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nma statement on lactose intolerance

A 2009 report from the National Medical Association (NMA) suggests that African Americans may be at risk for nutrient deficits as a result of under-consumption of dairy products attributed, in part, to the existence of lactose intolerance among this population. The report, Lactose Intolerance and African Americans: Implications for Consumption of Appropriate Intake Levels of Key Nutrients, recommends dairy foods as the first choice for people with lactose intolerance. The report provides recommendations on how health professionals can best address lactose intolerance with their patients.  

Key findings of the report:

· While African Americans appear to be disproportionally affected by lactose intolerance, earlier estimated prevalence rates may be inflated because they were based on tests for lactose maldigestion using greater amounts of lactose (50 gm in water) than is typically consumed from a glass of milk (12 gm).  However, more recent research estimates that approximately one-third to one-fifth of individuals with limited lactase activity (the enzyme needed to digest lactose) will actually have digestive symptoms after consuming dairy foods.  

· Poor dairy consumption patterns among African Americans may create nutritional deficits that increase their vulnerability to chronic diseases, such as hypertension, obesity, certain cancers, and diabetes/insulin resistance syndrome.

· In a 2004 study, NMA found that 24 percent of African Americans reported being lactose intolerant.  Of those who reported symptoms of the condition, 85 percent said they would add more milk and dairy products to their diet if they could avoid the symptoms.
Strategies for Practitioners to Help Clients Increase their Access to Dairy-Based Nutrients:
· Know and Understand the Roles and Sources of Nutrients: Many African Americans are unaware of the number of servings recommended from the five food groups.  “Thus, physicians and other health care providers may wish to disseminate dietary guides to African Americans that educate them regarding the critical role that three daily servings of dairy products – milk, yogurt, or cheese – can play in ensuring a sufficiency of calcium, riboflavin, protein, potassium, and/or other nutrients.”
· Encourage Patients to be Formally Tested for Lactose Intolerance:  “Physicians and providers can do much to reduce dairy nutrient deficiencies by including the question of lactose tolerance as a core question when medical data for African Americans are collected.  Persons who check the “yes” box can then be tested for lactose intolerance levels using the standard Lactose Tolerance Test, the Hydrogen Breath Test, the Stool Acidity Test, or one of the emerging methods of testing.”  

· Gradually Increase Use of Lactose:  There is evidence from milk adaptation studies that gradually increasing regular exposure to lactose-containing foods can increase tolerance.  The report encourages practitioners to also recommend other strategies documented to improve tolerance, including drinking milk with food, enjoying lactose-free milk and milk products, eating aged cheeses (i.e., Cheddar and Swiss) that are low in lactose, and eating yogurt with live and active cultures that help digest lactose.  
· Provide Health Education Regarding the Role that Dairy Nutrients Play in Hypertension, Obesity, Diabetes, and Other Chronic Illnesses:  Since African Americans are at disproportionate risk for these chronic diseases, the reports suggests that physicians and other providers disseminate information to their patients with chronic illnesses regarding these relationships.  Helping clients link dairy consumption with health benefits may beneficially impact the prevalence of these conditions.  
· Use Milk-Substitute Products:  To reduce the risk of nutritional deficits, providers should recommend the consumption of yogurts, lactose-reduced/free milk and other low lactose products in the milk food group – or encourage clients to use lactase enzyme supplements when consuming milk group foods.  

The paper concludes, “Since dairy nutrients address important health concerns, the amelioration of lactose intolerance is an investment in health.”  The authors say, “It is possible to consume dairy even in the face of a history of maldigestion or lactose intolerant issues,” and that “it is essential for physicians to communicate [these] key messages to their patients.”  [Supplement to the Journal of the National Medical Association, 101(10): 3S-23S, 2009]
new estimates of lactose intolerance based on self report

Prevalence of lactose intolerance may be far lower than previously estimated, according to a study published in the September/October issue of Nutrition Today. The study (partially supported by a grant from the National Dairy Council), which uses data from a national sample of three ethnic groups, reveals that the overall prevalence rate of self-reported lactose intolerance is 12 percent – with 7.72 percent of European Americans, 10.05 percent of Hispanic Americans and 19.5 percent of African Americans who consider themselves lactose intolerant.  The researchers conducted meetings with groups of individuals with self-reported lactose intolerance to gather information for the development of a questionnaire to assess lactose intolerance, symptoms, calcium, intake, strategies for reducing symptoms, and demographics.  This paper reports results of a telephone survey, using this questionnaire, of a nationally representative sample of 1,084 respondents between the ages of 19 and 70, who were European American (486), African American (355), and Hispanic American (243).  After a brief description of the condition was provided, a person was classified as lactose intolerant if they said “yes” to the question, “Do you think you are lactose intolerant?” In addition to the crude prevalence estimates, age-adjusted prevalence rates were calculated using U.S. Census Bureau data to allow for comparisons across racial/ethnic groups and gender.  The crude and age-adjusted self-reported lactose intolerance prevalence were 13.38% and 12.04%, respectively.
These new findings indicate that previous estimates of lactose intolerance incidence – based on the incidence of lactose maldigestion, as measured by the breath hydrogen test – may overestimate by wide margins the proportion of people who experience symptoms after consuming usual amounts of milk.  Previous studies have found lactose maldigestion, caused by low lactase activity in the gut, to occur in approximately 15 percent of European Americans, 50 percent of Mexican Americans and 80 percent of African Americans.  This new study shows that lactose intolerance, based on self-reported data, may actually occur far less frequently than presumed.  [Nicklas TA, et al, Nutrition Today, 44(5): 222-227, 2009]

NDC Research Update

consumers like lactose-free milk more than soy beverages

Some government feeding programs now offer eligible non-dairy alternatives, including soy-based beverages, as a substitute for cow’s milk for those with lactose intolerance, even though acceptance or liking of the offered beverages has not been tested.  The objective of this study was to determine the liking of lactose-free cow’s milk and soy-based beverages among 893 lactose-tolerant and lactose-intolerant Caucasian, African-American, and Hispanic adults (18-64 years).  A secondary objective was to indentify how sensory attributes of the product drive acceptance, whether these sensory-liking patterns differ by lactose tolerance, by age, gender or sensory segments.  The study was conducted in four different geographic markets across the U.S.  In phase one of the study, each respondent was asked to rate six products in randomized sequence on a 0-100 point scale: 1) 2%, lactose-free, white cow’s milk; 2) fat-free, lactose-free, white cow’s milk; 3) fat-free, fortified, lactose-free, white cow’s milk; 4) organic, plain soy beverage; 5) vanilla soy beverage; and 6) fortified, plain soy beverage.   The respondents rated the amount of a sensory attribute (i.e., appearance, aroma, taste/flavor, mouthfeel and image), the liking of that attribute, and directionality (i.e., too much versus too little).  In a second phase of the study, sensory segments were developed by relating overall liking to sensory attributes, then identifying specific patterns of sensory levels through cluster analysis.  

Results of phase 1:

· “Milk products still score significantly and far higher than do soy products,” the researchers report.  The soy products were rated in the bottom tier of liking.  

· “Reduced fat milk scores higher than fat-free milk,” report the researchers.  Average liking for reduced-fat (2%) lactose-free cow’s milk product is “extremely acceptable”, while the two fat-free, lactose-free cow’s milks (one fortified) were rated as “moderately acceptable.”  

· Neither ethnicity, age, gender, nor lactose tolerance/intolerance influenced overall liking for the products.  

Results of phase 2:

· Two distinct segments emerged, the “sweet seekers” (37% of total population) segment (prefer lighter, low-aroma, sweeter, smoother products) and the “cream seekers” (63% of total population) segment (prefer stronger milk aroma and flavor, creamy, and smooth products).  

· “Both segments assigned higher liking ratings to white milk products than to white soy products.” 

· “However, the sweet seekers liked the reduced-fat and fat-free cow’s milk products about equally, while the cream seekers preferred the reduced-fat cow’s milk product.”

The authors say, “Although increasing options and reducing fat intake for participants of feeding programs is important to help achieve their goal of improving Americans’ nutrient intake and overall diet quality, product liking and acceptability must also be considered in order to ensure that the product will actually be consumed.”  [Palacios OM, et al., Journal of Sensory Studies, 24: 731-748, 2009]

Consumption of dairy foods benefits blood pressure in a subgroup of responders

The Dietary Approaches to Stop Hypertension (DASH) study demonstrated that the DASH dietary pattern, which was low in fat and saturated fat and high in fruits, vegetables, and low-fat dairy foods, significantly reduced blood pressure when compared to a diet high in fruits and vegetables alone or a typical Western diet.  However, the DASH study was not designed to identify specific nutrients or foods that were responsible for the blood pressure effects.  “This study was conducted”, say the authors, “to clarify the effect of dairy foods as part of a DASH-type diet on blood pressure, intracellular ions, and calcium-regulating hormones in individuals with stage 1 hypertension.”  This controlled feeding study with a randomized, cross-over design, examined the effects of dairy foods on blood pressure (BP) and intracellular calcium (Cai) and the dependence of BP changes on changes in Cai in a group of 23 Caucasian adults with stage 1 hypertension.  Participants were fed three experimental diets in random order for five weeks each, with two weeks separating each diet: 1) Dairy rich, high fruit and vegetable diet (D-F&V); 30% fat, 7% saturated fat, 3.4 servings/day of dairy foods; 2) High fruit and vegetable diet (F&V); 30% fat, 7% saturated fat, 0.4 servings/day of dairy foods; 3) Average Western diet (control); 36% fat, 15% saturated fat, 0.4 servings/day of dairy foods.  Food was prepared in the research kitchens and provided to participants.  In contrast to the original DASH trial, the F&V and D-F&V diets in this study were matched for macronutrients, cholesterol, and fiber, and included the same fruits and vegetables.  This gave the researchers the ability to evaluate the effect on the outcomes of adding 3 servings of dairy foods.    

Results: 

· Both systolic and diastolic blood pressure were significantly reduced by ~2 mm Hg following both D-F&V and F&V versus the control diet.  

· “The addition of 3 servings of dairy to a diet high in fruits and vegetables, however, had no effect on mean blood pressure changes, except in the subgroup characterized by appreciable decreases in intracellular calcium.”  Reductions in Cai levels were correlated with improved blood pressure.

· There were significantly greater decreases in 1,25-dihydroxyvitaminD with the dairy-supplemented diet vs. the F&V and control diets, which contained lower levels of calcium.  The authors explain that 1,25-dihydroxyvitaminD  has been shown to stimulate the rapid influx of ionic calcium into a variety of cells, including the vascular smooth muscle cells of blood vessels.  They suggest that the calcium-rich D-F&V diet favorably affected (decreased) ionic calcium levels by suppressing 1,25-dihydroxyvitaminD.

Although this study elicited a lesser blood-pressure-lowering than did the original DASH trial, the authors say this may be due to the fact that 60% of the participants in the DASH trial were African Americans, who show a more robust response to diet.  However, even this modest reduction in systolic and diastolic blood pressure (2 mm Hg) has been estimated to reduce the prevalence of hypertension, the risk of coronary heart disease, and the risk of stroke in the population by 17%, 6%, and 15%, respectively.  [Hilpert KF, et al., J American College Nutr, 28(2): 142-149, 2009]

iom releases report on school meals

The Institute of Medicine (IOM) released a report on October 20, “School Meals: Building Blocks for Healthy Children”, which updates its 1995 recommendations for nutrition standards and school meal requirements.  This new report shifts the focus toward meeting the recommendations in the 2005 Dietary Guidelines for Americans, and emphasizes the need for effective implementation.   The U.S. Department of Agriculture (USDA) requested that the IOM provide recommendations for revising the nutrition- and food-related standards and requirements for the National School Lunch and Breakfast programs, based on the congressional requirement that USDA issue new guidance and regulations for the Nutrition Standards and Meal Requirements for the school meal programs.  The goal set before IOM was to develop a set of well-conceived, practical, and economical recommendations for standards that reflect current nutritional science, increase the availability of key food groups as appropriate, and allow the school meal programs to better meet the nutritional needs of children, foster healthy eating habits, and safeguard children’s health.  USDA will develop a proposed rule to improve the National School Lunch Program and School Breakfast Program based on the IOM’s report.  Child nutrition stakeholders and the public will have the opportunity to comment on USDA’s proposed rule.  In addition, state and local school districts may choose to adopt these recommendations in the interim.
The 14-member IOM committee changed the terminology and recommended a revised, simpler approach to menu planning.  For example, the committee provided recommendations for using nutrient targets rather than nutrition standards and using only one method of menu planning rather than several.  The nutrient targets would provide the scientific basis of the standards for menu planning, consistent with Dietary Reference Intake (DRI) nutrient recommendations, but would not be used for planning actual meals or routine monitoring of the nutritional quality of the meals.  The IOM committee set targets for 24 nutrients and other dietary components (up from 8 requirements). The recommended targets cover both minimum and maximum calorie levels.  An analysis showed that almost all nutrient targets would be met if MyPyramid food patterns (which correspond to the Dietary Guidelines for Americans) are used as the basis for meal planning.  

Other highlights:

· The recommended upper limit for total fat was increased from 30 to 35 percent of calories, to be consistent with the Dietary Guidelines.

· The target for saturated fat was unchanged, at less than 10 percent of calories.

· Since the goal was to eliminate trans fat from school meals, it was not possible to set a nutrient target for this fat.  Instead, menu planners should only use foods that have zero trans fat per serving.  

· Sodium targets are based on the Tolerable Upper Limit for sodium for the age-grade group, and are to be reached gradually by the year 2020.  School lunches will provide about a third of the daily target and breakfasts will provide about one-fourth of the daily target for sodium.  For example, the recommended sodium level for lunch served to children in grades 9-12 is <740 mg.    

· Although a nutrient target was not set for vitamin D, the standards for menu planning ensure that children are offered at least 8 fluid ounces of milk at each breakfast and lunch, which provides one half of the Adequate Intake for vitamin D (100 IU) at each meal.  

· The recommended meal standard for milk is one cup of fat-free milk (plain or flavored) or plain low-fat milk (1% milk fat or less).  

[Stallings VA, Suitor CW and Taylor CL, eds., Committee on Nutrition Standards for National School Lunch and Breakfast Programs, School Meals: Building Blocks for Healthy Children, Institute of Medicine.  A free PDF of the report is available at: http://www.nap.edu/catalog/12751.html]

[Editor’s note:  The recommendation to eliminate low-fat flavored milk was made in an effort to keep flavored milk in schools, but to lower the product’s caloric amount in order to meet overall maximum calorie limits for a meal.  This recommendation appears to be somewhat inconsistent with the 2005 Dietary Guidelines, which include both low-fat and fat-free flavored milk in its recommendations.] 
In Brief…

Vitamin D and calcium work synergistically to reduce the risk of chronic disease

This review focuses on the role of calcium and vitamin D insufficiencies as interrelated risk factors for the most frequent chronic diseases occurring worldwide.  With this paper, the authors seek to explain the underlying molecular and cellular dysfunction in organs and biological systems caused by calcium and vitamin D insufficiency that increases the risk of osteoporosis, colorectal and breast cancer, inflammatory bowel disease, type 1 and type 2 diabetes mellitus, metabolic syndrome, hypertension, and cardiovascular disease.  Specifically, the authors review studies showing how signaling from extracellular (in the blood) ionic calcium through the calcium-sensing receptor (CaR) and reduced synthesis of the active form of vitamin D in tissues other than the kidney help explain why a compromised vitamin D status and low habitual calcium intake predispose an individual to chronic disease.  They say, this understanding “will help to advocate and promote adequate measures for improving the vitamin D and calcium status in the general population for the sake of a better health outcome.”  [Peterlik M and Cross HS, European J Clin Nutr, 1-10, 2009]

Components of dairy foods help reduce the inflammatory response in gout
Gout is characterized by episodes of joint inflammation in response to monosodium urate monohydrate (MSU) crystals within the joint.  Low-fat dairy intake has previously been linked to a reduced risk of developing gout.  The researchers hypothesized that factors present within dairy products inhibit the inflammatory response to MSU crystals.  Using both test tube and live animals, they tested the anti-inflammatory properties of the major protein, lipid and carbohydrate components of milk.  An initial screening of ten dairy fractions were tested using a cell culture model of acute gout.  Glycomacropeptide (GMP) and G600 milkfat extract led to a dose dependent reduction in MSU crystal stimulation of inflammatory markers.  When the researchers fed both GMP and G600 milkfat to mice for a week before inducing peritonitis, both led to a significant inhibition of an inflammatory response.  The researchers say their results “provide a rationale for further testing of specific dairy factors, to determine whether such factors can prevent development of recurrent gout.” [Dalbeth N, et al., Ann Rheum Dis,, published online August 26, 1-13, 2009]
The skeletal and hormonal effects of magnesium deficiency
Low magnesium intake is common.  This paper reviews the evidence for osteoporosis induced by magnesium deficiency and the potential reasons why this occurs.  When rats are given 10%, 25%, and 50% of their recommended magnesium requirement (simulating levels present in the human population), bone loss occurs, and there is a reduction in bone forming cells (osteoblasts) and an increase in cells inducing bone breakdown (osteoclasts).  Potential mechanisms for bone loss in magnesium deficiency include a disturbance of serum parathyroid hormone (PTH) and the active form of vitamin D, as well as production of bone-resorbing cytokines (inflammatory factors).  As a result, the authors say magnesium deficiency may be a risk factor for osteoporosis.  [Rude RK, et al., J Am College Nutr, 28(2): 131-141, 2009]
Vegan diets are associated with modestly lower bone density than omnivores

This metaanalysis of studies conducted primarily in women, estimated the effect of vegetarian diets on bone mineral density (BMD).  Results showed that “Overall, BMD was ~4% lower in vegetarians than in omnivores at both the femoral neck (hip) and the lumbar spine.”  Vegans (eat no animal products) had a significant 6% lower BMD of the lumbar spine than omnivores; lactoovovegetarians (eat no meat, but eat milk products and eggs) had a 2% lower BMD of the lumbar spine than omnivores.  However, the authors say that the probability that vegetarians have a lower BMD than non-vegetarians is less than 50%, “suggesting that the effect is very modest”.   Therefore, they conclude that this effect “is unlikely to result in a clinically important increase in fracture risk.” [Ho-Pham LT, Nguyen ND, and Nguyen TV, Am J Clin Nutr, 90: 943-950, 2009] 

An accompanying editorial states that evaluating the effect of a vegetarian diet on bone health is very complex, since differences in lifestyle and factors other than diet also play a role.  The author says from the evidence provided in the metaanalysis above, “It can be concluded that vegetarianism is not a serious risk factor for osteoporotic fracture,” but that “Future research should focus attention on whether there are any particular components of a vegetarian/vegan diet that would yield specific benefits to the skeleton . . .”  [Lanham-New S, Am J Clin Nutr, 90: 910-911, 2009]

Protein needs are higher for inflammatory conditions

Inactivity (enforced bed rest) and diseases associated with systemic inflammation reduce the ability of dietary proteins to promote muscle protein synthesis, report the authors of this review.  Although loss of lean body mass is unavoidable during acute illness, cancer and chronic inflammatory conditions (i.e., obstructive pulmonary disease, rheumatoid arthritis), the therapeutic goal is to minimize lean tissue loss through appropriate provision of energy and protein.  According to the authors, “A protein intake of 1.2 gm/kg/day is currently recommended for inactive healthy individuals, whereas guidelines recommend up to 1.5 gm/kg/day in patients with severe systemic inflammation, such as those affected by critical illness or cancer.”  Intakes of selected amino acids (i.e., leucine, glutamine, arginine) have the potential to counteract some of the deleterious effects of chronic disease, such as impaired immune function and insulin resistance.  The authors conclude, “There is strong evidence that protein intake in inactivity and/or inflammatory conditions should be greater than the minimum protein intake required to achieve neutral protein balance in healthy, physically active individuals.”  [Guaddagni M and Biolo G, Curr Opin Clin Nutr Metab Care, 12(6):617-622,   2009]

Intact and hydrolyzed forms of casein have different patterns of tissue distribution

This study compared the postprandial (after meal) regional utilization of proteins with similar amino acid profiles, but with different absorption kinetics.  Twenty-one adults were fed test meals containing either intact casein or hydrolyzed (broken down) casein after which dietary nitrogen absorption and regional metabolism were analyzed.  Results showed that compared to intact casein, amino acids derived from hydrolyzed casein were more quickly available and were associated with improved synthesis of visceral tissue at the expense of peripheral tissue.  These findings warrant further studies on the effects of long-term ingestion of hydrolyzed protein on protein metabolism and body composition in humans, particularly in infants fed hydrolyzed formula.  [Deglaire A, et al., Am J Clin Nutr, 90: 1011-1022, 2009]

Weight loss improves an atherogenic lipid profile

Researchers in California tested whether weight loss could reverse an atherogenic lipoprotein phenotype (ALP) characterized by small, dense low-density lipoprotein (LDL) particles, called pattern B.  Previous studies by these researchers have shown that dietary carbohydrate plays a more important role than dietary fat in influencing the expression of pattern B.  After consuming a moderate carbohydrate (40% of calories), high-fat (40% of calories; 14% of calories as saturated fat; polyunsaturated:saturated fat ratio of 0.5) diet with 20% of calories as protein for three weeks, 133 pattern B and non-pattern B (pattern A) men were randomly assigned to a weight loss or weight maintenance (control group) arm of the study.  The diet also contained three servings of milk, cheese, or yogurt daily.  Men in the weight loss arm of the study followed a 9-week weight loss program (reduction of 1,000 kcals a day of the experimental diet) followed by a 4-week weight stable period.  The control group consumed a weight stable study diet for 4 weeks, then were offered an optional weight loss program upon study completion.  Results showed, “In the majority of pattern B men (58%), weight loss of ~8 kg (18 pounds) was associated with conversion to pattern A, and the reversal of all components of the ALP.”  Although genetics influence the expression of the atherogenic LDL subclass pattern B, this study supports the concept that these traits can be reversed in a high proportion of individuals by weight loss and normalizing body fat in the context of a moderate carbohydrate diet.  [Siri-Tarino PW, et al., Obesity, 17: 1768-1775, 2009]

Timing of peak bone mass in women differs by race/ethnicity

This study of 708 white, black, and Hispanic women of reproductive age (16-33 years) identified the age at which accumulated bone was at peak density by race/ethnicity.  Results showed, “Women of all races gained bone mineral content (BMC) and bone mineral density (BMD) at the spine up to 30-33 years of age.”  Age of peak bone mass differed by race/ethnicity.  BMC and BMD of the femoral neck (hip) peaked among white women at 16 years or less – earlier than among blacks (BMC 22 years; BMD 21 years) and Hispanics (BMC 29 years; BMD 20 years).  The authors say, “Young white girls and their families should be informed that peak bone density occurs at the hip by early adolescence and that weight-bearing exercise has a positive impact on bone health.”  This study found no correlation between calcium intake and bone density or content, possibly due to low calcium intakes (average of 625 mg/day) or other issues of study design the authors explain.  [Berenson AB, Rahman M, and Wilkinson G, Osteoporos Int, 20: 1439-1449, 2009]
Genetics influences bone’s response to vitamin D supplementation

A study conducted in Denmark investigated the effect of supplementation with 5 and 10 µg (200-400 IU) of vitamin D for 12 months on bone mass and turnover in 211 healthy Danish Caucasian girls (11-12 years).  In addition, the investigators studied whether the vitamin D receptor (VDR) genotype or estrogen receptor (ER) genotype of the girls might influence vitamin D’s effect on bone.  They found “no effect of vitamin D-supplementation on biomarkers for bone turnover or on whole body or spine bone mineral augmentation.”  However, vitamin D supplementation increased whole body bone mineral density and bone mineral content in girls with the FF VDR genotype.  [Molgaard, C, et al., Bone, published online September 6: 1-8, 2009]

A low carbohydrate diet improves postprandial vascular function

Endothelial dysfunction is an early event in coronary heart disease that can be detected by measuring flow-mediated dilation (FMD) of the brachial artery using high-frequency ultrasound.  Since a high-fat meal can transiently impair FMD, this has been used as evidence to discourage low carbohydrate diets.  This randomized, controlled, dietary intervention trial assessed the postprandial (after a meal) vascular function in the brachial artery after a high-fat meal in subjects with elevated blood triglycerides who consumed a carbohydrate restricted diet (CRD) for 12 weeks, compared to a control group who consumed a low-fat diet (LFD).  Forty overweight men and women were randomly assigned to consume hypocaloric diets (~1500 calories) restricted in carbohydrates (12% of calories as carbohydrate; 59% fat; 28% protein) or a low-fat diet (56% of calories as carbohydrate; 24% fat; 20% protein).  After 12 weeks on the respective diets, FMD was measured before and after consumption of a high-fat meal.  Results showed, “After 12 weeks, peak flow-mediated dilation at 3 hours increased from 5.1% to 6.5% in the CRD group and decreased from 7.9% to 5.2% in the LFD group.  The authors conclude, “These findings show that a 12-week low-carbohydrate diet improves postrandial vascular function more than a LFD in individuals with atherogenic dyslipidemia.”  [Volek JS, et al., Metabolism Clinical and Experimental, In Press, available online July 25, 2009]
Other Publications of Interest

· The association of vitamin D deficiency and insufficiency with diabetic nephropathy: Implications for health disparities.  [Diaz VA, et al., J Am Board Fam Med, 22: 521-527, 2009]  This cross-sectional analysis of data from the 2001-2006 National Health and Nutrition Examination Survey found that 30.7% of adults with diabetes have nephropathy (abnormal kidney function), 48.9% have vitamin D deficiency and 36.6% have vitamin D insufficiency – and non-Hispanic blacks and Hispanics are more likely than non-Hispanic whites to have nephropathy and vitamin D deficiency.  Vitamin D deficiency and insufficiency is associated with an 85% and 79% greater risk of nephropathy, respectively, independent of race/ethnicity and other risk factors.  
· Menu labeling as a potential strategy for combating the obesity epidemic: A health impact assessment.  [Kuo T, et al., Am J Public Health, 99(9): 1680-1686, 2009] This study modeling consumer response to point-of-purchase calorie postings at large chain restaurants in Los Angeles County, concluded that “Mandated menu labeling could have a sizable salutary impact on the obesity epidemic, even with only modest changes in consumer behavior.”  
· Yogurt: Effect on leukocytes and blood coagulation in an acute liver injury model.  [Haro c, et al., Journal of Medicinal Food, 12(4): 796-802, 2009]  This study in mice found that cow or goat yogurts were effective at protecting against an experimental acute liver injury, especially when administered for seven days.  

· Caries preventive effect of casein phosphopeptide-amorphous calcium phosphate (CPP-ACP): a meta-analysis. [Yengopal V and Mickenautsch S, Acta Odontologica Scandinavica, 67: 321-332, 2009]
Results pooled from five in situ randomized controlled trials investigating the caries preventive benefit of CPP-ACP, found that in the short-term CPP-ACP application has a remineralizing effect on tooth enamel; one in vivo randomized controlled trial suggests long-term use can help prevent dental caries. 
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