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13) Bi H, Gan Y, Yang C, et al. Breakfast skipping and the risk of type 2 diabetes: a
meta-analysis of observational studies. Public Health Nutr 2015; 18: 3013-9.

2
8 106935 2 7419
2 1.21
95 CI=1.12 1.1; P =0.984 1.15 95 CI 1.05 1.24 P=0.770
2
14) Horikawa C, Kodama S, Yachi Y, et al. Skipping breakfast and prevalence of overweight

and obesity in Asian and Pacific regions: a meta-analysis. Prev Med 2011; 53: 260-7.

19 93,108 19270
1.75 95 CI=1.57~1.95 P<0.001
12=36.4  P<0.001 1

17) Ohkuma T, Hirakawa Y, Nakamura U, et al. Association between eating rate and obesity:
a systematic review and meta-analysis. Int J Obes (Lond) 2015; 39: 1589-96.
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BMI 1.78kg/m2 95 CI=1.53
2.04kg/m2 2.15 95 CI 1.84 251
BMI 12=78.4 P<0.001
P<0.001
23) Miller ER 3rd, Pastor-Barriuso R, Dalal D, et al. Meta-analysis: high-dosage vitamin E

supplementation may increase all-cause mortality. Ann Intern Med 2005; 142: 37-46.
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E 400 U/
37) Miller WC, Koceja DM, Hamilton EJ. A meta-analysis of the past 25 years of weight loss

research using diet, exercise or diet plus exercise intervention. Int J Obesity 1997; 21: 941-7.
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25
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50) Brannon PM, Taylor CL, Coates PM. Use and applications of systematic reviews in public

health nutrition. Annu Rev Nutr 2014; 34: 401-19.

totality quality

5) Kodama S, Horikawa C, Fujihara K, et al. Comparisons of the strength of associations
with future type 2 diabetes risk among anthropometric obesity indicators, including waist-to-height
ratio: a meta-analysis. Am J Epidemiol 2012; 176: 959-69.
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6) Savva SC, Lamnisos D, Kafatos AG. Predicting cardiometabolic risk: waist-to-height

ratio or BMI. A meta-analysis. Diabetes Metab Syndr Obes 2013; 6: 403-19.

BMI
24 10 512809
WHtR =0.71 95%Cl=0.59 0.84
0.92 0.89 0.96 BMI
WHtR BMI
WHtR
9) Samitz G, Egger M, Zwahlen M. Domains of physical activity and all-cause mortality:

systematic review and dose-response meta-analysis of cohort studies. Int J Epidemiol 2011; 40:
1382-400.

1338143 118121 80
0.65 95 CI=0.60 0.71 0.74
95 CI=0.70 0.77 0.64 95 CI=0.55 0.75
0.83 95 CI=0.71 0.97 1
0.91 95 CI=0.87 0.94 0.96 95 CI=0.93 0.98
150 300 7/ 0.86
95 CI=0.80 0.92 0.74 95 CI=0.65 0.85
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32) The Global BMI Mortality Collaboration, Di Angelantonio E, Bhupathiraju ShN, et al.
Body-mass index and all-cause mortality: individual-participant-data meta-analysis of 239
prospective studies in four continents. Lancet 2016; 388: 776-86.
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Cl=1.43 1.59 BMI 250 275kg/m*T1-07 107 108 BMI 275 30.0
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1.51 1.46 1.56 1.30 1.26 1.33 BMI
4
39) Aune D, Sen A, Prasad M, et al. BMI and all cause mortality: systematic review and

non-linear dose-response meta-analysis of 230 cohort studies with 3.74 million deaths among 30.3
million participants. BMJ 2016; 353: i2156..
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48) Cheng FW, Gao X, Jensen GL. Weight change and all-cause mortality in older adults: a
meta-analysis. J Nutr Gerontol Geriatr 2015; 34: 343-68.
17 RR
1.67 95 CI=1.51 1.85 RR 1.21 95 CI=1.09 1.33 RR 1.53
95 CI=1.36 1.72
60
50) Harrington M, Gibson S, Cottrell RC. A review and meta-analysis of the effect of weight
loss on all-cause mortality risk. Nutr Res Rev 2009 ; 22 : 93-108.
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39
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0.84 95 CI=0.73 0.97
1.11 95 CI=1.00 1.22 1.09 95 CI=1.02 1.17 p=0.008

53) Zomer E, Gurusamy K, Leach R, et al. Interventions that cause weight loss and the
impact on cardiovascular risk factors: a systematic review and meta-analysis. Obes Rev 2016; 17:
1001-11.
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95 CI-0.22 -0.03 -0.32mmol/L 95%CI =-0.43 -0.22 Alc

-0.40% 95%Cl -0.52 -0.28 2
2
55) Siebenhofer A, Jeitler K, Berghold A, et al. Long-term effects of weight-reducing diets in
hypertensive patients. Cochrane Database Syst Rev 2011; 7: CD008274.
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81) Dugas LR, Harders R, Merrill S, et al. Energy expenditure in adults living in developing

compared with industrialized countries: a meta-analysis of doubly labeled water studies. Am J Clin
Nutr 2011; 93: 427-41.

98 human development index 14
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P<0.001
P<0.001 P<0.001
4) #20277. Li M, Sun F, Piao JH, et al. Protein requirements in healthy adults: a

meta-analysis of nitrogen balance studies. Biomed Environ Sci 2014; 27: 606-13.
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26) Rand WM, Pellett PL, Young VR. Meta-analysis of nitrogen balance studies for
estimating protein requirements in healthy adults. Am J Clin Nutr 2003; 77: 109-27.

19 235
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51) Devries MC, Sithamparapillai A, Brimble KS, et al. Changes in kidney function do not

differ between healthy adults consuming higher- compared with lower- or normal-protein diets:
systematic review and meta-analysis. J Nutr 2018; 148: 1760-75.
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52) Coelho-Junior HJ, Rodrigues B, Uchida M, et al. Low protein intake is associated with
frailty in older adults: A systematic review and meta-analysis of observational studies. Nutrients
2018; 10: E1334.

Medline Scopus Cochrane
Medical Subject Headings
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7 3 10
2006 2018 3 50,284 4
0.67 =0.56 0.82 p=0.0001
63) Coelho-Junior HJ, Milano-Teixeira L, Rodrigues B, et al. Relative protein intake and

physical function in older adults: A systematic review and meta-analysis of observational studies.
Nutrients 2018; 10: E1330.
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64) Ten Haaf DSM, Nuijten MAH, Maessen MFH, et al. Effects of protein supplementation on
lean body mass, muscle strength, and physical performance in nonfrail community-dwelling older
adults: a systematic review and meta-analysis. Am J Clin Nutr 2018; 108: 1043-59.

36 1682
SMD =0.11
95%CI=-0.06 0.28 SMD=0.58 95%CI=-0.08 1.24 SMD=0.03
95%ClI=-0.20 0.27 SMD=0.41 95 CI=-0.04 0.85
SMD=0.10 95%Cl=-0.08 0.28
65) Cheng H, Kong J, Underwood C, et al. Systematic review and meta-analysis of the effect

of protein and amino acid supplements in older adults with acute or chronic conditions. Br J Nutr
2018; 119: 527-42.
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68) Zhang XW, Yang Z, Li M, et al. Association between dietary protein intake and risk of

stroke: A meta-analysis of prospective studies. Int J Cardiol 2016; 223: 548-51.

69) #19203. Shang X, Scott D, Hodge AM, et al. Dietary protein intake and risk of type 2
diabetes: results from the Melbourne Collaborative Cohort Study and a meta-analysis of
prospective studies. Am J Clin Nutr 2016; 104: 1352-65.

2
11 505,624 2 37918 5 24
2 1.09
95 CI=1.06 1.13 1.19 95 CI=1.11 1.28 0.95 95 CI=0.89 1.02
2
2 0.93 95 CI=0.85 1.00
0.91 95 CI=0.84 0.97
2
2
70) Tielemans SM, Altorf-van der Kuil W, Engberink MF, et al. Intake of total protein, plant

protein and animal protein in relation to blood pressure: a meta-analysis of observational and
intervention studies. J Hum Hypertens 2013; 27: 564-71.
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Rep 2015; 5: 9151.

12 407,104
11 0.89 0.89 0.97
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health: A systematic review and meta-analysis. J Am Coll Nutr 2017; 36: 481-96.
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73) Pedersen AN, Kondrup J, Borsheim E. Health effects of protein intake in healthy adults: a
systematic literature review. Food Nutr Res 2013; 57: 21245.
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77) Hahn D, Hodson EM, Fouque D. Low protein diets for non-diabetic adults with chronic
kidney disease. Cochrane Database Syst Rev 2018; 10: CD001892.
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17 2996 =19 840
4 21 12~50
79) Yan B, Su X, Xu B, et al. Effect of diet protein restriction on progression of chronic

kidney disease: A systematic review and meta-analysis. PLoS One 2018; 13(11): e0206134.
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80) Rhee CM, Ahmadi SF, Kovesdy CP, et al. Low-protein diet for conservative management

of chronic kidney disease: a systematic review and meta-analysis of controlled trials. J Cachexia
Sarcopenia Muscle 2018; 9: 235-45.
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3) Hooper L, Abdelhamid A, Moore HJ, Douthwaite W, Skeaff CM, Summerbell CD. Effect

of reducing total fat intake on body weight: systematic review and meta-analysis of randomised
controlled trials and cohort studies. BMJ 2012; 345: e7666.

6
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