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Dear Editor
We read with great interest the article published by

Jafarnejad et al. (2020) [1] Cocoa Consumption Does Not
Improve Systolic Blood Pressure in Middle-Age and Elderly
Subjects: A Meta-Analysis. Chocolate contains flavanols,
which have been reported to improve endothelial nitric oxide
formation, leading to an improvement in vascular health
through vasodilation and blood pressure reduction.
Considering the direct and indirect effect of flavanols on car-
diovascular disease [2], recommending the most useful diets
can be challenging for healthcare providers. This paper dem-
onstrates the usefulness of cocoa consumption in reducing the
level of both systolic and diastolic blood pressure. However,
we have some methodological comments regarding this
paper.

To our knowledge, this is the first systematic review eval-
uating the effect of cocoa consumption on middle-aged and
elderly subjects. Databases including PubMed, Cochrane
Library™, Google Scholar™, and Scopus were searched.
But three studies were missed from the meta-analysis. The
results of the 3 articles in the study of coca effect on blood
pressure were as follows: (1) Mean change systolic and dia-
stolic blood pressure of Njike et al. (2011) study on sugar-
sweetened cocoa users were 2.2 (− 1.5 to 5.8) and .50.5 (− 3.4
to 2.3), respectively [3]. (2) Mean difference of systolic and
diastolic blood pressure in two groups (coca-placebo) of

Muniyappa et al. study (2008) were − 1(− 4 to 3) and − 1 (−
2 to 4), respectively [4]. (3). Another study was conducted by
Rostami et al. (2015), which showed that high polyphenol
chocolate consumption in comparison with the white choco-
late decreases significantly the systolic (− 5.93 ± 6.25 vs. −
1.07 ± 7.97mmHg, P = 0.004) and diastolic blood pressure (−
6.4 ± 6.25 vs. 0.17 ± 7.9 mmHg, P = 0.002) [5].

We believe that the missing studies may be as a result of the
search strategy, which in turn may be due to not performing
the search in the [All fields]. Any conclusions on these fields
should be supported by the above-mentioned methodology
issues. Otherwise, misinterpretation cannot be avoided.
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