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Colonic Pro-inflammatory Macrophages Cause

Insulin Resistance in an Intestinal Ccl2/Ccr2-

Dependent Manner

Disbiosis
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Energy intake is associated with endotoxemia in apparently healthy
1-4
men

Characteristics of the study population and macronutrient intakes according to endotoxin concentration

Endotoxin concentration

<9 U/mL 9-39 U/mL =39 U/mL P for
(n = 130) (n = 44) (n=27) trend’

Age (y) 54.8 + 6.1° 543+ 59 52852 0.11
Weight (kg) T7.0x11.5 76.6 £ 13.5 77.8 £ 7.1 0.74
BMI (kg/m?) 26.1 £3.2 262+ 3.7 26022 0.82
Waist circumference (cm) 93.8 £9.3 93.0x 11.1 93.1 7.9 0.74
Systolic blood pressure (mm Hg) 1373 £ 16.2 140.1 £ 17.7 359+16.2 0.71
Total cholesterol (mmol/L) 6.09 = 0.86 5.85 = 0.88 591 £1.24 0.37
HDL cholesterol (mmol/L) 1.30 = 0.34 1.24 + 0.39 1.24 +0.30 0.42
Triglycerides (mmol/L) 1.41 = 0.84 1.74 £ 1.27 1.20 = 0.49 0.29
Glucose (mmol/L) 5.87 £0.92 5.74 £ 0.71 595+ 1.16 0.70
Insulin (mIU/L) 121 +78 132+ 64 11.5+7.1 0.71
Fibrinogen (g/L) 3.56 £ 0.71 349 £ 0.71 3.60 £0.73 0.75
Interleukin-6 (pg/L) 43140 34+22 42+t34 0.85
Cigarettes smoked (packs/y) 18.6 =229 21.1 £ 194 27.2+314 0.09
Drug use for hypertension [n (%)] 20(15.4) 12 (27.3) 1(3.7) 0.58
Drug use for dyslipidemia [n (%)] 29(22.3) 4(9.1) 3(11.1) 0.06
Drugs use for diabetes [n (%)] 6(4.6) 1(2.3) 1(3.7) 0.65
Macronutrient intake
Total energy (kcal/d) 2307.1 + 567.1 2517.9 + 689.9 2616.9 + 713.1 0.02
Carbohydrate (g/d) 2334+ 694 251.1 £ 77.7 262.8 + 85.3 0.07
Protein (g/d) 95.6 £ 244 101.1 £ 292 102.0 = 24.2 0.24
Fat (g/d) 91.7 £ 278 102.7 + 39.5 110.7 + 46.5 0.009
Alcohol (g/d) 256 £21.7 282 +223 24.6 £ 19.6 0.82

" ANOVA did detect potential differences between the 3 groups of endotoxin concentrations.
2 X + SD (all such values).

BELGTITVANBHI0152ZEHTIBMDBEFLi%I 5.
2018 TG LTIVRMNE D VEBERIZIT IL—T 2 1T =,

Am J Clin Nutr 2008; 87: 1219-1223




Energy intake is associated with endotoxemia in apparently healthy
1-4
men
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FIGURE 1. Influence of high-energy diets on plasma endotoxin concen-

trations in mice. P < 0.05 compared with control. P < 0.05 compared with
high-fat diet.
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The UN Decade of Nutrition, the NOVA food classification and

the trouble with ultra-processing

Groupl:
Unprocessed or minimally
processed food

Group2:
Processed culinary ingredients

Group3(IDTZE M)
Processed foods

Group4d (2N T B M)
Ultra-Processed foods

PR, K. RY. A0, F2. 8%

BARAL . [FBH D A —TH AL, BEF

GIL—T1OBMIZT IL—20 A% D
MMEFAWCTIILE-BHRGES. RS

YINRYL D RA—Y RFTVT  EF I\,
BEBR.AVAIINS—A NI HA

Public Health Nutrition 21 5-17 2017



Ultra-Processed Diets Cause Excess Calorie Intake
and Weight Gain: An Inpatient Randomized

Controlled Trial of Ad Libitum Food Intake

xR

Bt/ &tk 10 /104
14 £E 4 31.2+1.6/%
T H4BMI 27+1.5kg/m

ABRLTHEIINIBZ14HE. NI EI14BEZEHER

2 weeks Inpatient Unprocessed Diet 2 weeks Inpatient Ultra-processed Diet

Cell Metabolism 30, 66—77 , July 2, 2019



Table 1. Diet Composition of the Average 7-Day Rotating Menu
Presented to the Subjects during the Ultra-Processed and
Unprocessed Diet Periods

Ultra-
Processed Unprocessed
Diet Diet

Three Daily Meals

Energy (kcal/day) 3,905 3,871
Carbohydrate (%) 49.2 46.3
Fat (%) 34.7 35.0
Protein (%) 16.1 18.7
Energy density (kcal/g) 1.024 1.028

Non-beverage energy 1.957 1.057
density (kcal/g)

Sodium (mg/1,000 kcal) 1,997 1,981
Fiber (g/1,000 kcal) 21.3 20.7
Sugars (g/1,000 kcal) 34.6 32.7
Saturated fat (g/1,000 kcal) 131 7.6

Omega-3 fatty acids 0.7 1.4
(g/1,000 kcal)

Omega-6 fatty acids 7.6 7.2
(g/1,000 kcal)

Energy from unprocessed (%) 6.4

Energy from ultra-processed (%)" B3.5

2000kcallZxf9" 53Xk 106KJL  151K)L
Cell Metabolism 30, 66—77 , July 2, 2019
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Energy Intake (kcal/d)

Intake (kcal/d)

—o— Ultra-processed

—e—Unprocessed

2 4 6 8 10 12 14
Days on diet

P=0.0001

Ultra-processed

Unprocessed

M Carbohydrate mFat ™ Protein

1HOEBSEERS

508+ 106kcal/H
(p<0.0001)

H X

RK{EH 280+ 54kcal/H

(p<0.0001)

BERA 230=%53kcal/H
(p<0.0004)

EHE —2+12kcal/H
(p<0.85)

Cell Metabolism 30, 66—77 , July 2, 2019
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Distribution of dietary protein intake in daily meals
influences skeletal muscle hypertrophy via the
muscle clock
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Cell Report 36, 109336 , July 6, 2021



Distribution of dietary protein intake in daily meals
iInfluences skeletal muscle hypertrophy via the
muscle clock
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WT: wild-type MKO: muscle-specific Bmall knockout mice
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Two—way ANOVA, Bonferroni, *p < 0.05,
Unpaired t test, # p < 0.05.

Cell Report 36, 109336 , July 6, 2021



Distribution of dietary protein intake in daily meals
influences skeletal muscle hypertrophy via the

muscle clock

Breakfast protein group

(n=18)
Assessed for eligibility

(n=65) Enrolled (n=60) . .
Dinner protein group L 5[ Analysed (n=42)

(n=42)
Excluded (n=5)
not meeting inclusion criteria (n=5)

—» Analysed (n=18)
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Total protein intake
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Breakfast Lunch Dmner

Two—way ANOVA, Bonferroni, *p < 0.05, * *p < 0.01, ** *p < 0.001.
Cell Report 36, 109336 , July 6, 2021




Distribution of dietary protein intake in daily meals
iInfluences skeletal muscle hypertrophy via the

muscle clock
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Thrice daily consumption of a novel,
premeal shot containing a low dose of

whey protein increases time in
euglycemia during 7 days of free-living
in individuals with type 2 diabetes

R 2BMERF184 (BHEA3L . BOMMBERFTHE154)
Bi4134 ., TiE54
F#4BMI 33.3+5.7
) F G 50+6F
F#HHbAlc 7.4+0.8%

Whey protein (WP) ZEHE 15.6g k/KIE¥ 3¢ HEE 2.3¢
Placebo (PLA) ZEHE O0.1gXim m/KIE® 39 HAEE 2.2¢

AT DWPHPLAZ & BRI10RIIZIERL . CGMTIFE{EZ ML 1=,

BMJ Open Diab Res Care 2022;10:e002820.
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Time to Consider Use of the Sodium-to-Potassium
Ratio for Practical Sodium Reduction and

Potassium Increase

Na/K molar ratios between 1 and 2 exhibited the
lowest CVD risk

Na/KLE A1 ~2TCVDY RO REENCEEHESNTLNVET

there has yet to be an accepted recommended
guideline for the sodium-to-potassium ratio.

Na/KLEICDWTHBEH ARSIV FFREHYFEEA

Nutrients 2017 ; 9 : 700. PMD : 28678188



Urinary Sodium-to-Potassium Ratio Tracks the
Changes in Salt Intake during an Experimental
Feeding Study Using Standardized Low-Salt and

High-Salt Meals among Healthy Japanese Volunteers

Midori Sasaki Yatabe 1-2:3, Toshiyuki Iwahori 4,5 () Ami Watanabe 1, Kozue Takano 1,
Hironobu Sanada 2, Tsuyoshi Watanabe 2 () Atsuhiro Ichihara 3, Robin A. Felder ®,

1,2,3,%

Katsuyuki Miura >7, Hirotsugu Ueshima *>7, Junko Kimura ! and Junichi Yatabe

148 DIRTT47T (F15225+035% . FHHBMI204+20, Ei454. HH9%A)

Bi83gL20gx N ENTHBEERYT 5

Nutrients 2017, 9, 951; doi:10.3390/nu9090951
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Urinary Na/K ratio
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Figure 1. Time-dependent changes in urinary Na/K ratio (UNaK) during unrestricted, low-salt
(3 g NaCl/day), and high-salt (20 g NaCl/day) diet periods measured by the device. (a) Individual
trends and (b) group average throughout the study.

Nutrients 2017, 9, 951; doi:10.3390/nu9090951




Table 1. Characteristics of participants: NIPPON DATA2010
(n = 2,560)

Men (n=1,110)

4.1
30-39 9.0
4049 103

Kanto [
Kanto II
Hokuriku
Tokai

Kinki
Shikoku, Chu
Northern K
Southern K

2, mean (SD)
e sodium excretion,
24h, mean (SD)

s 2t s scvion, 0 s B &
— Na/Ktt  3.61 3.68

J Epidemiol 2018; 28(Suppl 3): S29-S34

3 (38.3)
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