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Stroke is the fourth leading cause of mortality in the United 
States, and women account for 60% of all US stroke 

cases.1 Women also have a higher lifetime risk of stroke than 
men.2 There is interest in studying lifestyle factors, such as 
diets rich in potassium, that may reduce stroke risk.

Evidence from prospective studies suggests that higher 
dietary potassium intake is associated with reduced risk of 
stroke.3–5 Three studies have specifically reported the effects 
of dietary potassium on risk of stroke in women. Khaw and 
Barret-Connor3 found that women consuming <49 mmol 
(1911 mg) of potassium had a relative risk of 4.8 (P=0.01) 
when compared with women eating >49 mmol of potassium. 
Iso et al6 found that women in the highest quintile of potas-
sium intake (median, 3555 mg) versus the lowest quintile 
(median, 2017 mg) had a relative risk of 0.72 (95% confi-
dence interval [CI], 0.51–1.01). Larsson et al7 in the Swedish 
Mammography Cohort found that women with a history of 

hypertension had a relative risk of 0.64 (0.45–0.92) for all 
stroke types when comparing highest quintile of potassium 
intake with lowest quintile (mean, 3845 versus 2363 mg). 
In contrast, The European Prospective Investigation into 
Cancer and Nutrition-Netherlands (EPIC-NL) study8 found 
that potassium intake was not associated with stroke. Despite 
these useful contributions, it remains unclear whether higher 
dietary potassium intake is associated with reduced risk of all 
subtypes of stroke and whether these findings are especially 
relevant in specific population subgroups.

The Women’s Health Initiative Observational Study 
(WHI-OS), the largest prospective cohort study of postmeno-
pausal women with long-term follow-up, was used to assess 
whether higher dietary potassium consumption is associated 
with reduced risk of total, ischemic or hemorrhagic stroke, 
and all-cause mortality. We also evaluated effects on ischemic 
stroke subtypes as determined by the Trial of ORG 10172 

Background and Purpose—Dietary potassium has been associated with lower risk of stroke, but there are little data on 
dietary potassium effects on different stroke subtypes or in older women with hypertension and nonhypertension.

Methods—The study population consisted of 90 137 postmenopausal women aged 50 to 79 at enrollment, free of stroke 
history at baseline, followed up prospectively for an average of 11 years. Outcome variables were total, ischemic, and 
hemorrhagic stroke, and all-cause mortality. Incidence was compared across quartiles of dietary potassium intake, and 
hazard ratios were obtained from Cox proportional hazards models after adjusting for potential confounding variables, 
and in women with hypertension and nonhypertension separately.

Results—Mean dietary potassium intake was 2611 mg/d. Highest quartile of potassium intake was associated with lower 
incidence of ischemic and hemorrhagic stroke and total mortality. Multivariate analyses comparing highest to lowest 
quartile of potassium intake indicated a hazard ratio of 0.90 (95% confidence interval, 0.85–0.95) for all-cause mortality, 
0.88 (95% confidence interval, 0.79–0.98) for all stroke, and 0.84 (95% confidence interval, 0.74–0.96) for ischemic 
stroke. The effect on ischemic stroke was more apparent in women with nonhypertension among whom there was a 27% 
lower risk with hazard ratio of 0.73 (95% confidence interval, 0.60–0.88), interaction P<0.10. There was no association 
with hemorrhagic stroke.

Conclusions—High potassium intake is associated with a lower risk of all stroke and ischemic stroke, as well as all-cause 
mortality in older women, particularly those who are not hypertensive.   (Stroke. 2014;45:2874-2880.)
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