
In line with the previously mentioned observation
regarding overall unhealthy dietary choice, by
examining specifically dietary intakes at lunch and
dinner, we showed that SBF participants had the
highest intakes of red and processed meat, appe-
tizers, SSB and alcohol during the rest of the day. The
LBF group compared with HBF was higher in intakes
of commercial bakery goods, red and processed meat,
sugar-sweetened beverages, and alcohol. However,
they still consumed similar or for some food groups
higher amounts of cardioprotective food items
including fruits, vegetables, lean meat, seafood, and
eggs, which might explain the lack of an association
observed between LBF and atherosclerosis.

It is worth mentioning that the percentage of partici-
pants in our study who were overweight or obese was
significantly higher among SBF compared with LBF or
HBF participants. In has been shown that adipose tissue

not only serves as body energy storage but also plays an
important role in CV inflammation processes. Obesity is
a major source of inflammatory factors such as C-reactive
protein, interleukin-6, P-selectin, vascular cell adhesion
protein-1, fibrinogen, and others, and it is directly
related to systemic inflammation and atherosclerosis
(30). The results of the association of SBF with obesity
seen in our study are in line with the observations of a
large prospective cohort of men (9), although in this
study the investigators reported that their findings
could be partially explained by the higher proportion of
sedentary individuals among the SBF group. In our
study, SBF participants were not less physically active,
and the observed association between breakfast and
obesity was not mediated by the level of physical activ-
ity. In addition to the higher prevalence of obese in-
dividuals among the SBF group, this group was also
more likely to engage in dieting, probably in an attempt
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The prevalence of an atherosclerosis is presented for total population, as well as by breakfast habits categories. The SBF group presents the
highest proportion of individuals with subclinical, noncoronary, generalized atherosclerosis and increased coronary artery calcium score.
CACs ¼ coronary artery calcium score; HBF ¼ high-energy breakfast; LBF ¼ low-energy breakfast; PESA ¼ Progression of Early Subclinical
Atherosclerosis; SBF ¼ skipping breakfast.
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