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2000 

Obesity Trends* Among U.S. Adults 
BRFSS, 1990, 2000, 2010 

(*BMI 30, or about 30 lbs. overweight for 5’4” person) 

2010 

1990 

No Data          <10%           10%–14%     15%–19%           20%–24%          25%–29%           ≥30%   



 

 

Weight Loss Statistics 

• CDC - 67% overweight/obese 

 

• 34% fit criteria for Metabolic Syndrome (AHA 
2009 Statistical fact sheet) 

 

• 52% of people report losing weight at some 
time in their lives (2011 Gallup Poll) 



 

 

Prevalence* of Self-Reported Obesity Among U.S. Adults  
by State and Territory, BRFSS, 2011 

*Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be 
compared to prevalence estimates before 2011. 
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Prevalence* of Self-Reported Obesity Among U.S. Adults  
by State and Territory, BRFSS, 2013 

*Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be 
compared to prevalence estimates before 2011. 
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Headlines 

Then: 

Eating certain foods helps us lose weight 

- ie grapefruit or cabbage soup 

 

Now: 

Diet plus exercise programs provide 
greater long term weight loss than diet 
alone.  

(Obes Rev 2009 May;10(3):313-23. 

 



 

 

MyPyramid 2005 

 

 

 

 



 

 

MyPlate 

Features: 

BMI and calorie 

calculator 

Meal plans 

Super Tracker -food 

intake and activity 

Goal setting 

Food database 

Food journal 

 



 

 

2011 Gallup Poll 
(of people who successfully lost weight) 

• 23% ate less, dieted only 

• 12% counted calories, portion control 

• 5% did Weight Watchers 

• 4% did Atkins or other low carb diet 

• 31% worked out, exercised only 

• 8% did diet and exercise 

• 1% gastric bypass 



 

 

Weight Loss Diets 

Now: 

• Calorie-based diets with or without 

exercise 

• Low carb 

• Other category 

 Vegetarian (vegan, raw) 

 Very low fat  

 Blood type diet 

 



 

 

Myth vs. Fact 

Calories-Based Approach 

• Eating in evening = weight gain ? 

• Eating more frequently helps us lose 

weight? 

• Fasting and calorie restriction strategies 

being advocated now. 

 

 



 

 

Myth or Fact, cont’d 
• Obese women were more likely to consume 

the majority of kcals in late afternoon and eve 
compared to non-obese (Eur J Clin Nutr. 
2002 Aug;56(8):740-7.) 

• In men, there was no difference in meal 
patterns in obese vs. normal wt men (Eur J 
Clin Nutr. 1996 Oct;50(10):639-46.) 

• Total calories, not when kcals eaten, and 
eating more than 3 x /day were positively 
associated with higher BMI (Int J Obes 2007 
Apr; 31(4): 675-84) 

 

 



 

 

Meal Frequency 

• Study found no difference in 24 hr fat 

oxidation in 6 vs 3 meals /day. 
Ohkawara K, et al. Effects of increased meal frequency on fat 

oxidation and perceived hunger. Obesity (Silver Spring). 2013 

Feb;21(2):336-43. 

• Comparison of calorie restricted diets, 

14% (NP) and 23% (HP) groups. Eating 

3 vs 6 meals per day led to greater 

evening fullness, but only in high protein 

group.  
Leidy, HJ, et al Obesity (Silver Spring). 2011 Apr;19(4):818-24. doi: 

10.1038/oby.2010.203. Epub 2010 Sep 16 

http://www.ncbi.nlm.nih.gov/pubmed/20847729%23


 

 

Very Low Calorie Diets 

• Under 1000 kcal –  should be medically 

supervised diets 

• Caution – Ghrelin is increased and peptide 

YY and leptin (suppress hunger) are 

decreased during very low calorie diets.  The 

levels do not return to pre-dieting levels even 

after one year  

• Not recommended! 
 

Sumithran P, Prendergast LA, Delbridge E, et al. Long-term persistence of 

hormonal adaptations to weight loss. N Engl J Med. 2011 Oct 

27;365(17):1597-604. 

 



 

 

Increased Carbs, Increased 

Risk? 
• Increased intake carbs, specifically refined grains 

and corn sweeteners, is associated with incr. risk 
Type 2 Diabetes (American Journal of Clinical 
Nutrition, Vol. 79, No. 5, 774-779, May 2004) 

• Insulin secretion in beta cells of pancreas increases 
ROS in cells and increases cell death. “This 
paradoxical feature of pancreatic ß-cells suggests 
some specific therapeutic strategies, such as 
reexamination of the "ß-cell rest" concept in type 
2 diabetes.” Diabetes 53:1942-1948, 2004  



 

 

Insulin Resistance/Inflammation 

• Findings indicate that elevated levels of 

inflammatory markers, including ferritin, 

uric acid, white cell counts, fibrinogen, 

and C-reactive protein  are positively 

and independently associated with 

insulin resistance. 

 Chen J, et al. Association Between Inflammation and Insulin 

Resistance in U.S. Nondiabetic Adults Results from the Third 

National Health and Nutrition Examination Survey, Diabetes 

Care 2004 (27):2960-2965. 

    



 

 

Anti-Inflammatory Diet 
• Select high-fiber carbohydrates with low glycemic index, including 

vegetables, fruits, whole grains, legumes, and nuts.  

• At all 3 meals, consume lean protein. 

• Eat approximately 1 handful of nuts daily (using a closed fist), 
consumed with vegetables, grains, berries, or other fruits. 

• Eat salad daily, consisting of leafy greens with dressing of vinegar 
and virgin olive oil. 

• Avoid highly processed foods and beverages, particularly those 
containing sugar, high-fructose corn syrup, white flour, or trans 
fats. 

• Limit portion sizes to modest quantities. 

 

 



 

 

Anti Inflammatory Diet 

• Maintain normal weight and avoid overweight or obesity. Waist 

circumference should be less than one half of height in inches. 

• Perform physical activity for at least 30 minutes or more daily, of 

at least moderate intensity. 

• For those with no history of substance abuse, consuming 1 

alcoholic beverage before or with an evening meal may be 

considered.  

 

(O’Keefe et al J Am Coll Cardiol, 2008; 51:249-255.) 

 



 

 



 

 

Anti Inflammatory Diets 

• Pro’s – teach how to improve overall 

quality of diet for best anti inflammatory 

effects (high intake of antioxidants, 

omega 3’s and low glycemic impact) 

• Cons – “Portion control” may not be 

enough for weight loss 



 

 

 

Many Diets Trending Toward Lower 

Carb or Different Types of Carb  
 

Mediterranean Diet  
• When eating grains, eat only whole grains 

 

Harvard Food Pyramid 
• Limits “whites” - white flour, white sugar, potatoes, rice 

 

Modified Low Carb 

  The Zone or South Beach reduce all carb intake to no more than 
40% of calories (showing effectiveness in insulin resistance) 



 

 

Mediterranean Diet 
• Food intake characteristics common to 16 countries, 

but based on diet on Isle of Crete in 1940’s 

• 7-10 whole fruits and vegetables/day 

• High Fiber foods – whole grains 

• Fish or other Omega 3 sources – 1 -2 svg/wk. 

• Protein - fish, skinless poultry, and low fat dairy 

emphasized, lean red meat only occasionally 

• Nuts and Legumes 

• Alcohol – one glass of wine, beer or 1.5 oz. hard 

alcohol with dinner 

• Emphasizes olive oil – no trans fats 



 

 

Mediterranean Diet 

 
Leads to 23% risk of death from any cause 

•High frt, veg, potato, beans, nuts, seeds and whole 
grain bread consumption 

•Olive oil 

•Fish and chix, not much red meat 

•Wine – moderate intake with meals 

•Reliance on local fresh produce (organic) 

•Dairy – low to moderate, cheese and daily plain yogurt, 
no milk 

•Active Lifestyles 

Healthy Ageing: a Longitudinal Study in Europe. 

JAMA, 2004;292:1433 

 



 

 

Lower Carb DASH diet/OMNI 

study 

• DASH diet - High carb, low fat, low 

sodium, high magnesium diet - lowered 

BP, lowered HDL 

• OMNI - replaced some carb with fat or 

pro further reduced heart disease risk 

by 13%, (higher MUFA diet protected 

HDL.) 
Appel LJ, et al; the OmniHeart Collaborative Research Group. 

Effects of protein, monounsaturated fat, and carbohydrate intake on 

blood pressure and serum lipids: results of the OmniHeart 

randomized trial. JAMA. 2005;294:2455-2464. 

 



 

 

DASH Diet 

2000 kcal level 

included: 

•  6-8 grains /d 

•4-5 vegetables/d 

•4/5 fruits/d 

•2 – 3 dairy svg/d 

•6 oz lean pro/d 

•1 serving nuts/seed 5 

x wk 

• 2-3 added fats/day 

• Fewer than 5 

desserts/wk 

• Alcohol – men 2 or 

less/d, women 1 or 

less/day 



 

 

OMNI Heart Trial 

• Diet was 58% carb, 

15%pro, 27% fat;  

changed to 48% 

carb, 25% pro, 27% 

fat OR 48 % carb, 

15% pro, 37% fat 
 

• Got slightly better 

LDL level 

• Got 1.3 greater point 

drop on BP 

• Biggest difference 

was the drop in 

triglycerides on both 

the fat and pro 

replacement 

versions  



 

 

Calorie Controlled Diets 

(Higher carb, low fat) 

• Weight Watchers, Jenny Craig, Nutri System, 

etc.  

• Strong evidence that calorie controlled diets are 

effective for weight loss. American Dietetics Association. 

Adult Weight Management Evidence-Based Nutrition Practice 

guidelines. http://www.adaevidencelibrary.com/topic,cfm?cat=2801. 

Accessed May 20, 2010. 

• Diet plus exercise programs provide greater long 

term wt loss than diet alone. Obes Rev 2009 

May;10(3):313-23. 

http://www.adaevidencelibrary.com/topic,cfm?cat=2801


 

 

Weight Loss Statistics 

• Weight loss is a 42 billion plus industry. 

 

• Despite huge expenditures and 

participation in weight loss programs, 

only 5 - 10% achieve sustained weight 

loss (90% gain wt back in 5 yrs or less) 

 

 



 

 

Calorie Controlled Diets 

• Energy restricted diets – up to 25% of 

weight loss can be from lean mass 

(muscle and bone) 

• Exercise can slow loss of muscle during 

energy restriction 

• Higher protein intakes reduced loss of 

lean mass by 1/3. 

 



 

 

Other Factors Involved in  

Weight Control 

Experts concluding calories in vs. calories 

out - not the whole story. . . 

• Endocrine disruption 

• Sleep debt 

• Pharmaceutical iatrogenesis (think 

antidepressants) 

• Intrauterine or intergenerational effects 

• Appetite control factors like leptin 
Keith SW et al. Int J Obes 2006 



 

 

Headlines 

 

• July 30, 2009 - Americans spent 34 
billion on complimentary and alternative 
care (webmd Health News) 

 

• Consumers need guidance and 
answers.  

 

 

 



 

 

METABOLIC CODE DIET 

Think we need a new approach? 



 

 

Interactive  “Triads”  



 

 

Hormones and Neurotransmitters 

Pancreas Thyroid 
 

Adrenal  

Chronic Stress 
         Sustained Fight or Flight  

 



 

 

Adrenal 

Thyroid Pancreas 

Adrenal Glands 
 

   DHEA Levels 
•Now Focused on Stress 

•Sex Drive drops-changes 
making testosterone, 
Progesterone, etc. 

 

 

Serotonin Levels  

•Depression/Anxiety 

•Cravings for Sugar and 

Carbohydrates 

•Feeling flat  

 
     Melatonin Levels 

• Lose/Can’t Sleep 

• Lose Energy 

• Increase cravings for comfort 

food  

Chronic Stress 

Cortisol Levels Increase 

 



 

 

Sleep Deprivation/Weight Gain Linked 

• Subjects that avg. 4 hr. sleep/night: 

 ↓Leptin (18%), ↑ Ghrelin (28%) 

 ↑reported hunger (24%), ↑ carb cravings, especially 
sweets, salty, and starchy high calorie snacks 

  (Ann Intern Med, 2004, vol. 141, pp. 846—850) 

 

• > 1,000 volunteers: those that avg. , 5 hr sleep had ↓ 
leptin (15.5%), ↑ ghrelin (14.9%), ↑ BMI (3.6%).  Results 
were regardless of the subjects diet and exercise habits. 
(Mignot et al, Stanford School of Medicine Dec. 2004) 



 

 

Sleep quality affects  

weight and health risk 

• Chronic partial sleep loss associated 

with decreased glucose tolerance, 

decreased leptin levels, increases in 

evening cortisol levels, adverse 

cardiovascular events 

 (Spiegel et al. Lancet 1999 354; 1435-39.) 

 (Spiegel et al. J Clin Endocrin Metab 2004, 89(11);5762-71.) 



 

 

Gut Microbiota and Weight 

• Fewer bacteroidetes and more 

firmicutes associated with obesity in 

mice 
DiBaise, JK, et al. Mayo Clinic Proceedings, 2008 (83) 4,  460–469. 

• Wt loss diets with and without a probiotic in 

men and women. Women consuming L. 

rhamnosus lost twice as much weight as non-

probiotic group. (gut permeability, reduced 

LPS, reduced inflammation) 
British Journal of Nutrition, 2013; 1 DOI: 

10.1017/S0007114513003875 

 

http://dx.doi.org/10.1017/S0007114513003875


 

 

What Are Our Desired 

Endpoints? 
• Support optimal health 

• Prevent disease 

• Control weight 

• Control inflammation 

• Strong, balanced immune system 

• Any other? 
 

    



 

 

Cracking YOUR Metabolic Code 

   Weight Loss is not just about diet and exercise. 

 

• Gear diet to the common issues going on today. 

 - Insulin Resistance 

 - Gut Health – Food Intolerances 

• Look for Signs of Metabolic Disruption 

 - Stress 

 - Thyroid Function 

 - Toxicity 

And address them! 



 

 

All Factors Matter 

• Example - Pt has joint pain. 

 - Affects ability to exercise 

 - Increased pain affects stress 

hormones/neurotransmitters and leads 

to increased cravings for high carb 

foods. 

 - Joint pain is a sign of underlying Th 2 

immune activation and therefore 

inflammation from gut/immune activity. 



 

 

Metabolic Code Protocol 

• The MC Diet – glycemic load, food 

allergens, food quality (organic) 

 

• Individualized nutritional supplement 

recommendations 

 

• Exercise 



 

 

Primary Objectives:  

1. Glucose Balance 

2. Gut Health/Allergies 

3. Toxic Burden 

Step One:  Food  



 

 

Adrenal 

Thyroid Pancreas 

Inflamation-Root Cause: 

Heart Disease 

• Diabetes 

• Cancer 

• Alzheimer's 

• Auto Immune Disorders  

• Parkinson’s Disease  

 

The Pancreas 
 



 

 

Fasting Glucose and Risk of 

Type 2 Diabetes  
• 46,500 members of Kaiser Permanente 

Northwest.  Fasting plasma glucose levels 
less than 100 mg/dL and who did not 
previously have diabetes or impaired fasting 
glucose.  

• Subjects assigned to 1 of 4 categories (<85, 
85-89, 90-94, or 95-99 mg/dL), were followed 
until they developed diabetes, died, or left the 
health plan, or until April 30, 2007.  



 

 

Study Results 

• Every glucose rise of 1 point  above 84, 

was correlated with a 6% increase risk 

of developing Type 2 diabetes 

• Compared to those with bl glu <85 

mg/dL, people with 90 - 94 mg/dL had 

40% incr risk, 95 to 99 had more than 

double incr risk of becoming diabetic.  

• JAMA Jun 2008; 121(6): 519-524 

 



 

 

Know Your Numbers: Do 

Something About It! 

• Blood glucose –What’s Your Level? 

• 90-100 mg/dl on your way 

• 100-120 mg/dl – prediabetes 

• 120 mg/dl and up - diabetic 



 

 

Comparison of 4 diets 

• LEARN diet,  -2.6 kg 

• Zone,  - 1.6 kg.   

• Ornish (vegetarian, very low 
fat), -2.2 kg 

• Atkins, - 4.7 kg 
      

Gardner et al.  JAMA. 297 (9): 969 - 985. 

 



 

 

Looking Beyond Weight Loss 

• Ornish and LEARN favored LDL at 2 mo., 
differences leveled out and were not signif. at 
6 and 12 mos  

• Lowest carb was most effective for weight 
loss, lowering of trigs, increasing HDL and 
lowering BP 

• Author’s conclusions - Atkins diet led to greatest 
wt loss and most beneficial metabolic effects 
through 1 yr of follow up 

 



 

 

Comparison of 3 Diets 

Subjects followed diet for 2 yr: 
•AHA low fat calorie controlled  (30% fat) –lost 3.3 kg.  

Chol/HDL reduced 12% 

•Mediterranean Diet (35% fat, calorie controlled) – lost 

4.6 kg had highest intake of fiber, More favorable glu 

and insulin than low fat diet in diabetics.  Chol/HDL 

reduced 16%. 

•Low Carb Diet not calorie controlled – 20 g carb 

induction – 120 g max, lost 5.5 kg. Greatest drop in 

triglycerides. Chol/HDL down 20% 

 

Stempfer MJ, et al. NEJM 359 (3), July 17 2008 



 

 

Low Carb Diets and Lipids 

• Low carb diets lowered trig, increased 
HDL and lowered apoB even in 
absence of wt. loss or presence of 
higher sat fat when compared to low fat 
(50 -60% carb) diets 

 

Krauss, et al.  AJCN 2006;83:1025-1031 

 



 

 

Low Carb Diets and REE 

• 2 calorie restricted diets, either low fat or low 
glycemic load (total carb) 

• Bl glu, trig, CRP and BP all improved more in 
low GL group 

• REE’s reduced less in the low GL group 

• Low GL group also had less hunger 

 

Pereira, MA, et al. JAMA. 292 (20):2482-2490 

 



 

 

Glycemic Index (GI) and 

Glycemic Load (GL) 

• Glycemic Index - the measurement of 

how high and quickly blood sugar 

elevates after eating a food compared 

to sucrose (table sugar) 

• Glycemic Load - considers the GI and 

total amount of carbohydrate the food 

contains per serving  

 



 

 

GI and GL 

• Controversial when first introduced now 

accepted as a reliable method of 

controlling post prandial dysglycemia 

• High GL – assoc w/ increase risk Type 

2 Diab, CVD and certain cancers 

• GI food correlated with HgA1C and 

waist circum, and is good predictor of 

HDL (amt and type of fat is not) 
Am J Clin Nutr 2002;76:5–56. 

 

 



 

 

Glycemic Impact of Foods 

• Foods with high glycemic index –sugar, 
fruit/juices, starches (baked goods, cereals, 
foods from grains and potatoes), carrots 

• Foods with high glycemic load – sugar and 
starches, whole grains, some fruits ie dates 

• Lowest glycemic index and load - animal 
proteins, non starchy vegetables, fats 

 



 

 

Glycemic Index and Load 

• Index – how high and quickly blood 
sugar increases after eating a fixed 
amount of a food 

• Load – factors in GI, with the quantity of 
carb 

• Carrots – high GI, but total carb is 5 g 
carb in ½ cup 

• Potatoes, Grains, Oatmeal – High GI 
and Load – 15 g carb in 1/3 to ½ cup 

 



 

 

High Glycemic Index Foods 

• Most diets - even 50 to 60% carb low 

kcal diets are now offering low glycemic 

index, higher fiber options 

• High GI foods even if quantity controlled 

stimulate appetite and lead to incr kcal 

intake. 



 

 

GI and GL and Satiety 

• Low GI foods are more satiating than 

high GI  

• Why? Rapid rise and fall of blood sugar 

after High GI. 

 

 
Jenkins DJA, et al. Br Med J (Clin Res Ed) 1988;297:958–60. 

Liljeberg H, et al. Eur J Clin Nutr 1992;46:561–75. 

 



 

 

Glycemic Index and Glycemic Load 

• 120 young adults - comparing 2 low vs. 2 
high GL (all diets were low fat, reduced kcal) 

• All groups lost wt. and waist circum 

• High carb groups - one had lower  GI, this 
group nearly doubled fat loss compared to 
high carb, high GI 

• GI and GL influenced results even within a 
low kcal diet.   

• Reducing GL increased rate of fat loss esp. in 
women 

Arch Int Med, July 24, 2006 



 

 

Comparison of High vs. Low 

Carb for Weight and Ds. Risk 
• Low carb high protein (HP)diets were compared to high fat 

(HF) and high carb high fiber (HC) diets in 96 overweight 

women. 16 weeks 

• Participants were given general weight loss counseling 

during first 8 weeks, then continued diets on their own 

during second 8 weeks. 
 

McAuley, et al. Diabetologia (2005) 48:8-16 

 



 

 

High vs. Low Carb Results 

• Authors concl. - HP diet best overall approach for ¯risk of CVD and Type II Diab in 
insulin resistant people 

 

HC HF HP 

Weight - 5 kg - 7 kg -7 kg 

Waist - 7 cm. -10.5 cm -9.7 cm  

 Trig - .32 

mmol/L 
13% had 

incr. LDL 

-.56 mmol/L 
 

LDL signif lower, but 

25% had 10% incr 

LDL 

-.63 mmol/L 
 

-LDL signif lower, but 7% had incr 

LDL 

Insulin -4.2 

mU/L 

-5.9  -3.8  



 

 

Lower Carb Diets  

(10- 45% Carb) 

• Atkins – starts very low 5% and increases over 
course of diet, ends up 20% or less CHO, 30% Pro, 
50% fat, encouraged ketosis and burn fat stores. 
Weight often regained rapidly when diet is stopped. 

• The Zone and South Beach diets – 40% CHO, 30% 
fat, 30% pro.  Studies shows results consistent with 
other low carb diets. 

• Paleolithic/ Caveman diets – variable depending on 
root veg and fruit consumption. Study showed results 
consistent with other low carb diets.  

• Ketogenic diets – 70% fat, 20% pro, 10% carb. Used 
for seizure disorders, now cancer and weight loss. 
More increases in LDL compared to NKLC diets. 



 

 

Low Carb 

• A low carb diet is inherently higher in % 

calories from fat and protein 

• MCD diet % kcals from carb = 20 – 30% 

• Atkins - induction < 20 g carb/day, ketosis 

desired, slowly incr. carb to tol. 

• The Zone Diet - 40% carb, 30% pro and fat 

• South Beach - carbs in phases. I (no starch, 

fruit or sweets, II (reintro some starch), III 

(occ. sweets) 



 

 

The Zone Diet 

• The Zone vs. AHA Step I  (60/15/25) - 
29 overweight men and women in 6 
wks. 

 -  The Zone lost 6.2 lb. and .5% body fat 

 -  AHA lost 2.6 lb. and no body fat. 

  - Profile of Mood Analysis (POMS): the 
Zone 44% fatigue reduction and incr 
15.7% vigor vs. no change in AHA 
group 

 

JADA 1998;98(9):s1,a43 



 

 

Zone Diet Study 

w/supplements 
• A 40/30/30 diet plan consisting of 3 meals 

and two protein bars per day with fish oil 

supplements led to ↓23%  insulin, ↓ 7% 

HbA1c, ↓ 14% TG, ↓ 26% TG/HDL, and 7 lb. 

wt loss in 12 wks. 

Sears, et al.  A Nutrition Intervention Program to 

Improve Glycemia, Lipid Profiles and 

Hyperinsulineamia in Patients with Type 2 Diabetes.  

Presented at the 58th Annual American Diabetes 

Association, Chicago. 



 

 

South Beach Diet 

• South Beach  (SB) vs. AHA Step II in 60 

vol. 12 wks. SB avg. 14 lb. AHA avg. 7lb 

wt. loss, SB also had signif decreased 

waist/hip and decrease trig. vs AHA 

 

Arch Intern Med 2004;164:2141-46 

 



 

 

Low Carb vs High Carb for Wt. 

Loss 
• Brehm et al compared women on 15/28/57 vs 

54/18/32 

• 8.5 kg. vs 3.9 with no changes in bone 
mineral content in either group 

• Low carb group had same body water as low 
fat group.   

• Low carb had spontaneous restr of caloric 
intake (this effect seen in other studies.) 

 

The J of Clin Endocrin & Metab Vol. 88, No. 4 1617-1623 



 

 

Low Fat High Carb Diet in 

Metabolic Syndrome 
• Increased triglycerides, insulin resistance, higher 

waist to hip ratios, higher muscle loss, lower body 
fat loss  

• Need to be done very low fat  (vegan.)  

• If too many Omega 6’s, incr. fructose - great 
potential to shut down HDL production and 
increase triglycerides (trig/hdl=strong predictor of 
CAD) 

Gaziano, Circulation 96(1997):2520-25. 



 

 

Low Carb and Metabolic 

Syndrome 
• Low carb/high fat diet improved BP, 

increased HDL, lowered trig, reduced bl glu 
and insulin, and reduced weight. 

• Low fat/High carb diet exacerbated Metabolic 
Syndrome 

• Authors discussed the persistance of 
AHA/NHBL in recommending low fat diets as 
being in error for Met Syndrome 

Volek J, Feinman R. Nutr and Metab 2005,2:31 



 

 

Low Carb in Type 2 Diabetes 
• Type 2 Diab. given 25% carb diet for 8 wks., then 

55% carb calorie equiv diet 

• 25% diet - signif decreased wt., bl. glu and 
HbA1c, also BP decreased from 136/83 to 
133/77, sulfonylureas D/C   

• 55% carb - HbA1C increased, wt incr. 

• Concl 1.6% A1C reduction of low carb diet 
comparable to that seen with acarbose, can 
achieve same benefit without exposure to an 
additional drug 

Guiterrez, et al. JACN 1998;17(6) 595-600. 

 



 

 

Low Carb in Diabetes 

• 10 obese pts - low carb diets led to 
spontaneous lower kcal intake, wt. loss, much 
improved bl glu, HbA1C, trig and chol. 

• HbA1C 7.3 to 6.8 % in 2 weeks 
Ann Intern Med 2005 Mar 15;142(6):469-70 

• Contrast with ACCORD trial - which intensive 
arm was D/C due to incr. risk of death.  Goal 
of study was HbA1C under 7% with intensive 
meds 

 

 



 

 

20% Carb Diet 
• 16 obese type 2 diab. Put on 20% carb (LC) diet 

compared to 15 in control group on 60% carb 
(HC) for six months 

• Results - bl glu - 3.4 mmol/l vs. -.6 mmol/l, 
HbA1c -1.4% vs -.6 %, wt -11.4 kg vs -1.8 kg, 
BMI -4.1 kg/m vs -.7 kg/m 

• Follow up at 1 yr and 2 yr cont’d to show HbA1c 
under 6.5 % for majority of pts. And 1 pt. came 
out of renal failure 

     Upsala J Med Sci 109: 179-184, 2005 



 

 

Low Carb for Insulin 

Resistance 
• Am Diab Assoc will not recommend them (Sheard et al. 

Diab Care 27:2266-2271, 2004) In 2008,  finally 

acknowledged low carb diets were as effective as calorie 

restr/low fat diets for weight loss, but would not recognize 

their full value and recommended people stay on low carb 

for no more than 1 yr. (Diab Care Jan 2008 Volume 31: 

S61-S78 

• Westman et al.  Provide an excellent review of low carb 

diets for wt. mgmt, CVD, diab, Am J of Clin Nutr, Vol. 86, 

No. 2, 276-284, August 2007 



 

 

Low Carb and Hypertension 
• Obese subjects placed on low carb, high fat 

diet.  No kcal restriction. Sodium intake went 
from 2 g to 20 g 

• Lost 5% of body wt in 6 wks, had signif 
reductions in fasting insulin and mean aterial 
pressure 

• Auth conclusions - we need to stop paying so 
much attn to sodium and start paying attn to 
fasting insulin 

Hays JH Mayo Clin Proc 2003:78;1331-1336 

 



 

 

Lowering Carb/Carb Modified 

• The Metabolic Code Diet is carb 

modified vs. very low carb 

 

• Carbs are eaten in proportion to activity, 

liberalized as able to still achieve weight 

loss or maintain weight loss. 

 

• Support of blood glucose regulation 

mechanisms is  emphasized. 

 



 

 

Low Carb and Macular 

Degeneration 

• 4100 adults age 55-80 completed 

surveys of dietary habits 

• High intakes of high GI and GL were 

associated with greatest risk of 

developing AMD in at least one eye 

Chiu C, et al. AJCN July 2007;vol 86:180-

188 



 

 

Low Carb and Cancer 

• Low glycemic load intake is associated 

with lower risk 

• Higher GL intake is associated with 

increased risk colorectal and 

endometrial cancer 

Gnagnarella et al.  American Journal of Clinical 

Nutrition, Vol. 87, No. 6, 1793-1801, June 2008 



 

 

Calorie Controlled Carb Intake 

• 1500 kcal – 55% carb = 206 g carb  

• 7 veg’s, 2 fruits = 60 g carb 

• 146 g remaining carb – to split between 

starchy foods, sweets, etc. 10 servings 

of starchy foods per day. 

• 1500 kcal 20% protein – 75 g pro 



 

 

Sample Diet 

• 1500 kcal, 20% carb = 75 g 

• Non-starchy veg’s avg. 5 g carb/svg (1/2 cup 
cooked, 1 cup raw) 

• Starches and Fruit - 15 grams per serving 
varies widely, 1 slice bread, 1 small to med 
apple, 1/2 cup potato, 1/3 c rice, 3/4 c 
unsweetened dry cereal, 1/3cup fruit juice 

• If consuming recommended 10 veg/day, this 
leaves 1-2 starches or 1-2 fruits/day 

• 25- 30% Pro – 105 g pro. 20 g from other 
foods, leaves 85 g animal pro (12 oz /day) 

 



 

 

High Protein Diets 

• Help preserve muscle – previously cited 

• Higher protein intake helps preserve bone - Misra D, et 

al. Does dietary protein reduce hip fracture risk in elders? The 

Framingham osteoporosis study. Osteoporos Int. 2010 May 5. [Epub 

ahead of print]  

• Higher pro diets (30% cal) – increased leptin 

sensitivity and satiety, leading to reduced kcal intake 
Am J Clin Nutr July 2005 vol. 82 no. 1 41-48  

• Very low carb diet, 10% higher in pro – had greatest 

wt and fat loss compared to low fat diet, and no bone 

mineral density changes. Low carb group had 

increased ketones.  Brehm, et al J Clin Endocrinol Metab. 2003 

Apr;88(4):1617-23. 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Misra%20D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/12679447


 

 

High Protein Diets 

• Higher pro intake diet (only change) – 

led to a reduction of 450 kcal intake/d 

and weight loss of 8.9 kg in HP group 

(vs 5.1 in HC group)  
Skov A. et al. Int J Obes Relat Metab Disord. 1999 May;23(5):528-

36. 

 

http://www.ncbi.nlm.nih.gov/pubmed/10375057


 

 

High Protein Diets 

• High protein brk (35 g with other foods) 

– contributes to better satiety for whole 

day and reduced snacking, reduced 

ghrehlin, increased PYY. Blunts 

morning glycemic response.   

• She states .8/kg pro is not optimal.  

Recommends 1.2 – 1.5g/kg,  35g /meal 
Leidy, H. et al. The FASEB Journal. 2012;26:40.6) 



 

 

Avg Pro Intake 

• Brk – 10 g pro (in hot cereal) 

• Snack – fruit – 0 pro 

• Lunch – 17 g (in avg sandwich and 

fries) 

• Snack – granola bar (6 g) 

• Dinner – 42 – 56 g (6-8 oz meat)  



 

 

Red Meat 

• Each svg red meat eat daily increased risk of death 

by 13%, processed meats raised it 20% for ea svg. 

• Substituting red meat with fish, poultry beans, nuts, 

lowered risk Pan A, et al.  Arch Int Med 172 (7)p.555-

63. 

• Red meat consumption raised risk of Type2 Diab 

 Pan, A., et al.,. Am J Clin Nutr, 2011. 94(4): p. 1088-96. 

• Including lean red meat in an otherwise 

healthy diet (8 frt/veg, 4 oz whole grain etc) 

still led to decreased chol and triglycerides. 
Am J Clin Nutr 

• doi: 10.3945/ajcn.111.016261.  

 
 

http://www.ncbi.nlm.nih.gov/pubmed/21831992


 

 

Safety of High Pro and Fat 

Evaluated 
• Carb Restricted Diets high in MUFA or Pro are 

equally effective at promoting fat loss and improving 
blood lipids  

• When substituted for carb, protein enhances fat loss.  
This study looked to see if the effect was from HP or 
higher MUFA.   

• Both higher fat and protein diets led to fat loss, lower 
glucose and insulin responses and NO calcium loss, 
bone loss or renal changes. 

Luscombe-Marsh,  et al. AJCN Apr. 2005 81:773-
779. 

 



 

 

Net Acid Comparisons 

• Paleolithic era- meat was the only acid 
producing food.  Net acid producing load 
(NEAP) was -78 to -23 mEq/d 

• Modern NEAP is 48 to 132 mEq/d 

• The primary dietary change was replacement 
of roots, tubers, leafy greens, vegetables with 
grains and energy dense nutrient poor foods 
(separated fats and sugars) 

 



 

 

Net acid load (cont’d) 
• Authors of the study stated that by replacing grains 

and NDEP foods with vegetables/non-grain plants 
would “allow animal food intake to increase 
considerably” without becoming a net-acid producing 
diet 

• And proposed metabolic alkalinizing diet should be 
considered for preventing/treating osteoporosis, age-
related muscle wasting, hypertension, kidney stones, 
infertility, age and disease related renal insufficiency, 
and even improved exercise performance. 

 

Sebastian et al. AJCN 76 (6): 1308-16. 

 



 

 

Low Carb Summary 

• Pro’s - Beneficial for weight loss and 

cardiovascular risks, bone loss not seen, net 

acid eval says reduce grains not protein. 

• Cons – must be done with high veg and fruit 

(people are widely varied on diet quality ie 

how many veg’s and other plant foods,) 

compliance on very low carb is always poor, 

long term low starch intake negatively 

impacts gut. 

 



 

 

Bowel Dysfunction 

Leaky Gut 

Dysbiosis 

Food allergies 



 

 



 

 

Hormones of the Gut 
Stomach and intestines - make hormones that 

influence hunger and digestion 

 Gastrin  

 Somatostatin  

 Cholecystokinin (CCK)   

 Ghrelin  

 Neuropeptide Y (NPY)   

 Peptide YY (PYY) 

 Glucagon like peptide-1 (GLP-1) 

 Serotonin 



 

 

Immunity in the Gut 

• Needed due to high intake of potential 

pathogens 

• GALT – gut associated lymphoid tissue, ie 

tonsils, contain lots of immune cells 

• Peyer’s Patches – in intestinal cells, they are 

follicles that contain lymphocytes (a type of 

immune cell) 

• Mucosal Linings – protection from physical 

migration of substances into blood stream 



 

 

Health Benefits 

• Weight management through improved . 

. . 

• Insulin sensitivity and glycemic control 

• Increased satiety, decreased hunger, 

and increased fat oxidation 

• Improved stamina during exercise 

without carb loading 



 

 

Mucosal Linings  

• Provides layer of protection to 
endothelial cells 

• Made of glycoproteins – mucin 

• Mucin production is upregulated by 
probiotics 

• Can be compromised by stress, drug 
use, diet, environmental chemicals, gut 
flora balance, genetic predisposition.  



 

 

Antibiotics and Gut Health 

• Can wipe out gut flora-dependent on dosage, 

length of administration 

• Studies show profound effects that can last for 

months 

• Yeast overgrowth occurs when good bacteria are 

lacking 

 
Nord CE, Edlund C. J Chemother. 1990;2:218-237 Sullivan A. Lancet Infect Dis. 

Sept 2001.1(2):101-114. 



 

 

Effects of Yeast on the Gut 

• Ferments ingested sugars and starches creating gas and 
bloating after meals  

• Puts out mycotoxins which can:  

• Damage and destroy intestinal cells 

• Dampen immune response of T cells in the gut, 
preventing normal food substances recognition. 

• Crowds out good bacteria which direct production of tight 
junction proteins 

• Produces acetaldehyde which can interfere with mood, 
mental clarity and can lead to chemical sensitivities. 

 



 

 

Yeast and the Endocrine System 

• Yeast toxins have a particular affinity for the endocrine 

organs 

• Receptors for both estrogen and corticosteroids, identical 

to human receptor sites identified on the cell wall of 

Candida albicans 

• Create hormone masking and mimicry 

• Disrupt the negative feedback to the pituitary 

 



 

 

Dietary Link to Yeast 

Overgrowth 
• Women who had increased urinary sugar levels were 

more prone to vaginal yeast infections. 

• Higher urinary sugar levels were linked to higher 

sugar and dairy intake (perhaps secondary to ABX 

residues) 

 

 

 

Horowitz BJ, et al. J Reprod Med. 1984;29:441-3 



 

 

Allergenic Proteins and Immune 

Response 
• Lack of probiotic colonization in the gut results in immune 

cell activation 

• Pro-inflammatory cytokines 

• Immune cells mature into antibodies, IgG, IgA, IgE that 

also produce inflammatory cytokines 

• Inflammatory cytokines = inflammation, contribute to 

accelerated aging process and chronic disease 

 
Ghoshal UC, Ghoshal U. Trop Gastroenterol. 2007;28(2):43-4 



 

 

Food Allergies and Intolerances 

• Food allergies trigger immune cell production of 
inflammatory substances - internal inflammation damages 
insulin receptors and cause insulin resistance, a primary 
cause of weight gain. 

• Stress hormones can shift gut flora leading to gut flora 
imbalance and the problems that follow. 

• Food allergies - increase stress hormones production, 
contribute to insulin resistance,  midsection weight gain or 
belly fat. 

 
Stadnyk AW. Intestinal epithelial cells as a source of inflammatory cytokines and chemokines. Can J 

Gastroenterol. 2002;16(4):241-6. 

Keltikangas-Jarvinen L, Ravaja N, Raikkonen K, et al. Relationships between the pituitary-adrenal 
hormones, insulin, and glucose in middle-aged men: moderating influence of psychosocial stress. 
Metabolism. 1998 Dec;47(12):1440-9. 

 

 



 

 

Allergenic Proteins and Food 

Intolerances 

• Factors that compromise gut integrity - high sugar intake, 

NSAIDS, alcohol, and antibiotics (predisposes to food 

sensitivities) 

• Ability to properly digest and absorb nutrients becomes 

compromised 

• Up to 1 in 7 people have gluten intolerance 

• Up to 1 in 4 have lactose intolerance 

• If intolerant, causes inflammation which can contribute to 

insulin resistance and weight gain 

 

 



 

 

Effects of Flora Shift 

• Lead to immune shifts/increased inflammation 

• Immune shifts – food allergies and eventually  
autoimmunity (e.g. Hashimoto’s thyroiditis). 

• Gut breakdown reduces production of satiety and 
glucose regulating hormones 

• Lack of beneficial flora and yeast overgrowth 
reduces nutrient absorption. 

 

 



 

 

Food Allergies- References 

Ramagopalan SV, et al. Childhood cow's milk allergy and the risk of multiple sclerosis: a 

population based study. J Neurol Sci. 2010 Apr 15;291(1-2):86-8. Epub 2010 Jan 21. 

Michels AW, et al. Immunologic endocrine disorders. J Allergy Clin Immunol. 2010 

Feb;125(2 Suppl 2):S226-37.  

Visness CM, et al. Association of obesity with IgE levels and allergy symptoms in children 

and adolescents: results from the National Health and Nutrition Examination Survey 

2005-2006. J Allergy Clin Immunol. 2009 May;123(5):1163-9, 1169.e1-4. Epub 2009 

Feb 23. 

Resta SC. Effects of probiotics and commensals on intestinal epithelial physiology: 

implications for nutrient handling. J Physiol. 2009 Sep 1;587(Pt 17):4169-74. Epub 

2009 Jul 13. Review. 

 

 



 

 

Food Allergies and Intolerances-

Symptoms 
• Seasonal (environmental) allergies 

• Headaches 

• Joint and other arthritis pain 

• Autoimmune conditions 

• Thyroid problems, like Hashimoto’s Ds. 

• Metabolic imbalances incl. difficulty losing weight  
Arroyave Hernández CM, Echevarría Pinto M, Hernández Montiel HL. Food allergy mediated by IgG 

antibodies associated with migraine in adults. Rev Alerg Mex. 2007 Sep-Oct;54(5):162-8. 

Kitts D, Yuan Y, Joneja J, Scott F, Szilagyi A, Amiot J, Zarkadas M. Adverse reactions to food 

constituents: allergy, intolerance, and autoimmunity. Can J Physiol Pharmacol. 1997 Apr;75(4):241-

54. Review. 

 



 

 

Allergenic Foods 
• 7 foods make up 90% of food allergies 

 - Peanuts/Walnuts 

 - Shellfish 

 - Wheat 

 - Cow’s milk 

 - Eggs 

  - Soy 

  - Yeast 

Food Elimination and then Rotation Diets help prevent 
food allergies and are strongly encouraged  

 



 

 

Yeast Considerations 

• Low sugar/starch - most important 

component 

• No dietary yeast - more important with more 

severity of symptoms 

• Yeast fermented foods - ie beer, wine, 

vinegar. Limited or eliminated again 

depending on severity. 

• Allergen elimination essential in severe 

yeast/candida patients. 



 

 

Probiotics 

• Reverse intestinal permeability 

• Enhance gut-specific IgA responses 

• Restore normal gut microbes which promotes 
proper gut barrier fx 

• Favorably influences factors that control IgE 
antibodies 

Kallomaki et al. Probiotics in prevention of 
atopic disease. Lancet 357 1076-1079. 

Kaila M et al. Ped Res 32:141-144 



 

 

Functions of Beneficial Gut 

Flora 
• Make vitamin K and biotin as byproducts of 

their metabolism of nutrients 

• Helps finish digestion of foods, especially 
starches and sugars, but even proteins 

• Detoxify compounds that come through in 
food or are created in the digestion process 
(probiotics have been found to decrease 
colon cancer risk) 

• Carrier for estrogen in the body 

 

 



 

 

Functions of Gut Flora 

• Probiotic organisms help to synthesize short 
chain fatty acids which are a primary source 
of fuel for intestinal epithelial cells (cells that 
line the microvilli) 

• Butyrate protects the cells of the intestine 
from abnormal growth, and may protect 
against colon cancer (helps remove lipid 
soluable toxins.) 

• These fatty acids help keep a more acidic 
environment in the intestines which keep 
yeast and pathogenic bacteria under control 

 



 

 

What is Resistant Starch 

(RS)? 

• A starch that resists digestion.  

• Sources include waxy maize, intact whole 

grains, unripe banana, beans and legumes, 

potatoes and products with added RS 
 

National Starch Food Innovation www.foodinnovation.com 



 

 

Structure and Function 

• An insoluble fiber component in starchy 

foods. 

• Functions as a prebiotic = feeds probiotics 

• Byproduct of probiotic metabolism = short 

chain fatty acids 



 

 

Studies 

• Ingestion of 30-60 g hi-maize 260 RS 

led to a 33-69% increase in insulin 

sensitivity starting at 20 min after 

ingestion.  (Robertson MD, et al.  Diabetalogia, 

2003; 46(5):659-65) 

• Significant improvements in ins 

sensitivity, bl glu, and BMI in Type 2 

Diab. (most were obese) 
Zhang WQ, et al. Chinese J of prev Med 2007 

Mar;41(2):101-104. 

 



 

 

Studies 

• RS upregulates GLP-1 and PYY in 

sustained manner in rodents Am J Physiol 

Endocrinol Metab 2008;295:1160-66 

• Including RS in the evening meal of 

healthy subjects improves glu tolerance, 

lowers infl markers, and increases 

satiety after a subsequent standardized 

breakfast. Journal of Nutrition (April 2008) 

138:732-739. 

 



 

 

Studies 

• Insulin res adults – 15 g led to 56% 

improved ins sens, 30 g led to 73% 

improvement, but only in men (Maki KC, 

#5879 at Experimental Biol Apr 10, 

2011) 

• Afr Am adults fed 3 slices bread 

containing 7g RS. Only one person w 

prediab showed a signif improvement 
(Penn-Marshall, M, et al. J Med Food, 

2010;13(4):1-6. 



 

 

Specialized Starch Products 

• A commercial product called UCAN - 

uses a proprietary heat-moisture 

process that changes the way the 

starch molecule is digested in the 

intestines.  

• Slow digesting corn starch, is caloric. 

• Different than the other waxy maize 

starches commercially available (e.g., 

Vitargo), which don’t digest at all. 



 

 

UCAN Study 

• Study found prolonged cycling times 

with blunted  increase in serum glu and 

insulin and increased fat oxidation with 

HMS compared to Maltodextrin 

ingestion before exercise. 

 

Roberts MD, et al. J Nutr July 2010. 



 

 

Resistant Starch Resources 

• http://www.resistantstarch.com/Resistan

tStarch/Home/Latest+Science.htm 

• http://www.generationucan.com/downlo

ad.html 

http://www.resistantstarch.com/ResistantStarch/Home/Latest+Science.htm
http://www.resistantstarch.com/ResistantStarch/Home/Latest+Science.htm


 

 

Summary So Far 

• Lower glycemic load – important for 

reducing insulin resistance 

• Food allergy, intolerance or sensitivity 

discovery with an elimination diet 

• Protect and preserve gut health with low 

allergen diet, probiotics and resistant 

starch. 

• Next consideration . . . 



 

 

Why Organic? 

• Organic foods – nutrient content compared to 

conventionally raised foods. 

• Comparison of toxic burden. 

• Environmental issues and humane animal 

practices issues. 

• Practicality for food supplies – organic 

farming leads to lower crop yields. May be 

the one drawback/challenge. 

• Costs can be an issue on lower incomes. 

 



 

 

Organic Foods Higher in Many 

Nutrients 
• Antioxidants 

• Higher Lycopene  

• Higher Vitamin C  

• Higher minerals and 

trace minerals 

 
(Organic Center State of Science Review, 2005) 

 

 

• 21 minerals compared 
were higher in organic 
produce  

• Organic contains signif 
higher levels of vitamin 
C, iron, magnesium and 
phosphorus  

 
 
 
Nutritional Quality of Organic Versus Conventional Fruits, 
Vegetables and Grains, J. Comp and Alt. Med  April 2001. 

(Organic Farming, Food Quality and Human 
Health Shane Heaton/Soil Association (2001, 88 pp, 
pb) 

 

 



 

 

Body Burden 

• 2003 Environmental Working Group study: 

  blood and urine samples from 9 volunteers 
found 167 pollutants all together out of 211 
potential contaminants. Ea person avg. 91 
including, an avg of 56 carcinogens in ea. 
person 

• 2005 EWG tested newborns – found an avg 
of 200 contaminants in the umbilical cord 
blood of 20 newborns 

• 2003 Breast milk study – levels of fire 
retardant chemicals of U.S. women were 75 
times that of European women and were the 
highest yet worldwide 

 

 



 

 

Pesticides 

• Halt or stimulate hormone production 

• Increase or decrease cellular activity 

• Disrupt metabolism and immune function 

• Alter reproduction and development 

• Carcinogenic 

• Significant endocrine effects – insulin 

resistance and thyroid are primary 
Diab Care May 16, 2008 - PCBs and dioxin led to increased risk 

diabetes in Taiwanese women 

 

 



 

 

Pesticides and Wt Loss 

Effects 

• Organochlorine pesticides store in fat 

tissue 

• Fat loss results in increased levels of 

OC in plasma 

• OC’s are inversely related to T3 levels 

• A proposed reason for weight loss 

plateau’s 
Pelletier C, et al. Obes Rev. 2003 Feb;4(1):17-24. 



 

 

Pesticides in Meat 

• Comparison of Pesticides in 
Conventional (C) vs Organic (O) Beef –  

• Chlorinated hydrocarbons – C: muscle 
2, fat 6, liver 10,  O: 0 muscle, fat 3, 
liver 4.  (Natural beef 1 muscle, 7 fat, 5 
liver) 

• Organophosphate pesticides – C: 
muscle 6, fat 4, liver 1. O: muscle 0, fat 
0, liver 0 
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Foods Most Contaminated by 

Pesticides 
1. Apples 

2. Strawberries 

3. Grapes 

4. Celery 

5. Peaches 

6. Spinach 
 

7. Bell peppers 

8. Imported nectarines 

9. Cucumbers 

10. Cherry tomatoes 

11. Snap peas 

12. Potatoes 
 

 http://www.ewg.org/foodnews  

 

 



 

 

Least Contaminated Fruits  

and Vegetables – Clean 15 

• Asparagus 

• Avocados 

• Cabbage 

• Cauliflower 

• Eggplant 

• Grapefruit 

• Kiwi 

• Mangoes 

• Onions 

• Papaya 

• Pineapple 

• Sweet peas, frozen 

• Sweet corn 

• Sweet potatoes 



 

 

Lowers Body Burden 

• Compared to kids on organic diets, 
conventional diet kids had 6x higher levels of 
organophosphate pesticides  

 

 

Curl  et al. Environmental Health Perspectives, Volume 111 
(2003): pages 377-382. 

 



 

 

Organic Foods Lower Toxic 

Burden 
• Study of school age children. Substitution of 

organic foods immediately lowered 

organophosphate pesticide metabolites in 

urine to non-detectable levels.   

• Metabolites remained non-detectable until 

conventional foods were re-introduced. 

Chenseng L, et al. Environ Health Perspec 114:260-263 

(2006).  

 



 

 

Quality Proteins 

Concerns regarding:  

• Antibiotic residues 

• Pesticides - concentrate in animal fats 

• Hormones  

• Mercury and PCB in fish  

• Nitrates in hot dogs and other lunch meats 

 



 

 

Antibiotics/Hormones/Pesticides 

• Beef - growth hormones, antibiotics, 
pesticides on feed concentrate in fat 

• Poultry - pesticides concentrate in fat 

• Dairy - growth hormones, antibiotics, 
pesticides 

• Eggs – pesticides on feed 

• Pork – pesticides on feed 

 



 

 

Pesticides 

• Comparison of Pesticides in Conventional (C) 
vs Organic (O) Beef –  

• Chlorinated hydrocarbons – C: muscle 2, fat 
6, liver 10,  O: 0 muscle, fat 3, liver 4.  
(Natural beef 1 muscle, 7 fat, 5 liver) 

• Organophosphate pesticides – C: muscle 6, 
fat 4, liver 1. O: muscle 0, fat 0, liver 0 



 

 

Healthy Proteins 

• Grass fed beef – increases omega 3’s, reduces 
cholesterol and sat fat content  

• Organic beef –  reduced numbers of pesticides (still 
grain fed = lower omega 3 fat, higher omega 6) 

• Wild caught fish – again higher omega 3 and other 
nutrients.  Farm raised – higher in omega 6, loses 
color, contains PCB 

• Poultry – organic and/or free range to improve 
nutrient content in the animal and reduce pesticide 
residues 

 



 

 

Antibiotics in Foods 

• When used in dairy cows, enter the milk 

and foods made with it. 

• Enter those who drink the milk/consume 

foods. 

• In milk and other animals - increase the 

problem of antibiotic resistance 
http://www.tufts.edu/med/apua/about_issue/antibiotic_agri.shtml 

• Cause weight gain in animals, may 

cause weight gain in humans 
http://www.nature.com/nature/journal/v488/n7413/full/nature114

00.html 



 

 

Genetically Modified Foods 
• Genes from bacteria, viruses or other 

substances like latex are added to DNA of 
soy, corn, cottonseed, canola, tomatoes 

• First occur of allerg brazil nut gene put into 
soy (Ordlee NEJM Mar 14, 1996) 

• UK study 1999 soy allergies incr. 50% from 
prev yr. after US import of GM soy. 

• Instead of reducing pesticide use, GM crops 
need more pesticides (Benbrook C. BioTech 
Info Net Tech Paper No. 7, Oct. 2004) 



 

 

Most Common GM Foods 

• Soybeans - 80% soy crops are GM 

• Corn - Roundup ready 

• Tomatoes 

• Potatoes 



 

 

Reducing Pesticides and Heavy 

Metals from Foods 
• Organic produce – still strict standards, label ensures 

organic criteria met, non GMO 

• Meats and Dairy –  

- Organic – fed organic feed (will reduce concentration of    
pesticides in fat of animal), given no hormones or 
antibiotics 

- Free-range poultry, beef and pork, pastured meats still get 
some persistent organic pollutants from environment 

- Limit high mercury fish - Special tunas and sardines 
available for low mercury fish. 

• Cost Issues. 



 

 

Going Further: Metabolic Code Diet 
 

 
 

1. Glycemic Load Regulation - Insulin Resistance - primary 
factor in weight gain, especially weight gained around waist 
(belly fat). 

 

2. Low allergen, high antioxidant diet - Address all sources of 
Inflammation, which can contribute to insulin resistance.   

  - Lack of high antioxidant foods – increase to help fight 
 increased inflammation from environmental pollution.  

  - Food immune responses 

   

3. Toxicity -  eat organic foods to reduce intake of persistent 
organic pollutants, which have been shown to contribute to 
insulin resistance and increase risk of diabetes as well as 
to disrupt thyroid hormones and immunity. 

 



 

 

Metabolic Code Health 

Program 
Diet:  a modified low carb/higher protein 

and fat/high fiber diet that addresses 

dysbiosis and food sensitivities because 

of their impact on metabolism.  Organic 

foods reduce pesticide/hormone 

influences. 

Supplements:  per individual need to 

support areas influencing metabolism 

 



 

 

Foods to Eat Liberally 
• Low carb vegetables - (non-starchy) - lettuces 

and other greens, cucumbers, celery, green 
beans, cabbage, broccoli, Brussels sprouts, 
zucchini, carrots, asparagus 

• High quality proteins - organic as often as 
possible, chicken, turkey, fish, eggs, grass 
fed beef, some pork.  Nitrate free on 
processed meats. 

• High quality fats - olive oil, organic butter, 
grapeseed oil, virgin coconut oil, ghee. 

    No Trans fat. 

 



 

 

Limited Foods 

• Starchy Foods -  (cereal, breads, pasta, 
potatoes, corn) Glycemic response to these 
foods will vary based on composition of the 
meal and the person’s nutritional status.  

• Phase 1 Quick Start – has 0 cereal, breads 
pasta, potatoes, corn. Uses beans/legumes 
for some starch. 

• Fruit - limits daily servings to one or two 
servings. 

• No added sugars/sweeteners 

• No artificial sweeteners, especially sucralose 
and aspartame. 

 



 

 

High Satiety Diet 

1. Lower glycemic food intake – helps balance blood 
glucose fluctations. 

2. Reduced carb intake from starches and fruit, NOT 
non starchy vegetables. 

3. Higher protein - improve protein quality, no nitrates, 
no growth hormone. 

4. Higher healthy fat - no trans fat, select from list 

5. High fiber - from vegetables, fruit, chia and flax seeds 
are encouraged.  Resistant starch. 

6. Low allergenic food intake along with supplements 
should encourage gut health and all that brings. 

7. Food cravings are addressed – with supplements and 
low allergen diet helps immensely. 

 



 

 

Calorie Controlled Diets 

(Higher carb, low fat) 

• Weight Watchers, Jenny Craig, Nutri 

System, etc.  

• Small portions, allow sweets (keeps 

appetite stimulated), now emphasize 

adding fruits/veg but compliance 

isvariable, no emphasis on whole foods, 

organic, allow and include a lot of 

artificially sweetened foods. 



 

 

Vegetarian Diets 

• Vegetarian – no meat, poultry, fish 

• Vegan – exclude dairy and eggs 

• Strongly advocated by the Physicians 

Committee for Responsible Medicine 

(PCRM) 

• Proposed to lower risk for CVD and 

cancer, while promoting healthier body 

weight 



 

 

Vegetarians 
• Vegetarians – higher intake of many nutrients ie 

omega 6 fa’s, vit C, fiber, but lower in pro, omega 3, 

retinol, B 12, zinc 

• Vegans – all above and very low in B 12 and calcium 

• Vegetarians have higher homocysteine compared to 

meat eaters 

• No difference in cancer rates 

Proc Nutr Soc. 2006 Feb;65(1):35-41. 

• Another large review showed modest cancer 

protection from vegetarian diets Cancer Manag Res. 2011; 

3: 1–8.  

http://www.ncbi.nlm.nih.gov/pubmed/16441942


 

 

Vegetarian Diets 

• Generic/Self Guided – macronutrient and 

quality of diet will vary widely 

• Dean Ornish version – very low fat in 

beginning, now adapted to allow some oil, 

some animal protein (egg whites, fish) 

• Dr. Esselstyn – very low fat, no oils, no 

animal protein at all (asserts damages lining 

of arteries) 

• Now also being called “Plant Based Diets” 

 

 



 

 

The China Study 

• Conclusion – lower meat intake was 

associated with lower cancer. Didn’t 

speak to high rates of stomach cancer 

in China.  Had data in tables in back of 

book which showed higher cancer was 

correlated to higher carb intake. 

• Science-based Medicine – review 

stated China Study was sloppy at best. 
http://www.sciencebasedmedicine.org/the-china-study-revisited/ 



 

 

Vegetarian Diet Studies 

• Vegetarian diets – studies show 

lowered risk for cardiovascular disease 

• Comparison of meat eaters to 

vegetarians – vegetarians weigh less -  

3-20% 

• No comparison of body fat% or lean 

muscle mass done 
Berkow SE and Barnard N. Vegetarian diets and weight status. 

Nutr Reviews Apr 2006;64(4):175-188 

 

 



 

 

Vegetarian Diet Studies 

• Vegan diet compared to low fat calorie 

controlled – vegan lost 1.5 more kg and had 

improved insulin sensitivity, both groups had 

modest reduction in lipids, HDL drops as well. 
Barnard ND, et al. A low-fat vegan diet improves glycemic control and 

cardiovascular risk factors in a randomized clinical trial in individuals 

with type 2 diabetes. Diab Care Aug 2006; 29(8): 1777-1783. 

• High rates of diabetes being seen in Asian 

countries.  Veg diet must be calorie and 

glycemic controlled – 
Hu, Frank, Diabetes Care 

http://care.diabetesjournals.org/content/34/6/1249.full  

 



 

 

Vegetarian Diet Study 

• A low carb vegan diet (Eco Atkins) was 

compared to low fat cal controlled 

• Vegan 26% carb, 31 % pro, 43% fat 

• Low fat – 58% carb, 16% pro,  25% fat 

• Vegan diet – lost 6.9 kg in 6 mo had 10% 

reduction in lipids, Low fat lost 5.8 kg 

 
Wong J, Kendall C, Jenkins D. Effect of a 6-month vegan low-carbohydrate (‘Eco-

Atkins’) diet on cardiovascular risk factors and body weight in hyperlipidaemic 

adults: a randomised controlled trial. BMJ Open. 2014.  



 

 

Vegetarian Study 

• Low fat calorie controlled compared to lacto 

ovo vegetarian diet calorie controlled 

• Did being meat free provide any advantages? 

• Both groups lost about 7% of body wt. Neither 

group had any changes in chol, triglyceride or 

insulin.   

• Authors felt that the non compliance to diet 

was reason for no differences in the groups. 

Spouses were not willing to change to 

vegetarian diet. 
Burke LE, et al. Am J Clin Nutr 2007, 86 (3), 588-596. 

 



 

 

Comparison Studies Veg/Meat 

Eaters 

• German study compared vegetarians to 

health conscious meat eaters – found 

slightly lower risk (non significant) of 

ischemic heart ds in veg. 

• Both groups had reduced mortality 

compared to normal diet 

• Cancer Epidemiol Biomarkers Prev. 

2005 Apr;14(4):963-8. 

http://www.ncbi.nlm.nih.gov/pubmed/15824171


 

 

Vegetarian Diet Effects 
• Vegetarian diets and immunity:  
• Vegetarians had significantly lower white and red blood cell 

counts 

• Significantly lower phagocytosis of monocytes and granulocytes 

in an older vegetarian population (vs. older nonvegetarians (P < 

0.05, P < 0.001).  

• Decreased phagocytic activity of granulocytes in younger 

vegetarians.  

• Regardless of age, respiratory burst of phagocytic cells was also 

significantly decreased in women vegetarians versus 

nonvegetarians (P < 0.05, P < 0.001).  

• Older vegetarians revealed significantly suppressed proliferative 

response of T-lymphocytes to mitogens (P < 0.001).  

 

Neubaueurova, E. et al. The effect of vegetarian diet on immune response. 

Epidemiology 18:5, Sept 2007. 



 

 

Vegetarian Diet Effects 

• Meat eating often cited as reason for 

high rates of osteoporosis. 

• Vegan diets are associated with lower 

bone mineral density. 

 
Pediatr Endocrinol Diabetes Metab. 2010;16(3):201-4. 

Am J Clin Nutr October 2009 vol. 90 no. 4 943-950  

http://www.ncbi.nlm.nih.gov/pubmed/21092700


 

 

Blood Type Diet 
• D’adamo – based on interaction of food 

lectins with different blood types 

• Type O (high pro, low carb) – eat meat, no 

wheat, low grain, no milk, can have butter 

and some cheeses, vigorous exercise 

• Type A (high carb, low pro)- vegetarian, 

gentle exercise, no dairy 

• Type B – most varied, can have some meat, 

moderate exercise, tolerates dairy 

• Type AB – blend of A and B diets, calming 

exercise 



 

 

Blood Type Diet Study 
• Adherence to the Type-A diet was associated with 

lower BMI, waist circumference, blood pressure, 

serum cholesterol, triglycerides, insulin, HOMA-IR 

and HOMA-Beta (P<0.05).  

• Adherence to the Type-AB diet was also associated 

with lower levels of these biomarkers (P<0.05), 

except for BMI and waist circumference.  

• Adherence to the Type-O diet was associated with 

lower triglycerides (P<0.0001).  

• ALL regardless of Blood Type. 
• Wang J, García-Bailo B, Nielsen DE, El-Sohemy A (2014) ABO Genotype, ‘Blood-Type’ Diet 

and Cardiometabolic Risk Factors. PLoS ONE 9(1): e84749. 

doi:10.1371/journal.pone.0084749 



 

 

Blood Type Diet  

• Pro’s – encourages improved foods 

choices, ie low sugar, high plant food, 

unprocessed 

• Con’s – complicated to follow, can be 

costly, not accurate (can still develop 

allergy or sensitivity even to allowed 

foods. Specifics like unlimited red meat 

on Type O may become a problem. 

 



 

 

Paleo Diets 

• Grain free (paleolithic diet) - includes plants, 

leafy greens, vegetables, root vegetables  

(parsnips, turnips), nuts/seeds, meats, 

poultry, fish, eggs, fruit 

• Excludes – grains, starchy foods (beans 

some versions allow, some don’t), potatoes, 

milk and foods made from them, processed 

sugars, flours, modern processed foods and 

drinks, limit oils 

 



 

 

Paleo 

• Is there an inherent problem with cereal 

grains and beans? 

• Theory is that humans leptin (appetite 

suppressing hormone) genes developed 

long before the agrarian age, and that 

cereal grains are associated with leptin 

resistance. 

• Dietary lectins bind to glycosylated 

tissues like insulin receptors. 
BMC Endocrine Disorders 2005, 5:10  

 



 

 

Paleo Diet Study Findings 

• Study in Type 2 Diab – (RDBCO) 13 

patients.  Paleo diet (high in fruits, 

veg’s, root vegetables, nuts, seeds, 

meat, fish, eggs, low in cereal grains 

and dairy) decreased HbA1c, trig, BP, 

weight, BMI Cardiovasc Diabetol. 2009 Jul 16;8:35. doi: 

10.1186/1475-2840-8-35. 

http://www.ncbi.nlm.nih.gov/pubmed/19604407


 

 

Paleo Diet Study Findings 

• 12 weeks, 29 patients w/ glu intol and diabetes assigned to 

Paleo or Mediterranean Diet 

• Paleo group -26% decrease of AUC Glucose(0-120) (p = 0.0001 

and a Mediterranean Diet - 7% decrease (p = 0.08)  

• The larger (p = 0.001) improvement in the Palaeolithic group 

was independent (p = 0.0008) of change in waist circumference 

(-5.6 cm in the Palaeolithic group, -2.9 cm in the Med diet group; 

p = 0.03).  

• Paleo group lost 3.7 kg and Med Diet lost 2.5 kg 

 

 

• Diabetologia. 2007 Sep;50(9):1795-807. Epub 2007 Jun 22. 

http://www.ncbi.nlm.nih.gov/pubmed/17583796


 

 

Paleo Diets 

Pros –  

•Tends to be lower carb – may have 

benefits 

•Emphasis on plant foods – great if 

followed 

Cons -  

•Tends to be very high animal protein 

(quality of meat is an issue) 

•May compromise gut integrity, if lacking 

resistant starch 

 

 



 

 

Raw Diet 
• Nothing heated above 104 – 120 F. Some 

recommend an 80/20 rule 

• Can be vegetarian or include raw meats and fish 

• Theory is that heating denatures enzymes in the 

foods which help them digest 

• Typical foods – fruits, veg’s, nuts, seeds, sushi, 

zucchini, sprouted grains, cold pressed oil, raw 

honey, agave. A lot of blended foods, soups, juices. 

• Some will eat cheeses made from raw milk. 

• Made popular by model Carol Alt, more recently Dr. 

Joel Fuhrman.  Hallelujah Diet. 

 



 

 

Raw Diet Studies 

• Case report – 5 siblings with malnutr, infant 

died Nutr J. 2006; 5: 1.  

• High risk of B 12 def Ann Nutr Metab 2000;44:229–234 

(DOI:10.1159/000046689) 

• High risk of low bone density Arch Intern Med. 

2005;165(6):684-689. doi:10.1001/ 

• Low body weight, loss of menses Ann Nutr Metab 

1999;43:69–79 (DOI:10.1159/000012770) 

• High risk of dental erosions Caries Res 1999;33:74–80 

(DOI:10.1159/000016498) 

 

 



 

 

Raw Milk 

• Raw diet advocates say raw milk will not 

cause allergies 

• Study found equal reactions in children 

allergic to milk, from raw milk, 

pastuerized, homogenized and 

pasteurized 

• Allergy. 1988 Feb;43(2):113-8. 

http://www.ncbi.nlm.nih.gov/pubmed/3284399


 

 

Raw Diet Studies 

• With weight loss, studies finding 

• Decreased BP –Douglass JM, Southern Medical 

Journal 78 (7): 841–4.  

• Raw Diet – improved fibromyalgia 

symptoms Donaldson MS, et al. BMC Complement 

Altern Med. 2001; 1: 7.  

• Raw diet high in lactobacilli – relieved 

arthritis symptoms Nenonen MT, et al. British journal 

of rheumatology 37 (3): 274–81.  



 

 

Cooking Plant Foods 

• Increases nutrients in many cases –  

• Lycopene – from tomatoes 

• Antioxidant capacity actually increases 

in some cases with cooking 

 

• Miglio C. J. Agric. Food Chem., 2008, 

56 (1), pp 139–147 



 

 

Raw Diet 
• Pros – increased intake of plant foods, whole 

foods, unprocessed, reduced acrylamide 

intake, reduced risk with lower temp cooking 

of meat 

• Cons – tends to be high in sugars, raw not as 

easily digested as proprosed, increased risk 

of microbial contaminants/illness, lycopene 

more available in cooked foods 

• Caution – raw eggs consumption can cause a 

biotin deficiency 



 

 

Raw Diet Compared to 

Traditional Diets 

• Traditional Chinese Medicine Yin and 

Yang foods.  Yang (hot) cooked foods, 

meats, alcohol, some spices.  Cool 

foods raw, fruits, vegetables, soy 

• Ayurvedic Traditions consider warming 

and cooling effects of foods and 

digestive “fire”. 



 

 

Detox Diets/Juice Fasts 
• Typically – fruit veg only, no animal protein, 

no alcohol or coffee, no refined sugar 

• All fruit and veg, no animal protein – may not 

work for people with hypoglycemic issues 

• Will likely promote weight loss – release 

toxins when fat cells burned 

• May cause headaches, fatigue, weakness 

• Supplying liver and kidney detox supportive 

nutrients a good idea 

• Increase water intake 

 



 

 

Detox Diets / Juice Fasts 

• No studies to show if toxins are eliminated 

• High plant food intake supports intake of many 

phytonutrients that support detox.   

• Eliminating intake of pesticide residues with organic-

only foods allows the body to start mobilizing and 

eliminating toxins in the body. 

• Keeping high quality proteins in the diet supports 

intake of several amino acids that are crucial for 

detox pathways - like glycine. 

• Gluten and dairy free allow gut healing which over 

time will allows rejuvenation and restoration of the 

liver. 



 

 

Fit Type of Food to Metabolic Need 

• Morning =  Highest Cortisol Levels Most 
Glucose Sensitive  

• Eat Protein in AM-don’t feed cortisol with 
carbohydrates and signal fat storage 
• Protein shakes 

• Egg White omelets 

• Veggies  

• Carbs in evening when body wants to rest 
and restore and brain will cool down. 
• Brown rice 

• Oatmeal 



 

 

Metabolic Code Diet – 25 year record 

of success  

• Consume carbs on a sliding scale 20 - 25% 
calories as carbohydrate 

 

• Balance carbs with activity 

 

• Improve overall quality of diet, i.e. organic foods, 
limit artificial sweeteners, type of fats imp., etc 

 

• Discover food sensitivities and intolerances 
(individualize) 

 

• Work to improve compliance via balancing 
metabolic indicators, ie stress and carb cravings. 

 

 



 

 

Hunger and Satiety 
• Why do we eat?   Physiologic hunger. 

• Reasons we might eat too much? Reward 

and craving driven hunger,  blood glucose 

and insulin resistance-related hunger, poor 

gut health, drug-like properties to foods (that 

are sweetened, salty, artificially flavored) that 

stimulate appetite, large portion sizes in 

restaurants, cheap food readily available 

(temptation at every coffee shop and gas 

station and food ads everywhere. 



 

 

Hunger and Satiety 

• When do we stop eating? When we feel full. 

• MCD programs help achieve fullness and 

satiety with low carb, high pro diet and 

supplements that address cravings and 

metabolic issues such as gut health. 

• Satiety + Optimized Metabolic Health = 

Weight Loss and weight maintenance over 

time. 
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Weeks 1 & 2: 

Starch,Whea

t  

& Dairy-Free  

It’s time to jump start your weight loss with a metabolism-friendly 

diet.   

The Metabolic Code Diet® is low in glycemic load and is free of or very low in the most 

common food allergens (wheat, gluten, soy and cow’s milk*). To lower  toxic burden on 

the body, the foods you eat should be from all natural, organic and sustainable sources. 

For the first time ever, we have frozen meals by Artisan Bistro available to help you 

meet all these criteria more easily.  

The list below shows all the delicious Artisan Bistro meals you can eat starting from the 

very beginning.  With the Metabolic Code Diet you will learn how to customize your diet 

to the types and amounts of foods you need to eat (or not eat) in order to reach your 

health goals.  We will walk you through an elimination diet and help you assess how, 

when or if to increase your intake of starchy foods (concentrated carbs.) 

 Roasted Red Pepper Chicken 

 Turkey Piccata 

 Mexican Style Chicken 

 Chicken Creole 

 Wild Alaskan Salmon Citrus Salsa Verde 

 Wild Alaskan Salmon with Balsamic Glaze 

 Cilantro Coconut Chicken 

*Other than organic whey protein and butter (which are very low in casein), no 

cheese, yogurt or cow’s milk should be eaten . 

 Balsamic Glazed Chicken 

 Chicken Marsala 

 Chicken Romesco 

 Chicken Spinach Curry 

 Chicken Tikka Masala 

 Chicken Vegetable Curry 

 Chicken Verde 

 Chipotle BBQ Chicken  

 

SHOPPING LIST 

 

SATIETY 

SATISFIERS 

 Mexican-style 

Chicken 

 Chicken 

Creole 
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1/2 
CUP 

1/3 
CUP 

1 
MEA

L 

Cooked Beans or Legumes 

Hummus 

Artisan Bistro Meals containing 

beans (like Chicken Creole or Mexican 

Style Chicken) count as 1 serving. 

*See page 6 for Snack options. 

** No creamy dressings with salads. Instead use EVOO and vinegar or Spritz dressings.  
 

1 Breakfast 
Protein 

Shake 

2 

3 

Lunch 
Artisan Bistro Direct® Meal 

Also enjoy... 

Side Salad** or  

Non-Starchy 

Vegetables 

Dinner 
Artisan Bistro Direct® Meal 

Also Enjoy... 

Side salad** or non-starchy 

vegetables 

½ cup of cooked beans or 

legumes 

Eat Your Sides 
The Artisan Bistro Direct Meals can be 

rounded out by adding either: 

Raw or cooked non-starchy vegetables 

A salad** with oil and vinegar 

dressings 

Raw veggies with hummus  

    (note, 1/3 cup of hummus counts as a bean 

serving) 

 

Beans & Legumes for Fuel 
Beans and legumes provide fiber and 

resistant starch, which can dramatically 

improve satiety.  

 Eat 1 serving/day to start.  
 

What is One Bean Serving? 

Optional 
Mid Morning 

Snack*  

Optional 
Mid 

Afternoon 

Snack* 



 

 

Starting in week 3, you can try cheeses made from sheep, goat or buffalo 

milk (see meals listed below.) If tolerated, these meals can be eaten up to 2 

or 3 times per week, but introduction of these cow’s milk alternatives should 

be monitored.* 

 

Shopping List 
Select from Weeks 1 & 2 meals, plus . . . 

Chicken Pesto (contains sheep milk cheese) 

Chicken Romano (contains sheep milk cheese & 1 starch serving) 

*Food allergens can stop weight loss in a number of ways. Cow's milk casein is a potent food 

allergen. While caseins in other animal milks are usually tolerated, they could also cause food 

intolerance symptoms in a person who is very reactive. When you try one of the above meals, 

watch for any symptoms such as headache, runny nose or congestion. If you notice any of these 

or some other symptoms,  they should be avoided. If no symptoms, they can become part of your 

diet. 

 

Carb Cravings Assessment 
ASK YOUSELF: 

During the first 2 weeks did you experience carb cravings? 
If yes, during weeks 3 and 4 you can add the Chicken Romano meal from 

Artisan Bistro Direct, which contains gluten free penne pasta.  Including this 

meal once or twice a week can help decrease carb cravings. The pasta, 

while gluten free is grain-based, so monitor your weight, as the ability to lose 

weight in some people may be affected. 

 

©ABHD, Inc www.ArtisanBistroDirect.com 182 

Weeks 3 & 4: 

1st Allergen Trial 



 

 

     Shopping List 

Select Meals from Weeks 1 

— 4 

Chicken Romano Meal – 

contains pasta and 

1 starch serving 

A Carb Serving 

=  
15 grams of carbs 

 

 

 

 

 

 

 

Carb Sliding Scale Testing 
A key to successful weight loss is controlling carbohydrate dense 

foods (starches and sugars). Though starchy foods have been mostly 

removed so far (except 1 daily serving of beans), the addition of raw 

veggies, salads, fruit, nuts, and soup broths, make the diet satisfying 

while allowing accelerated weight loss.   
 

 

Carb craving?  
ASK YOURSELF:  

1. How much weight are you losing? Are you losing more  

than 1–2 pounds per week? 

2. Are you experiencing carbohydrate cravings?  

or significant hanger pangs?  
 

If yes to the above, try adding 1 starch serving per day. While this may decrease 

the speed of weight loss somewhat, it’s more important to manage hunger for 

longer term weight loss success.  If you still lose weight and feel satisfied, stay 

with that amount. If you are still hungry or craving, you can try 2 starch servings 

per day. If it stops weight loss, however, cut back to one serving day.  Another 

tactic is to have 2 starch free days followed by a day when you eat 2-3 starch 

servings. Monitor your weight to see what works for you. 

HOW? 
When you enjoy any of the meals allowed so far, you can add a starch serving. 

See chart on the left for foods and portions.  For instance, if you have chosen 

Chicken Spinach Curry as your meal, you could add 1/3 cup rice or quinoa.  For 

pasta, use ½ cup of  

gluten-free pasta or the Chicken Romano meal that already contains 1 starch 

serving.   
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Weeks 5 & 6: 

Carb Sliding Scale 

1/2 
CUP 

1/3 
CUP 

1 
MEA

L 

Cooked beans, legumes, 

Peas, corn & potatoes 

Cooked rice or quinoa 

Chicken Romano meal 



 

 

Crunch on Veggies 
Raw or cooked vegetables can and should be added to meals as additional foods to help fill you 

up and provide lots of extra nutrients and antioxidants to your intake.  The only caveat is limit 

your choices to non-starchy vegetables like asparagus, green beans, broccoli, cauliflower, 

cabbage, carrots, celery, cucumbers, bell peppers, radishes, salad greens, kale, Swiss chard 

and spinach. 

Fruit, nuts & seeds make great snack options . . . 
Enjoy Fresh Fruit! 1 or 2 fruits per day allowed 
 1 serving of fresh fruit like a small apple or slightly green banana, 1 small orange or 

nectarine, 1 medium peach, 1 small or ½ large pear, 1 plum, ½ large grapefruit, 1 cup of cut 

cantaloupe or honeydew, or 1 ¼ cup of watermelon 

 1 serving of berries, try 1 ¼ cup of strawberries, ¾ cup of blueberries, blackberries or 

raspberries, or 12 fresh cherries  

Nuts for Nuts? 1 or 2 servings per day are allowed.  1 serving is . . . 
1 oz or 1 small handful of nuts and seeds = 1/8 cup 

1 serving is 1 tbsp. nut butter, cashew or almond butters, NOT peanut butter 

 1/8 cup of nuts like cashews, almonds or walnuts 

 1/8 cup of seeds like pumpkin or sunflower seeds 

Sweet Options, try… 
 ½ of a protein shake serving 

 1 serving dark chocolate (70% cocoa or higher, 8 grams of sugar per serving)  

Try combining fruit & nut servings… 1 small sliced apple with nut butter, limit to 1 tbsp. almond 

or cashew butter. This equates to 1 serving of fruit with 1 serving of nuts 
 

Sip on broth–Soup broths make a great anytime-your-hungry food. 

You can enjoy unlimited quantities low sodium broth. Look for low sodium, organic or all 

natural,  products (no MSG, soy, or miso) or make your own homemade. 
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Snacks: 

Crunch, Snack 

& Sip 
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How do my meals 

come? Frozen, with dry 

ice in a reusable 

container 

 

Do I pay for shipping? 

Standard shipping is 

FREE!  

 

I want my meals 

delivered this week?  

Order before 10PM 

Sunday 

 

Is there a satisfaction 

guarantee? 

Yes! We offer a 30-day 

money back guarantee 

Shipping FAQ 

– Free Delivery – 

©ABHD, Inc 

1 

2 
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 VISIT US 

ONLINE: 
ArtisanBistroDirect.co

m 
 Call Toll Free:  

1.888.824.5116  

SIGN-IN 
This is a practitioner-directed  

meal program requiring an  

exclusive code  

Our Code: 402829 

 
SELECT & ORDER 

 
Choose 12 or 24 delicious and 

healthy Asian Bistro Meals 

 

Enjoy! 



 

 

THANK YOU! 

Laura LaValle RDN, LD  Metabolic Code Enterprises 

llavalle@metaboliccode.com 


