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Background: Consumption of chocolate has been often hypothesized to reduce the risk of
ardiovascular disease (CVD) due to chocolate's high levels of stearic acid and antioxidant
flavanoids. However, debate st lingers regarding the true long term beneficial cardiovascular
effects of chocolace overall.

Methods: We reviewed Englsh-language MEDLINE publications from 1966 through January 2005
for experimental, observaticnal, and elinical studies of relations between cocoa, cacac, chocolate,
scearic acid, flavoncids (including favonols, flavanols, catechins, epicatechins, and procynadins) and
the risk of cardiovaseular disease (coronary heart disease (CHD), stroke). A tomal of 136
publications were selected based on relevance, and quality of design and methods. An updated
meta-analysis of flavonoid intake and CHD mortlity was alsc conducted.

Results: The body of short-term randomized feeding trials suggests cocoa and chocolate may
exert benefical effects on cardiovascular risk via effects on lowering blood pressure, and-
inflammation, anti-platelet function, higher HDL, decreased LDL oxidation. Additiomaly, a large
body of trials of stearic acid suggests it is indeed cholesterolneutral. However, epidemiologic
studies of serum and dietary stearic acid are inconclusive due to many methodologic lmitations.
Meanwhile, the large body of prospecive studies of favonoids suggests the flavonoid content of
chocolate may reduce risk of cardiovascular mortality. Our updated meta-analysis indicates that
intake of flavonaids may lower risk of CHD mortality, RR = 0.81 (95% CI: 071-092) comparing
highest and lowest tertiles.

Conclusion: Muldple lines of evidence from labaratery experiments and randomized trals suggest
seearic acid may be neutral, while flwvonoids are likely protectve against CHD moraalty. The
highest priority now is to conduct larger randomized trials to definitively investigate the impact of
chacalate consumption on long-term cardiovaseular outcomes.
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One perspective

The number of annual deaths from heart attacks
alone exceeds the number of deaths that would
occur if two fully occupied 747 aircraft crashed
every day of the year with no survivors. Yet, CVD
has not aroused a level of public concern
commensurate with its relative importance.

http://www.cdc.gov/dhdspl/library/action_plan/full_secl_myths.htm

Number 1 Cause of Death : 7% of the NIH Budget

Heart disease is America’s No. 1 killer. Stroke is the No. 3 killer. Both are major causes
of permanent disability. However, heart disease and stroke research. prevention and
treatment programs still receive disproportionately low funding from the NIH. from the
CDC. and from the HRSA. The NIH continues to invest only 7 percent of its budget on
heart research and a mere 1 percent on stroke research. While heart disease. stroke and
other cardiovascular diseases remain the leading cause of death in every state, the CDC
only provides 14 states with funding to implement programs to prevent and control these
diseases. The President proposes to end funding for HRSA’s Rural and Community
Access to Emergency Devices Program. We must do better.

From the American College of Cardiology statement.







