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[ Abstract] Background Dietary inflammatory index (DII) , as a new index for quantitative evaluation of dietary
inflammatory potential, has been widely used in various chronic disease studies, but the correlation between DII and different
types of obesity has not been uniformly established. Objective To systematically evaluate the correlation of DII with overweight,
obesity and abdominal obesity to provide reference for the prevention of different types of obesity. Methods CNKI, Wanfang
Data, VIP, CBM, PubMed, Embase, Cochrane Library and Web of Science were searched by computer for cross—sectional
studies of the association of DII with overweight, obesity and abdominal obesity from inception to January 10, 2023. Risk of Bias
Rating Scale of AHRQ was used to evaluate the included studies. Meta—analysis was performed using RevMan 5.4.1 to calculate OR
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and 95%CI of the pooled data to assess the association of DII with overweight, obesity and abdominal obesity. Subgroup analyses
were performed based on differences in gender, study geography, survey method, number of DII components, whether the
sample population was healthy, diagnostic criteria, and type of DII grouping. Results A total of 20 studies from 9 countries with
214 808 subjects were included. Meta—analysis results showed that high levels of DII may be a possible risk factor for overweight
(OR=1.12, 95%CI (1.03, 1.22) , P=0.005) , obesity [ OR=1.56, 95%CI (1.34, 1.82) , P<0.000 01] , abdominal
obesity [ OR=1.42, 95%CI (1.14, 1.78) , P=0.002 ] . Subgroup analysis for differences in gender, study geography, survey
method, number of DII components, whether the sample population was healthy, diagnostic criteria, and type of DII grouping
in the original studies showed no significant between—group heterogeneity within each subgroup for the correlation between DII
and overweight ( P>0.05) . Among the subgroups for the correlation between DII and obesity, the male population [ OR=1.79,
95%CI( 1.13, 2.85) ] had a higher proportion of obesity than the other gender groups, the North American population [ OR=1.57,
95%CI (1.27, 1.83) ] had a higher proportion of obesity compared to populations from other geographic regions, and the
results of the 24-h recall [ OR=1.83, 95%CI (1.39, 2.42) ] had a higher proportion of obesity compared to studies with other
survey methods. Among the subgroups for the correlation between DII and abdominal obesity, the North American population
(OR=1.87, 95%CI (1.44, 2.44) ] had a higher proportion of abdominal obesity compared to populations from other
geographic regions, and no significant heterogeneity was found among other groups. The funnel plot distribution in this study had
good symmetry, suggesting no significant publication bias. Conclusion DII diets may be a risk factor for overweight, obesity
and abdominal obesity, and the association is more obvious in North American populations. The association between a high DII
diet and obesity was more significant in men. Increasing the intake of anti—inflammatory dietary components is important for the

prevention and treatment of overweight, obesity and abdominal obesity.
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Figure 3 Meta—analysis forest plot of the correlation between DII and
obesity
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