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Position Paper

Position of the Academy of Nutrition and Dietetics:
Food and Nutrition for Older Adults: Promoting
Health and Wellness

ABSTRACT

It is the position of the Academy of Nutrition and Dietetics that all Americans aged 60
years and older receive appropriate nutrition care; have access to coordinated, com-
prehensive food and nutrition services: and receive the benefits of ongoing research
to identify the most effective food and nutrition programs, interventions, and ther-
apies. Health, physiologic, and functional changes associated with the aging process
can influence nutrition needs and nutrient intake, The practice of nutrition for older
adults is no longer limited to those who are frail, malnourished, and ill. The popula-
tion of adults older than age 60 years includes many individuals who are living
healthy, vital lives with a variety of nutrition-related circumstances and environ-
ments. Access and availability of wholesome, nutritious food is essential to ensure
successful aging and well-being for the rapidly growing, heterogeneous, multiracial,
and ethnic population of older adults. To ensure successful aging and minimize the
effects of disease and disability, a wide range of flexible dietary recommendations,
culturally sensitive food and nutrition services, physical activities, and supportive
care tailored to older adults are necessary. Mational, state, and local strategies that
promote access to coordinated food and nutrition services are essential to maintain inde-
pendence, functional ability, disease management, and quality of life. Those working with
older adults must be proactive in demonstrating the value of compre hensive food and nu-
trition services. To meet the needs of all older adults, registered dietitians and dietetic
technicians, registered, must widen their scope of practice to include prevention, treatment,
and maintenance of health and quality of life into old age.

J Acad Nutr Diet. 2012;112:1255-1277.
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Position Paper

Position of the Academy of Nutrition and
Dietetics: Individualized Nutrition Approaches

for Older Adults: Long-Term Care, Post-Acute

Care, and Other Settings

ABSTRACT

It is the position of the Academy of Nutrition and Dietetics that the quality of life and
nutritional status of older adults in long-term care, post-acute care, and other settings
can be enhanced by individualized nutrition approaches. The Academy advocates that as
part of the interprofessional team, registered dietitian nutritionists assess, evaluate, and
recommend appropriate nutrition interventions according to each individual's medical
condition, desires, and rights to make health care choices. Nutrition and dietetic tech-
nicians, registered assist registered dietitian nutritionists in the implementation of
individualized nutrition care, including the use of least restrictive diets. Health care
practitioners must assess risks vs benefits of therapeutic diets, especially for frail older
adults. Food is an essential component of quality of life; an unpalatable or unacceptable
diet can lead to poor food and fluid intake, resulting in malnutrition and related
negative health effects. Including older individuals in decisions about food can increase

the desire to eat and improve quality of life.
J Acad Nutr Diet. 2018;118:724-735,

I POSITION STATEMENT I

It is the position of the Academy of Nutrition
and Dietetics that the quality of life and
nutritional status of older adults in long-
term care, post-acute care, and other set-
tings can be enhanced by individualized
nutrition approaches. The Academy advo-
cates that as part of the interpr ional
team, registered dietitian nutritionists
assess, evaluate, and recommend appro-
priate nutrition interventions according to
each individual's medical condition, desires,
and rights to make health care choices.
Nutrition and dietetic technicians, regis-
tered assist registered dietitian nutritionists
in the implementation of individualized
nutrition care.
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Sarcopenia: revised European consensus
on definition and diagnosis

ALFONSO |. CRUZ-JENTOFT', GUUSTAN BAHAT?, JURGEN BAUER®, Yves BoRri®, Ouvier BRUYERE?,
TomMy CeperrolM®, Crrus Coorer’, FRANCESCO LANDI®, YvEs RoLLAND”, AvaN AHIE SAYER'®,
StepHANE M. ScHneDer' !, Cornel C. Sieser'4, Eva TopINkovA' >, MAURITS VANDEWOUDE'
MARJOLEIN VISSER '~, MAURO ZAMBONI' ¢, WRITING GROUP FOR THE EUROPEAN WORKING GROUP ON

SArRcoPENIA IN OLDER PeoriLe 2 (EWGSOP2), anD THE ExTENDED Group FOR EWGSOP2

Background: in 2010, the European Working Group on Sarcopenia in Older People (EWGSOP) published a sarcopenta
definition that aimed to foster advances in identifying and canng for people with sarcopenia. In early 2018, the Working
Group met again (EWGSOPZ) to update the original definition in order to reflect scientific and clinical evidence that has
built over the last decade. This paper presents our updated findings.

Objectives: to increase consistency of research design, clinical diagnoses and ultimately, care for people with sarcopenia.
Recommendations: sarcopenia is a muscle disease (muscle failure) rooted in adverse muscle changes that accrue across a
lifetime; sarcopenia s common among adults of older age but can also occur earlier in life. In this updated consensus paper
on sarcopenia, EWGSOP2: (1) focuses on low muscle strength as a key characteristic of sarcopenia, uses detection of low
muscle quantity and quality to confirm the sarcopenia diagnosis, and identifies poor physical performance as indicative of
severe sarcopenia; (2) updates the clinical algorithm that can be used for sarcopenia case-finding, diagnosis and
confirmation, and severity determination and (3) provides clear cut-off points for measurements of variables that identfy
and characrerise sarcopenia.

Conclusions: EWGSOP2’s updated recommendations aim to increase awareness of sarcopenia and its risk. With these
new recommendations, EWGSOP2 calls for healthcare professionals who treat patients at risk for sarcopenia to take actions
that will promote early detection and treatment. We also encourage more research in the field of sarcopenia in order to pre-
vent or delay adverse health outcomes that incur a heavy burden for patients and healtheare systems.
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Diagnosis and management of adult coeliac disease:
guidelines from the British Society

of Gastroenterology
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ABSTRACT

A multidisciplinary panel of 18 physicians and 3 non-
physicians from eight countries (Sweden, UK, Argentina,
Australia, Italy, Finland, Norway and the USA) reviewed
the literature on diagnosis and management of adult
coeliac disease (CD). This paper presents the
recommendations of the British Society of
Gastroenterology. Areas of controversies were explored
through phone meetings and web surveys. Nine warking
groups examined the following areas of CD diagnosis
and management: classification of CD; genetics and
immunclogy; diagnostics; serology and endoscopy;
follow-up; gluten-free diet; refractory CD and
malignancies; quality of life; novel treatments; patient
support; and screening for CD.

last 8 years). As a result, the Clinical Services and
Standards Committee of the BSG commissioned
these guidelines, subject to rigorous peer review
and based on a comprehensive review of the recent
literature, including data from any available rando-
mised controlled trials, systematic reviews,
meta-analyses, cohort studies, prospective and
retrospective studies.

A multdisciplinary panel of 18 physicians from
eight countries (Sweden, UK, Argentina, Australia,
Italy, Finland, Norway and the USA), a dietitian
and a representative and a patient advocate from
Coeliac UK reviewed the literature on the manage-
ment of CD. These individuals were involved in
the original stakeholder meetings and with revision
of the manuscript.



Journal of
Internal Medicine

Founded I 15880

The mediterranean diet:

A healthy diet for humans and the planet

A sustainable lifestyle model 7/ )
Y /. Reduces risks of:

@ Overweight and obesity

Cardiovascular disease

Cancer

y, Cognitive decline
_' % ., Metabolic syndrome
e e Total mortality

Diabetes




CRITICAL REVIEWS IN FOOD SCIENCE AND NUTRITION Tavior &F .
2022, VOL. 62, NO. 28, 7760-7772 e aylor rancis

https://doi.org/10.1080/10408398.2021.1918628 Taylar & Francis Croup

REVIEW "‘ Chack for updatas

Plant-based diets and risk of disease mortality: a systematic review and meta-
analysis of cohort studies
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ABSTRACT KEYWORDS

We aimed to examine the association between adherence to plant-based diets (PBDs) and the risk Plant-based; vegetarian;
of mortality among the general population. Relevant investigations were identified through vegan; mortality; meta-
PubMed, Scopus, Embase, and 151 Web of Knowledge. Data were pooled using a random-effects or amaysls; prospective

a fixed-effects model. Twelve prospective cohort studies with 42,697 deaths among 508,861 partic- aohory shutcs

ipants were included. The hazard ratios (HRs) for the highest compared to the lowest category of

adherence to the PBDs were 0.90 (95% confidence interval [CI]: 0.82, 0.99; I = 91%, n=12) for

all-cause and 0.77 (95% Cl: 0.70, 0.86; I = 36%, n—=8) for coronary heart disease (CHD) mortality.

Among PBDs subtypes, there was an inverse association between healthg' plant-based 0.92 (95%

Cl: 0.88, 0.96; F = 0%, n = 2), Pesco-vegetarian 0.81 (95% CI: 0.70, 0.92; I = 0%, n=2), and Pro-

vegetarian 0.74 (95% Cl: 0.55, 0.88; ¥ = 61.2%, n=2) diets and the risk of all-cause mortality. A

vegetarian diet was also associated with lower risk of mortality due to cardiovascular 0.92 (95% CI:

0.85, 0.99; I2=ﬂ%, n=>5) and CHD 0.76 (95% CI: 0.68, 0.85; 12 = 35%, n=7). Our findings show

the potential protective role of PBDs against chronic disease mortality. As there were certain limi-

tations in some of the studies included in this systematic review and meta-analysis, further

research is necessary to confirm our findings.
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Background: Several meta-analyses evaluated the association between vegetarian diets and health
outcomes. To integrate the large amount of the available evidence, we performed an umbrella review of
published meta-analyses that inwvestigated the assodation between wvegetarian diets and health
OULCOMEs.

Ve L Methods: We performed an umbrella review of the evidence across meta-analyses of ohservational and

getarian diets -
Umbrella review of systematic reviews and interventional studies. PubMed, Embase, Cochrane Database of Systematic Reviews, amd 151 Web of
meta-analyses Knowledge. Additional articles were retrieved [rom primary search references. Meta-analyses of obser-
Health outcomes vational o interventional studies that assessed at least one health outcome in assoclation with vege-
tarian diets. We estimated pooled effect sizes (ESs) using four different random-effect models:
DerSimonian and Laivd, maximum likelihood, empirical Bayes, and restricted maximum likelihood. We
assessed heterogeneity using  statistics and publication bias using funnel plots, radial plots, normal Q
0 plots, and the Bosenthal's fail-safe N test

Results: The umbeella review wdentified 20 meta-analyses of observational and interventional research
with 34 health outcomes. The majority of the meta-analyses (B0% ) were classified as moderate or high-
quality reviews, based on the AMSTARZ criteria. By comparison with omnivorous diets, vegetarian diets
were assoclated wiath a significantly lower concentration of blood total cholesterol (pooled
ES = —0.549 mmuolfL; 95% Cl: —0.773 to —0325; P < 0.001), LDL-cholesterol { pooled ES = -0 467 mmol/
L; 95% Cl: —0600 to —0.335); P = 0001), and HDL-cholesterol (pooled ES = —0082 mmolfL; 95%
Cl: —0.095 to —0.069; P < 0001). In comparison to omnivorous diets, vegetarian diets were associated
with a reduced risk of negative health outcomes with a pooled ES of 0.886 (95% Cl: 0.848 to 0.92G;
P < 0.001). In comparison o omnivores, Seventh-day Adventists (SDA) vegetarians had a significantly
reduced risk of negative health outcomes with a pooled ES of 0.721 (95% Cl: 0.625 to 0.832; P < 0.001).
Mon-SDA vegetarians had no significant reduction of negative health outcomes when compared Lo
omnivores (pooled ES = 0973; 95% Cl: 0,873 to 1083; P = 0.51). Vegetarian diets were assoclated with
harmful outcomes on one-carbon metabolism markers {lower concentrations of vitamin B12 and higher
concentrations of homocysteine), in comparison to omnivorous diets.

Conclusions: Vegetarian diets are associated with beneficial effects on the blood lipid profile and a
reduced risk of negative health outcomes, including diabetes, schemic heart disease, and cancer risk.
Among vegetarians, SDA vegetarans could represent a subgroup with a further reduced risk of negative
health outcomes. Vegetarian diets have adverse outcomes on one-carbon metabolism. The effect of

Keywands:
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Vitamin B,,-Containing Plant Food Sources for Vegetarians

Abstract: The usual dietary sources of Vitamin B, are animal-derived foods, although a
few plant-based foods contain substantial amounts of Vitamin Byz. To prevent Vitamin By
deficiency in high-risk populations such as vegetarians, it is necessary to identify
plant-derived foods that contain high levels of Vitamin B2. A survey of naturally occurring
plant-derived food sources with high Vitamin B> contents suggested that dried purple
laver (nori) is the most suitable Vitamin B> source presently available for vegetarians.
Furthermore, dried purple laver also contains high levels of other nutrients that are lacking
in vegetarian diets, such as iron and »n-3 polyunsaturated fatty acids. Dried purple laver is a

natural plant product and it is suitable for most people in various vegetarian groups.

Keywords: cobalamin; dried purple laver; nori; vitamin B, deficiency
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ABSTRACT

Evidence of associations between ultra-processed foods (UPF) and increased risk of cardiovascular disease is emerging, but it is unclear how
much this is influenced by the methodology used to assess the UPF intake or by the level of consumption. We conducted a meta-analysis to
evaluate 1) the association between UPF consumption and risk of diabetes, hypertension, dyslipidemia, and obesity, using prospective
cohort studies; 2) the differential associations depending on the methodology used to assess UPF intake and the level of UPF consumption
and 3) the quality of evidence using the NutriGrade scoring system. A systematic literature search was conducted in PubMed,/MEDLINE, IS1
Web of Science, and Scopus through 1 April, 2023, on studies conducted in humans providing data for the highest compared with the lowest
UPF consumption categories. Summary relative ratios (RRs) and 95% confidence intervals (95% CI) were estimated using a random-effects
model. Out of 4522 articles retrieved from the literature search, 25 reports met the criteria for inclusion in the meta-analysis, 7 for diabetes,
5 for hypertension, 3 for dyslipidemia, and 13 for obesity. A consistently positive association between high UPF intake and increased risk of
developing diabetes (37%), hypertension (32%), hypertriglyceridemia (47%), low HDL cholesterol concentration (43%), and obesity (32%)
was observed, even if the quality of evidence was not satisfying. However, these risks varied significantly depending on the methodology
used to assess UPF consumption, with a difference of more than 50% between the methods. Based on the level of intake, we did not observe
significant differences in the results. These findings show that UPF consumption is associated with higher risk of diabetes, hypertension,
dyslipidemia, and obesity, but the level of risk consistently changes depending on the methodology used to assess UPF intake. Therefore,
caution should be used when interpreting and extrapolating the results.

Keywords: ultra-processed foods, diabetes, hypertension, dyslipidemia, obesity, human
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Causal role of high body mass index in
multiple chronic diseases: a systematic
review and meta-analysis of Mendelian
randomization studies

Susanna C. Larsson'#'(® and Stephen Burgess™*

Abstract

Background: Obesity is a worldwide epidemic that has been associated with a plurality of diseases in observational
studies. The aim of this study was to summarize the evidence from Mendelian randomization (MR) studies of the
association between body mass index (BMI) and chronic diseases.

Methods: PubMed and Embase were searched for MR studies on adult BMI in relation to major chronic diseases,
including diabetes mellitus; diseases of the circulatory, respiratory, digestive, musculoskeletal, and nervous systems;
and neoplasms. A meta-analysis was performed for each disease by using results from published MR studies and
corresponding de novo analyses based on summary-level genetic data from the FinnGen consortium (n = 218,792
individuals).

Results: In a meta-analysis of results from published MR studies and de novo analyses of the FinnGen consortium,
genetically predicted higher BMI was associated with increased risk of type 2 diabetes mellitus, 14 circulatory
disease outcomes, asthma, chronic obstructive pulmonary disease, five digestive system diseases, three
musculoskeletal system diseases, and multiple sclerosis as well as cancers of the digestive system (six cancer sites),
uterus, kidney, and bladder. In contrast, genetically predicted higher adult BMI was associated with a decreased risk
of Dupuytren'’s disease, ostecporosis, and breast, prostate, and non-melanoma cancer, and not associated with
Alzheimer's disease, amyotrophic lateral sclerosis, or Parkinson's disease.

Conclusions: The totality of the evidence from MR studies supports a causal role of excess adiposity in a plurality
of chronic diseases. Hence, continued efforts to reduce the prevalence of overweight and obesity are a major
public health goal.

Keywords: Body mass index, Cancer, Cardiovascular disease, Chronic diseases, Obesity
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Summary

Despite a strong association berween body weight and mortality in the general pop-
ulation, clinical evidence suggests bemer clinical outcome of overweight or obese in-
dividuals with established coronary heart disease. This finding has been termed the
‘obesity paradox’, but its existence remains a point of debate, because it is mostly
observed when body mass index (BMI) is used to define obesity. Inherent limita-
tions of BMI as an index of adiposity, as well as methodological biases and the pres-
ence of confounding factors, may account for the observed findings of clinical
studies. In this review, our aim is to present the data that support the presence of
a BMI paradox in coronary heart disease and then explore whether next to a
BMI paradox a true obesity paradox exists as well. We conclude by attempung
to link the obesity paradox notion to available translational research dara
supporting a ‘healthy’, protective adipose tissue phenotype. © 2016 World Obesity

Keywords: Adipose nissue, body mass index, coronary heart disease, obesity.

Abbreviations: AMI, acute myocardial infarction; BMI, body mass index; CABG,
coronary artery bypass grafting surgery; CHD, coronary heart disease; CRF, car-
diorespiratory fitness; ECM, extracellular matrix; HF, heart failure; HR, hazard ra-
tio; LMI, lean mass index; MET, metabolic equivalent of task; MHO, metabolically
healthy obese; PCI, percutaneous coronary intervention; PVAT, perivascular adi-
pose nissue; STEMI, ST-segment elevation myocardial infarction; WC, waist cir-
cumference; WHR, waist-to-hip rano.

obesity reviews (2016) 17, 989-1000
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