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The association between dietary inflammatory index and cardiorenal metabolic
syndrome: a study using NHANES data

GUO Linmei, HAN Yuna, WANG Qi
(School of Public Health and Health Management, Gannan Medical University, Ganzhou, Jiangxi 341000)

Abstract: Objective: To investigate the association between the dietary inflammation index (DII) and cardiovascular-kidney-
metabolic (CKM) syndrome. Methods : The data from the National Health and Nutrition Examination Survey
(NHANES) from 1999 to 2020 was used. Participants were classified into four stages based on the clinical severity of
CKM syndrome. The DII was calculated using dietary recall data. Univariate analysis (analysis of variance for continuous
variables and chi-square test for categorical variables) and multinomial logistic regression were employed to examine the
association between DII and CKM syndrome. Additionally, a trend test (P, ) was conducted to assess the linear trend
across DII quartiles in relation to CKM syndrome stages. Results: The final analysis included 16 530 participants, with
CKM syndrome stages ranging from O to 4 at baseline. The overall mean DII score was 1.40 = 1. 85, and DII quartiles
showed a significant increasing trend with advancing CKM syndrome stages. The multinomial logistic regression analysis
indicated that, after adjusting for confounders, higher DII scores remained associated with an increased risk of CKM
syndrome. In the fully adjusted model, the highest DII quartile (Q4) demonstrated the most pronounced risk for CKM
stage 4. Conclusion: Elevated DII scores may influence the onset and progression of CKM syndrome through the potential
mechanism of promoting systemic inflammation. Early identification and intervention targeting high dietary inflammatory
load, along with the promotion of anti-inflammatory dietary patterns, should be emphasized for the effective prevention

and management of CKM syndrome.
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CKM1
PR 1 0.996(0.848 ~1.170)  0.964  1.081(0.919~1.271)  0.350 1.181(1.001 ~1.394)  0.049
A 2 1.062(0.900~1.252)  0.478  1.265(1.068 ~1.496)  0.006 1.527(1.284~1.817) <0.001
A 3 0.969(0.799~1.176)  0.752  1.104(0.906 ~1.346)  0.327 1.250(1.018 ~1.536)  0.033
CKM2
PRI | 1.140(0.989~1.314)  0.070  1.197(1.036~1.383)  0.015 1.301(1.123~1.507)  <0.001
A 2 1.294(1.110~1.508)  0.001  1.582(1.353~1.852) <0.001 2.073(1.761 ~2.438) <0.001
A 3 1.114(0.926 ~1.339)  0.252  1.267(1.048 ~1.531)  0.015 1.484(1.219~1.806)  <0.001
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B 1 1.093(0.856~1.395)  0.478  1.230(0.965~1.570)  0.095 1.371(1.074~1.751)  0.011
A 2 1.379(1. 023 ~ 1. 859) 0.035 1.960(1.454~2.643) <0.001 3.131(2.312~4.242) <0.001
A 3 1.108(0.805~1.527)  0.529  1.415(1.024~1.956)  0.035 1.890(1.359~2.627) <0.001
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I 2 1.519(1.217~1.896)  <0.001  2.207(1.765~2.759)  <0.001  3.724(2.968 ~4.669)  <0.001
A 3 1.223(0.957~1.562)  0.108  1.588(1.239~2.036) <0.001 2.291(1.777~2.954)  <0.001
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