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AHA issues scientific statement on metabolic syndrome in children and adolescents

The American Heart Association published a Scientific Statement, “Progress and Challenges in Metabolic Syndrome in Children and Adolescents,” in the February issue of Circulation that updates a 2003 Scientific Statement on “Obesity, Insulin Resistance, Diabetes, and Cardiovascular Risk in Children.”  The metabolic syndrome is the clustering of several cardiovascular risk factors in an individual, including obesity, insulin resistance, inflammation, hypertension, and dislipidemia.  However, there is no universally accepted definition or criteria for the metabolic syndrome in children, and this statement deliberately does not provide one.  Instead, the statement aimed to present a balanced and critical appraisal of the strengths and weaknesses of the metabolic syndrome concept in youth.  More needs to be learned about the underlying pathophysiology of the metabolic syndrome in children and how it affects the atherosclerotic disease process.   “There is little doubt,” they conclude, “that in the current obesigenic environment, the components of the metabolic syndrome have become increasingly prevalent in children.”  They say “there is no specific treatment for this clustering of risk factors in children, other than reducing obesity, increasing physical activity, and treating the various components of the metabolic syndrome (i.e., hypertension, dislipidemia).  Therefore, there is no advantage to labeling a young patient as having the metabolic syndrome.  Long-term studies are needed to determine whether and to what extent the metabolic syndrome in childhood tracks into adulthood.  Since not all children who are overweight/obese develop the metabolic syndrome, tools are needed to identify children who are most at risk metabolically.  [Steinberger J, et al., Circulation, February 3: 628-647, 2009]

aha scientific statement outlines strategies for implementing pediatric and adult nutrition guidelines

According to the American Heart Association (AHA), nutrition remains a cornerstone in the effort to prevent the development of cardiovascular disease, especially early in life.  However, less healthful dietary patterns in the US continue to rise.  This Scientific Statement recognizes the need for effective ways to implement current nutrition guidelines in contemporary society by summarizing implementation strategies that influence the eating environment throughout the lifecycle.  Current AHA diet and lifestyle recommendations emphasize these goals:

· “Aim for a healthy body weight and recommended levels of blood lipids, blood pressure, and glucose.”

· “Engage in regular physical activity.”

· “Avoid use and exposure to tobacco products.”

· “Consume diets rich in vegetables and fruits, whole grains, low-fat and nonfat dairy products, legumes, fish (at least 2 times per week), and lean meat, couple with food choices that minimize intakes of excess energy, saturated fat, trans fat, cholesterol, and salt.”

The report targets implementation strategies according to four levels of environmental influence on eating behavior and food choice: 1) Individual, 2) Family environment, 3) Microenvironment (school, worksite, restaurants), 4) Macroenvironment (laws, government policy, media).  Practical tips for individuals and families include selecting fat-free or low-fat milk and dairy products and limiting foods and beverages with added sugar, including sugar-sweetened drinks and juices.  The report recommends that diet counselors learn behavior change and motivational interviewing techniques, and focus first on identifying and overcoming individual barriers to changing eating behaviors.  To target the community level (microenvironment), the report recommends the following strategies: Create a healthy food environment; Subsidize AHA-recommended food choices; Market nutrition through the media; Empower consumers by providing more comprehensive labeling; and Train professionals in nutrition.  At the macroenvironment level, strategies include, “Provide greater funding and prioritize government and nonprofit consumer education campaigns (such as Fruit and Veggies – More Matters) around nutrition and healthy foods and beverages”; “Provide subsidies that encourage agricultural production of more whole-grain products, trans fat-free oils, low-fat dairy, fruits, and vegetables”; “Regulate food and beverage industry marketing and advertising; and require healthy food advertising.”  [Gidding SS, et al., Circulation, 119: 1161-1175, 2009]

five-year changes in adolescent beverage intake
A 5-year longitudinal study conducted by researchers at the University of Minnesota evaluated trends in beverage intake in an ethnically diverse group of 2,516 junior and senior high school students from 31 Minnesota schools enrolled in Project EAT (Eating Among Teens)-II.  The first phase of Project EAT (EAT-I) collected data from 1998-1999.  This second phase of Project EAT (2003-2004) allowed observation of changes in beverage intake by age and over time from early to mid-adolescence (junior high to high school) and from mid- to late adolescence (high school to post high school).  There were three major findings:

1. “Sugar-sweetened beverage intake increased longitudinally due to age as youth progressed through early adolescence, seeming to stabilize during the later transition from high school to post high school.”

2. “Adolescent intake of more nutrient-dense beverages (e.g., fruit juice and milk) decreased with age.”

3. “Secular trends (i.e., trends related to time rather than age) suggested a decrease in fruit juice consumption among high school youth from 1999 to 2004, whereas soda and sugar-sweetened beverages showed no change over time.”

This report notes age-related decreases as much as 33% among both males and females in more nutrient-dense beverages, such as fruit juice and milk.  This finding is consistent with previous research.  “Despite high levels of soda and sugar-sweetened beverage consumption (i.e., approximately one serving per day),” there were no significant increases over time, possibly indicating that soft drink consumption in the U.S. is leveling off.  The authors indicate that this population-based study “is among the first to examine trends in beverage consumption patterns since 2001”.   The authors conclude that drinking one sugar-sweetened beverage each day (100-150 calories) may translate into 700-1,000 calories per week, with little nutritional value.  They encourage nutrition professionals to work closely with adolescents and young adults to help them incorporate more nutrient-dense beverages, such as 100% fruit juice and milk, into their diets.  Even though these beverages contain calories, they confer important nutritional and health benefits, potentially helping to reduce the risk of osteoporosis, cardiovascular disease, and cancer. [Nelson MC, et al., J Am Diet Assoc, 109: 308-312, 2009] 

High potassium intake benefits bone in elderly women
“Few studies have investigated the long-term effects of potassium intake on bone mineral density (BMD),” say Australian researchers.  They studied the relationship between potassium intake at baseline, as reflected by 24-hour urinary potassium excretion, and bone density measured at 1 and 5 years later in a subgroup of 266 elderly postmenopausal women who were enrolled in a population-based 5-year calcium intervention study (Calcium Intake Fracture Outcome Study).  Twenty-four hour urinary potassium excretion is a reliable recovery biomarker and is considered as a gold standard measure to validate self-reported dietary assessment methods.  Results showed that “Women in the highest quartile of potassium excretion had 5-6% higher total hip BMD (which persisted but did not increase over 4 years) and 4% higher total body BMD at 5 years compared with those in the lowest quartile, “report the authors.  These findings are consistent with previous studies conducted in premenopausal and elderly women.  The highest quartile of potassium excretion in this study translates into a potassium intake of more than 3,676 mg/day, which is lower than the 4,700 mg/day recommended for U.S. adults by the Institute of Medicine. Although the currently recommended Adequate Intake of potassium in Australia and New Zealand is only 2,800 mg/day, the Suggested Dietary Target for potassium intake to help mitigate the effect of sodium on blood pressure and protect against renal stones is 4,700 mg/day.  The major food sources for potassium include green and root vegetables, vine and tree fruits, beans/peas, milk/yogurt, and meats.  In this study, 83.6% of the participants with the highest intake of potassium consumed 4 or more servings of vegetables per day, as opposed to 63.1% with the lowest potassium intake who did so.  The researchers speculate that potassium’s beneficial effect on bone may be due to its ability to maintain a mildly alkaline metabolic state that improves calcium/phosphorus balance.  The authors say “An intervention study is needed to establish causality between potassium intake and bone mass.”  [Zhu K, et al. Osteoporos Int, 20: 335-340, 2009]
consumer awareness of trans fats increases
This quantitative tracking survey, commissioned by The American Heart Association, measured changes in consumer awareness, knowledge, and behaviors related to fats and oils and their perceived impact on heart disease between 2006 and 2007.  Awareness of trans fats significantly increased from 84% to 92% of respondents between 2006 and 2007 – attaining an awareness level similar to saturated fat (93%).  Perceptions that trans fats, saturated fats, and hydrogenated oils heightened the risk of heart disease also significantly increased during this time period – while knowledge about food sources of different fats remained low.  For example, only 21% of respondents could name three food sources of trans fats (up from 17% in 2006), while knowledge of food sources of saturated fat remained stable at 30% of respondents.  The authors say the significant increase in consumer awareness about trans fats is likely due to the wide range of messages available to them, including the AHA “Face the Fats” national consumer education campaign that launched in April 2007.  [Eckel RH, et al., J Am Diet Assoc, 109: 288-296, 2009]

consuming whole milk with blueberries may affect bioavailability of antioxidants

Plant-derived phenolics in the human diet provide antioxidant activity that helps the body cope with oxidative stress.  This study assessed the bioavailability of phenolics found in blueberries and the plasma antioxidant capacity in 11 healthy human volunteers after the consumption of blueberries with and without added milk.  Total antioxidant capacity was also measured in vitro (in the laboratory) using whole, semi-skimmed, and skim milk and blueberry extracts.  For the human study, participants followed a diet low in antioxidants for two days before the intervention.  Volunteers consumed either 1) 200 gm of blueberries plus 200 ml of water, or 2) 200 gm of blueberries plus 200 ml of whole milk – then repeated the experiment a week later using the other treatment.  Plasma antioxidant capacity was measured in blood collected at 1, 2, and 5 hours after blueberry consumption.  Results of the in vitro (laboratory) experiment showed that the addition of milk to blueberry extracts led to a decrease of total antioxidant capacity, with full-fat milk having the highest degree of inhibition.  The results of the human study showed that consuming blueberries with milk versus blueberries alone impaired plasma total antioxidant capacity and reduced the absorption of caffeic acid (a phenolic acid).  Previous studies investigating the effect of milk on the antioxidant availability from tea or chocolate have had mixed results.  The authors say more extensive research is needed to clarify the role of food interactions on the bioavailability of dietary antioxidants.  [Serafini M, et al., Free Radical Biology & Medicine, 46(6): 769-774, 2009]

wic pilot study in Maryland sheds light on acceptance of lower fat milk

The Institute of Medicine (IOM) recommended changes in the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC).  The IOM recommends that pilot tests be conducted prior to implementation of the revised food packages to understand how participants view them and to incorporate recommendations from participants into state-level decisions.  This article reports results of a pilot study conducted in Maryland to assess WIC participants’ current food preferences and responses to anticipated changes to the WIC food package, whether responses varied by race/ethnicity, and to examine the costs of the proposed WIC food packages.  The revised WIC food packages would provide reduced-fat (2%), low-fat (1%), or fat-free milk and milk alternatives (i.e., reduced-fat cheese, calcium-rich soy beverages and tofu) for women and children 2-4 years.  Findings revealed that the majority of mothers (67%) and children (82%) consumed milk everyday – and more than half the women and 70% of the children consumed whole milk.  Many of the women did not want to switch to low-fat or non-fat milk and believed that reduced-fat milk would be “too watered down”.  In addition, the focus group surveys found that women did not purchase reduced-fat cheese and would only do so if they could no longer get regular cheese from WIC.  The cost of the food package was substantially higher if extensive substitutions (i.e., soy products for dairy) were made – but in Maryland, participants were not interested in receiving soy products.  Other findings indicated that WIC participants were pleased that fruit and vegetable vouchers were being added to the food packages, as well as commercial baby food, but they preferred white bread over whole-grain bread.  They were willing to purchase whole-grain bread if it was provided by WIC.  The authors say, “The WIC nutrition education program should be updated to help participants make informed decisions about WIC-approved foods” and “taste tests may be particularly important to introduce participants to reduced-fat options.”  [Black MM, et al., J Am Diet Assoc, 109: 116-123, 2009]

vitamin d interacts with genetic factors to influence expression of ms

“Multiple Sclerosis (MS) is a complex neurological disease with a strong genetic component,” say the authors of this report.  However, the environment also plays a key role in MS.  It has been proposed that sunshine, and in particular, vitamin D, influences the risk of developing MS.  A group of UK and Canadian researchers sought to uncover any relationship between vitamin D and the genetic locus (HLA-DRB1) that exerts the strongest genetic effect on MS in northern Europeans.  They found that “Vitamin D specifically interacts with HLA-DRB1*1501 to influence its expression.  They conclude, “This study therefore provides more direct support for the already strong epidemiological evidence implicating sunlight and vitamin D in the determination of MS risk, and implies that vitamin D supplementation at critical time periods may be key to disease prevention.”  [Ramagopalan SV, et al., PLoS Genetics, 5(2): 1-6, 2009]

vitamin d status is associated with markers of insulin resistance in non-diabetic adults

Vitamin D deficiency is a suspected risk factor for impaired glucose tolerance and diabetes among adults.  Researchers from Tufts University in Boston tested the hypothesis that blood levels of 25-hydroxyvitamin D (measure of vitamin D status) are associated with lower insulin resistance among 808 non-diabetic adults participating in the Framingham Offspring Study.  Participants completed a fasting 2-hour oral glucose tolerance test measuring glucose and insulin levels that were used to calculate surrogate measures of insulin resistance (HOMA-IR) and insulin sensitivity (ISI0,120).  Also measured were plasma levels of adiponectin (hormone secreted by fat cells that regulates lipid and glucose metabolism), triglycerides, and HDL-cholesterol, as these have been shown to be affected in persons with insulin resistance.  After adjusting the data for age, sex, body mass index, waist circumference, and current smoking status, results showed that higher blood levels of vitamin D were associated with lower blood levels of fasting glucose and fasting measures of insulin resistance such as fasting insulin and HOMA-IR.  Those with blood levels of vitamin D in the highest vs. lowest third had a 1.6% lower concentration of fasting plasma glucose, 9.8% lower concentration of fasting plasma insulin, and 12.7% lower HOMA-IR score.  Higher vitamin D status was associated with age, higher dietary intake of calcium and vitamin D, and higher intake of vitamin D supplements.  The researchers say, “Calcium intake is significantly associated with plasma 25(OH)D, because milk, an important dietary source of calcium, is also the main food source for vitamin D in the American diet.”  They say, “These results suggest that vitamin D status may be an important determinant for type 2 diabetes mellitus.”  [Liu E, et al., J Nutr, 139: 329-334, 2009]

differences reported in vitamin d status and bone density among subgroups of hispanic men
Disparities within ethnic groups are generally ignored, say researchers in Boston who examined Hispanic ethnic subgroup differences in blood levels of 25-hydroxyvitamin D (measure of vitamin D status) and bone mineral density (BMD) in 358 Hispanic males 30-79 years enrolled in the Boston Area Community Health/Bone Survey.  The self-reported ethnic origin of participants included Central American, South American, Dominican Republic, Puerto Rican, and Other Hispanic Ethnicity (Mexican, Cuban, Spanish and Others).  “Vitamin D deficiency (<20 ng/mL) was most common among Puerto Rican (26%), compared with Dominican (21%), Central American (11%), and South American (9%) men,” the authors report.  Percentages of participants with low BMD (femoral neck or total hip) differed between South American (44%), Puerto Rican (34%), Dominican (29%), and Central American (23%).  In summary, the authors say, “Puerto Rican and Dominican men are at higher risk of vitamin D deficiency.  South American men are at much higher risk of low BMD yet had the lowest prevalence of vitamin D deficiency.”  Adjusting the data for age and other risk factors (smoking, occupation, physical activity, body mass index, and sunlight exposure) did not account for subgroup differences in vitamin D status and BMD.  Consistent with previous reports, this study found no correlation between vitamin D status and BMD in this subsample of Hispanic men.  The authors conclude, “Our findings underscore the importance of examining the skeletal health of Hispanic subgroups, and suggest that a considerable number of Hispanic men may be at elevated risk of fracture and vitamin D deficiency.”  [Araujo AB, et al., Osteoporos Int,20; 245-255, 2009]
vitamin d status is associated with muscle function in adolescent girls

Researchers in the UK investigated the relationship between vitamin D status (baseline serum concentration of 25-hydroxyvitamin D) and parathyroid hormone level and muscle power and force among 99 post-menarchal girls age 12-14 years.  After correction for weight, results showed a positive relationship between vitamin D status and jump velocity, jump height, power, Esslinger Fitness Index, and force.  The authors say, “From these data we conclude that vitamin D was significantly associated with muscle power and force in adolescent girls.”  These results may have long-term implications for bone mineral density and require further study.  [Ward KA, et al., J Clin Endocrinol Metab, 94(2): 559-563, 2009]

calcium and vitamin d supplementation reduces falls in older adults in germany
This randomized controlled trial among 242 German community dwelling seniors (age 70 or older) tested whether supplementation with 1,000 mg of calcium per day or with 1,000 mg of calcium plus 800 IU of vitamin D for a year would decrease the number of first falls or improve muscle function.  The 12-month treatment period was followed by treatment-free, but blinded observation period of 8 months.  Blood levels of vitamin D were below the inclusion criteria of 78 nmol/L for all participants at the beginning of the study.  Average calcium intake from food was about 600 mg/day for participants in both groups.  Results showed that compared to calcium alone, “supplementation with calcium plus vitamin D resulted in a significant decrease in the number of subjects with first falls of 27% at month 12 and 39% at month 20.”  There were also significant improvements in the calcium plus vitamin D group in quadriceps strength (8%), decrease in body sway (28%), and a decrease in time needed to perform the timed-up-and-go test (11%).  The authors conclude, “Combined calcium and vitamin D supplementation proved superior to calcium alone in reducing the number of falls and improving muscle function in community-dwelling older individuals.”  [Pfeifer M, et al., Osteoporos Int, 20: 315-322, 2009]
fast food consumption among adolescents is one factor associated with poor diets
This study used data from the What We Eat in America, National Health and Nutrition Examination Survey 2003-2004 to determine whether fast-food consumption is associated with adolescents’ food group intakes and the likelihood of meeting recommendations of the MyPyramid Food Guidance System.  Results showed that “Fast-food consumption was associated negatively with MyPyramid fruit and milk group intakes (boys and girls) and positively with discretionary energy and solid fats (girls only).”  Higher fast-food consumption was associated with a lower proportion of adolescents meeting recommendations for milk (boys), fruits (girls), vegetables and discretionary energy (boys and girls).  For example, boys with the highest energy intake from fast food had a 66% lower likelihood of meeting milk recommendations than those reporting no fast food.  According to this report, “No relationships were found between fast-food consumption and grains, meat/beans, and oils.”  No association was found between adolescents’ current weight status and fast-food intake.  The authors conclude that fast-food consumption among U.S. adolescents is an important factor to consider when trying to improve teenage diets; however, any intervention must take into account dietary intake from all sources, since a very low percentage of teens meet MyPyramid recommendations regardless of fast-food intake.  [Sebastian RS, Ennis CW, and Goldman JD, J Am Diet Assoc, 109: 226-235, 2009]
In Brief…

Pediatric bone health update emphasizes importance of dairy foods, calcium and vitamin D

This review discusses normal skeletal development, risk factors for low bone mineral density, and prevention and treatment strategies that can help optimize bone health in the pediatric population.   Risks to healthy bone development in children/adolescents include race and ethnicity (white, Asian, or Hispanic) and several diseases that may occur in childhood -- such as chronic renal insufficiency, celiac disease, inflammatory bowel disease, liver dysfunction, growth hormone deficiency, diabetes mellitus, hyperthyroidism, and cerebral palsy.  Extended use of glucocorticoid medications also has a detrimental impact on bone mineral density.  The article emphasizes good nutrition as an important way to prevent and treat low bone mineral density and osteoporosis.  It notes that low milk consumption particularly among adolescents puts them at risk for poor bone health, since milk provides many nutrients, such as calcium, magnesium, phosphorus, potassium, zinc, and protein, that are “crucial for developing healthy bones”.  The authors say, “A good rule of thumb is to recommend 3 to 5 servings of low-fat dairy foods per day.”  The article also emphasizes the importance of adequate (400 IU/day) intake of vitamin D for children/adolescents, but does not mention dietary sources.  [Henwood MJ and Binkovitz L, J Am Osteopath Assoc, 109(1): 5-12, 2009]

Children and adolescents who take multivitamins need them the least

Researchers at the University of California at Davis used data from the National Health and Nutrition Examination Survey (1999-2004) to determine to what extent use of vitamin/mineral supplements among children and adolescents 2-17 years was associated with nutrition, food security, physical activity, and health access.  They found that “Children and adolescents with healthier nutrition, more active lifestyles, greater food security, and greater health care access were more likely to use vitamin/mineral supplements” and that those who face the greatest risks for vitamin/mineral deficiencies (lower income, overweight, lower health care access, poorer health) use supplements the least.  The authors say healthcare providers should screen pediatric patients about the nutritional quality of their diet and vitamin/mineral supplement use – and should remind them that the AAP does not recommend vitamin/mineral supplements for children and adolescents with varied and healthy diets.  [Shaikh U, et al., Arch Pediatr Adolesc Med, 163(2): 150-157, 2009]

Some features of the Mediterranean diet are associated with higher bone mass in Greek women

The Mediterranean diet is rich in plant foods and olive oil, low in meat and dairy products, and with moderate intake of alcohol.   This study, the first to explore potential associations between adherence to the Mediterranean diet and indices of bone health, found no significant effect of this dietary pattern on bone mineral density or total body bone mineral content in 220 adult Greek women.  However, “adherence to a dietary pattern close to the Mediterranean diet, i.e., high consumption of fish and olive oil and low red meat intake, was positively related to bone mass, suggesting potential bone-preserving properties of this pattern throughout adult life”, the authors conclude.  They speculate that omega-3 fatty acids found in fish, monounsaturated fats from olive oil, and vitamin E may have a protective effect on bone.  [Kontogianni, MD, et al., Nutrition, 25: 165-171, 2009]

Emerging Science reviews

· Increasing calcium intake is the most effective approach to ensure adequate absorption, concludes this review of recent developments in intestinal calcium absorption.  Ninety percent of calcium is absorbed in the small intestine by either transcellular absorption in the duodenum (upper intestine), which occurs in a matter of minutes, or by paracellular flux, which occurs throughout the small intestine (particularly the ileum) over about 2 hours.  When calcium intake is low, proportionately more calcium is absorbed in the duodenum by transcellular transport; when calcium intake is high, little is absorbed by this route.  Vitamin D (1, 25- dihydroxyvitamin D) enables a large amount of calcium to be absorbed quickly via the transport protein, calbindinD9k, in the duodenum.  This is important particularly when calcium intake is low.  Recent studies in mice have discovered that duodenal cells have vitamin D receptors and can facilitate calcium absorption even in the absence of calbindinD9k. The authors say, although adequate vitamin D stores are important for good health, “its role in increasing active calcium absorption in the duodenum is of limited significance when calcium intake is adequate.” [Bronner F, Nutrition Reviews, 67(2): 109-113, 2009]

· Calcium supplementation should not be discouraged among older women due to a report of increased heart attacks among elderly women taking a calcium supplement (1,000 mg/day) in addition to a relatively high average intake of calcium from food (900 mg/day), say the authors of this review. They note that the study was a secondary analysis of data originally intended to investigate the influence of calcium supplementation on bone mineral density, which can lead to misinterpretation of the findings.  They say future studies are needed to assess the cardiovascular effects of calcium supplementation in studies designed with a cardiovascular endpoint.  In the meantime, they say, “The possible detrimental effect (e.g., hypercalcemia and its complications) of higher-than-recommended calcium intake should be balanced against the likely benefits of calcium on bone, particularly in elderly women.”  Current recommended calcium intake for women over age 50 is 1200 mg (Institute of Medicine) or 1500 mg (Osteoporosis Canada) per day.  [Sabbagh Z and Vatanparast H, Nutrition Reviews, 67(2): 105-108, 2009]

· “CLA supplementation should not be recommended either as a body weight or a fat loss agent in humans,” conclude the authors of this review.  The paper reviewed the scientific literature on CLA and the loss of body fat or body weight in humans to explore the reasons for the discrepancy in results between animal and human clinical trials.  The authors say the major reasons for inconsistency between animal and human studies are their substantially different experimental designs (including choice of CLA isomer), the unknown metabolic fate of CLA in humans, and the absence of confirmed or plausible mechanisms whereby CLA might reduce body weight and body fat.  Since only 1 in 4 human clinical trials using the trans 10, cis-12 isomer reported loss of body weight/fat, and none of the 6 clinical trials using pure rumenic acid (cis-9, trans-11) or dairy products reported a loss of weight, the authors say there is no clear evidence that the effect of CLA on body fat, as suggested in animals, is isomer dependent.  [Plourde M, et al., Nutrition Reviews, 66(7): 415-421, 2009]

Choosing lower saturated fat alternatives aids meeting recommendations

This simulation study used food consumption data from 750 participants in a recent Dutch food consumption survey to assess the change in saturated fat intake that would be achieved by replacing one to three of the products contributing most to an individual’s saturated fat intake with alternative products low in saturated fat that were available in Dutch supermarkets.  Dutch cheese, meat, and milk were the main contributors to saturated fat intake for most participants.  Results showed that by replacing the few foods contributing the most saturated fat in the diet, the percentage of participants meeting the recommendation for saturated fat (<10% of calories) increased from 23.3% to 86%.  The authors say the “Findings in this simulation study are promising enough to proceed with field experiments to assess the feasibility and impact of the replacement strategy in ‘real life’.”  [Schickenberg B, et al., British J Nutr, published online January 13: 1-6, 2009]

Dietary pattern characterized by meat and fat is associated with increased ovarian cancer risk

This population-based case-control study in Australia identified three main dietary patterns in 683 women diagnosed with epithelial ovarian cancer and in 777 control women without cancer in order to assess the influence of dietary pattern on ovarian cancer risk.  The three major eating patterns identified were “snacks and alcohol” (alcoholic beverages, pizza, nuts, and other snacks); “fruit and vegetable” (fruits, vegetables, whole grains); “meat and fat” (red and processed meat, eggs, fat spreads, and sweetened foods).  Results showed that the highest intake of the “snacks and alcohol” pattern vs. the lowest was associated with a 41% lower risk of ovarian cancer, largely due to wine consumption.  The “fruit and vegetable” pattern was not associated with ovarian cancer risk.  The highest vs. lowest consumption of the “meat and fat” pattern, however, was associated with a 2.5 times greater risk of ovarian cancer.  The authors say that although there is little evidence that dietary fat increases the risk of ovarian cancer, “further investigation of the association with red and processed meat intake is warranted.”  [Kolahdooz F, et al., Am J Clin Nutr, 89: 297-304, 2009]
Other Publications of Interest

· Development of a tool for the assessment of calcium and vitamin D intakes in clinical settings.  [Severo M, et al., Osteoporos Int, 20: 231-237, 2009]

· Vitamin D status and response to treatment in post-menopausal osteoporosis.  [Adami S, et al., Osteoporos Int, 20: 239-244, 2009]

· Association between change in BMD and fragility fracture in women and men.  [Berger C, et al., J Bone Miner Res, 24: 361-370, 2009]

· Efficacy of food fortification on serum 25-hydroxyvitamin D concentrations: systemic review.  [O’Donnell S, et al., Am J Clin Nutr, 88: 1528-1534, 2009]

· Use of Framingham risk score and new biomarkers to predict cardiovascular mortality in older people: population based observational cohort study.  [de Ruijter W, et al., BMJ, publication online Feb 26: 1-8, 2009]

· Dietary salt intake, salt sensitivity, and cardiovascular health.  [Sanders PW, Hypertension, 53: 442-445, 2009]
· Inverse association of carotenoid intakes with 4-year change in bone mineral density in elderly men and women: the Framingham Osteoporosis Study.  [Sahni S, et al., Am J Clin Nutr, 89: 416-424, 2009]

· Resemblance in dietary intakes between urban low-income African-American adolescents and their mothers: The Healthy Eating and Active Lifestyles from School to Home for Kids Study.  [Wang Y, Li J, and Caballero B, J Am Diet Assoc, 109: 52-63, 2009]

· Wintertime vitamin D supplementation inhibits seasonal variation of calcitropic hormones and maintains bone turnover in healthy men.  [Viljakainen HT, et al., J Bone Miner Res, 24: 346-352, 2009]
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