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Abstract—Randomized trials have shown that increasing potassium intake lowers blood pressure. However, most previous
trials used potassium chloride, whereas potassium in fruits and vegetables is not a chloride salt. It is unclear whether
a nonchloride salt of potassium has a greater or lesser effect on blood pressure compared with potassium chloride. We
performed a randomized crossover trial comparing potassium chloride with potassium citrate (96 mmol/d, each for 1
week) in 14 hypertensive individuals. At baseline, blood pressure was 151!16/93!7 mm Hg with a 24-hour urinary
potassium of 81!24 mmol. During the randomized crossover part of the study, blood pressure was 140!12/
88!7 mm Hg with potassium chloride (24-hour urinary potassium: 164!36 mmol) and 138!12/88!6 mm Hg with
potassium citrate (24-hour urinary potassium: 160!33 mmol). These blood pressures were significantly lower compared
with that at baseline; however, there was no significant difference in blood pressure between potassium chloride and
potassium citrate, mean difference (95% confidence interval): 1.6 ("2.3 to 5.6) mm Hg for systolic and 0.6 ("2.4 to
3.7) mm Hg for diastolic. Our results, in conjunction with the evidence from many previous trials that potassium
chloride has a significant blood pressure-lowering effect, suggest that potassium citrate has a similar effect on blood
pressure as potassium chloride. These results support other evidence for an increase in potassium intake and indicate that
potassium does not need to be given in the form of chloride to lower blood pressure. Increasing the consumption of foods
high in potassium is likely to have the same effect on blood pressure as potassium chloride. (Hypertension. 2005;
45:571-574.)
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Much evidence suggests that potassium intake plays an
important role in regulating blood pressure.1,2 Clinical

trials of potassium supplementation have shown a significant
blood pressure-lowering effect, particularly in individuals
with high blood pressure.3,4 However, most previous trials
have used chloride salt of potassium (ie, potassium chloride),
which is convenient for making the study double-blinded
using Slow-K (slow-release potassium chloride) versus
Slow-K placebo.5 Potassium in fruits and vegetables is not a
chloride salt, but rather a mixture of potassium phosphate,
sulfate, citrate, and many organic anions including proteins. It
is unclear whether a nonchloride salt of potassium has a
greater or lesser effect on blood pressure compared with
potassium chloride.

A number of studies have shown that increasing the
consumption of fruits and vegetables has a significant effect
on blood pressure.6,7 A comparison of the DASH (Dietary
Approaches to Stop Hypertension) study to clinical trials of
potassium chloride supplementation5 seems to indicate that
the decline in blood pressure with increasing fruits and

vegetables is similar to that found when it is performed by
supplementing potassium chloride in individuals with ele-
vated blood pressure. To further study the effect of different
potassium salts on blood pressure, we carried out a random-
ized crossover trial comparing potassium chloride with po-
tassium citrate.

Methods
Fourteen individuals with essential hypertension (systolic
!140 mm Hg and/or diastolic !90 mm Hg) referred by local general
practitioners entered and completed the study. Patients had not
received previous treatment or treatment had been stopped for at
least 4 weeks or 8 weeks for patients using diuretics before the study.
We excluded individuals with secondary cause of hypertension,
malignant hypertension, renal failure, ischemic heart disease, cere-
brovascular disease, pregnancy, diabetes mellitus, or those who were
using oral contraceptives or any other drugs. The study was approved
by the local hospital ethics committee. All subjects gave written
informed consent. There were 11 men (9 white) and 3 women (2
white). Mean age was 51!9 years and average body mass index was
29.9!5.0 (kg/m2).

The study was designed as a randomized crossover study. After
baseline assessments, which included blood pressure, body weight,
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