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ABSTRACT

Background: The aim of this paper, which includes a meta-analysis, is to elucidate the effects of cranberry consumption on
systolic and diastolic blood pressure based on all relevant randomized controlled trials (RCTs).

Materials and Methods: A systematic literature search was performed across the ISI Web of Science, PubMed, Embase, the
Cochrane Library, and Google Scholar databases, encompassing trials published until December 2024. Weighted mean
differences (WMD) were calculated using random or fixed-effects models. Between-study heterogeneity was evaluated using
Cochrane's test and the I? index. This study's registration number in PROSPERO is CRD420251028424.

Results: A total of 1204 publications were reviewed, leading to the inclusion of 12 trials for qualitative synthesis and meta-
analysis. The pooled etfect size indicated statistically nonsignificant reductions of 1.31 mmHg for systolic blood pressure (SBP)
(p=0.19) and 1.31 mmHg for diastolic blood pressure (DBP) (p = 0.12). Stratified analysis showed that the reduction in SBP was
statistically significant in studies where cranberry was provided in juice form, with a duration of 8 weeks or less, involving
participants with a mean age of <50 years, and predominantly in females. Furthermore, subgroup analysis indicated a
significant reduction in DBP in studies that involved both genders, lasted more than 8 weeks, included participants with a
normal body mass index, and had a mean age below 50 years.

Conclusion: This systematic review and meta-analysis suggest that cranberry consumption was not effective in managing SBP
and DBP.
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1 | Introduction

Hypertension is defined as continuously elevated systolic blood
pressure (SBP) above 140 and/or diastolic blood pressure (DBP)
above 90, and it is one of the risk factors that leads to athero-
sclerotic cardiovascular diseases (ASCVD) and many other
medical conditions [1, 2]. Based on a WHO report, hypertension
is responsible for more than 10 million deaths annually [1]. The
main etiology of hypertension is unclear but some risk factors
that can cause hypertension include gender, genetic factors,
family history, low physical activity, and unhealthy diet [1, 3, 4].
Treatment of hypertension includes lifestyle modification in the
first line and along with pharmacotherapy; lifestyle modifica-
tion consists of various parts including diet and complementary
medicine [5].

Cranberry or Vaccinium is one of the high-containing polyphenols
among fruits and vegetables and is cultivated in the northern part
of America, Canada, and some parts of Europe [6, 7]. Based on its
size, small or big, the percent of components may differ but it is
rich in anthocyanins (ACNs), flavonols, fiber, and different vita-
mins [6-9]. Its potential effects include increasing plasma anti-
oxidant capacity, reducing cardiovascular disease (CVD) risk
factors, 8-isoprostane (lipid peroxidation index), and adwvanced
oxidized protein products (AOPPs), improving visual memory by
increasing regional perfusion, prevention and treatment of bladder
cancer, and being efficient in readjusting skin lipids and micro-
biome in women [8, 10-15]. Some studies showed that cranberries

biome in women [8, 10-15]. Some studies showed that cranberries
can be effective in lowering DBP [16, 17]. On the other hand, some
studies demonstrated no change in blood pressure or central sys-
tolic pressure [17, 18].

One systematic meta-analysis, which aimed to review the effect
of cranberry and blueberry supplementation on patients with
CVD, included data from eight articles on cranberry; no change
was seen in SDB or DBP [19].

Due to the controversies in results, small sample sizes in pre-
vious studies, and the limited number of studies, we aimed to
conduct a systematic review and meta-analysis. By incorporat-
ing subgroup analyses, a larger number of included studies, and
covering all populations, we can achieve a comprehensive un-
derstanding and conclusion regarding the potential effects of
cranberries on blood pressure.

Bahreyni, L. Z., Amini, M. R., Sheikhi, L., Taheri, E., Rahimi, P., Samarin, M. M,, ... & Hekmatdoost, A. (2026). The Effect of Cranberry Consumption on
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2.1 | Search Strategy

o >0 &
The present systematic review and meta-analysis was . M Aﬁ‘) HM ‘/

performed according to the Preferred Reporting Items for

Systematic Reviews and Meta-analyses (PRISMA) [20]. K K “h“_h' 6“!‘““ K ‘)ésm O
The registration number for this study in PROSPERO is ) e’ U'. o d
CRD420251028424. Electronic databases, including PubMed,

Web of Science, and Scopus, were searched to include trials d“s OM 9 A*Se
published up to December 2024. We used the following key-

words in our non-MeSH terms: (Cranberry OR “Vaccinium U‘P Bt udm“
macrocarpon” OR “Vaccinium microcarpum” OR "Vacciniu- WSO ®
moxycoccus”) in combination with (“Blood Pressure” OR o

“Pressure, Blood” OR “Diastolic Pressure” OR “Pressure, Dia- Gray Il'l'eral'ure -\9 99 ‘ﬁ“
stolic” OR “Pulse Pressure” OR "Systolic Pressure” OR Hyper-

tension). The reference lists of retrieved and related review

studies were hand-searched to find more relevant studies.
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2.2 | Study Inclusion and Exclusion Criteria

Original articles were selected if they had the following PICOS
criteria [21]: (1) Participants: aged > 18 years, (2) Intervention: .
Cranberry supplement or cranberry juice or cranberry extracts, Cal )‘-‘“ ‘,-!9-“3 9 ‘,-!-l" e JGd h“‘ﬁ,‘ { )e “
(3) Comparison (placebo), (4) Outcomes: having data on SBP/

DBP in the baseline and the end of the intervention, and (5) }‘ ui n e.{‘ J JS:M) UT Saut 8884
Study design: randomized controlled trials (RCTs) with either

parallel or cross-over design. (O‘é-ﬁ.’l.n

Publications were excluded if they had one of the following . .

criteria (1) research on pregnant women, children, animals, (2) ’l.!l-ﬁ ,-\ Bllndlng d;l d)m' ‘G-\.ﬁ =
non-controlled or non-randomized clinical trials, (3) studies

without a placebo group, (4) combined cranberry with other 50 ¢ .hé‘ ’.::l -\Q" calellba
dietary supplements or interventions, (4) duplicated studies, (5)

studies with not sufficient data for analysis, and (6) review,

meta-analysis, conference papers, and protocol.

- @95 9499 $laylra clliiia v
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2.3 | Data Extraction

Two independent reviewers (L.Z.B. and M.R.A.) screened the
titles and abstracts and then the full text of relevant studies by
considering the above inclusion and exclusion criteria. Finally,
the references of the selected studies were reviewed. Any dis-
agreement between the reviewers were discussed and solved by
the third reviewer (A.H.). We used Excel 2019 and the standard
form to extract the main information from the eligible articles.

G Al ALl cillSisa v

peo Gla aald ay9a g3 asdgi ayd adc ®
<Ylda L e|)$3-4| 4464
asulra gyt jlai 3y9a Glisd 4 a)Liaf pac

.. il ajlal sadlis 3,905
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2.4 | Quality Assessment of Meta-Analysis

: calellbon caadaS (oallsjyl callSisa v/

Two reviewers (L.Z.B. and M.R.A.) independently assessed the
risk of bias for each RCT using the Cochrane Risk of Bias Tool . . . . ° o
for RCTs [22]. This tool contains seven domains including (1) )"‘ U"'.'!”' Qi"“'.‘e"% ‘9“ O"‘"o“ yauia -
random sequence generation (selection bias), (2) allocation

concealment (selection bias), (3) blinding of participants and 'h.'!')':‘ "‘%'9 ‘.‘!"9‘ slisn )‘
personnel (performance bias), (4) blinding of outcome assess- .

ment (detection bias), (5) incomplete outcome data (attrition ngh IlF ‘5“."3)93 M as -\gh,ﬁ Ay K
bias), (6) selective reporting (reporting bias), and (7) other bias.

For each item, the risk of bias was categorized as low risk, high | EKY] )|.\ ..\..!Sti COchrane RQB-) ,|}.’| 4.’
risk, or unclear. Discuss with the third researcher (A.H.) was

our selection to resolve any inconsistencies between the two

reviewers.
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2.5 | Statistical Analyses

Data was analyzed using Stata software, version 14.0 (Stata 5 (}é.‘ﬁiﬁ‘) ‘5 ,hi ‘5 u.:‘, ’ am \/

Corp, College Station, TX). We used weighted mean differences

(W.I‘#ID) and 95% confidence intervals (CI) of .SBP and _DBP to calelliss ’_‘ ""ﬂ adls s ,«;“ ‘}‘-\-“» ‘_.&1“ ’_‘ “"‘"‘ m
estimate the treatment effects [23]. The following equation was ° ° °

used to calculate changes in standard deviation (SD): SD aaf ‘
change = square root (SD’baseline + SD’endpoint-[2RxSD )
baselinexSD endpoint]) [24], correlation coefficient R=0.8 - o o SRS .

[25]. When data were presented as standard error (SE), SD was flefaa )"‘ h""“.‘!," ) )"‘ Uh) ),‘Sh ".‘ ‘%,‘ ““
estimated using this formula: SD =SEM * sqrt (n); n is the

number of subjects. Inter-study heterogeneity was evaluated 4;!-'"
using Cochran's Q and I statistics. I* < 30%, I = 30%-75%. and

I* > 75% were categorized as low, moderate, and high hetero- d).\ .ﬁ.\&) uﬂ,S,...a d..!ll.\ g A’,S)..”’ Ghﬁi‘h Gy f‘.‘."

geneity, respectively [26]. As the results showed moderate

heterogeneity for SBP and high heterogeneity for DPB, we (‘,1‘)59..1 9 d.ls’.l’-ﬁﬂ ‘,.‘i.l.ij”h eﬂﬁ

applied a random-effect model in the meta-analysis. To assess

@ o 0 0

the source of bias, we conducted subgroup analysis for the type q ‘;%‘lm M 4,’ 4%,3 ‘g.\‘

of intervention, duration of treatment, BMI, age, and gender.
The risk of publication biases was evaluated using both the

visual funnel plot and Egger's test [27]. Both the visual funnel cross-over ‘.'! e'hlm ‘il"“o'”‘ ".' "‘)’;"’ 4’1.!

plot and Egger's test were conducted to indicate the presence of

&, o *® o ° 00
the risk of publication bias. The significance level was con- (“',“" ‘-‘.'!"h" U',“,'!))‘) GRADE )'SAb )‘ (6% ““

sidered as p < 0.05 [28].
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3 | Results : (il e glaaisl,d) laadals cutlSisa v/

3.1 | Search Results

plS ga baglyls aafg culellbbg afasi 9 agad =

Figure 1 shows the flowchart of the article selection process in
this meta-analysis. A total of 1884 articles were identified from
our database searches (n = 1882) and the reference list of rele-

vant articles (n =2). After removing duplicates, 1204 articles
were screened by title and abstracts, and 1189 articles were

excluded including no relevant articles with no required
data (n=1995), animal studies (n=122), and review articles
(n=112). We assessed the full text of 15 eligible articles, and
finally, 12 articles were included in this analysis [16-18, 29-37].

! ... «gﬁ'.i.il ..\.i..gb.i»
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First

author (yvear) Location

Study
design

Sample

Health status size

Mean
Duration age
(weel) (yvear)

Baseline
BMI

(kg/m?)

Intervention group

Comparator
group

Outcome

1. Basu (2011) USA

2. Dohadwala
(2011)

UsSA

3. Eftekhari
(2016)

4, Flammer
(2012)

United
Kingdom

5. Flanagan
(2022)

6. Hsia (2020)

7. Lee (2008) Taiwan

8. Masnadi
Shirazi (2021)

Iran

9. Novotny UsA
(2015)
10. Richter
(2021)

11. Ruel (2013}

UsSA

Canada

Czech
Eepublic

12. Valentova
(2007)

RCT,
parallel
RCT,
Crossover

RCT,
parallel
RCT,
parallel

RCT,
parallel

RCT,
parallel

RCT,
parallel

RCT,
parallel

RCT,
parallel
RCT,
Crossover

RCT,
parallel

RCT,
parallel

Metabolic syndrome 31

Coronary artery A4
disease

Metabolic syndrome

Peripheral endothelial
dysfunction and
cardiovascular risk
factors

Healthy

Elevated fasting
glucose or impaired
glucose tolerance

Type 2 diabetes

NAFLD

Healthy

Elevated Blood
Pressure

Healthy

Healthy Female 65

8 52

4 62

21.6

40

29.5

21

480 mL Low-calorie
cranberry juice

4830 mL cranberry
juice, double-strength
(54% juice)

400 mg cranberry
supplement

460 mL cranberry
juice cocktail

9 g freeze-dried
cranberry powder or
100 g of fresh

cranberries

450 mL cranberry
Jjuice

500 mg cranberry
extract

144 mg Vaccinium
macrocarpon (egual
to 13 g dried
cranberry fruit)

480 mL low-calorie
cranberry juice

500 mL cranberry
Juice

500 mL low-calorie
cranberry juice
cocktail

400 and 1200 mL
dried cranberry juice

Flacebo

Placebo

Flacebo

Placebo

Placebo

Placebo

Flacebo

Flacebo

Placebo

Flacebo

SBP/DBP

SBPF/DBP

SBP/DBP

SBP/DBP

SBF/DEBP

SBP/DBP

SBP/DBP

SBP/DBP

SBP/DBP

SBF/DBP

SBP/DBP

SBPF/DBP

Abbreviations: BEMI, body mass index; DBP, diastolic blood pressure; MAFLD, non=-alcoholic fatty liver disease: RCT, randomized controlled trial: SBP, systolic blood pressure.
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3.3 | Quality of the Studies and Risk of Bias

We used the Cochrane risk-of-bias tool for assessing each trial o RQB h M wh} )' w" )‘; am \/
L 4 9 ¢ o

included in this systematic review. All 12 trials were at low risk
of five domains, including random sequence generation, selec- & (o - o & (o
® m

tive reporting, blinding participants, outcome assessment, and ‘(ROB U"‘)‘)S) ‘ ‘J"\% |'.. ""“.'!‘ ‘-‘.'!"A’ U"‘)‘)S
other sources of bias (Table 2). None of the included studies o o don
presented an overall high risk of bias in at least one domain. oo )‘-\ ‘)ﬂ-ﬂlﬂ
Four trials [17, 18, 31, 33] reported sufficient information for a

domain of “selective outcome reporting” and two trials [31, 37] Cdlellilb o “m ) r‘jﬁ‘ d..! ’_\ aS el KYEY )H

regarding blinding outcome assessment.

! didsls Low RoB fadl s ¢yl
TABLE1 | Risk of bias for randomized controlled trials, assessed according to the revised Cochrane risk-of-bias tool for randomized trials. Q@ . © H & ’

Random sequence Allocation Selective Blinding (participants  Blinding (outcome Incomplete Other source
Publications generation concealment reporting and personnel) assessment) outcome data of bias

1. Basu (2011)

2. Dohadwala (2011)
3. Eftekhari (2016)
4. Flammer (2012)
5. Flanagan (2022)
6. Hsia (2020)

7. Lee (2008)

8. Masnadi

Shirazi (2021)

9. Novotny (2015)
10. Richter (2021)
11. Ruel (2013) L
12. Valentova (2007) L U

|t adai a4l8%u) ot ys Overall RoB ajlg

[l ol o o R
[l =l S = B = i =
R e
I = R
CCccoccaccacrr
A
[l ol o o R

c - c
EoE e
EoE e
c ccCc
HoE e
[l

Abbreviations: H, high risk of bias; L, low risk of bias; U, unknown.
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Valentova (2007)
Lee (2008)

Basu (2011)
Dohadwala (2011)
Flammer (2012)
Ruel (2013)
Novotny (2015)
Eftekhari (2016)
Hsia (2020)
Masnadi Shirazi (2021)
Richter (2021)
Flanagan (2022

Overall (I-squared = 54.0%, p=0.013)

NOTE: Weights are from random effects analvsis

pdlf

—————<E}—1——+——L——L——Jf

WMD (95% CI)

-4.62(-9.40,0.17)
0.00 (-9.69, 9.69)
-3.80 (-8.49, 0.89)
0.00 (-6.51, 6.51)
3.80 (-1.48, 9.08)
1.00 (-2.70, 4.70)
-11.30 (-17.04, -5.56)
-2.99 (-7.43,1.45)
0.47 (-4.74, 5.68)
-0.48 (-6.70, 5.74)
-1.00 (-2.75, 0.75)
3.60 (-2.08, 9.28)
-1.31(-3.32, 0.69)

Valentova (2007)
Lee (2008)

Basu (2011)
Dohadwala (2011)
Flammer (2012)
Ruel (2013)
Novotny (2015)
Eftekhari (2016)
Hsia (2020)
Masnadi Shirazi (2021)
Richter (2021)
Flanagan (2022)

Overall (I-squared = 70.9%, p=0.000)

NOTE: Weights are from random effects analysis

|

-I--r-—l——l-}-

O fbpy )

WMD (95% CI)

-4.57 (-8.68, -0.46)
2.00 (-5.06, 9.06)
0.20 (-4.11, 4.51)
1,00 (-2.30, 4.30)
-3.00 (-5.68, -0.32)
1.00(-1.13,3.13)
-8.20(-11.13,-5.27)
-1.96 (-5.73, 1.81)
2.37(-2.05, 6.79)
-0.32(-2.81,2.17)
-2.00 (-3.75, -0.25)
0.30 (-3.10, 3.70)
-1.31(-2.98,0.36)

-11.1
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p for between-
subgroup
Group i WMD (95% CI) p value P (%) p-heterogeneity heterogeneity

SBP
Type of intervention 0.58
Powder 4 —0.45 (=3.35, 2.46) 0.76
Juice —1.33 (—2.60, —0.05) 0.04
Duration (week)
<8 4 —1.75 (-3.01, —0.45) 0.006
> 8 2.28 (—0.83, 5.39) 0.15
Age
<50 8 —1.30 (—2.57, —0.03) 0.04
> 50 —0.56 (—3.56, 2.45) 0.71
Mean BMI
<25 1 —4.62 (—9.40, 0.17) 0.06
25-29.9 —0.84 (—=2.13, 0.44) 0.20
=30 —1.89 (=-5.37, 1.59) 0.29
Sex
Both —0.80 (—2.19, 0.59) 0.26
Female —3.76 (—6.43, —1.09) 0.006
Male 1.00 (—2.70, 4.70) 0.60
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Group

WMD (95% CI)

p value

P (%)

p-heterogeneity

p for between-
subgroup
heterogeneity

DBP
Type of intervention
Powder
Juice
Duration (week)
<8
> 8
Age
<50
> 50
Mean BMI
< 25
25-299
=30
Sex
Both
Female
Male

=0.37 (=2.08, 1.35)
-1.75 (=2.72, —0.78)

—1.59 (—2.59, —0.85)
—0.99 (=2.56, 0.57)

—1.87 (—2.81, —0.94)
0.67 (—1.32, 2.66)

—4.57 (—8.68, —0.46)
—1.49 (—2.39, —0.59)
1.26 (—1.83, 4.34)

—1.81 (—2.82, —0.81)
=2.17 (—4.50, 0.17)
1.00 (=1.13, 3.13)

< 0.001
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The funnel plots for assessing the publication bias for the effects
of cranberry on SBP is shown in Figure 3. The results of the
Egger test revealed no publication bias for SBD (p = 0.86).

Figure 5. The results of the Egger test revealed no publication
bias for DBP (p =0.75).

Funnel plot with pseudo 95% confidence limits
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4 | Discussion

The current systematic review and meta-analysis assessed the . Di SCU ssi on 6|5 Wit “S & LA \/
’ L 4

impact of different forms of cranberry consumption (juice

and supplements) on systolic and diastolic blood pressure.

The findings indicated that cranberry consumption did not lead d\ r‘ « " ,hi 6 )|4 U'i‘"» K )S‘, J A‘m }duim h“l“m )4 =
to a significant reduction in SBP. However, subgroup analyses ® ® o @

revealed significant effects in studies using cranberry juice, o
those with interventions lasting 8 weeks or less, in participants ! J-:Il’l h’dh

aged 50 or younger, and in females.

Regarding DBP, no significant changes were observed in the U'I‘“ "h,,u 5‘ "S‘.! ‘S «u.i‘.!".’i 6)‘.‘ U.i“» ‘.’ ‘e’:

intervention group compared to the control group. However,

subgroup analyses by form of cranberry consumption and o o Se o o
treatment duration indicated that cranberry juice and interven- OQM ‘;‘ IA:!A-\ ¢ h“l.ul‘ GRADE u..ll.”’ " ’J )..!.mlﬂ ’ h“l"nﬂ
tions lasting more than 8 weeks significantly reduced DBP.

Furthermore, DBP reductions were notably significant in parti- ! 4 " )hﬁ
cipants aged 50 or younger and in studies that included both

genders. A previous meta-analysis examining the effects of ber- .o . o o dde

ries on blood pressure found no significant impact on SBP and h“l,'nﬂ GRADE u.l'-l ) " O’J.I ¢ 6 ‘dh‘-\-ﬁ 6 h ,-I-"-Iim )-\
DBP in patients with cardiometabolic diseases [38]. Another °° ° “

review investigating the impact of cranberries on metabolic @°q o 4 2 82 & 82 &

profiles found no significant effect of cranberries on blood pres- U‘hﬂﬁ‘ ¢ ‘h‘-\.ﬁ M)‘ ‘ ““ / M)‘ ‘ "”A )"
sure [39]. A recently published review indicated that cranberry

consumption may lower SBP but does not have a significant o h“l-ul‘
effect on DBP [40]. While previous reviews on the effects of
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First, we noticed what appears to be a typographical a ,S o olodafas 2 US" P value L8 aals =
inconsistency in Table 3 that the authors may wish to clarity. 979) G ) * 9P 92 y2a

For DBP stratified by duration, the <8 week row lists a saal alagls 3f silaisn aS aba 31 aslil 95% €l (s
welghted mean difference of —1.59 mmHg (95% CI -2.59 to U2 @RI gL 992 $V 4y !

—0.85) with p=10.21, and the > 8 week row lists —0.99 mmHg lg &0 as0asl < (4 e O3 1 a ¢ 0 44 4 ‘
(95% CI =2.56 to 0.57) with p = 0.002. A confidence interval that Ry J e ® ”S 29 9° 0% 298

excludes zero should not yield a non-significant p, and ..\:dlg aliaf ém| 4 ’39)‘“ ¢ )‘.\ u.iu

<«

vice versa, so we wondered whether the two p values may have
been transposed. A briet clarification or erratum would help
readers identify which duration stratum reached statistical
significance.
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Second, the overall subgroup pattern may benefit from cautious

interpretation. Significant SBP reductions appear in the shorter- ti'."““ SIRE 9 ‘.'!19‘ Soflelllog "‘9"‘“ S Ec &4 ‘%9“ ".‘ .

duration stratum while significant DBP reductions appear in . ‘e . oo .
the longer, and reductions seen in female-only trials are not "\.'!".‘ ‘h*)‘ eo'!m Jhadld ¢ ‘”S).'” G ‘Aﬁ""‘ "“.'”
mirrored in the mixed-sex trials that contain most of the female . sols H thesi ted

participants. With 12 trials distributed across five effect modi- a 9 4ul4 IMyypornesis-generare b

fiers, and in the absence of formal interaction testing or f. -
multiplicity adjustment, we would gently suggest that these Confirmatory 1 9.

findings be treated as hypothesis-generating [2] rather than

confirmatory. ‘AA la Priori SUng'OUP variable ails.ufia
) «o “0 : &
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Third, the cranberry interventions themselves vary considerably o s o - .
alalia auly JS2a 94 &g lpagySpsj Jobod yo din 40

across the included studies, ranging from juices of differing
strengths (400-500 mL) to freeze-dried powder (9g) and cap-
sules (144-500 mg). Proanthocyanidin (PAC) and anthocyanin
content differs widely across these formats, with prior work

suggesting a clinically relevant PAC threshold around )"‘ ‘S".'!' yagadd . M)S'. )')“ ‘%9“ "‘”“ ol

399 b glada Laf  coul a9ds a247 (agea of g y994)

72 mg/day [3]. A dose-response meta-regression by mg PAC/ s oo e PO . s
day might offer more mechanistic insight than the “juice versus gDt ) U".'!'Ig ).'!"ti )9"‘ o] ¢ U.'!"‘".."ﬁ elelliag

powder” contrast, and we offer this as a suggestion for future

3 &
syntheses. St 088

#59 lgisagasa ya duls . ailai (yadfaa lajes anifis
JUBEH JBlas . ygeutyylia cupquaislpad 53 g 39

. Cauf
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od ji ledaga i baseline cusdg g angl ode -

Fourth, only 1 of the 12 included trials, Richter et al. [4] en-

0.2 & . e) © °
rolled participants with elevated BP at entry; the remainder |..!) U“"" ‘3 U""" normofensive ¢ h)"‘““
recruited normotensive populations or those with other co-

oo Safosfia g 044 Y| KV
morbidities. An additional subgroup analysis by baseline BP R ‘il'e""! m”"s (U"""“
category could strengthen the interpretation of pooled effects in ‘39 9 “h put 5% 3| PR{ | “ Se Oi d.'!'l 4 *m

the populations most likely to benefit clinically.
adily Gaiad adi glac] (yu g3 yod JLisd o
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13 BP (stiada (jliie! g) laief culili pags ysly ®

Finally, the reliance of included trials on office BP, while

understandable given the historical literature, may limit sensi- 8480 0 89323 sl faa Ly Lo o .
tivity to small dietary effects. The 2025 ACC/AHA hypertension J 9% ® ‘5"“' 2H ) M e'h.‘

guideline [5] now recommends ambulatory or 7-day home BP as (1S4 ,.Al é, £ 9 wald ‘5[@‘;“ 7.7 O-'“-‘-“S Y

monitoring for both diagnosis and response assessment, and we
hope future trials in this area will adopt these more sensitive f J (439 J 4 |..! diely 7¥) BP monil'oring u?n’;i.u

endpoints. . .
Ol &S silasa yea jliaa (i (Glps caulia gpjfals
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