
Table D: Dietary advisory committee’s review of dietary patterns and health 

Evidence Listed Overall 
ranking 
given to 
the data 
by the 
DGAC 
Report 

Trial 
name 
and 
referenc
e 

Type of Data Study 
Description 

Conclusion Was this 
study 
appropriat
ely 
included? 

If not, 
why? 

Does this 
data 
support the 
hypothesis
? 

Limitation
s of the 
data 

                      

DIETARY PATTERNS 
AND HEART DISEASE 

                    

1. NEL Reviews on 
Patterns and CHD 

                    

  NEL Question:  
“What is the 
relationship 
between 
adherence to 
dietary 
guidelines/rec
ommendation
s or specific 
dietary 
patterns, 
assessed using 
an index or 
score, and risk 
of 
cardiovascular 
disease?”  

"Strong"   Review of 8 

RCTs in 14 

papers. Other 

evidence provided 

is  observational 

data  (Each of the 

8 RCTs are listted 

below) 

            

  NEL Review 
#1 in detail, 
by RCT 

Original 
RCT 

Referenc
e 

Type of Data Study 
Description 

Results/Conclus
ion 

Appropriat
e? 

If not, 
why? 

Support? Limitation
s of the 
data 



    DASH 
(original) 

Appel, 
1997  

RCT 459 adults; all 
received a 
control SAD 
for 3 weeks 
then 
randomized to 
(i) control (ii) a 
diet rich in 
fruits and veg 
(FV) or (iii) a 
"combination 
diet" (combo) 
rich in fruits, 
veg, and low-
fat dairy with 
reduced total 
and sat. fat; 8 
week 
intervention. 
Note that 
combo and FV 
have similar % 
energy of fat 
and SFA while 
combo is 
lower in both 
(table 1). 

Systolic and 
diastolic BP was 
reduced by FV 
and further 
reduced by 
combo. No 
other relevant 
outcomes were 
measured.  

Yes    Limited Only 
outcome 
tested 
was blood 
pressure 
and on a 
non-
normal, 
hypertens
ive 
populatio
n 

http://www.nejm.org/doi/pdf/10.1056/NEJM199704173361601
http://www.nejm.org/doi/pdf/10.1056/NEJM199704173361601
http://www.nel.gov/worksheet.cfm?worksheet_id=252289


    Conlin, 
2000  

RCT 133 
hypertensive 
participants; 3 
wk control 
run-in; 
randomized to 
(i) control (ii) 
high fruit veg 
(FV) (iii) 
combo rich in 
fruits, veg, low 
fat dairy, w/ 
whole grains, 
fish, poultry, 
nuts, reduced 
red meat, 
sweet, and 
sugar 
sweetened 
beverages. 
Sodium and 
body weight 
held constant. 

BP was lowest 
in combo diet, 
then FV, then 
control. Relative 
risk for 
hypertension 
was: con (1.00), 
FV 0.72), combo 
(0.39). " a diet 
that emphasizes 
fruits, 
vegetables, and 
low-fat dairy 
products, 
includes whole 
grains, poultry, 
fish, and nuts, 
and is reduced 
in fat, red 
meats, sweets, 
and sugar-
containing 
beverages led 
to significant 
hypertension 
control in 
persons with 
Stage 1 
hypertension" 

Yes, except 
blinding 

  Limited Only 
outcome 
is BP and 
on a non-
normal, 
hypertens
ive 
populatio
n. Not 
acceptabl
e as 
advice for 
the 
general 
populatio
n. 

http://sci-hub.org/10.1016/S0895-7061(99)00284-8
http://sci-hub.org/10.1016/S0895-7061(99)00284-8
http://www.nel.gov/worksheet.cfm?worksheet_id=251173
http://www.nel.gov/worksheet.cfm?worksheet_id=251173


    Obarzan
ek, 2001  

RCT, outpatient 436 DASH trial 
participants; 3 
wk-run in; 8 
wk diet 
intervention: 
(i) control (ii) 
high fruit and 
veg (also more 
whole grains 
and less 
sweets, but 
similar macros 
to control) (iii) 
DASH (hi 
fruit/veg/low 
fat dairy, 
reduced 
fat/SFA/choles
terol) 

" changes (in 
the DASH diet 
compared to 
controls) 
represented net 
reductions of 
7.3%, 9.0%, and 
7.5% in mean 
concentrations 
of total, LDL, 
and HDL 
cholesterol, 
respectively." 
No significant 
changes in TG  
(trended up), 
TC:HDL, 
LDL:HDL. No 
significant 
changes from 
FV diet in the 
whole study 
group (LDL, 
HDL, TG 
trended down 
and approached 
significance at p 
= .055), some 
significant lipid 
changes 
observed in 
some groups 
(i.e. men and 
non-African 
Americans saw 
reduced 

Yes, even 
though 
"method 
of handling 
withdrawal
s" was not 
described  

  Limited Adherenc
e to DASH 
reduced 
risk based 
on 
Framingh
am 
equation, 
but the  
drop in 
HDL and 
upward 
trend in 
triglycerid
es 
indicate 
worsening 
CVD risk. 
On a non-
normal, 
hypertens
ive 
populatio
n 

http://ajcn.nutrition.org/content/74/1/80.full.pdf
http://ajcn.nutrition.org/content/74/1/80.full.pdf
http://www.nel.gov/worksheet.cfm?worksheet_id=252293
http://www.nel.gov/worksheet.cfm?worksheet_id=252293
http://www.nel.gov/worksheet.cfm?worksheet_id=252293
http://www.nel.gov/worksheet.cfm?worksheet_id=252293
http://www.nel.gov/worksheet.cfm?worksheet_id=252293
http://www.nel.gov/worksheet.cfm?worksheet_id=252293
http://www.nel.gov/worksheet.cfm?worksheet_id=252293


TC:HDL). 
"higher baseline 
HDL was 
associated with 
greater 
reductions in 
HDL." " The 
observation 
that reduced-fat 
diets lower HDL 
has led to 
controversy 
over the 
advisability of 
lower-fat, 
higher-
carbohydrate 
diets and 
whether CHD 
risk is reduced 
when HDL is 
lowered along 
with LDL." "The 
DASH diet 
substantially 
reduced systolic 
and diastolic 
blood pressure, 
caused 
favorable 
changes in total 
and LDL 
cholesterol, 
resulted in no 
changes in 
triacylglycerol, 



and reduced 
HDL 
cholesterol." To 
determine total 
effect of lipid 
changes (some 
good, some 
bad) they used 
the Framingham 
equation and 
estimated 10-y 
CHD risk 
decreased by 
12.1% in DASH 
and increased 
0.9% in control 



    Moore, 
1999  

RCT 354 subjects; 
3 wk SAD run 
in; randomize 
to 
continuation 
of SAD 
control, high 
fruits and veg, 
or combo 
emphasizing 
fruits, veg, 
and low fat 
dairy. 8 wk 
intervention 

Combo diet 
reduced SBP 
and DBP, not 
much else going 
on in this study. 
"the 
combination 
diet exerted its 
BP-lowering 
effect 
throughout the 
day and night. 
With the 
combination 
diet, both SBP 
and DBP fell 
significantly 
during 24 hours, 
daytime, and 
night in all 
participants 
combined" 

NEL 
worksheet 
does not 
exist  

  Limited Only 
outcome 
is blood 
pressure 
and on a 
non-
normal, 
hypertens
ive 
populatio
n 

http://hyper.ahajournals.org/content/34/3/472.full
http://hyper.ahajournals.org/content/34/3/472.full
http://www.nel.gov/worksheet.cfm?worksheet_id=252304
http://www.nel.gov/worksheet.cfm?worksheet_id=252304
http://www.nel.gov/worksheet.cfm?worksheet_id=252304
http://www.nel.gov/worksheet.cfm?worksheet_id=252304


    DASH 
(Variation) 

 
Blument
hal 
Babyak 
Sherwoo
d, 2010   

RCT 144 
overweight 
men and 
women with 
high BP 
assigned to (i) 
DASH alone 
(DASH-A) (ii) 
hypocaloric 
DASH + 
exercise 
(DASH-WM) 
(iii) usual diet 
control. 
Intervention 
appears to be 
4 months. 
(The only 
relevant 
comparison 
here is control 
vs. DASH-A) 

Despite 
clinically 
significant 
reductions in 
blood pressure, 
the DASH diet 
alone, without 
caloric 
restriction or 
exercise, 
resulted in 
minimal 
improvements 
in insulin 
sensitivity or 
lipids.  

Yes    No The only 
meaningf
ul change 
was in 
blood 
pressure. 
The DASH 
diet did 
not 
otherwise 
result in 
beneficial 
cardiovas
cular 
effects. 

http://hyper.ahajournals.org/content/55/5/1199.full.pdf
http://hyper.ahajournals.org/content/55/5/1199.full.pdf
http://hyper.ahajournals.org/content/55/5/1199.full.pdf
http://hyper.ahajournals.org/content/55/5/1199.full.pdf
http://hyper.ahajournals.org/content/55/5/1199.full.pdf
http://hyper.ahajournals.org/content/55/5/1199.full.pdf
http://www.nel.gov/worksheet.cfm?worksheet_id=252235


    Saneei, 
2013   

RCT, crossover 60 post-
pubescent 
adolescent 
girls (11-18 yr) 
with MetSyn; 
2 wk run in 
control diet; 
randomized to 
DASH or usual 
dietary advice 
(UDA); 
crossover 
after 4 wk 
washout 

"Despite a slight 
decline in the 
prevalence of 
the MetS and its 
features, we 
failed to find a 
significant 
effect of 
recommendatio
ns to follow the 
DASH diet on 
most of its 
features." "No 
significant 
changes were 
found in glucose 
and lipid 
profiles. T 

Yes, except 
adjustmen
ts were 
not made 
for 
confoundi
ng factors  

  Very limited In short, 
DASH 
significant
ly 
reduced 
BMI while 
UDA 
insignifica
ntly 
reduced 
BMI, 
however 
the 
between 
group 
comparis
on of BMI 
was not 
significant
. DASH 
and UDA 
significant
ly 
reduced 
waist 
circumfer
ence. 
UDA 
significant
ly 
increased 
diastolic 
BP while 
DASH did 
not 
(trended 

http://journals.cambridge.org/download.php?file=%2FBJN%2FBJN110_12%2FS0007114513001724a.pdf&code=b5b72cd779456074535dff80e4f96db5
http://journals.cambridge.org/download.php?file=%2FBJN%2FBJN110_12%2FS0007114513001724a.pdf&code=b5b72cd779456074535dff80e4f96db5
http://www.nel.gov/worksheet.cfm?worksheet_id=252410
http://www.nel.gov/worksheet.cfm?worksheet_id=252410
http://www.nel.gov/worksheet.cfm?worksheet_id=252410
http://www.nel.gov/worksheet.cfm?worksheet_id=252410
http://www.nel.gov/worksheet.cfm?worksheet_id=252410
http://www.nel.gov/worksheet.cfm?worksheet_id=252410
http://www.nel.gov/worksheet.cfm?worksheet_id=252410


down). 
DASH 
significant
ly 
reduced 
insulin 
(UDA did 
not, but 
no 
significant 
between 
groups 
difference
). DASH 
insignifica
ntly 
reduced 
prevalenc
e of 
MetSyn 
while 
UDA 
didn't 
change at 
all, and 
the 
between 
groups 
difference 
was 
significant
. 



    DASH 
Sodium 

Sacks, 
2001   

Multi-center RCT 
(NEL worksheet 
says non-
randomized) 

412 subjects 
with BP over 
120/80 
including 
stage 1 
hypertensive; 
2 wk run in 
(high Na 
control); 
randomized to 
control or 
DASH 
matched at 1 
of 3 Na levels - 
hi (150 
mmol/d, 
reflects 
average 
consumption), 
intermediate 
(100 mmol/d, 
reflects 
guidelines 
upper limits), 
or lo (50 
mmol/d, 
hypothesized 
to produce 
greater 
benefits); 
parallel 
crossover 
where each 
subject ate 
their assigned 
diet (con or 

"reduction of 
sodium intake 
significantly 
lowered systolic 
and diastolic 
blood pressure 
in a stepwise 
fashion, with 
both the control 
diet and the 
DASH diet. The 
level of dietary 
sodium had 
approximately 
twice as great 
an effect on 
blood pressure 
with the control 
diet as it did 
with the DASH 
diet." " DASH 
diet, as 
compared with 
the control diet, 
resulted in a 
significantly 
lower systolic 
blood pressure 
at every sodium 
level and in a 
significantly 
lower diastolic 
blood pressure 
at the high and 
intermediate 
sodium levels." 

Listed as a 
"non-
randomize
d 
crossover 
trial" 
under 
study 
design, but 
the 
checklist 
says their 
method of 
randomiza
tion is 
appropriat
e 

  Limited Only 
outcome 
is BP and 
results 
are 
limited to 
those 
with 
raised 
blood 
pressure. 
Not 
acceptabl
e as 
advice for 
the 
general 
populatio
n. 

http://www.nejm.org/doi/pdf/10.1056/NEJM200101043440101
http://www.nejm.org/doi/pdf/10.1056/NEJM200101043440101
http://www.nel.gov/worksheet.cfm?worksheet_id=251171
http://www.nel.gov/worksheet.cfm?worksheet_id=251171
http://www.nel.gov/worksheet.cfm?worksheet_id=251171
http://www.nel.gov/worksheet.cfm?worksheet_id=251171
http://www.nel.gov/worksheet.cfm?worksheet_id=251171
http://www.nel.gov/worksheet.cfm?worksheet_id=251171
http://www.nel.gov/worksheet.cfm?worksheet_id=251171
http://www.nel.gov/worksheet.cfm?worksheet_id=251171
http://www.nel.gov/worksheet.cfm?worksheet_id=251171
http://www.nel.gov/worksheet.cfm?worksheet_id=251171
http://www.nel.gov/worksheet.cfm?worksheet_id=251171
http://www.nel.gov/worksheet.cfm?worksheet_id=251171
http://www.nel.gov/worksheet.cfm?worksheet_id=251171
http://www.nel.gov/worksheet.cfm?worksheet_id=251171
http://www.nel.gov/worksheet.cfm?worksheet_id=251171
http://www.nel.gov/worksheet.cfm?worksheet_id=251171
http://www.nel.gov/worksheet.cfm?worksheet_id=251171


DASH) at each 
Na level for 30 
days, so it 
appears the 
crossover is 
only per Na 
level, not diet. 

Weight was 
lower in DASH 
at each Na level, 
but baseline 
values are not 
given and they 
say weight 
remained stable 
(as per the 
design) so 
weight change 
is probably not 
relevant here. 



      Svetkey, 
2004   

RCT 412 stage 1 
hypertensive 
adults age 
22+; this is 
from DASH-
sodium using 
the control or 
DASH diets at 
hi, medium, 
and lo sodium 
levels  

Both the DASH 
diet and a 
reduced sodium 
intake 
significantly 
improved BP 
control in 
persons with 
hypertension 
and led to 
optimal or 
normal BP in 
many persons 
with high-
normal BP.  

  Same 
data as 
Sacks, 
2001, 
but 
present
ed 
differe
ntly. 
Does 
not add 
to the 
robust
ness of 
the 
evidenc
e. 

Limited Only 
outcome 
is blood 
pressure 
and 
results 
are 
limited to 
those 
with 
hypertens
ion. Not 
acceptabl
e as 
advice for 
the 
general 
populatio
n. 

http://onlinelibrary.wiley.com/doi/10.1111/j.1524-6175.2004.03523.x/epdf
http://onlinelibrary.wiley.com/doi/10.1111/j.1524-6175.2004.03523.x/epdf


    NORDIET Adamsso
n, 2011   

RCT 88 mildly 
hypercholeste
rolameic 
Swedes 
randomized to 
a control 
(standard 
western) or 
Nordic diet 
(ND) for 6 
weeks. ND 
profile (daily 
basis): 2200 
kcal; 45-60:25-
35:10-20 
%CHO:Fat:Pro
tein; >3g 
fiber/MJ; >3g 
β-glucans <8% 
SFA; 5-10 % 
PUFA; <2161 
mg Na. Diet 
was given ad 
libitumin the 
sense that 
equal calories 
were provided 
but 
participants 
were free to 
leave food or 
request more. 
Primary 
outcome was 
6-wk changes 
in LDL-C and 

"The ND causes 
a significant 
lowering of 
plasma levels of 
cholesterol, 
LDL-C, HDL-C, 
apoA1 and apoB 
compared with 
the CD. 
ApoB1/apoA1 
and LDL/HDL 
ratios were 
significantly 
decreased after 
the ND 
compared with 
the CD. 
Compared to 
the CD group, 
there was also a 
significant 
decrease in 
insulin 
concentrations 
and HOMA-IR, 
as well as 
systolic BP (SBP) 
in the ND group. 
Reduction in 
diastolic BP 
(DBP) after 6 
weeks of the ND 
was not 
statistically 
significant.  

No No 
compar
able 
control 
group. 
Reearc
hers 
provde
d all 
meals 
to 
experi
mental 
group 
while 
control 
group 
was 
left to 
usual 
care. 

    

http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2796.2010.02290.x/epdf
http://onlinelibrary.wiley.com/doi/10.1111/j.1365-2796.2010.02290.x/epdf
http://www.nel.gov/worksheet.cfm?worksheet_id=252296


"other blood 
lipids," 
secondary 
outcomes 
were BP and 
insulin 
sensitivity. 



    OmniHeart 
Trial 

Appel, 
2005   

RCT 164 people for 
19 weeks 3 
period 
crossover 

  Yes    No The low-
fat diet 
high in 
fruits and 
vegetable
s, which 
mostly 
closely 
resembles 
the DGA 
Dietary 
Patterns, 
had the 
least 
favorable 
CVD 
outcomes
, 
compared 
to the 
diets 
higher in 
protein 
and 
unsaturat
ed fats. 

http://jama.jamanetwork.com/article.aspx?articleid=201882
http://jama.jamanetwork.com/article.aspx?articleid=201882
http://www.nel.gov/worksheet.cfm?worksheet_id=252290


    Women's 
Health 
Initiative 

Howard, 
2006    

RCT   "The diet had 
no significant 
effects on 
incidence of 
CHD (hazard 
ratio [HR], 0.97; 
95% confidence 
interval [CI], 
0.90-1.06), 
stroke (HR, 
1.02; 95% CI, 
0.90-1.15), or 
CVD (HR, 0.98; 
95% CI, 0.92-
1.05)." 

They say 
Yes...  

but I'd 
argue 
this 
study is 
irreleva
nt 
based 
on 
relevan
ce 
questio
n 1 
(Would 
implem
enting 
the 
studied 
interve
ntion 
or 
proced
ure 
result 
in 
improv
ed 
outcom
es?) 
becaus
e no 
meanin
gful 
decreas
e in 
inciden
ce was 

No  Interventi
on diet 
had no 
effect on 
disease 
incidence 

http://jama.jamanetwork.com/article.aspx?articleid=202339
http://jama.jamanetwork.com/article.aspx?articleid=202339
http://www.nel.gov/worksheet.cfm?worksheet_id=252291
http://www.nel.gov/worksheet.cfm?worksheet_id=252291


seen. 
They 
had 
some 
favorab
le lipid  



    PREMIER Lien, 
2007   

RCT 796 pre-
hypertensive 
or stage 1 
hypertensive 
subjects, 399 
who had 
metabolic 
syndrome; 
randomized to 
an advice only 
group, 
"established 
recommendati
ons" (EST) of 
lifestyle 
modifications 
for lowering 
BP, or 
DASH+EST; 6 
month 
intervention. 

The SBP 
reduction from 
EST (1.58 mm 
Hg when 
calculated net 
of control) was 
less than the 
SBP reduction 
from 
EST+DASH." No 
difference in 
DBP. "EST 
significantly 
improved total 
triglycerides as 
compared with 
control...EST+D
ASH did not 
significantly 
improve 
triglycerides as 
compared with 
control...Change
s in HDL 
cholesterol 
were 
unremarkable. 
However, the 
EST and EST 
DASH 
interventions 
were more 
effective than 
advice only in 
reducing total 
cholesterol...ch

Yes  Dropou
ts/attrit
ion/res
ponse 
rate 
(sectio
n 4.2), 
inadeq
uate 
statistic
al 
analyse
s 
(sectio
n 8). 

Limited The 
addition 
of the 
DASH diet 
did not 
significant
ly 
improve 
cardiovas
cular 
outcomes
. The 
main 
benefits 
were seen 
in the 
behaviora
l program, 
compared 
to 
controls. 

http://hyper.ahajournals.org/content/50/4/609.full.pdf
http://hyper.ahajournals.org/content/50/4/609.full.pdf
http://www.nel.gov/worksheet.cfm?worksheet_id=251160


anges in low-
density 
lipoprotein 
cholesterol in 
those with 
MetSyn did not 
achieve 
statistical 
significance, 
both EST and 
EST DASH 
tended to 
improve low-
density 
lipoprotein 
cholesterol...reg
ardless of 
MetSyn status." 
"Both EST and 
EST DASH 
interventions 
led to greater 
reductions in 
fasting insulin 
levels and in the 
HOMA index (ie, 
greater 
improvements 
in insulin 
resistance) than 
the advice only 
group." "Our 
data suggest 
that behavioral 
strategies 
aimed at 



lowering BP in 
individuals with 
MetSyn may be 
enhanced by 
recommendatio
ns to adopt the 
DASH dietary 
pattern. Further 
research should 
assist in 
confirming this 
assessment" 



    Vegetarian Margetts
, 1985   

RCT, crossover 58 mild 
untreated 
hypertensive 
subjects; 2 wk 
run-in with 
usual diet; 
randomized to 
maintain their 
standard diet 
for 12 weeks 
or follow a 
ovo-lacto 
vegetarian 
(OLV) for 
either the first 
or last 6 
weeks of the 
study. 

"Mean levels of 
systolic blood 
pressure fell 
significantly 
(P<0.05) when 
subjects ate an 
OLV diet. There 
was no 
significant 
effect of diet on 
diastolic blood 
pressures. 
Subjects with 
the highest pre-
experimental 
systolic blood 
pressure 
recorded the 
greatest falls in 
blood pressure 
during the trial." 
"consumption 
of a vegetarian 
diet by mild 
untreated 
hypertensive 
subjects is 
associated with 
an average 
reduction of 
systolic blood 
pressure of the 
order of 5 
mmHg." 

Neutral 
(issues 
with 
statistics 
and drop 
outs)  

  Yes, to a 
degree 

Only 
outcome 
is BP and 
results 
are 
limited to 
those 
with 
raised 
blood 
pressure. 
Not 
acceptabl
e as 
advice for 
the 
general 
populatio
n. 

http://sci-hub.org/10.1111/j.1440-1681.1985.tb02644.x
http://sci-hub.org/10.1111/j.1440-1681.1985.tb02644.x
http://www.nel.gov/worksheet.cfm?worksheet_id=251682
http://www.nel.gov/worksheet.cfm?worksheet_id=251682
http://www.nel.gov/worksheet.cfm?worksheet_id=251682
http://www.nel.gov/worksheet.cfm?worksheet_id=251682
http://www.nel.gov/worksheet.cfm?worksheet_id=251682
http://www.nel.gov/worksheet.cfm?worksheet_id=251682


  End of NEL 
Review #1 
break-out 
section 

                  

NEL Reviews, 
continued 

                    

  2. “Are 
prevailing 
patterns of 
diet behavior 
in a 
population, 
assessed using 
factor or 
cluster 
analysis, 
related to risk 
of 
cardiovascular 
disease?”  

"Limited"   Review         No Data is 
deemed 
to be only 
"limited," 
which is 
Grade III, 
or the 
lowest 
rank for 
data 
when 
available. 

  3. What is the 

relationship 

between 

adherence to 

dietary 

guidelines/rec

ommendations 

or specific 

dietary 

patterns, 

assessed using 

reduced rank 

regression 

analysis, and 

cardiovascular 

disease? 

"Not 
Assignable
" 

  Review         No Data is 
deemed 
to be only 
"Not 
assignable
," which is 
Grade IV, 
or the 
lowest 
overall 
rank for 
data  



  4. What is the 
relationship 
between 
adherence to 
dietary 
guidelines/rec
ommendation
s or specific 
dietary 
patterns 
(assessed 
using methods 
other than 
index/score, 
cluster or 
factor, or 
reduced rank 
regression 
analyses) and 
risk of 
cardiovascular 
disease? (2 
parts) 

Part 1: 
"Strong" 
for blood 
pressure 
claims 
only. 

  Review     No This 
review 
address
es the 
effect 
of the 
Pattern
s on 
blood 
pressur
e, not 
overall 
cardiov
ascular 
risk 
factors 
or 
outcom
es. 

    

    Part 2: 
"Limited" 
for claims 
related to 
the  
Vegetarian 
diet and 
heart 
disease 

  Review         No Data is 
deemed 
to be  
"Limited," 
which is 
Grade III, 
or the 
lowest 
rank for 
data 
when 
available. 

                      



2. Review by the 
American Heart 
Association/American 
College of Cardiology 
and the NHLBI 
Lifestyle Report (these 
are the same report, 
although they are 
referenced in the 
DGAC Report as if 
they were separate) 

                  

  

                    Tthe AHA 
and ACC 
are 
private 
organizati
ons, with 
significan
t funding 
from 
pharmace
utical and 
food 
companie
s. This 
presents 
potential 
conflicts 
of 
interest 
in 
objectivel
y 
interpreti
ng the 
science 



        Review (RCT data 
below is cited 
with particular 
emphasis by the 
DGAC Report) 

    No This is 
a 
review 
examin
ing the 
impact 
of diet 
on 
obesity
, not 
CHD.  

    

      DASH RCT 459 subjects 
for 8 weeks 

A diet low in 
saturated fats 
reduces blood 
pressure 

No This 
trial is 
already 
include
d in 
multipl
e 
papers 
in the 
NEL 
review, 
above.     



      The 
OmniHea
rt trial 

RCT 164 people for 
19 weeks 3 
period 
crossover on 3 
diets:  a 
carbohydrate-
rich diet 
similar to the 
Dietary 
Approaches to 
Stop 
Hypertension 
diet (58% 
carbohydrate, 
15% protein, 
and 27% fat), 
a higher 
protein diet 
that had 10% 
more protein 
and 10% less 
carbohydrate 
(48% 
carbohydrate, 
25% protein, 
and 27% fat), 
and a higher 
unsaturated 
fat diet that 
had 10% more 
unsaturated 
fat and 10% 
less 
carbohydrate 
(48% 
carbohydrate, 

High protein 
and high-
unsaturated fat 
diets improved 
LDL-C and BP to 
a greater extent 
than a low-fat, 
FV-rich diet. The 
high protein 
diet was the 
most successful 
in lowering 
triglycerides 

No This 
trial is 
already 
include
d in the 
NEL 
review 
above. 

    

thttp://isites.harvard.edu/fs/docs/icb.topic1472643.files/Appel-Sacks-_OMNIHEART-_JAMA.pdf)
thttp://isites.harvard.edu/fs/docs/icb.topic1472643.files/Appel-Sacks-_OMNIHEART-_JAMA.pdf)
thttp://isites.harvard.edu/fs/docs/icb.topic1472643.files/Appel-Sacks-_OMNIHEART-_JAMA.pdf)


15% protein, 
and 37% fat). 



      PREDIME
D 

RCT 7,447 people 
for 5 years 

A 
Mediterranean 
diet reduces 
strokes and 
heart attacks. 

No The 
diet in 
this 
study 
did not 
seek to 
reduce 
red 
meat 
and 
was 
relative
ly high 
in fat 
(41% of 
calories
). Both 
these 
feature
s are 
unlike 
the 
Pattern
s. The 
low-fat 
control 
group  
with 
worse 
outcom
es in 
this 
study 
more 
closely 
resemb

No Diet 
tested 
was 
unlike the 
USDA 
Patterns 
in 
important 
ways. 



led the 
USDA 
Pattern
s.  

3. DGAC ad hoc 
review of the 
scientific literature 
from 2008 to present 

                  

  

                    No 
systemati
c 
methodol
ogy is 
given for 
the 
selection 
of these 
studies. It 
is 
therefore 
impossibl
e to know 
if they 
fairly 
represent 
the 
literature 



since 
2008. 
There is 
also no 
methodol
ogy for 
weighing 
the 
different 
types of 
evidence 
or any 
measures 
taken to 
prevent 
double 
counting 
of studies 
included 
in these 
reviews 

      Huang et 

al on the 

Mediterr

anean 

diet  

Review paper of 
observational 
studies 

Compiled 
results from 7 
studies with a 
total of 
124,706 
participants  

Vegetarians 

have a 

signficantly 

lower ischemic 

heart disease 

mortaility (29%) 

    Limited Data is 
observati
onal and 
can show 
only 
associatio
ns, not 
causation.  

      Martinez
-
Gonzalez 
2014 

Review paper of 
observational 
studies and 1 RCT  

Recent cohort 
studies on the 
Med diet  

  No Medite
rranea
n diet 
in the 
largest 
of 
these 

No   



studies 
was 
unlike 
the 
USDA 
Dietary 
Pattern
s in 
fundam
ental 
ways 

      Rees et 
al 2013 
(Cochran
e 
Review) 

Review paper of 
RCTs  

11 RCTs (15 
papers) on 
52,044 
participants 
randomised 

Med diets lower 
total cholesterol 
and LDL 
compared to 
controls. Mixed 
results 
regarding HDL 
and TGs (mostly 
no change, but 
some differ) 

    Limited Conclusio
ns are not 
strong. 

Limited 

evidence 

includes: 

no 

reporting 

of clinical 

events, 

bias in 

some 

included 

study 

(>20% 

dropout), 

not all 

data 

usable. 

"Overall, 

the 

studies 

included 

in this 

review, 

especially 

the 



smaller 

short-term 

trials, 

were at 

some risk 

of bias or 

there was 

insufficie

nt 

informatio

n to judge 

the risk of 

bias; 

hence, 

results 

should be 

treated 

with some 

caution" 

      Salehi-
Abargou
ei et al 
2013 

Review paper of 
observational 
studies 

6 cohort 
studies on 
DASH diet 
reviewed 

DASH diet is 
cardioprotective 

    Limited Data is 
observati
onal and 
can show 
only 
associatio
ns, not 
causation. 
Review 
selected 
without 
any 
methodol
ogy. 



      Sofi F et 
al 2014 

Review paper of 
observational 
studies 

Review of 
cohort studies 
on the 
Mediterranea
n diet 

The 
Mediterranean 
diet was found 
to be a healthy 
dietary pattern 
in terms of 
morbidity and 
mortality. 

No Medite
rranea
n diet 
in the 
largest 
of 
these 
studies 
was 
unlike 
the 
USDA 
Dietary 
Pattern
s in 
fundam
ental 
ways. 
This 
review 
include
s many 
of the 
same 
studies 
that 
were 
include
d in the 
other 
review 
of the 
Medite
rranea
n diet, 
which 

    



amoun
ts to 
double-
countin
g the 
same 
data.  

      Yokoyam
a  et al 
2014 

Review paper of 
RCTs  

Review of 
RCTs and 
cohort studies 
on the 
vegetarian 
diet and blood 
pressure 

 In the 7 
controlled trials 
(a total of 311 
participants; 
mean age, 44.5 
years) and 32 
observational 
studies (a total 
of 21 604 
participants; 
mean age, 46.6 
years), 
consumption of 
vegetarian diets 
was associated 
with lower 
mean systolic 
and diastolic BP 
compared with 
the 
consumption of 
omnivorous 
diets. 

No This 
review 
address
es the 
effect 
of the 
Pattern
s on 
blood 
pressur
e, not 
overall 
cardiov
ascular 
risk 
factors 
or 
outcom
es. 

Limited Blood 
pressure 
is the only 
outcome 



                      

DIETARY PATTERNS 
AND OBESITY 

                    

1.  Review by the 
American Heart 
Association/American 
College of Cardiology 
and the NHLBI 
Lifestyle Report 

                  

  

    Limited: 
The USDA 
Dietary 
Patterns 
are not 
considered 
superior 
for weight 
control. 

  Review of RCTs 
and cohort 
studies 

        No Tthe AHA 
and ACC 
are 
private 
organizati
ons, with 
significan
t funding 
from 
pharmace
utical and 
food 
companie
s. This 
presents 
potential 
conflicts 
of 
interest 
in 
objectivel
y 
interpreti
ng the 
science 

2. NEL Reviews on                     



Dietary Patterns and 
obesity 

  1. “What is 
the 
relationship 
between 
adherence to 
dietary 
guidelines/rec
ommendation
s or specific 
Dietary 
Patterns, 
assessed 
using an index 
or score, and 
measures of 
body weight 
or obesity?”  

"Moderate
," Grade II 
Evidence 

  

Review paper: 
RCT evidence is 
listed directly 
below 

            

      Estruch 
AIM 
(2006):  

RCT Trial tested a 
Mediterranea
n diet on 772 
men and 
women, ages 
50 to 80 years, 
for 3 months  

This trial failed 
to demonstrate 
that subjects on 
the 
Mediterranean 
diet lost more 
weight than 
those in a 
control group. 
There was “no 

significant 

changes in body 

weight and 

adiposity 

occurred within 

or between 

groups”  

No The 
diet in 
this 
study 
did not 
seek to 
reduce 
red 
meat 
and 
was 
relative
ly high 
in fat 
(41% of 
calories
). Both 
these 

No Trial did  
showed 
very small 
total 
weight 
loss, and 
the 
Mediterra
nean diet 
was not 
superior 
than a 
low-fat 
diet in 
producing 
weight 
loss.   

http://www.ncbi.nlm.nih.gov/pubmed/16818923
http://www.ncbi.nlm.nih.gov/pubmed/16818923
http://www.ncbi.nlm.nih.gov/pubmed/16818923


feature
s are 
unlike 
the 
Pattern
s.  

      Jacobs 
AJCN 
(2009):  

Post-hoc analysis 
of RCT 

The diet score 
increased by 
approximately 
2 +/- 5.5 in 
both diet 
groups, with a 
decrease of an 
equivalent 
amount in the 
exercise and 
control 
groups. 
"Weight 
change" was 
greater with 
higher 
adherance to 
the diet 

  No This 
study 
was a 
post-
hoc 
analysi
s on 
dietary 
adhera
nce 
rather 
than a 
paper 
on the 
effectiv
eness 
of the 
diet 
itself. 

No This is a 
post-hoc 
analysis 
of a 
clinical 
trial and 
significanc
e of 
adheranc
e to a 
diet, but 
not a 
paper on 
a clinical 
trial itself. 
The trial 
itself  
suggests 
greater 
weight 
loss on 
USDA 
Dietary 
Pattern, 
but data 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Jacobs+2009+Am+J+Clin+Nutr+Oslo
http://www.ncbi.nlm.nih.gov/pubmed/?term=Jacobs+2009+Am+J+Clin+Nutr+Oslo
http://www.ncbi.nlm.nih.gov/pubmed/?term=Jacobs+2009+Am+J+Clin+Nutr+Oslo


is not 
clear. 

  “Are 
prevailing 
patterns of 
diet behavior 
in a 
population, 
assessed using 
factor or 
cluster 
analysis, 
related to 
body weight 
or risk of 
obesity?”  

"Limited," 
Grade III 
data. 

  

          No Data is 
deemed 
to be 
"Limited," 
which is 
Grade III, 
or the 
lowest 
rank for 
data 
when 
available.  



  “What is the 
relationship 
between 
adherence to 
dietary 
guidelines/rec
ommendation
s or specific 
dietary 
patterns, 
assessed using 
reduced rank 
regression 
analysis, and 
measures of 
body weight 
or obesity?”  

"Not 
Assignable,
" Grade IV 
data. 

  

          No Data is 
deemed 
to be only 
"Not 
assignable
," which is 
Grade IV, 
or the 
lowest 
overall 
rank for 
data  

  “What is the 
relationship 
between 
adherence to 
dietary 
guidelines/rec
ommendation
s or specific 
dietary 
patterns 
(assessed 
using methods 
other than 
index/score, 
cluster or 
factor, or 
reduced rank 
regression 
analyses) and 

"Moderate
," Grade II 
Evidence 

Blument
hal 2010  

Review paper: 
RCT evidence is 
listed directly 
below 

4 month trial 
on the DASH 
diet 

  Yes   Very limited Weight 

loss was 

mainly 

seen in 

the group 

that was 

treated 

with diet 

+ 

exercise, 

but not 

diet alone.  

http://www.ncbi.nlm.nih.gov/pubmed/20212264
http://www.ncbi.nlm.nih.gov/pubmed/20212264


body weight 
status?”  

      Howard 
2006:  

  Women’s 
Health 
Initiative 
(WHI) study, 
on nearly 
49,000 
women for an 
average of 7 
years 

    A low-

fat 

eating 

pattern 

does 

not 

result 

in 

weight 

gain in 

postme

nopaus

al 

women

. 

No The low-

fat diet 

was 

effective 

at 

producing 

greater 

weight 

loss at 

year 1, 

but this 

benefit 

was not 

observed 

by the end 

of the 

study 

http://www.ncbi.nlm.nih.gov/pubmed/16391215
http://www.ncbi.nlm.nih.gov/pubmed/16391215


      Carty 
2011:  

  Women’s 
Health 
Initiative 
(WHI) study, 
on nearly 
50,000 
women for an 
average of 7 
years 

  No This is 

the 

same 

trial as 

the one 

already 

listed 

in 

Howar

d 2006, 

so 

includi

ng it 

again 

amount

s to 

double 

countin

g. 

    

      Esposito 
2004:  

  This 2-year 
trial on 180 
subjects with 
metabolic 
syndrome 

  Yes Mean 

(SD) 

body 

weight 

decreas

ed 

more in 

patients 

in the 

interve

ntion 

group 

(−4.0 

[1.1] 

kg) 

than in 

those in 

the 

control 

group 

Yes Trial was 

on a non-

normal 

populatio

n 

(subjects 

with 

metabolic 

syndrome

).  

http://www.ncbi.nlm.nih.gov/pubmed/21177798
http://www.ncbi.nlm.nih.gov/pubmed/21177798
http://www.ncbi.nlm.nih.gov/pubmed/15383514
http://www.ncbi.nlm.nih.gov/pubmed/15383514


(−1.2 

[0.6] 

kg) 

(P<.00

1) 

3. DGAC ad hoc 
selection of the 
scientific literature 
from 2010 to present 

                  

  

                    No 

systematic 

methodol

ogy is 

given for 

the 

selection 

of these 

studies. It 

is 

therefore 

impossibl

e to know 

if they 

fairly 

represent 

the 

literature 

since 

2010 

There is 

also no 

methodol

ogy for 

weighing 

the 



different 

types of 

evidence 

or any 

measures 

taken to 

prevent 

double 

counting 

of studies 

included 

in these 

reviews 

      Ambrosi
nini et al  

Review Review of 7 
observational 
studies on 
dietary 
patterns (high 
in fat and low 
in fiber) in 
childhood and 
later obesity 

    "dietar

y 

patterns 

that are 

high in 

energy-

dense, 

high-fat 

and 

low-

fibre 

foods 

predisp

ose 

young 

people 

to later 

overwe

ight 

and 

obesity.

No Studies 

show 

mixed 

results. 

Quality of 

data is 

weak and 

definition 

of the diet 

differed 

significant

ly 

between 

studies  



" 

      Esposito 
et al 
2011  

Review Review of 16 
RCTS of the 
Mediterranea
n diet  

  No The 

Mediter

ranean 

diets in 

these 

studies 

do not, 

on the 

whole, 

ressem

ble the 

USDA 

Dietary 

Pattern

s: the 

Mediter

ranean 

diet in 

Mediter

ranean 

countri

es is 

not low 

in fat. 

Also, 

this 

review 

paper 

include

s the 

    



Esposit

o 2004 

trial 

that is 

already 

cited in 

the 

NEL 

reivew, 

which 

amount

s to 

double 

countin

g. 

                      

DIETARY PATTERNS 
AND DIABETES 

                    

NEL Review of Dietary 
Patterns and Diabetes 

                    

  What is the 
relationship 
between 
dietary 
patterns and 
risk of type 2 
diabetes? 

"Limited," 
Grade III 
data  

  

          No "Limited" 

data is the 

lowest 

rank 

given 

when data 

is 

available. 

(The 

DGAC 

states that 

it 

upgrades 



this grade 

to 

"Moderat

e," Grade 

II, but 

does not 

provide 

any 

additional 

data to 

justify 

this 

upgrade.) 

      
  

              

DIETARY PATTERNS 
AND CANCER 

                    

1. World Cancer 
Report 2007 

                    

  Findings 
relevant to 
the USDA 
Patterns: 

            The 
World 
Cancer 
Report 
suppor
ts 
finding
s from 
only 
two 
aspects 
of the 
USDA 
Pattern
s: 
vegeta
bles 
and 

    



red 
meat. 
The 
other 
aspects 
of the 
Pattern
s are 
either 
not 
suppor
ted or 
contra
dicted. 

  Vegetables: 
non-starchy 
vegetables 
decrease the 
risk for 
stomach 
cancers; 
Allum 
vegetables 
reduce risk 
for 
colorectum 
cancers 
vegeables 
decrease the 
risk of 
colorectum 
cancer 

"Probable" 

  

      Yes   Limited Observati
onal data 
can show 
associatio
ns but not 
causation. 
The 
degree of 
associatio
n 
("relative 
risk 
ratios" 
are small) 



  Alcohol 
increases risk 
of mouth, 
pharynx, 
larynx cancer, 
esophagus 
cancer 

"Convincin
g" 

  

      No   Limited Observati
onal data 
can show 
associatio
ns but not 
causation. 
The 
degree of 
associatio
n 
("relative 
risk 
ratios" 
are small) 

  Red meat and 
processed 
meat 
increases the 
risk of 
colorectum 
cancer 

"Convincin
g" 

  

      Yes   Limited Observati
onal data 
can show 
associatio
ns but not 
causation. 
The 
degree of 
associatio
n 
("relative 
risk 
ratios" 
are small) 

                      

2. NEL Reviews of 
Patterns and Cancer 

                    



  What is the 
relationship 
between 
dietary 
patterns and 
risk of cancer? 

Part 1: 
"Moderate
," Grade II: 
For 
colorectal 
cancer 

  

Review of RCTS 
and cohort 
studies (Single 
RCT included is 
listed directly 
below) 

            

      Women's 
Health 
Initiative 
source  

RCT: Only 1 RCT is 
included in this 
review 

On some 
49,000 
women on the 
USDA diet for 
an average of 
7 years 

    A low-
fat 
dietary 
pattern 
interve
ntion 
did not 
reduce 
the risk 
of 
colorec
tal 
cancer 
in 
postme
nopaus
al 
women 
during 
8.1 
years 
of 
follow-
up 

No No 
benefits 
for cancer 
preventio
n were 
seen in 
the 
experime
ntal 
group, 
compared 
to 
controls.  

http://pmmp.cnki.net/Resources/CDDPdf/evd%5C200801%5CJAMA%5C%E9%9A%8F%E6%9C%BA%E5%AF%B9%E7%85%A7%E8%AF%95%E9%AA%8C%5Cjama200629502643.pdf
http://pmmp.cnki.net/Resources/CDDPdf/evd%5C200801%5CJAMA%5C%E9%9A%8F%E6%9C%BA%E5%AF%B9%E7%85%A7%E8%AF%95%E9%AA%8C%5Cjama200629502643.pdf
http://pmmp.cnki.net/Resources/CDDPdf/evd%5C200801%5CJAMA%5C%E9%9A%8F%E6%9C%BA%E5%AF%B9%E7%85%A7%E8%AF%95%E9%AA%8C%5Cjama200629502643.pdf
http://pmmp.cnki.net/Resources/CDDPdf/evd%5C200801%5CJAMA%5C%E9%9A%8F%E6%9C%BA%E5%AF%B9%E7%85%A7%E8%AF%95%E9%AA%8C%5Cjama200629502643.pdf


    Part 2: 
"Moderate
," Grade II: 
For breast 
cancer, 
post-
menopaus
al 

  Review of RCTS 
and cohort 
studies 

            

      Women's 
Health 
Initiative  

RCT: Only 1 RCT is 
included in this 
review 

On some 
49,000 
women on the 
USDA diet for 
an average of 
7 years 

    Among 
postme
nopaus
al 
women
, a low-
fat 
dietary 
pattern 
did not 
result 
in a 
statistic
ally 
signific
ant 
reducti
on in 
invasiv
e 
breast 
cancer 
risk 
over an 
8.1- 
year 
averag
e 

No No 
benefits 
for cancer 
preventio
n were 
seen in 
the 
experime
ntal 
group, 
compared 
to 
controls. 

http://www.vipbg.vcu.edu/psy691/prentice06jama.pdf
http://www.vipbg.vcu.edu/psy691/prentice06jama.pdf
http://www.vipbg.vcu.edu/psy691/prentice06jama.pdf


follow-
up 
period. 

    Part 3: 
"Limited," 
Grade III: 
For breast 
cancer, 
pre-
menopaus
al 

            No "Limited" 
data is 
the 
lowest 
rank for 
data 
when 
available 

    Part 4: 
"Limited," 
Grade III: 
For lung 
cancer 

            No "Limited" 
data is 
the 
lowest 
rank for 
data 
when 
available 

    Part 5: 
"Not 
Assignable,
" Grade IV: 
For 
prostate 
cancer 

            No "Not 
Assignabl
e" is the 
lowest 
rank for 
data 
overall;  



                      

DIETARY PATTERNS 
AND CONGENITAL 
ABNORMALITIES 

                    

NEL Review of the 
Evidence 

                    

  

What is the 
relationship 
between 
dietary 
patterns and 
risk of 
congenital 
anomalies? 

Grade III-
IV, 
“Limited” 
to “Not 
assignable
”  

  

          No "Limited" 
data is 
the 
lowest 
rank for 
data 
when 
available; 
"Not 
Assignabl
e" is the 
lowest 
rank for 
data 
overall. 

                      

                      

DIETARY PATTERNS 
AND NEUROLOGICAL 
OR PSYCHOLOGICAL 
ILLNESSES 

                    

NEL Review of the 
Evidence 

                    



  

What is the 
relationship 
between 
dietary 
patterns and 
risk of 
neurological 
and 
psychological 
illnesses? 

Grade III-
IV, 
“Limited” 
to “Not 
assignable
”  

  

          No "Limited" 
data is 
the 
lowest 
rank for 
data 
when 
available; 
"Not 
Assignabl
e" is the 
lowest 
rank for 
data 
overall. 

      
  

              

DIETARY PATTERNS 
AND NEUROLOGICAL 
OR PSYCHOLOGICAL 
ILLNESSES 

                    

NEL Review of the 
Evidence 

                    

  

What is the 
relationship 
between 
dietary 
patterns and 
bone health? 

Grade III-
IV, 
“Limited” 
to “Not 
assignable
”  

  

          No "Limited" 
data is 
the 
lowest 
rank for 
data 
when 
available; 
"Not 
Assignabl
e" is the 
lowest 
rank for 



data 
overall. 

                      

THE NEW PROPOSED 
USDA DIETARY 
PATTERN: THE 
VEGETARIAN DIET 

                    

NEL Review of the 
Evidence 

                    

  

How do the 
health 
outcomes of a 
vegetarian 
diet compare 
to that of a 
diet which 
customarily 
includes 
animal 
products? 

"Limited," 
Grade III 

  

          No "Limited" 
data is 
the 
lowest 
rank for 
data 
when 
available 

                      

                      

                      

  
                    

                      



                      

                      

                      

                      

                      

                      

                      

 


