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ABSTRACT | Resveratrol, a polyphenolic compound found 
in blackberry and red wine, has properties that prevent the 
development of atherosclerosis, and therefore, cardiovascular 
disease. The aim of this study was, through a systematic 
review, to assess whether resveratrol reduces the incidence 
of cardiovascular events and improves inflammation and 
endothelial dysfunction in individuals at risk. Searches were 
conducted in databases such as LILACS, PubMed,SCIELO and 
selected randomized controlled trials in humans, including the 
use of resveratrol in the prevention of cardiovascular events or 
in the improvement of inflammation and endothelial function. 
The final sample consisted of 10 items. Of the four studies 
that analyzed the flow-mediated dilatation of the brachial 
artery, all showed significant improvement in endothelial 
function after the use of resveratrol, compared with placebo.
In the 7 studies that evaluated subclinical inflammation, there 
were differences, 3 studies showed significant decreases in 
the values of TNF-α, 2 showed significant changes in plasma 
levels of C-reactive protein and interleukin 6 (IL-6), while 
1 didn’t showed changes in TNF-α and IL-6. In conclusion, 
resveratrol is capable of improving endothelial function 
when compared with placebo. However, it was not possible 
to infer an improvement or not in the parameters concerning 
endothelial inflammation, since the data extracted from 
the studies were insufficient. Moreover, it was not possible 
to evaluate the use of resveratrol in the improvement of 
survival, infarction or reduction in mortality, since there 
were no records in the literature of randomized controlled 
trials that analyzed the effect of resveratrol use on clinical 
outcomes in humans.
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Cardiovascular Diseases (CVD) are the main 
cause of death in in developed countries with 
atherosclerotic disease being considered a public 
health problem1,2. There is an intimate causal 
relationship between Atherosclerotic diseases and 
CVD3, since the main consequences of the former are 
myocardial infarction, cerebral infarction and aortic 
aneurysm4. Atheromatous plaque formation results 
from a response to tissue lesions triggered by the 
endothelium, probably due to the accumulation of low 
density lipoprotein (LDL), which is later oxidized5,6. 
Accumulation of this lipoprotein occurs as a result of 
environmental factors, mainly connected with diet 
and genetic aspects7. In this context, resveratrol, 
a polyphenolic compound found in grape skins, 
red wine, eucalyptus and peanuts is found, whose 
benefits have become recognized worldwide, due 
to its antioxidant and anti-inflammatory properties, 
in addition to the capacity to inhibit LDL oxidation, 
and stimulate nitric oxide (NO) production, which 
characterize it as a cardiovascular protector8. From 
this perspective, the “French paradox” - an expression 
attributed to the low incidence of coronary diseases 
in the French population - is inserted, in spite of its 
diet rich in fats, due to the moderate consumption of 
red wine9. Therefore, one perceives that the possible 
effects of resveratrol are closely connected to CVD, 
since endothelial dysfunction and accumulation of 
LDL are the first steps towards the formation of 
atheromatous plaque10,11,12. As resveratrol has anti-
oxidant, anti-thrombotic and anti-atherosclerotic 
properties, it may represent a substance of great 
potential use in clinical practice, with a view to 
better control of CVD13. Therefore, the aim of the 
present study was to evaluate the effect of the use 
of resveratrol on the prevention of cardiovascular 
events, endothelial function and the inflammatory 
response in human beings. 

INTRODUCTION
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METHODS

Search in the literature

The electronic databases used to conduct this research 
were PubMed (Public Medical Literature Analysis 
and Retrieval System Online), LILACS (Literatura 
Latino-Americana e do Caribe em Ciências da 
Saúde), Scielo (Scientific Electronic Library Online) 
and the DOAJ (Directory of Open Access Journals). 
The uniterms were consulted in DECS (Descriptors in 
Health Science), with the purpose of determining the 
ideal descriptors to be researched in titles, abstracts 
and subjects of the referenced articles. The following 
expressions and their corresponding translations: 
cardiovascular disease or inflammation or coronary 
artery disease,  were selected for combination with 
the term resveratrol, using the conjunction AND. 
Specifically, in PubMed, the filter for the type of 
study was used, selecting only randomized clinical 
trials. 

After reading the respective titles and abstracts 
with reference to each article found, only studies 
that presented the following characteristics were 
included: English, Portuguese or Spanish language, 
period of publication between 2000 and 2016, 
study design: randomized clinical trial in human 
beings, which evaluated the use of resveratrol in 
the prevention of cardiovascular diseases, including 
directs effects on the development of atherosclerosis 
and endothelial dysfunction. Studies with explicit 
methodological biases (bias of selection, follow-up 
and data analysis), presentation of insufficient or 
ambiguous and nonspecific results with regard to the 
topic proposed, were excluded.

The variables extracted in compilation of the data 
of each study selected by means of the eligibility 
criteria were information with reference to the 
authors, titles, periodicals, profile of the population, 
sample size, outcomes considered, follow-up 
period, mean variation of the studied outcomes, 
when continuous and/or relative risk, and when the 
outcomes were dichotomized. 

Outcomes Evaluated

For the selection of articles, the clinical outcomes 
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such as longer survival, better quality of life, 
reduction in acute myocardial infarction, sudden 
death, cerebral vascular accident and coronary 
artery disease, or substitute outcomes, such as the 
reduction in inflammation and endothelial function, 
were considered. 

Criterion for evaluation of quality of studies

The relevance test, by means of which the studies were 
submitted to and evaluated with regard to quality, 
consisted of the following criteria: date on which the 
research was conducted (2000-2016), presence 

of blinding, time of follow-up. type of outcome 
presented (clinical or substitute), presentation of 
original results (in absolute values about endothelial 
dysfunction, after the use of resveratrol), presence 
of biases and specific definition of the research 
participants. The relevance test was applied and 
later the studies considered low quality were 
excluded. The stage described was carried out 
by two different researchers, and when there was 
disagreement about whether or not a study should 
be included, the choice was made by consensus. 
Furthermore, the quality of evidences was evaluated 
by means of the  Grade Approach, adapted by The 
Cochrane Collaboration14.

RESULTS

Selection of Studies

Initially, 54 studies were identified in PubMed, 60 
in LILACS, 2 in SCIELO, and none in DOAJ. In this 
first stage, 14 articles were selected because the 
fulfilled the inclusion criteria, and were read in full. 
The reasons for non-inclusion of studies were: articles 
that had explicit methodological biases (bias of 
selection, follow-up, data analysis - they were 
analyzed observing the conclusion and methodology 
of studies), presentation of insufficient or ambiguous 
and nonspecific results with regard to the proposed 
topic.  Having done this, 10 articles eligible for 

the review in question were identified. The stages 
of selection of records identified are disposed in 
the diagram, drawn up according to the PRISMA  
(Preferred Reporting Items for Systematic Reviews 
and Meta-analyses) protocol15. (Figure 1).

After making the selection, the final set was composed 
of 10 articles (Table 1), all in the English language, 
from the PubMed database. The studies selected 
were about adult individuals of both sexes, with risk 
for CVD. The period of publication was between 
200516 and 201617.

Figure 1. Diagram of selected articles for systematic review
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Table 1. Characteristics of clinical trials that evaluated the effect of resveratrol on endothelial function
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Characteristics of Study

The population samples ranged from 11 to 75 
participants18,19, in total 396, aged between 22 
and 69 years20,21.

Characteristics of participants:

In all the studies, 396 adults of both sexes were 
recruited. In three of the studies, the sample was 
composed of overweight/obese adults (BMI between 
25.5 and 35.5 kg⁄m2 20, BMI 22,23), however, in 
three, the individuals were healthy (low degree of 
inflammation - CRP of 1-10mg⁄L - fasting glycemia 
≤ 6.9 mmol⁄L, fasting cholesterol ≤ 8mmol⁄L, blood 
hemoglobin concentration ≥ 8mmol⁄L, consumption 
of ≤ 28 units of alcohol per week42; without family 
history of diabetes, other endocrine disease, or use 
of medications18), and in one, in addition to being 
overweight, the subjects were hypertensive, included 
post-menopausal women 

Only one research was composed exclusively of pre- 
and post-menopausal women16. In two studies, the 
participants had angiographically documented17.21 
coronary artery diseases (CAD), with one of these 
being composed of a population with previous AMI16. 
Another four publications selected participants at 
risk for CVD (PAS between 135-160 mmHg and PAD  
90-100 mmHg, LDL ≥ 3.4 mmol⁄L,  CT⁄HDL ratio >4, 
elevated hematocrit - ≥0.4 for women and ≥0.42 for 
men - or smoking at least 3 cigarettes daily)23,24 , 
with the sample being under primary prevention in 
only one (statin treatment for over 3 months before 
inclusion) and defined as being metabolic syndrome, 
according to the criteria of the  Japan Society for 
Study of Obesity25 in  the other26. 

Characteristics of Interventions

The follow-up period ranged from 4 to 48 
weeks18,19, and in spite of all the studies being 
randomized clinical trials, six were of the cross-
over type16,18,20,22,23,26,and four were parallel 
studies17,19,21,24. Of the ten studies selected, six used 
capsules composed of resveratrol only17,18,19,22,23,26, 
in different doses (10 mg, 150 mg, 8 or 16 mg, 
100mg, 30 or 90 or 270mg or 150mg respectively) 
and four made use of capsules mixed with different 
compounds16,20,21,24, including resveratrol. The 

quantity of resveratrol used in the intervention 
fluctuated from minimum concentrations of  0.54 
mg⁄day21, to doses of 36g⁄day16.

As regards the composition of the placebo used 
in each trial, two articles did not provide this 
information17,18, one article only discontinued the 
use of  resveratrol25, and the other used water24.  
The remainder made use of inert substances with 
similarities as regards appearance and energy 
value. 

Seven studies warned the participants not to change 
their lifestyle16,18,19,22,23,26, five allowed the medications 
previously used  to be continued16,17,19,20,26 and four 
studies informed that the ingestion of polyphenolic 
compounds was not permitted during the follow-up 
period16,18,22,24.

Access to the Outcome

The use of the correct methodology for the 
measurement of dependent endothelial 
vasodilatation (as predictor of endothelial function), 
and the biochemical methods for the collection and 
analysis of the blood inflammatory parameters (IL-
6, CRP and TNF- α) performed in fasting, did not 
undergo significant variation among the studies, 
with the exception of the use of nitrate, or not, 
for measurement of nondependent endothelial 
dilatation, present in only one of the articles19. 

Outcomes

The outcomes considered in the studies in question 
were as follows: lipid alterations, alterations in 
the inflammatory markers such as ultrasensitive 
CRP, TNF-α and IL-6, and in endothelial function, 
measured by means of the vasodilatation mediated 
by brachial artery flow.

Risk of bias of studies included.

The studies presented had a satisfactory quality, 
judging by the inclusion of important covariables and 
methodological analysis. With regard to the presence 
of blinding, six studies were double-blind17,18,21,22,23, 
one simple-blind20, one triple-blind19 and two had 
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no blinding25,26. None of the publications related 
having significant imbalances as regards the initial 
characteristics of the allocated groups. With respect 
to blinding about allocation of the participants, three 
studies were not explicit about17,18,20 whether or not 
there was blinding, four had low risk16,21,22,26 and two 
high risk19,24, for bias of selection. The articles that 
were double-blind  presented low risk for bias of 
performance17,18,20,21,22,23. Of the simple-blind type, 
one also had low risk16, since the composition of 
the placebo and the substance tested was similar, 
the other had high risk24, since the composition of 
the placebo was different and the other had an 
uncertain risk26. As regards bias of detection, seven 
studies presented low risk17,18,19,20,21, and three 
uncertain risk16,24,26, since the existence of blinding 
or not of the researchers responsible for collection 
of the exams was not informed.  All the studies were 
considered low risk for bias of loss, since the articles 
that presented loss during follow-up18,20,22,23,24, had 
a value lower than  20% in comparison with the 
beginning of randomization. They also had low risk 
of bias for selection of the outcome, because all the 
studies described the results that were proposed in 
the methodology.

Grading the quality of evidence

According to the Grade Approach14, the evidences 
of the selected studies were of higher quality, since 
they all concerned randomized clinical trials. 

Studies that evaluated FMV

The evidences in the studies that evaluated the FMV 
of the brachial artery17,21,22,26, were considered 
moderate quality, since they had a clinical variability 
with respect to the characteristics of the participants 
and the doses administered. Only one article had 
evidences considered low quality26, because it did 
not inform about the type of blinding.

 
Studies that evaluated endothelial inflammation

The fact that the studies included16,18,19,20,23,24 had a 
clinical variability with respect to the characteristics 
of the participants, doses administered and outcomes, 

lowered the value of the evidences extracted from 
them, and thus they were of a moderate quality. 
Furthermore, the lack of information of one of the 
studies24 as regards blinding, led to its evidence 
being of low quality, as was that of one of the other 
studies16, due to the fact of being simple blind.

Effects of Interventions 

The majority of the individuals who received 
resveratrol presented a more beneficial 
development with regard to the improvement in 
endothelial function and lipid markers, in comparison 
with those submitted to the placebo treatment. Of 
the nine studies, four evaluated the FMV of the 
brachial artery17,21,22,26, and all showed a significant 
improvement (p < 0.05) in endothelial function in 
the Group with the use of resveratrol. Whereas, not 
all the trials that evaluated the blood inflammatory 
markers obtained an improvement in these 
parameters. For example, there were no significant 
alterations in the plasma values of CRP in four of the 
six studies analyzed17,8,20,26.

In individuals with high risk for CVD it is desirable 
to use therapies in addition to those recommended, 
with a view to interrupting the evolution of the 
disease in the direction towards unfavorable 
outcomes. Therefore, substances with the possible 
anti-thrombotic and anti-sclerotic capacity, such as 
resveratrol, may assume an important role in the 
family therapy of these diseases.  However, there 
are records in the literature of randomized clinical 
trials, in which the participants at cardiovascular 
risk, with the use of resveratrol either obtained 
improvement in clinical outcomes, or did not, such 
as longer survival, improvement in quality of life or 
reduction of infarctions13. 

In this systematic review, it could be observed 
by analysis of the results of four randomized 
clinical trials included17,21,22,26, that there was 
significant improvement (p<0.0) in flow mediated 
vasodilatation of the brachial artery, in individuals 

DISCUSSION
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using resveratrol, compared with those who received 
placebo. Similar outcomes have been demonstrated 
in the literature with the use of red wine and grape 
juice in previously health men27. However, in this 
study the use of substances present in the drinks in 
question were evaluated and not only resveratrol. 

Pace-Asciak et al28 also suggested that the 
polyphenolic compounds of red wine have protective 
properties against coronary arterial disease. Since 
then the use of polyphenolic substances have been 
evaluated in human beings29,30,31. 

The improvement in endothelial dependent 
vasodilatation may result from the fact that 
resveratrol is capable of activating the enzyme 
SIRT1,18 which forms part of the family of  silent 
information regulation (sirtuins)32  and is responsible 
for the increase in the endothelial nitric oxide 
synthetase endothelial enzyme (eNOS)33. Thereby, 
an increase in the endothelial production of  NO17 
occurs, which promotes vascular relaxation, with 
consequent dilatation of the blood vessel, and is in 
agreement with a study33, which demonstrated the 
fundamental role of the deacetylase protein SIRT1 
in endothelial NO regulation and of endothelial 
dependent vascular tonus by eNOS. On the other 
hand, there are records in the literature, which 
demonstrate32 that resveratrol is not responsible for 
directly activating SIRT1, having little or no action 
on it. 

Whereas Orallo et al34, demonstrated a clear 
effect of trans-resveratrol on endothelial dependent 
vasodilatation in rat aortas, which did not occur 
in arteries in which the endothelium had been 
removed.  This finding strengthens the potential 
effect of this substance on endothelial dependent 
vasodilatation.  Moreover, it is important to point 
out that the technique use for measurement of 
endothelial function in the studies included, is based 
on the increase in blood flow, causing dilatation of 
the vessels locally35. In spite of being a mechanical 
and observer dependent method, it is reliable and 
accurate36.

There were no records in the literature of randomized 
clinical trials that carried out biochemical evaluation 
of endothelial function, by means of parameters 
such as the measurement of endothelial NO and 

arginase.  However, the degree of dilatation of the 
brachial artery is routinely used in clinical studies 
to measure endothelial function, and this noninvasive 
technique has been correlated with that of invasive 
evaluation of endothelial function of the coronary 
artery by means of Acetylcholine  infusion35,37. 

Although endothelial dysfunction is a substitute 
outcome, it is intimately related to subclinical 
atherosclerosis, and by means of the FMV of the 
brachial artery technique, allows physiopathological 
and important diagnostic information to be provided 
for the probable prognosis of the patient at risk for 
CVD38.

A prospective cohort study conducted with a sample 
of 3026 persons, in 6 communities of the United 
States showed that FMV of the brachial artery is a 
predictor of the incidence of cardiovascular events in 
previously healthy individuals. It is worth emphasizing 
that only one study included in the final sample of 
articles evaluated and identified the reduction in the 
concentrations of  VCAM-1 and ICAM-120 after the 
use of resveratrol. These data show evidence of the 
improvement in endothelial function promoted by 
resveratrol, as has been demonstrated in records 
documented in the literature39,40. However, in spite 
of the reduction in these parameters (VCAM-1 and 
ICAM-1) having been obtained from a double-
blind, randomized study, present in the final sample 
of articles, it is necessary to evaluate the relevance 
of this result, since it does not represent the main 
objective of the clinical trial analyzed, thus, making 
it impossible to evaluate its statistical power. 

With respect to the inflammatory response, it was not 
possible to find an improvement in the parameters 
analyzed, such as TNF-α, CRP and IL-6 41. However, 
TNF-α presented an important reduction in three of 
the four articles that evaluated this outcome. With 
regard to IL-6, in two clinical trials there was a 
beneficial change in the outcome, but in another two, 
the parameters remained unchanged. Therefore, 
the data obtained are inconclusive with regard to 
inflammatory response. This finding differs from those 
of Kelley et al30 (2013), who verified the reduction 
in CRP after the consumption of sweet cherries, which 
are rich in polyphenolic compounds. However, in the 
mentioned study there was no placebo group and the 
parameters evaluated may have been influenced by 
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factors other than the substance analyzed.  Csiszar 
et al40 (2013) also showed evidence that resveratrol 
is responsible for attenuating not only TNF-α and 
IL-6, as was found in one of the studies included. 
Furthermore, Sampaio et al42 (2013) found that the 
response to CRP is a situation variable and may 
not always reflect an association with endothelial 
function.

The reduction in inflammatory parameters, when 
present, may be explained by the capacity of 
resveratrol to reduce the oxidation of LDL, as has been 
demonstrated by Zou et al43, and inhibit the expression 
of adhesion molecules, such as VCAM-1 and ICAM-
144,45. Therefore, resveratrol has properties that 
would be capable of impeding the progression of 
the inflammatory cascade, responsible for increasing 
the peripheral inflammatory parameters such as 
PCR, IL-6 and TNF-α, could be the result of  reduction 
in lipid peroxidation46. However, one of the studies 
demonstrated an increase in this inflammatory 
parameter, a situation which may occur with the 
purpose of stimulating the increase in interleukin 
10 (IL-10), an anti-inflammatory cytokine24. The 
decreasing values of IL-6 may be explained by the 
action of resveratrol in inhibiting the acute stage of 
inflammation. Whereas, the absence of alterations 
in the levels of inflammatory markers in one of the 
studies included16, may be owing to the fact that 
the blood samples were not collected at the same 
time of day.In addition, the data may have been 
conditioned to a diurnal variation in IL-6, because 
glycocorticoids and catecholamines elevate these 
values. 

The disagreements in the results of studies with 
respect to the alteration or not of endothelial 
inflammation parameters may also be justified 
by the heterogeneity of the populations studied, 
different periods of follow-up, and variability of 
the doses administered.  Moreover, the maintenance 
of the parameters may occur because of the low 
concentrations of these markers in the initially healthy 
participants of the studies evaluated, low sensitivity 
of the methods used for analysis or limitation of the 
effect of resveratrol on the specific inflammatory 
pathway.

Therefore, it could be concluded that there was 
an improvement in endothelial function, evaluated 

by means of FMV of the brachial artery after the 
use of resveratrol in comparison with the placebo. 
However, the conclusion is still limited with regard to 
its possible effects on endothelial inflammation, since 
the data of the studies were insufficient to prove 
whether or not there was improvement. 

The method used in the present study is adequate for 
the evaluation of scientific evidence, considering that 
in addition to the method having good accuracy47, it 
contemplates the purpose of responding the question 
raised. Nevertheless, it is important to point out the 
possible limitations of this review that although 
randomization was adequate in all the studies, 
these presented heterogeneity as regards blinding, 
follow-up time, doses recommended, parameters 
evaluated in each outcome, in addition to variability 
in the methods used to obtain the outcomes. Added 
to this is the fact that the studies selected for the 
present review had a reduced sample size.  

There are no demonstrations that the use 
of resveratrol may modify the existent and 
recommended therapies, and its clinical usefulness 
in the prevention of cardiovascular events could not 
be proved.  Therefore further studies are necessary, 
which evaluate resveratrol as a coadjuvant therapy 
in the prevention of cardiovascular diseases in 
patients at low and medium risk, analyzing their 
respective clinical outcomes.  

The present study demonstrated, by means of 
alterations in the FMV of the brachial artery, that 
resveratrol is capable of improving endothelial 
function, when compared with the placebo. 
Nevertheless, it is not possible to infer improvement in 
the parameters concerning endothelial inflammation, 
since the data extracted from the studies were shown 
to be inconclusive. Furthermore, it was not possible to 
evaluate the use of resveratrol in the improvement or 
not of survival, infarction, or reduction in mortality, 
since there were no records in the literature of 
randomized clinical trials that analyzed the influence 
of the use of resveratrol on the clinical outcomes in 
human beings. 



83

Brazilian Journal of Medicine and Human Health. 2017 June5(2):75-85

AUTHOR CONTRIBUTIONS

GOES GM participated in the study design, collecting research data, 
interpreting data and writing the manuscript. FRAGA AS participated 
in the collection of research data, interpretation of data and writing 
of the manuscript. LADEIA AMT contributed in the critical review of the 
intellectual content, supervised the writing, approved and revised the 
final draft of the manuscript. 

COMPETING INTERESTS

No financial, legal or political competing interests with third parties 
(government, commercial, private foundation, etc.) were disclosed 
for any aspect of the submitted work (including but not limited to 
grants, data monitoring board, study design, manuscript preparation, 
statistical analysis, etc.).

1. Bhatt DL, Steg PG, Ohman EM, Hirsch AT, Ikeda Y, 
Mas J-L et al. International Prevalence, Recognition, and 
Treatment of Cardiovascular Risk Factors in Outpatients With 
Atherothrombosis. JAMA. 2016;295(2):180-9. doi: 10.1001/
jama.295.2.180

2. Hampton T. Inflammation and Atherosclerosis. JAMA. 
2016;308(17):1729.

3. Giannini SD. História natural da aterosclerose. Rev Soc 
Cardiol. 2000;10(6):677-85.

4. Strong JP. Atherosclerotic lesions. Natural history, 
risk factors, and topography. Arch Pathol Lab Med. 
1992;116(12):1268-75. 

5. Steinberg D. Low density lipoprotein oxidation 
and its pathobiological significance. J Biol Chem. 
1997;272(34):20963-6.

6. Amato B, Compagna R, Amato M et al. Aterofisiol® in 
carotid plaque evolution. Drug Design, Development and 
Therapy. 2015;9:3877–3884. doi: 10.2147/DDDT.S87609

7. Santos RD. III Diretrizes Brasileiras sobre Dislipidemias e 
Diretriz de Prevenção da Aterosclerose do Departamento de 
Aterosclerose da Sociedade Brasileira de Cardiologia. Arq 
Bras Cardiol. 2001;77(3):1-48

8. Huang H, Chen G, Liao D, Zhu Y, Pu R, Xue X. The effects 
of resveratrol intervention on risk markers of cardiovascular 
health in overweight and obese subjects: a pooled analysis of 
randomized controlled trials. Obes Rev. 2016;17(12):1329-
1340. doi: 10.1111/obr.12458

9. Ross R. Atherosclerosis: an inflammatory disease. N 
Engl J Med. 1999;340(2):115-126. doi: 10.1056/

REFERENCES

NEJM199901143400207

10. Sautter C, Denardins S, Alves AO, Mallman CA, Penna 
NG, Hecktheuer LH. Determinação de Resveratrol em sucos 
de uva no Brasil. Ciênc. Tecnol. Aliment. 2005;25(3):437-442. 
doi: 10.1590/S0101-20612005000300008

11. Catalgol B, Batirel S, Tagaand Y, Ozer NK. Resveratrol: 
French Paradox Revisited. Frontiers in Pharmacology. 
2012;3:141. doi: 10.3389/fphar.2012.00141

12. Magyar K, Halmosi R, Palfi A, Feher G, Czopf L, Fulop 
A et al. Cardioprotection by resveratrol: A human clinical 
trial in patients with stable coronary Artery disease. Clinical 
Hemorheology and Microcirculation. 2012;50(3):179–187. 
doi: 10.3233/CH-2011-1424

13. Militaru C, Donoiu I, Craciun A, Scorei ID, Bulearca 
AM, Scorei RI. Oral resveratrol and calcium fructoborate 
supplementation in subjects with stable angina pectoris: 
effects on lipid profiles, inflammation markers, and quality 
of life. Nutrition. 2013;29(1):178-83. doi: 10.1016/j.
nut.2012.07.006

14. Higgins JPT, Green S. Cochrane Handbook for Systematic 
Reviews of Interventions. Disponível em <http://handbook.
cochrane.org/chapter_12/12_2_1_the_grade_approach.
htm>. Acesso em: 13 de Outubro de 2013.   

15. Moher D, Liberati A, Tetzlaff J, Altman DG; PRISMA 
Group. Preferred reporting items for systematic reviews 
and meta-analyses: the PRISMA statement. BMJ. 
2009;6(7)339:b2535. doi: 10.1371/journal.pmed.1000097

16. Zern T, Wood R, Greene C, West KL, Liu Y, Aggarwal D 
et al. Grape Polyphenols Exert a Cardioprotective Effect in 
Pre- and Postmenopausal Women by Lowering Plasma Lipids 
and Reducing Oxidative Stress.  The Journal of Nutrition. 
2005;135(8):1911-1917. 

17. Magyar K, Halmosi R, Palfi A, Feher G, Czopf L, Fulop 
A et al. Cardioprotection by resveratrol: A human clinical 
trial in patients with stable coronary artery disease. Clinical 
Hermorheology and Microcirculation. 2012;50(3):179-187. 
doi: 10.3233/CH-2011-1424

18. Timmers S, Konings E, Bilet L, Houtkooper R, Tineke van 
W, Gijs HG et al. Calorie Restriction-like Effects of 30 Days 
of Resveratrol Supplementation on Energy Metabolism 
and Metabolic Profile in Obese Humans. Cell Metabolism. 
2011;14(5):612-622. doi: 10.1016/j.cmet.2011.10.002

19. Carneiro J, Gonzálvez M, Larrosa M, Yáñez-Gascón MJ, 
García-Almagro FJ, Ruiz-Ros JA et al. One Year Consumption 
of a Grape Nutraceutical Containing Resveratrol Improves 
the Inflammatory and Fibrinolytic Status of Patients in 
Primary Prevention of Cardiovascular Disease. Am J Cardiol. 
2010;110(3):356-363. doi: 10.1016/j.amjcard.2012.03.030

20. Bakker GC, van Erk MJ, Pellis L, Wopereis S, Rubingh 

http://dx.doi.org/10.1001/jama.295.2.180
http://dx.doi.org/10.1001/jama.295.2.180
http://dx.doi.org/10.2147/DDDT.S87609
http://dx.doi.org/10.1111/obr.12458
http://dx.doi.org/10.1056/NEJM199901143400207
http://dx.doi.org/10.1056/NEJM199901143400207
http://dx.doi.org/10.1590/S0101-20612005000300008
http://dx.doi.org/10.3389/fphar.2012.00141
http://dx.doi.org/10.3233/CH-2011-1424
http://dx.doi.org/10.1016/j.nut.2012.07.006
http://dx.doi.org/10.1016/j.nut.2012.07.006
http://dx.doi.org/10.1371/journal.pmed.1000097
http://dx.doi.org/10.3233/CH-2011-1424
http://dx.doi.org/10.1016/j.cmet.2011.10.002
http://dx.doi.org/10.1016/j.amjcard.2012.03.030


84

Brazilian Journal of Medicine and Human Health. 2017 June5(2):75-85

CM, Cnubben NH et al. Antiinflammatory dietary mix 
modulates inflammation and oxidative and metabolic stress 
in overweight men: a nutrigenomics approach. Am J Clin Nutr. 
2010;91(4):1044-59. doi: 10.3945/ajcn.2009.28822

21. Lekakis J, Rallidis LS, Andreadou I, Vamvakou G, 
Kazantzoglou G, Magiatis P et al. Polifenolic compounds 
from red grapes acutely improve endothelial function 
in patients with coronary heart disease. European 
Journal of Cardiovascular Prevention and Rehabilitation. 
2005;12(6):596-600.
 
22. Wong RH, Howe PR, Buckley JD, Coates AM, Kunz I, 
Berry NM et al. Acute resveratrol supplementation improves 
flow-mediated dilatation in overweight obese individuals 
with mildly elevated blood pressure. Nutrition, Metabolism 
& Cardiovascular Disease. 2011;21(11):851-856. doi: 
10.1016/j.numecd.2010.03.003

23. Van der Made SM, Plat J, Mensink RP. Resveratrol 
Does Not Influence Metabolic Risk Markers Related to 
Cardiovascular Health in Overweight and Slightly Obese 
Subjects: A Randomized, Placebo-Controlled Crossover Trial. 
PLoS One. 2015;10(3):e0118393. doi: 10.1371/journal.
pone.0118393

24. Anette K, Paur I, Bøhn S, Sakhi A et al. Bilberry 
juice modulates plasma concentration of NF-kB related 
inflammatory markers in subjects at increase risk of CVD. Eur J 
Nutr. 2010;49:345-355.

25. Hsieh SD, MutoT. Metabolic syndrome in Japanese men 
and women with special reference to the anthropometric 
criteria for the assessment of obesity: proposal to use the 
waist-to-height ratio. Prev Med. 2006;42(2):135-9. doi: 
10.1016/j.ypmed.2005.08.007

26. Fujitaka K, Otani H, Jo F, Jo H, Nomura E, Iwasaki M et 
al. Modified resveratrol Longevinex improves endothelial 
function in adults with metabolic syndrome receiving standard 
treatment. Nutrition Research. 2011;31(11):842-847. doi: 
10.1016/j.nutres.2011.09.028

27. Hashimoto M, Seungbum K, Eto M et al. Effect of Acute 
Intake of Red Wine on Flow-Mediated Vasodilatation 
of Brachial Artery. The American Journal of Cardiology. 
2001;88(12):1457-1460. doi: 10.1016/S0002-
9149(01)02137-3

28. Pace-Asciak CR, Hahn S, Diamandis EP, Soleas G, 
Goldberg DM et al. The Red Wine Phenolics trrans-
resveratrol and quercetin block human platelet aggregation 
and eicosanoid synthesis: Implications for protection agaist 
coronary heart disease. Clinica Chimica Acta. 1995;235(2) 
:207-219.

29. Wallerath T, Deckert G, Ternes T, Anderson H, Li H, Witte 
K et al. Resveratrol, a Polyphenolic Phytoalexin Present in Red 
Wine, Enhances Expression and Activity of Endothelial Nitric 
Oxide Synthase. Circulation. 2002;106(13):1652-1658. 

30. Kelley DS, Rasooly R, Jacob RA et al. Consumption of 
Bing Sweet Cherries Lowers Circulating Concentrations of 
Inflammation Markers in Health Men and Women. The Journal 
of Nutrition. 2006;136(4):981-986.

31. Stein JH, Keevil JG, Wiebe DA, Aeschlimann S, Folts 
JD. Purple Grape Juice Improves Endothelial Function and 
Reduces the Susceptibility of LDL Cholesterol to Oxidation 
in Patientes With Coronary Artery Disease. Circulation. 
1999;100(10):1050-1055.

32. Pacholec M, Bleasdale JE, Chrunyk B, Cunningham D, Flynn 
D, Garofalo RS et al. SRT1720, SRT2183, SRT1460, and 
Resveratrol Are Not Direct Activators of SIRT1. The Journal 
of Biological Chemistry. 2010;285(11);8340-8351. doi:  
10.1074/jbc.M109.088682

33. Mattagajasingh I, Kim CS, Naqvi A et al. SIRT1 promotes 
endothelium-dependent vascular relaxation by activating 
endothelial nitric oxide synthase. Physiology. 2007. 
104(37);14855-14860. doi: 10.1073/pnas.0704329104

34. Orallo F, Álvarez E, Camiña M, Leiro JM, Gómez E, 
Fernández P. The Possible Implication of trans-resveratrol in 
the Cardioprotective Effects of Long-Term Moderate Wine 
Consumption. Molecular Pharmacology. 2002;61(2):294-302. 
doi: 10.1124/mol.61.2.294

35. Anderson TJ, Uehata A, Gerhard MD, Meredith IT, Knab 
S, Delagrange D et al. Close relation of endothelial function 
in the human coronary and peripheral circulations. J Am Coll 
Cardiol. 1995;26(5):1235–41.

36. Garcia MMO, Lima PRP, Correia LCL. Valor Prognóstico 
da Função Endotelial em Portadores de Aterosclerose: 
Revisão Sistemática.  Arq Bras Cardiol. 2012;99(3):857-864. 
doi: 10.1590/S0066-782X2012005000078

37. Rubanyi GM, Romero C, Vanhoutte PM. Flow-induced 
release of endothelium-derived relaxing factor. Am J Physiol. 
1986;250(6 Pt 2):1115–9.

38. Meirelles CM, Leite SP, Montenegro CA, Gomes PS. 
Reliability of brachial artery flow-mediated dilatation 
measurement using ultrasound. Arq Bras Cardiol. 
2007;89(3):160-7, 176-83.

39. Ferrero ME, Bertelli AAE, Fulgenzi A et al. Activity in 
vitro of resveratrol on granulocyte and monocyte adhesion 
to endothelium. The American Journal of Clinical Nutrition. 
1998;68(6):1208-14.

40. Csiszar A, Smith K, Labinskyy N, Orosz Zsuzsanna, Rivera 
A, Ungvari Z. Resveratrol attenuates TNF-α-induced activation 
of coronary arterial endothelial cells: role of NF-kB inhibition. 
Am J Physiol Heart Circ Physiol. 2006;291(4) H1694-H1699. 
doi: 10.1152/ajpheart.00340.2006

41. Semba RD, Ferrucci L, Bartali B, Urpí-Sarda M, Zamora-
Ros R, Sun K et al. Resveratrol levels and all-cause mortality 
in older community-dwelling adults. Jama International 

http://dx.doi.org/10.3945/ajcn.2009.28822
http://dx.doi.org/10.1016/j.numecd.2010.03.003
http://dx.doi.org/10.1371/journal.pone.0118393
http://dx.doi.org/10.1371/journal.pone.0118393
http://dx.doi.org/10.1016/j.ypmed.2005.08.007
http://dx.doi.org/10.1016/j.nutres.2011.09.028
http://dx.doi.org/10.1016/S0002-9149(01)02137-3
http://dx.doi.org/10.1016/S0002-9149(01)02137-3
http://dx.doi.org/10.1074/jbc.M109.088682
http://dx.doi.org/10.1073/pnas.0704329104
http://dx.doi.org/10.1124/mol.61.2.294
http://dx.doi.org/10.1590/S0066-782X2012005000078
http://dx.doi.org/10.1152/ajpheart.00340.2006


85

Brazilian Journal of Medicine and Human Health. 2017 June5(2):75-85

Medicine. 2014;174(7):1077–1084. doi: 10.1001/
jamainternmed.2014.1582

42. Sampaio RR, Ladeia AM, Meneses RB, Lima ML, 
Guimaraes Ac. C-Reactive Protein Is Not Correlated With 
Endothelial Dysfunction in Overweight and Obese Women. 
J Clin Med Res. 2013; 5(4):294-299. doi: 10.4021/
jocmr1418w

43. Zou JG, Huang YZ, Chen Q et al. Resveratrol inhibits 
cooper ion-induced and azo compound-initiated oxidative 
modification of human low density lipoprotein. Biochemistry 
and Molecular Biology International. 1999;47(6):1089-1096.

44. Matos RS, Baroncini LAV, Précoma LB, Winter G, Lambach 
PH, Kaiber F. Rsveratrol Provoca Efeitos Antiaterogênicos 
em um Modelo Animal de Aterosclerose. Arq Bras 
Cardiol. 2012;98(2):136-142. doi: 10.1590/S0066-
782X2012005000006

45. Higdon J. Resveratrol. Linus Pauling Institute Micronutrient 
Information Center [Internet]. [cited 2012 November 11]. 
Availble from: http://lpi.oregonstate.edu/infocenter/
phytochemicals/resveratrol/

46. Lyon CJ, Law RE, Hsueh WA. Minireview: adiposity, 
inflammation, and atherogenesis. Endocrinology. 
2003;144(6):2195-2200. doi: 10.1210/en.2003-0285

47. Cook DJ, Mulrow CD, Haynes RB. Systematic reviews: 
synthesis of best evidence for clinical decisions. Ann Intern 
Med. 1997;126(5):376-80.

http://dx.doi.org/10.1001/jamainternmed.2014.1582
http://dx.doi.org/10.1001/jamainternmed.2014.1582
http://dx.doi.org/10.4021/jocmr1418w
http://dx.doi.org/10.4021/jocmr1418w
http://dx.doi.org/10.1590/S0066-782X2012005000006
http://dx.doi.org/10.1590/S0066-782X2012005000006
http://dx.doi.org/10.1210/en.2003-0285

