. 284 CIRRZAY 2024 4F 3 H 20 H %5 39 % %5 3]  Clinical Focus, March 20,2024, Vol 39,No. 3

TR B R IE F8 BOE AR M s v B BIR

IAMERK A

B.F A

CORBUR 255 — B B2 Bt AL AL, =/ KB 671000)

W OE: BRRERMRATIRTEG AT HFEBRERER PO I, IAAA BRRRERSESALH A

TR S E e R AR R EREEZ—,

MR KA AF SRR BAAG A ERRBETHER, A

ML ZE R TRERRK., AXKBREXERRKERRERTHERAAREFTER. EEARRTE ARG ERITR

KEE. BHREBELTRERK; LR
FESES . R36
doi:10. 3969/j. issn. 1004-583X. 2024. 03. 016

BEAEO 58 22 W1, AR B A R E /Y 2 2R A 9 b i
B R E S EERERESEDMELE, AR
AR B I M T BE 25 5 B8 M R A0 K R T R B Y
KB B Tl RE . P ik e SRR B
SR MBI SR BN R — R R IR R,
WFFE T, Ml b AR T B AR ML A 58 9 KPR A
S ve W R R R AT RE 3 8 i HLAR S RE KR, R
7T 326 6 A 5 1 J2 A S o o B A o 2 6 IR £ ol o ok
IR FI R AE A9 5C £ B H H IR o 2 MR &
Gr 2 PRI TR IR B 5 B A R S K I R R OG A
%, 2009 4F k& R 4E 48 $U (dietary inflammatory
index, DID # & WRAE 1, ATVE S VAl IR £ 55 8 1k 58
REZKSF- B T H . DIT XU 0 3547 T 8k, A
i th IR AE Bl T 2 1 1T T 08 P R R BIF S L G R
T T B o DN — 2 B BE b AT S AR R I T B A IR
BAES . WP PIa A —E S % . AU A FT DI
TEMRPEL B N T BUIR R IF25 R, BTE N IRE S
P I R ST 3R 5 2%

1 DIWRHETHEAE

DII F 2009 4EH Cavicchia Z8 HwkIE L, J5 3k
Shivappa 2 18 i 4 R 1 943 F [A) 47 PF 18 ) 3C 3 X
DILEAT 7 ARG R Rt fE3X 1 9435 SCRE i, 7
T A5 PG SR, Ml K S R 1 2 BN S 19 5 T
T PF5r, 2 5 DI W40 19 RIE N A A 41 R
(interleukin, IL)-6 , IL-183. i 988 IR 8 A F-a. C I I
AL IL-100 5 F E & SRR & 106, 1L-
1B iR SR BE X ¥ C S AR 1 BRI TL-4 . TL-10
A M+ 19F 45, ) Z W7 — 19743, 5 A

WAEVEE M7 A . Email: 3168167636@qq. com

XEARERML: A XEHE. 1004-583X(2024)03-0284-05

BRI T 0 PE4r . AR S SCER I BT 43 5
SRS TRIIE T 3 31 2 Y 1 Sk n A, 28 m BUVE 43 )5
(14 SCHR 43 R AR 46 PR FITEAR & BT RAL 3 28,31
B A JEIMALIT 43 B S B TR 43+ A2 9 AL PT 43
PR INACTE 53 43 50 B LA B IASRE 4345 242 R 1 53
LR VE43 » FHAR 58 VF 43 08 2% Bt & 07 43 15 3 R KL IE &
SEAR AT A BB I 4 KT 236 T A RER S X
HR I AL TT 2  HR ASE 280 & D0 SR A IE 4% RE A5 43 B Ry i
i B S B 2 ) R SN TE 43 A5 /N T 236, T R
JACITE 43 B LA 236 73 LA R 4% 1F 4 9E 3141 » fe & 45
BRIV 5Y o i £ S 00 90 RN 1 43 3 [ A
—13+1, A, & S 800 2P B8 A
IR AR HF ARG BB IZEE S8 A
BRHBARMIREZR S - Z 08 TR/
(G I SR o X SN O L S M E R
Jnfis CRRR LA 2) J5 PRk 2% 1, NISE B 0 Sty , DA
— LRI+ 1y 5L B 00 X5 43 A o o5 J B 02 18 3fe L) % R
1S B0 R AE RN PE 4, B AS 2% 8 2508 DILL,
BREYEEZMEESE BB EE S W DI
FAANAS 3% & A DIL EEARA R Z Y E A R A
RO G AR R BT 2 8800
2 DI EEMERRFHEA
2.1 DII 5/
2.1.1 DI 545H W 45 1 —Fhw Wi %
PRI AR R LR R R AR AR 2 TR,
WF 5% 2 BH L A& JE I N 7 245 B 1 o v i S PR YL
WESHRAE, WL, P2 AR IR XE DIL S
S EEE R,

e [ Y — J5U 1 BR A 5 L B R R R
=5 1 DI PF 43 5 45 B W 9 & 0 R B A 5C C OR =



CIRIRZEAE) 2024 4F 3 H 20 H %5 39 4% %8 3] Clinical Focus, March 20,2024, Vol 39,No. 3 . 285 -

2.16,95% CI : 1.71-2.73) ,H 33 Fh 5 B 7E A [ fife 5]
FRASE A A AR 22 700, Wesselink 250 7F — 33
RGP BA B 5 v foff FH O 3& 1% DI X AR £ 1 R E 7
N5 EW A kMR T RB T T,
ZiRWon NN DI 545 5 E &M HIET- %
AR, FIEATRE R T 45 E M 10 RE FRIE IR R
B0, J5 B2 N R AEAS 4 25 1 1 g 4y U i A7 oF
IE . — w25 A ATl I &R GE SCHER I R O 2R e A&
YN 12 T E A B i AU AR DIT AR 43 A58 Fn 3 0%
S DIL A Bk gE 45 R B, @ DI 54 H b
I DAURS: 15 A G, DIT A3 4r B34 0 1 43, 45 B 9
SR 3445 . P M AESE T DIL 545 H
9 DRSS 184 AR DG

2.1.2 DIl 588 — Uk 61X BAFSE & 3L DI
193 e 1 32 A R B R A M g 0 XU 3%
L TR — T % BRI O 4 e — B
BRI R, B85 9 B DILAE4 —0.35(—2. 25,
1.86) ] FE TR MA[ —1.41(—3.07,0.40)7,
logistic [A1 I 43 H7 8718, 15 DI 15 43 5 A1 4 DU 43 37 %%
FH LG, d 5 B U o 7 B 4 W J5 OR R 2,55
(95% CI :1.61-4.06, P <<0.001)""", SR LL b #F
5 34 Ay [l JOVE AE 5, A7 AE — 5 1Y Jmy BR A, TG vk v W) 45
PR OC F AT 75 K B T A 1Y A B M Y
SRAIESE DIT 5 £ 48 6 1 A O .

2.1.3 DIl 58 HAl. A X DI 5 8 Akt
AW FE A 1 20 B 22 Sk ol B A 5 . — 33099 461 %o iR
WF 5T 7R, FEAS IE A % R0 501 45 I 5 L G B AR E T
T3 B¢ i W =40 60 B A AR g 0 KU, 2 R IR = 4 or
B2, 4745 (95% CI :1.31-4.66, P =0.002), &5
SAEMIRE S B KA Y B -T2
rhCy i 80T REBIE S 25 SR WY L 22 B £ R L 1 DI ¥ 43
A A BT A e AR BT I
RIE R C OR =2.82,95% CI :1.38-5.74) M ¥k i
U g 1 AU B = DR, ok B R E R R
PRI I 5% 41 R WA A2 R AR (i DIT 343 5 15 9 X
[SRTE Y 5 SEN

2.1.4 DIl 5HAMIE &A%, H L DI 5 ME
R FF O A 2 v SRR T LB L A R
0 BB AR R L DS A R AR — B |
e A TR B 55 A il g RIS g v AH G, PR L B S T R IR
1 0] BE S Il I — G Ty 1) T A i 2 —

2.2 DI 5045 —fSFE S mER
2019 4F 8 HHIAY SCHR . A WA T 15 ARSI F5T .

S5 R e 1Y DI AR 43 5 00 1008 952 95 19 & i %
(RR =1.41,95% CI ; 1.12-1.78) B K JE L (RR =
1.31,95% CI :1.19-1.44) . M 56, Z W58 £ W,
¢ R 1) DIL 343 55 5 g 190 I 785 92 95 RIS A 2627,
b — IR ST 45 B o DI WE A B S 5 % kRO
71 5 1 RS 5 85 L logistic [ U943 #1722 B, DII 3 4%
REHEN 1 4y, R AL J1 5 v KR 3 i 30%
(95% CI ;1.003-1.69, P = 0,047, 1 4h, &
DII 743 55 & i & % DI AH OG0 . SR, — g A VS
PEFE AL ST R . R & B DIL 500 148 9 s
AR A G AR TEHEAT SR T i 48 B0 2 Ja R B A
AP B B DIL A 535 0 1058 8 0 XU 12 25 AH
P, R AR R DI 5.0 A R I R LT 5
b3 R A A DG R AT T A X S 2
A7 REE S R T FT SR AE 52 DIT 5.0 045 90 1 SR 1k
2.3 DII SRR MG Bt 0 JET09KS MR i o
HT9% (non-alcohol fatty liver disease, NAFLD) & 4>
BRI UL B4R T L L R R R AR T OB K
B — KM M RF RS . A B S IE S5, R E 7
NAFLD (3% P 2 b e & 22 4E 5 . Har, 2 50F
FERMRIEM IR E S NAFLD B9 & 7k XU 2 1F 41
Feb334 - Petermann-Rocha 25050 (1 R #0517 BE P B 9%
B TETEAL S BE R Ry DIT 5™ & NAFLD(fF: B 8
FETD) [A] 1 OQ Bk, i T 0 R AR AR AT B b
171 544012 5 F B8R . R AERE 510, 24F )5 1 489
12 5 %N E NAFLD, COX [a] 9 ## &§R,
50 /b BE B g A A L, B/ R AR R AL K A T
NAFLD 8 X B 8 5 ( HR =1.19,95% CI ; 1.03-
1.38, P =0.02), —Ii44 A9 79242 5 & (1 A1)
WF9E & B,/ DIL 5 NAFLD B9 & 5 A 0, St
WA — T 5% 45 R — BT . Ak A S5 AR R
M 5T A e B, 75 55 PE b i A2 KUK 5 NAFLD B
HARF £F 4 46 RURS A 56 (F2 1IE OR = 2. 68, 95% CI .
1.63-4. 41, P <C0. 000", A b, 5 &+ 12 Wi By
MAEH NAFLD /9 & 2 F B2 —, $ i & k& M
WD AR R IR B B AT B NAFLD 19 A9 KU

2.4 DII 5HEPRMG  WH PRI A —Fh L) s 8 o FR AR
(10 0 AR A o, ™ R I AT R ZE S . 1R
PERIER S TEME IR 0 kA 5k el & & 2 4E
. IR 5 Tk nT RE AR B 1A N R E I, T AR 22
(18 P 4% i AT RE DR AL ALK o8 R B, (75 B 5 B 40 Ml
TIRE3Z 408, T 51 K JoE 5 R K He , 2 — 25 18 bl PR s
M A KB, ERGA IE . B KR 26 DI 50 R W



. 286 - CIEPRZEREY 2024 4 3 4 20 H 45 39 % 45 3] Clinical Focus, March 20,2024, Vol 39,No. 3

KARMIFFEMIE ' — I AE 55 [ AR e b i B
W T AF 5 65 SR S i DI P43 5 88 R & A XU 3
JIAH OC  DIL 343 5 38 0 1 43, JO% PR3 19 IXUIS: 385
13%(95% CI :1.02-1.24, P =0.02)"", R EH
2 W R AT I — TR B PR A A T 45 SR R . 5 DI f
IR =53 O BAH LE o S5 = 43 50 8004 4 i IR DR o
A KU 8 (A2 TE 5 OR :1.43,95% CI :1.05-1. 95,
P =0.022)", ¥24 K 1k, A & DIL 585 JR A5 1) B
FELE R E— B, B DIT 3F 2 15 55 8 SR g XU AR
XL M, FE BRI RS H b, PR B,
A it — 2L W DIT 5508 PR ] BAK 1 23 1 L]
DAATE Ay 45 R S 1) T 5l R 45 B 4 O A 0 I B 2 A
i
2.5 DI 58 FsmmiE S50 E MYk,
RIES 5 T H HAME R &/, A DILJF & ok,
VFZ2 23258 T DI 55 %5 B FE B A E 1 G R
FE— T T 2017-2018 3 [ [ 5 4 e 5 57 1 A ¢
F DII 5 B J5 g AARE B9 BIF 5, W 5% N 538 2o 22 740 dat
2R [ A AR R P 5 DI 55 B o B P A1) & 6 & B L 7
2 M DIL 5 0GB AR E & A AU 2 IE A G (P <<
0. 05) , i 7€ 5k v o AR G HE Y L AP B — T X 46 28 )
I 5T K B, DI 5 M B %% B A7 76 2Bk, DI 14
Gyt A R B AR L E DIT 5 1 2508 % B A
FEFERTR ok [ wh [ ) — 301 pA S A 58t K B, £
PE DI 5 & T g A% 4 KRS AH G, 1 726 58 M b AN A
M, BRAE G DIL 5 8 0T s A E | B % B A A O
PEBF 5T F B 501 25 5% L 6 Lok v s DI IE 2y 545 T
B A i B T AV 1 XU A O 7 5 R AN FH G
T — TG A v [ A X3 AR 4R 5T IR B R E T Rk
JUL PR B % At OC R 1 ) A 4 R, B DI A543 76
2 5 R B A RE KURS AH DG 7E B R S5 LA )
WA G, FLBE I KU T, x5 H At B 5T &5
WA K — 3, 5 DUAE 48 K 2 B0 5% 02 78 2o Ve RE A
TR T A5 2598 09 W4 28 )5 10 Lo RS 5000 T
RE 5 48 28 J 1) Ml U8 38 K P B AR T S 3501 it
PRAT G, 3088 % 3% B IO B A RE 1) T EL A R
S, H 7 B AR 2T B AT AR Sy T R A B R O B A
SE (AT RR W 22— . SR A [ M X1 2K B 25 ) R
[] BRI AT T 76 AS (] Ml XA ) N B R ik 47 3 22 1
S 1Y) T S P P 9 R 3 G o
3 INEERE

DI 1E S — B P Al 15 £ 6T 48 5E IR 25 5% Wi 14 46 4%
TE 12 PR 11 191 B AN B A 2 5 A A (B,

DII {4 IR L T RGNS, A 45 MEE S
257 DI M5 FEARE IR 35 AT H W ke b
Y RE RS Z WL I M R B A S O R AE . AR T, T

5 DIt ZHGE A RSSO AR, R AR

8 T S AR T I i) 4 O A 5 O 12 R AR IR £ B A

00, T HE A7 1R) 4 8 A 3 & b ] BE A7 78 — € i 177 .

PG ERR AR B R B B B AN L ZE R 2, DI

B TTZ I B 2 R A B (R 22 O [l B A

58, AT BEAF 658 K A 22+ ELXF T 929 W 4149 2 43 A LA

LS5 I S RE R RIE 5 1 2 A S LA T 2 Y

B FTMETEME ST . B, DIT 2 oAl A G & R E

WREMEE T A,

SE K

[1] Dias JA, Wirfalt E, Drake I, et al. A high quality diet is
associated with reduced systemic inflammation in middle-aged
individuals[J]. Atherosclerosis, 2015, 238(1);38-44.

[2] Wang YB, Page AJ, Gill TK, et al. The association between
diet quality, plant-based diets, systemic inflammation, and
mortality risk: Findings from NHANES[]]. Eur ] Nutr,
2023, 62(7):2723-2737.

[3] Rodrigues M, de Castro Mendes F, Padrao P, et al.
Mediterranean diet and airway inflammation in school-aged
children[J]. Children (BaseD), 2023, 10(8):1305.

[4] Haskey N, Estaki M, Ye J, et al. A Mediterranean diet
pattern improves intestinal inflammation concomitant with
reshaping of the bacteriome in ulcerative colitis; A randomised
controlled trial [JJ. ] Crohns Colitis, 2023, 17 (10): 1569-
1578.

[5] Tan R, Dong H, Chen Z, et al. Intestinal microbiota mediates
high-fructose and high-fat diets to induce chronic intestinal
inflammation [ J]. Front Cell Infect Microbiol, 2021, 11:
654074.

[6] Cavicchia PP, Steck SE. Hurley TG. et al. A new dietary
inflammatory index predicts interval changes in serum high-
sensitivity C-reactive protein[J]. J Nutr, 2009, 139 (12):
2365-2372.

[7] Shivappa N, Steck SE, Hurley TG, et al. Designing and
developing a literature-derived, population-based dietary
inflammatory index[JJ. Public Health Nutr, 2014, 17(8):
1689-1696.

(81 hfemm2 o or o, MR DAl 2R 5y 2 DR B W) v [ 45
H 2T BAE (2023 RO [)]. BhAITEE 24 2% 3, 2023, 14(4):
706-733.

[9] Schmitt M, Greten FR. The inflammatory pathogenesis of
colorectal cancer[ J]. Nat Rev Immunol, 2021, 21(10):653-
667.

[10] Cho YA, Lee J, Oh JH, et al. Dietary inflammatory index
and risk of colorectal cancer: A case-control study in Korea

[J]. Nutrients, 2016, 8(8) :469.



(Il R ZE2£)

2024 4 3 A 20 H % 39 % % 3] Clinical Focus, March 20,2024, Vol 39,No. 3 . 287 -

[11]

(12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

Wesselink E, Staritsky LE, van Zutphen M, et al. The
association between the adapted dietary inflammatory index
and colorectal cancer recurrence and all-cause mortality[]].
Clin Nutr, 2021, 40(6):4436-4443.

Syed Soffian SS, Mohammed Nawi A, Hod R. et al. Meta-
analysis of the association between dietary inflammatory index
(DII) and colorectal cancer[J]. Nutrients, 2022, 14 (8):
1555.

Obon-Santacana M, Romaguera D, Gracia-Lavedan E, et al.
Dietary inflammatory index, dietary non-enzymatic antioxidant
capacity, and colorectal and breast cancer risk ( MCC-Spain
Study)[J]. Nutrients, 2019, 11(6):1406.

Shafiee NH, Razalli NH, Shahril MR, et al. Dietary
inflammatory index, obesity, and the incidence of colorectal
cancer: Findings from a hospital-based case-control study in
Malaysia[ J]. Nutrients, 2023, 15(4):982.

Shivappa N, Zucchetto A, Serraino D, et al. Dietary
inflammatory index and risk of esophageal squamous cell
cancer in a case-control study from Italy[J]. Cancer Causes
Control, 2015, 26(10):1439-1447.

Shivappa N, Hébert JR, Rashidkhani B. Dietary inflammatory
index and risk of esophageal squamous cell cancer in a case-
control study from Iran[J]. Nutr Cancer, 2015, 67(8):1253-
1259.

Tang L, Shivappa N, Hebert JR, et al. Dietary inflammatory
index and risk of oesophageal cancer in Xinjiang Uyghur
Autonomous Region, Chinal J]. Br J Nutr, 2018, 119(9):
1068-1075.

Barekzai AM, Aminianfar A, Mousavi SM, et al. The
association between dietary inflammatory potential and gastric
cancer: A case control study[J]. Nutr Cancer, 2022, 74(2):
463-471.

Silva ARC, Guandalini VR, Pereira TSS, et al.

Association

between  dietary  inflammatory  index and = gastric
adenocarcinoma: A multicenter case-control study in Brazil
[J]. Nutrients, 2023, 15(13):2867.

Lee S, Lee J, Choi IJ, et al. Dietary inflammatory index and
the risk of gastric cancer in a Korean population [ ] ].
Oncotarget, 2017, 8(49):85452-85462.
Shivappa N, Hébert JR, Ferraroni M, et al. Association
between dietary inflammatory index and gastric cancer risk in
an Italian case-control study[ J]. Nutr Cancer, 2016, 68(8):
1262-1268.

Zhong GC, Wang K, Peng Y, et al. Dietary inflammatory
index and incidence of and death from primary liver cancer: A
prospective study of 103, 902 American adults[]J]. Int J
Cancer, 2020, 147(4):1050-1058.

Wu J, Yu C, Shivappa N, et al. Dietary inflammatory index
and renal cancer risk: A prospective study[ ]J]. Food Funct,
2023, 14(20):9287-9294.

Sadeghi A, Seifi S, Inflammatory

Parastouei K, et al.

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

potential of diet and odds of lung cancer: A case-control study
[J]. Nutr Cancer, 2022, 74(8):2859-2867.

Lozano-Lorca M, Salcedo-Bellido I, Olmedo-Requena R, et
al. Dietary inflammatory index and prostate cancer risk: MCC-
Spain study[ J]. Prostate Cancer Prostatic Dis, 2022, 25(3):
568-575.

Lee S, Quiambao AL, Lee J, et al. Dietary inflammatory
index and risk of breast cancer based on hormone receptor
status: A case-control study in Korea[ J]. Nutrients, 2019, 11
(8):1949.

Ji M, Hong X, Chen M, et al. Dietary inflammatory index
and cardiovascular risk and mortality: A meta-analysis of
cohort studies [ ] ]. Medicine (Baltimore), 2020, 99 (20):
€20303.
Moludi J, Shivappa N, Alisgharzadeh S, et al. Dietary
inflammatory index is related to heart failure risk and cardiac
function: A case-control study in heart failure patients[] ].
Front Nutr, 2021, 8:605396.
Zhou N, Xie ZP, Liu Q. et al. The dietary inflammatory
index and its association with the prevalence of hypertension:
A cross-sectional study [ J]. Front Immunol, 2023, 13:
1097228.

Zuercher MD, Harvey DJ, Santiago-Torres M, et al. Dietary
inflammatory index and cardiovascular disease risk in Hispanic
women from the Women's Health Initiative J]. Nutr J, 2023,
22(1).5.

AR GRS 1 i s A I s 7 YA 4 B (2018 BRSO [ ], £ Je i £
B, 2018, 31(5):393-402+420.

Arrese M, Cabrera D, Kalergis AM, et al. Innate immunity
and inflammation in NAFLD/NASH[J]. Dig Dis Sci, 2016,
61(5):1294-1303.

Doustmohammadian A, Amirkalali B, Esfandyari S, et al.
The association between dietary inflammatory index (DII)
scores and c-reactive protein (CRP) and nonalcoholic fatty
liver disease (NAFLD) in a general population cohort[J]. Clin
Nutr ESPEN, 2024, 60:156-164.

Zhang S, Meng G, Zhang Q, et al. Inflammatory potential of
diet and risk of nonalcoholic fatty liver disease: A prospective
cohort study[J]. Eur J Clin Nutr, 2022, 76(8):1125-1132.
Petermann-Rocha F, Wirth MD, Boonpor J, et al
Associations between an inflammatory diet index and severe
non-alcoholic fatty liver disease: A prospective study of 171,
544 UK Biobank participants[J]. BMC Med, 2023, 21(1):
123.
Valibeygi A, Davoodi A, Dehghan A, et al. Dietary
inflammatory index (DII) is correlated with the incidence of
non-alcoholic fatty liver disease (NAFLD):. Fasa PERSIAN
cohort study[J]. BMC Nutr, 2023, 9(1):84.
Soltanieh S, Salavatizadeh M. Poustchi H, et al. The

association of dietary inflammatory index (DII) and central

obesity with non-alcoholic fatty liver disease ( NAFLD) in



[38]

[39]

[40]

[41]

[42]

[43]

[44]

288 ¢

QI R 2525 )

2024 4 3 H 20 H % 39 % % 3 8] Clinical Focus,March 20,2024, Vol 39,No. 3

people with diabetes (T2DM) [J]. Heliyon, 2023, 9 (3):
el3983.

Zhang Z, Wang L, Lin Z, et al. Dietary inflammatory index
and risk of non-alcoholic fatty liver disease and advanced
hepatic fibrosis in US adults[J]. Front Nutr, 2023, 10:
1102660.

Tan J. Liu N, Sun P, et al. A proinflammatory diet may
increase mortality risk in patients with diabetes mellitus[]].
Nutrients, 2022, 14(10):2011.

Zuercher MD, Harvey DJ, Au LE. et al. Energy-adjusted

dietary  inflammatory index and diabetes risk in
postmenopausal hispanic women[]]. ] Acad Nutr Diet, 2023,
5:52212-2672(23)01310-2.

King DE, Xiang J. The dietary inflammatory index is
associated with diabetes severity[J]. J Am Board Fam Med,
2019, 32(6):801-806.

Zhang Z, Wu Y, Zhong C, et al. Association between dietary
inflammatory index and gestational diabetes mellitus risk in a
prospective birth cohort study[J]. Nutrition, 2021, 87-88:
111193.

Kimble RB, Matayoshi AB, Vannice JL, et al. Simultaneous
block of interleukin-1 and tumor necrosis factor is required to
completely prevent bone loss in the early postovariectomy
period[J]. Endocrinology, 1995, 136(7):3054-3061.

Zhao S, Gao W, LiJ, et al. Dietary inflammatory index and

[45]

[46]

[47]

[48]

[49]

osteoporosis: The National Health and Nutrition Examination
Survey, 2017-2018[J]. Endocrine, 2022, 78(3):587-596.
Shivappa N, Hébert JR, Karamati M, et al. Increased
inflammatory potential of diet is associated with bone mineral
density among postmenopausal women in Iran[]J]. Eur ]
Nutr, 2016, 55(2) :561-568.

Kim HS, Sohn C, Positive association

Kwon M, et al.

between dietary inflammatory index and the risk of
osteoporosis: Results from the KoGES _ Health Examinee
(HEXA) cohort study[J]. Nutrients, 2018, 10(12):1999.

Su Y, Yeung SSY., Chen YM, et al. The associations of
dietary inflammatory potential with musculoskeletal health in
Chinese community-dwelling older people: The Mr. OS and
Ms. OS (Hong Kong) cohort study[J]. ] Bone Miner Res,

2022, 37(6):1179-1187.

Orchard T, Yildiz V, Steck SE, et al. Dietary inflammatory
undex, bone mineral density, and risk of Fracture in
postmenopausal women: Results from the Women's Health
Initiative[J]. J Bone Miner Res, 2017, 32(5):1136-1146.

Li R, Zhan W, Huang X, et al. Associations between dietary
inflammatory index ( DII ) and bone health among
postmenopausal women in the United States [J]. Int J

Gynaecol Obstet, 2022, 158(3):663-670.

Wk BB .2023-12-11 Sl . £ 55k



