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[ Abstract] Objective To examine the age-related trajectories of the energy-adjusted dietary inflammatory index
(E-DII) and their longitudinal association with the incidence of type 2 diabetes mellitus (T2DM) among middle-aged and
elderly Chinese residents, providing scientific evidence for dietary guidance in T2DM prevention. Methods Data were
obtained from the China Health and Nutrition Survey (CHNS) cohort (1991-2018). A total of 4 342 participants aged =
40 years without baseline diabetes, who had completed = 3 rounds of dietary surveys and = 2 rounds of assessments on
sociodemographics, lifestyle, medical history, anthropometry, and blood glucose, were included. Group-based trajectory
modeling was employed to identify E-DII trajectory patterns, and a two-level Cox proportional hazards regression model
was used to analyze the association between E-DII trajectories and T2DM incidence. Results The study included 4 342
middle-aged and elderly participants aged = 40 years, contributing 29 979 person-years of follow-up, mean follow-up
(6.90 £ 2.54) person-years. During the follow-up, 401 T2DM cases were identified, yielding an incidence density of

FFHFREL: CC BY-NC-ND 4.0 DOI: 10.11847/zgggws1147502

HEHEWE : EFRMER MR AR A & T 11(102393220020070000016)

B—1EE: EOF1995—), WiELAEEE HAhM: ARSI,

i HHEA: 2025-03-24 {&EIBHA: 2025-06-24 FEFABHA: 2025-08-12

FIEE IR : TAFAE RIBEE: CIKR AR : A AAE R O g4 25 B R A DTk s 1 R L 1l



mailto:suchang@ninh.chinacdc.cn
mailto:suchang@ninh.chinacdc.cn
mailto:suchang@ninh.chinacdc.cn
https://doi.org/10.11847/zgggws1147502

hE AL TAE 2026 4F 1 A5 42 55 1

13.38 per 1 000 person-years and a cumulative incidence of 9.24%. Three distinct E-DII trajectory groups were identified
for both sexes. Among males, the three groups were labeled as "moderate pro-inflammatory—increasing" (78.82%),
"moderate pro-inflammatory—decreasing" (6.10%), and "high pro-inflammatory—stable" (15.08%) groups, with cumulative
T2DM incidence rates of 10.05%, 14.17%, and 11.45%, respectively. Among females, the three groups were "low pro-
inflammatory—increasing" (16.60%), "moderate pro-inflammatory—decreasing" (6.74%), and "moderate pro-inflammatory—
stable" (76.66%) groups, with cumulative T2DM incidence rates of 9.90%, 3.75%, and 8.19%, respectively. After
adjusting for baseline age, educational background, marital status, residence, annual per capita family income, smoking,
alcohol consumption, physical activity, sleep duration, chronic disease history, mean daily energy intake, body mass
index, systolic/diastolic blood pressure, and follow-up duration, a two-level Cox proportional hazards regression model
revealed that females in the "moderate pro-inflammatory—stable" and "low pro-inflammatory—increasing" groups had
3.22-fold (95%CI: 1.37-7.55) and 4.81-fold (95%CI: 1.96—11.83) higher risks of T2DM, respectively, than those in the
"moderate pro-inflammatory—decreasing" group. No significant association was observed in males. Conclusions Pro-
inflammatory dietary patterns are prevalent among middle-aged and elderly Chinese residents. In females, both an
upward trend in E-DII with age and sustained high pro-inflammatory levels are associated with an elevated risk of T2DM.
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Fig.1 Age-related trajectories of E-DII among middle-aged and elderly Chinese residents by gender

2.3 FEYEFERMITANE T2DM ZmRFN(& 1)
B &IN5 BT ) 4 342 42 b [E v 22 4E R )R SLBE U5
29979 N4E, “FHIBE T (6.90+2.54) N 4E, BE 5 1]
T2DM K9 401 1], 99 % & 13.38/1 000 N4
T2DM E R R IRZ A 9.24%; T Fl 4o it v 2 4E 2
PGBl U7 BA 18] T2DM A& 5053 31 207 1A 194 41, &
J5 25 BE 43 99 15.38/1 000 A4EAT 11.74/1 000 N4,
T2DM RFBUREZE 515N 10.51% F18.18%. A[FIFE
2R R AE B M b 4R R I T2DM R AR R0 R th i
EZRW LG R (3 P>0.05); AN A FE LR AE
M A R R LG, A [R] & A3 Hb RS 1 5 o s
LY EE R R T2DM R BRI R A, 251
B m L () P<0.01) . 551 b FR s 4 A 3 b
PRI 40 A 2 4F & G138 4 88 43 il R (57.5049.73)
H1(56.92+9.79) %, V34 B i&iE & 53 71 8 (194.60+
199.38) F1(195.28+199.13 ) MET-h/week; “F-#2)4: H &
EHENE (10 062.28+3 042.52) F1(9 816.98+

3032.77)KJ/d; “F3a 44 5 & 48 500 51 2 (24.60+3.29)
A1(23.36+3.12) kg/m?; “F BIUs 4 i 43 591 9 (132.30+
17.81) F1(128.61+17.47) mmHg; V¥ 475K & 70 51 A
(84.50£10.85) F11(83.41+11.18) mmHg; K JR
S RN E A PR 9 21 2 4 1 35 4R 68 43 ) R (57.30+
8.99) F11(55.81+£9.74) % ; V- 34 & &k 7% Bl & 73 %l ~
(221.914245.04) #1(207.56+204.73 ) MET-h/week; -
)5 H g &= BN = 20 0 9 (8 375.09+2 625.49) Al
(8 335.4942 630.24)KJ/d; 344 it &= F5 2070 3l A
(25.07+3.53) F1(23.84+3.30) kg/m?; “F-HIU4i e 43 5l
(133.80+21.04) F1(126.33+19.03) mmHg; “F- ) &F
ik & 43 53l 4 (85.37+12.17) F11(80.33+10.86 ) mmHg.
BE R 98 415 JEBE R 40 24 b, ANH A
ISR et ARy Tl AN S SR NIl A L e O ]
JEANTA], AN [F) 41 391 2 P A 28 48 R T 35 44 ot = 4
L P B4 AT 2 &7 5K R AN R, 2 R 4t
B () P<0.01).

R 1 P EAFERELRAE 2 45 RBE V79I T2DM A 15 0L L AL
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