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ABSTRACT
Aims/Introduction: Studies have found that a plant-based diet was associated with a
lower risk of type 2 diabetes, but evidence is scarce on such associations in China. The
aim of this study was to investigate whether a plant-based diet is related to a lower risk
of type 2 diabetes among Chinese adults.
Materials and Methods: A total of 37,985 participants were enrolled from the Henan
Rural Cohort Study. An overall plant-based diet index (PDI) was created by assigning posi-
tive and reverse scores to 12 commonly consumed food groups. Multivariate logistic
regression models and restricted cubic spline analysis were performed to estimate the
odds ratio (OR) and 95% confidence interval (95% CI).
Results: After multivariable adjustment, the risk of type 2 diabetes was inversely associ-
ated with the PDI (extreme-quartile OR = 0.88, 95% CI: 0.79–0.98; P = 0.027), the risk asso-
ciated with a 1 standard deviation (SD) increase in PDI was 4% lower (95% CI, 0.93–1.00;
P trend = 0.043) for type 2 diabetes. Moreover, the odds of type 2 diabetes was decreased
with an increment of PDI after fitting restricted cubic splines (P trend < 0.01).
Conclusions: Among Chinese populations, diets higher in plant foods and lower in
animal foods were associated with a reduced risk of type 2 diabetes.

INTRODUCTION
The epidemic of type 2 diabetes poses a major threat to human
health. According to the International Diabetes Federation
(IDF), 1 in 11 adults aged 20–79 (463 million adults) had dia-
betes globally in 2019, and most of them had type 2 diabetes1.
Asia is one of the main regions of the rapidly emerging global
epidemic of type 2 diabetes. The reasons for the escalating epi-
demic of type 2 diabetes are multiple, in addition to genetic
predisposition, which to some extent determines an individual’s
susceptibility to type 2 diabetes, a high body mass index (BMI),
unhealthy diets, sedentary lifestyles, population aging and high
blood pressure are important drivers2,3. In recent years, people
have been pursuing dietary changes that make them feel good,
and plant-based diets have attracted much attention for
their contribution to the prevention or management of several
major chronic diseases, including type 2 diabetes, cardiovascular
disease, and all-cause mortality4–8. Furthermore, existing studies

have shown that a plant-based or vegetarian diet was related to
a lower risk of type 2 diabetes5,7,9–12.
Diet is an adjustable lifestyle factor associated with a variety

of diseases, people generally do not consume a single food,
especially in China with a diverse diet, and considering some
unknown ingredients and nutrients in foods and possible inter-
actions, it may be better to describe the effects of diet on health
in terms of overall dietary patterns. Previously established diet-
ary patterns, such as the Alternative Healthy Eating Index
(AHEI), the Alternative Mediterranean diet (AMED), and Diet-
ary Approach to Stop Hypertension (DASH), were basically a
comprehensive review of foods and nutrients, while a plant-
based diet focused only on the quality of food intake, so it
more directly reflects the impact of food intake on health. In
addition, we think that recommendations based on gradual
changes in diet are more likely to be accepted than direct
changes in diet patterns.
A plant-based diet has relevance to a lower risk of type 2

diabetes, according to a recent meta-analysis12, however, theReceived 21 December 2020; revised 1 February 2021; accepted 4 February 2021
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study was based mainly on the findings of western studies, with
only two research studies from Asian populations in Singapore
and Taiwan9,10. Given the differences in food and lifestyle
between Asia and the West, it seems unreasonable to generalize
the results directly to other races. Hence, in this study, we
examined whether a diet of more plant-based foods is associ-
ated with a lower risk of type 2 diabetes in a Chinese rural
population.

MATERIALS AND METHODS
Study participants
The ongoing population-based Henan Rural Cohort Study com-
menced in July 2015, the design of which has been reported pre-
viously13. Briefly, 39,259 Chinese men and women aged 18–
79 years were included in the cohort between July 2015 and
September 2017. Information related to sociodemographics, life-
style factors, and medical history were collected using validated
questionnaires at recruitment. We excluded participants who left
blank at least one food item on the questionnaire, and those
with implausible energy intake (< 600 or > 3500 kcal/day for
women and < 800 or > 4200 kcal/day for men). Finally, a total
of 37,985 participants were included in the analytic sample. The
study protocol was approved by the Zhengzhou University Life
Science Ethics Committee (Code: [2015] MEC (S128)). All par-
ticipants provided informed consent.

Dietary assessment
Dietary data were collected using a validated, semi-quantitative
food frequency questionnaire (FFQ), which consisted of 13
major food groups (staple foods, livestock, poultry, fish, eggs,
dairy, fruits, vegetables, beans, nuts, pickles, cereal, and animal
oil). To calculate the average daily intake of each food group,
participants were asked to report the frequency (never, day,
week, month, year) and the amount (kilograms, grams) of their
consumption in the past 12 months. Then the response was
converted into the average daily intake by dividing the intake
amount of the individual group by their frequency. A valida-
tion study has demonstrated the reliability of the food fre-
quency questionnaire14.
The overall plant-based diet index (PDI) was calculated

based on the remaining 12 food groups except for animal oil
(considering that only a small proportion of our subjects con-
sumed it). Food groups were ranked into quartiles according to
their average daily intake, and given positive or negative scores.
For plant-based foods, individuals in the highest stratum were
scored 4, the second highest quartile 3, and so on, and those in
the lowest quartile scored 1. The order of scores for the ani-
mal-based food groups was reversed, with participants within
the highest quartile receiving a score of 1, followed by those
within the second highest quartile scored 2, ending with those
in the lowest quartile assigned a score of 4. The scores of the
12 food groups were then summed for each participant to
obtain the index, ranging from 12 to 48. A higher index repre-
sents better adherence.

Assessment of covariates
Information on the gender, age, education, socioeconomic sta-
tus, disease history, medication history, family history of dis-
ease, tobacco smoking, alcohol drinking, and physical activity,
were obtained through in-person interviews by trained study
staff via structured questionnaires. The education level was cate-
gorized into primary school or below, junior high school, and
senior high school or above. Three levels of socioeconomic sta-
tus were categorized as the family’s per capita monthly income
(< 500, 500–1000, ≥ 1000 yuan [RMB]). Participants who had
smoked at least one cigarette a day for the past 6 months were
classified as current smokers. For alcohol consumption, current
drinkers are thought to be those who reported drinking at least
12 times per year, whether beer, spirit, wine, or other types of
alcoholic beverages. According to International Physical Activity
Questionnaire (IPAQ)15, the intensity of physical activity was
categorized as low, medium, and high. Height and weight mea-
surements were accurate to 0.1 cm and 0.1 kg, respectively, and
the BMI was calculated as the weight divided by the square of
height (kg/m2). After resting in a sitting position for at least
5 minutes, the subjects’ systolic blood pressure (SBP) and dias-
tolic blood pressure (DBP) were measured using an electronic
sphygmomanometer at 30 second intervals and repeated three
times, and the mean value of the three records was applied
to the statistical analysis. Hypertension was considered if
one or more of the following conditions occurred: (1)
SBP ≥ 140 mmHg; (2) DBP ≥ 90 mmHg; (3) use of antihyper-
tensive medication within the past 2 weeks.

Diabetes assessment
According to the diagnostic criteria of the American Diabetes
Association (ADA)16, participants were defined as having type 2
diabetes if their fasting glucose concentration was ≥ 7.0 mmol/
L (126 mg/dL) or participants reported having previously been
diagnosed with type 2 diabetes and/or the use of insulin
or blood glucose-lowering drugs in the past 2 weeks.

Statistical analysis
Baseline characteristics of participants stratified by the quartile
of PDI were expressed as mean – SD or percentage. General
linear regression and the v2 test were applied to test the trend
of continuous and categorical variables, respectively. We used
logistic regression models to estimate the odds ratios (OR) and
95% confidence intervals (95% CI) of type 2 diabetes associated
with the dietary index, taking the lowest category as the refer-
ence group. Multiple covariates were selected and adjusted in
three models: The initial model was adjusted for age and gen-
der; in the second model, we further included education level
(primary school or below, junior high school, and senior high
school or above), marital status (married or cohabiting, single
or divorced or widowed), socioeconomic status, tobacco smok-
ing (never, former, and current smokers), alcohol drinking
(never, former, and current drinkers), total energy intake (kcal/d),
physical activity (low, moderate, and high), family history of
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diabetes (yes/no), and hypertension (yes/no); the third model
included the second model plus BMI. We estimated the risk of
type 2 diabetes for each standard deviation (1 SD) increase in
dietary index by treating the scores as continuous variables.
Restricted cubic regression splines were performed to further
observe the association between continuous PDI and the risk of
type 2 diabetes.
We further applied stratified analyses according to gender,

age (< 55 and ≥ 55 y), BMI (< 24 and ≥ 24), education level
(low education level and high education level), physical activity
(low physical activity and high physical activity), per capita
monthly income (< 500 and ≥ 500 RMB), tobacco smoking
(never/former smokers and current smokers), and alcohol
drinking (never/former drinkers and current drinkers). To
examine the relationship between plant and animal products
and type 2 diabetes, we created separate indices for plant (p-
Index) and animal (a-Index) foods, and repeated analyses with
additional adjustment for them. The p-Index indicates the sub-
jects’ adherence to all plant-based foods, the higher the Index,
the more plant-based foods they consume. And the a-Index
indicates the level of participants’ consumption of all animal
foods, with lower a-Index scores indicating a higher consump-
tion of animal foods. The two indices are established based on
the above scoring method (for p-Index, all plant-based foods
were positively rated, individuals in the highest quartile receiv-
ing a score of 4, the second highest quartile 3, and so on, and
those in the lowest quartile 1. For a-Index, all animal foods
were inversely assigned, with the highest quartile scoring 1, fol-
lowed by the second highest quartile scored 2, ending with
those in the lowest category assigned a score of 4). All analyses
were conducted using SAS version 9.1 and SPSS software ver-
sion 22.0, and a 2-tailed P value < 0.05 was considered statisti-
cally significant.

RESULTS
Characteristic of participants
There were 37,985 participants (14,937 men and 23,048
women) included in the analyses of the incidence of type 2 dia-
betes after exclusions, with a mean age of 55.67 – 12.20 years.
The characteristics of the study participants according to quar-
tiles of PDI are shown in Table 1. Compared with participants
with lower diet scores (quartile 1), those in quartile 4 tended to
be older and women, had a lower monthly individual income,
and were less likely to have completed higher education (degree
or equivalent). Moreover, participants who had higher diet
scores were less likely to be smokers or drinkers, tended to
have diagnosed hypertension.

Dietary pattern index and type 2 diabetes
The OR and 95% CI of the risk of type 2 diabetes based on
the quartiles of PDI are presented in Table 2. Participants in
the highest quartile showed a 12% (OR: 0.88, 95% CI: 0.79–
0.98; P = 0.027) lower risk of type 2 diabetes compared with
those in the lowest quartile of PDI after adjustment for multiple

potential covariates. When the PDI was assessed continuously,
each 1 SD increase in the index had a borderline statistically
significant 4% decreased risk of type 2 diabetes (95% CI: 0.93–
1.00; P trend = 0.043) (Table 2). In addition, the association
between PDI and the risk of type 2 diabetes was also shown in
the restrictive cubic splines, indicating that the risk of type 2
diabetes gradually decreased with the continuous increase of
PDI (Figure 1). When we analyzed the p-Index and the a-
Index separately, a significant inverse association was observed
between the p-Index and the risk of type 2 diabetes in the fully
adjusted model (OR comparing extreme quartiles: 0.62, 95%
CI: 0.53–0.72; OR per 1-SD increase: 0.86, 95% CI: 0.82–0.90;
Ptrend < 0.001) (Table S1), while the association of the a-Index
with the risk of type 2 diabetes has no significant relevance.

Stratified analyses
For the analyses of subgroups, the associations remained per-
sistent between the PDI and the risk of type 2 diabetes in the
subgroups of male, age ≥ 55, BMI ≥ 24, low education level,
high physical activity, per capita monthly income < 500 RMB,
and nonsmokers. The OR and corresponding 95% CI for the
highest versus lowest category of PDI was 0.80 (0.68–0.94)
among male, 0.80 (0.70–0.93) among participants with
age ≥ 55, 0.87 (0.77–0.98) among participants with BMI ≥ 24,
0.81 (0.69–0.95) among participants with a lower education
level, 0.85 (0.75–0.98) among participants with a higher physi-
cal activity, 0.77 (0.65–0.92) among participants with a per
capita monthly income of < 500 RMB, and 0.87 (0.78–0.98)
among nonsmokers, while no association was observed across
strata defined by alcohol drinking (Figure 2). In the interac-
tion analysis, a significant effect modification by the per capita
monthly income (< 500 and ≥ 500 RMB; Pinteraction = 0.016)
for PDI was observed, but such an association was not found
in other stratified analyses (all Pinteraction > 0.05). Similar
results were also observed in the analysis of p-Index and the
risk of type 2 diabetes. Compared with participants with a
higher per capita monthly income, the correlation between p-
Index and type 2 diabetes was more significant among those
with a lower per capita monthly income (Pinteraction =
0.018) (Figure S1).

DISCUSSION
In this large study of Chinese rural adults, we found that a
higher score of the overall plant-based diet was associated with
a lower risk of type 2 diabetes [OR (95% CI) comparing
extreme quartiles: 0.88 (0.79–0.98)], and each 1 SD increase in
PDI was correlated with a 4% reduced risk of type 2 diabetes.
The inverse association we observed broadly persisted in sub-
group analyses stratified by sex, age, BMI, education level,
tobacco smoking, alcohol drinking, and physical activity,
although it was stronger among participants with a lower per
capita monthly income. The significant inverse correlation
between the p-Index and type 2 diabetes further confirmed the
positive impact of plant-based foods on population health.
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In agreement with previous studies5,7,12, our results suggest
that adherence to an overall plant-based diet is beneficial for
reducing the risk of type 2 diabetes, regardless of the health
impact of the specific foods. Evidence from large prospec-
tive studies in a US population indicated that a long-term
plant-based diet is beneficial for reducing the risk of type 2

diabetes7. The Rotterdam Study found that insulin resistance
decreased with higher scores on a plant-based diet [b = -0.05
(-0.06; -0.04)] and the risk of type 2 diabetes [HR = 0.87
(0.79; 0.99)]5. In addition, a prospective study among Chinese
urban adults suggested that adopting a plant-based diet during
follow-up had a positive effect on controlling the occurrence of

Table 1 | Participants’ characteristic according to quartiles of PDI

Characteristics PDI

Quartile 1 (n = 8367) Quartile 2 (n = 8232) Quartile 3 (n = 11257) Quartile 4 (n = 10129) P value

Men, n (% ) 3806 (45.49) 3232 (39.26) 3988 (35.43) 3911 (38.61) <0.001
Age (years) (mean – SD) 52.56 – 13.90 55.58 – 12.40 57.12 – 11.36 56.72 – 10.90 <0.001
Education levels, n (%)
Primary school or below 2913 (34.81) 3665 (44.52) 5679 (50.45) 4837 (47.75) <0.001
Junior high school 3555 (42.49) 3260 (39.60) 4234 (37.61) 4022 (39.71)
Senior high school or above 1899 (22.70) 1307 (15.88) 1344 (11.94) 1270 (12.54)

Per capita monthly income, n (%)
< 500 RMB 2336 (27.92) 2840 (34.50) 4396 (39.05) 4029 (39.78) <0.001
500 ~ RMB 2632 (31.46) 2819 (34.24) 3850 (34.20) 3240 (31.99)
1000 ~ RMB 3399 (40.62) 2573 (31.26) 3011 (26.75) 2860 (28.23)

Physical activity
Low 2672 (31.93) 2655 (32.25) 3650 (32.43) 3327 (32.84) 0.171
Moderate 3160 (37.77) 3106 (37.73) 4277 (37.99) 3791 (37.43)
High 2535 (30.30) 2471 (30.02) 3330 (29.58) 3011 (29.73)

Marital status, n (%)
Married/cohabiting 7497 (89.60) 7383 (89.69) 10004 (88.87) 9190 (90.73) <0.001
Single/divorced/widowed 870 (10.40) 849 (10.31) 1253 (11.13) 939 (9.27)

Tobacco smoking, n (%)
Never 5685 (67.95) 5950 (72.28) 8534 (75.81) 7524 (74.28) <0.001
Former 725 (8.66) 666 (8.09) 847 (7.52) 830 (8.20)
Current smoker 1957 (23.39) 1616 (19.63) 1876 (16.67) 1775 (17.52)

Alcohol drinking, n (%)
Never 5849 (69.90) 6320 (76.77) 9113 (80.95) 8130 (80.26) <0.001
Former 439 (5.25) 393 (4.78) 452 (4.02) 467 (4.61)
Current drinker 2079 (24.85) 1519 (18.45) 1692 (15.03) 1532 (15.13)

Hypertension, n (%) 2590 (30.95) 2727 (33.17) 3773 (33.53) 3300 (32.61) 0.001
Family history of diabetes, n (%) 360 (4.30) 358 (4.35) 458 (4.07) 417 (4.12) 0.723
BMI (kg/m2) (mean – SD) 24.80 – 3.53 24.84 – 3.57 24.83 – 3.57 24.86 – 3.59 0.747
Animal food group, mean – SD
Livestock (g/day) 56.12 – 41.87 31.33 – 32.95 20.01 – 25.05 18.66 – 22.96 <0.001
Poultry (g/day) 24.73 – 18.68 12.96 – 14.68 8.10 – 11.12 7.53 – 10.26 <0.001
Fish (g/day) 7.92 – 6.73 3.63 – 5.01 2.11 – 3.58 1.81 – 3.03 <0.001
Egg (g/day) 71.15 – 49.19 62.68 – 44.85 46.87 – 40.30 44.63 – 39.44 <0.001
Dairy (g/day) 26.98 – 24.76 13.90 – 21.14 6.24 – 15.18 4.44 – 12.85 <0.001

Plant food group, mean – SD
Staple food (g/day) 385.98 – 133.76 390.79 – 134.81 410.91 – 130.08 449.42 – 142.00 <0.001
Fruits (g/day) 134.09 – 115.84 121.03 – 120.38 116.35 – 121.39 178.91 – 162.03 <0.001
Vegetables (g/day) 291.46 – 160.11 287.87 – 160.82 297.94 – 164.81 368.51 – 195.84 <0.001
Beans (g/day) 27.13 – 29.59 25.45 – 29.84 24.66 – 30.74 46.16 – 42.68 <0.001
Nuts (g/day) 12.39 – 16.75 12.00 – 17.59 11.85 – 18.07 24.54 – 26.10 <0.001
Cereal (g/day) 43.07 – 44.82 47.23 – 51.31 49.28 – 54.44 89.67 – 77.92 <0.001
Pickles (g/day) 3.52 – 15.48 3.08 – 14.18 3.33 – 36.75 4.86 – 37.59 <0.001

Values are presented as mean – SD for continuous variables and n (%) for categorical variables. PDI, plant-based diet index; BMI, body mass index;
RMB, renminbi; SD, standard deviation.
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type 2 diabetes, but the score included only eight food groups
and emphasized overall healthy eating, which was somewhat
different from the PDI focused on in this study17. Moreover,
the Singapore Chinese Health Study (SCHS) found that indi-
viduals in the highest category of PDI had a 17% lower risk of
developing diabetes compared with those within the lowest

category, and similar results from our study extend this finding
to the Chinese population9. It is noticeable that what we are
emphasizing is changes in plant- and animal-based food intake
do not require the complete elimination of animal-based foods.
Given that people usually do not eat isolated nutrients or foods,
it seems unrealistic to attribute certain pathophysiological

Table 2 | Odds ratio (95% CI) for the risk of type 2 diabetes according to quartiles of PDI

Q1 Q2 Q3 Q4 P trend OR per 1 SD increase

PDI
Model 1 1.00 (reference) 0.98 (0.88–1.09) 1.01 (0.91–1.11) 0.98 (0.89–1.08) 0.818 1.00 (0.97–1.04)
Model 2 1.00 (reference) 0.98 (0.88–1.09) 0.99 (0.90–1.09) 0.89 (0.80–0.99) 0.044 0.97 (0.93–1.00)
Model 3 1.00 (reference) 0.97 (0.87–1.08) 0.99 (0.89–1.09) 0.88 (0.79–0.98) 0.027 0.96 (0.93–1.00)

Model 1: adjusted for age and gender. Model 2: Model 1 + education level, marital status, per capita monthly income, tobacco smoking, alcohol
drinking, total energy intake (kcal/d), physical activity, hypertension, and family history of diabetes. Model 3: Model 2 + BMI. CI, confidence interval;
PDI, plant-based diet index; OR, odds ratio; T2D, type 2 diabetes mellitus.
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Figure 1 | Odds ratios and 95% confidence intervals for the risk of type 2 diabetes along with the change of plant-based diet index from
restricted cubic splines regression model. (a, b, and c indicate model 1, model 2, and model 3, respectively). CI, confidence interval; OR, odds ratio;
T2D, type 2 diabetes.
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explanations to a few foods, therefore, exploring the effect of
diet on disease with a dietary index may be more appropriate
to explain the role of diet in the development of chronic dis-
ease.
Based on some previous research evidence, several potential

mechanisms may explain the beneficial effect of a plant-based
diet on type 2 diabetes. We believe that plant-based diets are
generally high in dietary fiber, antioxidants, chlorogenic acid,
unsaturated fat, plant protein, magnesium, and other micronu-
trients, and low in animal protein and saturated fat. Dietary
fiber has a beneficial effect on improving glucose metabolism
and controlling weight by reducing postprandial glucose excur-
sions and delaying gastric emptying18,19. Human epidemiologi-
cal and intervention studies have shown that antioxidants, such
as polyphenols, stimulate insulin-secreting cells by inhibiting
glucose absorption in the intestine, thereby reducing postpran-
dial glycemic responses, and improving insulin sensitivity20,21.
Also diets high in unsaturated fatty acids and low in saturated
fats have been shown to have anti-inflammatory effects22,23.
Whole grains, vegetables, and fruits are major sources of

dietary fiber and antioxidants. A previous meta-analysis showed
that every three servings of whole grains per day reduced the
risk of developing type 2 diabetes by 32%24. Compared with
lower intake, greater total fruit and vegetable consumption is
related to a substantially lower risk of type 2 diabetes25,26.
Legumes and nuts are rich in plant protein and minerals that
play a key role in glucose metabolism by effectively lowering
cholesterol levels and certain micronutrients27–29. While animal
proteins, which are rich in branched and aromatic amino acids,

may be unfavorable to glucose metabolism30,31, higher levels of
saturated fats are also thought to increase the risk of obesity
and type 2 diabetes32. Therefore, we believe that a plant-based
diet can enhance blood glucose control and improve inflamma-
tion and insulin secretion to a certain extent, thereby reducing
the risk of type 2 diabetes. In addition, increasing the con-
sumption of plant food and controlling animal food can effec-
tively reduce the calorie intake, thus leading to weight loss or
preventing weight gain, which may have a certain impact on
the control of type 2 diabetes.
Consuming a plant-based diet emphasizes improvements in

overall diet quality, which supports individuals to make gradual
changes to their diets without completely eliminating certain
animal foods, which we believe is more acceptable. In addition,
a moderate intake of animal foods such as fish, lean meat, and
eggs per day is consistent with the recommendations of most
national dietary guidelines33, and the latest evidence suggests
that adding animal-based foods to the diet, such as dairy prod-
ucts, may have beneficial effects on the body by supplementing
it with calcium, vitamin D, and potassium34.
In this study, we first assessed the association between diet-

ary index and the risk of type 2 diabetes in a Chinese rural
population, the main strengths included the large sample size,
comprehensive adjustment of potential covariates, and the pop-
ulation-based nature of the study. Nevertheless, several limita-
tions should be acknowledged. First, given the nature of cross-
sectional design, causality cannot be determined. Second, diet-
ary data were self-reported, measurement errors are inevitable.
However, previous reliability and validity evaluations suggest
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Figure 2 | Adjusted odds ratios for type 2 diabetes comparing extreme quartiles of the plant-based diet index, stratified by selected characteristics.
CI, confidence interval; P, probability; OR, odds ratio; RMB, renminbi; T2D, type 2 diabetes.
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that the FFQ used in our study is acceptable as a method to
evaluate the diet of rural populations14. Third, we acknowledge
that the relationship between some of the components included
in our PDI and diabetes is still uncertain, eggs, for example,
have been shown in some studies to be related to the beneficial
or irrelevant effects of type 2 diabetes35,36, while an adverse
effect was found in an analysis of the American population37.
Fourth, although we have carefully controlled multiple con-
founding factors, the possibility of some unknown confounders
may exist. Finally, our study participants consisted largely of a
Chinese rural population, considering the differences in diet
and lifestyle, the results we observed may not be directly gener-
alized to other ethnic and socioeconomic groups.
We provide evidence that adherence to an overall plant-

based diet is beneficial for reducing the risk of type 2 diabetes
in Chinese adults, and our findings support a shift to a diet
that emphasizes plant-based foods to improve health outcomes.
Future longitudinal studies and well-designed intervention trials
are necessary to further understand the long-term impact of a
plant-based diet on the risk of type 2 diabetes.
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Table S1 | Odds ratio (95% CI) for the risk of type 2 diabetes according to quartiles of p-Index and a-Index.

Figure S1 | Adjusted odds ratios (ORs) for type 2 diabetes (T2D) comparing extreme quartiles of the p-Index and a-Index, strati-
fied by selected characteristics.
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