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Fig. 1. Front page of the journal “TIME”.
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The difference between blue color “Hold the eggs and butter” in 1984 and block color “Eat butter” in 2014 shows a paradigm shift
in nutrition. a. “Cholesterol”, Mar 26, 1984; Vol. 123, No. 13. b. “Ending the War on Fat”, June 23, 2014; Vol. 183, No. 24.
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Mean Weight Change (kg)

Glucose (mg/dL)

S diet
SM diet

SMF diet

45

SMFV diet

B IE Z IO W T

Diet
% p<0.05 (vs SM) S
T p<0.05 (vs SMF) ® SM

1 1 1 1 1 1
0 30 60 90 120 150 180
Time (min)
S Steamed rice 200 g 338 kcal
S+M Steamed rice 200 g + Tofu + Boiled egg 486 kcal
Steamed rice 200 g + Tofu + Boiled egg +
S+M+F Mayonnaise 573 keal

Steamed rice 200 g + Tofu + Boiled egg +
S+M+F+V Mayonnaise + Spinach & Broccoli

604 kcal

Fig. 2. Plasma glucose change after 4 types of foods.
S, staple food; M, main dish; F, fat; V, vegetable; Tofu, soy bean curd. * p < 0.05 vs. SM diet,
1 <0.05 vs. SMF diet. The figure is quoted from Reference 4.

@® Zone

O LEARN M Ornish A Atkins

Baseline

2

6
Time (month)

Fig. 3. Body weight change in 4 types

of dietary intervention in A to Z
study.
LEARN, Lifestyle, Exercise, Attitudes,
Relationships and Nutrition; The LEARN
diet is low in fat, is high in carbohydrates.
The figure is quoted from Reference 4.
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a. HbA1c (%)

8
7.8
7.6
7.4
7.2

7
6.8
6.6

6.4

B IE Z IO W T

Mean Weight Change (kg)
A

—@- Low-fat diet
-7 —— Mediterranean diet
—&— Low-carbohydrate diet

-8 T 1 1 1 1 1 1 1 17 17T 1T 1771

0 2 4 6 8§ 10 12 14

16 18 20 22 24

Months of Intervention

Fig. 4. Body weight change in 4 types of dietary intervention in DIRECT trial.

*p <0.001 for both comparisons with the low-fat diet. The figure is quoted from Reference 4%.

Table 1. Results of meta-analysis of RCT in 1,141 obese patients of 17 institutes.

Risk factor Effect of low-carbohydrate diet
Weight -7.04 kg (=7.20 to —6.88)
BMI —2.09kg/m? (=2.15 to —2.04)
Abdominal girth -574 cm (-6.07 to —5.41)
BP (systolic) -4.81 mmHg (=5.33 to —4.29)
BP (diastolic) —-3.10 mmHg (-3.45to —2.74)
TG —29.71 mg/dL (=31.99 to —27.44)
FPG —-1.05 mg/dL (-1.60 to —0.44)
Glycohemoglobin -0.21% (-0.24 to —0.18)
Serum IRI —2.24 pIU/mL (-2.65to —1.82)
HDL-C 1.73 mg/dL (1.44 to 2.01)

Parentheses indicate 95% CI. RCT, randomized controlled trial; BMI, body mass index: BP, blood pressure;
TG, triglyceride; FPG, fasting plasma glucose; IRI, immune-reactive insulin; HDL-C, high-density
lipoprotein-cholesterol; CI, confidence interval. The data are based on Reference 53).

180

160

: 140
120
100
S 80
""""""""" 60

40

20

0
0 momth 2 momth 4 momth 6 momth

b. TG (mg/dL)

0 momth 2 momth 4 momth 6 momth

Fig. 5. The changes in HbAlc and TG in Kitasato Institute Hospital Study.
a. HbAlc, b. TG. TG, triglyceride. The figures are quoted from Reference 59.
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a. Weight Change (%) b. HbA1c Change (%)
6.0 12.0
M 6 months M 6 months
[112 months [112 months
4.0 8.0
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Fig. 6. Changes in body weight and HbAlc after Locabo induction.
a. Weight change, b. HbAlc change. Locabo, low-carbohydrate diet; BMI, body mass index. The figures are quoted
from Reference 5.
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Fig. 7. Body weight changes in ketogenic low-carbohydrate Fig. 8. Body weight and HbAlc changes in ketogenic low-
diet and non-ketogenic moderately low-carbohydrate carbohydrate diet and non-ketogenic moderately
diet. low-carbohydrate diet.

O Non-ketogenic moderately low-carbohydrate diet; @ Non-ketogenic moderately low-carbohydrate diet;
B Ketogenic low-carbohydrate diet. The figure is quoted from O Ketogenic low-carbohydrate diet. The figure is quoted from
Reference 57). Reference 7.
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