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A Few New Keys to a
Healthful Eating Pattern
This month’s edition has some real
gems when it comes to building a
healthful and balanced eating
pattern — did you see them?
First up is a fantastic new fiber
handout from Jill Weisenberger, MS,
RDN, CDE, CHWC, FAND. Fiber: It’s
Time to Double Up! oﬀers a detailed
look at diﬀerent types of fiber and
their roles in promoting health. It also
oﬀers a strong call to action when it
comes to adding more fiber each
day.
Next is Is the Protein RDA Too
Low? by James J. Kenney, PhD,
FACN. In his article, Dr. Jay takes a
closer look at this vital
macronutrient, debunking some
myths and reviewing new studies.

EVERYTHING-SPICED SALMON
A delicious new way to serve baked salmon using a favorite spice from bagel bakers

Directions:
Toast the sesame seeds in
a dry, nonstick skillet over
medium heat for about a
minute. Add the rest of the
seasonings and remove
from heat. Toss together
and allow to cool. Store in a
covered jar until ready to
use.
Press the seasoning onto
the salmon fillets. Place the
salmon in a baking dish and
bake for 20 minutes at 400
degrees Fahrenheit.

Ingredients

Serve hot.

✤ 1/2 tsp dried minced onion

Chef ’s Tips:

✤ 4 3-ounce salmon fillets

Serve with grains and
veggies or a salad and rice.

Nutrition Information:

✤ 1/2 tsp sesame seeds
✤ 1/2 tsp poppy seeds
✤ 1/4 tsp garlic powder

Serves 4.
Salmon is done when it is
no longer translucent in the
center.
You can also use this spice
on flatbreads, grilled
chicken, or other grilled fish.

Each 1-fillet serving contains: 535 calories, 35 grams of
fat, 8 grams of saturated fat, 0 g trans fat, 140 mg
cholesterol, 151 mg sodium, 0 g carbohydrate, 0 g fiber,
0 g sugar, and 52 g protein.
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LIVELY RICE DISH
This rice dish is inspired by a dish served in an Indian restaurant

Vegetable Fried Rice With Spicy Tomato Sauce
Here is a lively rice dish that has a lot of crunch. Serve it for lunch or dinner with lentils or a protein.
✤
✤
✤
✤
✤
✤
✤

Rice:
3 cups cooked brown rice
Spray vegetable oil
2 cloves minced garlic
1 cup chopped green onion
1 cup shredded cabbage
1 cup corn kernels

✤
✤
✤
✤
✤
✤
✤

Spicy Tomato Sauce
1 8-ounce can tomato sauce, no salt
1/2 tsp cumin
1/2 tsp coriander
1 tsp red chile powder
Pinch of salt, black pepper to taste
1 tsp lemon juice

Cook the brown rice according to package instructions.
Spray a large nonstick pan with vegetable oil cooking spray. Sauté the garlic, green onion, cabbage,
and corn together for a minute. Cover with a lid and allow to steam for 2 more minutes. Toss in the rice.
Serve hot with spicy tomato sauce. To make this sauce, simmer all items together for 10 minutes on
low heat.
Serves 6-8. Each 1/2 cup serving: 117 calories, 1g fat, 0g saturated fat, 0g trans
fat, 0mg cholesterol, 15mg sodium, 25g carbohydrate, 3g fiber, 4g sugars, 3g protein.
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Fiber
It’s Time to Double Up!

Different Fibers

Beta-Glucan

Beta-glucan is a viscous fiber in oats and barley that
sweeps cholesterol from the digestive tract before it
reaches your bloodstream.
Beta-glucan also helps improve insulin resistance and
manage blood sugar levels.
Finally, beta-glucan is fermented by the good gut bacteria,
helping them to thrive.

Fermentable Fibers

Other foods with fibers that feed your gut bacteria include
asparagus, onions, leeks, garlic, wheat, and soybeans.

Viscous Fibers

Viscous fibers from legumes — dry beans, peas, and lentils
— also improves blood glucose and cholesterol levels.

Psyllum
Wheat Bran and Fruit and
Vegetable Fiber

Psyllium, which is frequently consumed as a fiber
supplement, also helps lower cholesterol.
Wheat bran and fiber from many fruits and vegetables add
bulk to the stool and speed up passage of the stool.

Americans consume only about half as much fiber as recommended. The average intake is a mere 16 grams
daily, yet experts tell us that men and women should aim for 38 and 25 grams per day respectively. Getting
the right amount — and the right types — of fiber can help you stay regular in the bathroom, control
your blood sugar and cholesterol levels, optimally feed your gut bacteria, and probably even help you prevent
chronic diseases.
But not all fibers are the same. Just like we need a variety of vitamins, we need diﬀerent types of fibers.
And just like diﬀerent vitamins have diﬀerent jobs, diﬀerent fibers do too. Many people have heard of soluble
and insoluble fibers, but these are only descriptions of how the fibers behave in water. They don’t tell us what
the fibers do in the body. The chart above gives a small sample of all the fun you can have with fiber.
You may not be getting enough fiber or enough variety of fibers, but a few simple changes can
make a big difference. Eat fruits and/or vegetables every time you eat (all fruits and vegetables give us
fiber). Or eat legumes at least a few times each week. You can also enjoy all types of whole grains. In addition,
it helps to read food labels on crackers, breads and cereals. Try to find products with at least 1 gram of fiber
for every 50 calories. If you start with one of these tips, then add a second, then another, etc, and are
consistent over time, you’ll meet your fiber goal. Add fiber gradually and drink plenty of water to avoid gas,
bloating and discomfort.
By Jill Weisenberger, MS, RDN, CDE, CHWC, FAND
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Omega-3 Fatty Acid Spotlight: DHA
Omega-3 fatty acids are a group of polyunsaturated fatty acids that play a variety of important
roles in health. EPA (eicosapentaenoic acid) and DHA (docosahexaenoic acid) are two of the
most important omega-3 fatty acids, and they are commonly found together in seafood and in fish
oil supplements. While DHA and EPA most often function together, DHA plays a starring role
in several crucial areas. DHA has a longer carbon chain and a higher degree of unsaturation,
which gives it unique structural and functional properties in cell membrane phospholipids,
particularly those in the retina and the neuronal synapses in the brain.
Important DHA Functions:
The Brain

DHA is one of the most prevalent fatty acids in the brain. An emerging
body of research is exploring a unique role for DHA in the prevention of
neuropsychiatric and neurodegenerative disorders. Low DHA levels are
found in the brains of people with neurodegenerative diseases like
Alzheimer’s. Supplemental DHA has shown some success in decreasing
the cognitive decline associated with dementia.

The Eyes

DHA plays a crucial role in the growth and development of vision in
infants, and may also contribute to improved vision as we age. One
study of adults age 45-77 discovered that supplementing the diet with
DHA for 90 days led to better vision than a placebo.

The Heart

It’s well-established that fish oil containing both EPA and DHA has a
protective effect against cardiovascular disease. Some research shows
that DHA lowers triglyceride levels more than EPA, also increases the
particle size of LDL, and increases HDL levels to reduce risk of
cardiovascular disease. DHA may also have a greater impact on
reducing cardiac arrhythmia than EPA.

Inflammation

DHA plays a role in reducing inflammation within the body. One
European study showed that people with the highest consumption of
DHA had 77% reduced risk of developing ulcerative colitis. Consuming
more DHA may also decrease joint swelling and pain found in arthritis.

Pregnancy and Infant
Development

DHA is crucial for optimal development and function of the brain and
retina in the fetus and infants. DHA availability to the fetus is
dependent on the mother’s diet, with DHA levels higher in women who
consume seafood more often. Infants need DHA, especially during the
first 6 months of their lives, so that their brains, eyes, and nervous
systems develop optimally.

By Lynn Grieger, RDN, CDE, CPT, CHWC
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Allulose
Food manufacturers have many diﬀerent
sweetener choices: sweeteners that contain
calories like sugar, high fructose corn syrup,
and honey, and sweeteners that are very low in
calories like sucralose (Splenda),
aspartame( Equal,
NutraSweet), and stevia.
Allulose is one of the
newer low-calorie
sweeteners.
Allulose, also known as
psicose or D-psicose, is
found in very small
amounts in figs, raisins,
and jack fruit and is also
naturally in maple syrup
and brown sugar. Because
it’s present in tiny
amounts in only a few
foods, it’s known as a rare
sugar. To create a larger
supply, food manufacturers
use enzymes to produce
Allulose from corn and
other plants.
Alluose is absorbed by the body but not
metabolized, so it provides almost no
calories. In fact, it has 90% fewer calories
than table sugar. Allulose contains 0.4 calories
per gram while table sugar contains 4 calories

per gram. The Food and Drug Administration
(FDA) has designated Alluse as Generally
Recognized as Safe (GRAS) to be used in a
variety of foods.
Currently, Allulose isn’t
widely available, but it’s
found in certain Quest
snack bars. Although you
won’t find granular
Allulose designed to be
used at home in your local
grocery store, it can be
purchased in a variety of
online locations for about
$26 per pound. It replaces
sugar cup for cup, so this is
a hefty price tag.
Right now, Allulose is
so new that its primary
use is by food
manufacturers to
reduce the sugar and
calories in foods.
Allulose gives consumers
another safe, good-tasting,
very low calorie sweetener alternative.
Remember, it’s always best to use the least
amount of any sweetener that you can, even
low calorie sweeteners, so that you train your
tastebuds to enjoy the natural taste of foods.

Benefits of Allulose:
• Since Allulose isn’t metabolized, it doesn’t raise blood sugar levels or cause the body to
release insulin, which can be beneficial for people with diabetes.
• Allulose has a similar taste and texture to sugar, with no aftertaste.
• Research shows that Allulose is well-tolerated with no adverse side effects. A randomized,
double-blind, placebo-controlled research study with 17 people who consumed 5 grams of
D-psicose with three meals per day for 12 weeks showed no abnormal effects or clinical
problems.

By Lynn Grieger, RDN, CDE, CPT, CHWC
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E. Coli: What is it and
Why is it Important?

By Lisa Andrews, MEd, RD, LD

7

E. Coli: What is it and
Why is it Important?
If you enjoy including Romaine lettuce in your
salad, you’ve most likely noticed the empty spaces in the
grocery store produce aisle where Romaine used to be
found. Officials in several states are investigating a multistate outbreak of dangerous E. coli that has infected over
50 people from 16 different states.
What is E. Coli?
E. coli is a large group of bacteria that are found
throughout our environment as well as within our
own diges6ve system.E. coli was ﬁrst iden6ﬁed by
the German microbiologist and pediatrician
Theodor Escherich when he studied the role of
bacteria in the diges6ve tracts of infants in 1884.
Most strains of E. coli are harmless, but some types
can lead to diarrhea, urinary tract infec6ons,
respiratory illness, or pneumonia. The strain of E.
coli that is the most dangerous to humans is E. coli
O157:H7, known as a STEC or ˜Shiga toxinproducing” E. coli. STEC is most oNen found in the
diges6ve tracts of caOle, goats, sheep, deer, and
elk. STEC doesn’t make these animals sick, but it
can cause human illness. Some6mes other types of
animals, like pigs and birds, pick up STEC from the
environment and can spread it in their feces.
STEC can easily contaminate our food supply.
Vegetables like Romaine leOuce can be
contaminated via fer6lizer and water, or through
contact with livestock-associated birds. STEC can
also be transmiOed to humans via fecal
contamina6on of meat.
Why is STEC So Dangerous?
The Shiga toxin produced by STEC aOacks small
blood vessels inside our body, kills intes6nal cells,
By Lynn Grieger, RDN, CDE, CPT, CHWC

and causes bloody diarrhea and severe abdominal
pain. Some6mes people aﬀected by STEC believe
they have the ﬂu and don’t seek treatment.
STEC can some6mes lead to hemoly6c uremic
syndrome, a poten6ally-deadly condi6on that can
involve widespread blood clots and hemoly6c
anemia (abnormal breakdown of red blood cells),
thrombocytopenia (lack of blood platelets reduces
the blood’s ability to form clots), and renal failure.
What Ac7ons Should I Take Now?
The CDC recommends throwing out all uneaten
Romaine leOuce, both whole heads of Romaine as
well as bagged, chopped Romaine and salad mixes
that contain Romaine leOuce unless you know for
sure that it was not grown in Yuma. Since packaging
labels typically don’t iden6fy growing regions, if
you’re unsure, it’s safest to throw out the leOuce.
Restaurants and retailers should not sell or serve
Romaine leOuce in any form unless they know for
certain that it was not grown in Yuma.
If you have diarrhea that lasts for more than 3 days,
or have diarrhea with high fever and bloody stools,
or are vomi6ng and can’t keep down liquids, it’s
important to contact your healthcare provider. Very
young children, the elderly, and anyone with a
chronic health condi6on should be especially
vigilant.
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Is the Protein RDA Too Low?
!

For many years there have been suggestions from a growing number of researchers and
clinicians that a protein intake greater than the current recommended dietary allowance
(RDA of 0.8g protein/Kg body weight) would help maintain lean body mass (LBM) and help
prevent the loss of strength and function in older adults that leads to sarcopenia. In recent
years a growing number of physicians have been advocating the use of exogenous
testosterone even in older men whose levels are within the normal range to help prevent or
reverse sarcopenia.
Study Examines Impact of Extra Protein With and Without Testosterone
To determine whether older men who already were experiencing some physical function
limitations and a usual protein intake close to the current RDA level (mean 0.83g/kg body
weight) might benefit from an increasing their dietary protein intake well above their current
below average intake level, researchers in Boston carried out a 6-month study. In this study
half the men were randomized to follow two isoenergetic diets with either 0.8 to 1.3 g of
protein per kg of body weight. Half of the men were also randomized to a weekly injection of
either testosterone (100mg testosterone enanthate) or a placebo. Researchers looked for
changes in lean body mass (LBM), muscle performance, physical function, fatigue, and wellbeing over 6 months in these 4 groups of older men. To assure compliance, subjects
received pre-specified energy and protein content diets provided through custom-prepared
meals and supplements. The primary outcome was change in LBM. Secondary outcomes
were changes in muscle strength, power, physical function, health-related quality of life,
fatigue, balance, and well-being.
The 92 men (mean [SD] age, 73.0 [5.8] years) in the 4 study groups did not differ in their
baseline characteristics. Over the next 6 months, the researchers found no significant
changes from baseline in LBM, muscle strength and power, walking speed and stair-climbing
power, health-related quality of life, fatigue, and well-being between the men assigned to 0.8
vs 1.3 g/kg/d of protein regardless of whether they received testosterone or placebo.
Researchers concluded that protein intake exceeding the RDA did not increase LBM, muscle
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performance, physical function, or well-being measures, nor did it even augment anabolic
response to exogenous testosterone in older men who initially had physical function
limitations and whose usual protein intakes were initially close to the current RDA level. The
RDA for protein is sufficient to maintain LBM, and protein intake exceeding the RDA does
not promote LBM accretion or augment anabolic response to testosterone.1
A two-year randomized double-blind placebo-controlled clinical trial examined the effect of
extra protein in a group of 196 older women (age 70 to 80). Half the women were randomly
assigned to consume a high-protein shake daily that supplied an extra 30g of whey protein
in addition to their normal diet. A second group received a similar shake in which
carbohydrate calories replaced nearly all the protein calories. Compared to the subjects’
baseline diets, the group consuming the whey protein shakes ended up consuming about
20g more protein per day than those consuming the largely carbohydrate-based shake
(which contained only 2g of protein). This difference in protein was confirmed by
measurement of urinary nitrogen excretion. Measurement of muscle mass, body weight, and
measure of physical function were taken after one and two years. While muscle mass and
strength declined in both groups, the results of the study showed that those consuming the
high-protein shake experienced no slower loss of muscle mass or strength than those
consuming the low-protein shakes.2
It has been suggested that, to reap the full benefits, extra protein must be consumed just
before or shortly after resistance exercise training to stimulate the growth of more muscle
tissue or to increase gains in strength. The effectiveness of providing a 20g protein
supplement or a placebo supplement without protein to a group of 26 healthy older men
(mean age = 72) who participated in a 12-week resistance training program showed that
both groups increased their strength by about 30%. However, the increase in strength was
no greater in those who consumed the extra supplemental protein either before or just after
their exercise bouts 3 times per week. The researchers concluded that timed protein
supplements did not increase muscle size or strength any more than the placebo shake.
Clearly resistance training increases muscle mass and strength in older people, but
increasing protein intake well above the RDA has no significant benefit at enhancing the
gains in muscle mass and/or strength.3
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If It’s Not Low Protein Levels, Then What Causes Sarcopenia?
Researchers may have worked out why there is a natural loss of muscle in the legs as
people age, and that it is due to a loss of nerves rather than inadequate protein intake. It has
long been known that as people get older, their leg muscles tend to become smaller and
weaker, leading to problems with everyday movements such as walking up stairs or getting
out of a chair. This is called sarcopenia. Sarcopenia is something that affects everyone
eventually, but why it happens is not well understood. Professor Jamie McPhee, from
Manchester Metropolitan University, said that young adults usually had 60-70,000 nerves
controlling movement in the legs from the lumbar spine. However, these nerves declined in
old age with a typical loss of 30-60%. Aging appears to result in nerve fibers wasting away.
In tests on 168 men, researchers found that nerves controlling the legs decreased by around
30% by the age of 75. This made muscles waste away. However, they that there was a
better chance of being 'rescued' in older, fitter athletes, so resistance training may help
nerves reconnect with muscle fibers and help slow the development of sarcopenia.
Muscles must receive nerve signals to contract from the nervous system. This is obvious to
anyone who does not move their arm or leg that has been in a cast for several months. The
loss of muscle mass and strength, even in young healthy people, can be quite dramatic. The
good news is that with regular exercise, healthy muscles can regain some mass and
strength as the surviving nerves can send out new branches that can help prevent muscles
from wasting away. It has been shown that resistance training is an effective treatment
strategy for enhancing the growth and function of muscles in both young and older subjects.4
Bottom Line: Sarcopenia is largely the result of aging and inactivity. There is no credible
evidence that a higher dietary protein intake than the current RDA helps prevent or treat
sarcopenia. Those concerned about preventing or treating sarcopenia would be better
advised to do regular resistance training rather than trying to increase their intake of proteinrich foods or protein supplements. It seems more than likely that increasing dietary protein
above the current RDA level will likely do nothing to prevent sarcopenia. However, higher
protein intake well in excess of the current RDA may very well result in metabolic changes
known or suspected to accelerate aging and/or disease. More on this next month.
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By James J. Kenney, PhD, FACN
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