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A Meta-analysis for the relationship between tea consumption and the risk of stroke

Wang Zhuo, Shen Meifen, Hou Yunying, Wu Chao, Liu Qiaoyan

( The First Affiliated Hospital of Soochow University » Suzhou 215006 )

Abstract

Objective To study the relationship between stroke onset and tea consumption. Method The PubMed,

EMBASE, MEDLINE, Chinese technology VIP Journal Full-text Database, China CNKI periodical full-text data-

base and Wanfang database was retrieved from 1993 to 2013. the literature data was analyzed with STATA 12 soft-

ware. Result 15 articles was included. The Meta analysis results showed that the RR value for more than 3 cups of

tea per days (150g /month) was 0. 875, 95% CI (0. 817, 0.938)( P<C0.01). Conclusion Drinking tea for more

than 3 cups per day (150 g / month) can reduce the risk of stroke.
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