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Abstract Objective: Prediabetes is a reversible disease state and a risk factor for type Il diabetes mel-
litus. The brief 14-item Mediterranean diet adherence screener (MEDAS) was extensively used in numer-
ous researches regarding metabolic syndrome and prediabetes. This study aimed to investigate the rela-
tionship between adherence to the Mediterranean diet at baseline and the risk of developing prediabetes
in 3 years of time among healthy adults.

Methods: Participants were sampled from the database of “Dietary Patterns and the Risk of Prediabetes
in Taiwan: A Cross-Sectional Study”, a study carried out during 2014-2019. Participants’ anthropometry
data, biochemical data, and MEDAS scores were collected at initial recruitment. Biochemical data were
obtained 3 years after the baseline. For statistical analysis, they were divided into two groups: (1) low
to medium adherence group and (2) high adherence group. In total, the 3-year follow-up data for 45 parti-
cipants were retrieved and further analyzed.

Results: Comparing with the low to medium adherence group, people with high adherence to Mediter-
ranean diet showed a lower risk of developing abnormal fasting blood glucose in 3 years (adjusted OR
= 0.240, 95%Cl = 0.063-0.917, p = 0.037) after being adjusted to BMI. The same pattern was observed
in the participants who acquired points in question 3 (vegetable intake=2 servings per day; adjusted OR
= 0.152, 95%Cl = 0.028-0.811, p = 0.027) and question 12 (nuts and seeds intake =3 servings per week;
adjusted OR = 0.165, 95%Cl = 0.035~0.780, p = 0.023) exhibited significance.

Conclusion: People with high adherence to Mediterranean diet at baseline exhibited a lower risk of de-
veloping prediabetes in 3 years of time.
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Table 1. Comparison of Mediterranean Diet Adherence Screener (MEDAS) Content and Scoring Criteria and the Modified Ques
tionnaire Used in Study

14-item MEDAS questions Criteriafor 1 point
1. Do you use olive oil as main culinary fat? Yes
TEf6E PRI /Ry 2 B B S 2 v
2. How much olive oil do you consume in a given day (including oil used for frying, >4 tablespoons
salads, out-of-house meals, etc.)? =4GRk

RN Dl 2 (BEHNERE DR RAEINHESE)

3. How many vegetable servings do you consume per day? (1 serving: 200 g (consider >2 (=1 portion raw or as a salad)

side dishes as half aserving)) =44y (F4) *
B—REBENZ D2 (—(ER 80 A%) *

4. How many fruit units (including natural fruit juices) do you consume per day? >3
RN Z D37k R 2 (—{3 55 80 A5dnk 150 Z 71511t ) =3{p

5. How many servings of red meat, hamburger, or meat products (ham, sausage, etc.) do <1
you consume per day? (1 serving: 100-150 g) <1
RNV ALA KA ? (GRA -~ KB FIBEE) (—HFR
100~150 /A 5%,)

6. How many servings of butter, margarine, or cream do you consume per day? (1 ser- <1
ving: 12 g) <13
BRI Dl ~ NSEIMeEeng 2 (—HFR 12 250)

7. How many sweet or carbonated beverages do you drink per day? <1
fE—REEINZ Dy S BEECR Bk BR BTk} 2 (CEREEICRLERS ) <1}

8. How much wine do you drink per week? >7 glasses
EREEVETREE © & BRI D ErE 2 * >7#

9. How many servings of legumes do you consume per week? (1 serving: 150 g) >3
fE— BN EE? (—HFR 30 Aw) * =313

10.How many servings of fish or shellfish do you consume per week? (1 serving >3
100-150 g of fish or 4-5 units or 200 g of shellfish) >3
BRI D FE 2 (—(5H 100~150 /457 fEEL 200 2350 HEE)

11.How many times per week do you consume commercial sweets or pastries (not <3
homemade), such as cakes, cookies, biscuits, or custard? <3
fE— BRI, - FHRE  RERE R ok 2 >

12.How many servings of nuts (including peanuts) do you consume per week? (1 serv- >3
ing 30 g) >3
BN DB Y (BEfEE) (—HHFR30AW)

13.Do you preferentially consume chicken, turkey, or rabbit meat instead of veal, pork, Yes
hamburger, or sausage? =

B AR (BIAN - FEREKHER ) RIRBUES Z AR (BIAn - 4
W~ FEREER ) BN TS (BN - KRREERS ) 2

14.How many times per week do you consume vegetables, pasta, rice, or other dishes >2
seasoned with sofrito (sauce made with tomato and onion, leek, or garlic and simmer- >2
ed with olive ail)?
E—ERSENAE R (&) DLEREN e RS « RO B 2 *

*HTHEBERGKEEE  RANAER ETHEE
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k= HREFERTHALERME (n = 45)

Table 2. The basic characteristics of participants and their blood glucose level by the Mediterranean Diet Adherence Screener

(MEDAS) score (n = 45).

MEDAS score
Low to medium Good p-value
(0~6) (7~14)
(n=20) (n=25)
Age 57.9+10.2 61.6+55 0.238
%Female 12 (60.0) 13 (52.0) 0.592
Body height (cm) 161.5+9.8 1626+ 6.5 0.524
Body weight (kg) 63.6 + 9.6 63.3+ 8.6 0.949
BMI (kg/m?) 244+ 3 239+23 0.506
Underweight (< 18.5) 1(5.0) - 0.693
Normal (18.5~23.9) 9 (45.0) 13 (54.2)
Overweight (24.0~26.9) 6 (30.0) 7(29.2)
Obese (> 27.0) 4 (20.0) 4(16.7)
Baseline blood glucose level
GLU (AC) (mg/dL) 985+ 14.3 95.7+10.7 0.453
Normal (< 100) 10 (55.6) 18(72.0)
Abnormal (100~125) 8(44.9) 7(28.0)
HbA1C (%) 56+0.3 56+0.3 0.789
Norma (< 5.7) 8(50.0) 12 (57.1)
Abnormal (5.7~6.4) 8 (50.0) 9(42.9)
3-year follow-up blood glucose level
GLU (AC) (mg/dL) 978+ 79 934+99 0.082
Norma (< 100) 9(47.4) 20 (80.0)
Abnormal (100~ 125) 10 (52.6) 5(20.0)
HbA1C (%) 56+0.2 57+0.2 0.462
Normal (< 5.7) 9(52.9)1.00 11 (44.0)
Abnormal (5.7~6.4) 8(47.1) 14 (56.0)

Datawas presented as mean + standard deviation (SD) for continuous dataand n (%) for categorical data. Shapiro-Wilk test was used to exam-
inethe normality of data. For continuous data, p-values were obtained from Mann-Whitney U tests; for categorical data, p-values were obta-
ined from Fisher’'s exact tests. BMI = body mass index; GLU(AC) = blood glucose (Ante Cibum); HbA1c = hemoglobin Alc; MEDAS =

Mediterranean diet adherence screener.
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Figure 1. The blood glucose level of baseline and 3-year follow-up in different adherence groups. Wilcoxon signed-rank test was used to obtain
the p-value. The error bars represented mean and SD.
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Figure 2. Ratio of 3-year follow-up to baseline value of fasting blood glucose and HbA1C among different adherence groups. The ratio was cal-
culated as 3-year follow-up value/baseline value. A ratio < 1.0 represented an improvement of blood glucose indicators after 3 years of
time. The error bars represented mean and SD.
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Table 3. The odds ratio (OR) and 95% confidence interval (Cl) of abnormal glucose level among different adherence groups.

Adherence to the Mediterranean diet OR (95%CI lower bound, upper bound)

Outcome Model | ow to medium Good For +1 point
(0~6) (7~12)

Model 1 Ref. 0.225 (0.059, 0.852) 0.028 0.823 (0.643, 1.053) 0.121
GLU(AC) Model 2 Ref. 0.240 (0.063, 0.917) 0.037 0.827 (0.647, 1.057) 0.129
Model 3 Ref. 0.286 (0.071, 1.152) 0.078 0.841 (0.654, 1.082) 0.179
Model 1 Ref. 1.273(0.377, 4.291) 0.697 1.137 (0.902, 1.433) 0.276
HbAlc Model 2 Ref. 1.433(0.41, 5.007) 0573 1.141 (0.904, 1.44) 0.265
Model 3 Ref. 1.223 (0.322, 4.653) 0.767 1.126 (0.885, 1.434) 0.334

GLU(AC) = blood glucose (Ante Cibum); HbAlc = hemoglobin Alc; MEDAS = Mediterranean diet adherence screener. Model 1: un-
adjusted; Model 2: adjusted for BMI; Model 3: adjusted for age, gender, and BMI. Normal blood glucose is defined by GLU(AC) <100 mg/
dL or HbA1C <5.7%, abnormal blood glucose is defined by GLU(AC) 100~ 125 mg/dL or HbA1C 5.7~6.4%
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Table 4. Odds ratio (OR) for abnormal blood glucose level of the fulfillment of each item in Mediterranean
Diet Adherence Screener (MEDAS).

Number of positive answers

MEDAS at recruitment (%) Model GLU(AC) HbA1c
Q1 18 (40.0) Model 1  0.615(0.168,2.256) 0464  2.139(0.608,7.530)  0.236
Model 2 0.645(0.161,2576) 0535  2.226 (0.574,8.629)  0.247
Model 3 0.687(0.157,3.006) 0618 2217 (0.501,9.822)  0.294
Q2 9 (20.0) Model 1  0.484(0.087,2.685) 0406 1574(0.325,7.622) 0573
Model 2 0.532(0.081,3497) 0512  1.650(0.296,9.201)  0.568
Model 3 0.322(0.037,2.822) 0306 2.024(0.335,12.225) 0.442
Q3 17 (37.8) Model 1 0.144 (0.027,0.753) 0022  0.964(0.283,3.284)  0.954
Model 2 0.152(0.028,0.811) 0027 1.111(0.315,3.922) 0.870
Model 3 0.172(0.029,1.018) 0052 0.726(0.18,2.929)  0.653
Q4 15 (33.3) Model 1 0595 (0.151,2.338) 0457  2.308(0.626,8513)  0.209
Model 2 0.694(0.171,2.807) 0.608  3.064(0.748, 12.547) 0.119
Model 3  0.817(0.188,3540) 0787  3.051(0.712,13.068) 0.133
Q5 27 (60.0) Model 1 1.625(0.443,5.958) 0464  1.870(0.535,6.534)  0.327
Model 2 1.620(0.430,6.106) 0476  2.074(0.576,7.474)  0.265
Model 3  2.357(0.528,10.525) 0.261  1.817 (0.477,6.922)  0.381
Q6 38 (84.4) Model 1  0.640(0.123,3.325) 0595  0.838(0.164,4.294)  0.832
Modd 2 0.716(0.136,3.787) 0.695  0.897 (0.173,4.647)  0.897
Model 3 0.703(0.131,3.782) 0681  0.890(0.168,4.720)  0.891
Q7 40 (88.9) Model 1 0.750 (0.111,5.060) 0.768  0.741(0.111,4.948)  0.757
Model 2 0.870(0.125,6.043) 0.888  0.791(0.116,5.390)  0.811
Model 3 0.867(0.120,6.239) 0.887  0.819(0.116,5.780)  0.841
Qs 3(6.7) Model 1 0577(0.021,4.127) 0691  0.409 (0.034,4.885)  0.480
Model 2 0.624(0.027,4516) 0711  0.371(0.030,4565)  0.438
Model 3 0.655(0.029,4.323) 0783  0.310(0.021,4.556)  0.393
Q9 29 (64.4) Model1  0.789(0.218,2.856) 0719  1.87(0.535 6534)  0.327
Model 2 0.808(0.22,2.969)  0.749  2.065(0.577,7.393)  0.265
Model 3 0.814(0.21,3.158) 0767  1.934(0.516,7.249)  0.328
Q10 12 (26.7) Model 1 0.556(0.125,2.465) 0439  0.824(0.217,3.128)  0.776
Model 2 0526(0.11,2514) 0421  0.973(0.238,3.988)  0.970
Model 3 0.407(0.077,2.150) 0290  1.202(0.276,5.227)  0.806
Q11 24 (53.3) Model 1 0.929(0.266,3.244) 0908 1556 (0.463,5.228) 0475
Model 2 0.852(0.240,3.030) 0.805  1.417(0.410,4.892)  0.581
Model 3 1.194(0.298,4.779) 0802  1.169(0.299, 4562)  0.822
Q12 23 (51.1) Model 1 0.222(0.057,0.873) 0031 2.333(0.685,7.946) 0.175
Model 2 0.166 (0.039,0.717) 0016 2.160(0.616,7.572)  0.229
Model 3 0.165(0.035,0.780) 0023  2.156 (0.584,7.957)  0.249
Q13 19 (42.2) Model 1 0.821(0.231,2.910) 0759  1.375(0.409, 4.622)  0.607
Model 2 0.647(0.170,2.470) 0524  1.257(0.359,4.404) 0.721
Model 3 0.506(0.120,2.128) 0353  1.533(0.405,5.795)  0.529
Q14 29 (64.4) Model 1 1.053(0.282,3.935) 00939  0.838(0.242,2.904)  0.780
Model 2 1.005(0.260,3.888) 0994  0.720(0.198,2.618)  0.618
Model 3 0.978(0.225,4.247) 0977  0.710(0.176,2.864)  0.630

Model 1: unadjusted; Model 2: adjusted for BMI; Model 3: adjusted for age, gender, and BMI. Normal blood glucose is de-
fined by GLU(AC) <100 mg/dL or HbA1C <5.7%, abnormal blood glucose is defined by GLU(AC) 100~125 mg/dL or
HbA1C 5.7~6.4%



b R AR R R B R P A PR FEORE PRI ITE Z BB - JP PR [ i 5 -9 -

EYIER G EEAC SR A RS T B - it
FE G2 R BLHE BE A S R A R BB AL T - B
BMI #Z1E#% » iffigilgk el it e ms (155>
708 ) SR ZENGINE R R b R Oa e R
R (1957 0~643%) (HLL = 0.320 - 95%
(EEIE<0.001~484.775 » p = 0.042) - (L
R gAY Bk ] R AR FEE PR T ~ TR
BEPR I < BB o b SR B L 55 SO — 20 Vis
cogliosi 5 A LAFEAHI 120 (7 A Ryt 5e 52 - 355
iy R AU BR B B A B ACEHE i B R B 3R [H
i EE C-KEEE (Highsensitivity C-Reactive
Protein » hs-CRP) #{H 2 &fHEY (p < 0.0001)

(75 iy Schroder 55 A DA 7,146 (PG EE AR A\ Rt 5%
Gt - 28 T It R AU AR R R A Sy B R
EHEEEE (High Density Lipoprotein Cholesterol,
HDL-C) #({H £ 3R IEMH R (p < 0.0001) - iy &
BMI ~ [ ~ =B H G - 2208 M bEEE 25 2
B (p<0.038) (™) -

TR AR st e Al B A e s R RE Y A e
RS 3/ « W— RV MEiE ? (—hFE
A 80 AT ) 5353 H AWK 3 AE % 22 IE UM 225 &
b (B HREE L = 0144 95% (5 f& & [ =
0.027~0.753 » p=0.022) - AEEIE 4 (5e Dl B
AILAME S - iR S H SIS R - (RS - 1Y
B KR - BRI ERERR - PIERREFLE
HITRE - FHEFEIRESRMmE - BT - RIEEE
R B RAERE 2T <o H ek e fam i
s H B E T oK 2,000 A -RAVE A R#ET 4 73
e (o —f 2019 FERY SR ER IS RS e AAE R
I E B2 IS 2 R RS R TE A EAHR
IMAEEEE— LA 250 R A Rt Fe i G2t
g BEUR Rk 00 5 B 0 S A9 I & B 22 1T B
- PEREY - SRUE C-IEE N 2B AR
RN =g S i I B P s A ACEHE (e B Yy
CRAETER @ 1558 1278 « 15— EEIZ D (i BLR
¥ (mEfE) (—HFERIOLT) Braai
KR 3R 2R MBE R Ebs (5 12855 EBE
tb = 0222 - 95% (5 f# & [ = 0.057~0.873 - p =
0.031) - AEEIERSE 3 ekl EEAG5 - FH
EREtER MRS H 2 ETF K 2,000 K-RAEEA
FFRIEREN 5 AR REMAE I B 1y BUR T - 1 1 e
St BRI RN A Ry 7~15 A% o AREDL
30 AvEEHRAE T fy 1 {7 - BE 3 (el BRI R

HEE SRR AR B - REE AR
E~ 5 8 HLFE  HYERES  FEVEt
DI RIVAEHETIIRE 2 - SRR R A n] Bk
MR L — « B KRR HE H B
R T IRE RN A (REEZUR - (A Nurses Hea-
Ith Study (NHS) k& NHSII {HACHH5E(EfEEE - 22k
ZH e BRI E RS - PR BRI R
bR 2% - NHSHZ 83,818 i, #5714 34~59
AR 5 T B R R & = B

(I HEEE 28 250 ; FEAR S H) MBS AN
PRIEHIFHE A (relative risk, RR) L3 -Fal5e 2
NIZ BRI N - BERSCel o A B al b 2 1
By 0.73 (95%(EFEIERT = 0.60~0.89) K 0.92 (95%
(E4E1E [ =0.85~1.00) - 7 NHSII 1 79,893 {i14F:
B/ HA 35~52 BRINZL NSRS G - HIZE IR AL PRI
5 B RECS — ARDBE PR ) R\ 2 PR R - AR
P ETEEANZEMREIA » BE A 1~3 {3 (1
7y =28 Avafshk ) ~ FEEFEE 117« A EEEIL 2
el RS ARGk b (Hazard Ratio,
HR) 435k 0.93 (95%(E#8 [ = 0.88~0.99)
0.81 (95%(EJAER] = 0.70~0.94) - 0.67 (95%(=
FEIEL T = 0.54~0.82) (p-trend<0.001) -

SR » #&AFfe ~ TR~ BMIFZIERR » #irhyg il
ARG NS 3SR AR - BRI
s PERSETRAIZEFRET T A 38~ DUt Rl
BRI 43 B 3 A7 1% e REE FRms T A JE b 2 FEA
TR 5 AR$E Liu S5 A RAVRHME RS - BMI 2
TEHIHE PR 1Y R AT 4R AR (FHE R = 1390 p <
0.001) - AlFEME R AH BT IR THRIFE S > - Capar
rello % . ZWF9E3REH » iR B MR e R Bt st 52
RS R B EER R — R
340 (KBRS .2 » 45 BRECDL N RYR A StHR i A
AR 5y B A 45 3% DA 3 (p < 0.003)
(%) 5 T Theodoridis Z& A [al5f » Zei:n]RESET A
B R EER R BRI B - FIERE
RS A RS (p<0.016) ) « HAE
FrE i BE il R B R 2 FREE R - it
[ SR BB ] SO S E S 3 i# B PRS2 I
HE - 2 HAEREIAMpE S Mg @ - RE
Ghazanfari 5§ A\RIISE - TEIEREPR S B AREH
228 I BB (ORs INURE 5275 2 BT R IS e B AL I 132 5
Ferl 5 0 BARMFTERIBE LI B R EYE W R R
FHEE 3 A1 T REORE PR I AT SO JRL f A B P T e S AT



- 10 - BEITEFEN

Z; °

PRI ER B s 14 E T 18 E RS
1 3Ry (6) M REEIZL AW « A&
HWEEE T (—ER 12 A%) (38 A
84.4%) ~ (7) f&—KEHLZ Dty & BEER Bihix i
Bk (MEEERIERYN) (40 A - 88.9%) ~ (9)
fE—EENE P E . (—mFER30485E) (29
A > 64.4%) - {55 REUESS B ER 6 JE ~ B 7 [
BNA L3~ BB 9 ERIF AR 3 EklA L 5 HiFeRE
A RS TS T B B TR R AT - B AR
Szt B R mEF NS EEMrEcE - HElE
LSS SFE R ARRA B - 5 E D) 3y
ARy (2) fE—REENZ D HfE 2 (&R
YE~ PRI RAESNIES) (9 A > 200%) ~ (8)
EERERENEE 2 &—ERENZ A 0EE 2 (3
A 67%) » (10) & —EFENZ Dy Hm 2
(— {55~ 100~150 A5 dHEl 200 A ng HEH)
(12 N > 26.7%) - 153 1F8E R 2 REN1% 4
RREECLAE ~ 55 8 BRI A 7 el b~ DURES
10 fE[AIE A 3 ek DA b 5 IhES SRR - B S
RGBS E GG  flEm - fa BXEE R AL
RA TR - TRERIE SRR S EE AN S -
RN ERESE e R - 16 H - &K
G rh R LR H 858 A H AR e R R #
B - FIANEE 2 - 4 KRECAYHIEH (60 A5)
A S E TR 5 AR (25 A%) - M4 8
REAHE A HERAEREIGLE - WARFERKET B
A ERE -

ANHFEHE SIEPRH] - ARFFeA S w /)N - Bk
REWEAHEZENEICRHE - nTEEERER
R RRIMERAR o« 5340 » ARppge A S g Al
BRI MEN - EEFLEE N A58 AR
REENE HEFRENE - KK IEES R BN
RGN » DORERST S8 AR EEE - 15
T BT P S R A B

TEFETE - AT e B g B UE R A
R U R e P T DUSC B 3 AR 4% T R PRI T
7 b - HrpEns e i 2 e S 3 A 2R iR I b
S B R R AR - (3) &K
WP eRE? (—HERB0AR) K (12) &—
RN DRSS (REEE) (—HFR 30
NTE) WEREHIER 3 AE4% 72 5 U6 S R\ A S
Bl BT AT RERE B B R AR TEBAE PRI R

TRIGYIARS -

3 )

AW FE S G AL T B B be M Bk 72 BB AT 2R
TCRD-TPE-112-RT-9 k; TCRD-TPE-103-4 %} » ik
A BERE TR » DUR TR B ER L
BEARFERENER SR -

fEERER

RUTSHF2HMERGT » BRI IRE RO
BRER] - Glllp 28U - BUREE - HEH
T~ SRR RERT - REE - BUERTE TiEE
MEEAER] BAERS -

fRIEFETNRTSH

AT e E b B s e R B ik A S LR B e
Nl &2 gmE - (5« 02-XD14-043)

$I:I.

1. Sun, H., et al., IDF Diabetes Atlas: Global, regional and
country-level diabetes prevalence estimates for 2021
and projections for 2045. Diabetes Res Clin Pract,
2022. 183: p. 109119.

2. KEWE, 2018 WLRplG KIS [ 2018, itk A
RBIFER S .

3. EIOW, BIREEEBINESER A RIS 2017-2020 4,
LR AR R He=, Editor. 2022.

4. Bandura, A., Social foundations of thought and action
: a social cognitive theory. Prentice-Hall series in social
learning theory. 1986, Englewood Cliffs, N.J.: Prentice-
Hall. xiii, 617 p.

5. Bandura, A., Self-efficacy: The exercise of control.
Self-efficacy: The exercise of control. 1997, New York,
NY, US: W H Freeman/Times Books/ Henry Holt & Co.
ix, 604-ix, 604.

6. Martinez-Lacoba, R., et al., Mediterranean diet and
health outcomes: a systematic meta-review. Eur J Public
Health, 2018. 28(5): p. 955-961.

7. Evert, A.B., et al., Mutrition Therapy for Adults With
Diabetes or Prediabetes: A Consensus Report. Diabetes
Care, 2019. 42(5): p. 731-754.

8. American Diabetes, A., Standards of Medical Care in
Diabetes-2019 Abridged for Primary Care Providers. Clin
Diabetes, 2019. 37(1): p. 11-34.



10.

M.

12.

13.

14.

15.

16.

17.

b R AR R R B R P A PR FEORE PRI ITE Z BB - JP PR [ i 5 - 11

Trichopoulou, A., et al., Definitions and potential health
benefits of the Mediterranean diet: views from experts
around the world. BMC Med, 2014. 12: p. 112.
Martinez-Gonzalez, M.A., et al., A 14-item Mediterranean
diet assessment tool and obesity indexes among high-
risk subjects: the PREDIMED trial. PLoS One, 2012. 7
(8): p. e43134.
Schroder, H., et al.,
assessing Mediterranean diet adherence among older
Spanish men and women. J Nutr, 2011. 141(6): p. 1140-5.
Sofi, F., et al., Mediterranean diet and health status:
an updated meta-analysis and a proposal for a literature-
based adherence score. Public Health Nutr, 2014. 17
(12): p. 2769-82.

McClure, R. and A. Villani, Greater adherence to a Medi-
terranean Diet is associated with better gait speed in
older adults with type 2 diabetes mellitus. Clin Nutr
ESPEN, 2019. 32: p. 33-39.

Hou, Y.C., et al., Dietary Patterns and the Risk of
FPrediabetes in Taiwan: A Cross-Sectional Study. Nutrients,
2020. 12(11).
Hou, Y.C., et al.,
detects risk of prediabetes in Taiwan, a cross-sectional
study. Sci Rep, 2023. 13(1): p. 1220.
Martinez-Gonzalez, M.a., et al., Cohort Profile: Design
and methods of the PREDIMED study. International
Journal of Epidemiology, 2010. 41(2): p. 377-385.
Viscogliosi, G., et al., Mediterranean dietary pattern
adherence: associations with prediabetes, metabolic syn-
drome, and related microinflammation. Metab Syndr Relat
Disord, 2013. 11(3): p. 210-6.

A short screener is valid for

Short Mediterranean diet screener

18.

19

20.

21.

22.

23.

24.

25.

26.

27.

LA AR R, A H AR Al 2018, THfE.

. Golabek, K.D. and B. Regulska-llow, Dietary support in
insulin resistance: An overview of current scientific
reports. Adv Clin Exp Med, 2019. 28(11): p. 1577-1585.
Yeo, R., S.R. Yoon, and O.Y. Kim, The Association
between Food Group Consumption Patterns and Early
Metabolic Syndrome Risk in Non-Diabetic Healthy People.
Clin Nutr Res, 2017. 6(3): p. 172-182.

Phillips, K.M., D.M. Ruggio, and M. Ashraf-Khorassani,
Phytosterol composition of nuts and seeds commonly
consumed in the United States. J Agric Food Chem,
2005. 53(24): p. 9436-45.

Jiang, R., et al., Mut and peanut butter consumption
and risk of type 2 diabetes in women. JAMA, 2002.
288(20): p. 2554-60.

Pan, A., et al., Walnut consumption is associated with
lower risk of type 2 diabetes in women. J Nutr, 2013.
143(4): p. 512-8.

Liu, Y., et al., Performance of a prediabetes risk
prediction model: A systematic review. Heliyon, 2023.
9(5): p. e15529.

Caparello, G., et al., Adherence to the Mediterranean
diet pattern among university staff: a cross-sectional
web-based epidemiological study in Southern Italy. Int
J Food Sci Nutr, 2020. 71(5): p. 581-592.
Theodoridis, X., et al., Food insecurity and Mediterranean
diet adherence among Greek university students. Nutr
Metab Cardiovasc Dis, 2018. 28(5): p. 477-485.
Ghazanfari, Z., et al., A Comparison of HbA1c and
Fasting Blood Sugar Tests in General Population. Int J
Prev Med, 2010. 1(3): p. 187-94.



RITEFEA

M v R AR TR S B AR e b N\ SRR P I
HiT 3] 2 JEBE ¢ i PR IOl f 5

FirsEY Gkt mRiER? &4 AT

YWh R A THE B RM B EASLAK ERE
(AT BV B EAG AT BER LR S

(etsERT - 112 F 2 F11H - ZZZEHR - 113F 05 F23H)

HE HIN : BRERIEE —RaEEIEER o hPBRMER%E (Mediterranean Diet Ad-
herence Screener, MEDAS ) #EERRAHIER R BIRRBIEIMERI S - IHDIRRZBE 2R
HRBHTE o AR AIRSIH R E R R ERER NI PBEINR B EMHE 3 F&REBNERRBIH
RS o

Fiik 1 A5 AR IBERE 2014 £ 2019 FEIRBSIEBERTIT AR ERIE (Dietary Patterns
and the Risk of Prediabetes in Taiwan: A Cross-Sectional Study) @ RINZEEZ{)REFITE 20
PEHNBREEDE - HEXERR 3 FROVCEMENECMEREE @ LR RESKOED
ok (1) BEDEBRER " & (2) SERER -

R 58 BMIRIE - BERERPEREE - SEREE 3 FREBEETRMBERENREAE0
B 24.0% (p = 0.037) o [REE 3 B/ED (HREEELE41H/8 @ &L = 0152 p = 0.027)
REE 12 BiSn (BRIBEVE 3 LB BELL = 0165 p = 0.023) 3 FREHFHKLVZERIMNE
EERRS o

fhiam - TRERREXERNbPEHNERSHKE I MURIRE 3 FRIEBBIRRRIEACEK - B
BRERBETRMBEEE CRRBERE2PERER o

BAfY | MRRIBEVERR - MEFRRATHR © REEN  ZIEMERE

* SEAREE ¢ RYTER

SEEME ¢ LT WA E R 289 gf 1F B ER
EEEL © 886-2-6628-9779#7717

FEFEE © d507103002@tmu.edu.tw




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (Japan Color 2001 Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 100
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHT <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 0
      /MarksWeight 0.141730
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


