


Objectives

Introduce Dietitians profession in the US

Discuss change In dietary fats and cholesterol
recommendations

Review 2013 American Heart Association / American
College of Cardiology Nutrition/Lifestyle management
guidelines to Reduce Cardiovascular Risk

2013 (AHA)
(ACC)

Introduce the No. 1 Dietary Pattern in US



US Dietitians are trained in 3
major areas

- Clinical
- Community
- Food Service






My Work

Weight Loss Medical Nutrition Nutrition Education
Program Therapy Classes & Others

Hith

- Obesity, High blood

- Cholesterol / - Cooking
e : Triglycerides, High Demonstration
-Individual Service: blOgOé/ pressure, 9 = Supermarket Tour

-Dietitian Consultation & - Nutrition Seminars &

Tailor made meal plans DIEISEIES; Collil Workshop
Serdes Bl - Pregnancy, - Menu Planning and
Breastfeeding Recipe Analysis

-Behavior Modifications



Community Nutrition

e Schools




e College



e Senior Center, Cancer Support Group, Community




e Restaurants, Media, Column, interviews, website




Outpatient Nutrition Consultation




Medical Nutrition Therapy

/ /



Nutrition Consultation
Outcome Data Analysis

Patients from 2013-14 referred to my nutrition clinic for
Medical Nutrition Therapy (MNT)
2013-14

Patients received MNT for 3-12 months
3-12
BMI, HbA1c, total cholesterol, and LDL are examined



Outcome Data analysis Results

% Changes after

0.00%
-0.50%
-1.00%
-1.50%
-2.00%
-2.50%

MNT
Weight Haic

* Weight 2.01% among
the obese patients
(BMI>30)

2.01%
* HAlc 1.73% among
diabetic patients

1.73%



Change in Lipid Profil

mg/dl O

-7

-14

-20

-27

Outcome Study Results

TC

LDL

*Total Cholesterol ;27 mg/d|
27 mg/dl
(1.5mmol/dl)
* LDL W21 mg/d
21 mg/dl
(1.17 mmol/dl)



45 6 186 (84.5
165 (75 40 34




Continuing Education

e Attend Conferences, Meetings, Webinars

e Other training,

2015 INEFHIIEFEZRN



Why care about Heart Health?
f?

e Cardiovascular Disease (Heart Disease and
Stroke) iIs the No. 1 Killer in US

e Cadiovascular Disease is the first 3 main causes
of death in China according to the China Health
Statistics in 2012 (1)

2012

(1) Center of Disease Control and Prevention. Deaths: Final. Data for 2013. NVSR Volume 64, Number 2013. Internet:
http://www.cdc.gov/nchs/data/nvsr/nvsr64/nvsr64 02.pdf (accessed 12 July 2015)




The Fat Theory of Heart Disease Etiology

Too much: .

Total dietary fat
Dietary saturated fat
Trans Fat

Dietary cholesterol
Sodium

Overweight

o o1 o> 09 Y [=

Which of these are true ??




Heart Disease Etiology

Most people including students and faculty
thinks Dietary fat and Cholesterol as a
major contributor of heart disease.

The Low Fat Diet campaign started 1990s
1990




Heart Health - History of Dietary
Recommendation

—

Fats, Qils, & Sweets KEY ,

Use Sparinal B Fat (naturally cceuring and added)
se Sparingly K2 Sugars (added)

These symbols show that fat and added
sugars come mosdy from fats, oils, and
sweets, but can be partof or added to
foods fromthe r . ... .. 5d groups as wi

=3 J‘élil'l‘l’ly»)

Vegetable
Group
3-5 Servings

Fruit Group 2-4
Servings

Bread, Cereal
Rice, & Pasta
Group
6-11
Servin

gs SOURCE: US. Deparwment of Agricuture/U S, Departmznt of Haalth and Human Services
*USDA Food Guide Pyramid 1992

o M':f‘ ¥l ,-lllxr_l. Meat Poultry, Fit
sh, & Cheese Group Dry Beans. Eq
5. 2-3 Servings > 5 & Nuts Gr-

1990s — focus on low fat, high
carbohydrate

Did not help in reducing rate in
Obesity (it actually increased),
Heart Disease and Certain
Cancers.

1990s —



Heart Health - History of Dietary
Recommendation

2005 New Food
Naw EAnnd Pyram|d —_

emphasize the
types of fats

#® Adults should be ‘
physically active for at
A .

least 30 minutes

2005-
Total Fat( ):
<30%
Sat. Fat( ):
<=10%
Cholesterol ( ):

<=300 mg



2007 Chinese Dietary Guidelines
2007

B 25~30%
1)

PRI 300%
ACRRER30~-50%

BRME50~75%
fh 47 % 50-100%
&« 25~50%

TR 300-500%%
KR 200~-400%

CRERERE
250~400%
X 120087+




Heart Health - History of Dietary
Recommendation

« 2012 USDA My Plate

2010 guidelines:
Dietary advice should
put the emphasis on
optimizing types of
dietary fat and not
reducing total fat

2010



The failing of the Low fat theory

Obesity rate has been increasing
despite the whole nation is into the
low-fat diet mode. Why?

- T2l ?




The failing of the Low fat theory

Dietary fats replaced with refined CHO
and sugar !




Low fat means Low Calories???

 Food companies create low-fat versions of
all foods and says it's “heart healthy”

e Butter was replaced with Margarine which is
high In trans fat!




Nutrition Facis |#%:°
Serving Size 1 Pastry (509) &
Servings Per Container 8 |

Amount Per Serving

Low fat =
Healthy?

— ?

#0LIC ACID, SOY LECITHIN.
CONTAINS WHEAT AND SOY INGREDIENTS.

Distributed by Kellogg Sales Co., Battle Creek, MI 49016 USA
®,TM, © 2011 Kellogg NA Co.

No High Fructose (




The failing of the Low fat theory

Some large studies:

« Women’s Health Initiative (WHI) Dietary Modification
Trial 1993-2001 (Journal of the American Medical
Association) (2)

e Nurses Health Study (I & 1) (3)

Both have consistently found little relation between the
percentage of calories from fat and risks of breast cancer,
colon cancer, or coronary heart disease.

(2) Beresford SA, Johnson KC, Ritenbaugh C, et al. Low-fat dietary pattern and risk of colorectal cancer: the Women’s Health
Initiative Randomized Controlled Dietary Modification Trial. JAMA 2006;295:643-54.
(3) The Nurses’ Health Study. hitp://www.channing.harvard.edu/nhs/. Accessed July 2015.




The Fat Theory of Heart Disease Etiology

Too much:

Total dietary fat x
Dietary saturated fat
Trans Fat

Dietary cholesterol
Sodium

Overweight

2 o

Which of these are true ?7?




Dietary Cholesterol

e There Is insufficient evidence to determine
whether lowering dietary cholesterol reduces

LDL-C.

* Observational studies suggest no association
between cholesterol intake and CHD or CVD risk

within the range of typically consumed values.

(Kanter MN et al. Adv. Nutr 2012)



Dietary Cholesterol Challenges
(4)

A large egg = 210 mg chol, unsaturated fat 3 g,
saturated fat 2g

=210 3 2

200 mg/day dietary cholesterol intake:
Some people have little or no increase in LDL-C

Some hyper-responder: could raise LDL-C level by 4
— 8 mg/dL

200

4-8 / ( )

(4) Hopkins PN. Effects of dietary cholesterol on serum cholesterol: a meta-analysis and review. Am J Clin Nutr. 1992
Jun;55(6):1060-70.



Dietary Cholesterol Challenges
Hyper-responders

o 25% of population might respond to dietary cholesterol
with increased LDL-C and HDL-C

25% ~-
— Children (5)

— Young adults (6)

— Elderly (7)

— Diabetics ( ) (8)

« Some groups: only HDL-C increased, not LDL-C

(5) Ballesteros MN, Cabrera RM, Saucedo Mdel S, Fernandez ML. Dietary cholesterol does not increase biomarkers for chronic disease in a pediatric
population from northern Mexico. Am J Clin Nutr. 2004 Oct;80(4):855-61.

(6) Herron KL, Lofgren IE, Sharman M, Volek JS, Fernandez ML. High intake of cholesterol results in less atherogenic low-density lipoprotein particles in
men and women independent of response classification. Metabolism. 2004 Jun;53(6):823-30.

(7) Greene CM1, Zern TL, Wood RJ, Shrestha S, Aggarwal D, Sharman MJ, Volek JS, Fernandez ML. Maintenance of the LDL cholesterol:HDL
cholesterol ratio in an elderly population given a dietary cholesterol challenge. J Nutr. 2005 Dec;135(12):2793-8.

(8) shin JY1, Xun P, Nakamura Y, He K. Egg consumption in relation to risk of cardiovascular disease and diabetes: a systematic review and meta-
analysis. Am J Clin Nutr. 2013 Jul;98(1):146-59.



Unfortunately, currently, no clinical tools to
identify hyper and hypo-responders



Dietary Cholesterol

* Previous guidelines: Cholesterol intake should

not exceed 300 mg/day
300

e Evidence did not support 300 mg/day dietary
cholesterol limit

300 /



Conclusion for Now

e 2015 Dietary Guidelines Advisory Committee (DGAC)
will not bring forward the recommendation because
available evidence shows no appreciable relationship
between consumption of cholesterol and serum
cholesterol, consistent with the conclusions of the
AHA/ACC report.

2015 DGAC

» Cholesterol is not a nutrient of concern for Over
consumption! (If your serum cholesterol is normal)



Looking Forward

The new guidelines from the National Lipid Association Part 2 will be out in
September 2015 to answer the 3 questions:
ﬁl%l I1 2015 9 3

1. Does consumption of dietary cholesterol increase LDL-C in dyslipidemic
patients?
?

2. What should be the recommendations for those on a therapeutic diet intended
to lower levels of atherogenic cholesterol with regard to cholesterol intake
and egg consumption?

)

3. Is there a sub-group of individuals that are sensitive to dietary cholestserol
Intake that leads to an increase in LDL-C and CVD risk?
LDL-C



So, how many Egg yolks can | eat?

e The bottom line is:

 We do not need to throw away all the yolks.

e The Golden rule of nutrition is still
MODERATION!



The Fat Theory of Heart Disease Etiology

Too much:

Total dietary fat x
Dietary saturated fat
Trans Fat

Dietary cholesterol >
Sodium
Overweight

O 0As WbhPE

Which of these are true ?7?




Saturated Fat Challenge

Substitution of Saturated fat In controlled feeding trials
among adults, for every 1% of energy from saturated
fatty acid (SFA) that is replaced by 1% of energy from
CHO (Carbohydrate), MUFA (Monounsaturated fatty
acid), or PUFA (Polyunsaturated Fatty Acid)

1%

9)

(9) United States Department of Agriculture. Nutrition Evidence Library.
http://www.nel.gov/evidence.cfm?evidence_summary id=250189 (Accessed July 2015)




Results

CHO MUFA PUFA
e 112 113 118
(mg/dL)
i 104 112 102
(mg/dL)
e T1.9 T0.2 104

(mg/L)




Consume less saturated fats

(Saturated fat)

(Monounsaturated Fat)

(Polyunsaturated Fat)



By 5.1 500mi)

w2 10 2 %




Recommendation for Saturated Fats

* Limiting the amount of saturated fats you eat to
less than 7 percent of your total daily calories. --

- That means if you need about 2,000 calories a day,
less than 140 calories (or 16 grams) should come from

saturated fats.

< %

<10




The Fat Theory of Heart Disease Etiology

Too much:
Total dietary fat x

Dietary saturated fat v
Trans Fat
Dietary cholesterol

Sodium
Overweight

O 0hA Wb F

Which of these are true ?7?




What is Trans Fat?

2006

Nurse Study 14
900

2%
1.94 15%



Trans Fat Challenges

* In controlled feeding trials among adults for every
1% of energy from Trans Fats replaced with 1% of
energy from MUFA or PUFA:

- 1%
1%

- Lower LDL by 1.5- and 2.0 mg/dl
respectively

- 1.5mg/dl 2.0 mg/dl
- Lower TG by 1.2 and 1.3 mg/dL
- 1.2 mg/dl 1.3 mg/dL



Recommendation for Trans Fats

e Limiting the amount of trans fats to less than 1 percent of your total
daily calories. That means if you need about 2,000 calories a day,
less than 20 calories (or 2 grams) should come from trans fats.

1%
2

1%



Where do Trans Fat come from?

180




How to achieve the trans fat
guideline?



The Fat Theory of Heart Disease Etiology

Too much:
Total dietary fat x

Dietary saturated fat v

Trans Fat v

Dietary cholesterol
Sodium
Overweight

O 0h W DN PR

Which of these are true ?7?




Sodium Recommendations

 Many studies have shown that blood pressuic i>—
directly related to dietary sodium, so it makes
sense for at-risk individuals to cut back.

Those most prone to salt sensitivity include the
elderly, African Americans, and people with
hypertension, diabetes, or chronic

kidney disease.




Sodium Recommendations

4!

e Consume no more than 2400 mg of

sodium day
2400

e Further reduction of sodium intake to 1500

mg/day leads to greater BP reduction
1500

e Just reducing sodium intake by at least

1000 mg/day lowers BP
1000



How to lower Sodium intake?



The Fat Theory of Heart Disease Etiology

Too much:
Total dietary fat x

Dietary saturated fat v

Trans Fat v

Dietary cholesterol

Sodium v
Overweight

o G > @ N =

Which of these are true ??




Weight

e Strong evidence to show that

— Sustained weight loss of 3%-5% is likely to result In
clinically meaningful reductions in triglycerides, blood
glucose, HbA1C, and the risk of developing type 2
diabetes;

— 3 -5

2

— Greater amounts of weight loss will reduce BP,

Improve LDL-C and HDL-C, and reduce the need for

medications to control BP, blood glucose and lipids as
well as further reduce triglycerides and blood glucose

- LDL-C HDL-C



Healthy Weight

>18.50 >17.50 Underweight




Weight Recommendations

* Achieving and maintaining a healthy
weight.

« Any approaches that help to lower energy
Intake can produce weight loss



Weight Control Formula

MActivity \cal intake Vv Weight
N N2 N2

58



Physical Activities

N\ —
N
1K J717EB]
« Advise adults to engage in aerobic physical activity to
lower LDL-C
e 3-4times a week

e Lasting on average 40 min per session

* Involving moderate to vigorous intensity physical
activity.

3-4 , 40







73 20 © ) ,
, 34%  26%( )




The Fat Theory of Heart Disease Etiology

Too much:
Total dietary fat x

Dietary saturated fat v

Trans Fat v

Dietary cholesterol
Sodium v
Overweight v

R e A

Which of these are true ??

2,3,5,6




AMERICAN
COLLEGE of

AHA/ACC Guidelines @ i,
AHA/ZACC e

Association.

Learn and Live

1. Consume a dietary pattern that emphasizes intake
of vegetables, fruits, and whole grains

2. Includes low-fat dairy products, poultry, fish
legumes, non-tropical vegetable oils and nuts,

3. Limits intake of sweets, sugar-sweetened
beverages and red meats

http://dg.cnsoc.org/upload/affix/20140818110158083.pdf



How to put it into practice?

adapt this dietary pattern to appropriate calorie requirements,
personal and cultural food preferences, nutrition therapy for
other medical conditions eg DM

Following plans like DASH, USDA Food pattern, and
Mediterranean

DASH ( )

Referral to a registered dietitian



The No. 1 Dietary Pattern in US

DASH ( ) — Dietary Approach to Stop
Hypertension




DASH

Higher intake of vegetables, fruits, and low-fat dairy products
Higher in whole grains, poultry, fish and nuts

Low in sweets, sugar-sweetened beverages, and red meats
Low in saturated fat, total fat, and cholesterol

High in potassium, magnesium calcium,

Rich in protein and fiber




DASH and BP
DASH

DASH diets was supplied to adults with blood
pressure 120-150/80-95 mmHg and both body
weight and sodium intake were kept stable,

when compared to a typical American diet of

1990s,

DASH 120-
150/80-95 mmHg,

—Lowers BP 5-6 / 3 mmHg
5-6 / 3 mmHg



DASH and Blood Lipids
DASH

« DASH diets was supplied to adults with a total
cholesterol level <260 mg/dL, LDL-C <160 mg/dl, and
body weight was kept stable,, when compared to a
typical American diet of 1990s,

. DASH ( 260
mg/dL 160 mg/dl, )

—Lowers LDL-C by 11 mg/dL
11 mg/dL

—Lowers HDL-C by 4mg/dL
4mg/dL

—No effect on TG



174

173

11/2

2-3
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 Hazel Ng, RD CDE

 Email: Hazel@smarteater.net
Phone: 626-283-5128
Web: www.smarteater.net
Address:
Nutrition Consultation Center
455 N. Garfield Ave,

 Monterey Park, CA 91754, USA




