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FoodsE-KINDEX score is associated with reduced blood pressure levels
in children: the CYKIDS Study
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The most appealing approaches for the reduction of blood pressure (BP) levels are those that involve dietary modifications(1). For children
there are few studies that have examined the relationship between dietary patterns and BP levels, and they have reported conflicting
results(2).

The aim of the present study was to investigate the association between dietary habits and BP levels in children. Data from a subsample
of the CYKIDS national cross-sectional study consisting of 634 children (11.7 (SD 0.83) years) was studied(3,4). Measurements included
BP, height, weight and waist circumference (WC). BMI was calculated according to International Obesity Taskforce criteria(5). Dietary
patterns and quality were assessed by the FoodsE-KINDEX score(4). Table 1 presents the components of FoodsE-KINDEX.

Table 1. FoodsE-KINDEX components, along with the scoring system, the upper and lower cut-off points of each component*

Response categories........ Never Sometimes Often Very often

Range of scoreNo. of times per week..... 0 1–2 3–5 ‡6

Bread 0 1 1 3 0–3
Cereals and grain foods (excluding bread) 0 1 2 2 0–2
Fruit and fruit juices 0 1 2 3 0–3
Vegetables 0 1 2 3 0–3
Legumes 0 1 3 3 0–3
Milk 0 1 2 3 0–3
Fish and seafood 0 3 3 2 0–3
Meat 1 3 0 1 0–3
Salted and smoked meat food 3 1 1 0 0–3
Sweets and snack items 2 2 1 0 0–2
Soft drinks 3 3 1 0 0–3
Fried food 2 3 1 0 0–3
Grilled food 0 3 3 2 0–3

*Based on consumption frequency (total possible range of score 0–37).

Binary and multinomial logistic regression analyses were applied with categorical dependent variables, systolic BP (SBP), diastolic
BP (DBP) and BP levels, and independent variables, the two categories of the FoodsE-KINDEX score (below v. above median
FoodsE-KINDEX score), after controlling for potential confounders (BMI, WC, age, gender, socio-economic status, physical activity,
television viewing).

Children with FoodsE-KINDEX scores above the median (61%; OR 0.39 (95% CI 0.18, 0.85)) were less likely to have elevated SBP
levels (i.e. >120 mmHg) compared with children with a score below the median; however, a non-significant association was observed for
DBP levels (OR 0.47 (95% CI 0.18, 1.25)). Furthermore, the multinomial logistic analysis revealed that children with low FoodsE-
KINDEX scores were 6.6 times more likely to have elevated levels for both SBP and DPB (>120/80 mmHg) compared with those with
high FoodsE-KINDEX scores (95% CI 1.13, 39.27).

Healthy dietary habits were independently associated with lower BP levels among healthy children. This finding may have implications
for public health and should be further explored.
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