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Reference Include study Design
Event Magnitude of association
Author Title Year (*Definitio
n)
Wang DD et Fru.it and Vegetable Intake and . 2021 All-cause Pooled and meta-analysis of cohort
al. Mortality: Results From 2 Prospective mortality studies \:
Cohort Studies of US Men and
Aune D et Fruit and vegetable intake and the risk
al. of cardiovascular disease, total cancer
and all-cause mortality-a systematic 2017 Meta-analysis of cohort studies J
review and dose-response meta-
analysis of prospective studies
BOR— AR QR — DT ED)
Reference Study subjects
. Study Number of . Event N“?nber of Participant Category Number Relative risk P for trend |Confounding variables considered Magnitude of Ifmfde of
Author Title Year . . Source of subjects incident cases or among cases |(95%CI or p) association
period subjects followed deaths 's race S
Sahashi Y et  Inverse Association between Fruit All-cause . .. Age, BMI, residential area, smoking
al and Vegetable Intake and All-Cause 2022 1995-2009 94,658 JPHC Study mortality 23,687 Japanese Fruit intake quintile status, alcohol intake, amount of
Mortality: Japan Public Health Participants aged 1 5,412 Ref daily physical activities, self-reported
Center-Based Prospective Study 40-69 y from 11 2 4,755 0.95 (0.91, 0.99) <0.001 history of hypertension and diabetes, )
public health 3 4,533 0.94 (0.90, 0.98) marital status, living status, and
center areas across 4 4,432 0.91 (0.87, 0.95) dietary habits (total energy intake,
Japan 5 4,555 0.92 (0.88, 0.96) the amounts of fruit, vegetable,
Vegetable intake quintile coffee, meat, green tea, and salt
1 4989 Ref intake)
2 4583 0.99 (0.95, 1.03)
3 4454 0.95 (0.91, 0.99) 0.002 !
4 4571 0.92 (0.88, 0.97)
5 5090 0.93 (0.89, 0.98)
Sasakabe T,  Food group intakes and all-cause 1,324 men All-cause Energy intake, survey year, body
et al. mortality among a young older 2021 1996-2015 and 1,338 NISSIN Project mortality 339 Japanese Vegetables (males) mass index, smoking status, drinking
Japanese population of the same age: women status, walking time, sleeping time,
the New Integrated Suburban Residents in education levels, employment status,
Seniority Investigation Project Nisshin city, Q1 53 Ref vitamin supplement use, -
located 0221 hypertension, and diabetes mellitus
Q2 61 1.27 (0.88-1.85)
Q3 59 1.08 (0.74-1.58)
Q4 60 1.34 (0.92-1.95)
Fruits (males)
Q1 66 Ref
Q2 61 1.01 (0.71-1.45) 0.554 -
Q3 54 1.03 (0.70-1.50)
Q4 52 1.12 (0.76-1.65)
Vegetables (females)
Ql 35 Ref
Q2 27 0.77 (0.46-1.28) 0.008 A
Q3 29 0.83 (0.50-1.38)
Q4 15 0.42 (0.23-0.78)
Fruits (females)
Q1 26 Ref
Q2 35 1.44 (0.86-2.42) 0.51 _
Q3 24 1.03 (0.58-1.82)

Q4 21 0.92 (0.51-1.67)




Mori N et al. Cmciferqus V.egetable intake and 2019 1995-2009 88,184 JPHC Study All—cagse 15,349 Japanese Cruciferous vegetable intake Age, study area, BMI, Smohng '
mortality in middle-aged adults: A mortality (males) status, alcohol consumption, physical
prospective cohort study Participants from activity, history of hypertension,
11 public health Lowest 1.817 Ref history of .diabetes, coffee .
center areas across 0.0002 consumption, green tea consumption,
Japan energy intake, intake of salt, non-
Second 1,725 0.94 (0.87, 1.00) cruciferous vegetable, fruit,
Third 1,864 0.96 (0.90, 1.03) occupation and screening
Fourth 1,950 0.89 (0.83, 0.96) examination
Highest 2,232 0.86 (0.80, 0.93)
Cruciferous vegetable intake
(females)
Lowest 1,161 Ref
Second 1,057 0.93 (0.85, 1.01) 0.03
Third 1,060 0.88 (0.81, 0.96)
Fourth 1,157 0.90 (0.82, 0.98)
Highest 1,326 0.89 (0.81, 0.98)
Nagura J et  Fruit, vegetable and bean intake and 2009 1988-2003 25206 JACC Study All-cause 4514 (males) and Japanese Quartiles of fruit intake Sex, age, BMI, smoking status,
al. mortality from cardiovascular disease men and Individuals aged Q1 2284 Ref alcohol intake, hours of walking,
among Japanese men and women: the 34279 40-79 years living Q2 1824 0.91 (0.86, 0.97) <0.001  hours of sleep, education years,
JACC Study women in forty-five Q3 2158 0.93 (0.87, 0.99) perceived mental stress, cholesterol
communities Q4 1340 0.86 (0.80, 0.92) intake, SFA intake, n-3
Quartiles of vegetable intake fatty acids intake, sodium intake and
Q1 1983 Ref histories of hypertension and
Q2 1786 0.93 (0.87, 0.99) 0.762  diabetes
Q3 1745 0.96 (0.90, 1.02)
Q4 2092 0.97 (0.91, 1.04)
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