65.

66.

67.

68.

69.

70.

71.

incidence and meortality rates. J Am Soc
Nephrol. 1996; 7: 2169-2175. Cohort. (Class
B) (Quality +).

Sreedhara R, Avram MM, Blanco M, Batish R,
Avram MW, Mittman N. Prealbumin is the
best nutritional predictor of survival in
hemodialysis and peritoneal dialysis. Am J
Kidney Disease. 1996. 28:937-942. Cohort.
(Class B} (Quality +).

Williams B, Hattersley J, Layward E, Walls J.
Metabolic skeletal muscle

acidosis and

adaptation to low protein diets in chronic

uremia. Kidney Int 1991;40:779-786.
Nonrandomized Trial with  Historical
Controls. (Class C) (Quality ¢).

Austrian Multicenter Study Group of
r-HuEPQ in Predialysis Patients.

Effectiveness and safety of recombinant
human erythropoietin in predialysis patients.
Nephron, 1992, 61:399-403. Nonrandomized
trial with historical contrels. (Class C)
(Quality ).

Cavill I. Iron status as measured by serum

ferritin: The marker and its limitations. Am

J Kidney Diseases. 1999 34 (suppl 2):
S512-817. Narrative Review. {Class R)
(Quality +).

Drueke T. Hyporesponsiveness to

recombinant human erythropoietin. Nephro!/
Dial Transplant, 2001; 16 (suppl 7) 25-28.
Narrative Review. (Class R} (Quality ¢).

Jungers P, Choukroun G, Oualim Z, Robinoe C,

Nguyen A-T, Man N-K. Beneficial influence
of recominant human erythropoietin therapy
on the rate of progression of chronic renal
failure in predialysis patients. Nephrol Dial
Transplant. 2001; 16: 307-312. Cohort. (Class
B) (Quality +).

Kausz AT, Obrador GT, Pereira BJG. Anemia
management in patients with chronic renal

insufficiency. Am J Kidney Dis. 200,36 (suppl

72.

73.

74.

76.

76.

7.

78.

3): 539-551. Systemic Review. {Class M)
{Quality +).

NEF-K/DOQI Clinical Practice Guidelines
for Anemia of chronic Kidney disease:
Update 2000. Am J Kidney disease. 2001; 77
{suppl 1) S5182-S288. Consensus Report.
(Class R) (Quality +).

Pronai W, Riegler-Keil M, Silberbauer K,
Stockenhuber F, Folic acid supplementation
improves erythropoietin response. Nephron.
1995; 71:395-400. Nonrandomized trial with
historical controls. {Class C) (Quality -).
Block GA, Port FK. Re-Evaluation of risks
associated with hyperphospbatemia and
hyperparathyroidism in dialysis patients:
Recommendations for a -change in
management. Am J Kidney Diseases. 2000;
35:1226-1237. Narrative Review. (Class R)
(Quality ¢7).

Cannata-Andia J, Passlick-Deetjen J, Ritz E
(eds). Management of the Renal Patient:
Experts’ Recommendations and Clinical
Algorithms on Renal Osteodystrophy and

Cardiovascular Risk Factors. Nephrol Dial

Transplant. 2000;15 (suppl 5): 39-57.
Consensus Report. (Class R} (Quality ¢)

Combe C, Morel D, de Precigout V,
Blanchetier V, Bouchet JL, Potaux I,

Fournier A, Aparicio M. Long-term control of

hyperparathyroidism in advanced renal
failure by low-phosphorus low-protein diet
supplemented with calcium (without changes
in calcitriol). Nephron. 1995, 70:287-295.
Cohort. (Class B} (Quality ¢).

Fajtova VT, Sayegh MH, Hickey N, Aliabadi

P, Lazarus dJM, LeBoff MS. Intact
parathyroid hormone levels in renal
insufficiency. Calcif Tissue [Imt. 1995;
57:329-335. Cross-Sectional. {Class D)

{(Quality +).
Kates DM, Sherrard DJ, Andresé DL.



79.

BO.

81.

82.

83.

84.

Evidence that serum  phosphate 15
independently associated with serum PTH in
patients with chronic renal failure. Am J
Kidney 1997:30:809-813.
Cross-Sectional. (Class D) (Quality +).

KJ, EA. Vitamin D

Disease.
Martin Gonzalez
analogues for the management of secondary
hyperparathyroidism. Am J Kidney Diseases.
2001; 38 (suppl 5) 834-540. Narrative
Review. (Class R) (Quality ¢).

Bakris GL, Siomos M, Richardson DJ,
Janssen I, Bolton WK, Hebert L, Agarwal R,
Catanzaro D, for the VAL-K Study Group.
ACE

inhibition or angiotension receptor

blockade: Impact on potassium in renal
failure. Kidney Int. 2000;58: 2084-2092.
Randomized Controlled Trials. (Class A)

(Quality ¢).

Beto JA. Which diet for which renal failure.
Making sense of the options. Am Dret Assoc.
1995; 95: 898-903.. Yamamoto ME, Olson MB,
Fine J, Powers 8, Stollar C. The effect of
sodium restriction and weight reduction on
blood pressure of patients with hypertension
and chronic renal disease. J Renal Nutr.
1997; 7: 25-32. Narrative Review. (Class R)
{Quality +).

Cianciaruse B, Bellizzi V, Minutolo R,
Tavera A, Capuano A, Conte G, de Nicola L.
Salt intake and renal outcome in patients
with progressive renal disease. Miner
Electrolyte Metab. 1998; 24:296-301. Cohort.
(Class B) {Quality ).

Cullerton BF, Larson MG, Wilson PWF,
J4C, PS, Levy D.

Cardiovascular disease and mortality in a

Evans Parfrey

community-based cohort with mild renal
insufficiency. Kidney Int. 1999; 36:2214-2219.
Cohort. {Class B) (Quality @é).

Ellis D, Lloyd C, Becker DJ, Forrest KY-Z,
Orchard Td. The changing course of diabetic

86.

86.

87.

88,

89.

90.

91.

_ Transplant.

nephropathy: low-density lipoprotein
cholesterol and blood pressure correlate with
Am J Kidney
Dieases. 1996; 27: 809-818. Cohort. {Class B)
(Quality ¢).

Fried LF, Orchard TJ, Kasiske BL for the

Lipids

regression of proteinuria.

and Renal Disease Progression
Meta-Analysis Study Group. Effect of lipid
reduction on the progression of renal disease:
Kidney Ine 2001; 59:
260-269. Meta-Analysis. (Class M} {(Quality
é}). '

Irvin B. The progression and treatment of
Top Clin Nutr.
1996;12:31-40. Narrative Review. (Class R)
(Quality +).

Jungers P, Massy AZ, Nguyen Khao T,
Labrunie M,

A meta-analysis.

diabetic nephropathy.

Fumeron C, Lacour B,
Descamps-Latscha B, Man NK. Incidence and
risk factors of atherosclerotic cardiovascular
accidents in predialysis chronie renal failure
patients: a prospective study. Nephrol Dial
1997, 12:2597-2602. Cohort.
(Class B) {Quality +).

Kasiske BL. Hyperlipidemia in patients with
chronic renal failure. Am J Kidney Diseases.
1998; 32 (suppl 3): S142-5156. Systematic
Beview. (Class R) (Quality +).
WF, Eknoyan G.

albuminuria,

Keane Proteinuria,

risk, assessment, detection,
elimination (PARADE): A position paper of
the National Kidney Foundation. Am J
Kidney 1999;  33:1004-1010.
Consensus Report. (Class R) (Quality +).

Muirhead N. The

Dieases.
rationale for early
management of chronic renal insufficiency.
Nephrol Dial Transplant. 2001; 16 (suppl 7):
51-56. Systematic Review. (Class R} (Quality
+).

Stenvinkel P, Heimburger O, paulire F,

Diczfalusy U, Wang T, Berglund L,



92.

23.

94,

95.

96.

a97.

.and chronic renal disease.

Jogestrand T. Strong association between

malnutrition, inflammation, and

atherosclerosis in chronic renal failure.
Kidney 1999, 55:1899-1911.
Cross-Sectional. {Class D) (Quality ).

Weir MR Impact of salt intake on blood

Int.

pressure and proteinuria in diabetes:
importance of the rennin-angiotensin system.
Miner Electrolyte Metab. 1998 24:438-445.
Narrative Review. (Class R) (Quality &).
Yamamoto ME, Oson MGB, Fine J, Powers S,
Stollar C. The effect of sodium restriction
and weight reduction on blood pressure of
patients with hypertension and chronic renal
J Renal Nutr. 1997.7:25-32.
Randomized Controlled Trial. (Class A)
{(Quality ¢).

American Diabetes Association. Standards of

failure.

medical care for patients with diabetes

mellitus (Position Statement). Diabetes Care.

2001; 24 (Suppl 1):833:S43. Consensus
Report. {Class R) (Quality +).
Bakris GL, Siomos M, Richardsoen DJ,

Janssen I, Bolton WK, Hebert L, Agarwal R,
Catanzaro D, for the VAL-K Study Group.
ACE
blockade:

inhibition or angiotension receptor
in renal
2000;58: 2084-2092.

{Class A)

Impact on potassium
failure. Kidney Int
Randomized Controlled Trials.
{Quality ¢).

Beto JA. Which diet for which renal failure.
Making sense of the options. Am Diet Assoc.
1995; 95: 898-903.. Yamamoto ME, Olson MB,
Fine J, Powers S, Stollar C. The effect of
sodium restriction and weight reduction on
blood pressure of patients with hypertension
J Renal Nutr
1997; 7: 25-32. Narrative Review, (Class R)
(Quality +).
Cianciaruso

B, Bellizzi V, Minutolo R,
Tavera A, Capuano A, Conte G, de Nicola L.

98.

99.

100.

101.

102.

103.

104.

Salt intake and renal'outcome in patients
Miner
Electrolyte Metab. 1998, 24:296-301. Cohort.
(Class B} (Quality -)

Diabetes Control and Complications Trial

with progressive renal disease.

Research Group. The effect of intensive
treatment of diabetes on the development
and progression of long-term complications
in insulin-dependent diabetes mellitus. N
Engl J Med. 1993, 329-997-986.

Ellis D, Lloyd C, Becker DJ, Forrest KY-Z,
Orchard Td. The changing course of diabetic
nephropathy: low-density lipoprotein
cholestercl and blood pressure correlate with
regression of proteinuria. Am J Kidney

Dieases. 1996; 27: 809-818. Cohort. {Class B)

{(Quality ¢ ).
Fried LF, Orchard TJ, Kasiske BL for the
Lipids and Renal Disease Progression

Meta-Analysis Study Group. Effect of lipid
reduction on the progression of renal disease:
Kidney Int. 2001, 5%
260-269. Meta-Analysis. (Class M) (Quality
¢).

Irvin B. The progression and treatment of
nephropathy. Top Clin
1996;12:31-40. Narrative Review. (Class R)
(Quality +).
WF,

A meta-analysis.

diabetic Nutr.

Keane Eknoyan G. Proteinuria,

albuminuria, risk, assessment, detection,
elimination (PARADE): A position paper of
Am J

33:1004-1010.

the National Kidney Foundation.
1999;

Consensus Report. (Class R) (Quality +).

Kidney  Dieases.
Mailloux LU, Levey AS. Hypertension in
patients with chronic renal insufficiency.
Nephrol Dial Transplant. 2001; 16 (suppl 7):
51-56. Narrative Review. (Class R) (Quality
+).

Muirhead N. The for

rationale early

management of chronic renal insufficiency.



105.

106.

Nephrol Dial Transplant. 2001, 16 (suppl 7):
51-56. Systematic Review. (Class R) (Quality
+). _

Weir MR Impact of salt intake on blood
pressure and proteinuria in diabetes:
importance of the renninangiotensin system.
Miner Electrolyte Metab. 1998; 24:438-445.
Narrative Review. (Class R) (Quality ¢).
Yamamoto ME, Oson MGB, Fine J, Powers S,
Stollar C. The effect of sodium restriction
and weight reduction on blood pressure of
patients with hypertension and chronic renal
failure. J Renal Nuir 1997:7:25-32.
Randomized Controlled Trial. (Class A)
(Quality ¢ ).



C GIEMEOYXE BRFEREDI-ODOTARTIAL DERE

1. LDL a2 Fu— A% FifaizHO E 8
de R Rl

RFEPONE 25~356% ., s 1isE 7%=%
TELL, k=L 27 o—1 LDL 2L A7 0
— A% 10%I8 FaEAE, kB lR 2 A (2
T CHD)DUYAZ KT 45,

FH @ RCT (Lyon Heart Study secondary
prevention trial, 5 # ) TiL, LEBIZLD
o REFAET A MI(non-fatal MI's) @ 50%
/&R L TWA, Lyon Heart Study Ti, =
L AT —/ 200mg, faFIlE L BE 8% . Ha 5k
0.84%48 . Delta Study @7 uba—/ 1(8 &
)ik, A7 07 1 ¥ Aoy (Ml 9%) 2B
T, LDLab AT o/ 7%#4, SFA fufuflg i
it 5% DR F T LDL oL 27 u—/L 11% DK
FHERLE, TETF AL AL 11713

2. O EHEEADHV YT

eFEIcLABEMPOBFIREICL-T, #E
g BERE, M2l A7 —id
EF45, BEEH 24 RFMLINIC, SR L LOMm
ERNELINS, BERER T OmERE KA
AT, DEBEOVASER OB ITERS LD,
INLOIETF U ADELTT FA L O RAFIN
FELHAM, SO —FKR Lo, Yoo
¥WALT A, FET A OEDTERVERE
MEDIEF L ALh A Thd, =ET /Al
~ 2

WATCH Study . 1EHOMEREEOE
{bEFRLTHWDS, thoiFstiz, 8 EROE VW
Bl Tdhot-, 2~4 ANDEXR L ORI D
R M EEORShREETRRLE

14724}
=]

3. &L _

fs® . avaTa— Eadndad KR
ABRAES A, RPHROLVREINE, ME
HETTE, 87 A L]

#i4y . B BFEOEIRALICBE 44 0F 7 T
— W LC. & FE R IE T O E AT
il FE B F %57 LB, BRER 7 bob A 48
ShTETWiawA, K874 DASH @ RCT
mFBWL T, CHD 15% . RIEDFIEA 27% K
LTI 25720,

4, REVATA B EFIV B

BT (ar—h r—Axarto—L EH)
WX, MERESRATA L CHD DR DK 28
OHBEEZRL TS, [KEEBL N LERESA
FA LTk, CHD EAEBMCBEIL Ty
BHe —H . MIGHEBOB L SAVERESRAT A
DIEL Lz CHD HIMZBEEL Tnivy,
RCTIX. CHD O FEIEICRBITAER T A D
HEBARETOIEODILENRTETCND, ZEF
Al 2

WEDOXRKESIXr—RAarbag—s ak—Fk
Brge, EBIETHY, TRV TVALMEERL
7= RCT Tit. EFEORBLMFRT AT A
OB FEERL TS, CHD ORER CHD
CEETZECICBITAREB Y TIALV MO RE
AREETAHHO RCT iThb i Ty 287

37),

h. ¥4I R

oI B RIL, CAD B3 Tik, BlEF3E,
RCT 2B W THEKEME MI 0 L0EBE YRS
O KIZERL TS, LinLAadis, 32D RCT
(SECURE . Gissi-prevenzione, HOPE) id.
v 43 B YA D 4001U/d @ 4~5 4R
M3, EEFEHELEER I CHD BAE ~DFE
1T edo, TEF AL ~UL 2

1RCT (CHAOS) (%, CHD 2\ T, &I
E % 7UAk(400~8001U/d) BEHR 1 % DI
BeFEHE MI BRS8N %E R LT, 3 2D RCT
(SECURE. Gissi-prevenzione, HOPE) I3,
TR TFTRIELT 4~5 EMOEHZI E 300



& i i e
KRR FHRYEIha—n

RE SNRTOTTHH IR T2 fm r ~DdE M (20 B ERA) | EEREH 4 (L~

2)
feaE % A [ EE O
1 60 57 4~6 1 fH
2 30 4y 4~6 8 [
3.4 30 4y WEEODLRFICHEI (RFOFF /L 3 # A IR O
EERFHREOTHEGR
AN AT AL
7;2;5}:}_@ ﬁﬂgf_ﬁfﬁ;\“i FRIENDT IR A A48/ 4
1]2[3]4
B B 72 R AL B *
BEERBAE BavATn—n| ol RATo—/1 <200,
BE 77— |V VY | PHERE ] EieEL RGBT AR <150mg/d]
Ju (22 J a% il Non-HDL| Non-HDL=LDL-C H £ {f +30*
ALATHE— N, (TG>200me/dL P 4)* | LDL<160(0—1 YAZEK)
o ¢ G A5 * L.DL| LDL < 130mg/dl (B # D (2+) VR
LDL. HDL1&H2V T E(LEL A )
HDL*) ., 72 je B i o WNL 502 ) | LDL<100mg/dl1(CHD & CHD B &
272 R BRF (i pE > £ WNL &5V i) DYRT)
i JE HDL >40mg/dL(ATP 1II)
25 BE FF M ¥ < 110mg/dl
I £ < 130/85mmHg,
& k% ) (N [V [V |V | RECELEY R AN | AR EMAN RS
FE. BE*OHF BMI 18.5—24.9
k. BMI. 7 AFEEE <102em 5B #
o AN B <88c I (L~ 2)
HREPBMNELEAERNOE VIR H R
ﬂ_/‘**
FREOBRR
CEEOSEE VIV (VI | ADRERBCEAEES | FEOHB - REDDDZ R L ¥~
Lt R —E BAOAGBRIN &K oM
i Bitodommitoxl
¥ — B
B EaLrAF N (VNI | Bavase—n Bamis | EE»LoRZFAXF—DEE
27— /L REER Wit &S OFIREIVGFEL | BB O 25—35%, fafuligih 7%LA
WRERFELC— A3 fls | T.Z M ffshse 10%xET, —
BB oD & BE D fE A GBS 20% ETavA7o—
SR <200mg/day (L ~<2)
RIABIIEN [V N (VN BRSO ARENBRERD | RIERRON ARG (L~
K% 15 B il BB 2)
SRR BN NIV [V [ BB aGE n-3 50 |BEHCECRGBEY 742) (L
7R ER ), TuvEILREERE | A2), FyyEOALRE 5E) (LA

FEORFHEICRO AN
D

A1) ERT(LH 25g) W& (L~ 2)
HEBHEOHTEELTS




7 %R R

<K T K R KEEBRHECE LRGSO | 20~30g DREHHME DN 10~25%
I I A8 ERa—R (KGN M THEIL (L
~Ul 2)
fEtE RS — Mt ARZ/ —-2AFa— | —HHD 2~3g DAZ/— /L AF0
Jbr AT — ) NEEE — R (L 2)
%I?n '
A o S HFE L B6 CHOASER [ EBROHM:
b 7% DHEFF  EFIV R £ &b OLERE (DRI400me/day) |
B-6(DRI1.3mg/day) (L -~/ 2)
fr i P o 43 E(DRIISmg) (L~
L 2)
£ I 5
B 5 O HE i v B OEBREHRT2H7E (BHOBEREN RS> EKLFL2E
e #y oo f A (il
R 32 D 1E Frafn ks, P ABIBERS | FAEERAERE, P ARSI BE A T
BEA T IFD/D DS | DB IE R ICIETE -5
iE
o VARNZY D A2 =LY | VAN DAz 2— LB YA R

&R

B p B4 DR

T — k| Tha— A OVRS | TAa—LES M ET 1 BHED 1
BtoUR7 %) 2L ~2 HRFETH (L~ 3)
e :
- it @ih v HEEEEBCSM WENHE D 40~50%FEE OEE %
ZIEEH 30 yEC(L~ 2)
RO Ik ¥ MASE b Ik DI BRSO T | BRI AR EHES
FiZH 3
E ik
fH-EolmHE |V ER-EOMAEFROWVE |£H-BOoREEROL &
{ER ORI EE HE O ICH
UM ERE OB E,

HAEFEEBICEIOEEREOERIL, BEOERERHMALKR BV REBREHUEO L HHEII

BhETHIET 5.




B AR B A R D @0 IR I SiE

KERHBY ol

BRESNKRTOTrTHLICRBRITRESH ~OEMA (20 R LA mEHRTZ 400~

2)
fEHE ¥ B ] F5 8 O
1 60 % 4-6 i
2 30 & 4-6 18
3,4 30 4y NBEODRFICE RFEOEF=v72(3 »HUHNOE
*BRAFHHEOTHBER
RRTERAVM | x50
s FMmHAHNE
* 1% B A R B AN
PR R EREE. 3 [ FHRENDTIRI A PRAR/H £
BomEE g
Wriciamen | 1|28 (4
A
BB K 7B AR
Bl BR £ A BaLRFr—] TC<200, ZMMMZUEVF <150
g a7 r— |V VN | BB HDOITEREL | mg/d]
b (25 BE F i Non-HDL] Non-HDL=LDL-C H £{# +30*
L ATFI—I, (FYZYEVUE >200mg/dl @ | LDL<160(0—1 VAXZEH)
ot R A Ba)r LDL<130mg/dl (D (2+)VR”
LDL, LDL] EK)
HDL*) . HDLté&h B LB fEL LDL< 100mg/d1{CHD & CHD R4
22 Jig Wy M B, ZZ W B WNL B30 ] | oV RZ)
i JE * ifiil F WNL &$250 ] HDL>40mg/dl (ATP 111}
75 I 6% i B¥ < 110mg/d|
M JE < 130/85mmHg
g K| Y|V REGELED Y ANE | A EERNICRE
®) B * 0 it BMI 18.5—24.9
BE. HH D ANSHE <102cm Yt
BMI, vz A}E <88c Lt (L~ 2)
M >
BREZEMLLEATRERD N AR
E{b**
FEFEORR
RGOS (N |V |V | AHRRBRIFALRL | Bikobohu)—
TR AX — FEMNALEBIR&WICHa)—F | f/EO WNLE T -#& (-~ 1)
2 I OHBE M EE0E D
WNL K F -# o EME




R =R Sk

ol AFa—, B R

e DB A —0FE

o — /L8 ) MRS ORMMBEIVGEL | BRIEHD 25~35% (M) EVE >
WIS E LT — i R B FollE | 500mg/d] THEE THAF—H 15%
A B D& S IR OE B OBIEBHEOE S ). fdfolE Rk
T%ELTF ., Z A a5 iEE 10%LL
T AE 588 20% 0T
oL A5 o— /LR < 200mg/day (L
~1)
chT ARG EE | M7 ABBER RS OR | RIKELED N AT G B (L~
4 B [ 1)
~Fw, K fEso% a(E n3 B |BEHICHELA (BFEE 200g) (L~
=R B ), FoyvEHEKRERLET |2), Py (30g~ 5 BIET) (L~
FEHOBEFBEICROAN |4 DERT R H 25g) (L~ 2)
5 BREFHBOREEERETD
< K E T K HE 45 KEMBMECELRE RO | 20~30g DEWHHE. N 10~25%7n
i B % 18 EAz— R (K #HETHLII (L
~L e 2)
W RS S — Wtz /) —n - -2AFo— | —~AHH 2:3g DAY/ — /L AFn—
s AT E— EREE AR (L~ 2)
$d &
SV PR W B6 WEORMSER [ ERormn:
{17 13 |y O X E £ & P OFEF: (DRI 400meg/day) .
B-6 (DRI 1.3mg/day) (L~ 2)
P oryiy E(DRILISmg) (L3
b 2)
HOSFT= T
5 O #Ef \! EWHOEREHBI2EE |BHoBRESIRITLFBRENEE
| ¥ 7 o 6 =
-tk 32 D AE IE REafmAsiRs, hoo2ABRE | ReafEA®e . Fo U ARIENI B T
Wileh FIFBEODBME2 | F5-00L U EIIEIIBIESTS
1% IE
A VARG DA a—bEE) | LA D A= a— Dbl Y A a2 R
7eim AR 23R
BRIE B35
T Aa— Y Fa—nAEOVRAZB | TLa—AsStlEE 1 BHED 1
BtoURo-%h REDIA R ~2 M ETH (L~ 3)
HE
- T Vv BT EBIZSM FEEGE O 40~50%BEDER % .
VEFERE R 30 X ET(L-~L2)
RO L i MR th i DM W T | BE kAR EES
[Nt iRy
Ky F ik
S -EDOMA | G EOMEEROIMRE | Kb -EOHMEEHDOEHE .
1B O HE A O




BMlEMEORE-BHIBEEORB

B -horvi 28 (1 B A O®EERE O <30 )

FELTEIHEMEPBEORR . EHLGE BRIVATLIVEETIERT —F2AFT5,

v OBEREM (F, ZERBEE 97—,

S R L L BE . 7 O B LR 1S C) VRO R OB R

v ABREOCBEHINZHEFEEE v EMmmE s, BE) e Ss
V O EREEBRRE. VRVER) vV BEREBNEHLVIIIRE
!
EHEHEE 1:60 &7

FRLIBEOLHR . BELR - HROATLLBEFOBRBIVEE TR T — 22 AFT5,

KBRIFHLETEAAC MV BE . AE . BFAE,. ECHEEREWM, hoBEKET —~& (M [E
EYDFEME T2, BEOHBLAARLHE . BEZ2AR BERORSIHBZE LS ENLE
BE (R X — BEWHRLEBOEBERE, aLA5o—/ BHE.H)y. U430 E, S vx3y
BEE, 7Aa—n) BEREES SF—0 TICIEERECEB2RETLIEDR AR AES -8
EFZOEREAFT D,

TTRAEACEROREDONFE VAZEREHOTOORBEEOEREMIT2RMULETS, X
REFEREHEEZEANCEDETHE (F, BHERY, EVHOFA7, abx7o— L f#Hi#- -
23y E-HEBEOBER%) T2, BEE=FV 7O ik (F, £3ag M RagortiT )2
fit45, AHF AFTHFBOUBCHRTHOHELERL2HKOLESLT S,

B7RBARAV N TZAu—T o7 DT 7xu—Ty 7 ORI REBEIL, B ICEKT RS
B TR TARIEERETEED ., [ THREINAFER IYHAECTLIWH . BE oz —Dk
E MECET.EHM D),

Ia=f—rar(EEXERNOMBTHR) g NEELMOBETIEMBF —L0 AR
— it 45,

i
HERESORRIL 3~4 BHH

mEREY 2:30 2

XELTROBEFORHF . FUTHE HBRIATLEBEFOEBRIVERTIEKT 42 AFT5,

RERCEALETRRAAVM AR MOBKT—# (F fE) LEMEEOBLLERRE TS,
MELEBELBEORFHE (M. 2 XX —HD  RIEVELEMOFERE, 2LX7r—L,
o EE3i/ IRTGU)~DREE, GERES O (RFEH. BBESKIEAF T, [T
BENDIBERLEEIORNF LB TS,

FTHAALBCEROEDOIM - FHLVWEBRREOER B, ELHRFOHLFT, BRSO
H)ERETI BACSODETCHABLARBLFAEEHZZMAL, MBHHERZ ) — - RF
D—AOEMEEHEERREOHMAER T, RFHE, B4V 7tEEEYBRER
EoxkE(F. AR - EHEROFIFIZEEHAVIEETL, RO LI L-EEF, &
HKIEBOHBBELERAFEELDRHEILTD,

BT EREARANEZ7A0—T 27 OF T 74u—Tyv7ORKREE2EIL, BFIEKZHE 2R
B TTIRTANIGHRETHED, [FRIWABERIFAREIICTI W, av2xTFe—4 LDL @
W HDL O -8,

AIa=s—va(EFEMMOHRRR) . L8/ ARELMOBETIHEMRT — L0 AS—
WML, KRETHNE, 749 —T o7 OREKRAELTH R T D,

d




B EOMEE 3~4 A/

—

MitEfR % 3, 4:30 4

KRELIBAORR,. FHLE-HHAATLLBEAEOEBIIVMESTIRR T — 42 AFT5,

RBRICFHLETERAA M KE, BMI, v AN HE* hOBIKT 4 (H, mE>, PG
* HDL* ZHEEmMBE*) LEMBEFROLILOFHMBL T2, AMEEREOLOOL T EE L
BUELCHATS, SR RBEIBEORITHM (H1, =¥ — ¥IE RLERE T o8 Bk .
MU AFE—IL Ay BEH A IR TN, Ta— ) ~OREN BIKER S — (B
HRE-TLEGEOMNTH)ONBEATTE, (THENIBERLEE I " ONE LR T D,

TTRAREACEEROLEDOINH FLOEBRZOGFHR A BRILOEEE. AR~ LE) %R
I, MACEDLETHELZRBELTRFFE, BCEFYr 7 EEFHBAEREORN
WiE(F AR EHEKOFTH)Z2EEHLEMIETH, RO LWL, <5
EHEREHORBBREEREAEELLSNTBMETI(NBMEERBIFEOE B L KEH 2R
ZHEL TD 8 &%),

BTFERA T A0 —TF o/ OT 7 7xu—T oy 7OMEBRERETL, BFICERFRVBHRT
BT T ARG ERIETA-D, [TRENIERIZHREIZTS,

Aoz —ra(EREMBOFERZHR) RN BELMMOHESOEMMF—LDA -
AR T 5, R ETHNE, 740-To7OBRERETLLE THHEEMD MNT EH 25K+
Do

American Dietetic Association, Medical Nutrition Therapy Evidenced-Based Guides
for Practice, Hyperlipidemia Medical Nutrition Therapy Protocol, Chicago,2001 (ZX~»
7o



~4001U/d 2EHL, ERH LM LN K
B ML ~D (2727 o7z 38749,

6. b7 AR5 A5 R

HEHHE. aR—bFRE, & T 2515
fEftd CHD OURZIZIEOHMBEBIRABRFL
TWhd, EF R L~ 2

The Nurses’ Health Study TH=h—hff
G P AR B OB EHREE CHD &3t
THIZAZOMICEDOHEBEMEZTLTVD,
MAMICAERKAELERBEZR VSRS
DANT=RFX FSABEHBOXEE LM E
f&;é 50"‘52)D

7. REAELHE

KEFAEEERVVEREIZ, ovbe—
NWERKBERAECERSE AT A E) &
LT, SERESREO 10%I213., miEk
abRAFo—/, LDL avzsa—A kiR
WETFTTFo0IHENTHLERFR L, KE
TeAEKHEERERZ WE, EEH oM
MRE HEREAIT.1BIC 25g DKE T
AMIEKEHERICBWTRELN, CHD DURY
AL TS RCT ey, =B F 2L~
2

B FHLrbavbo—n1oOHs RCTIE.
MFEREICBOTHLLRELEFRTLTH
7o BRI R ITH & S Ty 53755)

8. ¥ ki
EEMBHAEERIZ. CHD x4 3VR2>
BHEZEILE, TEFF A LA 2

The Nurses’ Health Study =7d— M 3¢
TH.BEDEHE, FCEREHOR S EEE
HERCIHTEED CHD Loff i ta B 2125
LT3, The CARDIA =sk—hoF 28 Tt
MOBRYME, THEIFLAE 2B DA%
Vg, iR, HDL, oL X7 a—/,
LDL avAFr—n b7 47 /—5 o OEICHE
BB PR & 7R L Thrd 56760),

9, AF/— e AT 12—

Ry ) — - AFa— L1 RHERR A
% CHD %£Fo&LEOMW FicBnT, Mo
BoarxFo—ak LDL 2 AFa— /L0 F
IR THD, WAL AT o—/LD 10% 4 i
OV BYHERT /) — L - ATFa— /L LAF
D 2~3g F BEABERLAEASICEHBEN
T MRS /=N ATFo—% BH 1.6
~32e BRLAEBE. Ao ATo— 10X
MRS ERLD 617680, " F o AL
L2

RCT . AZ/— LRI ZAFa—k
LDL oL AT a— Al B TH M2 b 22
RLTWD, L L, BE 7R LTRSS
Tz,

10. 73—

EFMFERaR—FMIRE, PEEOT A
— AL CVD off I BEBEHEER LTS,
BREBMRERFYHERZ. —BLT, Tz
—NEEID1IH I~ 2HRBRTEHEIhTHS,
LA s, Fz— 058 Bph 3 - s
BT\, am—MIROZ UL, TAa—
WML OZATELEBROT B OBEE LI
F e, LrLaRE, W omhit, T/
BUIE — L RBELD, SHCHFBEMB LR NE
ARLTWeE, T F A L 3

HDL 2L A7 a— AR K 7w b0 A (I M
BERBRLT MISCBMEDR)CBNT Tra—
NOFEBETEMLTVD RCT 22, <o
DFEX. VA3 7ra—L BB Lo
HiET . TAa—Aik HDL #88MmL.—F T,
i /]~ K EE B % 2D 375 88~ 70),

11. & {kiEE

BEFRTE. GEFHOREEAZT5
ETHONDIIERDBFROVELLEDHE S
WAL, HEEHOKTFTE CHD O %
CHENRREFRERTALE, RSO,
Y EEHOLRIEREN, CHDE R ICH L TH
NHERFIZRDHIEFERLT D, Eilh T, ith
DITEIZE TN NDH 7 8 8B E5 L +5
L, HEEESOF—4L CHD LD
AFERAEICEBRALEDD, TF AL~



A4

FEH-FBFIE, aR—FFREDNODD
BRI HFEEHEHFMITE-O0FEDCH
KR TAMERHD, RERKEZFMETSD
DRy RINEFFERLZEAEDT. IVEBAE WL
FMEnTWA, RCT 3. HEBEBH oM
BHAEILRPHERTVRILAZFEML TV, IF
EAEEBA.1B 30 5EE EBRND40%
~50%EDOEEBIZ, CVD OVRI&E T
BDILHHTHD 11780,

12. &

AMmE1EM (n-3 REMEE) TEH TV
A{(F210g) BT T5&, CHDIZLAETCIAY
¥ 30~40%FTET T2 817840, zEF /R
L2

13. o .

FyvEk 1AM, 1 AR 30g)5 BHR
TAL BalLAFo—nd LDL avAFo—b
Z 10%~15%FETHEH L, CHD VRZ®D 30%
~50%FETRAD T, TET/A L]

%< MYz, PUFA (% i & #8 fn s B
BE) BBV ABHRERWVWT MUFA BE<a h
TWA, MBEREAOCE®L, ToVDEHOS
A7IED M-SR BAEIN TS, th
DEFHER (RVBH . EFIE, 74073
AVX, FovicLamiFar AT e— A ETF
IEBRLTWAL LAV 85789,

14. BMI

BMI & CVDVYRZ 77278 —ORITIZEOH
BEERHD, VAN BRI, 65 BU LD
BETH,. BMI XY CHD % CVD VRS
DEVEIWTFREETHD 9079, TR
L~ 2

LI Et3, American Dietetic Association,
Medical Therapy
Evidenced-Based Guides for Practice,
Hyperlipidemia Medical
Therapy Protocol, Chicago,2001
P

Nutrition

Nutrition
[N

&E Tk

1. Ansell BJ, Watson KE, Fogelman AM. An
evidence-based assessment of the NCEP
Adult Treatment Panel I guidelines.
JAMA. 1999; 282: 2051-2057. (Class M) :
meta-analysis report that synthesizes a
collection of primary veports. {Quality +)

2. Brunner E, White I, Thorogood M, Bristow
A, Curle D, Marmot M. Can dietary
interventions change diet and
cardiovascular risk factors? A
meta-analysis of randomized controlled
trials. AM J Pub Health. 1997; 87:
1415-1422. (Class M) Class M:
meta-analysis report that synthesizes a
collection of primary reports. (Quality ¢)

3. De Lorgeril M, Salen P, Martin JL,
Monjaud I, Delaye J, Mamelle N. The Lyon
Diet Heart Study. Circulation. 1999; 99:
779-785. (Class A) randomized- controlled
trial. (Quality -}

4. Denke MA. Cholesterol lowering diets: A
review of the evidence. Arch Int Med.
1995; 155: 17-26. (Class M): meta-analysis
report that synthesizes a collection of
primary reports. (Quality ¢)

5. Ernst ND, Obarzanek E, Clark M, Briefel
R, Brown C, Donato K. Cardiovascular
health risks related to overweight. J4ADA,
1997:97 (suppl) S47 S51. (Class D) : cross
sectional study, case series or case report,
(Quality¢)

6. Ginsberg HN, Kris-Etherton P, Dennis B,
Elmer PJ, Ershow A, Lefevre M, Pearson T,
Roheim P, Ramakrishnan R, Reed R,
Stewart K, Stewart P, Phillips K,
Anderson N. The effects of reducing
saturated fatty acids on plasma lipi.ds and
lipoproteins in healthy subjects.
Atheriosclerosis, Thrombosis, and
Vascular Biology. 1998; 18: 441-449.
{Class A) : randomized controlled trial.
(Quality +)

7. Hooper L, Summerbell CD, Higgins JPT,
Thompson RL, Capps NE, Smith GD,



10.

11.

12,

13.

Reimersma RA, Ebrahim S. Dietary fat
intake and prevention of cardiovascular
disease: systematic review. BM.J 2001,
322: 757-763. (Class M): meta-analysis.
(Quality ¢)

Howell WH, McNamara DJ, Tosca MA,
Smith BT, Gaines JA. Plasma lipid and
lipoprotein responses to dietary fat and
cholesterol: meta-analysis. Am J Clin Nutr.
1997; 657 1747-1764. (Class M):
meta-analysis report that synthesizes a
collection of primary reports. (Quality +)
Johnson CL, Rifkind BM, Sempos CT,
Carroll MD, Bachorik PS, Briefel RR,
Grodon DdJ, Burt VL, Brown CD, Lippel L,
Cleeman JL. Declining serum cholesterol
levels among US adults: NHANES. JAMA.
1993; 269: 3001-3008. (Class C):
non-randomized trial with concurrent or
historical controls. (Quality +)
Kris-Etherton PM, Zkao G, Pelkman CL,
Fishell VK, Coval SM. Beneficial effects of
a diet high in monounsaturated fatty acids
on risk factors for cardiovascular disease,
Nutr in Clin Care, 2000; 3: 153-162. (Class
M):meta-analysis. {Quality -)
Kris-Etherton PM. AHA Secientific
Statement: Summary of the Scientific
Conference on Dietary Fatty Acids and
Cardiovascular Health. Circufation. 2001,
103: 1034-1039. (Class R) : narrative
review, consensug statement, consensus
report. (Quality -)

Kris-Etherton PM. AHA Scientific
Statement: Summary of the Scientific
Conference on Dietary Fatty Acids and
Cardiovascular Health. Conference
Summary from the Nutrition Committee of
the American Heart Association. J Nutr.
2001. 131: 1322-1326. (Class R) :
consensus statement.(Quality +)

Yu-Poth S, Zhao G, Etherton T, Naglak M,
Jonnalagadda S, Kris-Etherton PM.
Effects of the National Cholesterol
Education Program's Step I and Step II

14.

15.

16.

17.

18.

19.

dietary intervention programs on
cardiovascular disease risk factors: a
meta-analysis, Am J Clin Nutr. 1999; 69 :
632-646. Class M: meta-analysis report
that synthesizes a collection of primary
reports. (Quality ¢)

Dallongeville J, Leboeuf N, Blais C,
Touchette J, Gervais N, Davignon J.
Short-term response to dietary counseling
of hyperlipidemic outpatients of a lipid
clinic. JADA. 1994; 94: 616-621. (Class C):
nonrandomized trial with concurrent of
historical controls. (Quality +)

Elson RB, Splett PL, Bostick RM, Aeppli D,
Haberman M. Dietitian practices for adult
outpatients with hypercholesterolemia
referred by physicians, The Minnesota
Dietitians Survey. Arch Fam Med. 1994, 3:
1073-1080. (Class D) : ¢cross sectional
study. (Quality ¢)

Geil P, Anderson JW, Gustafson NJ.
Women and men with
hypercholesterclemia respond similarly to
an American Heart Association step 1 diet.
JADA. 1995; 95: 436-441. (Class C):
nonrandomized trial with concurrent or
historical controls. (Quality +)

Hebert JR. Ebbeling CB, Ockene IS, Ma Y,
Rider L, Merriam PA, Ockene JK, Saperia
G. A dietitian-delivered group nutrition
program leads to reductions in dietary fat,
serum cholesterol, and body weight: The
Worcester Area Trial for counseling in
hyperlipidemia (WATCH). JADA. 199%;
99:544-552, (Class A)’ randomized,
controlled trial. (Quality +)

Henkin Y, Shai I, Zuk R, Brickner D, Zuilli
I, Neumann L, Shany S, Dietary treatment
of hypercholesterolemia: do dietitians do it
better? AM J Med, 2000: 109: 549-555.
(Class A): randomized, controlled trial.

(Quality ¢)

20. McGehee MM, Johnson EQ, Rasmussen

HM, Salryoun N, Lynch MM, Carey M.

Benefits and costs of medical nutrition



21.

22

23.

24.

26.

26.

therapy by registered dietitians for
patients with hypercholesterolemia. JADA.
1995 95: 1041-1043. (Class M) :
meta-analysis, systematic review, decision
analysis, cost benefit analysis, cost
effectiveness study. (Quality ¢)

Plous S. Chesne RB, McDowell AV.
Nutrition knowledge and attitudes of
cardiac clients. JADA, 1995. 95: 442-446.
(Class C): nonrandomized trial with
concurrent or historical controls. (Quality
2

Prosser LA, Stinnett AA, Goldman PA,
Williams LW, Hunink MGM, Goldman L,
Weinstein MC. Cost-effectiveness of
cholesterol-lowering therapies according
to selected patient characteristics. Ann
Intern Med. 2000; 132: 769-779. (Class M):
meta-analysis, systematic review, decision
analysis, cost benefit analysis, cost
effectiveness study. (Quality +)

Sheils JF, Rubin R, Stapleton DC. The
estimated costs and savings of medical
nutrition therapy: The Medicare
population. JADA. 1999; 99: 428-435.
(Class M): cost benefit analysis. (Quality
)

Stkand G, Kashyap ML, Yang I. Medical
nutrition therapy lowers serum cholesterol
and saves medication costs in men with
hypercholesterolemia. JADA. 1998; 98:
889-894. {Class M): meta-analysis,
systematic review, decision analysis, cost
benefit analysis, cost effectiveness study.
(Quality ¢ )

Sikand G, Kashyap ML, Wong ND, Hsu JC.
Dietitian intervention improves lipid
values and saves medication costs in men
with combined hyperlipidemia and a
history of niacin noncompliance. JADA.
20005 100: 218-224. (Class M):
meta-analysis, systematic review, decision
analysis, cost benefit analysis, cost
effectiveness study. (Quality +)

Appel L.J, More T, Obarzanek E, Vollmer W,

27.

28.

29.

30.

31.

32.

33.

—93—

DASH Collaborative Research Group. A
clinical trial on the effects of dietary
patterns on blood pressure. N Engl J Med.
1997; 336: 1117-1124_ {(Class A) -
randomized, controlled trial. (Quality +)
Sacks FM, Svetsky LP, Vollmer WM, et al,
Effects on blood pressure of reduced
dietary sodium and the Dietary
Approaches to Stop Hypertension (DASH)
Diet. N Engl J Med. 2001; 344: 3-10.(Class
A) randomized, controlled trial. (Quality
+)

Stevens FJ, Obarzanek E, Cook NR, et al.
Long-term weight loss and changes in
blood pressure: results of the Trials of
Hypertension prevention, phase II. Ann
Intern Med. 2001;134:72-74. (Class A)
randomized, controlled trial. {(Quality +)
Bunout D, Garrido A, Suazo M, Kauffman
R, Venegas P, de la Maza P, Petermann M,
Hirsch S, Effects of supplementation with
folic acid and antioxidant vitamins on
homocysteine levels and LDL oxidation in
coronary patients. Nuér. 2000,16:107-110,
(Class D) cross-sectional study, case series,
case report. (Quality —)

Fallon UB, Elwood P, Ben-Shiomo Y,
Ubbiank JB, Greenwood R, Smith GD.
Homocysteine and ischaemic stroke in
men: the Caerphilly study. J Epidemiol
Commun Health. 2001;55:91-96. (Class B)
cohort study. (Quality +)

Fallon UB, Ben-Shlomo Y, Elwcod P,
Ubbink JB, Smith GD. Caerphilly cohort
study. Heart. 2001:85:153-158. (Class C)
nonrandomized trial with concurrent or
historical controls.(Quality +)

Graham IM, Daly LE, Refsum HM,
Robinson K, Brattstrom LE, et al. Plasma
homocysteine as a risk factor for vascular
disease. JAMA. 1997;227:1775-1781.
(Class C) nonrandomized trial with
concurrent or historical controls. {Quality
é)

Mason J, Selhub J. Disease prevention!:



34.

35.

36.

37.

38.

39.

broadening the definition of folate
nutrition. Nutr in Clin Care. 1999:2:82-86.
(Class R) narrative review, consensus
statement or report. (Quality -)

Morris MS, Jacqueg PF, Rosenberg IH,
Selhub J, Bowman BA, Gunter EW, Wright
JD, Johnson CL. Serum total homocysteine
concentration is related to self-reported
heart attack or stroke history among men
and women in the NHANES III. J Nutr.
2000; 130: 3073-3076. {Class C)
nourandomized trial with concurrent or
historical controls. (Quality ¢)

Morrison HI, Douglas S, Desmeules M,
Wigle D. Serum folate and the risk of fatal
coronary heart disease, JAMA. 1996; 275
1893-1896.

(Class B) Class B cohort study. (Quality -)
Nygard O, Nordrehaug JE, Refsum H,
Ueland PM, Farstad M, Vollset SE. Plasma
homocysteine levels and mortality in
patients with coronary artery disease. N
Engl J Med. 1997; 337. 230-236. (Class
B) cohort study. (Quality +)

Rimm EB, Willett WC, Hu FB, Sampson L,
Colditz GA, Manson JE, Hennekens C,
Stampfer MJ. Folate and vitamin B-6 from
diet and supplements in relation to risk of
coronary heart disease among women,
NHS. 1998; 279: 359-364.

{Class B) cohort study. (Quality +)

Selhub J, Jacques PF, Wilson PW, Rush D,
Rosenberg IH. Vitamin status and intake
as primary determinantsg of
homocysteinemia in an elderly population.
JAMA. 1993; 270-2693-2698. (Class D)
cross sectional study. (Quality ¢)

Davey PJ, Schulz M, Gliksman M, Dobson
M, Aristides M, Stephens NG.
Cost-effectiveness of vitamin E therapy in
the treatment of patients with
angiographically proven coronary
narrowing (CHAOQS Trial). AM J
Cardiology. 1998:82:414-417, (Class M)
meta-analysis. (Quality ¢)

40,

41.

42,

43.

44.

45.

46.

47.

Diaz MN, Frei B, Vita J, Keaney J.
Antioxidants and atherosclerotic heart
disease. N Engl J Med. 1993;337:408-416.
(Class R) narrative review, (Quality -)
Emmert DH, Kirchner JT. The role of
vitamin E in the prevention of heart
disease. Arch Fam Med. 1999:8:537-542.
(Class R) narrative review, (Quality -)
Hodis HN, Mack WJ, LaBree L,
CashinOHemphill L, Sevanian A, Johnson
R, Azen SP. Serial coronary angiographic
evidence that antioxidant vitamin intake
reduces progression of coronary artery
atherosclerosis. JAMA. 1995, 273!
1849-1854. (Class C) nonrandomized trial
with concurrent or historical controls.
(Quality +)

The Heart Outcomes Prevention
Evaluation Study Investigators. Vitamin E
supplementation and cardiovascular
events in high-risk patients. NEJM. 2000;
342: 154-160. (Class A) randomized,
controlled trial. (Quality +)
Gissi-Prevenzione Investigators. Dietary
supplementation with n-3 pelyunsaturated
fatty acids and vitamin E after myocardial
infarction: results of the
GISSI-Prevenzione trial. Lancet. 1999;
354 447-455. (Class A) Class A
randomized. controlled trial. (Quality &)
Kushi LH, Folsom AR, Prineas RJ, Mink
PJ, Wu Y, Bostick R. Dietary antioxidant
vitamins and death from coronary heart
disease in postmenopausal women. N Engl
J Med. 1996; 334: 1156-1162, (Class B)
cohort study. (Quality é)

Lonn E, Yusuf S, Dzavik V, Doris C, Yi Q,
Smith S, Moore-Xos A, Boscl J, Riley W,
Teo K. Effects of ramipril and vitamin E
on atherosclerosis: the study to evaluate
carotid untrasound changes in patients
with ramipril and vitamin E (SECURE).
Circulation. 2001:103:919-925. (Class A)
randomized, controlled trial. (Quality +)
Rimm EB, Stampfer MJ, Ascherio A,



48.

49.

50.

51.

52.

53.

b4.

Giovannucci E, Colditz GA, Willett WC,
Vitamin E consumption and the risk of
coronary disease in men. NEJAM, 1993:
328: 1450-1456. (Class B) cohort study.
(Quality ¢)

Stampfer MJ, MJ, Hennkens CH, Manson
JE, Colditz GA, Rosner B, Willett WC.
Vitamin E consumption and the risk of
coronary disease in women. NVEJM. 1993;
328: 1444-1449. (Class B) cohert study.
{Quality ¢)

Stephens NG, Parsons A, Schofield PM,
Kelly F, Cheeseman K, Mitchinson MJ,
Brown MJ. Randomized controlled trial of
vitamin E in patients with coronary
disease: Cambridge Heart Antioxidant
Study (CHAOQS). Lancet. 1996; 347:
781-786. (Class A) - randomized,
contrelled trial, (Quality ¢ )

Tribble DL. Antioxidant consumption and
risk of coronary heart disease: Emphasis
on vitamin C, vitamin E, and Betacarotene.
Circulation. 2000; 99 591-595. (Class R)
narrative review. (Quality -)

Allison DB, Egan K, Barra LM, Caughman,
Infante M, Heimbach JT. Estimated
intakes of trans fatty and other fatty acids
in the US population. JADA. 1999; 99:
166-174. (Class D) cross-sectional study.
(Quality o)

Willett WC, Stampfer MJ, Manson JE,
Colditz GA, Speizer FE, Rosner BA,
Sampson LA, Hennekens CH. Intake of
trans fatty acids and risk of coronary
heart disease among women. Lancet. 1993;
341: 581-585. (Class B) cohort. (Quality +)
Zock PL, Katran MB. Butter, margarine,
and serum lipids. Atherosclerosis. 1997;
131: 7-16. (Class M) meta-analysis.
(Quality +)

Anderson JW, Johnstone BM, Cook-Newell
ME. Meta-analysis of the effects of soy
protein intake on serum lipids. N Engl J
Med. 1995; 333: 276-282. (Class M)

meta-analysis. (Quality +)

55.

56.

57.

58.

59.

60.

61.

62.

Baum JA, Teng H, Erdman JW, et al.
Long-term intake of soy protein improves
blood lipid profiles and increases
mononuclear cell low-density-lipoprotein
receptor messenger RNA in
hypercholesterclemic, postmenopausal
women. Am J Clin Nutr. 1998; 68: 545-551.
(Class B) cohort study. (Quality ¢)
Jenkins DdJ, Kendall CW, Vidgen E, et al.
The effect on serum lipids and oxidized
low-density lipoprotein of supplementing
self selected low-fat diets with soluble
fiber, soy and vegetable protein foods.
Metabolism. 2000; 49: 6§7-72. (Class A)
randomized, controlled trial. (Quality +)
Brewn L, Rosner B, Willett WW, Sacks FM.
Cholesterol-lowering effects of dietary
fiber: a meta-analysis. Am J of Clin Nutr.
1999; 69: 30-42.

{(Class M) - meta-analysis. (Quality ¢)

Liu S, Stampfer MJ, Hu FB, Giovannucci
E, et al. Whole-grain consumption and risk
of coronary heart disease: results from the
Nurses’ Health Study. Am J Clin Nutr.
1999; 70: 412-419.

(Class B) cohort study. (Quality +)

Ludwig DS, Periera MA, Kroenke CH,
Hilner JE, Van Horn L, Slattery ML,
Jacobs DR Jr. Dietary fiber, weight gain,
and cardiovascular disease risk factors in
young adults. JAMA. 1999: 99: 1539-1546.
(Class B) cohort study. {Quality +)

Van Horn L. Fiber, lipids, and coronary
heart disease. Circulation. 1997; 95:
2701-2704. (Class R) consensus statement.
Wolk J, Mason JE, Stampfer MJ, et al.
Long-term intake of dietary fiber and
decreased risk of coronary heart disease
among women,. JAMA, 1999; 281:
1998-2004. (Class B) cohort study.
(Quality ¢ )

Gylling H, Radhakrishnan R, Miettinin TA.
Reduction of serum cholesterol in
postmenopausal women with previous

myocardial infarction and cholesterol



63.

64.

65.

66.

67.

68.

malabsorption induced by dietary
sitostanol ester margarine: women and
dietary sitostanol. Circulation 1997; 96:
4226-4231 (Class A) randomized,
controlled trial. (Quality +)

Hallikainen MA, Sarkkinen ES, Uusitupa
MI. Plant stanol esters affect serum
cholesterol concentrations of
hypercholesterolemic men and women in a
dose-dependent manner. J Nutrition. 2000;
130: 767-776. (Class A) randomized,
controlled trial. (Quality +)

Lichtenstein AH, Deckelbaum RJ.
Stanol/Stercl ester-containing foods and
blood cholesterol levels. Circulation. 2001;
103: 1177-1179. (Class R) narrative review,
consensus statement or consensus.
(Quality =)

Miettinen TA, Puska P, Gylling H,
Vanhanen H, Vartiainen E. Reduction of
serum cholestercl with sitostanol-ester
margarine in a mildly
hypercholesterolemic population. ¥ Engl J
Med. 1995; 333: 1308-1312. (Class A)
randomized, controlled trial. (Quality +)
Goldberg IJ, Mosca L, Paino MR, Fisher
EA. AHA Science Advisory: Wine and your
heart: a science advisory for healthcare
professionals for the Nutrition Committee,
Council on Epidemiology and Prevention,
and Council on Cardiovascular Nursing of
the American Heart Association.
Circulation. 2001; 103: 472- 475. (Class R)
narrative review, consensus statement or
report. {Quality -)

Gronbaek M, Deis A, Sorensen TI, Becker
U, Schoohr P, Jensen G. Mortality
associated with moderate intakes of wine,
beer or spirits. BMJ. 1995:310:1165-1169.
{Class C) non-randomized trial with
concurrent or historica‘l controls. (Quality
¢)

Hein HO, Suadicanit P, Gyntelberg F.
Aleohol consumption, serum low density

lipoprotein cholesterol concentration, and

69.

70,

71.

72.

73.

74.

75.

risk of ischaemic heart disease: six year
follow up in the Copenhagen Study. BM.J.
1996; 312: 736-741. (Class C)
non-randomized trial with concurrent or
historical controls. {Quality ¢)

Rimm EB. Prospective study of alcohol
consumption and risk of coronary disease
in men. Lancet. 1991; 338: 464-468. (Class
C) non‘randomized trial with concurrent
or historical controls. (Quality +)
Romelsjo A, Leifman A. Association
between alcohol consumption and
mortality, mycardial infarction, and stroke
in a 25 year follow of 48,618 young
Swedish men. BMJ. 1999; 319: 821-822,
(Class C) non-randomized trial with
concurrent or historical controls. {Quality
¢)

Sesso HD, Stampfer MJ, Rosner B,
Hennekens CH, Manson JE, Gazaine JM.
Seven year changes in alcohol
consumption and subsequent risk of
cardiovascular disease in men. Arch Int
Med. 2000:160: 2605-2612. (Class B)
cohort study. (Quality ¢)

Angotti CM, Levine MS. Review of 5 years
of a combined dietary and physical fitness
intervention for control of serum
cholesterol. JADA. 1994:634-638. (Class C)
nonrandomized trial with concurrent or

historical controls (Quality )

fitness and other precursors on
cardiovascular disease and all-cause
mortality in men and women. Aerobics
center longitudinal study. JAMA. 1996,
276: 205-210. {Class C) -nonrandomized
trial with concurrent or historical controls.
(Quality ¢)

Blair SN, Kohl HW, Barlow CE,
Paffenbarger RS, Gibbons LW, Macer CA.
Changes in physical fitness and all-cause
mortality, JAMA, 1995; 273: 1093-1098.
(Class B) cohort study. {Quality ¢)

Lakka TA, Venalainen JM, Rauramaa R,



76.

77.

78.

79.

80.

81.

Salonen R, Tumilehto J, Salonen JT.
Relation of leisure-time physical activity
and cardiorespiratory fitness to the risk of
acute myocardial infarction. N Engl J Med.
1994; 330: 1549-1554. (Class C)
nonrandomized trial with concurrent or
histerical controls. (Quality +)

Lemaitre RN, Heckbert SR, Psaty BM,
Siscovick DS. Leisure-time physical
activity and the risk of non-fatal
myocardial infarction in postmenopausal
women. Arch Intern Med. 1995, 155
2302-2. {Class C) nonrandomized trial
with concurrent or historical controls.
(Quality -)

Lemaitre RN, Siscovick DS, Raghunathan
TE, Weinmann S, Arbogast P, Lin DY.
Leisure-time physical activity and the risk
of primary cardiac arrest. Arch Intern Med.
1999; 159: 686-690. (Class C)
nonrandomized trial with concurrent or
historical controls. (Quality -)

Sesso HD, Paffenbarger RS. Physical
activity and coronary heart disease in
men: The Harvard Alumni Study.
Circulation. 2000; 975-980. (Class C) -
nonrandomized trial with concurrent or
historical controls. (Quality -)

Statement on Exercise’ Benefits and
Recommendations for Physical Activity
Programs for all Americans Circulation.
1996; 94: 857-862. ( Class R ) narrative
review, consensus statement or report,
(Quality -)

Stefanick ML, Mackey S, Sheehan MS§,
Ellsworth N, Haskell W, Wood PD. Diet
and Exercise for elevated risk trial. &
Engl J Med. 1998; 339: 12-20. (Class A)
randomized, controlled trial. {(Quality +)
Wei M, Kampert JB, Barlow CE, Nichaman
MZ, Gibbons LW, Paffenbarger RS, Blair
SN. Relationship between low
cardiorespiratory fitness and mortality in
normal-weight, overweight, and obese meun.

JAMA. 1999; 282 1547-1553. (Class C) -

82.

83.

84.

85.

nonrandomized trial with concurrent or
historical controls. (Quality ¢)

Albert CM, Hennekens CH, O'Donnell CJ.
Ajani UA, Carey FJ, Willett WC, Riskin
JN, Manson JE. Fish consumption and
risk of sudden cardiac death. JAMA. 1998;
279: 23-28. (Class B} cohort. (Quality ¢ ).
Daviglus ML, Samler J, Orencia AJ, Dyer
AR, Liu P, et.al. Fish consumption and the
30-year risk of fatal myocardial infarction.
N EnglJ Med. 1997; 336: 1046-1053.
{Class B) - cohort. (Quality +)
Kris-Etherton, PM. Summary of the
scientific conference on dietary fatty acids
and cardiovascular health: Conference
Summary from the Nutrition Committee of
the American Heart Asgsociation.
Circulation. 2001. 103: 1034-1039. (Class
C) narrative review. {Quality -).

COomen CM, Feskens EJ, Rasanen L,
Fidanza F, Nissinen AM, Menotti A, Kok
FJ, Krombout D. Fish consumption and

coronary heart disease mortality in

. Finland, Italy, and The Netherlands. Am J

86.

87.

88.

Epid. 2000; 151: 999-1006. (Class C)
population based descriptive study.
(Quality ¢

Fraser GE. Nut consumption, lipids, and
risk of coronary event. Clin Cardiol. 1999;
22 (Suppl I1I) 11-15. (Class M) systematic
review. (Quality ¢)

Hu FB, Stampfer MJ, Manson JE, et al.
Frequent nut consumption and risk of
coronary heart disease in women:
prospective cohort study. Nurses Health
Study. BM.J 1998; 317: 1341-1345. {Class
B) - cohert. (Quality +)

Kris-Etherton PM. Summary of the
Scientific Conference on Dietary Fatty
Acids and Cardiovascular Health:
Conference Summary from the Nutrition
Committee of the American Heart
Association. Circulation 2001.103:
1034-1039. (Class M) - narrative review.
(Quality -)



89.

90.

91.

92.

93.

94.

95.

96.

97.

Kris-Etherton PM, Zhao G, Binkoski AE,
Coval SM, Etherton TD. The effects of
nuts on coronary heart disease risk. Nuér
Rev. 2001; 59: 103-111. (Class M)
meta-analysis. (Quality +)

Morgan WA, Clayshulte BJ. Pecans lower
low-density lipoprotein cholesterol in
people with normal lipid levels. J Am Diet
Assoc. 2000; 100: 312-318. (Class A) -
randomized, controlled trial. (Quality ¢)
Baik I, Acheria A, Rimm EB, Govannucci E,
Spiegelman D, Stampfer MJ, Willett WC.
Adiposity and mortality in men. Am J
Epid. 2000; 152: 264-271. (Class B) -
cohort Study. (Quality ¢)

Calle, EE, Thun MJ, Petrelli JM,
Rodriguez C, Heath CW. Body-mass index
and mortality in a prospective cohort of
U.S. Adults, N Engl J Med. 1999; 341:
1097-1105. (Class C) - population based
descriptive study. (Quality -)

Denke MA, Sempos CT, Grundy SM.
Excess body weight. An unrecognized
contributor to high blood cholesterol levels
in white American men. Arech Intern Med.
1993; 153: 1093-1103. (Class D) -
cross-sectional. (Quality +)

Folsom AR, Kaye SA, Sellers TA, Hong CP,
Cerhan JR, Potter JE, Prineas RJ. Body
fat distribution and 5-year risk of death in
older women. JAMA. 1993; 269: 483-487.
(Class D) - population based descriptive
study. (Quality ¢)

Iwao 8, Iwai N, Muller DC, Elahi D,
Shimokata H, Andres R. Effect of aging on
the relationship between multiple risk
factors and waist circumference. J Am
Geriatr Soc. 2000; 48: 788-794. (Class D)
Class D - cross sectional. {(Quality ¢ )
Newton KM, LaCroiz AZ. Association of
body mass index with reinfarction and
survival after first myocardial infarction
in women, J Women's Health. 1996; 5:
433-444. (Class B} cohort.(Quality ¢)
Rexrode KM, Carey VJ, Hennekens CH,

98.

Walters EE, Colditz GA, Stampfer MJ,
Willett WC, Mansen JE. Abdominal
adiposity and coronary heart disease in
women. JAMA. 1998; 280: 1843-1848.
(Class B) cohort. (Quality +)

Stevens J, Cai J, Pamuk E, Williamson D,
Thun M, Wood J. The effect of age on the
association between body-mass index and
mortality. & Eng! J Med. 1998; 338 (1)1-7.
{Class C) - population based descriptive
study. {(Quality -)



