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Abstract
Background: Numerous studies have described the correlation of pet ownership
with cardiovascular diseases, with dog and cat ownership emerging as the
predominant forms of pet companionship. Nevertheless, the studies that have
examined how pet ownership affects cardiovascular diseases are lacking.
Consequently, this systematic review and meta-analysis were carried out to
investigate associations between owning a dog or cat and all-cause mortality and
the risk of cardiovascular diseases and mortality.
Methods: The PubMed, Embase, Web of Science, and Cochrane Library
databases were comprehensively searched for identifying observational
publications before August 14, 2023, that investigated the potential relationship
between ownership of dogs or cats and cardiovascular mortality, all-cause
mortality, and cardiovascular disease, encompassing myocardial infarction and
stroke. The outcomes were explored with unadjusted, accessible relative risk
values and adjusted hazard ratio values. Additionally, this work employed the
random-effects model for analysis. Meanwhile, the Newcastle-Ottawa scale was
employed to assess study quality.
Results: We included 11 articles, comprising 3,940,200 subjects with an average
9.82-year follow-up. In unadjusted models, dog ownership decreased all-cause
mortality by 30 percent (relative risk (RR) 0.70; 95%CI,0.60-0.82) and
cardiovascular mortality by 24 percent (RR,0.76; 95%CI,0.69-0.84) in the general
population compared with not owning a dog. Moreover, the correlation with
all-cause mortality (hazard ratio (HR), 0.98; 95%CI, 0.86-1.12) and
cardiovascular mortality (HR, 0.91; 95% CI, 0.78-1.07) was non-significant after
adjusting for confounding factors. Nonetheless, dog ownership was slightly
related to cardiovascular disease risk (HR, 0.98; 95% CI, 0.96-0.99). Cat
ownership was not significantly correlated with all-cause mortality (RR, 0.95;
95%CI, 0.85-1.05; hazard ratio, 1.04; 95% CI, 0.98-1.12), cardiovascular
mortality (RR, 0.82; 95% CI, 0.66-1.01; hazard ratio, 0.87; 95% CI, 0.69-1.11),
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and cardiovascular disease risk (HZ, 0.84; 95% CI, 0.57-1.22) among the general
population. However, when considering only articles with over 10-year follow-up,
cat ownership was associated with cardiovascular mortality (RR, 0.73; 95% CI,
0.60-0.88; HR, 0.79; 95% CI, 0.63-0.99). Additionally, owning cats and dogs led
to reduced cardiovascular mortality in cardiovascular disease patients (HR, 0.81;
95%CI, 0.78-0.83).
Conclusion: In the general population, dog ownership is weakly related to
decreased cardiovascular disease risk, but not markedly related to all-cause
mortality and cardiovascular mortality, whereas cat ownership is not associated
with all-cause mortality and the risk of cardiovascular diseases but is related to the
reduced cardiovascular mortality risk. Long-term pet ownership appears to reduce
mortality in people with established cardiovascular diseases, yet further studies
are warranted for validation.
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Introduction
Pet ownership has gradually become a common behavior in many people's lives.

As reported by the American Veterinary Medical Association's survey of U.S. pet
ownership, 56.8% of U.S. households had a pet in 2016, including 38.4% having a
dog and 25.4% owning a cat.1
In recent years, there have been several articles describing the benefits derived

from pet ownership in preventing cardiovascular diseases. Pet ownership is
demonstrated to enhance blood pressure control in hypertensive individuals as
well as prognostic outcomes in stroke or myocardial infarction patients.2 Similarly,
pet ownership decreased high blood pressure in a study on the US population.3
Nevertheless, there is ongoing debate over the correlation between types of pets
and the occurrence of cardiovascular disease. Long-term dog ownership has been
suggested to be related to a higher physical activity level and improved
cardiovascular well-being, lowering blood pressure and heart attack risk.4 Kramer
et al. reported in their meta-analysis regarding the relation of dog ownership with
mortality that, the mortality decreased by 24% in dog-owning populations
compared to non-dog-owning populations.5 However, the meta-analysis published
by Yeh showed that dog ownership was not markedly related to mortality.6 As for
cat ownership, there exists a belief among certain individuals that the act of
possessing a cat is correlated with a reduced likelihood of developing
cardiovascular disease in comparison to owning a dog.3There also appears to be a
lack of systematic reviews on the relationship of cat ownership to all-cause and
cardiovascular mortality. Therefore, this meta-analysis focused on investigating
the relation of dog and cat ownership with cardiovascular diseases, including
mortality and morbidity risks, respectively. Furthermore, we separated the
population into two groups: the general population and the population
with cardiovascular diseases to see if the relation between cat and dog ownership
with cardiovascular disease was stronger between different groups.

Methods
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This meta-analysis was carried out in line with PRISMA-P guidelines7. It was
registered at the International Prospective Register of Systematic Reviews. Our
study data was sourced from the included journals, and through appropriate
questioning of the original authors.

Search Strategy and Selection Criteria
PubMed, Embase, Web of Science, and Cochrane Library databases were

comprehensively searched to identify studies up to August 2023 for gathering
relevant data using the keywords below: (pet or dogs or cats) AND (ownership or
owning or companion) AND (cardiovascular diseases or coronary disease or
myocardial Infarction or mortality or death). No limitation was set for the
publication year or the article language for a comprehensive search.
The inclusion criteria were: (1) The participants’ average age > 20 years,

with/without cardiovascular diseases, consisting of the general population and
the population with cardiovascular disease; (2) prospective observational studies
with a minimum 2-year follow-up period; (3) reported cardiovascular mortality,
all-cause mortality, as well as cardiovascular disease risk, including MI and
stroke; (4) ability to obtain the all-cause death, cardiovascular death, and
cardiovascular disease numbers for dog/cat owners compared with non-dog/cat
owners. Studies below were excluded: (1) duplicate publications; (2)
cross-sectional studies; (3) studies with no extractable data; (4) letters, reviews,
and editorials.

Data Collection and Quality Evaluation
Two researchers, Weiren Yan and Menglong Miao, performed extraction of

demographic and outcome data with the pre-designed table. Subsequent disputes
were settled down through the third investigator, Lijia Xu. The demographics
and outcome data were extracted. The demographics of the included studies
embraced the last name of the first author, publication year, sample size, median
or mean follow-up period, type of pet ownership, characteristics of participants
(age, the percentage of men, the pet (dog/cat) group and non-pet (dog/cat) group
number), and the death number from any cause, cardiovascular diseases, and
cardiovascular events. (Table1)
We utilized adjusted HR values for examining the results after the outcome

data’s extraction. We also merged the unadjusted RR values obtained from the
available raw data to include the maximum number of studies. We utilized
Newcastle-Ottawa Scale for determining study quality enrolled into this
meta-analysis for assessing the bias risk.9 The scale contains 8 items divided into
the following domains: Selection, Comparability and Outcome. One study
obtains 1 star for every item in selection and outcome domains, whereas two
stars in comparability, for a maximum of nine stars.

Data Synthesis and Analysis
In the analyses concerning pet ownership and cardiovascular mortality and

all-cause mortality of the general population, we used unadjusted and adjusted
models, respectively. The unadjusted model was represented by RR values
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calculated by obtaining raw data from the included articles, whereas the adjusted
model was represented by combined HR and RR values directly from the
included articles. In the analyses on the relation of pet ownership with
cardiovascular events and relation of pet ownership with all-cause mortality in
the established cardiovascular population, we used only the adjusted model
because of the lack of directly accessible raw data. Figure 1,2 shows the specific
studies included in each set of analyses and the process. The combined effect
values of RR and HR are calculated with a random effects model (Inverse
Variance). I2 statistics and the Cochran Q test were applied in checking for
between-study heterogeneities. p<0.05 or I2>50% stood for obvious
heterogeneity. To identify sources of heterogeneity, subgroup analyses were
performed to investigate the heterogeneity sources, such as grouping pets
according to their type and length of follow-up. Meanwhile, Egger's test and
funnel plot were employed to evaluate publication bias. All analyses were
carried out with Stata17.0(Stata Corp, College Station, Texas).

Figure 1. Flowchart showing pet ownership with all-cause mortality and
cardiovascular mortality.
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Figure 2. Flowchart showing pet ownership with cardiovascular disease,
mortality in a population with established cardiovascular disease.

Results
Study selection and quality assessment

Figure 3 depicts the procedure for literature screening. The final 11 articles
satisfying eligibility criteria were enrolled into the present work.10-20 We
enrolled 3,940,200 subjects, the average follow-up time was 9.82 years, and
there were altogether 615,560 deaths and cardiovascular disease events. Table 1
summarizes the detailed information from the included studies. Pet ownership is
defined as people who own only dogs or cats at the current time.
We then evaluated the studies’ quality by the Newcastle-Ottawa Scale. Most

of the studies obtained scores >7, indicating superior quality among the included
studies. However, one point was deduced from the comparability item as none of
the studies displayed control for minor confounders. Furthermore, if the article
fails to disclose important lost visit information or if the incidence of lost visits
is large, zero points were assigned to the adequacy of cohort follow up.12-14,18,20
Specific information on quality evaluations is provided in Supplement table 1.
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Figure 3. Flowchart for screening literature eligible for inclusion.

Relation of dog/cat ownership with all-cause mortality of general
population
The unadjusted model included five trials with accessible raw data.10,11,13,16,20

Pet ownership showed relation to the decreased all-cause mortality compared
with no pet ownership (RR,0.78;95%CI,0.66-0.91). Dog ownership led to a 30%
reduction in all-cause mortality in comparison with non-dog ownership (RR,
0.70; 95% CI, 0.60-0.82), but cat ownership did not affect all-cause mortality
(RR, 0.95;95% CI, 0.85-1.05; Figure 4). Nevertheless, there was significant
heterogeneity in the analyses, especially in the subgroup of dog ownership (I2 =
95.4%; p<0.001). Publication bias was analyzed among all included studies, but
no bias was found (Supplement Figure 1a). A sensitivity analysis was carried out,
which discovered one single article explaining heterogeneity but was unable to
find one. (Supplement Figure 2a) We then categorized the studies included in the
dog ownership group into those with a follow-up time greater than 10 years10,11
and those with less than 10 years13,16,20 and performed subgroup analyses
(Supplement Figure 3a). No heterogeneity was observed in the subgroups
followed up for 10 years, but greater heterogeneity could be seen from
subgroups followed up for over 10 years, which suggests there is some volatility
and non-uniformity in the results of the connection between long-term dog
ownership and all-cause mortality.
There were 6 articles with adjusted HRs10,13-16,19 and 1 with adjusted RRs20
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included in the adjusted model, which was chosen among those enrolled articles
after controlling for the greatest possible confounder number. After controlling
for relevant confounders, the findings revealed that dog (RR, 0.98; 95% CI,
0.86-1.12) and cat (RR, 1.04; 95% CI, 0.98-1.12; Figure 5) ownership was not
substantially linked to all-cause mortality. The funnel plot revealed asymmetry,
while the p-value upon Egger’s test was determined to be 0.006 (Supplement
Figure 1b), indicating the possibility of publication bias. At the same time, we
discovered significant variability in the dog ownership group, and sensitivity
analysis revealed no one article that explained the heterogeneity (Supplement
Figure 2b). However, we discovered that one of the studies lacked control for
significant confounders like smoking, diabetes, cholesterol levels, and so on,
which we feel may be a cause of heterogeneity.14 Heterogeneity in the
dog-owning subgroup was significantly reduced after removing this study,14 but
the results were still not significant (Supplement Figure 3b).

Figure 4. Relation between dog/cat ownership and all-cause mortality in an
unadjusted model. I2 represents the measure of between-study

heterogeneities, in which I2 >50% stands for obvious heterogeneity.
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Figure 5. Relation between dog/cat ownership and all-cause mortality in an
adjusted model. I2 represents the measure of between-study heterogeneities,

in which I2 >50% stands for obvious heterogeneity.

Relation of dog/cat ownership with cardiovascular mortality of general
population
Unadjusted models comprised raw values from four studies depicting

cardiovascular mortality.10,13,17,20 Pet ownership has been demonstrated to lessen
overall cardiovascular mortality (RR,0.79;95%CI,0.71-0.87). Dog ownership
substantially decreased cardiovascular mortality (RR,0.76;95%CI,0.69-0.84), but
cat ownership had no significant connection with cardiovascular mortality
(RR,0.82;95%CI,0.66-1.01; Figure 6). The inspection revealed a symmetrical
funnel plot, while the p-value obtained upon Egger’s test was determined to be
0.467 (Supplement Figure 1c), thereby suggesting the absence of publication
bias.
Among them, we found greater heterogeneity in the cat ownership group

(I2=67%, p<0.048), but we could not find any study that contributed to
heterogeneity (Supplement Figure 2c). Similarly, we excluded one article10 with
fewer than 10 years of follow-up that investigated the cause of heterogeneity and
discovered reduced heterogeneity as well as an association between the cat
ownership group and cardiovascular mortality after removing this article
(RR,0.73; 95%CI,0.60-0.88; Supplement Figure 4a). However, these results had
low validity due to the inclusion of fewer studies.17,20
In the adjusted model, 6 studies were included.10,13-15,17,20 No association of

dog (HR,0.91;95%CI,0.78-1.07) and cat ownership (HR,0.87;95%CI,0.69-1.11;
Figure 7) with cardiovascular mortality was detected. Funnel plot revealed
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symmetry, while p-value upon Egger’s test was determined to be 0.844
(Supplement Figure 1d), suggesting the absence of publication bias. In addition,
we also performed sensitivity analysis individually for the dog ownership group
(Supplement Figure 2d) and the cat ownership group (Supplement Figure 2e);
sensitivity analysis revealed no specific cause of heterogeneity. We believe that
the causes of heterogeneity in the dog-owning group are the same as stated
before. After removing the study,14 no associations were still found of dog
ownership with adjusted cardiovascular mortality (HR,1.00; 95%CI,0.93-1.08;
Supplement Figure 4b). Similarly, sensitivity analysis failed to reveal the causes
of variability in the cat ownership group.10 Furthermore, the removal of one
article followed up for <10 years greatly reduced result variability and showed
an inverse relationship of cat ownership with adjusted cardiovascular mortality
(HR,0.79; 95%CI,0.63-0.99; Supplement Figure 4c).

Figure 6. Relation between dog/cat ownership and cardiovascular mortality
in an unadjusted model. I2 represents the measure of between-study
heterogeneities, in which I2 >50% stands for obvious heterogeneity.
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Figure 7. Relation between dog/cat ownership and cardiovascular mortality
in an adjusted model. I2 represents the measure of between-study
heterogeneities, in which I2 >50% stands for obvious heterogeneity.

Association of dog/cat ownership with cardiovascular disease risk of general
population.

3 studies dealing with the association between cardiovascular disease
(myocardial infarction, stroke) and dog or cat ownership were included14,17,20 and
we elected to utilize just the adjusted HR and RR values for combined analyses
because of the large number of publications. As can be shown, there was a modest
connection between dog ownership and cardiovascular disease risk
(HR,0.98;95%CI,0.96-0.99), but not between cat ownership and cardiovascular
disease risk (HR = 0.84; 95% CI = 0.57-1.22; Supplement Figure 5a). The funnel
plot revealed symmetry, while the p-value upon Egger’s test was determined to be
0.538 (Supplement Figure 1e), demonstrating the absence of publication bias. The
dog ownership group was then split into two categories for subgroup analysis:
myocardial infarction and stroke. We discovered that dog ownership showed a
markedly closer relation to the decreased myocardial infarction risk
(HR,0.97;95%CI,0.95-0.99) than stroke (HR,0.99;95%CI,0.97-1.01; Supplement
Figure 5b).

Relation of pet ownership with mortality of the established cardiovascular
disease population.
We included 2 articles on the relationship of pet ownership with mortality of

the established cardiovascular disease population.12,18 The funnel plot suggested
symmetry, whereas the p-value upon Egger’s test was determined to be 0.634
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(Supplement Figure 1f), suggesting the absence of publication bias.
Pet ownership is significantly related to lower mortality in people with

established cardiovascular disease (HR,0.81; 95% CI,0.78-0.83; Supplement
Figure 6); because few qualified studies were enrolled, the specific relation of
dog and cat ownership with mortality in the established cardiovascular disease
population was not analyzed, which should be substantiated in further research.

Discussion
This meta-analysis comprised 11 studies with approximately 3.5 million

participants. We found a substantial correlation between dog ownership with
unadjusted all-cause and cardiovascular mortality in the overall population.
However, after controlling for major confounders, such as lipids, blood pressure,
smoking, and physical activity levels, relations between dog ownership and
all-cause, as well as cardiovascular mortality, were no longer significant.
Furthermore, dog ownership was shown to be weakly and adversely related to
cardiovascular risk, specifically myocardial infarction. Taken together, dog
ownership is related to all-cause mortality and cardiovascular mortality in an
unadjusted model, but this finding does not appear to be the same as the previous
meta-analysis.6 We believe that long-term dog ownership may not be directly
related to the decreased cardiovascular prevalence and mortality but may
indirectly affect mortality through mechanisms such as lowering blood pressure,
increasing exercise time, and other ways of reducing cardiovascular risk factors
so that the results become less significant when these potentially relevant risk
factors for cardiovascular disease are controlled for.21
Our findings are similar to many previous studies. A 2020 randomized

controlled study on 71 community-dwelling persons suggested that dog owners’
daily walking and sit-to-stand transitions can considerably improve over a three-
to eight-month period.22 Similarly, European prospective cohort research found
that those with pets, particularly dogs, had better blood glucose management,
reported more physical activity, and had higher CVH (cardiovascular health)
scores.23 Furthermore, in an U.S. general population study, dog ownership was
independently related to a decreased frequency of hypertension.3 We discovered
no obvious relation between cat ownership and mortality as well as
cardiovascular disease risk in the general population. However, when only
articles followed up for >10 years were included, it was related to decreased both
unadjusted and adjusted cardiovascular mortality but not all-cause mortality or
cardiovascular risk. There is currently conflicting evidence regarding the relation
of cat ownership with cardiovascular risk factors. According to some studies,
keeping a cat minimizes the amount of time spent on daily activities when
compared to not owning a cat.24 It has also been discovered that cat ownership is
linked to maternal obesity, but dog ownership lowers the chance of maternal
obesity.25 However, several studies in recent years have revealed that keeping a
cat can reduce the incidence of cardiovascular disease26 and lower blood
pressure,3 which does not appear to be consistent with earlier findings. Our
investigation found no link between cat ownership and mortality or
cardiovascular prevalence, However, cat ownership appeared to lower
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cardiovascular mortality in articles with a follow-up duration of more than ten
years. Moreover, this conclusion is not very reliable due to the inclusion of fewer
studies and substantial selection bias; our findings should be validated by more
investigations in this area.
Because of the lack of results regarding how specific pets affect all-cause

mortality in the population with established cardiovascular disease, we did not
specifically analyze the relation of dog/cat ownership with all-cause mortality in
the established cardiovascular disease population; instead, we analyzed only how
pet ownership affected all-cause mortality. The relation of pet ownership with
1-year mortality among patients with pre-existing cardiovascular disease is
controversial, with 1995 research suggesting the effect of pet ownership on
reducing 1-year mortality.12 However, according to Australian research, pet
owners with pre-existing cardiovascular diseases may more likely die or are
readmitted into the hospital in 1 year.27 However, we discovered that pet
ownership was strongly related to lower mortality among those with established
cardiovascular disease, which is consistent with prior research findings. 5,6 Thus,
our findings need to be corroborated by additional research owing to less number
of included studies.
Unlike prior meta-analyses on relevant topics, 5,6,28 we conducted separate

meta-analyses for both dogs and cats rather than evaluating them as pets in
general, thereby contrasting the two types of pets on all levels. In summary, we
observed that dog ownership had a greater impact on reducing mortality than cat
ownership, as well as an improved effect on preventing the development of
cardiovascular disease, which was not reported in prior studies29,30. Although we
discovered that keeping a cat appeared to minimize cardiovascular mortality, we
believe that more research is required to confirm this finding.
This meta-analysis has the following limitations: At first, we utilized both

unadjusted and adjusted outcome indicators in our analyses; however, we could
not examine unadjusted cardiovascular prevalence and mortality in the population
with established cardiovascular diseases because of the few studies enrolled.
Furthermore, confounders treated in each publication were not all the same in the
adjusted outcome measurements, adding to the higher heterogeneity. In addition,
people who own dogs and cats are greatly different in their number, and the
conclusions drawn from analyses of the two may be somewhat biased. Finally,
because of the large number of findings in the literature, we did not examine the
relation of dog/cat ownership with mortality among people having pre-existing
cardiovascular diseases in depth.

Conclusion
In unadjusted models, dog ownership was associated with all-cause mortality,

cardiovascular mortality, and cardiovascular disease risk, which was consistent
with the findings of previous studies6,7. However, findings became less
significant after adjustment, suggesting that dog ownership indirectly affects
mortality and disease risk by lowering cardiovascular risk factors10,13-17,19,20. As
for cat ownership, we discovered a negative relationship with cardiovascular
mortality and no relation to all-cause mortality or cardiovascular disease
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risk10,15,17,19,20. Pet ownership is probably related to the mortality risk among
pre-existing cardiovascular disease patients12,18. However, because of the low
literature amount enrolled10-20, more investigations are needed for validation.

Acknowledgements
This study was supported by the Xingliao Talents Program of Liaoning

Province (XLYC2203054) and Dalian Science and Technology Innovation Fund
(2023JJ13SN039).

References
1. Hawes S, Kerrigan J, Morris K. Factors Informing Outcomes for Older Cats

and Dogs in Animal Shelters. ANIMALS. 2018
Mar;8(3).doi:10.3390/ani8030036

2. Surma S, Oparil S, Narkiewicz K. Pet Ownership and the Risk of Arterial
Hypertension and Cardiovascular Disease. Curr Hypertens Rep. 2022
Aug;24(8).doi:10.1007/s11906-022-01191-8

3. Krittanawong C, Kumar A, Wang Z, Jneid H, Virani SS, Levine GN. Pet
Ownership and Cardiovascular Health in the US General Population. Am J
Cardiol. 2020 Apr 15;125(8).doi:10.1016/j.amjcard.2020.01.030

4. Woodward SH, Baldassarri SR, Pietrzak RH. Dog ownership may promote
cardiometabolic health in U.S. military veterans. Sci Rep. 2023 Jul
8;13(1).doi:10.1038/s41598-023-38038-4

5. Kramer CK, Mehmood S, Suen RS. Dog ownership and survival: A
systematic review and meta-analysis. Circ Cardiovasc Qual Outcomes
[Internet].
2019;12(10).doi:10.1161/CIRCOUTCOMES.119.005554Available from:
https://www.preprod.embase.com/search/results?subaction=viewrecord&id=
L630975247&from=export

6. Yeh TL, Lei WT, Liu SJ, Chien KL. A modest protective association between
pet ownership and cardiovascular diseases: A systematic review and
meta-analysis. PLoS One. 2019;14(5).doi:10.1371/journal.pone.0216231

7. Zhang CC, Liu SY, Liu J, Yang PY, Lin HS,Zhang Y. Lung cancer treatment
in traditional Chinese medicine: History,current status, and development.
World J Tradit Chin Med 2023;9:297-306.

8. Shamseer L, Moher D, Clarke M, Ghersi D, Liberati A, Petticrew M, et al.
Preferred reporting items for systematic review and meta-analysis protocols
(PRISMA-P) 2015: elaboration and explanation. BMJ. 2015 Jan
2;350.doi:10.1136/bmj.g7647

9. GA Wells, B Shea, D O’Connell, J Peterson, V Welch, M Losos, et al. The
Newcastle-Ottawa Scale (NOS) for assessing the quality of nonrandomised
studies in meta-analyses [Internet]. 2022.Available from:



2024 32(8 )

57

https://www.ohri.ca/programs/clinical_epidemiology/oxford.asp#
10. Christopoulos K, Benetou V, Riza E, Pantazis N. Pet ownership and survival

of European older adults. EUROPEAN JOURNAL OF AGEING. 2022
Dec;19(4).doi:10.1007/s10433-022-00739-6

11. Taniguchi Y, Seino S, Headey B, Hata T, Ikeuchi T, Abe T, et al. Evidence
that dog ownership protects against the onset of disability in an older
community-dwelling Japanese population. PLoS ONE [Internet]. 2022;17(2
February).doi:10.1371/journal.pone.0263791Available from:
https://www.preprod.embase.com/search/results?subaction=viewrecord&id=
L2017023699&from=export

12. Mubanga M, Byberg L, Egenvall A, Ingelsson E, Fall T. Dog ownership and
survival after a major cardiovascular event: A register-based prospective
study. Circ Cardiovasc Qual Outcomes [Internet].
2019;12(10).doi:10.1161/CIRCOUTCOMES.118.005342Available from:
https://www.preprod.embase.com/search/results?subaction=viewrecord&id=
L630975291&from=export

13. Ding D, Bauman AE, Sherrington C, McGreevy PD, Edwards KM,
Stamatakis E. Dog Ownership and Mortality in England: A Pooled Analysis
of Six Population-based Cohorts. Am J Prev Med. 2018
Feb;54(2).doi:10.1016/j.amepre.2017.09.012

14. Mubanga M, Byberg L, Egenvall A, Sundström J, Magnusson PKE,
Ingelsson E, et al. Dog ownership and cardiovascular risk factors: a
nationwide prospective register-based cohort study. BMJ Open. 2019 Mar
7;9(3).doi:10.1136/bmjopen-2018-023447

15. Chowdhury EK, Nelson MR, Jennings GLR, Wing LMH, Reid CM. Pet
ownership and survival in the elderly hypertensive population. J Hypertens.
2017;35(4).doi:10.1097/HJH.0000000000001214

16. Torske MO, Krokstad S, Stamatakis E, Bauman A. Dog ownership and
all-cause mortality in a population cohort in Norway: The HUNT study.
PLoS One. 2017;12(6).doi:10.1371/journal.pone.0179832

17. Ogechi I, Snook K, Davis BM, Hansen AR, Liu F, Zhang J. Pet Ownership
and the Risk of Dying from Cardiovascular Disease Among Adults Without
Major Chronic Medical Conditions. High Blood Press Cardiovasc Prev.
2016;23(3).doi:10.1007/s40292-016-0156-1

18. Friedmann E, Thomas SA, Son H, Investigators HAT. Pets, Depression and
Long-Term Survival in Community Living Patients Following Myocardial
infarction. ANTHROZOOS. 2011
Sep;24(3).doi:10.2752/175303711X13045914865268

19. Gillum RF. Pet Ownership and the Risk of Dying. High Blood Press
Cardiovasc Prev. 2016;23(3).doi:10.1007/s40292-016-0164-1

20. Qureshi AI, Memon MZ, Vazquez G, Suri MFK. Cat ownership and the Risk
of Fatal Cardiovascular Diseases. Results from the Second National Health
and Nutrition Examination Study Mortality Follow-up Study. J Vasc Interv
Neurol. 2009 Jan;2(1)

21. Li C, Sun XN, Zhao S, Scherer PE. Crosstalk between adipose tissue and the
heart: An update. J Transl Intern Med 2022; 10: 219-226. doi:



2024 32(8 )

58

10.2478/jtim-2022-0039
22. Powell L, Edwards K, Bauman A, McGreevy P, Podberscek A, Neilly B, et al.

Does dog acquisition improve physical activity, sedentary behaviour and
biological markers of cardiometabolic health? Results from a three-arm
controlled study. BMJ OPEN SPORT & EXERCISE MEDICINE.
2020;6(1).doi:10.1136/bmjsem-2019-000703

23. Maugeri A, Medina-Inojosa J, Kunzova S, Sochor O, Vinciguerra M,
Lopez-Jimenez F. Dog ownership and cardiovascular health: Results from the
Kardiovize 2030 project. Eur J Prev Cardiol. 2019;26((Maugeri A.; Kunzova
S.; Sochor O.; Vinciguerra M.) International Clinical Research Center, Brno,
Czech Republic).doi:10.1177/2047487319860061

24. Yabroff KR, Troiano RP, Berrigan D. Walking the Dog: Is Pet Ownership
Associated With Physical Activity in California? Journal of Physical Activity
and Health. 2008 Mar;5(2).doi:10.1123/jpah.5.2.216

25. Westgarth C, Liu J, Heron J, Ness AR, Bundred P, Gaskell RM, et al. Dog
Ownership during Pregnancy, Maternal Activity, and Obesity: A
Cross-Sectional Study. Thorne C, editor. PLoS ONE. 2012 Feb
15;7(2).doi:10.1371/journal.pone.0031315

26. Fu S, Qin SL, Rausch WD. Chinese herb formulae inhibit the proliferation of
human colon cancer SW480 cells by inducing cell apoptosis. World J Tradit
Chin Med 2023;9:348-54.

27. Parker GB, Gayed A, Owen CA, Hyett MP, Hilton TM, Heruc GA. Survival
following an acute coronary syndrome: a pet theory put to the test. Acta
Psychiatr Scand. 2010 Jan;121(1).doi:10.1111/j.1600-0447.2009.01410.x

28. El-Qushayri AE, Kamel AMA, Faraj HA, Vuong NL, Diab OM, Istanbuly S,
et al. Association between pet ownership and cardiovascular risks and
mortality: a systematic review and meta-analysis. J Cardiovasc Med
(Hagerstown). 2020 May;21(5).doi:10.2459/JCM.0000000000000920

29. Zhu X, Gao W, Chi Y, Wang ZY, Shao JJ. Close correlations between carotid
arterial mean blood flow velocity, body mass index, and temperature in
normal individuals. World J Tradit Chin Med 2023;9:469-74.

30. Jagwani M, Sharma G, Sharma H, Kafle TK, Tewani GR, K. Nair PM.
Investigation of the test–retest reliability and inter-rater agreement of
traditional Chinese medicine-based pulse diagnosis among Indian traditional
Chinese medicine practitioners. World J Tradit Chin Med 2023;9:415-8.



2024 32(8 )

59

Table1. Characteristics of the Included Studies.

Author
, year

Cou
ntry

Popul
ation

Durat
ion
of

Follo
w-Up
(y)

Pet
type

Sam
ple
size

Mea
n

Age

Male
（%）

No. of pet
owners: No.
of non-pet
owners

No. of
events(m
ortality、
morbidit

y)

Christ
opoulo
s et
al,10
2022

Gr
eec
e

Partic
ipants
of the
SHA
RE
proje
ct
over
than
50

9.91
＊

Dog
、
Cat

232
74 64.2 45.8

dog:
non-dog=137
9:5616 cat:
non-cat=1280

:5220

All-cause
(5163);
Cardiova
scular
(1832)

Tanigu
chi et
al,11
2022

Japa
n

Partic
ipants
of the
Ota
Genki
Senio
r

Proje
ct

aged
65-84

3.5†
Dog
、
Cat

112
28 74.2 48.5

dog:
non-dog=963:
7727 cat:

non-cat=706:
9281

All-cause
(589)

Muban
ga et
al,12
2019

Swe
dish

Partic
ipan
ts of
the
Swe
dish
Nati
onal
Pati
ent
Regi
ster
aged
40
to

12‡ Dog 336
313

AMI
Gro
up:7
1
IS
Gro
up:7
3

AMI
Grou
p:63.
9
IS

Grou
p:55

AMI Group:
dog:

non-dog=102
87:171409
IS Group:
dog:

non-dog=734
4:147273

AMI
Group:
All-cause
(69232);

IS
Group:
All-cause
(67277)
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85

Ding
et al,13
2018

Aust
ralia

Partic
ipants
from
the
Healt
h

Surve
y for
Engla
nd

(HSE
)

11.45
† Dog 593

52 46.5 45.5
dog:

non-dog=17,0
71:42,281

All-cause
(8,169);
Cardiova
scular
(2,451)

Muban
ga et
al,14
2017

Swe
dish

Natio
nal
Coho
rt

12‡ Dog
343
215
3

48 57
dog:

non-dog=448
298:2,983,855

All-caus
e

(5028
96);

Cardiova
scular
(7610
6);

AMI
(172999

);
IS

（1363
05）

Chowd
hury et
al,15
2017

Aust
ralia

Partic
ipants
from
the

Secon
d

Austr
alian
Natio
nal

Blood
Press
ure
study

10.9
＊

Dog
、
Cat

403
9 71.6 49.5

pet:
non-pet=1456

:549

All-ca
use
(95
8);

Cardio
vas
cul
ar
(49
9)

Torske
et al,16
2017

Nor
way

Partic
ipants
of the
HUN
T

study

18.5
＊ Dog 534

18 50.3 45.8
dog:

non-dog=106
68:42750

All-cause
(12698)
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Ogechi
et al,17
2016

Unit
ed
Stat
es

Partic
ipants
of

NHA
NES
III

study

12.8† Dog
,Cat

396
4 63.1 47.5

dog:
non-dog=813:

3151
cat:

non-cat=525:
3439

Cardiova
scular
(671);
AMI
(184);
Stroke
(143)

Friedm
ann et
al,18
2011

Unit
ed
Stat
es

post-
MI

patien
ts

enroll
ed in
PR-H
AT

2.8‡
Dog
,

Cat
460 61 85.2

pet:
non-pet=266:

187

All-cause
(17)

Gillum
et al,19
2010

Unit
ed
Stat
es

Partic
ipants
of

NHA
NES
III

study

8.5†
Dog
、
Cat

113
84 >40 46

dog:
non-dog=125

0:7706
cat:

non-cat=2428
:7706

All-cause
(2049)

Quresh
i et al,
20 2009

Unit
ed
Stat
es

Partic
ipants
of

NHA
NES
II

study

13.4†
Dog
、
Cat

443
5 50.2 41.8

dog:
non-dog=193

2:843
cat:

non-cat=1015
:2000

All-cause
(1072);
Cardiova
scular
(326);
AMI
(280);
Stroke
(46)

SHARE, the Survey of Health Ageing and Retirement in Europe; HUNT, the
Nord-Trøndelag Health Study; NHANES, National Health and Nutrition
Examination Survey; PR-HAT, Psychosocial Responses in the Home Automated
External Defibrillator Trial; AMI, Acute Myocardial Infarction；IS, Ischemic
Stroke
＊Median duration of follow-up.
† Mean.
‡ Total
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Supplement Table1

Study Selection
(0-4)

Comparability
(0-2)

Outcome
(0-3)

Total
(0-9)

Christopoulos
et al,10 2022

4 1 2 7

Taniguchi et
al,11 2022

4 1 3 8

Mubanga et
al,12 2019

4 1 2 7

Ding et al,13
2018

4 1 2 7

Mubanga et
al,14 2017

4 1 2 7

Chowdhury
et al,15 2017

4 1 3 8

Torske et al,16
2017

4 1 3 8

Ogechi et
al,17 2016

4 1 3 8

Friedmann et
al,18 2011

3 1 2 6

Gillum et
al,19 2010

4 1 3 8

Qureshi et al,
20 2009

4 1 2 7
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Supplement Figure1

(a): Egger’s test t =-2.75, df = 5, p-value = 0.559
(b): Egger’s test t =3.53, df = 8, p-value = 0.006
(c): Egger’s test t =-0.79, df = 4, p-value = 0.467
(d): Egger’s test t =0.20, df = 6, p-value = 0.844
(e): Egger’s test t =-0.63, df = 3, p-value = 0.538
(f): Egger’s test t =-0.65, df = 2, p-value = 0.634
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Supplement Figure2
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Supplement Figure3
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Supplement Figure4
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Supplement Figure5
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Supplement Figure6


