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Background 
Blood-pressure-lowering drugs, known as antihypertensive drugs, as well as various non-drug 
treatment strategies, are available for the treatment of essential hypertension. Leading national 
and international medical societies recommend the consistent, long-term implementation of 
non-drug interventions within the framework of antihypertensive therapy, including a dietary 
change to a specific diet, the Dietary Approaches to Stop Hypertension “(DASH) diet”.  

Research question 
The aim of this investigation was to assess, with regard to patient-relevant outcomes and 
criteria for blood pressure control, the benefit of a specific diet known as the “DASH diet” 
versus no such diet in patients with essential hypertension.  

Methods 
The assessment was performed on the basis of relevant randomized controlled trials (RCTs). 
For this purpose, a systematic literature search was conducted in the databases MEDLINE, 
EMBASE, and the Cochrane Central Register of Controlled Trials (Clinical Trials). In 
addition, a search for relevant systematic reviews was conducted in the databases MEDLINE, 
EMBASE, the Cochrane Database of Systematic Reviews (Cochrane Reviews), the Database 
of Abstracts of Reviews of Effects (Other Reviews), and the Health Technology Assessment 
Database (Technology Assessments). These secondary publications were screened for further 
relevant studies. The literature search covered the period up to 17 March 2011.  

The investigation included randomized controlled trials (RCTs) of at least 24 weeks duration 
in adult patients with essential arterial hypertension. The intervention to be examined was a 
change in dietary habits to a specific diet known as the “DASH diet”. The comparator 
treatment was the absence of such a specific diet, with otherwise the same antihypertensive 
treatment as in the intervention group. RCTs were excluded in which DASH as the sole 
treatment was compared with another antihypertensive treatment (e.g. DASH diet versus a 
stress coping-intervention or a different dietary intervention). 

The following outcomes were predefined: “all-cause mortality”, “cardiovascular mortality”, 
“cardiovascular morbidity”, “end-stage renal disease”, “health-related quality of life”, “all 
adverse events”, “duration and extent of change in blood pressure”, “discontinuation and / or 
reduction in antihypertensive medication”. 

Results 
Twelve publications, all of which could be allocated to a single study, were identified. This 
study met all inclusion criteria of the report in full and was used in the benefit assessment. 

This was a multicentre study that investigated persons with high-normal blood pressure or 
Grade 1 hypertension over 18 months. The mean age of the participants was 50 years and 
about two-thirds were women. Three treatment groups were compared with each other in an 
RCT with an open study design. The treatment of patients in one group consisted of a 
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complex behavioural intervention with the aim of reducing calorie, salt and alcohol intake and 
increasing physical activity. Another group received the same behavioural intervention and, in 
addition, advice about the DASH diet. A third group received general advice about lifestyle. 
Only the comparison of the first two treatment groups was suitable for an assessment of the 
benefit of a DASH diet. The study results were shown separately for the subpopulation of 
patients with hypertension, but these results were only available for the surrogate outcomes 
“duration and extent of change in blood pressure” and “changes relating to antihypertensive 
medication (new prescription / discontinuation of antihypertensive medication or reduction / 
increase in existing antihypertensive medication)”. There was no information on the patient-
relevant outcomes “all-cause mortality”, “cardiovascular mortality and morbidity”, “end-stage 
renal disease”, “health-related quality of life”, or “all adverse events” for the subgroup 
relevant to the report. Hence, an assessment of the benefit or harm from a change in diet to the 
DASH diet as antihypertensive therapy in patients with essential hypertension was not 
possible for these outcomes. 

The study showed a low risk of bias at study level and at outcome level for the outcomes 
“change relating to antihypertensive medication” and “duration and extent of change in blood 
pressure”. 

Compared to the study group with solely behavioural intervention, at the end of the study 
there was a 0.4 mmHg difference in systolic blood pressure in favour of the group with 
additional DASH diet recommendation. In contrast, the group difference for diastolic blood 
pressure at the end of the study amounted to 0.1 mmHg to the disadvantage of the DASH 
group. None of these differences were statistically significant. There was also no statistically 
significant difference between the two comparator groups regarding the outcome “change 
relating to antihypertensive medication”. 

Conclusions 
There are no studies available that provide adequate data for a benefit assessment of a dietary 
change to a specific diet known as the “DASH diet” in patients with essential hypertension in 
respect of the patient-relevant outcomes “all-cause mortality”, “cardiovascular mortality or 
morbidity”, “end-stage renal disease”, “health-related quality of life” and “all adverse events”. 

Adequate data were only available for the two surrogate parameters “duration and extent of 
change in blood pressure” and “changes relating to antihypertensive medication (new 
prescription / discontinuation of existing antihypertensive medication)”. Neither proof nor an 
indication of a benefit or harm from a DASH diet could be derived from these data. 

There is thus overall no proof or indication of a patient-relevant benefit or harm from a 
change in dietary habits to the specific “DASH diet”.  
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