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Systematic review of chocolate intake and risk of heart failure

ZHAO Yuqin', ZHANG Changjiang’, DA Yurong’, WANG Ruichai’, JIANG Xia'

(1. Department of Cardiology, Xiangyang Central Hospital, Affiliated Hospital of Hubei College of Arts and Sciences, Xiangyang Hubei 441000;
2. Department of Cardiology, Renmin Hospital of Wuhan University, Wuhan 430071; 3. Medical College of Jianghan University,

Abstract

Wiuhan 430071; 4. Department of Geriatrics, Xianning Central Hospital, Xianning Hubei 437000, China)

Objective: To explore the association between chocolate intake and risk of heart failure (HF) and determine
the role of chocolate intake in the prevention of HF. Methods: A systematical search was conducted in PubMed,
Web of Science, Scopus, CNKI and Wangfang database until March 28, 2019, complemented with chocolate
intake and risk of HF to identify clinical studies eligible for inclusion. Results: A total of S prospective studies
with 106 109 participants and 4 832 HF cases were finally included. Meta-analysis showed that compared to
no intake of chocolate, the pooled HRs (95% Cls) of HF were 0.86 (0.81-0.90) for low-to-moderate intake
(<7 servings/week) and 0.93 (0.81-1.06) for high intake (>7 servings/week). In dose-response Meta-analysis,
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we detected a curve linear relationship between chocolate intake and risk of HF (P for nonlinearity =0.004).

Compared with non-consumption, the HRs (95% ClIs) of HF across chocolate intake levels were 0.93 (0.88-
0.97), 0.86 (0.78-0.95), 0.94 (0.85-1.03), and 1.06 (0.93-1.24) for 1, 3, 7, and 10 servings/week, respectively.

Conclusion: Chocolate intake in moderation may be related with a reduced risk of HF.

Keywords  heart failure; chocolate intake; Meta-analysis
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Figure 2 Hazard ratio of low to moderate and high chocolate intake to heart failure
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Figure 3 Hazard ratios of low and moderate chocolate intake to heart failure
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Table 2 Subgroup analysis of risk factors for heart failure
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