- 2186 -

i £ o e 5 AR AE 7Y S BB : NHANES
2007—2020 1 W 1 o9 By

F oy, FZHK, ARG
R VA A SR TR B, VTG A4 TS B F G S0 %, VL B 330000

ME.BM SEERE SMEENSCR. Ak ik B NHANES 2007—2020 4 i 22 -1 A R 19 5 £ 4cis . Al
F HEI 2015 AEHI MDS ,PDI hPDI .uPDI Fl CDAT $FA [ £ i i 5 3 35k 22 TC AL logistic M5 7347 45 ZE R 15 4 5 )
TR IR , 428 B 1 1k 37 A 2% 40 45 I B 48 B B0 AT i =2 [0 0 Al bk 56 2R, A SRR 43 M A R 5 SR i A 1k
iR LA 18 490 HIHFXTG , INACE- 4 #E 2 46. 39 +16.38 %, logistic MIIH 45 7R, 5 HEI Q1 4141 [t., HEI
Q4 LR RU A (OR =0. 786 :95% CI:0. 664 ~0.929) ;5 PDI Q1 41AH L, PDI Q2 £H AR KUK &A% ( OR = 0. 847 ;,95%
CI:0.750 ~0.955) ., HEI AHEI MDS PDI hPDI 54} (8] 4 &k A7 A JE LM 5C 2, uPDI (CDAT 594l [a] 2 8 JE
MR R, Gie BEETTEXMAEEN & ARG DERm, EFmREike, BN gy s ELRE A B T 15
B AMARIE & A R

KR KR T WWARIE ; CDAT; NHANES
hESRE.R749.4  THEIFRER:A
DOI; 10. 20043 /j. enki. MPM. 202410450

N E4HS 1003 —8507(2025)12 -2186 —07
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Abstract: Objective To analyzing the relationship between dietary quality and depression. Methods

consecutive cycles of NHANES dietary data from 2007 —2020. Using HEI -2015, AEHI, MDS, PDI, hPDI, uPDI and CDAI

Data from seven

to evaluate dietary quality; analyzing the relationship between various dietary indices and depression through multivariate
weighted logistic regression, and through Restricted Cubic Spline ( RCS) analyzes the nonlinear relationship between dietary
A total of 18 490 study
participants were included, with a weighted mean age of 46. 39 +16. 38 years. logistic regression results showed that the risk of
depression was reduced in the HEI Q4 group compared with the HEI Q1 group (OR =0.786; 95% CI. 0.664 —0.929), and
in the PDI Q2 group compared with the PDI Q1 group (OR =0.847; 95% CI. 0.750 —0.955). no nonlinear relationship was
found between HEI, AHEI, MDS, PDI, hPDI and depression, and a nonlinear relationship was shown between uPDI, CDAI

and depression. Conclusion

indices and depression, and conducts sensitivity analysis to ensure the stability of the results. Results

The quality of meals has a significant impact on the occurrence of depression. Promote high —
quality meals and increase the antioxidant capacity of food, which helps to prevent and slow down the occurrence and
development of depression.
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Table 1 General condition of the study population

A S E[EE AR % P
HEHn(% ) ] 1525 232 <0.001
i 9 643(52.15) 7 712(53.73) 1931(41.01)
5’y 8 847(47.85) 6 157(46.27) 2 690(58.99)
AR (x 5) 46.39 +16.38 46.69 +16.49 45.40 £15.97 5.553 <0.001
FfE [ n(% ) ] 263 731 <0.001
BT E A 8 940(48.35) 6 783(74.75) 2 157(70.54)
|V E-FYN 4135(22.36) 3043(9.44) 1092(11.86)
AV AEREA 2 708(14.65) 2.053(7.99) 655(9.34)
A ol 2707(14.64) 1 990(7.81) 717(8.27)
HAERE [ n(%) ] 1 484 931 <0.001
LT 3424(18.52) 2 328(10.16) 1096(15.84)
E 4297(23.24) 3099(21.28) 1198(27.07)
KL R L 10 769(58.24) 8 442(68.56) 2327(57.09)
BSHHRDBL [ (% ) ] 2 066 444 <0.001
PR 3602(19.48) 2 543(17.70) 1059(21.68)
LSk 5 A5 R 11 006(59.52) 8 732(67.08) 2274(53.67)
B a3 kA 3 882(21.00) 2594(15.22) 1288(24.65)
FEEWAKF[n(%) ] 4 679950 <0-001
iRAK 5161(27.91) 3299(14.69) 1 862(28.94)
25K S 6 907(37.36) 5167(32.61) 1.740(37.73)
FKF 6 422(34.73) 5 403(52.70) 1 019(33.33)
BMI[ n(% ) ] 882 744 <0.001
<25 kg/m? 4.943(26.73) 3 815(29.32) 1 128(26.24)
25 ~30 kg/m? 6492(35.11) 5 174(35.05) 1318(28.86)
>30 kg/m? 7 055(38.16) 4 880(35.63) 2 175(44.90)
WHRRIL [ 2 (% ) ] 3087 340 <0.001
T 12 463(67.64) 9 823(73.95) 2 640(57.96)
B7S:- %3 804(4.35) 582(3.61) 222(3.92)
% A 5223(28.25) 3 464(22.44) 1759(38.12)
IR [ n(% ) ] 927 365 <0.001
2 8 471(45.81) 6 117(39.94) 2354(47.85)
rh g 6 872(37.17) 5 455(42.16) 1417(32.60)
Vi 3 147(17.02) 2297(17.90) 850(19.54)
HEI -2015(x £5) 50.56 +13.78 51.30 £13.82 48.10 £13.35 12.786 <0.001
AHEI(x £35) 39.65 +13.60 40.39 £13.68 37.16 £13.02 13.901 <0.001
MDS(x +5) 3.49 +1.68 3.58 +1.68 3.16 £1.61 13.471 <0.001
PDI(x +5) 33.85 £6.57 34.04 £6.57 33.25 +£6.52 5.329 <0.001
hPDI(x +5) 37.23 £7.38 37.38 +7.44 36.70 £7. 15 4.794 <0.001
uPD(x £5) 40.56 £6.72 40.19 £6.69 41.81 £6.68 -13.910 <0.001
CDAI(x ) 0.37 +3.95 0.50 +3.99 -0.08 +3.75 7.909 <0.001
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Fig.1 Correlation of seven dietary indices
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Table 2 Weighted logistic regression results of dietary indicators and depression

s AL 1 AL 2 AL 3
S OR(95% CI) OR(95% CI) OR(95% CI)
HEI - 2015 (ref,Q1)
Q2 0.905(0.777 ~1.054) 0.925(0.786 ~1.088) 0.920(0.782 ~1.081)
Q3 0.918(0.807 ~1.045) 0.902(0.784 ~1.036) 0.905(0.788 ~1.039)
Q4 0.773(0.660 ~0.906) 0.773(0.654 ~0.906) 0.786(0.664 ~0.929)
AHEI( ref,Q1)
Q2 0.956(0.833 ~1.097) 0.965(0.835 ~1.115) 1.005(0.864 ~1.168)
Q3 0.974(0.838 ~1.133) 0.995(0.851 ~1.163) 1.060(0.904 ~1.243)
Q4 0.855(0.718 ~1.017) 0.896(0.747 ~1.074) 0.976(0.808 ~1.180)
MDS (ref,Q1)
Q2 0.876(0.757 ~1.014) 0.874(0.752 ~1.017) 0.906(0.781 ~1.052)
Q3 0.845(0.725 ~0.983) 0.856(0.735 ~0.999) 0.901(0.775 ~1.047)
Q4 0.771(0.583 ~1.020) 0.795(0.606 ~1.044) 0.863(0.655 ~1.138)
PDI(ref, Q1)
Q2 0.863(0.763 ~0.977) 0.855(0.756 ~0.966) 0.847(0.750 ~0.955)
Q3 0.915(0.791 ~1.060) 0.955(0.817 ~1.117) 0.946(0.808 ~1.109)
Q4 0.911(0.779 ~1.066) 0.970(0.819 ~1.150) 0.949(0.801 ~1.126)
hPDI(ref, Q1)
Q2 1.003(0.878 ~1.147) 1.037(0.902 ~1.191) 1.036(0.904 ~1.187)
Q3 1.110(0.988 ~1.247) 1.144(1.012 ~1.294) 1.127(0.997 ~1.275)
Q4 1.090(0.938 ~1.265) 1.118(0.952 ~1.311) 1.093(0.934 ~1.280)
uPDI(ref, Q1)
Q2 1.103(0.934 ~1.303) 1.054(0.893 ~1.244) 1.067(0.901 ~1.263)
Q3 1.135(0.942 ~1.366) 0.999(0.822 ~1.213) 1.013(0.835 ~1.229)
Q4 1.334(1.114 ~1.596) 1.101(0.916 ~1.324) 1.126(0.938 ~1.350)
CDAI(ref,Q1)
Q2 0.806(0.714 ~0.909) 0.876(0.774 ~0.992) 0.924(0.815 ~1.048)
Q3 0.729(0.627 ~0.849) 0.849(0.726 ~0.994) 0.885(0.757 ~1.042)
Q4 0.805(0.680 ~0.952) 1.000(0.995 ~1.001) 1.054(0.889 ~1.248)
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LB Q2 58 AT A 5 Q3 B = A N B 5 Q4 < BB DU A B

PR HEL SRR M OCHE B AT G722 5 S (OR
=0.988;95% CI:0.983 ~0.993) , M4, /NF 60 %,
S L A S VNN D SN 1 I R
BELRT WA ARHCA KT BMI < 25 kg/m” ) 13 26

FEARTREE— D AR AME, 532 2 HEL Y5200,
PECIMABAE ) A A= AR . T35k, AP A BML 32
RN 2 A2 BAE (P <0.05) .
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Fig.2 Subgroup analysis of HEI versus depression
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Fig.3 RCS curves between dietary index and depression
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Fig.4 Ranking of the importance of each study variable
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