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European Joumal of Internal Medicine 17 (2006) 556 — 560

INTERNAL
MEDICINE

www.elsevier.com/locate/ejim

Original article

Nutritional status of adult patients admitted to internal medicine
departments in public hospitals in Castilla y Leon,
Spain — A multi-center study

Daniel de Luis ®"*, Antonio Lopez Guzman °,

Nutrition Group of Society of Cstilla-Leon (Endocrinology, Diabetes and Nutrition)

Tahle 4

Mulritionz] charackerisiics by MMNA soore

Characien siics Cimoup 1 Ciroap 2 Ciroup 3 P value
Age (yeurs) TI3LI53 TASL14.6" 6GOELISF" <005
MaleTemazle 2127 S5 2619 M3
Weight (ki) 5264125 6434134% TLEL12Z®  <0M5
Weight ko= kg 974111 3Ad437 LEL3A® <0035
THF {roam) HRAAR 142467% 1734907 «0A05
MM {cm) 227433 273440 292439% <05
MMA (o) 19.7+27 229435% Z39E2ZET <005
BMI 229469  262455"  ZK3IL54®  <0N05
AThamin (il 25407 3F4046"  3A1L07* <0403
Lymphocytes | 10 YuL) 123416K9 1525412K5 IRT4L1403* <005

BMI, hody mess mdex; TSE, inamtal skmlold, MMC, md-arm mscle
circumlerence; BMMMA, mnd-anm muscle ares.
MM A soome: group 1(<17), group 2 {hetween 17 and 23.5), group 3 (=23.5).
#1005 simtistical dilErenoes in each varizhle with goup 1.

-The prevalence of malnutrition, assessed by means of

17 a mini-nutritional assessment (MNA) test, was 23.9% (score under 17
points), and 50.2% of the patients were at risk of malnutrition (score
between 17 and 23.5).

- An analysis correlating length of hospital stay (LOS) and predictive
parameters in the entire group showed a positive

association with MNA score (r=—0.23; pb0.05).

- In multivariate analysis with LOS (days) as dependent variable and
albumin, weight loss, weight, and MNA score as independent variables,
after adjusting for age and sex, only weight loss and MNA score remained
independent predictors in the model (F=4.6; pb0.05). There was an
increase of 2.6 days in LOS (95% CI: 0.7-4.5) for each decrease of 1 kg,
and a decrease of 3.2 days (95% CI: —-5.6—0.6) for each increase of 1 point
in MNA score.

- In a survival analysis, an independent factor that

decreased mortality was MNA score (hazard ratio: 0.79; 95% CI. 0.66—
0.94), after adjusting for age and sex.
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Trabajo Original

Epidemiologia y dietética

Repercusiones clinicas y econémicas de la desnutricion relacionada con la
enfermedad en un servicio quirirgico

Clinical and economic implications of disease-related malnutrition in a surgical service
Beatriz Torres Torres'?, Maria D. Ballesteros-Pomar®?, Susana Garcfa Calvo™2, M.2 Angeles Castro Lozano'?,

Beatriz de la Fuente Salvador'?, Olatz Izaola Jauregui'?, Juan José Lopez Gomez'?, Emilia Gomez Hoyos'?, Carlos Vaquero Puertas®
y Daniel de Luis Roman'?
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M Costes HCUVA |

m Coste Medio Estancia pacientes MUST O:
4009+/-4720 euros por paciente

m Coste medio Estancia pacientes MUST> 1:
5474+/-4839 euros por paciente

m Diferencia coste, 1465.2+696.5 euros
(1C95%: 93-2837 euros)
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Contents lists available at ScienceDirect
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journal homepage: www.nutritionjrnl.com

NUTRITION

Applied nutritional investigation

Undernutrition measured by the Mini Nutritional Assessment (MNA)

test and related risk factors in older adults under hospital emergency
care

C. Bolado Jiménez M.D., Ph.D.“, H. Fernadez Ovalle M.D., Ph.D.**, MF Munoz Moreno Ph.D. b
R. Aller de la Fuente M.D., Ph.D. ¢, DA de Luis Roman Prof., M.D., Ph.D. ¢

’
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updates
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ORIGINAL ARTICLE

Clinical and biochemical outcomes after a
randomized trial with a high dose of enteral arginine
formula in postsurgical head and neck cancer
patients

DA de Luis!, O Izaola!, L Cuellar!, MC Terroba®, T Martin! and R Aller®

*Medicine School and Unit of Investigation, Institute of Endocrinology and Nutrition, Hospital Rio Hortega, University of Valladolid,
Valladolid, Spain and “Hospital Rio Hortega, Hospital Clinico, University of Valladolid, Valladolid, Spain
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MNutrition 23 (2007 ) 529 S22
e elsevier.comdlocatesnut
Applicd nutritional investigation

Influence of G3083A polymorphism of tumor necrosis factor-o¢ gene on
inflammatory markers in postsurgical head and neck cancer patients
with early enteral nutrition

IDaniel Antonio de Luis. WLID.**, Manuel Gonzalez Sagrado. MWD
Luis Angel Vallejo, WMLLID.®, Luis Maria Gil Carcedo. NM.ID.7, Olatz Ilzaola., NM.D., Ph.ID.",
Luis Cuellar, NM.ID.. Ph.ID>. %, Maria Concepcion Terroba, WD, Ph.ID>.7, and
Rocio Aller. NI

= frsriture of Endocrinology and Nutrition, Medicine School and Hospiral Rieo Hortega., University of Valladolid., Valladolid., Spain
v Hospiral Clinico, University of Valladolid, Valladolid, Spain

MManuscript received JTanuary 10, 2007 accepted April 23, 2007.

Table 3

Biochemical and hematologic parameters Table |

Parameters Basal Day 6 Composition of enteral diet (per 100 mL)

Prealbumin (mg/dL) )

Group T' 12+ 4.4 25.3 * 3.0% Total energy (keal) 125
Group I11* 139+ 54 20.2 = 5.8% . .
Transferrin (mg/dL) Protein (g) (casein) f.3
47 10 Sk ..
Group | 1427 + 193 187.1 = 39.5 Total ]]P]d (1) 49
Group I1 1498 + 48.1 200.7 £ 52% =

C-reactive protein (mg/dL) i-B/t-3 51
Group [ 105.1 = 60 53.8 £ 623% Linaleic acid 13
Group 11 005 + 46 43.0 + 5] o¥ R

Interleukin-6 {pg/mlL) a-Linolenic acid 0.3
Group | 201 =22 A2+ 4.1% Cﬂ]'bo]]}rd]'ﬂ[e ng 14,1
Group I1 223+ 38 Q.2+ 4% .

: "

Tumor necrosis factor-a (pgfml) Dietay y fiber \2) 0.9
Group I B3 x 58 T7x46 . s . . .
Group 11 0.1 * 6.1 ST+ 18 * Oligofructose, inulin, soy polysaccharide, resistant starch, arabic gum,

Lymphocytes {107/mL) and cellulose,

Group | 1102 + 468 1600 *+ 537
Group 11 1441 £ 739 1669 + 614%

* Pz 0,05 versus basal values. Mo statistical differences were detected
betwean groups.

¥ Wild group (G308G).

¥ Mutant group (GI0EA).
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Surgery

Invited Review Paper
Head and Neck Oncology

A systematic review of the rolg &&= ™o

"Department of Gastroenterology, Derriford
Hospital, Plymouth, UK; “Department of

Of immunonutrition in patients gﬂ?ﬂi&fﬁim Surgery. Bristol Royal Infirmary,
undergoing surgery for head
and neck cancer




Tahble 2. Nutritional supplements and regimes.

(ﬁr&liﬂn of supplementation
(days)

i

Mo of ( \ lsocalori/  Target energy Post-op day

Study roups Groups Control Active 150-Nilrogenous nlake Pre-operation  Post-opemtion  commence
Swversn 1999 4 1. Active pre & post Polymeric Polymeric + argnine | Nol stated  Preoperation =5 days = Tdays Mot stated

operative, {F.n:plcu:m, {Impact | 500 keal

2. Active postoperative Resource ™, Postoperation

only, Isosource”, 1000 keal

3. Control pre & post Jevity™,

operative, Vivonex™,

4. Control postoperative Osmolite™)

only
Riso 2000'° 2 I. Active and 2. Contmol Polymeric Polymeric + argnine | Yes J1Keal/Kg Mone >10Partial  Within 24h

postoperative enteral, both  (Nutnson (Nutrison intensive™)

with parenteral nutrition protein plus™)

for 3 days

»21 Total
Laryngectomy
VAN BOKHORST.IE VAN DER 3 I. Mo pre-op + postoperative,  Polymeric Polymeric + argning Yes 150% of basal)l  7-10 days =10 days Within 24h
SenuEREN 2000720012 2. pre-op + post-operative, requirement

3. armpinine supplemented

pre-op + post-opentive
De Lus 2002° 2 Postoperative Polymeric Polymeric + argnine | Yes Requirements Mone =10 days Within 24h

+ fiber
De Lus 2003 2 Postoperative Polymeric Polymeric + argnine | Yes Requirements Mone =10 days Within 24h
De Lus 20047 2 Postoperative Polymeric Polymeric + argnine | Yes Requirements Mone =10 days Within 24h
+ fiber + fiber

Dk Lus 2005° 2 Postoperative Polymeric Polymeric + argnine | Yes Requirements Mone =10 days Within 24h
Friexis 2005 2 Active pre & post Polymeric Undefined enteral Yes Not stated 6 days B dovs Mot stated

operative vs no i umoTutrit on

‘ pre op or post op . . ) . ) .
De Lus 2005 2 Postoperative Polymeric Polymeric + w) Not slated  Requiréments Nong 12 weeks Al hospital
; t argining fatty acids discharge

De Lus 2007 2 Postoperative Polymeric \Polymeric + arginine J Yes Requirements \ Mone =10 days Within 2
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Journal of Human Nutrition and Dietetics

CLINICAL NUTRITION

Experience over 12 years with home enteral nutrition

in a healthcare area of Spain

D. A. De Luis, O. Izaola, L. A. Cuellar, M. C. Terroba, G. Cabezas & B. De La Fuente

Unit of Endocrinology and Nutrition, Hospital University “Rio Hortega™, Institute of Endocrinology and Nutrition, Medicine School, Valladolid,

Spain

Table 2 Inodence per year of heme enteral nutntion per 100 000

inhamtans

Y ear Incidence 95% corfidence interval
1992 150 7.3-23.2
2000 21.3 2.1-34.5
2001 2.5 43-12.4
2002 17 10.4-25.3
2003 265 Z28-33.1
2004 256 10.9-34.8
005 164 12.7-23.1
2006 144 10.1-18.9
2007 T4.5 959-19.1
008 257 21.3-301
009 300 26.8-351

2010 296 24.3-32-4
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Trabajo Original Nutricion artifcial

Un estudio en la vida real para evaluar un suplemento oral peptidico en adultos con

alteracion de la funcion intestinal tras la nutricion parenteral
A real-world study to evaluate a peptidic oral supplement in adults with altered intestinal function
after parenteral nutrition

David Primo Martin, Olatz Izaola, Juan José Lopez Gomez, Beatriz Torres Torres, Emilia Gomez Hoyos, Ana Ortold Buigues,
Esther Delgado y Daniel de Luis

Gentro de Investigacion de Endocrinologia y Nutricion. Facultad de Medicina. Servicio de Endocrinologia y Nutricin. Hospital Universitario Rio Hortega.
Universidad de Valladolid. Valladolid
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Article

Influence of Hyperglycemia Associated with Enteral
Nutrition on Mortality in Patients with Stroke

Juan José Lopez-Gomez L2+ Esther Delgado-Garcia L2 (Cristina Coto-Garcia 3
Beatriz Torres-Torres 2, Emilia Gomez-Hoyos L2 (Cristina Serrano-Valles -2,
Angeles Castro-Lozano !, Juan F. Arenillas-Lara 5 and Daniel A. de Luis-Roman 12
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Original article

Development of hyponatremia in non-critical patients receiving total )
parenteral nutrition; A prospective, multicenter study =

Emilia Gémez-Hoyos ", Ana Ortold Buigues *, Maria Dolores Ballesteros Pomar ",
Alfonso Vidal Casariego ", Yaiza Garcia Delgado ¢, Maria ]ulia Ocon Breton ¢,

Angel Luis Abad Gonzalez °, Luis Miguel Luengo Pérez Pilar Matfa Martin ©

Maria José Tapia Guerrero Maria Dolores Del Olmo Garcfa', Ana Herrero Ruiz’,
Julia Alvarez Hernandez ¢ Dlego Bellido Guerrero ' Sandra Herranz Antolin ™

Carmen Tenorio-Jiménez *, Maria Victoria Garcia Zafra , Francisco Botella Romero P
Maria Argente Pla . Miguel Angel Martinez Olmos ', Irene Breton Lemes *,
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4 Hidratacion ) - PP >5-10%
Medicacion - IMC < 20 kg/m2
Nutricion Enteral - CVF<50%
- Incapacidad
\_ J hidratacion
Nutr Hosp. 2015; 31(Supl.3): 56-66 _ Ingesta < 70%
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Original article

Malnutrition at diagnosis in amyotrophic lateral sclerosis (als) and its @)
Influence on survival: Using glim criteria 4

Juan José Lopez-Gomez ", Maria D. Ballesteros-Pomar "¢, Beatriz Torres-Torres * ¥,
Begona Pintor De la Maza ", M. Angeles Penacho-Lazaro *, Jose M. Palacio-Mures ¢
Cristina Abreu-Padin ¢, Antonio Lopez-Guzmdn ', Daniel A. De Luis-Romdn * ¢

* Hospital Clinico Universitario de Valladolid, Universidad de Valladolid, Spain

b Complejo Asistencial Universitario de Leon, Universidad de Valladolid, Spain

* Hospital de El Bierzo (Leon), Universidad de Valladolid, Spain

d Hospital Universitario Rio Hortega (Valladolid), Universidad de Valladolid, Spain
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Endocrinologia, Diabetes y Nutricion
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ORIGINAL

Efecto del tipo de soporte nutricional especializado
sobre la evolucién del paciente con esclerosis lateral
amiotrofica (ELA). Registro interhospitalario SCLEDyN

Juan José Lopez-Gomez -2:*, Maria D. Ballesteros-Pomar 2,

Emilia Gémez-Hoyos ¢, Begoiia Pintor de la Maza®, M. Angeles Penacho-Lazaro®,
Jose Maria Palacio-Mures®, Cristina Abreu-Padin®, Irene Sanz Gallego’

y Daniel A. de Luis-Roman
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ORIGINAL ARTICLE

The role of muscle in disease-related malnutrition.

Decalogue of Good Practices

José Manuel Garcia Almeida’, Helena Bascuiiana Ambros®, Nicolds Terrados’, Rebeca Sanz

Barriusd®, Jos¢ Maria Lopez Pedrosa’, Nefertitt Campos Gorgona®, Dantel de Luts Romdn’

' Endocrinologia y Nutricién, Hospital Virgen de la Victoria, Campus de Teatinos, Malaga, Spain - E-mail: jgarciaalmeida@
gmail.com; *Medicina fisica y rehabilitacién, Hospital Universitario Sant Pau, Barcelona, Spain; *Unidad Regional de Medicina
Deportiva del Principado de Asturias y Dpto de Biologia Funcional de la Universidad de Oviedo, Complejo Deportivo Avilés,
Avilés, Asturias, Spain; * Abbott Nutrition Medical Affairs, Madrid, Spain; * Abbott Nutrition R&D, Discovery, Granada,
Spain; ¢ Abbott Nutrition Partner Developer, Singapore; ?Centro de Investigacién de Endocrinologia y Nutricion Clinica Fa-
cultad de Medicina, Servicio de Endocrinologia y Nutricién Hospital Clinico Valladolid, Valladolid, Spain
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FACTIBILIDAD DE LA APLICACION DE LA
ECOGRAFIA NUTRICIONAL EN EL
DIAGNOSTICO Y SEGUIMIENTO DE
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ALTA HOSPITALARIA: ESTUDIO Y FUNCION
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Volume 2022, Article ID 7165126, & pages
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. nutrients

Artide

Real World Practice Study of the Effect of a Specific Oral
Nutritional Supplement for Diabetes Mellitus on the
Morphofunctional Assessment and Protein

Energy Requirements

Research Article
Correlation of the Phase Angle with Muscle Ultrasound and

Juan J. Lopez-Gémez 12*(, Cristina Gutiérrez-Lora 2, Olatz Izaola-Jauregui 2, David Primo-Martin -2,
Emilia Gomez-Hoyos 20, Rebeca Jiménez-Sahagtin 2 and Daniel A. De Luis-Romin -2

check for
updates

Citation: [ dpes-Gémes, ]].;
Gutiérrez-Lara, C.; Izaols-Jauregui,
O.; Primo-Martin, 1; Gémez-Hayos,
E,; JiméneaSahagin, R; De
Luis-Romién, D.A. Real World
Practice Study of the Effect of a
Specific Oral Nutritional Supplement
for Diabetes Mellitus on the
Morphofunctional Assessment and
Protein Energy Requirements
Niufrients 2022, 14, 4802, https://
doiong/ 10:3390/nu1 4224802

Academic Editor: Sawen Gropper

! Servicio de Endocrinologia y Mutriciin, Hospital Clinico Universitario de Valladolid, 47003 Valladoli
?  Centro de Investigacion Endocrinologia y Nutricion, Universidad de Valladolid, 47002 Valladolid, 5
Correspondence: jjllopez161282@hotmail.com; Tel: +34-983-42-00-00

Abstract: Introduction: The prevalence of malnutrition in patients with diabetes mellitusis I
these patients, monitoring nutritional intervention is complex. Aims: To evaluate the evolutio
nutritional status in patients with diabetes/ prediabetes and malnutrition with a diabetes-
enteral formula. Methods: Real-life study of one arm in 60 patients with diabetes and pred
performing a dietary adaptation with diabetes-specific oral nutritional supplementation.
phofunctional assessment was performed, consisting of intake assessment, anthropometr
composition (bicimpedance and muscle ultrasound), handgrip strength and biochemical
The diagnosis of malnutrition was made using the criteria of the Global Leadership Initia
Malnutrition (GLIM). The variables were measured at baseline and 3 months after starting t
vention. Results: The mean age was 67.13 (14.9) years. In tofal, 30 (50%) of the patients were 1
Of the total, 60% of the patients had diabetes mellitus and 40% of the patients had prediabet
initial body mass index was 24.65 (5.35) kg/ m?, It was observed that 80% of the patients had
trition, whereas after the intervention, the prevalence was 51.7% (p < 0.01). At the beginnin;
study, 20% of the patients suffered from sarcopenia and after the intervention itwas 16.7% (p
Conclusions: Medical Nutrition Therapy with an adapted oral diet associated with diabetes~
oral nutritional supplementation reduces malnutrition in patients at nutritional risk and distw
of carbohydrate metabolism.

Keywords: diabetes; prediabetes; oral nutritional supplement; enteral nutrition; morphofur.
assessment

Quality of Life in Obese Females

David Primo (3,2 Olatz Izaola (3, J. J. Lépez Gémez(","? and Daniel de Luis()'?
‘Center of Investigation of Endocrinology and Clinical Nutrition, Medicine School, University of Valladolid, Valladolid, Spain
“Dept Endocrinology and Nutrition Hospital Clinico Universitario, University of Valladolid, Valladolid, Spain

Correspondence should be addressed to Daniel de Luis; dadluis@yahoo.es
Received 21 April 2022; Revised 5 July 2022; Accepted 28 July 2022; Published  August 2022
Academic Editor: Johannes Honekopp

Copyright © 2022 David Primo et al. This is an open access article distributed under the Creative Commons Attribution License,
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

Introduction. Phase angle (PhA) has been suggested to be an indicator of body cell mass and nutritional status. Clinically, the
phase angle supposedly reflects body cell mass and cell membrane function, and the higher the phase angle, the better is the
cell function. Muscle ultrasound (US) is an emerging nutritional assessment technique. Objective. The aim of this study was to
investigate the usefulness and correlation of PhA with muscle US of quadriceps rectus femoris (QRF) in obese female subjects
and the relationship with quality of life and physical performance. Material and Methods. In a total of healthy 50 cbese female
patients, anthropometric data by BIA, muscle mass by ultrasound at the QRF level, analytical determination, blood pressure,
and guality of life were measured. Physical performance was assessed, too. Results. In total, 50 female obese patients were
induded with a mean age of 45.9+ 2.4 years. The mean body mass index was 32.1+16 k.g.'m2 with a mean weight of 83.5
+146 kg Correlation analysis showed a positive correlation of PhA with all US parameters corrected by squared height
(anteroposterior muscle thickness, circumference, cross-sectional area, and Echo-intensity). The correlation analysis of
biochemical parameters with PhA showed a positive correlation with serum albumin and total protein levels. Physical activity
and vitality scores of SF36 were correlated with PhA. Finally, PhA was positive correlated with physical performance, doing
push-ups in 30 seconds (r=042; p=0.03) and doing squats in 30 seconds (r=0.54; p=0.02), without correlation with the time
of 1.5km walk. Conclusion. PhA was correlated with muscle area, muscle circumference, muscle echo intensity, serum protein,
«quality of life SF-36, and strength physical performance.
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Table 1 - Changes in anthropometric variables

Characteristics  Diet I (AlaS4/Ala54 (Ala54/Thr54 or Thr54/Thr54)) Diet II (Ala54/Ala54 (Ala54/Thr54 or Thr54/Thr54))
n=>55 n=44 n=>55 n=>50

0 time At 2 months 0 time At 2 months 0 time At 2 months 0 time At 2 months
BMI 34945 331459 351 45,8 33,5448 348459 33.24 49 35.8+47 347 + 48
Weight (kg) 926+ 19 876+ 188  B96+138 8564139 9234165 8754163 877+ 148 842 4+ 149"
FFM (kg) 5154164 4844133 487 +116 473499 5354141 5274133 53.7 £ 11.3 523499
Fat mass (kg) 415493 381493 3994102  36.3+115 36.9+9.6 341495 396+125" 37141557
WG (cm) 1087 + 16,1 10074159 1096 414 1029+ 146 1067 +147 10114155 1066+ 16 102.9 + 146
WHR 089+ 0.1 086+ 007 090401 0.894+0.1 0.9040.1 0.89 + 0.09 0.92 401 091+ 0.1
SBP (mmHg) 1335+ 15 110.8 + 41,5 149 4127 1354125 13854121 12254127 1439412 137.8 + 12,5
DEP (mmHg) 813+ 89 7114 7.8 776 +17 8194114 871492 775+148 836417 8294 114
RMR (kcal/day) 22784723 2233 4 413 2417 + 432 2517 +514 2449 +367 2517 + 413 2778 + 422 3578 4+ 514
VO, c. (ml/min) 3161+ 53 321+ 60 3334 +£70.3 3515480 352,14 53 367 + 60 /34 +£ 703 37954 8D

DEP: dyastolic blood pressure; FFM: fat free mass; RMR: resting metabolic rate; SBP: systolic blood pressure; VO, c.: oxygen consumption; WHR:
waist to hip ratio; WC: waist circumference.
" p <005, in each group with basal valies.

" p <0.05, in different group.
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Lipid Profiles and Effects on Serum Omentin-1 Levels in
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Background. The effects of weight loss therapies on omentin-1 levels have been unclear, showing both elevations and decreases in
circulating levels. The role of dietary fat might have an important role. The aim of our investigation was to evaluate the influence
of weight decrease on omentin-1 levels after two different high-fat hypocaloric diets. Methods. 319 Caucasian obese subjects were
randomly allocated during 12 weeks (Diet M (high monounsaturated fat diet) vs. Diet P (high polyunsaturated fat diet)). The
mean age was 47.2 + 5.0 years (range: 26-64), and the mean body mass index (BMI) was 37.9 + 4.1kg/m” (range 306-39.8).
Sex distribution was 237 females (74.7%) and 72 males (25.3%). Anthropometric and biochemicl parameters were evaluated at
basal and after both diets. SPSS 23.0 has been used to realize univariant and multivariant statistical analysis. Results. After both
diets, BMI, weight, fat mass, waist circumference, systolic blood, LDL-cholesterol, insulin levels, and HOMA-IR decreased in a
statistical way from basal values. These improvements were similar in both diets. After Diet P, omentin-1 levels increase
(21.2+9.1 ng/ml: P=0.02), and after Diet M, this adipokine increases (47.1 + 11.2ng/ml: P=0.02), too. The increase of
omentin-1 with Diet M was statistically significantly higher than that after Diet P (P=0.01). A multiple regression analyses
adjusted by age and sex reported a statistical relation between BMI (kg/m®) and insulin (UI/L) with omentin-1 levels.
Condusions. Our study demonstrated a significant improvement on serum omentin-1 levels after weight loss secondary to both
diets; in contrast, omentin-1 improvement was higher with Diet M than with Diet P,

EL ADIPOCITO ES UN ORGANO ENDOCRINO
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Abstract

Background and Alms: Omentin-1 might play a role in insu-
lin resistance and obesity. This study is aimed at evaluating
the influence of weight loss treatment on omentin-1 con-
centrations and other parameters after 2 different hypocalo-
ric diets in obese subjects. Methods: A total of 239 obese
subjects were randomly allocated during 12 weeks (Diet | -
high-fat diet vs. Diet Il - low fat diat), and their anthropomet-
ric and biechemical status were evaluated. Results: After di-
etary intervention, BMI, weight, fat mass. waist circumfer-
ence, systolic blood, triglycerides, LDL cholesterol, insulin
levels and homeostasis model assessment for insulin resis-
tance decreased in a statistical manner from their base val-

BMI kg/m? (Beta —0.33: 95% C| —4.58 to ~0.11) and post-traat-
ment omentin-1 levels. The analysis after weight loss with
diet Il showed a statistical association with BMI kg/m? (Beta
-0.31: 95% (1 -3.92 to -0.08) and insulin UVL (Beta -0.25:
95% C1-4.63 to —0.05) with post-treatment omentin-1 levals.
Conclusions: Our design showed a significant increase in se-
rum omentin-1 levels after weight loss secondarytoa low fat
hypocaloric diet, in contrast to no changes following con-
suming a high fat hypocaloric diet. #2018 5 Kargar AG, Bass|

Introduction

The relationship between different biological
and adipose tissue is accomplished through the synthesis
of a large number of bioactive mediators that are called
“adipokines” [1]. Adipokines are related to metabolic

ues. After consuming diet Il {low fat diet), 1lev-
els increased in males (20 + 14 ng/ml) and females (35 =
19 ng/mL). No changes were obsarved in omentin-1 levels
after consuming hypocaloric diet type | (high fat). The muk
tiple regression analyses after weight loss with diet | adjust-
ed by age and sex showed a statistical association between

such as hype ipemia, insulin
resistance and cardiovascular disease [2-3]. Omentin is
one of these adipokines. This molecule is a 34 kDa fat
depot-specific adipokine, which has been isolated from
wvisceral omental adipocytes [4]. There are 2 homologous
isoforms of omentin, omentin-1 and omentin-2; more-

£ 20188 Karger AG, Base]
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Estudio clinico sobre la pérdida de peso a corto, medio y largo plazo y la adherencia
con un programa multidisciplinar de pérdida de peso que incluye dieta (inicialmente

VLCKD)y con personalizacion de las recomendaciones en base al perfil genético.
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Se analizan 20 SNPs en 4 areas funcionales

NUTRICION Y

METARBOQLISMO

Regulacion del apetito y la saciedad

= FTO
* MC4R
* BDNF

= CLOCK

Lipdlisis y la termogénesis

= ADRB2
= ADRB3

Metabolismo de las grasas

= FTO = ADRB3 = PLINI
= APOA2 = PPARg
= ADRB2 = FABP2

Metabolismo de los carbohidratos

= ADIPOQ = PPARg
= ADRB2 = FABP2
= ADRB3 = PPARa

= FUT2 = FADSI
« IL-6 = ADIPOQ
= JL-10 = PPARa
= TNF-a
ACTIVIDAD FISICA
= FTO = PLINT
= MC4R = SH2BI
= ADRB2 = GHRL
= ADRB3 = CLOCK
= ADIPOQ
FTO CLOCK
MC4R SIRTI
BDNF

SH2B1




* ESTUDIO DE

VALIDACION

Exposoma

@h-

T

Sexo

Edad

IMC
% grasa

C

RO ccomrcicin 2
®

@
Recomendacion 3
®

S— )
Recomendacion 4 :
e

Validacion
recomendaciones




Clinical Nutrition 40 (2021) 39593972

Contents lists available at ScienceDirect
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Original article

Epigenetic landscape in blood leukocytes following ketosis and weight
loss induced by a very low calorie ketogenic diet (VLCKD) in patients
with obesity

Ana B. Crujeiras ™ "', Andrea G. Izquierdo * ™', David Primo °, Fermin 1. Milagro ",
Ignacio Sajoux ©, Amalia Jacome ¢, Alfredo Fernandez-Quintela “", Maria P. Portillo ",
JAlfredo Martinez ", Miguel A. Martinez-Olmos * ", Daniel de Luis °,

Felipe F. Casanueva ="

# Epigenomics in Endocrinology and Nutrition Group, Eptgenomics Unit, instiuto de Investigodon Sanitaria de Santago de Compostela (1005), Complejo
Haospitalario Universitanio de Santiggo de Compos tela (CHUS/SERGAS ), Spain

" Center of Investigation of Endocrinology and Nutrition, Medicine School and Department of Endocrinology and fmvestigation, Hospital Clinico
Universitario, University of Valadolid Vallodohd, Spain

¢ Department of Nutrition, Food Scence and Physology Centre for Nutribion Ressarch, Unneersite of Navarra (UNAV ) and 1SNA, Novarra Instiute for
Health Research, 31009, Famplong, Spain

4 Medical Department Pronokal Group, PronokalGroup, Barcelona, Spain

® Department of Mathematcs, MODES Group, CITIC, Unnersidade do Corung, Faculty of Saence, A Coruna, Spain

! Nutrition and Obesity Group, Department of Nutrition and Food Science, University of the Basque Country (UPVEHU), Ludo Lascaray Research Institute
and Health Research Insttute BIOARABA, Vitoria, Spain

& Molecwlar and Cellular Endocrmology Group. hstituto de fmestigocion Sanitaria de Santiogo de Composteln (1005), Complejo Hospitalaro Unneersitaro
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Clinical Results and Nutritional
Consequences of Biliopancreatic
Diversion: Three Years of Follow-Up

D.A. de Luis D.Pacheco Q.lzacla M.C. Terroba L. Cuellar T.Martin

Institute of Endocrinology and Mutrition, Medical Schocl, Unit of Investigation, Surgical Department and
Endocrinology Diepartment, Hospital Rio Hortega, University of Valladalid, Valladolid, Spain

Table 2. Anthropometric parameters along the follow-up

Characteritics Basal time & months 9 months 1 year 2 years 3 years

BMI 4968 6.8 4212798 371x59 343xc4” 3lexa” 330+49%

Weight, kg 127.1£21.2 114.6% 15 954+ 14" B 1 134" §13x17" B5.3%59%

WC, cm 135+ 20 124+ 28" 511" 106+ 26" 96.8+13" 95 9.9

Fat mass, kg 53.5%7s 492+ 193" 3B5E 14" lex11" 3a1x14" 59"
J Gustrointest Surg Fat-free mass, kg L | 54.1%13" 6.5+ 14" 543+ 108" 5L1+10" 54.1%15"
DOT 10.1007/511605-011-1647-y 1EWL. % _ 39 38 468 &0 674 515

IORIGINAL ARTICLE
"

WC = Waist circumference; IEWL = initial excess weight loss. * p = 0L05 compared to basal data.

Zine and Copper Serum Levels of Morbidly Obese Patients
Before and After Biliopancreatic Diversion: 4 Years

of Follow-up Table 3. Biochemical parameters along the follow-up

DMf;:Zl gﬂ::;:ﬂ: ?e T‘:‘;:aﬁ:')cﬂﬁx ‘m"la ' Characteristics Basal time & months 9 months 1 year 2 years 3 years

Tomas Martin
Glucose, mg/dl 106.4£27.0 030+£11" §5.2405" 281 £03" #45.34£8.5" B55+47"
Total cholesterol, m_ﬂ."d| 1874 +38.1 1405+ 404" 1354 +132° 1369+ 31" 151 +22% 130 # 26*
'['ri‘gly:crid.cs. mE-"c_“ 134943 128.4 + 46" 107 + 49* 105 + 50* 116 + 45" TRB 23"
Uritatid.mg."d| 50+14 54+121 431+13 431+ 15" 46+ 16" 41+1.1"
Albumin, g-'l 4+04 39+05 x4 ER a1 X1 1907 3705

" p = 0,05 compared to basal data.




The American Journal of Surgery (2012) 204, 242-247

The American
Journal of Surgery
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Bcientific (Exp)/Research

Effects of ducdenal-jejunal exclusion on beta cell
function and hormonal requlation in Goto-Kakizaki rats

Daniel de Luis, M.D.*, Maria Domingo, Ph.D., Alejandro Romero, M.D.,
Manuel Gonzalez Sagrado, David Pacheco, M.D., David Primo, Ph.D.,

Rosa Conde, Ph.D.

Table 2 Hormone levels after oral glucose overcad

Table 1 Glucose tolerance test (3 g/kg of glucose)

Weealk O YWeel 1 Weeak 2

o

Group 1 131.3 == 62.7 109.0 = 24.7 106.2 = 23.6

Group 2 120.4 == 74.4 156.1 = 47.7 157.1 = 17.9
20!

Group 1 410.1 = 106.3 382 .4 *+= B87.8 374.9 = 95 .6

Group 2 410.1 == 114.1 302.2 = 78,8*1 324.0 = 69.0
120°

Group 1 472.6 == 817 441.9 = 24.1 4807 == 94,1

Group 2 4734 == 906 £63.3 = 92.4 4823 = 61.1
Ratio 20/ 0f

Group 1 3.4 1.1 3.6 = .9 3.7 = 1.3

Group 2 2.5 *+ 9 1.9 = 4= 2.1 =+ gt
Eatio 120 /0°

Group 1 4.2 + 1.7 4.2 + @ 4.6 + 9

Group 2 3.0+ 1.3 3.1 = ot 3.1 = 5t

RFatio 2070 ratio of glucose at 20 ws 0 minutes. Ratio 120°/0"
ratio of glucose at 120 ws 0 minutes.

*P = 05 betweern different times in the same group.

T2 =< .05 between different groups in the same time.

Group 1 Group 2

Baseline 1wk 8 ik Baseline 1wk 2 wik
Insulin level, ,wg/L 16111 133+ 3 A+ et 1.34 £ 6 R 1212
HOMA 4.4 + 3.5 2e+1.7 1.7 £1.¢2 35115 1.5+ gt 27 +31
Glucagon level, pg/ml_ 181 + 852 23+ 144 207 104 166.1 = 99 143 + 48* 1232 = 5lC]Jr
GLP-1 level, pg/mL 92+ 3 10% 4 1.0£ 3 9% 3 1.1%2 146 + 31
(GIP level, pg/ml_ 5.9 1.9 T3X13 6.7 1.5 1 X 22 4.7 1.7 46 £ 1.3
Leptin level, ng/mL 43114 40%32 43 139 5531 19 +11+ 16 £ 1.1%1

*P <2 05 intragroup differences with baseline.
TP <2 05 intergroup differences in the same week,
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The Deleterious Effect of Bariatric Surgery on Cortical
and Trabecular Bone Density in the Femurs of Non-obese,
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Buscando Respuestas
Diabetes, Insufidenda Cardliaca y
Enfermedad Renal Crénica

el 03 de marzo al 24 de noviembre de 20

IENVA :: Centro de Investigacion de Endocrinologia y Nutricion Clinica

El Centro de Investigacidon de Endocrinologia y Nutricién clinica (CIENC) tiene como mision generar docencia e investigacion
altamente especializadas en el amplio campo de la Endocrinologia, Diabetes mellitus y Nutricion, tanto en sus aspectos basico:
como en sus aplicaciones clinicas. Asimismo, el CIENC favorecera en todo momento una estrecha cooperacion entre sus mier
al igual que la colaboracidén con otras Instituciones cuyos intereses confluyan con los fines del CIENC.

En la década de los 90 se inicié nuestra labor con el desarrollo de una linea de investigacion, liderada por el Dr E. Romero con
financiacion por el Fondo de Investigaciones Sanitarias de Seguridad Social y apoyada por el National Institute for Pituitary
Hormones (NIPH) de los Estados Unidos. En el &mbito de la colaboracion con |a industria privada nuestros proyectos de
investigacién sobre la hormona del a farmacéuticos. Del mismo modo, los
estudios de campo que se realizaron con enfermos diabéticos y el Programa de Educacion Especial destinado a estos paciente
contd con el apoyo de la Caja de Ahorros de Salamanca, crearon la necesidad de crear un Instituto Universitario propio dela UV
(Instituto de Endocrinologia) segin acuerdo nimero 13/91 del Consejo Social.

La creacion del Instituto permitié establecer un centro de referencia en la Facultad de Medicina de la Uva a través del cual se p
canalizar las ayudas de Instituciones publicas y entidades privadas para desarrollar proyectos de investigacion y contratos con
empresas en el marco juridico de la Fundacién General de la Universidad. La actividad del Instituto fue relanzada al incorporarsi
entre 1999 y 2020 més de 30 investigadores nuevos y ser nombrado en la Direccidn Ejecutiva del Instituto el Dr Daniel de Luis.

https:/cb.ienva.ora/admin/iogin En la actualidad la interaccion de estos investigadores con un perfil claramente volcado a la investigacion traslacional, asi comy

Material para uso de
pacientes y profesionales

Docencia ¥
Herramientas ~

Proyectos de Investigacién

Base de Datos
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Avda. Ramdn y Cajal, 3
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Tel.: 983 42 00 00 - Fax 983 25 75 11
gerente. hcuv@saludcastillayleon.es

Sacyl

COMITE DE ETICA DE LA INVESTIGACION CON MEDICAMENTOS
AREA DE SALUD VALLADOLID

MANEJO DEL PACIENTE SOMETIDO A CIRUGIA BARIATRICA EN
CASTILLA Y LEON: BASE DE DATOS MULTICENTRICA DE HOSPITALES

Para acceder a la web del registro se puede realizar de dos maneras:
- Através del siguiente link: https://cb.ienva. ogg[admug[log-
A través de la pagina web del Centro de de
y Nutricion Clinica (IEN). Pinchando en el acceso Proyectos de
Investigacién > Registro Cirugia Bariatrica -> Entrada Registro que

aparece en la columna izquierda.

Una vez dentro en la pagina se nos solicita el USUARIO y la CONTRASENA.
Existe una Unica contrasefia por hospital. Estas se os han personalmente tras
solicitarlas en el Foro de Nutricion SCLEDYN 2020. Si no la tenéis la podéis
solicitar al comeo del grupo de nutricion de la SCLEDyN
(gruponutricionscledyn@agmail.com).

» evaluacion de los aspectos eticos

ZValladolid a 26

:] CEIm AREA DE SALUD VALLADOLID ESTE del 26 ¢

del siguiente pr

AMNEIO DEL PACIENTE SOMETIDO A

ON: BASE DE DATOS MULTICEN-
ICA DE HOSPITALES DE CASTILLA
OM.

RUGIA BARIATRICA EN CASTILLA Y

I.P.- JUAN
GOMEZ, D
EQUIPO: E
Y RRES, EMI
ANA ORTO
ENDOCRIM
TRICION
RECIBIDO

les sefalo los acuerdos tomados por el CEIm ARI
- en relacion a dicho Proyecto de Investigacion:

HC - DOCUMENTO DE CONSENTIMIENTO
UV s VLSS INFORMADO PARA INVESTIGACION CLINICA l. Sacyl
CEE R EIICE BlOLOGI[:AS
) HOSPITAL CLINICO N

DOCUMENTO DE CONSENTIMIENTO INFORMADO PARA INVESTIGACION CLINICA QUE
HO IMPLIQUE MUESTRAS BIOLOGICAS

HOSPITAL CLINICO UNIVERSITARIO DE VALLADOLID
SERVICIO: ENDOCRINOLOGIA Y NUTRICION
INVESTIGADOR RESPONSABLE: JUAN JOSE LOPEZ GOMEZ
TELEFONO DE CONTACTO:983420000 (EXT. 86158) EMAIL: jopezgo@saludeastiliayleon es
NOMBRE DE LA LINEA DE TRABAJO: “MANEJO DEL PACIENTE SOMETIDO A CIRUGIA

BARIATRICA EN CASTILLA ¥ LEGN: BASE DE DATOS MULTICENTRICA DE HOSPITALES SACYL

VERSION DE DOCUMENTO: (Versién 2, 27/9/2018):

1) Finalidad de Ia linea de trabajo propuesta:
Dada la demanda creciente de cirugia baridtrica, se ha creado un grupo de trabajo multidiseiplinar
en la Sociedad Castelano-Leonesa de Endocrinologia, Diabstes y Nutricin (SCLEDN) para
organizar mediants |a slaboracién de un protocolo una serie de medidas y estrategias que
abarquen las diferentes fases circundantes al acto quinirgico y e seguimiento posterior para
garantizar mejores resultados y la seguridad del paciente.
Para evaluar la trazabilidad de las medidas, su cumplimiento y su influsncia sobre las disiintas
circunstancias patoiogicas relacionadas con este fipo de cirugia se ha plantsado la realizacion de
un registro muticéntrico de los pacientes ratades mediante cirugia haridirica en los hospitales de
la comunidad autnoma de Castila y Leon. Esta base estard alojada en un entomo onine
protegido segin Ia Ley Orgénica de Proeccin de Datos Y2018 y se recogerin parimercs
de icion corporal, i asi como las incidencias clinicas del

tratamisnto y sequiniento de |a cirugia a la que va a ser sometido.

Los resultados de estos estudios ayudarin probablements a tratar de manera mas precisa a los
enfemos con una enfermedad como la suya

1) Algunas consideraciones sobre su participacion:

Es importante que Vd., como partipants en esta linea de trabajo, conozea varios aspecios
importantes:

A) Su participacién es totaimente voluntaria. Dentro del proceso de asistencia hospitalaria por su
enfermedad, se realizard Una encuesta ciinica. Esta encussta no interfenrd con los procesos
diagnasticos o terapéuticos que usted ha de recibir por causa de su enfermedad

B) Pusds plantear todas las dudas que te estudi

Se enirega copia de este documenio al paciente 1
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Original article

e FTO gene variant rs99396009 is associated with weight change

and insulin resistance improvement in response to a robotic sleeve

gastrectomy in individuals with severe obesity
Daniel Antonio de Luis, M.D.*, Olatz [zaola, M.D., David Primo, M.D.,
Juan José Lopez, M.D., David Pacheco, M.D.

Endocrinology and Nutrition Research Center, School of Medicine, Department of Endocrinology and Nutrition, Hospital Clinico Universitario,

University of Valladolid, Valladolid, Spain
Received 25 April 2022; accepted 3 Oclober 2022

Abstract

Background: Genetic mechanisms have been involved in the weight response secondary to bariatric
SUTZery.

Ohjective: The aim of our study was to evaluate the effects of the rs9939609 genetic variant on
weight loss and metabolic parameters after sleeve gastrectomy.

Setting: Tertiary hospital.

Methods: A total of 95 participants were enrolled. Co-morbidities, biochemical evaliation, and
anthropometric parameters were registered before and afier 3-, 6-, and 12-month follow-up. Geno-
type of the rs9939609 fat mass and obesity-associated (FT'O) gene was evaluated.

Results: We grouped the participants mto 2 groups: carriers of A allele (TA+AA. 69.5%) and non-
carriers of A allele (TT. 30.5%). We detected a statistically significant reduction of blood pressure,
biochemical. and anthropometric parameters at 3 times during follow-up. After 6 months, changes
of some parameters were greater in non-A allele carriers: weight (<396 + 4.0 kg versus -24.6 +
2.8 kg; P = .02), waist circumference (-21.1 + 2.1 em versus —16.2 + 1.8 cm; P = (M), insulin
(=123 + 9 mUI/L versus —8.9.1 + 2 mUI/L; P =.02), and homeostasis model assessment of insulin
resistance (=3.1 + .1 units versus <2.3 + .1 units; # =.02 ). After 12 months, changes of the afore-
mentioned parameters remained greater in non-A allele carriers. The percentage of participants with
diabetes diminished earlier in the non-A allele carriers than A allele carriers at 6-month follow-up.
The percentage of participants with diabetes at the end of the study was lower in non-A allele carriers
(3.4% versus 12.1%:; P = .02).

Conclusions: Our data sug gest that non- A allele cariers of the genetic variant (rs9939609) of the FTO
gene showed a better improvement of anthropometric and insulin levels in non-A allele carriers after a

rrhetin clame e Trth i ave acenmiotad mith o laer nomson o e of mossbnante
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m Proyecto HIGEA “Herramientas para investigar y generar nuevas
metodologias y tecnologias para la prevencion de enfermedades cronicas
alimentarias”. Centro para el Desarrollo tecnologico Industrial (CDTI) BOE

35 9 febrero de 2007 Programa CENIT.



European Food Safety Authorit EF5A Journal 2012:10037):2604

SCIENTIFIC OPINION

Guidance on the scientific requirements for health claims related to
appetite ratings, weight management, and blood glucose concentrations’

EFSA Panel on Dietetic Products, Nutrition and Allergies (NDA)™*

European Food Safety Authority (EFSA), Parma, Italy



Nutr Hosp, 2010;25(1):53-59
el ISEN 0212-1611+ CODEN NUHOE()
5.V.R. 38

Original
Ensayo clinico aleatorizado con una galleta enriquecida en inulina
enel patron de riesgo cardiovascular de pacientes obesos

D. A. de Luis', B. de la Fuente', O. Izaola', R. Conde!, 5. Guti¢rrez?, M. Morillo® y C. Teba Torres?

nstituio de Endocrinologia v Nutricidr. Facultad de M edicina v Unidad de Apoyo a la Investigacidn. Hospital Rio Horiega. Univer-
sidad de Valladolid. 2Division de Investigacion Gulldn, 5. A 2Division de Alimentacion. Centro de Awtomatizacion Robatica y Tecno-
logias de la Informacion y la Fabricacidn CARTIF. Espada.
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Proyecto SARA “Investigacion de ingredientes y alimentos orientados a
necesidades nutricionales especificas”. Centro para el Desarrrollo
tecnologico Industrial (CDTI) n°® expediente 37473 28 abril 2011 Programa
Operativo “I+D+l por y para el beneficio de las empresas Fondo

Tecnologico 2007-2013.
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Original
Double blind randomized clinical trial controlled by placebo with an alpha
linoleic acid and prebiotic enriched cookie on risk cardiovascular factor

Ll Ll
in obese patients
D. A.de Luis', B. de la Fuente', O. lzacla', R. Conde', S. Gutiérrez?, M.* Morillo® and C. Teba Torres*

Institutro de Endocrinologia vy Nutricidn. Faculiad de Medicina y Unidad de Apovo a la Investigacidn. Hospital Rio Horrega.
Universidad de Valladolid. 2Divisidn de Investigacidn Gullon, S. A. *Divisidn de Alimentacidn. Centro de Automatizacion

Robdtica v Tecnologias de la Informacicn y la Fabricacidn CARTIF.
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Nutr Hosp. 2013:28(1):78-85
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o
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Original

Double blind randomized clinical trial controlled by placebo witha FOS
enriched cookie on saciety and cardiovascular risk factors In obese patients

D. A de Luis, B. de laFuente, O. [zaola, R. Aller, S. Gutiérrez* and Maria Morillo**

Instituto de Endocrinologia v Nutricion. Facultad de Medicina y Unidad de Apoyo a la Investigacion. Hospital Rio Hortega.
Universidad de Valladolid. *Division de Investigacion Gullon SA. ** Division de Alimentacion. Centro de Automatizacion

Robdtica y Tecnologias de la Informacion v la Fabricacion CARTIF.



Composition of cookies (10 cookies —60 grams of product)

Table I

Control cookies Saciety cookies

Proteins (g) 4,10 7,00
Carbohydrates (g) 46,98 314
Fats (g) 6,12 7,50
Saturated (g) 3,06 0,86
Mono-unsaturated (g) 2,44 4,99
Poli-unsaturated (g) 0,61 1,68
Cholesterol (mg) <5 <5
Total fiber (g) 1,02 11,40
soluble fiber (g) 0,00 9,84
FOS (g) 0 9,84
Insoluble fiber (g) 1,02 1,56
Hemicellulose (g) 0,51 0,78
Cellulose (g) 0,51 0,78
Sodium (mg) 0,17 0,17
Kcal 261.0 247.8
Table IV

Satiety/hunger using a scoring system graded from minus 10, to represent extreme hunger, to plus 10,

to represent extreme satity™

Satiety cookie

Control Cookie

Parameters Basal 1 month Basal 1 month
AUC Score (mm) -1.8x6.1% S5.0x6.7¢ -8.1x8.5 9.7+6.0
Score before test meal (mm) 24+24 -3.3+£29 -2.7+28 -25+2.8
Score 20 min after test meal (mm) -0.2 £2.2%# -0.8 £ 3.3%F -29+3.1 -2.6+33
Score 40 min after test meal (mm) 0.8 +3.1%F 0.7 £3.1%F 2527 -23+238
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Escala de saciedad

Dolorosamente hambriento Hambriento quiero  Ninguna sensacion en particular  gratamente lleno Lleno con nauseas
comer

a a a a a
|
|

i A \ \

Muy hambnento Sin hambre parcialmente satisfecho Desagradablemente lleno
pero dispuesto a comer

ESCALA SACIEDAD

ncet 1997;679-681

Areabajo la Curva test dinamico

Puntuacion Saciedad

Galleta Saciante Galleta Control

Diferencias estadisticamente significativas con respecto
algrupo control en tiempo basaly tras 1 mes

Test Haber Galleta saciante

*

0 *
05 )
Basal -~
1

PR p—

Puntuacion saciedad

-25
3 /

Minuto 0 Minuto 20 Minuto 40

* Diferencias estadisticamente significativas con respecto al minuto 0

Test Haber Galleta control

Basal —-----o- -

-2 Limes s

25 _\/
\/

Puntuacion Saciedad

Minuto 0 Minuto 20 Minuto 40

No existen diferencias estadisticamente significativas con respecto al minuto 0
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Abstract: Conventional wheat milling generates important volumes of wheat bran (WB), whichis
a concentrated source of polyphenols and insoluble fiber. In terms of health benefits and based on
epidemiological and experimental evidence, these compounds contribute to reducing the risk of
certain chronic pathologies. Protein concentration is the main quality factor conditioning wheat use in
the agroindustry. When turning waste into feasible resources, it is essential to evaluate the vanability
of the raw material The aim of this study was the evaluation of the impact of protein content in the
valorization of WEB based on its antionidants, anti-inflammatory properties and glyvcemic index (GI).
A significantly (p < 0.05) lower content of phenolic compounds was found in the whole grain (WG)
fractions, both free (FP) and bound (BP), as compared to the WEB phenolic fractions, differences that
ranged from 4 to 6-fold (538 to 561 mg GAE 100 g1 in WG vs. 1027 to 1236 in WB mg GAE 100 g~
in FP and 2245 to 2378 vs. 6344 t0 7232 mg GAE 100 g1 in BP). A significant (p < 0.05) effect of the
protein content on the resulting phenolic content and antioxidant capacity was observed, espedially in
WG, but also in WE, although in the latter a significant (p < 0.05) negative correlation was observed,
and increasing the protein content resulted in decreasing total phenolic content, antioxidants, and
ferric-reducing capacities, probably due to their different types of proteins. The highest protein
content in WB produced a significant (p < 0.05) reduction in GI value, probably due to the role of
protein structure in protecting starch from gelatinization, along with phytic acid, which may bind
to proteins closely associated to starch and chelate calcium ions, required for ccamylase activity. A
significant (p = 0.05) effect of the protein content on the Gl was also found, which may be explained
by the structural effect of the proteins associated with starch, reducing the GI {21.64). The results
obtained show the importance of segregation of WH in valorization strategies in order to increase the

efficiency of the processes.
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Original

Ensavyo clinico aleatorizacdo entre consejo dietético yv una dieta hipocaldérica
comercial para la pérdida de peso de pacientes obesos con artropatia cronica

Daniel A. De Luis =™, Olatz Izaola=,
Rocio Aller®, Gloria Cabezas ® y Soledad Rojo*®

= instituto de Endocrinologfa v Nucricidn. Facultad de Medicina v Unidad de Apoyo a fa Investigacidn, Valladoiid,
" Servicio de Traumarologia. Hospiral Rio Hortega, Ul de

Paclentes inlciales

in = 26}
Excluidos
_
(n - 0]
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Aleatorizados Rleatocrizados
para intervencidn para intervencisn
{n - 19) n = 17}

Recibleron intervencidn

Reciblercn interwvencitn

n o= 1%) L= 17}
No recibieron intervencidn
n o= 0 No reciblercn interwvencitn
(o - 3}

l L
contimuarcon Continuaron
gegquimlento Segquimiento eeguimiento

0 = 1% n = 14)
¥

Analizados Analizados

oo 18] Andlisis oo 14

Figura 1. Pacientes incluidos en el estudio.

Espania

Tabla 4

Manuel Garcia Alonso P, Manuel Gonzalez Sagrado®, Rosa Conde =,

Diferencias tras los tratamientos dieteticos de 1a media e intervalo de confianza del
95% en variables antropométricas v factores de riesgo cardiovascular entre los

grupos de dietas

Variables Diferencia de media IC del 95% p
IMC -1,55 -2 55--045* 0,010
Peso (kg) -3,82 —6.86--0,78" 00m
MLG (kg -3.27 -3,59-0,69 0121
MG (kg) 7.62 -541--112° 0,002
CC (cm) 46 -11,76-2 48 0578
ICC ~0,00007 —0,026-0,25 0342
Glucosa (mg/dl) -248 -1430-32.47 0,674
Colesterol total (mg/dl) -16,13 —48,78-1651 0,748
cLDL (mg/dl) -8.20 —-42 29-2588 0439
cHDL (mg/dl) -2,88 -002-414 0539
TG (mg/dl) =137 -£5,53-50,79 0675
Insulina (mU/1) -3.61 —B8.51-1.29 0991
HOMA -1,62 —3,58--032" 0005
PCR (mgjdl) 1,01 —4 6-6,71 022
PAS (mmHg) —6,00 -21,52-9,52 0435
PAD (mmHg) -10,25 —44092-24 42 0,776

AGE: agua extracelular; AGL: agua intracelular; AGT: agua corporal total; CC:
circunferencia de la cintura; cHDL: colesterol unide a lipoproteinas de alta
densidad; cLDL: colesterol unido a lipoproteinas de baja densidad; ICC: indice de
cintuera-cadera; IMC indice de masa corporal; PAD: presién arterial diastolica;
PAS: presion arterial sistolica; PCR: proteina C reactiva; TG: triglicéridos; MG:
masa grasa; MLG: masa libre de grasa

“Diferencias estadisticamente significativas.
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Effect of Two Meal Replacement strategies on
Cardiovascular Risk Parameters in Advanced Age
Patients with Obesity and Osteoarthritis

Juan José Lépez-Goémez 20, Olatz Izaola-Jauregui '2, David Primo-Martin -2

Beatriz Torres-Torres -2, Emilia Goémez-Hoyos -2, Ana Ortola-Buigues 1.2,
3 1,2

r

Miguel A. Martin-Ferrero and Daniel A. De Luis-Roman

Body Composition

Bz ‘Assessedfor eligibility (n=120) ‘ 357%  3.14%

(4.61)  (5.60)

Excluded (n=8) %WEIGHT %FM FMI FFMI*

- Not meating inclusion criteriz (n=F5)

- Declined to participate (n=2) %FFM

Randomized (n=112) -2.07 % -297%
(a3) (4.32) -2.29% -4.94%

l i (359) (8.42)
{__ Allocation | -7.98%-8.52%
ONE MEALREPLACEMENT TWO MEAL REPLACEMENT (5.98) (3.48)
Allocated to intervention (n=52) Allocated to intervention (n=60])
-~ Received allocated interveniion (n=52) Received allocated intervention (n=60)
-1245 % -14.60%
) l (8.46)  (11.54)
L Follow-Up ) 81 Meal Replacement  [12 Meal Replacement
Discortinued intervention (n=3) Lost to follow-up (not able to maintain
(Mot able to maintain intervention) intervention) (n=1)
Discontinued intervention (reduce to 1 meal Figure 2. Comparison of changes over three months (percentage of change in the Y axis) in
replacement) (n=2)
anthropometry and body composition between two groups. %FM: percentage fat mass from total
[W! - - - - b - - -
Analysad (n=43) Analysed (n=59)

Figure 1. Flowchart.
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NUTRIENT GENE INTERACTIONS

Leptin gene polymorphism (rs 7799039;G2548A) is
associated with changes in lipid profile during a partial
meal-replacement hypocaloric diet

D. Primo,"* O. lzaola'? & D. de Luis"?

'Endocrinology and Mutrition Service, Hospital Clinico Universitario de Valladolid, Valladolid, Spain
*Investigation Centre on Endocrinology and Nutrition {IEN), University of Valladolid, Valladolid, Spain
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PREVALENCE OF METABOLIC STNDROME WITH INTERNATIONAL DIABFTES FEDERATION CRITERIA & ATF [T PROGRAM

PREVALENCE OF METABOLIC SYNDROME WITH INTERNATIONAL
DIABETES FEDERATION CRITERIA AND ATP III PROGRAM IN PATIENTS
65 YEARS OF AGE OR OLDER

D.A. DELUIS', R. LOPEZ MONGIL:, M. GONZALEZ SAGRADO!, . A. LOPEZ TRIGO?, P _ _ Table 4
T CASTRODEZ A SANZS AND GEOUPNOVOMET Biochemical and anthropometric parameters of the study
subjects by each ten years of age

G3-Tdrs T3-Bdvs B5-0dys =03rs
n=137 n=333 n=308 n=i4
Mean (5D Mean (5D Alean (5D} Aean (5D

Body mass index 28467 27.6(3.5) 26.1(5.3% 2600417
Table 3 Fasting glocose (mzdl-) 10490301y 103.2(38.3)  823(32T) 281016813
Sex distribution of the study population according to the Triglyeerides (mg.dl') 115.4(500) 1174(35.7)  112.6(34.1) 101.0(34.3)
1 PIII criteri - HDL {me.dH) 48.3(15.1) 4760143  47.0(125) S0.0(13.6)
number of IDF and AT criteria used to define the metabolic Waist cireumference (cm)  101.0(18.1) 97.7(155)  93.6(15.4) 93671157
syndrome Systolic blood pressure 13407189 129.5(18.00  130.%18.5) 13037184
Diastolic blood pressure 73101287 722122 71.5(11.2% TOS(104)°
5 ! 35 T 39 16 [ oot
— m—— E:;L Tlfz:-mg;ﬂ 35.8% 38.1% 1% 18.5%
Males Female:  p Males Female: P Triglycerides =150 me/dl  20.1% 0.2% 17.6% g1
- - Or treatment
Name IHIZA%T)  39(TH) 0.45 2685%)  17(31%) 021 ) . e ; o e
Ome 101(33%) 169(30.4%) 0.57 TN52%) 55(158%) 001 HDL <dmgidijmalesy ~ 434% 33% 56.1% 39.6%
Twao 101(33%)  200(36%) 004 S6(78.1%)  163(29.3%) 039 :e‘i;zﬂ::ie .
3 o W 0% 11 1% cB /T A =
Three  SO(16.3%) 116209%) 0.58 63(22.0%)  158(28.4%) 001 Waist e mmﬂm‘ . 7655 605 505
Four 16(52%) 32(58%) 088 49(16%) 130035.4%) 002 204 o males
and >80 cm females
Waist circumference 62.1% 53.8% 539% 3285
=102 om males
and =58 cm females
Hypertension=>130/85 1065 179% 0% 035

mmHz or Teatment

1. statistical differences proup (75-84vs) vs (85-T4ws); 2. statistical differences group (53-
Odys) vs (65-Tdvs); 3. statistical differences group (= 93vs) vs (83-T4vs)
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Evaluation of weight loss and metabolic changes in diabetic patients @msm
treated with liraglutideeffect of RS 6923761 gene variant of
glucagon-like peptide 1 receptor

Daniel Antonio de Luis *, Gonzalo Diaz Soto, Olatz Izaola, Enrique Romero

Center of Investigation of endocrinobgy and Nutrition, Medicine School, Department of Endocrinology and Nutrition Hespital Clinico Universitario, University of Vallado bd, Vallodo§d Spain
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"RESULTADOS DE INSULINA DEGLUDEC/LIRAGLUTIDA EN EL TRATAMIENTO
DE LADIABETES MELLITUS TIPO 2 EN PACIENTES NO CONTROLADOS CON
UNA INSULINA BASAL.

G. Diaz Soto ', J1. Lopez Gornez %, B. Torres Torres %, E. Gomez Hoyos *, H. Fernandez Ovalle *, D. de Luis Roman *

FRUDIENE

6 Servicio de Endocrinologia y Nutricion. Hospital Clinico Universitario de Valladolid. Centro de Investigacion de Endocrinologia y Nutricién Fac.

Medicina

INTRODUCCION

+La mayoria de pacientes con DM2 que reciben una insulina basal no alcanzan los objetivos de control glucémico. La intensificacion del
tratamiento con insulina se ve dificultada por el riesgo de hipoglucemia, el aumento de peso y la complejidad de los regimenes de

tratamiento.

lDengra es una comblnaclon a razon de dosis fija de una insulina de accion prologada (IDeg ) y un andlogo de GLP-1 (Lira). Se

1vezidia ei
METODOS

DUAL Il

Pacientes con DM2 no controlados en tratamiento con
IDegq. La dosis maxima permitida en los dos grupos
(IDeglira e IDeg), se fij6 en 50 unidades de dosis.

26 semanas, aleatorizado, doble-ciego, 2 ramas. IDegLira
vs |IDeg (+metformina).

RESULTADOS

de las comidas, y la dosis maxima es de 50 U de dosis {50 U. de IDeg y 1,8 mg de Lira).

DUAL V
Pacientes con DM2 no controlados en tratamiento con
insulina glargina (IGlar) {20-50U).

. 2 ramas:

26 no
IDegLira vs IDeg (+metformina}.

primaria y

Figura 1. dela

[ [

CONCLUSIONES

—lDegita
-

—

picxl
e

En no con una insulina basal, los ensayos DUAL Il y DUAL V muestran la superioridad de
IDegLira frente a IDeg e IGIar, respectivamente, en el control de la glucemia, reduccion del peso y menor frecuencia de

hipoglucemia.

AT 8T - FENDIPNTE

SR - ConaneE o 0 S0 6ad CaZANNS LaNNCsS 46 ENraes DISKErs y NUTKS . 1617 SErabie 2015

“RESULTADOS DE LA FASE 3A DE INSULINA DEGLUDEC/LIRAGLUTIDA EN
EL TRATAMIENTO DE LA DIABETES MELLITUS TIPO 2”

D. de Luis Romén %, E. Romero Bobilla 2, M.E. Selfa Cabrera 3

17 Servicio de Endocrinologia y Nutricién. Hospital Clinico Universitario de Centro de In: 6n de Endocrinologia y Nutricién Fac.

Medicina, * Departamento Médico. Novo Nordisk

INTRODUCCION

-La mayoria de pacientes con DM2 que reciben una insulina basal no alcanzan los objetivos de control glucémico.

-IDeglira es una combinacion a razon de dosis fija de una insulina de accion prologada (IDeg ) y un analogo de GLP-1 (Lira). Se
administra 1 vez/dia e independiente de las comidas y la dosis maxima es de 50 U de dosis (50 U. de IDeg y 1,8 mg de Lira). Disefiado
para oplimizar el control glucémico, reducir el riesgo de hipoglucemia y de aumento de peso.

METODOS

DUAL |

Pacientes con DM2 que no habian recibido insulina
previamente.

DUAL Il
Pacientes con DM2 que habian recibido insulina
previamente.

26 semanas (+26 semanas de extension), aleatorizado, no 26 semanas, aleatorizado, doble-ciego, 2 ramas: |DeglLira
enmascarado, 3 ramas. |IDeglira vs |Deg vs Lira anadidos vs IDeg
al régimen previo (metformina==pioglitazona).

RESULTADOS

Figura 1. Resultados de la variables primaria y secudarias principales

2.8

joot P

258 —Lira
Py 74 2% = DenLia

—IDon

<

Huee of ! Lianstos v

Figura 2. Grado de control de la glucemia
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CONCLUSIONES

IDegLira combina los efectos de IDeg y Lira en una sola inyeccién. Cada componente de IDeglLira contribuye al control
glucémnco al tiempo que reduce efectos secundarios importantes, como el aumento de peso y las hipoglucemias:

-en pacientes que no habian recibido insulina previamente y no estaban controlados con metformina = pioglitazona (DUAL 1)
en pacientes no controlados con una insulina basal (DUAL I1)
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+ 18F MC GPGN EUDRA 2019-002735-29 “THE EFFECT OF TIRZEPATIDE VS DULAGLUTIDE ON MAJOR
ADVERSE CARDIOVASCULAR EVENTS IN PATIENTS WIWITH TYPE 2 DIABETES SURPASS CVOT”

« A multi-center open label parallel group randomized controlled trial to compare iGlarLixi versus
premixed insulin in patients with type 2 diabetes who have failed to achieve glycemic control with
basal insulin and oral hypoglycemic agents” LPS15017

« Estudio prospectivo, observacional de una alimentacion por sonda con alto contenido calorico y
proteico, con carbohidratos de liberacion lentay acidos grasos monoinsaturados (AGMI), en una
poblacién malnutrida con diabetes” ei 18-216

+ NS9535-4339 “ Efficacy and safety of semaglutide 1.0 mg once-weekly versus liraglutide 1.2 mg once-
daily
as add-on to 1-3 oral anti-diabetic drugs (OADs) in subjects with type 2 diabetes”

* NN9536-4374 EUDRA 2017-003414-10 “ Efecto y seguridad de semaglutida 2,4 mg unavez ala
semana en sujetos con sobrepeso u obesidad y diabetes tipo 2”



agencia espafola de
medicamentos y
productos sanitarios

MINISTERIO
DE SANIDAD, SERVICIOS SOCIALES
E IGUALDAD

7 * GOBIERNO
. DE ESPANA
& 2

Ensayos clinicos farmaindustria

2021-005878-25 “Estudio de fase 3, aleatorizado, comparativo, sin enmascaramiento, con grupos paralelos,
para comparar la eficacia y la seguridad de LY3209590 como insulina basal semanal con la de la insulina
glargina en adultos con diabetes de tipo 2 que reciben multiples inyecciones diarias”

CKJX839B12302 “ENSAYO MULTICENTRICO, ALEATORIZADO, DOBLE CIEGO Y CONTROLADO CON
PLACEBO QUE EVALUA EL IMPACTO DE INCLISIRAN EN LOS ACONTECIMIENTOS CARDIOVASCULARES
ADVERSOS MAYORES (MACE) EN PARTICIPANTES CON ENFERMEDAD CARDIOVASCULAR ESTABLECIDA

(ECV) (VICTORION-2 PREVENT)”
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Table 1. Compusition of supplerueat,

A randomized clinical trial with two

& s 4 Group | Group Il
enteral diabetes-specific supplements in {1 unit {1 unit
patients with diabetes mellitus type 2: 250mi) 230 mi)
metabolic effects Totsl energy (Keal) 245 205

Protein (g) 10.5 10.7
Total lipid (g) 136 7.8
D.A. DE LUIS, O. IZAOLA, R. ALLER*, L. CUELLAR, M.C. TERROBA, T. MARTIN, MUFA 103(37%)  582(24%)
G. CABEZAS, S. ROJO, M. DOMINGO PUFA 167 (6%) 0.94 (4%)
: ' SFA 162(4%) 069 (3%)
: i : Carbohydrate (g) 203 26
Institute of Endocrinology and Nutrition, Medicine School and Unit of Investigation Hospital Rio Dietary fiber (g) 36 |

Hortega, Hospital Clinico®, University of Valladolid, Valladolid [Spain)

Group 1 (Glucerna®): carbohydrates (60.8% maltodexinae,
18.9% fructose. 20.3 soy polysaccaride). Dietary fiber
source: soy polisacaride.

Group 11 (Glucerna SR*): carbohydrates (49% Maltode-
strine, 22% Malttwol, 26% fructose). Dietary fiber source:
oligofructose. MUFA: monounsatueated fatty acids. PUFA:
polyunsatursied fatty acids. SFA: saturated fatty acids.

A significative decrease of glucose (119.8 ¢
42 vs 95.1 * 16.8 mg/dl: p < 0.05) and Hbalc
(82:28v358207%-p<005) levels was ob-
served in group | with a significant Increase in
serum albumin levels (3.1 + 0.8 vs 3. 5+ 0.5
g/di: p < 0.05). A significant increase of serum
albumin (3.1 £ 0.4 vs 3./ = 0.6 g/dl: p < 0.05)
and total proteins (6.3 £ 0.5 vs 6.9 £ 0.3 g/di: p
< 0.05) was observed in group Il. Patients of
group Il had a significant improvement in
weight (56.5 + 16 vs 58.3 £ 15 kg: p < 0.05),
body mass index (21.8 £ 5.6 vs 22.5 £ 5.3
kg/m?: p < 0.05) and fat mass (15.7 £ 6.4 vs 16.9
+ 6.2 kg: p < 0.05).
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Effect of a high monounsaturated vs high
polyunsaturated fat hypocaloric diets in
nonalcoholic fatty liver disease

R. ALLER, D.A. DE LUIS, O. IZAOLA, B. DE LA FUENTE, R. BACHILLER

Institute of Endocrinology and MNutrition, Medicine School and Deparment of Endocrinology and
MNutrition, Hospital Clinico Universitario, University of Valladolid, Valladolid, Spain

TABRBLE 3: LIVER FUNCTION RESPONSE IN CONTROL GROUP AND NON ALCOHOLIC FATTY LIVER DISEASE GROUP

N N

Characteristics w @

(group I) (group II) (group I) (group II)
(n=128) (n=2&) (n=134) (n=18)
BASAT, 32 MONTHS BASAT, 3 MONTHS BASAT, 3 MONTHS BASAT, 3 MONTHS
BLT (UI/SL) 21 .9=7.8 22.8x13.1 71.5+£33. 31 51.9+36.4* 22 .627.8 21 .8+4.7 63 .6210.27 49,6575
BST (UI/L) 21.5%5.1 22 .4%4.5 45 5x27.17 34.6220.9f 21 .75 8 32.7x9.1 46,124 . 27 35.2%12.8%-1
BT (mg/s/dl) 0.54%x0.3 O.56x20.3 O.81x0.4 0.60x0.3 J.80x0.2 0.59x0.3 0.681x0.4 0.59%0.3
GET (UI/L) 30.7+27.3 27 .2+26.8 '_."5.'_."i2':|.8'| 47 .65£34 .9*%" 32.7x30.3 29.7x20.1 465,114 .27 35.3x12.6*-1
ALT:alanine aminotransferase. AST: aspartate aminotransferase. BT: bilirrubin. GET: gamaglutamine

transferasa. ° (p<0.05) with basal wvalues in each group. 7 (p<0.05) among values of group I and II.
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A prospective, observational study of the use of a high-
calorie, high-protein tube feeding formula with slow-release
carbohydrates and monounsaturated fatty acids in a
malnourished population with diabetes

Daniel de Luis Roman “, Lucia Visiedo Rodas b Laura Mola Reyes

José Antonio Lopez Medina , Angela Martin Palmero °,

Carmen Gomez Candela ©, Ezequiel Marti Bonmati ', German Guzman * °,
Maria Camprubi-Robles ", Laura Rey Fernandez "

* Hospitel Qinico Universitario de Valledofid, Centro de lvestgacion de Endocrinologia y Mumicion Oinica, Universidad de
Valadolid, Avenida Romén y Cojal 3, 47003, Valadolid, Spain

" Hospital Costo Del Sol A-7, Km 187, 20603, Morbello, Mdloga, Spain

- Hospital Universitorio Lo Paz, Reseo de Lo Castellana 261, 28046, Madrid, Spain

4 Centro Médico San Jumn de Lo Cruz, Calle Compositor Lehmberg Ruiz, 28, 29007, Malom, Spain

® Hospital San Pedro, Calle Pigueras 98, 26006, Logrono, Spain

! Hospital General Universitario de Valenda, Avenida de Les Tres Creus 2, 46014, Vizlendio, Spain

# Scientific and Medical Affairs Lead, Abborr Nutrition, Avenida de Burgos 91, 22050, Madrid, Spain

" Abbott Mutrition, Research & Development, Camine de Purchil 68, 18004, Granada, Spain

ARTICLE INFO SUMMARY

Article history: Background and aims: Diabetes mellious is associated with an
Received 7 April 2022 increased risk of malnutrition. Reduced dietary intake is central m
Accepted 33 June 2023 the development of malnutrition. Therefore, increasing nutritional

Available online 30 June 2022 intake may be one of the most effective approaches for treating

malnutrition in diabetes mellitus.

Pé“—"““lrd"" . The aim of this study was to evaluate the effect of a high calorie,
N”:;Eﬂ:mrmm high protein tube feeding diabetes-specific formula wsed under
Malnutrition standard of care on wieight cha!:lge. !:lut_rllioml status, gl_l,,n:aq_amlc
Diabetes-spedific Formulals) control, guality of life and functionality in malnourished patients
Quality with diabetes mellitus after 12 weeks.
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Mediterranean diet is asso
alcoholic fatty liver disease

Rocio Aller'=, Olatz Izaola'?, Beatriz de la Fuente! and Daniel de Luis'~

EAWTEE T

ated with liver histology in patients with non

‘Center of Tnvesiigation of Endocrinslogy and Nuirition, Medicine School “Depy Gastroenterology and Hepaiology'Depi of
widl, Spain.

Climical and epidemialogical ('ﬁﬂra('l'[‘“rr:a:'::&[h'rm' grade vs high grode of steatosis)
Characterisfics Low Grade High Girade P Table 11
Agelvears) ITETE 72125 . Clinical and epidemiological characieristics (ausence vs presence os steatoheparitis)
Sexifemale/male) 026 17/30 ns Characteristics Absence Presence P
BMIk g.-“.-'] MEsin 153+ 103 |1=|'| 0 Age{years) 447102 4232127 s
Weight ikg) E4.7218.5 OR. 1270 p=0.01 Sex(female/male) 16040 10146 ns
Waist cireumferenee {cm) 95.7£7.5 100.2+12.9 ns BMIikg/m™) 35275 Bo«107 p=0.001
Waist to hip ratio 094007 0932008 ns Weight (kg BR.A 185 006=3353 p=0.01
SBP (mmHgy 1228=16.6 1402 18.3 p=0.02 Waist circomference (e 6115 100.9£12.7 s
DBP (mimHg) 6572147 A6+ 155 p=002 Waist to hip ratio 094 000 A5 £0.07 ns
Total cholesterol (mgidl) 21952213 193.3£353 s SBF (mmHg) 128.8x19.6 14122173 p=0.008
LDL-cholesterol (mg/dl) 126.1£31.1 11E.5£31.2 ns DEF immHg) 7502117 B3E=125 p=0.007
HOL-cholesterol (mgfdl) 5252145 S2E=11.2 n Total cholesterol (mg/dl) 208.5£523 1953+£353 s
Tryglicerides (mg/dl) 14252953 1365681 ns LDL-chelesterol (mg/dly 129.0£31.1 HES£31.2 [
HOMA-R 2714 S54+33 p=0415 HDL-cholesterol (mgidl) 51.3x145 551=11.2 ns
Glucose {mg/dl} 100, 0014 1067.2+9.3 ns Tryglicerides (mg/dl) 14 E+8T3 1395711 ns
Insulin (mU/L) 14255 194153 p=0.045 HOMA-R 3724 54£312 p=0.023
ALT (UL T4.1 2206 R33+50.1 ns Gilucose (mg/dl) 106,384 110,273 [it3
AST (UTL) 4382206 4932311 p=0439 Insulin (mU/L) 14.2£7.5 IEE£4.1 p=0.047
Adiponectin (ng/ml} 2812153 14.7£20.9 p=0011 ALT (ULL) T45246.6 1324510 s
Leptin {ng/ml} 279+ 261 44.2+36.7 p=0.032 AST (ULL) 51.3+£311 p=0.039
MEDAS (points) —> o2 64x25 p=0.001 Adiponectin (ng/ml} 189159 ns
HOMA-IR: Homeostatic mode] assessment {glscose (mmel/L*insulin mU/LY22.5), ALT (Alanine aminoiransferase activity) and AST (aq Leptin (ng/ml} 0.3£30.7 p=0.020
aminotransferase uaivity) MEDAS (poiits) 52417 p=0.001

HOMA-IR: Homeastatic made] assessment {(glucoss (mmal/L*insulin mU/LV22.5). ALT (Alanine aminotransferase activity) and AST (aspantane
aminotransferase activiey)



Table Ill. Biochemical an
group II (only hypocaloric «

weight showed no improvement in any of the pa-

European Review for Medical and Pharmacological Sciences

7777, 777777

Effect of silymarin plus vitamine E in

patients with non-alcoholic fatty liver disease.
A randomized clinical pilot study

R. ALLER', O. IZAOLAZ, S. GOMEZ', C. TAFUR', G. GONZALEZ',

E. BERROA', N. MORA', D.A. DE LUIS?, J.M. GONZALEZ!
< 0.05). Patients in group | who did not get a 5%
loss of weight also displayed decreased GGt lev-
els, and in the FLI and NAFLD-FS indexes; where-
as patients in group Il without decrease of 5% by

i+ hypocaloric diet),

1= 18)

rameters Ianalyzed. o _ o
Glucose mg/mL 93.1+13 93.8+12 1299 + 46 114.6 + 47*
TG mg/dL 189.6 £ 84 185 + 85 180.8 + 68 170.9 £ 63
AST (IU/L) 356+ 16 Me6£16 416+ 20 6x11.8
ALT (IU/L) 564 +27 52726 T0.8 £ 41 54.7 + 18*
ALT/AST 1.5+04 1.5+03 1.7+£0.5 1.5 +0.4%
GGT (IU/L) Bl.5+68 46.2 £ 27* 80.5 £ 46 503 £27*
HOMA-IR 34+22 34+£22 54x4.1 4.9 + 4%
FLI 86.2+ 19 76.9 £ 20* 852+ 18 T1.5+23%
LAP 43+0.1 43+0.1 4205 42+06
NAFLD-FS -6+ 1.8 -2.1 £ 1.5% -1+ 1.9 L5220

TG: triglycerides; AST: Aspartate aminotransferase. ALT: Alanine aminotransferase. GGT: Gamma glutamyl transpeptidase;
HOMA-IR: Homeostatic model assessment-insulin resistance: FLI: fatty liver index. LAP: liver accumulation product.

NAFLD-FS: non alcoholic fatty liver disease-fibrosis score: *p < 0.05.
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Effects of probiotics on nonalcoholic fatty liver disease: A
meta-analysis

Yan-Yan Ma, Lin Li, Chao-Hui Yu, Zhe Shen, Li-Hua Chen, You-Ming Li

Table 1 Methodological characteristics of the included studies in this meta-analysis

Ref, Samiple size  Randomization Blinding  Diagnostic method Intervention Duration Follow-up

Aller ¢t ™ 25(14/14) Table of numbers Double-blind  Histological Lactobacillus bulgaricus and 3mo Yes
Streptococcus thermophilus vs placebo

Vajro et ™ 20(10/10) Yes Double-blind ~ Radiological Lactobacillus GG s placebo Swk  Yes

Malaguameraetul[ul 06 (34/32) Computer generafed Double-blind  Histological ~ Bifidobacterium longum + Fos vs placebo 24wk Yes

Wong et al” 20(10/10) Computer generated Double-blind ~ Histological Lepicol probiotic and prebiotic ~ 6mo  Yes

formuila vs nnthjng
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Effects of a Short-Term Meal Replacement Hypocaloric Diet in
Subjects with Obesity and High Fatty Liver Index

Daniel de Luis *'*, David Primo, Olatz [zaola and Juan Jose Lopez

check for
updates

Citation: Luis, D.d.; Primo, [0; Izaola,

O; Lopez, .]. Effects of a Short-Term
Meal Replacement Hypocaloric Diet
in Subjects with Obesity and High
Fatty Liver Inde. Nufrimfs 2022, 14,
5333, hitps:/ / doi.org,/ 10.3390/
nul4245353

Center of Investigation of Endocrinology and Nutriion, Department of Endocrinology and Investigation,
Medicine School, Hospital Clinico Universitario, University of Valladolid, 47003 Valladolid, Spain
* Correspondence: dluisro@saludcastillayleones; Tel.: +34-98-3420-000

Abstract: Introduction: Dietary changes play a role in metabolic response of patients with metabolic-
associated fatty liver disease, and there is little evidence on the use of partial meal replacement
(pMR) diets in this pathology. Aim: We decided to evaluate the modifications in transaminases
levels after a pMR hypocaloric diet in subjects with obesity and elevated fatty liver index (FLI).
Material and methods: A sample of 606 patients with obesity and FLI = 60 were enrolled and treated
during 3 months with a pMR diet. Patients were divided as group I (Alanine amino transferase
(ALT) normal) or group Il (ALT > 43 Ul/L). Results: Body mass index, body weight, total fat
mass, waist circumference, blood pressure, fasting glucose, total cholesterol, Low-density lipoprotein
(LDL) cholesterol, triglycerides, insulin, Homeostasis Model assessment (HOMA-IR), and FLI index
improved significantly in the total group with pMR diet, without differences between group I and IL
ALT, aspartate aminotransferase activity (AST), Gama glutamine transferase (GGT), and ratios of
AST/ALT improved in both groups, too. This improvement was higher in group 11 (deltas group |
vs. deltas group I1); ALT (—4.2 £ 0.8 Ul/Lwvs. —32.1 £ 57 Ul/L: p=0.01), AST (—48 £ 1.8 UIl/L vs.
—141 £ 19 UI/L: p=0.02), GGT (—4.8 £ 1.4 Ul/Lws. —37.1 £ 42 UI/L: p = 0.01), and AST/ALT
ratio (—0.04 + 0.002 units vs. —0.19 + 0.04 units: p = 0.01). Conclusions: We reported that a pMR diet
is an effective method to lose weight and to improve metabolic parameters in patients with obesity
and high FLL The decrease in liver parameters was greater in patients with ALT > 43 UL/L.

Keywords: fatty liver index; obesity; partial meal replacement diet; transaminases

1. Introduction
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DETERMINACION DE TIROGLOBULINA Y AC ANTITIROGLOBULINA EN EL LAVADO
DE LA AGUJA, EN ADENOPATIAS CERVICALES DE PACIENTES CON CDT

Auntor: Torres Torres, Beatriz. Hodpital Clinico Universitario de Valladolid.
Coautores: G. Diaz Soto, JI. Lopez Gomez, E. Gomez Hoyos, 5. Rodriguez Calvo, M.

Vicente Santos, A Villar Bonet, E. Eomero Bobillo, D, de Inis Eoman

ENOLIZACION DE GANGLIOS METASTASICOS
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Dietas equilibradas
para vivir sano

Muchas personas tienen obesidad o sobrepeso. La
presencia de obesidad se asocia con el aumento de
diabetes mellitus, hipertension arterial, aumento del
colesteroly con enfermedades cardiovasculares
(infarto de miocardio, ictus, etc). La dieta es el principal
tratamiento que tenemos.

* vIDEOS * VIDEOS
COMER INICIO
SANO MI DIETA

INFO
GRAFIAS

Con el dnimo de ayudar a las personas con obesidad a
seguir una dieta hipocaldrica saludable, desde el Centro de
Investigacion de Endocrinologia y Nutricion de la
Universidad de Valladolid (www.ienva.org), hemos
realizado esta App con videos, revisamos el concepto de
dieta equilibrada hipocaldrica, te facilitamos unos trucos
para seguir la dieta y te mostramos diferentes ejemplos para
confeccionar menus en una dieta de 1500 calorias al dia

Esperemos que disfrutes de esta app.
RECUERDA COME SANO Y VIVE SANO

Centro de Investigacion de Endocrinologia y Nutricion
de la Universidad de Valladolid (www.ienva.org)

I @) <

Lista de Videos

Aprendo a comer sano

“QUE ENTENDEMOS
POR ALIMENTACION SANA
Y EQUILIBRADA"

SVO. ENDOCRINOLOGIA Y NUTRICION

—_—

¢;Que entendemos por una alimentacién

sanay saludable?
Dfa. Olatz Izaola. 9.57 min

En este video se repasan todos los grupos de alimentos
que aparecen en una piramide alimentaria y su
distribucién para realizar una dieta equilibrada segun las
ultimas evidencias cientificas..

DS
TRUCOS Y CONSEJOS 4
NUTRICIONALES &

SVO. ENDOCRINOLOGIAY NUTRICION  ——

11 O i
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Dietas para los pacientes -

Las enfermedades nutricionales son muy frecuentes y el uso de las dietas para su tratamiento es una herramienta fundamental

"dietoterapia”

Con el animo de ayudar a realizar una correcta educacion dietetica en diferentes patologias, el equipo de endocrinélogos,
enfermeras y técnicos en dietética de la seccion de Nutricion clinica del Svo de Endocrinologia y Nutricion del Hospital Clinico
Universitario de Valladolid,apoyado por los alumnos del Grado de Nutricién de la Facultad de Medicina supervisados por la
Prof Dfia Angeles Castro y por dietistas del Centro de Investigacion de Endocrinologia y Nutricion Clinica han elaborado estas
dietas que se estan utilizando de manera rutinaria en nuestro Area de Salud y que queremos compartir con el resto de
profesionales sanitarios y pacientes .

Atentamente,

Prof Dr. Daniel A. de Luis Roman

Jefe Servicio Endocrinologia y Nutricion Hospital Clinico Universitario

Catedratico de Endocrinologia y Nutricion. Universidad de Valladolid

Director Centro de Investigacion de Endocrinologia y Nutricion. Facultad de Medicina
Valladolid

Prof Dr. Juan José Lopez Gomez

Licenciado Especialista del Servicio Endocrinologia y Nutricion Hospital Clinico Universitario
Profesor Asociado de Endocrinologia y Nutricion. Universidad de Valladolid

Investigador del Centro de Investigacion de Endocrinologia y Nutricion. Facultad de Medicina
Valladolid

Puede ver diversas dietas categorizadas en los siguientes enlaces:
Dietas por calorias

Dietas ¢

Dietas cirugia de la obe

Material para uso de
pacientes y profesionales ¥

Noticias en Prensa de

El RinCG
Diabético

Videos ¥

El CIENC en la radio




Material educativo para pacientes diabéticos =

La diabetes mellitus es una patologia con una elevada prevalencia en nuestro medio. Las opciones diagnosticas y terapéuticas
han avanzado extraordinariamente durante estos afios. No obstante, la “Educacion diabetolégica” sigue siendo una
herramienta fundamental para prevenir y tratar al paciente con diabetes mellitus.

Con el animo de ayudar a realizar una correcta educacion diabetologica en diferentes aspectos de la vida diaria del paciente
diabetico, el equipo de endocrindlogos (Dr Diaz, Dra Gomez, Dr Lopez, Dra Torres, Dra Ortola y Dra Delgado) y enfermeras
educadoras (Dfia A Castro, Dfia M Nieto , Dfia S del Amo, Diia M Sanchez y Diia A Santander) del Servicio de Endocrinologia y
Nutricion del Hospital Clinico Universitario de Valladolid ha elaborado estas fichas que se estan utilizando de manera rutinaria
en nuestro Area de Salud y que humildemente queremos compartir con el resto de profesionales sanitarios y pacientes
diabeticos. Con el animo de que sean utiles en tu trabajo del dia a dia con el paciente.

Inicio  Ulti

Atentamente, .
Material para uso de

Daniel A. de Luis Roman pacientes y profesionales —
Jefe Servicio Endocrinologia y Nutricion Hospital Clinico Universitario

Catedratico de Endocrinologia y Nutricion. Universidad de Valladolid

Director Centro de Investigacion de Endocrinologia y Nutricion. Facultad de Medicina
Valladolid

Avda Ramon y Cajal 3 Valladolid 47003
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LISTA REPRODUCCION EDUCACION
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LISTA REPRODUCCION ACTIVIDAD

FISICA

https://www.youtube.com/watch?v=-cO8gbANYUO0&Iist=PLDv8BCjXDxPIp5BnY Sotw7C0i2ewxPWBu
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COMITE DE ETICA DE LA INVESTIGACION CON MEDICAMENTOS
AREA DE SALUD VALLADOLID

Valladolid a 17 de diciembre de 2020
En la reunién del CEIm AREA DE SALUD VALLADOLID ESTE del 17 de diciembre de

2020, se procedié a la evaluacién de los aspectos éticos del siguiente proyecto de
investigacion.
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Como funciona

Resuelve dudas y mejora tu entrenamiento en el
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Trabajo Original Obesidad y sindrome metabdlico

Estudio en vida real de una plataforma «online» para la prescripcion de ejercicio fisico
a pacientes obesos: efecto sobre los parametros antropométricos y bioquimicos,

y sobre la calidad de vida

Real-world study of an online platform for the prescription of physical exercise to obese patients —
Effect on anthropometric, biochemical parameters and quality of life

David Primo’-?, Javier Garcia Rioja'?, Olatz |zaola'?, Carlos del Rio San Cristdbal®, Rubén Pifiero Teno®, Daniel de Luis'?

"Centro de Investigacidn de Endocrinologia y Nutricion Clinica. Facultad de Medicina. Universidad de Valladolid. Valladolid. *Servicio de Endocrinologia y Nutricidn. Hospital
Clinico Universitario de Valladolid. Universidad de Valladolid. Valladolid. *Centro Vibra. Valladolid
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