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What Ancel Keys said.

What Ancel Keys didn’t say.




Saturated fat does not clog the arteries:
coronary heart disease is a chronic
inflammatory condition, the risk of
which can be effectively reduced from
healthy lifestyle interventions

Aseem Malhotra,' Rita F Redberg,** Pascal Meier*>

Coronary artery disease pathogenesis and
treatment urgently requires a paradigm
shift. Despite popular belief among
doctors and the public, the conceptual
model of dietary saturated fat clogging a
pipe is just plain wrong. A landmark
systematic review and meta-analysis of

observational studies showed no associa-
ca-d i o et

P I

testing.” When plaques rupture (analogous
to a pimple bursting), coronary throm-
bosis and myocardial infarction can occur
within minutes. The limitation of the
current plumbing approach (‘unclogging
a pipe’) to the management of coronary
disease is revealed by a series of randomised
controlled trials (RCTs) Wthh prove that
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7500 high-risk patients. Furthermore, the
Lyon Heart study showed that adopting
a Mediterranean diet in secondary
prevention improved hard outcomes
for both recurrent myocardial infarc-
tion (NNT=18) and all-cause mortality
(NNT=30), despite there being no signif-
icant difference in plasma low-density
lipoprotein (LDL) cholesterol between
the two groups. It is the alpha linoleic
acid, polyphenols and omega-3 fatty acids
present in nuts, extra virgin olive oil, vege-
tables and oily fish that rapidly attenuate
inflammation and coronary thrombosis.®
Both control diets in these studies were
relatively healthy, which make it highly
likely that even larger benefits would
be observed if the Mediterranean diets
discussed above were compared with a
typical western diet.

LDL CHOLESTEROL RISK HAS BEEN



Coronary (/" (“

High Fat

Mediterranean Diet

» Vegetables, extra virgin olive oil, nuts, oily fish
» Moderate intake of cheese & yoghurt
» Low in sugar & refined carbohydrates

~3A

(eg. meditation, Yoga)
* Smoking cessation
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JAMA Internal Medicine | Special Commwnication

Supar Industry and Coronary Heart Disease Research
A Historical Analysis of Internal Industry Documernts

Cnstr b, Kearns, DOG, MBS Lau-a &, Schmidt, FhD. M58 MPH; “artan A. Glartz, PRD

= Invited Commentasy

Early waming signals of the corenary heart disease (CHD) risk of sugar {sucrose) emenged in A
the 19505, We examined Sugar Reseandn Foundation (58F ) intemal documents, histoncal
reparts, and statements relevant to early debates abaut the dietary causes of THD and
assembled findings chronalogically inte a narrative case study. The SRF sponsared its first
CHD research praject in 1965, a Feraturne reviess published in the New Englong Journo of
Medicine, which singled out fat and cholesteral as the dietary causes of CHD and downplayed

Lupplemental canten

Together with other recent analyses of sugar industry docum

about the hazards of sucrose while promoting fat as the dieta



Metabolic disease

Its about the glycemic
environment

glucose, Iinsulin, and
Insulin resistance



Atherogenic dyslipidemia
IS [primarily] driven by the
glycemic environment,
especially sugar and refined
carbohydrate In the context
of Insulin resistance



A balanced diet [in the
context of whole food] Is
one which normalises
blood glucose and
prevents the hyper-
secretion of Insulin



http://jama.jJamanetwork.com/article.aspx?articleid=2564564

JAMA

Home Current Issue AllIssues Online First Collections CME Mult

The Joumal of the
American Medical Association

Online First >

Viewpoint | September 28, 2016

Lowering the Bar on the Low-Fat Diet 23

David S. Ludwig, MD, PhD?
[+] Author Affiliations

JAMA. Published online September 28, 2016. doi:10.1001/jama.2016.15473 Text Size:

— |


http://jama.jamanetwork.com/article.aspx?articleid=2564564

KEY

EJ Fat (naturally occurring and added)
K4 Sugars {added)

These symbals show fals and added sugars in foods,

Fats, Olls & Sweets
USE SPARINGLY

Milk, Yogurt &
Cheese Group

2-3 SERVINGS

Meat, Poultry, Fish, Dry Beans,
Eqqs & Nuts Group

2.3 SERVINGS

Vegetable Group £ =

i

Fruit Group
2.4 SERVINGS

Bread, Cereal,
Rice & Pasta
Group

6-11
SERVINGS



Downloaded from http://openheart.omj.com/ on February 10, 2015 - Published by group.bmj.com

Meta-analysis

openheart Evidence from randomised controlled
trials did not support the introduction
of dietary fat guidelines in 1977
and 1983: a systematic review and
meta-analysis

Zoé Harcombe,' Julien S Baker,' Stephen Mark Cooper, Bruce Davies,”
Nicholas Sculthorpe,’ James J DiNicolantonio,* Fergal Grace'

e _ _ KEY MESSAGES
Eﬂﬁ"ﬂﬁnf?ﬁr?]pgnggkii‘;‘“ Objectives: National dietary guidelines were
controlled trials did not introduced in 1977 and 1983, by the US and UK What is already known about this subject?

nnnnnn it tha intraduntinn nf governments, respectively, with the ambition of » Dietarv recommendations were introduced in the



PASCAL'S WAGER

YOU'RE WRONG!
BELIEF

- -

YOU'RE RIGHT!




Age standardised mortality rate per 100,000
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——Cancer

-#-|schaemic heart
disease

-+ Cerebrovascular
disease

—<~Chronic lower
respiratory disease
——Qther heart disease
-»-Pneumonia and
Influenza
——Diabetes mellitus
——Road traffic crash

Suicide

——Homicide
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CORN + WHEAT -+ OATS - RICEI




Here's the more sophisticated

understanding of glucose,
Insulin, and metabolic disease




ORIGINAL ARTICLE MAYO

CLINIC

Y

Hemoglobin A, In Nondiabetic Patients: An
Independent Predictor of Coronary Artery
Disease and lts Seventy

Naveen Garg, DM; Nagaraja Moorthy, DM; Aditya Kapoor, DM:;
Satyendra Tewan, DM; Sudeep Kumar, DM; Archana Sinha, MSc;
Anshika Shrivastava, MSc; and Pravin K. Goel, DM
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Original Article

C-peptide as a risk factor of coronary
artery disease in the general population

Antonio Cabrera de Leén'23, José Gregorio Oliva Garcia?,
Itahisa Marcelino Rodriguez'3, Delia Almeida Gonzalez??3, José
Juan Aleman Sanchez'3, Buenaventura Brito Diaz'-?, Santiago
Dominguez Coello'3, Vicente Bertomeu Martinez?$, Armando
Aguirre Jaime' and Maria del Cristo Rodriguez Pérez!?3

Abstract

Diabetes & Vascular Disease Research
-9

© The Author(s) 2015

Reprints and permissions:
sagepub.co.uldjournalsPermissions.nav

DOI: 10.1177/14791641 14564900
dvr.sagepub.com
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in a normal adult
(83 mg/dL)




Inflammation

| Genes/ethnicity
Insulin Stress Age?

resistance Poor sleep Obesity

Too much exercise High insulin

Low physical activity
High trans fat

Smoking High sugardie High alcohol

Pollution diet
environmental toxins
Too much/too little sun

High iron
Poor gut
microbes



High Insulin

NEUROPSYCHIATRIC . Tinnitus

Vertigo

/ Meniere's disease

Periodontal disease

Alzheimers / other dementias
Peripheral neuropathy
Retinopathy
Neuro-psychiatric disorders
Parkinson’s disease

Autism

CIRCULATORY

Atherosclerosis
Cardiomyopathy

Endothelial dysfunction
(microvascular disease and
peripheral vascular disease)
Stroke

Thrombosis (DVT)
Hypertension

GASTROINTESTINAL

Diabetes: Type 2 / Gestational
Hypertriglyceridaemia
Non-alcoholic fatty liver disease
Ulcerative colitis

ENDOCRINE

Chronic inflammation \

Fatty liver -« - SKELETAL
Obesity - :
PCOS / / Osteoporosis
CANCER =

Breast, ovarian colon bladder,

pancreas, liver, prostate \\ Osteoarthritis
UROLOGY Nephropathy, erectile dysfuncti‘m\

Rheumatoid arthritis

Crofts, Zinn, Wheldon & Schofield. In submission: (2014).

INFLAMMATION



Eat more fat?

Lipids (2008) 43:65-77
DOIT 10.1007/511745-007-3132-7

ARTICLE

Comparison of Low Fat and Low Carbohydrate Diets
on Circulating Fatty Acid Composition and Markers
of Inflammation

Cassandra E. Forsythe « Stephen D. Phinney + Maria Luz Fernandez -
Erin E. Quann - Richard J. Wood - Doug M. Bibus « William J. Kraemer -
Richard D. Feinman -+ Jeff S. Volek

Received: 5 July 2007 /Revised: 24 October 2007/ Accepted: 25 October 2007 /Published online: 29 November 2007
o ADCS 2007
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Eat more fat?
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Bl Ad b Low carb high fat Eat more fat?

. Low fat calorie restricted
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All cause CVD CV events
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Meta-analysis

Cochrane review meta analysis: Combined
CV events

N=21791 Cases=1774 N=31509 Cases=2603

M 82.6/1000




Study

Black 1994
DART 1989
Houtsmuller 1979
Ley 2004

Moy 2001

Oslo Diet-Heart 1966

WHI with CVD 2006
WHI without CVD 2006

Overall
Q=40.58, p=0.00, 2=70%

Saturated fat OR Random effects

OR (95% ClI)

0.20 ( 0.01, 4.18)
0.91 ( 0.71, 1.17)
0.13 ( 0.05, 0.33)
0.64 ( 0.28, 1.48)
1.71 ( 0.40, 7.33)
0.73 ( 0.48, 1.11)
0.58 ( 0.39, 0.87)
1.35 ( 0.36, 5.04)
1.17 ( 0.30, 4.58)
0.17 ( 0.05, 0.54)
0.73 ( 0.54, 0.99)
1.12 ( 0.92, 1.36)
0.95 ( 0.88, 1.03)

0.76 ( 0.61, 0.94)

Meta-analysis

% Weight
0.5
14.3
4.0
4.8
1.9
10.6
10.9
2.3
2.1
2.8
13.0
15.5
17.5

100.0



PLoS One. 2013; 8(7): €69930.

Published online 2013 Jul 26. doi: 10.1371/journal.pone.0069930

A Re-Analysis of the Cochrane Library Data: The Dangers of

Unobserved Heterogeneity in Meta-Analyses

Evangelos Kontopantelis,1'2'3'* David A. Springate,1'2 and David Reeves1+2

Tim Friede, Editor

Author information » Article notes B Copyright and License information »

This article has been cited by other articles in PMC.

Abstract

Background

Heterogeneity has a key role in meta-analysis methods and can greatly affect conclusions. However,
true levels of heterogeneity are unknown and often researchers assume homogeneity. We aim to: a)
investigate the prevalence of unobserved heterogeneity and the validity of the assumption of
homogeneity; b) assess the performance of various meta-analysis methods; ¢) apply the findings to
published meta-analyses.

Methods and Findings
We accessed 57,397 meta-analyses, available in the Cochrane Library in August 2012. Using

~ .
mMulated aata we assessed the nertormance of varions mefa-analveis methnAds in adirrerent Scenarins
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Study

Black 1994

DART 1989
Houtsmuller 1979
Ley 2004

Moy 2001

MRC 1968

Oslo Diet-Heart 1966
Rose Comn Qil 1965
Rose Olive oil 1965
Stars 1992

Veterans Admin 1969
WHI with CVD 2006
WHI without CVD 2006

Overall
Q=34.23, p=0.00, I2=65%

Saturated fat RR Inverse variance heterogeneity

RR

RR (95% CI)
0.20 ( 0.01, 4.15)
0.92 ( 0.74, 1.15)
0.27 ( 0.14, 0.52)
0.69 ( 0.34, 1.40)
1.68 ( 0.41, 6.87)
0.82 ( 0.62, 1.07)
0.71 ( 0.55, 0.92)
1.16 ( 0.59, 2.29)
1.10 ( 0.48, 2.50)
0.41 ( 0.22, 0.78)
0.79 ( 0.63, 1.00)
1.09 ( 0.94, 1.27)
0.95 ( 0.89, 1.03)

0.93 ( 0.74, 1.16)

% Weight
0.0
6.7
0.7
0.6
0.2
4.2
4.8
0.7
0.5
0.8
6.0

14.1
60.6

100.0



Substitutions asked Meta-analysis

Carbs for saturated fat

Monounsaturated fat for saturated fat
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ORIGINAL ARTICLE A Correction Has Been Published :

Primary Prevention of Cardiovascular Disease with a
Mediterranean Diet

Ramon Estruch, M.D., Ph.D., Emilio Ros, M.D., Ph.D., Jordi Salas-Salvadd, M.D., Ph.D., Maria-Isabel Covas, D.Pharm.,
Ph.D., Dolores Corella, D.Pharm., Ph.D., Fernando Arés, M.D., Ph.D., Enrique Gémez-Gracia, M.D., Ph.D., Valentina Ruiz-
Gutiérrez, Ph.D., Miquel Fiol, M.D., Ph.D., José Lapetra, M.D., Ph.D., Rosa Maria Lamuela-Raventos, D.Pharm., Ph.D., Lluis
Serra-Majem, M.D., Ph.D., Xavier Pint6, M.D., Ph.D., Josep Basora, M.D., Ph.D., Miguel Angel Muinioz, M.D., Ph.D., José V.
Sorli, M.D., Ph.D., José Alfredo Martinez, D.Pharm, M.D., Ph.D., and Miguel Angel Martinez-Gonzalez, M.D., Ph.D. for the
PREDIMED Study Investigators

N Engl J Med 2013; 368:1279-1290 | April 4, 2013 | DOI: 10.1056/NEJMoa1200303
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Incidence of Composite Cardiovascular

End Point
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6 things In Common

1. They Are Low Iin Added Sugar



The REAL food guidelines
Real food for real people, based on real evidence




The REAL food guidelines
Real food for real people, based on real evidence

1. Enjoy nutritious foods everyday including plenty of
fresh vegetables and seasonal fruit.

2. Buy and prepare food from whole unprocessed
sources of dairy, nuts, seeds, eggs, meat, fish and
poultry.

3. Keep sugar, added sugars, and processed foods to
a minimum in all foods and drinks.

4. If you drink alcohol, keep your intake low.

5. Prepare, cook, and eat minimally
processed traditional foods with
familv. friends. and vour



The REAL food guidelines
Real food for real people, based on real evidence

1. Enjoy nutritious foods everyday
Including plenty of fresh
vegetables and seasonal fruit.



The REAL food guidelines
Real food for real people, based on real evidence

1. Enjoy nutritious foods everyday including plenty of
fresh vegetables and seasonal fruit.

2. Buy and prepare food from
whole unprocessed sources of
dairy, nuts, seeds, eggs, meat,
fish and poultry.



The REAL food guidelines
Real food for real people, based on real evidence

1. Enjoy nutritious foods everyday including plenty of
fresh vegetables and seasonal fruit.

2. Buy and prepare food from whole unprocessed
sources of dairy, nuts, seeds, eggs, meat, fish and
poultry.

3. Keep sugar, added sugars, and
processed foods to a minimum In all
foods and drinks.



The REAL food guidelines
Real food for real people, based on real evidence

1. Enjoy nutritious foods everyday including plenty of
fresh vegetables and seasonal fruit.

2. Buy and prepare food from whole unprocessed
sources of dairy, nuts, seeds, eggs, meat, fish and
poultry.

3. Keep sugar, added sugars, and processed foods to
a minimum in all foods and drinks.

4. If you drink alcohol, keep your
Intake low.



A note to physicians: Advise to restrict refined
grains and carbohydrates to the degree

‘necessary to maintain stable BGL and to prevent
hyper-secreting insulin even with stable BGL
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