Supplementary data

Supplemental Table 1. Search strategy – search terms

	Descriptor 
	
	Search terms


	Diet / food intake
	
	(diet OR food OR nutrient)

	Score system method
	AND 
	(pattern OR index OR indices OR score OR quality OR adherence OR adequacy) 


	Health outcome CVD 
	AND
	Cardiovascular disease OR 
Coronary disease OR
myocardial infarction OR 
stroke OR 
peripheral vascular diseases OR 
arterial disease OR 
peripheral arterial disease OR
(hypertension OR blood pressure) OR (cholesterol AND HDL) OR
(cholesterol AND LDL)


	Restrictions
	AND
	"humans"
"adult" (19+ years)


	Filter: Language
	AND
	English language

	Filter: Date
	AND
	1st Jan 2015 to 31st October 2018


Two authors (GA and RG) independently extracted data using a standard form and resolved differences by discussion with the third author (QC). Recorded data included characteristics of the study, design (cross-sec / cohort), years follow-up if applicable, and results 






Supplemental Table 2. Summary of characteristics of observational studies investigating the relation between CVD and CVD risk factors and dietary scores
	Reference
	Country
	Sample size, population (age y)
	Dietary data collection method
	Dietary score
	Number of components (components), scale, score calculation

	USA
	
	
	
	
	

	Aigner et al, 2018 (1)
	USA
	172043, adults    (45-75)
	FFQ         (>180 items)
	Comparison:
HEI, AHEI, DASH score 
	HEI: (2)
AHEI: (3)
DASH score: 8 (fruits, vegetables, nuts, legumes, and low-fat dairy, lower intake of low-sodium, sweetened beverages, and red or processed meat), 1 to 5 with equal weight assigned to each item, overall score was the sum of all scores (4)


	Dijousse et al, 2018 (5) 
	USA
	153802, adults      (64±12)
	FFQ         (Willett)

	Modified DASH score
	7 (fruits, vegetables, nuts and legumes, low-fat dairy products, whole grain, sweetened beverages, and red and processed meats (no low sodium food included)), 1 to 5 with equal weight assigned to groups, overall score ranged from 7 to 35 points


	Fung et al, 2018 (6)
	USA
	212142, adults       (25-75)
	FFQ           (135 items)
	Comparison: Food Group Index (FGI), Minimal Diet Diversity Score for Women (MDDS),  Prime Diet Quality score (PQDS)
	FGI: 8 (fruits and vegetables, legumes and nuts, animal flesh (red, processed, poultry, fish), eggs, dairy,
grains and roots, vegetables with >130 RE/100 g, and added fats and oils), 0 to 1 with equal weight assigned to groups, overall score ranged from 0 to 8 points
MDDW: 10 (grains and starchy vegetables, pulses, nuts and seeds, dairy, animal flesh, eggs, dark green
leafy vegetables, vitamin A–rich vegetables and fruits, other vegetables, other fruits), 1 to 5 with equal weight assigned to groups, overall score ranged from 0 to 10 points
PDQS: 21(healthy-positive: dark leafy green vegetables, cruciferous vegetables, carrots, other vegetables, whole citrus fruits, other whole fruits, legumes, nuts, poultry, fish, eggs, whole grains, and liquid vegetable oils, unhealthy-negative: red meat, potatoes, processed meat, whole milk dairy, refined grains and baked goods, sugar sweetened beverages, fried foods


	Satija et al, 2017 (7)
	USA
	NHS I: 121701, women   (30-55) 
NHS II: 116686, women   (25-42) 
HPFS: 51529, men       (40-75)
	FFQ          (130 items, every 2-4 y)
	Plant-based diet index (PDI), healthy-PDI, unhealthy-PDI 
	18 (PDI: plant food groups given positive scores, and animal food groups given reverse scores, hPDI: positive scores given to healthy plant food groups and reverse scores to less healthy plant food groups and animal food groups, uPDI: positive scores given to less healthy plant food groups and reverse scores to healthy plant food groups and animal food groups), 1 to 5 with equal weight assigned to groups, scores were summed to obtain overall score

	Shivappa et al, 2017 (8)
	USA
	12366, adults   (>19)

	A single 24hr recall
	Dietary inflammatory index (DII) 
	30 (positive: pro-inflammatory food/nutrient, negative: anti-inflammatory food/nutrient), 1 to 4 based on global means, overall score ranged from-8.87 (maximally anti-inflammatory) to +7.98 (maximally pro-inflammatory)


	Fung et al, 2016 (9)
	USA
	207041, adults    (25-75)
	FFQ             (135 items)
	Food quality score
	14 (vegetables, fruit, nuts and legumes, whole grains, yogurt, sugar-sweetened beverages, red meats, processed meats, refined grains, desserts and ice cream, potatoes, potato chips, butter, and fried food from outside the home, coffee, no milk, cheese, or trans fat), 1 to 5 with equal weight assigned to groups, overall score ranged from 14 to 70 points


	Li et al, 2016 (10)
	USA
	3818, adults     (22-44)
	FFQ          (135 items)
	Comparison:
DASH score, AHEI, alternative-MDS 
	DASH score: (4)
Alternative MDS: (11)
AHEI: (3)

	Mattei et al, 2016 (3)
	USA
	12406, adults      (18-74)
	2 x 24hr recalls
	AHEI
	11 (vegetables without potatoes, whole fruit without fruit juice, whole grains, sugar sweetened beverages and fruit juice, nuts and legumes, red/processed meat, trans fat, omega-3 fatty acids, polyunsaturated fatty acids, sodium, alcohol), 0 to 10 and each component prorated intermediate values, overall score range from 0 to 110 points


	Frazier-Wood et al, 2015 (2)
	USA
	9797, adults   (~41)
	2 x 24hr recalls
	HEI  
	12 (Total fruits, whole fruits, total vegetables, greens and beans, whole grains, dairy, total protein foods, seafood and plant proteins, fatty acids, refined grains, Na and empty energy), each component has a minimum score of 0 and a maximum score between 5 and 20 using weighted means, overall score ranged from 0 to 100 points


	Sotos-Prieto et al, 2015 (12)
	USA
	80538, adults    (35-64)
	FFQ
(EPIC)

	Comparison: HEI, AHEI, modified MDS, DASH score
	HEI: (2)
AHEI: (3)
Modified MDS: (11)
DASH score: (4)


	Tsivgoulis et al, 2015 (11)
	USA
	30239, adults     (~65)
	FFQ            (98 item)
	MDS
	9 (vegetables, fruits, legumes, cereals (including bread, pasta and rice), fish, meat,  dairy products, fat intake (ratio MUFS:PUFA)), value of 1 assigned for healthy components and 0 for unhealthy, overall score ranged from 0 to 9 points


	Southern Europe
	
	
	
	

	Shivappa et al, 2018 (13)
	Italy
	1442, adults       (16-79)
	FFQ             (78 item)
	DII
	30 (positive: pro-inflammatory food/nutrient, negative: anti-inflammatory food/nutrient), 1 to 4 based on global means, overall score ranged from-8.87 (maximally anti-inflammatory) to +7.98 (maximally pro-inflammatory)


	Verde et al, 2018 (14)
	Italy
	2044, adults       (39-79)
	2 x FFQs       (a long
and a short version)
	MDS
	9, (fruit, vegetables, cereals, legumes and fish), 2 points were given to the highest category of consumption, 1 point for the middle category and 0 point for the lowest category and (meat and meat products, dairy products) points were reversed, weighted means used for the sample size, overall score ranged from 0 to 18 points


	Vitale et al, 2018 (15)
	Italy
	2568, diabetic adults    (50-75)
	FFQ 
(EPIC)
	Relative-MDS
	9 (positive: fruits, vegetables, legumes, cereals, fish, olive oil; negative: meat and meat products, dairy products, and alcohol), 0 to 2, overall score ranged from 0 to 18 points


	Bendinelli et al, 2018 (16)
	Italy
	7551,         adults     (35-64)
	FFQ 
(EPIC)

	Comparison: HEI, DASH score, MDS, IMI
	HEI: (2)
DASH score: (4)
MDS: (17)
IMD: 11 (pasta, vegetables, fruit, legumes, olive oil and fish, soft drinks, alcohol, butter, red meat and potatoes), 0 or 1 for consumption then sex-specific tertiles were assigned, overall score ranged from 0 to 11 points


	Bonaccio et al, 2017 (18)
	Italy
	18991, adults       (~54)
	FFQ   
	Comparison:
MDS and Diet Diversity Score
	Details of score not provided


	Alvarez-Alvarez et al, 2018 (19)
	Spain
	19536, adults     (37±12)
	FFQ          (136 item)
	MDS              (4 versions), DASH score
	MDS: (19)
Modified MDS: 10 (positive: vegetables, fruits, legumes, cereals, fish, olive oil, nuts, reversed: meat and dairy products, and wine), 1 to 3 with similar weights assigned, overall score ranged from 10 to 30
MLDS: similar to modified MDS but with added: sugar sweetened beverages, added sugars; pastries; and fast food
MEDAS: 12 (olive oil, vegetables, fruit, red meat, animal fat, sugar sweetened beverages, red wine, pulses, fish, commercial pastries, nuts, dish with a traditional sauce of tomatoes), 0 or 1, overall score ranged from 0 to 14 points
DASH score: (4)


	Aleman et al, 2016 (20)
	Spain
	1732, adults      (~51)
	FFQ         
	MDS  
	15 (cereals, fruits, legumes, veg, fish, poultry, red meat, dairy, oils, olive oil, nuts, factory baked goods, eggs, cold meat, red wine), a value of one given if predefined portions were met, total score was multiplied by 10 and divided by 15 to obtain a value out of 10


	Eguaras et al, 2015 (21)
	Spain
	19065, adults  (~38)
	FFQ           (136 items)
	MDS
	10 (monounsaturated fat, legumes, fruits, vegetables, nuts, unrefined cereals, fish, low-to-moderate intake of dairy products, low intake of meat and poultry, and a moderate intake of ethanol), 0 to 9 with one point assigned if consumption was at or above the sex-specific median of components and below the median for (meat and dairy products), overall score was dichotomized into 2 categories (<6 and ≥6)


	Garcia-Arellano et al, 2015 (22)
	Spain
	7216, adults     (55-80)
	FFQ          (137 items)
	DII
	Not mentioned (positive: pro-inflammatory food/nutrient, negative: anti-inflammatory food/nutrient), 1 to 4 based on global means, overall score ranged from-8.87 (maximally anti-inflammatory) to +7.98 (maximally pro-inflammatory)


	Ramallal et al, 2015 (23)
	Spain
	18794, adults (middle aged)
	FFQ          (136 items)
	DII
	45 (positive: pro-inflammatory food/nutrient, negative: anti-inflammatory food/nutrient), 1 to 4 based on global means, overall score ranged from-8.87 (maximally anti-inflammatory) to +7.98 (maximally pro-inflammatory)


	Georgousopoulou et al, 2016 (24)
	Greece
	2583, adults      (~45 )
	FFQ        (EPIC Greek)
	DII
	36 (positive: pro-inflammatory food/nutrient, negative: anti-inflammatory food/nutrient), 1 to 4 based on global means, overall score ranged from-8.87 (maximally anti-inflammatory) to +7.98 (maximally pro-inflammatory)


	Kastorini et al, 2016 (25)
	Greece
	3042, adults     (18-89)
	FFQ        (EPIC Greek) 
	MDS
	Not detailed in main text

	Northern Europe
	
	
	
	

	Adriouch et al, 2017 (26)
	France
	75801, adults     (~44)
	3 or more x 24hr recalls
	Food Standards Agency nutrient profile score        (FSA-NPS)
	Based on nutrient content for 100 g, points (0−10) are allocated for content in energy (KJ), total sugar (g), saturated fatty acids (g) and sodium (mg), points (0–5) are subtracted from the previous sum, according to the content in fruits, vegetables (%), fibers (g) and proteins (g), energy-weighted means were calculated using an algorithm 







	Lelong et al, 2016 (27)
	France
	11302, adults     (~52 )
	3 x 24hr recalls
	Comparison:
Program National Nutrition Santé score (PNNS), DASH score, MDS

	PNNS: 12 (positive: vegetables and fruits, bread/potato/cereal/legumes, whole grain, milk and dairy, meat/poultry, seafood, added fat, vegetable fat), negative: salt and added sugars and when energy intake exceeds the energy requirement), -0.5 to 3, overall score ranged from 1 to 3 points
DASH score: (4)
MDS: (17) 


	Neufcourt et al, 2016 (28)
	France
	7743, adults      (45-60 )
	2 x 24hr recalls
	DII
	36 (positive: pro-inflammatory food/nutrient, negative: anti-inflammatory food/nutrient), 1 to 4 based on global means, overall score ranged from-8.87 (maximally anti-inflammatory) to +7.98 (maximally pro-inflammatory)


	Alkerwi et al, 2015 (29)
	Luxembourg 
	1352, adults    (18-69 )
	FFQ          (134 items)
	Comparison: Diet Quality Index-International (DQI-I), DASH score, MDS, DII
	RCI: 13 (grain products, dairy products, meat-poultry-fish-eggs, with values ranging from -0.5 (for excessive salt) to 14, with similar weights assigned to each food/nutrient
DQI: focuses on four major components: variety; adequacy; moderation; overall balance and incorporates both nutrients and foods from the assessed diet, total score ranges from 0 to 100, with ‘100’ indicating a high-quality diet


	Sijtsma et al, 2015 (30)
	Netherlands 
	4307, adults     (60–80)
	FFQ              (203 items)
	Dutch Healthy/Unhealthy Eating Nutrient Score (DHNaFS, DUNaFS)
	DUNaFS: 11 (lean meat, fish, eggs, vegetables, fruit, whole grains, legumes, potatoes, low-fat dairy, oils, and non-caloric drinks) DHNaFS: 13 (solid fats, sodium, and/or added sugar: high-fat meat, processed meat, processed food, full-fat milk, cheese, refined grains, butter and margarines, soups, spreads, ready-to-eat meals, savory and sweet snacks, , and sugar-sweetened beverages), 0 to 4, overall maximum score for the DHNaFS was 44 and for the DUNaFS was 52


	Lemming et al, 2018 (31)
	Sweden
	38428, adults (~61)
	FFQ            (96 items)
	Comparison:
Modified MDS, Healthy Nordic food index (HNFI)
	Modified MDS: (32)
HNFI: (33)
 

	Boden et al, 2017 (34)
	Sweden
	6944, adults   (~54)
	FFQ            (64 or 84 items)
	DII
	30 (positive: pro-inflammatory food/nutrient, negative: anti-inflammatory food/nutrient), 1 to 4 based on global means, overall score ranged from-8.87 (maximally anti-inflammatory) to +7.98 (maximally pro-inflammatory)


	Roswall et al, 2015 (33)
	Sweden
	43310, adults        (29-49)
	FFQ              (80 items)
	Nordic food index 
	6 (rye bread, oatmeal, apples/pears, cabbages, root vegetables and fish/shellfish, ‘wholegrain bread’ instead of ‘rye bread’), one point given for above‐median intake and no points for below‐median intake, overall score from 0 to 6 points

	Tektonidis et al, 2015 (32)
	Sweden
	32921, women  (48-83)
	A single FFQ and 14 x 24hr recalls
	Modified-MDS
	8 (vegetables and fruits (excluding fruit juices and potatoes), legumes and nuts, non-refined/high fiber grains (whole meal bread, crisp bread, oatmeal and bran of wheat), fermented dairy products (cultured milk, yogurt, and cheese), fish, red and processed meat, use of olive oil and/or rapeseed oil, alcohol), one point for intake > the median for beneficial components and zero for < the median with reversed score for red and processed meat, overall score ranged from 0 to 8 points


	Galbete et al, 2018 (35) 
	Germany
	27548, adults        (35-65)
	FFQ       (EPIC)
	Comparison: Nordic food index, MDS 
	Nordic: 9 (whole grain and rye bread, berries, apples and pears, fish, cabbage and cruciferous vegetables, root vegetables, low-fat dairy products, potatoes, and vegetable fats (excluding olive oil), each component divided into sex-specific tertiles, a score of 0 to 2 points according to tertiles, overall score was the sum of all scores


	Waldeyer et al, 2018 (17)
	Germany
	1121, adults   (70.7-IQR 61.1, 77.0)
	FFQ (INTERHEART)
	MDS
	6 (whole grains, nuts/legumes, fruits, fish, meat, alcohol), 0 to 4, overall score ranged from 0 to 28 points

	Phillips et al, 2018 (36) 
	Ireland
	1493, adults (59±14)
	FFQ         (EPIC)
	DASH score
	8 (fruits, vegetables, nuts, legumes, and low-fat dairy, lower intake of low-sodium, sweetened beverages, and red or processed meat), 1 to 5 with equal weight assigned to each item, overall score was the sum of all scores


	Arentoft et al, 2018 (37)
	Denmark
	2019, adults       (31-65)
	7 days online record
	Danish Dietary Guidelines Index score
	5 (whole grain, fish, fruit and vegetables, energy from saturated fat and from added sugar), 0 to 1 based on recommended intake, overall score ranged from 0 to 5 points



	Hansen et al, 2018 (38)
	Denmark
	57053, adults      (~56)
	FFQ
	Danish Dietary Guidelines Index
	6 (fish, fruits and vegetables, whole grains, lean meat and cold-meat, saturated fat, and sugar), 0 to 1 based on recommended intake, overall score ranged from 0 to 6 points


	Stefler et al, 2017 (39) 
	Czech Republic, Poland and the Russian Federation
	19333, adults           (45-69)
	FFQ          (136, 148 and 147 items)
	MDS
	9, (fruit, vegetables, cereals, legumes and fish) 2 points were given to the highest category of consumption, 1 point for the middle category and 0 point for the lowest category and (meat and meat products, dairy products) points were reversed, weighted means used for the sample size, overall score ranged from 0 to 17 points


	Eriksen et al, 2018 (40)
	UK
	5849, adults     (~41)
	7 day food diary
	FSA-NPS, UK Dietary Reference Value (DRV) 
	FSA-NPS: foods and drinks (except alcohol)
score points based on their content of negative nutrients:
energy, SFA, total sugar and Na and positive nutrients: fruit, vegetables and nut content, fibre and protein    
UK DRV: 6 (nutrients: total carbohydrates, sugars, total fat, SFA, salt, dietary fibre) and 2 (food groups: fruit and vegetables combined, and total fish)


	Gibson et al, 2018 (4)
	UK
	5527, adults (~41)
	7 day food diary
	DASH score

	8 (positive: Whole grains, low fat dairy, total fruit, vegetables excluding white potatoes, nuts, legumes and seeds; negative: sugar-sweetened beverages, processed red meat and sodium), 1 to 5 with equal weight assigned to groups, overall score range from 8 to 40 points


	Jones et al, 2018 (41)
	UK
	23655, adults      (39-79)
	FFQ           (130 item)
	DASH score
	8 (fruit, vegetables, nuts and legumes, whole grains, low-fat dairy, red and processed meats, salt, and non-milk extrinsic sugars), 1 to 5 with equal weight assigned to groups, overall score range from 8 to 40 points


	Mytton et al, 2018 (42)
	UK
	25639, adults       (40-79)
	7 day food diary
	FSA-NPS  
	8 (negative: nonsoluble fiber and protein as well as fruits, vegetables, and nuts; positive: energy, saturated fat, total sugar, and sodium), negative components are graded on a 5-point scale and positive components are graded on a 10-point scale, overall score was the sum of all scores


	Maddock et al, 2018 (43)
	UK
	1409, adults      (60-64)
	5 day food diary
	DASH score 
	8 (high intake of fruits (including pure fruit juice), vegetables (excluding potatoes), nuts and legumes, low-fat dairy products, wholegrains and low intake of red and processed meats, Na and sweetened beverages (including sugar sweetened cordial and sweetened fruit based drinks), 1 to 5 with equal weight assigned to groups, overall score range from 8 to 40 points


	Tong et al, 2016 (44)
	UK
	23902, adults       (30-79)
	FFQ           (130 item)
	MDS (4 versions:
Pyramid based MDS, literature based MDS, median MDS and tertile MDS)
	(19)

	Lassale et al, 2016 (45)
	Pan-Europe (10 countries)
	451256, adults        (25-70 ) 
	FFQ        (EPIC - country specific)
	Comparison:
[bookmark: _GoBack]Nordic, MDS (x 3 versions), Healthy Lifestyle Index (HLI), WHO Healthy Diet Indicator (HDI), DASH score, DQI
	Nordic diet (33)
MDS (x 3 versions): (19)
HLI: 7 (cereal fiber, folate, ratio PUFA:SFA, fatty fish, margarine, glycemic index, fruits and vegetables) 0 to 9, overall score ranged from 0 to 63 points
WHO HDI: 7 (SFA, PUFA, cholesterol, protein, fiber, fruit and vegetables, free sugars), overall score ranged from 0 to 7 points
DASH score: (4)
DQI: (29)


	Asia
	
	
	
	
	

	Bai et al, 2017 (46)
	China
	2751, adults       (18-60)
	3 x 24hr recalls
	DASH score 
	8 (high intake of fruits (including pure fruit juice), vegetables (excluding potatoes), nuts and legumes, low-fat dairy products, wholegrains and low intake of red and processed meats, Na and sweetened beverages (including sugar sweetened cordial and sweetened fruit based drinks), 1 to 5 with equal weight assigned to groups, overall score range from 8 to 40 points


	Lau et al, 2015 (47)
	China
	274,       adults        (68±10)
	FFQ 
	MDS
	8, (fruit, vegetables, cereals, legumes and fish) 2 points were given to the highest category of consumption, 1 point for the middle category and 0 point for the lowest category and (meat and meat products, dairy products, high monounsaturated: saturated fat ratio) points were reversed, weighted means used for the sample size, overall score ranged from 0 to 17 points


	Murakami et al, 2018 (48)
	Japan
	15618, adults 
	1 day weighed dietary record
	Comparison: Japanese Food Guide (JFG) score, MDS, DASH score
	JFG score: 6 (grain dishes, vegetable dishes, fish and meat dishes, milk, fruits and snacks, confection and beverages), intake within the recommended range was given a score of 10, overall score ranged from 0 to 70 points
MDS: (11)
DASH score: (4) 


	Kim et al, 2018 (49)
	Korea
	12027, adults     (19-64)
	A single 24hr recall
	Carbohydrate quality index (CQI)
	4 (solid carbohydrates/total carbohydrates ratio; crude fibre intake (g day−1); and whole grains/total grains (whole grains, refined grains and their products) ratio), 1 to 5, overall score ranged from 4 to 20 points


	Tiong et al, 2018 (50)
	Philippines and Malaysia
	4735, adults      (18-50)
	FFQ            (22 item)

	Modified DASH score 
	7 (positive: fruits, vegetables, nuts and legumes, low‐fat dairy products, negative: sweetened beverages, and red and processed meats, sodium), 1 to 5 with equal weight assigned to groups, overall score range from 7 to 35 points


	Neelakantan et al, 2018 (51)
	Singapore
	57078, adults    (45-74)
	FFQ          (165 items)

	Comparison: AHEI, Modified-MDS, DASH score, HDI 
	AHEI: (3)
Modified MDS: (11)
DASH score: (4)


	Australia
	
	
	
	
	

	Hodge et al, 2018 (52)
	Australia
	41513, adults    (40-69)
	FFQ
	Comparison:  
DII, MDS
	DII: (8)
MDS (39)  


	Livingstone et al, 2018 (53)
	Australia
	2121, adults   (~46)
	2 x 24hr recalls
	Dietary Guideline Index (DGI)
	13 (positive: food variety, fruit, vegetables, cereals, meat and alternatives, dairy and alternatives, and fluid intake, negative: discretionary foods, SFA, unsaturated fat, added salt, added sugars and alcohol), 0 to 10 with equal weight assigned to groups, overall score range from 0 to 130 points


	
Livingstone et al, 2016 (54)
	Australia
	4908, adults  (~46)
	2 x 24hr recalls
	DGI, Recommended Food Score (RFS) 
	(53)

	Vissers et al, 2016 (55)
	Australia
	6972, adults    (50-55)
	The Dietary Questionnaire for Epidemiological Studies, version 2 
	DII
	25 (positive: pro-inflammatory food/nutrient, negative: anti-inflammatory food/nutrient), 1 to 4 based on global means, overall score ranged from-8.87 (maximally anti-inflammatory) to +7.98 (maximally pro-inflammatory)

	Middle East
	
	
	
	
	

	Daneshzad et al, 2018 (56)
	Iran
	399,      adults (60±13)
	FFQ
	Modified-Nordic diet score
	Nordic: 6 (whole grain and rye bread, fruits, low-fat dairy products, fatty fish such as salmon, cabbage and root vegetables), consumption above and below median intake were given 1 and 0 points, respectively, overall score was summed and classified into to tertiles


	Sakhaei et al, 2018 (57)
	Iran
	450,       adults       (25-50)
	FFQ       (modified Willett format)

	Comparison: DASH score, MDS
	MDS: 11 (vegetables, legumes, fruits and nuts, fish and seafood, cereals, dairy products, poultry, meat, ratio of monounsaturated and saturated fats, and ethanol consumption), 0 to 4, overall score ranged from 0 to 28 points
DASH score: (4)


	Saraf-Bank et al, 2017 (58)
	Iran
	1036, adults    (>30)
	FFQ            (106 items)
	HEI 
	12 (Total fruits, whole fruits, total vegetables, greens and beans, whole grains, dairy, total protein foods, seafood and plant proteins, fatty acids, refined grains, Na and empty energy), each component has a minimum score of 0 and a maximum score of 10 using weighted means, overall score ranged from 0 to 100 points


	Golzarand et al, 2015 (59)
	Iran
	1546, adults     (~38)
	FFQ
	Dietary phytochemical index (DPI)
	9 (whole grains (whole wheat bread, oat and bulgur), fruits (red, yellow and orange fruits), vegetables (dark green vegetables, red/orange vegetables, starchy vegetables and other vegetables), natural fruit and vegetable juices, tomato sauces, soy products (soy bean), nuts (peanut, almond, walnut, pistachio and hazelnut), legumes (lentil, beans, chickpea, split bean, mung bean and vicia faba), olive and olive oil), index was calculated using McCarty equation


DASH dietary approaches to stop hypertension, DII dietary inflammation index, FSA-NPS Food Standards Agency nutrient profile score, HEI healthy eating index, MDS Mediterranean diet score
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