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Resumen

Background/Objectives: The Mediterranean Lifestyle Index (MEDLIFE) evaluates adherence to traditional
Mediterranean living. Evidence supporting its role in secondary prevention of cardiovascular disease (CVD)
beyond the Mediterranean remains limited. Thus, this study aimed to evaluate the association between the
MEDLIFE and risk of major cardiovascular events (MACE) and death from CVD and all causes in British
adults with previous MACE.

Methods: This analysis included 5,851 individuals aged 40-70 years from the UK Biobank, with history of
MACE at baseline (2009-2012), who were followed-up until 2024. The MEDLIFE score was computed
based on adherence to 25 item recommendations that included three main blocks: 1) “Mediterranean food
consumption”, 2) “Mediterranean dietary habits”, 3) “Physical activity, rest, social habits, and conviviality”.
Incident MACE was ascertained through hospital admissions data, while mortality data was obtained from
the national death index. Cox proportional-hazards regression models were used to estimate hazard ratios
(HRs) and 95% confidence intervals (CIs), adjusting for key confounders.

Results: During a median follow-up of 10.2-12.1 years, 2,702 recurrent MACE were identified. Compared to
participants in the lowest quartile (Q) of adherence, the HR (95%CI) for MACE was 0.95 (0.86, 1.05) for Q2,
0.88 (0.79, 0.98) for Q3, and 0.83 (0.74, 0.94) for Q4 (p-trend< 0.001). This association (Q4 vs. Q1: HR,
95%CI) was even more pronounced for mortality from CVD (0.54, 0.39-0.76) and all-causes (0.69, 0.57-
0.81). Each MEDLIFE block contributed significantly to the observed associations and sensitivity analyses
confirmed their robustness.

Conclusions/Recommendations: In this cohort of British adults with MACE, higher MEDLIFE adherence
was associated with lower risk of recurrent MACE, CVD and overall mortality, supporting its potential as a
secondary prevention strategy.
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