TABLES

Table 1: Characteristics of Participants by Aging Phenotype, the Whitehall II study*

	
	Ideal Aging
	Non-Fatal CVD
	CVD Death
	Non-CVD Death
	Natural

Aging†
	

	Characteristic
	n = 213
	n = 680
	n = 149
	n = 392
	n = 3916
	P Value

	Baseline
	
	
	
	
	
	

	Age, y
	49.8 (5.1)
	53.1 (5.2)
	54.7 (4.9)
	53.7 (5.3)
	50.7 (5.1)
	<.001

	Sex, % women
	31.5
	24.4
	24.8
	32.9
	30.0
	.01

	Total Energy Intake, kcal/day
	2137 (618)
	2148 (681)
	2051 (638)
	2099 (774)
	2082 (605)
	.08

	Smoking habits, %
	 
	
	
	
	
	

	 Never
	62.0
	46.9
	37.6
	38.3
	51.0
	<.001

	 Former
	34.7
	36.0
	36.2
	32.9
	36.3
	

	 Current
	3.3
	17.1
	26.2
	28.8
	12.7
	

	Physical activity, %
	
	
	
	
	
	

	 Low
	16.4
	23.7
	28.9
	27.3
	19.3
	<.001

	 Moderate
	30.0
	27.3
	31.5
	28.1
	27.7
	

	 Vigorous
	53.5
	49.0
	39.6
	44.6
	53.0
	

	AHEI score, %
	
	
	
	
	
	

	 Tertile 1
	25.8
	33.4
	49.0
	41.1
	32.4
	<.001

	 Tertile 2
	41.8
	31.0
	25.5
	30.6
	33.8
	

	 Tertile 3
	32.4
	35.6
	25.5
	28.3
	33.8
	

	“Healthy-foods” pattern, %
	
	
	
	
	
	

	 Tertile 1
	28.6
	30.9
	41.6
	38.5
	33.2
	.04

	 Tertile 2
	36.6
	28.8
	28.9
	28.8
	33.9
	

	 Tertile 3
	34.7
	32.6
	29.5
	32.6
	32.9
	

	“Western type” pattern, %
	
	
	
	
	
	

	 Tertile 1
	34.7
	32.2
	29.5
	34.2
	33.5
	.04

	 Tertile 2
	38.0
	29.3
	36.2
	29.3
	34.0
	

	 Tertile 3
	27.3
	37.0
	34.2
	36.5
	32.5
	

	Follow-up
	
	
	
	
	
	

	Coronary heart diseases, n (%) of cases
	0 (0)
	145 (25.1)
	-
	-
	0 (0)
	N/A

	Stroke, n (%) of cases
	0 (0)
	175 (28.4)
	-
	-
	0 (0)
	N/A

	SBP, mmHg
	112.9 (9.2)
	125.3 (16.9)
	-
	-
	127.7 (16.3)
	N/A

	Cancer, n (%) of cases
	0 (0)
	71 (10.5)
	-
	-
	542 (13.9)
	N/A

	Type 2 Diabetes, n (%) of cases
	0 (0)
	128 (18.8)
	-
	-
	486 (12.4)
	N/A

	Lung function (FEV1/height2), L/m2
	1.11 (0.18)
	0.91 (0.23)
	-
	-
	0.94(0.22)
	N/A

	Walking speed, m/s
	1.41 (0.23)
	1.11 (0.31)
	-
	-
	1.15 (0.29)
	N/A

	Cognitive function, z-score
	0.85 (0.6)
	-0.22 (1.1)
	-
	-
	-0.01 (0.97)
	N/A

	SF-36 mental health
	56.1 (4.2)
	53.4 (9.0)
	-
	-
	53.8 (8.3)
	N/A


AHEI = the Alternative Healthy Eating Index; CVD = cardiovascular disease; FEV = forced expiratory volume; SBP = systolic blood pressure; SF36 = the Short Form 36 General Health Survey.

*Numbers are means and standard deviations unless otherwise specified.

†Those alive at the end of follow-up without ideal health or non-fatal CVD.

Table 2: Association Between 2 Dietary Patterns and 4 Aging Outcomes (n=5350), the Whitehall II study. 

	
	
	Aging Outcome at Follow-up

	
	
	Ideal Aging 
	
	Non-Fatal CVD
	
	CVD Death
	
	Non-CVD Death
	

	Dietary Pattern at Baseline
	OR
	95% CI
	P
	OR
	95% CI
	P
	OR
	95% CI
	P
	OR
	95% CI
	P

	Healthy-foods Diet
	
	
	
	
	
	
	
	
	
	
	
	

	Model 1
	Tertile 1
	1
	Ref
	
	1
	Ref
	
	1
	Ref
	
	1
	Ref
	

	
	Tertile 2
	1.28
	0.90-1.81
	.17
	1.00
	0.81-1.23
	.99
	0.66
	0.44-0.98
	.04
	0.70
	0.54-0.90
	  .005

	
	Tertile 3
	1.19
	0.82,1.73
	.35
	1.10
	0.89-1.35
	.39
	0.66
	0.43-1.01
	.05
	0.61
	0.47-0.80
	<.0001

	
	
	
	
	
	
	
	
	
	

	
	Effect per 1SD
	1.08
	0.94-1.25
	.27
	1.05
	0.96-1.15
	.26
	0.86
	0.71-1.04
	.10
	0.76
	0.68-0.84
	<.0001

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Model 2
	Tertile 1
	1
	Ref
	
	1
	Ref
	
	1
	Ref
	
	1
	Ref
	

	
	Tertile 2
	1.20
	0.85-1.70
	.30
	1.05
	0.85-1.30
	.64
	0.74
	0.49-1.12
	.15
	0.77
	0.59-1.00
	  .04

	
	Tertile 3
	1.08
	0.75-1.57
	.68
	1.17
	0.95-1.46
	.14
	0.76
	0.51-1.20
	.25
	0.85
	0.65-1.12
	  .25

	
	
	
	
	
	
	
	
	
	

	
	Effect per 1SD
	1.04
	0.90-1.21
	.59
	1.08
	0.99-1.18
	.09
	0.93
	0.77-1.13
	.46
	0.90
	0.79-1.01
	  .07

	Western-type Diet
	
	
	
	
	
	
	
	
	
	
	
	

	Model 1
	Tertile 1
	1
	Ref
	
	1
	Ref
	
	1
	Ref
	
	1
	Ref
	

	
	Tertile 2
	0.94
	0.67-1.33
	.73
	0.87
	0.70-1.08
	.21
	1.42
	0.91-2.20
	0.12
	0.90
	0.68-1.18
	  .44

	
	Tertile 3
	0.52
	0.33-0.82
	.005
	1.08
	0.83-1.41
	.56
	1.66
	0.95-2.89
	0.07
	1.23
	0.87-1.72
	  .24

	
	
	
	
	
	
	
	
	
	

	
	Effect per 1SD
	0.73
	0.58-0.91
	.006
	1.07
	0.93-1.22
	.33
	1.53
	1.16-2.01
	0.003
	1.36
	1.14-1.61
	<.0001

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Model 2
	Tertile 1
	1
	Ref
	
	1
	Ref
	
	1
	Ref
	
	1
	Ref
	

	
	Tertile 2
	0.96
	0.68, 1.37
	.84
	0.85
	0.68-1.06
	.16
	1.33
	0.85-2.08
	0.21
	0.83
	0.63-1.10
	  .19

	
	Tertile 3
	0.58
	0.36, 0.93
	.02
	1.02
	0.78-1.34
	.86
	1.35
	0.77-2.37
	0.29
	0.99
	0.70-1.38
	  .94

	
	
	
	
	
	
	
	
	
	

	
	Effect per 1SD
	0.81
	0.64-1.03
	.08
	1.02
	0.89-1.17
	.79
	1.33
	1.00-1.76
	0.05
	1.15
	0.96-1.37
	  .12


CI = confidence interval; CVD = cardiovascular disease; OR = odds ratio.

Model 1: Adjusted for age, sex and total energy intake.

Model 2: Model 1 + additionally adjusted for smoking habits and physical activity.

Results are from logistic regression models estimating the association of dietary patterns assessed at baseline with 4 aging outcomes at follow-up: ideal health (n = 213), non-fatal cardiovascular disease (n = 680), cardiovascular death (n = 149), and non-cardiovascular death  (n = 392).

Table 3: Association of Adherence to AHEI at Baseline with 4 Aging Outcomes at Follow-up (n=5350), the Whitehall II study.

	
	
	Aging Outcome at Follow-up

	
	
	Ideal Aging 
	
	Non Fatal CVD
	
	CVD Death
	
	Non CVD Death
	

	AHEI Score at Baseline
	OR
	95% CI
	  P
	OR
	95% CI
	P
	OR
	95% CI
	P
	OR
	95% CI
	P

	Model 1
	Tertile 1
	1
	Ref
	
	1
	Ref
	
	1
	Ref
	
	1
	Ref
	

	
	Tertile 2
	1.63
	1.15-2.30
	.006
	0.87
	0.71-1.07
	.19
	0.51
	0.34-0.78
	  .001
	0.68
	0.53-0.88
	.004

	
	Tertile 3
	1.23
	0.85-1.78
	.28
	1.04
	0.85-1.28
	.69
	0.51
	0.34-0.77
	  .001
	0.72
	0.55-0.94
	.01

	
	
	
	
	
	
	
	
	
	

	
	Effect per 1SD
	1.13
	0.98-1.31
	.10
	1.00
	0.92-1.09
	.99
	0.72
	0.61-0.86
	<.0001
	0.82
	0.73-0.93
	.002

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Model 2
	Tertile 1
	1
	Ref
	
	1
	Ref
	
	1
	Ref
	
	1
	Ref
	

	
	Tertile 2
	1.48
	1.04, 2.09
	.02
	0.92
	0.74-1.13
	.40
	0.58
	0.37-0.84
	  .006
	0.79
	0.61-1.02
	.07

	
	Tertile 3
	1.07
	0.73, 1.55
	.73
	1.12
	0.91-1.38
	.28
	0.60
	0.39-0.92
	  .02
	0.75
	0.57-0.98
	.03

	
	
	
	
	
	
	
	
	
	

	
	Effect per 1SD
	1.06
	0.91-1.23
	.45
	1.04
	0.95-1.13
	.40
	0.79
	0.66-0.94
	  .007
	0.83
	0.75-0.93
	.001


AHEI = the Alternative Healthy Eating Index; CI = confidence interval; CVD = cardiovascular disease; OR = odds ratio. 

Model 1: Adjusted for age, sex and total energy intake.

Model 2: Model 1 + additionally adjusted for smoking habits and physical activity.

Results are from logistic regression models estimating the association of adherence to AHEI at baseline with 4 aging outcomes at follow-up: ideal health (n = 213), non-fatal cardiovascular disease (n = 680), cardiovascular death (n = 149) and non-cardiovascular death (n = 392).
