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ABSTRACT

Objective: The dietary inflammatory index (DII) is an index that
examines the effects of dietary components on serum pro-
inflammatory and anti-inflammatory indicators. The aim of this study
was to examine the relationship between dietary inflammatory
potential, eating attitude and appetite of the students of the
Department of Nutrition and Dietetics.

Method: Questions including sociodemographic characteristics and
nutritional status, EAT-40 to evaluate eating attitudes, Simplified
Nutritional Appetite Questionnaire (SNAQ) for assessment of
appetite, and a questionnaire containing 3-day dietary recall record
were applied to calculate the dietary inflammatory indices of the
participants.

Results: The median age of the students was 22 years and 91.9% of
them were female. The frequency of the normal weight group was
69.4% and 78.3% of the students skipped meals, the most frequently
skipped meal was lunch with 40.5%. Most of the students (92.3) had
anormal eating attitude with. It was found that 95.1% of the students
with normal eating attitudes were female, 49.3% were 4th-grade
undergraduates and 70% were of normal weight. It was found that
91.1% of the students whose appetite status was not impaired were
women and 48.9% were 4th-grade undergraduates. Most of the
students with anti-inflammatory diet potential were female with 93%
and, 45% were 4th-grade undergraduates while 70% of them were of
normal weight. No statistically significant correlation was found
between the students' EAT-40 scores and BMI, between EAT-40 and
DIl scores, and between BMI and DII scores (p>0.05).

Conclusion: Dietary inflammatory potential has no relationship
between eating attitude and appetite.
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Amag: Diyet inflamatuar indeksi (DII), diyet bilesenlerinin serum pro-
inflamatuvar ve anti-inflamatuar gostergeler tizerindeki etkilerini
inceleyen bir indekstir. Bu ¢aligmanin amaci, Beslenme ve Diyetetik

Boliimii 6grencilerinde diyetin inflamatuvar potansiyeli, yeme tutumu
ve istah arasindaki iliskiyi incelemektir.

Yontem: Katilimcilara sosyodemografik o6zellikler ve beslenme
durumunu igeren sorular, yeme tutumlarini degerlendirmek igin Yeme
Tutum Testi (YTT-40), istah1 degerlendirmek i¢in Basitlestirilmis
Beslenme Istah1 Anketi (SNAQ) ve diyet inflamatuvar indekslerini
hesaplamak i¢in 3 giinliik besin tiiketim kaydini igeren bir anket
uygulandi.

Bulgular: Ogrencilerin medyan yas1 22 olup; %91,9'u kadindi.
Ogrencilerin beden kitle indeksleri degerlendirildiginde %69,4’{iniin
normal agirlikta oldugu bulundu. Ogrencilerin %78,3"i 6giin atlarken,
en sik atlanan 6giin %40,5 ile 6gle yemegiydi. Ogrencilerin biiyiik
gogunlugu (%92,3) normal bir yeme tutumuna sahipti. Normal yeme
tutumuna sahip 6grencilerin %95,1'inin kadin, %49,3"iniin lisans 4.
stmif ve %70'inin normal agirlikta oldugu belirlendi. Istah durumu
bozulmayan 6grencilerin %91,1'inin kadin, %48.9'unun 4. sinif lisans
ogrencisi oldugu bulundu. Diyeti anti-inflamatuar potansiyel tagiyan
ogrencilerin %93'1 kadin, %45'1 4. smif lisans dgrencisi ve %701 ise
normal agirhktaydi. Ogrencilerin BKI degerleri ile EAT-40 puan
ortalamalari, EAT-40 ve DII puanlar1 ve BKI degerleri ile DII puanlari
arasinda istatistiksel olarak anlamli bir iligki saptanmadi (p>0.05).

Sonug¢: Diyetin inflamatuar potansiyelinin yeme tutumu ve istah
arasinda iliski bulunamamustir.

Anahtar Kelimeler:
Inflamasyon

Istah, Diyet, Beslenme, Besin Alimi,
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INTRODUCTION

Inflammation, an important component of dorial correlation, is a local
response to cellular damage, which includes increased blood flow,
capillary dilatation, leukocyte infiltration or elimination and repair of
toxic agents [1]. The chronic course of inflammation with harmful
and/or beneficial effects causes the formation of many diseases such
as diabetes, cancer, metabolic syndrome, non-alcoholic fatty liver
disease, cardiovascular diseases (CVD), depression, obesity [2].

Studies show that the diet, which has anti or pro-inflammatory effects,
is a regulator of the inflammatory process [3,4]. Studies examining the
relationship between nutrition and inflammation are usually aimed at
nutrients and/or diet, and dietary inflammatory index (DII) has been
developed to reflect the inflammatory potential of the diet due to the
fact that the results of studies on a single such nutrient or food group
are not sufficient to generalize to all populations [5] DII, which is
created with data obtained from the scientific literature by evaluating
the nutritional status of high-population human studies, is an index that
examines the effects of dietary components on serum pro-
inflammatory and anti-inflammatory indicators IL-1p, IL-4, IL-6, IL-
10, TNF-a and C-reactive protein.

Studies show an association between anti-inflammatory diet and body
mass index (BMI) [6,7]. In a meta-analysis study, the anti-
inflammatory diet was associated with a lower risk of obesity [8]. Alam
et al.,, in another study to examine the relationship between anti-
inflammatory diet and nutrition, found significant correlations between
DIl score and BMI, waist-to-hip ratio and body fat percentage [9]. In
another large cohort study on this subject, significant negative
associations were found between DII scores and BMI and waist
circumference [10]. In a randomized case-control study conducted by
Kendel et al., anti-inflammatory diet intervention resulted in a
significant reduction in BMI, waist circumference, total and visceral
adipose tissue [11].

The diet and eating attitude, which is the main determinant of global
public health and plays a role in the rapidly increasing chronic disease
burden etiology, make an important contribution to the rates of
morbidity and mortality caused by chronic disease [12,13]. Eating
attitude is defined as belief, thought, emotion and behaviors towards
food [14] , although it is the basis of motor, cognitive, social and
emotional development, but is considered a complex phenomenon
regulated by environmental factors [15]. Eating attitudes also influence
dietary inflammatory processes, for example, a 2021 study found that
individuals with impaired eating attitudes had high DIl scores [16].
Similarly, in studies on this subject, DIl scores were found to be high
in individuals with impaired eating attitudes [17,18].

Appetite, which has a significant effect on eating attitude and is
effective on the desire of individuals to eat due to both physiological
and psychological factors, is defined as the desire to consume nutrients
[19,20]. Studies point to the relationship between dietary inflammatory
potential and appetite [21,22]. Burrows et al. found a significant corral
between decreased appetite and DIl scores in depressed individuals
[23]. In another similar study, it was observed that the presence of
inflammation and nutrient intake decreased [24].

Studies that examine the relationship between dietary inflammatory
potential, eating attitude and appetite in the literature are very few and
limited. Therefore, this study is a guide for future studies on this
subject. In addition, by supporting the health policies of countries'
health policies to fight healthy living and preventing chronic diseases,
it is capable of contributing to the formation of healthy population
generations and contributing to the reduction of social burden.

METHOD

This study was conducted with first, second, third and fourth year
students studying at Uskiidar University Health Faculty, Nutrition and
Dietetic Department (N:325) and voluntarily accepting to participate
in the study. The sample of the study was obtained by simple random
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sample selection. While determining the number of samples, the
sample formula (n= Nt*pq/[d*(N-1)+t*>pq]) with a definite universe was
used. In the sample calculation, the p significance value was accepted
as 0.05 at the 95% confidence interval. As a result of the calculation,
the number of samples was calculated as 175 people. In addition, when
the p significance value was calculated as 0.05 at the 95% confidence
interval for a population of 500 people; The participation of 217
students is adequate. [25]. Questionnaire consisting of questions about
demographic characteristics, anthropometric measurements, Eating
Attitude Test-40 (EAT-40), Simplified Nutritional Appetite
Questionnaire (SNAQ) for assessment of appetite, and 3-day dietary
recall food record were voluntarily administered online to 235
participants after the consent form was obtained. This study was
carried out after the approval of the Uskiidar University Non-
Interventional Research Ethics Committee under the number
61351342/2022-08.

Anthropometric Measurements

The weight, height, waist, and hip circumference of the participants
were asked in the online questionnaire form. While all the men
answered the questions regarding anthropometric measurements, 5 out
of 216 women made incomplete statements.

Eating Attitude Test (EAT-40): It was developed by Garner and
Garfinkel to determine the presence of an eating disorder attitude in
individuals and Turkish validity and reliability was done by Savasir
and Erol [26, 27]. It is a self-report scale consisting of 40 items with 6
points (Always, Very Often, Often, Sometimes, Rarely, Never) Likert-
type responses. The cutoff point is 30 points. The scores obtained from
each item of the scale are summed to obtain the total score of the scale.
As the score obtained from the scale increases, the eating attitude
deteriorates and >30 indicates having high pathology of an eating
disorder.

Three Day Food Record: Participants were asked to record all the food
and beverages they consumed in the last 3 days (2 weekdays-1 day on
weekends) on the '3-Day Food Consumption Record Form'. The
obtained data were analyzed with Nutrition Information Systems
(BeBiS 8.2). BEBIS is a data bank of more than 20,000 foods and is a
computer program used to calculate the nutritional values of foods,
recipes and diet plans created with more than 130 nutrient analyses
(bebis.com.tr).

Dietary Inflammatory Index (DII): This index has been developed
based on human, animal and cell culture studies examining the effects
of different nutritional components, including nutrients, nutrients, and
flavonoids, on inflammation. It is a literature-based index created by
examining the effects of dietary components on serum pro-
inflammatory and anti-inflammatory indicators I1L-1, IL-4, IL-6, IL-
10, TNF-a and CRP. Dietary inflammatory index was calculated from
food consumption record data. Shivappa et al. by reaching various
national nutrition research data in different parts of the world, it
determined the average daily consumption amounts and standard
deviation values of 31 nutritional parameters. For the DIl calculation,
the daily consumption amounts of individuals were subtracted from the
global average consumption amount of each food, and then the z score
was calculated by dividing it by the standard deviation value
determined for that food. After the calculated z score was converted
into a percentile score, this score was multiplied by the “food-specific
full inflammatory effect score” and the DII score was found according
to the consumption of that food. The same procedure was applied to 31
determined foods, and the individual's total DIl score was obtained
[28]. Based on the DIl values, the quartile was calculated and the cut-
off was decided. As the result of quartile calculation, there is no value
corresponding to the range of g2 and g3, a cut-off is presented in binary
form. Quartile values calculated as [(ql<= -18); (-18<q2<=9); (-
9<q3<=-3); (-3>04)].

Simplified Nutritional Appetite Questionnaire (SNAQ): SNAQ which
was developed by Wilson et al. and Turkish validity and reliability
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were performed by llhan et al, is a 4-question 5-point Likert-type
questionnaire. In each question, a=1, b=2, c=3, d= 4 and e=5 points.
The questionnaire is in the range of 4-25 points and is a total of 20
points. It shows that individuals with a total score of 14 and below at
the end of the survey have a risk of losing 5% of their body weight
within six months [29, 30].

Analysis of Data

Descriptive statistics for categorical variables (demographic
characteristics) are presented as frequency and percentage. The
conformity of the numerical variables to the normal distribution was
checked with the "Shapiro-Wilk Test". The "Mann-Whitney U Test"
was used for the comparison of two independent groups that did not
have a normal distribution, and the "Kruskal-Wallis H Test" was used
for the comparison of more than two groups. The results of multiple
comparison tests were expressed as letters next to the averages.
Examination of the relationships between the scales was determined
by "Spearman's Rank Differences Correlation Coefficient".
“Regression Analysis” was used to test the effect between variables. In
all calculations and interpretations, the statistical significance level
was considered as p<0.05 and hypotheses were established as
bidirectional. Statistical analysis of the data was performed with the
SPSS v26 (IBM Inc., Chicago, IL, USA) statistical package program.

RESULTS

The descriptive characteristics of the participants are given in Table 1.
In the study, 48.9% of the students were 4th-grade undergraduates. In
the terms of BMI, 70.4% of female students, 57.9% of male students
and 69.4% of all students were of normal weight. Half of the students
(50.6%) consumed 1-2lt/day of water, and 52.3% of them were female
while 31.6% of them were male. The frequency of skipping meals was
higher among female students (78.7%) compared to male students
(73.7%); found to be 78.3% among all participants (Table 1).

Table 1. Descriptive statistics of demographic and nutritional findings
of university students

Variables Female Male Total
n % n % n %
Grade
1st grade 39 18.1 1 53 40 17.0
2nd grade 28 13.0 2 10.5 30 12.8
3th grade 48 22.2 2 10.5 50 21.3
4th grade 101 46.7 14 73.7 115 48.9
BMI
Underweight
(<185 kg/m?) 41 19.0 1 53 42 17.9
Normal (18.5-
24.9 kg/m?) 152 70.4 11 57.9 162 69.4
Obese (25.0-
29.9 kg/m?) 23 10.6 7 36.8 31 12.7
Daily Water Consumption
Lesfi:'e‘ra" ! 32 148 0 00 32 136
Between 1-2
liters 113 52.3 6 31.6 119 50.6
Between 2-3 71 329 13 684 84 358
liters
Meal Skip Status
Yes 170 78.7 14 73.7 184 78.3
No 46 21.3 5 26.3 51 21.7
Skipped Meal
Breakfast 28 15.9 5 35.8 33 17.4
Lunch 74 42.0 3 21.4 77 40.5
Dinner 2 1.1 0 0.0 2 1.1
Mid-morning 59 335 3 214 62 32.6
Afternoon 9 5.2 3 21.4 12 6.3
Night 4 2.3 0 0.0 4 2.1
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The mean age of the students were 22 years, the median age of men
[23 (18-46)] was higher than women [21 (18-47)] (U=1451; p<0.05).
When the anthropometric data were analyzed the median BMI of men
[23,4] (7.9-28.8)] was higher than women [20.3 (16.1-33.2)] (U=982;
p<0.001), median waist circumference of men [79 (35-140)] was
higher than women [68 (0-100)] (U=1371.5; p<0.05), and the median
waist/hip ratio of men [0.83 (0.64-1.13)] compared to women [0.73 (0-
1.5)] was found to be statistically higher (U=910; p<0.001) (Table 2).

It was found that 77.8% of the students with impaired eating attitudes
were female, 44.4% were 4th-grade undergraduates and 61.1% were
of normal weight. It was found that 95.1% of the students with normal
eating attitudes were female, 49.3% were 4th-grade undergraduates
and 70% were of normal weight. It was found that 92.1% of the
students who did not have an appetite were female, 48.9% were 4th-
grade undergraduates, and 68.9% were normal weight. It was found
that 91.1% of the students with appetite were female, 48.9% were 4th-
grade undergraduates and 71.1% were normal weight. It was found that
93% of the students with anti-inflammatory diet potential were female,
45% were 4th-grade undergraduates, and 70% were normal weight. It
was found that 85.7% of the students with pro-inflammatory diet
potential were female, 71.4% were 4th-year undergraduate students
and 65.7% were normal weight (Table 3).

In EAT-40 scores, the median score of male students [22 (12-78)] was
found to be statistically higher than female students [15 (5-52)]
(U=1021.5; p<0.001). It was found that there was no statistically
significant difference in the SNAQ scores according to students'
demographics, nutritional status, eating attitude, and diet inflammatory
index (p>0.05). In DIl scores, the median score of the 4th-grade
undergraduate students [-6.42 (-44.04-8.2)] was higher compared to
the 3rd-grade undergraduate students [-14.02 (-54.56-7.85)]
(H=21.005; p<0.001) and the median score of students with impaired
eating attitudes [-5.28 (-20.26-5.01)] was higher compared to students
with normal eating attitudes [-10.54 (-54, 2-8.2)] (U=1387; p<0.05)
(Table 4).

The correlation between the EAT-40, SNAQ, and DIl scores of the
university students participating in the study is given in Table 5. It was
found that there was no statistically significant correlation (p>0.05)
between the students' EAT-40 scores and SNAQ scores, between EAT-
40 scores and DII scores, and between SNAQ scores and DIl scores.
The effect of university students' EAT-40 and SNAQ scores on DIl
scores was given in Table 5. It was found that the EAT-40 scores of
the students did not significantly affect the DIl scores (p>0.05) and the
SNAQ scores did not significantly affect the DIl scores (p>0.05)
(Table 5).

DISCUSSION

Inflammation is the result of the immune system'’s response to an acute
infection or disease and the production of various pro-inflammatory
cytokines, and when these pro-inflammatory cytokines are constantly
increasing in the body, they can cause changes in appetite by acting on
the brain and neural centers [21]. In this study, the majority of the
students were found to have normal BMI levels. Similarly, Ocalan et
al. found that 79% of university students had normal BMI levels [31].
This may be due to the high awareness and knowledge level of the
students in our study due to nutrition education. In addition, male
students in this study have higher BMI values than female students.
Similarly, in a cross-sectional study conducted by McCarthy et al.,
BMI values were found to be higher in male students in university [32].
This may be because female students give more importance to their
appearance and, accordingly, to body weight control. Most of the
students participating in this study consume 1-2lt/day of water. In
another study conducted with university students, 8-10 glasses of water
the consumption every day is to be found among 55.4% of female and
69.1% of male students. In order to maintain the body's water balance,
it is recommended to consume 1.200-1.500 ml of water as a beverage,
and 1.000 ml of water with food and beverages every day [33].
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Table 2. Comparison of age, BMI and anthropometric measurements of university students by gender

) Female Male Total
Variables . . . . . .
Median (min-max) Median (min-max) Median (min-max) U p
Age (years) 21 (18-47) 23 (18-46) 22 (18-47) 1451 0.033*
BMI (kg/m?) 20.3 (16.1-33.2) 23.4 (7.9-28.8) 20.5(7.9-33.2) 982 <0.001***
Waist circumference (cm) 68 (0-100) 79 (35-140) 68 (0-140) 1371.5 0.016*
Hip circumference (cm) 93 (0-120) 92 (55-140) 93 (0-140) 1895 0.580
Waist/hip ratio 0.73 (0-1.5) 0.83 (0.64-1.13) 0.74 (0-1.5) 910 <0.001***
U: Mann-Whitney U Test, *p<0.05; ***p<0.001
Table 3. Descriptive statistics of EAT-40, SNAQ and DIl groups according to demographic data of university students
EAT-40 Groups SNAQ Groups DIl Groups
Variables Impaired Normal Impaired Normal __ Anti- _Pro-
inflammatory inflammatory
n % n % n % n % n % n %
Gender
Female 14 77.8 202 93.1 175 92.1 41 91.1 186 93.0 30 85.7
Male 4 22.2 15 6.9 15 7.9 4 8.9 14 7.0 5 143
Grade
1st grade 5 27.8 35 16.1 33 174 7 15.6 37 18.5 3 8.6
2nd grade 3 16.7 27 12.4 27 14.2 3 6.7 28 14.0 2 5.7
3rd grade 2 111 48 221 37 19.5 13 28.9 45 225 5 14.3
4th grade 8 44.4 107 49.3 93 48.9 22 48.9 90 45.0 25 714
BMI
Underweight
(<185 kg/m?) 2 111 40 185 32 16.8 10 22.2 34 17.0 8 22.9
Normal (18.5-
24.9 kg/m?) 11 61.1 152 70.0 131 68.9 32 71.1 140 70.0 23 65.7
Obese (25.0-
29.9 kg/m2) 5 27.8 25 115 27 14.2 3 6.7 26 13.0 4 114
EAT-40; Eating Attitude Test, SNAQ; Simplified Nutrition Appetite Questionnaire, DII; Dietary Inflammatory Index
Table 4. Comparison of demographic and nutritional findings of university students with EAT-40, SNAQ and DII scores
- EAT-40 (SNAQ) DIl
V |
ariables Median (min-max) Median (min-max) Median (min-max)
Female 15 (5-52) 14 (9-16) -10.24 (-54.2-8.2)
Male 22 (12-78) 14 (11-15) -4.65 (-33.99-4.19)
Gender u 10215 2018 1547
p <0.001*** 0.901 0.075
1st grade 14 (6-52) 13 (11-16) -11.69% (-40.08-5.6)
2nd grade 14 (5-35) 13 (11-16) -11.37% (-54.20-2.30)
Grade 3rd grade 16 (5-44) 14 (9-16) -14.02% (-54.56-7.85)
4th grade 17 (6-78) 14 (10-16) -6.42° (-44.04-8.2)
H 6.412 3.010 21.005
p 0.093 0.390 <0.001***
Underweight (<18.5 kg/m?) 16 (6-38) 13 (11-16) -9.02 (-33.57-5.01)
Normal (18.5-24.9 kg/m?) 15 (5-78) 14 (10-16) -10.54 (-54.2-8.2)
BMI Obese (25.0-29.9 kg/m?) 18 (10-52) 13 (9-16) -6.97 (-34.81-5.38)
H 4515 1171 1.946
p 0.105 0.557 0.378
Impaired - 13 (9-16) -5.28 (-20.26-5.01)
Normal - 14 (10-16) -10.54 (-54.2-8.2)
EAT-40 Group U i 1617 1387
p - 0.208 0.041*
Impaired 16 (5-52) - -10.63 (54.20-6.05)
Normal 15 (6-78) - -7.59 (-36.79-8.20)
SNAQ G
Q Group u 39275 - 3934
P 0.396 - 0.406
Anti-inflammatory 15.5 (6-78) 14 (9-16) -
Pro-inflammatory 16 (5-50) 14 (11-15) -
DIl Group
U 3183 3393 -
p 0.392 0.764 -

U: Mann-Whitney U Test, H: Kruskal-Wallis H Test, *p<0.05; ***p<0.001, The difference between medians that do not have a common letter is significant (p<0.05)
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Table 5. The relationship between students' EAT-40, SNAQ, DII scores and the effect of EAT-40 and SNAQ on DII scores

Correlation EAT-40 SNAQ
s -0.071 1.000
SNAQ
p 0.279 .
S 0.089 -0.014
DIl
o] 0.173 0.830
Model B SH t p F p
(Invariant) -13.805 1.570 -8.791 <0.001***
DIl 3.023 0.083
EAT-40 0.138 0.079 1.739 0.083
R=0.113; R%=%1.3 Corrected R?=%0.9
(Invariant) -6.233 8.598 -0.725 0.469
DIl 0.361 0.548
SNAQ -0.381 0.634 -0.601 0.548

R=0.039; R?=%0.2 Corrected R?=%0.3

EAT-40:Eating Attitude Test, SNAQ:Simplified Nutrition and Appetite Questionnaire, DIl:Dietary Inflammatory Index, s:Spearman's Rank Differences Correlation, ***p<0.001

In our study, it was observed that the students generally followed this
recommendation.

Skipping meals was common among most participants, and the most
skipped meal was lunch. Differently, in a large cohort study on
university students by Yamamoto et al., the most frequently skipped
meal was found to be breakfast [34]. In a recent cross-sectional study
on university students, more than half of the students skipped breakfast
and this was associated with longer sleep time, being away from
family, lack of breakfast habit,s and financial reasons [35].

Waist circumference was higher in male students than in females in
this study. Another study conducted with university students, it was
found that male students had higher waist circumference values [36].
This situation can be explained by the high BMI values of male
students in our study.

Women and 4th-grade undergraduates had the most disordered eating
attitudes and a greater appetite. Contrary to our study, in a study
conducted on university students, it was found that male students have
more eating attitude disorders than females [37]. According to Din et
al., no significant difference was found between male and female
students in terms of eating attitudes [38]. Similarly, in a cross-sectional
study conducted with nutrition and dietetics students, it was found that
the incidence of deterioration in eating attitudes decreased as the
undergraduate degree increased [39]. In a different study, no
significant difference was found between the eating attitudes of
different undergraduate groups [40]. This can be explained by the fact
that the number of female students in this study is higher than the
number of male students, the senior undergraduate students have a
higher internship and workload, and their eating attitudes deteriorate
due to reasons such as skipping meals or snacking.

In this study, female students and 4th-grade undergraduates were the
groups with the highest appetite. In another study conducted in a
different way, it was determined that the appetite status of female
students was not different from male students [41]. This can be
explained by the fact that the number of female students in the study is
higher.

Diets of women and 4th-grade students were potentially more pro-
inflammatory than men. This can be explained by the fact that the
number of female students in the study is higher. Other studies had
found no difference between the DIl scores of male and female
university students according to education degrees [42,43].

It was found that the majority of students with normal appetite were
normal weight in terms of BMI. In one study, an increase in appetite
deterioration was observed in women as BMI values increased.
Individuals with normal BMI values have a significantly lower EAT-
40 score than overweight and obese individuals. This shows that

appetite has a significant effect on BMI values, and impaired appetite
may lead to obesity [44].

Similarly, a study found that there was a low level of positive
correlation between the DII score of adolescents and BMI and upper-
middle arm circumference values [45]. Similarly, in a study conducted
on adolescents in 2018, it was seen that obesity causes higher hs-CRP
levels, and the increase in hs-CRP is associated with less
vegetable/legume intake frequency [46]. On the other hand, another
similar study showed the relationship between the presence of obesity
and higher hs-CRP levels [47,48].

Finally, no statistically significant relationship was found between
dietary inflammatory index, eating attitude, and appetite in this study.
The DII scores of individuals with impaired eating attitudes were high
in different studies [16-18]. Again, in a different study, it was reported
that inflammation was higher in individuals with a worse appetite
according to the SNAQ results. Differently, it was observed that the
presence of inflammation decreased food intake [24]. Chronic
overproduction of cytokines such as TNF-a and IL-6 in the circulation
may reduce appetite and cause anorexia. This can be explained by the
fact that obesity is triggered by an increase in appetite, which may
cause inflammation in the body through the increase of inflammatory
cytokines such as IL-6 and TNF-a, while the decrease in the levels of
adiponectin has an anti-inflammatory function [22].

Limitations

Since the population of this study consisted of nutrition and dietetics
students, the number of men was small. This limits the generalization
of gender-specific data to this age group. In addition, since the study
was conducted online, anthropometric measurements were based on
statements and were not taken by the researchers may have caused bias
in the study results. Another limitation is that inflammatory biomarkers
were not studied in our study. Although the literature point to the
relationship between DIl and serum inflammatory markers, no
significant relationship was found in our study. Evaluation of
inflammatory biomarkers in this age group may strengthen the study.

CONCLUSION

As far as we know, this study; is the first study to evaluate eating
attitude, appetite status, and inflammatory potential of diet among
university students. Accordingly, the dietary inflammatory level of
university students is not affected by the individuals' eating attitudes
and appetite. The DIl calculation used in this study may not be
objective because it is based on the 3-day food recall of individuals
and is not supported by biochemical parameters. In addition, because
our study included a sample of university students, it may not reflect
the general population. More comprehensive studies are needed to
reveal the relationship between the inflammatory potential of diet,
appetite, and eating attitude.
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