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About the American Society for Nutrition
Established in 1928, the American Society for Nutrition (ASN) is a non-profit, multidisciplinary, scientific and 
educational organization devoted to advancing nutrition research to improve public health. ASN fosters 
collaboration among investigators in nutrition, medicine and related fields of science, and encourages 
the creation, translation and dissemination of nutrition knowledge. ASN publishes The American Journal 
of Clinical Nutrition—celebrating 60 years of publication in 2012—as well as The Journal of Nutrition and 
Advances in Nutrition. 

About Advances and Controversies in Clinical Nutrition
In its second year, ASN’s Advances and Controversies in Clinical Nutrition aims to cultivate an interest in 
clinical nutrition among health care professionals. Programming is designed to communicate significant, 
cutting-edge advances in nutrition research, and to stimulate discussion on emerging or controversial 
topics that impact human health. 

About the Venue
Palmer House, a Hilton Hotel - 17 East Monroe Street - (312) 917-1707 
www.palmerhousehiltonhotel.com

Conference & Hotel Information

No. 
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Program At-a-Glance

Friday, June 22 Saturday, June 23 Sunday, June 24

Opening Session:  
Nutrition and Disease 

2:00-2:50 pm
The Role of Diet in 
Cancer Prevention
S. Ross
Grand Ballroom

2:50-4:00 pm
Current Controversy: 
Sodium Reductions: 
What the Data Shows
P. K. Whelton
A. Mente
Grand Ballroom

4:00-4:50 pm
Diet and Disease: What 
have We Learned from 
the Large Observational 
Studies?
S. B. Kritchevsky
Grand Ballroom

4:50-5:40 pm
Keynote Lecture: 
Evidence for a 
Comprehensive 
Lifestyle Approach to 
the Prevention and 
Treatment of Chronic 
Disease
D. Ornish
Grand Ballroom

5:45-7:00 pm
Opening Reception with 
Speakers, Posters and 
Exhibitors
Red Lacquer Room
 

6:45-7:50 am
Morning Discussion and 
Breakfast

Concurrent Session A: 
Bariatric Surgery and 
Nutrition
Grand Ballroom

8:00-8:50 am
Metabolic Surgery: 
Endocrine Mechanisms 
of Diabetes Remission 
After “Bariatric” 
Operations
D. Cummings

8:50-9:40 am
Nutritional Approaches 
to Common Problems 
following Bariatric 
Surgery
R. F. Kushner

9:40-10:30 am
Bariatric Surgery and 
Type 2 Diabetes
S. Klein

Concurrent Session B: 
Foods and Supplements
State Ballroom

8:00-8:45 am
Fresh vs. Processed 
Foods: Differences and 
Similarities 
C. Weaver

8:45-9:30 am
Functional Foods: Real 
or Wishful Thinking?
M. Khan

9:30-10:35 am
Current Controversy: 
Antioxidant 
Supplementation: Is it 
Beneficial?
J. Blumberg
J.E. Morley

10:30-10:50 am
Break

10:50 am -12:00 pm
Current Controversy: 
Glycemic Load and 
Glycemic Index: Are 
they Important?
X. Pi-Sunyer
C. B. Ebbeling
Grand Ballroom

12:00-1:30 pm
Exhibit Hall Open 
(Lunch on Own)

1:30-2:40 pm
Current Controversy: 
Does the Energy Density 
of Food Contribute to 
Weight Gain?
B. Rolls
R. D. Mattes
Grand Ballroom

2:40-3:30 pm
Battle of the Weight 
Loss Plans: Is Anyone 
Winning at Losing?
C. Gardner
Grand Ballroom

3:30-3:50 pm
Break

3:50-4:40 pm
How Can We Stem the 
Obesity Epidemic?
B. Swinburn
Grand Ballroom

8:30-9:20 am
Front of Package 
Labeling
R. Black
Grand Ballroom

9:20-10:30 am
Current Controversy: 
Lifestyle Modification 
for Diabetes Prevention: 
Does it Work?
R. Kahn
R. Ackermann
Grand Ballroom

10:30 am
Conference Wrap Up
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Target Audience
The target audience for this conference is health care 
professionals who:

  Detect, diagnose and manage patients with chronic 
diseases, including cardiovascular disease and 
diabetes, and their associated risk factors.
  Manage the medical treatment of overweight and 
obese patients.
  Direct treatment to prevent diseases such as cancer, 
cardiovascular disease and diabetes.

Learning Objectives
At the conclusion of this activity, participants will be 
able to:
1.   Critically appraise current nutrition controversies and 

advances and identify opportunities for integrating 
evidence-based research findings into clinical 
practice.

2.   Describe the role of diet and other lifestyle 
contributors in the development of cardiovascular 
disease, hypertension and other chronic diseases.

3.   Discuss the latest research findings on the etiology of 
obesity and weight loss strategies.

4.  Identify nutrition considerations and optimal long-
term management following bariatric surgery.

Accreditation Statement
This activity has been planned and implemented in 
accordance with the Essential Areas and policies of the 
Accreditation Council for Continuing Medical Education 
through the joint sponsorship of Northwestern 
University Feinberg School of Medicine and the 
American Society for Nutrition. The Northwestern 
University Feinberg School is accredited by the ACCME 
to provide continuing medical education for physicians. 

Credit Designation Statement
The Northwestern University Feinberg School of 
Medicine designates this live activity for a maximum of 
12.75 AMA PRA Category 1 Credit(s)™. Physicians should 
claim only the credit commensurate with the extent of 
their participation in the activity.

CME Certificates
In order to obtain your AMA PRA Category 1  
Credit(s)™ certificate for this activity, please complete 
the Credit Verification Form distributed at registration. 
Forms should be completed in full and returned to the 
registration desk at the end of the meeting. Certificates 
will be mailed 6 - 8 weeks following the activity to the 
address provided on your registration form.

Educational Support
This educational activity is supported by unrestricted 
educational grants from:

  Pfizer        Solae, LLC          Abbott Nutrition 

Faculty/Speaker Disclosure Statement and 
Disclosure for Discussions of  
Off-Label/Investigational Use of 
Pharmaceutical Products
In accordance with ACCME Standards for Commercial 
Support of Continuing Medical Education and the 
Feinberg School of Medicine’s disclosure policy for CME 
activities, all individuals who contribute to the content 
or the identification/resolution of potential conflicts of 
interest must disclose any relationship they may have 
with any entity producing, marketing, re-selling, or 
distributing health care goods or services consumed 
by, or used on, patients. Such disclosure is intended 
to provide participants with sufficient information to 
evaluate whether any given presentation has been 
influence by the faculty’s relationships(s) or financial 
interest with said companies. 
The circumstances that create a conflict of interest are 
when an individual has an opportunity to affect CME 
content about products or services of a commercial 
interest with which he/she has a financial relationship. 
The purpose for identifying and addressing potential 
conflicts of interest is to ensure a proper balance, 
independence, objectivity and scientific rigor of the 
medical school’s educational activities. The medical 
school does not view the existence of a financial 
relationship as necessarily implying bias or decreasing 
the value of participation in CME activities, but must 
ensure that a financial interest is not a conflict of 
interest. Identifying Conflict of Interest: A six-tier peer 
review system has been developed to identify possible 
conflicts of interests are when an individual has an 
opportunity to affect CME content about products or 
services of a commercial interest with which he/she has 

Continuing Medical Education
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a financial relationship. The purpose for identifying and 
addressing potential conflicts of interest is to ensure a 
proper balance, independence, objectivity and scientific 
rigor of the medical school’s educational activities. The 
medical school does not view the existence of a financial 
relationship as necessarily implying bias or decreasing 
the value of participation in CME activities, but must 
ensure that a financial interest is not a conflict of interest. 
Identifying Conflict of Interest: A six-tier peer review 
system has been developed to identify possible conflicts 
of interests.

 The first-tier is the Speaker
  The second-tier is the Course Director and/or Planning 
Committee Members
 The third-tier is the CME Director 
 The fourth-tier is the CME Review Committee 
  The fifth-tier is the Senior Associate Dean for  
Medical Education 
 The sixth-tier is the CME Coordinator 

FSM’s CME Leadership and Staff:
John X. Thomas, Jr., PhD: Sr. Associate Dean for Medical Education: 
Has nothing to disclose.
Genevieve Napier, CME Director: Has nothing to disclose
Ashley Kick, CME Project Specialist: Has nothing to disclose 
Katy Quinn, CME Project Specialist: Has nothing to disclose.

Tara Scavelli, CME Project Specialist: Has nothing to disclose.

Course Director’s and Planning Committee 
Members Disclosure Information:
Penny Kris Etherton, PhD, RD, FAHA: Has received research grant 
support from the following: Almond Board of California, Canola 
Council of Canada, General Mills, Haas Avocado, The Hershey 
Company, National Cattlemen’s Beef Association and The Peanut 
Institute; serves on scientific advisory boards of the following: The 
Campbell Soup Company, Evolva, McDonald’s, and Unilever.
Robert Kushner, MD, MS: Has nothing to disclose.
Edward Saltzman, MD: Has nothing to disclose.
Steven Heymsfield, MD: Has nothing to disclose.
Richard Mattes, PhD, MPH, RD: Serves on the scientific advisory 
board of ConAgra Foods; has received grant support from the 
Almond Board of California and the National Cattleman Beef 
Association; and has received speaker honoraria from Burson-
Marsteller, Royal FrieslandCampina and Porter-Novelli.
Samuel Klein, MD:  Serves as a consultant for Dannon/Yakult, 
Ethicon Endosurgery and Takeda Pharmaceuticals, Inc.; has 
received speaking honoraria from Merck.

Judith Wylie-Rosett, EdD, RD: Receives research grant support 
from Provident, Inc. and serves on the scientific advisory board of 
Abbott.
Kirsten Webb, CNP, CDE: Has nothing to disclose.

Speakers, Moderators and Panelists’ 
Disclosure Information:
Ronald Ackermann, MD, MPH: Serves as a consultant to 
UnitedHealth Group.
Richard Black, PhD:  Is employed by Kraft Foods, Inc.
Jeffrey B. Blumberg, PhD, FASN: Has nothing to disclose.
David Cummings, MD: Receives research grant support from 
Johnson and Johnson.
Cara B. Ebbeling, MS, PhD: Has nothing to disclose.
Christopher Gardner, PhD: Has nothing to disclose.
Richard Kahn, PhD: Has nothing to disclose.
Mehmood Khan PhD: Is employed by PepsiCo.
Samuel Klein, MD: Serves as a consultant for Dannon/Yakult, 
Ethicon Endosurgery and Takeda Pharmaceuticals, Inc.; has 
received speaking honoraria from Merck.
Stephen B. Kritchevsky, PhD: Has nothing to disclose.
Robert F. Kushner, MD: Has nothing to disclose.
Richard Mattes, PhD, MPH, RD: Serves on the scientific advisory 
board of ConAgra Foods; has received grant support from the 
Almond Board of California and the National Cattleman Beef 
Association; and has received speaker honoraria from Burson-
Marsteller, Royal FrieslandCampina and Porter-Novelli.
Andrew Mente, PhD:  Has nothing to disclose.
John Morley, MD: Has received grants from Cardiokine, Danone, 
Nestle and Numico; serves on Scientific Advisory Boards of the 
following: Amgen, Cytokinetics, Edunn Biotec, GlaxoSmithKline, 
Healthspan, Incyte, Lilly, LCC, Mattern Pharmaceuticals, Sanofi-
Aventi; serves on the speakers bureau of the following: Amgen, 
Mattern, Healthspan; owns stock at Mattern Pharmaceuticals and 
Edunn Biotechnology, Inc. 
Dean Ornish, MD: Has nothing to disclose.
Xavier Pi-Sunyer, MD, MPH: Has nothing to disclose.
Barbara J. Rolls, PhD: Has nothing to disclose.
Sharon Ross, PhD: Has nothing to disclose.

Edward Saltzman, MD: Has nothing to disclose.
Boyd Swinburn, MBChB, MD, FRACP: Has nothing to disclose.
Connie M. Weaver, PhD: Has nothing to disclose.
Paul K. Whelton, MB, MD, MSc: Has nothing to disclose.

This activity is being sponsored by the Feinberg School of 
Medicine, Department of Medicine and the American Society 
for Nutrition. The medical school has no significant relationship 
with the commercial companies whose products or services are 
being discussed in this educational activity.
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Continuing Professional Education (CPE) 
Accreditation Statement
ASN (Provider #NS010) is accredited and approved 
by the Commission on Dietetic Registration (CDR) 
as a provider of Continuing Professional Education 
(CPE) programs for Registered Dietitians. 

CPE Credit Designation Statement 
ASN designates this educational activity for a 
maximum of 15 CPEUs. Dietitians and dietetic 
technicians, registered should only claim credit 
commensurate with the extent of their participation 
in the activity. 
Learning Level 2 

Suggested Learning Codes:
 (2000) Science of food and nutrition
 (2090) Micronutrients: vitamins, minerals
 (3100) Supplemental nutrients, botanicals
 (4000) Wellness and public health
  (4080) Government-funded Food & Nutrition 
Programs
 (5150) Cancer
 (5160) Cardiovascular disease
 (5190) Diabetes mellitus
 (5220) Gastrointestinal disorders
 (5370) Weight management, obesity
  (8130) Sensory perception and evaluation of foods 
and ingredients.

Continuing Education Contact Hours 
(CECH) Designation Statement
Advances and Controversies in Clinical Nutrition 
conference has been approved for 14.5 Category 1 
continuing education contact hours (CECH) in health 
education by the National Commission for Health 
Education Credentialing. 

Continuing Nursing Education (CE)
This activity has been submitted to the Illinois 
Nurses Association Approver Unit for approval to 
award contact hours. Illinois Nurses Association is 
accredited as an approver of continuing nursing 
education by the American Nurses Credentialing 
Center’s Commission on Accreditation.

Other Continuing Education Credit and 
Letters of Participation
If you require a letter confirming your participation, 
please contact Moira Holt at mholt@nutrition.org 
(TEL: 301.634.7077).

Criteria for Successful Completion
In order to claim credit, participants must both:
1.  Sign in onsite at the Continuing Education/

Conference Registration Desk.
2.  Complete a program evaluation to assess program 

and verify completion of activity. 

Continuing Professional Education (CPE) 
Continuing Education Contact Hours (CECH) and  
Continuing Nursing Education (CE)

8



9

IOWA STATE 
UNIVERSITY         An Equal Opportunity/Affirmative Action Employer 

GLOBAL NUTRITION FACULTY POSITION    

Department: FOOD SCIENCE AND HUMAN NUTRITION
Proposed Start Date: January 15, 2013
Appointment Conditions: Open Rank, Tenure Track, 09 Months, Full Time

Description:
The Department of Food Science and Human Nutrition at Iowa State University seeks applications for a 9-month, 

tenure-track faculty position in human nutrition at the Assistant, Associate or Full Professor level. The successful 
candidate is expected to have a focus on research and establish a productive program with strong extramural support.
Candidates are sought with expertise in collaborative global research related to nutrition in low income countries with a 
focus on maternal and child health.

This position is expected to perform research (65% effort), supervise graduate students, teach undergraduate and 
graduate courses in their area of expertise (30% effort). Participation in departmental, college and campus committees and 
national/international professional organizations is expected (5% effort).  Candidates are expected to contribute to 
supporting diversity in the department.

The successful candidate will interact with established programs in the College of Agriculture and Life Sciences 
including the Global Agriculture Program, Global Resource Systems and the Center for Sustainable Rural Livelihoods;
and with the Department of Food Science and Human Nutrition and the Nutrition and Wellness Research Center. A
competitive start-up package for research will be provided. For more information about the department, please visit our 
website at http://www.fshn.hs.iastate.edu/.

The salary is competitive and is accompanied by an excellent benefits package. 

Required Qualifications: Earned doctorate in Nutritional Sciences or closely related, evidence of research 
productivity related to nutrition in low income countries, and ability to teach nutrition courses at the undergraduate and 
graduate levels.

In addition to the above qualifications, for consideration at the Associate or Full Professor level, applicants must meet the
university standards for appointment to the rank including a record of publications in peer-reviewed journals, 
demonstrated effectiveness in teaching, and a history of sustained, successful grantsmanship.  

Preferred Qualifications: Demonstrated ability in teaching, student mentoring, and multidisciplinary research.

Salary/Wage: Commensurate with training and experience.

Application Deadline: To guarantee consideration, application must be received by August 1, 2012 or until position is 
filled. For further information, contact Dr. Manju Reddy (mbreddy@iastate.edu).  See our website for more information: 
http://www.fshn.hs.iastate.edu/

Application Instructions: Only online applications will be considered.  To apply, go to 
https://www.iastatejobs.com/applicants/jsp/shared/position/JobDetails_css.jsp?postingId=399600 Vacancy ID 120357.
Be prepared to attach a letter of application; a complete curriculum vita with education, professional experiences, list of 
publications, and list of grants funded and pending; a statement of teaching interests; a statement of research interests with
plans for extramural funding; unofficial copy of graduate transcripts from all relevant institutions; and the names, 
addresses, phone and fax numbers, and E-mail address for three references.

Iowa State University is an Affirmative Action employer and will take action to ensure that employment practices are free 
of discrimination. Iowa State University is committed to achieving excellence through a diverse workforce. Iowa State 
University does not discriminate on the basis of race, color, age, religion, national origin, sexual orientation, gender 
identity, sex, marital status, disability, or status as a U.S. veteran. Women and minorities are highly encouraged to apply 
for all employment opportunities. Inquiries or questions regarding our non-discrimination policy can be directed to Dawn 
Bratsch-Prince, Chief Diversity Office, 1550 Beardshear Hall, Ames, IA 50011 or by phone at (515) 294-6410.

A D V E R T I S E M E N T
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Conference Program

Friday, June 22
   Room Locations 
All General Sessions:  
Grand Ballroom 
Exhibits, Posters and Reception:  
Red Lacquer Room

  Hours & Check-in Times 
Registration Hours: 12:00 pm – 6:00 pm 
Poster Presenter Check-in: 12:00 pm – 5:00 pm 
Exhibit Hours: 5:45 pm – 7:00 pm

Opening Session:  
Nutrition and Disease  

(2:00 – 5:40 pm) 

2:00 – 2:50 pm 
The Role of Diet in Cancer Prevention
Sharon Ross, PhD, Division of Cancer Prevention,  
National Cancer Institute

2:50 – 4:00 pm 
Current Controversy: Sodium Reduction:  
What the Data Shows 
Paul K. Whelton, MB, MD, MSc, Tulane University
Andrew Mente, PhD, McMaster University

4:00 – 4:50 pm 
Diet and Disease:  
What Have We Learned from the Large 
Observational Studies?
Stephen B. Kritchevsky, PhD, Wake Forest School of Medicine

4:50 – 5:40 pm 
Keynote Lecture: Evidence for a Comprehensive 
Lifestyle Approach to the Prevention and 
Treatment of Chronic Disease
Dean Ornish, MD, Preventive Medicine Research Institute

5:45 – 7:00 pm 
Opening Reception with Posters and Exhibitors 

Saturday, June 23
    Room Locations 
All Sessions:  
Grand Ballroom &  
State Ballroom 
Exhibits and Posters:  
Red Lacquer Room

  Hours & Check-in Times 
Registration Hours: 7:00 am – 4:00 pm 
Exhibit Hours: 10:00 am – 11:00 am,  
12:00 pm -1:30 pm, and 3:00 pm-4:00 pm

6:45 - 7:50 am  
Morning Discussion and Breakfast
 
Concurrent Session A:  
Bariatric Surgery and Nutrition 
Grand Ballroom

8:00 – 8:50 am  
Metabolic Surgery:  
Endocrine Mechanisms of Diabetes Remission 
After “Bariatric” Operations
David Cummings, MD, University of Washington  
School of Medicine

8:50 – 9:40 am 
Nutritional Approaches to Common Problems 
following Bariatric Surgery
Robert F. Kushner, MD, Northwestern University Feinberg 
School of Medicine

9:40 – 10:30 am 
Bariatric Surgery and Type 2 Diabetes
Samuel Klein, MD, Washington University School of Medicine



11

Concurrent Session B: Foods and Supplements
State Ballroom

8:00 – 8:45 am 
Fresh vs. Processed Foods: Differences and 
Similarities
Connie Weaver, PhD, Purdue University 

8:45 – 9:30 am 
Functional Foods: Real or Wishful Thinking?
Mehmood Khan, MD, PhD, PepsiCo Inc. 

9:30 - 10:35 am 
Current Controversy:  
Antioxidant Supplementation: Is it Beneficial? 
Jeffrey Blumberg, PhD, Jean Mayer USDA Human Nutrition 
Research Center on Aging, Tufts University 
John E. Morley, MBBCH, Saint Louis University School  
of Medicine 

10:30 – 10:50 am 
Break

10:50 am – 12:00 pm 
Current Controversy: Glycemic Load and Glycemic 
Index: Are They Important? 
Xavier Pi-Sunyer, MD, MPH, Columbia University College of 
Physicians and Surgeons 
Cara B. Ebbeling, PhD, Harvard Medical School

12:00 – 1:30 pm 
Exhibit Hall Open (Lunch on own)

1:30 – 2:40 pm 
Current Controversy: Does the Energy Density of 
Food Contribute to Weight Gain? 
Barbara Rolls, PhD, Pennsylvania State University 
Richard Mattes, PhD, MPH, RD, Purdue University 

2:40 – 3:30 pm 
Battle of the Weight Loss Plans:  
Is Anyone Winning at Losing?
Christopher Gardner, PhD, Stanford University 

3:30 – 3:50 pm 
Break

3:50 – 4:40 pm 
How Can We Stem the Obesity Epidemic?
Boyd Swinburn, MBChB, MD, FRACP, World Health 
Organization Collaborating Centre for Obesity Prevention, 
Deakin University

Sunday, June 24
    Room Locations 
All General Sessions:  
Grand Ballroom

  Hours & Check-in Times 
Registration Hours: 7:00 am – 10:00 am

8:30 – 9:20 am 
Front of Package Labeling
Richard Black, PhD, Kraft Foods Inc.

9:20 – 10:30 am  
Current Controversy: Lifestyle Modification for 
Diabetes Prevention: Does it Work?
Richard Kahn, PhD, University of North Carolina 
Ron Ackermann, MD, MPH, Northwestern University 

10:30 am 
Conference Wrap Up
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Planning Committee & Faculty

Appreciation is extended to the volunteer 
leadership of the Medical Nutrition Council 
(MNC) and the Conference Planning 
Committee. The Planning Committee 
conducted a thorough peer review of this 
session. The group also took steps to ensure 
that the session would be meet the established 
criteria for continuing medical education (CME), 
continuing professional education (CPE) credit, 
and continuing education contact hours (CECH) 
in health education. 

Planning Committee 
 
Penny Kris Etherton, PhD, RD, Chair
Distinguished Professor of Nutrition 
Pennsylvania State University College of 
Health and Human Development

Steven Heymsfield, MD
George A. Bray, Jr. Endowed Super Chair in 
Nutrition, Executive Director 
Pennington Biomedical Research Center 
Louisiana State University System

Samuel Klein, MD
William H. Danforth Professor of Medicine and 
Nutritional Science
Director, Center for Human Nutrition
Chief, Division of Geriatrics and Nutritional 
Science
Washington University School of Medicine

Robert M. Kushner, MD, MS
Clinical Director, NCCO
Professor of Medicine, Division of General 
Internal Medicine
Northwestern University Feinberg School of 
Medicine

Richard D. Mattes, PhD, MPH, RD
Professor, Foods and Nutrition
Purdue University

Edward Saltzman, MD
Associate Professor
Tufts University School of Medicine and 
Friedman School of Nutrition Science and Policy

Judy Wylie-Rosett, EdD, RD
Professor and Head, Health Promotion and  
Nutrition Research
Department of Epidemiology and Population 
Health
Health Promotion and Nutrition Research
Albert Einstein College of Medicine

Kirsten Webb, CNP, CDE
Family Nurse Practitioner and Certified  
Diabetes Educator
Northwestern Medical Faculty Foundation

Faculty 

Ronald Ackermann, MD, MPH
Associate Professor, Medicine
General Internal Medicine and Geriatrics
Northwestern University Feinberg School of 
Medicine

Richard Black, PhD
Vice President Nutrition
Kraft Foods Inc.

Jeffrey Blumberg, PhD
Senior Scientist and Director
Antioxidant Research Laboratory
Jean Mayer USDA Human Nutrition Research 
Center on Aging
Tufts University

David Cummings, MD
Professor, Department of Medicine
Division of Metabolism, Endocrinology and 
Nutrition
University of Washington School of Medicine

Cara B. Ebbeling, PhD
Assistant Professor, Department of Pediatrics
Harvard Medical School
Co-Director of Obesity Research, 
Endocrinology, Children’s Hospital Boston

Christopher Gardner, PhD
Director of Nutrition Studies
Stanford Prevention Research Center
Associate Professor of Medicine
Stanford University

Richard Kahn, PhD
Professor of Medicine
University of North Carolina

Mehmood Khan, MD, PhD
Executive Vice President and Chief Scientific 
Officer
Global Research and Development
PepsiCo Inc.

Samuel Klein, MD
William H. Danforth Professor of Medicine and 
Nutritional Science
Director, Center for Human Nutrition
Chief, Division of Geriatrics and Nutritional 
Science
Washington University School of Medicine

Stephen B. Kritchevsky, PhD
Professor, Geriatrics & Gerontology
Wake Forest School of Medicine

Robert M. Kushner, MD, MS
Clinical Director, NCCO
Professor of Medicine, Division of General 
Internal Medicine
Northwestern University Feinberg School of 
Medicine

Richard Mattes, PhD, MPH, RD
Professor, Foods and Nutrition
Purdue University

Andrew Mente, PhD, MA
Assistant Professor
Department of Clinical Epidemiology & 
Biostatistics
McMaster University

John E. Morley, MB, BCH
Dammert Professor of Gerontology
Director of the Division of Geriatric Medicine, 
Saint Louis University School of Medicine

Dean Ornish, MD
Founder and President, Preventive Medicine 
Research Institute
Clinical Professor of Medicine, University of 
California, San Francisco

Xavier Pi-Sunyer, MD, MPH
Professor of Medicine
Institute of Human Nutrition
Columbia University College of Physicians and 
Surgeons

Barbara Rolls, PhD
Director, Laboratory for the Study of Human 
Ingestive Behavior
Professor of Nutritional Sciences
Professor of Biobehavioral Health 
Pennsylvania State University

Sharon Ross, PhD, MPH
Program Director
Nutritional Science Research Group
Division of Cancer Prevention
National Cancer Institute

Boyd Swinburn, MBChB, MD, FRACP
Professor of Population Health
World Health Organization Collaborating 
Centre for Obesity Prevention
Deakin University

Connie Weaver, PhD
Distinguished Professor and Department Head
Department of Nutrition Science
Purdue University

Paul K. Whelton, MB, MD, MSc
Research Professor of Epidemiology
Clinical Professor of Medicine
Tulane University
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Exhibit Guide

Table 1

American Society for Nutrition
9650 Rockville Pike
Bethesda, MD 20814
Phone: 301-634-7050
Website: www.nutrition.org
Twitter: @nutritionorg
ASN is the authoritative voice on nutrition and publisher 
of The American Journal of Clinical Nutrition, The Journal 
of Nutrition, and Advances in Nutrition. Established in 
1928, ASN’s more than 4,500 members in more than 65 
countries work in academia, practice, government and 
industry. ASN advances excellence in nutrition research 
and practice through its publications, education, public 
affairs and membership programs. Stop by our booth and 
learn how you can value from ASN membership. Follow the 
conference on Twitter with #AACN12!

Table 2

Abbott Nutrition 
3300 Stelzer Road 
Columbus, OH 43219
Website: www.abbottnutrition.com
Abbott Nutrition is one of the world’s leading authorities 
on science-based nutrition for all stages of life. We provide 
products such as Similac, Pedialyte, PediaSure and EleCare, 
as well as products for adults, such as Ensure, Glucerna, 
EAS, Zone Perfect, Jevity, Oxepa and Juven.

Table 3

California Walnut Commission 
101 Parkshore Drive Suite 250
Folsom, CA 95630
Phone: 916-932-7070
Website: www.walnuts.org

Eating a handful of walnuts every day is an easy way to 
improve your diet and your health. Stop by our exhibit 
to receive the latest scientific research and to learn more 
about heart healthy, versatile and delicious California 
walnuts. For more information please visit walnuts.org.

Table 4

NIH Office of Dietary Supplements
6100 Executive Boulevard, Room 3B01
Bethesda, MD: 20892  
Phone: 304-435-2920
Website: http://ods.od.nih.gov
The mission of the NIH Office of Dietary Supplements 
(ODS) is to strengthen knowledge and understanding 
of dietary supplements. ODS stimulates and supports 
research; evaluates scientific information; and educates 
researchers, health care providers, and consumers about 
dietary supplements to promote health. Visit our booth 
to hear about our free mobile app, My DS, the new 
features on our Web site, http://ods.od.nih.gov, our current 
programs, and to receive educational materials.

Table 5

Academy of Nutrition and Dietetics/
Commission on Dietetic Registration
120 South Riverside Plaza, Suite 2000
Chicago, IL 60606
Phone: 800-877-1600
Website: www.eatright.org/www.cdrnet.org
Twitter: @EatRight
The Academy of Nutrition and Dietetics and the 
Commission on Dietetic Registration (CDR) each produce 
tools and publications for Registered Dietitians and the 
health care team, including the Nutrition Care Manual® and 
Managing Obesity. CDR conducts Certificate of Training in 
Adult Weight Management workshops across the country.

Table 6

Council for Responsible Nutrition
1828 L Street, NW, Suite 510
Washington DC 20036
Phone: 202-204-7660
Website: www.crnusa.org
The Council for Responsible Nutrition (CRN) is the leading 
trade association representing dietary supplement 
manufacturers and ingredient suppliers. In addition to 
complying with a host of regulations governing dietary 
supplements, our 90+ members also agree to adhere to 
voluntary guidelines for manufacturing, marketing and 
CRN’s Code of Ethics. 
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Table 7

nutritionDay in the U.S.
3149 Dundee Road, #165
Northbrook, IL 60062
Phone 847-254-2034
Website www.nutritionDayUS.org
nutritionDay in the U.S. is a non-profit organization and one 
of 46 countries participating in nutritionDay Worldwide. Our 
mission is to raise awareness of the high prevalence of U.S. 
Malnutrition in hospitals, nursing homes, and home healthcare, 
through a free, benchmarking tool to provide facility specific, 
evidence based, nutritional care data.
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“As editor, I am excited  

to mark 60 years of this  

top-ranked journal.  

Since 1952, we have seen 

the topic of nutrition become 

justifiably prominent in daily 

conversation. I believe the 

future will devote even greater 

attention to the research 

featured in AJCN.”  

Dennis M. Bier, MD

Visit www.nutrition.org to learn more about 
ASN’s scholarly journals, educational events 

and membership benefits.
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1.   Folate is associated with risk of hyperparathyroidism: 
Results from the National Health and Nutrition 
Examination Surveys (NHANES) 2003-2006 
Kathryn E Coakley, MS, RD1, Victoria Stevens, PhD2, Raghuveer 
Halkar, MD3, Francois Villinger, DVM, PhD4, Praveen K 
Amancha, PhD4, Susan A Safley, PhD5, Susan Muller, DMD4, 
Collin J Weber, MD5, Jyotirmay Sharma, MD, FACS5 
1Nutrition and Health Sciences, Emory University, Atlanta, GA; 
2American Cancer Society, Atlanta, GA; 3Division of Radiology, Emory 
University, Atlanta, GA; 4Division of Pathology, Emory University, 
Atlanta, GA; 5Division of Surgery, Emory University, Atlanta, GA 
 
Objectives: Recent data suggest an increase in the incidence 
of hyperparathyroidism in the US. Hyperparathyroidism, 
characterized by elevated parathyroid hormone (PTH), 
is a risk factor for osteomalacia, cardiovascular disease, 
hypertension, and other conditions. Caused directly by 
tumors, or indirectly through elevated calcium, the increase 
in incidence of hyperparathyroidism is unknown. Recent 
findings (unpublished data) show abundant expression of 
folate receptors on human parathyroid tumors, verified by 
immunohistochemistry, western blot, and gene array. Other 
cancers, such as breast cancer, have been linked to high 
folate intake following implementation of mandatory food 
fortification in 1996. Fortification led to a decrease in neural 
tube defect (NTD) incidence; however, folate is also essential 
for DNA synthesis and methylation, critical processes to 
the growth and replication of cells. An epidemiological link 
between folate and hyperparathyroidism was hypothesized 
and investigated. Methods: To analyze the association 
between folate and hyperparathyroidism, data from NHANES 
2003-2006 were used (n=9545). Participants under age 18 
years and those with missing variables were excluded. PTH 
was used to indicate hyperparathyroidism and RBC folate was 
used to indicate folate intake since it is an indicator of long-
term folate stores. Analyses were performed with SUDAAN 9.0 
to account for sample design and appropriate weights were 
used. A p-value less than 0.05 indicated statistical significance. 
PTH was divided into normal (<65pg/mL) and elevated 
(>65pg/mL). RBC folate was divided into low (<103ng/mL), 
normal (103-411ng/mL), and high (>411ng/mL) based on 
NHANES guidelines. Multivariate linear regression was used 
to analyze differences in mean PTH by RBC folate category 
and mean RBC folate by PTH category. Multivariate logistic 
regression was used to analyze odds of having elevated PTH 
by RBC folate category. All analyses were adjusted for age, 
sex, race, calcium, vitamin D, and phosphorus levels. Results: 
In this sample, 87.2% (n=8292) of adults had normal RBC 
folate with mean PTH of 42.8 ± 0.5 pg/ml. 12.3% (n=1185) 
of adults had high RBC folate with mean PTH of 45.9 ± 
1.3 pg/ml, a significant elevation compared to those with 
normal RBC folate (p=0.0002). 1269 adults (11.1%) were 
hyperparathyroid and had mean PTH of 89.9 ± 1.4 pg/ml and 
mean RBC folate of 296.1 ± 6.2 ng/mL. Adults with normal 
PTH levels had significantly lower RBC folate, 287.8 ± 2.9 ng/
mL (p=0.0006). Odds of having elevated PTH were increased 
in those with high RBC folate compared to normal RBC folate 
(adjusted odds ratio= 1.68, 95% confidence intervals = 1.33, 
2.12).  Conclusions: NHANES data suggest high RBC folate is 
associated with a 68% increased risk of hyperparathyroidism, 
independent of calcium, vitamin D, and phosphorus levels. 
Adults with high RBC folate had higher mean PTH than those 

with normal RBC folate. Moreover, those with elevated PTH 
had higher mean RBC folate than those with PTH levels in the 
normal range. Additional studies are needed to determine 
if folate is a risk factor for elevated PTH or related to the 
development of hyperparathyroidism and parathyroid tumors. 
This research required no funding source. 

2.   Healthy foods consumption according to their 
antioxidant content and cardiovascular risk factors, in 
male and female Italians of the Moli-sani project. 
George Pounis, Simona Costanzo, Romina di Giuseppe, 
Francesca De Lucia, Iolanda Santimone, Anna Sciarretta, Paola 
Barisciano, Mariarosaria Persichillo, Amalia De Curtis, Francesco 
Zito, Augusto Di Castelnuovo, Vittorio Krogh, Maria Benedetta 
Donati, Giovanni de Gaetano, Licia Iacoviello, on behalf of the 
Moli-sani Project Investigators 
Laboratory of Genetic and Environmental Epidemiology, 
Research Laboratories, Fondazione di Ricerca e Cura “Giovanni 
Paolo II”, Università Cattolica del Sacro Cuore. Campobasso, Italy 
Nutritional Epidemiology Unit, National Cancer Institute, Milan, Italy 
 
Objectives: We aimed to categorize healthy food groups 
into categories of “Low to moderate” or “High Antioxidant 
Content” (LAC or HAC) and comparatively associating them 
with CVD risk factors. Methods: 13,770 healthy subjects from 
the Moli-sani project, a cohort study of men and women 
aged ≥35, randomly recruited from the general population. 
The Italian EPIC food frequency questionnaire was used 
to determine daily nutritional intakes in the past year. The 
antioxidant content of each food group was studied using 
Italian and American food composition tables when data from 
the first were missing. After categorization of food groups 
into HAC or LAC, a score of Food Antioxidant Content (FAC) 
was constructed. Results or Implications: Multiple regression 
analyses in men showed that an increase in FAC score, which 
represented an increased consumption of HAC respect to LAC 
foods, was associated with decrease in systolic and diastolic 
blood pressure and C reactive protein (CRP) levels (β=-0.5, 
P=0.02, β=-0.3, P=0.02 and β=-0.03, P=0.03, respectively). 
Logistic regression analyses showed that in men 15% (30 units) 
increase in FAC score was associated with 6% decrease in 
likelihood of having hypertension (OR=0.94, 95%CI 0.91-0.98) 
and 3% decrease in likelihood of increasing cardiovascular risk, 
following the American Heart Association recommendations, 
by using CRP levels (OR=0.97, 95%CI 0.94-0.99). No significant 
associations were recorded in women. Conclusions: A possible 
greater protective role of healthy HAC as compared to healthy 
LAC foods on hypertension and inflammation processes 
was detected in men. These results stress the importance of 
studying healthy foods according to their antioxidant content, 
in primary prevention of cardiovascular disease.  
 
Funding sources : The MOLI-SANI Project enrolment was 
supported by research grants from Pfizer Foundation (Rome, 
Italy) and the Italian Ministry of University and Research (MIUR, 
Rome, Italy)–Programma Triennale di Ricerca, Decreto no.1588.

3.   Immunological formula of feeding influence in the 
children with dyspepsia syndrome presented by colics 
Horlenko Оlesya, MD and Dubinina Ulyana, MD 
Uzhgorod National University, Department of Pediatrics with 
Infectious Diseases, Ukraine 

Poster Abstracts
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Objectives: Colic is a first–year feeding problem. We 
investigated the influence of children’s food on the state of 
homoeostasis in сhildren with dyspepsia syndrome. Methods: 
We observed 31 children with dyspepsia syndrome in early-
aged children (2-6 months) who used nutritive correction 
in the City Children Clinical Hospital by therapeutic baby’s 
formula [Humana HN (Therapeutic Diet) + MCT (Medium Chain 
Triglycerides)]. The Clinical manifestation of this syndrome 
was presented mainly by colic. We studied dynamics of clinical 
symptoms and  immunological activity in our contingent. 
Results: The positive dynamics of use of children’s food was 
confirmed of the clinical symptoms at duration of dyspepsia 
syndrome, exposition of colic, picture of peripheral blood, 
level of electrolyte exchange, hormonal tests, cytocines 
levels and production of endogenous interferon -γ. The levels 
of IL-2 (2.78±0.32 to 3.41 ±0.47 mkmoll/l) had tendency to 
the increase.  That presents stimulation of proliferation and 
differentiation of  transformed of T-cell to Th-limphocytes. This 
biological activity of IL-2 presence as the typical TGF of cells 
of the limphatic mieloid complex. The levels of IL-4  also have 
a tendency to the decline in the reference dates (16.21±1.42 
to 15.81±1.22 mkmoll/l). IL-4 is known to increase the level 
of production of IgE, what is confirmed the decline of level 
of IgE in our researches. Level of IF-γ has a tendency to the 
increase (38.85±1.62 to 40.21±1.18 mkmoll/l) and level of 
IgA has same tendency to. These processes stipulated an 
increase of immunoregulatory mechanisms of child’s organism. 
Conclusion: Use of this formula feeding of children’s food 
provides more active differentiation of cells of granulocytic 
and monocytic pool and mediated of erythroid predecessors. 
An increase in the level of IgA testifies to the improvement of 
local immunity by an obstacle fixing of bacteria or viruses on 
mucus shells. The values of IgЕ decreased what represented 
hypoallergic influences of children’s feeding.

4.   Effect of zinc supplementation on the inflammation 
markers in obese Korean women  
Juhee Ahn, Jihye Kim, Department of Food and Nutrition, 
Daegu University, Gyeongsan, South Korea 
 
Objectives: This study examined the relationship between zinc 
status and inflammation markers in obese Korean women. 
Methods: Forty obese women (body mass index (BMI) ≥25 
kg/m2) aged 19-28 years were recruited for this study. Twenty 
women of study group took 30 mg/day of supplemental zinc 
as zinc gluconate for 8 weeks and 20 women of control group 
took placebo. Usual dietary zinc intake was estimated from 
3-day diet records. Serum and urinary zinc, and inflammation 
markers such as high sensitive C-reactive protein (hs-CRP), 
interleukin (IL)-6, tumor necrosis factor (TNF)-α were measured. 
Inflammation markers were measured with enzyme-linked 
immunosorbernt assay. Results: At the beginning of study, 
dietary zinc averaged 7.31 mg/day and serum zinc averaged 
12.98 μmol/L in the study group. Zinc supplementation 
increased serum zinc by 15 % and urinary zinc by 56 % (P 
<0.05). Serum or urinary zinc did not change in the control 
group. Zinc supplementation significantly decreased serum 
hs-CRP level from 3.85 to 2.49 mg/L (P <0.05). Also, serum 
IL-6 level reduced from 0.85 to 0.23 ng/L (P<0.01) with zinc 
supplementation. However, none of inflammation markers did 
change in the control group. 

5.   Effects of Whole body and Regional Fat Distribution 
on weight bearing bone geometry, structure and bone 
strength: a pQCT study in Young Girls.  
Deepika Laddu1, Vinson R. Lee2, Robert M. Blew2, Scott B 
Going1 
1 Department of Nutritional Sciences, University of Arizona, 
Tucson, AZ, USA; 2Department of Physiological Sciences, 
University of Arizona, Tucson, AZ, USA 
 
Objectives: Childhood obesity may impair bone growth, 
although, the role of excess adiposity on bone remains unclear. 
Failure to account for fat pattern may explain the conflicting 
results, as regional adiposity, especially abdominal visceral 
adipose tissue (VAT) and fat within skeletal muscle, is strongly 
related to insulin resistance and inflammation, metabolic 
factors that may impair bone. The relationship between these 
“pathogenic” fat depots and bone remain unclear. Thus, our 
objective was to examine associations between android fat 
pattern, a surrogate for VAT, and muscle fat content of the 
calf and thigh to volumetric bone mineral density (vBMD), 
bone mineral content (BMC), and bone strength indices at 
metaphyseal and diaphyseal sites of the femur and tibia of 
young girls. Methods: Longitudinal data from 269 girls aged 
9-12y from the Jump- In; Building Better Bones study, were 
analyzed. Peripheral quantitative computed tomography 
(pQCT) was used to assess muscle density (MD; mg/cm3), 
an index of skeletal muscle fat content, and indices of bone 
strength (e.g., BSI, SSI) and bone geometry (e.g., volumetric 
bone density) at the 4% and 20% distal femur and 4% and 
66% distal tibia of the non-dominant leg. Bone parameters 
at the 4% sites included trabecular vBMD and bone strength 
index (BSI, mg2/mm4); at the 20% femur and 66% tibia, 
parameters included cortical vBMD and strength strain 
index (SSI, mm3). BSI reflects the bone’s ability to withstand 
compression at metaphyseal regions whereas SSI is used to 
estimate the bone’s ability to resist torsion and bending forces 
at diaphyseal regions. Android fat (AnF), total body fat mass 
(TFM), total-body less head bone mineral content (TBLH-BMC) 
and areal bone mineral density (aBMD) were assessed using 
dual-energy X-ray absorptiometry (DXA). Results: Multiple 
regression, using whole body lean mass, height, and maturity 
as covariates, showed significant associations between TBF, 
AnF, and thigh and calf MD with indices of bone strength at 
metaphyseal regions of the femur (r2=0.268 to 0.321; p≤0.010) 
and tibia (r2=0.231 to 0.401; p≤0.0001). TBF, AnF, and thigh but 
not calf MD, were significant predictors of at bone strength 
indices at the diaphyseal region of the tibia (r2=0.458 to 
0.464; p≤0.029), but not at the diaphyseal region of the femur. 
Positive associations between TBF, android fat, thigh and calf 
MD with vBMD at the femur (p≤0.010) and tibia trabecular 
vBMD (p≤0.0001) were also noted. Thigh and calf MD, but not 
TBF, AnF were significant with tibia cortical vBMD. Furthermore, 
all adiposity variables were significantly associated with 
TBLH-aBMD (r2=0.525 to 0.557; p≤0.003) but only TBF, android 
patterns and thigh MD were positively related to TBLH-BMC 
(r2=0.466 to 0.587; p≤0.05) Conclusion: Whereas TBF and 
android fat are positively associated with vBMD, geometry, 
and indices of bone strength and may promote bone through 
added mass on the skeleton, muscle fat is a pathogenic depot 
that may impair bone.  
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This research was supported by NIH/NICHD #HD-050775. DRL 
is supported by the United States department of Agriculture 
(USDA) National Needs Fellowship: Graduate Training in 
Nutritional Sciences.

6.   Improved purification of bacterial Apoa-1 and 
characterization of novel anticancer drug delivery 
system 
Thurman M. Young1, Maninder Malik Nirupama Sabnis2 and 
Andras G. Lacko2 
1Langston University; 2University of North Texas  
 
Objective: The goal of these studies was to improve the 
purification of Apolipoproteins A-1 (ApoA-1), a major 
component of rHDL, and the preliminary characterization of 
the siRNA carrying rHDL nanoparticles. Methods: E.coli cells 
transfected with the apo A-I gene was grown at 37OC, until an 
optical density of 0.6 was reached. The cells were then induced 
with 0.5mM Isopropyl β-D-1-thiogalactopyranoside (IPTG) and 
centrifuged. Subsequently, the pellets were suspended in the 
lysate solution and loaded onto a Nickel-Sepharose column. 
Thereafter, rHDL nanoparticles using siRNA were prepared. 
Results: 160 mg per liter of purified ApoA1 was obtained. 
Particle measurements and the chemical composition of 
the particles are being investigated.  Conclusion: Further 
investigation regarding the efficiency of the incorporation 
of siRNA, the physical and chemical properties as well as 
cytotoxicity of the particles will contribute to the assessment 
of the efficiency of these particles as a novel anti-cancer drug 
delivery system.

7.   Efficacy of commonly used disinfectants for inactivation 
of human noroviruses and its surrogates 
Justin Young, Duke University 
 
Human noroviruses (HuNoV) are the leading cause of 
food borne disease. There is a need to better characterize 
the efficacy of standard disinfectants, and elucidate the 
relationship between virus infectivity and molecular detection 
for HuNoV and their cultivable surrogates. The purpose of 
this study was to compare the efficacy of three commonly 
used disinfectants against representative HuNoV strains and 
cultivable surrogates using quantitative reverse transcription 
PCR (RT-qPCR) and infectivity assay. Ethanol (50%, 70% 
and 90%), sodium hypochlorite (5, 75, 250, 500 and 1,000 
ppm) and a quaternary ammonium compound (QUAT, at 
0.1X, 1.0X, and 10X concentrations) were evaluated against 
two HuNoV genogroup II strains (GII.2 and GII.4) and two 
surrogates [feline calicivirus (FCV) and murine norovirus 
(MNV-1)]. Virucidal suspension assays (30-sec exposure) were 
conducted in accordance with ASTM E-1052. Virus inactivation 
was quantified using RT-qPCR targeting the orfI-orfII junction 
(HuNoV), the RNA polymerase region (MNV-1), or the orf I 
region (FCV); infectivity assays were also performed for MNV-1 
and FCV. Log reductions of 0.6, 2.3 and 2.3 were observed 
by RT-qPCR for MNV-1 after 30 sec exposures to 50, 70 and 
90% ethanol, respectively. By infectivity assay, these numbers 
were 0.3, 3.5 and >3.5. For FCV, HuNoV GII.2 and GII.4 strains, 
there was no statistically significant (p<0.05) reduction in virus 
titer, regardless of ethanol concentration, by either RT-qPCR 
or infectivity assay. By RT-qPCR, HuNoV GII.2 was completely 

resistant to chlorine concentrations £1,000 ppm; GII.4 showed 
a 4.5 log reduction at 1,000 ppm chlorine but no significant 
inactivation at concentrations £500 ppm. MNV-1 and FCV were 
much more susceptible to chlorine, demonstrating a 3.0 log 
reduction at concentrations ranging from 250-500 ppm. Log 
reductions based on RT-pPCR and infectivity assay (MNV-1 
and FCV) correlated well for chlorine treatments. The QUAT 
compound was ineffective against all four viruses (<0.5 log10 
reduction) at all concentrations tested. This study demonstrates 
the relative ineffectiveness of disinfectants against HuNoV and 
highlights the fact that behavior of the cultivable surrogates 
does not always mimic that of human strains.

8.   Physical activity patterns and eating habits of Saudi Male 
Adolescents 
Dina M. Qahwaji, PhD 
Department of Clinical Nutrition, College of Applied Medical 
Sciences, King Abdulaziz University, Jeddah, Saudi Arabia 
 
Objectives: Few lifestyle factors have been simultaneously 
studied and reported for Saudi adolescents. However, 
several local studies reported a rising trend in BMI and a 
high prevalence of physical inactivity. Therefore, the purpose 
of the present study was to provide reliable population 
estimates of physical activity patterns and eating habits, the 
sample design called for a wide geographical coverage of 
the chosen city (Jeddah, KSA), with careful representation 
of the population in both public and private high schools in 
males. Methods: This is a school-based cross-sectional study 
that was conducted during fall 2010 including ten schools 
(6 public schools and 4 private schools) in Jeddah city. The 
participants were 594 secondary-school males aged 15–19 
years, randomly selected using a multistage stratified cluster 
sampling technique. Measurements included weight, height, 
television viewing, playing video games and computer use, 
physical activity using a validated questionnaire and dietary 
habits. Results: Results of multiple regression analyses for the 
prediction of total duration of physical activity, sum of all time 
in vigorous-intensity and moderate-intensity physical activity 
were done. For predicting total duration spent in all types of 
physical activity the significant independent predictors were 
weight training (with the largest beta coefficient), jogging, 
marshal art, stairs stepping, household, milk consumption 
and cycling (R² = 0.330). The significant predictors of the sum 
of all moderate-intensity physical activity were households 
activity (with the largest beta coefficient), jogging and fruits 
intake (R2 = 0.071). For sum of all vigorous-intensity physical 
activity, the significant independent predictors were marshal 
art (with the largest beta coefficient), weight training, stairs 
stepping, jogging, milk consumption, fast food, and cycling (R2 
= 0.477). Conclusions: The high inactivity prevalence is of great 
public health concern. The promotion of active living among 
adolescents should be a national public health priority. Future 
research should address the psych-social and environmental 
determinants of physical activity and inactivity and initiate 
interventional programs to combat sedentary lifestyle habits 
among Saudi youth.  
 
Acknowledgements: The project was funded by the Deanship 
of Scientific Research (DSR), King Abdulaziz University, Jeddah, 
under grant no. 297/290/1431. 
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9.   Impact of a weight management supplement, TAIslim®  
on glucose and energy metabolism 
Harunobu Amagase1, Richard Handel1 and Dwight M. Nance2 
1FreeLife International, Inc, Phoenix, AZ 85040; 2Susan Samueli 
Center for Integrative Medicine, School of Medicine, University 
of California at Irvine, Orange, CA 92868 
 
Objectives: A weight management supplement, TAIslim®, 
a combination of functional foods, has been shown to 
significantly reduce anthropometric parameters, fasting blood 
glucose levels (GL), reduce appetite, increase postprandial 
energy expenditure (PPEE) and alter adrenocortical hormone 
levels. We have now examined PPGL and PPEE. Methods: 
Non-diabetic healthy men and women (n=19, age=36±5 y) 
(mean±SEM) randomly consumed single bolus servings of 
TAIslim or placebo combined with a nutritional beverage (total 
360 kcal) in a randomized, double-blind, placebo-controlled, 
multiple-period crossover design. GL and EE were measured 
by peripheral venous whole blood or breath oxygen volume, 
respectively, immediately before (baseline), 1, 2 and 4 h after 
sample intake. Each test was done following an overnight fast 
at weekly intervals for men and monthly for women during 
the follicular phase of their menstrual cycle. Results: Average 
overnight fasting GL in all participants was 98.1±2.8 mg/
dl, and 1 h PPGL was increased to 135.5±5.9 mg/dl by the 
placebo control nutritional beverage. However, TAIslim intake 
significantly attenuated the rise in PPGL to 104.9±4.3 mg/dl 
(P<0.05). During 0 to 4 h post-intake, PPEE was significantly 
increased by TAIslim intake by 8.9±0.8% from baseline (P<0.05). 
It was also significantly higher than that of control nutritional 
beverage with placebo (4.6±0.8%). Average baseline resting EE 
among all participants was 1,786±120 kcal/day. Conclusions: 
These results suggest that TAIslim intake may increase 
metabolic rate and improve glucose regulation, factors which 
may contribute to body weight reduction. 
 
Research supported by FreeLife International.

10.  Blenderized Formula by Gastrostomy Tube: A Case 
Presentation and Review of the Literature 
Teresa W. Johnson, DCN, RD, LD, Assistant Professor, Troy 
University; Amy Spurlock, Ph.D., RN, Professor, Troy University; 
Pam Galloway, MS, RD, LD, Nutrition Specialist Children’s 
Rehabilitation Services State of Alabama 
 
Objectives: The purpose of this literature review and case 
presentation is to identify the benefits of blenderized feeding 
by gastrostomy tube (BFGT), determine appropriate patients 
who would benefit from BFGT and outline considerations for 
successful BFGT implementation and follow-up. Methods: 
Filtered and non-filtered databases (CINAHL, Google Scholar, 
Health Source, NCCAM [National Center for Complementary 
and Alternative Medicine], PubMed), were searched for 
articles using the key terms blenderized tube feeding, 
pureed food tube feeding, gastrostomy tube feeding and 
pureed or blenderized food between March and May 2012. 
Additionally, Internet searches and archived newsletters of 
a pediatrics nutrition practice group of registered dietitians 
were searched for related literature. The search produced 22 
references; two were research articles on the use of BFGT in 

children. Another article included two case studies published 
in a practice newsletter and one article was a round table 
discussion of registered dietitians with extensive experience 
in providing BFGT to children. There are several Internet sites 
with information for caregivers on preparation, delivery and 
storage of BFGT feedings. One site advertises an excellent 
printed manual for parents who want to provide BFGT for 
their children. This resource was obtained and referenced. 
After obtaining parental consent, the medical record of a 
child followed in feeding clinic was selected to discuss salient 
points of the available literature. Implications: BFGT feeding 
is not an appropriate feeding for all cases (e.g. jejunostomy 
feeding, volume restrictions, children with allergies, limited 
family resources, and others). There are also concerns about 
the feeding substrate including nutrient adequacy, lack of 
standardization, and bacterial contamination. BFGT outcomes 
are optimized when patients meet selection criteria and 
oversight is provided by a registered dietitian. 
 
Conclusions: Although there is a paucity of research to 
support the efficacy and safety of BFGT, there are numerous 
anecdotal reports from health care professionals and parents 
of improved feeding tolerance in patients fed BFGT. These 
benefits include increased volume tolerance; reduced and/or 
elimination of constipation, diarrhea, reflux and retching; and 
decreased oral aversion to feeding. The lack of evidence-based 
research on BFGT should not preclude its consideration in 
clinical practice if selection criteria and oversight are rigorous. 
BFGT represents an area where medical nutrition therapy 
research is greatly needed and its potential use in non-
pediatric populations should be explored. 

11.  Plant-Based Diet and Blood Pressure—A Meta-analysis 
of Randomized Controlled Trials 
Yoko Yokoyama1,2, Kunihiro Nishimura1, Yoshihiro Miyamoto1 
1Department of Preventive Medicine and Epidemiology, 
National Cerebral and Cardiovascular Center; 2Research fellow 
of the Japan Society for the Promotion of Science 
 
Objectives: The purpose of this study was to examine pooled 
effects of Plant-Based Diet (PBD) regarding to lowering blood 
pressure. Methods: Data source were MEDLINE and Web of 
Science through March 2012 and reference lists of retrieved 
studies and review articles. Inclusion criteria of meta-analysis 
were 1) participants: at least 10 participants; 2) intervention: 
PBD; 3) outcome: mean difference of blood pressure (BP); 
4) design: randomized controlled trials. The net changes in 
systolic and diastolic BP due to PBD were assessed. Overall 
estimates were calculated using a random-effects model. 
Results: Through these data sources, 217 studies were 
identified. Eight studies (N=337) met inclusion criterion by 
literature review. Mean age of included studies were 46.4 
years (range 38.0 to 59.0). Mean BP categories based on JNC7 
(The seventh report of the Joint National Committee, 2004) 
were normal in one study, pre-hypertension in four studies 
and stage 1 hypertension in three studies. Two studies were 
conducted in patients with diabetes. All studies were of ≧4 
weeks (mean 14.25 weeks) lacto-ovo-vegetarian or vegan 
diet intervention. PBD intervention reduced mean systolic 
blood pressure (SBP) by -5.04 mmHg (95%CI: -6.78 to -3.29, 
p<0.001) and diastolic blood pressure (DBP) by-2.37 mmHg 
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(95%CI: -3.59 to -1.15, p<0.001) compared with the control 
group. Results from other statistical model (fixed effect 
model) showed same results as random effect model. A Duval 
and Tweedie’s trim and fill indicated that 1 for SBP, 0 for DBP 
might have been missing owing to publication bias. After 
adjustment for putative missing data, the overall effect on 
SBP was attenuated to -5.07 mmHg (95%CI: -6.81 to -3.34). 
Conclusions: PBD was effective for reducing blood pressure in 
healthy individuals and hypertension 
 
This study was supported in part by a Grant-in-Aid for JSPS 
Gellows from The Ministry of Education, Culture, Sports, 
Science and Technology (Japan Society ofr the Promotion of 
Science (JSPS)), Japan. 

12.  Effects of resistant starch on lipid and glucose 
metabolism in insulin resistant individuals 
Nastaran Faghihnia1, Ronald M. Krauss1, Nathalie Bergeron1,2 
1Department of Atherosclerosis Research, Children’s Hospital 
Oakland Research Institute, Oakland, CA; 2Touro University 
California, College of Pharmacy, Vallejo, CA  
 
Objective: We examined the effects of diets varying in 
carbohydrate (CHO) quantity and starch digestibility on 
metabolic variables associated with increased cardiovascular 
disease (CVD) risk.  
 
Method: In an 8 wk crossover dietary intervention, 52 insulin 
resistant men and women followed a baseline diet (40% 
CHO, 40% fat, 20% protein) for 2 wk, after which they were 
randomly assigned to a high vs. low resistant starch (RS) diet 
in context of either high (55%) or low (40%) CHO intake. Each 
diet was consumed for 2 weeks, separated by a 2 wk washout 
period. Results: Plasma triglyceride (TG) concentrations 
were significantly (P < 0.05) increased after the two high CHO 
(55%) diets (high RS: 108.9 ± 37.2 mg/dL and low RS: 110.0 
± 38.7 mg/dL) relative to the low CHO (40%) baseline diet 
(98.3 ± 26.1 mg/dL), independent of starch quality. Compared 
to baseline, the high CHO high RS diet reduced LDL and 
HDL cholesterol levels as well as fasting insulin and glucose, 
while the high CHO low RS diet reduced LDL cholesterol and 
glucose levels. Both the low CHO (high and low RS) diets 
reduced total and HDL cholesterol, apolipoprotein A-1 and 
plasma glucose levels, while the low CHO high RS diet also 
reduced non-HDL cholesterol, compared to baseline. High 
vs. low resistant starch intake did not differentially affect 
plasma lipids, lipoproteins, insulin or glucose concentrations 
either in the context of low or high CHO diets. Acutely, the 
3 hr postprandial insulin and glucose responses to high vs. 
low RS meals, expressed as incremental area under the curve 
(IAUC), were attenuated by RS in those consuming the low 
CHO diet (IAUC insulin: 79.9 ± 34.2 vs 103.8 ± 45.7 uU/ml x 
h, P = 0.015; IAUC glucose: 28.6 ± 23.0 vs 43.9 mg/dL x h, P = 
0.006; respectively), but not the high CHO diet. Conclusion: 
These findings indicate that irrespective of starch quality and 
digestibility, high CHO diets increase plasma TG. Incorporating 
RS into a low CHO diet reduced postprandial insulin and 
glucose levels, presumably by delaying the absorption of 
dietary carbohydrates, suggesting that starches resistant to 
enzymatic degradation by alpha-amylases may be beneficial 
for glycemic control. 

Supported by National Institutes of Health grant RC1 
DK086472-01.

13.  Micronutrient deficiencies in obese  
pre-menopausal women 
Pattie L. Symoneete, PhD. The Wellness Center and Personal 
Training Studio 
 
Objectives: The purpose of the study is to assess 
micronutrient deficiencies in obese women. Methods: The 
study participants included 12 female patients enrolled in 
a weight loss program. Signed consent was received from 
each participant and all identifying information kept strictly 
confidential. Anthropometric data was collected on each 
participant, including height, weight, BMI, and % body fat. 
Two 8-ml CPT tubes of whole blood were drawn using a 21 
gauge needle. No fasting was required. Tubes were inverted 
5-6 times to mix the blood thoroughly with the anticoagulant. 
Each tube was labeled with patient name and date blood was 
taken. Tubes and absorbent pad were placed into clear plastic 
box, which was then put into biohazard bag and sealed. The 
biohazard bag was then placed into the cardboard box, which 
was inserted into the supplied Lab Pack envelope and sealed 
tightly. The specimens were then collected from the office by 
scheduled courier pick-up and shipped to the lab for delivery 
within 24 hours of collection. Results: Nutritional deficiencies 
co-exist when caloric intake is excessive and anti-oxidant 
function may be compromised as well. Studies show that 
obesity often reduces the bioavailability of certain nutrients 
since adipose tissue has its own nutritional requirements. 
Conclusion: The combination of nutrient deficiency and 
increased demand for nutrients caused by excess fat tissue 
can ultimately cause multiple deficiencies that need to be 
addressed in this population.

14.  High fructose consumption impairs endothelial 
vasodilation 
Erkuran Yilmaz C1, Saleh H2, Lattore J3, Yilmaz G4  
1,2,3 Department of Cell Biology and Anatomy, Sophie Davis, 
CUNY, New York, NY  
4 Department of Surgery, UMDNJ, Newark, NJ 
 
Objectives: Although consumption of high fructose 
corn syrup has been implicated in the development of 
cardiovascular diseases the effects of high fructose corn 
syrup consumption on the vascular endothelial function 
has not been well documented. In this study our objective 
was to test whether the endothelial dependent vasomotor 
function would be impaired by high fructose consumption. 
Methods: C57BL/6 wild type male mice were administered 
either a sucrose solution (10.98 g in 100 mL drinking water) 
or high fructose solution (55% fructose and 45% glucose 
w/v: 6.04 g fructose and 4.94 glucose in 100 mL drinking 
water. The fructose solution mimics the sugar content of 
high fructose corn syrup) in a bottle along with the regular 
drinking water bottle for 8 weeks. The consumption of the 
solutions were ad libitum. The endothelium-dependent 
vasodilation was tested using ex vivo wire myography. 
Endothelium-dependent vasodilation was assessed as % 
relaxation to 3x10-6 M acetylcholine at aortas precontracted 
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with 10-6 M phenylephrine. Results: Endothelium dependent 
vasodilation was impaired in high fructose solution fed group 
in comparison to Sucrose group (high fructose corn syrup 
%37.8±7.6 versus sucrose %60.5±5.9, mean±SEM, n=11, n=8 
respectively; P< 0.01 t-test) 
 
Conclusions: Since high fructose corn syrup is widely used in 
food industry, our findings implicate that high fructose intake 
might be a factor that contributes to the development of 
vascular dysfunction that leads to cardiovascular diseases. The 
mechanisms that impair the vascular endothelium by high 
fructose consumption warrant further investigation. These 
mechanisms might include a different kinetics of digestion 
and absorption of fructose versus sucrose, an altered response 
of the secretion of metabolic hormones and/or metabolic 
disturbances such as altered lipid metabolism induced by high 
fructose consumption. 

15.  Betaine administration accelerates liver regeneration in 
hepatectomized rats via its effect on the transsulfuration 
reactions   
Young C. Kim, Sun J. Kim, Young S. Jung, Do Y. Kwon  
Seoul National University, College of Pharmacy, Seoul, KOREA  
 
Objectives: The liver has the remarkable capacity to 
regenerate itself after injury. Our previous work has shown 
that hepatic S-adenosylmethionine (SAM) level critically 
influences the liver regenerative process via regulation 
of polyamine metabolism. In this study we examined the 
progression of liver regeneration in the rats treated with 
betaine, a methyl donor that is known to enhance the 
generation of methionine and SAM in liver. Methods: Male 
rats were provided with betaine (1 %) in drinking water 
following two-thirds partial hepatectomy (PHx). An additional 
group of rats received betaine for 2 wk prior to the surgical 
treatment. Liver weight/body weight ratio (LBWR) and serum 
enzyme activities were determined for 7 days. Expressions of 
cyclin D1 and proliferating cell nuclear antigen (PCNA) were 
monitored for 2 days after PHx. Major metabolites/products in 
the transsulfuration pathway as well as polyamines were also 
quantified in the remnant livers. Results: Liver weight growth 
was significantly greater in the rats treated with betaine than 
in the control rats starting from the second day following PHx. 
The betaine-treated rats retrieved the liver weight fully in 7 
days, while the liver weight in the control hepatectomized rats 
reached 80 % of the normal liver. PCNA protein expression in 
liver was significantly greater in the betaine-treated rats when 
measured at 24 and 48 h following the surgery. Induction of 
cyclin D1 expression was accelerated in liver of the betaine-
treated rats from 12 h after PHx, and remained elevated for 24 
h compared with the increase in the control hepatectomized 
rats. Major metabolites/products in the transsulfuration 
pathway including methionine, SAM, cysteine, glutathione, 
and taurine were all increased in liver of the hepatectomized 
rats. Among the changes in the sulfur-containing substances 
provoked by PHx, the increases in methionine and SAM levels 
were intensified significantly in the rats provided with betaine. 
The surgical treatment elevated putrescine and spermidine, 
but decreased spermine levels in the remnant livers. Betaine 
administration markedly enhanced the elevation of putrescine 
and spermidine levels in the hepatectomized rats.  

Conclusions: The results show that betaine is capable 
of accelerating the liver regenerative process after PHx. 
The elevation of hepatic SAM, a metabolic substrate for 
polyamine synthesis, appears to play an important role in 
the enhancement of liver regeneration in the rats provided 
with betaine. It is suggested that betaine may be useful as 
a therapeutic liver-regenerating agent, which promotes 
improvement or normalization of hepatic functions both in 
the remnant liver and in the transplanted liver.  

16.  Raiding the fridge for comfort: An exploratory 
qualitative study of emotional eating in women over 30 
Dani Nordin, Lesley University, Cambridge, MA 
 
Objectives: This exploratory qualitative study attempts 
to clarify the relationship between emotional eaters (i.e. 
individuals who respond to negative emotions by eating) 
and the foods they consume during emotional episodes. 
Of particular interest are the types of emotions that elicit 
overeating behavior what types of foods tend to be preferred, 
and when the eating behavior happens in relations to 
the emotional stimulus. Focus is on emotional eaters who 
regularly eat in response to depression or stress, but who are 
not binge eaters. Methods: An initial convenience sample of 
6 self-described emotional eaters was recruited for semi-
structured interviews in person or over Skype. All subjects 
were white woman ranging in age from 33-55, with a median 
age of 36.5. Mean BMI was 30.3 (range: 23.6 – 37.1) and all had 
experienced significant episodes of depression more than 
once in their lives. All subjects completed the Three-Factor 
Fating Questionnaire, and received a mean score of 2.86 out 
of 4 for the Emotional Eating subscale. All interviews were 
recorded and coded to uncover thematic similarities among 
the participants. Results/Implications: The most significant 
finding in the study was that each participant preferred to 
engage in their emotional eating behavior when they were 
alone and wouldn’t be observed, regardless of when the 
emotional stimulus occurred. Another interesting result was 
that for most of the women, emotional eating behavior was 
a pattern that repeated itself over a series of months, rather 
than occasionally in response to a single emotional stimulus. 
Further, these periods of emotional overeating were generally 
accompanied by significant weight gain (range: 20-60 pounds) 
followed by periods of normal or strained eating which 
would lead to weight loss. The results of this study, although 
preliminary, suggested that experimental methods which look 
for an immediate temporal relationship between emotional 
stimulus and overeating behavior may be ineffective as a 
means of understanding emotional eating behavior. Diary 
studies, which focus on both mood state and total intake, 
including mealtimes, may be more effective at seeing this 
relationship. Conclusions: The currect research suggests 
that longitudinal, diary-based studies which look at overall 
consumption vs. daily mood over longer periods of time may 
prove more effective than experimental methods as a means 
of understanding emotional eating behavior, particularly 
of focused on overall consumption rather than total snacks 
consumed. Future research, involving a larger number 
of individuals, is needed to reinforce these findings. The 
relationship between emotional eating behavior and weight 
gain also suggests that behavioral approaches to weight 
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loss, which include both nutritional advice and recognition 
of the emotional impetus behind some food choices, along 
with ways to deal with those emotions without resorting to 
comfort foods, may be an effective way of helping this type of 
individual overcome their weight problem. 

17.  Short term effects of chewing gum on satiety and snack 
intake in health weight and obese women 
Eunyoung Park1, Sarah Thomas1, Brittany Wuchner1, Yancui 
Huang1, Lourdes Alandete1, Taichi Inui2, Sophie Kergoat2, 
Indika Edirisinghe1 and Britt Byrton-Freeman1 
1Institute for Food Safety and Health, Illinois Institute for 
Technology, Chicago, IL 
2Wm Wrigley Jr. Co (Mars Inc), Chicago 
 
Objective: Previous research indicates that chewing gum 
(CG) after lunch can increase satiety ratings and reduce 
subsequent intake of sweet snacks in restrained women. 
The aim of this study was to investigate the effect of CG on 
meal-induced ethnically diverse unrestrained woman as 
well as assess possible mechanisms of action. Method: In a 
randomized, 2-arm cross-over study, 42 woman (n=22 HW, 
n=20 OB) were tested for effects of CG vs. no CG after fixed 
lunch meal on post-meal subjective satiety, snack intake, 
glucose, insulin and satiety peptide, cholecystokinin (CCK). 
In CG condition, women chewed gum (CG) once per hour 
for 15 min leading into subjective satiety assessment and 
blood draw for 3 hr after lunch. Snacks offerings differed 
by carbohydrate and fat content and salty and sweet taste. 
Results/Implications: In a subset analysis (n=28, based on 
completion to date), CG significantly suppressed hunger, 
desire to eat and prospective consumption and increased 
fullness in HW (p<0.001) CG suppressed desire to eat 
(p=0.002) and prospective consumption (p=0.0008) in OB. 
Snack intake was marginally reduced by CG in HW (p=0.07) 
and this was specific to the sweet, high carbohydrate, low 
fat snack (p=0.01). Total daily energy intake was less after 
the CG conditioned compared to the non-CG condition in 
HW (p=0.046). CCK was marginally enhanced by CG, but not 
significantly different (p=0.12). Conclusion: Preliminary results 
suggest non-nutritive mastication impacts satiety in HW and 
OB women. Updated analyses will verify preliminary results 
and assess the influence of ethnicity on satiety outcomes. 

18.  Use of HbA1C testing to diagnose pre-diabetes in high 
risk African American children: a comparison with 
Fasting Glucose and HOMA-IR 
Sushma Sharma PhD1, 2; Sharon E Fleming PhD1, 2 
1 Dr Robert C and Veronica Atkins Center for Weight and 
Health, University of California, Berkeley, CA 94720-3104, 
USA; 2 Department of Nutritional Sciences and Toxicology, 
University of California, Berkeley, CA 94720-3104, USA. 
 
Objective: This study aimed to compare the discriminating 
power of HbA1C with other prediabetes diagnostic tests 
specifically in high-risk African American children. Methods: 
A cross-sectional analysis was performed on a sample of 
172 children (70 boys, 102 girls) aged 9-11 years with BMI’s 
above the 85th percentile. Fasting glucose, insulin and HbA1C 
were analyzed from the plasma samples using standard 

methods. Results: Of the 172 participants included in this 
analysis, 21 (12.2%) had HbA1C concentrations above the 
cutoff of 5.7 used to identify pre-diabetes. None (0%) of these 
21 participants, however, were observed to have a glucose 
concentration above the pre-diabetes cutoff of 110 mg/
dl, and only 13 of 21 participants had HOMA-IR above the 
pre-diabetes cutoff of 2.5. When compared to the previously 
identified glucose cutoff of 110 mg/dl and HOMA-IR cutoff 
of 2.5 for pre-diabetes, HbA1C showed high specificity (88 
and 93%, respectively) but very low sensitivity (0 and 21%, 
respectively). Glucose, insulin and HOMA-IR were significantly 
interrelated, but HbA1C was not significantly correlated with 
these biochemical prediabetes assessment variables, nor 
with anthropometric (BMIz, WC) risk factors. Conclusion: Our 
results suggest that HbA1C had poor discrimination power to 
identify prediabetes in overweight and obese 9-11 year old 
African American children. Future studies are recommended 
to compare the feasibility, sensitivity and predictive power 
of different screening tests currently recommended to avoid 
inadequacy when screening for prediabetes and diabetes. 
 
This trial (clinicaltrials.gov : NCT01039116) was funded by 
USDA CSREES grants, the Agriculture Experiment Station and 
the YMCA

19.  Project IDEAS: A medical-home based diabetes 
education program 
Diana Hassan, M.S., CHES1, Amy B. Curtis, PhD, MPH2, 
Catherine Kothari, MA2, Bojan Hprka, DO 2, and Carrie Janiski, 
DO3, Jane Hanneken, MD3  
1Michigan State University Extension, Western Michigan 
University; 2Western Michigan University; 3Kalamazoo Center 
for Medical Studies 
 
Objectives: Diabetes is an epidemic that has adverse effects 
on the U.S. population. Michigan’s diabetes prevalence has 
increased 15% in the past 5 years and ranks 15th in the nation 
with 9% of adults diagnosed with diabetes. Diabetes is the 
leading cause of kidney failure and new cases of blindness. 
These complications are preventable with proper medical 
treatment and self-management, through proper diet 
modification and physical activity, as recommended by the 
American Diabetes Association (ADA). The need for diabetes 
self-management programs with the focus on healthy 
eating, physical activity and lifestyle changes is high, but 
unfortunately these programs are not always accessible and/
or tailored to those with lower education or income. Project 
IDEAS: Initiative for Diabetes Education and Support is a 
project that includes a 4-hour education session and monthly 
support groups tailored to low-income/education population. 
The education session is based on ADA recommendations 
and is offered quarterly at the patient’s

20.  Plasma polyphenol profile and bioavailability of 
anthocyanins in subjects consuming four doses of 
strawberries in a beverage with a meal 
Katarzyna Banaszewski; Indika Edirisinghe; Eunyoung Park; 
Jack C. Cappozzo; Britt Burton-Freeman. Institute for Food 
Safety and Health, Center for Nutrition Research, Illinois 
Institute of Technology, Bedford Park, IL 
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Strawberries are a rich source of phenolic compounds which 
have been studied for their health promoting properties. It 
is generally assumed that to impart benefit phenolics must 
be absorbed. The aim of this study was to characterize and 
quantify strawberry-derived polyphenolic compounds and 
their metabolites in plasma samples obtained from men and 
women consuming 4 doses of strawberry in a beverage with 
a standard western meal. Strawberry beverages contained 
0, 10, 20 or 40 g freeze dried strawberry powder and were 
consumed with a high carbohydrate moderate fat meal (650 
kcal). Plasma samples were collected every 30-60 min for 6 
h after meal and beverage consumption. Analysis of plasma 
by Q-TOF LC/MS and LC-MS/MS revealed 33 compounds of 
which 7 had not been reported previously. Pelargonidin-O-
glucuronide (PG) was the most abundant metabolite. PG area 
under the concentration curve (AUC) increased with dose 
(P<0.05); however, maximum concentrations (Cmax) and AUC 
of PG were reduced as a percent of P3G delivered in the 4 
strawberry beverages (P<0.05). These data suggest that higher 
concentrations of key strawberry compounds/metabolites 
are achieved with eating more strawberry (powder), however 
absorptive capacity of pelargonidin-based anthocyanins 
decreases with increasing dose. The impact of this finding on 
the dose-efficacy relationship is under investigation.  
 
Funding: CA Strawberry Commission, Watsonville, CA and 
various donor funds

21.  Identify the risk factors for anemia among 6 to 24 
months old children in Eastern Province  
J Arun, DR Peiris and V MiralaN Department of Program 
Quality, World Vision Lanka, Colombo 8, Sri Lanka 
 
Background and objectives: The prevalence of anaemia 
among children aged between 6 to 24 months remains 
relatively high (48%) in Sri Lanka. Identification of the 
anaemic risk children is important to develop appropriate 
interventions. The aim of the present study was to identify 
the risk factors for anemia among 6 to 24 month old children 
in eastern province. Research Design and Methods: The 
present study was conducted as a cross-sectional study in 
Batticalo and Ampara districts. A sample of 456 subjects 
aged between 6 to 24 months children were selected using 
a cluster random sampling method. A pre tested structured 
interviewer administrated questionnaire was used to identify 
the risk factors associate with anaemia among children. Socio 
economic (SE), child feeding practices (CFP), mother nutrition 
knowledge (MNK), communicable diseases on previous month 
(CDPM), water, sanitation and home gardening practices 
(WSH), and mother and child nutrition status (MCN) were 
considered as 6 main indicators to identify the risk factors. 
The HaemoCue method was used to measure haemoglobin 
concentration, and anaemia was defined as haemoglobin < 
11 g/dl. Weight and height were taken to assess the nutrition 
status of the children. A single 24 hour recall was also 
performed to assess nutrient intake of the children.  Findings 
and Conclusions: The overall prevalence of anaemia among 
the study group was 79% and 4 % was severely anaemic. SE, 
CFP, MNK, CDPM, WSH, MCN indicators were identified as risk 
factors for anaemia and they were significantly associated 
(P<0.01) with low hemoglobin levels among the children. 

Dietary iron intake from the food of non anaemic children 
was significantly higher than anaemic children. In conclusion 
Factors that were significantly associated with anaemia were 
socio economic, child feeding practices, mother nutrition 
knowledge, communicable diseases, water, sanitation and 
home gardening , and mother and child nutritional status. 
CFP and SE indicators were strongly associated with anaemic 
children than other indicators. 
 
Keywords: Socio economic, anaemia, children, haemoglobin, 
assessment

22.  Calcium supplements and the risk of myocardial 
infarction 
Taylor C Wallace1, Robert Heaney2, Stephen L Kopecky3, Kevin 
C Maki4, John Hathcock1, Douglas MacKay1 
1Scientific & Regulatory Affairs, Council for Responsible 
Nutrition, Washington, DC; 2Osteoporosis Research Center, 
Creighton University Medical Center, Omaha, NE; 3Division 
of Cardiovascular Diseases, Mayo Clinic, Rochester, MN; 
4Biofortis-Provident Clinical Research, Glen Ellyn, IL 
 
A group of academic and industry experts in the fields 
of nutrition, cardiology, epidemiology, bone health, and 
integrative medicine convened on November 10–11, 2011 
at the Council for Responsible Nutrition in Washington, DC, 
to examine the data on the relationship between calcium 
supplement use and risk for cardiovascular events, with 
an emphasis on four of the Bradford-Hill criteria for causal 
inference: strength, consistency, dose-response, and biological 
plausibility. 
 
Results from a meta-analysis of randomized controlled 
clinical trials, including a subgroup analysis from the Women’s 
Health Initiative, have prompted concern about a potential 
association between calcium supplement use and a small 
increase in risk for adverse cardiovascular events. However, 
a number of issues with the studies—such as inadequate 
compliance with the intervention, use of non-trial calcium 
supplements, potential bias in event ascertainment 
events, and lack of information on, and adjustment for, 
known cardiovascular risk determinants—suggests bias 
and confounding cannot be excluded as explanations for 
the reported associations. Findings from cohort studies 
also suggest no detrimental effect of calcium from diet or 
supplements, with or without vitamin D, on cardiovascular 
disease risk. In addition, little evidence exists that support 
plausible biological mechanisms to link calcium supplement 
use with adverse cardiovascular outcomes. 
 
The expert group concluded the scientific literature does not 
support that calcium supplement use increases one’s risk 
of adverse cardiovascular events. Individuals not obtaining 
recommended intake levels of calcium through dietary 
sources should continue to utilize supplements to achieve 
optimal bone health as recommended by the Institute of 
Medicine Food and Nutrition Board.
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23.  Effects of low carbohydrate ketogenic diet in the liver of 
diabetic rats 
TC Mathew, NS Al- Zaid, H Dashti  
Allied Health Sciences and Faculty of Medicine, Health 
Sciences Center, Kuwait University. 
 
Objectives: Previous studies have shown the prophylactic 
and therapeutic role of low carbohydrate Ketogenic diet 
(LCKD) in diabetes and other metabolic disorders. However, 
its effect in other organs of diabetic rats has not been well 
investigated. This study, therefore, focuses on the effect of 
LCKD in the liver of experimental diabetic rats using light 
and electron microscopy methods. Methods: In prophylactic 
study the rats were pre-fed with normal (ND), LCKD and high 
carbohydrate (HCD) diets for 8 weeks and after that diabetes 
was induced using streptozotocin. In the therapeutic study, 
after inducing diabetes, the animals were fed with ND, LCKD 
and HD for another 8 weeks. ND, LCKD and HD groups were 
further subdivided into normal, sham and diabetic groups. 
After the study, the rat liver was removed and processed for 
light and electron microscopic analysis. Results: Light and 
electron microscopic analysis of the liver of diabetic ND and 
HCD groups showed severe pathological changes in the liver 
but LCKD groups showed normal hepatic structure except for 
an increase in the deposition of fat droplets and decrease in 
glycogen granules.

24.  Ingestion of a Protein Blend Following Resistance 
Exercise Stimulates Muscle Protein Anabolism 
Paul T Reidy1, Dillon K. Walker1, Jared M. Dickinson1, David M. 
Gundermann1, Micah J. Drummond1, Kyle L. Timmerman1, 
Christopher S. Fry1, Mark B. Cope2, Ratna Mukherkea2, Elena 
Volpi1 and Blake B. Rasmussen1  
1University of Texas Medical Branch; 2Solae, LLC 
 
Resistance exercise followed by the ingestion of amino acids 
or protein produces a greater overall muscle protein anabolic 
response than exercise alone. Proteins such as whey are 
digested at a fast rate whereas soy and casein are digested at 
an intermediate and slow rate, respectively.  
 
Objectives: We hypothesized that the ingestion of a protein 
blend of soy, whey and casein would extend post-exercise 
muscle protein synthesis and reduce muscle protein 
breakdown resulting in an overall greater net protein balance. 
Methods: We conducted a double-blind, randomized clinical 
trial in 20 young adults before and after ingestion of ~20 g 
of the protein blend or ~20 g of whey (N=10 per group). We 
utilized stable isotopic methods in conjunction with femoral 
catheterization to measure leg muscle protein synthesis and 
breakdown with the 2- and 3-pool mathematical models. 
Nutrients were ingested 1 h after a bout of high-intensity leg 
resistance exercise. Muscle biopsies and blood samples were 
collected at baseline following an overnight fast and at two 
time points during post-exercise recovery (Early: 1-3 h and 
Late: 3-5 h post-ex). Results: We found that the increase in 
blood flow did not differ between the two groups; however, 
the soy/dairy blend increased Phenylalanine concentrations 
above baseline and remained elevated for 140 minutes 
post-beverage whereas in the whey group, Phenylalanine 
concentrations remained elevated only for 80 minutes 

post-ingestion. Thus, ingesting a soy/dairy protein blend (20 
grams) elevated and prolonged Phenylalanine concentrations. 
Conclusions: These data, along with the muscle synthesis 
results presented at 2012 Experimental Biology meeting, 
indicate that a soy/dairy blend may help decrease muscle 
breakdown and increase/prolong muscle synthesis.  
 
Study was funded by Solae, LLC. 

25.  Students’ perceptions on the challenges of maintaining 
a healthy weight in college. A mixed-methods analysis 
Bobbie Saccone, MS, RD, CD, Indiana University Health Center 
 
Objectives: Students are arriving on college campuses 
with higher average BMI’s than ever before and are coming 
from a cohort of youths that weigh more than previous 
generations1. Weight gain in late adolescence and early 
adulthood, including all years in college, is typically 
maintained and is highly predictive of adult overweight 
and obesity2. The goal of this study is to identify the factors 
students perceive that contribute to weight change in college 
and to better understand the complex reasons students 
cite behind each factor by examining how and if they differ 
between years in school, gender, and BMI category. Methods: 
A mixed-methods exploratory design was used. Six adapted 
focus groups using a nominal group process were conducted 
asking students to list reasons that made weight control 
difficult in college. The reasons were coded and categorized 
and themes were developed, reduced, and clustered into 
groups yielding seven main factors. Chi square analysis 
using IBM SPSS Version 19 was performed for each factor. 
Results: Newer students cited changes physical activity 
levels and food choice as prevalent factors for weight gain, 
while time management and cost were more associated with 
upperclassmen. Female students cited the environment as a 
major contributor to weight gain while men cited food choice. 
Conclusions: Top predictors of weight gain were identified 
in this study; however, the predictors differ in importance by 
year in school and gender.  Time management emerged as an 
unexpected factor; students in all years in school identified it 
as a challenge. Time management is an understudied factor 
in weight control research. This information can inform future 
targeted and tailored interventions. 
 
References: 1 Gordon-Larsen P; Adair LS; Nelson MC, 
Popkin BM. Five-year obesity incidence in the transition 
period between adolescence and adulthood: the National 
Longitudinal Study of Adolescent Health. Am J Clin Nutrition. 
2004;80:569-575.  
2 Lloyd-Richardson EE, Baily S, Fava JL, Wing R, the Tobacco 
Etiology Research Network (TERN). A prospective study of 
weight gain during the college freshmen and sophomore 
years. Prev Med. 2009;48-256-261.
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Taken together, the articles provide an up-to-date and accurate 
assessment of our knowledge in many areas of nutrition.
 

Here are just a few of the studies included in the 2012 edition:

• Trends in carbohydrate, fat and protein intakes
• Effect of coffee on blood pressure and CVD
• Dietary supplement use in the U.S.
• Disparities in pediatric obesity 
• Dietary fiber and risk of breast cancer
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American Society for Nutrition’s Scholarly Journals

Invaluable for clinicians,  
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www.nutrition.org/bestof

This compilation puts at your fingertips more than 45 articles expertly 
chosen from a year’s worth of the American Society for Nutrition’s 
(ASN) highly respected, peer-reviewed journals: The American Journal 
of Clinical Nutrition, The Journal of Nutrition and Advances in Nutrition. 
These articles were carefully selected for their potential impact on 
clinical practice. They are the research reports you want to have on your 
reference shelf for easy access time after time.
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Upcoming ASN Meetings & Events 

July 15, 2012
Regulation of Nutritional Intake & Metabolism 
American Society for Nutrition, American Society of Animal Science, and  
American Dairy Science Association pre-conference to the 2012 ADSA-ASAS Joint Annual Meeting 
Phoenix, AZ 

August 9-10, 2012 
Human Performance and Dietary Supplements Summit: Helping Fitness Pro-
fessionals Create a Climate for Efficacious and Safe Use 
Jointly organized by the American Society for Nutrition and the National Institutes of Health Office of Dietary 
Supplements; Sponsored in part by EAS Academy 
Early Registration Closes: July 31, 2012 
Bethesda, MD 

September 19, 2012 
Fifth International Scientific Symposium on Tea & Human Health 
Organized by the Tea Council and co-sponsored by the American Society for Nutrition 
Washington, DC 

April 20-24, 2013 
2013 ASN Scientific Sessions and Annual Meeting at Experimental Biology 
Late-Breaking Symposia Applications Due: September 4, 2012 
Call for Abstracts Closes: November 8, 2012 
Early Registration Closes: February 22, 2013 
Boston, MA

September 15-20, 2013
International Union of Nutrition Scientists (IUNS)  
20th International Congress of Nutrition 
Featuring the E.V. McCollum lecture, organized by the American Society for Nutrition 
Call for Abstracts Closes: February 3, 2013 
Early Registration Closes: April 30, 2013 
Granada, Spain

December 6-8, 2013 
ASN Advances and Controversies in Clinical Nutrition 
Location TBD
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Visit www.nutrition.org/meetings for a full list of upcoming events
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American Society for Nutrition
Excellence in Nutrition Research and Practice
www.nutrition.org

The American Society for Nutrition (ASN) is the  
authoritative voice on nutrition, and publisher of  
The American Journal of Clinical Nutrition (AJCN) and The 
Journal of Nutrition (JN). Established in 1928 and a constitu-
ent organization of the Federation of American Societies  
for Experimental Biology (FASEB), ASN’s nearly 4,000 mem-
bers work in academia, practice, government and industry.  
Members benefit from savings on professional develop-
ment and continuing education credit, as well as critical 
public information efforts that inform Congress, federal 
agencies, media and consumers. ASN advances excellence 
in research and practice through its publications,  
education, public affairs and membership programs.
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www.dsm.com/human-nutrition 

In 1912, the world first learned about ‘vitamins’, a term coined 
by Casimir Funk to describe bioactive substances essential 
for human and animal health. The past century has witnessed 
remarkable discoveries that have advanced our understanding 
of vitamins and their vital role in health and wellness. DSM, 
the global leader in vitamins, is proud to have been part of this 
vitamin journey and is committed to making further scientific 
advances for generations to come.

100 years of vitamins
for a brighter world
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