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[Abstract] Objective To explore the relationship between dietary inflammatory index(DII) and meta-
bolic syndrome(MS) and its components in adults in Chongqing. Methods A multi-stage stratified cluster
sampling method was used to select adult residents in Nan'an District and Fengjie County of Chongging as the
research objects. The general demographic information, physical examination,laboratory test indicators and di-
etary data of the subjects were collected. DII was calculated and grouped according to DII tertiles(T1—T3).
The basic information of the subjects was analyzed by X* test. The metabolic indexes and the detection rates of MS
and its components in people with different DII levels were compared by variance analysis. Multivariate logistic regres-
sion model was used to analyze the relationship between DII and MS and its components. Restricted cubic spline
(RCS) was used to analyze the dose-response relationship between DII and MS risk. Results A total of 671
subjects were included in the study. The detection rate of MS was 25.19% ,and the overall DII score was 3. 10
(1.83,3.99). The logistic regression model after adjusting for potential confounding factors showed that the
risk of MS in T3 group was 2. 07 times higher than that in T1 group(95%CI 1.19—3. 65). The risk of hyper-
triglyceridemia in the T3 group was 2. 10 times higher than that in the T1 group(95%CI 1.24—3.55). RCS
analysis showed that DII was non-linearly correlated with MS risk Call P <T0. 001, P o jner << 0. 001).
Conclusion DII is positively correlated with the risk of hypertriglyceridemia in MS and its components. Im-
proving the diet structure in Chongqing and reducing pro-inflammatory diet intake are of great public health
significance for the prevention and control of MS,
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