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Cohorts & meta-analyses
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– CVD (CHD & stroke)
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Trials
– Supplements?
– Low-fat diets?
– Whole dietary pattern approach
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– Low-fat diets?
– Whole dietary pattern approach



Am J Clin Nutr 2003;78(suppl):559S–69S Pooling Project: F&V & Colon cancer
J Natl Cancer Inst 2007;99:1471

n = 756.217
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Meta-analysis: 16 cohorts
Int J Cancer 2009;125:171–180

Oral cavity-pharinx, larinx & esophagus: 
EPIC

Cancer Causes Control 2006;17:957-69
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*Conditional logistic regression (matching by age, sex, month & hospital), Adjusted for 
smoking, BMI, HTA, high blood cholesterol, diabetes, physical activity, family history of 
CHD,  aspirin and educational level
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Multivariate analysis*: Quintiles 2-5 vs. 1st Quintile
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*Conditional logistic regression (matching by age, sex, month & hospital), Adjusted for 
smoking, BMI, HTA, high blood cholesterol, diabetes, physical activity, family history of 
CHD,  aspirin and educational level
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Multivariate analysis*: Quintiles 2-5 vs. 1st Quintile
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• 10 Prospective cohorts

• 5,249 incident events

• 91,058 men & 245,186 
women (>2.5 M p-yr)

↑↑↑↑ 10-g/d fibre

– Coronary event

↓ 14% (RR=0.86;0.78-0.96)

– Coronary death

↓ 27% (RR = 0.73;0.61-0.87)
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Public Health Nutr 2006;9:127
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Introduction
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– Cancer 
– CVD (CHD & stroke)
– Diabetes

Trials
– Supplements?
– Low-fat diets?
– Whole dietary pattern approach

Millions of cases of diabetesdiabetes
in 2000 and Projections for 2030

(N Engl J Med 2007;356:214)

p for trend = 0.004
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Diabetes Care 
2008;31:1311-7n =  71346, follow-up = 18-yr, events=4529
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Arch Intern Med 
2008;168:1493-9

12-yr follow-up
735 events
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WOMEN HEALTH INITIATIVE DIETARY MODIFICATION TRIAL
48 835 WOMEN (3455 events): 8,1-yr follow-up 

LOW-FAT DIET APPROACH

JAMA 2006;295;655
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WOMEN HEALTH INITIATIVE DIETARY MODIFICATION TRIAL
48 835 WOMEN (3455 events): 8,1-yr follow-up 

LOW-FAT DIET APPROACH
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Predimed.org (www.predimed.es)
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J Epidemiol 
Community 
Health 
2009;63:582
–588.

www.predimed.org
www.predimed.es

Modification of dietary habits

Zazpe et al for the PREDIMED group, 

J Am Diet Assoc 2008;108:1134-44

www.predimed.es

Conclusions
• Most prospective studies suggest a protection by 

F & V against CVD, hypertension and diabetes
• Stronger protection by fruits than vegetables?
• Randomised trials are needed

– Whole dietary patterns, not supplements
– Low-fat approach is misleading
– Best approach: cohorts + trials 
– Spain: EPIC + SUN + PREDIMED


