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[ Abstract]  Stroke has become the leading cause of death in China, and rational diet is an important primary prevention
strategy, but the optimal dietary pattern remains to be studied. Based on this, this paper reviews the progress of epidemiological
studies on the correlation of Mediterranean Diet ( MD ) , Dietary Approaches to Stop Hypertension ( DASH) pattern,
Mediterranean—DASH Intervention for Neurodegenerative Delay ( MIND ) diet, Japanese dietary pattern and Chinese diet
pattern with cerebrovascular diseases, and suggests that MD pattern, DASH pattern and Japanese dietary pattern have protective
effects on cerebrovascular disease; however, the relationship between MIND pattern and cerebrovascular disease remains
uncertain. There is a lack of large—scale randomized controlled trials to examine the effect of traditional Chinese dietary pattern on
cerebrovascular diseases. In the future, active efforts in exploring the healthy dietary patterns in line with local dietary habits are
needed for providing a Chinese strategy for primary stroke prevention.
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Table 1 The comparison between among different dietary patterns
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