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January 25, 1973

Henry Blackburn, M.D.

Chairman, Council on Epidemiology o
Laboratory of Physiological Hygiene \ ‘v
University of Minnesota L
Stadium Gate 27 }v

Minneapolis, Minnesota 55455 R A/‘

Dear Henry:

A revision of the diet statement including most, but

not all, of the suggestions made by you is enclosed. I

am also sending it to John Mueller and Bob Shank of the
Nutrition Committee, and Gardner McMillan of the Council
on Arteriosclerosis. May I have your reaction?

Although it still somewhat resembles a giraffe, it has %l

considerably more validity than the original version and /
does a reasonable job of stating the recommendations of
the AHA at this time.

I regret that I've not been able to make it a more
positive statement as you requested. This may be
possible with the next revision in 1977.

I know that you have seen the program for the Council on
Epidemiology meeting coming up and I hope you approve.
It looks like a very exciting couple of days and T look
forward to it,

Best personal regards.
Very truly yours,

Cone

Campbell Moses, M.D.
Medical Director

CM/1h/W7

- Enclosure

cc: Mrs. Mary Winston

Dedicated to the conquest of hears and blood vessel diseases through research, education and commaunizy service.
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Comments of Henry Blackburn on December, 1972 draft of

AHA Statement on Diet and Coronary Heart Disease

I wonder if there is new information explicitly summarized here compared

to- the prior AHA statement? The most significant current reference from Finland

on the experimental effect of diet associated with CHD mortality has not been
added to this draft and should be (Lancet Ii:835—838,1972). It is also iﬁportant
that the work of Stamler's group be quoted (now in press but to be publiéhed
before release of this statemept).on the effect of ﬁhe AHTA brudent diet on all
types of hyperlipidemia, showing it effective in all but a few persons.

The introductory paragraph'is a bit‘diverting. The second pafagraph might
start it off and could be more forthright. It shouldvsummérize the evidence briefly
before jumping into "warranted action,"

No note is made in the third paragraph of the agonlzlng dec131ons of tﬁe
NHLI Task Force on Arteriosclerosis (1971) not to do a diet trial in the general
énd no explanation is given here of these reasons. It is 1mportaqt that the
physician understand the: reasons why AHA recommendations and NHLI policy are
different, and why a s@%%ie factor ﬁrimary prevention triél of diet and CHD in the
free~living population probably won't happen in our time or ever. It would be
useful for them to know about the NHLI Multiple Risk Factor Intervention Trial as
well as the.exiéting diet trials in closed populations (Frantz' Minnesota Hospitals
Study).

The language and stylg throughout is negative, and might easily be turned
around more approptiately to simplé positive declarations, Tact is oftenvnot'
separated from supposition and opinion. Opinion is appropriate but should not

be declared as fact: ec.g. "Avoidance of obesity in children. . . substantially
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This sort éf information, as well ds that from early controlled trials, provides
sufficient evidence to warrant prudent action at this time, in the population'at
1arge;"

Possibly a quotation frém the TSCR, would be useful if the above doesn't
appeal to you.

Third paragraph, line 9: evideﬁce instead of consensus. Suggest omiti
"containing cholesterol aﬁ@ certain triglycerides.” The next sentence vould be‘
acéurate if "average" were eliminated and "many" substituted for "most." Line 17:
MThese" is unnecessary and refers to no object before or after. Same paragraph,
-last line: Suggest omit; the declaration "is less effective" is vague and unféunded'
in:fact if.it refers to reduction in CHD risk.

| Paragraph 4: Suggest eliminating sfatement "who have had clinical
manifesfations" because there is no reason why they would require "more stringent
. control of diet" than those at high risk without heart diseasé and, of course,
in fact, they may be less likelyvto béﬁefit from a diet,

Page 2, paragraph l: The last sentence is supposition, suggest: '"May
reduce risk of CHD in later life, perhaps through reducing the ;reduency of
'hypertensign and glqcoseAintolerance"? | \

Paragfaph 2: 1 agree with the opinion and fecommendation about no single
massive high fat meal but don't know of the evidence for it and don't see why this is
"inherent" in the recommendation of 10:10:10 fatty acids.

Paragraph 3: 1Is is a necessary qualifiér to insistlthatv”cafe nust be taken to
assure adequaté protein intake . . . etc"'ér_to down-grade vegetable proteins,
in this prudenp AHA diet which will certainly iﬁclude adequate animal protein.

Paragraph 4, last line: suggest eliminate "unduly" which is parhaps misleading.

Page 3, paragraph 1: Suggest change to "There is evidence in short term

feeding experiments that change from the usual high fat American diet to one
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v jowever, that sentence would be better AN

containing 80% CHO calories + ¢« etc.
eliminated. This is just another negative gcare-off for'the clinician and is not
relevant O the broad gituation and diet we are recommending. Add possibly:
tThere 18 also‘evidence that naturai populations subsisting habitually on 50—70%
carbohydrate diets have 1ow fasting serum triglycerides’and that the AHA prudent
diet with appropriate weight 1osSs controls hyperlipidemia effectivelys including
hypertriglyceridemia, in all but & few apecial cases." (Suggest you get reference
for this paper mo¥ in press from Stamler) .

’Paragrapn 2: Suggest_eliminate salt‘supplementation sentence as well as
the questionable term "stroke situations." | |

Paragraph 3 (6): 1 believe that & definitive statement is essential here
about the lack of'evidence that vitamin T plays & role in the prevention and treatment
of_coronary-heart diseaae. It wonld be a serious mistake.to avoid this issue in such
a proad ano‘definitivelpolicy statement on Diet and Cﬁﬁ at this time. We would
‘perhaps not‘be go insistent on this if 3 separate statement on Vitamin E were in.
preparation.

Conclusion: paragraph 2, line 3, suggest 2 sentencesr "Present evidence
clearly jndicates that populations maintaining low serum lipidylevels have & low
incidence of . ot ete," then, pyesent eﬁidence suggests that reduction and
maintenance oi low serum 1ipid levels Eill_reduce the population incidence « - ° etc."
suggest add: Diets gimilar in composition to the AHA prudent diet are the usual
diets of many natural populations having low CHD inoidence. ‘American diets similar
to . + ¢ ©€t€ (as, is)."

paragraph 3. Make the approach.more positive and- avoid the_"going on a diet"
concept. |

There should be 2 strong statement, as in the ISCR, concerning making "better'
food products available and 1abelling the fat composition so that the consumer can

e

make informed cholces. This must be AHA.policy.

e gAML
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