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STUDY QUESTION

Is greater intake of dietary fibre related to lower risk of
cardiovascular or coronary heart disease, using a dose-
response approach?

SUMMARY ANSWER

For each increase of 7 g/day intake of fibre, separate risks
for cardiovascular disease and coronary heart disease were
each 9% lower.

WHAT IS KNOWN AND WHAT THIS PAPER ADDS

Numerous observational studies have reported greater fibre
intake being associated with lower risk of cardiovascular
disease, with others reporting no such associations. This
work explores potential dose-response associations and
attempts to quantify the potential sources of heterogeneity
between included studies.

Selection criteria for studies

We searched the Cochrane Library, Medline, Medline
in-process, Embase, CAB Abstracts, ISI Web of Science,
and BIOSIS; hand searched appropriate journals; and
cross checked bibliographies of relevant review articles to
identify studies published between 1 January 1990 and
6 August 2013. Included articles reported on prospective
observational studies, with at least three years’ follow-up
and were reported in English language. Included studies
reported intake of total dietary fibre, soluble or insoluble

Risk of cardiovascular and coronary heart disease and fibre intake

Outcome and exposure

Total cardiovascular disease
Total fibre (per 7 g/day)
Soluble fibre (per 4 g/day)
Insoluble fibre (per 7 g/day)
Fibre in cereals (per 7 g/day)
Fibre in fruit (per 4 g/day)

Fibre in vegetables (per 4 g/day) 4 0

Coronary heart disease
Total fibre (per 7 g/day)
Soluble fibre (per 4 g/day)
Insoluble fibre (per 7 g/day)
Fibre in cereals (per 7 g/day)
Fibre in fruit (per 4 g/day)

Fibre in vegetables (per 4 g/day) 9 0
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Noof 12 (%) Risk ratio Risk ratio
studies (95% CI) (95% ClI)
10 45 == 0.91 (0.88 t0 0.94)
4 58 — 0.88 (0.75 to 1.03)
3 46 — 0.82 (0.70 t0 0.96)
5 15 D 0.92 (0.84 to 1.00)
4 0 —— 0.96 (0.93 to 1.00)
—— 0.92 (0.87 t0 0.96)
12 33 —a— 0.91 (0.87 to 0.94)
6 47 —_— 0.89 (0.78 t0 1.02)
5 72 —_— 0.82 (0.68 t0 0.99)
9 65 —_— 0.84 (0.76 t0 0.94)
9 62 —_— 0.92 (0.83t0 1.01)
— 0.94 (0.89 to 1.00)

0.6 0.7 0.8 09 1 1.1

fibre, or fibre from food sources in relation to risk of coro-
nary heart disease or cardiovascular disease.

Primary outcome(s)
Fatal, non-fatal, or total primary (first occurrence) event of
coronary heart disease or cardiovascular disease.

Main results and role of chance

Evidence from 19 included studies, which had accounted
for influences of appropriate potential confounders, indi-
cated that lower risk of cardiovascular disease and coro-
nary heart disease was associated with greater intake of
total fibre, insoluble fibre, and fibre from cereals and veg-
etables. Greater fruit fibre was also associated with lower
risk for cardiovascular disease. With each increase of 7 g/
day in intake of total fibre, relative risks were 0.91 (95%
confidence interval 0.88 to 0.94) and 0.91 (0.87 to 0.94)
for cardiovascular disease and coronary heart disease,
respectively.

Bias, confounding, and other reasons for caution

Fibre intake could be a surrogate marker for another
healthy lifestyle or dietary behaviour, however there are
plausible mechanisms and trial evidence for the action
of dietary fibre on key risk factors for the development of
cardiovascular disease and coronary heart disease. Adjust-
ments used in the included studies may not have fully
accounted for potential confounding influences. Dietary
assessment is notoriously challenging, with measurement
error being a particular difficulty. The bias can be large and
in either direction, and hence we focused on the general
direction and relative magnitude of associations. Studies
were from a range of countries and reported on partici-
pants with wide variations in dietary fibre intakes.

Study funding/potential competing interests

All authors have completed the ICMJE uniform disclosure
form at www.icmje.org/coi_disclosure.pdf and declare:
support from the Department of Health for England and
support for DET from Kellogg Marketing and Sales Com-
pany (UK) for the submitted work; DCG, CELC, CLC, CN,
CW, JEC, CPG, and V]B have no financial relationships with
any organisations that might have an interest in the sub-
mitted work in the previous three years; no other relation-
ships or activities that could appear to have influenced the
submitted work. Funding bodies played no part in article
selection, analysis, interpretation, or decision to publish.

n


egueg
Texte surligné 


Copyright of BMJ: British Medical Journal is the property of BMJ Publishing Group and its
content may not be copied or emailed to multiple sites or posted to alistserv without the
copyright holder's express written permission. However, users may print, download, or email
articlesfor individua use.



