Therapeutic Diets

Transitioning a patient into a new diet can be difficult.  However, the generally accepted method is to immerse the individual into the optimal dietary program designed to provide maximal benefit, without compromise.

Bland Diet

A bland diet is devoid of stimulating spices

Indications for a bland diet

· gastrointestinal infections with irritation

· PUD does not seem to respond differently from  a bland diet compared to regular diet in some studies.

· gastrointestinal inflamation such as active irritable bowel disease

· cancer patients suffering from nausea and vomiting due to chemotherapy or radiation

· prenatal patients suffering from nausea and vomiting

Ketogenic Diet 

Developed at John Hopkin’s Universiy, this is a rigid, clinically supervised diet  that has been utilized since the late 1950’s. 

· High lipid content, thee to five times the amount of carbohydrate and protein combined.

· Due to the low carbohydrate content, ketones are formed from partial metabolism of lipids due to lack of glucose for ATP production.  

· Total Kcal intake is restricted as well to induce ketogenesis. 

· Liquid intake is limited

· Protein intake is limited to avoid gluconeogenesis.

· 70% of children with intractable seizures improve with this diet.  30% of these children are completely controlled.

· Most children decrease or discontinue use of anticonvulsant medication.

· Most children are able to return to a normal diet after 2-3 years on the ketogenic diet.  

· Successful prognosis is expected if seizures decline within one month of diet initiation.

· Adherence  can be measured with a urinary ketone kit and a gram scale.  

Further Reading:

Topics in Clinical Nutrition, 97(3): 53-61.  

High Carbohydrate Diets

Pritikin Diet

· This diet is focused on low dietary fat and cholesterol.  

· 5-10% Fat 

· 10-15% Protein

· 75-85%Carbohydrate 

Concerns for this diet include the restriction of dietary fat leading to essential fatty acid deficiency.  The minimum fatty acid intake for adults is around 30 g qd. or 270 Kcal, whereas a 10% fat diet would allow for only 200g fat based on a 2000 Kcal qd diet. 

Further Reading: 

Pritikin, N.  The Pritikin Program for Diet and Exercise,  1979
Whitaker Reversing Heart Disease Diet

This diet has many similarities to the Pritikin diet with the addition of stress reduction techniques and oxygen therapy, which is debatable due to the radical forming potential of oxygen.  

· 15%Fat 

· 35-50% Protein 

· 75% Carbohydrate 

(the protein content of this diet is primarily vegetarian; vegetarian protein sourcw contain large amounts of carbohydrate as well, 

explaining the inability for the numbers to add up. )

Ornish Reversing Heart Disease Diet

This is a wholistic program that incorporates changes in diet, exercise, stress management and group support.  Implementation is inititated at a one week retreat followed by 4 hour support groups twice weekly for three months.

· 10% fat, no more than 3 g fat per serving of any food;up to 15% after heart disease reversal

· 5-10 mg cholestrol per day

· no animal products with the exception of skim milk

· unrestricted daily total Kcal intake due to the emphasis on fiber rich foods

· salt and sugars in moderation

·  no caffeine

· alcohol in small amounts if at all

· provides instructions for dining out and adhering to the diet

Further Reading:

Ornish, D.  Reversing Heart Disease, 1990

High Protein Diets

Primitive Diet

This diet is comprised of entirely whole foods and focused on foods that are only locally available. 

· 21-25% fat

· 34-37% protein

· 41-45% carbohydrate

Further Reading:

Eur J Clin Nut, 1997, 51: 207

Zone Diet

     The theoretical basis of this diet is the influence of food on the hormonal responses of the body.  Spceifically, this diet attempts to control insulin release and influence glucagon release.  Because insulin is anabolic, high ciruclating levels result in increaes in glucose and lipid uptake, glucose utilization, cholesterol synthesis, arachidonic acid metabolism leading to prostaglandins and leukotrienes leading to a variety of chronic adverse effects such as hypertension.

     Therefore, this diet induces a catabolic state (( insulin, ( glucagon).  The reduction in insulin results in increased lipogenesis ( increased protein catabolism and increased production of ketones.  

· 30% Fat 

· 30% Protein

· 40% Carbohydrate

· calorie restriction

· Concerns with this diet include

· Carbohydrate foods are considered the culprit for illness.  However, glycemic index and load are not the focus.

· Athelets require higher carbohydrate intake to replenish glycogen stores.  Thus, this diet may contradict supporting a physically fit diet.

· Carbohydrate whole foods are the source of certain nutrients not available in other foods such as fiber, some B vitamins and certain minerals.

· Unsustainable protein intake at a regular Kcal intake. Based on .8 g protein/ kg/day:

· a 60 kg person would require 150 g protein per day for a 2000 Kcal/ day diet

· a 70 kg person would require 225 g protein per day for a 3000 Kcal/ day diet

· Therefore calorie restriction is necessary to avoid excessive protein consumption which places an excessive metabolic load on the liver and kidneys.  

· No documentation of body fat loss with this diet.   Weight loss occurs mostly from water loss and protein loss due to induction of a catabolic state. 

· Positive aspects about the Zone Diet include

· weight loss, but the source of lost weight may not be fat (see above)

· lower glycemic response to meals results in general improved sense of well-being

· ketone production results in decreased appetite and stimulates a state of well-being

· increased protein intake with lower Kcal intake trigger satiety

