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dairy consumption favorably impacts u.s. potassium intake
Although potassium is present in most food groups, only a limited number are classified as a “good source” of potassium (>350 mg).  Good sources of potassium include dairy products, fruits, vegetables, whole grains, nuts, seeds and dried beans.  This NDC-funded study examined the impact of dairy food consumption on the potassium intake of the U.S population using data from the National Health and Nutrition Examination Survey (NHANES) 1999-2002.  Researchers determined potassium intakes for various age groups of individuals (i.e., 2-8 years; 9-18 years; 19-50 years, and 50+ years) who met the recommended number of dairy servings compared to those who did not.  They also examined the impact of dairy servings consumed on mean and median potassium intakes and compared intakes to the age-appropriate Adequate Intakes (AI).  
Results showed: 

· Mean (average) and median potassium intakes did not meet recommendations for any age group.  

· “Mean potassium intakes were significantly greater in those subjects who met dairy intake recommendations compared to those who did not for all age groups.”

· Among children 2-8 years who consumed the recommended number of dairy foods, 12.9% met the recommended amount of potassium, versus 2.1% among children who did not consume the recommended amount of dairy foods.
· Among those 9-18 years who consumed the recommended amount of dairy foods, 17.4% met potassium intake recommendations, compared to 2.8% for subjects who did not consume the recommended amount of dairy foods.

· For adults 19-50 years, 24.4% of those consuming three or more dairy servings daily met the AI for potassium compared to 5.8% of those who did not consume the recommended number of dairy servings.  
· For adults 50+ years old who consumed three or more dairy servings per day, 25.9% met the AI for potassium compared to 4.7% of those who consumed less than 3 servings of dairy foods per day.

· Even though increased consumption of dairy products had a significant positive impact on potassium intake for all age groups, average potassium intake was below the AI for all age groups.  

It is a concern, say the authors, that such a large proportion of the U.S. population has an inadequate potassium intake.  They say it is important to encourage consumption of a wide variety of potassium-rich foods – such as low-fat and non-fat dairy foods, fruits, vegetables, legumes, and whole grains -- to reduce the risk of high blood pressure and stroke.  They say current food labeling policy that does not require potassium content “should be reconsidered.”  [McGill CR, et al., J Am College Nutr, 27(1): 44-50, 2008]
a dash-type diet improves blood pressure and diet quality in adolescents
Research supports the use of the DASH (Dietary Approaches to Stop Hypertension) diet – a low-fat diet high in fruits, vegetables, and low-fat dairy foods -- to reduce blood pressure in adults.  Although a DASH-type diet is being recommended by leading health experts to treat high blood pressure in children and adolescents, the effectiveness of the DASH diet in youth has not been determined.  This study examined the effectiveness of a three month clinic-based behavioral nutrition intervention emphasizing a diet high in fruits, vegetables, and low-fat dairy (DASH intervention) versus routine outpatient hospital-based nutrition care on diet and blood pressure in 57 adolescents 11-18 years with prehyptension or hyptertension.  Participants were randomly assigned to follow a DASH-type diet or routine care (RC).  Both groups received a 60-minute counseling session with a dietitian.  The DASH-type diet was a slightly modified adult version to conform to the nutritional needs of adolescents with food serving recommendations at three calorie levels based on age and gender.  The dietary recommendations for the RC  group were consistent with the National High Blood Pressure Education Program’s pediatric dietary recommendations (reducing dietary sodium, limiting high fat foods, reducing portion sizes, eating nutrient-dense forms of foods), but did not specify calorie or serving recommendations.
Result highlights:
· The DASH group had a greater decrease in systolic blood pressure from baseline to 3 months (post-treatment) when compared to the RC group (-7.9% vs. 1.5%, respectively)

· By post-treatment (6 months), 50% of the DASH group achieved blood pressure normalization versus 36% in the RC group.
· “Compared with RC participants, DASH adolescents had greater increases in potassium (42%) and magnesium (36%) intake and lowered their intake of saturated fat.”

· Among DASH participants, fruit intake increased by about 2 servings per day, while the RC group had no change in fruit consumption. 
· Among DASH adolescents, dairy intake increased by about 0.5 servings per day, whereas RC teens decreased their consumption of dairy by a similar amount.

The authors conclude, “This study provides preliminary evidence for the acceptability and short-term efficacy of a clinic- and phone/mail based behavioral nutrition intervention emphasizing the DASH diet relative to RC to improve diet quality and lower BP in adolescents with hypertension and prehypertension.”  [Couch SC, et al., J Pediatr, 152: 494-501, 2008]  [Editor’s note:  Results of this study help confirm the effectiveness of the 2004 recommendation by the National High Blood Pressure Education Program Working Group to encourage the DASH eating plan among children and teens to prevent and treat high blood pressure.]
adherence to the dash-style diet is associated with lower risk of chd and stroke among women
This prospective cohort study among more than 88,000 female nurses aged 34 to 59 years assessed the association between a DASH-style diet adherence score and risk of coronary heart disease (CHD) and stroke.  The researchers developed a score that reflected adherence to 8 food components and nutrients emphasized in the DASH diet (i.e., higher intake of fruits, vegetables, whole grains, nuts and legumes, low-fat dairy foods, and lower intake of sodium, red and processed meats, and sweetened beverages).  The higher the score, the greater was the adherence to the DASH eating pattern.  In a subsample of the population, researchers assessed the association between the DASH score and biomarkers of cardiovascular disease (i.e., levels of C-reactive protein and interleukin 6).  
Result Highlights:

· Greater adherence to the DASH dietary pattern was associated with a lower risk of both CHD and stroke.  
· Women with the highest vs. lowest DASH score had a significant 24% lower risk for both fatal and non-fatal CHD.  The association was similar among women with and without a history of hypertension and among active and sedentary women.
· Women with the highest vs. the lowest DASH score had a significant 18% lower risk of stroke.  This association was stronger among women who smoked and those with hypertension.  
· In a subsample of the group, the DASH score was significantly associated with lower plasma levels of C-reactive protein and interleukin 6, which are markers for inflammation – now established as a pathway to atherosclerosis and cardiovascular disease.  

This study, say the authors, “is the first to our knowledge to examine the association between a DASH-style diet and clinical CVD outcomes.”  They conclude, “A diet that resembles the DASH eating plan, with high intake of fruits, vegetables, and whole grains, moderate intake of legumes, nuts, and low-fat dairy products, and low intake of red and processed meats and sodium, was significantly associated with lower risk of CHD and stroke in women.”  [Fung TT, et al., Arch Intern Med, 168(7): 713-720, 2008]
NDC Research Update

dietary calcium reduces oxidative and inflammatory stress
Previous work has demonstrated that increased adiposity is characterized by systemic inflammation in obese subjects, which is a principal factor that contributes to the development of metabolic conditions.  This study, whose goal was to determine the effects of dietary calcium and dairy (non-fat dry milk) on oxidative and inflammatory stress in the aP2-agouti transgenic mouse model, demonstrated that “dietary calcium suppresses adipose tissue oxidative and inflammatory stress.”  The researchers randomly assigned 30 aP2-agouti transgenic mice, which become overweight only when consuming a high-sucrose diet, to one of three groups (10 mice/group): a suboptimal calcium group, a high calcium group, and a milk group (provided as nonfat dry milk).  The mice were studied for a total of three weeks and the amount of calcium provided was the same in the high calcium and milk groups, and 3 xs greater than the low calcium group.  In addition, frozen plasma samples from two previous human studies that examined the effects of calcium and dairy on weight loss, adiposity, and body composition were analyzed for a key marker of inflammation (C-reactive protein) and an anti-inflammatory cytokine (adiponectin).  
Results:

· Weight gain was significantly suppressed by the dairy diet but not by the high calcium diet.

· Consumption of the high calcium diet resulted in (1) a decrease in the production of intracellular reactive oxygen species (ROS), (2) a decrease in the expression of NADPH oxidase, which is a key enzyme responsible for the generation of ROS in cells, and (3) a suppression of plasma malondialdehyde levels, which is a marker for lipid peroxidation.
· As compared to the high calcium group, consumption of dairy further augmented the decrease in both ROS and malondialdehyde levels.  There was no difference in NADPH oxidase expression between the high calcium and dairy groups. 

· Both the high calcium and dairy diets decreased inflammatory cytokine gene expression in adipose tissue to a similar extent. Specifically, there was a significant suppression of the gene expression for the pro-inflammatory cytokines TNFα and IL-6, which contributed to a significant decrease in plasma TNFα and IL-6 levels.

· In humans, dairy significantly reduced plasma CRP levels (a marker of inflammation) in both eucaloric and hypocaloric conditions. 

Conclusions:

· This study showed that, in a mouse-model of obesity, dietary calcium reduces oxidative and inflammatory stress. 

· Moreover, consumption of dairy, in both mice and humans, results in a pronounced reduction in markers of both oxidative stress and inflammation, which, in rats, was greater than the effects observed in the high calcium group.  [Zemel, MB and Sun X, J Nutr, 138: 1047-1052, 2008]
NDC Research Update

calcium intake increases fat oxidation in young women
This paper presents data from a subset of subjects from the multi-center (USDA-ARS-WHNRC at UC Davis, University or Tennessee, Purdue University, and The Ohio State University) dairy and weight loss trial (unpublished).  The data presented in this paper is from the subjects at the Purdue site only.  The purpose of the Purdue substudy was to investigate the impact of dietary calcium and dairy product intake on total energy expenditure (TEE), fat oxidation (FO), and thermic effect of a meal (TEM) during the weight loss trial.  It was hypothesized that greater intakes of calcium either as supplements or through dairy products during energy restriction (weight loss) would lead to increases in energy expenditure, fat oxidation, and thermic effect of a meal and thus could explain the mechanism by which calcium and/or dairy product consumption may impact body weight/body composition.  

Twenty-four young overweight women (18-31 years) were randomly assigned to one of three 500 calorie deficit diet groups: 1) low calcium baseline diet (<800 mg calcium/day) + placebo; 2) low calcium baseline diet + 900 mg calcium supplement; 3) low calcium baseline diet + 3 servings of dairy products/day to achieve an additional 900 mg/day of calcium.  Both the calcium supplemented group and the high dairy group had a total calcium intake of 1,400 mg per day.  During a 2-week lead in period and during the week prior to completion of the dietary intervention, TEM and fat oxidation were measured using respiratory gas exchange after a meal challenge, and TEE was measured by the doubly labeled water technique.  
Results (after 12-week intervention):

· Total energy expenditure (TEE) did not differ between diet groups, even after adjustment for fat-free mass (FFM) or body weight, change in FFM or body weight, dietary factors, or age.  
· Fat oxidation was significantly increased in the calcium-supplemented group compared to the dairy group or the control group.  

· Vitamin D status (i.e. blood levels of 25(OH)D) was associated with energy expended from a meal (TEM), regardless of diet group assignment.  The higher vitamin D intake in the dairy group did not influence this result.  

The finding that calcium supplementation stimulates fat oxidation has been demonstrated in 4 of 5 previous studies.  Several previous studies also support that calcium intake from dairy products increases fat oxidation, which was not shown in this study.  To explain why neither of the high calcium groups (supplemented or dairy) demonstrated an increase in total energy expenditure, the researchers speculated that both adequate calcium and vitamin D may be needed to stimulate changes in energy balance.  In this study, all subjects were vitamin D deficient (<32 ng/ml).  “This potential effect of vitamin D on modulating energy balance requires further investigation,” say the authors.  [Teegarden D, et al., Obesity, advance online publication April 17, 2008, pp. 1-7]
bone benefits of calcium- and vitamin D-fortified milk are sustained in older men

Australian researchers previously conducted a two-year randomized controlled trial of calcium- and vitamin D-supplemented milk in older men, showing that drinking fortified milk stopped or slowed bone loss at several skeletal sites.  This follow-up study in 109 men over age 50 who had completed the two-year fortified milk trial, aimed to determine whether the skeletal benefits of consuming fortified milk were sustained during an additional 18 months during which no fortified milk was provided.  The researchers report, “The net benefits of the fortified milk on femoral neck (hip) and ultradistal radius (wrist) bone mineral density after the intervention were sustained at the 18-month follow-up.”  These skeletal sites are clinically important for fracture prevention.  During the follow-up period, dietary intakes of calcium, vitamin D, and phosphorus significantly decreased from intervention levels, returning close to baseline.  However, there was a greater trend in the milk supplemented group than in the control group to have a total calcium intake at follow-up (month 42) greater than the current Australian estimated average requirement (EAR) of 840 mg/d for men 51-70 years old.  The authors say, “It is likely that the residual skeletal benefits of the fortified milk in the men in this study were due to the maintenance of habitual calcium intakes at or above the current EAR for Australian men 51-70 years old.”  [Daly RM, et al., Am J Clin Nutr, 87: 771-777, 2008]

Adequate calcium with or without vitamin D significantly reduces risk of osteoporosis 

This study evaluated the independent association between self-reported calcium and vitamin D intake with peripheral (heel, forearm, or finger) bone mineral density and 3-year fracture incidence in a group of more than 75,000 postmenopausal Caucasian women who participated in the National Osteoporosis Risk Assessment (NORA) study.  Results showed that higher lifetime calcium intake (>800 mg/day vs. <500 mg/day), higher current calcium (>800 mg/day vs. 500 mg/day) or vitamin D intake (>600 IU/day vs. <200 IU/day) was associated with a 20%, 25%, and 27% reduced risk of osteoporosis, respectively.  “The 3-year risk of any fracture combined or separately was not associated with intake of calcium or vitamin D,” report the authors.  The average daily calcium intake of these women was 900 mg/day when combining dietary (600 mg/day) and supplemental calcium intake.  However, only 27% consumed the recommended amount of calcium for postmenopausal women (1,200 mg/day).  The average vitamin D intake was 390 IU/day, with 48% of women having a vitamin D intake >600 IU/day.  The authors conclude, “Higher calcium intake throughout life appears to protect against osteoporosis defined by bone mineral density in relatively healthy postmenopausal Caucasian women, as does higher current calcium (>800 mg/day) and vitamin D (>600 IU/day).”  They explain that the lack of fracture protection afforded by higher intakes of calcium and vitamin D may have resulted from a lack of statistical power, the fact that multiple factors determine falls and fracture, or the need for even higher levels of vitamin D or calcium in postmenopausal women.  [Nieves JW, et al., Osteoporos Int, 19: 673-679, 2008]
Probiotics and prebiotics: Guidance for use in dietetics practice

This paper is based on the session, “Probiotics and Prebiotics: How Can They Help Your Clients?” presented at the 2006 Food & Nutrition Conference & Expo of the American Dietetic Association, September 16-18, 2006 (supported by the Dairy Council of California).  “There is a need,” the paper notes, “to consolidate the basic and applied research on probiotics and prebiotics into useful tools for food and nutrition professionals.” The authors present an evidence-based discussion of probiotics and the considerations clinicians must assess when developing recommendations for probiotics in practice.  The aim is to improve the ability of the dietetics professional to provide appropriate recommendations to their clients for the use of these emerging dietary ingredients and the products containing them.  The authors report, “Benefits of regular consumption of probiotics or prebiotics include enhanced immune function, improved colonic integrity, decreased incidence and duration of intestinal infections, down-regulated allergic response, and improved digestion and elimination.” However, to achieve positive effects, the proper strain, product selection, and dosing guidelines for commercial products must be followed.  The authors emphasize that because FDA does not review claims of effectiveness, substantiation of benefits should be verified directly with the manufacturer.  

A table provides a partial list of probiotics products (supplements and foods) available in the United States, which contain strains supported by published, human studies.  The following are examples of dairy products, the commercial strain, and the health indication:  
· All yogurts with live active cultures, to alleviate lactose intolerance (l. bulgaricus and/or S. Thermophilus); 
· Good Start Natural Cultures infant formula and Yo-Plus yogurt for immune support (B. lactis Bb-12); 
· Activia yogurt for improved gut transit time (B animalis  DN173 010); 
· DanActive fermented milk for alleviating infant diarrhea, antibiotic-associated diarrhea, and immune support (L casei  DN114001); 
· Danimals drinkable yogurt for infant and antibiotic-associated diarrhea as well as atopic dermatitis (L rhamnosus GG).  
Prebiotics (fructans or resistant starch) are food for bacterial species that are considered beneficial for health and well-being.  Consumers should read labels to ensure that an adequate dose of prebiotic fiber will be consumed in one day.  Some dairy foods containing prebiotics claim improved calcium absorption (short- and long-chain inulin), immune benefits, and improved digestion (short-chain fructooligosaccarides).  According to the authors, dairy foods may be the logical place to position products containing both probiotics and prebiotics (synbiotics) “because most dairy products contain nutrients important to the survival of the majority probiotics species and provide the proper pH range for both pro- and prebiotic stability under refrigeration conditions.”  [Douglas LC and Sanders ME, J Am Diet Assoc, 108: 510-521, 2008]
adequate magnesium intake has health benefits for hypertension and cardiovascular disease
This invited review discusses pertinent and recent scientific literature on magnesium, focusing on hypertension and cardiovascular diseases and implications for relationships with diabetes and the metabolic syndrome.  Most literature suggests the major role for magnesium is in the regulation of blood pressure, with the strongest benefit when magnesium is obtained from foods rather than supplements.  In addition, adequate magnesium intakes are important for the prevention of pre-eclampsia and stroke; for improved lipid profiles; and in skeletal growth and development.  The author emphasizes the fact that magnesium was one of the key nutrients of focus in the DASH (Dietary Approaches to Stop Hypertension) study that effectively lowered blood pressure.  The DASH diet is a diet low in fat and saturated fat and is rich in fruits, vegetables, low-fat dairy foods, whole grains, nuts and seeds.  Tables in the paper provide the magnesium and potassium content of a wide variety of vegetables, nuts and seeds.  The author says that although magnesium is important for blood pressure control, there should be an emphasis on other minerals (calcium/potassium/sodium), protein, fat, and fiber consumption, as well as maintenance of a healthy weight.  Implementing the DASH diet is a lifestyle change that “benefits blood pressure control, promotes weight loss, and enables one to effectively address chronic disease risk.”  [Champagne CM, Nutrition in Clinical Practice, 23(2): 142-151, 2008]
In Brief…

Different statistical approaches yield varying results for dairy intake and breast cancer risk

In this population based case-control study among French women 25-85 years, researchers examined the association between diet and breast cancer using a different statistical dose-response approach.  They compared the “classical method” and the alternative “spline method” by examining the association between several dietary factors responsible for increasing or reducing the risk of breast cancer.  In the classical method, levels of food consumption were determined by quartile distribution of intake; in the spline method, thresholds of intact were estimated using free knot spline function in logistical models.  Results for dairy foods differed depending upon the method used.  “The use of the spline method,” say the authors, “showed no association between dairy products and breast cancer, whereas the classical method showed that breast cancer risk associated with consumption between 134.3 and 271.2 gm/day increased by 57% when compared to the risk associated with consumption of less than 134.3 gm/day.  However, higher levels of consumption were not associated with breast cancer risk.”  The authors conclude that the use of the spline logistic method “provides a practical tool for investigating the dose-response relationship.”  [Bessaoud F and Daures J-P, Nutr and Cancer, 60(2): 177-187, 2008]  
Educating mothers is a good strategy for reaching children

Researchers in Australia previously reported that a lifestyle intervention with 354 mothers to reduce osteoporosis risk improved calcium intake and physical activity in both the mothers and their children.  This paper describes the strategies 39 of these mothers used to improve their children’s calcium intake and level of physical activity during the original osteoporosis-prevention trial.  Strategies included raising awareness of the importance of calcium, “Making sure they get their 3 servings of dairy foods daily”; ensuring that calcium-rich foods were accessible; working within their child’s likes and dislikes; role modeling; providing information; taking a balanced approach to attempting behavior change; and encouraging activities they can do with their children.  The authors say, “Even without specific guidance, mothers are adept at developing strategies to apply to changing lifestyle behaviours in their children and identifying barriers to change.” This study provides support for considering parent-focused approaches for helping children improve lifestyle behaviors.  [Winzenberg T, Hansen E, and Jones G, Eur J Clin Nutr, 62: 379-385, 2008]
Questioning the dairy-weight hypothesis

This review evaluated the results from 49 randomized trials assessing the effect of dairy products or calcium supplementation on body weight in adults and children/adolescents.  The authors conclude that “current evidence from clinical trials does not support the hypothesis that calcium or dairy consumption aids in weight or fat loss.”  Among the 49 studies chosen for review, 38 observed the effect of dairy products or calcium on bone health, weight, BMI and/or body composition in the absence of energy restriction.  Eighteen of these 38 studies were conducted with children/adolescents and 20 with adults. The remaining 11 studies assessed the effect of calcium or dairy supplementation along with energy restriction on weight.  According to the authors, these 11 studies were the only trials “designed to directly address the dairy and weight loss hypothesis.”  Of these, “four found a significant positive association between dairy or calcium and weight loss.”  [Lanou AJ and Barnard ND, Nutr in Clin Care, 66(5): 272-279,2008] 

[Editor’s note:  This review has several key shortcomings and did not examine the entire body of science.  For example, the majority of studies evaluated were designed to examine bone health, not body weight.  Studies that did not restrict calories would not be expected to show weight loss.  Randomized clinical trials that have been specifically designed to examine the effects of dairy and/or calcium on weight loss demonstrate that diets including 3 servings per day of dairy foods enhance weight loss in obese and overweight individuals when calorie intake is restricted.]
Americans are not making the most nutrient dense food choices
“The 2005 Dietary Guidelines and MyPyramid demonstrate that even when the most nutrient-dense forms of each food group are selected, only a very small amount of discretionary calories can be consumed to stay within energy limits,” say the authors.  This cross-sectional study used data from the 2001-2002 National Health and Nutrition Examination Survey to determine the contribution of specific foods to each of the MyPyramid food groups as well as to the subgroups of oils, solid fats, and added sugars.  Results showed that “Americans do not, in general, consume the most nutrient-dense forms of basic food groups, instead consuming large amounts of foods that are high in solid fats and added sugars.”  Sixty percent of milk group servings were consumed as a beverage, with reduced fat milk (1% and 2%) supplying 40%, whole milk supplying 26%, and skim milk 16% of the total.  Forty-four percent of the cheese consumed was regular cheese, while 8% was reduced-fat cheese.  Foods contributing the most to the discrepancies between recommendations and actual intake are sweetened carbonated beverages, other sweetened beverages, grain-based desserts, non-skim dairy products, and fatty meats.  [Bachman JL, et al., J Am Diet Assoc, 108: 804-814, 2008]
A healthy diet during pregnancy improves infant birth weight

Researchers in Denmark investigated possible associations between maternal diet during pregnancy and fetal growth in more than 44,000 women.  Using factor analysis, the researchers classified the women into three groups: 1) high intake of foods in a Western diet pattern (red and processed meat and high-fat dairy foods); 2) high intake of foods in a Health Conscious dietary pattern (vegetables, fruit, poultry and fish); 3) Intermediate (consume foods from both patterns).  Results showed that the chance of having a baby that was small for gestational age was reduced by 26% for women eating a Health Conscious diet when compared to the Western diet.  While those in the Health Conscious group had a significantly lower consumption of high-fat dairy foods, they consumed a similar amount of low-fat dairy foods as the Western diet group.  Further studies are needed to determine which nutrients underlie these associations.  [Knudsen VK, et al., Eur J Clin Nutr, 62: 463-470, 2008]
Consumption of sweetened soft drinks and fructose is associated with increased risk of gout in men

The Health Professionals follow-up study, a 12-year prospective study of more than 46,000 male health professionals, examined the relationship between intake of sugar-sweetened soft drinks and fructose and the risk of gout in men.  Conventional dietary recommendations for gout focus on restricting purines and alcohol in the diet to lower blood levels of uric acid, with no restriction of sugar-sweetened soft drinks (which are sweetened with high-fructose corn syrup).  Fructose is the only carbohydrate known to increase uric acid levels.  Results of this study indicate that compared with consumption of less than one serving of sugar-sweetened soft drinks a month, the relative risk of gout for consuming 5-6 servings per week, one serving a day, or for two or more servings a day, increased by 29%, 45%, and 85%, respectively.  Diet soft drink consumption was not associated with risk of gout.  A higher fructose intake from fruit and fruit juice was also associated with a higher risk of gout.  [Choi HK and Curhan G, BMJ, published online May 2, 2008] [Editor’s note:  A study summarized in the July 1, 2005 issue of CA by the same authors found that a higher intake of dairy foods was associated with lower blood levels of uric acid, considered a pre-cursor of gout (Choi HK, Liu S, and Curhan G, Arthritis Rheum, 52(1): 283-289, 2005).]

Harriette Chick and her work with rickets

This History of Nutrition article focuses on Harriette Chick (1875-1977), a researcher who by 1920 was in charge of a large international research project to determine how best to address the problem of rickets that was affecting many infants growing up in the industrial cities of Northern Europe and North America.  This fascinating article describes the search for a cure for rickets, the eventual discovery of vitamin D, and the brilliant career of a woman nutrition researcher at a time when women rarely held such positions.  [Carpenter KJ, J Nutr, 138, 827-832, 2008]
Novel use for milk in abdominal imaging

In order for a CT scan of the abdomen to be effective, the bowel must be distended and there must be sufficient contrast for visualization.  Traditionally, the patient has been given an oral iodine solution or barium suspension to drink prior to the test.  This study prospectively compared the cost, effectiveness, and patient tolerance of whole milk and VoLumen, a 0.1% barium suspension, in patients undergoing abdominal and pelvic CT with oral and IV contrast media.  Results showed that whole milk and VoLumen were equally as effective in degree of bowel distention and mural visualization for all segments of the bowel studied.  However, significantly more patients preferred milk to VoLumen.  Milk tasted better and was better tolerated with significantly fewer side effects, when compared to VoLumen.  In addition, cost per patient was significantly less for milk ($1.48 vs. $18 for VoLumen).  The authors conclude, “Milk is a cost-effective alternative to VoLumen as a low-attenuation oral contrast agent.”  [Koo CW, et al., AJR, 190: 1307-1313, 2008]
Dietary proteins have an inconsistent relationship between perceived satiety and satiety hormones
Researchers in the Netherlands investigated the effects of whey protein (WP), pea protein hydrolysate (PPH), a combination of WP + PPH, and milk protein (MP) as the control (80% casein and 20% whey) on appetite ratings, postprandial changes in hunger/satiety hormones and energy intake in 39 overweight adults.  The peptides were provided as part of a shake.  In a first experiment (4 hours), appetite was measured and blood samples were analyzed for hunger/satiety hormones and glucose; in a second experiment (7 hours), appetite and energy intake at a meal was measured 180 min after consumption of the shake.  Results showed that after consumption of PPH compared to MP or WP + PPH, participants had lower hunger, desire to eat and thirst.  Both PPH and WP led to greater satiety and fullness compared to MP and WP + PPH.  There was no difference between shakes on energy intake at a subsequent meal.  Subject reports of satiety were inconsistent with the measured biomarkers of satiety.  The authors say, “When peptides such as whey trigger successively insulin, GLP-1 and CCK release, this does not guarantee a stronger satiety effect or is it always correlated with a perceived satiety effect.”  In addition, “where greater satiety responses were seen with PPH, they did not reflect strong correlations of self-reported satiety with proposed satiety hormones.”  [Diepvens K, Haberer D, and Westerterp-Plantenga M, International J Obesity, 32: 510-518, 2008]
Proceedings of vitamin D symposium published

Proceedings of a symposium, “Assessment of Vitamin D Exposures in Population-based Studies,” held on May 1, 2007 at the Experimental Biology meeting, were published in the May 2008 issue of the American Journal of Clinical Nutrition.  The symposium, sponsored by donations from the American Society for Nutrition, Kraft Foods, and the National Dairy Council, is summarized in four articles: 1) an overview of the importance of vitamin D in health outcomes; 2) blood biomarkers of vitamin D status, with emphasis on 25-hydroxyvitamin D; 3) development of a US Department of Agriculture vitamin D nutrient database; and 4) the potential use of sunlight questionnaires to assess vitamin D exposure from sunlight.  [Millen AE and Bodnar LM, Am J Clin Nutr, 87(Suppl), May 2008]
Soy protein-based formulas have limited use in infant feeding

The American Academy of Pediatrics (AAP) recently issued a Clinical Report, “Use of Soy Protein-Based Formulas in Infant Feeding.”  This statement updates the 1998 AAP review of soy protein-based formulas and addresses the ongoing concern of phytoestrogens in soy formulas.  “Despite very limited indications for its use,” the report states, “soy protein-based formulas in the United States may account for nearly 25% of the formula market.”  The isolated soy protein-based infant formulas currently on the market are all free of cow milk protein and lactose and provide 67 kcal/dL.  Recommendations:

· “There is no conclusive evidence from animal, adult human, or infant populations that dietary soy isflavones may adversely affect human development, reproduction, or endocrine function,” states the report. 

· There is no advantage to soy protein-based formula in place of cow milk-based formula for all but a small minority of infants.  Indications for soy protein-based formulas are limited to: 1) infants with rare congenital metabolic disorders, such as galactosemia, or congenital lactase deficiency, or 2) for use by families who are strict vegans and therefore do not wish to eat foods from animal sources.  
· For infants with a documented allergy to cow’s milk protein, AAP recommends the use of hydrolyzed protein formulas, not soy protein-based formulas, because 10% to 14% of these infants will also have a soy protein allergy.  
· Soy protein-based formulas are not designed for or recommended for pre-term infants.  
· Soy protein-based formulas have “no proven value” in the prevention/management of infantile colic or fussiness or in the prevention of atopic disease in healthy or high-risk infants.  [Bhatia J, Greer F and the Committee on Nutrition, Pediatrics, 121(5): 1062-1068, 2008]
Other Publications of Interest

· Alkaline diets favor lean tissue mass in older adults.  [Dawson-Hughes B, Harris SS, and Ceglia L, Am J Clin Nutr, 87: 662-665, 2008]
· ‘Going veggie’: Pediatricians should ensure vegetarian patients are getting nutrients they need.  [AAP News, 29(4), April 2008]

· Glycemic index, glycemic load, and chronic disease risk – a meta-analysis of observational studies.  [Barclay AW, et al., Am J Clin Nutr, 87: 627-637, 2008]

· The association of nephrolithiasis with hypertension and obesity: A review.  [Obligado SH and Goldfarb DS, Am J Hypertens, advance online publication January 24, 2008, pp. 1-8]
· Innovative regulatory approaches to reduce sodium consumption: could a cap-and-trade system work?  [Forshee RA, Nutr Reviews, 66(5): 280-285, 2008]

· Low grade metabolic acidosis may be the cause of sodium chloride-induced exaggerated bone resorption.  [Frings-Meuthen P, Baecker N, and Heer M, J Bone Miner Res, 23: 517-524, 2008]

· Pharmacokinetics of a single, large dose of cholecalciferol.  [Ilahi M, Armas LAG, and Heaney RP, Am J Clin Nutr, 87: 688-691, 2008]
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