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Why should
Physicians be
Interested in
Nutrition»




Diet-related Deaths

Global

Globally, in 2017, dietary risks were responsible for 11 million
[95% Ul 10-12] deaths (22% [95% Ul 21-24] of all deaths
among adults)

Ashkan et al. (2019) Health effects of dietary risks in 195 countries, 1990-2017: a systematic analysis for the Global T H E LAN C ET

Burden of Disease Study 2017



Obesity rates in Israel

Category B (kg/m?

Normal Weight 18.5-24.99

Over Weight 25-29.99 Women
Obesity >30
Under Weight 18.5> Normal
Weight
Under
Weight
7.2%

Obesity
16.6%

ver Weight
24.8%
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Children’s consumption of fruits
and vegetables in Israel
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“The single person most people trust for
advice and recommendations on health, diet,
and wellness Is thelr physician™

Hever J (2016) Plant-Based Diets: A Physician’s Guide. Perm. J. 20, 93-101.




So which diet is the

best-
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BMI Among the Seventh-day Adventists
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Orlich MJ & Fraser GE (2014) Vegetarian diets in the Adventist Health Study 2: a review of initial published findings. Am.

J. Clin. Nutr.



Mean BMI at Baseline and Follow-up by Diet Group’

06, Men 2. Women
* Meat eater
400 g/y ° ;ﬂm“gn
251 251  gvegan
420g/y ~

Mean
BMI 24 P \/egans’ baseline BMI was lower _

(kg m?) g and so is the weight gain rate Age'aqju‘c’ted' N
including only participants
who were in the same diet

29 | group at both times,
showing 95% confidence
intervals.

22

OXFORD

. . 29 . .
Recruitment Follow-up Recruitment Follow-up @@"

Rosell M, Appleby P, Spencer E, et al. (2006) Weight gain over 5 years in 21,966 meat-eating, fish-eating, vegetarian, and vegan

men and women in EPIC-Oxford. Int. J. Obes. 30, 1389-96.



Risk of IHD in vegetarians vs. nonvegetarians within
certain subgroups

HR (95% CI) for vegetarians

Cases versus nonvegetarians Heterogeneity test
Sex
Male 549 . . 0.74 (058, 0,.93) 1 =0.20
Female 686 0.64(0.51,0.81)  p=0.65]

Age at recruitment

< 6l years x = 148
= 60 years p=0223
T Hazard Ratios for IHD among

<25 kg/m? - — _ = 0.38
S vegetarians = 0.68 (0.58-0.81 e
Smoking status

Never 567 0.68(0.54,087) .
Former 485 0.70(0.54,090) X2 oo
Current 183 = 0.66(0.38,1.14) P~
Presence of IHD risk factors

Yes 463 = 0.81(0.60,1.09) =212
No 763 0.69(0.57,0.85)  p=0.146

Overall 1235 <:> 0.68 (0.58, 0.81)

T

[ 1 1 _
0.5 0.75 l 1.25 I

o ——— OXFORD

- >
Vegetarian better  Nonvegetarian better

Crowe FL, Appleby PN, Travis RC, et al. (2013) Risk of hospitalization or death from ischemic heart disease among British

vegetarians and nonvegetarians: results from the EPIC-Oxford cohort study. Am. J. Clin. Nutr.



Vegetarian Diet and Diabetes

%
Weight

Author (year) ES (95% CI) (I-¥)

Agrawal (2014) 0.79 (LG5, 09) 1130

Bharati (2011) 017 (004, 074) 021
Brathwaite (2003) 0.75 (0.39, 1.43) 1.02
Chiang (2013) 062 (0.30,128) 083
Chiu (2014) 033 (0.23,048) 300
Fraser (1999) 5 c 0 .- (.65 (048, 0.88) 4.66
e Vegetarian diet had significantly nmenal
Jaacks (2016) lower OR for Diabetes 0.75(0.29,195) 047
Ponzio (2015) 137 (107.176) 686
Shrridhar (2014) : 094 (079, 1.12) 1428
Tonstad (2009) US/Canada ——— 0.62 (0.52,0.75)  12.28
Tonstad (2013) US/Canada i 0.61 (052,071) 1838
Vang (2008) us et 0.77 (0.60,099)  6.62
Zhang, (2010) China -ﬂl- 068 (.54, 0.85) .66
IV Overall (I-squared = 82.8%, p <0.001) 0.76 (071, 081)  100.00
D41 Overall g 0.73 (0.61, 0.57)
i
:
T T = T T
1 2 5 1 2 5

Figure 2. Forest plot of the pooled odds ratios of the association between a vegetarian diet and the
preva]ence or incidence of diabetes.

Lee Y & Park K (2017) Adherence to a Vegetarian Diet and Diabetes Risk : A Systematic Review and Meta-Analysis of Observational

Studies.
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THE LANCET

Can lifestyle changes reverse coronary heart
disease?

The Lifestyle Heart Trial

DEAN ORNISH SHIRLEY E. BROWN LARRY W. SCHERWITZ
JAMES H. BILLINGS WILLIAM T. ARMSTRONG THOMAS A. PORTS
SANDRA M. MCLLANAHAN RICHARD L. KIRKEEIDE
RICHARD J. BRAND K. LANCE GOULD




The Diet Intervention: low-fat vegetarian

The Diet included: The Diet excluded:
v Fruits X Meat (beef and chicken)
v' Vegetables .
v Grains X Fish
v" Legumes, and soybean products X Cholesterol< s mg
v 1 cup per day of non-fat milk or X Egg yolk
yoghurt ]
v Egg white X Dairy products
v" whole food only

No caloric restriction
e 10% fat

* 15-20% protein (j_\' Year fO”OW-Up

* 70-75% complex carbohydrates.

Ornish D, et al. (1990) Can lifestyle changes reverse coronary heart disease? The Lifestyle Heart Trial T H E LA N C ET




Experimental Group Results:
- 24% -37%
v- v-

Total Cholesterol LDL Cholesterol

Ornish D, et al. (1990) Can lifestyle changes reverse coronary heart disease» The Lifestyle Heart
Trial THE LANCET




Angina symptoms:
-91% -42% -28%

==

165% 95% 39%

e S

Frequency  Duration Severity

Ornish D, et al. (1990) Can lifestyle changes reverse coronary heart disease? The Lifestyle Heart Trial TH FE LAN C ET




Diameter stenosis:
From 40% to 37.8

Experimental Group v. i

From 42.7% to 46.1

e[S

Ornish D, et al. (1990) Can lifestyle changes reverse coronary heart disease? The Lifestyle Heart Trial TH FE LAN C ET




5 years later...

B0 -
_T,.
551 [ J [ J [}
Risk ratio for cardiovascular
519 event = 2.47 for control group
* 50- vs. experimental group
o Gonirol
=
& as
% 41.3
in
E 404 JoF
] 373
351 Traatmsnt
- Mean percentage diameter stenosis in
treatment and control groups at
Baseling 1y 5y baseline, 1 year, and 5 years .

Ornish D, et al. (1998) Intensive lifestyle changes for reversal of coronary heart disease.




FALL 2001 PREVENTIVE CARDIOLOGY

REVIEWS

Resolving the Coronary Artery Disease
Epidemic Through Plant-Based Nutrition

Caldwell B. Esselstyn, Jr., MD

The world’s advanced countries bave easy access to Autopsy data from the conflicts in Korea? and
plentiful bigh-fat food; ironically, it is this rich diet Vietnam,? the Bogalusa study,* and the Pathological
that produces atherosclerosis. In the world’s poorer Determinants of Atherosclerosis in Youth (PDAY)S

R* EASPC
. PREVENTIVE CARDIOLOGY™



Study Group

intensive intervention:

(Very) Low fat vegan diet

@ Year follow-up

Esselstyn CB (2001) Resolving the Coronary Artery Disease Epidemic Through Plant-Based Nutrition. Prev. Cardiol.



70% had selective regression
none had progression

No recurrent coronary events

Results: during the 12 years.

Total cholesterol <150 mg/dL

Esselstyn CB (2001) Resolving the Coronary Artery Disease Epidemic Through Plant-Based Nutrition. Prev. Cardiol.



Coronary angiograms of the
distal left anterior
descending artery before and
after 32 months of a plant-
based diet

Esselstyn CB (2001) Prev. Cardiol.



Diabetes Care
N
.Association.

A Low-Fat Vegan Diet Improves Glycemic

Control and Cardiovascular Risk Factors in
a Randomized Clinical Trial in Individuals
With Type 2 Diabetes

The American Journal of

CLINICAL NUTRITION




The Diet Interventions

The Low Fat Vegan Diet (n=49) The ADA Diet (n=50)
v Fruits " Protein 15-20%
v'Vegetables = Saturated fat 7%
v Grains = Carbohydrate and monounsaturated

fats 60—70%
v Legumes, and soybean products

Cholesterol < 200 mg/day

Energy intake deficits of 500-1,000 kcal

Portion sizes, energy intake, and
carbohydrate intake were unrestricted

o fat @ Weeks follow-up
* 15% protein

* 75% complex carbohydrates.

low-glycemic index foods, such as
beans and green vegetables

Barnard ND, et al. (2006) A low-fat vegan diet improves glycemic control and cardiovascular risk factors in a

randomized clinical trial in individuals with type 2 diabetes. Diabefes Care.



Hemoglobin A1C at Baseline, 11 Weeks. and 22 Weeks

QO All vegan group
® Medication-stable vegan group (n=24)

O All ADA group
8.0+ B Medication-stable ADA group (n=33)

Alc (%)

A1C fell 0.96 percentage points (P <
0.0001) in the vegan group and 0.56 per-
centage points (P = 0.0009) in the ADA
group (between-group P = 0.089; base-
line-adjusted P = 0.091; Table 2 and Fig.
1). Among participants whose diabetes
medications remained unchanged
throughout (n = 24 vegan and n = 33
ADA), A1C fell 1.23 points in the vegan
group and 0.38 points in the ADA group
(P = 0.01; baseline-adjusted P = 0.007).

7.04

T T T
Week 0 Week 11 Week 22

Barnard ND, et al. (2006) A low-fat vegan diet improves glycemic control and cardiovascular risk factors in a

randomized clinical trial in individuals with type 2 diabetes. Diabefes Care.



What about Cancer Prevention?

LIMIT CONSUMPTION LIMIT CONSUMPTION
OF RED AND OF SUGAR

PROCESSED MEAT SWEETENED DRINKS

LIMIT CONSUMPTION

OF ‘FAST FOODS' AND LIMIT ALCOHOL
OTHER PROCESSED CONSUMPTION
FOODS HIGH IN FAT,

STARCHES OR SUGARS

World (7% American
Cancer Institute for
Research Cancer

Fund Research

EAT A DIET RICH DO NOT USE
IN WHOLEGRAINS, 0 U R SUPPLEMENTS
VEGETABLES, FOR CANCER
FRUIT AND BEANS PREVENTION
CANCER PREVENTION
Not smoking and avoiding other exposure to tobacco and C
BE PHYSICALLY excess sun are also important in reducing cancer risk. Bimssgbk
ACTIVE Following these Recommendations is likely to reduce intakes BABY, IF YOU CAN
of salt, saturated and trans fats, which together will help
prevent other non-communicable diseases.
AFTER A CANCER
BEA DIAGNOSIS: FOLLOW OUR
HEALTHY WEIGHT RECOMMENDATIONS,
IF YOU CAN

World Cancer Research Fund. (2018). Retrieved 25 June 2019, from https:// www.wcrf.org /dietandcancer/recommendations/




Processed Meat and Cancer

s = th3r English Frangais Pycckwuia Espaiiol
L
¢ 728N World Health

Y Organization EJ ﬂ B

_ Health topics Data Media centre Publications Couniries Programmes Governance About WHO _

Q&A on the carcinogenicity of the consumption of red meat and & Share

e Print
processed meat

2. What do you consider as processed meat?

FProcessed meat refers to meat that has been transformed through salting. curing. fermentation, smoking. or
other processes to enhance flavour or improve preservation. Most processed meats contain pork or beef, but
processed meats may also contain other red meats, poultry, offal, or meat by-products such as blood.

Examples of processed meat include hot dogs (frankfurters), ham, sausages, comed beef, and biltong or beef
jerky as well as canned meat and meat-based preparations and sauces.

3. Why did IARC choose to evaluate red meat and processed meat?

An international advisory committee that met in 2014 recommended red meat and processed meat as high
priorities for evaluation by the LARC Monographs Programme. This recommendation was based on
epidemiological studies suggesting that small increases in the risk of several cancers may be associated with

hirmbh ~rncirmmedinn af red maat are mrraenccad st Allbhoacsh Phaen el e arm crmall fhoae cmadd e Senonoeob st For

Q&A on the carcinogenicity of the consumption of red meat and processed meat. (2019). World Health Organization. Retrieved

25 June 2019, from https://www.who.int/features/qa/cancer-red-meat/en/
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Plant-Based Diets: A Physician’s Guide

Despite the strong body of evidence favoring plant-
based diets, including studies showing a willingness
of the general public to embrace them.

many physicians are not stressing the importance
of plant-based diets as a first-line treatment for
chronic illnesses.

Hever J (2016) Plant-Based Diets: A Physician’s Guide. Perm. J. 20, 93—-101.




Why whole food plant
based is better>




