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Abstract Background and aims: Inflammation has been revealed to facilitate thrombogenesis
and to increase the risk of venous thromboembolism (VTE). However, limited data are available
on the association between the anti-inflammatory diet and incident VTE. We conducted a cohort
analysis to examine this association and to further examine whether this association is modified
by smoking status, a trigger of systemic inflammation.
Methods and results: We used data from two cohorts including 81,507 middle-aged and older
Swedish adults without previous VTE at baseline. An empirically validated anti-inflammatory
diet index (AIDI), based on 12 foods with anti-inflammatory potential and 5 foods with pro-
inflammatory potential, was employed to estimate the anti-inflammatory potential of diet. Haz-
ard ratios (HRs), with corresponding 95% confidence intervals (CIs), of VTE were estimated by
Cox proportional hazards regression models. During a mean follow-up of 17.8-years, 5241 VTE
cases were diagnosed. Compared with individuals in the lowest quartile of the AIDI (score
�4), those in the highest quartile (score �8) had a 9% (95% CI, 0e17%) lower risk of VTE. The in-
verse association was observed in current and past smokers (HR between the two extreme quar-
tiles, 0.80, 95% CI, 0.70e0.91) but not in never smokers (HR, 1.03, 95% CI, 0.91e1.17). French fries
(HR per serving, 1.33, 95% CI, 1.06, 1.67) but no other foods included in AIDI was associated with
VTE.
Conclusion: The study suggests that a consumption of foods with high anti-inflammatory poten-
tial may play a role in the prevention of VTE in smokers.
ª 2021 The Author(s). Published by Elsevier B.V. on behalf of The Italian Diabetes Society, the
Italian Society for the Study of Atherosclerosis, the Italian Society of Human Nutrition and the
Department of Clinical Medicine and Surgery, Federico II University. This is an open access article
under the CC BY license (http://creativecommons.org/licenses/by/4.0/).
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Introduction

Venous thromboembolism (VTE) is a common cardiovas-
cular disease (incidence rate > 100 per 100,000 person-
years) with a high recurrence rate [1]. Occurrence of VTE
increases the health-care burden, disability-adjusted life-
years and risk of mortality worldwide [1]. Inflammation
has been revealed to facilitate thrombogenesis and to in-
crease the risk of VTE [2,3]. Previous studies have observed
a reduced VTE risk in individuals with high adherence to
the Dietary Approaches to Stop Hypertension diet [4] or a
high intake of certain food groups and nutrients (e.g., fruits
and vegetables [5] and flavonoids [6]) with antiin-
flammation potentials. These associations suggest that diet
with high anti-inflammatory potential might play a role in
the prevention of VTE.

A recent study developed a questionnaire-based anti-
inflammatory diet index (AIDI) that predicts low-grade
systemic chronic inflammation [7]. Studies suggested that
a higher AIDI score was associated with decreased risks of
heart failure [8], abdominal aortic aneurysm [9] and car-
diovascular death [10]. However, there was no study
evaluating the association between AIDI and VTE risk.
Therefore, we conducted the present analyses based on
two cohort studies of middle-aged and older adults to
assess the association of this empirically developed AIDI
[7] with risk of incident VTE and its two subtypes, pul-
monary embolism and deep vein thrombosis, with the aim
of confirming the role of a diet with high anti-
inflammatory potential in the development of VTE. Given
that smoking is a strong trigger of systemic inflammation
[11], we also evaluated if the association would be modi-
fied by smoking status.

Methods

Study population

The study used data from two Swedish population-based
cohorts (the Swedish Mammography Cohort (SMC) and the
Cohort of Swedish Men (COSM)), which belong to the na-
tional research infrastructure SIMPLER (www.
simpler4health.se). The SMC was established in 1987e1990
when all women born in 1914e1949 and residing in
Västmanland and Uppsala counties were invited to
participate in a mammography screening programme and
to complete a food-frequency questionnaire. A second
extended questionnaire that solicited information on a range
of potential risk factors for cardiovascular diseasewas sent to
all SMC participants who were still alive and living in the
study area (nZ 56,030) in the fall of 1997. At the same time,
theCOSMwas created. Allmenwhowerebornbetween1918
and 1952 and who were living in Västmanland and Örebro
counties (n Z 100,303) were invited to participate in this
cohort study. A total of 39,227 women (70% of those eligible
fromtheSMC)and48,850men(49%of thoseeligible fromthe
COSM) completed the 1997 questionnaire. Participants of the
twocohortswell represented theSwedishpopulation in1997
regarding age distribution, educational level, prevalence of
overweight and obesity, and smoking status [12]. We
removed individuals with an incorrect or a missing personal
identification number, previous cancer or venous thrombo-
embolism, extreme energy intake, or who died before the
start of follow-up (January 1, 1998) (Supplementary Fig. 1).
The final study population included 81,507 participants. The
study has been approved by the Swedish Ethical Review
Authority (Dnr: 2019-03986). All participants have provided
informed consent.

Assessment of anti-inflammatory diet

Dietary data over the previous year were obtained via a
validated 96-item food frequency questionnaire in 1997.
Participants were asked to report the frequency of con-
sumption of each item by choosing from eight predefined
frequency categories, ranging from “never” to “�3 times
per day”. An empirically developed AIDI that has been
validated in a subgroup of the SMC (3503 women) was
used to assess anti-inflammatory diet potential [7]. The
AIDI was based on frequency of consumption of 17 foods,
including 12 foods with anti-inflammatory potential and
five foods with pro-inflammatory potential. The 12 foods
with anti-inflammatory potential were: fruits and vege-
tables (cut-off for getting 1 AIDI score �6 servings/day);
tea (�3 servings/day); coffee (�2 servings/day); whole
grain bread (�2 servings/day); breakfast cereals (�1
servings/day); low-fat cheese (�1 servings/day); olive oil
and canola oil (>0 servings/day); chocolate (�1 servings/
day); nuts (�2 servings/week); legumes (�2 servings/
week); red wine (2e7 servings/week); and beer (2e14
servings/week). The five foods with pro-inflammatory
potential were: unprocessed red meat (�0.5 servings/
day); processed red meat (�0.5 servings/day); organ
meats (0 servings/day); French fries (0 servings/day); and
soft-drink beverages (0 servings/day) [7]. A weak correla-
tion was observed among the 17 foods (Supplementary
Fig. 2). We assigned 1 to consumption of each food when
the cut-off criteria were met otherwise as 0. The sum of
AIDI score ranges from 0 to 17. A higher AIDI score in-
dicates an increased consumption of foods with anti-
inflammatory potential and a decreased consumption of
foods with inflammatory potential, therefore represents a
diet with the greater anti-inflammatory potential.

Ascertainment of cases and follow-up

Diagnostic information of VTE and its two subtypes (i.e.,
pulmonary embolism and deep vein thrombosis) was ob-
tained by linkage of the cohorts to the Swedish National
Patient Register, which has a high coverage of hospital-
based inpatient and outpatient care [13]. Incident cases of
VTE and two subtypes were defined by the International
Classification of Diseases 9th and 10th Revisions
(Supplementary Table 1). Individuals were followed up
from January 1, 1998 until the date of diagnosis, date of
death, or end of follow-up (i.e., 31 December 2019),
whichever came first. Death information was derived from
the Swedish Death Registry.

http://www.simpler4health.se
http://www.simpler4health.se
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Assessment of covariables

Data on age, sex, body mass index, highest education
attainment, history of hypertension, hypercholesterolemia,
and diabetes mellitus, smoking status, walking/cycling,
and dietary supplement use was available in the 1997
questionnaire. Total energy intake was estimated by
multiplying the frequency of consumption of each food by
the energy content of age- and sex-specific serving sizes
and summed up for all foods.
Statistical analysis

We used Cox proportional hazards regression models to
estimate hazard ratios (HRs) and corresponding 95% con-
fidence intervals (CIs) of VTE in groups defined by the
Table 1 Age-standardized baseline characteristics of participants from th
quartiles of the anti-inflammatory diet index.

Characteristics Venous thromboembolism

Quartiles of AIDI

Q 1 Q 2

AIDI, range (median), scores 0-4 (4) 5
Number of individuals 33,950 19,421
Male, % 61.9 54.2
Age, years, mean � SD 61.3 � 9.7 61.2 � 9
BMI, kg/m2, mean � SD 25.7 � 3.7 25.4 � 3
University education, % 11.6 16.0
Never smoker, % 41.8 43.6
Walking/cycling, %
0e10 min/day 10.0 8.0
10e30 min/day 16.0 14.8
>30 min/day 64.3 68.2

Dietary supplement use, %
Regular 14.2 17.2
Irregular 18.8 20.9
No use 59.0 53.7

Diabetes history, % 5.8 5.3
Hypertension history, % 23.0 21.6
Hypercholesterolemia history, % 11.2 11.4
Energy intake, kcal/day, mean � SD 2296 � 909 2181 �
Servings/day
Fruits and vegetables 3.5 � 2.4 4.0 � 3.
Tea 0.6 � 1.1 0.6 � 1.
Coffee 3.0 � 2.6 3.0 � 2.
Wholegrain foods 8.3 � 5.5 8.0 � 5.
Breakfast cereals 0.1 � 0.2 0.1 � 0.
Low-fat cheese 0.1 � 0.6 0.2 � 0.
Chocolate 0.1 � 0.1 0.1 � 0.
Unprocessed red meat 0.5 � 0.3 0.3 � 0.
Processed red meat 0.6 � 0.6 0.3 � 0.
Organ meats 0.2 � 0.3 0.2 � 0.
French fries 0.1 � 0.1 0.0 � 0.
Soft drinks 0.7 � 1.2 0.5 � 1.

Servings/week
Nuts 0.0 � 0.5 0.0 � 0.
Legumes 0.5 � 0.5 0.5 � 0.
Wine 0.2 � 0.6 0.2 � 0.
Beer 0.0 � 1.6 0.0 � 4.

Use of olive/canola oil, % 17.5 41.3

AIDI, anti-inflammatory diet index; BMI, body mass index; IQR, interquar
quartiles of AIDI score, quartiles of each food, and per one
unit increase of the AIDI score or one additional serving of
each food consumed. The models treated age as the un-
derlying time scale and sex as a strata variable. The
multivariable-adjusted models were further adjusted for
body mass index (�18.5, 18.6e24.9, 25e29.9, �30 kg/m2),
education attainment (�9, 10 to 12, >12 years), baseline
cardiovascular risk factors (hypertension, hypercholester-
olemia, and diabetes mellitus), smoking status (never
smoker, past smoker, and current smoker with 1e5, 6e10,
11e20 and > 20 cigarettes per day), walking/cycling (0e10,
11e30 and > 30 minutes per day), dietary supplement use
(no use, irregular use and regular use) and total energy
intake (kcal per day, continuous). Interaction between AIDI
and smoking status was examined, and corresponding
stratification analyses were performed by smoking status
(never smokers, and current or past smokers). The
e Swedish Mammography Cohort and the Cohort of Swedish Men by

All participants

Q 3 Q 4

6 7-12 (7) 0-12 (5)
12,815 10,080 81,507
49.2 42.5 55.2

.6 60.4 � 9.4 59.7 � 8.9 60.9 � 9.5

.6 25.2 � 3.5 24.7 � 3.4 25.4 � 3.6
22.2 31.3 17.2
44.3 46.7 43.3

6.7 4.8 8.3
13.4 11.4 14.6
72.0 77.1 68.3

21.1 27.3 17.8
22.9 25.2 20.9
49.5 42.4 53.8
4.9 5.0 5.4
21.2 19.7 21.9
12.0 12.2 11.5

853 2207 � 865 2282 � 882 2247 � 886

0 4.9 � 3.5 6.6 � 3.6 4.5 � 2.8
1 0.7 � 1.1 0.8 � 1.3 0.6 � 1.2
0 3.0 � 2.0 3.0 � 2.0 3.1 � 2.0
1 8.0 � 5.2 7.9 � 5.1 8.8 � 4.2
5 0.2 � 1.0 0.8 � 0.9 0.4 � 0.4
9 0.4 � 1.1 0.7 � 1.4 0.3 � 0.9
2 0.1 � 0.1 0.1 � 0.1 0.1 � 0.2
3 0.3 � 0.3 0.3 � 0.3 0.4 � 0.4
4 0.3 � 0.3 0.3 � 0.3 0.5 � 0.5
3 0.2 � 0.3 0.1 � 0.2 0.2 � 0.3
1 0.0 � 0.1 0.0 � 0.1 0.1 � 0.1
0 0.4 � 1.0 0.3 � 0.8 0.5 � 1.1

5 0.0 � 0.5 0.5 � 0.5 0.2 � 0.5
5 0.5 � 1.0 0.5 � 1.0 0.5 � 0.8
6 0.6 � 1.4 0.6 � 1.4 0.4 � 1.0
1 1.0 � 5.0 2.2 � 5.6 0.8 � 3.4

61.4 79.4 39.1

tile range; SD, standard deviation. The maximum AIDI score is 17.
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assumption of proportionality was examined using
Schoenfeld residuals and found to be satisfied. All statis-
tical tests were two-sided, and the analyses were per-
formed in Stata/SE (version 15.0; StataCorp, Texas, USA)
and R software (version 4.0.2). A p value below 0.05 was
regarded as statistically significant.
Results

A total of 5241 VTE cases were diagnosed over a mean
follow-up time of 17.8 years (standard deviation of 6.0
years) and 1,453,302 person-years. The incidence rate was
3.6 per 1000 person-years, and the mean age at diagnosis
was 74.6 years (standard deviation of 9.2 years). The
baseline characteristics of participants by quartiles of the
AIDI score are displayed in Table 1. Individuals with lower
AIDI score were more likely to be men, tended to be older,
had higher body mass index, lower education levels, and
lower levels of walking or cycling, and were less likely to
regularly use dietary supplements but more likely to have
a history of diabetes and hypertension compared with
individuals with a higher AIDI score.

A diet with a high anti-inflammatory potential was asso-
ciatedwith a decreased risk of VTE (Table 2). Comparedwith
Table 2 Associations of the anti-inflammatory diet index and food gro
1998e2019.

Quartiles of AIDI, range (median

Q 1 Q 2 Q 3

AIDI
Score, range (median) 0-4 (4) 5 6
Number of cases 2338 1394 878
Person-years 589,885 346,328 234
Age- and sex-adjusted HR (95% CI) 1.00 1.01 (0.95, 1.08) 0.9
Multivariable-adjusted HR (95% CI)a 1.00 1.03 (0.96, 1.1) 0.9
Food groupsb

Fruits & vegetables 1.00 1.04 (0.96, 1.12) 0.9
Tea 1.00 e 1.0
Coffee 1.00 0.94 (0.87, 1.01) 0.9
Wholegrains 1.00 1.01 (0.93, 1.09) 0.9
Breakfast cereals 1.00 1.00 (0.92, 1.10) 1.0
Low-fat cheese 1.00 e e

Chocolate 1.00 e 1.0
Nuts 1.00 e 1.0
Legumes 1.00 e 1.0
Wine 1.00 0.99 (0.91, 1.07) 0.9
Beer 1.00 e 1.0
Unprocessed red meat 1.00 1.03 (0.95, 1.11) 1.0
Processed red meat 1.00 1.01 (0.93, 1.09) 0.9
Organ meat 1.00 1.01 (0.93, 1.09) 1.0
French fries 1.00 e 1.0
Soft drinks 1.00 e 1.0
Use of olive/canola oil 1.00 e e

AIDI, anti-inflammatory diet index; CI, confidence interval; HR, hazard rati
quartile.
a Adjusted for age (year, continuous), sex, education levels (primary and

continuous), body mass index (�18.5, 18.6e24.9, 25e29.9, �30 kg/m2),
and > 20 cigarettes per day), walking/cycling (0e10, 11e30 and > 30 min
baseline history of diabetes, hypertension or hypercholesteremia (yes and
b Estimates for food groups were based on multivariable-adjusted mode
c Trend was examined per 1-score increase for AIDI and per 1-serving i
individuals in the lowest quartile of AIDI, those in the highest
quartile had a 12% (95% CI, 4%, 19%) and 8% (95% CI, 0%, 17%)
lower risk of VTE in the age- and -sex-adjusted and
multivariable-adjusted model, respectively. The risk of VTE
decreased by 2% (95%CI, 0%, 4%) for oneAIDI score increment
in the multivariable-adjusted model. The association was
broadly similar for pulmonary embolism and deep vein
thrombosis (Supplementary Tables 2 and 3). Higher con-
sumption of French fries was associated with an increased
risk, while no other foods was associated with risk of VTE
(Table 2). The HRof VTEwas 1.33 (1.06,1.67) per one-serving
increase in consumption of French fries after the adjustment
for covariates. The association for French frieswas confirmed
in the analysis of deep vein thrombosis (HR per serving in-
crease, 1.39, 95% CI, 1.03, 1.88). We also observed an inverse
association between fruit and vegetable consumption and
pulmonary embolism (HR per serving increase, 0.98, 95% CI,
0.96, 1.00), and an inverse association between wine con-
sumption and deep vein thrombosis (HR per serving in-
crease, 0.96, 95% CI, 0.92, 1.00).

We found a statistically significant interaction between
AIDI and smoking status in relation to VTE risk (p for
interaction Z 0.004). The association between higher anti-
inflammatory potential of diet and lower risk of VTE was
observed in ever smokers, but not when considering
ups with incident venous thromboembolism in 81,507 participants,

), scores Per 1-score/1-servingc P-trend

Q 4

7-12 (7)
631

,808 188,597
6 (0.89, 1.04) 0.88 (0.81, 0.96) 0.97 (0.96, 0.99) 0.003
8 (0.91, 1.06) 0.91 (0.83, 1.00) 0.98 (0.96, 1.00) 0.04

9 (0.91, 1.07) 1.03 (0.94, 1.13) 0.99 (0.98, 1.00) 0.14
0 (0.94, 1.07) 0.97 (0.89, 1.06) 1.00 (0.97, 1.02) 0.93
8 (0.91, 1.07) 0.99 (0.91, 1.07) 1.00 (0.98, 1.02) 0.97
4 (0.86, 1.03) 0.97 (0.88, 1.07) 0.99 (0.98, 1.00) 0.20
2 (0.95, 1.09) 0.94 (0.86, 1.02) 0.97 (0.91, 1.03) 0.29

0.93 (0.85, 1.01) 0.98 (0.95, 1.01) 0.11
4 (0.97, 1.11) 0.91 (0.82, 1.01) 0.92 (0.80, 1.06) 0.27
0 (0.93, 1.06) 0.97 (0.86, 1.11) 1.03 (1.00, 1.07) 0.05
6 (0.98, 1.15) 0.96 (0.90, 1.03) 1.00 (0.98, 1.02) 0.96
4 (0.86, 1.02) 0.94 (0.86, 1.02) 0.99 (0.96, 1.01) 0.32
3 (0.95, 1.11) 0.99 (0.92, 1.06) 1.00 (0.99, 1.00) 0.53
4 (0.96, 1.12) 0.96 (0.86, 1.07) 0.96 (0.88, 1.05) 0.40
8 (0.90, 1.07) 1.05 (0.96, 1.15) 1.03 (0.97, 1.10) 0.30
1 (0.93, 1.09) 1.05 (0.96, 1.14) 1.06 (0.96, 1.16) 0.23
5 (0.98, 1.12) 1.10 (0.98, 1.24) 1.33 (1.06, 1.67) 0.01
3 (0.96, 1.11) 1.02 (0.95, 1.10) 1.00 (0.98, 1.03) 0.80

1.00 (0.94, 1.06) 0.99 (0.94, 1.05) 0.85

o. The blank (�) indicates that no individuals were classified into that

high school and university and above), energy intake (kcal per day,
smoking status (never, past and current smoker 0e5, 6e10, 11e20
utes per day), dietary supplement use (regular, non-regular, not use),
no).
l plus all studied food groups.
ncrease for each food group.
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current smokers alone (Fig. 1). The HR of VTE between two
extreme quartiles of AIDI was 0.80 (95% CI, 0.70, 0.91) in
current and past smokers and 1.03 (95% CI, 0.91, 1.17) in
never smokers. In current and past smokers, the risk of
VTE was 4% (95% CI, 2%, 7%) lower for each 1-score
increment in the AIDI. Likewise, smoking status modified
the associations of AIDI with pulmonary embolism and
deep vein thrombosis and the inverse association of a
higher AIDI score with these outcomes was merely
observed in current and past smokers (Fig. 1).
Discussion

In the analysis of two population-based cohorts, a high
consumption of foods with high anti-inflammatory po-
tential was associated with a reduced risk of VTE in current
and past smokers. The association was similar for pulmo-
nary embolism and deep vein thrombosis. These findings
may suggest that a diet with high anti-inflammatory po-
tential partially offsets the cardiovascular risk introduced
by smoking. Among foods included in the AIDI, con-
sumption of French fries was associated with an increased
risk of VTE, in particular pulmonary embolism. An inverse
association was observed between fruit and vegetable
consumption and pulmonary embolism, and between
wine consumption and deep vein thrombosis. There were
no associations between the other studied food groups and
risk of VTE or either of its subtypes.

Previous studies have reported inverse associations of
several dietary patterns, including the Mediterranean diet
[14], the prudent diet [15], and the Dietary Approaches to
Stop Hypertension diet [4], with VTE risk. The food groups
included in these healthy dietary patterns somewhat
overlap with those included in the empirically developed
anti-inflammatory diet used in the present study. A recent
cohort study found that a high adherence to a modified
Dietary Approaches to Stop Hypertension diet composed
by 7 food groups was associated with a lower risk of VTE in
30,137 women and 36,193 men followed up for 17.3 years
[4]. Another recent cohort study revealed that a high
adherence to prudent dietary pattern was associated with
a reduced risk of VTE in 14,818 middled-aged adults fol-
lowed up for approximately 22 years [15].

The previously reported inverse association between
fruit and vegetable consumption and VTE risk [16] was not
replicated in the present study, whereas we observed an
inverse between fruit and vegetable consumption and risk
of pulmonary embolism. Findings on the association be-
tween alcohol consumption and VTE risk were inconsis-
tent. Moderate alcohol consumption was related to a lower
risk of VTE in a previous follow-up study [17], but this
inverse association was not replicated in other studies [18].
A prospective cohort study including 26,662 individuals
found that wine consumption appeared to lower the risk
of VTE [19], which is in line with our finding for wine
consumption and deep vein thrombosis. Consumption of
French fries was linked to an increased risk of VTE, in
particular pulmonary embolism, an association that war-
rants confirmation. Data on the associations of the other
studied food groups with VTE risk are limited [20].

Underlying mechanisms have been proposed to explain
the inverse associations of AIDI with risk of VTE. The diet
of high anti-inflammatory potentials was associated with
systemic inflammation and lower concentrations of high
sensitivity C-recreative in the group with higher AIDI score
were associated with an inactivated coagulation process
[21,22] and a consequently reduced risk of VTE [23,24]. In
addition, other inflammatory biomarkers modified by
intake of anti-inflammatory foods may be associated with
coagulation cascade and thrombosis process [25,26] and
therefore VTE risk. Resveratrol in red wine and vitamin K
in berries and kiwifruit have been associated with an
antithrombotic profile and a high consumption of these
nutrients and foods may lower the risk of VTE [27,28]. In
contrast, trans-fatty acids and salt in fast foods like French
fries have been suggested to promote thrombosis and in-
crease the risk of VTE [29,30].

There are several strengths of the present study,
including a large number of VTE cases, the cohort design
and complete follow-up information by linkage of partic-
ipants to the Swedish National Patient Register. The
questionnaire-based AIDI has high validity across all levels
of high sensitivity C-recreative protein, age, and potential
inflammatory risk factors [7]. An additional strength of the
study is the adjustment for important confounders
although residual confounding might exist. Dietary infor-
mation was obtained from a self-administrated question-
naire. Thus, these data might suffer from problems with
recalling the past diet but likely non-differential. We have
no data on inflammatory and coagulation biomarkers,
which thereby limiting the exploration of underlying
mechanisms. In addition, lifestyle and dietary habits are
time-dependent and may have changed during the follow-
up, which may lead to misclassification and a corre-
sponding underestimation of the associations.

Our findings on one side implied the importance of a
healthy diet, in particular a diet of high anti-inflammation
potential, in development of VTE, which may facilitate the
completeness of the primary prevention strategies for this
disease, especially in smokers. On the other hand, our re-
sults might strengthen the evidence that the inflammation
acts as one pathological basis for thrombosis, which hints
the worth of future clinical research on anti-inflammation
treatments, such as aspirin, for VTE prevention [31]. Our
study also highlighted the link between certain foods, such
as fruit and vegetables, wine, and French fries, and VTE
risk, which could guide nutrition behaviors in general
populations and clinical nutrition practice.

In conclusion, this study suggests that a high adherence
to a diet with high anti-inflammatory potential may lower
the risk VTE in current and past smokers. Promoting a diet
with high anti-inflammatory potentials may be a preven-
tion strategy for VTE in current and past smokers.



Figure 1 Multivariable-adjusted associations of the anti-inflammatory diet index with incident venous thromboembolism and its two subtypes by
smoking status, 1998e2019. CI, confidence interval; HR, hazard ratio. Hazard ratios adjusted for age, sex, education, smoking status, body mass index,
walking/cycling, dietary supplement use, history of diabetes, hypertension or hypercholesterolemia, and energy intake.
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