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skim milk compared to a fruit drink increases satiety and decreases calorie intake in overweight adults

Several studies have shown that proteins, including whey and casein, are more satiating than carbohydrates.  Researchers in Australia conducted a randomized crossover trial in 34 overweight men and women to investigate the effects of drinking skim milk in comparison with a fruit drink at breakfast on self-reported post-meal satiety and energy intake at lunch.  Participants attended two sessions one week apart.  At each session, they consumed a breakfast of 2 slices of toast with margarine and jam and either 600 ml (2.5 cups) of skim milk or 600 ml of a fruit drink.  The drinks and the breakfasts were identical in calories.  Participants provided satiety ratings (hunger, satisfaction, fullness) throughout the morning and after lunch.  They were served an ad libitum lunch of sandwiches four hours after breakfast and they were told to eat until they felt comfortably full within 30 minutes. Although they were unaware, the number of calories eaten at lunch was recorded.  Results showed that participants consumed about 8.5% less energy at lunch after consuming skim milk compared with the fruit drink – a difference that was statistically significant.  “In addition,” say the researchers, “self-reports of satiety were higher throughout the morning after consumption of skim milk compared with the fruit drink with the differences becoming larger over the four hours.”  

The authors say it is important to test the satiating power of milk over a period of time that approximates a typical time between meals.  Previous studies that served an ad libitum meal less than two hours after the beverage containing either protein or glucose, found no differences in energy intake.  They conclude, “The results suggest that replacing sugary drinks with skim milk may influence total energy intake.”  Future studies might explore whether these findings could be replicated with other types of low-fat dairy foods, such as yogurt.  [Dove ER, et al., Am J Clin Nutr, 90: published online May 27, 2009]

adherance to the dash dietary pattern may prevent type 2 diabetes

The Dietary Approaches to Stop Hypertension (DASH) trial demonstrated that a dietary pattern rich in vegetables, fruit, and low-fat dairy products can reduce blood pressure, and other intervention trials have demonstrated beneficial effects on total and LDL-cholesterol, insulin sensitivity, and weight management.  This multi-center 5-year prospective study evaluated the impact of adherence to the DASH diet, rich in fruit, vegetables, and low-fat dairy foods, on risk of type 2 diabetes in 862 participants of the multi-ethnic Insulin Resistance Atherosclerosis Study.  The researchers assessed dietary intake using a one-year, semi-quantitative food frequency questionnaire.  For each of eight DASH food groups (grains, vegetables, fruits, dairy, meat, nuts/seeds/legumes, fats/oils, and sweets), a maximum score of 10 was assigned if the recommended intake was met. If lower intakes of a food group were recommended, reverse scoring was used.  The eight component scores were added to create the overall DASH adherence score.  Results for the total population (adjusted for age, sex, race/center, diabetes status, family history, education, smoking, energy intake and expenditure, and BMI) indicated a weak inverse association between adherence to the DASH dietary pattern and development of type 2 diabetes.  However, when the data were analyzed by race/ethnicity, the greatest adherence to the DASH dietary pattern was associated with a 69% lower risk of type 2 diabetes among Whites, but not in Blacks or Hispanics, perhaps due to the small sample size.  They say these findings should be replicated in a larger sample.  Adjusting for insulin sensitivity and secretion strengthened the association even further in the total population and in whites; in whites there was a significant 75% lower risk of type 2 diabetes.  The authors conclude, “Our results suggest that adherence to the DASH dietary pattern, which is based on a priori defined amounts of specific food groups, may have the potential to prevent diabetes.”  [Liese AD, et al., Diabetes Care, published online June 1, 2009, p. 1-7]
Both whey and foritifed collagen hydrolysate protein supplements support nitrogen balance in older women

A growing body of research indicates that aging may increase the need for dietary protein and that consuming the Recommended Dietary Allowance (RDA) for protein (0.8 g/kg body weight/day) may be inadequate and result in loss of muscle mass in healthy older men and women.  Researchers at the University of Arkansas compared two commonly used protein supplements on nitrogen balance and changes in body composition in older women (average age 71 years).  Using two eucaloric 15-day diet trials separated by a washout period of at least one week in a cross-over design, 9 healthy older women were provided a diet containing approximately the RDA for protein.  The supplements, whey protein concentrate (Resource Beneprotein Instant Protein Powder, Nestle HealthCare Nutrition) or a concentrated, fortified, collagen protein hydrolysate (Pro-Stat 101, Medical Nutrition USA), provided about half of the total protein consumed daily by each participant.  The researchers assessed nitrogen balance over days 6-10 and days 11-14 of each trial.   

Results:

· At a dietary protein intake close to the current RDA, both whey and fortified collagen hydrolysate protein supplements support nitrogen balance.  Although there was a trend toward increasingly negative nitrogen balance when comparing the last days of the treatment period with the first, differences between time periods and supplements were not significant.    

· Urinary nitrogen excretion decreased over time, resulting in adaptation or accommodation, which “strongly suggests that the protein RDA of 0.8 g protein/kg/day is inadequate to meet the protein needs of older people.”  Previous studies have indicated that a protein intake of 1.0-1.25 g/kg/day may be needed by most older people to maintain muscle mass.  

The authors say, “These data suggest that the collagen-based protein is equivalent to whey protein as a supplement.  Fortified collagen-based protein and whey may provide important therapeutic nutrition strategies to prevent negative nitrogen balance and to minimize subsequent morbidity and mortality in vulnerable elderly populations.”  [Hays NP, et al., J Am Diet Assoc, 109: 1082-1087, 2009]
Estimated vitamin d requirement for older adults

Older adults may be more prone to developing vitamin D deficiency than younger adults, due to a number of factors including reduced efficiency of vitamin D production by the skin, increased use of sunscreen, and general lack of sunlight exposure.  This randomized, placebo-controlled, double-blind 22-week intervention aimed to establish the dietary intake of vitamin D required to maintain blood levels of vitamin D (25[OH]D) above various cutoffs between 25 and 80 nmol/L during wintertime, which accounted for the effect of summer sunshine exposure and diet.  Clinical vitamin D deficiency is defined as <10-25 nmol/L, whereas the lower limit of vitamin D adequacy has been suggested to be anywhere between 30 and 80 nmol/L .  The Irish researchers randomly assigned 225 healthy free-living older adults (>64 years) to receive a placebo or 5, 10, or 15 µg of vitamin D3 per day for 22 weeks.  The upper end of the range was well below the Tolerable Upper Intake Level (UL) for vitamin D (50 µg/day) established by the EU Scientific Committee on Food and the US DRI panel.  [Note: These amounts of vitamin D also correspond to the US recommendations for adults 19-50 years (5 µg/day), adults 51-70 years (10 µg/day), and adults >70 years (15 µg/day).]   

Results showed:

· An average of 8.6 µg/day of supplemental vitamin D intake was required to maintain blood levels of vitamin D >25 nmol/L in 97.5% of the participants.  Required intakes were 7.9 µg/day and 11.4 µg/day in those who reported a minimum of 15 minutes of daily summer sunshine exposure, or less, respectively.  

· Intakes required to maintain blood levels of 25[OH]D of >37.5, >50, and >80 nmol/L in 97.5% of the participants were 17.2, 24.7, and 38.7 µg/day, respectively.  

The authors conclude, “To ensure that the vitamin D requirement is met by the vast majority of adults aged >64 years during winter, between 7.9 and 42.8 µg of vitamin D/day [316 to 1,712 IU/day] is required, depending on summer sun exposure and the threshold of adequacy of 25[OH]D.”  [Cashman KD, et al., Am J Clin Nutr, 89: 1366-1374, 2009]  

increased calcium intake only improves bone mineral density in women with lower vitamin d status

Researchers used data on approximately 10,000 community-dwelling men and women >20 years from the U.S. National Health and Nutrition Examination Survey III to study the relative importance of dietary calcium intake and vitamin D status (blood levels of 25[OH]D) on hip bone mineral density (BMD).  Results showed that a higher calcium intake (>566 mg/day) was significantly associated with higher BMD of the hip only for women with blood levels of vitamin D <50 nmol/L, but not when vitamin D status was higher.  In this national survey, 45.7% of the women had 25[OH]D concentrations <50 nmol/L.  Among men, there was no significant association between higher calcium intakes (>626 mg/day) and hip BMD, regardless of vitamin D status.  Hip BMD increased stepwise and significantly with higher blood concentrations of 25[OH]D.  A vitamin D concentration of at least 75 nmol/L is suggested for optimal bone health and fracture reduction.  “The percent of individuals with adequate 25[OH]D concentrations of at least 75 nmol/L was highest among white individuals and lowest among blacks,” say the authors.  They conclude that vitamin D status seems to be the dominant predictor of BMD among men and women, rather than calcium intake. They explain, “Individuals with higher 25[OH]D concentrations may need less calcium to absorb the basic amount needed for bone mineralization.”  [Bischoff-Ferrari, et al., J Bone Min Res, 24(5): 935-942, 2009]

vitamin d supplementation improves cardiovascular risk markers in adults participating in a weight reduction program

Researchers in Germany investigated the effect of a daily vitamin D supplement on weight loss and traditional and nontraditional cardiovascular risk markers (i.e., blood pressure, parathyroid hormone, triglycerides, LDL- and HDL-cholesterol, blood glucose, glycated hemoglobin, high-sensitive C-reactive protein, calcium, and tumor necrosis factor-α) in 165 healthy, overweight men and women participating in a 12-month weight-reduction program.  For this study, the researchers classified blood levels of 25-hydroxyvitamin D (25[OH]D) according to generally accepted cutoffs for defiency (<25 nmol/L), insufficiency (25-49.9 nmol/L), borderline status (50-74.9 nmol/L), and for normal status (>75 nmol/L).  The participants, who had an inadequate vitamin D status (blood level of 25[OH]D of ~30 nmol/L) at the beginning of the study, were randomly assigned to either the vitamin D or placebo group.   All participants were engaged in a weight reduction program with weekly nutrition education and dietary counseling by phone for the first six months.  Those assigned to the vitamin D group also took an 83 µg (3,332 IU) vitamin D supplement daily for the duration of the 12-month study.  

Results showed that both groups had significant reductions in weight, fat mass, BMI, and waist circumference at 12 months.  The daily vitamin D supplement had no undesirable affect on weight loss and benefited some of the traditional and nontraditional cardiovascular disease risk markers.  Specifically:

· Average blood levels of 25[OH]D increased by 55.5 nmol/L in the vitamin D group, but only by 11.8 nmol/L in the placebo group.  One participant in the placebo group and three in the vitamin D group had very high blood levels of 25[OH]D at 12 months, but their blood calcium levels remained normal, indicating there was no vitamin D toxicity.

· The vitamin D group had more pronounced decreases than the placebo group in blood concentrations of parathyroid hormone (-26.5% vs. -18.7%), triglycerides (-13.5% vs. +3%), the inflammation marker tumor necrosis factor-α (-10.2% vs. -3.2%).  These beneficial biochemical effects were independent of the loss of body weight, fat mass, and sex.

· “However,” say the authors, “compared with placebo, vitamin D supplementation also increased LDL-cholesterol concentrations (+5.4% vs. -2.5%).”  The authors speculated that vitamin D might have increased intestinal absorption of calcium, leaving little in the gut to bind with fat, thereby increasing fat absorption, particularly saturated fat.  They say a higher calcium intake could potentially prevent the vitamin D-induced increase in LDL cholesterol.  

· Vitamin D supplementation had no effect on glucose metabolism or blood pressure in this study.  [Zittermann A, et al., Am J Clin Nutr, 89: 1321-1327, 2009]

vitamin d status affects parathyroid hormone levels and bone health in irish youth

Researchers investigated whether there is a threshold concentration of 25-hydroxyvitamin D (25[OH]D) in blood where parathyroid hormone (PTH) levels plateau – and examined the impact of this relationship on bone mineral density (BMD) and bone turnover in more than 1,000 Northern Irish adolescents (12 and 15 years).  Results showed that in girls, a plateau, or inflection point, in PTH was observed at a 25[OH]D level of approximately 60 nmol/L, while no plateau was observed in boys.  Subjects with 25[OH]D levels <60 nmol/L had significantly higher osteocalcin (marker of bone breakdown) concentrations compared to those who had >60 nmol/L.  In girls only, the BMD of the non-dominant forearm was significantly higher in those with a 25[OH]D concentration >60 nmol/L.  The authors conclude that serum 25[OH]D levels above 60 nmol/L in Northern Irish adolescent girls prevent an increase in serum PTH levels and maintaining this level of vitamin D in both girls and boys “may lead to improved bone health outcomes.”  [Hill TR, et al., Osteoporos Int, published online May 13, 2009, p. 1-6]

vitamin d may improve athletic performance in vitamin d-deficient athletes

This paper reviews five independent lines of scientific research that support the role of vitamin D on athletic performance and physical functioning in older adults.  The authors review numerous studies, particularly several published in Germany in the 1950s, showing the vitamin D-producing ultraviolet light improves athletic performance.  Many studies show that athletic performance is seasonal -- peaking in the summer when blood levels of vitamin D are at their highest, and declining to reach its lowest level when vitamin D levels are at their lowest in the winter.  This evidence is corroborated by mechanistic studies showing that blood levels of 25[OH]D directly affect muscle protein synthesis.  Muscle biopsies of severely vitamin D-deficient patients, before and after treatment, indicate that vitamin D increases the number and diameter of fast Type II muscle fibers.  Randomized controlled trials have found that vitamin D supplementation improves blood levels of vitamin D and improves balance, muscle strength, and reaction time.  It also reduces falls in the elderly.  The author says that whether or not future research finds performance-enhancing effects of vitamin D, health practitioners caring for athletes have a responsibility to diagnose and treat vitamin D deficiency, which is associated with stress fractures, chronic muscle pain, respiratory tract infections, and other chronic diseases.  [Cannell JJ et al., Medicine & Science in Sports & Exercise, 41(5): 1102-1110, 2009]
Meta-analysis does not support an independent association between animal fat or protein intake and colorectal cancer

The 2007 World Cancer Research Fund/American Institute for Cancer Research report concludes that there was a limited-suggestive association between intake of foods containing animal fat and increased risk of colorectal cancer.  To help clarify this potential association, researchers conducted a meta-analysis of prospective cohort studies in which data for animal fat were available.  They also indentified case-control studies that reported results for animal fat intake and combined data from these studies with the prospective cohort data in a separate analysis.  The authors conclude, “on the basis of the results of this quantitative assessment, the available epidemiologic evidence does not appear to support an independent association between animal fat intake or animal protein intake and colorectal cancer.”  Additional prospective cohort studies with comprehensive and detailed dietary assessments are needed to explore potential associations between specific sources of animal fat and anatomic tumor sites within the colorectum.  [Alexander DD, et al., Am J Clin Nutr, 89: 1402-1409, 2009]

a moderate increase in dietary protein improves calcium absorption from a low-calcium diet

This randomized controlled feeding study with a crossover design tested the effect of dietary protein on calcium retention at low and high intakes of calcium in 27 healthy postmenopausal women.  The women consumed either ~675 or ~1510 mg of calcium per day, with both low and high protein (providing 10% and 20% of energy, provided mostly from meat) for 7 weeks each, separated by a 3-week washout period.  Researchers measured markers of calcium and bone metabolism.  Results showed, “High compared with low dietary protein significantly increased calcium retention from the low-calcium but not the high-calcium diet,” and nearly compensated for the slight increase in urinary calcium excretion.  There was no protein-related increase in fractional calcium absorption with the high calcium intake and the protein-related increase in urinary calcium excretion was insubstantial when compared to the increase in calcium absorption induced by a greater calcium intake.  “Overall,” the authors conclude, “the calciuretic effect of increased meat protein in this study was not detrimental to calcium retention, and the increase in plasma insulin-like growth factor (IGF-1) may indicate a beneficial effect on bone.”  [Hunt JR, Johnson LK, and Roughead ZKF, Am J Clin Nutr, 89: 1357-1365, 2009]

A low-fat increased fruit, vegetable, and grain diet did not change risk of osteoporotic fractures in postmenopausal women

Investigators assessed the effect of the Women’s Health Initiative (WHI) Dietary Modification low-fat (≤20% of calories) and increased fruit and vegetable (>5 servings/day), and grain (>6 servings/day) intervention on incident hip, total, and site-specific fractures and self-reported falls, and in a subset, on bone mineral density (BMD).  More than 48,000 postmenopausal women 50-79 years were randomly assigned to the Dietary Modification intervention or to a comparison group who received no dietary changes and were followed for 8 years.  At baseline, participants had an adequate calcium intake from diet and supplements of about 1,100 mg/day and the authors say this calcium intake was maintained throughout the study.  “After ~8 years of follow-up,” the paper reports, “there was no significant effect of the intervention on hip, clinical vertebral, lower arm/wrist or total osteoporotic-related fractures.”  Similarly, “there was no significant effect of the intervention on change in vertebral or total-body BMD.”  Women in the intervention group had a very small, but statistically significant, decrease in hip BMD as well as a slightly lower risk of falling >2 times during follow-up than did women in the comparison group.  The authors conclude, “The results of this study indicate that a low-fat dietary pattern such as the WHI Dietary Modification intervention does not have an overall detrimental effect on the risk of osteoporotic fractures.”  [McTiernan A, et al., Am J Clin Nutr, 89: 1864-1876, 2009]

intake of milk and milk products are associated with fewer dental caries in Japanese older adults

This 6-year longitudinal study investigated the relationship between nutritional intake, including milk and milk products (MMP) and dental disease in a group of 600 Japanese adults (70 years).  The researchers used a semi-quantitative food frequency questionnaire to assess participants’ diets for intake from six food groups: 1) fish, shellfish, meat, beans and eggs; 2) MMP; 3) dark green and yellow vegetables (DYV); 4) other vegetables and fruits; 5) cereals, nuts and seeds, sugar and sweeteners, confectioneries (CNSC); and 6 ) fats and oils.  Milk intake was about a cup per day (251.8 ml/day) in participants who reported drinking milk every day, while it was only about 1/5 cup (57 ml) in those who reported they do not drink milk everyday.  At 6 years, those who reported drinking milk everyday had significantly more remaining teeth and significantly fewer root caries than the group that did not drink milk daily.  In fact, participants who did not drink milk had close to a 70% higher risk of root caries.  After adjusting the data for confounding factors, a higher versus lower MMP intake was associated with a lower number of root caries.  A higher versus lower intake of DYV was associated with less periodontal disease -- and more periodontal disease events were associated with higher intake of CNSC, alcohol, and the number of teeth at baseline.  The authors say milk has many properties that are beneficial for dental health, including nutrients such as calcium, vitamin D, riboflavin, B complex vitamins, vitamin A and phosphorus.  In addition, casein phosphopeptides in milk increase the level of calcium phosphate in dental plaque and enhance the remineralization of teeth.  The authors conclude, “The findings of or study suggest that elderly people should consume adequate daily amounts of milk and vegetable, and limit the intake of CNSC to reduce dental caries and/or periodontal disease events.”  [Yoshihara A, Gerodontology, 26: 130-136, 2009]

In Brief…

Replacing intake of saturated fat with polyunsaturated fat helps prevent CHD

National health organizations recommend reducing intakes of saturated fatty acids to reduce LDL-cholesterol levels and help prevent coronary heart disease (CHD).  Investigators used substitution models on pooled data from 11 cohort studies to clarify whether energy from unsaturated fatty acids or carbohydrates should replace energy from saturated fatty acids (SFA) to prevent coronary heart disease.  Pooling the data allowed the study of associations between major types of dietary fat and risk of CHD in different populations with different diets and over a wide range of intakes.  Results showed that for a 5% reduction in energy from SFA and concomitant increase in polyunsaturated fatty acids (PUFA), there was a significant 13% reduction in the risk of coronary events and a 26% reduction in risk of coronary death – after adjustment for other risk factors.  For a 5% lower intake of energy from SFA and a concomitant higher energy intake from carbohydrates, there was a modest significant increase in coronary events.  Monounsaturated fatty acid (MUFA) intake was not associated with CHD.  The authors conclude, “The associations found in this study suggest that replacing SFA intake with PUFA intake rather than MUFA or carbohydrate intake prevents CHD over a wide range of intakes and among all middle-aged and older women and men.”  [Jakobsen MU, et al., Am J Clin Nutr, 89: 1425-1432, 2009]

An accompanying editorial states that the Jakobsen et al. study adds to the growing doubts about whether high-carbohydrate, low-fat diets help prevent heart disease.  It also confirms the results of prospective data and randomized controlled trials.  “Forty years ago,” says the author, “the American Heart Association recommended replacing saturated fatty acids with polyunsaturated fatty acids in the diet.  It recently reaffirmed that recommendation.  The Jakobsen et al. study underscores the soundness of this advice.”  [Katan MB, Am J Clin Nutr, 89: 1283-1284, 2009]
The state of the science for prevention of childhood obesity

This paper examines the state of the science of preventing childhood obesity by analyzing nine recently published review articles published between 2000-2006.  Each review article was examined for number of articles included, publication dates, inclusion/exclusion criteria, dependent variables, intervention channels and conclusions.  Then the authors chose the articles that were included in at least five of the review papers, and assessed their scientific rigor.  In general, the nine review papers indicated inconclusive evidence regarding effective youth-centered obesity prevention interventions.  Only nine articles, out of 152, were included in at least five of the review papers – and most had serious study design flaws that call into question the validity of their results.  Studies with stronger study designs were frequently overlooked.  Selection of articles for reviews may bias conclusions about evidence for successful programs and potential areas for future research.  The author’s findings suggest the potential for selection bias, in that articles may have been chosen for inclusion based on those that get more media attention, more attention from the research community at national meetings, or are published by authors from well-know institutions.  The authors conclude, “For the field to move forward, researchers and reviewers alike must agree on criteria for and level of rigor expected in empirical work.”  In the meantime, they say, “We must acknowledge that our recommendations are not evidence-based but are rather based on our best hunches and a body of ‘suggestive’ evidence.”  [Lytle LA and Hearst MO, Current Nutrition & Food Science, 5: 134-148, 2009]

Including recommended amounts of either low-fat or whole-fat milk and yogurt in the diets of college students had no benefit for blood pressure or body weight

This randomized crossover trial among 45 college students in Spain with normal weight and blood pressure, evaluated the effect of supplementing their usual diets with 3.5 servings (3 servings of milk and .5 serving of yogurt) low- or whole-fat milk and yogurt for 8 weeks on blood pressure and weight.  The two trials were separated by a 4-week washout period during which participants were advised not to consume any dairy products.  During the low-fat dairy product intervention, there were no significant changes in systolic or diastolic blood pressure or in body weight.  During the whole-fat dairy intervention, body weight increased 2.6 pounds compared to the low-fat intervention and there was a small but significant increase in systolic blood pressure.  The authors say these results are at odds with previous clinical and observational studies suggesting intake of dairy products could decrease blood pressure and reduce weight or weight gain.  They say the lack of an effect of low-fat dairy products on blood pressure and weight in this study could be due to the fact that the study population was small and at baseline had very low blood pressures and a high intake of dairy products (~2 servings) and calcium (1,100 mg/day).  In addition, there were no efforts to control calorie intake.  [Alonso A, et al., J of Human Nutrition and Dietetics, published online May 26, 2009]

Nutrient intakes but not diet quality of poor Hispanic children are mostly adequate

This cross-sectional study assessed the overall diet quality and nutrient adequacy and associations with weight status in approximately 1,000 Hispanic children and adolescents, 4 to 19 years living in Houston, TX and enrolled in the Viva la Familia Study.  Results showed that diet quality in these children was not consistent with the Dietary Guidelines for Americans for fat, cholesterol, saturated fatty acids, fiber, added sugar, and sodium.  “Low intakes of fruits, vegetables, and fiber, diminished the quality of the diet,” say the authors.  However, average intakes of most nutrients were adequate in both normal and overweight children, except for vitamins D and E, pantothenic acid, calcium, fiber and potassium, which were lower than recommended.  On average, the children consumed the recommended 2-3 servings of dairy foods daily.  The authors say the percent of calories from dairy foods correlated positively to many nutrients, substantiating the contribution of dairy products to nutrient adequacy.  These results will be useful for building nutritional interventions and policy appropriately tailored to this population subgroup.  [Wilson TA, Adolph AL, and Butte NF, J Am Diet Assoc, 109: 1012-1021, 2009]

Waist circumference and fat intake are associated with higher blood pressure in Mexican children
This cross-sectional, descriptive study investigated factors associated with both systolic and diastolic hypertension in a group of 1,239 boys and girls 8-10 years from 23 public schools in Mexico City.  Dietary intake showed that both boys and girls had a low fiber and high total and saturated fat intake.  In this group of children, 3.6% had systolic hypertension, 14.2% diastolic hypertension, and 22.8% mixed hypertension (both systolic and diastolic).  Waist circumference was the most important indicator of body fatness associated with the presence of systolic hypertension, independent of other variables.  For every 1-centimeter increase in waist circumference, the risk of having systolic hypertension increased by 6%.  Total dietary fat was the most important factor associated with a higher risk of diastolic hypertension.  A total fat intake >35% of daily calories was associated with a 2.6 fold increase for diastolic hypertension, independent of other factors.  These results are consistent with previous research.  The authors say, “Cardiovascular prevention programs and policies, as well as clinical and school-based education, are required to increase physical activity and decrease high-fat diets in children.”  [Colin-Ramirez E, et al., J Am Diet Assoc, 109: 996-1003, 2009]

An editorial accompanying the Colin-Ramirez paper states that well-designed prospective and intervention studies are needed in children across ethnicities on diet and lifestyle factors that have a demonstrated influence on cardiovascular health in adults.  Determining cutoff points for waist circumference and other anthropometric measurements in children can identify at-risk youth who would benefit from intensified intervention.  [Couch SC and Saelens BE, J Am Diet Assoc, 109: 992-995, 2009]
A research commentary, commenting on results of the above two studies, emphasizes the need to better understand the dynamic process of acculturation (adoption of customs and habits of mainstream American culture) and its influence on health.  One study focused on nutrition and obesity of Latino children living in Houston, TX, while the other focused on blood pressure in school children living in Mexico City.  The author says that place of birth, time in the U.S., and language preferences “do not capture the whole complexity of the acculturation process.”  In fact, the study of Mexican children living in Mexico City suggests that “urbanization and the influence of globalization, experienced by Mexico during the past decades is associated with the dramatic lifestyle changes and the high prevalence of overweight in that country.” The author says, “Studies need to consider the social, economic, and built environment context in which acculturation takes place.”  [Perez-Escamilla R, J Am Diet Assoc, 109: 988-991, 2009]

Higher quality diets cost more per calorie
This cross-sectional study examined association among dietary energy density (kcal/gram), energy-adjusted diet costs, and socioeconomic indicators of 164 men and women (25-65 years) living in Seattle, Washington.   Results showed that diets of lower energy density were associated with higher absolute nutrient intakes as well as higher energy-adjusted diet costs.  While higher education and household incomes were associated with higher energy-adjusted diet cost, “education was a stronger predictor of both energy density and energy cost than was household income,” the paper reports.  The authors say that future studies in a nationally representative population could further elucidate the connections between diet quality and diet cost across socioeconomic strata.  [Monisvais P and Drewnowski A, J Am Diet Assoc, 109: 814-822, 2009] 

The differential effects of fatty acids on cardiovascular disease
The author of this review paper says that although fatty acids are involved at all levels of cardiovascular disease (CVD) and its complications, often the underlying causes of disease, such as genetic factors, abdominal obesity, and dietary imbalances, are hidden. The paper reviews the scientific literature regarding different types of fat (saturated, monounsaturated, omega-6 and omega-3 polyunsaturated, and dairy fat) and their impact on cardiovascular risk factors and events, concluding that reducing saturated fats to reduce blood cholesterol levels and CVD risk is too simplistic.  “We shall increasingly be able to consider each type of fatty acid individually rather than lumping them all together,” says the author.  “It is already clear that dietary advice must be individualized and this will be increasingly true in the future as our knowledge of specific genetic factors improves.”  Already specific recommendations for fatty acid intake can be individualized to some extent based on a person’s risk factors and health status.  For example, “In the active, non-overweight subject with no risk factors, the diet can be either high-carbohydrate or high-fat, with a predominance of monounsaturated fatty acids and without excessive reductions in saturated fatty acids,” the author states.  On the other hand, “In the overweight subject (regardless of metabolic syndrome status) who is on a lower-calorie diet but is sedentary (and thus in the absence of long-term weight loss), it is preferable to reduce the quantity of carbohydrates and maintain a balanced fat intake with sufficient monounsaturated fatty acids, polyunsaturated fatty acids, and saturated fatty acids, without cutting the latter too drastically.”  [Lecerf J-M, Nutrition Reviews, 67(5): 273-283, 2009]

Other Publications of Interest

· Anticariogenicity of casein phosphopeptide-amorphous calcium phosphate: A review of the literature.  [Llena C, Forner L, and Baca P, Journal of Contemporary Dental Practice, 10(3): 1-9, 2009]  This review of the literature, examining the role of the natural components of saliva and of different casein phosphopeptide amorphous calcium phosphate-based (CPP-ACPP) compounds in controlling demineralization/remineralization of teeth, found that tooth pastes with CPP-ACP complexes could prevent tooth demineralization and improve enamel remineralization and enhance fluoride activity.
· Exploring global consumer attitudes toward nutrition information on food labels.  [Wills JM, et al., Nutr Reviews, 67(Suppl.1): S102-S106, 2009]  This paper summarizes a workshop that examined consumer attitudes gathered regionally in Europe, the U.S., Canada, and Asia – finding among other things that consumers would like the calories in a food displayed more prominently on labels and would benefit from having portion sizes and Daily Values (DVs) easier to understand. 

· Fructose ingestion: Dose-dependent responses in health research.  [Livesey G, J Nutr, 139: 1S-7S, 2009]  This paper, that reviews the health effects of fructose consumption, says “There is reason to believe that moderate fructose ingestion could be beneficial for public health (i.e., improved glycemic control), whereas excess intake would be a risk to health.” 

· Dietary sweeteners containing fructose: Overview of a workshop on the state of the science.  [Jones JM, J Nutr, 139: 1S-4S, 2009]  This paper, providing an overview of a workshop cosponsored by the International Life Sciences Institute North America and the USDA, addresses the chemical composition and properties of dietary sweeteners that contain fructose, the sources and amount of fructose in the American diet, and the metabolism of fructose in the human body to help both scientists and consumers understand issues surrounding fructose in the food supply.

· Effects of science and the media on consumer perceptions about dietary sugars. [Borra ST and Bouchoux A, J Nutr, 139: 1S-5S, 2009]  “This article describes how scientific findings and nutrition policy discussions affect media reports and, consequently, consumer perceptions about dietary sugars including obesity, low-carbohydrate diets, the glycemic index, and high-fructose corn syrup.”  
· One-third of U.S. adults embraced most heart healthy behaviors in 1999-2002.  [Wright JD, Hirsch R, and Wang C-Y, NCHS Data Brief, 17, May 2009]  This government report notes that about one-third of adults complied with six or more out of nine heart health recommendations.  However, dietary recommendations in general and the daily fruit intake recommendations were the least likely to be followed.
· Dietary patterns, food groups, and rectal cancer risk in Whites and African-Americans.  [Williams CD, et al., Cancer Epidemiol Biomarkers Rev, 18(5): 1552-1561, 2009]  This case-control study found that rectal cancer risk differs between African-Americans and Whites for certain foods and dietary patterns.  Among Whites, fruit, vegetables, dairy foods, fish, and poultry were associated with reduced risk; among African-Americans a dietary pattern characterized by legumes/dairy foods was protective.  
· Anti-hypertensive nutraceuticals and functional foods.  [Chen Z-Y, et al., J Agric Food Chem, 57(11):     4485–4499, 2009]  “This review summarizes the findings of recent studies on the chemistry, production, application, efficacy, and mechanisms of popular blood pressure-lowering nutraceuticals and functional foods including the Dietary Approaches to Stop Hypertension (DASH) diet plan, L-arginine, chlorogenic acid, fermented milk, garlic, onion, tea, soybean, ginger, hawthorn, and fish oil.”  
· Reduction in consumption of sugar-sweetened beverages is associated with weight loss: the PREMIER trial.  [Chen, et al., Am J Clin Nutr, 89: 1299-1306, 2009]  This 18-month randomized, controlled, behavioral intervention trial of 810 adults found that a reduction is sugar-sweetened beverage intake of 1 serving/day was associated with a weight loss of approximately one pound at 6 months and 1.5 pounds at 18 months.  
· Prevalence of risk factors for metabolic syndrome in adolescents.  [Johnson WD, et al., Arch Pediatr Adolesc Med, 163(4): 371-377, 2009]  Using data from the National Health and Nutrition Examination Survey (NHANES), 2001-2006 to investigate the prevalence of metabolic syndrome and its components among adolescents, this study found an 8.6% overall prevalence of the metabolic syndrome.  The prevalence of metabolic syndrome was only 4% among black adolescents, who also had a low prevalence of all five risk factors.  
· Parent-child dietary intake resemblance in the United States: Evidence from a large representative survey.  [Beydoun MA and Wang Y, Social Science & Medicine, 68(12): 2137-2144, 2009]  Using nationally representative data from the USDA Continuing Survey of Food Intake by Individuals 1994-96, researchers found that overall parent-child resemblance in dietary intakes in the U.S. is relatively weak; there were, however, “clear patterns of interaction in the case of intakes of calcium and dairy products,” which were strongest for mother-daughter and mother-child.   
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