
www.alineanutrition.com

SE
PT

EM
B

ER
 2

02
2

◊	 Do	Ultra-Processed	Foods	Lead	to	Higher	Saturated	Fat	Intakes?

◊	 Can	Omega-3’s	Prevent	Preterm	Birth?

◊	 Do	Artifical	Sweeteners	Increase	Cardiovascular	Disease	Risk?

◊	 A	Patient-Centred	Consideration	of	IBS	Dietary	Interventions

◊	 Cocoa	or	Multivitamin	Supplementation	for	Cognition:	Which	is	Better?
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Do	Ultra-Processed	Foods	Lead	to	Higher	Saturated	Fat	Intakes?
Steele	EM,	Batis	C,	Cediel	G,	et	al.	The	burden	of	excessive	saturated	fatty	acid	intake	
attributed	to	ultra-processed	 food	consumption:	a	study	conducted	with	nationally	
representative	 cross-sectional	 studies	 from	 eight	 countries.	 Journal of Nutritional 
Sciences.	2021;10:e43.	

Background
•	 Cardiovascular	disease	remains	the	leading	cause	of	mortality,	despite	declining	by	~50%	since	the	

early	1960’s.

•	 Despite	 population-wide	 reductions	 in	 dietary	 saturated	 fat	 intakes,	 many	 populations	 in	
industrialised	countries	are	still	above	the	10%	threshold	for	CVD	event	risk	reduction.

•	 Ultra-processed	foods	[UPF]	are	foods	comprised	predominantly	of	refined	starches	and/or	added	
sugars,	added	fats	and	oils,	and	added	salt.	What	contribution	do	UPF	make	to	daily	saturated	fat	
intakes	and	meeting	the	target	of	<10%	intake?

The	Study
•	 A	 cross-sectional	 analysis	 of	 data	 from	 eight	 countries	 investigating	 the	 proportion	 of	 excessive	

saturated	fat	[SFA	>10%	energy]	intake	attributable	to	UPF	consumption.	Dividing	intakes	into	fifths,	
the	study	analysed	what	proportion	of	SFA	would	be	avoided	if	 intakes	of	UPF	were	reduced	to	the	
lowest	level	of	UPF	intake	in	that	population.

Findings,	Strengths	&	Limitations
•	 As	 the	 contribution	 of	 UPF	 to	 total	 energy	 intake	 increase,	 the	 percentage	 of	 energy	 from	 SFA	

increased.	

•	 Comparing	the	lowest	to	highest	quintiles	of	UPF,	the	highest	UPF	intake	group	was	associated	
with	significantly	greater	proportions	of	the	population	consuming	excessive	SFA	intakes.

•	 Lower	UPF	to	the	lowest	category	would	shift	10%	of	the	Canadian	population	<10%	SFA,	while	
35%	of	the	Mexican	population	would	lower	SFA	to	<10%.

•	 The	strength	is	 inclusion	of	both	middle-	and	high-income	populations	across	different	regions,	
and	with	varying	levels	of	both	UPF	and	SFA	in	the	diets;	limitations	include	older	national	data	
and	varying	robustness	of	dietary	assessment	in	different	countries.

Context
•	 The	magnitude	of	any	benefit	to	lowering	UPF	intakes	would	be	relative	to	the	specific	population	

in	question	in	terms	of	average	intakes	of	both	SFA	and	UPF.

•	 Lowering	SFA	would	not	necessarily	be	the	main	reason	to	lower	UPF;	the	foods	themselves	are	
problematic	as	an	exposure	at	multiple	levels	that	may	relate	to	the	increased	risk	of	CVD	with	
high	intakes	of	these	foods.

Application
•	 The	 target	of	achieving	<10%	energy	 from	SFA	 is	 supported	by	 the	evidence	 from	 intervention	

trials.

•	 Recognising	 the	 role	 that	 UPF	 play	 in	 increasing	 cardio-metabolic	 disease	 risk	 does	 go	 beyond	
isolated	nutrients;	in	people	consuming	high	levels	of	daily	energy	from	UPF,	SFA	may	be	become	
a	 secondary	 consideration	 to	 improving	 diet	 through	 some	 basic	 nutritional	 best	 practices,	 i.e.,	
increasing	fruit	and	vegetable	intake,	wholegrains,	etc..
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Can	Omega-3’s	Prevent	Preterm	Birth?
Kar	 S,	 Wong	 M,	 Rogozinska	 E,	 Thangaratinam	 S.	 Effects	 of	 omega-3	 fatty	 acids	 in	
prevention	 of	 early	 preterm	 delivery:	 a	 systematic	 review	 and	 meta-analysis	 of	
randomized	 studies.	 European Journal of Obstetrics, Gynecology and Reproductive 
Biology.	2016;198:40-46.

Background
•	 The	 role	 of	 the	 long-chain	 marine	 omega-3	 fatty	 acids,	 eicosapentaenoic	 acid	 [EPA]	 and	

docosahexaenoic	acid	[DHA],	for	pregnancy	is	widely	accepted.

•	 Gestational	 age	 at	 birth	 is	 independently	 one	 of	 the	most	 important	 variables	 in	 determining	
overall	infant	health	and	cognitive	development.

•	 DHA	supplementation	has	been	shown	to	increase	gestational	age	at	delivery.

The	Study
•	 The	 investigators	 conducted	meta-analysis	 of	 RCTs	 of	 omega-3	 supplementation	 on	 early	 preterm	

birth	[‘ePTB’,	defined	as	delivery	at	<34-weeks’	gestation]	and	overall	preterm	birth	[‘PTB’,	defined	
as	delivery	at	<37-weeks’	gestation].

Findings,	Strengths	&	Limitations
•	 Omega-3	 supplementation	 resulted	 in	 a	 58%	 lower	 risk	 of	 ePTB,	which	was	 greater	 [64%]	 in	

women	at	high-risk	for	an	ePTB.	Overall	PTB	was	17%	lower,	and	doses	of	>400mg/d	appeared	
to	be	more	effective.

•	 Gestational	 age	 at	 term	 significantly	 increased	 by	 2.43	 weeks,	 and	 infant	 birth	 weight	 significant	
increased	by	122.1g.

•	 Strengths	include	the	overall	high-quality	of	the	trials	included	in	the	analysis,	although	a	limitation	
is	the	small	number	of	included	trials,	and	varying	timing	of	starting	supplementation,	duration	of	
supplementation,	type	of	supplement	[EPA,	DHA,	or	EPA+DHA],	dose.

Context
•	 ePTB	 <34-weeks	 are	 associated	 with	 longer	 hospitalizations,	 increased	 risk	 of	 additional	

hospitalizations	during	the	first	year	of	an	infant’s	life,	and	greater	short-	and	long-term	healthcare	
costs.

•	 The		effect		of		omega-3		supplementation		is		substantially		greater		for		ePTB		compared	to	PTB.	

•	 A	2018	meta-analysis	found	a	42%	lower	risk	of	ePTB,	a	similar	effect	size	to	that	found	in	the	present	
study.

•	 The	 findings	 of	 the	 present	 meta-analysis	 of	 effects	 >400mg/d	 are	 congruent	 with	 the	 wider	
evidence..

Application
•	 DHA	at	doses	of	400mg	to	600mg/d	from	~20-weeks’	gestation	appears	to	be	the	effective	dose.

•	 The	evidence	suggests	 it	 is	women	with	 low	 levels/intakes	of	omega-3’s	and/or	oily	fish	 that	are	
likely	to	benefit.	

•	 There	 is	 little	 evidence	 of	 harm;	 supplementation	 is	 a	 simple	 and	 effective	means	 to	 reduce	 early	
preterm	birth	risk.
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Background
•	 In	 epidemiological	 research,	 the	 effects	 of	 replacing	 sugar-sweetened	 beverages	 [SSB]	 with	

artificially-sweetened	beverages	[ASB]	is	associated	with	lower	risk	of	heart	disease.	

•	 However,	controversy	remains	over	whether	there	is	any	risk	posed	by	AS	intakes.	

•	 Most	studies	only	considered	ASB,	not	AS	in	all	foods	in	which	they	may	be	consumed.

The	Study
•	 	The	NutriNet-Santé	 cohort	 is	 a	 large	 prospective	 cohort	 of	 French	 adults;	 this	 study	 compared	

AS	 intakes	between	3	categories:	“never	consumers”;	“low	consumers”;	“high-consumers”.	The	
study	considered	total	AS,	and	individual	intakes	of	aspartame,	acesulfame-K,	and	sucralose.

•	 The	low	and	high	groups	were	defined	by	intakes	above	or	below	the	cohort	average.	The	outcomes	
were	 overall	 cardiovascular	 disease	 [CVD],	 coronary	 heart	 disease	 [CHD],	 and	 cerebrovascular	
disease	[CVA].

Findings,	Strengths	&	Limitations
•	 In	 high	 consumers	 of	 total	 AS,	 there	 was	 a	 9%	 higher	 risk	 for	 total	 CVD,	 but	 the	 findings	 for	

aspartame,	acesulfame-K,	and	sucralose	individually,	were	not	significant.

•	 In	 high	 consumers	 of	 ace-K	 and	 sucralose	 there	 was	 a	 40%	 and	 31%	 higher	 risk	 for	 CHD,	
respectively.	

•	 In	high	consumers	total	AS	intake	and	aspartame	there	was	an	18%	and	17%	higher	risk	of	CVA,	
respectively.

•	 Strengths	 include	 the	 analysis	 of	 both	 total	 and	 individual	 AS,	 ~10yr	 follow-up,	 and	 dietary	
assessment;	 limitations	 include	 the	 low	 numbers	 of	 participants	 consuming	 AS,	 and	 very	 low	
incidence	of	the	disease	outcomes.

Context
•	 There	 is	 substantial	 potential	 of	“false	 positives”	 in	 this	 study;	 the	 overall	 numbers	 of	 AS	

consumers	was	small,	the	number	of	events	occurring	in	these	groups	were	smaller	again,	and	
the	actual	levels	of	AS	intakes	were	even	smaller	again.

•	 Larger	studies	with	a	3-fold	higher	numbers	of	events	have	not	shown	these	associations,	which	is	
sufficient	to	pause	for	caution	 in	making	conclusions	until	such	findings	are	repeated	in	another	
cohort	with	more	power.

Application
•	 This	 is	 without	 doubt	 the	 most	 accurate	 quantification	 of	 AS	 intake	 in	 any	 epidemiological	

research	to	date,	and	the	findings	warrant	to	be	taken	seriously	and	not	summarily	dismissed.

•	 Nevertheless,	 if	 we	 give	 the	 findings	 the	 attention	 they	 deserve,	 it	 does	 become	 difficult	 to	
substantiate	any	biological	plausibility	to	the	associations	observed.

•	 It	would	be	premature	to	assume	that	AS	are	unsafe	for	human	consumption	based	on	the	totality	
of	toxicology	research,	human	interventions,	and	wider	epidemiology.

Do	Artifical	Sweeteners	Increase	Cardiovascular	Disease	Risk?

Debras	C,	Chazelas	E,	Sellem	L,	Porcher	R,	Druesne-Pecollo	N,	Esseddik	Y	et	al.	Artificial	
sweeteners	and	risk	of	cardiovascular	diseases:	results	from	the	prospective	NutriNet-
Santé	cohort	BMJ	2022;378:e071204	
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A	Patient-Centred	Consideration	of	IBS	Dietary	Interventions?
Rej	A,	Sanders	DS,	Shaw	CC,	et	al.	Efficacy	and	Acceptability	of	Dietary	Therapies	 in	Non-
Constipated	 Irritable	Bowel	Syndrome:	A	Randomized	Trial	of	Traditional	Dietary	Advice,	
the	Low	FODMAP	Diet,	and	the	Gluten-Free	Diet.	Clinical Gastroenterology and Hepatology.	
2022;S1542-3565(22)00202-6.	

Background
•	 IBS	 is	 classified	 as	 a	 functional	 gastrointestinal	 disorder,	 defined	 by	 the	 absence	 of	 diagnosed	

gastrointestinal	disease	such	as	Inflammatory	Bowel	Disease	or	Coeliac	Disease.

•	 With	up	to	9/10	individuals	reporting	that	foods	trigger	symptoms	of	IBS	(1),	diet	has	emerged	as	
a	first-line	intervention	in	the	management	of	IBS.

•	 Most	 research	 has	 focused	 on	 general	 national	 healthy	 eating	 advice,	 and	 more	 specific	
exclusion	diets	 such	 as	 the	 low	FODMAP	diet	 or	 gluten-free	diet.	However,	 few	 studies	 have	
compared	all	three	diets	in	an	intervention.

The	Study
•	 The	 study	was	 pragmatic	 randomised	 trial	 in	 the	 United	 Kingdom	 comparing	 the	 three	 dietary	

approaches	to	 IBS	management:	Traditional	Dietary	Advice	 [TDA]	vs.	Low	FODMAP	Diet	 [LFD]	vs.	
Gluten	Free	Diet	[GFD].	

•	 The	 primary	 outcome	 was	 number	 of	 clinical	 responders	 to	 each	 diet,	 defined	 as	 a	 >50-point	
reduction	in	IBS	Symptom	Severity	Score	[IBS-SSS].	Secondary	outcomes	included	quality-of-life	
[QoL]	and	acceptability	scores	for	each	diet.

Findings,	Strengths	&	Limitations
•	 	The	percentage	of	participants	 in	each	group	achieving	a	>50-point	 reduction	 in	 IBS-SSS	was	42%	

in	the	TDA,	55%	in	the	LFD,	and	58%	in	the	GFD;	the	difference	between	groups	was	not	statistically	
significant.

•	 There	 were	 significant	 differences	 between	 groups	 in	 food-related	 QoL,	 with	 more	 participants	
in	 the	TDA	group	finding	 the	diet	 less	 time-consuming	 to	shop	 for,	 less	expensive,	and	more	easily	
incorporated	into	their	life.

•	 Strengths	 include	 the	pragmatic	design,	meaning	 the	execution	of	 the	 intervention	 reflects	how	 it	
would	be	conducted	in	the	real	world.	Limitations	include	short	4-week	duration,	and	the	fact	that	
there	were	only	33	participants	in	each	diet	group.

Context
•	 The	TDA	achieved	a	42%	reduction	 in	 IBS-SSS	of	>50-points,	which	was	 less	 than	 the	LFD	and	

GFD,	however,	 in	 relation	 to	 the	 food	related	QoL	outcomes,	 the	TDA	was	easier,	cheaper,	and	
less	time	consuming.

•	 Whether	 gluten	 is	 directly	 involved	 in	 triggering	 IBS	 symptoms	 remains	 unclear	 at	 this	 point,	
but	the	weight	of	evidence	suggests	that	GFD	does	lead	to	short-term	symptom	improvement	in	
individuals	with	IBS.

Application
•	 If	 an	 individual	 may	 benefit	 from	 the	 diet	 without	 the	 additional	 time	 and	 effort	 involved	 in	

undertaking	more	 restrictive	diets,	 this	 is	clearly	preferable	 from	the	perspective	both	of	clinical	
management	and	the	individual	patient.
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Cocoa	or	Multivitamin	Supplementation	for	Cognition:	Which	is	Better?

Baker	 LD,	 Manson	 JE,	 Rapp	 SR,	 et	 al.	 Effects	 of	 cocoa	 extract	 and	 a	 multivitamin	 on	
cognitive	function:	A	randomized	clinical	trial.	Alzheimer’s	and	Dementia.	2022;10.1002/
alz.12767.	

Background
•	 To	date,	the	(poly)phenols	in	cacao	have	been	some	of	the	most	promising	flavonoids	for	potential	

meaningful	impacts	on	human	health.

•	 The	Cocoa	Supplement	and	Multivitamin	Outcomes	Study	[COSMOS]	RCT	tested	the	effects	of	cocoa	
flavanols	 and/or	 multivitamin	 supplementation	 on	 CVD,	 and	 cocoa	 resulted	 in	 27%	 lower	 risk	 of	
cardiovascular	[CVD]	mortality,	and	16%	lower	risk	of	major	CVD	events.

•	 The	COSMOS	trial,	however,	also	investigated	cognitive	outcomes.

The	Study
•	 COSMOS-Mind	 trial	 investigated	 the	 effects	 of	 a	 cocoa	 extract	 supplement	 and/or	 a	 multivitamin	

supplement	in	men	and	women	over	60yrs	of	age.

•	 The	dose	of	cocoa	 flavanols	was	500mg	and	80mg	epicatechin	per	day,	while	the	multivitamin	
was	the	U.S.	commercial	brand,	Centrum	Silver®.	

•	 Cognitive	tests	were	administered	at	baseline	and	then	annually	for	3yrs.

Findings,	Strengths	&	Limitations
•	 In	 the	 cocoa	 group,	 there	 was	 no	 significant	 difference	 in	 global	 cognitive	 scores	 compared	

between	 active	 and	 placebo	 groups.	 However,	 the	 multivitamin	 group	 showed	 a	 significant	
difference	in	the	active	group	compared	to	the	placebo	group.

•	 The	cocoa	supplementation	had	no	effects	on	episodic	memory	or	executive	function,	while	the	
multivitamin	resulted	in	improvements	in	both	domains	of	cognition.

•	 Strengths	 are	 that	 this	 was	 the	 largest,	 and	 longest,	 RCT	 to	 date	 investigating	 the	 effects	 on	
cognition;	 limitations	 include	 the	 lack	 of	 nutritional	 status	 analysis,	 and	 lack	 of	 statistical	
adjustment	for	potentially	important	factors	[e.g.,	age,	medications].	

Context
•	 The	evidence	from	human	intervention	trials	on	cocoa	to	date	has	primarily	been	in	acute	studies	–	

either	1	day	or	up	to	8-weeks.

•	 The	multivitamin	contained	several	nutrients,	 in	amounts	of	at	least	100%	the	RDA	in	nutrients	
that	have	evidence	of	cognitive	effects:	vitamin	E,	vitamins	B6,	B9,	and	B12,	and	lutein.

•	 This	 is	 the	 largest,	 and	 longest,	 trial	 of	 cocoa	 flavanols	 to	date.	Based	on	 that	 fact	 alone,	 it	 is	
sufficient	to	raise	an	amber	light	over	whether	the	previous	research	in	small	studies	conducted	
either	over	1-2	hrs,	a	single	day,	or	8-weeks,	is	representative	of	the	potential	of	cocoa	flavanols	
to	improve	cognition	in	older	adults.

Application
•	 	The	 findings	 thus	suggest	 that	multivitamin	supplementation,	which	contains	added	 ingredients	

like	 lutein	 and	 lycopene,	 was	 effective	 at	 improving	 cognitive	 function	 and	 protecting	 against	
cognitive	decline.

•	 This	finding	certainly	challenges	the	“multivitamins	are	expensive	pee”	meme,	and	while	that	may	
be	 the	 case	 in	 younger	 adults	 with	 adequate	 dietary	 intake,	 it	 could	 be	 a	 relatively	 inexpensive	
insurance	policy	in	older	adults	to	protect	the	brain.
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