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[ Abstract]
patients of different genders. Methods A total of 20 002 participants (3 737 patients with diabetes) from National Health and Nutrition

Objective To prospectively study the influence and difference of various dietary patterns on all-cause mortality in diabetes

Examination Survey (NHANES) were enrolled. The relationship between dietary quality score and all-cause mortality was analyzed with
COX proportional hazards regression model, and whether other factors interact with dietary pattern scores was evaluated with the method of
stratified analysis. Results During the median follow-up period of 74 months, there were 512 deaths recorded, with 311 males and 201
females. The adjusted risk ratios for high dietary quality are as follows: dietary inflammation index [ male: hazard ratio(HR)= 1.22, P
=0.084; female: HR= 1.00, P=0.818], mediterranean diet score (male; HR= 0.99, P=0. 873; female: HR= 0.79, P =0.027),
healthy diet index 2020 (male; HR= 1.00, P =0.956; female;: HR= 0. 83, P =0.046). The influence of diet score on the death risk
of diabetes patients is independent, and no internal interaction between diet score and other variables was found. Conclusion In the
population with diabetes, mediterranean diet and healthy diet index 2020 are associated with lower mortality risk in women, while no
significant association is found in men.

[ Key words] dietary quality score; all cause mortality; diabetes
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Tab.1 Basic characteristics of participants
Male (n=1914)

A, UL #f e g & I & PF 43 ( DIT, MED . HEI-2020 Al

[n(%), xxs]

Female (n=1 823)

Variable
Survival(n=1 603)  Death (n=311) P Survival(n=1 622)  Death (n=201) P
Age /a 57.27+0.40 63.23+0. 65 <0.001" 56.59+0. 36 63.67+0.71 <0.001 "
Race
Mexican American 547(65.91) 146(69. 48) 451(55.80) 87(69.53)
Other Hispanics 399(11.98) 86(13.66) 0.37 468(17.98) 64(17.45) 0.001 *
Non-Hispanic whites 286(9.04) 39(6.66) 328(11.30) 23(5.35)
Non-Hispanic black 183(5.54) 25(3.45) 214(6.84) 17(2.43)
Other races 188(7. 53) 15(6.76) 161(8.08) 10(5.24)
Education level
High school or below 434(16.53) 127(32.19) 502(21.23) 82(31.98)
High school or technical secondary school 377(24.72) 78(27.29) <0.001* 379(25.89) 50(26.11) 0.04%
University 442(30.00) 66(24.30) 496(33.73) 55(32.09)
Postgraduate 347(28.75) 40(16.22) 243(19.15) 13(9.81)
Marital status
Marricd 1 097(70. 38) 175(58.78) 795(54.49) 73(42.97)
Widowed 77(5.23) 17(7.12) 67(4.76) 4(2.01)
Divorced 184(11.47) 54(14.90) 0.01" 269(16.39) 36(16.45) <0.001 "
Separated 53(2.26) 8(1.57) 90(3.66) 18(7.29)
Unmarried 53(2.24) 22(5.60) 219(10. 84) 55(25.11)
Have a partner 138(8.43) 34(12.02) 180(9.85) 15(6.17)
Household income to poverty ratio
>1 288(11.94) 73(19. 84) . 389(18.11) 63(27.11) )
1to3 590(32.64) 159(51.04) <0-001 663(42.10) 98(50.30) <0001
=3 579(55.42) 56(29.13) 418(39.79) 26(22.59)
Smoking 916(56.57) 230(73.00) <0.001" 622(42.61) 112(61.05) 0.002"
Drinking 989(84.29) 234(80.22) 0.22 615(56.66) 96(57.03) 0.93
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Male (n=1914) Female (n=1 823)
Variable
Survival(n=1 603)  Death (n=311) P Survival(n=1622)  Death (n=201) P
Physical activities 216(14.33) 16(3.74) <0.001 " 109(7.35) 3(0.97) <0.001 "
Hypertension 1 001(62.57) 233(74.24) 0.02" 1 074(64.66) 167(81.73) <0.001"
Hyperlipidemia 918(62.78) 201(65.16) 0.52 955(62.99) 114(63. 56) 0.91
BML/ (kg-m_z) 32.60+0. 31 32.92+0.61 0.61 35.11+0.27 34.85+0. 83 0.76
Glycated hemoglobin/% 7.34+0.06 7.41+0. 14 0. 65 7.23+0.05 7.23+0. 12 0.97
Energy intake/kcal 2 273.18+29. 68 2 040.44+61. 81 0.001 " 1 693.90+27. 00 1 484.96+51.78 <0.001"
DII 1.12+0. 06 1.69+0. 13 <0.001 " 1.99+0. 06 2.33+0.13 0.04"
MED 5.63+0.03 5.49+0.08 0.1 5.71£0. 04 5.58+0.08 0.14
HEI-2020 50.94+0. 42 49.69+0. 80 0.19 51.98+0. 42 50. 87+0.93 0.28
DASHI 3.33+0.04 3.28+0.07 0.57 3.54+0.04 3.65+0.13 0.41

" P<0.05. BMI: body mass index; DII; dietary inflammation index; MED: mediterranean diet score; HEI-2020: healthy eating index-2020;

DASHI: dietary approaches to prevent hypertension index.
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Tab.2 Association of diet quality scores with all-cause mortality by sex

Model 1 Model 2
Variable
HR(95%CI) P HR(95%CI) P

DII

Total 1.23(1.13-1.36) <0. 001 1.14(0.99-1.31) 0.073

Male 1.37(1.18-1.60) <0.001 1.220(0.974-1.529) 0. 084

Female 1.17(0.98-1.39) 0.078 0.966(0.725- 1.289) 0.818
MED

Total 0.81(0.71-0.91) 0.001 0.87(0.74-1.02) 0.084

Male 0.88(0.77-1.01) 0.07 0.986(0.835-1. 166) 0. 873

Female 0.85(0.73-0.99) 0.035" 0.785(0.633-0.972) 0.027"
HEI-2020

Total 0.98(0.97-0.99) <0.001" 0.98(0.97-1.00) 0.030 "

Male 0.86(0.76-0.97) 0.015" 1.004(0.864-1.167) 0.956

Female 0.81(0.68-0.97) 0.021" 0. 825(0. 683-0.997) 0.046"
DASHI

Total 0.94(0.85-1.04) 0.247 0.93(0.83-1.05) 0.260

Male 0.93(0.81-1.07) 0.315 0.979(0.827-1.159) 0. 805

Female 0.97(0.81-1.16) 0.772 0.926(0.756-1.134) 0. 460

Model 1 adjusted for age,

sex, and race. Group 2 was adjusted for age, sex, race, BMI, PIR, educa-

tion level, daily smoking, drinking status, marital status, energy, hypertension diagnosis, hyperlipidemia,

and diabetes duration. *

P<0.05. DII; dietary inflammation index; PIR: household income-to-poverty rati-

o; DII; dietary inflammatory index; MED : mediterranean diet score; HEI-2020; healthy eating index-2020;
DASHI; dietary approaches to prevent hypertension index.
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Tab.3 Stratified analysis of the association between HEI-2020 levels and all-cause mortality
Male Female
Variable
HR (95%CI) P Interaction P HR (95%CI) P Interaction P
Age/a 0.971 0. 407
<45 0.979(0.930-1.031) 0.417 1.002(0.958-1.048) 0.929
>45 0.986(0.973-1.000)  0.054 0.982(0.965-0.999) 0.035"
Education level 0.78 0.752
High school or below 0.992(0.970-1.015) 0.499 0.976(0.950-1.002) 0. 069
High school or technical secondary school 0.997(0.976-1.017) 0.754 1.018(0.984-1.053) 0.304
University 0.986(0.954-1.019) 0.414 0.970(0.945-0.995) 0.018"
Postgraduate 1.000(0.973-1.029) 0.987 1.011(0.968-1.055) 0. 626
Household income to poverty ratio (%) 0.117 0. 849
>1 0.975(0.949-1.001)  0.058 0.992(0.956-1.030)  0.687
1to3 0.994(0.981-1.007) 0.358 0.980(0.959-1.001) 0. 064
=3 1.012(0.987-1.036) 0.354 0.992(0.963-1.022) 0.613
Smoking 0.751 0.45
No 0.993(0.973-1.014)  0.513 0.999(0.980-1.017)  0.884
Yes 0.989(0.974-1.005) 0. 186 0.986(0.960-1.013) 0.310
BMI(kg-m™?) 0.322 0.897
<25 0.956(0.930-0.983)  0.002 0.980(0.941-1.020)  0.324
>30 1.010(0.987-1.035)  0.388 0.996(0.971-1.022)  0.756
>25 & <30 0.990(0.973-1.008) 0.275 0.988(0.966-1.010) 0.278
Hypertension 0.53 0.19
No 0.985(0.963-1.007)  0.187 1.014(0.974-1.056)  0.500
Yes 0.992(0.978-1.007) 0.278 0.983(0.966-1.000) 0. 056
Hyperlipidemia 0.231 0.998
No 0.983(0.962~-1.004) 0. 109 0.987(0.965-1.009) 0.246
Yes 0.998(0.983-1.014)  0.835 0.987(0.965-1.010)  0.269
Diabetes duration/a 0.223 0.383
<3 0.999(0.976-1.023) 0.958 0.992(0.966-1.019) 0. 566
=10 0.994(0.968-1.020)  0.639 1.010(0.977-1.044)  0.574
3-10 0.979(0.959-1.000) 0.048" 0.976(0.951-1.001)  0.062

3

* P<0.05; MBI ;body mass index; HEI-2020: healthy eating index-2020.
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