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The effects of walking exercise on glycometabolism, dynamic blood pressure and the quality of life of patients
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[ Abstract] Objective To explore the effects of walking exercise on glycometabolism, dynamic blood pres-
sure and the quality of life of patients with both hypertension and type 2 diabetes on the basis of conventional drug
treatment. Methods  Sixty-two patients with both hypertension and diabetes who could support taking walking exer-
cise of more than 5,000 steps/d were randomly divided into a walking exercise group (32 cases) and a control group
(30 cases). Both groups were given conventional drug treatment ( including valsartan, acarbose and metformin).
Those in the walking exercise group took more than 10,000 steps/d of aerobic exercise while the patients in the con-
trol group were just given normal community care. This continued for a period of 3 months. Fasting plasma glucose
(FPG) , glycated hemoglobin-A1C (HbAlc) , fasting insulin (FINS) , the homeostasis model of assessment for insu-
lin resistence index (HOMA-IR) , the homeostasis model of assessment for insulin sensitivity (HOMA-IS) , dynamic
blood pressure parameters and quality of life were observed. Results In the walking exercise group, the FPG,
HbAlc, FINS, HOMA-IR, HOMA-IS, dynamic blood pressure and quality of life indicators were all significantly dif-
ferent after 3 months of daily walking exercise compared with either baseline or the control group. Conclusion Ac-
companied by conventional drug therapy, 10,000 steps/d of walking exercise can improve the glucose metabolism,
dynamic blood pressure and quality of life of patients suffering from mild hypertension and type 2 diabetes.

[ Key words] Walking exercise; Hypertension; Diabetes;  Glucose metabolism;  Blood pressure;
Quality of life

DOI:10. 3760/ cma. j. issn. 0254-1424.2014. 08.010

Y B 450052 SN KN 2428 — g B8 g0 N BRI B 7R B4R S0 R PV ) R TR+ AR R
Be L AL (FVE)

WEVEHE BB, Email : wzbdoe@ 163. com



- 610 - FRAE PR PE A S REE 44K 2014 4E 8 J145 36 555 8 ] Chin J Phys Med Rehabil, August 2014, Vol. 36, No. 8

I PRI 20 % PR e IR AR S R
P AR S 7, v L £8 3 OB PR RO R
18% |, MiBEIR G ABEH A 1/4 ~ 172 BE RN A E
MPEFNR o o LR R — BA RO , ek A0 ik
A5 O XU B AT 6t 2 e fin 7 b He H A
o5 I e P 24 i ™ T S I, O o g L A I b
PRI FR A IR Y7 BT R U IS AT S BF T N 22
— o AR BIEBRTE F L2567 2t BRI
iz S0 IR A I 2 OB PR B B sh A i &
SR T i R, & BRI R T RS, RE
T,

MNERE5FHE

— W25 54

HPEHC 2013 4E 4 H Z 2013 4F 10 H [\ e L
WERH 112 5 BE 16 97 19 52 B2 & 0l e (4 s
140 ~159 mmHg, 5K 4 90 ~99 mmHg, 1 mmHg =
0.133 kPa) & Jf 2 BURE IR B 62 B, HE A kbR
HEALTE DAL 40 ~70 %, QAR HiE 2010 4F A [ i 1fi
FEBi i 38 B 1T 2 5 28 1T I b s I B 6 4
Y PR SE AR AE T B018 h R R T v LR ; AR
HEIR 2O IR 7 4y 2B 1T W b [ 2 BB DR 9 B
IRTERE (2010 4FRR ) ) HHAH e bR ) 2 o 2 BB
PRI ; @R T2 a8 Kl 835 224738 3l i < 5000 25/
Ko BEHNBEAREASE. O~ A9 kM & i E; @
H HE R LR R (HAE > 160/100 mmHg) 33
KB PR 1 T 1R A A L O B e el =
OEERHE O s i 3 (0 =100 bpm) | TG 2% 4
P = AL S OB A 20RO R;©
P EE kS A AE ; DI IR A e e 28, © A
Iz S D RE B 5 TR (I E T R R LR
AMIEE) s @A I M A M IR B T A A AN
B AEE CRABHLECT R LR B 5 R iz g
2 (32 i) KeXFRELH (30 ) ,2 2R AR MR A
T8 H (body mass index, BMI) Z 8 PR 45 IE WL 1,
KPR IRL G A R, KB4 22 R Y 52
B (P>0.05), HAR M,

R OAEN 2 B E I A
wn PERI (1)) AR BMI

5 & (H,xxs)  (kg/m,x )
o=y 32 20 12 55.8+9.3 25.3 4.1
Xif iR 2 30 19 11 57.4 £8.9 24.8 £3.8
1 R7S

2 HBHE YT H R O RGN (AR FERL 2
A FR TR F] i, 80 meg/d) DAFE I, T 48 i
Je WA T 30 min H R I XUIRGE B8 v (IE KRG 250l

LA R AR ,0.5 ¢/R) , T =400 11 iR b
RUHE CRHBE 25 (R BRA A H A, 50 mg/IR) 18
S BHETE LR T wEal R LI T8 3h)ll 2k, 5 =
BERAE HI-005 BURRIE I T2 4  ZOoR g R P
it 2010 00045 LA |, X H G2 Bl 47 22 ] Koz 3l
BT TCRPIREE SR BN S S R 213 21y, AR H JC9% 57 I8
HH AR S SR R S S A AR NG R
AR R FoMEHea I v 7, an s B3k 2 OB | DL R
SRR DR B 1z 7 B ASE 1k 32 31y, I 1 obl B 45 LU 22
S AP IRUARERE AR, 5 Q0 il e S8 PRt i 45 1k 01 7is 8, Je
B2 B2 BEstis A B8 5 Wiz gl s H S0 o) A, R
HRBIG s SIF/ NS s, s sh A RHE Y
TEAIE SR K ADAT AP BL, T8 H B U7 PR 2047 80 22
HAFSR 3 SR ABE P T 1, X RRZL R R 45 T -
AR T 900, A% R AT > ARG

K Awip iRl

TSI aTT ST 3 A H 5 530 s 41
HBE A WEERIK I 5 ml, /i Beckman LX20 %4> [ 341k
GIHTA (S ) S8 BRI 5 B4 1L 2125 11 (hemo-
globin Alc,HbAlc) i1 HLC-723G8 &4 [ shlEfk 1M 41
S HTASE BRI 5 13 25 I e ) 3R ( fasting serum
B, [R5 5 2R PTHE 2T (homeostasis model of as-
sessment for insulin resistence index, HOMA-IR ) Fl i &
Z AR F (homeostasis model of assessment for insulin
sensitivity, HOMA-IS ) , B & T+5 20 X K . HOMA-IR
= FINS x FPG/22. 5, iZ 465 5 S WML A JB £ 22 4184t
1% s HOMA-IS = 1/FPG x FINS , iZ 46 br 2 H T
AR 5 R AU

LR PN (1RSI e

TR GG ar R 4T 3 N H s 0 ek A
CB2300-A #7375 i H s I (Tey ) R A 8 3
FFEAS M E K pter 2 1328 A AL, R
(6:00 ~22:00) 45 6] ffF 20 min B [H] (22:01 ~05:59 ) %
[E]F% 30 min [ B0 1 WAL, A8 A I W 0
AN AR AN BRI 207, 1 5% 2 K H H AR T
LSRN o AR I W 45 BRI SR FH 2 2485 i e A 3R 4K
BT ECE 3 A 0T s R RS . A 0 s A SE A v
e 45 ) 70 ~ 220 mmHg, &7 5K 40 ~ 130 mmHg, fik
J£ 20 ~ 110 mmHg, SIBRASF A L IR ARE R £ 1R 4L
i o

NG R

TSI aTT RT3 A~ H 5 2052k HH SF-36
@Jﬁﬁaﬁﬁﬂé(the Mos 36-item short-form health sur-
vey) Xf 2 AR A VG T AT AE . SF-36 R AL
36 AR, a8 e, 4 i QA BRI RE (3 10



AR T BE AR 5 AR 24k 2014 4F 8 4 36 4545 8

Chin J Phys Med Rehabil, August 2014, Vol. 36, No.8 - 611 -

1) ;@A G (It 4 1) ; QIR AR (3L 2 1) ;@
SRR (S 5 1) s @A s S (3 4 ) ©FE 2T
Al (32 1) s DN RIRRE (2 3 1) ; @K R e (3 5
), B AMZ R RIEA 1 Widghn %28t 5 1 A s (d
FRRBL  BARTIAT Y, B Bk 8 AN AR &
FIRILETSY , TR SR L A ST e A5 4y, A5 5
= (WIHRTHSY - AR TTREAS 43 ) / (B vl e 20 —
AT REAS 43) x 100, fie 24459 73 43 {HJE L o 0 ~ 100
g

NG EOT

AW AR R RLL (& =5) a5, W FH SPSS
17.0 MUGET 23R A A T 5508 40 17, THEICFORH L 43
BFIN T IER A T TOREECR T ¢ ke, 1T
BORRHLEERIT % 0 5, P <0.05%m 25 5 B4 531
=508

# R

— JRITHI G 2 AL EREA S 0 g

AGERT 2 4H 5 # FPG  HbAlc FINS .HOMA-IR &
HOMA-IS f8#rd i) 22 S e g it 22 B L (P >0.05) ;
A3 A H TG, KBz s 4 4 FPG HbAlc,
FINS % HOMA-IR 7% A 5t it B (@ F&AIK , HOMA-IS 1|
ENGERT B g, 22 R B A ST E L (P<
0.05) ; MXf BV A FINS . HOMA-IR ;2 HOMA-IS #
NGB B (P <0.05) s E— L A R, B sh 4
0 LA OB A AR 5 $ 2 0 T R KT 2
2R AA G %3 L (P<0.05), HAARZE W
#2,

TIRITED G 2 AU E S A U B A

BRI 2 2H FE 45 I s 285 1l B 4 1] 22 55 24 6
Gt (P >0.05) ;433148 3 N AT HiE , LBz sh
ZH FB 25 T Bl 2 I 3 A Y A A SRR B B R A (P <
0.05) ; X HELH T T | J5 A5 200 8285 ML 5 35 6 I
EAE(P >0.05) s E— i R B, iz shaH UG Has
TN ZS MRS ES B 00T RHR 2 K-, 2H 7] 22 S35 2
G5 X (P <0.05) , HAREE W2 3,

= JRITHI UG 2 4L E A S R R

AGER 2 4B SF-36 fa 45 WAL I it e FR AR 4l
()25 S TSR X (P >0.05) ;20912 3 A H T
J& , KIRIE AR PR IRIARER At SR LIS HAR 4%
TG 6 P AR A A S I B 23 (P < 0. 05 ) 5 T X
HRZHL AR LR 45 100 A6 76 o e 8 bR 2 G 1 35 0% (P >
0.05) ;#F—25 LR A, iz sh 2 T Wi HAE B RE A=
PHHRRE SVAMERRE AR lE ) AT RE I IR AR AR

P EEREAE AR Y 0B T % FRZH K - 20 1) 22 S HoA 4
2 (P <0.05) , BARBIR L 4,
i it

PRI | L o A0 2 388 2 S 5 PR 3R AL ) 1 T
AOZE R | AT AR AT A Fif B i 1 4 T 53 Y ) 0 o
BT A b e i — LAl Bk i
FREETH R o ERHIE R BEAT PR O MU 235 AR, 1
A HAUSERE R FLAR 007 s R, 7 E AT 25
o RN E I 11:) 7 S | DA A7 e o 2
i, IR S A St AE R R I A I R AE B R
8, T L e i s Rt o X AL O LA R G P 16 5 A

R2 IAUTET A 2 AUEE RS DL LA (& +5)

2H 5 151 % FPG (mmol/L) HbAlc(% ) FINS(mlIU/L) HOMA-IR HOMA-IS
iz

AT 32 7.15+1.20 7.42 +1.46 14.16 +3.04 4.49 £1.26 0.0107 £0.0026

MEid sl 32 5.41 £1.23* 6.16 £0.87 8.72 £2.43 2.27 £1.41* 0.0182 £0.0034*"
Xf IR ZH

Akt 30 6.92 +2.06 7.18 £1.32 13.86 +2.80 4.27 +£1.35 0.0101 0. 0032

NEtigE 30 6.67 +1.47 6.79 £1.11 10.65 +3.17* 3.30 +1.42¢ 0.0138 +0.0028"

T SN AR AL, *P <0. 05 ;5 % B A Al isf ] 5 b, PP < 0. 05

R3 IGITHT S 2 HEE SIS MIESEE R L (mmHg, & +5)

215 1% 24 h Y45 & 24 h &5k EPRIES HREF kI LAELVEES LRI AR
EEh

AR 32 143 =11 81 =11 149 +9 86.2+9.1 141.5+9.4 81.7 6.4

BT 32 126 +13% 72 £8% 132 +8% 74.4 £8.3% 123.1+8.7% 70.5 +6. 1%
pogikii|

AR 30 141 =14 88 +9 151 10 84.6 8.4 139.7 9.7 78.6 9.4

BITIE 30 138 12 89 +8 148 +9 86.0 8.7 136.6 +10.1 76.3 7.2

T SN AGERT LA, 2P <0. 05 ;5 % FELE AR ) st ] 5 U, PP < 0. 05



- 612 - FRAE PSS S REE 44K 2014 4E 8 J145 36 555 8 ] Chin J Phys Med Rehabil, August 2014, Vol. 36, No. 8

R4 RITHT S 2 AU T BRI AL (20, % £5)

U . . P36 BEWH I . \
AT RE AP LS ESh] AR Al L TRE i KR R R {5

B

AL 32 71.6+14.8 62.6x12.8  55.2x14.6  65.7+16.3  49.9x13.3  63.7+18.2  51.3%18.9  58.7%13.3

WA 32 87.2£11.5" 73.0+14.3® 57.8+16.2  78.6+£15.5* 68.4 +18.8" 66.2+17.8 68.7 £20.4*  78.6 £19.4*
of B2

AL 30 73.3+13.7  59.8=x14.1  58.0x17.6  61.8+13.8  50.8+15.2  64.9%19.1  53.3%16.5 57.6+18.5

WIYIE 30 75.1+12.4  63.4+10.7  60.1x16.0  66.4=18.1 53.1+17.4  67.6+16.8  50.9+14.4  60.2+20.3

T SN AERT LA, 2P <0. 05 ;5 % B AR ) st ] 5 LA, PP < 0. 05

FHEATRAEN, BE 225 580 L4550 1) 50 9 258
FET-RU AT BEE Gt we iRECTE  A0 ii
PRI A AR S 1 TR 2 ~ 4 5, Ak i b s vl 8
e I TR A 0 I 509 1 U 6 0 2 317l
BEXT R M A AERE RO AREEAT A 80T TR AT A
Rt 23 X

R R L B 3 4 A (2010 R ) ) H S R I
IR PR S5 T R A R oK B A 5] (angio-
tensin-converting enzyme inhibitors , ACEI) o Ifil 5 57K &
ZAKBHITF ( angiotensin receptor blocker, ARB) #E47iA
I7 5 Ml EHS HIZ9 ) W L ACEL 2 ARB 25915
FERIATT , A B IE PEAR YD IH (80 mg/d) H XS A
e E BT R 6T . HATA R ENEE R, 18
TR PR AL 22 R G RE , A AL B 25 W) AR
WL B8/ 24 ol P 1 Ko B 2 B A 0, 9t v A 0
BNRE ST S A i BT, 2 e IR IR T b ) B 2 AR
Gy BRI S AR IE shAL R EAE T Y
TRIT R B R AP AT A 10 000 45 (0 Hoiz By 72
8] 2 328 By B O IR BRI ) |, Xk e 2 DU AT 4 B ok -~
BT, 283 S A T U5 & Bz sh 2 B8 3 25 T8 25 i
FEAEAR I 38 A B i K o 8 41 IR I8 2038 (P < 0.05) , 42
ANTE R PG YT AL b, 2201710 00025 DL L fig ik
— DR R LA 0 2 BB RO AR I, X 5 HA
22 % Twane %512 H B 5T 45 AR — 2, U0 Iwane L 120) g
FERI XTIz By B K az Sl [a] TR R BRI S 00 T
SR 8 3 I M R IR R g R A2 4710 000 22
PIE, 2812 JA T WG % 38 i P 35 T B 10/
10 mmHg ; HoaT REHLHI G5 . 52 shill R e fe AR N — 41
PR HTFIIR R (prostacyclin, PGI2) S5 &7 5 A 7 kit
=, A BT A Ik R R R

A BN AR 2 BRI H R 1 ARz
B S5 FC IR K 5 R AR IR WSS 5 B, A 4Rz 3l
A S 2 AT R UK, s 2 AU oS SR 3 BB 1R g
$ e L FRAURE ) AR B T e 54 i 3
AE L9 i % L a4 1 0y Tl 15 9 0 0TS 32 AR -y (the
peroxisome proliferator- activated receptor-gamma , PPAR-

v) i % B 5% 32 K (glucose transporter type 4, Glut4)

mRNA > & PPAR-y 5 Bhif LI F 1 ( PPAR-y coacti-
vator-la, PGC-1a) 2635 b R 5 SH K,
rhE 2 BB BT iA TS m (2010 4ERR) 48 . HbATce /&
R B s KO A B B bR 2 — 1 e IR
LT HbALc ¥ H AR RL/INT 7% , %5 055 2 0 4
T AR A I RAE ARE IO A B 1) 2 5
BEPRIG A AEA R AR MBS BL T, B fH HbAle % &
SR BEHEE 17 K, ARWFIESE R WoR , fE44 T8
REMEZ W (an —FSUIK BT J500% ) 1R 7 S6 A L, i2 sh 4
BE2 12 FATTG , K H HbAle FIEE6.2% ,
HoAth 4% 700 85 A% 35 45 A5 (40 FPG | FINS , HOMA-IR K
HOMA-B %5 ) JR B8 A 3 i B X HE 2 B g ok 3% (P <
0.05) R BATH Sz ol ] i — 25 03 i 10U & 1Bl
PR R E A I RE

T LA BER O 5 A= 1% o £ %% V) AH G, AT
FEIAT SF-36 SR I T 24712 8 T W0 & I A 9
2 FURE DR G £ 3 A 105 T A 1) R ) 45 SR SR B A O R
FE T WA I e 12 RIS 4 (15 K417
10 00025 DU_I- ) REHHF — 20 28 /& I s A5 91 2 BB PR A8
HAEWG R AR IR is shd B & 247 TS, &3
SF-36 fit 3% rf i i H A= 7 I 119 8 At B A& 1540 Bk
IR At S ThRE LIS, A4 048 br (46 £ 2R D)
AE EBEERAE DA EERE AR iE ) N EDURR RS A
S ) A A\ BRI BA Wk ks s O HLAR SN IF SR TR PN
R A2 shRFLRin [a] Koz sl | B VIR P iy
IRAM I A N R F 44, iz 17 T 7 ik &
PR

S5 TR ARG 45 AR, A8 H B | b 2
Wi 97 Fe a4 DA AT T B0 (R R 254710 000 25 L
1) B2 M R B AR A T 2 TR PR R b
ARG B X et v R A 0 o HLA R
PEIRIZIB ST IR ARG PRI N

2 % X #

(1] ZEsrB, esallh, fLRZE A5, s e I 2002 4R 57 5 fd BER 00 1
A [1]. PRI AR 2005 ,26 :478-484.

[2] Conen D,Ridker PM,Mora S,et al. Blood pressure and risk of develo-
ping type 2 diabetes mellitus; the Women’'s Health Study [ J]. Eur



RS SRR E 245 2014 4E 8 J145 36 %45 8 ] Chin J Phys Med Rehabil, August 2014, Vol.36, No. 8 - 613 -

Heart J,2007,28(23) :2937-2943. is improving similarly in patients with type 2 diabetes as in nondiabetic
[3] Nemes A,Balazs E,Csanady M, et al. Long-term prognostic role of cor- patients in Finland[ J]. Int J Stroke,2011,6(4) :295-301.
onary flow velocity reserve in patients with aortic valve stenosis - in- (157 #afele, VED5. e MUH A0 bR 114 I 28 il SR ms [ 0] I PR O Il 7
sights from the SZEGED Study[ J . Clin Physiol Funct Imaging,2009 , AR ,2011,27(2) :85-88.
29(6) :447452. [16] Mancia G. The association of hypertension and diabetes: prevalence,
[4] Lin S,Cheng TO,Liu X, et al. Impact of dysglycemia, body mass in- cardiovascular risk and protection by blood pressure reduction[ J ]. Acta
dex, and waist-to-hip ratio on the prevalence of systemic hypertension Diabetol ,2005,42 (1) :S17-25.
in a lean Chinese population[ J]. Am J Cardiol,2006,97 (6) ; 839- [17] Mancia G,De Backer G,Dominiczak A, et al. 2007 Guidelines for the
842. management of arterial hypertension: The Task Force for the Manage-
[5] Stamler J, Vaccaro O, Neaton JD,et al. Diabetes, other risk factors,and ment of Arterial Hypertension of the European Society of Hypertension
12-yr cardiovascular mortality for men screened in the Multiple Risk (ESH) and of the European Society of Cardiology (ESC) [J]. Eur
Factor Intervention Trial[ J]. Diabetes Care,1993,16(2) :434-444. Heart J,2007,28 (12) :1462-1536.
[6] ACCORD Study Group. Effects of intensive blood-pressure control in [18] Fagard RH, Cornelissen VA. Effect of exercise on blood pressure control
type 2 diabetes mellitus [ J]. N Engl J Med,2010,362 (17) : 1575- in hypertensive patients[ J]. Eur J Cardiovasc Prev Rehabil 2007, 14
1585. (1):12-17.
[7] Sibai BM. Treatment of hypertension in pregnant women[ J]. N Engl J [19] Farahani AV ,Mansournia MA , Asheri H, et al. The effects of a 10-week
Med,1996,335(4) :257-265. water aerobic exercise on the resting blood pressure in patients with es-
[8] FEmMEPAERBITZ 01 2. h E & R G157 2010 T]. sential hypertension[ J]. Asian J Sports Med,2010,1(3) :159-167.
g LS R 2%, 2011 ,39(7) :579-616. [20] Iwane M, Arita M, Tomimoto S, et al. Walking 10,000 steps/day or
[9] " IREE2AAWEIRIGSAr4x. v E 2 BUREPRIR B iATE8 RS (2010 4R more reduces blood pressure and sympathetic nerve activity in mild es-
[J]. " EBER R 2 4 ,2012,20( 1) :S1-36. sential hypertension[ J |. Hypertens Res,2000,23(6) :573-580.
[10] EBT, 274 IVEH, S5 A FURAYT MAEENRIDIREREATR [21] XUAE. ANIRJSER I8 S R0 1 T 5 0 e LRI R [0 ] o [l R
Wi PRVLZE [J] . v e 470 i i %8 9 24 A, 2013, 15 (1) 2 1174~ HE5,2002,6(23) :3561.
1177. [22] SR, XUHTAE, ERGTC. A 202 20 h 4R A0 9 2R S i fg
[LL] WRJE, 30, AR BE , %, R SF-36 8 2843 M7 R I 28 2 A i Jo et WML )], AEFRE,2004,24(4) :26-27.
(QOL) MM R [ J]. & HA44,2014,41(2) :205-209. (23] XUZS,BE80 1025, 45, B S0 IR AP/ Rk m s ma ()],
[12] Everett CJ, Frithsen I, Player M, et al. Relationship of polychlorinated I BRE AT BE 2 2 5, 2012,21(6) :566-571.
biphenyls with type 2 diabetes and hypertension[ J].J Environ Monit, [24] Summermatter S,Shui G,Maag D, et al. PGC-1a improves glucose ho-
2011,13(2) :241-251. meostasis in skeletal muscle in an activity-dependent manner|[ J]. Dia-
[13] Arboix A. Stroke prognosis in diabetes mellitus: new insights but ques- betes,2013,62(1) :85-95.
tions remain [ J]. Expert Rev Cardiovasc Ther,2009,7 (10).1181- (&M H#7.2014-07-05)
s, (A5 )

[14] Winell K, Paiikkonen R, Pietilid A, et al. Prognosis of ischaemic stroke

- ST -
Fruits and vegetables and risk of stroke

BACKGROUND AND OBJECTIVE Improved diet and lifestyle are critical features in cardiovascular disease risk reduction. Pro-
spective cohort studies concerning the effects of fruit and vegetable consumption on the risk of stroke have produced both positive and negative
associations. This meta-analysis was designed to better understand this association.

METHODS Relevant studies were identified by searching PubMed and EMBASE, including those which measured fruit and vegetable
consumption, as well as the association between this consumption and stroke. Data were extracted from 20, prospective, cohort studies, in-
volving 16,981 stroke events among 760,629 participants, with the mean duration of follow-up ranging from three to 37 years. Most of the
studies were adjusted for known risk factors of cardiovascular diseases.

RESULTS The highest versus lowest levels of fruit and vegetable consumption was inversely associated with the risk of stroke, with a
relative risk (RR) of 0.79. The highest versus lowest levels of fruit consumption was inversely associated with the risk of stroke, with a RR
of 0.77. Further, the highest versus lowest levels of vegetable consumption was inversely related to the risk of stroke, with a RR of 0.86. A
dose response analysis revealed that the risk of stroke decreased by 11% for every 200 g per day increment of vegetable consumption, and by
32% for every 200 g per day of fruit consumption.

CONCLUSION This meta-analysis of prospective cohort studies found a significant reduction in the risk of stroke with fruit and vegeta-
ble consumption.

[#H :Hu D, Huang J, Wang Y, et al. Fruits and vegetables consumption and risk of stroke. A meta-analysis of prospective cohort
studies. Stroke, 2014, 45(6): 1613-1619. ]
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