
the typical Southern diet, rich in fish, legumes and cooked
vegetables (deep-fried or stir-fried), with seed oil replacing
the traditional and more expensive olive oil (Pala et al.
2006). This pattern was the first to emerge in our analyses
probably because it is relatively easy to identify a pattern
characterised by seed oil consumption in a population largely
using olive oil, particularly if the consumption of seed oil is
strictly associated with other specific foods (such as fish).
However, it was also shown that the ‘Prudent’ pattern was
positively associated, particularly in women, with conditions
such as hypertension, hypercholesterolaemia, overweight and
obesity, conditions that might have directed this group of
women towards the consumption of seed oils, as rec-
ommended, until recently, by medical doctors and in particular
by cardiologists (Pala et al. 2006). Although all these con-
ditions were controlled for in the statistical analyses, some
residual confounding could have weakened the association
of this pattern with overall mortality. In a previous analysis
in the larger series of EPIC adults (Fusconi et al. 2003),
seed oil consumption was significantly related to plasma
levels of PUFA, and a correlation between fish consumption
and n-3 fatty acids also emerged. The latter correlation (and
the high consumption of cooked vegetables) ‘a priori’ might
have suggested a protective effect of this pattern against over-
all mortality that however did not emerge in our data. It is of
interest that the role of n-3 fats has been discussed recently

(Geleijnse et al. 2006; Hooper et al. 2006; MacLean et al.
2006).

The ‘Pasta & Meat’ pattern is characterised by a high con-
sumption of several traditional foods based on refined grains
(particularly pasta and white bread), but also red meat, pro-
cessed meat, and wine, the major source of alcohol in this
population. Although it is characterised by some potentially
‘protective’ ingredients (such as tomato sauce), overall this
pattern shares some characteristics (high intake of red meat
and processed meat, consumption of refined cereal products
and use of added animal fats) with the Western-style diet
that have been associated with coronary heart diseases (Hu
et al. 2000), type II diabetes (van Dam et al. 2002) and colo-
rectal cancer risk (Slattery et al. 1998; Fung et al. 2003). Red
and processed meats have been linked to an increased risk of
colorectal cancer, both in European (Norat et al. 2005) and in
US prospective studies (Giovannucci et al. 1994). Moreover,
studies carried out in vegetarian subjects have often shown
reduced risks for both cardiovascular disease and all-cause
mortality (Snowdon, 1988; Beeson et al. 1989; Fraser &
Shavlik, 1997), although a collaborative re-analysis of five
prospective studies did not show a reduced risk for cerebro-
vascular disease and cancer at various sites in non-meat
eaters (Key et al. 1999). In our cohort, this pattern emerged
as characteristic of less educated men, across all study centres,
and the adherence to this pattern increased with increasing

Table 4. Association between overall mortality and the four major dietary patterns (gender-
specific quartiles) in 5611 elderly EPIC-Italy participants: crude and multivariate adjusted
estimates of hazard ratios (HR) and 95% CI (EPIC-Italy 1993–2002)

Crude* Model A† Model B‡

Dietary pattern HR 95% CI HR 95% CI HR 95% CI

No. 1: ‘Prudent’
I (low) 1 – 1 – 1 –
II 0·85 0·55, 1·31 0·88 0·57, 1·36 0·99 0·63, 1·54
III 0·79 0·51, 1·24 0·88 0·56, 1·40 0·93 0·58, 1·51
IV 0·76 0·45, 1·30 0·80 0·46, 1·40 0·85 0·47, 1·53
P for trend 0·25 0·45 0·59

No. 2: ‘Pasta & Meat’
I (low) 1 – 1 – 1 –
II 1·03 0·66, 1·60 1·14 0·73, 1·79 1·07 0·67, 1·70
III 0·87 0·54, 1·39 1·08 0·66, 1·76 0·99 0·59, 1·64
IV 1·19 0·77, 1·85 1·68 1·01, 2·80 1·37 0·80, 2·34
P for trend 0·60 0·08 0·34

No. 3: ‘Olive Oil & Salad’
I (low) 1 – 1 – 1 –
II 0·74 0·48, 1·13 0·77 0·50, 1·18 0·78 0·50, 1·21
III 0·67 0·44, 1·05 0·72 0·46, 1·12 0·76 0·48, 1·20
IV 0·44 0·27, 0·72 0·49 0·29, 0·82 0·50 0·29, 0·86
P for trend 0·001 0·008 0·02

No. 4: ‘Sweet & Dairy’
I (low) 1 – 1 – 1 –
II 0·84 0·54, 1·31 0·92 0·59, 1·45 0·90 0·56, 1·45
III 0·71 0·45, 1·13 0·84 0·51, 1·37 0·87 0·52, 1·45
IV 0·95 0·61, 1·46 1·34 0·80, 2·27 1·47 0·85, 2·54
P for trend 0·68 0·49 0·25

*Stratified by centre.
†Estimated by a series of Cox proportional models (stratified by centre) adjusted for sex, age (years) and

caloric intake (log-transformed).
‡Estimated by a series of Cox proportional models (stratified by centre) adjusted for sex, age (years), BMI

(over and under 25), waist (continuous), smoking status (never smokers, ex-smokers and two cat-
egories for current smokers: 1–20 cigarettes/day, .20 cigarettes/day), years of education (continuous),
civil status (married yes/no), hypertension at enrolment (yes/no), PAL (the highest tertile v. the others)
and caloric intake (log-transformed).
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