LOT BAN BIEN TAP: Kaiser Permanante, té chic y t& chdm séc sic khoé va
bénh vién I6n nhat nudc My vdi 182 ngan nhan vién, bao gbm 17 ngan bac si
cac nganh da dua ra mét l4p truong manh mé vé tinh uu viét cua ché dé dinh
dudng bdng ngudn thuc vat dé ting cudng suc khoe va giam cic nguyén nhén
gdy tu vong hang dau. Day la tin tdc Idn cho mét tiéng ndi chinh thong, va cho
suc khoe moi ngudi dan My ". Ho yéu cdu "Cac bac si nén xem xét dé xudt mot
ché doé an dua trén ngudn thuc vat cho tat ca cac bénh nhén cua ho.” Ho
khuyén khich toan thé, cac loai thuc phdm cé ngudn géc tur thuc vét va tiét ché
cac loai thit, cdc san phdm sita va trirg cling nhu tat ca céc loai thuc phdm
tinh loc va tinh ché." Xin gidi thiéu vadi quy dbc gia ban Viét dich va ban nguyén
tdc Anh ngir dé€ chia sé diéu nay vdi nhitng ngudi thdn yéu cua ban. (Thu Vién
Hoa Sen)
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Tém Tat

Muc dich cGa bai viét nay la dé trinh bay véi cdc bac sy mot ban cép nhéat
(théng tin mdi nhat) vé cac ché do an udng dua trén thuc pham cé ngudn goc
tur thuc vat.

Nhi{rng méi quan tam vé viéc gia tang chi phi cham sdéc siic khoe dugc ndi dén
trén toan qudc, tham chi la nhirng 16i s6ng khéng lanh manh dang gdp phan
vao Viéc lan rong bénh béo phi, bénh dai thdao dudng va bénh tim mach.

Vi nhitng ly do nay, cac bac sy dang tim ki€m cac phuong thic can thiép hiéu
qua vUa it ton kém chi phi lai vira cai thién dudc két qua sic khée dua dén viéc
gilup dd cac bénh nhan cta ho ap dung moét 16i s6ng lanh manh han.

Ché& dd an ubng lanh manh cé thé dat dudc tét nhat bang mot ché dd an udng
dua trén thuc phdm cd ngudn gdc tir thuc vat ma ching ta dinh nghia la mot
ché& dd an khuyén khich toan bd thic 8n dua trén thuc phdm cé ngudn géc tir
thuc vat va khdng khuyén khich an thit, cdc san phdm bg sita, va tring ciing
nhu cac thuc phdm tinh loc va ché bién. Ching tdi trinh bay mét trudng hgp
nghién cltu lam vi du vé nhitng Igi ich tiém nang cho sifc khoe cua ché d6 dinh
dudng dd. Nghién clru cho thdy rang cac ch& dd an dua trén thuc phdm cé
nguon goc tu thuc vat cé hiéu qua kinh té (cost-effective), cd nguy cd thap vé
su' can du ma cd thé 1am gidm chi s6 béo cua cd thé BMI (body mass index),
huyét ap, ham lugng dudng trong mau HbA;c va cholesterol. Cac ché do an
uéng do cling cd thé lam gidam s8 lugng thudc can thiét d€ diéu tri cdc bénh
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man tinh va lam giam ty |€é t& vong do bénh tim. Cac bac sy nén xem xét dé
xuat mot ché& dd an udng dua trén thuc phdm cé ngudn gdc tir thuc vat cho tat
ca cac bénh nhan, dac biét la nhirng bénh nhan cé huyét ap cao, mac bénh dai
thao dudng, bénh tim mach hoac bénh béo phi.

Gigi thiéu

Trong cudn phim tai liéu ciia HBO The Weight of the Nation c6 luu y rang néu
ban "an sao cling dudc (theo dong chay)" tai Hoa Ky thi cudi cung ban sé trd
nén béo phi.[1] Nam 2011, Witters cé bdo cdo rdng tai mét s6 khu vuc trong
nudc ty 1€ béo phi la 39% va sé tang Ién @ md’c 5% moi nam.[2] Nguy cG bénh
béo phi, bénh dai thdo dudng, bénh tang huyét ap va bénh tim mach cung vdi
cac bi€n chirng xay ra sau doé (vi du cac van dé hanh vi sic khoe va chat lugng
cudc song) thudng di chung vdi nhau va lién két rd rét dén 16i séng, dac biét
viéc chon lua ché d6 an.[3] Vé tat ca cac ché do an dudgc khuyén nghi trong vai
thép ky qua nham thay d6i xu hudng bénh tat mén tinh nay, ch& dd tét nhat
nhung cé I€ 13 it thong thudng nhat cb thé Ia céc ché db an dua trén thuc phdm
c6 nguon goc tu thuc vat.

Mdc du co thé khde manh la chidng c ¢cd I0i cho cac ché d6 an dua trén thuc
phdm cbé ngudn gbc tir thuc vat, k& ca cac nghién cltu cho thdy céng ching tu
nguyén ndm bat cac ché dd an dua trén thuc phdm cé ngudn géc tir thuc vat,
nhiéu bac sy hién nay khong nhan manh dén tam quan trong cua cac ché do an
dua trén thuc phdm cé ngudn gdc tir thuc vat 1a phuong phap diéu tri dau tién
cho cdc bénh man tinh.[4] Viéc nay co thé 1a vi do thi€u su hiéu biét vé cac ché
do an nay hoac la thiéu cac ngudn gido duc cho bénh nhan.

Cac hudng dan ché& d6 &n udng cip quéc gia vé viéc séng tich cuc va &n uéng
lanh manh cé sdn tai www.ChooseMyPlate.gov. Mot dia thirc &n lanh manh dién
hinh 1a 1/2 thuc phdm cé ngudn gdc tir thuc vat (rau qua khdng cé tinh bot),
1/4 thuc phdm nguyén hat hodc thuc pham tinh bt khéng ché bién va 1/4
protein nac.

Muc dich cla bai viét nay 1a xem lai chirng c hd trg ché do &n dua trén thuc
phdm cé ngudn gdc tir thuc vat va cung cip ban hudng dan dé gidi thiéu cac
ché d6 an dé cho bénh nhan. Chung ta bat dau bang mot nghién clru trudng
hop (case study) va két luan bang viéc xem lai tai liéu.

Nghién Cifu Truong Hgp

MOt nguGi dan 6ng 63 tudi cé tién s cao huyét ap da phan nan vdi bac sy
cham séc ban dau cua 6ng dy vé viéc mét moi, buén nén va chubt rat. Két qua
xét nghiém dudng mau ngau nhién la 524mg/dL va HbA;ic (tri s6 trung binh
cta dudng trong mau) 1a 11,1%. Bénh nhén dugc chdn dodn bénh dai thao
dudng loai 2. Cholesterol toan phan cua 6ng ay la 283 mg/dL, huyét ap la
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132/66 mmHg va chi s co thé (BMI) la 25kg/m Ong &y da dung Ilsmoprll 40
mg MOi ngay, hydrochloroth|a2|de 50 mg moi ngay; amlodlplne 5 mg moi
ngay; va atorvastatin, 20 mg moi ngay Bac sy da ké toa cho ong ay
metformin, 1000 mg hai [an mdi ngay ; gI|p|2|de 5 mg mdi ngay; va 10 dan vi
insulin ban cham (insulin NPH) ldc di ngu. Bac sy cling da ké toa cho 6ng ay
mot ch& dd &n dua trén thuc phdm cd ngudn gdc tir thuc vat, it mudi, loai bod
tat ca cac san phdm ddng véat va dudng tinh ché& ddng thdi han ch& banh mi,
gao, khoai tay va banh lam t&r bdp hodc lta mach véi trifng chi dung moét lan
moOi ngay. Bac sy da khuyén 6ng ay dung rau qua khoéng cé tinh bét, rau dau
va cac loai dau khéng han chég, b6 sung thém 20z (khoang 28,35 mg) quéa hach
va hat moi ngay. Béac sy cling da yéu cau 6ng dy bat dau tap thé duc 15 phut
hai lan mo6t ngay.

Bénh nhan da gap bac sy hang thang tai phong kham cham séc sic khoe ban
dau. Qua thdi gian 16 tuén, bac sy quan sat thdy cé cai thién dang ké khi do
két qua sinh trdc hoc. Bac sy da cho 6ng dy bé han amlodipine,
hydrochlorothiazide, glipizide, va insulin NPH. Huyét ap theo doi van dudi
125/60 mmHg, hbA;c tré nén tét hon & muic 6,3% va choleslerol toan phan trg
nén tét hoan 138 mg/dL. Bac sy cho giam dan lisinopril xuéng 5 mg moi ngay
va bénh dai thdao dudng cua 6ng ay dugc ki€ém soat chi v3i mét loai metformin,
1000 mg hai lan moi ngay.

Pinh Nghia Cac Ché P6 An Dua Trén Thuc Pham C6 Nguén Goc T Thuc
Vit

Trudng hgp dugc trinh bay trén la mot vi du gady an tugng sau sac vé hiéu qua
ma mot ch& dd &n dua trén thuc phdm cd ngudn gdc tir thuc vat co thé cd cac
két qua sinh tréc hoc nhu sa lugc vé huyét ap, bénh dai thao dudng va lipid.
Viéc HbA;c giam tur 11,1% xudng 6,3% trong vong 3 thang la t6t han nhiéu so
v8i mong dgi bang don tri liéu véi metformin hodc tép thé duc hang ngay. Viéc
huyét ap dugc quan sat cd cai thién tot hon trong khoang thdi gian 4 thang
bang vai loai thubc cling hi€m khi gap phai va c6 kha nang lién quan dén ché
do an giam mudi va tranh dung thit dé. Vi bénh nhan khéng bi béo phi va
khong sut can nhiéu vdéi ché d6é an nay, cac cai thién tét han gay an tugng sau
sdc dudng nhu lién quan dén chat lugng ché dé an mdi clia 6ng ay.

Mot ché d6 an lanh manh dua trén thuc phdm cé ngudn gdc tur thuc vat nham
muc dich tang toi da tiéu thu thirc an thuc vat cé day du dinh dudng
trong khi giam dén mdc téi thi€u cac thuc pham ché bién, dau va thuc
pham doéng vat (bao gdbm san phdm bg sifa va triing). Ché d6 &n nay khuyén
khich an nhiéu rau (ndu hodc an séng), trai cdy, dau, dau ha lan, dau lang, dau
nanh, cung v@i hat va qua hach (véi s6 lugng it hon) va noi chung it chat

béo. Cac dé xudt hang dau trong linh vuc cé cac y kién thay ddi vé thanh phan
cé trong ché& d6 &n t8i uu dua trén thuc phdm cd ngudn gdc tir thuc vat.
Phucng phap an kiéng Ornish va cac phuong phap khac khuyén nghi cho phép
cac san pham ddng vat nhu 1ong trdng tring va sita khdng chat béo (skim



milk) v&i s6 lugng it d€ lanh binh.10,11

Esselstyn, ngudi hudng dan chuong trinh phong ngira bénh tim mach va lam
lanh binh taiCleveland Clinic Wellness Institute, khuyén nghi viéc tranh hoan
toan tat ca cac san phdm cé ngudn gdc tir ddng vat cling nhu ddu nanh va qua
hach, dac biét néu cé binh dong mach vanh nghiém trong.[12]

B4t chdp cac khac biét khdng dang ké nay, cd ching clr rang ché d6 an dua
trén thuc phdm c6 ngudn gbc tur thuc vat duge xac dinh rdng réi cd Igi ich dang
k& cho siic khoe. Cac ban nén luu y rdng thudt nglr c¢é nguén géc tir thu'c
vét doi khi dugc sir dung c6 thé thay dbi cho nhau giltadn chay cé uéng sira
va an triang hoac an chay thuadn. Ché do an chay cé udng sira va an trirng
hoac an chay thuan dugc chap nhan vi cac ly do dao dirc hoac tin ngudng co
thé lanh manh hodc khéng lanh manh. Nhu thé& biét dugc cac dinh nghia cu thé
vé cac ché& d6 &n lién quan va tim hiéu chdc chc cac chi tiét vé ch& dd &n cua
bénh nhan quan trong hon la dua ra nhan dinh vé viéc ché d6 an dé lanh manh
thé ndo. DuGi day la ndi dung tdm tat vé cac ché& d6 an dién hinh han ché céc
san phdm ddng vat. Diém phan biét chd yéu la mac du hdu hét cac ché d6 an
nay dugc xac dinh bang thanh phéan loai bd trong ché do an, ché dé an dua
trén thuc phdm cd ngudn gdc tUr thuc vat dudc xac dinh bang thanh phan cé
trong ché do an.

An chay thuan (vegan or total vegetarian - 4n chay hoan toan): Loai bo
tat ca cac san phdm déng vat, dic biét 1a thit, hai san, gia cdm, triing va cac
san pham bao sita. Khdng can phai dung thuc phdm nguyén sc (whole food)
hoac han ché chat béo hoac dudng tinh ché.

An chay thuan, thuc pham chua ndu chin (vegan, raw food): Cac thuc
pham loai bdé nhu an chay thuan va loai bo tat ca cac thirc an nau & nhiét do
I6n hdn 118°F.

An chay cé6 uéng sita (Lacto-vegetarian): Loai bd triing, thit, hai sdn va gia
cdm va c6 dung cac san pham bo sira.

An chay cé &n tring (Ovo-vegetarian): Loai bd thit, hai san, gia cam va
san phdm bo sita va cé dung tring.

An chay c6 uéng siia - n tring (Lacto-ovo vegetarian): Loai bd thit, hai
san va gia cam va cé dung trrng va san pham bg sita.

Ché dé &n kiéu Pia Trung Hai (Mediterranean):Tudng tu ch& dd &n thuc
phdm nguyén sd, dua trén thuc phdm cd ngudn gdc tir thuc vat nhung cho
phép mot lugng nho ga, san phdm bgo sifa, tri’ng va thit d6 mot [an hoac hai
lan moi thang. Khuyén khich dung ca va dau 6liu. Khéng han ché chat béo.

Thuc nguyén sd, c6 ngudén goc tir thuc vat, it chat béo (Whole-foods,
plant-based, low-fat): Khuyén khich dn thuc phdm cé ngudn gdc tur thuc vat
dudi hinh thic nguyén so (whole foods), dac biét rau qua, trai cay, rau dau va
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hat va qua hach (vdi s lugng it hon). P& cd Igi ich t8i da cho siic khoe, ché& dd
an nay han ché cac san pham dong vat. Noi chung han ché toan b6 chat béo.

Lgi ich Cua Ché& Pd An Dua Trén Thuc Pham C6 Ngudon Goc Tur Thuc Vat

Muc dich ché d6 an cuda chung ta phai lam cho siic khoe ching ta t6t han.
Trong muc nay, ching ta sé xem lai tai liéu cho cac bai quan trong chi‘rng minh
Igi ich cla ché& d6 an dua trén thuc phdm cé ngudn gdc tur thuc véat. Viéc xem
lai cua ching ta bao gom cac nghién clru hién tai bao gom cac ché db an chay
thuan, an chay cdé udng sira va an tri'ng (an chay khong thuéan) va an chay
ki€u Dia Trung Hai.

Bénh Béo Phi

Nam 2006, sau khi xem lai dit liéu tir 87 nghién clru da xuat ban, cac tac gia
Berkow va Barnard da bao cao trong Nutrition Reviews la mot ché d6 an chay
thuan (vegan) hoac an chay cé uéng sira va an tring (vegetarian) cé hiéu qua
cao cho viéc giam can. Cac tac gia cling da phat hién réang dan cu an chay cé
udng slra va an tri’ng (vegetarian) cé ty Ié bénh tim, cao huyét ap, dai thao
dudng va béo phi thap han. Ngoai ra, viéc xem lai cua cac tac gia dé nghi la
viéc giam can ¢ nhitng nguGi an chay c6 uéng sifa va an tring (vegetarian)
khdng phu thudc vao viéc tap thé duc va xay ra & ty 1é khoang 1 pound moi
tudn. Cac tac gia da phat bi€u thém rang ch& dd &n chay thuén dét chdy nhiéu
calo han sau b{ra an, tugng phan véi cac ché do an chay cé uéng sira va an
tring (vegetarian) cé thé ddt chdy it calo hon vi thic &n dugc luu gilt dudi
dang chéat béo.[13]

Farmer va nhitng ngudi khac dé nghi cac ché do an chay cé udng sira va an
trirng (vegetarian) cé thé tét han cho viéc quan ly cdn ndng va cd thé ¢ dinh
dudng nhiéu han cac ché do an co thit. Trong nghién clfu clda cac tac gia nay,
ho cho thay nhitrng ngudi an chay cé udng sira va an trirng (vegetarian) manh
khanh han cac doi tac khao sat cua ho cé an thit. Nhitng nguGi an chay cé
udng sira va an tring (vegetarian) cling da dudc phat hién dung nhiéu Magié,
Kali, Sat, Vitamin B1, Vitamin B2, folate va cac vitamin va it chat béo toan
phan hon. Cac tac gia két luan rang cac ché do an chay cé udng sifa va an
tri’ng (vegetarian) 1a day du dinh duBng va cé thé dudc khuyé&n nghi cho viéc
quan ly cdn ndng ma khéng lam tén hai dén chét lugng bita &n.[14]

Nam 2009, Wang va Beysoun d& phan tich dir liéu dién hinh quéc gia dugc thu
thép trong Khao Sat Kiém Tra Sirc Khoe va Dinh Dudng Qudc Gia 1999-2004.
Muc dich nghién clftu cua céac tac gia la phan tich cac lién két gilra viéc dung thit
va bénh béo phi. Dung su suy giam theo chiéu dai va l6gic phan tich, cac tac
gia da cho thay c6 moét su lién két gilra viéc dung thit va bénh béo phi.[15]

Céc bo phan Piéu Tra Trién Vong Chau Au Oxford vé Ung Thu va Dinh Dudng
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da danh gid cac thay ddi vé cadn ndng va BMI trong thdi gian ndm nam & nam
nl an thit, an ca, an chay cé uéng sira va an trirng (vegetarian) va an chay
thuan tai Vudng Quoc Anh. Trong nam nam nghién clu, dat dudc can nang
trung binh hang ndm |a thdp nhét trong sé nhitng ngudi da thay ddi ché dd an
cé chira thuc phdm ddng vat it han. Nghién clru cling da bdo cdo mot su khac
biét dang ké vé chi s& BMI dudc diéu chinh theo tudi tac, véi nhitng ngudi an
thit cé chi s6 BMI cao nhat va nhirng ngudi an chay thuan cé chi s6 thap
nhat.[16] Cac két qua tuadng tu da dugc Adventist Health Study bdo cdo.[17]

Theo Sabaté va Wien, “Cac nghién clru vé dich t& hoc cho thdy ché dd an chay
c6 ubng sira va an tring (vegetarian) di cung vdi chi s6 BMI thap hon va béo
phi 8 ngudi I3n va tré em it phd bién hon. Mét phan tich tdng hdp cac nghién
cltu vé ché do an chay cé udng sira va an tring (vegetarian) & ngudi I6n udc
tinh mot su khac biét vé can nang giam 7,6kg déi véi nam gidi va 3,3kg ddi véi
phu nit, dan dén chi s BMI th&p han 2 diém. Tudng tu, so sédnh véi nhitng
ngudi khong an chay, tré em an chay cé udéng sira va an tri’ng (vegetarian)
géy hon va su khac biét chi s6 BMI clia ho trd nén 18n han & tudi day thi. Cac
nghién clru khao sat nguy co thira cdn va cdc nhdm thuc phdm va céc kiéu ché
dd an cho thdy dudng nhu ché& dé 8n dua trén thuc phdm cé ngudn gdc tir thuc
vat 1a moét su tiép cén cd thé nhén ra d€ phong ngura bénh béo phi & tré em.
Cac ché do6 an dua trén thuc phdm cb ngudn gdc tur thuc vat cé ty trong nang
lugng th&p va dudng hon hgp, chat xo va nudc cao cé thé tang cam gidc no va
tiéu thu nang lugng lic nghi.”[18] Cac tac gia két luan rang nén khuyén

khich cac ki€u ché& dd 8n dua trén thuc phdm cé ngudn gdc tir thuc vat dé cé
sUrc khée tot nhat.

Bénh dai thdo dudng (Bénh ti€u dudng)

Cac ché& db an dua trén thuc phdm cé ngudn gdc tur thuc vat co thé dua ra mot
su’ thuén Igi cho nhitng ngudi khéng dua vao thuc phdm cé ngudn gdc tir thuc
vat doi vdi su ngan ngtra va quan ly bénh dai thdo dudng. Cac Adventist Health
Study da phat hién nhirng ngudi an chay c6 udng sita va an trirng (vegetarian)
c6 khoang 50% nguy cG phat trién bénh dai thdo dudng nhu nhitng ngudi
khdong an chay.[19] Nam 2008, Vang va mot sd ngudi khac da bao cao rang
nhirng ngudi khéng &n chay c6 74% cd kha nang phat trién bénh dai thao
dudng trong mot thdi gian 17 nam han la nhirtng ngudi an chay cé uéng sira va
an tring (vegetarian). Nam 2009, mot nghién ctru véi hon 60,000 nam n{r da
phat hién bénh dai thdo dudng phd bién & nhirng ngudi theo ché& dé &n chay
thuan la 2,9%, so vdi 7,6% nhirng ngudi khéng an chay.[17] MOt ché db an
dua trén thuc phdm cé ngudn gdc tir thuc vat, it chdt béo. khdng cd thit hodc it
thit c6 thé gilp ngdn ngura va diéu tri bénh dai thdo dudng, c6 thé bang cach
cai thién do6 nhay cam cua insulin va lam gidm dé khang insulin.

Barnard va mot s6 ngudi khac da bao cdo nam 2006 cac két qua mot thar


http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3662288/#b16-permj17_2p0061
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3662288/#b17-permj17_2p0061
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3662288/#b18-permj17_2p0061
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3662288/#b19-permj17_2p0061
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3662288/#b17-permj17_2p0061

nghiém 1am sang ngau nhién so sanh ché d6 an chay thuan, it chat béo va ché
do an dua theo cac huéng dan cua Hiép HoOi Dai Thao Budng Hoa Ky. Ngudi
theo ché& dd &n chay thuén, it chat béo da giam muic HbAc clia ho 1,23 diém,
so v3i 0,38 diém cho nhitng ngudi theo ch& dd &n cla Hiép Hoi Dai Thao Budng
Hoa Ky. Ngoai ra, 43% ngudi theo ché& d6 &n chay thuan, it chat béo cd thé
giam thuoc, so v3@i 26% nhitng ngudi theo ché do an cua Hiép HGi Pai Thao
DPudng Hoa Ky.[.18]

Bénh Tim

Trong Th& Nghiém Thay Dd&i L8i S6ng Trong Bénh Tim (Lifestyle Heart Trial),
Ornish d& phat hién 82% bénh nhan dudc chdn dodan méac bénh tim theo
chugng trinh cda éng dy da c6 moét sé murc giam xd vira ddong mach Nhing
thay dGi toan dién vé I18i s6ng hinh nhu 1a cht xic tdc d& dan dén su suy giam
ngay ca bénh xd vira mach vanh nghiém trong chi sau 1 nam. Trong ché do an
uéng dua trén thuc phdm cé ngudn géc tir thuc vat ctia 6ng 8y, 10% calo tir
chat béo, 15% dén 20% tu protein va 70 dén 75% tu carbohydrate va
cholesterol dugc han ché 5mg moi ngay.

Ly thi 1a 53% cua nhdm kiém sodt da cd tién trién xg vira ddng mach. Sau 5
nam, ching hep trong nhom th nghiém da giam tu 37,8% xudng 34,7% (mot
su’ cai thién tuong ddi 1a 7,9%). Nhdm ki€ém soat da trai qua moét tién trién hep
tlr 46,1% lén 57,9% (nang han tudng doi 27,7%). Lipoprotein ty trong thap da
giam 40% vao thdi diém 1 ndm va dudc duy tri 8 mic 20% it hon dudng cd
ban sau 5 nam. Nhirng sut giam nay tuadng tu vdi cac két qua dat dugc cé dung
thudc lam giam lipid.[10,11]

Trong Lyon Diet Heart Study, mot thir nghiém ng&n ngtra th( hai ngau nhién
vé sau, de Lorgeril d3 phat hién nhdm can thiép (vao thdi diém 27 thang) da
giam 73% cac su kién mach vanh va giam 70% trong tat ca cac nguyén nhan
géy tir vong. Ché& dd an kiéu Pia Trung Hai cia nhédm can thiép cd nhiéu thuc
phdm tir thuc vat, rau qua, trai cdy va ca hon la thit. Bd va kem da dugc thay
thé bang bao thuc vat dau cai. Dau cai va dau 0liu la cac chat béo duy nhét
dugc khuyén nghi.[.22]

Nam 1998, mo6t phéan tich cé cong tac sir dung dir liéu gbc tur 5 nghién clru
tuong lai dudc xem lai va bdo cao trong td nhat bao Public Health

Nutrition. Phan tich da so sanh ty 1& tr vong cu thé do bénh tim thi€u mau cla
nhirng ngudi an chay cé uéng sira va an trirng (vegetarian) va nhirng ngugi
khong an chay. Nhirng ngudi an chay cé udng sira va an trirng (vegetarian)
giam ty |é t&r vong do bénh tim thi€u mau 24% so vdi nhirng ngudi khong an
chay.[.23] Nguy cd bénh tim thi€u mau thdp han c6 thé lién quan dén mrc
cholesterol thap han & nhitng ngudi an it thit han.[.24]

Mac du ché d6 an chay cé udng sira va an trirng (vegetarian) di kem vé&i nguy
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cd thap hon ctua nhiéu bénh man tinh, cac loai an chay cé uéng sita va an
tri’ng (vegetarian) khac nhau khdng thé cé trai qua két qua sic khoe gidng
nhau. Diéu chu yéu la tap trung an mot ché do an lanh manh, khong chi la ché
do an chay thuan hoac an chay c6 uéng sira va an trirng (vegetarian).[.25]

Cao Huyét Ap

N&m 2010, Uy Ban Tu V&n Hudng Dan Ché B6 An UBng da thuc hién viéc xem
lai tai liéu nham xac dinh cac bai viét nghién clfu hiéu qua cua cac kiéu ché do
an doi vdi huyét ap 6 ngudi I6n. Ché db an chay co u6ng sfa va an tring
(vegetarian) di kém vdi huyét ap tam thu va huyét ap tam truong déu thap
hon.[26] Mdi cudc thur nghlem chéo ngau nhién da phat hién rang ché do an
clia ngudi Nhat (it mudi va c6 ngudn gdc tir thuc vat) da lam giam dang ké
huyét ap tam thu.[27]

Ty Lé T& Vong

Uy Ban Tu V&n Huéng Dan Ché& 6 An Udng cling da thuc hién viéc xem lai tai
liéu n8m 2010 nham xac dinh hiéu qua cua ché& dé &n dua trén thuc phdm cé
nguon goc tu thuc vat doi véi bénh dot quy, bénh tim mach, va toan bo ty Ié tur
vong & ngudi In. Ho d& phat hién rdng ché& d6 an dua trén thuc phdm cé
nguon goc tu thuc vat di kem vdi viéc giam nguy co bénh tim mach va ty |1é tu
vong so Vi cac ch& dd &n khéng dua trén thuc phdm cé ngudn gdc tir thuc
vat.[26]

Lgi ich clia cdc ché& dd &n dua trén thuc phdm cd ngudn gdc tir thuc vat ddi vai
ty |18 t&r vong trudc tién cd thé do bdi viéc giam tiéu thu thit d6.[28] Nhiéu
nghién clfu da ghi nhan cac Igi ich clta viéc tranh tiéu thu qua mdec thit do, di
kem vdi gidm nguy co ty |é t&r vong do tat cd cac nguyén nhan va giam nguy
cd ty |é tr vong do tim mach.[29] Viéc tiéu thu it thit di kem vdi viéc kéo dai
tudi tho.[30]

In 2012, Huang va nhitng ngudi khac da thuc hién mét phan tich téng hop
nham diéu tra ty |é t& vong do bénh tim mach trong s6 nhirng ngudi an chay
c6 udng slra va an tri’ng (vegetarian) va ngudi khéng an chay. Ho chi dua vao
cac nghién clfu bao cdo cac nguy cd tueng dobi va tuong xirng 95% khoang tin
céy. Bay nghién clu cd téng cdng 124.706 ngudi tham gia d& dugc phan

tich. Nhitng ngudi an chay c6 udng sira va an tring (vegetarian) co ty 1€ t&r
vong do bénh tim thi€u mau thap hon 29% so véi nhitng nguGi khdng an
chay.[31]

Cac M6i Quan Tam Y Té vé Ché P6 An Dua Trén Thuc Pham C6 Nguén
GOc Tu Thuc vVat
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Protein

NGi chung, bénh nhén theo mét ch& dd &n dua trén thuc phdm c6 ngudn gdc tur
thuc vat khéng cd rui ro thi€u hut protein. Protein dugc hinh thanh tu cac
amino acid. M6t s& amino acid dudc goi la cac amino acid thiét yéu ma cg thé
khdng thé téng hdgp dudc va phai nhan tur thirc &n. Cac amino acid thiét yéu
dudc tim thdy trong thit, san phdm bd sita va tring cling nhu nhiéu thuc phdm
c6 nguon goc tur thuc vat nhu hat diém mach (hat quinoa). Cac amino acid
thiét yéu ciling cé thé nhan dugc bang cach an phdi hgp mot s cac thuc phdm
co6 nguon goc tu thuc vat. Mot sb vi du cd gao IUt véi cac loai dau va hummus
véi pita IGa mi nguyén cdm. Do dd, mot ch& d &n dua trén thuc phdm cé
nguon goc tu thuc vat can doi tét sé cung cap so6 lugng amino acid thiét yéu
phu hgp va ngan ngura su thi€u hut protein.[33]

Dau nanh va cac thuc phdm lam tlir ddu nanh 1a cadc ngudn protein tét va cd thé
giup lam giam mdrc lipoprotein ty trong thap trong mau [34] va giam nguy cd
gay xuang hoéng [35] va mot s6 bénh ung thu.

Cac ché db an chay co ubng sia va an tring (vegetarian) di kem vdi huyét ap
tdm thu va tadm truong thép hon...

Mot nghién clu trong td Journal of the American Medical Association [36] da
bdo cdo rédng phu nit mac binh ung thu va thudng xuyén dung cdc sdn pham
dau nanh cé nguy co tai phat ung thu vu thap han 32% va nguy cc tir vong
giam di 29% so v@i phu nit dung it hoac khéng dung dau nanh.[36] M6t phan
tich 14 nghién clru, da cdng bé trong t& American Journal of Clinical

Nutrition, da cho thay viéc tang tiéu thu dau nanh dan dén giam 26% nguy cc
ung thu tién liét tuyén.[37]

Vi nhitng mé&i quan tdm d&i véi ban chat estrogen cla san phdm déu nanh, phu
nir cé tién sir ung thu vl nén trao d6i y kién véi cdc bac sy ung thu vé cac thuc
pham dau nanh. Ngoai ra, chat thay thé thit cé ngudn gdc tir ddu nanh dugc
ché bién qua muc thudng cé protein dau nanh tach ra cao va cac thanh phan
khac khdng thé cé Igi cho sirc khde nhu céc san phdm ddu nanh dudc ché bién
it han (vi du tao hd, banh dau nanh (tempeh) va sita dau nanh).

Sat

Thirc an cd ngudn gbc tlr thuc vat co sat, nhung sat trong thuc vat cé kha nang
sinh hoc th&p han st cé trong thit. Thuc phdm cé ngudn gdc tir thuc vét giau
sat gom cé dau tay, dau den, dau nanh, cai bo xdi, nho khd, hat diéu, yén
mach, cai bap va nudc ca chua. Du trit sat cé thé thdp han & nhitng ngudi theo
ché d6 an dua trén thuc phdm c6 ngudn gbc tir thuc vat va tiéu thu it hodc
khdng tiéu thu san phdm ddng vat. Tuy nhién, Hiép Hbi Dai Thado Dudng Hoa
Ky cong b6 rang thi€u mau thiét sat la hi€m ngay ca & nhirng ngudi theo ché
dé &n dua trén thuc phdm cé ngudn gdc tir thuc véat [39]

Vitamin B;»
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Vitamin B1, can cho viéc tao mau va phéan chia té€ bao. Thi€u hut vitamin By, la
moét van dé rat nghiém trong va co thé dan dén thi€u mau hdng ciu to va tén
hai than kinh khdng thé hdi phuc dudc. Vitamin B, do vi khuén tao ra chd
khong phai thuc vat hay dong vat tao ra. Nhirng nguGi theo ché d6 an dua trén
thuc phdm cd ngudn gbc tir thuc vat khdng cé san phdm ddng vat cd thé

bi thi€u hut By, va can bd sung vao ché& dd an cta ho béng vitamin B1, hodc
thuc phdm tdng cudng vitamin Bi».

Canxi va Vitamin D

Viéc tiéu thu canxi cé thé phlu hgp trong mot ché d6 an can ddi, dugc Ién ké
hoach cén than, dua trén thuc phdm cé ngudn gdc tir thuc vat. Nhitng ngudi
khdng &n thuc phdm thuc vat cé6 ham lugng canxi cao cé thé cé nguy cd gidm
khoang hda xudng va gay xucng. Tuy nhién, cac nghién cltu da cho thay nguy
cG gay xuong la tuong tu d6i véi ngudi an chay c6 udng sifa va an trirng (an
chay khong thuan) va ngudi khong an chay. biéu quan trong cho suc khoe cua
xuang la tiéu thu canxi phu hdgp ma dudng nhu khong tuong (rng véi cac sd@
thich &n uéng. Mot s6 ngudn canxi dang ké bao gdbm tau hd, mu tat va cai cu
turnip, cai thia va cai xoan. Rau bina (cai bdé x6i) va mot sb thuc vat khac cé
canxi, mat du nhiéu nhung cé oxalate vao do dé kém héap thu.

Thiéu hut Vitamine D 1a thdng thudng trong toan bd dan cu. Cac san phadm cé
ngudn gdc tur thuc vat nhu sira ddu nanh va hat ngi cdc cd thé tédng cudng dé
cung cdp ngudn Vitamin D phu hgp. Céc ngudn bd sung dudgc khuyén nghi cho
nhitrng nguGi cé nguy co ty trong chat khoang trong xudng thap va cho nhitng
ngudi dugc phat hién thi€u hut vitamin D.

Acid Béo

Cac acid béo thiét yéu 1a nhirng acid béo ma con ngudi phai tiéu thu dé tét cho
siic khoée vi cd thé chidng ta khéng téng hop dudc ching. Chi cé hai loai acid
béo nhu thé dudc biét dén: acid linoleic (acid béo omega-6) va acid alpha-
linoleic (acid béo omega-3). Ba loai acid béo khac chi can thiét tuy theo diéu
kién: acid palmitoleic (acid béo khong bao hoa dan), acid lauric (acid béo bao
hoa) va acid gamma-linolenic (acid béo omega-6). Su thi€u hut cac acid béo
thiét yéu co thé biéu hién nhu cac bat thudng da, téc va méng.

Cac acid béo ma ngudi an chay thuan cé kha nang thiéu hut nhat la cac chat
béo omega-3 (cac chat béo n-3). Cac tiéu thu dang thuc vat co chat béo
omega-3, acid alpha-linolenic cling thadp & nhitng ngudi an chay thuan. Viéc
tiéu thu day dua cac chat béo n-3 di kem véi giam xay ra bénh tim va dot quy.
Cac bac sy nén nhdn manh céac loai thuc phdm cd ngudn chit béo n-3 tét. Cac
chat béo dd cd trong hat lanh, dau hat lanh, qua 6c ché va dau cai.

Két Luan

MOt ché d6 an lanh manh dua trén thuc phdm cé ngudn gdc tur thuc vat can 1ap



ké hoach, nhan doc dudc va su rén luyén. Cac khuyén nghi cho bénh nhan
muén theo mét ch& dd an dua trén thuc phdm cd ngudn gdc tir thuc vat cd thé
bao gdbm viéc &n nhiéu loai trdi cdy va rau qua cd thé cb cac loai dau, rau cq,
hat, qua hanh va thuc phdm nguyén hat va trdnh hodc gidi han cac san phdm
déng vat, chét béo bé sung, ddu va cac chit dudng tinh ché hodc ché bién.
Nhirng Igi ich chinh cho nhitng bénh nhan quyét dinh bdt dau moét ché dd an
dua trén thuc phdm cé ngudn gdc tir thuc vat 1a kha ndng giam s thudc ho
dung diéu tri nhiéu tinh trang mén tinh khac nhau, gidm cén ndng co thé, giam
nguy co ung thu va giam nguy cg@ tir vong do bénh tim thi€u mau.

Mot ché& d6 an dua trén thuc phdm cé ngudn gbc tir thuc vat khéng phai la mot
chuong trinh hodc dugc ca hoac mat hét, ma la dap ing nhu cau cach s6ng cho
moi ca nhan. Ddc biét ch& dd &n d6 cd thé cd Igi cho nhitng ngudi mac bénh
béo phi, bénh dai thao dudng Loai 2, cao huyét ap, roi loan lipid hoac bénh tim
mach. Cac Igi ich dudc ghi nhan sé lién quan dén muc tuan thu va lugng thuc
phdm ddng vét dugc tiéu thu. Cac hinh thirc ch& dd &n dua trén thuc phdm co
ngudn géc tir thuc vat nghiém ngat co it hoac khong c6 san phdm dbng vat cé
thé can cho nhitng ngudi cé bénh khdng thé gidi phau dugc hodc bénh déng
mach vanh nghiém trong. Bac sy cd thé ké toa ché& d6 an dua trén thuc phdm
c6 ngudn gobc tu thuc vat, it mudi cho nhitng nguGi cao huyét ap hoac tién s
gia dinh c6 bénh déng mach vanh hay dot quy. Bénh nhan bi béo phi va mac
bénh dai thdo dudng sé co Igi tir mot ché& dé &n dua trén thuc phdm cé ngudn
g6c tir thuc vat cé sb lugng trai cdy va rau qua vira phai va san phdm dong vat
it chat béo it nhat. Béo phi nghiém trong cé thé can tu van va quan ly ban dau
bdang mot ché d6 an it calo hodc ché db an rat it calo va su gidm sat cua doi
ngli bac s§. Bénh nhan mac bénh than c6 thé can mot ché dé &n dua trén thuc
pham c6 ngudn gbc tir thuc vat véi cac han ché dac biét, vi du trdi cdy va rau
qua nhiéu Kali va Phét pho. Cudi cung, bénh nhan méac bénh tuyén giap sé can
cén than khi dung thuc phdm cé ngudn gdc thuc vét la goitrogen vira phai nhu
dau nanh, rau qua ho cai chua nadu chin, khoai lang va bap. Bac sy phai théng
bao cho cac bénh nhan nay biét viéc ndu cac loai rau nay lam cho cac
goitrogen khong hoat dong.

Bac sy phai tan thanh viéc da dén Iuc tach khoi cac thuat nglr nhu an chay
thuan (vegan) va an chay c6 ubng sira va an tring (vegetarian) va bat dau ndi
vé viéc &n thuc phdm c6 ngudn géc tir thuc vat, lanh manh, nguyén hat (chu
yéu trdi cdy va rau qud) va giam tdi thi€u viéc dung thit, tri’ng va cac san
phdm ba sifa. Phai théng bdo cho bac sy vé cac khai niém nay nén ho cd thé
hudng dan cho nhan vién va bénh nhan.

MOt chuyén gia vé dinh dudng c6 dang ky phai la mot phan cua doi ngli cham
sdc stic khoe 1ap ra mot ché dd an dua trén thuc phdm cd ngudn géc tir thuc
vat cho cac bénh nhan mac bénh man tinh, dac biét néu cé lién quan dén nhiéu
loai thudc. Tuy thudc vao cac diéu kién cc ban, bénh nhadn mac bénh man tinh
dung nhiéu loai thu6c can dugc theo doi chat ché mdc dudng mau thap, huyét



ap thdp hodc sut cdn nhanh. Néu nhirng viéc nay xay ra, bac sy cd thé can phai
diéu chinh thudc. Trong mot s6 truéng hdp nhu trudng hdp dudc trinh bay tai
day, can loai bd hoan toan mét sd loai thudc. Méc du nguy co thiéu hut cd thé
thap nhung d6i ngl cham soc siic khoe can biét rang moét bénh nhén tich cuc
tan tuy theo mot ché& dé &n dua trén thuc phdm cé ngudn gdc tir thuc vét
nghiém ngédt c6 thé can theo ddi su thi€u hut mot sé chat dinh dudng nhu dudc
tom tat trén day.

Muc dich clia bai nay la gilp cac bac sy hiéu dudc cdc Igi ich tiém nang cla ché
dé &n dua trén thuc phdm cdé ngudn gdc tur thuc véat, cudi cung cung nhau lam
viéc dé tao ra mot sy thay doi trong x& hoi d6i véi dinh duGng dua trén thuc
phdm c6 ngudn gbc tir thuc vat. It nhat cd chiing cf vé chét lugng vira phai tir
tai liéu 1a cdc ch& dd an dua trén thuc phdm cé ngudn gdc tir thuc vat di kém
vdi viéc gidam can dang k€& va giam nguy cc bénh tim mach va ty |1é t&r vong khi
so sanh vdi cac ché& dd &n khdng dua trén thuc phdm cd ngudn gdc tir thuc vat.
Cac dir liéu nady dé nghi cac ch& dd &n dua trén thuc phdm cé ngudn géc tir
thuc vat cé thé 1a mét giai phap thuc t&€ nhdm ngdn nglra va diéu tri cac bénh
man tinh.

Can nghién c(fu thém dé tim cdc cach lam cho cac ché& db an dua trén thuc
phdm cbé ngudn gbc tir thuc vat binh thudng méi cho cdc bénh nhén va nhan
vién cua ching ta. Ching ta khéng thé chita dugc cdc bénh man tinh nhung
chiing ta cé thé c6 kha ndng ngdn nglra va kiém soat cdc bénh man tinh dé
bang cach thay déi cach thiic &n uéng. V3i su gido duc va theo ddi cho viéc
tuan thu triét d€, ching ta cé thé lam cho két qua siic khde trg nén tét han.
Céc mau gia dinh va cac déng nghiép khac, nhitng ngudi cé thé khéng san long
ho trg no luc clia nhitng ngudi dang cd géng thay déi la mot thach thirc can
phai vugt qua.

Chung ta nén mdi déng nghiép cua chung ta, bénh nhan va gia dinh bénh nhan
chia sé cho mét qua trinh ra quyét dinh nham muc dich chdp nhan mot ché do
an dua trén thuc phdm cd ngudn gdc tir thuc vat va mot chuong trinh tap thé
duc thudng xuyén. Ching ta nén mdi cac doi cham séc suc khoe hoan tat khda
hoc vé an uéng lanh manh va séng tich cuc. Ching ta nén khuyén khich nhan
vién am hiéu vé dinh dudng dua trén thuc phdm c6 ngudn gbc tir thuc vét.
Cudi cuing, ching ta nén khuyén khich viéc thuc hién-hudng dén két qua cd thé
do ludng dudc, c6 thé bao gom:

1. ty 1& phan trdm bac sy da hoan t&t khda hoc vé dinh dudng cé trao ddiy
ki€n vé Igi ich cia mot ché do an dua trén thuc pham cd ngudn goc tur thuc vat
va tap thé duc;

2. ty I1é phan tram cac bénh vién, quan ca phé cua ching ta va cac bac sy cua
ching ta va cac cd sé hobi hop cua cac bac sy phuc vu bira an phu hgp vdi ché
do an dua trén thuc pham cé ngudn goc tir thuc vat;



3. ty |1é phan tram bénh nhan trén danh sach cua bac sy bi béo phi va da hoan
tat khdéa hoc vé quan ly can nang va dinh duBng c6 nhdn manh dén mot ché do
an dua trén thuc pham cé ngudn goc tu thuc vat; va

4. ty 1& phan tram bénh nhan trén danh séch ctia bac sy mac bénh cao huyét
ap, bénh béo phi, cholesterol cao hoac bénh tim mach da hoan tat khéa hoc vé
dinh duBng c6 nhdn manh dén mot ché d6 an dua trén thuc phdm cé ngudn
gOc tu thuc vat.

Thudng thi bac sy phét |6 di cac Igi ich tiém nang vé ché do dinh dudng tot va
nhanh chdng ké toa thudc thay vi cho bénh nhadn mét cc hdi dé diéu chinh
bénh cla ho thong qua viéc an uéng lanh manh va séng tich cuc. Néu ching ta
phai ha thap dich bénh béo phi va giam bién chirng bénh man tinh, chidng ta
phai xem xét viéc thay d6i vé tu duy van hoa tir "s6ng d€ ma an" thanh "an dé
ma s8ng." Tuong lai cla viéc chdm sdc sic khoe sé lién quan dén tién trién téi
mo hinh tap trung vao viéc ngan nglra va diéu tri bénh, khdng phai la thudc
hay tha tuc phau thuat ma la viéc phuc vu trai cay va rau qua khac di.
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Abstract

The objective of this article is to present to physicians an update on plant-based diets. Concerns
about the rising cost of health care are being voiced nationwide, even as unhealthy lifestyles are
contributing to the spread of obesity, diabetes, and cardiovascular disease. For these reasons,
physicians looking for cost-effective interventions to improve health outcomes are becoming more
involved in helping their patients adopt healthier lifestyles. Healthy eating may be best achieved
with a plant-based diet, which we define as a regimen that encourages whole, plant-based foods and
discourages meats, dairy products, and eggs as well as all refined and processed foods. We present a
case study as an example of the potential health benefits of such a diet. Research shows that plant-
based diets are cost-effective, low-risk interventions that may lower body mass index, blood
pressure, HbA;c, and cholesterol levels. They may also reduce the number of medications needed to
treat chronic diseases and lower ischemic heart disease mortality rates. Physicians should consider
recommending a plant-based diet to all their patients, especially those with high blood pressure,
diabetes, cardiovascular disease, or obesity.

Introduction

In the HBO documentary The Weight of the Nation, it was noted that if you “go with the flow” in
the US, you will eventually become obese.1 In 2011, Witters reported that in some areas of the
country, the rate of obesity is 39% and is increasing at a rate of 5% per year.2 Risks of obesity,
diabetes, hypertension, and cardiovascular disease, along with their ensuing complications (eg,
behavioral health and quality-of-life problems) often go hand-in-hand and are strongly linked to
lifestyle, especially dietary choices.3 Of all the diets recommended over the last few decades to turn
the tide of these chronic illnesses, the best but perhaps least common may be those that are plant
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based.

Despite the strong body of evidence favoring plant-based diets, including studies showing a
willingness of the general public to embrace them,4 many physicians are not stressing the
importance of plant-based diets as a first-line treatment for chronic illnesses. This could be because
of a lack of awareness of these diets or a lack of patient education resources.

National dietary guidelines for active living and healthful eating are available
at www.ChooseMyPlate.gov.5A typical healthful plate of food is 1/2 plant foods (nonstarchy
vegetables and fruits), 1/4 whole grains or unprocessed starchy food, and 1/4 lean protein.

The goal of this article is to review the evidence supporting plant-based diets and to provide a
guideline for presenting them to patients. We start with a case study and conclude with a review of
the literature.

Case Study

A 63-year-old man with a history of hypertension presented to his primary care physician with
complaints of fatigue, nausea, and muscle cramps. The result of a random blood glucose test was
524 mg/dL, and HbA;cwas 11.1%. Type 2 diabetes was diagnosed. His total cholesterol was 283
mg/dL, blood pressure was 132/66 mmHg, and body mass index (BMI) was 25 kg/m?. He was
taking lisinopril, 40 mg daily; hydrochlorothiazide, 50 mg daily; amlodipine, 5 mg daily; and
atorvastatin, 20 mg daily. He was prescribed metformin, 1000 mg twice daily; glipizide, 5 mg daily;
and 10 units of neutral protamine Hagedom insulin at bedtime. His physician also prescribed a low-
sodium, plant-based diet that excluded all animal products and refined sugars and limited bread,
rice, potatoes, and tortillas to a single daily serving. He was advised to consume unlimited non-
starchy vegetables, legumes, and beans, in addition to up to 2 ounces of nuts and seeds daily. He
was also asked to begin exercising 15 minutes twice a day.

The patient was seen monthly in his primary care clinic. Over a 16-week period, significant
improvement in biometric outcome measures was observed. He was completely weaned off of
amlodipine, hydrochlorothiazide, glipizide, and neutral protamine Hagedorn insulin. Follow-up
blood pressure remained below 125/60 mmHg, HbA;c improved to 6.3%, and total cholesterol
improved to 138 mg/dL. Lisinopril was gradually decreased to 5 mg daily and his diabetes is
controlled with metformin alone, 1000 mg twice daily.

Definitions of Plant-Based Diets

The presented case is a dramatic example of the effect a plant-based diet can have on biometric
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outcomes like blood pressure, diabetes, and lipid profile. The reduction in HbA;c from 11.1% to
6.3% in 3 months is much better than would be expected with monotherapy with metformin6 or
daily exercise.7 The improvement in blood pressure observed over a 4-month period with few
medications is also rarely encountered in clinical practice and is likely related to a low-sodium diet
and the avoidance of red meat. Because the patient was not obese and did not have significant
weight loss with the diet, the dramatic improvements appear to be related to the quality of his new
diet.

A healthy, plant-based diet aims to maximize consumption of nutrient-dense plant foods while
minimizing processed foods, oils, and animal foods (including dairy products and eggs). It
encourages lots of vegetables (cooked or raw), fruits, beans, peas, lentils, soybeans, seeds, and nuts
(in smaller amounts) and is generally low fat.8,9 Leading proponents in the field have varying
opinions as to what comprises the optimal plant-based diet. Ornish et al recommends allowing
animal products such as egg whites and skim milk in small amounts for reversal of disease.10,11

Esselstyn, who directs the cardiovascular prevention and reversal program at the Cleveland Clinic
Wellness Institute, recommends completely avoiding all animal-based products as well as soybeans
and nuts, particularly if severe coronary artery disease is present.12

Despite these smaller differences, there is evidence that a broadly defined plant-based diet has
significant health benefits. It should be noted that the term plant-based is sometimes used
interchangeably withvegetarian or vegan. Vegetarian or vegan diets adopted for ethical or religious
reasons may or may not be healthy. It is thus important to know the specific definitions of related
diets and to ascertain the details of a patient’s diet rather than making assumptions about how
healthy it is. The following is a brief summary of typical diets that restrict animal products. A key
distinction is that although most of these diets are defined by what they exclude, the plant-based diet
is defined by what it includes.

e Vegan (or total vegetarian): Excludes all animal products, especially meat, seafood, poultry,
eggs, and dairy products. Does not require consumption of whole foods or restrict fat or
refined sugar.

« Raw food, vegan: Same exclusions as veganism as well as the exclusion of all foods cooked
at temperatures greater than 118°F.

o Lacto-vegetarian: Excludes eggs, meat, seafood, and poultry and includes milk products.

o Ovo-vegetarian: Excludes meat, seafood, poultry, and dairy products and includes eggs.

e Lacto-ovo vegetarian: Excludes meat, seafood, and poultry and includes eggs and dairy
products.

e Mediterranean: Similar to whole-foods, plant-based diet but allows small amounts of
chicken, dairy products, eggs, and red meat once or twice per month. Fish and olive oil are
encouraged. Fat is not restricted.
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e Whole-foods, plant-based, low-fat: Encourages plant foods in their whole form, especially
vegetables, fruits, legumes, and seeds and nuts (in smaller amounts). For maximal health
benefits this diet limits animal products. Total fat is generally restricted.

Benefits of Plant-Based Diets

The goal of our diet should be to improve our health. In this section, we will review the literature for
key articles that demonstrate the benefits of plant-based diets. Our review consists of existing
studies that include vegan, vegetarian, and Mediterranean diets.

Obesity

In 2006, after reviewing data from 87 published studies, authors Berkow and Barnard13 reported
in Nutrition Reviews that a vegan or vegetarian diet is highly effective for weight loss. They also
found that vegetarian populations have lower rates of heart disease, high blood pressure, diabetes,
and obesity. In addition, their review suggests that weight loss in vegetarians is not dependent on
exercise and occurs at a rate of approximately 1 pound per week. The authors further stated that a
vegan diet caused more calories to be burned after meals, in contrast to nonvegan diets which may
cause fewer calories to be burned because food is being stored as fat.13

Farmer et al14 suggest that vegetarian diets may be better for weight management and may be more
nutritious than diets that include meat. In their study, they showed that vegetarians were slimmer
than their meat-eating counterparts. Vegetarians were also found to consume more magnesium,
potassium, iron, thiamin, riboflavin, folate, and vitamins and less total fat. The authors conclude that
vegetarian diets are nutrient dense and can be recommended for weight management without
compromising diet quality.14

In 2009, Wang and Beysoun15 analyzed the nationally representative data collected in the 1999—
2004 National Health and Nutrition Examination Survey. The aim of their study was to analyze the
associations between meat consumption and obesity. Using linear and logistic regression analyses,
they showed that there was a positive association between meat consumption and obesity.15

The Oxford component of the European Prospective Investigation into Cancer and Nutrition
assessed changes in weight and BMI over a five-year period in meat-eating, fish-eating, vegetarian,
and vegan men and women in the United Kingdom. During the five years of the study, mean annual
weight gain was lowest among individuals who had changed to a diet containing fewer animal
foods. The study also reported a significant difference in age-adjusted BMI, with the meat eaters
having the highest BMI and vegans the lowest.16 Similar results were reported by the Adventist
Health Study.17
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According to Sabaté and Wien,18 “Epidemiologic studies indicate that vegetarian diets are
associated with a lower BMI and a lower prevalence of obesity in adults and children. A meta-
analysis of adult vegetarian diet studies estimated a reduced weight difference of 7.6 kg for men and
3.3 kg for women, which resulted in a 2-point lower BMI. Similarly, compared with nonvegetarians,
vegetarian children are leaner, and their BMI difference becomes greater during adolescence.
Studies exploring the risk of overweight and food groups and dietary patterns indicate that a plant-
based diet seems to be a sensible approach for the prevention of obesity in children. Plant-based
diets are low in energy density and high in complex carbohydrate, fiber, and water, which may
increase satiety and resting energy expenditure.”18 The authors conclude that plant-based dietary
patterns should be encouraged for optimal health.

Diabetes

Plant-based diets may offer an advantage over those that are not plant based with respect to
prevention and management of diabetes. The Adventist Health Studies found that vegetarians have
approximately half the risk of developing diabetes as nonvegetarians.19 In 2008, Vang et

al20 reported that nonvegetarians were 74% more likely to develop diabetes over a 17-year period
than vegetarians. In 2009, a study involving more than 60,000 men and women found that the
prevalence of diabetes in individuals on a vegan diet was 2.9%, compared with 7.6% in the
nonvegetarians.17 A low-fat, plant-based diet with no or little meat may help prevent and treat
diabetes, possibly by improving insulin sensitivity and decreasing insulin resistance.

Barnard et al21 reported in 2006 the results of a randomized clinical trial comparing a low-fat vegan
diet with a diet based on the American Diabetes Association guidelines. People on the low-fat vegan
diet reduced their HbA;c levels by 1.23 points, compared with 0.38 points for the people on the
American Diabetes Association diet. In addition, 43% of people on the low-fat vegan diet were able
to reduce their medication, compared with 26% of those on the American Diabetes Association
diet.18

Heart Disease

In the Lifestyle Heart Trial, Ornish10 found that 82% of patients with diagnosed heart disease who
followed his program had some level of regression of atherosclerosis. Comprehensive lifestyle
changes appear to be the catalyst that brought about this regression of even severe coronary
atherosclerosis after only 1 year. In his plant-based regimen, 10% of calories came from fat, 15% to
20% from protein, and 70% to 75% from carbohydrate, and cholesterol was restricted to 5 mg per
day.

Interestingly, 53% of the control group had progression of atherosclerosis. After 5 years, stenosis in
the experimental group decreased from 37.8% to 34.7% (a 7.9% relative improvement). The control
group experienced a progression of stenosis from 46.1% to 57.9% (a 27.7% relative worsening).
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Low-density lipoprotein had decreased 40% at 1 year and was maintained at 20% less than baseline
after 5 years. These reductions are similar to results achieved with lipid-lowering medications.10,11

In the Lyon Diet Heart Study, a prospective, randomized, secondary prevention trial, de Lorgeril
found that the intervention group (at 27 months) experienced a 73% decrease in coronary events and
a 70% decrease in all-cause mortality. The intervention group’s Mediterranean-style diet included
more plant foods, vegetables, fruits, and fish than meat. Butter and cream were replaced with canola
oil margarine. Canola oil and olive oil were the only fats recommended.22

In 1998, a collaborative analysis using original data from 5 prospective studies was reviewed and
reported in the journal Public Health Nutrition. It compared ischemic heart disease-specific death
rate ratios of vegetarians and nonvegetarians. The vegetarians had a 24% reduction in ischemic
heart disease death rates compared with nonvegetarians.23 The lower risk of ischemic heart disease
may be related to lower cholesterol levels in individuals who consume less meat.24

Although vegetarian diets are associated with lower risk of several chronic diseases, different types
of vegetarians may not experience the same effects on health. The key is to focus on eating a
healthy diet, not simply a vegan or vegetarian diet.25

High Blood Pressure

In 2010, the Dietary Guidelines Advisory Committee performed a literature review to identify
articles examining the effect of dietary patterns on blood pressure in adults. Vegetarian diets were
associated with lower systolic blood pressure and lower diastolic blood pressure.26 One randomized
crossover trial found that a Japanese diet (low sodium and plant based) significantly reduced
systolic blood pressure.27

Mortality

The Dietary Guidelines Advisory Committee also performed a 2010 literature review to determine
the effect of plant-based diets on stroke, cardiovascular disease, and total mortality in adults. They
found that plant-based diets were associated with a reduced risk of cardiovascular disease and
mortality compared with non-plant-based diets.26

The benefit of plant-based diets on mortality may be primarily caused by decreased consumption of
red meat.28 Several studies have documented the benefits of avoiding excessive consumption of red
meat, which is associated with an increased risk of all-cause mortality and an increased risk of
cardiovascular mortality.29Low meat intake has been associated with longevity.30

In 2012, Huang et al31 performed a meta-analysis to investigate cardiovascular disease mortality
among vegetarians and nonvegetarians. They only included studies that reported relative risks and
corresponding 95% confidence intervals. Seven studies with a combined total of 124,706
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participants were analyzed. Vegetarians had 29% lower ischemic heart disease mortality than
nonvegetarians.31

Health Concerns About Plant-Based Diets

Protein

Generally, patients on a plant-based diet are not at risk for protein deficiency. Proteins are made up
of amino acids, some of which, called essential amino acids, cannot be synthesized by the body and
must be obtained from food. Essential amino acids are found in meat, dairy products, and eggs, as
well as many plant-based foods, such as quinoa.32 Essential amino acids can also be obtained by
eating certain combinations of plant-based foods. Examples include brown rice with beans, and
hummus with whole wheat pita. Therefore, a well-balanced, plant-based diet will provide adequate
amounts of essential amino acids and prevent protein deficiency.33

Soybeans and foods made from soybeans are good sources of protein and may help lower levels of
low-density lipoprotein in the blood34 and reduce the risk of hip fractures35 and some cancers.

Vegetarian diets were associated with lower systolic and diastolic blood pressure ...

A study in the Journal of the American Medical Association36 reported that women with breast
cancer who regularly consumed soy products had a 32% lower risk of breast cancer recurrence and
a 29% decreased risk of death, compared with women who consumed little or no soy.36 An analysis
of 14 studies, published in theAmerican Journal of Clinical Nutrition, showed that increased intake
of soy resulted in a 26% reduction in prostate cancer risk.37

Because of concerns over the estrogenic nature of soy products, women with a history of breast
cancer should discuss soy foods with their oncologists. Also, overly processed, soy-based meat
substitutes are often high in isolated soy proteins and other ingredients that may not be as healthy as
less processed soy products (ie, tofu, tempeh, and soy milk).

lron

Plant-based diets contain iron, but the iron in plants has a lower bioavailability than the iron in meat.
Plant-based foods that are rich in iron include kidney beans, black beans, soybeans, spinach, raisins,
cashews, oatmeal, cabbage, and tomato juice.38 Iron stores may be lower in individuals who follow
a plant-based diet and consume little or no animal products. However, the American Dietetic
Association states that iron-deficiency anemia is rare even in individuals who follow a plant-based
diet.39

Vitamin By

Vitamin By, is needed for blood formation and cell division. Vitamin By, deficiency is a very
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serious problem and can lead to macrocytic anemia and irreversible nerve damage. Vitamin By, is
produced by bacteria, not plants or animals. Individuals who follow a plant-based diet that includes
no animal products may be vulnerable to B, deficiency40 and need to supplement their diet with
vitamin By, or foods fortified with vitamin By,.41

Calcium and Vitamin D

Calcium intake can be adequate in a well-balanced, carefully planned, plant-based diet. People who
do not eat plants that contain high amounts of calcium may be at risk for impaired bone
mineralization and fractures. However, studies have shown that fracture risk was similar for
vegetarians and nonvegetarians. The key to bone health is adequate calcium intake, which appears
to be irrespective of dietary preferences.42 Some significant sources of calcium include tofu,
mustard and turnip greens, bok choy, and kale. Spinach and some other plants contain calcium that,
although abundant, is bound to oxalate and therefore is poorly absorbed.43

Vitamin D deficiency is common in the general population. Plant-based products such as soy milk
and cereal grains may be fortified to provide an adequate source of Vitamin D.44 Supplements are
recommended for those who are at risk for low bone mineral density and for those found to be
deficient in vitamin D.

Fatty Acids

Essential fatty acids are fatty acids that humans must ingest for good health because our bodies do
not synthesize them. Only two such essential fatty acids are known: linoleic acid (an omega-6 fatty
acid) and alpha-linolenic acid (an omega-3 fatty acid). Three other fatty acids are only conditionally
essential: palmitoleic acid (a monounsaturated fatty acid), lauric acid (a saturated fatty acid), and
gamma-linolenic acid (an omega-6 fatty acid). Deficiency in essential fatty acids may manifest as
skin, hair, and nail abnormalities.45

The fatty acids that vegans are most likely to be deficient in are the omega-3 fats (n-3 fats).
Consumptions of the plant version of omega-3 fats, alpha-linolenic acid, are also low in vegans.
Adequate intake of n-3 fats is associated with a reduced incidence of heart disease and stroke. Foods
that are good sources of n-3 fats should be emphasized. They include ground flax seeds, flax oill,
walnuts, and canola oil.46

Conclusion

A healthy, plant-based diet requires planning, reading labels, and discipline. The recommendations
for patients who want to follow a plant-based diet may include eating a variety of fruits and
vegetables that may include beans, legumes, seeds, nuts, and whole grains and avoiding or limiting
animal products, added fats, oils, and refined, processed carbohydrates. The major benefits for
patients who decide to start a plant-based diet are the possibility of reducing the number of
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medications they take to treat a variety of chronic conditions, lower body weight, decreased risk of
cancer, and a reduction in their risk of death from ischemic heart disease.

A plant-based diet is not an all-or-nothing program, but a way of life that is tailored to each
individual. It may be especially beneficial for those with obesity, Type 2 diabetes, high blood
pressure, lipid disorders, or cardiovascular disease. The benefits realized will be relative to the level
of adherence and the amount of animal products consumed. Strict forms of plant-based diets with
little or no animal products may be needed for individuals with inoperable or severe coronary artery
disease. Low-sodium, plant-based diets may be prescribed for individuals with high blood pressure
or a family history of coronary artery disease or stroke. A patient with obesity and diabetes will
benefit from a plant-based diet that includes a moderate amount of fruits and vegetables and
minimal low-fat animal products. Severe obesity may require counseling and initial management
with a low-calorie diet or very-low-calorie diet and the supervision of a physician’s team. Patients
with kidney disease may need a plant-based diet with special restrictions, for example fruits and
vegetables that are high in potassium and phosphorus. Finally, patients with thyroid disease will
need to be careful when consuming plants that are mild goitrogens, like soy, raw cruciferous
vegetables, sweet potatoes, and corn. These patients should be informed that cooking these
vegetables inactivates the goitrogens.

Physicians should advocate that it is time to get away from terms like vegan and vegetarian and
start talking about eating healthy, whole, plant-based foods (primarily fruits and vegetables) and
minimizing consumption of meat, eggs, and dairy products. Physicians should be informed about
these concepts so they can teach them to staff and patients.

A registered dietitian should be part of the health care team that designs a plant-based diet for
patients with chronic disease, especially if multiple medications are involved. Depending on the
underlying conditions, patients with chronic disease who take multiple medications need close
monitoring of low blood sugar levels, low blood pressure, or rapid weight loss. If these occur, the
physician may need to adjust medications. In some cases, such as the one presented here, the need
for certain medications can be eliminated altogether. Although the risk of deficiencies may be low,
health care teams need to be aware that a motivated patient on a strict plant-based diet may need
monitoring for deficiencies of certain nutrients, as outlined above.

The purpose of this article is to help physicians understand the potential benefits of a plant-based
diet, to the end of working together to create a societal shift toward plant-based nutrition. There is at
least moderate-quality evidence from the literature that plant-based diets are associated with
significant weight loss and a reduced risk of cardiovascular disease and mortality compared with
diets that are not plant based. These data suggest that plant-based diets may be a practical solution
to prevent and treat chronic diseases.

Further research is needed to find ways to make plant-based diets the new normal for our patients



and employees. We cannot cure chronic diseases, but we may be able to prevent and control them
by changing how we eat. With education and monitoring for adherence, we can improve health
outcomes. Patterns of families and other colleagues who may be reluctant to support the efforts of
individuals who are trying to change are a challenge to be overcome.

We should invite our colleagues, patients, and their families to a shared decision-making process
with the goal of adopting a plant-based diet and a regular exercise program. We should invite health
care teams to complete a course on healthy eating and active living. We should encourage staff to be
knowledgeable about plant-based nutrition. Finally, we should encourage performance-driven
measurable outcomes, which may include:

1. the percentage of physicians who have completed a course on nutrition that includes a
discussion of the benefits of a plant-based diet and exercise;

2. the percentage of our hospitals, cafeterias, and physicians’ meeting facilities that serve meals
that are consistent with a plant-based diet;

3. the percentage of patients on a physician panel who are obese and who have completed a
course on weight management and nutrition that emphasizes a plant-based diet; and

4. the percentage of patients in a physician panel with high blood pressure, diabetes, high
cholesterol, or cardiovascular disease who completed a course on nutrition that emphasizes a
plant-based diet.

Too often, physicians ignore the potential benefits of good nutrition and quickly prescribe
medications instead of giving patients a chance to correct their disease through healthy eating and
active living. If we are to slow down the obesity epidemic and reduce the complications of chronic
disease, we must consider changing our culture’s mind-set from “live to eat” to “eat to live.” The
future of health care will involve an evolution toward a paradigm where the prevention and
treatment of disease is centered, not on a pill or surgical procedure, but on another serving of fruits
and vegetables.
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