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Stroke is a common and devasting event, which often results in death
or major loss of independence, with immense human and financial
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all deaths and is the most important single cause of severe disability
among western people living in their own homes. Futhermore, in the
next 30 years, the burden of stroke will grow substantially in most
developing nations. There is now substantial evidence that dietary
habits not only influence the prevalence of stroke, but also its course
and outcome once it has occurred. The author, Sala


