
in black participants (1312 ! 444 mg/d). After adjustment for
age, gender, and caloric intake, the difference in urinary K ex-
cretion between white and black participants was 201 mg/d
(95% CI 96 to 306; P " 0.001). The mean estimated K intake
was 2118 ! 322 mg/d in white participants and 2010 ! 320
mg/d in black participants (after adjustment for age and gen-
der, the mean difference in white minus black participants was
#14 mg/d; adjusted P $ 0.6). As seen in Table 2, the mean
percentage of dietary K excreted in the urine at the end of
run-in was 74 ! 25% by white participants and 67 ! 24% by
black participants (P $ 0.007).

End of Intervention
A significant interaction was found (P " 0.001) between race
and diet, suggesting that diet modifies the relationship between
race and urinary K excretion. As displayed in Figure 1, at the
end of intervention, the estimated K intake in the group fed the

DASH diet was 5162 ! 592 mg/d for white participants and
4918 ! 630 mg/d for black participants (after adjustment for
age and gender, the mean difference in white minus black par-
ticipants was 44 mg/d; adjusted P $ 0.6). There was a statisti-
cally significant difference in urinary K excretion between
white (3584 ! 962 mg/d) and black (2465 ! 992 mg/d) par-
ticipants who were randomly assigned to the DASH diet (ad-
justed [for age, gender, and caloric intake] difference 903
mg/d; 95% CI 543 to 1264; P " 0.001). This difference was
mostly due to the large increase in urinary K excretion in white
participants on the DASH diet, which greatly exceeded that of
white participants who were fed the F/V diet. Furthermore, as
seen in Table 2, white participants on the DASH diet excreted
an estimated 69 ! 17% of dietary K in the urine, whereas black
participants on the DASH diet excreted approximately 50 ! 18%
(P " 0.001).

There was a trend toward a difference in urinary K excretion
between white and black participants in the F/V group (2905 !
1065 mg/d in white participants and 2602 ! 922 mg/d in black
participants); the adjusted mean difference in urinary K excre-
tion was 163 mg/d (95% CI #208 to 534; P $ 0.39). The esti-
mated percentage of dietary K excreted in the urine was statis-
tically significantly higher in white (60 ! 21%) than in black
participants (53 ! 19%; P $ 0.045).

For participants who continued on the control (low K) diet
for 8 wk, the urinary K excretion was 1580 ! 544 mg/d in white
participants and 1497 ! 500 mg/d in black participants. After
adjustment for age, gender, and caloric intake, the difference
between white and black participants was #6 mg/d (95% CI
#197 to 185; P $ 0.95). As shown in Table 2, white and black
participants excreted (via the urine) a similar fraction of the
estimated K intake (73 ! 27 and 74 ! 24%, respectively; P $
0.8). A significant black–white difference in urinary K excre-
tion was seen at the end of run-in when all participants (n $
350) ate the control diet, yet no significant difference was seen

Figure 1. (A) Estimated K intake (mg/d ! SD) based on esti-
mated caloric intake in white (W; !) and black (B; f) participants
at the end of run-in and at the end of intervention for each of the
three diets. (B) Urinary K excretion (mg/d ! SD) in white (!) and
black (f) participants at baseline (screening), at the end of run-in,
and at the end of intervention for each of the three diets.

Figure 2. DASH study design. There was a screening period,
followed by a 3-wk run-in period. Participants were then randomly
assigned to one of three diets for 8 wk. Na content (approxi-
mately 3 g/d at the 2100-kcal/d level) and body weight were kept
constant. *K content is reported as mean estimated K intake (g) as
based on estimated caloric intake. W, white participants; B, black
participants.
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