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Abstract

Background: Recent evidence suggests a role for diet qual-
ity in the common mental disorders depression and anxiety.

Objective. We aimed to investigate the association between
diet quality, dietary patterns, and the common mental disor-
ders in Iraqi females.

Methods: a cross-sectional study, in 400 females whom at-
tended to the five main primary health care centers (PHCCs)
in Baghdad. It was applied a special certified survey for as-
sessment of the normal diet, and the anxiety plus depression
G223 scale to assess the mental status of patients. Results were
analysed by ANOVA and Multivariate analysis to adjust for the
effect of other variables, P<0.05 was considered significant.

Results: a healthy diet that was high in vegetable content
decrease depressive symptoms (P=0.009) and was not asso-
ciated with anxiety (P=0.761), while high fat intake increased
anxiety (P=0.038) and there was no relation with depres-
sion (P=0.674). For diary products intake the results were,
P=0.381 for depression and P=0.041 for anxiety).

Conclusions: Females with healthy wealthy nutritional sta-
tus were less likely to be depressed, whereas a higher intake
of fatty and unhealthy foods was associated with increased
anxiety.
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Antecedentes: la evidencia reciente sugiere un papel de
la calidad de la dieta en los trastornos mentales comunes,
depresion y ansiedad.
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Resumen

Objetivo. Nuestro objetivo fue investigar la asociacion entre
la calidad de la dieta, los patrones dietéticos y los trastornos
mentales comunes en las mujeres iraquies.

Métodos: estudio transversal, en 400 mujeres que acudieron
a los cinco principales centros de atencion primaria de salud

(APS) de Bagdad. Se aplicé una encuesta especial certifica-
da para la evaluacion de la dieta normal y la escala de an-
siedad mas depresion para evaluar el estado mental de los
pacientes. Los resultados se analizaron mediante ANOVA y
analisis multivariante para ajustar el efecto de otras varia-
bles, se considero significativo P<0,05.

Resultados: una dieta saludable con alto contenido de vege-
tales disminuyé los sintomas depresivos (P=0,009) y no se
asoci6 con la ansiedad (P=0,761), mientras que la alta inges-
ta de grasa aumento la ansiedad (P=0,038) y no tuvo rela-
cion con la depresion (P=0,674). Para los productos lacteos,
los resultados fueron, P=0,381 para la depresion y P=0,041
para la ansiedad).

Conclusiones: Las mujeres con un estado nutricional salu-
dable y rico tenian menos probabilidades de estar deprimi-
das, mientras que una mayor ingesta de alimentos grasos y
poco saludables se asoci6é con una mayor ansiedad.

Palabras clave: Dieta habitual, ansiedad, depresion, aten-
cion primaria.
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Introduction

The development of psychological fitness is a multi factori- al-
technique regarding hereditary, organic, community, and
ecological effects. In the recent years, care has warped to
the imminent part of adaptable routine performances like diet,
in the progress of recurrent mental health illnesses!. Multi
compound food and nutrients approaches which inspect the
united properties of numerous nutritional mechanisms could
have vital open health insinuations, subsequently, the letters
on characteristic whole nutrition consumption, rather than ac-
curate nutrients may be additional education to community
health®. In addition, the common paper showed an associa-
tion between nutritional status and mental lifestyle especially
that associated with signs and symptoms of depression and
anxiety and how can decrease it°.

Depression: is a frequent mental disorder that presents with
depressed mood, loss of concern or pleasure, decreased en-
ergy, thoughts of guilt or low self-value, distressed sleep or
appetite, deprived concentration and is usually accompanied
anxiety symptoms, either chronic or repeated, suicide is one
of the results of depression®. Depressive illnesses commonly
began at a young age-old; they reduction people are active
and commonly are repeated so it is represented as one of the
leading causes of disability in the world®.

Nutritional designs effects on mental health position:
The nutritional consumption classic of the usual people in
many Asian and American nations demonstrations that they
are lacking in numerous nutrients, chiefly vital vitamins, min-
erals, and omega-3 fatty acids, an illustrious characteristic of
the nourishments of patients that are suffering from mental
illnesses is the harshness of inadequacy in these nutrients?®,

The Aims of the study are to:

1) Find out the relationship between habitual diet and Mental
health status of Iragi women (anxiety, depression) attend-
ing primary health care centers. 2) Demonstrate if there
is an association between this relation and other demo-
graphic data of the participants.

Subjects and Methods

Clinical data and study questionnaire

Data were collected by two questionnaire forms'’-1°, Dietary
intake questionnaire: nutritional intake assessment done by
(FFQ) food frequency questionnaire, for normal diet intake
for 6 months this questionnaire was certified by, an Iraqi
Institution for nutritional studies. The food items were gath-
ered to reveal the typical Iragi meals. Food frequency ques-
tionnaire was composed of five frequencies of consumption
alternative for each food variable such as Nothing, Once
weekly, 2-3 times per week, Once dalily, 2-3 times per day.
The food frequency questionnaire included questions about
the following food items:

Dairy products, Fluid, and drinks: water, tea, coffee, soft
drinks, Meat, Vegetables, Bread, Ghee/butter, Fast and pro-
cessed food, Fruits

Mental health status questionnaire

Depression and anxiety were measured by using the hospi-
tal Anxiety and Depression Scale (HADS), were the subjects
were informed to choose the answer that is closest to how
they have been feeling in the past week.

Depression and anxiety scoring: Questions relating to anx-
iety are indicated by an ‘A’ while those relating to depression
are shown by a ‘D’. Every single answer was given a specific
score and the total score for anxiety and depression were
considered. The score interpretation was as followed: 0-7
=normal, 8-10=borderlines , >11 =abnormal

Demographic data: Age, Marital status, Educational level,
Smoking, Socioeconomic status: Divided according to aver-
age income of Iragi families Low <500.000 Iragi dinar(ID),
Medium 500.000-1 million (ID) , >1million (ID).

Data management and statistical analysis: Data were en-
coded and submitted into the statistical software package
of social science (SPSS version 22). Descriptive data were
presented in frequencies (percentage, graphs) for categori-
cal variables and meantstandard error for continuous vari-
ables was done to describe the study population. ANOVA test
analysis was used for continuous data (meanzstandard er-
ror) to test statistical significance. Multivariate analysis was
done to adjust for the confounding effect of other variables
and describe the genuine relationship between each variable
and depression and anxiety. For that purpose, a step-wise

A cross-sectional study was conducted from 2nd Jan. - July Multinomial Logistic Regression analysis was undertaken,

2018, in the following primary health care centers (PHCs):

and the odds ratio was calculated to describe the predictive

Bab-Almuadam, Al-Saliekh, Al-Adahmia, Al-Dhubat, Al - value of each variable and its relationship with depression
Mustansyria. 400 women were enrolled in this study, with age and anxiety. A P-value of less than 0.05 was considered sig-
ranged (18-60 years). Inclusion criteria: Participants were nificant in this study.

chosenbyasystematicrandom sampling (everyotherfemale
attending each primary health care centers).

Exclusion criteria were: Women who has a chronic disease. 2-
Pregnant women. 3-Women on chronic medications includ-
ing anti-depressant and anxiolytic drugs. 4-Women with se-
vere food allergies, intolerances or aversions. 5-WWomen with
current participation in an intervention targeting diet or exercise

REIES

A total 400 women were enrolled in the study, whith a mean
age of 29.16 years. Of the total participant 55.5% were mar-
ried and 42.5% were single. 47% of the participants had uni-
versity educational level, and about two-thirds of the sample
was of the middle class (65%). Demographic, The percentag-
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es of anxiety status in the study sample were 48% abnormal,
27.50% borderline and 24.50% had no anxiety (Figure 1).
Regarding depression, the highest percentage was normal
(51%) while 20% had depressive symptoms and the remain-
ing women had borderline status (29%).

Figure 2 show the relation between normal and usual diet
and mental health (anxiety and depression), where there was
a significant association between marital status, educational

level, and anxiety and depression, while the significant as-

Figure 1. Distribution of the studied sample by anxiety scores

,Jistribution of study sample according to

1 8

anxiety score

110

an SROIohIN

192

sociation was found only between socioeconomic status and
anxiety (Table1).

20.5% and 48% are the prevalence of anxiety and depres-
sion, females with depressive symptoms and not healthy
are older than other females in our study. Opposing, anxiety

vegetable intake and depression (Table 2, 3).

Figure 2. Distribution of the sample according to

depression scores

status was associated with a younger age group. The study
showed a significant association between dairy products, fat,
and anxiety, while a positive association was found between

Distribution of study sample acording to
depression score

Characteristics Entire Depression Anxiety
cohort Normal Borderline | abnormal Normal Borderline abnormal
Number 400 202 116 82 98 110 192 P
Age 29.16 +0.52 | 28.92 £0.76| 26.62+1 | 29.07+0.95 29.73+1.04 | 30.81+1.21 | 27.90+0.62 ‘
Marital status Married | 222 (55.5%)| 96 (24%) | 68 (17%) | 58 (14.5%) 46 11.5%) | 56 (14%) | 120 (30%) |
Single | 170 (42.5%)| 100 (25%) | 46 11.5%) | 24 (6%) 48 (12%) | 50 (12.5%) | 72(18%) | |
Socioeconomic Low 20 (5%) 10 2.5%) 4 (1%) 6 (1.5%) 0.091 4 (1%) 6 (1.5%) 10 (2.5%) \
Average | 260 (65%) | 128 (32%) | 72 (18%) | 60 (15%) 76 (19%) | 60 (15%) | 124 (31%)
High 118 (29.5%)| 64 (16%) | 38 (9.5%) | 16 (4%) 18 (4.5%) | 42 (10.5%) | 58 (14.5%)
Education Primary | 118 (29.5%) | 54 (13.5%) | 32 (8%) 32 (8%) 18 (4.5%) | 34(8.5%) | 66 (16.5%) [HOW00L|
High school | 90 (22.5%) | 42 (10.5%) | 26 (6.5%) | 22 (5.5%) 18 (4.5%) 20 (5%) 52 (13%)
University | 188 (47%) | 106 (26.5%)| 56 (14%) | 26 (6.5%) 62 (15.5%) | 56 (14%) | 70 (17.5%)
Smoking Yes 14 (35%) | 2(0.5%) 8 (2%) 4(1%) | 0.085| 6 (1.5%) 2 (0.5%) 6 (1.5%) | 0.141
No 374 (93.5%) | 196 (49%) | 104 (26%) | 74 (18.5%) 90 22.5%) | 104 (26%) | 180 (45%)

Table 2. The association of dietary intake of different types of food and depression and anxiety status

Entire cohort Depression Anxiety b.val
-value
Normal Boarder line Abnormal p Normal | Boarder line | Abnormal

pggggts 3.01 +0.06 2.9420.1 3.01+0.17 | 3.19:0.15 | 0.361 | 3.35:0.14 | 2.92+0.13 | 2.89£0.09
Fluid intake 2.43 +0045 2.38+0.06 2.36+0.07 2.63+0.11 0.05 2.26+0.08 2.50+0.09 | 2.45+0.06 | 0.115
Meat 3.32 £0.07 3.24+0.1 3.47+0.11 3.32#0.16 | 0.351 3.10+0.13 3.49+0.12 | 3.33+#0.09 | 0.114
Vegetable 2.47 £0.05 2.73+0.13 2.59+0.09 2.29+0.05 2.26+0.07 2.54 +0.1 2.52+0.07 | 0.062
Bread 2.47+0.046 2.41+0.06 2.47+0.08 2.60+0.12 0.276 2.42+0.09 2.45+0.08 | 2.50+0.08 | 0.807
Sugar 3.08 +0.06 2.96+0.09 3.10+0.11 3.31+0.15 0.103 3.25+0.12 3.12+0.12 | 2.95+0.09 | 0.178

Fat 2.83+0.065 2.78+0.08 2.86+0.12 2.90+0.16 0.746 2.79+0.09 2.58+0.12 | 3.18+0.13
Fast food 3.34+0.068 3.45+0.09 3.17+0.13 3.29+0.13 | 0.172 3.20+0.12 3.58+0.13 | 3.27+0.09 | 0.071
Fruit 2.68+0.058 2.66+0.08 2.62+0.10 2.80+0.06 | 0.533 2.83+0.12 2.69+0.11 | 2.59+0.08 | 0.249




Table 3. Multivariate analysis showing the relationship between different variables and anxiety and depression

Variables Depression Anxiety
Odds Ratio (95% CI) P Odds ratio (95% CI) P

Age 0.79 (0.55-1.67) 0.781 0.98 (0.67-1.46) 0.530
Marital status Married 2.25(1.78-3.45) 0.021 1.78 (1.34-2.01) 0.009

Single* 1 1
Education Primary* 1 1

High school 0.92 (0.79-1.13) 0.667 1.11 (0.76-1.56) 0.302

University 0.63 (0.43-0.89) 0.67 (0.49-0.83) -
Socio-economic Low 1 1

Average 1.40 (1.09-1.69) 1.09 (0.79-1.43) 0.481

High 0.92 (0.78-1.65) 0.431 0.99 (0.79-1.78) 0.591
Dairy products 1.21 (0.89-1.99) 0.381 0.74 (0.55-0.92)
Fluid intake 1.1 (0.58-1.79) 0.691 1.21 (0.78-1.78) 0.361
Meat 1.23(0.77-1.86) 0.732 1.49(1.21-2.09) 0.456
Vegetable intake 1.71 (1.23-2.13) 0.009 1.31 (0.54-2.21) 0.761
Bread 1.04(0.49-163) 0.876 1.11(0.88-1.78) 0.893
Sugar 1.31(0.68-1.71) 0.122 1.33(1.09-1.89) 0.239
Fat 1.15(0.88-1.41) 0.674 0.81 (0.44-0.91) 0.038
Fast food 1.84 (1.75-2.14) 0.123 0.79(0.38-0.89) 0.128
fruit 1.09 (0.63-1.81) 0.548 1.04(0.76-1.74) 0.346

Discussion

As the incidence of psychological illnesses lasts to develop,
resistant to adaptable routine performances and interfer-
ences which affect mental health is important, this study was
the first to examine nutritionally satisfied, nutritional class and
their association with depressive symptoms, anxiety, and
welfare in an Iragi woman.

The association between demographic data, anxiety, and
depression: The study showed that married women who
represent about half of the sample were more prone to have
depressive and anxiety symptoms than single or others. This
may be related to the great burden laid on married females
and more tasks and demands of their families in our society. It
was also noticed that females who completed primary school
level of education and constitutes about one third were expe-
riencing more depressive and anxiety symptoms in compari-
son with others, this may be because they cannot entertain
themselves or have limited income which affects the nature
of their lives. Miguel-Angel Mun ozetal study showed that
women with a higher educational level presented better men-
tal health, socioeconomic results on mental health may be
as a result of loss safety of jobs, physical plus psychosocial
working for men and physical comfort with labor inside the
home for women?°. Better health differences defined before in
women in Spain could maintenance the variances in mental
health consequences in this group in the current study?*. In
this study, women who consumed more vegetables in their
diet were associated with the reduction of the possibility of
experiencing depressive symptoms, in a similar study done
by Jacka et.al, that was constituting vegetables, fruit, and

whole-grain foods was related with decrease choice of clini-
cally identified depressive and anxiety illnesses, while a nu-
tritional classical covering administered and “not healthy”
diets were connected with an upgraded choice of mental
symptoms, besides to focal depressive disorder and dysthy-
mia?2. Moreover, this study showed that women who ate dairy
products more frequently were further protected from having
anxiety symptoms. In comparison, dietary models and excel-
lence have also been related to the danger of nervousness
and anxiety suggesting that the code devices of diet-mental
health relations are not limited to depressing indications?3. An
interesting finding in this study was the positive relationship
between fat-containing food and anxiety disorder. Intervention
studies decreasing dietary fat have shown improvement in
mood, hostility, and psychological welfare and a decrease in
depression and anxiety?*?5, There is a genetic association
with psychiatric illnesses for depression and anxiety?.

Association between multiple (demographic & food) vari-

able and anxiety, depression:

A multivariate analysis of different variables of depression and
anxiety using Odds Ratio (95% CI) showed that marriage, in
relation with other factors, was a risk of getting more depres-
sive and anxiety symptoms in females who participated in this
study, also a university level of education was significantly
associated in both depression and anxiety while the average
level in socioeconomic status was significantly associated in
depression only. High socioeconomic state appeared to be a
risk factor of having symptoms of anxiety, this may be due to
more working hours or more difficult jobs. After adjustment
of confounding factors such as demographic data and other
items taken in the food frequency questioner, it was clear that

L] | | www.revistaavit.com J

5, 2020

,namero

Volumen 39

@
(8]
g
=
‘L
o
]
o
]
—
>
&
(2]
o
<)
Q
@
£
S
]
w
)
©
(%]
o
c
&
o
N
(9]
<
o
>
%]
o
=
L=
o
o
<
-
>

I
I
L


http://www.revistaavft.com/
http://www.revistaavft.com/
http://www.revistaavft.com/

females consuming dairy products more frequently are pro-
tected against experiencing anxiety symptoms in their lives
while it did not affect depressive symptoms. Introducing more
vegetables in the meals of our study sample decrease de-
pression, similar studies that showed that more fish, vegeta-
ble, fruit, and dietary fiber utilization had been associated with
better self-apparent health, predominantly mental health?%%,
Consuming fat-containing food with rebellious attitude in-
crease anxiety but it is not disturbing the state of depres-
sion. Other food items taken in our food frequency questioner
which are fruits, fast food, sugar, meat, bread, and fluid intake
have no association with common mental health disorders
measured in our study. Lastly, misrepresenting is undocu-
mented error data in prospective or retrospective studies of
nutritional assessment using self-reported diet consumption
archives. Subsequently, a dietary introduction has the main
effect on health; diet is a key community health awareness?.

Conclusion

The study showed that the relationship between anxiety
and depression not described by age group, socioeconomic
grade, learning, or way of life performances other than adiet;

*ingestion of more vegetables was significantly associated
with decreasing depression in women attending PHCCS of
Baghdad/Al-Rusafa health directorate.

*Dairy product consumptions considered as a protective fac-
tor against experiencing anxiety, while more fat in the diet
was associated with more anxiety.

References

1. Sanchez-Villegas, A.; Doreste, J.; Schlatter, J.; Pla, J.; Bes-
Rastrollo, M.; Martinez-Gonzalez, M.A. Association between folate,
vitamin B(6) and vitamin B(12) intake and depression in the sun
cohort study. J. Hum.Nutr. Diet. 2009, 22, 122-133.

2. Tolmunen, T.; Hintikka, J.; Ruusunen, A.; Voutilainen, S.; Tanskanen,
A.; Valkonen, V.P.; Viinamakiet.al. Dietary folate and the risk of de-
pression in finish middle-aged men.A prospective follow-up study.
Psychother. Psychosom. 2004, 73, 334-339.

3. Tolmunen, T.; Hintikka, J.; Voutilainen, S.; Ruusunen, A.; Alfthan,
G.; Nyssonen, K.; Viinamaki, H.; Kaplan, G.A.; Salonen, J.T.
Association between depressive symptoms and serum concentra-
tions of homocysteine in men: A population study. Am. J. Clin. Nutr.
2004, 80, 1574-1578.

4. Hu, F.B. Dietary pattern analysis: A new direction in nutritional epi-
demiology. Curr. Opin. Lipidol. 2002, 13,3-9.

5. Radloff, L.S. The CES-D scale: Self-report depression scale for
research in the general population.Appl. Psychol. Meas. 1977, 1,
385-401.

6. Smarr, K.L.; Keefer, A.L. Measures of depression and depressive
symptoms: Beck depression inventory-1IBDI-Il), center for epidemi-
ologic studies depression scale (CES-D), geriatric depression scale
(GDS), hospital anxiety and depression scale (HADS), and patient
health questionnaire-9 (PHQ-9). Arthritis Care Res. 2011,63 (Suppl.
S11), S454-S466.

A.S.; Snaith, RP. The hospital anxiety and depression scale.
Acta Psychiatr. Scand. 1983, 67, 361-370.

10.

11.

13-

14-

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

World Health Organization 2008, The Global Burden of Disease
2004update. http://www.who.int/healthinfo/global burden disease/
GBD_report 2004update full.pdf Accessed 16.6.2012

World Health Organization, World suicide prevention day 2012.
http://www.who.int/mediacentre/events/annual/world_suicide_pre-
vention_day/en/Accessed 16.6.2012

Sanchez-Villegas A, Verberne L. Dietary Fat Intake and the Risk of
Depression: The SUN Project. PLoS ONE. 2011;6

Bromet E, Andrade LH. Cross-national epidemiology of DSM-IV ma-
jor depressive episode. BMC Medicine. 2011;9:90.

Annual Review of Clinical Psychology Vol. 9:275-297 (Volume pub-
lication date March 2013).

Boswell, J. F., Thompson-Hollands, J., Farchione, T.J., & Barlow, D.
H. (2013). Intolerance of uncertainty: A common factor in the treat-
ment of emotional disorders. Journal of clinical psychology, 69(6),
630-645.

Newman, M. G., Llera, S. J., Erickson, T. M., Przeworski, A., &
Castonguay, L. G. (2013). Worry and generalized anxiety disorder:
a review and theoretical synthesis of evidence on nature, etiology,
mechanisms, and treatment. Annual review of clinical psychology, 9,
275-297.

American psychiatric A: Diagnostic and statistical manual of mental
disorders. 4th ed. Washington DC: 2000.

Shaheen Lakhan SE, Vieira KF. Nutritional therapies for mental dis-
orders. Nutr Jr. 2008; 7:2.

Bjelland I, Dahl AA, Haug TT, Neckelmann D. The validity of the
Hospital Anxiety and Depression Scale. An updated literature re-
view. J Psychosom Res 2002;52: 69-77.

Snaith RP. The Hospital Anxiety and Depression Scale. Health
Quality of Life Outcomes 2003;1:29.doi: 10.1186/1477-7525-1-29

Herrmann C. International experiences with the Hospital Anxiety
and Depression Scale, a review of validation data and clinical re-
sults. J Psychosom Res1997;42:17-41

101.Borrell C, Muntaner C, Benach J, et al. (2004) Social class and
self-reported health status among men and women: what is the
role of work organization, household material standards and
household labor? Soc Sci Med 58, 1869-1887.

Regidor E, Gutierrez- Fisach J, Dominguez V, et al. (2002)
Comparing social inequalities in health in Spain: 1987 and1995/97.
Soc Sci Med 54, 1323-1332.

Jacka FN, Pasco JA, Mykletun A, Williams LJ, Hodge AM, O’Reilly
SL, Nicholson GC, Kotowicz MA, Berk M. Association between
western and Traditional diets and depression and anxiety in women.
Am J Psychiatry 2010;167:305Y 11

Jacka, F.N.; Pasco, J.A.; Mykletun, A.; Williams, L.J.; Hodge, A.M.;
O'Reilly, S.L.; Nicholson, G.C.; Kotowicz, M.A.; Berk, M. Association

of western and traditional diets with deé)ression and anxiety in wom-
en. Am. J. Psychiatry 2010, 167, 305-311. [Cross Ref]

Wells AS, Read NW, Laugharne JD, et al. (1998) Alterations in
mood after changing to a low-fat diet. Br J Nutr 79,23-30.

Wardle J, Rogers P, Judd P, et al. (2000) Randomized trial of the
effects of cholesterol-lowering dietary treatment on psychological
function. Am J Med 108, 547-553.


http://www.who.int/healthinfo/global_burden_disease/
http://www.who.int/mediacentre/events/annual/world_suicide_pre-
http://www.who.int/mediacentre/events/annual/world_suicide_pre-

26.  Weidner G, Connor SL, Hollis JF, et al. (1992) Improvements in hos-
tility and depression in relation to dietary change and cholesterol-
lowering. The Family Heart Study. Ann Intern Med 117,820-823.

27. Silvers KM & Scott KM (2002) Fish consumption and self-reported
physical and mental health status. Public Health Nutr5, 427-431.

28. Myint PK, Welch AA, Bingham SA, et al. (2006) Fruit and vegetable
consumption and self-reported functional health in men and wom-
en in the European Prospective Investigation into Cancer-Norfolk
(EPIC-Norfolk): a population-based cross-sectional study. Public
Health Nutr 10, 34-41.

29. Blank L, Grimsley M, Goyder E, et al. (2007) Community based
lifestyle interventions: changing behavior and improving health. J
Public Health 29, 236-245.cohorts. Mol. Psychiatry 2011, 16, 773-
783.

evista Latinoamericana _
de Hipertension

Sindrome *
{Cardiometahslico

¥ sateImed30se LIt COPeres ItIvaS ; www.revdiabetes.com

Volumen 39, nimero 5, 2020

www.revhipertension.com

www.revsindrome.com

AVFT Archivos Venezolanos de Farmacologiay Terapéutica

www.revistaavft.com

<
£
£
+
3
i,
§
*

Indices y Bases de Datos:

OPEN JOURNAL SYSTEMS

REDALYC (Red de Revistas Cientificas de América Latina, el Caribe, Espafia y Portugal)
SCOPUS de Excerpta Medica

GOOGLE SCHOLAR

Scielo

BIREME (Centro Latinoamericano y del Caribe de Informacion en Ciencias de la Salud)
LATINDEX (Sistema Regional de Informacion en Linea para Revistas Cientificas de América Latina, el Caribe, Espafia y Portugal)
indice de Revistas Latinoamericanas en Ciencias (Universidad Nacional Auténoma de México)
LIVECS (Literatura Venezolana de Ciencias de la Salud)

LILACS (Literatura Latinoamericana y del Caribe en Ciencias de la Salud)

PERIODICA (indices de Revistas Latinoamericanas en Ciencias)

REVENCYT (indice y Biblioteca Electrénica de Revistas Venezolanas de Ciencias y Tecnologia)
SABER - UCV

EBSCO Publishing

PROQUEST

L] 1 | www.revistaavit.com J


http://www.revhipertension.com/
http://www.revdiabetes.com/
http://www.revsindrome.com/
http://www.revistaavft.com/
http://www.revistaavft.com/
http://www.revistaavft.com/
http://www.revistaavft.com/

