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Abstract:



The association between milk intake and cognitive disorders has been investigated in several epidemiological studies, but the findings are still conflicting. No quantitative assessment has been performed to evaluate the potential relationship of milk intake and cognitive disorders. From the inception to October 2016, the PubMed and the Embase databases were searched for observational studies reporting the association of milk consumption and cognitive disorders (Alzheimer’s disease, dementia, and cognitive decline/impairment). A generic inverse-variance random-effects method was used to pool the Odds Ratios (ORs) and corresponding 95% confidence intervals (CIs) for the highest compared with the lowest level of milk intake. Subgroup and meta-regression analyses were used to assess the heterogeneity between subgroups. We identified seven articles involving a total of 10,941 participants. The highest level of milk consumption was significantly associated with a decreased risk of cognitive disorders, and the pooled OR (95% CI) was 0.72 (0.56, 0.93), with evidence of significant heterogeneity (I2 = 64%, p = 0.001). Subgroup analysis indicated that the association was more pronounced in ischemic stroke patients based on a single study. Furthermore, the inverse association between milk intake and cognitive disorders was limited to Asian subjects, and the African populations showed an intermediate non-significant trend. Although we have obtained a significant association, an established relationship cannot be drawn due to the study limitation. Large prospective studies are needed to quantify the potential dose-response patterns of milk intake and to explore the association in populations with different characteristics.
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1. Introduction


Cognitive decline has become a major health problem with the aging of the population worldwide [1]. By 2050, the total estimated prevalence of Alzheimer’s disease (AD) is expected to be 13.8 million, whereas the proportion of death resulting from AD is still increasing [2]. Considering the undiscovered precise etiology of and the limited therapy of cognitive disorders, interventions on modifiable factors that may slow or prevent the development of cognitive decline have become an important public health issue.



A substantial amount of evidence has indicated that nutrition is associated with longevity and age-related diseases. Several healthy eating patterns and individual nutrients have shown preventive effects on cognitive decline [3,4,5,6]. In recent years, accumulating epidemiological studies have investigated the potential role of milk, which is one of the most popular nourishments around the world. The associations of milk or dairy intake and chronic diseases have been under investigation, but the results are not conclusive. Previous studies reported that milk intake was inconsistently associated high blood pressure, type II diabetes, cardiovascular disease (CVD), and mortality [7,8,9,10,11,12].



Milk and dairy foods have been inversely linked with the risk of stroke [13,14]. Hemorrhagic stroke is a potential risk factor of dementia; as a result, milk is also likely to be associated with dementia. In fact, previous epidemiological studies have explored the association of milk intake and cognitive disorders [15,16,17,18,19,20,21], but the conclusions remain contradictory. Some researchers have reported that the increased risk of cognitive disorders were significantly associated with lower intake of milk [15,16,17,18]; however, other studies did not corroborate the inverse association [19,20,21]. To the best of our knowledge, no quantitative assessment has been performed to evaluate the potential association between milk intake and cognitive disorders. Therefore, we conducted a systematic review and meta-analysis to summarize the evidence from observational studies on the relationship of milk consumption with the risk of age-related or vascular cognitive disorders (AD, dementia, cognitive decline, and cognitive impairment). Additionally, we performed subgroup and meta-aggression analyses to clarify whether the associations differed according to study characteristics.




2. Materials and Methods


2.1. Literature Search


We conducted the present systematic review and meta-analysis following the standard guidelines [22,23]. From the inception to October 2016, the PubMed and the Embase databases were searched for observational studies reporting the association of milk consumption and cognitive disorders. Our search was limited to studies written in English. Search terms included “dairy”, “milk”, “yogurt”, “AD”, “dementia”, “Alzheimer*”, “aphronesia”, “cognitive*” and “cognition” (Table A1 in Appendix A). We manually searched the reference lists of the relevant articles to identify more potential articles. When multiple publications from the same study were identified, the article with the longest follow-up duration was included.



Table A1. Search strategy.







	
Source: PubMed (Searched on: 30 October 2016)




	
#1 dairy [Title/Abstract]




	
#2 milk [Title/Abstract]




	
#3 yogurt [title/abstract]




	
#4 dementia [title/abstract]




	
#5 AD [title/abstract]




	
#6 Alzheimer* [title/abstract]




	
#7 aphronesia [title/abstract]




	
#8 cognitive* [title/abstract]




	
#9 “humans” [MeSH Terms]




	
#10 English [lang]




	
#11 #1 OR #2 OR #3




	
#12 #4 OR #5 OR #6 OR #7 OR #8




	
#13 #9 AND #10 AND #11 AND #12




	
Source: Embase (Searched on: 30 October 2016)




	
#1 dairy:ti,ab




	
#2 milk:ti,ab




	
#3 yogurt:ti,ab




	
#4 dementia:ti,ab




	
#5 AD:ti,ab




	
#6 Alzheimer*:ti,ab




	
#7 aphronesia:ti,ab




	
#8 cognitive*:ti,ab




	
#9 “human“/de




	
#10 #1 OR #2 OR #3




	
#11 #4 OR #5 OR #6 OR #7 OR #8




	
#12 #9 AND #10 AND #11











2.2. Selection Criteria and Data Extraction


Initial screening was independently administered by two authors. After removing the duplicate articles, the title and abstract of each article was searched. Each article was independently assessed as exclusion or requiring further assessment. Disagreements were resolved by discussion within the two authors.



Inclusive criteria: (1) studies reporting relative risks (RRs) or hazard ratios (HRs) or odds ratios (ORs) and their corresponding 95% confidence intervals (CIs) of the cases of cognitive disorders involving intake of milk; (2) studies including a quantitative assessment of milk intake or milk combined other dairy products; (3) studies in which participants are aged ≥18 years old. Articles were excluded if (1) the data described a dietary pattern indicating a higher intake of milk, but did not describe the specific levels of milk intake; (2) the data described surrogate nutrients of milk, such as protein or fat; (3) the data described non-animal milk, such as breast milk or soy milk.



Data extraction was independently performed by two authors. The following data were extracted from each article: the first author and published year, study design, study location, number of participants and outcome cases, race, sex, the baseline age of participants, the duration of follow-up, the measurement method, the type of exposure and outcome, the category of exposure, adjustment variables, and the largest adjusted RRs, HRs, or ORs with corresponding 95% CIs of the risk of cognitive disorders.




2.3. Quality Assessment


Quality assessment was independently performed by two authors. We used a guideline of Methodological Evaluation of Observational Research [24] and a quality assessment tool of observational cohort and cross-sectional studies [25] to evaluate the study quality of the eligible articles. Five domains were assessed for each article: design bias, selection bias, information bias, confounding, and analysis bias. The highest score of the five domains were 3, 4, 5, 3, and 2 points, respectively. The total scale scored from 0 to a possible maximum of 17 points, and a higher point indicated a higher study quality. Disagreements were resolved through consensus.




2.4. Statistical Analysis


Stata, version 12.0 (StataCorp LP, College Station, TX, USA), and the Review Manager, version 5.2 (The Nordic Cochrane Centre, Copenhagen, Denmark), were used to perform the statistical analyses. ORs (95% CIs) for the highest level of milk intake compared with the lowest were used to measure the effect sizes for articles that reported the outcome of cognitive disorders. A generic inverse-variance random-effects method was used to pool the outcome data. A two-sided p-value of less than 0.05 was considered significant.



Q test and I2 statistic were used to evaluate the between-study heterogeneity, an I2 statistics of 50% or above was judged as statistically significant. Subgroup analysis was performed based on pre-specified characteristics: race (African, Asian, or Caucasian), gender (male, female, or both sexes), study design (cross-sectional or cohort), type of intake (milk or milk combined with other dairy products), the exposure assessment method (food-frequency questionnaire or others), and the type of participants (general population or patients). Meta-regression analysis was used to assess the heterogeneity between subgroups, and p-values of less than 0.1 were considered significant results. By omitting one article at every turn, sensitivity analysis was used to evaluate the influence of a single article on the overall pooled results. Publication bias was estimated through Begg and Egger’s tests [26,27].





3. Results


3.1. Study Identification and Selection


Detailed flow diagram of articles included in the present study is shown in Figure 1. A total of 1345 articles were identified from the Pubmed (770 articles) and the Embase (575 articles) databases. After removing duplicated articles, 1105 articles were included for further assessment. By reading the titles and the abstracts, 1082 articles were excluded. The remaining 23 full-text articles were further evaluated for eligibility. One additional record was identified from the reference of an article. Finally, a total of seven studies involving 12 comparatives were selected for the present systematic review and meta-analysis [15,16,17,18,19,20,21].


Figure 1. Flow diagram of articles included in the present study.
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3.2. Study Characteristics


Table 1 presents the characteristics of each included study. These studies were published between 2006 and 2015. Three studies were performed in Caucasian [15,20,21], three in Asian [16,17,18], and one in African participants [19]. Among the cohort studies [15,16,18,21], the follow-up duration ranged between 4.8 and 25 years. Five articles included participants with both genders [16,17,18,19,20], one article included only females [15], and one included only males [21]. The sample size ranged from 601 to 4809 for a total of 10,941. The milk intake was assessed with a food-frequency questionnaire (FFQ) in two articles [16,19], and other studies used self-reported [15,17,20] or self-administrated questionnaire [18,21]. The participants of all included studies were of a healthy population, and the outcomes of all included studies were age-related cognitive disorders, except for one study [17]. Tu et al. explored the prevalence and effects of vascular cognitive impairment among ischemic stroke patients.



Table 1. Characteristics of included studies.







	
First Author, Year

	
Study Design

	
Country

	
Follow-Up (Years)

	
Male (%)

	
Baseline Age (Years)

	
Participants, No.

	
Exposure

	
Outcome

	
Adjustment *




	
Method of Assessment

	
Category

	
Type

	
Method of Assessment

	
Case, No.






	
Almeida, 2006 [15]

	
Cohort

	
Australia

	
4.8

	
100.0

	
65−

	
601

	
Self-report questionnaire

	
Rare, regularly

	
Cognitive impairment

	
MMSE < 24

	
144

	
1–4




	
Ozawa, 2014 [16]

	
Cohort

	
Japan

	
17

	
42.2

	
60−

	
1081

	
70-item semi-quantitative FFQ

	
Women: <45, 45–96, 97–197, ≥198 g/day; Man: <20, 20–75, 76–173, ≥174 g/day

	
Dementia, AD

	
DSM-III-R, NINCDS-ADRDA

	
303, 166 1

	
1, 2, 4–16




	
Pilleron, 2015 [19] CAR; ROC

	
Cross-sectional

	
Africa

	
-

	
40.3; 41.4

	
65−

	
841; 931

	
8-item FFQ

	
<1 serving/day, ≥1 serving/day

	
Dementia, Cognitive impairment

	
DSM-IV, Petersen criteria

	
72, 62; 63, 56 2

	
1, 2, 4, 17, 18




	
Rahman, 2007 [20]

	
Cross-sectional

	
USA

	
-

	
32.7

	
65−

	
1056

	
Self-report questionnaire

	
<1 time/week, ≥1 time/week

	
Cognitive impairment

	
Mental status questionnaire <9

	
175

	
1, 2, 4, 12–15




	
Tu, 2014 [17]

	
Cross-sectional

	
China

	
-

	
58.6

	
40−

	
689

	
Self-report questionnaire

	
Low, high intake

	
Cognitive impairment

	
MMSE < 28 and MoCA-CS < 27

	
221

	
1, 13, 16, 19–28




	
Vercambre, 2009 [21]

	
Cohort

	
France

	
13

	
0

	
63−

	
4809

	
Self-administrated questionnaire

	
Tertiles

	
Cognitive decline

	
DECO < 33

	
598

	
1, 2, 4, 6, 7, 9–11, 29-35




	
Yamada, 2003 [18]

	
Cohort

	
Japan

	
25

	
26.8

	
30−

	
1774

	
Self-administrated questionnaire

	
<4 times/week, daily

	
Dementia, AD

	
DSM-IV, NINCDS-ADRDA

	
114, 51 3

	
1, 2, 7, 9, 36, 37








CAR: Central African republic; ROC: Republic of Congo; FFQ: food frequency questionnaire; AD: Alzheimer’s disease; MMSE: Mini-Mental State Examination; MoCA-CS: Montreal Cognitive Assessment-Changsha version; DSM: Diagnostic and Statistical Manual of Mental Disorders; NINCDS-ADRDA: National Institute of Neurological and Communicative Disorders and Stroke-Alzheimer’s Disease and Related Disorders Association; DECO: observed cognitive deterioration.* 1 = age; 2 = education; 3 = English-speaking background; 4 = physical activity; 5 = stroke; 6 = hypertension; 7 = diabetes mellitus; 8 = total cholesterol; 9 = BMI; 10 = smoking habits; 11 = energy; 12 = vegetable; 13 = fruit; 14 = fish; 15 = meat intake; 16 = education; 17 = area; 18 = marital status; 19 = occupation; 20 = Aconuresis; 21 = Paraventricular WML; 22 = Macroangiopathy; 23 = alcohol intake; 24 = regular health checks; 25 = having a hobby; 26 = sleep time; 27 = nap habit; 28 = dietary structure; 29 = supplement consumption; 30 = use of postmenopausal hormones; 31 = hypercholesterolemia; 32 = CHD; 33 = stroke; 34 = cancer; 35 = depression; 36 = SBP; 37 = eating with salt or soy sauce. 1 Number of dementia cases and cognitive impairment cases, respectively; 2 Number of dementia cases and cognitive impairment cases of each cohort separated by semicolon; 3 Number of dementia cases and Alzheimer’s disease cases, respectively.








Cognitive disorders were diagnosed from DSM (Diagnostic and Statistical Manual of Mental Disorders) [16,18,19] for dementia; from NINCDS-ADRDA (National Institute of Neurological and Communicative Disorders and Stroke-Alzheimer’s Disease and Related Disorders Association) for Alzheimer’s disease [16,18]; and from MMSE (Mini-Mental State Examination) [15,17], Petersen criteria [19], a mental status questionnaire [20], or DECO (observed cognitive deterioration) [21] for cognitive impairment/decline.




3.3. Quality Assessment


The quality score of the seven included articles ranged from 12 [20] to 17 [16] points (Table A2 in Appendix A). The main quality issues were design bias, selection bias, and information bias. Three studies were based on cross-sectional design [17,19,20]. The withdraw rate of the four cohort studies were less than 20%. One study did not provide the information of eligibility criteria [20]. Two studies used the self-administrated questionnaire to measure the intake of milk [18,21].



Table A2. Quality assessment of each eligible article (maximum score = 17).







	
First Author, Published Year

	
Design Bias

	
Selection Bias

	
Information Bias

	
Confounding

	
Analysis Bias

	
Total






	
Almeida, 2006 [15]

	
3

	
4

	
4

	
3

	
2

	
16




	
Ozawa, 2014 [16]

	
3

	
4

	
5

	
3

	
2

	
17




	
Pilleron, 2015 [19]

	
1

	
3

	
5

	
3

	
2

	
14




	
Rahman, 2007 [20]

	
1

	
2

	
4

	
3

	
2

	
12




	
Tu, 2014 [17]

	
1

	
3

	
4

	
3

	
2

	
13




	
Vercambre, 2009 [21]

	
3

	
4

	
4

	
3

	
2

	
16




	
Yamada, 2003 [18]

	
3

	
4

	
4

	
3

	
2

	
16








Selection column includes five items: (1) Design bias: study design and follow up; (2) Selection bias: inclusion/exclusion criteria, recruitment strategy, interval between exposure & outcome assessment, and attrition; (3) Information bias: pre-specified outcome, outcome assessment, reliability of the outcome, data collection & assessment, and exposure assessment; (4) Confounding: confounding adjustment; and (5) Analysis bias: effect size, and data availability.









3.4. Association between Milk Intake and Cognitive Disorders


Seven studies comprising 12 comparatives reported the association between milk intake and the risk of cognitive disorders (Figure 2). Higher consumption of milk was significantly associated with the decreased risk of AD, and the pooled OR (95% CI) was 0.63 (0.44, 0.90), with no evidence of heterogeneity (I2 = 0%, p = 0.79). Non-significant and borderline significant results were shown relevant to the risk of cognitive impairment/decline (0.76 (0.50, 1.17)) and dementia (0.70 (0.48, 1.02)). The overall pooled OR (95% CI) of cognitive disorders was 0.72 (0.56, 0.93), with evidence of significant heterogeneity (I2 = 64%, p = 0.001).


Figure 2. Forest plot of odds ratios (ORs) and 95% confidence intervals (CIs) for the association between milk intake and risk of cognitive disorders by type of outcome.
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3.5. Subgroup Analysis and Meta-Regression


As presented in Figure 3, analysis stratified by race, gender, study design, type of exposure, and exposure assessment method did not explain the heterogeneity between milk intake and cognitive disorders (p-value >0.1 for each subgroup). Subgroup analysis by the type of participants significantly affected the association, and the pooled ORs (95% CIs) were 0.78 (0.61, 0.99) for the general population and 0.27 (0.12, 0.61) for patients (p-value for difference = 0.07).


Figure 3. Subgroup analysis of the association between milk consumption and risk of cognitive disorders. * p-value for meta-regression.
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3.6. Publication Bias and Sensitivity Analysis


As shown in Figure A1, visual inspection of the funnel plot did not suggest an evidence of publication bias among the articles (Egger’s test, p = 0.13; Begg’s test, p = 0.37). In the sensitivity analysis, exclusion of each article in every turn did not change the combined results, and the pooled ORs (95% CIs) ranged between 0.67 (0.51, 0.88) and 0.78 (0.62, 0.99).


Figure A1. Funnel plot to explore the presence of publication bias.
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4. Discussion


This systematic review and meta-analysis identified seven studies involving a total of 10,941 subjects. The combined analysis showed that milk intake was inversely associated with the risk of cognitive disorders. Compared with the lowest level of milk consumption, the risk of cognitive disorders was decreased by 28% with the highest level of milk consumption, but the result was based on limited number of studies with considerable heterogeneity.



Although the stratified analysis by race did not show significant group-difference in the three subgroups, there was some evidence that the inverse association between milk intake and cognitive disorders was limited to Asian subjects, and the African populations showed an intermediate non-significant trend. A clear difference in the amount of milk and dairy consumption among Asian and Western countries was reported [28]. Higher level of milk intake may significantly decrease the risk of cognitive disorders in populations (such as Asian) with relatively lower intake of overall milk and dairy products. In fact, excessive consumption of saturated fat in dairy products may adversely link with many chronic diseases [29], but low-fat dairy foods were reported to be associated with beneficial health outcomes [30,31]. Fat content was not described in all seven included studies, and only two studies reported more than three categories of milk intake; as a result, we could not separately evaluate the effect of whole-fat or low-fat milk. It is worth noting that the association was more pronounced in ischemic stroke patients based on a single study [17]. Tu et al. indicated that a higher level of milk consumption might be a potential preventive measure to reduce the prevalence of vascular cognitive disorders among ischemic stroke patients. However, limited to the cross-sectional nature and small sample size [17], false association should be considered. Further studies are still warranted to identify whether milk intake is more beneficial in some specific populations and diseases.



The preventive role of a diet rich in milk may be attributed to its protein, minerals, vitamins, and essential amino acids. Berg et al. reported that type 2 diabetes, hypertension, dyslipidemia, and obesity were associated with an increased risk of age-related cognitive dysfunction. Milk intake may reduce the risk of cognitive impairment via modifying neurovascular dysfunction, reducing weight and metabolic risks [32,33]. Animal studies also reported the effect of dairy products in anti-obesity [34,35]. Although no evidence from randomized controlled trials has investigated the preventive effect of milk consumption on cognitive disorders, several trials which showed the protective effect of milk intake against hypertension and obesity might partially support our finding [36,37,38].



This is the first systematic review and meta-analysis specifically evaluated the association between milk intake and cognitive disorders. We extended the work by Crichton et al., who quantitatively showed an inverse association between milk intake and cognitive disorders [39]. However, this study has several limitations. First, considerable heterogenicity was presented in our pooled analysis. We performed meta-regression analyses to investigate the possible explanation for the significant heterogeneity, and the results revealed that the heterogeneity might be associated with the characteristics of the subjects. Moreover, the diverse categories of milk intake (“times per week”, “gram per day”, “serving per day”, “high/low intake”, “tertiles”, etc.), the application of different dietary questionnaires, and different adjusted confounders may also lead to heterogeneous results. Second, we were unable to quantify the possible dose-response patterns of the association because of the different measurement units of milk consumption across studies. Furthermore, more than three categories of milk intake were not available in most of the included studies. High-quality prospective studies with standardized measurement unit should be administrated to further evaluate the potential dose-response effect of milk intake on the development of cognitive disorders. Third, because this is a meta-analysis based on observational studies, it is possible that the observed association is affected by unmeasured or residual confounding. For instance, two included studies only adjusted for a socio-demographic variable. A higher intake of milk may be linked with other healthy behaviors, such as regular physical exercise, a lower consumption of cigarettes and alcohol, and a lower intake of sugar and processed meat. All of the above behaviors were protective factors of cognitive disorders, but several included studies did not adjust for these possible confounding factors. Moreover, because of the nature of the cross-sectional design in most of the included studies, recall bias and selection bias cannot be avoided. Fourth, only two included studies used FFQ to measure the milk intake, and none of the studies corrected for measurement error. Fifth, whole-fat, low-fat, non-fermented, and fermented milk may have different associations with cognitive disorders; however, these details were poorly reported in the included studies. Finally, although we did not find publication bias in the statistical tests, having only seven included studies limits the interpretability of our results. Additional studies should assess the association between broader dietary patterns rather than sole ingredients (such as milk) and the risk of cognitive disorders with more confounding adjustments.




5. Conclusions


In summary, the present systematic review and meta-analysis of seven observational studies showed an inverse association between milk consumption and cognitive disorders. Although we obtained a significant association, an established relationship cannot be drawn due to the study limitations. Large prospective studies are needed to quantify the potential dose-response patterns of milk intake and to explore the association in populations with different characteristics.







Author Contributors


Lei Wu was responsible for the conception and design. Lei Wu and Dali Sun took part in the acquisition, analysis, and the interpretation of the data. All authors have read and approved the final manuscript.




Conflict of interest


The authors declare no conflict of interest.





Appendix A










References


	1. 
Kinsella, K.; Velkoff, V.A. US Census Bureau, Series P95/01-1, an Aging World: 2001; Government Printing Office: Washington, DC, USA, 2001.

	2. 
Alzheimer’s Association. 2013 Alzheimer’s disease facts and figures. Alzheimers Dement. 2013, 9, 208–245. [Google Scholar]

	3. 
Zhang, Y.; Chen, J.; Qiu, J.; Li, Y.; Wang, J.; Jiao, J. Intakes of fish and polyunsaturated fatty acids and mild-to-severe cognitive impairment risks: A dose-response meta-analysis of 21 cohort studies. Am. J. Clin. Nutr. 2016, 103, 330–340. [Google Scholar] [CrossRef] [PubMed]

	4. 
Wu, L.; Sun, D.; He, Y. Coffee intake and the incident risk of cognitive disorders: A dose-response meta-analysis of nine prospective cohort studies. Clin. Nutr. 2016. [Google Scholar] [CrossRef] [PubMed]

	5. 
Tan, M.S.; Yu, J.T.; Tan, C.C.; Wang, H.F.; Meng, X.F.; Wang, C.; Jiang, T.; Zhu, X.C.; Tan, L. Efficacy and adverse effects of Ginkgo biloba for cognitive impairment and dementia: A systematic review and meta-analysis. J. Alzheimers Dis. 2015, 43, 589–603. [Google Scholar] [PubMed]

	6. 
Rita, C.B.; Apolinario, D.; da Silva Bandeira, V.; Busse, A.L.; Magaldi, R.M.; Jacob-Filho, W.; Cozzolino, S.M. Effects of Brazil nut consumption on selenium status and cognitive performance in older adults with mild cognitive impairment: A randomized controlled pilot trial. Eur. J. Nutr. 2016, 55, 107–116. [Google Scholar] [CrossRef] [PubMed]

	7. 
Hidayat, K.; Du, H.Z.; Yang, J.; Chen, G.C.; Zhang, Z.; Li, Z.N.; Qin, L.Q. Effects of milk proteins on blood pressure: A meta-analysis of randomized control trials. Hypertens. Res. 2016. [Google Scholar] [CrossRef] [PubMed]

	8. 
Aune, D.; Norat, T.; Romundstad, P.; Vatten, L.J. Dairy products and the risk of type 2 diabetes: A systematic review and dose-response meta-analysis of cohort studies. Am. J. Clin. Nutr. 2013, 98, 1066–1083. [Google Scholar] [CrossRef] [PubMed]

	9. 
Alexander, D.D.; Bylsma, L.C.; Vargas, A.J.; Cohen, S.S.; Doucette, A.; Mohamed, M.; Irvin, S.R.; Miller, P.E.; Watson, H.; Fryzek, J.P. Dairy consumption and CVD: A systematic review and meta-analysis. Br. J Nutr. 2016, 115, 737–750. [Google Scholar] [CrossRef] [PubMed]

	10. 
De Goede, J.; Soedamah-Muthu, S.S.; Pan, A.; Gijsbers, L.; Geleijnse, J.M. Dairy consumption and risk of stroke: A systematic review and updated dose-response meta-analysis of prospective cohort studies. J. Am. Heart Assoc. 2016, 5, e002787. [Google Scholar] [CrossRef] [PubMed]

	11. 
Larsson, S.C.; Crippa, A.; Orsini, N.; Wolk, A.; Michaelsson, K. Milk consumption and mortality from all causes, cardiovascular disease, and cancer: A systematic review and meta-analysis. Nutrients 2015, 7, 7749–7763. [Google Scholar] [CrossRef] [PubMed]

	12. 
Huth, P.J.; Park, K.M. Influence of dairy product and milk fat consumption on cardiovascular disease risk: A review of the evidence. Adv. Nutr. 2012, 3, 266–285. [Google Scholar] [CrossRef] [PubMed]

	13. 
Hu, D.; Huang, J.; Wang, Y.; Zhang, D.; Qum, Y. Dairy foods and risk of stroke: A meta-analysis of prospective cohort studies. Nutr. Metab. Cardiovasc. Dis. 2014, 24, 460–469. [Google Scholar] [CrossRef] [PubMed]

	14. 
Larsson, S.C.; Virtamo, J.; Wolk, A. Dairy consumption and risk of stroke in Swedish women and men. Stroke 2012, 43, 1775–1780. [Google Scholar] [CrossRef] [PubMed]

	15. 
Almeida, O.P.; Norman, P.; Hankey, G.; Jamrozik, K.; Flicker, L. Successful mental health aging: Results from a longitudinal study of older Australian men. Am. J. Geriatr. Psychiatry 2006, 14, 27–35. [Google Scholar] [CrossRef] [PubMed]

	16. 
Ozawa, M.; Ohara, T.; Ninomiya, T.; Hata, J.; Yoshida, D.; Mukai, N.; Nagata, M.; Uchida, K.; Shirota, T.; Kitazono, T.; et al. Milk and dairy consumption and risk of dementia in an elderly Japanese population: The Hisayama Study. J. Am. Geriatr. Soc. 2014, 62, 1224–1230. [Google Scholar] [CrossRef] [PubMed]

	17. 
Tu, Q.; Ding, B.; Yang, X.; Bai, S.; Tu, J.; Liu, X.; Wang, R.; Tao, J.; Jin, H.; Wang, Y.; et al. The current situation on vascular cognitive impairment after ischemic stroke in Changsha. Arch. Gerontol. Geriatr. 2014, 58, 236–247. [Google Scholar] [CrossRef] [PubMed]

	18. 
Yamada, M.; Kasagi, F.; Sasaki, H.; Masunari, N.; Mimori, Y.; Suzuki, G. Association between dementia and midlife risk factors: The radiation effects research foundation adult health study. J. Am. Geriatr. Soc. 2003, 51, 410–414. [Google Scholar] [CrossRef] [PubMed]

	19. 
Pilleron, S.; Desport, J.C.; Jesus, P.; Mbelesso, P.; Ndamba-Bandzouzi, B.; Dartigues, J.F.; Clement, J.P.; Preux, P.M.; Guerchet, M. Diet, alcohol consumption and cognitive disorders in Central Africa: A study from the EPIDEMCA program. J. Nutr. Health Aging 2015, 19, 657–667. [Google Scholar] [CrossRef] [PubMed]

	20. 
Rahman, A.; Sawyer, B.P.; Allman, R.M.; Zamrini, E. Dietary factors and cognitive impairment in community-dwelling elderly. J. Nutr. Health Aging 2007, 11, 49–54. [Google Scholar] [PubMed]

	21. 
Vercambre, M.N.; Boutron-Ruault, M.C.; Ritchie, K.; Clavel-Chapelon, F.; Berr, C. Long-term association of food and nutrient intakes with cognitive and functional decline: A 13-year follow-up study of elderly French women. Br. J. Nutr. 2009, 102, 419–427. [Google Scholar] [CrossRef] [PubMed]

	22. 
Higgins, J.P.T.; Green, S. (Eds.) Cochrane Handbook for Systematic Reviews of Interventions, Version 5.1.0 (Updated March 2011). Available online: http://handbook.cochrane.org/ (accessed on 27 October 2016).

	23. 
Stroup, D.F.; Berlin, J.A.; Morton, S.C.; Olkin, I.; Williamson, G.D.; Rennie, D.; Moher, D.; Becker, B.J.; Sipe, T.A.; Thacker, S.B. Meta-analysis of observational studies in epidemiology: A proposal for reporting. JAMA 2000, 283, 2008–2012. [Google Scholar] [CrossRef] [PubMed]

	24. 
Shamliyan, T.A.; Kane, R.L.; Ansari, M.T.; Raman, G.; Berkman, N.D.; Grant, M.; Janes, G.; Maglione, M.; Moher, D.; Nasser, M.; et al. Development qualitycriteria to evaluate nontherapeutic studies of incidence, prevalence, or risk factors of chronic diseases: Pilot study of new checklists. J. Clin. Epidemiol. 2011, 64, 637–657. [Google Scholar] [CrossRef] [PubMed]

	25. 
National Heart Lung and Blood Institute (2014). Quality Assessment Tool for Observational Cohort and Cross-Sectional Studies. Available online: http://www.nhlbi.nih.gov/health-pro/guidelines/in-develop/cardiovascular-risk-reduction/tools/cohort (accessed on 30 October 2016).

	26. 
Begg, C.B.; Mazumdar, M. Operating characteristics of a rank correlation test for publication bias. Biometrics 1994, 50, 1088–1101. [Google Scholar] [CrossRef] [PubMed]

	27. 
Egger, M.; Smith, G.D.; Schneider, M.; Minder, C. Biasin meta-analysis detected by a simple, graphical test. BMJ 1997, 315, 629–634. [Google Scholar] [CrossRef] [PubMed]

	28. 
Food and Agriculture Organization of the United Nations. FAOSTAT Data. Available online: http://faostat3.fao.org/home/index.html#DOWNLOAD (accessed on 18 July 2013).

	29. 
Jakobsen, M.U.; O’Reilly, E.J.; Heitmann, B.L.; Pereira, M.A.; Balter, K.; Fraser, G.E.; Goldbourt, U.; Hallmans, G.; Knekt, P.; Liu, S.; et al. Author information Major types of dietary fat and risk of coronary heart disease: A pooled analysis of 11 cohort studies. Am. J. Clin. Nutr. 2009, 89, 1425–1432. [Google Scholar] [CrossRef] [PubMed]

	30. 
Rideout, T.C.; Marinangeli, C.P.; Martin, H.; Browne, R.W.; Rempel, C.B. Consumption of low-fat dairy foods for 6 months improves insulin resistance without adversely affecting lipids or bodyweight in healthy adults: A randomized free-living cross-over study. Nutr. J. 2013, 12, 56. [Google Scholar] [CrossRef] [PubMed]

	31. 
Alonso, A.; Beunza, J.J.; Delgado-Rodriguez, M.; Martinez, J.A.; Martinez-Gonzalez, M.A. Low-fat dairy consumption and reduced risk of hypertension: The Seguimiento Universidad de Navarra (SUN) cohort. Am. J. Clin. Nutr. 2005, 82, 972–979. [Google Scholar] [PubMed]

	32. 
Zemel, M.B. Role of calcium and dairy products in energy partitioning and weight management. Am. J. Clin. Nutr. 2004, 79, 907S–912S. [Google Scholar] [PubMed]

	33. 
Von Hurst, P.R.; Stonehouse, W.; Coad, J. Vitamin D supplementation reduces insulin resistance in South Asian women living in New Zealand who are insulin resistant and vitamin D deficient—A randomised, placebo controlled trial. Br. J. Nutr. 2010, 103, 549–555. [Google Scholar] [CrossRef] [PubMed]

	34. 
Bar Yamin, H.; Barnea, M.; Genzer, Y.; Chapnik, N.; Froy, O. Long-term commercial cow’s milk consumption and its effects on metabolic parameters associated with obesity in young mice. Mol. Nutr. Food Res. 2014, 58, 1061–1068. [Google Scholar] [CrossRef] [PubMed]

	35. 
Jeon, B.S.; Park, J.W.; Kim, B.K.; Kim, H.K.; Jung, T.S.; Hahm, J.R.; Kim, D.R.; Cho, Y.S.; Cha, J.Y. Fermented mushroom milk-supplemented dietary fibre prevents the onset of obesity and hypertriglyceridaemia in Otsuka Long-Evans Tokushima fatty rats. Diabetes Obes. Metab. 2005, 7, 709–715. [Google Scholar] [CrossRef] [PubMed]

	36. 
Wang, L.; Manson, J.E.; Buring, J.E.; Lee, I.M.; Sesso, H.D. Dietary intake of dairy products, calcium, and vitamin D and the risk of hypertension in middle-aged and older women. Hypertension 2008, 51, 1073–1079. [Google Scholar] [CrossRef] [PubMed]

	37. 
Appel, L.J.; Moore, T.J.; Obarzanek, E.; Vollmer, W.M.; Svetkey, L.P.; Sacks, F.M.; Bray, G.A.; Vogt, T.M.; Cutler, J.A.; Windhauser, M.M.; et al. A clinical trial of the effects of dietary patterns on blood pressure. N. Engl. J. Med. 1997, 336, 1117–1124. [Google Scholar] [CrossRef] [PubMed]

	38. 
Zemel, M.B. The role of dairy foods in weight management. J. Am. Coll. Nutr. 2005, 24, 537S–546S. [Google Scholar] [CrossRef] [PubMed]

	39. 
Crichton, G.E.; Bryan, J.; Murphy, K.J.; Buckley, J. Review of dairy consumption and cognitive performance in adults: Findings and methodological issues. Dement. Geriatr. Cogn. Disord. 2010, 30, 352–361. [Google Scholar] [CrossRef] [PubMed]















© 2016 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution (CC-BY) license (http://creativecommons.org/licenses/by/4.0/).







media/file4.png
Identification

[

Studies i1dentified by initial Additional studies identified from
database searching references of full-text articles
(Pubmed: N=770 studies, Embase: (N=1)

N=575 studies)

Screening

Eligibility

Included

Y Y

Studies mcluded after removing duplicated records (N=1105)

Studies were excluded after reading

titles and abstracts (N=1082)

v
Full-text studies assess for eligibility (NV=23)

Excluded (N=16)
¢ Duplicated report with other
included study (NV=2)

+ Not an original article (N=3)

+ No exposure of mterest (N=7)
+ No outcome of interest (N=2)
+ Participants <18 years old (N=1)

¢ Ecological study (N=1)

A
Studies mncluded in the present study (N=7)






nav.xhtml


  nutrients-08-00824


  
    		
      nutrients-08-00824
    


  




  





media/file2.png
Begg's funnel plot with pseudo 95% confidence limits

-2 —

| | |
0 2 4 6

s.e. of: logrr





media/file5.jpg
0dds Ratio 0dds Ratio
_StdvorSubrowp _______ Weioht W.Random.95%CI W Randomsecl

Coonive mpaimentdecine
Ameda, 20061151 126% 063045088 -
Pileon, 2015.CAR 11 % ompsan —
Fileon 2015ROCI191 % osToanis —
Ranmn, 2007201 % 1s0sr 200 =
Tu, 2014017) 62%  027(012,061) =
Veramere 200311 w1714 r
Sutaa (9541 078050147 -
Helrogenety Tas oo P=17%

Testor vl fect

Dementa

Gaawa, 204111 126%  0spsrii &
Pilleron, 2015-CAR (191 27%  042[010,1.76) o
Pileon 0152011 o7% 052045197 =
Yamads. 200315 035014058 —]
bt 954 C) o704 10 -
Helrogeeiy Ta Pe0a;r=18%

Testo avrl foct

Aneimers discase

Ozawa, 20141161 111%  063(0.41,097) s |
Yamads. 2003115 sen sl n =7
Sbtoa (9541 155 0631044,050 -
Helerogenety Tai= 0,012 P=100, 7= 0%

Testor ovrlfct oh

Tow 95461 1000 0720056,093 *
Hetrogenety i 057,01 P= 0000 F=66% o708

Testior overal efect 7= 2.48 (P= 0.01)
Testfor subgroup diflerences: Chi*= 0.48,

2(P=079),





media/file3.jpg
Studies deatiied by sl Additonal stdies dentifed i

database searching eferences of full-ext articles
(Pubmed: N=770 sudies, Embase: | | (v=1)

575 studies)

T r————r——

‘Studies were excluded ate reading
tiles and abstmcts (N=1082)

Ful

Excluded (V-16)
« Duplicated report with o
included
Notan oiginal atcle (¥=3)

o exposure of interest (¥=7)

o outcome of nterest (¥-2)

« Participants <18 years old (¥=1)

« Ecologicalstudy (¥=1)

Studics ncluded in the present study






media/file1.jpg
Begg's funnel plot with pseudo 95% confidence limits.

0 2 4
se.of logrr

o]

o





media/file7.jpg
Group

Race
Aftican
Asian
Coucasian

Gender

Both sexes
Female
Male

Study design

Cohort
Cross-sectional

Intake type

Milk
Milk combined other dairy products

Exposure assessment method

Food-frequency questionnaire:
Others

Participants

General population
Patients

Comparison.
No.

0dds ratio
(95% confidence interval)

071045, 1.14)
057(040.080)
099064, 1

117093, 147)
0.67(050.090)
0,63 (045.089)

098)
117)

0.60 (036, 1.00)
083 064.1.08)

073 (0358,092)
0,69 045.1.07)

0.78(061.099)
027(012.061)

i

t

od et

.

Prvalue®

018

099

039

094

007





media/file0.png





media/file8.png
Group

Race

African
Asian
Caucasian

Gender

Both sexes
Female
Male

Study design

Cohort
Cross-sectional

Intake type
Milk
Milk combined other dairy products

Exposure assessment method

Food-frequency questionnaire
Others

Participants

General population
Patients

Comparison,

No.

4
3
3

Odds ratio

(95% confidence interval)

0.71 (0.45, 1.14)
0.57 (0.40, 0.80)
0.99 (0.64, 1.53)

1.17 (0.93, 1.47)
0.67 (0.50, 0.90)
0.63 (0.45, 0.89)

0.72 (0.53. 0.98)
0.68 (0.39. 1.17)

0.60 (0.36. 1.00)
0.83 (0.64, 1.08)

0.73 (0.58, 0.92)
0.69 (0.45, 1.07)

0.78 (0.61. 0.99)
0.27 (0.12. 0.61)

®

¢++*

P-value*®

0.18

0.21

0.99

0.94

0.07





media/file6.png
Odds Ratio Odds Ratio

Study or Subqroup Weight IV, Random, 95% CI IV, Random, 95% CI
Cognitive impairment/decline

Almeida, 2006 [15] 12.6% 0.63 [0.45, 0.88] e

Pilleron, 2015-CAR [19] 4.3% 075 [0.25.-2.13] T a Bl %
Pilleron, 2015-ROC[19] 4.7% 0.57 [0.21, 1.55] =l
Rahman, 2007 [20] 11.1% 1.34 [0.87, 2.06] 1=

Tu, 2014 [17] 6.2% 0.27 [0.12, 0.61] S
Vercambre, 2009 [21] 14.2% 1.17 [0.93,1.47] =
Subtotal (95% Cl) 53.1% 0.76 [0.50,1.17] R

Heterogeneity: Tau*=0.18; Chi*= 21.78, df= 5 (P=0.0006); F=77%
Test for overall effect: Z=1.24 (P=0.21)

Dementia

Ozawa, 2014 [16] 12.6% 0.80[0.57,1.12] =
Pilleron, 2015-CAR [19] 2.7% 0.42[0.10,1.76)

Pilleron, 2015-ROC[19] 6.7% 0.92[0.43,1.97] T R
Yamada, 2003 [18] 5.3% 0.35[0.14, 0.88] CRNET - R
Subtotal (95% CI) 27.3% 0.70[0.48,1.02] &

Heterogeneity: Tau*=0.03; Chi*=3.68,df=3 (P=0.30); F=18%
Test for overall effect: Z=1.87 (P = 0.06)

Alzheimer's disease

Ozawa, 2014[16] 11.1% 0.63 [0.41, 0.97] |
Yamada, 2003[18] 8.4% 0.63[0.34,1.17] S
Subtotal (95% CI) 19.5% 0.63 [0.44, 0.90] <

Heterogeneity: Tau®*= 0.00; Chi*=0.00, df=1 {P=1.00); F=0%
Test for overall effect: Z=2.57 (P = 0.01)

Total (95% CI) 100.0% 0.72 [0.56, 0.93] 4

Heterogeneity: Tau*=0.11; Chi*= 30.57, df=11 (P=0.001); F= 64% 'U 01 0-1 1 1'0
Test for overall effect: Z= 2.48 (P=0.01) ' '
Test for subgroup differences: Chi*=0.48,df=2(P=0.79), F=0%






