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Which diet is the best?

HEPRTOLOGEY




ithhBRISHBIETI. DMERDOFHICHE

Beans, Legumes, & Nuts
Daily Servings 4

BMJ 2008:337:a1344.
New Eng J Med 2013;368:1279.
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. In variable amounts

,  Vegetables

Bread, Pasta, Rice,

Couscous, Polenta,

& Other Grairs, & Potatoes
L. Dally Servings

Mediterranean Diet Pyramid
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P=0.001 for bath comparisons with the low-fat diet
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Figure 2. Weight Changes during 2 Years According to Diet Group.

Vertical bars indicate standard errors. To statistically evaluate the changes
in weight measurements over time, generalized estimating equations were
used, with the low-fat group as the reference group. The explanatory vari-
ables were age, sex, time point, and diet group.

N Eng J Med 2008:359:229
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Figure 3. Changes in Cholesterol and Triglyceride Biomarkers According to Diet Group during the Maximum Weight-
Loss Phase (1 to 6 Months) and the Weight-Loss Maintenance Phase (7 to 24 Months) of the 2-Year Intervention.

Panel A shows the results for serum high-density lipoprotein (HDL) cholesterol, Panel B for serum triglycerides,
Panel C for serum low-density lipoprotein (LDL) cholesterol, and Panel D for the ratio of total cholesterol to HDL
cholesterol. Vertical bars indicate standard deviations. To statistically evaluate the changes in weight measurements
over time, generalized estimating equations were used, with the low-fat group as the reference group. The explana-
tory variables were age, sex, time point, and diet group. Results are presented for the 82% of the study population
(263 participants) with blood-sample data at all time points (90 in the low-fat group, 92 in the Mediterranean-diet
group, and 81 in the low-carbohydrate group). The P values for the comparison between the low-fat group and the
Mediterranean-diet group are 0.94 for HDL cholesterol, 0.21 for triglycerides, 0.41 for LDL cholesterol, and 0.23 for
the ratio of total cholesterol to HDL cholesterol. The P values for the comparison between the low-fat group and the
low-carbohydrate group are 0.01 for HDL cholesterol, 0.03 for triglycerides, 0.94 for LDL cholesterol, and 0.01 for
the ratio of total cholesterol to HDL cholesterol. To convert values for cholesterol to millimoles per liter, multiply by
0.02586. To convert values for triglycerides to millimoles per liter, multiply by 0.01129.
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Table 1. Baseline characteristics (n = 12).

Mean + SD Normal range
Age (yr) 55+ 14 n.a.
Sex (M/F) 6/6 n.a.
BMI (kg/m?) 320+4.2 20.0-25.0
Waist circumference (cm) 112 £ 8 (M) M <102
96 + 7 (F) F <88
Systolic BP (mmHg) 138+ 20 <130
Diastolic BP (mmHg) 769 <80
ALT (IU/L) 49+ 23 <30
yGT (IU/L) 57 +26 <45
Glucose (mg/dl)* 121 (22) <111
Insulin (mIU/L)* 13.0 (7.8) <8.6
HOMA-IR* 4.3(3.1) <2.0
Triglycerides (mg/dl) 318 £ 100 <150
HDL-cholesterol (mg/dl) 40 £ 12 (M) M >40
46 + 11 (F) F =50
GINF (mg/kg"/min™) 24+03 <7.0™
IHL% ('HMRS) 11.2+£2.1 <5%*
A g E—EHCD g E‘FDJ’HCD C g rljdl-!:a'JHCD
0 L 3 p =003 2
z= 0
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Fig. 2. Change in hepatic steatosis and insulin sensitivity: between diet
comparisons. (A) A significantly greater decrease in intrahepatic lipid (IHL) (%)
was seen with the MD than with the LF/HCD (p = 0.03). (B) A significantly greater
increase in glucose infusion rate (GINF) was seen with the MD than with the LF/
HCD (p=0.03). (C) A greater fall in serum insulin concentrations was observed
with the MD than with the LF/HCD (p = 0.008).

J Hepatol 2013:59:138.
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Fig. 3. Change in intrahepatic lipid for individual subjects across the two diet
periods and wash-out period.
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Gastroenterology 2013;145:1016
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Again,
Which diet is the best?
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SPECIAL ARTICLE

Myths, Presumptions, and Facts
about Obesity

Krista Casazza, Ph.D., R.D., Kevin R. Fontaine, Ph.D., Ame Astrup, M.D,, Ph.D.,
Leann L. Birch, Ph.D., Andrew W. Brown, Ph.D., Michelle M. Bohan Brown, Ph.D.
Mefertiti Durant, M.D., M.P.H., Gareth Dutton, Ph.D., E. Michael Foster, Ph.D.
Steven B. Heymsfield, M.D., Kerry Mclver, M.S., Tapan Mehta, M.S.,,

Mir Menachemi, Ph.D., P.K. Mewby, 5c.D., M.P.H., Russell Pate, Ph.D.,
Barbara |. Rolls, Ph.D., Bisakha Sen, Ph.D., Daniel L. Smith, Jr., Ph.D.,

B

Diana M. Thomas, Ph.D., and David B. Allison, Ph.D.
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3224125944 (80.4%) 4R T 12 4E DA+ O—ARE, 6 FEB TORER A (L
LF 0.6kg, MD 3.1kg, LC 1.7kg.

N Eng J Med 2012;367:1373.
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