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ABSTRACT The correlation between vegetarian diets and cardiovascular health is always one of
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the hotspots. Many scholars have performed so many clinical researches all over the world, providing ev-
idence-based medicine (EBM) reference for clarifying their correlation. In this paper, we raise ideas and
expectation on the basis of a Meta-analysis about vegetarian diets and blood pressure ( published on JA-
MA Internal Medicine in Feb 2014 ) in combination of main clinical research literature in this field in recent

20 years.
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