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There are numerous indications that the adoption of the
Mediterranean dietary pattern is associated with decreased
all-cause mortality and improvements in cardiovascular risk
factors (1). The Mediterranean diet is an eating pattern that
successfully combines pleasant taste with positive health
effects. This dietary pattern represents a set of healthy
dietary habits including high consumption of vegetables and
fresh fruits, legumes, fish, cereals, and nuts, with olive oil as
the main source of fat. The high intake of fiber and
monounsaturated fatty acids, low intake of trans fatty acids
from meat and sweets, and a moderate intake of alcohol,
suggest that this dietary pattern can protect against diabetes
by improving lipid profiles, glycemic control and insulin
sensitivity (2,3). The benefits of the Mediterranean diet have
been also attributed to control of blood pressure levels,
markers of systemic chronic inflammation, and platelet
aggregation (4). The phenomenon of nutrition transition is
mainly considered responsible for the on-going trends
toward the increasing incidence of overweight and obesity
especially among population of the southern countries of
Europe (6).

Studying nutrition and lifestyles habits in the contest
of closed environments such islands is interesting in
order to asses if differences among more rural areas
compared with industrialized and urbanized areas
still exist. In spite of several epidemiological studies
that have evaluated the adherence to Mediterranean
diet in Europe, to our knowledge, few approaches
have tested the adherence to the Mediterranean diet
specifically in the islands sited in the Mediterranean
Basin, mainly in Spanish, Greek and Cypriot
populations. Concerning Sicily, an island in the
South of Italy and the biggest of the entire
Mediterranean Basin, there are no specific
information of food consumption and nutrition
transition, from the traditional Mediterranean type of
diet to the western diet, and the only available data
for Sicilian' dietary habits are from multicentric
surveys. Thus, the aim of this study was to assess
the adherence to the Mediterranean dietary pattern
of the general population recruited in two urban and
rural areas of Sicily, and to assess its potential
association with some well-known cardiovascular
risk
factors
such
obesity,
diabetes,
and
hypertension.
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Older people were more adherent to the Mediterranean diet, since the
odds of being in the highest tertile of the score increased of 1% per
year. Also educational level was significantly associated with higher
adherence to Mediterranean diet since participants in medium
educational category were more likely to be highly adherent compared
with the lower although no significant association was found with the
higher category). High adherence with the Mediterranean diet was
finally associated with type (red wine and beer) and quantity of
alcohol.
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Because confounding may still exist, multiple regression analysis were
performed to evaluate relations between prevalence of hypertension,
obesity, diabetes, and the Mediterranean diet score. All models confirmed
the previously observed inverse relations across the aforementioned
variables and diet score. Specifically, participants in the highest tertile of
adherence with the MedDietScore were less likely to be obese,
hypertensive, and diabetic. Moreover, obese participants were more like
to be older male, less educated, and more frequently sedentary than
participants who were normal/overweight. Hypertensive patients had
similar characteristics than those observed in obese, but relevant
associations were found with current smoking status and female gender,
probably due to the old mean age of the cohort and the higher incidence
of hypertension in postmenopausal women. Finally, in addition to the
inverse association between adherence with the Mediterranean diet and
diabetes, also physical activity showed an indirect association with the
likelihood of having diabetes.
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We provided new and important information about health status and food consumption in Sicily. In this work we explored the
association between Mediterranean diet and some cardiovascular risk factors, including obesity, hypertension, and diabetes.
We reached the conclusion that despite greater adherence to this dietary pattern was associated with a better health status,
the prevalence rates of nutrition-related diseases are dramatically high in Sicily. Further studies are needed to better identify
the key factors connecting the high adherence with the Mediterranean diet and cardiovascular risk factors. Nevertheless,
public health efforts should be taken to decrease the burden of such diseases.
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