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Background:  While Mediterranean (MED) diet has been shown to lower total mortality, only limited data are available on the effects of MED diet on cause-specific mortality. Furthermore, it is unknown whether the MED diet is associated with lower risk of total and cause-specific mortality among physicians who may already have optimal risk profile as defined by the Framingham risk score.
Objective: To assess associations of MED and DASH diet score with total, cardiovascular, and cancer death in male physicians. We also sought to compare results from MED and DASH diets with findings from dietary patterns based on published recommendations (alternate healthy eating index-aHEI).
Methods:  We prospectively analyzed data on 19,619 US male physicians who provided data on their dietary habits in 1997 using food frequency questionnaires. Mortality was adjudicated by an endpoint committee and Cox proportional hazard models were used to estimate odds ratios.
Results:  For every doubling of MED score, multivariable adjusted hazard ratios were 0.81 (95% CI: 0.77-0.86) for total mortality; 0.83 (0.4-0.93) for CVD death; and 0.84 (0.76-0.94) for cancer death. Corresponding values were 0.81 (0.71-0.93); 0.90 (0.70-1.17); and 0.93 (0.74-1.18) and for DASH score and for 0.59 (0.52-0.68); 0.62 (0.48-0.80); and 0.68 (0.54-0.86) for aHEI score.
Conclusions: Our data are consistent with a lower risk of total mortality for all three diet scores whereas only DASH and aHEI scores were inversely associated with CVD- and cancer deaths.

