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Editor’s Note
This month’s edition delves deep
into plant-based eating patterns,
processed food, and the evolution of
heart guidelines as they relate to
dietary needs. And speaking of
dietary needs, have you read the
latest from Dr. Jay? “Dietary
Cholesterol Promotes CVD and Total
Mortality” calls some of the
recommendations from the
2015-2020 edition of the Dietary
Guidelines for Americans into
question, especially as they relate to
previous studies about cholesterol
and cardiovascular disease and
overall health. It’s definitely worth
exploring.
Finally, as always, if you need any
special topics or handouts, let us
know by clicking “Contact Us” at the
top of foodandhealth.com

TOMATO PEACH CAPRESE
This fresh and delicious salad is ready to grace any summer table.

Directions:
Rinse all items under
running water. Remove the
core from the large
tomatoes and cut in to
wedges. Cut the cherry
tomatoes in half. Slice the
peaches off of their pits.
Slice the greens thin.
Layer the salad: greens on
the bottom, tomatoes,
peaches, sliced mozzarella.
Drizzle with oil and vinegar
and top with one basil leaf.
Chill until ready to serve.
Serve family style in one
large bowl for a beautiful
presentation.

Ingredients:

Chef ’s Tips:

✤ 1 ounce fresh mozzarella cheese, sliced thin

Use a variety of green for
the base depending on
what is in season near you.
If you are making ahead of
time add the greens last.

✤ 1 ripe beefsteak or heirloom tomato
✤ 1 cup halved cherry tomatoes
✤ 2 ripe peaches
✤ drizzle olive oil and vinegar
✤ fresh basil, 1 bunch
✤ 1 cup of kale or radicchio leaves, sliced thin

Nutrition Information:
Serves 4. 1 cup serving: 71 calories, 2g fat, 1g saturated fat,
0g trans fat, 5mg cholesterol, 55mg sodium, 12g
carbohydrate, 2g fiber, 9g sugars, 4g protein.
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CHILLED LO MEIN BOWL
Here is a way to keep everyone cool and happy this summer.

Ingredients:
✤ 2 cups cooked lo mein noodles or
spaghetti (cook and chill)
✤ 8 ounces cooked peeled and deveined
shrimp

✤ 2 cups fresh arugula or kale
✤ 2 cups spinach, steamed
✤ 2 carrots, sliced and steamed
✤ 2 tablespoons of rice vinegar

✤ 1/2 cup sliced bell peppers
✤ 1/4 cup thinly sliced green onions
Directions:
Rinse all produce and prepare according to the list above. Get everything ready before you
assemble your bowls.
Assemble one large or four small bowls in this order: noodles, veggies, shrimp, and vinegar on top.
Chef's Tips:
You can garnish and season with sesame seeds and red pepper flakes.
And of course you can use grilled tofu to make this dish vegan or choose poultry if that is preferred
over shrimp.
Serves 4. Each serving: 230 calories, 2g fat, 0g saturated fat, 0g trans fat, 107 mg cholesterol, 586
mg sodium, 34g carbohydrate, 6g fiber, 3g sugars, 20g protein.
3

Added Fibers: Good for You?
Meet Added Fibers

Type of Fiber

Effects

Added or Natural?

Where It’s Found

Psyllum Husk

Lowers Cholesterol
Reduces Blood Sugar
Laxative

Added

Breakfast Cereals
Bread
Snack Bars
Supplements

Beta Glucan

Lowers Cholesterol
Reduces Blood Sugar

Naturally Occurring

Oats
Barley

Beta Glucan

Lowers Cholesterol
Reduces Blood Sugar

Added

Smoothies and Yogurt Drinks
Cereal
Baked Goods

Prebiotic

Added

Yogurt
Cereal Bars and Cereal
Baked Goods

Normalize Bowel Function

Added

Fiber Supplements
Low-Calorie Foods

Inulin
(aka Chicory Root)
Cellulose

Only 1 in 20 people in the US consumes the recommended amount of fiber.
The Dietary Guidelines for Americans call out dietary fiber as a nutrient of public
health concern because our typically poor fiber intakes are associated with health
problems such as heart disease, abnormal laxation, and colon cancer. Yet if we ate
adequate amounts of fruits, vegetables, legumes, and whole grains, we
would surely meet or exceed our fiber needs.
Processed foods with added fibers can potentially help close the fiber gap. But are
these isolated or synthetic fibers beneficial? That depends. Some have proven health
benefits, but others do not.
Soon it will be easier to identify the added fibers that might boost health. In 2020,
most food packages will show the new version of the Nutrition Facts label, which will
count an added fiber only if research proves it to have a health eﬀect.

By Jill Weisenberger, MS, RDN, CDE, FAND
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Health Benefits of Cherry Juice
The next time you’re looking for a healthy and delicious beverage, reach for cherry juice.
Like all types of fruit, cherries are low in calories and contain a variety of important nutrients
including fiber, vitamins, and minerals. Cherries are good sources of the amino acids
tryptophan, serotonin, and melatonin, and they also contain anthocyanins, a type of
antioxidant that can the reduce cell damage caused by free radicals. The majority of sweet
cherries are enjoyed fresh, with 20-25% canned, frozen, dried, or made into juice. 97% of tart
cherries are used primarily in cooking and baking, and, more recently, in tart cherry juice.
Research into the specific health benefits of cherries and cherry juice shows that they help
promote health by reducing or preventing oxidative stress and inflammation.
Possible Health Benefits

Lower Risk of Gout Attacks

In a 2012 study with 633 gout patients, consuming up
to 3 servings of fresh cherries or cherry extract over a
2-day period was associated with a 35% lower risk of
gout attacks compared with no intake of cherries.

Reduced Muscle Soreness

Several studies have shown that drinking 10-12
ounces of tart cherry juice twice each day helps
reduce muscle soreness and pain associated with
exercise.

Manage Blood Sugar

Human, animal and cell culture studies suggest that
the anthocyanins in cherries help manage blood sugar
levels. One small study with 19 women with diabetes
who drank 1.5 ounces of tart cherry juice concentrate
every day for 6 weeks showed a reduction in HgbA1c
and fasting blood sugar levels.

Better Triglyceride Levels

A small study with 10 overweight or obese
participants showed a decrease in triglycerides, VLDL,
and the triglyceride/HDL risk ratio by drinking 8
ounces of tart cherry juice each day.

Improved Blood Pressure

Several research studies have shown that drinking tart
cherry juice lowers both systolic and diastolic blood
pressure in people with high blood pressure.

By Lynn Grieger, RDN, CDE, CPT, CHWC
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Omega-6 Fatty Acids & Your Heart
New research published in Circulation
indicates that -- after analyzing nearly
70,000 individuals in over a dozen countries
-- people with high levels of linoleic acid
levels in the body had the lowest risk of
cardiovascular disease. The most common
polyunsaturated omega-6 fatty acid is
linoleic acid.
Omega-6 polyunsaturated fatty acids had
previously been thrown under the bus
because it was once believed that high
intakes of omega-6 fatty acids increased
the risk for chronic illness by promoting
inflammation. Studies done on
human subjects have not found a
link between a high intake of
omega-6 fatty acids and
inflammation. In fact, omega-6 fats
possess beneficial eﬀects on lipid and
glucose metabolism. The essential fatty
acid linoleic acid is frequently linked with
reduced risk of cardiovascular disease.
Data from 30 population-based studies of
over 68,600 adults from 13 diﬀerent
countries was evaluated in order to reach

that conclusion. The Finnish studies were
from the University of Eastern Finland’s
Kuopia Ischemic Heart Disease Risk Factor
Study (KIHD) and the Metabolic Syndrome
in Men Study (METSIM). Older studies
were not included in the meta-analysis,
however. Pre-defined criteria was used in
each set of data and new analysis was
completed. This process helps establish a
basis to compare the studies and reduces the
impact of confounding variables.The
research found a link between a high
linoleic acid level and reduced risk for
ischemic stroke and cardiovascular
disease.
One of the study’s strengths was
that it did not rely on the subject’s
memory or diet recall. Omega-6
fatty acids from blood or tissue
biomarkers were used. Consumption of
linoleic acid from food greatly aﬀects the
level of linoleic acid in the body. The best
sources of this fatty acid include vegetable
oils, plant-based margarine, nuts, and seeds.

It’s best to get a mix of different healthy fats in our diets to reduce risk for
disease. Try any of the following options for a boost of omega-6 fatty acids.
• Corn oil has a neutral taste and is great for salad dressing or sautéing
vegetables.
• Soybean and safflower oil are also high in linoleic acid and can be used for
cooking or baking.
• Include pumpkin or sunflower seeds in a salad or trail mix.
• Replace butter with vegetable oil-based margarines that are low in saturated
and trans-fat.
By Lisa Andrews, MEd, RD, LD
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Protect Your Kidneys with Plants

By Lynn Grieger, RDN, CDE, CPT, CHWC
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Protect Your Kidneys with Plants
Most of us are born with two kidneys, the bean-shaped organs that
filter and process waste products in our bodies.Â New research
suggests that eating a healthy plant-based diet may reduce the risk
of kidney disease, but high-sugar, vegetarian junk food may raise
that same risk.
Scien&sts reviewed data about the dietary
habits and kidney func&on of over 14,650
middle-aged adults, monitoring half of them
for approximately 24 years. In the end, over
4,300 par&cipants developed chronic kidney
disease. Individuals that closely followed a
healthy plant-based ea&ng paFern were 14%
less likely to develop kidney damage compared
to others who didnâ€™t consume these foods
as oKen, according to the study.
Par&cipants that ate the highest amount of
â€œjunkyâ€ vegetarian foods had an 11%
increased risk for developing kidney disease
than those who consumed the smallest
amount of these foods.
To protect kidney func&on, Casey Rebholz of
the Johns Hopkins Bloomberg School of Public
Health in Bal&more advises increased intakes
of fruits, vegetables and other healthy plantbased foods and reduced consump&on of
sugary plant-based foods and animal foods.
When the intake of less healthy plant-based
foods and animal foods were held constant,
healthy plant foods were linked with a lower
risk of kidney disease and slower drop in
kidney func&on.
Ea&ng paFerns featuring foods including whole
grains, a variety of fruits, dark leafy vegetables,
sweet potatoes, broccoli, nuts and natural

By Lisa Andrews, MEd, RD, LD

peanut buFer make up a healthy plant-based
diet. Len&ls, legumes and beans are also
beneﬁcial.
Subjects in the study with the healthiest plantbased diets ate an average of 9 to 10 servings
of healthy plant foods per day and were more
likely to be Caucasian, older, female, high
school graduates that exercised regularly. An
unhealthy vegetarian diet may limit meat, but
include increased amounts of potatoes, juice
over fruit, sugary drinks like soda, cake, candy
and chocolate, and more detrimental
eﬀects.Â Subjects with the least healthy plantbased diets ate an average of 7 servings daily of
these foods and were oKen younger, sedentary
men that consumed more alcohol.
The link between plant-based diets and chronic
kidney damage was more pronounced in
subjects with normal weight at the beginning
of the studyaccording to the study published in
the Clinical Journal of the American Society of
Nephrology.
The study was based on dietary recall and was
not a controlled experiment designed to show
that certain ea&ng habits directly correlated to
kidney damage. This can lead to measurement
errors as the researchers did not have a full
picture of long-term ea&ng paFerns.
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Dietary Cholesterol Promotes
CVD and Total Mortality
The 2015 US Dietary Guidelines (USDG) dropped any limit on dietary cholesterol
intake (1). This resulted in a change in dietary advice from those who used the USDG
decision to drop limits on dietary cholesterol, which has been good for America’s egg
industry but is unlikely to be good for the arteries or longevity of Americans. The
American Egg Board may have made the issue more confusing with their Egg
Nutrition Council newsletter. The decision to discontinue the long-standing prior
advice for all Americans to limit their intake of dietary cholesterol started with a group
of experts called the Dietary Guidelines Advisory Committee (DAGC). USDG
basically adopted verbatim the recommendations of the panel of experts from the
DAGC. The dubious advice in the proposed DAGC Report was criticized and some of
the critics wrote to the DAGC explaining why the decision to drop any limit on dietary
cholesterol was inconsistent with the preponderance of the most credible research on
the effects of dietary cholesterol on blood lipids, cardiovascular disease (CVD).
Instead, the DAGC relied on recent observational data with serious design flaws and
ignored far more rigorous research from controlled clinical trials showing that dietary
cholesterol adversely alters blood lipids in ways known to promote CVD. My
concerns and those of other researchers about the DAGC’s Report were pretty much
ignored and the DAGC’s conclusions about dietary cholesterol ended up in the
USDG.
I summarized my concerns about in effect telling all Americans to not concern
themselves with dietary cholesterol any more here: https://www.pritikin.com/your-
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health/healthy-living/eating-right/review-proposed-u-s-dietary-guidelines-dropcholesterol-limits.html
Controlled Clinical Trials Prove Dietary Cholesterol Raises LDL-C
One study that fed either 3 egg whites or 3 whole eggs daily to two groups of healthy
young men for 15 days showed significant changes to their fasting and postprandial
blood lipid levels. Except for the variation in egg consumption, both groups of young
men were consuming the same foods. Their meals were prepared daily by the
University of São Paulo and, except for the eggs, were consistent with the healthier
dietary practices being advocated by the 2015 DAGC report. The diet was also low in
saturated fat but high in a variety of whole foods like fruits, green vegetables, beans,
chicken, and fish. Dr. Thais Cesar and colleagues reported that among the men in the
group eating 3 egg whites daily, total intake of dietary cholesterol averaged only 174
milligrams per day. By contrast, among the men eating 3 whole eggs daily, daily
dietary cholesterol intake averaged a whopping 804 milligrams. Dr. Cesar concluded:
“A high-cholesterol diet clearly enhances LDL cholesterol levels.” At the end of the
study, the egg white eaters had average LDL levels of only 86 mg/dl, while the
average LDL levels for the group consuming the whole eggs was 120 mg/dl. This
large daily increase in dietary cholesterol significantly increased blood cholesterol
levels. On average, LDL cholesterol levels were nearly 40% higher in subjects
consuming 3 whole eggs relative to those consuming only 3 egg whites (2).
Dr. Mattson’s classic study proved beyond any doubt that increasing dietary
cholesterol while holding other dietary variables constant results in increasing serum
cholesterol levels. Figure 1 shows that increasing dietary cholesterol from zero to
about 1000mg of cholesterol daily increases total serum cholesterol from about 160
to 200mg/dl or about 25% in healthy young men:
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However, the DAGC and USDG ignored all this older data from well-designed and
tightly-controlled clinical trials. While this older research was inconsistent with the
less-questionable observational study data, it did unequivocally show that dietary
cholesterol increases serum total-C and LDL-C levels far more than observational
and less-tightly controlled clinical trials have been predicting. Given the difficulty of
measuring dietary cholesterol accurately over many years and the propensity of
those concerned about their heart artery health to limit dietary cholesterol based on
longstanding advice which creates statistical noise and confounding (called reverse
causation) this makes it much more difficult to show whether dietary cholesterol
actually impacts the risk of CVD or total mortality in observational studies.
Enter Dr. Victor Zhong at the Department of Preventative Medicine at North Western
University’s Feinberg School of Medicine.
Dr. Zhong and colleagues re-examined data from 20 community based prospective
cohorts of US participants primarily for the study of long-term risks and development
patterns of CVD over the life course in adults with an average age of 51.6 years and
an average follow up of 17.5 years. Unlike many of the prior observational studies
used by the DAGC, Dr. Zhong’s group selected studies involving about 30,000
subjects whose dietary intake of cholesterol was tracked over a long time and was
measured as accurately as feasible in free living subjects. Given the quality data
used and Dr. Zhong’s team careful statistical adjustments for confounding dietary
variables the results of this new study seriously undermine whatever credibility the
2015 USDG may have had.
Dr. Zhong Shows Dietary Cholesterol Increases Risk of Death
The new research by Dr. Zhong showed a significant association between increasing
dietary cholesterol consumption with an increased risk of incident CVD and all-cause
mortality. These adverse effects were shown to be independent of fat intake with
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neither the amount of fat and/or the quality of dietary fat affecting the significant
association between higher dietary cholesterol intake and elevated risk of CVD and
total mortality. These findings are consistent with prior evidence that had shown a
reduction of dietary cholesterol intake, as well as isocaloric replacement of saturated
fat by unsaturated fat, were both significantly associated with a reduction in total
cholesterol (primarily LDL-cholesterol) concentration. Given the strong and consistent
association between elevated total and LDL cholesterol levels and increased risk of
more coronary artery disease and more deaths from heart disease, it would be
surprising if more dietary cholesterol did not increase the risk of CVD events and total
mortality.
Dr Zhong’s data demonstrated the significant association between egg consumption
and incident CVD was fully accounted for by the cholesterol content in eggs, which
also largely explained the significant association between egg consumption and allcause mortality. This offered additional support for the significant associations
between dietary cholesterol consumption with incident CVD and all-cause mortality.
Egg consumption contributed about 25% to the total dietary cholesterol consumed
and meat consumption contributed about 42%. Mechanically, eggs and processed or
unprocessed red meat are rich in other nutrients such as choline, iron, carnitine, and
added sodium (for processed meat) that may also be involved in CVD risk via
different pathways. Finally, it should be noted that Dr. Zhong’s data showed that the
significant associations of dietary cholesterol or egg consumption with more CVD
events and increased all-cause mortality were similar between participants who
consumed a higher quality diet and those who consumed a more typical modern diet.
This observation suggests that people may need to minimize dietary cholesterol and
egg yolk intake even if they are following a healthier eating pattern such as a
Mediterranean-style diet or a DASH-type diet, which are now being recommended by
the Institute of Medicine.
12

Bottom Line: Given that Dr. Zhong’s study is now the best quality data we have on
the health and longevity effects associated with dietary cholesterol intake, it seems
likely that the 2020 USDG will have little choice but to resume recommending that all
Americans (and not just those with CVD) ought to be advised to limit their dietary
cholesterol intake. Of course, this flip flopping will be used by the egg, meat, and
animal product industry to sow confusion and undermine the credibility of the USDG.
Sadly for the USDG and their expert committees, their willingness to cater to the
commercial interests of the animal foods and especially the egg industry has
probably cost them some credibility. They should never have ignored earlier data
showing, at the very least, that more dietary cholesterol leads to higher serum
cholesterol and LDL-C, which we have long known promotes more CVD and
increases the risk of death. Until those new dietary guidelines come out, it would be
wise to point out the errors made by the last DAGC and the USDG to patients and
clients who have been misled into believing that dietary cholesterol is no longer
something they should be concerned with. Increasing dietary cholesterol leads to
more CVD and greater risk of dying.

By James J. Kenney, PhD, FACN
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