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guidance for developing a successful food scoring system
“Nutrient profiling of foods, described as the science of ranking foods based on their

nutrient content, is fast becoming the basis for regulating nutrition labels, health

claims, and marketing and advertising to children,” the author states.  A number of nutrient profile models have now been developed by research scientists, regulatory agencies, and by the food industry.  A table lists existing scoring methods and how they are calculated.  This paper discusses the complex issues involved in developing a food scoring system, and lays out some guiding principles when developing, validating, and testing such systems.  One of the important issues to consider is how to select index nutrients.  Should they be “nutrients to encourage” only (i.e., calcium, iron, vitamin A), “nutrients to limit” only (saturated fat, sodium, added sugar), or a combination of both?  Many other issues need to be addressed as well, such as how to select reference amounts, how to develop nutrient profile models, how to approach the profiling algorithm, how to validate a nutrient profile, and how to apply nutrient profiles in consumer research.  

The author says, no matter what the specific goals, the development of nutrient profiling systems should follow the same science-driven rules:  1) “Index nutrients need to be relevant to dietary needs and, preferably, limited in number; 2) reference amount ought to be based on an authoritative source and linked to food labeling; 3) the algorithm ought to be both simple and transparent.  Public health has no need for models that are patented or proprietary; 4) the chosen model must be validated against an independent measure of a healthy diet and, ideally, against health outcomes; 5) the models chosen need to be weighed against food cost and food enjoyment; 6) consumer research is an integral part of this process.  The ultimate test is whether nutrient profile models will prove useful and valuable to the consumer.”   [Drewnowski A and Fulgoni V, Nutrition Reviews, 66(1): 23-39, 2008]
milk tolerance can be induced in children with severe milk protein allergy
Current strategies for managing children with severe allergy to cow’s milk protein include avoiding dairy foods/ingredients completely and carrying self-injectable epinephrine for emergency use.  The avoidance of dairy foods and the fear of unexpected allergic reactions compromise the quality of life of both the child and his entire family.  Recognizing this, researchers in Italy evaluated the safety and effectiveness of specific oral tolerance induction (SOTI) in 60 children age 5 to 17 with severe allergic reactions to cow’s milk protein.  Half the children followed the SOTI protocol for one year (group A), while the remaining children followed a milk-free diet (group B).  The SOTI process involved a hospital phase and a home phase.  The children were admitted to the hospital for 10 days, during which time they were given frequent doses of diluted milk, at gradually increased concentrations.  At home, children were given gradually increased amounts of milk (increasing by 1 ml every second day).  After one year, 36% of group A participants had become completely tolerant of milk (were able to ingest milk and dairy products without restrictions), 54% could take limited amounts of milk (5-150 ml), while 10% dropped out of the study due to persistent respiratory and abdominal complaints.  At one year the children in group B were given a double-blind, placebo-controlled food challenge.  All of them still tested positive for milk protein allergy, demonstrating there had been no spontaneous improvement.  The authors conclude, “This study confirms that tolerance can be achieved through a progressive increase of oral administration of cow’s milk in a significant percentage of children with severe CMP (cow’s milk protein) allergy.”  They advise that this procedure only be conducted in highly controlled settings, and say that this preliminary evidence needs further long-term study.  [Longo G, et al., J Allergy Clin Immunol, 121: 343-347, 2008]
dairy consumption protects against the metabolic syndrome

According to data from the 1988-1994 National Health and Nutrition Examination Survey (NHANES-III), about 24% of adult Americans suffer from the metabolic syndrome.  The metabolic syndrome is defined as a cluster of at least 3 of 5 cardiovascular risk factor abnormalities (waist circumference, blood pressure, fasting blood glucose, HDL-cholesterol, triglycerides).  This multicenter, population-based prospective cohort study investigated the relationship between metabolic syndrome and dietary intake in more than 9,500 participants (45-64 years) who were enrolled in the Atherosclerosis Risk in Communities (ARIC) study.   Dietary intake was assessed at baseline using a 66-item food frequency questionnaire, and participants were followed for 9 years.  Participants were classified by factor analysis as having either a “Western” (meat, fried foods, full fat dairy foods) or “Prudent” (fruit, vegetables, poultry, fish, whole grains, low-fat dairy foods) dietary pattern.  
Results showed that “Over 9 years of follow-up, nearly 40% of the 9,514 middle-aged men and women included in this analysis developed metabolic syndrome.” Consumption of a Western dietary pattern was adversely associated with the incidence of metabolic syndrome, whereas intake of dairy foods was protective.  

·  “Participants in the highest quintile of Western dietary pattern scores had an 18% greater risk of developing metabolic syndrome than those in the lowest quintile.”

· The highest vs. lowest intake of dairy foods was associated with a significant 13% lower risk of developing the metabolic syndrome.

· Consumption of a prudent dietary pattern was not associated with development of the metabolic syndrome.

· Contrary to the researcher’s hypothesis, whole grains, refined grains, and fruit and vegetables were not associated either positively or negatively with metabolic syndrome.  
The authors conclude that, collectively, the results of this study support the diet recommendations of the 2005 Dietary Guidelines for Americans.  They say an overall dietary pattern recommendation is less confusing to the public than attempting to address the individual abnormalities within the syndrome.  [Lutsey PL, Steffen LM, and Stevens J, Circulation, 117: 754-761, 2008]

higher intakes of phosphorus, calcium, and magnesium associated with lower blood pressure
“Raised blood pressure commonly affects middle- and older-aged adults and is a major contributor to the high rates of coronary heart disease and stroke worldwide,” say the authors of this cross-sectional epidemiologic study.  There is little data describing the influence of dietary phosphorus on blood pressure and none available on the possible combined effects of phosphorus, magnesium, and calcium on blood pressure.  This paper reports results from the International Study of Macro- and Micro-Nutrients and Blood Pressure, a study of 4,680 men and women ages 40 to 59 from 17 population samples in Japan, China, United Kingdom, and the United States.  Blood pressure was measured eight times during four visits, and dietary intake was assessed from four 24-hour recalls including data on supplement use.  Results showed that higher dietary phosphorus intakes were associated with significantly lower blood pressure, even after adjusting the data for several dietary and non-dietary factors.  
Other highlights:

· Higher compared with lower intakes of phosphorus, calcium, and magnesium were associated with blood pressures lower by <4.2 mmHg systolic and 2.4 mmHg diastolic.
· The main dietary sources of phosphorus were milk, cheese, meats, and poultry in Western samples and pasta, rice, noodles, fish, and shellfish in Chinese and Japanese population samples.  Milk and cheese also provided a high proportion of calcium intake.  Vegetables contributed importantly to phosphorus and magnesium intakes.  
· “Most food sources exhibit good bioavailability of phosphorus, with the exception of plant seeds (beans, peas, cereals, and nuts).”

· “The critical importance of phosphorus in cellular structure and function could have profound effects on blood pressure regulation.  Phosphorus is also intimately involved in calcium regulation; calcium has a membrane stabilizing effect with a key role in vascular smooth muscle function.  Magnesium also plays an important role in transmembrane calcium transport and the regulation of vascular tone and endothelial function.”

The authors note that the Dietary Approaches to Stop Hypertension (DASH) combination diet, which significantly reduced blood pressure when compared to the typical Western control diet, provided an increased intake of dietary phosphorus, calcium, magnesium, and other nutrients.  They conclude, “Our data highlight a largely unrecognized possible role for increased phosphorus intake, which (with intake of other minerals) may be a contributor to the achievement of lower blood pressure.”  [Elliott P, et al., Hypertension, 51: 669-675, 2008]
Review of recent developments in calcium-related obesity research

This extensive manuscript presents information presented during a symposium in 2006 on calcium and obesity, and documents the role of calcium and dairy foods on energy balance and body composition.  The 18-page manuscript is organized into 13 propositions statements discussing the state of the science on the effects of calcium and dairy consumption on body weight /fat, appetite, weight loss intervention outcome, lipid-lipoprotein profile and the risk of developing metabolic syndrome.  The paper also discusses the metabolic mechanisms involved in all of these affects.  The authors say, “Taken together, the observations presented in this manuscript suggest that calcium and dairy food intake can influence many components of energy and fat balance, indicating that inadequate calcium/dairy intake may increase the risk of positive energy balance and of other health problems.”  [Major GC, et al., Obesity, published online, February 15, 2008, pp. 1-18]
reduced salt intake is associated with reduced consumption of sugar-sweetened soft drinks in uk children
This cross-sectional study in 1,688 participants (4 to 18 years) in Great Britain found a significant association between salt intake and total fluid intake, as well as sugar-sweetened soft drink consumption.  The authors hypothesized that a reduction in salt intake might be an important way to reduce sugar-sweetened soft drink consumption, and thus help reduce childhood obesity.  Results of the analysis indicate that sugar-sweetened beverages made up roughly a third of the children’s total fluid intake, while milk accounted for 18% of total fluid intake.  Average salt intake was 4.6 g /d at age 4 and 6.8 g/d at age 18.  Based on these results, researchers predicted that a reduction of 1 gm/day in salt intake would reduce total fluid consumption by 100 gm/day and sweetened soft drink consumption by 27 gm/day.  The researchers estimate that if every child (4 to 18 years) in the U.K. reduced their salt intake by half (~3 gm per day), there would be an average reduction of 81 gm/day in the consumption of sugar-sweetened soft drinks per child, a reduction of 2.3 soft drinks per week, a decrease in sugar intake of 61 gm/week, and a decrease of 244 kcal/week for each child.  The authors say, “This, in the long-term, could have a significant impact on reducing overweight and obesity during childhood.”  They report that currently in the United Kingdom the food industry is voluntarily reducing the amount of sodium in foods by 10% to 20%, a reduction that cannot be detected by the human salt taste receptors.  The researchers conclude that reducing salt intake in children will have the additive effect of reducing childhood blood pressure, while helping to reduce childhood obesity and diabetes – which both help prevent cardiovascular disease.  [He FJ, Marrera NM, and MacGregor GA, Hypertension, 51: 629-634, 2008]
comparative effects of trans fats from industrial and natural sources on cardiovascular risk factors

The March issue of the American Journal of Clinical Nutrition contains reports from two separate controlled feeding studies in healthy volunteers comparing the effects on blood lipids of trans fatty acids (TFA) from industrial (partially hydrogenated vegetable oil) and dairy (ruminant or natural) sources.  Until recently, it was not possible to produce ruminant fat with sufficient quantities of trans fatty acids (TFAs) to directly compare its effects with those of TFAs from an industrially produced source in humans.  Researchers have now developed a process whereby alterations in a lactating cow’s diet can produce milk enriched with ruminant TFAs.
Do trans fatty acids from industrially produced sources and from natural sources have the same effect on cardiovascular disease risk factors in healthy subjects? Results of the trans Fatty Acids Collaboration (TRANSFACT) study
This randomized, double-blind, controlled, crossover study in 46 healthy adults compared the effects of TFAs from industrially produced and natural sources on HDL and LDL cholesterol, lipoprotein particle size and distribution, apolipoproteins, and other lipids.  After a one week run-in period, participants were randomly assigned to one of two treatments for three weeks, with a one-week washout period before they received the other treatment.  The volunteers consumed food items containing 11-12 gm per day (~5% of energy intake) of TFAs from the two different sources.  The amount of natural TFAs used in this study is about twice the average amount consumed in the United States.  Results showed that TFAs from industrially produced sources in the diet resulted in lower plasma HDL-cholesterol than did TFAs from natural sources.  This effect was only statistically significant in women.  In addition, compared to TFAs from an industrial source, those from a natural source significantly increased the average size of LDL particles.  Large LDL particles are less prone to oxidation than small LDL particles, making them less atherogenic.  Two important ratios (total:HDL-cholesterol and apoA1:apoB) used to assess cardiovascular risk were not modified by either experimental treatment.   This study, the first to directly compare the effects of food products containing TFAs from industrially produced and those from natural sources, found that industrially produced and natural sources of TFA have different effects on CVD risk factors.  Further investigation is needed to understand the mechanism behind these different biological effects.  [Chardigny J-M, et al., Am J Clin Nutr, 87: 558-566, 2008]
Study of the effect of trans fatty acids from ruminants on blood lipids and other risk factors for cardiovascular disease
This double-blind, randomized, crossover controlled study conducted at Laval University in Quebec, Canada, compared the effects of trans fatty acids from natural/ruminant sources (rTFA) and those from industrial sources (iTFA) on plasma LDL-cholesterol concentrations and other cardiovascular risk factors in 38 healthy male volunteers.  The men were randomly assigned to each of 4 experimental diets (3-12 weeks apart) for 4 weeks: 1) high in rTFA (10.2 gm/2500 kcals); moderate in rTFA (4.2 gm/2500 kcals); high in iTFA (10.2 gm/2500 kcals); and low in TFA from any source (2.2 gm/2500 kcals) (control diet).  The diets were identical in terms of menus, calories, and macronutrient composition (carbohydrate, protein, and fat), with the exception of TFA sources and concentrations.  All meals were provided to participants.  The diets provided about 50% of calories from carbohydrate, 14% of calories from protein, and 37% of calories from fat.  rTFA-enriched butter, control butter, and commercially available shortening were used as the experimental fats.  
Results showed “There were significant differences between the 4 diets in the concentration of total, LDL, and HDL cholesterol after adjustment for baseline values.” Specifically: 
· “A high intake of rTFA was associated with harmful changes in cholesterol homeostasis (i.e., high total cholesterol and apoB concentrations, high LDL-cholesterol, lower HDL-cholesterol when compared to the control and/or to the moderate rTFA diet), whereas a moderate intake of rTFA had no effects.”  This high concentration of rTFAs cannot be reached in a normal diet without the use of butter enriched with rTFA.  However, the moderate rTFA diet could be achieved with a very high intake of dairy products and meat from ruminants.  Such an intake would correspond to eating in one day 4 (1.5 oz) portions of cheese, 2 cups of whole milk, ~6 oz of whole milk yogurt, and 8 teaspoons of butter.
·  “The consumption of iTFA was associated with unfavorable changes in CVD (cardiovascular disease) risk factors that were significantly greater than the changes observed with the moderate intake of rTFA.”  The adverse effects of iTFA on cardiovascular health has been well established by previous research, say the authors.  
· There were no significant differences in blood triglyceride or CRP (a marker for systemic inflammation) between the 4 diets.  

On the basis of this data, the authors conclude that the current intake of rTFA by the population (approximately one third of that achieved in the moderate-rTFA diet in the present study), “is unlikely to lead to deleterious changes in CVD risk.”  These results need to be confirmed by other studies.  [Motard-Belanger A, et al., Am J Clin Nutr, 87: 593-599, 2008]

An accompanying editorial notes that these two studies “are the first controlled feeding studies to directly compare industrial with ‘natural’ TFA.” Both reports acknowledge that the amount of TFA from dairy sources used in these studies greatly exceeds the amount consumed in usual diets.  “Ruminant TFA consumption in most persons is substantially lower that 1% of energy, and far smaller than the 3.7% and 5% (and even 1.5%) used in these trials,” say the authors.  Adherence to guidelines for saturated fat intake, they say, will ensure a low total consumption of ruminant TFA.  The authors say that because the “evidence to date, including that from the present studies, does not strongly support an overall beneficial effect of ruminant TFA or CLA,” there “is no compelling evidence to exclude natural TFA from the total TFA on food labels.”  [Willett W and Mozaffarian D, Am J Clin Nutr, 87: 515-516, 2008]
scientists argue for the selective elimination of industrially-produced trans fats from food
This review by researchers in Denmark discusses the comparative health aspects of trans fatty acids (TFA) that are industrially produced (i.e., partially hydrogenated fat used in frying oils, margarines, spreads, and bakery products) and those naturally produced by ruminant animals (i.e., meat and dairy products).  Even though the average daily intake of industrially-produced TFAs has decreased in Western Europe due to societal pressure and a legislative ban, some subgroups of the population may still consume >5 gm of IP-TFA per day – the amount associated with a 29% increase in coronary heart disease.  Consumption of TFAs from ruminant sources has not increased and the authors report that no association with CHD risk has been found for an intake of up to 4 gm of ruminant trans fat.  The authors lay out the following argument:  Since there is a high amount of IP-TFA in popular foods, there is evidence of a more harmful effect of IP-TFA than by RP-TFA, and it is feasible to eliminate IP-TFA from food without side effects for the population, “a selective elimination of IP-TFA from our food is a ‘low hanging fruit’ in the quest for a more healthy diet for subgroups of the population.”  [Stender S, Astrup A, and Dyerberg J, Food & Nutr Res, 52, 2008 published online]
scientific review of trans fatty acids and bioactive lipids in ruminant milk
The authors of this book chapter discuss evidence for differing biological effects of individual saturated fatty acids as well as for individual isomers (forms) of trans fatty acids.  The authors note, however, that national nutrition guidelines, targeting the reduction of cardiovascular disease, advocate population-wide reduction in the intake of total fat, saturated fat, and trans fat without regard for these individual effects.  “Developing public health policies,” they say, “promoting a decrease in milk, cheese, and butter consumption ignores the value of these foods as a versatile source of nutrients” . . . that “may confer beneficial effects with respect to the prevention of osteoporosis, cancer, atherosclerosis, and other degenerative disorders.”  The bulk of the paper reviews the biological activity of lipids and fatty acids in milk with respect to human health, including saturated fatty acids, butyrate, branch-chain fatty acids, trans fatty acids, conjugated linoleic acid, and sphingomyelin.  Another section discusses how milkfat is synthesized within the mammary gland of ruminant animals.  Understanding this process helps researchers know how to enhance the concentration of specific fatty acids and bioactive lipids in milk that are thought to confer health benefits.   [Shingfield KJ, et al., Trans fatty acids and bioactive components of milk, in Advances in Experimental Medicine and Biology, vol. 606, Springer, New York, 2008, pp. 3-65]
satIEty signals from protein are diminished in obese boys

Currently there is no research on the effect of pure protein sources alone or in comparison with carbohydrates as preloads on satiety and food intake at a later meal in children of any age.  Researchers in Toronto, Canada compared the effect of glucose and whey protein preloads on satiety and short-term food intake in normal weight and obese boys 9-14 years.  Two separate experiments were conducted.  In experiment 1, on three separate mornings, one week apart, 17 normal weight and 17 obese boys were given equally sweetened preloads of SPLENDA (control), glucose, or whey protein mixed with a cup of water two hours after a fixed breakfast.  Thirty minutes later the boys were given a pizza meal and were told to eat until “comfortably full.”  Results showed that normal weight and obese boys responded differently to the whey protein preloads.  Normal and obese boys reduced their food intake at the pizza lunch similarly after the glucose preload, but obese boys ate significantly more after the whey protein preload than did normal weight boys.  In experiment 2, the glucose and whey protein preloads were administered on the basis of body weight (1.0 gm/kg) in normal weight boys only.  Food intake was measured 60 minutes later.  Results of this experiment showed that whey protein and glucose suppressed food intake significantly more than did the control, but whey protein suppressed food intake more than glucose -- consistent with what has been observed in adults.  “From 30 to 60 minutes in normal weight boys, the effect of glucose was decreased, whereas the effect of whey protein was enhanced.”  Further investigation is needed to explain why the satiety signals from protein are diminished in obese boys.  “Results from these and other short-term preload studies may provide a physiological basis for formulating diets and snacks to maximize short-term satiety signals and for weight control in children,” the researchers conclude.  [Bellissimo N, et al., Int J Obesity, 32(2): 362-371, 2008]
Milk supplementation reduces bone turnover in postmenopausal women
This 16-week prospective crossover trial tested the hypothesis that milk supplementation affects biochemical markers of bone turnover, which in the long term may be expected to reduce postmenopausal bone loss.  Thirty healthy postmenopausal women (average age ~59 years) with normal hip bone mineral density or at the upper end of the range for osteopenia (low bone density) were enrolled in the study.  After a 4-week adaptation period during which participants ate a diet containing 600 mg of calcium plus 300 mg of calcium provided by a cup of semi-skimmed milk, they were randomly assigned to follow a 600 mg calcium diet plus two cups of semi-skimmed milk (total of 1,200 mg calcium), or no milk supplement (600 mg calcium) for 6 weeks.  They then switched to the opposite regimen in the next 6 weeks.  Results showed that the 6-week period of milk supplementation induced a significant decrease in biochemical indicators of bone turnover.  In addition, intakes of protein, calcium, phosphorus, potassium, and magnesium increased significantly.  Body weight and BMI were not influenced by milk supplementation.  “This nutritional approach,” concludes the authors, “meant to alleviate the acceleration in bone remodeling, may be a valuable alternative to pharmaceutical therapy in postmenopausal women not at increased risk of osteoporosis.”  They say their study lends biochemical support for current milk intake recommendations made by national and international health organizations.  [Bonjour J-P, et al., British J Nutr, published online February 26, 2008] 
In Brief…

Skim milk intake is associated with acne in boys
Researchers at Harvard examined data from a prospective study of 4,273 US boys (Growing Up Today Study) to evaluate the association between intake of dairy foods and the occurrence of acne.  The authors report that “the most consistent factors associated with prevalence of acne were age, Tanner stage, height, and intake of skim milk.”  The researchers did not find any association between acne and calcium, total vitamin D, vitamin D from foods, total fat, dairy fat, total vitamin A, or vitamin A from foods.  The authors speculate that hormone constituents found in milk may have had an effect on the hormonally-sensitive glands in the skin, though the study did not test this mechanism.  A limitation of the study acknowledged by the researchers was that they did not adjust the data for steroid use and other lifestyle factors that may affect the occurrence of acne.  [Adebamowo CA, et al., J Am Acad Dermatol, 10: 1-7, 2008] [Editor’s note:  An epidemiological study such as this one only suggests potential relationships, and does not prove cause and effect.  According to the American Academy of Dermatology, acne is not caused by diet.  Teens should not be discouraged from drinking milk based on this report; most do not consume enough calcium and other nutrients needed for the rapid bone growth that occurs during adolescence.]
Soy beverages modestly lower LDL-cholesterol in adults compared to cow’s milk
This randomized, cross-over trial examined the effect of consuming two commercially available soy beverages as part of a heart-healthy diet on blood lipid levels, blood glucose, and insulin concentrations when compared to a diet that included low-fat cow’s milk (control).  Twenty-eight hypercholesterolemic adults (30-65 years), who were not taking lipid-lowering medication, were instructed to follow a heart-healthy diet following American Heart Association guidelines.  They were then randomly assigned to each of three 4-week treatment phases, separated by at least 4 weeks during which they incorporated one of three beverages: 1) Whole bean soy beverage, 32 oz. (4 cups)/day (WB); Soy protein isolate beverage, 28 oz. (3.5 cups)/day (SPI); Cow’s milk, 18.5 oz. (2.3 cups)/day (control).  The amount of the daily beverage intake was adjusted so that each contributed 25 gm of protein per day, the amount of daily soy protein intake that qualifies for an FDA health claim to reduce cardiovascular disease.  The whole bean beverage contained much higher levels of soy isoflavones than did the soy protein isolate beverage.  Levels of total nutrient intake as assessed by 3-day diet records did not differ between beverage treatments for the nutrients measured (calories, carbohydrates, protein, total fat, saturated, monounsaturated, and polyunsaturated fat, fiber, and cholesterol).  Results showed that, “A 25 gm dose of daily soy protein from soy beverage led to a modest 5% lowering of LDL-cholesterol relative to dairy milk among adults with elevated LDL-cholesterol.”  This effect did not differ by type of soy beverage – and neither type affected other lipid variables, insulin, or glucose.  [Gardner CD, et al., J Am Coll Nutr, 26(6): 669-677, 2007]
CLA-enriched diet increases lipid oxidation marker but no other CVD risk factors
This 5-week, double-blind, randomized parallel intervention investigated the effect of CLA (conjugated linoleic acid) as part of a diet rich in butter as a source of milk fat on risk markers for atherosclerosis, inflammation, type II diabetes, and lipid peroxidation.  Thirty-eight healthy young men were randomly assigned to a diet with 115 g/day of CLA-rich fat or of control fat (butter) with a low CLA content.  To create the CLA-rich fat, CLA oil was added to the control butter (39.4% cis9, trans11 and 38.5% trans10, cis12 CLA isomers).  The test fats were incorporated into bread rolls, cake, and chocolate milk, which replaced most of the participant’s habitual fat consumption.  They were instructed on how to change their diet to consume the test foods without increasing the total fat content of their diet.  Their habitual diet provided 54% of energy from carbohydrates, 13% from protein, and 29% from fat.  The main result of the study was an 83% higher concentration of a marker of lipid oxidation in the CLA-enriched group when compared to the control.  Oxidative stress is seen in conditions associated with cardiovascular disease.  “It did not affect risk markers of cardiovascular disease, inflammation, or fasting insulin and glucose concentrations,” say the authors.  [Raff M, et al., J Nutr, 138: 509-514, 2008]
High blood levels of sitosterol associated with reduced heart disease risk

Functional foods supplemented with plant sterols (i.e., margarine) are used by millions of people, but their benefits for reducing the risk of cardiovascular disease are being questioned in the scientific literature.  This study aimed to define the risk for coronary heart disease associated with moderately high plant sterol plasma levels in 1,242 elderly adults (>65years).  Results showed that blood concentrations of plant sterols (4 types were measured) were slightly, but significantly lower in patients with coronary heart disease.  High plasma concentrations of sitosterol were associated with a markedly (22%) reduced risk for coronary heart disease.  The authors say, “These data suggest that plant sterols could have neutral or even protective effects on development of coronary heart disease, which have to be confirmed in intervention trials.”  [Fassbender K, et al., Atherosclerosis, 196: 283-288, 2008]
Optimal vitamin D status is associated with lower blood pressure in white U.S. adults 

Researchers in Georgia used data from the third National Health and Nutrition Examination Survey (1988-1992) to determine whether vitamin D concentrations were related to systolic blood pressure.  Blood levels of 25(OH)D of more than 80 nmol/L -- the level now believed to be optimal for multiple health effects – decreased the age-related increase in systolic blood pressure by 20% when compared with participants having blood levels of vitamin D less than 50 nmol/L.  The authors say future studies are warranted to examine the effects of optimizing vitamin D status on blood pressure in both white and black adults.  [Judd S, et al., Am J Clin Nutr, 87: 136-141, 2008]
A diet low in both carbohydrate and fat is the most expensive

This New Zealand researcher used operations research methods to study the minimum possible cost of a low-carbohydrate diet while meeting all nutritional requirements.  They compared the cost of a low-carbohydrate diet to the cost of a diet with no limitation on carbohydrate.  Costs are reported in New Zealand dollars and nutrient requirements are based on those of a 44-year-old healthy male with the activity level of a sedentary office worker.  “The major finding,” states the author, “is that the cheapest possible low-carbohydrate diet costs about triple the cost of the cheapest diet with no constraint on carbohydrate.”  The cheapest low carbohydrate diet is high in fat.  “The minimum cost of a diet low in both carbohydrate and fat is 5 to 10 times the cost of the cheapest diet, depending on the relative amounts of these nutrients,” he further explains.    When people try to reduce the cost of their low-carbohydrate, low-fat diet, they may inadvertently neglect some nutrients, the most costly nutrients being vitamin E, iron, and manganese.  The author says nutritionists should pay especially close attention to low income people who are trying to follow a low carbohydrate diet, as they may lose out on important nutrients when trying to save money.  [Raffensperger JF, Nutr Res, 28: 6-12, 2008]
Other Publications of Interest

· No effect of a diet with a reduced glycaemic index on satiety, energy intake and body weight in overweight and obese women.  [Aston LM , Stokes CS, and Jebb SA, Inter J Obesity, 32: 160-165, 2008]

· A randomized clinical trial of a standard versus vegetarian diet for weight loss: the impact of treatment preference.  [Burke LE, et al., Inter J Obesity, 32: 166-176, 2008]

· Vitamin status in morbidly obese patients: a cross-sectional study.  [Aasheim ET, et al., Am J Clin Nutr, 87: 362-369, 2008]
· An update on regional variation in cardiovascular mortality within Europe.  [Muller-Nordhorn J, et al., European Heart Journal, published online, February 5,  2008, pp. 1-11]
· N-3 polyunsaturated fatty acids and trans fatty acids in patients with the metabolic syndrome: a case-control study in Korea.  [Lee E, Lee S, and Park Y, British J Nutr, Published online by Cambridge University Press, February 28, 2008, pp. 1-6]
· Soybean and soy isoflavone intake indicate a positive change in bone mineral density for 2 years in young Korean women. [Song Y, Paik HY, and Joung H, Nutr Res, 28: 25-30, 2008]

· Soy isoflavone intake inhibits bone resorption and stimulates bone formation in menopausal women: meta-analysis of randomized controlled trials.  {Ma D-F, et al., Eur J Clin Nutr, 62: 155-161, 2008]

· A role for sweet taste: calorie predictive relations in energy regulation by rats.  [Swithers SE and Davidson TL, Behavorial Neuroscience, 122(1): 161-173, 2008]

· Probiotic modulation of symbiotic gut microbial-host metabolic interactions in a humanized microbiome mouse model.  [Martin F-PJ, et al., Molecular Systems Biology, 4: 157-172, 2008]
· Vitamin K and vitamin D status: Associations with inflammatory markers in the Framingham Offspring Study.  [Shea MK, et al., Am J Epidemiol, 167: 313-320, 2008]
· A call for higher standards of evidence for dietary guidelines.  [Marantz PR, Bird ED, and Alderman MH, Am J Prev Med, 34(3): 234-240, 2008]
· Do dietary guidelines explain the obesity epidemic?  [Woolf SH and Nestle M, Am J Prev Med, 34(3): 263-265, 2008]
· Dietary guidelines: The authors respond.  [Marantz PR, Bird ED, and Alderman MH, Am J Prev Med, 34(3):266, 2008]
· Bone fragility contributes to the risk of fracture in children, even after moderate and severe trauma.  [Clark EM, Ness AR, and Tobias JH, J Bone Miner Res, 23: 173-179, 2008]
· Characteristics of the diet patterns tested in the optimal macronutrient intake trial to prevent heart disease (OmniHeart): Options for a heart-healthy diet.  [Swain JF, et al., J Am Diet Assoc, 108: 257-265, 2008]

· The relationship among cardiovascular risk factors, diet patterns, alcohol consumption, and ethnicity among women aged 50 years and older.  [Lopez EP, et al., J Am Diet Assoc, 108: 248-256, 2008]
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