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[ Abstract]

serious threat to human health. Plant-based diets, recognized for their substantial health benefits, have garnered increasing

Cardiovascular metabolic diseases (CMDs) have become a major global public health concern, posing a

attention in the prevention and management of CMDs.The present review systematically summarizes advances regarding
plant-based diets and cardiometabolic diseases. High-quality plant-based foods, through increased intake of dietary fiber,
phytochemicals, and polyunsaturated fatty acids, contribute to improved metabolic markers, reduced inflammation, and
regulation of blood lipids and glucose, effectively lowering the risk of CMDs. Furthermore, plant-based diets may
enhance overall health by improving gut health and cognitive function. Despite the increasing studies on plant-based diets
globally, the studies focusing on Chinese populations remain limited and often fail to take the unique characteristics of
traditional dietary culture into account. Future efforts should integrate traditional Chinese dietary patterns to optimize
plant-based dietary interventions, promote the application of plant-based diets in the prevention and control of CMDs, and

provide a theoretical foundation for public health policy development.
[ Keywords] plant-based diet; cardiovascular metabolic diseases; hypertension; type 2 diabetes mellitus; metabolic
syndrome
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Table 1 Classification and characteristics of plant-based dietary patterns
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Table 2 Calculation methods of plant-based diet indexes

fEgV/ES T PDI HPDI UPDI
{EBER R e
ECeES ZM (B oK% NAEEES 35 F 1343
UE TS R FE, TIRE EF#3 55 EFf3 5 F 1353
B PHIEAE, B0 I M EF#3 55 EFf3 5 F 1353
LS A T AT Al 02 R EFf#3 55 EFf3 5 F 1353
eV &Rk EATN AL EFf#3 55 EFf3 5 F 1353
FeAnunn L% SRR AL ER353 EA353 Uiy
L=l Sk, KEZmAnTEA EFIS5 EM 45 UALEES
AR R B
Rt Rt EF#3 55 Fi 1353 EFf35
Lk KR T, T2 EF#3 55 Fir 1353 EFf35
+T JELT. L% EF#3 55 Fir 1353 EFf35
ERETORE BRER TR EF#3 55 Fir 1353 EFf35
GiiNcy SR ANE O N EF#3 55 Fir 1353 EFIf35
EIL/IERE S
e Rl Fir 1353 Fir 1353 F {353
o e He bl SR NS U S Fir 1353 Fir 1353 F {353
e KEE. R, MRS Fir 1353 Fir 1353 F {353
1 B e oK R EEE UALEES UALEES UALEES
&R AR ) PTG NS e Fir 1353 Fir 1353 F {353

3 EYIMEIR R X0 IR R R B 320

3.1 3 CVD #&#h  ERNIMKERFRY, @R
AR 1 o R o I fRE R B A AR PP o Kim H
SOV I, MR B I R K AN 5 CVD &
TR FETIER A RIPE T3 BEARAR G, Li Y P 220
i th, A A Y AT e < 3G m CVD KU,
5 3% R R AR A PE ) 1) B E P . Kouvari M
22U A8 BB 70 v it — 20 SR, fe R A 4
W5 10 4 CVD KK 2 fiAH 5K . Lotfi M2 1
Shirzadi Z %12V P AR 6 b5 2 T 4 H7 I B B0 5
18 PR 995 K 98 IR 1 SR Bk, 285 SR R hPDI 5 B A
(1 25 M It A s L[] 2 K P A 5%, T uPDI 5 H
M = FE A C . Austin G 2P 10 R EOR,
ROEEDER S WM R EE CVD K -
M RA R, HATKEHAE 5 F L 10 1) CVD
RO AU H 35 2 B0 H B AR K P o AR T £ T g
T 2 FROL ] AR 0 I A B . o, R A4
CHRF ) 2 W MR 28 4 ) m] g /0 I [ B g e 5 &
B, IR 3R AR FE R B B 2 ik Rk, A i i IR
%5 B Mg 2% 1 AH [E] B (low-density lipoprotein chole-

sterol, LDL-C) 7K ¥ BH & A, AT 98 21> 20 fok 36 A
T AL 0 A KU 227200, e b, i ME AR B B S A
Y R (KA bR EER R EY), 1@
I HUE A S PR IE R, MR R L o i
PN 2 T fit s X I fe R A 3k — 2B AR 0 4 A T
[ B, L Sk I 1R 22 AN AN B U IR (B0 o0-3 AT -
6 IR ) A B TR AL g 1% 9 2 5 Rk, 5
F AR CVD RS AR 25290, 2x 1 prik, fi Al
YIVEAR £ T Rl I AR A A HE AR IR HILAA 2 RE
RS, o AR o LB 9 9 R IR, E o I 9%
— R A — 2 R AN E

32 @b EeRe  mILER CMD KAEFKE
MEZEFEER, EREITCNAE, SR FEERALT
Al f 2 — B0, TR B, fe BEAE AP R B A T
iy AT g 3 v U 7 T LA T 3 AR . Golzarand M
DA R R, B A R RN
W BRAR T il RS . 22 TURIE 5T R B, A A 1
WESmEMLE LA R SRS 3734, ks, Madsen H
DS R R, AT HAE 40 g 5
SRR A, & H SN = 300 % 800 g AT A8 /& i
KB B AR 11%. 5 10k [F] B, Aljuraiban G %5561 %



- 1016 -

HE A IL T AE 2026 4F 8 A H 42 %55 8 M

Chin J Public Health, Aug 2026 Vol.42 No.8

B, S5ERBR ML, MR a e T mE
KPR S T i KR N B R R O B .
JRRE AR P R R A R I ) TR R A B b B
EAER, EEE T 2 R R R SE R ER .
AR, MR EE SRS b EEH
Pl 55 B0 AR A0 B 43, TR R 98 RE S N FH AR AR R
o L N B SR BT AN, AR AN A AR
PEE Y (AN 8528 RK R @ 5B E L (2R
PRAIN ) B A5 RO P B AR X i i
B AS B2 B8, 5 — T, AR A KA TR LR
TagSEm. B &K, REE% ISR A,
Ao FREEE, MARE RS MmEKEFEA
S B3940 g st py ) e ) A9 A 4 R B AE R IR
AR TR SR T R R LR BT,
T P AR 3 5 T A S B T A R A R B Ak
Z EHLH, A i 256 B iR S LR E AR 3
33 A2 AR HR 2 BB RRL LT
R IR 95 975 181 1) 90%, HL 2 FRU N JR 975 £ 3 1 AR 0
993 117 ARGz v 1 A . 7EHH R, 2013—2018 4F
X 30693 1] 2 BUHE PRI 4 P S TR A R, X L
B 1) 7k o 7 R R 2 IR 23.5%, X [ IR i
AN RN 7 S ol e =l N NG 1 B 1R 11
AR o T B ARG 2 TR PR 10 R0 IRV, I AE
PR B . Satija A SIS T 3 ANHTHE M B S
FR I, hPDI 5 2 BLHE JR 95 KRS B4 K AH OC, uPDI
X TFm A% . Lopes T 41 7E R E 2 7K PRI
KU N B R A AL AR B S R )
(hn s (B =8 . B 2R FAR 2528 IR & AT s O Il
EARSER R R KT o deah, 30 M BN, R
R0 PR O B T 3 O R R I R R | BRI I
JE 2 i) A 25 Rk 2D 4 By PR SORE, BRI 2 BURE R
993 0 R R 42430 R A P B T 2 AR TR 9 B
B E LS Z A B R R EER . Bk, i
147 4 OO0 2 7T I PR 1 1 27 4 ) S 4l i R B A
SR B i I IR 38 T S R R 2R R ) 5%
E SN, A 555 B AR B 5 R R T RV 1257260, L,
%2 Wy S5 M A4k 22 Rl R O IR R VS L R A
PR AS 5 00 2%, 2 AL PR 4 i Xt e 285 R 1 % B
0 5] T T 4 0 A, PR AR I B K TR AR,
DR A R T 98 B2y T IR A B M RORE, T &
AN 0 I i R ) 3 3 o IR AR T AR B AR T
JFF SRS 0] 2 38 AR 3T 8 R K P o 28 B Tid, g e
TR0 M AR B T PRAR 2 280 PR 78 0 U o il
3 R A0 R R AR U R O T B — e
X — i B B R A BT 08 JR 998 1 79 B R0 A 2R
I B I8 I AR AR A ST RN 4 AR L, 3 — 2B e b
2 AU PR BB RRC IO S 1 RS

34 sTHAESHERMEERGT R (EFM

TR B A AR 3 S A XU SERFAJ T RE
DA K o35 g T T A 55 5 T AT TR B ORI R
% DU IE A B ZU B TR R G SRR R B, A A )
PR A B B ARAC U 25 & Ak 19 KURSE 17 AN f R
FEL P R £ AT A3 n R, Chen H 2511 11y
WHIE R, A R IR & S o 24
FET HBRAR AN ¢ o Liang F 2517 ) 4= [ BA 51 33 —
A IR« AN AR A R B R A B IR 5 A R
B ARG T v A 5% 5 T A b I JrE R o i RR
LR OB 55 AR R DA 2R B 5 DXL 6z A 5% 5 D B
o HT LA R, i BRI R B AT BE R AR
Thae BAT ORI AR A o FHLH AT B 5 oot A i R
1555, (B4 7 i3k — P58 1IF . Miao Z L 254 B+
[ 2 e 578 72 A R AT IS VRO TR, RN
& AR R, S AL R 00 BE AR 26 2R
WAV ARG . I AW R4 T DR G £ 41 4
5 2 WEAE R 8 SRR G2 i TE R i A
RE 77 T (98 W0 g LR, i B AR MR AR X
Z WA AR ¢ 1 i e 45/ BT R 1 ORI PR AT

4 &

ik FREAEL Y 1 TR & 7E CMID 1 — 2R — 4 TRy
THAEFENCR . EEES N4 28
SR 5 S 2 AR 0T R I RN, 5
AR AR S0 Ak JORE 5 IR 2 b A
M A AR A 2% 5 A 2 ZROWE RO < g I
Ao ML A ) RV o BB AL, A W IR R X
Tl A= A 1R R 1 A FH AT E D CMID Y Bl 6§ it
TR T2 E NS RN,
PO R R B A R A B S AR R A A ER N
I B
HWMAT AR AT A R AT 0 R

23 Xk

(1] PAETpsBe 2o, AT R 2 22 0 G TT 55 4% ) 2 L 2% B2,
AR IR S 2R PR 5 4 2, S5 vl [ R A 0 D7 XTI O M0 A
PeitarE [J]. HEIEIRAE, 2020, 35(3): 209-230.

[2] Arnett D K, Blumenthal R S, Albert M A, et al. 2019 ACC/AHA
guideline on the primary prevention of cardiovascular disease: a report
of the american college of cardiology/American heart association task
force on clinical practice guidelines[J]. Circulation, 2019, 140(11):
€596-e646.

[3] World Health Organization. Cardiovascular diseases (CVDs)[EB/OL].
(2021-06-11)[2024-10-25]. https://www.who.int/news-room/fact-/sheet-
sdetail/cardiovascular-diseases-%28cvds%29.

[4] xR, F3Ea, 54, & (b ELO LR RS iR 5 2023 )2 55
ftisE (9], h O LRI AT, 2024, 22(7): 577-593.

[5] Tuso P, Stoll S R, Li W W. A plant-based diet, atherogenesis, and

coronary artery disease prevention[J]. The Permanente Journal, 2015,


https://www.who.int/news-room/fact-/sheetsdetail/cardiovascular-diseases-%28cvds%29
https://www.who.int/news-room/fact-/sheetsdetail/cardiovascular-diseases-%28cvds%29
https://www.who.int/news-room/fact-/sheetsdetail/cardiovascular-diseases-%28cvds%29
https://www.who.int/news-room/fact-/sheetsdetail/cardiovascular-diseases-%28cvds%29
https://www.who.int/news-room/fact-/sheetsdetail/cardiovascular-diseases-%28cvds%29
https://www.who.int/news-room/fact-/sheetsdetail/cardiovascular-diseases-%28cvds%29
https://www.who.int/news-room/fact-/sheetsdetail/cardiovascular-diseases-%28cvds%29
https://www.who.int/news-room/fact-/sheetsdetail/cardiovascular-diseases-%28cvds%29
https://www.who.int/news-room/fact-/sheetsdetail/cardiovascular-diseases-%28cvds%29
https://www.who.int/news-room/fact-/sheetsdetail/cardiovascular-diseases-%28cvds%29
https://www.who.int/news-room/fact-/sheetsdetail/cardiovascular-diseases-%28cvds%29
https://doi.org/10.7812/TPP/14-036

il

AT 2026 4E 8 A E 42 B 55 8

Chin J Public Health, Aug 2026 Vol.42 No.8

- 1017 -

(7]

[8

—

[

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

19(1): 62-67.

Afshin A, Sur P J, Fay K A, et al. Health effects of dietary risks in 195
countries, 1990-2017: a systematic analysis for the Global Burden of
Disease Study 2017[J]. The Lancet, 2019, 393(10184): 1958-1972.
RARAN Y 58 IR R BRI T, R 5 Rk i e fb
Je LA SR TTRR T AU RS (f31)[EB/OLY]. (2023-12-20)[2024-10-27].
https://ifnd.caas.cn/docs//2023-12/55655b43cb1c45¢a9539d88 15216815 pdf.
Hargreaves S M, Rosenfeld D L, Moreira A V B, et al. Plant-based and
vegetarian diets: an overview and definition of these dietary patterns[J].
European Journal of Nutrition, 2023, 62(3): 1109-1121.

Wang Y L, Liu B K, Han H, et al. Associations between plant-based
dietary patterns and risks of type 2 diabetes, cardiovascular disease,
cancer, and mortality—a systematic review and meta-analysis[J].
Nutrition Journal, 2023, 22(1): 46.

Salas-Salvado J, Becerra-Tomas N, Papandreou C, et al. Dietary

patterns emphasizing the consumption of plant foods in the manage-

ment of type 2 diabetes: a narrative review[J]. Advances in Nutrition,

2019, 10(S4): S320-S331.

European Vegetarian Union (EVU). Definitions of “vegan” and
“vegetarian” in accordance with the EU Food Information Regula-
tion[EB/OL]. [2024-10-27]. https://www.euroveg.eu/wp-content/upl-
0ads/2021/02/072019_EVU_PP_Definition.pdf.

Li D. Effect of the vegetarian diet on non-communicable diseases[J].
Journal of the Science of Food and Agriculture, 2014, 94(2): 169-173.
EAT-Lancet Commission (EAT). Summary report of the EAT-lancet
commission: healthy diets from sustainable food systems[EB/OL].
(2019-07-15)[2024-11-2]. https://eatforum.org/eat-lancet-commission/
eat-lancet-commission-summary-report/.

tEE RS hE ERBE R rE-2022[M]. dbat: AR A HR
#t, 2022.

Martinez-Gonzalez M A, Sanchez-Tainta A, Corella D, et al. A
provegetarian food pattern and reduction in total mortality in the
Prevencion con Dieta Mediterranea (PREDIMED) study[J]. The
American Journal of Clinical Nutrition, 2014, 100 Suppl 1: 320S-328S.
Satija A, Bhupathiraju S N, Rimm E B, et al. Plant-based dietary
patterns and incidence of type 2 diabetes in US men and women:
results from three prospective cohort studies[J]. PLoS Medicine,
2016, 13(6): €1002039.

Satija A, Bhupathiraju S N, Spiegelman D, et al. Healthful and
unhealthful plant-based diets and the risk of coronary heart disease in
U. S. adults[J]. Journal of the American College of Cardiology, 2017,
70(4): 411-422.

Satija A, Hu F B. Plant-based diets and cardiovascular health[J].
Trends in Cardiovascular Medicine, 2018, 28(7): 437-441.

Kim H, Caulfield L E, Garcia-Larsen V, et al. Plant-based diets are
associated with a lower risk of incident cardiovascular disease,
cardiovascular disease mortality, and all-cause mortality in a general
population of middle-aged adults[J]. Journal of the American Heart
Association, 2019, 8(16): e012865.

Li Y P, Wang D D, Nguyen X M T, et al. Plant-based diets and the

incidence of cardiovascular disease: the Million Veteran Program[J].

(21]

[22]

(23]

[24]

[26]

[27]

(28]

[32]

[33]

[34]

[33]

[37]

BMJ Nutrition, Prevention and Health, 2023, 6(2): 212-220.

Kouvari M, Tsiampalis T, Chrysohoou C, et al. Quality of plant-based
diets in relation to 10-year cardiovascular disease risk: the
ATTICA cohort study[J]. European Journal of Nutrition, 2022, 61(5):
2639-2649.

Lotfi M, Nouri M, Jalil A T, et al. Plant-based diets could ameliorate
the risk factors of cardiovascular diseases in adults with chronic
diseases[J]. Food Science and Nutrition, 2023, 11(3): 1297-1308.
Shirzadi Z, Daneshzad E, Dorosty A, et al. Associations of plant-
based dietary patterns with cardiovascular risk factors in women[J].
Journal of Cardiovascular and Thoracic Research, 2022, 14(1): 1-10.
Austin G, Ferguson J J A, Eslick S, et al. Cardiovascular disease risk
in individuals following plant-based dietary patterns compared to
regular meat-eaters[J]. Nutrients, 2024, 16(7): 1063.

Soliman G A. Dietary fiber, atherosclerosis, and cardiovascular
disease[J]. Nutrients, 2019, 11(5): 1155.

Anderson J W, Baird P, Davis R H Jr, et al. Health benefits of dietary
fiber[J]. Nutrition Reviews, 2009, 67(4): 188-205.

T, JE IR R A S IO R A R O B LRI FU R R 9], B L
v RHE, 2013, 34(23): 390-394.

Rizzo G, Baroni L, Lombardo M. Promising sources of plant-derived
polyunsaturated fatty acids: a narrative review[J]. International Journal
of Environmental Research and Public Health, 2023, 20(3): 1683.
FRE, BT0AL, EE, 55 B b 2 AR B O M A B BT iR
AF iR (9], HE AR, 2020, 45(10): 87-94.

] 20 M A . R L L AR S R 4R 1 2022[R]. Jb T B K
A Ly, 2022.

WHO. Action on salt and hypertension: reducing cardiovascular
disease burden in the WHO Copenhagen: WHO Regional Office for
EuropeEuropean Region[R]. Copenhagen: WHO Regional Office for
Europe, 2024.

Golzarand M, Bahadoran Z, Mirmiran P, et al. Dietary phytochemical
index is inversely associated with the occurrence of hypertension in
adults: a 3-year follow-up (the Tehran Lipid and Glucose Study)[J].
European Journal of Clinical Nutrition, 2015, 69(3): 392-398.

Steffen L M, Kroenke C H, Yu X H, et al. Associations of plant food,
dairy product, and meat intakes with 15-y incidence of elevated blood
pressure in young black and white adults: the Coronary Artery Risk
Development in Young Adults (CARDIA) Study[J]. The American
Journal of Clinical Nutrition, 2005, 82(6): 1169-1177.

Borgi L, Curhan G C, Willett W C, et al. Long-term intake of animal
flesh and risk of developing hypertension in three prospective cohort
studies[J]. Journal of Hypertension, 2015, 33(11): 2231-2238.

Madsen H, Sen A, Aune D. Fruit and vegetable consumption and the
risk of hypertension: a systematic review and meta-analysis of
prospective studies[J]. European Journal of Nutrition, 2023, 62(5):
1941-1955.

Aljuraiban G, Chan Q, Gibson R, et al. Association between plant-
based diets and blood pressure in the INTERMAP study[J]. BMJ
Nutrition, Prevention and Health, 2020, 3(2): 133-142.

Watzl B. Anti-inflammatory effects of plant-based foods and of their


https://doi.org/10.1016/S0140-6736(19)30041-8
https://ifnd.caas.cn/docs//2023-12/55655b43cb1c45ea9539d88152f6f815.pdf
https://ifnd.caas.cn/docs//2023-12/55655b43cb1c45ea9539d88152f6f815.pdf
https://ifnd.caas.cn/docs//2023-12/55655b43cb1c45ea9539d88152f6f815.pdf
https://doi.org/10.1007/s00394-023-03086-z
https://doi.org/10.1186/s12937-023-00877-2
https://www.euroveg.eu/wp-content/uploads/2021/02/072019_EVU_PP_Definition.pdf
https://www.euroveg.eu/wp-content/uploads/2021/02/072019_EVU_PP_Definition.pdf
https://www.euroveg.eu/wp-content/uploads/2021/02/072019_EVU_PP_Definition.pdf
https://www.euroveg.eu/wp-content/uploads/2021/02/072019_EVU_PP_Definition.pdf
https://www.euroveg.eu/wp-content/uploads/2021/02/072019_EVU_PP_Definition.pdf
https://doi.org/10.1002/jsfa.6362
https://eatforum.org/eat-lancet-commission/eat-lancet-commission-summary-report/
https://eatforum.org/eat-lancet-commission/eat-lancet-commission-summary-report/
https://eatforum.org/eat-lancet-commission/eat-lancet-commission-summary-report/
https://eatforum.org/eat-lancet-commission/eat-lancet-commission-summary-report/
https://eatforum.org/eat-lancet-commission/eat-lancet-commission-summary-report/
https://eatforum.org/eat-lancet-commission/eat-lancet-commission-summary-report/
https://eatforum.org/eat-lancet-commission/eat-lancet-commission-summary-report/
https://eatforum.org/eat-lancet-commission/eat-lancet-commission-summary-report/
https://eatforum.org/eat-lancet-commission/eat-lancet-commission-summary-report/
https://eatforum.org/eat-lancet-commission/eat-lancet-commission-summary-report/
https://eatforum.org/eat-lancet-commission/eat-lancet-commission-summary-report/
https://eatforum.org/eat-lancet-commission/eat-lancet-commission-summary-report/
https://eatforum.org/eat-lancet-commission/eat-lancet-commission-summary-report/
https://eatforum.org/eat-lancet-commission/eat-lancet-commission-summary-report/
https://doi.org/10.1371/journal.pmed.1002039
https://doi.org/10.1016/j.jacc.2017.05.047
https://doi.org/10.1016/j.tcm.2018.02.004
https://doi.org/10.1161/JAHA.119.012865
https://doi.org/10.1161/JAHA.119.012865
https://doi.org/10.1136/bmjnph-2021-000401
https://doi.org/10.1007/s00394-022-02831-0
https://doi.org/10.1002/fsn3.3164
https://doi.org/10.34172/jcvtr.2022.01
https://doi.org/10.3390/nu16071063
https://doi.org/10.3390/nu11051155
https://doi.org/10.1111/j.1753-4887.2009.00189.x
https://doi.org/10.3390/ijerph20031683
https://doi.org/10.3390/ijerph20031683
https://doi.org/10.1038/ejcn.2014.233
https://doi.org/10.1093/ajcn/82.6.1169
https://doi.org/10.1093/ajcn/82.6.1169
https://doi.org/10.1097/HJH.0000000000000722
https://doi.org/10.1007/s00394-023-03145-5

- 1018 -

HE A IL T AE 2026 4F 8 A H 42 %55 8 M

Chin J Public Health, Aug 2026 Vol.42 No.8

[38]

[39]

[40]

[41]

[42]

[43]

[44]

constituents[J]. International Journal for Vitamin and Nutrition
Research, 2008, 78(6): 293-298.

Wei K'Y, Gritter M, Vogt L, et al. Dietary potassium and the kidney:
lifesaving physiology[J]. Clinical Kidney Journal, 2020, 13(6):
952-968.

JAAETR, T, DO, S NS0 ML B0RT AU R (], 85
B 2B 2], 2022, 42(12): 1268-1271,1278.

Neufingerl N, Eilander A. Nutrient intake and status in adults
consuming plant-based diets compared to meat-eaters: a systematic
review[J]. Nutrients, 2021, 14(1): 29.

Lopes T, Zemlin A E, Hill J, et al. Consumption of plant foods and its
association with cardiovascular disease risk profile in south africans at
high-risk of Type 2 diabetes mellitus[J]. International Journal of
Environmental Research and Public Health, 2022, 19(20): 13264.
Qian F, Liu G, Hu F B, et al. Association between plant-based dietary
patterns and risk of Type 2 diabetes: a systematic review and meta-
analysis[J]. JAMA Internal Medicine, 2019, 179(10): 1335-1344.
Toumpanakis A, Turnbull T, Alba-Barba I. Effectiveness of plant-
based diets in promoting well-being in the management of type 2
diabetes: a systematic review[J]. BMJ Open Diabetes Research and
Care, 2018, 6(1): €000534.

Zhang Y, Meng Y Q, Wang J B. Higher adherence to plant-based diet

[45]

[46]

[47]

(48]

[49]

lowers Type 2 diabetes risk among high and non-high cardiovascular
risk populations: a cross-sectional study in Shanxi, China[J].
Nutrients, 2023, 15(3): 786.

Nikparast A, Etesami E, Rahmani J, et al. The association between
plant-based diet indices and metabolic syndrome: a systematic review
and dose-response meta-analysis[J]. Frontiers in Nutrition, 2023, 10:
1305755.

Chen H, Shen J, Xuan J Q, et al. Plant-based dietary patterns in
relation to mortality among older adults in China[J]. Nature Aging,
2022, 2(3): 224-230.

Liang F, Fu J L, Turner-Mcgrievy G, et al. Association of body mass
index and plant-based diet with cognitive impairment among older
Chinese adults: a prospective, nationwide cohort study[J]. Nutrients,
2022, 14(15): 3132.

Miao Z L, Du W W, Xiao C M, et al. Gut microbiota signatures of
long-term and short-term plant-based dietary pattern and
cardiometabolic health: a prospective cohort study[J]. BMC Medicine,
2022, 20(1): 204.

Shen Y, Song M M, Wu S H, et al. Plant-based dietary fibers and
polysaccharides as modulators of gut microbiota in intestinal and
lung inflammation: current state and challenges[J]. Nutrients, 2023,

15(15): 3321.


https://doi.org/10.1024/0300-9831.78.6.293
https://doi.org/10.1024/0300-9831.78.6.293
https://doi.org/10.1093/ckj/sfaa157
https://doi.org/10.3390/nu14010029
https://doi.org/10.3390/ijerph192013264
https://doi.org/10.3390/ijerph192013264
https://doi.org/10.1001/jamainternmed.2019.2195
https://doi.org/10.1136/bmjdrc-2018-000534
https://doi.org/10.1136/bmjdrc-2018-000534
https://doi.org/10.3390/nu15030786
https://doi.org/10.1038/s43587-022-00180-5
https://doi.org/10.3390/nu14153132
https://doi.org/10.1186/s12916-022-02402-4
https://doi.org/10.3390/nu15153321

	1 植物性饮食的概念与类别
	2 植物性饮食的评价方法
	3 植物性饮食对心血管代谢性疾病的影响
	3.1 对CVD的影响
	3.2 对高血压的影响
	3.3 对2型糖尿病的影响
	3.4 对其他心血管代谢性疾病的影响

	4 结　论
	参考文献

