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A study on the relationship between dietary inflammation
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Abstract : Objective To investigate the relationship between Dietary Inflammatory Index ( DII) and sarcopenia in older adults
From January 2022 to January 2023,

253 older adults over 60 years old were recruited in Chengdu. DII were calculated according to the semi — quantitative food

and to provide a scientific basis for the prevention and treatment of sarcopenia. Methods

frequency questionnaire, and the groups were divided into Q1 — Q4 according to the DII from low to high, sarcopenia was
diagnosed according to Asian Working Group for sarcopenia 2019. The relationship between DII and sarcopenia was estimated
by logistic regression analysis. Results After controlling confounding factors, compared with the Q1 group, the risk of
sarcopenia in the Q3 group and Q4 group was 3. 94 times and 7. 02 times higher than that in the Q1 group (P <0.05), and the
risk of sarcopenia increases in older adults with higher DII. Conclusion Higher DII increases the risk of sarcopenia, and it is

recommended to provide dietary guidance for older adults to reduce the risk of sarcopenia affected by DIL

Keywords: Dietary inflammatory index; Sarcopenia; Older adults

JULZD SR 2 — b A 4 K S 64 L Y 5 B R B
P LT AR AR, Uk 2022 4EAECR R 60
B L)1 AE NI 28 004 J7, (54 ABEY 19.8% )
A TR, Tk E A X AR A WLE B RN 8. 9% ~
38.8% ,80 % LU I AR A B R M 60% 7, Kok
T B AR LA SR BRI, X R g2 BT 17
FHAE 220 36 TUAE 30 P2 A B R R R, T He 28
IESE L R WA LR, B WA N 4

E¢WHE: BEREZFEZOR DO (W RFEEGEER) 5 H
(720191013 ; v [E 5 2 % 2 B B FR B 5T 2 42 (CNS -
FF2019A23)

YEB v JAIMME(1992—) , Lo 801, R IT , BIFSE T3 19 < I DR B 37

BE1EE . =/ JL,E - mail ; stephyl024@ 163. com

WA AR SCHY L PR BT i A DD e 2k 1Y B BEAR B (R 22—,
TEWUDRE Y & A R e bt 2R Y. Bl AR IR g
BLAA 5 5E PR b 98 IR BE 1§ — o (Tumor Necrosis
Factor — o, TNF - o). C Jz i & H ( C - reactive
protein, CRP) .IL -6 ( Interleukin 6 ) Z£/K -9 7175, ]
R RTS8, A 2 5 A A, S R
BN LDE

R PR T LAY RAEARAS, B BN & 5 Sk K
SMIA A0 0%l rh g IR B A5 AT LA B AR S AE 7K F-, T
ki KA G ) R B R RS R AT
Ths & OE M . B & & RE 48 X ( Dietary
Inflammatory Index, DIT) J&—F 5 F SCRk F AFEAT A
MR T, AT ATE R B8 5 T~ 2 MARE &
HE TR R IR YA S0 52 W B g . DI T 2009 48



IRAC TR B2 2% 2024 4F4E 51 #4545 8 #f  Modern Preventive Medicine, 2024, Vol. 51, NO. 8

- 1397 -

H1 T 2R R A L AR R ST AT AR I3 H , 2014
AEEAT T EOTEIT . E P AMIFSEEUER] DIL o
ML BT KRR R SR PP R AT 5T

I A 1 R UL EE X DIL 55 22 4F N WLANE 5C 2 1 4F
FURIE , AT IE B AR ST DIL 5 2 4F A HILE 1) 5%
F, R WUAE S35 A0 47 T 42 BEAR B

1 ARMKEFE

1.1 Bt 2022 421 A3 2023 45 1 A LF R HB
HIRAL AT 32 i 55l A A HEBR bR, 31 253
BEENSHO . PAFRIE: (1) 41 =60 2T K
WIEAEAE I A s (2) BRI B W 108, S AT
&, e R AT A S A OCK £ 5 (3) B F MG IRl & 4.
HEBRARAE : (1) A T HE 8 d JOpeps 2RI ZoRIN a8
PEPRIR I 2 AR ; (2) i 7™ A R i R
L AL AN g RG-S BOCE IR R 2SI ; (3) ANRE
M Sl ST ECE R A A GO SRR RE AT A
PRI (4) HAMASE & S ARSI B, A
FF 5 U D 1| K 2 48 75 = [ 48 B o A 2% 51 s it fe
(2022 4EH (1734) 5 ],

1.2 sk

L2.1 [EREA fEds—REIE A 5
SR P TR X T a0 ) O 255 ) 90 o 1) O =X, Wik 32 10
(R HEAE U ALSE AR PR 8P L H His s
B AT 5 8 2 > 2 HE B W0 24 7] 46 7 ( Quantitative Food
Frequency Questionnaire, FFQ) & %8 X & ik —4F
B E) SOE TR b S50 Y B A LA B 1 g A
At TR AR R ] A A e R RS B Ao
X G E A R E YIRS R

1.2.2 [KRsE A SERI RIS — R EFEA
E e i 1A 0 ) A S 2 AR L B, IR R
PR HE 4L (Body Mass Index, BMI) ={£H (kg)/[ B
(m) 17 ff FIAR G RO f2t /N R BT, SR FH 2247 Bk
T2 FE2 P ) 72 ( Mini — Nutritional Assessment Short
—Form, MNA - SF) PFAGHIFFERS 58 TR, MNA -
SF 13730 ~7 PR EFRAR,8 ~ 11 7B NAE
FEAR BLE IR, 12 ~ 14 43 SR B TRl e w1
1.2.3 JWUEZWbRE  AREAT TS G2 PR
i 2 H I BE 4y 7] 4 ( Sarcopenia — Five, SARC - F)
A A ] BT A ILAE KRS /8 #, SARC - F 3%
£ 45 J1 48 (Strength )  f77E ( Assistance in walking) 2
£ (Rise from a chair) | JEB 4 ( Climb stairs) | {3
(Falls) HIRPIZE, B =4 R k" o A3
LD 5E T AE 20 ( Asian Working Group for Sarcopenia,
AWGS) BbR e HEAT WL E B2 W7 - (1) 1 ik B
U R PEAY , 38 i 4= 9 H P 5 ( Bioelectrical Impedance

Analysis, BIA) I 5%, {5 #% WL& 5012 W 96 0 55 P
SMI <7.0 kg/m’, Zc ¥k SMI <5.7 kg/m”; (2) LA 7
i LT B R 55 PR 1 <26 kg, kR T < 18
kg; (3) RARINRE, P < 1 m/s S fIRGRAR ) g 1] Wr b
o W AAE (1) FIZEAF(2) B0(3) 2 W ILUE , 4%
(1) (2) F(3) i /2 Ry ™ E L E

1.3 DI#XF RHCTEEPES Lz HREE R
SEFE BT 3 XV 3R T T Iz SR &R, A
BRI AER X N FEEER 45 B & .
H¥fE Shivappa 253145 2 4F AR A9 DIT A, ot
Fror A LIRS R T A 4 N DI PE4342 U/NE R 1)
FHES, 43 Q1.Q2.Q3 1 Q4 TUA~4H (Q1 < Py,
P,y <Q2 < Py, Py <Q3 < Pos,Q4 > Py, ANLE £V
o

1.4 %itadr RH] SPSS 22.0 #4788 73 Mo i
STURER T AL R (Pos, Pys ) Al 38, 41 18] bE 552 1
Kruskal — Wallis H BRFIRE 56 ; 5 P 508FR 20 A
Sy HeAIR R LSRR ke, RN R G
K T logistic [BIHBEFT 4387, LL QL 41 S HE4
FEXR A WUSE AT (07 FoRAENUAE, “ 17 %
RHUVE) o KBS 7K AE AU o =0. 05,

L5 mE#Eamakit ARG HESSEE.
ROEER S, AN Q25— LG, %G
Mo VAR U T G R A {7 B o 1k , RHE B e
[l E TS — IR A

2 5 R

21— BEsEF gt 253 A, P AR IR
(72.59 = 4.8) %, L/ %E B & 153 N, BR R
60.47% . DI PE4MTEFE N — 6. 61 ~6. 86, AR 4
TR, MNA - SF SFH45845(13. 14 £1.08) 43, % DI
PEA MBI SR Q1 41(DIT<1.19) Q2 41(1.19 <
DIL<2.48) .Q3 41(2.48 < DIl <4. 14) Q4 41 (DIl >
4.14) (IR E Ao a8) o AL PER AR BMI
BN 2R G (P >0.05) , U4 A5 57
ARBE HEPEPRR T 22 A G it # L (P <0.05), 1%
W1,

2.2 #EARRELETARALOREK WHEFANNEA
i M EEE iR B IRA RN ZE RSB (P
>0.05),Q4 At JENT WKL S i 254
M2 AirE 3 C 4R E B BB RILT Q1 41(P
<0.05), FEMFE2,

2.3 DIl #4554 & & 09425 T Z logistic = )2
o4 K DI PE 4 502 5 U E HE4T 2 1 & logistic
BHE A3 BT, 25 58 o, i 7 1R 2% PP B L AR
BMI & FRtR00 18 Pk 5 iz sh 2 155, Q2 5 Q1



- 1398 - PACTRB =2 2024 4255 51 55 8 ] Modern Preventive Medicine, 2024, Vol. 51, NO. 8

M, ZRBEA G FRE (P >0.05),03.04 501 MM, 2R AGEIHFEN(P<0.05), K3,

F1 DI o2 —Agwewt [#H1(%) ]
Table 1 General information of DII groups[ n( % ) ]

HEAFFE n 2163 n2264 n 8363 n 2463 X2 p
4531 1.12 0.773
5 27(42.86) 32(50.00) 28(44.44) 26(41.27)
ks 36(57.14) 32(50.00) 35(55.56) 37(58.73)
A (4) 4.92 0.405
60 ~ 80 60(95.24) 56(87.50) 55(87.30) 57(90.48)
=80 3(4.76) 8(12.50) 8(12.70) 6(9.52)
BMI(kg/m?*) 16.42 0.059
498 ( <18.5) 2(3.18) 1(1.56) 6(9.52) 4(6.35)
EH#(18.5-23.9) 26(41.27) 36(56.25) 34(53.97) 40(63.49)
A (24 -27.9) 33(52.38) 25(39.06) 20(31.75) 15(23.81)
JIEfE( =28) 2(3.18) 2(3.13) 3(4.76) 4(6.35)
EFRM 10.59 0.014°
BRAR 0 0 0 0
E SR B R 4(6.35) 3(4.69) 13(20.63) 6(9.52)
BIRBIE R 59(93.65) 61(95.31) 50(79.37) 57(90.48)
18 0 17(26.98) 22(34.38) 28(44.44) 33(52.38) 9.85 0.020°
Eh R 30(47.62) 26(40.63) 21(33,33) 22(34.92) 3.32 0.344

T a FRAGITER L.

F2 DUFALMAEHEARER S EIRR AR Py, Prs) ]
Table 2 Daily energy and nutrient intake of DII groups[ Py, ( P,s,Pss) ]

R ST ol 0 03 o f L
HE 1 (keal ) 1 114(811,1501) 950(841,1229) 928(771,1 076) 793(630,981) 20.98 <0.001*
EHF(g) 38.3(26.8,51.6) 39.4(23.1,52.3) 34.3(21.4,47.4) 32.6(19.2,43.4) 6.54 0.088
el (g) 36.3(28.5,48.9) 38.4(30.4,53.8) 37.9(29,49.9) 27.2(19.8,39.9) 23.12 <0.001*
WKL A (2) 129.1(102.0,181.0) 107.4(84.5,135.1) 104.3(84.4,140.2) 89.4(67.6,126.0) 17.59 0.001*
e L4k (g) 6.2(3.9,11.7) 5.1(2.5,7.5) 5.2(3.2,7.0) 2.8(2.0,4.5) 28.10 <0.001*
HH [ % ( mg) 118.5(40.5,334.1) 99.6(23.3,369.8) 118.5(40.5,233.2) 106.4(20.3,364.5) 0.04 0.998
AAE A(ug) 242.0(58.0,429.3) 267.5(138.5,412.8) 209.8(109.1,317.7) 157.6(48.6,245.5) 12.71 0.005*
% 2 B, (mg) 0.7(0.4,1.1) 0.7(0.4,0.8) 0.6(0.4,0.8) 0.6(0.4,0.8)  4.05 0.256
#iA-%E B, (mg) 0.4(0.2,0.7) 0.4(0.3,0.7) 0.4(0.2,0.5) 0.3(0.2,0.4) 13.10 0.004*
JHR (mg) 7.8(4.8,13.8) 7.6(4.4,10.3) 6.3(4.3,9.0) 5.5(3.6,9.0)  8.75 0.033°
47k % C(mg) 40.2(8.0,94.1) 48.3(12.6,73.0) 41.0(22.4,64.8) 22.3(8.0,35.4)  11.98 0.007*
#iAE E(mg) 17.0(11.8,22.8) 17.4(16.3,19.5) 17.1(15.6,19.2) 12.2(10.7,16.0) 43.40 <0.001*
B (mg) 152.7(97.4,241.3) 164.2(97.0,208.0) 151.8(112.2,181.9) 100.5(76.7,136.1) 23.04 <0.001?
2 (mg) 8.1(5.3,12.8) 8.2(6.2,11.6) 7.1(5.6,9.4) 6.2(4.3,7.9) 18.58 <0.001*
£ (mg) 5.0(3.4,8.0) 5.7(3.7,7.2) 4.9(3.4,6.5) 4.4(3.1,6.0)  9.79 0. 020°
i (ug) 15.7(9.9,26.3) 18.4(10.7,25.4) 15.8(9.2,22.7) 12.9(7.1,22.4)  17.96 0.047°
TEa RRAGIEE L
£3 DI S IUAERE BLEY logistic [H1J153 47
Table 3  Logistic regression analysis between DII and sarcopenia
DII 343 WUDE &/ 15 B p OR 95% {7 X [H]
Q1 21/42 1.00
Q2 41/23 0.762 0.104 2.14 (0.86,5.37)
Q3 42/21 1.371 0.005* 3.94 (1.52,10.21)
Q4 49/14 1.949 <0.001° 7.02 (2.67,18.49)
Hra RRAGIFE L,
3 W B MELLWRE | BRAR WU IE 2 AH LG, WL E & -2 A 77
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