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The Dietary Approachesto Stop Hypertension (DASH) and
Cardiovascular Risk Factorsamong Type 2 Diabetic Patients

Leila Azadbakht!, Nafiseh Rashidipour Fard?, Majid Karimi®, Majid Rahimi*,
Mohammad Hasan Baghaei®, Azam Borzooi®, Ahmad Esmaillzadeh®

Abstract

Background: Since no evidence has been found regarding the effects of the dietary approaches to stop
hypertension (DASH) on cardiovascular risk factors among type 2 diabetic _patients, this study was
conduced to investigate the possible effects.

Methods: A randomized crossover clinical trial was undetaken on 31 type 2 diabetic paients. The study
lasted for 8 weeks. The participants were randomnly selected to go ona control diet or DASH diet.

Findings: After following the DASH eating pattern, body weight (P = 0.007) and waist circumference
(P =0.002 were reduced significantly. Fasting blood glucose levels and A1C decreased after adogtion of
the DASH diet (-29.4 £6.3mg/dl; P=0.04 ad -1.7 £0.1% P = 0.04, espectively). After the DASH diet,
the mean change of HDL cholesterol levels was increased. (4.3 + 0.9 mg/dl; P = 0.001) and LDL
cholesterol was reduced (-17.2 + 3.5 mg/dl; P = 0.02). Additiondly, DASH had bendficial effects on
systolic (-13.6+ 3.5vs. -3.1+ 2.7 mmHg; P = 0.02)and diastolic blood pressure (-9.5+ 2.6vs. -0.7+ 3.3
mmHg; P=0.04)

Conclusion: Amongdiabetic paients, the DASH diet had beneficial effects on cardiovascular risk factors.
Key words: Diabetes, Dietary Approachesto Sop Hypertenson, Cardiovascular Risk Factors.
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