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The importance of diet for cardiovascular protection as related
to life-style has already been evaluated [1]. Yet the choice of
diet is often perplexing. Diets such as those chosen to lose
weight need to be disguised from dietary patterns of eating.
There are only two evidence based dietary patterns of eating,
namely the Mediterranean and the new Atkins diet [2, 3].
These were both evaluated in a 2 year Israeli study with the
conclusion that each had a contribution, the Mediterranean
diet for improving mortality when tested over 5 years, and the
New Atkins diet for improving weight loss when tested over
2 years [2, 3]. Of these, the Mediterranean dietary pattern has
in its favour improved mortality over 5 years, whereas both
the Mediterranean pattern and the New Atkins diet when
assessed over 2 years.

However, these diets work by different mechanisms, the
Mediterranean pattern working through high intakes of nuts
and/or olive oil, with the New Atkins diet working through
weight reduction. In sharp contrast, regarding popular mens’
health journals, the dietary content, format and scientific basis
all leave much to be desired [4]. The basic issue in weight loss
remains calorie restriction [5] as already emphasised in 1969
[6]. Weight-loss maintenance after initial weight loss remains
a major challenge in obesity treatment. [7]. Anti-obesity
drugs, meal replacements, and high-protein diets were all
associated with improved weight-loss maintenance after a
very low or low calorie diet, whereas there was no effect of
dietary supplements nor exercise [7]. Running exercise may
not improve weight loss, but even 5 to 10 min/day and at slow

speeds <6 miles/h reduced risks of death from all causes and
cardiovascular disease [8]. Thus, after all, the combination of
diet and exercise remains the best choice that physicians can
advocate to their patients.
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