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Background-—The possibility that lifestyle factors such as diet, specifically potassium intake, may modify the risk of stroke has
been suggested by several observational cohort studies, including some recent reports. We performed a systematic review and
meta-analysis of existing studies and assessed the dose–response relation between potassium intake and stroke risk.

Methods and Results-—We reviewed the observational cohort studies addressing the relation between potassium intake, and
incidence or mortality of total stroke or stroke subtypes published through August 6, 2016. We carried out a meta-analysis of 16
cohort studies based on the relative risk (RR) of stroke comparing the highest versus lowest intake categories. We also plotted a
pooled dose–response curve of RR of stroke according to potassium intake. Analyses were performed with and without adjustment
for blood pressure. Relative to the lowest category of potassium intake, the highest category of potassium intake was associated
with a 13% reduced risk of stroke (RR=0.87, 95% CI 0.80–0.94) in the blood pressure–adjusted analysis. Summary RRs tended to
decrease when original estimates were unadjusted for blood pressure. Analysis for stroke subtypes yielded comparable results. In
the spline analysis, the pooled RR was lowest at 90 mmol of potassium daily intake (RRs=0.78, 95% CI 0.70–0.86) in blood
pressure–adjusted analysis, and 0.67 (95% CI 0.57–0.78) in unadjusted analysis.

Conclusions-—Overall, this dose–response meta-analysis confirms the inverse association between potassium intake and stroke
risk, with potassium intake of 90 mmol (!3500 mg)/day associated with the lowest risk of stroke. ( J Am Heart Assoc. 2016;5:
e004210 doi: 10.1161/JAHA.116.004210)
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I n addition to the well-recognized determinants of stroke
such as hypertension, diabetes, and atrial fibrillation,

lifestyle risk factors such as diet, obesity, and smoking are
hypothesized to play a significant role in stroke etiology.1 The
identification of modifiable risk factors for stroke such as diet
quality is of key importance as potential targets for stroke

prevention strategies.1–4 Among the dietary factors that have
been associated with the risk of stroke, potassium has
received attention because of substantial evidence from
randomized controlled trials of a blood pressure–lowering
effect of potassium supplementation in hypertensive sub-
jects.5,6 Some, but not all, observational cohort studies have
found an inverse association between potassium intake and
stroke risk. This association, together with the effect of
potassium on blood pressure, have been considered when
setting dietary reference values and recommendations for this
nutrient.5,7–9

Since the latest reviews of the relation between potassium
and stroke risk,6,10,11 new cohort studies have been pub-
lished, all with observational design. We therefore undertook a
new meta-analysis including all relevant studies published to
date. Using a different method from previous meta-analyses,
we included studies based on dietary assessment methods as
well as on measurements of urinary potassium excretion. We
also aimed at exploring features of this association, such as
the presence and the shape of a dose–response relation, any
sex-related differences, and eventually blood pressure as a
potential mechanism mediating the association. Specific
associations between potassium intake and stroke subtypes
(ischemic versus hemorrhagic) were also investigated.
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