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Tools for Is any diet better for weight loss or preventing
negative health outcomes?

Clinical Question: Is any particular diet better for
weight loss or preventing negative health outcomes
like heart disease or mortality?

Bottom-line: Weight loss for all diets is greatest around six months
and by two years is very similar. Only the Mediterranean diet has
demonstrated positive results on hard outcomes like mortality,
despite not causing differences in weight or surrogate markers like
lipid profiles.

Evidence:
e Low Carbohydrate (Low carb) diet: Three newest randomized controlled trials
(RCTs).

o Two, 2-year RCTs (322 and 811 patients):*:2
= High carb (low fat) diet lost 2.9 kg, Mediterranean lost 4.4 kg and low carb
lost 4.5 kg.t
e Low carb had highest drop-out rate.
= Four different diets (varying concentrations of carbohydrate, protein, and
fat):2
o No difference: All diets lost about 3-3.5 kg at two years.
e 15% of participants lost 10% of their weight.
= Weight loss best at six months, regain thereafter.
o One year RCT (148 patients): Low carb lost 3.5 kg more than low fat.3
o Systematic reviews found similar.*”
e Very low calorie diets (<800 calories/day): Most impressive weight loss at six
months but quicker weight gain (with no difference at one year).8°
e Mediterranean diet: Only diet with reduced health outcomes evidence.
o Large RCT (7,447 primary prevention patients) for 4.8 years:
= Cardiovascular disease: 3.6% versus 4.4% low fat diet, Number Needed to
Treat (NNT)=125.1°
0 Post-myocardial infarction RCT (584 patients) over 2.3 years:!!


http://r20.rs6.net/tn.jsp?llr=j5jhyecab&et=1106581339886&s=0&e=0018HsPjNJAVitI8Ray9i14VUEPh8QgRLpopT1hs0e5ZuwGPqGnH9-N6tL_UP5LTij9cP43lHBva_IRi6MMeFppG6SamR3ro1dGo2mwyQcV95k=

= Weight, blood pressure, and cholesterol: No difference.
= Myocardial infarction and cardiovascular death: 2.6% versus 10.9% normal
diet, NNT=12.
= Death: 2.6% versus 6.6%, NNT=25.
0 Another RCT of high risk patients: Reduced cardiac endpoints (NNT=14).12

Context:

There is no reliable difference between any commercial diet.314

o Studies finding differences are at high risk of funding bias.1®

DASH diet shows BP reductions in short-term (=6 months)*®17 not in longer term (18

months).8

o No consistent evidence for weight loss and no cardiovascular outcomes studied.¢
18

Obesity is associated with increased mortality.'®

In cohort studies when obese people intentionally lose weight, mortality results vary

(sometimes increasing).2%:2!

Evidence suggests activity likely has more impact on outcomes like mortality.??
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Tools for Practice is a biweekly article summarizing medical evidence with a focus on topical issues and practice
modifying information. It is coordinated by G. Michael Allan, MD, CCFP and the content is written by practicing
family physicians who are joined occasionally by a health professional from another medical specialty or health
discipline. Each article is peer-reviewed, ensuring it maintains a high standard of quality, accuracy, and academic
integrity.

The ACFP has supported the publishing and distribution of the Tools for Practice library since 2009. If you are not a
member of the ACFP and would like to receive the TFP emails, please sign up for the distribution list at
http://bit.ly/signupfortfp. Archived articles are available at no extra cost on the ACFP website.

You can now earn credits on Tools for Practice! In August 2014, the ACFP launched GoMainpro, an online
accreditation tool to help facilitate MAINPRO® accreditation for the ACFP’s Tools for Practice library which has been
accredited for Mainpro-M1 credits by the College of Family Physicians of Canada (CFPC). The combination of the
CFPC’s Direct Entry Program and GoMainpro’s tracking and reporting features provide an easy and convenient way
to earn Mainpro-M1 credits.

This communication reflects the opinion of the authors and does not necessarily mirror the perspective and policy
of the Alberta College of Family Physicians.
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