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Abstract: Objective To quantitatively evaluate the association between dietary vitamin C and metabolic syndrome ( MetS)
Methods PubMed, EMBASE, CNKI,

WanfangData and VIP databases were systematically searched for observational epidemiological studies on the association between

based on a meta—analysis, and to provide a basis for MetS prevention and treatment.

dietary vitamin C and risk of MetS published from the establishment of the databases to December 2021. After the data extraction,
a meta—analysis was performed with Stata 12.0.  Results A total of 7 articles were enrolled in this analysis, involving 29,363
participants and 8,300 MetS patients. Meta—analysis results revealed that the group with the highest dietary vitamin C intake
decreased the risk of MetS by 7% compared with the group with the lowest intake ( RR =0.93, 95% CI:0.89-0.98). The
dose—response meta—analysis showed a linear relationship between dietary vitamin C and the risk of MetS ( non-linear P>0.10) ,
with each 50 mg/d increase insignificantly reducing the risk of MetS (RR=0.97, 95%CI:0.92-1.02). Conclusion There is

an association between MetS and dietary vitamin C intake amount, and high dietary vitamin C intake can reduce the risk of MetS.
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Abstract:

Objective  To investigate the willingness to receive COVID-19 vaccines before granting market approval and its

influencing factors among general population and healthcare workers in China.  Methods A telephone survey and a web—based
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