
Round table discussion:Round table discussion:

High protein dietsHigh protein diets

-- Yes, no, maybe?Yes, no, maybe?

Moderator: Patricia Anthony, MS, RDModerator: Patricia Anthony, MS, RD



Traditional EnergyTraditional Energy--restricted Low restricted Low 

Fat High Carbohydrates DietFat High Carbohydrates Diet
Nutrient Recommended Intake 

Energy 

Total fat 

Saturated fatty acids 

Monounsaturated fatty acids 

Polyunsaturated fatty acids 

Cholesterol 

Protein 

Carbohydrate 

Calcium 

Fiber 

500-1000 kcal/day below usual intake 

30% or less of total energy 

8-10% of total energy 

up to 15% of total energy 

up to 10% of total energy 

Less than 300 mg/day 

About 15% of total energy 

55% or more of total energy 

1000-1500 mg 

20-30 g 
 



Common concerns of low Common concerns of low 

carbohydrates dietcarbohydrates diet

Deficiency in micronutrientsDeficiency in micronutrients

KetosisKetosis

Constipation or diarrheaConstipation or diarrhea

HeadacheHeadache

General fatigue General fatigue 

Renal impairmentRenal impairment

CHD?CHD?



Studies on Low Carb Diet vs. Conventional Studies on Low Carb Diet vs. Conventional 

Diet Diet 

-- OneOne--year, multicenter, randomized controlled trialyear, multicenter, randomized controlled trial

-- 63 obese men and women63 obese men and women

-- HighHigh--protein high fat lowprotein high fat low--Carb (AtkinsCarb (Atkins’’) diet vs. ) diet vs. 
lowlow--calorie, highcalorie, high--Carb, low fat (conventional) dietCarb, low fat (conventional) diet

-- Result:Result:

-- AtkinsAtkins’’ diet produced a greater wt loss diet produced a greater wt loss ((--7.0+/7.0+/--6.5 vs. 6.5 vs. --

3.2+/3.2+/--5.6 % body weight, P=0.02),5.6 % body weight, P=0.02), for the first 6 months for the first 6 months 
but but no significant difference at 1 yearno significant difference at 1 year

-- 59% completed the study at 1 year59% completed the study at 1 year

-- Longer and larger studies to determine longLonger and larger studies to determine long--term term 
safety and efficacysafety and efficacy

Foster et al. NEJM (2003) vol. 348: 2082Foster et al. NEJM (2003) vol. 348: 2082--20902090



Comparison of the Atkins, Zone, Comparison of the Atkins, Zone, OrnishOrnish, and LEARN , and LEARN 

Diets for Change in Weight and Related Risk Factors Diets for Change in Weight and Related Risk Factors 

among Overweight Premenopausal Womenamong Overweight Premenopausal Women

Objective Objective 

–– To compare 4 weightTo compare 4 weight--loss diets representing low to high loss diets representing low to high 
carbohydrate intake for effects on weight loss and related carbohydrate intake for effects on weight loss and related 
metabolic variablesmetabolic variables

–– Atkins (very low in carbohydrate), Zone (low in carbohydrate), Atkins (very low in carbohydrate), Zone (low in carbohydrate), 
LEARN (Lifestyle, Exercise, Attitudes, Relationships, and NutritLEARN (Lifestyle, Exercise, Attitudes, Relationships, and Nutrition; ion; 
low in fat, high in carbohydrate, based on national guidelines),low in fat, high in carbohydrate, based on national guidelines), and and 
OrnishOrnish (very high in carbohydrate) (very high in carbohydrate) 

Design, Setting, and ParticipantsDesign, Setting, and Participants

–– 12 month randomized trial conducted in US among 311 free12 month randomized trial conducted in US among 311 free--living, living, 
overweight/obese (BMI 27overweight/obese (BMI 27--40) 40) nondiabeticnondiabetic, premenopausal , premenopausal 
womenwomen

InterventionIntervention

–– Followed the Atkins (n = 77), Zone (n = 79), LEARN (n = 79), or Followed the Atkins (n = 77), Zone (n = 79), LEARN (n = 79), or 
OrnishOrnish (n = 76) diets and received weekly instruction for 2 months, (n = 76) diets and received weekly instruction for 2 months, 
then an additional 10then an additional 10--month followmonth follow--up. up. 

Gardner et el, JAMA 2007; 297:969Gardner et el, JAMA 2007; 297:969--977977



Gardner et al. JAMA. 2007;297:969-977



Secondary outcomesSecondary outcomes

LipidLipid

–– Statistically significant findings for HDLStatistically significant findings for HDL--C and C and 

triglycerides favored the Atkins group at all time triglycerides favored the Atkins group at all time 

points, points, 

Insulin, Glucose, and Blood Pressure Insulin, Glucose, and Blood Pressure 

OutcomesOutcomes

–– No difference for fasting insulin or fasting glucose No difference for fasting insulin or fasting glucose 

concentrations among all groupsconcentrations among all groups

–– decrease in mean blood pressure levels was largest decrease in mean blood pressure levels was largest 

in the Atkins group at all time points. At 12 months, in the Atkins group at all time points. At 12 months, 

the decrease in systolic blood pressure was the decrease in systolic blood pressure was 

significantly greater for the Atkins group than for any significantly greater for the Atkins group than for any 

other group. other group. 

Gardner et al. JAMA. 2007;297:969-977



Comparison of Weight-Loss Diets with Different 

Compositions of Fat, Protein, and Carbohydrates

randomly assigned 811 overweight adults to one of 
four diets;

the targeted percentages of energy derived from 
fat, protein, and carbohydrates 
– 20, 15, and 65%; 

– 20, 25, and 55%;

– 40, 15, and 45%; 

– 40, 25, and 35%

group and individual instructional sessions for 2 
years

Sacks et al. N Engl J Med 2009;360:859-73.



Comparison of Weight-Loss Diets with Different 

Compositions of Fat, Protein, and Carbohydrates

Results
– At 6 months, participants assigned to each diet had lost an average of 6 
kg (7% of initial wt), they began to regain weight after 12 months

– By 2 years, weight loss remained similar in diet with 

15% protein vs. 25% protein (3.0 and 3.6 kg, respectively); 

20% fat vs.40% fat (3.3 kg for both groups); 

65% CHO vs.35% carbohydrates (2.9 and 3.4 kg, respectively)

Satiety, hunger, satisfaction with the diet, and attendance at 
group sessions were similar for all diet

Attendance was strongly associated with weight loss (0.2 kg 
per session) 

The diets improved lipid-related risk factors and fasting insulin 
levels.

Conclusions
– Reduced-calorie diets result in clinically meaningful weight loss 
regardless of which macronutrients they emphasize.

Sacks et al. N Engl J Med 2009;360:859-73.



Weight reduction diet composition for Weight reduction diet composition for 

diabetes diabetes (ADA, Diabetes Care Vol. 31, Suppl. 1, 2008)(ADA, Diabetes Care Vol. 31, Suppl. 1, 2008)

““ either loweither low--carbohydrate or lowcarbohydrate or low--fat fat 

caloriecalorie--restricted diets may be effective in restricted diets may be effective in 

the short term ( up to 1 year)the short term ( up to 1 year)

““ For patients on lowFor patients on low--carbohydrate diets, carbohydrate diets, 

monitor lipids profiles, renal function and monitor lipids profiles, renal function and 

protein intake ( in those with nephropathy), protein intake ( in those with nephropathy), 

and adjust hypoglycemic therapy as and adjust hypoglycemic therapy as 

neededneeded””



An Estimated 20An Estimated 20--50% of Pets 50% of Pets 

are Seriously Overweightare Seriously Overweight
Obesity is the number one nutritional disorder among 

cats and dogs. Studies suggest that approximately 25% of cats 

presented to veterinary clinics are overweight.1 Obesity in 

animals is not natural, and is extremely rare in their natural 

environment. Humans have created this condition.2

1WJ Burkholder, Texas A&M University

; 2Pets Corner, Amazing Facts



What is Practical?What is Practical?

A decrease in calorie intake is the A decrease in calorie intake is the 

MOSTMOST important component of weight important component of weight 

loss and maintenance. loss and maintenance. 

Formulas are an estimate not exact Formulas are an estimate not exact 

sciencescience

Research shows most overweight Research shows most overweight 

patients can lose weight on patients can lose weight on 12001200--1500 1500 

kcal/daykcal/day


