Take the ‘DIE’ out of Diet...
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Keep an open mind, think...

Don’t be married to your hypothesis...



The world has gone INSANE!

“Dovorey, no provorey”

“Trust, but verify”



Eat like a G.O.A.T?



Treatment vs prevention...

In Search of Vulnerable Patients™
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The River...



The 80% rule!
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Honolulu Heart Study

PACIFIC RIM

SHATTERDOMES & KAIJL ATTACKS







What do some Blue Spots have in common?



> @ @ Coronary atherosclerosis in indigenous South American
- Tsimane: a cross-sectional cohort study

Vascular age was ~28 years YOUNGER than USA!
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CAC distribution is flat!
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40-44 years 45-54 years 55-64 years 65-74 years 75+ years Total (n=705)  pvalue
{n=31) (n=298) (n=204) (n=124) (n=48)

Anthropometry

Praportion of men (%) Co(0-5) S0 (0-5) CO(05) S0 (0-5) 40(0-5) C0{0-5) 0-6301

Meanweight (kg) 58-8 (90) 60-3(90) £8.5(10-9) 562 (95 52-1(9-5) 58.4(9.39) <0-0001

Height (cm) 157-4(7-5) 157-2 (7-0) 154.9 (8.0) 1545 (8:3) 1512 (8-3) 1557 (7-8) <0-0001
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40-44 years 45-54 years 55-bd4 years 65-74 years 75+ years Total (n=705)  pvalue
{n=31) (n=298) (n=204) (n=124) {n=48)

Anthropometry
Proportion of men (%) Lo (0-5) Lo (0-5) Lo (0-5) 5O (0-5) 40(0-5) Lo (0-5) 0-6301
Mean weight (kg) £E8-E(2.0) 60-3(9-0) CEE(10-9) 562 (9.5 £21(9-5) £8-4(9-9) <0-0001
Height (cm) 157-4 (75} 1572 (7-0) 154.9 (8-0) 154-5 (8-3) 1512 (8-3) 1557 (7-8) <0-0001
Body-mass index (kg/m?) 237 (3-0) 24-4(3-1) 24-4(4-1) 23.5(3-3) 22.6(2-8) 241 (35) 00220
Body fat (%) 21.8% (8-3) 21.9% (8-2) 22.8% (8-3) 217% (8-4) 21.7% (6:5) 22:1% (8-2) 0-6726

Leucogyte count (cells per pL) ab42 (2222) 9013 (2307) 9316 (2284) 9280 (2681) 9325 (2375) 9199 (2368) 0-4800

Lymphocytecount (cells perpl) 2673 (922) 2357 (718) 2497 (707) 2343 (770) 2415 (657) 2414 (733) 0-0690
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Proportions above high-risk cutoffs
Body-mass index =30 kg/m? 0-03 (0:03) 0-05 (0-01) 0-10 (0-02) 0-03 (0:02) 0-02 (0-02) 006 (0-01) 00670
Hypertensive® 0-10 (0-05) 0-04 (0-01) 0-05 (0-02) 0-06 (0-02) 0-08 (0-04) 0-05 (0-01) 05306
Total cholesterol =6-2 mmal/L 0-00 (0-00) 0-00 {0-00) 0-01 (0-01) 0-01 {0-01) 0-00 (0-00) 0-00 (0-00) 04710
LDL cholesterol »3-4 mmeol/L 0-11 (0-06) 0-09 (0-02) 0-10(0-02) 011 (0-03) 0-02 (0-02) 0-00 (0-:01) 04875
Trighycerides =23 mmol/L 0-03 (0:03) 0-05 (0-01) 005 (0-02) 0-03 (0-02) 0-00 (0-00) 0-04(001)  0-H010
HDL cholesteral <1-0 mmaol/L 0-61(0-09) 057 (0-03) 0-55 (0-03) 0-53 (0-04) 0-57 (0-07) 056 (002) 09460
Glucose =69 mmol/L 0-00 {0-00) 000 {0-00) 0-01 (0-01) 0-01 {0-01) 0-00 {0-00) 000 (0-00)  0HB330
Levcooytes 10700 cells per pL 0-32 (0-08) 0-21 (0-02) 0-24 (0-03) 0-25 (0-04) 022 (0:06) 0-23 (0-02)  OE780
Elevated ESRt 0-30 (0-08) 0-27 (0-03) 0-25{0-03) 0-25 {00 ) 041 {0407 027 (0-02) 0-3390
hs-CRP »3.0 mg/L 0-43 (0-09) 0-48 (0-03) 046 (0-03) 0-55 {0-04) 0-45 (0-07) 0-48 (0-02) 05100

Data are mean (SD) or proportion (SE), unless otherwise specified. ApoA=apolipoprotein A. A poB=apolipoprotein B. ESR=erythrocyte sedimentation rate. hs-CRP=high
sensitivity C-reactive protein. Conversion factors from mmol/Lto mg/dL: for total cholesterol, LDL, and HDL, multiply mmolfL by 38.67; for trighycerides, multiply mmol by
82.57: and for glucose, multiply mmal/L by 18-02.*Hypertensionwas defined as a systolic blood pressure of morethan 140 mm Hg or a diastolic bleod pressure of more than

90 mm Hg. TElevated ESR was considered as higher than 22 mmy/h for men and higher than 28 mm/h forwomen.
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70%+ carbs!




Original Article

Long-Term Effects of 4 Popular Diets on Weight Loss and

Cardiovascular Risk Factors
A Systematic Review of Randomized Controlled Trials
Renée Atallah, MSc; Kristian B. Filion, PhD; Susan M. Wakil, MD; Jacques Genest, MD;

Lawrence Joseph, PhD; Paul Poirier, MD, PhD; Stéphane Rinfret, MD, SM;
Ernesto L. Schiffrin, MD, PhD; Mark J. Eisenberg, MD, MPH

Circ CV Qual Outcomes. 2014.



Typical wtloss is ~10 Ibsin 1 yr...












S.A.D.

Standard American Diet...






What' s better?

Best > ok >>>worst!



G.l. Joe



Diets with High or Low Protein Content and
Glycemic Index for Weight-Loss Maintenance

ats | gdrd, Ph.D., Steen Stender, M.D., Ph.D.,
Wim H.M. Saris, M.D., Ph.D., and Arne As , | ,
for the Diet, Obesity, and Genes (Diogenes) Project




The Good...



JAMA | Original Investigation

Association Between Dietary Factors and Mortality
From Heart Disease, Stroke, and Type 2 Diabetes

in the United States

Renata Micha, RD, PhD: Jose L. Pefialvo, PhD: Frederick Cudhea, PhD: Fumiaki Imamura, PhD: Colin D. Rehm, PhD: Dariush Mozaffarian, MD, DrPH

JAMA. 2017;317(9):912-924. doi:10.1001/jama.2017.0947



Figure 1. Absolute and Proportional Cardiometabolic Disease Mortality Associated With Suboptimal Dietary
Habits Among US Men and Women in 2012
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Propertional cardiometabolic mortality attributable to dietary habits in the United Statesin 2012
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Changing US Diet...

Figure 3. Change in Proportional Cardiometabolic Disease Mortality in the United States
Between 2002 and 2012
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3,4, 6, 8, and now 10...

24% reduced risk of heart
disease

33% reduced risk of stroke

28% reduced risk of
cardiovascular disease

13% reduced risk of total
cancer

31% reduction in dying
prematurely

2.5 servings ~ 10% reduction

Aune et al.
Int J of epid. 2017



Just another random cardiologist...
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Supplemental Material can be found at:
hitp://jn_nutrition_org/content/suppl/2017/08/08/jn.117 25366
6.DCSupplemental htmi
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Phylloquinone Intake Is Associated with
Cardiac Structure and Function in Adolescents

Mary K Douthit,’ Mary Ellen Fain,' Joshua T Nguyen,' Celestine F Williams,' Allison H Jasti,’
Bernard Gutin,! and Norman K Pollock!™?

. . . o 2 . . 3 . . — r . T o .
'Georgia Prevention Institute, and Departments of “Pediatrics and “Physiology, Medical College of Georgia, Augusta University, Augusta, GA

J Nutr2017:147:1960-7.




TABLE 1 Characteristics by tertile categories of phylloguinone intake in 766 adolescents aged 14-18 y'

Phylloquinone intake?

Tertile 1 Tertile 2 Tertile 3 P-trend®
Age, vy 161 =12 16.1 = 1.2 16.2 = 1.3 0.28
Females,* % 57 50 44 0.016
Blacks," % 55 44 49 0.07
Tanner stage (V) 47 =06 45 = 07 46 = 06 0.16
Blood pressure, mm Hg
Systolic 112 =10 1M =1 111 =10 0.60
Diastolic 60 = 7 60 = 6 60 = 6 0.53
BMI percentile 628 = 28.9 60.0 = 286 8.2 = 779 0.10
Fat-free soft tissue mass, kg 457 + 97" 459 = 9.7 476 = 9.9° 0.020
Fat mass, kg 177 = 10.9° 16.3 = 105 150 + 95° 0.003
Socioeconomic status 328 = 84 339 = 90 J44 =38 012
Moderate and vigorous physical activity, min/d 432 = 798 425 = 263 464 = 307 0.25
Dietary intake
Energy, kcal/d 1630 + 463° 2010 = 473° 2230 = 6177 <20.001
Protein, % of energy 14 =3 14 = 3 14 =3 0.49
Carbohydrate, % of energy b4 =7 53 £ 6 53 = 6 0.70
Fat, % of energy 32x6 335 334 0.50
Fiber, g/d 98 = 3.0° 108 + 3.4° 121 = 517 <0.001
Caleium, mg/d 739 = 346 748 = 310 747 + 353 0.80
Vitamin C, mg/d 67.6 = 38.6 664 = 378 698 = 244 0.54
Vitamin D, pg/d 40 = 2.7 38 = 26 40 =29 0.67
Sodium._mag/d 4210 = 890 3320 = 890 4310 == 1020 0.07
Left ventricular hypertrophy,” % 17 8 5 <20.001

"Values are means + SDs unless othewise indicated. Values in a row without a common superscript letter differ, P < 0.05.

2 Median (range) intakes of phylloguinone: tertile 1 = 32 pg/d (842 pg/d), n = 255; tertile 2 = 54 png/d 43-65 pg/d), n = 255; and tertile 3 =
90 pg/d (66-386 wg/d), n = 256.

3 Pitrend based on ANOVA with polynomial contrast.

4 Based on Mantel-Haenszeal linear-bv-linear association v2 test.
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FIGURE 2 Cardiac structure variables, including LV mass index (A), relative wall thickness (B), septal wall thickness in diastole (C),
posterior wall thickness in diastole (D), LV internal diameter in diastole (E), LV internal diameter in systole (F), end-diastolic volume (G), and
end-systolic volume (H), across tertiles of daily phylloguinone intake in 766 adolescents aged 14-18 y. Median (range) intakes of
phylloguinone were as follows: tertile 1 = 32 png/d (8-42 pg/d), n = 255; tertile 2 = 54 ng/d (43-65 png/d), n = 255, and tertile 3 = 90 ng/d
(66-386 wg/d), n = 256. Values are adjusted means * SEMs. Means were adjusted for age, sex, race, Tanner stage, systolic blood
pressure, fat-free soft tissue mass, fat mass, socioeconomic status, moderate and vigorous physical activity, and dietary intakes of total
energy, fiber, calcium, vitamin C, vitamin D, and sodium. Labeled means without a common lowercase letter differ, P << 0.05. LV, left

ventricular.




P-trend = 0.012

Ejection fraction (%)

763 1 . . .
Tertile 1  Tertile 2 Tertile 3
FIGURE 3 Cardiac function variables, including endocardial frac-
tional shortening (A), midwall fractional shortening (B), and ejection
fraction (C), across tertiles of daily phylloquinone intake in 766
adolescents aged 14-18 y. Median (range) intakes of phylloguinone were
as follows: tertile 1 = 32 png/d (8-42 wg/d), n = 255; tertile 2 = 54 ng/d
(43-65 ng/d), n = 255; and tertile 3 = 90 png/d (66-386 wg/d), n = 256.
Values are adjusted means + SEMs. Means were adjusted for age, sex,




Does low meat consumption increase life expectancy in humans?'-

Pramil N Singh, Joan Sabaté, and Gary E Fraser
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+3.6 years of life if eating meat < 1/wk.

Am J Clin Nutr 2003;78(suppl):5265-328S.




Direct comparison of a dietary portfolio of cholesterol-lowering
foods with a statin in hypercholesterolemic participants’-

David JA Jenkins, Cyril WC Kendall, Augustine Marchie, Dorothea A Faulkner, Julia MW Wong, Russell de Souza,
Azadeh Emam, Tina L Parker, Edward lm’“c n, Elke A Trautwein, Karen G Lapsley, Robert G Josse, Lawrence A Leiter,
William Singer, and Philip W Connelly

Am J Clin Nutr 2005:81:380-7
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FIGURE 2. Mean {+5E) percentage change from baseline in LDL 180 00100 130168 400438 <100

cholesterol concentrations with the portfolio (& a = 34), control (40 = 34),
and statin (l; n = 34) diets. Data for the 3 time points were analyzed with a
two-factor repeated-measures ANOWV A with interaction based on actual data
and not on the change from baseline. The diet effect and the diet-by-time
interaction were significant (P < 0.001). Values at the same time point with
different lowercase letters are significantly different, P = 0.020 (paired
comparison by least-squares-means procedures with Tukey”s adjustment).

LDL ehaolesteral (mgl/dl)

FIGURE 3. Percentages of the 34 subjects who achieved LDL-
cholesterol treatment goals for primary prevention {very high concentrations:
=190 mg/dL; high concentrations: 160-189 mg/dL; borderline high con-
centrations: 130-159 mg/dL; near or above optimal concentrations: 100—
129 mg/dL; optimal concentrations: <2100 mg/dL).




Vegan references
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CENTRAL ILLUSTRATION Dose-Response Relationship of Plant-Based Diet Indices and Animal, Healthy Plant, and
Less Healthy Plant Foods With CHD Incidence

2 - 2 -
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Plant-Based Diet Indices Servings of Food Categories Consumed Per Day
«+««PDl —hPDI ——-uPDI — Animal foods ——-Less healthy plant foods
Healthy plant foods

Satija, A. et al. J Am Coll Cardiol. 2017;70(4):411-22.

Analysis of the dose-response relationship of (A) the plant-based diet indices and (B) animal, healthy plant, and less healthy plant foods with CHD incidence was
carried out after combining all 3 cohorts. Adjusted for age, smoking status, physical activity, alcohol intake, multivitamin use, aspirin use, family history of coronary
heart disease (CHD), margarine intake, baseline hypertension, hypercholesterolemia, and diabetes, and updated body mass index. Also adjusted for post-menopausal
hormone use in NHS (Nurses' Health Study) and NH52 and for oral contraceptive use in NHS2. Energy intake was additionally adjusted when analyzing the plant-based
diet indices. The 3 plant-based diet indices were examined in separate maodels. The 3 food categories (healthy and Less healthy plant foods, and animal foods) were
simultaneously included in the same model. For the unhealthful plant-based diet index (uPDI), p for test of curvature = 0.01 and p for nonlinear association is <0.001.
The p values for test of curvature for overall plant-based diet index (PDI) = 0.25, for healthful plant-based diet index (hPDI) = 0.82, for animal foods = 0.58, for
healthy plant foods = 0.99, and for less healthy plant foods = 0.74. The p values for linearity = 0.004 for animal foods, 0.001 for PDI, and <0.001 for hPDI, less
healthy plant foods, and healthy plant foods. HR = hazard ratio.




FIGURE 1 Pooled HR (95% ClI) for CHD Comparing Extreme Deciles of the Plant-Based Diet Indices, Stratified by Selected Characteristics
hPDI uPDI
HR (95% CI) P Trend P Interaction HR (95% CI) P Trend P Interaction

Age <55 years { 059(0.43-0.82) <0.001 1.82(1.33-247)  0.001

i 0.29 : 0.25
Age =55 years ! 0.76 (0.69-0.85) <0.001 : 1.27 (1.14-1.42) <0.001
Family history —e— 0.80(0.64-0.99) 0.02 —e— 1.24(1.00-1.53)  0.09

0.46 0.67
No family = | 074(0.66-0.83) <0.001 R 135(1.20-151)  <0.001
history of CHD : : o : . . .51) .
Physical activity I ‘ A amn . A 651 38}
<median METs/week i 0.80 (0.70-0.91) 0.001 i 1.19 (1.05-1.36) 0.03

hysical activi i 0.002 H 0.002

Physical activity ! 0.66(056-0.77)  <0.001 : 156 (1.32-1.85)  <0.001
zmedian METs/week : i
BMI <30 kg/m? —-— : 0.72(0.64-0.80) <0.001 : — 1.27(1.13-1.43) <0.001

0.17 0.86
BMI 230 kg/m? —B—— 0.84(0.66-1.05) 0.05 i —— 1.38 (1.11-1.72) 0.06
Ever smokers | 0.66(058-075 <0.001 J—— 1.42(1.25-1.62)  <0.00]

0.19 0.04
Mever smokers —— : 0.78 (0.66-0.92)  <0.001 : —a— 130 (1.10-1.52)  <0.001

Nomen 0.64 (0.55-0.74)  <0.001 1.60(1.37-1.87) <0.001

0.18 0.41

Men : 0.84 (0.73-0.96) =0.001 : 1.18 (1.03-1.35) 0.01
I 1 ; 1 1 1 I 1 ; 1 1 1
0 0.5 1 1.5 2 2.5 0 0.5 1 1.5 2 2.5
Hazard Ratio (95% Confidence Interval)

The hazard ratios (HRs) and p values for men and women were obtained after combining all 3 cohorts. All other HR and p values were obtained by pooling estimates
from the 3 cohorts using a fixed-effects model. Adjusted for age, smoking status, physical activity, alcohol intake, multivitamin use, aspirin use, family history of
coronary heart disease (CHD), margarine intake, energy intake, baseline hypertension, hypercholesterolemia, and diabetes, and updated body mass index. Also adjusted
for post-menopausal hormone use in NHS (Murses' Health Study) and NHS2 and for oral contraceptive use in NHS2. BMI = body mass index; Cl = confidence interval;
hPDI = healthful plant-based diet index; MET = metabolic equivalent task; uPDI = unhealthful plant-based diet index.




Original Investigation

Vegetarian Dietary Patterns and Mortality
in Adventist Health Study 2

Michael J. Orlich, MD; Pramil N. Singh, DrPH; Joan Sabaté, MD, DrPH; Karen Jaceldo-Siegl, DrPH; Jing Fan, MS;
Synnove Knutsen, MD, PhD; W. Lawrence Beeson, DrPH; Gary E. Fraser, MBchB, PhD

Table 3. Age-Sex-Race Standardized Mortality Rates Among 73 308 Adventist Health Study 2 Participants According to Dietary Pattern

No. of Death Rate, Deaths/1000 Person-years
Characteristic People Time, Person-years Mean Time, y Deaths (95% Cl)? P Value®
Vegetarian®
Vegan 5548 328103 5.92 197 5.40 (4.62-6.17) .009
Lacto-ovo 21177 124 660.5 5.88 815 5.61 (5.21-6.01) .001
Pesco 7194 41225.7 573 251 5.33 (4.61-6.05) .004
Semi 4031 237146 5.86 160 6.16 (5.03-7.30) .30
Nonvegetarian 35359 202098.4 572 1147 6.61 (6.21-7.03)
All participants 73308 424509.4 5.79 2570 6.05 (5.82-6.29)

? Adjusted for age, race, and sex by direct standardization.

b From Z tests that test null hypotheses of no difference from the nonvegetarian
death rate.

© Dietary pattern classified after multiple imputation of missing values. Values

for number of people, person time, mean time, deaths, and death rate
represent the mean of values from 5 imputed data sets; thus, summed values
for number of people, person-time, and deaths may not equal the value for all
participants.

JAMA Intern Med. 2013;173(13):1230-1238. doi:10.1001/jamainternmed.2013.6473
Published online June 3, 2013.



Table 4. Associations of Dietary Patterns With All-Cause and Cause-Specific Mortality From a Cox Proportional Hazards Regression Model Among
Participants in the Adventist Health Study 2, 2002-2009

Deaths, Hazard Ratio (95% CI)

Ischemic Heart

Cardiovascular

Characteristic All-Cause Disease Disease Cancer Other
AllL (N = 73 308), No. of deaths™® 2560 372 987 706 867
Vegetarian
Vegan 0.85 (0.73-1.01) 0.90 (0.60-1.33) 0.91 (0.71-1.16) 0.92 (0.68-1.24) 0.74 (0.56-0.99)
Lacto-ovo 0.91 (0.82-1.00) 0.82 (0.62-1.06) 0.90 (0.76-1.06) 0.90 (0.75-1.09) 0.91 (0.77-1.07)
Pesco 0.81 (0.69-0.94) 0.65 (0.43-0.97) 0.80 (0.62-1.03) 0.94 (0.72-1.22) 0.71 (0.54-0.94)
Semi 0.92 (0.75-1.13) 0.92 (0.57-1.51) 0.85 (0.63-1.16) 0.94 (0.66-1.35) 0.99 (0.72-1.36)

Nonvegetarian

1 [Reference]

1 [Reference]

1 [Reference]

1 [Reference]

1 [Reference]

Men (n = 25 105), No. of deaths® 1031 169 390 273 368
Vegetarian
Vegan 0.72 (0.56-0.92) 0.45 (0.21-0.94) 0.58 (0.38-0.89) 0.81 (0.48-1.36) 0.81 (0.53-1.22)
Lacto-ovo 0.86 (0.74-1.01) 0.76 (0.52-1.12) 0.77 (0.59-0.99) 1.01 (0.75-1.37) 0.89 (0.69-1.15)
Pesco 0.73 (0.57-0.93) 0.77 (0.45-1.30) 0.66 (0.44-0.98) 1.10 (0.73-1.67) 0.60 (0.39-0.93)
Semi 0.93 (0.68-1.26) 0.73 (0.33-1.60) 0.75 (0.43-1.32) 1.15 (0.65-2.03) 1.03 (0.62-1.71)

Nonvegetarian

1 [Reference]

1 [Reference]

1 [Reference]

1 [Reference]

1 [Reference]

Women (n = 48 203), No. of deaths®© 1529 203 597 433 499
Vegetarian
Vegan 0.97 (0.78-1.20) 1.39 (0.87-2.24) 1.18 (0.88-1.60) 0.99 (0.69-1.44) 0.70 (0.47-1.05)
Lacto-ovo 0.94 (0.83-1.07) 0.85 (0.59-1.22) 0.99 (0.81-1.22) 0.85 (0.67-1.09) 0.93 (0.75-1.17)
Pesco 0.88 (0.72-1.07) 0.51 (0.26-0.99) 0.90 (0.66-1.23) 0.86 (0.61-1.21) 0.81 (0.58-1.15)
Semi 0.92 (0.70-1.22) 1.09 (0.60-1.98) 0.93 (0.64-1.34) 0.85 (0.56-1.30) 0.97 (0.64-1.47)

Nonvegetarian

1 [Reference]

1 [Reference]

1 [Reference]

1 [Reference]

1 [Reference]

a Adjusted by age (ie, attained age as time variable), race (black, nonblack),
smoking (current smoker, quit <1 year, quit 1-4 years, quit 5-9 years, quit 10-19
years, quit 20-29 years, quit =30 years, and never smoked), exercise (none,
=20 min/week, 21-60 min/week, 61150 min/week, and =151 min/week),
personal income (=$20 000/y, >$20 000-$50 000/y, >$50 000-
$100 000/y, and >$100 000/y), educational level (up to high school
graduate, trade school/some college/associate degree, bachelor degree, and
graduate degree), marital status (married/common-law and
single/widowed/divorced/separated), alcohol (nondrinker, rare drinker [<1.5
servings/ma], monthly drinker [1.5 to <4 servings/mol, weekly drinker [4 to
<28 servings/mo], and daily drinker [=28 servings/mo]), region (West,

Northwest, Mountain, Midwest, East, and South), and sleep (=4 h/night, 5-8
h/night, and =9 h/night).

b Also adjusted by sex (male and female), menopause (in women)
(premenopausal [including perimenopausal], postmenopausal), and hormone
therapy (in postmenopausal women) (not taking hormone therapy, taking
hormone therapy).

© Also adjusted by menopause (premenopausal [including perimenopausal],

postmenopausal) and hormone therapy (postmenopausal women) (not taking
hormone therapy, taking hormone therapy).
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Newsflash, Newsflash, Newsflash...

You are what you eat...



Mortality from different causes associated with meat, heme iron,
nitrates, and nitrites in the NIH-AARP Diet and Health Study:

population based cohort study

Arash Etemadi, Rashmi Sinha, Mary H Ward, Barry | Graubard, Maki Inoue-Choi, Sanford M Dawsey,
Christian C Abnet
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Fig 1| Association between intake of different types of red meat, different types of white meat, and meat associated compounds and mortality in
NIH-AARP Diet and Health Study, using substitution models. Point estimates are highestversus lowest fifth hazard ratios, and lines represent 95% Cls in
adjusted models. Detailed results are shown in supplementary table A, Modelswere adjusted for sex, age at entry to study, marital status, ethnicity,
education, fifths of composite deprivation index, perceived health at baseline, history of heart disease, stroke, diabetes, and cancer at baseline,
smaoling history, body mass index, vigorous physical activity, usual activity throughout day, alcohol consumption, fruit and vegetable intakes, total
energy intake, and total meat intake (only inred and white meat models)




Intestinal microbiota metabolism of L-carnitine, a nutrient in red
meat, promotes atherosclerosis

Robert A. Koeth'2 Zeneng Wang'2, Bruce S. Levison'2 Jennifer A. Buffa'-2, Elin Org?,
Brendan T. Sheehy!, Earl B. Britt!2, Xiaoming Fu'2, Yuping Wu?, Lin Li'2, Jonathan D.
Smith12° Joseph A. DiDonato'2, Jun Chen®, Hongzhe Li® Gary D. Wu’, James D.
Lewis®8 Manya Warrier®, J. Mark Brown®, Ronald M. Krauss'9, W. H. Wilson Tang'2:2,
Frederic D. Bushman?, Aldons J. Lusis?, and Stanley L. Hazen'2°

Nat Med. 2013 May ; 19(5): 576-585. do1:10.1038/nm.3145.

Gut Microbial Metabolite TMAO Enhances
Platelet Hyperreactivity and Thrombosis Risk

Weifei Zhu,'-7 Jill C. Gregory,!-” Elin Org,? Jennifer A. Buffa,! Nilaksh Gupta,' Zeneng Wang,' Lin Li," Xiaoming Fu,’
Yuping Wu,® Margarete Mehrabian,? R. Balfour Sartor,® Thomas M. Mclintyre,” Roy L. Silverstein,” W.H. Wilson Tang,'-®
Joseph A. DiDonato,' J. Mark Brown,' Aldons J. Lusis,? and Stanley L. Hazen'5"

Zhu et al., 2016, Cell 165, 1-14
March 24, 2016 ©2016 Elsevier Inc.
http://dx.doi.org/10.1016/j.cell.2016.02.011







Higher compared with lower dietary protein during an energy deficit
combined with intense exercise promotes greater lean mass gain and
fat mass loss: a randomized trial'?

Thomas M Longland, Sara Y Oikawa, Cameron J Mitchell, Michaela C Devries, and Stuart M Phillips*

Department of Kinesiology, Exercise Metabolism Research Group, McMaster University, Hamilton, Canada

Hl PRO [J CON

F 4

-5 -

*

FIGURE 2 Four-compartment model-derived changes in BM, LBM,
and FM during the mtervention in both PRO and CON groups: data were
analyzed with the use of an unpaired ¢ test. Values are means * SDs: n = 40
(20/group). *Significantly different from CON (P << 0.05). BM, body mass;
CON, lower-protein (1.2 ¢ - kg™ ' - d™") control diet; FM, fat mass; LBM,
lean body mass: PRO, higher-protein (2.4 g - l\'g_' - d™ ) diet.

Am J Clin Nutr doi: 10.3945/ajen. 115.119339.




Long term gluten consumption in adults without celiac disease
and risk of coronary heart disease: prospective cohort study
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Table 3 | Gluten and risk of coronary heart disease (fatal and non-fatal myocardial infarctions)

Fifth of energy adjusted gluten intake

1 (lowest) 2 3 4 5 (highest) Pfortrend

Nurses' Health Study

Mean; median (range) gluten intake, g/d 2.6;2.8(0-3.4) 3.8;3.8 (3.4-4.3 4.7 4.7 (4.3-5.0) 5.6; 5.6 (51-6.2) 7.5:71 (6.2-26.7) -
No of events 492 470 494 471 504 =
Person years 246539 280 655 290 265 296789 293 279 =
Incidence per 100000 person years 200 167 170 159 172 -
Age adjusted HR (95% CI) 1.0 {reference) 0.88 (0.77 to 1.00) 0.90 (0.80 t0 1.02) 0.84 (0.74 t0 0.96) 0.89 (0.79to 1.01) 0.08
Multivariable adjusted HR (95% CI)* 1.0 (reference) 0.97 (0.86 t0 1.10) 1.02(0.90t0 1.16) 0.97 (0.85 t0 1.10) 1.00(0.88t01.14) 0.98
Full model HR (95% CI)?t 1.0 (reference) 0.96 (0.85 t0 1.10) 1.02 (0.90t0 1.16) 0.96 (0.84t01.09) 1.01 (0.89t0 1.15) 0.92
Health Professionals Follow-up Study

Mean; median (range) gluten intake, g/d 3.3;35(0-4.3) 4.9; 4.9 (4.3-5.5) 6.0; 6.0 (5.5-6.6) 7.3; 7.3 (6.6-8.1) 10.0; 9.4 (8.1-38.4) =
No of events 930 768 849 756 795 =
Person years 157 910 172 630 179 552 180 670 175 641 -
Incidence per 100000 person years 589 445 473 418 453 =
Age adjusted HR (95% CI) 1.0 {reference) 0.81 (074100.89) 0.89 (0.81 to 0.98) 0.80(0.73 to 0.89) 0.88 (0.80to 0.97) 0.02
Multivariable adjusted HR (95% CI)* 1.0 (reference) 0.86 (0.78 to 0.95) 0.96 (0.88 to 1.06) 0.89 (0.80 to 0.98) 0.98 (0.89 t0 1.07) 0.78
Full model HR (95% CI)t 1.0 (reference) 0.86 (0.78 t0 0.94) 0.95 (0.87 t0 1.05) 0.87 (0.79 t0 0.96) 0.96 (0.87 t0 1.05) 0.49
Pooled

No of events 1422 1238 1343 1227 1299 =
Person years 404 450 453 285 469 817 477 459 468 920 -
R — TR 352 S =

Age adjusted HR (95% CI) 1.0 (reference) 0.83 (0.77 to 0.90) 0.89 (0.83 to 0.96) 0.81 (0.75to 0.87) 0.87 (0.8010 0.93) 0.001
OV aranie aajused HR (757 O TOUererence) To0 065 W0 0.57) U0 (091 0 .06 T o068 10 0.95) T8 0.9 10 1.06) .ol
Full model HR (95% CI)t 1.0 (reference) 0.88 (0.82 to 0.95) 0.96 (0.89 to 1.04) 0.88 (0.82 to 0.95) 0.95 (0.88 to 1.02) 0.29

HR=hazard ratio.
*Additionally adjusted for race, body mass index, height, history of diabetes, regular non-steroidal anti-inflammatory drug use, current use of multivitamin, alcohol intake (g/d), smoking (pack
years), aspirin use, statin use, parental history of myocardial infarction, history of hypertension, history of hypercholesterolemia, physical activity (MET, h/wk), menopausal status (Nurses’

Health Study only), and menopausal hormone use (Nurses’ Health Study anly).
tAbove model additionally adjusted for trans fat, red meat, processed meat, polyunsaturated fats, fruits, and vegetables.




Whole grains are good for you!

Table 4 | Hazard ratios for coronary heart disease events by fifths of energy adjusted gluten intake, with additional adjustm ent for refined grains and whole grains (pooled cohorts)
Fifth of energy adjusted gluten intake

1(lowest) 2 3 5 (highest) Pfor trend




What would Grok do?

Paleo = whole foods, plant based!



Ketogenics

https://www.medscape.com/viewarticle/874707 1

Low carb, < 50 gm/day.



Burn FAT 10x FASTER!




Grouped data
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Individual data



Associations of fats and carbohydrate intake with
cardiovascular disease and mortality in 18 countries from
five continents (PURE): a prospective cohort study

Mahshid Dehghan, Andrew Mente, Xiaohe Zhang, Sumathi Swaminathan, Wei Li, Viswanathan Mohan, Romaina Igbal, Rajesh Kumar,
Edelweiss Wentzel-Viljoen, Annika Rosengren, Leela Itty Amma, Alvaro Avezum, Jephat Chifamba, Rafael Diaz, Rasha Khatib, Scott Lear,
Patricio Lopez-Jaramillo, Xiaoyun Liu, Rajeev Gupta, Noushin Mohammadifard, Nan Gao, Aytekin Oguz, Anis Safura Ramli, Pamela Seron,
YiSun, Andrzej Szuba, Lungiswa Tsolekile, Andreas Wielgosz, Rita Yusuf, Afzal Hussein Yusufali, Koon K Teo, Sumathy Rangarajan,

Gilles Dagenais, Shrikant | Bangdiwala, Shofiqul Islam, Sonia S Anand, Salim Yusuf, on behalf of the Prospective Urban Rural Epidemiology
(PURE) stu d y investi gators *
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PURE confusion...



Effect of a Moderate Fat Diet With and Without Avocados on
Lipoprotein Particle Number, Size and Subclasses in Overweight and

Obese Adults: A Randomized, Controlled Trial

Li Wang, PhD; Peter L. Bordi, PhD; Jennifer A. Fleming, MS, RD; Alison M. Hill, PhD; Penny M. Kris-Etherton, PhD, RD

Clinical Trial Registration—URL: http://www.clinicaltrials.gov. Unique identifier: NCT01235832. (/ Am Heart Assoc. 2015;4:
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Figure 4. Change in LDL subclasses from baseline (mean+SEM).
(A) Change in LDL subclasses cholesterol; (B) change in total, large
and small LDL particle numbers. *Represents values that are
significantly different from the baseline (P<0.05). Values with
different letters (a, b, and c) are significantly different (Tukey post-
hoc test by S P<0.05). AV indicates awc diet; LDL-C, low-
density lipoprotein cholesterol; LDL-P, low-density lipoprotein
LF, lower-fat diet;: MF, moderate-fat diet.
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Figure 3. Percent change in lipids, lipoproteins, and apolipoproteins (mean+SEM) from
baseline. *Represents values that are significantly different from the baseline (P<0.05).
Values with different letters (a, b, and c) are significantly different (Tukey post-hoc test by
SAS, P<0.05). AV indicates avocado diet; apoA1, apolipoprotein A1; apoB, apolipoprotein B;
HDL-C, high-density lipoprotein cholesterol; IDL-C, intermediate-density lipoprotein
cholesterol; LDL-C, low-density lipoprotein cholesterol; LF, lower-fat diet; MF, moderate-
fat diet; TC, total cholesterol; TG, triglycerides; VLDL, very-low-density lipoprotein.
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Effects of Sodium Reduction and
the DASH Diet in Relation to

Baseline Blood Pressure

Stephen P. Juraschek, MD, PuD,*" Edgar R. Miller, I[II, MD, PuD,” Connie M. Weaver, PuD,*
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CENTRAL ILLUSTRATION The BP Effects of the DASH Diet

FDA requirement for new antihypertensive drugs (13)

Angiotensin-converting enzyme inhibitors (12) ———
Beta blockers (12) ————
Calcium-channel blockers (12) ———
Sodium reduction (on a control diet) in participants with a baseline SBP 2150 mm Hg ——

DASH versus control (at high sodium) in participants with a baseline SBP =150 mm Hg

DASH-low sodium (vs control-high sodium) in participants with a baseline SBP 2150 mm Hg

-25-20-15-10 -5 0 5
Effect on Systolic Blood Pressure, mm Hg

Juraschele, S.P. et al. J Am Coll Cardiol. 2017;m(m):m-N.

Sodium reduction, alone or combined, compared with average BP effects of antihypertensive drug therapies and the FDA requirement for new antihypertensive drugs.
Estimates for antihypertensive drug classes are taken from Manisty et al. (12). The FDA requirement for new antihypertensive drugs is taken from a committee meeting
of the Center for Drug Evaluation and Research (2014) (13). BP = blood pressure; DASH = Dietary Approaches to Stopping Hypertension; FDA = Food and Drug
Administration; SBP = systolic blood pressure.




Evolution, not revolution...















CENTRAL ILLUSTRATION oOverall Prevalence of an Atherosclerosis Among PESA Study
Participants and According to the Type of Breakfast Consumed

N - 2496 (62.5%)
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I - 2407 (60.3%
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I - - 734 (18.1%)

n=36 (30.5%)
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CAC Score>0
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n=112(10%)
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n =33 (29.2%)

HBF m LBF SBF m Overall Prevalence Among the Population

Uzhova, . et al. J Am Coll Cardiol. 2017;70(15):1833-42.

The prevalence of an atherosclerosis is presented for total population, as well as by breakfast habits categories. The SBF group presents the
highest proportion of individuals with subclinical, noncoronary, generalized atherosclerosis and increased coronary artery calcium score.
CACs = coronary artery calcium score; HBF = high-energy breakfast; LBF = low-energy breakfast; PESA = Progression of Early Subclinical
Atherosclerosis; SBF = skipping brealcfast.




TAEBLE 1 Demographics and Lifestyle Characteristics

HEF LEF SBF
(n=1122) (n=2812) {(n = 118)
Demographics
Age, yrs 45471 + 4.23% 4595 + 4.27% 46.53 + 4.27%
Female 503 (44.8)" 951 (33.8)¢ 34 (28.8)%
Education
High school or lower 238 (21.4) 741 (26.5)¢ 34 (28.8)
College degree 160 (14.4) 423 (15.2) 21 (17.8)
University degree or higher 714 (64.2)* 1628 (58.3)¢ 63 (53.4)
Marital status
Married 851 (83.4) 2,139 (83.8) 91 (82.0)
Single 73(7.2) 219 (8.6) 4 (12.6)
Divorced g0 (8.80) 185 (7.20) 6 (5.40)
Widow 6 (0.60) 1 (0.40) 0 (0.00)
Lifestyle

Physical activity level (total
physical activity counts/day)

Smoking status
Current smoker
Social smoker
Ex-smoker
Monsmaoker
Dieting to lose weight
Time spent on breakfast, min
% of daily El at lunch

3,604 + 6,07

196 (17.5)*
103 (9.2)
344 (30.7)

479 (42.7)*1
89 (7.9)%1

N.00 + 5.814
38.63 + 6.25%

3537 £ 5179

588 (20.9)t4
226 (8.0)
928 (33.0)

1070 (38.1)14
367 (13.1)4

8.40 + 5.8414

41.97 + 6.5514

3,668 +5,223

49 (41.5)%
11(9.3)
33 (28.0)
25 (21.2)*4
21 (17.8)4
4.93 £+ 7.16%¢
47.53 + 9.25%

Values are mean +
*n < 0.05vs. LBF. tp <
El energy intake; HBF
SBF = skipping breakfast; WC

0.05 vs. HEF.

high-energy brealkfast; LBF
waist drcumference,

S50 or n (%). Bonferroni correction was applied for categorical variables (p =
0.05 vs, SBF. $p <
low-energy breakfast; PA

0.017).

physical activity;




TABLE 2 Overall Dietary Profile of PESA Study Participants According to

Breakfast Pattern

HEF
(n=1122)

Macronutrients, g/day or mg/day

Energy intake, kcal

Total protein
Animal protein
Vegetable protein

Total fat
Cholesterol
VIUFA
PUFA
SFA

Carbohydrates
Sugar
Polysaccharides

Fiber

Food group,

Fruits and

Dried fruits

Legumes

Potatoes

Refined grains

Whole grains

Nuts

Olives

Red meat

Lean meat

Seafood (fish, shellfish)

and fat
Butter

fast food
Chips and snacks

(distilled spirits,
wine, beer)
S5B
Tea, coffee
Dietary quality
Mediterranean cluster
Western cluster

Soclal business cluster

UFA
PUFA

2,234 + 4507
94.3 + 18.0%
64.8 + 15.0%
29.08 + 8.23*
03.1 + 22.9%
334.4 + 98.2°
47.0 4+ 116"
16.62 + 5.09*1

29.98 + 8.62*1
2185 + 58.11
94.0 + 31.8%
197 + 40.6*
21.08 + 6.481

216.0 + 92.8*
143 + 31.9%
5.03 + 5.92
5 + 6.30%1
93.0 + 42.2%¢

122 + 144%
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Welight creep







DASH/
Medi

Bullseye!

Low fat/
Ornish

X

Vegan

Paleo/
keto



Totality of Evidence

1 \WWhole food / plant
based.

1 Less processed
(bad carbs).

1 Less sugar (bad
carbs).

1 Limit red meat.

1 Good fats, not
high fat.

1 Good carbs.

1 Reasonable
portions.

1 Sleep.
1 Exercise.



Summary

1 Everyone is different.
1 Sustainability is key, not a diet...
1 Enjoy life, don't torture yourself,
1 or others for that matter...









KISS

Keep It Simple Stupid...



#1 lesson...



‘It has to taste good!”



Mark Sisson



Sustainability...

@ 1 \What keeps you from
getting hangry?
KE EP — Fats satisfy
— Protein stays in your
CALM stomach
AND

— Fiber fills you up

DONT BE — So does just drinking
HANGRY 228



The skinny on fats...



The skinny on fats...



Food is FUEL!
What are you going to put into your tank?


https://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=https://iamimperfectandiamenough.wordpress.com/&ei=dvw3VanGDsiHsQStoYCoAw&bvm=bv.91071109,d.cWc&psig=AFQjCNEKhUtWBnANo5FcXfxDSWgIos-TUA&ust=1429818622855205
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://nutridanze.com/?page_id=12&ei=lPw3Veq1Dq7jsASoloFo&bvm=bv.91071109,d.cWc&psig=AFQjCNEKhUtWBnANo5FcXfxDSWgIos-TUA&ust=1429818622855205

Being Vegan vs vegan diet...



Being Vegan vs vegan diet...



Being Vegan vs vegan diet...



What Is ‘success’?

John Benton



Clowns are awesome!



The Bad & the UGLY!



ORIGINAL RESEARCH

Religious Attendance: More Cost-Effective
Than Lipitor?

Daniel E. Hall, MD, MDiv

Table 1. Published Estimates for Modeled Parameters

Modality OR/RR Range* Cost
Regular physical exerciset 0.66" Not reported $500
Statin-type medication 0.74" 0.60 to 0.92 $836"
Weekly religious attendance 0.775° 0.719 to 0.833 $516'+1°

* Range corresponds to the 95% CI for each point estimate.

T Relative risk of regular physical exercise was calculated and reported separately by these authors for both women (0.66) and men
(0.65). Given that these values are nezu'l}-' identical, the more conservatve estimate is used in this zumlj,-'sis,

(J Am Board Fam Med 2006;19:103-9.)



Special Report

Effect Size Estimates of Lifestyle and Dietary Changes on

All-Cause Mortality in Coronary Artery Disease Patients

A Systematic Review

T.A. Iestra, RD: D. Kromhout, MPH, PhD: Y.T. van der Schouw, PhD; D.E. Grobbee, MD, PhD:;
H.C. Boshuizen, PhD: W.A. van Staveren, PhD




August 9, 2005

TABLE 4. Approximate Mortality Reduction Potential of Lifestyle and Dietary
Changes Estimated From Studies in CAD Patients and the General Population

Mortality Risk Reduction Mortality Risk Reduction
Estimated From Studies Estimated From Cohort Studies
Recommendation in CAD Patients in General Population

Smoking cessation 35% 50%
Physical activity 25% 20%—30%
Moderate alcohol 20% 15%
Combined dietary changes 45% 15%—40%

932 Circulation August 9, 2005

TABLE 5. Approximate Mortality Reduction Potential of
Preventive Drug Interventions After MI

Mortality Risk Reduchon,
Intervention Mean (95% CI)

Low-dose aspirin™? 18% (1%—30%)

Statins™? 21% (14%—-28%)
B-Blockers'* 23% (15%—31"%)
ACE inhibitors 4 26% (16%—-35%)




Cumulative Incidence of Diabetes According to Study Group.

Diabetes Prevention Program Research Group. N Engl J
Med 2002;346:393-403.



Associations between fast food and physical activity
environments and adiposity in mid-life: cross-sectional,

observational evidence from UK Biobank

Kate E Mason, Neil Pearce, Steven Cummins

The “obesogenic environment”

The Lancet Public Health

Volume 3, Issue 1, Pages e24-e33 (January 2018)
DOI: 10.1016/S2468-2667(17)30212-8

g o Copyright © 2018 The Author(s). Published by Elsevier Ltd. This is an Open Access article under the CC
ELSEVIER BY 4.0 license Terms and Conditions


http://www.elsevier.com/termsandconditions
http://www.elsevier.com/termsandconditions
http://www.elsevier.com/termsandconditions

Morphometrics by location?
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Morphometrics by gym?
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FIGURE 1 Association Between Breakfast Patterns and Obesity, MetS,
and Atherosclerosis

A

12.00
10.00

8.00

4.00
2,00 I

0.00
HBF LBF

Non-Coronary Sub
Athe

HBF LBF

yes{no), daily alcohol consumption (g/day), hypertension
(yes/no), diabetes (yes/r slipidemia (yes/no), and dieting (yes/no). Obesity defined

as body mass index =30 kg/m?. (B) Adjusted ORs for metabolic syndrome (MetS) by
breakfast pattern (OR and 95
energy intake (kcal/day), smoking

f cardiovascular disease
breakfast pattern (OR and 95% Cl). Model adjusted for age (years), sex (male/female),
smoking (yes/no), hypertension (yes/no), diabetes (yes/no), dyslipidemia (yes/no),
waist circumference {cm), and daily intakes of red meat, alcohol, and salt (g).
HBF = high-energy breakfast; LBF = low-energy breakfast; SBF = skipping breakfast.







MAYO SPECIAL ARTICLE
CLINIC

Y

The Inadmissibility of What We Eat in America
and NHANES Dietary Data in Nutrition and
Obesity Research and the Scientific Formulation
of National Dietary Guidelines

Edward Archer, PhD; Gregory Pavela, PhD; and Carl |. Lavie, MD

Mayo Clin Proc. 2015:20(7):911-926



Frank Medrano-vegan...

https://www.youtube.com/watch?v=RFPsvF3UQOdo



Case Study: Vegans are wimps

1 Winner of Ultimate
Fighter 6.

1 Vegan.

1 Started due to his
allergies.

1 PETA spokesperson?



Case Study:

Vegans are wimps-2

1 2 x winner of
Badwater.

1135 miles
ultramarathon...

1In Death Valley!

1 Ran 165 miles In
24 hours-that' s 6.5
marathons!

1 Vegan!



Patrik Baboumian-Vegans are NOT
wimps.

1 World’ s Strongest
Man

1 Carried 550 kg x
10m

1 Lifted a 180 kg log

1 Vegetarian since
2005

1 Vegan since 2011



Summary
1 Eat more veggies.

1 Limit, or eliminate, red meat
and pork.

1 Healthy snacks-no
potatoes.

1 Be active. Exercise.
1 Sleep more.

1 There are good & bad
carbs.

1 There are good & bad fats.



Sleep-the new cross training!
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Sleep, the new cross-training!

More Than A Third Of U.S. Adults Don’t Get Enough Sleep

Percent of adults by self-reported sleep duration
0% 5% 10% 15% 20% 25% 30%

Less than 5 hours 11.8%

6 hours

T hours

8 hours

9 hours

More than 10 hours

Source: COC




Altered salience network connectivity
predicts macronutrient intake after sleep
deprivation

Zhuo Fang'*, Andrea M. Spaeth?*, Ning Ma', Senhua Zhu', Siyuan Hu', Namni Goel®, John A. Detre',
David F. Dinges® & Hengyi Rao'*

'Center for Functional Neuroimaging, Department of Neurclogy, Perelman School of Medicine, University of Pennsylvania,
Philadelphia, PA, “Center for Sleep and Circadian Neurcbiclogy, Perelman School of Medicine, University of Pennsylvania,
Philadelphia, PA, *Division of Sleep and Chroncbiclagy, Department of Psychiatry, Perelman School of Medicine, University of
Pennsylvania, Philadelphia, PA.

1 Poor sleep lowers will power.

1 |t also increases caloric consumption, fat
iIntake, etc the next day.

1 How / why?
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“Your mission if you should
choose to accept it...”



Disparities in State-Specific Adult Fruit and
Vegetable Consumption — United States, 2015

Median |[Median |% %
fruit veg meeting | meeting
servings |servings |fruitrec |vegrec

USA
Ohio

WV
(lowest)

DC
(highest)

Alaska
(highest

Weekly / November 17, 2017 / 66(45);1241-1247
https://www.cdc.gov/mmwr/volumes/66/wr/mm6645a1.h
tm



PURE Study

Fruit, vegetable, and leqgume intake, and cardiovascular
disease and deaths in 18 countries (PURE): a prospective
cohort study

Victoria Miller, Andrew Mente, Mahshid Dehghan, Sumathy Rangarajan, Xiaohe Zhang, Sumathi Swaminathan, Gilles Dagenais, Rajeev Gupta,
Viswanathan Mohan, Scott Lear, Shrikant | Bangdiwala, Aletta E Schutte, Edelweiss Wentzel-Viljoen, Alvaro Avezum, Yuksel Altuntas,

Khalid Yusoff, Noorhassim Ismail, Nasheeta Peer, Jephat Chifamba, Rafael Diaz, Omar Rahman, Noushin Mohammadifard, Fernando Lana,
Katarzyna Zatonska, Andreas Wielgosz, Afzalh Yusufali, Romaina Iqbal, Patricio Lopez-Jaramillo, Rasha Khatib, Annika Rosengren,

V Raman Kutty, WeiLi, Jiankang Liu, Xiaoyun Liu, Lu Yin, Koon Teo, Sonia Anand, Salim Yusuf, on behalf of the Prospective Urban Rural

Epidemiology (PURE) study investigators®

Lancet 2017; 390: 2037-49
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Figure 2: Association of fruit intake with cardiovascular outcomes and mortality

() Adjusted for age, sex, and centre (random effect). (B) Adjusted for age, sex, centre (randam effect), energy intake, current smoker, diabetes, urban or rural location, physical activity, education level,

and tertiles of white meat, red meat, and intake of breads, cereals, and vegetables. Crude event rates are shown. Additional sensitivity analyses withwaist-to-hip ratio, hypertension status, and statin

medication used inthe model did not substantially change estimates of association (appendix). HR=hazard ratio. Major cardiovascular disease events=death from cardiovascular causes and non-fatal
myocardial infarction, stroke, and heart failure.
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Figure 3: Association of vegetable intake with cardiovascular outcomes and mortality

{A)Adjusted for age, sex, and centre (random effect). (B) Adjusted forage, sex, centre (random effect), energy intake, current smoker, diabetes, urban/rural location, physical activity, education level, and
tertiles of white meat, red meat, and intake of breads, cereals, and fruit. Crude event rates are shown. Additional sensitivity analyseswith waist-to-hip ratio, hypertension status, and statin medication
used in the model did not substantially change estimates of association {appendix). HR=hazard ratio. Major cardiovascular disease events=death from cardiovascular causes and nonfatal myacardial

infarction, stroke, and heart failure.
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Figure 4: Association of legume intake with cardiovascular outcomes and mortality
{A) Adjusted for age, sex, and centre (random effect). (B) Adjusted forage, sex, centre (random effect), energy intake, current smaker, diabetes, urbanfrural location, physical activity, education level,

and tertiles of white meat, red meat, and intake of breads and cereals. Crude event rates are shown. Additional sensitivity analyses withwaist-to-hip ratio, hypertension status, and statin medication
used in the model did not substantially change estimates of association (appendic). HR=hazard ratio. Major cardiovascular disease events=death from cardiovascular causes and nonfatal myecardial
infarction, stroke, and heart failure.
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Figure 2: Associations between (A) carhohydrate, (B) total fat, (C) saturated fatty acids, (D) monounsaturated fatty acids, and (E) polyunsaturated fatty acids

with risk of total mortality in Asia and other regions

Hazard ratios (HRs) and 95% Cls are adjusted for age, sex, education, waist-to-hip mtio, smoking, physical activity, diabetes, urban or rurml lecation, and energy
irtake. Centrewas alsoinduded asa mndom effect and frailty models were used (p for heterageneity =02 fortotal fat and =05 for carbohydrate, saturated fatty
acids, monounsaturated fatty ad ds, and polyunsatumted fatty acids). §1-Q5=quintiles 1-5.

1 The world has
changed.

1 Low fat foods...

1 High carb / sugar
Instead.




AND WORK!



Where should you live if you
want to be healthy?
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In reality...



It's not just California...

1 "This Is the clearest indication to date that
the type 2 diabetes epidemic is out of control
and getting worse. With limited availability of
healthy food in low income communities, a
preponderance of soda and junk food
marketing, and urban neighborhoods lacking
safe places to play, we have created a world
where diabetes is the natural
consequence.”

1 - Dr. Harold Goldstein, Executive Director of the
California Center for Public Health Advocacy



“I' Il just work it off..."









Get Blue...Blue Zones

Just move.
Purpose Now.
Down shift.

80% rule.

Plant slant.
Belong.

Loved Ones 1st.
Right Tribe.

S R I S GO

Okinawa, Sardinia Italy, Loma Linda, Nicoya, Costa Rica, and lkaria, Greece



Priorities-set them. 15t things 1st!



Food is FUEL!
What are you going to put into your tank?


https://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=https://iamimperfectandiamenough.wordpress.com/&ei=dvw3VanGDsiHsQStoYCoAw&bvm=bv.91071109,d.cWc&psig=AFQjCNEKhUtWBnANo5FcXfxDSWgIos-TUA&ust=1429818622855205




Are we going to treat the
symptoms or treat the cause?



What way is easier?



What way is easier?



1 Marlon Gibson weighed 405 pounds at his
heaviest

1 He lost 245 pounds by gradually reducing
unhealthy food and exercising



510-350= Jacqueline Adan

http://www.today.com/health/woman-drops-350-pounds-encourages-others-never-give-t101862






Risk by % fat



YOU shape
YOUR destiny
with every
choice YOU
make...



You can choose your destiny...

VS

Healthy “Medically Healthy”



My personal choice!

RUNNER'S [IeL:TH5) SHOES TRAINING NUTRITION YOGA FOR RUNNERS SUBSCRIBE

RUNMNERS' STORIES

Running Helped This Cardiologist Get off His Blood

Pressure and Cholesterol Medications

“I now talk to my patients about lifestyle—especially walking and running—as a way to control
and even reverse their chronic ilinesses and get off of some of their medications.”

By Harvey S. Hahn



My personal choice!



Instant 6 pack!






Barrier: Eating healthy costs too

much!

BM) Open Do healthier foods and diet patterns
cost more than less healthy options?

A systematic review and meta-analysis

Mayuree Rao, " Ashkan Afshin,? Gitanjali Singh,® Dariush Mozaffarian®**

Costs an extra $550 per person per year (so $2200 a
year for a family of four).

This works out to only $1.50 per person per day!



















Eat Smart!



Add Color



Original Contribution

Sugar- and Artificially Sweetened Beverages

and the Risks of Incident Stroke and Dementia
A Prospective Cohort Study

Matthew P. Pase, PhD; Jayandra J. Himali, PhD; Alexa S. Beiser, PhD: Hugo J. Aparicio, MD:;
Claudia L. Satizabal, PhD; Ramachandran S. Vasan, MD: Sudha Seshadri, MD*; Paul F. Jacques, DSc*

(Stroke. 2017:48:00-00. DOI: 10.1161/STROKEAHA.116.016027.)



Largest Connected Subcomponent of the Social Network
in the Framingham Heart Study in the Year 2000.

Christakis NA, Fowler JH. N Engl J Med 2007;357:370-379.



ORIGINAL INVESTIGATION

ONLINE FIRST

Red Meat Consumption and Mortality

=]
v

2.5+
‘D: Matthias B. Schulze, DrPH:
9 - ) ) Walter C. Willett, MD, DrPH; Frank B. Hu, MD, PhD

Hazard Ratio

1.54 L

Total Red Meat Intake, Servings per Day

2.5

2.0

Hazard Ratio

1.5 o

104"

- _'|1I'~

Total Red Meat Intake, Servings per Day




You can run, but you can't hide...



Risk of CHD associated with
replacement of a major dietary protein
source with another

Bernstein, A. M. et al. Circulation 2010;122:876-883
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The NEW ENGLAND JOURNAL of MEDICINE

QORIGINAL ARTICLE

Association of Nut Consumption
with Total and Cause-Specific Mortality
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Cause of Death and Type of Nut ~ Women Men Pooled Hazard Ratio (95% CI)
All causes i i i

Any nut - - | - | 0.86 (0.82-0.33)

Peanuit - . . 0.88 |0.84-0.93)

Tree nut - - | - | 0.83 [0.79-0.88)
Cancer E i i

Ay nut - e - 0.91 (0.85-0.97)

Peanuit - - - 0.94 |0.83-1.02)

Trea nut ——| - | - | 0.83 (0.76-0.30)
Heart diseasa E i i

Ay nut —— | - | - | 0.74 (063-0.81)

Peanuit —e— - - | 0.76 (0.63—0.84)

Tree nut . —— | . 0.76 (D67—0.85)
Respiratory disease i i i

Ay nut —— | —a— —a— 0.81 {0.65-1.00)

Peanut —— — —— 0.84 (0.71-0.99)

Traa nut —I+ —cl-I— —|-=— 0,80 |:|3'.7-4— 1.':'9:|
Meurodegenerative disease i i i

Ay nut —a- —|— —— 0.95 (0.80-1.23)

Peanuit — ——— —— 1.02 (0.84-1.24)

Tree nut —e— —l— — 0.95 (0.7 1-1.26)
Stroke i i i

Ay nut —— —a— —- 0.92 (0.79-1.08)

Peanuit — — —e 0.97 (0.67-1.40)

Tree nut — e — —a 0.96 (0.73-1.19)
Infection i i i

Ary nut —_— —_—— —— 0.79 (0.56-1.11)

Peanut _ _ —_ 0.68 (0,46 1.00)

Tree nut - L sy —_— 0.73 (D.47-1.14)
Kidney disease i i i

Ay nut —_— _— _— 0.69 (0.33-1.26)

Peanut — — — 0.52 (0.27-0.98)

Trea nut 1 —_— —_— e 0.64 (0.40-1.03)
Diabates i i i

Ay nut 1 = —— 0.80 (0.54-1.18)

Peanut . > s : —_ 0.7 (0.47-1.30)

Tree nut —_— L ———— L0l (59-1.73)
Cther causes i i i

Amy nut - — - 0.87 (0.79-0.94)

Peanut — — - 0.90 (0,31 1.00)

Trea nut —a— —a—] - 0.85 (0.76-0.95)

D!l‘ D!S '.!EI 3!0 '-}"!2 '-}"!5 1!0 .?.‘!l:l ':l!.?.‘ G!E 1!'-}" I!D
Hazard Ratic (95% CI) Hazard Ratie (959 Cl) Hazard Ratio (95% CI)



Nut Consumption and Risk of Coronary
Heart Disease (NHS, 1980-1994)

RR: 0.65 (95%Cl: 0.47 to 0.89)
P, trend = 0.005

Hu et al. 1997



Original Investigation

Vegetarian Diets and Blood Pressure

A Meta-analysis

Yoko Yokoyama, PhD, MPH; Kunihiro Nishimura, MD, PhD, MPH; Neal D. Barnard, MD;
Misa Takegami, RN, PhD, MPH; Makoto Watanabe, MD, PhD; Akira Sekikawa, MD, PhD;
Tomonori Okamura, MD, PhD; Yoshihiro Miyamoto, MD, PhD

JAMA Intern Med. doi:10.1001/jamainternmed.2013.14547

Published online February 24, 2014.




Figure 2. Pooled Systolic and Diastolic Blood Pressure (BP) Responses to Vegetarian Diets in Clinical Trials

(4]

Statistics for Each Study

Favors | Favors
Subgroup Difference  Lower Upper Vegetarian : Omnivorous
Source Within Study Comparison in Mean Limit Limit Diets . Diet PValue
Rouse et al,® 1983 Lacto-ovo Omnivorous -6.8 -9.6 -4.0 — <.001
Ferdowsian et al,12 2010 Vegan Omnivorous -5.7 -11.1 -0.3 —I— .04
Margetts et al,” 1986 Lacto-ovo Omnivorous -3.5 -6.9 -0.1 —l— .047
Hakala and Karvetti,1* 1989 Lacto Omnivorous -3.3 -8.3 1.8 + .21
Kestin et al,®1989 Lacto-ovo, men Omnivorous -3.0 -9.1 3.1 —I—— 34
Sciarrone et al, #1993 Lacto-ovo, men Omnivaorous 1.5 -15.3 18.3 l .86
Nicholson et al,* 1999 Vegan Omnivorous 8.5 -10.2 27.2 - 37
Total -4.8 -6.6 -3.1 ¢ <.001
1500 0.00 1500  30.00
Difference in Means and 95% Cl
Statistics for Each Study c :
avors : Favors
Subgroup Difference  Lower Upper Vegetarian Omnivorous

Source Within Study Comparison in Mean Limit Limit Diets ; Diet PValue
Ferdowsian et al,12 2010 Vegan Omnivorous -5.5 -9.1 -1.9 —- .003
Rouse et al,® 1983 Lacto-ovo Omnivaorous -2.7 -4.7 -0.7 —l— .008
Hakala and Karvetti,1* 1989 Lacto Omnivorous -2.5 -9.2 4.2 —I— A6
Margetts et al,” 1986 Lacto-avo Omnivorous -1.2 -3.1 0.7 —l— 22
Sciarrone et al,14 1993 Lacto-ovo, men Omnivorous -1.0 -14.8 12.8 l .89
Kestin et al,® 1989 Lacto-ovo, men Omnivorous -0.8 -6.0 4.4 —l— 76
Nicholson et al,'* 1999 Vegan Omnivorous 48 -8.3 17.9 B 47
Total 2.2 3.5 -1.0 3 <.001

-20.00 -10.00 0.00 10.00 20.00
Difference in Means and 95% CI

BP, which are depicted as blue diamonds. Vegan diets were defined as omitting
all animal products; vegetarian diets may include some animal products as
indicated by the terms lacto (dairy products) and ovo (eggs).

Effects on systolic BP (A) and on diastolic BP (B) are depicted as squares; error
bars indicate 95% Cls. Meta-analysis yielded pooled estimates of -4.8 mm Hg
(95% Cl, -6.6 to —3.1) for systolic BP and -2.2 mm Hg (-3.5 to -1.0) for diastolic




Figure 3. Pooled Systolic Blood Pressure (BP) Among Vegetarians in Observational Studies

Statistics for Each Study

Favors Favors
Subgroup Difference  Lower Upper Vegetarian ;| Omnivorous
Source Within Study Comparison in Mean Limit Limit Diets Diet

Fontana et al, 7 2007 Vegan Omnivorous -28.0 -36.8 -19.2
Teixeira et al,2® 2007 Mixed omnivorous -21.0 -26.3 -15.7
Ophir et al,*¥ 1933 Lacto-ovo Omnivorous -20.8 -25.8 -15.8
Rodenas et al, 21 2011 Mixed, women Omnivorous -19.4 -33.6 -5.2
Kim and Bae, 12012 Lacto-ovo, women Omnivorous -19.0 -27.3 -10.8
Orlov et al,* 1994 Vegan Omnivorous -18.8 -33.9 -3.7
Slavicek et al,2® 2008 Lacto-ovo omnivorous -14.5 -19.3 -9.7
Nakamoto et al,*® 2008 Combined Omnivorous -11.7 -17.2 -6.3
Luetal,* 2000 Combined omnivorous -11.3 -16.2 -6.5
Goff et al,?* 2005 WVegan omnivorous -11.0 -20.3 -1.7
Yang et al, 22 2011 Lacto-ovo, men Omnivorous -10.0 -13.3 -6.7
Yang et al, #2012 Lacto, men Omnivorous -9.2 -12.6 -5.7
Fernandes Dourado et al,2° 2011 Lacto-ovo Omnivorous -8.9 -15.1 -2.7
Haines et al, 5 1980 Combined Omnivorous -8.0 -14.1 -1.9
Wyatt et al, > 1995 Lacto-ovo omnivorous -7.1 -11.1 -3.1
Armstrong et al, ¥ 1979 Lacto-ovo Omnivorous -6.1 -11.7 -0.5
Lin et al,®* 2010 Vegan, women Omnivorous -4.9 -9.6 -0.2
Pettersen et al,*” 2012 Mixed Omnivorous -4.6 -7.9 -1.2
Sebekova et al,2® 2006 Lacto-ovo Omnivorous -4.1 -8.3 0.1
Melby et al,*" 1989 Combined Omnivorous -3.7 -7.2 -0.2
Wisernan et al,** 1987 Mixed omnivorous -2.8 -11.6 6.0
Williams et al, ¥ 1997 Combined Omnivorous -2.2 -3.7 -0.7
Rouse etal,* 1983 Combined Omnivorous -2.2 -5.3 0.9
Harman et al, 3% 1998 Combined Omnivorous -1.7 -9.8 6.4
Melby et al,®® 1994 Mixed omnivorous -1.7 -5.9 2.6
Pitla and Magalla,®* 2009 Combined Omnivorous -l -7.0 .7
Burr et al,*® 1981 Combined Omnivorous -0.2 -3.8 14
Appleby et al,*2 2002 Combined Omnivorous 0.8 0.1 1.5
Su et al,*® 2006 Mixed, women Omnivorous 11 -4.4 6.6
Famodu et al,> 1998 Mixed Omnivorous 15 -3.3 6.4
Chenetal, 2011 Lacto-ovo, women Omnivorous 17 -2.0 54
Sanders and Key,4! 1987 Combined Omnivorous 5.0 11.3
Total -4.7

r T I T 1
-30.00  -15.00 0.00 15.00 30.00
Difference in Means and 95% Cl

Effects on systolic BP are depicted as squares; error bars indicate 95% Cls. 95% Cl exceeds the left line. Vegan diets were defined as omitting all animal
Meta-analysis yielded a pooled estimate of -6.9 mm Hg (95% Cl, =91 to -4.7) products; vegetarian diets may include some animal products as indicated by
for systolic BR, which is depicted as a blue diamond. Arrows indicate that the the terms Jacto (dairy products) and ovo (eggs).




Figure 2. Pooled Systolic and Diastolic Blood Pressure (BP) Responses to Vegetarian Diets in Clinical Trials

(]

Statistics for Each Study

Favors
Vegetarian
Diets

¢ Favors

. Omnivorous

. Diet

-30.00

Subgroup Difference  Lower Upper
Source Within Study Comparison in Mean Limit Limit
Rouse et al,% 1983 Lacto-ovo Omnivorous -6.8 -9.6 -4.0
Ferdowsian et al,12 2010 Vegan Omnivorous -5.7 -11.1 -0.3
Margetts et al,” 1986 Lacto-ovo Omnivorous -3.5 -6.9 -0.1
Hakala and Karvetti,15 1989 Lacto Omnivorous -3.3 -8.3 1.8
Kestin et al,? 1989 Lacto-ovo, men Omnivorous -3.0 -9.1 3.1
Sciarrone et al,1# 1993 Lacto-ovo, men Omnivorous 1.5 -15.3 18.3
Nicholson et al,13 1999 Vegan Omnivorous 8.5 -10.2 27.2
Total -4.8 -6.6 -3.1
Statistics for Each Study

Subgroup Difference  Lower Upper
Source Within Study Comparison in Mean Limit Limit
Ferdowsian et al,12 2010 Vegan Omnivorous -5.5 -9.1 -1.9
Rouse et al,% 1983 Lacto-ovo Omnivorous -2.7 -4.7 -0.7
Hakala and Karvetti,15 1989 Lacto Omnivorous -2.5 -9.2 4.2
Margetts et al,” 1986 Lacto-ovo Omnivorous -1.2 -3.1 0.7
Sciarrone et al,1# 1993 Lacto-ovo, men Omnivorous -1.0 -14.8 12.8
Kestin et al,® 1989 Lacto-ovao, men Omnivorous -0.8 -6.0 4.4
Nicholson et al,13 1999 Vegan Omnivorous 4.8 -8.3 17.9
Total -2.2 -3.5 -1.0

Drop in SBP -6.9 mmHg (CI

-15.00 0.00

Difference in Means and 95% C|

Favors
Vegetarian
Diets

+

15.00

¢ Favors

. Omnivorous

. Diet

30.00

-20.00

-10.00 0.00

Difference in Means and 95% Cl

10.00

-9.1to -4.7)

20.00

P Value
<.001
.04
.047
21
.34
.86
37
<.001

P Value
.003
.008
A6
.22
.89
.76
A7

<.001
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By the numbers...



Cooking by numbers...

TIME march 21,2016



Plated and Blue Apron



Kroger's Prep + Pared!


















Solution”? Let's Google it...












_ack of
Knowledge.

_ack of skKill.

_ack of time.

1 Fear of wasting

time.

1 Fear of wasting

money.

1 Calorie density?



Only in America...

could you make cooking into a spectator sport!



Cookbooks...video cookbooks!

2 www.lifeandhealth.org



http://www.lifeandhealth.org/













CALERIE Study

1 Comprehensive
Assessment of Long-term
Effects of Reducing Intake
of Energy

1 Reduced caloric intake by
25%.

1 Average caloric reduction
was ~12%.

1 Resulted in 10% wt loss.

1 BP dropped by 4%, total
cholesterol 6%, CRP
47%.






