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Mediterranean Diet and Age-Related Cognitive Decline: A Randomized

Clinical Trial
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JAMA Intern Med. 2015 Jul;175(7):1094-1103. dei: 10.1001/jamainternmed.2015.1668.

Mediterranean Diet and Age-Related Cognitive Decline: A Randomized Clinical Trial.

valisPedret 12 sala-vila A2, Serramir M1 Corella 0?3, de la Tore R%# Martinez-Gonzalez MAZ-> Martinez-L apiscina EH>°, Eitg M%+*, Pérez-
Heras A1'2, Salas-Salvadd Jz's, Esfruch Rz'?, Ros E1'2.

® Author information

Abstract

IMPORTANCE: Oxidative stress and vascular impairment are believed to partly mediate age-related cognitive decline, a strong risk factor for
development of dementia. Epidemiologic studies suggest that a Mediterranean diet, an antioxidant-rich cardioprotective dietary pattern,
delays cognitive decline, but clinical trial evidence is lacking.

OBJECTIVE: To investigate whether a Mediterranean diet supplemented with antioxidant-rich foods influences cognitive function compared

with a control diet. JAMA Intern Med. 2015 Jul;175(7):1094-1103
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From: Mediterranean Diet and Age-Related Cognitive Decline: A Randomized Clinical Trial

JAMA Intern Med. 2015;175(7):1094-1103. doi:10.1001/jamainternmed.2015.1668
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Figure Legend: Cognition

Changes in Cognitive Function Measured With Composites by Intervention GroupError bars indicate 95% Cls. P values by analysis of covariance were adjusted for sex,
baseline age, years of education, marital status, APOE €4 genotype, ever smoking, baseline body mass index, energy intake, physical activity, type 2 diabetes mellitus,
hyperlipidemia, ratio of total cholesterol to high-density lipoprotein cholesterol, statin treatment, hypertension, use of anticholinergic drugs, time of follow-up, and propensity
score for group allocation (30 variables as predictors of allocation) with the Bonferroni post hoc test. For each cognitive composite, the changes between the 2 Mediterranean
arms were not statistically different (P >.99 for all). The changes for memory between the Mediterranean diet plus olive oil and control groups and for frontal and global cognition
between the Mediterranean diet plus nuts and control groups had values of P < .25.
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Fig. 1. Ratesof change m global cogmtive score over 1 years for MAF par-
tcipants with MIMLD diet scores inthe n ghest terile of scores (-- - median,
Y95; range, B.5-12.5) the second ternle of scomes (... median, 7.5; range,
T—E41), and the loaest tertile of scores (—; median, &; range, 2.5-6.5).
The rates of change wer based on the mixed model with MIMND diet score
modeled as tan mmdicator vanables for tertle 2 and terole 3 (tertile 1, the
referent) and adppsted tor age, sex, aducaton, smoking, physical actvity,
participation m cogmtvely stmulating activities, and total energy mtake.
Fortertile 3: B = 0.0366, standard error = (L0101, and P = 003 and for ter-
tile 2: fp = 0.0243, standard error = 009, and £ = 01. Abbreviations:
MAPE Memory and Amng Propect; MINLY, Mediterranean- A SH diet imter-
venton for neuradegenerative delay.
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Table 3
Proportional hazards ratios (HR) and 95% confidence in 2 :stimated tscoreor » = tAlzheimer disease (AD) in age-
adjusted (n = 923; 151 AD cases) and basic-adjusted™ 7} iifﬁ AD cases I:FI FEﬁ 5’1 irticipants ﬁ ii IS 5 years of follow-up, 2004-2013
Model Tertile 1 Tertile 2 Tertile 3 P for linear trend
MIND diet score
Score range 2.5-6.5 7-8 8.5-12.5
Age-adjusted
HR (95% CI) 1.0 (referent) 0.75(0.52, 1.09) 0.47 (0.30, 0.73) .0006
Basic-adjusted*
HR (95% CI) 1.0 (referent) 0.65 (0.44, 0.98) 0.47 (0.29, 0.76) .002

Basic-adjusted + cardiovascular conditions

oo~ o o O 4y oo

5.0-8.5

0.56 (0.36, 0.86)

0.61 (0.38, 0.97)
0.60 (0.37, 0.96)
35-46

0.46 (0.29, 0.74)
0.46 (0.27, 0.79)

0.49 (0.29, 0.85)

DASH diet score
Score range g% /g ﬁﬂﬁ 1.0-3.5 4.0-4.5
Age-adjusted
HR (J95% I 1.0 (referent) [ B R PE£939%
Basic-adjusted™
HR (95% CI) 1.0 (referent) 0.98 (0.66, 1.46)
Basic-adjusted + cardiovascular conditions
HR (95% CI) 1.0 (referent) 0.98 (0.64, 1.46)
Med. diet score S
Score range iﬂ! I:FI ;E ﬁ)’(ﬁ 18-29 30-34
Age-adjusted
HR (95% CI) 1.0 (referent) 0.77 (0.54, 1.11)
Basic-adjusted™
HR (95% CI) 1.0 (referent) [ P8 PR 4954 %
Basic-adjusted + cardiovascular conditions
HR (95% CI) 1.0 (referent) 0.81 (0.53, 1.21)
ADUICV UIlS. IV NLJ, IVICULIC C =LA CLVC U U NCU "" C ve LJC Y, LJA s IVICUILC
*Basic-adjusted model included terms for age, sex, education, APOE g4 (any), particip~*:~= = ~omaitionts

=LJIC y ApPpLU o> U Up y PCLLCIISTOULL.

Atimanilatinae antiviitinn smhenianl aaticiter and 4n4r\L]

energy intake. Alzheimers Dement. 2015 Sep;11(9):1007-14.
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't score or = tAlzheimer disease (AD) in age-
P& 7 4 /\55[ =) 5 years of follow-up, 2004-2013

MIND diet score
Score range
Age-adjusted

HR (95% CI1)
Basic-adjusted*
HR (95% CI)
Basic-adjusted + cardiovascular conditions
HR (95% CI)

BRNE

Score range

Age-adjusted
HR (95% CI)

Basic-adjusted™
HR (95% CI1)

Basic-adjusted + cardiovascular conditions
HR (95% CI)

Med. diet score

Score range

Age-adjusted
HR (95% CI)

Basic-adjusted™
HR (95% CI)

Basic-adjusted + cardiovascular conditions
HR (95% CI)

2.5-6.5

1.0 (referent)
1.0 (referent)
1.0 (referent)
1.0-3.5

1.0 (referent)
1.0 (referent)
1.0 (referent)
18-29

1.0 (referent)
1.0 (referent)

1.0 (referent)

7-8
0.75 (0.52. 1.09)
0.65 (0.44, 0.98)
0.64 (0.42, 0.97)

4.0-4.5

[ Bz PEAY35%

0.98 (0.66, 1.46)
0.98 (0.64, 1.46)
30-34

0.77 (0.54, 1.11)
0.81 (0.54, 1.24)

0.81 (0.53, 1.21)

0.47 (0.30, 0.73)
0.47 (0.29, 0.76)
0.48 (0.29, 0.79)
5.0-8.5

&bz T B
0.61 (0.38, 0.97)
0.60 (0.37, 0.96)
35-46
0.46 (0.29, 0.74)
0.46 (0.27, 0.79)

0.49 (0.29, 0.85)

#953%

07

.06

001

.006

01

Abbreviations: MIND, Mediterranean-DASH Intervention for Neurodegenerative Delay; DASH, Mediterranean-Dietary Approaches to Stop Hypertension.

*Basic-adjusted model included terms for age, sex, education, APOE g4 (any), particip~*:~= = ~omaitionts

energy intake.
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Alzheimers Dement. 2015 Sep;11(9):1007-14.
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