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To the Editor,

We have read with great interest the paper “Chéea@ansumption and risk of stroke among men
and women: A large population-based, prospectiv@rtstudy” by Dong and coworkers,
published inAtherosclerosis [1], and we have found their conclusion of impoda, with a view on

clinical prevention.

With reference to the findings reported in the pape would like to make the following
contribution to the discussion. In a recent analgsrformed on 650 healthy women in pre-
menopausal age (age range 45-54 years), we foahdhhbcolate intake was higher in women in
the low quartile of adherence to Mediterranean Deet Med Score). This subgroup of women
showed a lower ABI index compared to women withthkigMed Score. The analysis of sources of
antioxidants showed a greater intake from fruit @egetables in the higher quartiles of Med Score.
Coffee and tea were similarly distributed amonggtartiles of Med Score [2]. Analysis from diet

recall had the major limitation of missing dataaeting out-of-mealtime snacking and drinking.



We clearly understand that nutritional habits ipaladeeply differ from Mediterranean ones.
However, we would like to underline that in a Medianean lifestyle characterized by high intake
of antioxidants. [3] In our population, chocolagpresents only a small percentage, with a low
impact on total antioxidant intake. In Mediterrane€auntries, wine is a strong antioxidant source
and the synergistic effect of drinking wine durimgals and the antioxidant bioavailability is well
known [3].

Moreover, it is well known that chocolate bars exmta low level of caffeine. In a previous report
on hypertensive patients, we found that those wlkaced coffee intake had a higher chocolate bar
consumption, which affected total caffeine intakk Pue to the controversial effect of caffeine on
cardiovascular disease, it is possible that theusnof caffeine included in chocolate bar positvel

influenced the outcome [4,5,6].
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