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NDC Research Update
girls’ Early soda intake found to predict soda, milk and nutrient intake later in adolescence
Children’s intake of soda has increased in recent decades, while the consumption of milk has significantly decreased. To date, only a few studies have longitudinally examined the effect of beverage intake within individuals to determine the influence of early beverage intake patterns on subsequent dietary intake.  This longitudinal study of 166 girls living in central Pennsylvania described the changes from age 5 to 15 years in beverage intake and assessed whether beverage intake at age 5 years was associated with beverage and nutrient intake during childhood and adolescence.  
Three 24-hour recalls were conducted at ages 5, 7, 9, 11, 13 and 15 years and the total calorie and nutrient intakes (e.g. vitamin D, calcium, iron, potassium, magnesium) were averaged across the 3 days.  Beverage output files were used to calculate average beverage consumption and to place the beverages into one of five intake categories: milk (included both plain and flavored milk), fruit juice, fruit drinks, sodas and tea/coffee.  
Result highlights:
· While total beverage intake remained stable from age 5 – 15 years, intake of milk, fruit juice and fruit drinks decreased significantly from age 5 – 15 years.  Conversely, soda and tea/coffee intake increased significantly during the study period.  
· The authors reported that 90% of the subjects were consuming milk at age 5 years but the proportion of milk consumers declined significantly by age 15 years (only 61% consumed milk at age 15 years).  
· For the total sample, the percentage of energy intake consumed from all beverages decreased from 18% to 12% from age 5 years to age 15 years.  This decrease was mainly due to a significant decrease in the percentage of energy obtained from milk.  
· At age 5 years, 59% of the girls were categorized as soda consumers while 41% were categorized as soda non-consumers.  Participants classified as soda consumers at age 5 years continued to have higher intakes of sodas from age 7 – 15 years.  
· Results of this longitudinal study showed that early differences in soda consumption had predictive effects on beverage intake and selected nutrient intakes over time.
· Relative to soda non-consumers at age 5 years, soda consumers at age 5 years had higher subsequent soda intake, lower milk intake, higher intake of added sugars and lower intakes of protein, fiber, vitamin D, calcium, magnesium, phosphorus and potassium from age 5 to 15 years.
“Results of this prospective analysis,” say the authors, “revealed that early differences in soda consumption had predictive effects on beverage intake and selected nutrient intake over time.”  They conclude that parents should be given guidance on limiting their children’s intake of soda and other sweetened beverages (number of fluid ounces daily), and on making alternative beverages available, such as water and reduced-fat milk.  The authors also say parents should limit fruit juice intake as recommended by the American Academy of Pediatrics.   [Fiorito LM, et al., J Am Diet Assoc, 110 (4): 543-550, 2010]
NDC Research Update
Review discusses the role of Milk- and Soy-based protein to support muscle growth in young and older adults
This review paper, partially supported by a grant from the National Dairy Council, examines the evidence on supplementation with milk- and soy-based proteins combined with resistance training on muscle protein synthesis and gains in muscle mass in both younger and older adults.  

Highlights:
· Skeletal muscle is the largest single site for blood glucose disposal and lipid oxidation in the post-prandial state.  These functions may lessen if muscle mass is not maintained or is deconditioned.  
· The authors contend that muscle protein synthesis is the main variable affecting muscle protein balance in healthy elderly persons free of chronic disease and that higher intensity, load bearing exercise such as resistance training is likely necessary to maintain muscle mass with age.
· Due to the potential for diminished muscle protein synthesis in older persons, the authors say factors such as protein source, timing of ingestion (relative to exercise), and amount of protein to consume, may be of even greater importance for maintaining or increasing muscle mass in older individuals compared to younger individuals.  Consuming protein following resistance exercise has been shown to enhance the response of muscle protein synthesis, resulting in a greater net muscle protein balance compared to feeding alone.  The authors conclude that over time this can result in the growth of new muscle tissue.
· From the data available, in order to maximize increases in muscle protein synthesis and muscle mass in younger individuals, the window of time during which protein should be consumed is likely 30-45 min before and/or <2 hours after resistance exercise.  For older individuals, it is possible that the window for optimal protein intake may be within 1 hour after resistance exercise.
· Based on the limited data available, the authors hypothesize that single doses of protein need not exceed 20-25 gm to maximally stimulate muscle protein synthesis.  A minimally effective amount appears to be in the range of 8-12 gm, depending on protein source.
· Milk proteins (whey and casein) and soy proteins are nutritionally complete, highly digestible proteins with high amino acid scores that contain all amino acids in amounts sufficient to support maintenance of all body proteins.
After reviewing data from all of the available studies that had the goal of promoting muscle hypertrophy through protein supplementation in combination with resistance exercise, they conclude that whey protein is more effective than soy protein and simple energy (as carbohydrate) in supporting increases in muscle mass with resistance exercise, and that milk proteins are better than carbohydrate alone.  It is important to note that the data from these studies is derived primarily from younger men, so the concept may not be directly transferable to women and the older adult.  [Phillips SM, Tang JE, and Moore DR, Journal of the American College of Nutrition, 28(4): 343-354, 2009] [Editor’s note:  This journal is behind schedule.  The August 2009 issue was just published in April 2010.]

estimates of total usual calcium and vitamin D intakes in the U.S.
According to the authors, “This report is the first, to our knowledge, to present national estimates of usual calcium and vitamin D intake from all sources for the U.S. population using the most recently available data from NHANES (National Health and Nutrition Examination Survey).”  Using data from NHANES 2003-2006 to estimate total usual calcium intake from the diet, water, dietary supplements, and antacid consumption, and data from NHANES 2005-2006 to estimate total usual intake of vitamin D from food and dietary supplements, they provide national estimates of total usual intake of calcium and vitamin D from all sources by gender and age groups and compare them to the appropriate Dietary Reference Intake (DRI) recommendations.  The authors say, “Estimates of usual vitamin D and calcium intake are necessary for setting the DRI intake levels.”

Result highlights:
· “More than one-half the U.S. population uses dietary supplements.”
· In 2003-2006, “43% of the U.S. population over the age of 1 year used supplemental calcium.”  The average calcium intake from supplements among supplement users was 331 mg/day.  Calcium supplements provided the recommended Adequate Intake (AI) level of calcium for 8% of the population.
· 62% of those >71 years reported using calcium supplements over the last 30 days.  Among users of dietary supplements, ~17% of females >71 years met the calcium recommendation (AI) through their use of dietary supplements alone.
· “Males and females aged 1-3 years had the highest prevalence of meeting the AI from dietary and total calcium intakes.”
· “For males, the highest prevalence of meeting the vitamin D AI from dietary sources alone was among 1-3 years and 4-8-year-olds.  Among females, age groups 1-3, 4-8, and 9-13 years had the highest prevalence of meeting the AI from the diet.”
· “Males 14-18 years and females 19-30 years had the lowest prevalence of use of vitamin D dietary supplements, whereas individuals >71 years had the highest reported use regardless of gender.”
· “For total vitamin D intake [diet and supplements], males and females >71 years and females 14-18 years had the lowest prevalence of meeting the AI.” 

Useful reference tables for both calcium and vitamin D list the AI and UL (Upper limit) recommendations for each age and gender group, along with intakes from diet and percent above the AI, and total intake with percent above the AI.  The table shows, for example, that “only 15% of 9- to 13-year-old females and <10% of females aged 14-18, 51-70, and >71 years met the AI for calcium from diet alone.”  Even with use of dietary supplements, “only 15% of 9- 13-year old and 13% of 14- to 18-year old females met the AI for calcium.”  The authors say, “Without inclusion of supplemental nutrients, mean nutrient intakes are underestimated, the prevalence of inadequate intakes is overestimated, and the prevalence of excessive intakes is underestimated.”  [Bailey RL, et al., J Nut, 140 (4): 817-822, 2010]

the “nocebo” effect during diagnosis for lactose intolerance
The lactose hydrogen breath test is a test used in clinical practice to diagnose lactose intolerance.  According to test protocol, hydrogen in the breath is measured at regular intervals after drinking lactose (milk sugar) dissolved in water.  If undigested lactose reaches the colon, it is fermented by bacterial flora producing hydrogen, which can be measured in the breath.  A diagnosis of lactose intolerance is confirmed when the results of the breath hydrogen test correspond to symptoms reported by the patient.  The authors say the sensitivity of the breath hydrogen test is about 80%.  Sometimes individuals taking the breath hydrogen test report gastrointestinal symptoms despite a negative breath test.  This is called a false-negative test result and according to the authors, less than 50% of the false-negative tests can be explained by the absence of hydrogen-producing bacterial flora in the colon.  However, the reason for the remainder of false-negative tests remains unexplained.  This study tests the theory that some people who report symptoms when the hydrogen breath test is negative do so because of negative expectations – or the “nocebo” effect.  Between 2005 and 2007, researchers in Italy tested 636 outpatients using a standard 4-hour lactose tolerance test using 25 gm of lactose.  Results showed, “The test was positive in 254, negative in 325, and 57 patients were H2 [hydrogen] ‘non-producers’.”  The researchers then selected 27 patients who reported symptoms despite a negative hydrogen breath test to undergo a “sham” breath test using 1 gm of glucose rather than lactose.  Results were compared with a control group of 54 patients with documented lactose intolerance.  

Results of the “sham” breath test showed that 12 of the 27 patients (44%), and unexpectedly 14 (26%) of the control group experienced abdominal symptoms (abdominal pain, bloating, gaseousness) during the sham test.  However, there was no excretion of hydrogen or methane (result of fermentation of carbohydrate in the colon) in the breath of those in the intervention or control groups.  The authors say, “The present data support the hypothesis that a proportion of subjects attributing abdominal symptoms to lactose, indeed display normal absorption of the carbohydrate.”  The fact that the symptoms reported were mild (no diarrhea), further supports the role for the “nocebo” effect.  The authors say, “A non-organic component, which can be attributed to “negative expectations”, is thus likely to be responsible for symptoms in a considerable proportion of patients undergoing lactose H2BT [hydrogen breath test].”  Since the results indicate that the prevalence of “true” false-negative lactose intolerance tests is lower than generally believed, the authors say there is a need to recalculate test sensitivity and specificity.  

The authors conclude, “The present data indicate that only a proportion of patients suspected of being lactose intolerant will eventually benefit from a strict lactose-free diet.”  They say this is true also of some with a positive diagnosis from the H2BT.  They say, “In patients diagnosed as lactose intolerant, the need for restricting the primary source of dietary calcium should be critically reconsidered.”  [Vernia P, et al., Digestive and Liver Disease, published online March 12, 2010]

study finds low-fat milk enhances the benefit of a calorie-restricted diet in overweight women in iran
Researchers in Iran, recognizing that calcium or other components of dairy products may contribute to weight regulation, conducted an 8-week clinical trial in 85 healthy overweight or obese premenopausal women (20-50 years) to compare the effects of cow’s milk, calcium fortified soy beverage and a calcium supplement on weight, waist circumference, waist-to-hip ratio, body mass index (BMI), and body fatness.  All of the women were instructed to follow a 500 kcal deficit meal plan and were randomly assigned to four different groups:  1) control diet providing 500-600 mg/day of dietary calcium; 2) calcium supplemented diet – providing 800 mg/day of calcium carbonate; 3) milk diet – providing three servings of low-fat milk; 4) soy beverage diet – providing three servings of calcium-fortified soy beverage.  The average total calcium intake was approximately 1,300 mg/day in the supplemented, milk, and soy calorie-restricted diets during the study period.  There were no differences during the study period in average intake of calories, macronutrients (protein, fat, carbohydrate), and fiber among the four groups.   

Results:
· “Body weight, BMI, waist circumference, waist-to-hip ratio (WHR), body fat mass and percent body fat of all groups decreased significantly after 8 weeks of weight loss intervention.”  
·  Changes in waist circumference and WHR were significantly higher in the high milk and soy milk groups versus the controls.
· “Reductions in weight and BMI were significantly greater in the high milk group compared to controls,” whereas there were no significant differences in these variables between the soy beverage and calcium supplement groups and the controls.  
These findings provide further evidence that a diet containing three servings of low-fat milk may enhance reductions in weight, BMI, waist circumference, and WHR achieved with a calorie-restricted diet.  Previous studies evaluating the effect of a dairy-rich diet on weight/fat loss during calorie restriction have shown similar benefits.  The authors suggest that components of milk that may contribute to weight loss and improved body composition include calcium, bioactive substances, and whey-derived peptides.  “The fact that calcium fortified soy milk did not exert body weight changes as much as low fat milk, “ speculate the authors, “might be due to the presence of branched chain amino acids and bioactive compounds (such as angiotensin converting enzyme inhibitors) in cows’ milk which merits future studies.”  The authors conclude, “Our results showed that consumption of low-fat milk enhanced the beneficial effect of an energy-restricted diet on central and general obesity and therefore a diet rich in dairy calcium could be tried in obese persons.”  [Faghih S, et al., Nutrition, Metabolism & Cardiovascular Diseases, published online ahead of print March 11, 2010]

study shows Consumption of full-fat dairy products is associated with lower risk of cardiovascular mortality
This 16-year prospective study among 1,529 adult Australians (25-78 years) investigated whether intake of dairy products or related nutrients is associated with mortality due to cardiovascular disease (CVD), cancer, and all causes.  Results showed “no consistent and significant association between total dairy intake and total or cause-specific mortality.”  Participants with the highest (339 gm/day) vs. lowest intake of full-fat dairy products, however, had a significant 69% reduced risk of dying from CVD – after adjustment for calcium and other potential confounding factors – but showed no association with all-cause mortality.  “Intakes of low-fat dairy, specific dairy foods, calcium, and vitamin D showed no consistent associations,” the paper reports.  The authors conclude, “Our results show no harmful effects of dairy intake on mortality from all causes, from CVD or from all cancers.  In fact, intake of full-fat dairy foods was associated with a lower risk of cardiovascular mortality.”  While the authors speculate that components of milkfat may have a beneficial effect on CVD risk factors, they also point out that this observational study cannot prove cause and effect – and the results could be due to chance, or the fact that participants who consumed the most full-fat dairy products were younger, had lower BMI, and were less likely to have health problems.  They say, “Further research should particularly consider the relevance of high and low-fat dairy products and their unique fatty-acid compositions.”  [Bonthuis M, et al., European Journal of Clinical Nutrition, published online ahead of print April 7, 2010]

higher intake of dietary calcium found to be associated with lower all-cause mortality among Swedish men
This population-based, prospective study among 23,366 Swedish men (45-79 years) examined the association of dietary calcium and magnesium intake with all-cause mortality, and mortality from cardiovascular disease (CVD), and cancer.  Men who used dietary supplements were excluded from the study, and there was no information available about calcium/magnesium intake from drinking water.  A food frequency questionnaire of dietary intake during the previous year was used to assess food intake.  Results showed the highest tertile of calcium intake (average of 1,953 mg/day) compared to the lowest (average of 990 mg/day) was significantly associated with a 25% lower rate of all-cause mortality, and a non-significantly lower rate of death from cardiovascular disease.  “Dietary magnesium intake,” the authors report, “was not associated with all-cause, CVD, or cancer mortality.”  The authors say the lack of an association may be due to the fact that this population has a relatively high magnesium intake, with little or no magnesium deficiency.  Based on results of previous studies, the “beneficial effect of calcium intake on mortality could be explained by a positive influence of calcium on blood pressure, serum cholesterol level, and blood glucose,” the authors say.  They conclude, “This population-based, prospective study of men with relatively high intakes of dietary calcium and magnesium showed that intake of calcium above that recommended daily may reduce all-cause mortality.”  [Kaluza J, et al., Am J Epidemiol, 171(7): 801-807, 2010]


analysis estimates a fall in death rate and health care costs if canadians improve current vitamin D status
Because of Canada’s northerly location, production of vitamin D in the skin from solar irradiation is impossible for at least 4-5 months of the year. In fact, Canadians have a high prevalence of low blood levels of vitamin D, with only 10% at or above the level (100 nmol/L) that have been associated with the most health benefits, according to the authors.  However, vitamin D deficiency has been linked to many diseases and conditions, including bone diseases, several types of cancer, bacterial/viral infections, autoimmune diseases, and cardiovascular disease.  This study’s objective was to estimate the burden of disease from vitamin D deficiency in Canada and how the number of deaths per year and the economic burden would change if the average blood level of vitamin D for all Canadians was increased from the current 67 nmol/L to 105 nmol/L – a value the researchers say would ensure over half of the population has levels ”in the optimal range”.  The researchers estimate that an increase of average Canadian blood levels of vitamin D to 105 nmol/L would reduce the annual death rate by 16.1% (37,000 deaths) and the economic burden by 6.9% ($14.4 billion).  The authors recommend that Canadian health policy leaders consider measures to increase the vitamin D status of all Canadians, but they recognize that it would take many years for the full benefits to be realized.  [Grant WB, Mol Nutr Food Res, 54:1-10, 2010]

review focuses on milk protein peptides that may function to lower blood pressure
Bioactive peptides, derived from the digestion of milk proteins, have been actively studied for their potential ability to lower blood pressure.  This paper reviews the major research on the most studied bioactive milk peptides – those that have been shown to inhibit the angiotensin I converting enzyme (ACE).  Inhibition of ACE relaxes blood vessels and reduces blood pressure.  Studies reviewed include those conducted in vitro, in animal models, and human clinical trials.  Research in the areas of isolation, identification, and application of bioactive peptides may help ensure the selection of molecules with the highest level of effectiveness to be used as a functional ingredient in milk products with demonstrated blood pressure-lowering effects.  Several such products are already on the market in Japan, Europe, and the U.S.   The authors say, “A great increase in the number of functional foods with these ingredients is expected in the near future.”  [Ricci I, Artacho R, and Olalla M, Critical Reviews in Food Science and Nutrition, 50 (5): 390-402, 2010]

A book published just last year -- Bioactive Compounds in Milk and Dairy Products, Young W. Park (Ed.), Wiley-Blackwell press, 2009 -- provides a comprehensive up-to-date overview of bioactive compounds in milk and dairy products.  A review of the book describes it as “essential reading for scientists and students interested in bioactive milk components.”  [Brockmeyer J, Mol Nutr Food Res, 54 (4): 576, 2010]

higher protein intake found to have a negative affect on bone mass accrual in Chinese girls with low calcium intake
Most of the information about how protein affects bone mass accrual in children and adolescents was obtained from Western children on relatively higher calcium diets than is typical in China.  This study assessed whether there was any relationship between dietary nutrient intakes, especially protein intake, and bone mass accrual in Chinese adolescent girls who had habitually low calcium intakes.  Researchers recruited 757 pre-pubertal girls (average age 10 years) from nine primary schools in Beijing to participate in a 5-year study that consisted of a 2-year milk supplementation trial and 3 years of follow up.  The girls were randomly divided into three groups; two groups were supplied with either 330 ml calcium-fortified milk or milk fortified with calcium and vitamin D on each school day for 24 months.  Each girl in the supplemented groups consumed an average of 144 ml/day of supplementary milk containing 245 mg of calcium, 4.3 gm protein, with/without 3.33 µg vitamin D.  The third group who consumed their habitual diet without milk supplementation served as controls.  A subgroup of girls who completed the 2-year supplementation trial was followed for another three years (60 months from baseline).  Dietary intake was assessed by food records periodically collected throughout the study and bone mass was measured at 0, 12, 24, 48, and 60 months.  

Result highlights:
· The average dietary intakes of calcium and protein in the control group during the 5-year study were 454 mg/day and 55.9 g/day, respectively.
· In the milk supplemented groups, average calcium and protein intakes during supplementation were 774.8 mg/day and 61 g/day, respectively.  During the follow-up period (no milk supplementation), average calcium and protein intakes fell to 452.5 mg/day and 55 gm/day, respectively. 
· The average calcium intake (432-675 mg/day) of the whole group (supplemented and controls) “positively influenced bone mineral content (BMC) at TB [total body], PF [proximal forearm] and DF [distal forearm] after controlling for baseline bone mass and other possible confounders.”
· “However, negative associations were observed between protein intake (55.9-61 gm/day on average) and bone mineral content accrual at TB, PF or DF after adjustment.”
· “Protein from animal foods, particularly meat, had significant negative effects on bone mineral content accrual at DF or PF after adjustment.” Protein from milk and milk products had no negative effect on bone accrual.
· During milk supplementation, calcium intake did not have a significant effect on bone mass accrual at any site.  Protein intake had significant negative effects on bone mineral content and bone mineral density at all sites.
The authors say the subjects in this study were typical Chinese urban girls with low calcium and moderate protein intakes.  Their calcium intakes “were far below that considered necessary for optimal bone mass accrual in Chinese pre-pubertal girls.”  The calcium:protein ratio in the habitual diet in this study was about 8.1-11.5 at different times.  However, experts have previously suggested that the dietary calcium:protein ratio needed for positive calcium balance is about 20:1, leading the researchers to speculate that the detrimental effect of protein on bone in this study was due to the low calcium intakes.  They say, “Further research is needed to confirm the effect of dietary protein intake, or the sources of protein, on bone mass accrual in children and adolescents of various ethnic groups and with varying calcium intakes.”  [Zhang Q, et al., British Journal of Nutrition, 103 (5): 714-723, 2010]



In Brief…
Calcium and vitamin D supplementation found not to be associated with blood lipid changes in postmenopausal women
This longitudinal study of 1259 postmenopausal women enrolled in the Calcium plus Vitamin D Trial of the Women’s Health Initiative evaluated the long-term (5 years) effect of supplementation with 1,000 mg calcium/day and 400 IU of vitamin D3/day on changes in blood lipids, including LDL-cholesterol, HDL-cholesterol, non HDL, total cholesterol, triglycerides, and lipoprotein (a).  Overall, the changes in lipid factors were quite small in both the intervention and placebo groups.  Compared with the placebo group, average changes in the lipid variables in the supplemented group were not statistically different at the end of either 2 or 5 years.  The authors say future studies should consider using different doses of the supplements.  [Rajpathak SN, et al., Am J Clin Nutr, 91: 894-899, 2010] 

Study supports link between vitamin D status and maintenance of healthy blood glucose levels
This study examined the association between vitamin D status (blood levels of 25-OH vitamin D) and A1c levels (longer term measure of glucose homeostasis) in 9,773 adults participating in the 2003-2006 National Health and Nutrition Examination Survey. Higher vitamin D status was significantly associated with lower A1c levels in subjects 35-74 years and among all who did not report a history of diabetes.  These findings are consistent with those of previous studies, say the researchers, and support “a mechanistic link between serum vitamin D concentrations, glucose homeostasis, and the evolution of diabetes in a large segment of the U.S. adult population.”  They say practitioners should consider screening people for vitamin D insufficiency who present with elevated A1c levels.  [Kositsawat J, et al., Diabetes Care, published online ahead of print March 9, 2010]

Study found that a higher protein intake did not adversely affect bone in premenopausal women
This study examined cross-sectional (one point in time at baseline) and longitudinal (over 3 years) associations between baseline dietary protein intake and bone mineral density among 560 females (14-40 years).  At baseline, the average protein intake was about 15% of calories.  After adjusting for other variables affecting bone mineral density (BMD), the average BMD at baseline (cross-sectional analysis) was similar across all protein intakes, whether high or low.  However, cross-sectional analysis found that low vegetable protein intake was associated with a lower BMD of the hip, spine, and whole body than in those consuming more vegetable protein.  However, since the amount of vegetable protein did not differ between the low, medium, and high protein intake groups, the difference between protein intake groups was due to higher consumption of animal protein.  “Therefore,” say the authors, “these data do not support a detrimental effect of animal protein on bone health in the consumption range that typified this study population.”  “The annual change in BMD was also similar across tertiles of protein intake,” say the authors, “and there is no evidence that type of protein influenced associations.”  The authors conclude, “Data from this longitudinal study suggest that a higher protein intake does not have an adverse effect on bone in premenopausal women.”  [Beasley JM, et al., Am J Clin Nutr, published online March 10, 2010] 

Optimal vitamin D status during pregnancy is not known
This review paper outlines the research evidence to date on vitamin D status and pregnancy, including a wide range of health outcomes from pre-conception to later life.  Most of the evidence for low vitamin D status during pregnancy and adverse health effects – including bone health, immunity, birth weight, central nervous system disorders, and autoimmune diseases – is from observational epidemiologic studies.  Therefore, the authors say “there is not enough evidence to evaluate the effects of vitamin D supplementation in pregnancy.”  Until findings are available from randomized controlled trials that are now underway, conclude the authors, “Women at risk of vitamin D deficiency should be monitored and treated during pregnancy for vitamin D deficiency.” [Ponsonby A-L, et al., Nutrients, 2(3): 389-407, 2010] 

Study finds increased intake of calcium and vitamin D from fortified dairy products over 30 months improved bone density in postmenopausal women
This study examined the effects of a 30-month dietary intervention that combined supplementation of dairy products fortified with calcium and vitamin D3 and lifestyle /nutrition counseling on bone mineral density (BMD) in a group of 66 postmenopausal women (55-65 years).  The women were randomly assigned to either the diet group or a control group.  The diet group received 1,200 mg calcium/day and 7.5µg/day vitamin D3 from fortified dairy products for the first 12 months; for the next 18 months they received 1,200 mg/day calcium and 22.5 µg/day vitamin D3.  The control group followed their usual diet (~683 mg calcium/day at baseline) and received no dairy products or counseling.  Compared to the control group, women in the diet group had significant favorable changes in BMD in arms, total spine, and total body.  In addition, the diet group had significant increases in calcium, magnesium, phosphorus, and vitamin D through consumption of dairy products.  [Moschonis G, et al., British Journal of Nutrition, published online April 7, 2010]

Case-control study links higher milk intake to increased risk for prostate cancer
This case-control study assessed the association of dietary components, particularly dairy products and dietary calcium, on prostate cancer risk among 197 adults diagnosed with prostate cancer and 197 healthy controls among adults from Canada.  The highest vs. lowest intake of milk as well as breakfast cereal was associated with a significant increase in prostate cancer risk; calcium intake showed only a borderline non-significant association.  No other dairy products were associated with increased risk for prostate cancer, and there was no association with any type of fat.  Legumes, nuts, fish/shellfish and alpha-tocopherol (vitamin E) after adjustment for calcium were associated with reduced risk.  The authors acknowledge that studies conducted over the past 10 years have not confirmed an association between dairy foods and risk of prostate cancer.  They say, “Further investigations are needed to establish conclusive recommendations for prostate cancer prevention.”  [Raimondi S, et al., The Prostate, published online March 15, 2010]

Study shows cheese fortified with probiotics enhances innate immunity in the elderly 
Age-related changes in the immune system can increase the frequency and severity of infection, chronic inflammation, autoimmune diseases, and cancer in the elderly.  This 10-week study investigated the effect of a commercial probiotic cheese containing Lactobacillus rhamnosus HN001 and Lactobacillus acidophilus NCFM on markers of innate immunity in 31 healthy elderly volunteers (72-103 years) in Finland.  Participants consumed one slice of Gouda cheese (15 gm) without probiotics (control cheese) every day at breakfast for 2 weeks in preparation for the intervention.  They then consumed one slice of probiotic cheese (containing approximately 109 CFU of both probiotic strains) at breakfast for 4 weeks.  After that, participants consumed the same control cheese again for 4 weeks.  Results showed efficient enhancement of markers of innate immunity in this elderly population after 4 weeks of probiotics cheese consumption.  Since there were no significant changes in total or HDL cholesterol during the study, the authors say there are no risks associated with the amount of cheese consumed in this study on a daily basis.  The researchers say further studies are needed to determine if the degree of enhancement in the immune response demonstrated in this study will in fact improve health in the elderly.  [Ibrahim F, et al., Immunology & Medical Microbiology, published online February 11, 2010]

Other Publications of Interest
Levels of vitamin D and cardiometabolic disorders: Systematic review and meta-analysis. [Parker J, et al., Maturitas, 65 (3): 225-236, 2010] This meta-analysis of 28 observational studies found that the highest blood levels of vitamin D (25OHD) were associated with a 43% reduction in cardiometabolic disorders (including cardiovascular disease, diabetes, and metabolic syndrome).  “If the relationship proves to be causal,” say the authors, “interventions targeting vitamin D deficiency in adult populations could potentially slow the current epidemics of cardiometabolic disorders.”
Health effects of oleic acid and long chain omega-3 fatty acids (EPA and DHA) enriched milks.  A review of intervention studies.  [Lopez-Huertas E, Pharmacological Research, 61(3): 200-207, 2010] According to this review, “nine controlled intervention studies with enriched milks [enriched with long chain omega-3 polyunsaturated fatty acids (EPA + DHA) and/or oleic acid] have reported effects on healthy volunteers, subjects with increased risk factors and cardiovascular patients.”  The authors added, “The main effects observed were reductions of blood lipids, mainly cholesterol, LDL-cholesterol and triglycerides.” 
High adiposity and high body mass index-for-age in U.S. children and adolescents overall and by race-ethnic group.  [Flegal KM, et al., Am J Clin Nutr, 91(4): 1020-1026, 2010] According to this analysis, less than half of children with a body mass index (BMI)-for-age in the intermediate range (85th to <95th percentile) have high body fatness.  “Differences in high BMI ranges between race-ethnic groups,” say the authors, “do not necessarily indicate differences in high adiposity.” 
AHA Statistical Update: Heart disease and stroke statistics – 2010 update. A report from the American Heart Association.  [Lloyd-Jones D, et al., Circulation, 121 (7): e46-e215, 2010]  This annual report presents the most up-to-date statistics on heart disease, stroke, other vascular diseases, and their risk factors.  For example, “From 1996 to 2006, death rates from cardiovascular disease (CVD) declined 29.2%.”  However, “CVD accounted for 34.3% of all 2,426,264 deaths in 2006, or 1 of every 2.9 deaths in the United States.”
Effects of snack consumption for 8 weeks on energy intake and body weight.  [Viskaal-van Dongen M, Kok FJ, and de Graaf C, International Journal of Obesity, 34 (2): 319-326, 2010]  This 8-week clinical trial among 16 men and 66 women investigated the effects of mandatory snack consumption (high and low energy density, with or between meals) on changes in body weight.  Results showed, “body weight after 8 weeks of snack consumption was not affected by moment of consumption and energy density of snacks,” leading the authors to conclude, “Consuming snacks that are high or low in energy density does not necessarily contribute to weight gain.”  
Fat and bone in children: Differential effects of obesity on bone size and mass according to fracture history.  [Dimitri P, Wales JK, and Bishop N, JBMR, 25(3): 527-536, 2010]  This study in 103 children (52 obese) found that obese children with a history of prior fracture showed significant reductions in bone mineral density of the total body, lumbar spine, and radial (arm) shaft.  The authors say, “The data suggest that fat mass substantially inhibits bone accrual in children with prior fracture.  These children may require targeted interventions to increase bone mass during adolescence to achieve optimal peak bone mass and reduce the risk of osteoporosis later in life.”
Vitamin D supplement consumption is required to achieve a minimal target 25-hydroxyvitamin D concentration of >75 nmol/L in older people.  [Barake R, et al., J Nutr, 140 (3): 551-556, 2010]  This population-based, cross-sectional study of 404 healthy older men and women (69-83 years) living in Canada found that the average intake of vitamin D from food (5.1 µg/day) and supplements (8.9 µg/day) for those with vitamin D status >75 nmol/L (minimal amount to achieve acceptable vitamin D status according to the authors) was 14.1 µg/day.  The authors acknowledge the need for additional fortification of foods, but say vitamin D supplements are currently necessary for this elderly population to achieve an appropriate vitamin D intake.  
Dietary protein intake throughout childhood is associated with the timing of puberty.  [Gunther ALB, et al., J Nutr, 140 (3): 565-571, 2010]  This longitudinal study examining the association of protein intake during early and mid-childhood on the timing of puberty found that “a higher total and animal protein intake at 5-6 years was related to an earlier take-off of the pubertal growth spurt (ATO),” while “higher intakes of vegetable protein at 3-4 and 5-6 years were associated with delayed puberty.”
Body mass index and timing of pubertal initiation in boys.  [Lee JM, et al., Arch Pediatr Adolesc Med, 164(2): 139-144, 2010]  This longitudinal prospective study in 705 boys enrolled in the National Institute of Child Health and Human Development Study of Early Child Care and Youth Development found that “higher BMI in earlier childhood may be associated with and precede later onset of puberty,” contrary to what is seen in girls.  
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