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. Results Interpretation
. , .
Introduction e The PREDIMED supplementary appendix has been used as * Cohen's kappa was run to determine if there was agreement
The Mediterranean Diet (MedDiet) is a diet principally a basis or guide to form different categories and specific between the two students on whether different food items
characterised by using olive oil as the main cooking oil, as well categories, as well as the categorisation of food by both would fall into different categories. There was Near Perfect
as a high intake of plant foods *. students 4. Agreement between the two students’ judgements, k = .898
Over the years, a few researches, with the PREDIMED study as CODES FOR MEDAS (Mediterranean Diet Adherence Screener) (as seen on the table above).
the leader, has found that the MedDiet has been correlated 1 Olve ol Red Meat Fish & Sea Foo poultry & Rabbit Cohen's kappa was run to determine if there was agreement
. . . . 4A Cooked, No Fat 9A Fish, No Fat 12A Cooked, No Fat . .
with an improvement in the brain health of sample Vegetables sl Olisod s, i ity 28] covtt oo between the two students on whether different food items
2A Raw, No Fat 4C Cooked, Butter 9C Fish, Butter 12C Cooked, Butter . . . .
populations in the Mediterranean basin 2. 28 Raw, Olve O 4D Cooked, Other Fat 9 Fish, Other Fat 120 Cooked, Other Fat would fall into different specific categories. There was
2C Raw, Butter 4E Cc?oked, Unknown Fat 9E FIS.h, Unf(nown Fat 12E Cooked, Unknown Fat .
2 o Ui o el M cinksd, ofic ol oMbt e EITTT Substantial Agreement between the two students’
e e o i i e G Moy D ER TR judgements, Kk =.753 (as seen on the table above).
. 2H Cooked, Butter 4] Mixed Cooked, Unknown Fat 9J Mixed Fish, Unknown Fat 14A Mis. No lfat=.QQ
AI m .’f_Jl EZZE::: 8:11:;:,: Fat 5 Butter, Margarine & Cream zlL( 2:2:223: CN)ﬁvl;az)il i:(BZ m:z:s::tferoll Discussion
. . 2K Mixed Cooked, No Fat 6 Surgary Soft Drinks 9M Seafood, Butter 14D  Mis. + Other Fat
AS pa rt Of the resea rCh, We fOCUS On the Categorlsatlon Of 2L Mixed Cooked, Olive Oil 7 Wine 9N Seafood, Other Fat 14 Mis. + Unknown Fat . .
. . . 2M[Mixed Cooked, Butter | 90 Seafood, Unknown Fat It was felt that categorisation of food under a general
different food items that our sample population has eaten, 2N Mixed Cooked, Other Fat pulses 9 Mixed Seafood, No Fat . _
. o . . . : 20| Mixed Cooked, Unknown Fat 8A Cooked, No Fat 9 Mixed Seafood, Olive Oi Category was relat|ve|y S|mp|e as the Supp|ementa ry
into specific food categories, and then use this categorisation — 25 Cockes, Olfe O B Bthed ofood Hirter dix in the PREMIED stud ded Hensi
. ooked, Butte e efped oot appendix in the stu rovided a comprehensive
to gauge and subsequently calculate a MedDiet Adherence 34 Raw Fresh o Caoked, Other Fat__ T Mixed Seafood, Unknown Fat p% yP P
. ooked Fruit ixe 'oo ed, No Fat weet & Pastries UI e-
Score (MEDAS) to determine the level of adherence of our e A e 2 . .
. . . 3 Frozen Fut &4 Mixed Cooked, Butter However, the relative discrepancy between both students in
sample population to eating the Mediterranean way. 81 Mixed Cooked, Other Fat , N , ,
. : 8 Mixed Cooked, Unknown Fat coding for specific categories reflected the vagueness in the
The MEDAS will then be used to calculate and determine the Table 1: Supplementary Appendix of the PREDIMED-NAVARRA study: Components and Scoring

PREDIMED scoring guide, and it should be worked on more
to provide better guidance in terms of classification.
 For example, the cooking method (cooked or mix
cooked) has not been adequately explained, leading to
confusion when coding the food items.

correlation and relationship between adherence to MedDiet of the MEDAS and MEDAS Continuous MEDAS Scales *
and brain health (measured through prevention of memory * After categorisation has been done by the two students,
loss). Cohen’s kappa (k) was then calculated using the SPSS
(Statistical Package for Social Sciences) Software and the
results are as shown: , , .
— A relatively lower inter-observer agreement for the specific
Methodology _ food category entails lower reliability of the current coding
One of the fundamental steps to be carried out before Cohen’s kappa (k) 898 753 for either students, and thus this will affect MEDAS.
measuring MEDAS is the ensure that the different food items +  The Interpretation of Cohen’s Kappa is as such *: Conclusion

are properly classified into respective food categories.

An Erasmus student has done the initial classification; 0 e e e T eeey
another student (me) was then called in to do the 0.10 - 0.20 T e o

classification again, independently of the Erasmus student. 0.21 - 0.40 Fair Agreement

A statistical score (Cohen’s kappa) was then calculated, using 0.41 — 0.40 Moderate Agreement Acknowledgement
SPSS (Statistical Package for Social Sciences), to measure the 0.61 —0.80 Substantial Agreement

level of agreement between both the students and their 0.81 —0.99 Near Perfect Agreement

It has been found that inter-observer agreement between
general food category is near perfect, but there has been a
relatively bigger discrepancy for the specific food categories.

Special thanks to Dr. Oliver Shannon for his kind guidance
; throughout the project, as well as the Newcastle University
codes °. 1 Perfect Agreement Vacation Scholarships Team for funding this project

Contact: Hwang Yik Roy (MBBS): Y.R.Hwang2@Newcastle.edu.my

References

1. Davis C, Bryan J, Hodgson J, Murphy K. Definition of the Mediterranean Diet; A Literature Review. Nutrients [Internet]. 2015;7(11):9139-9153. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4663587/

2. Martinez-Lapiscina, E., Clavero, P., Toledo, E., Estruch, R., Salas-Salvadd, J., San Julidn, B., Sanchez-Tainta, A., Ros, E., Valls-Pedret, C. and Martinez-Gonzalez, M. (2013). Mediterranean diet improves cognition: the PREDIMED-NAVARRA randomised trial. Journal
of Neurology, Neurosurgery & Psychiatry, 84(12), pp.1318-1325. Available from: https://innp.bmj.com/content/84/12/1318.short

3. 3. Ranganathan P, Pramesh C, Aggarwal R. Common pitfalls in statistical analysis: Measures of agreement. Perspectives in Clinical Research. 2017;8(4):187.

4. Martinez-Gonzdlez M, Garcia-Arellano A, Toledo E, Salas-Salvado J, Buil-Cosiales P, Corella D et al. A 14-Iltem Mediterranean Diet Assessment Tool and Obesity Indexes among High-Risk Subjects: The PREDIMED Trial. PLoS ONE [Internet]. 2012;7(8):e43134.
Available from: https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0043134



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4663587/
https://jnnp.bmj.com/content/84/12/1318.short
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0043134
mailto:Y.R.Hwang2@Newcastle.edu.my

