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Nowaday,ghey are not consideredutrients however they are
bioactive compoundssince theyperform important physiological
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Table 2 Association between quintiles of cumulative polyphenol intake (total and main groups) and incident CVD in the PREDIMED study.

Q1 Q2 Q3 Q4 Q5 P for trend
Total polyphenols (mg/d) 562 701 800 917 1170
MNo. of CVD cases 66 49 58 49 51
No. of person years 5312 6668 6905 6629 5554
Age and sex adjusted 1.00 0.60 (0.38—0.95)" 0.62 (0.39—-0.97) 0.58 (0.36—0.91) 0.58 (0.36—0.93) 0.04
Model 2" 1.00 0.57 (0.36—0.92) 0.60 (0.38—0.95) 0.54 (0.34—0.87) 0.51 (0.30—0.84) 0.02

Table 2 Association between quintiles of cumulative polyphenol intake (total and main groups) and incident CVD in the PREDIMED study.

Q1 Q2 Q3 Q4 Q5 P for trend
Total polyphenols (mg/d) 562 701 S00 917 1170
MNo. of CVD cases 66 49 58 49 51
No. of person years 5312 6668 6905 6629 5554
Age and sex adjusted 1.00 0.60 (0.38—0.95)" 0.62 (0.39—-0.97) 0.58 (0.36—0.91) 0.58 (0.36—0.93) 0.04
Model 2° 1.00 0.57 (0.36—0.92) 0.60 (0.38—0.95) 0.54 (0.34—0.87) 0.51 (0.30—0.84) 0.02
Model 3° 1.00 0.60 (0.38—0.97) 0.67 (0.42—1.07) 0.59 (0.37—0.96) 0.54 (0.33—0.91) 0.04
Mo, Of Dereon years STy (578 Boa0 5
Age and sex 1.00 0.64 (0.40—1.04) 0.81 (0.52—1.27) 0.65 (0.42—1.02) 0.66 (0.42—1.04) 0.22
Model 2 1.00 0.94 (0.46—1.95) 1.17 (0.55—2.47) 0.96 (0.46—2.00) 0.69 (0.31—1.56) 0.19
Lignans (mg/d) 0.44 0.57 0.67 0.77 0.94
MNo. of cases 69 57 53 < 50
MNo. of person years 4625 6122 6899 6892 6530
Age and sex 1.00 0.61 (0.40—0.95) 0.55 (0.36—0.86) 0.57 (0.35—0.91) 0.51 (0.31—0.84) 0.004
Model 2 1.00 0.65 (0.41—1.01) 0.55 (0.35—0.87) 0.61 (0.37—0.99) 0.50 (0.29—-0.85) 0.007
Model 3 1.00 0.64 (0.41—0.99) 0.54 (0.34—0.85) 0.60 (0.36—0.97) 0.51 (0.30—0.86) 0.007
Age and sex 1.00 1.00 (0.65—1.55) 0.88 (0.55—1.39) 0.75 (0.46—1.21) 0.67 (0.40—1.11) 0.06
Model 2 1.00 0.97 (0.62—1.53) 0.86 (0.53—1.37) 0.70 (0.43—1.15) 0.63 (0.38—1.05) 0.02
Model 3 1.00 1.08 (0.69—1.71) 0.94 (0.58—1.53) 0.84 (0.51—1.38) 0.74 (0.43—1.26) 0.14

2 HR (95% CI).

b Additionally adjusted for smoking, BMI, alcohol, physical activity, family history of CVD, aspirin use, antihypertensive drugs, cardiovascular
drugs, diabetes status, and total energy intake.

¢ Additionally adjusted for intake of protein, saturated fatty acids, polyunsaturated fatty acids, monounsaturated fatty acids, and cholesterol.
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