
Chocolate	&	Cardiovascular	disease	

•  6	systema)c	reviews		
–  5-9	observa)onal	studies	(mostly	prospec)ve	cohort)		
–  75,408-157,809	adults	and	followed	8-16	years	
–  Highest	consump)on	versus	liEle	to	no	consump)on	

Outcome	 Rela4ve	Risk	 Notes		
CVD	overall	 0.63	(0.44-0.90)	 0.75	(0.54-1.05)	2	studies	vs	6	
MI/Angina	 0.90	(0.82-0.97)	 0.71	(0.56-0.92)	&	dose	analysis	+ve	
Stroke	 0.81	(0.73-0.90)	 0.71	or	0.81	&	dose	analysis	+ve	
Heart	Failure	 0.81	(0.66-1.01)	 0.95	(0.61-1.48)	2	studies	vs	5	
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Surrogates	and	Other	Health	Issues	
•  Blood	pressure:	3	Sys	Rev1	

–  10-20	RCTs,	297-856	pts	
–  ê	~3.6	Systolic	&	~2.5	
Diastolic			

–  Less	if	normotensive,	longer	
study	or	if	comparator	had	
any	cocoa.	

•  Lipids:	2	Sys	Rev2	
–  8-10	RCTs,	215-320	pts	
–  ê	LDL	0.15mmol/L		
–  No	other	sta)s)cal	different	

•  Depression1		
–  No	research	(?emo)onal	
change	≤90	minutes)	

•  Headache	(migraines)2	
–  No	clear	associa)on		

•  Acne	
–  Observa)onal	data:	Chocolate	
~doubles	risk	of	acne3	

–  2	RCTs	(13	and	54	pa)ents)4	
–  é	~4-5	lesions	aber	2-3	days.				
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Summing	Up	
•  Weight	gain:	Not	what	you	expect,…	
–  1-unit/wk	increase	in	consump)on	associated	with	13%	
decrease	(OR	0.87,	0.85-0.88)	in	the	risk	of	being	
overweight	or	obesity.				

•  Bo?om-Line:		Chocolate	(possible	dark)	
consump4on	is	associated	with	no	change	or	a	small	
reduc4on	in	cardiovascular	disease	in	cohort	
studies.	Evidence	is	too	weak	to	recommend	
chocolate	consump4on	for	health	benefits.	
Surrogate	marker	changes	are	minimal	and	perhaps	
unreliable.		Chocolate	likely	increases	acne	lesions	
in	suscep4ble	individuals.		
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