Diabetes Care Volume 39, November 2016

RESPONSE TO COMMENT ON QIAN ET AL.

Metabolic Effects of Monounsaturated
Fatty Acid-Enriched Diets Compared
With Carbohydrate or Polyunsaturated
Fatty Acid-Enriched Diets in Patients
With Type 2 Diabetes: A Systematic
Review and Meta-analysis of Randomized
Controlled Trials. Diabetes Care

2016;39:1448-1457
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We thank Schwingshackl and Hoffmann
(1) for their insights and for putting our
article into the broader context of other
scientific literature. As the authors men-
tioned, our study sought to address a
knowledge gap noted in a prior position
statement regarding whether mono-
unsaturated fatty acids (MUFA) are an
important constituent of optimal nutri-
tion therapy for patients with type 2 di-
abetes (2,3). Prior to our report, most of
the meta-analyses included studies that
had relatively short duration (~6 weeks),
and it was unclear whether these meta-
bolic benefits would persist in the long
term (4,5). In recent years, larger ran-
domized controlled trials with longer du-
rations of follow-up and improved dietary
adherence have indeed shown that
these benefits are sustainable and in the
PREDIMED trial (PREvencion con Dleta
MEDiterranea) translate into reduc-
tions in clinical end points (6). We agree
with Schwingshackl and Hoffmann (1) in
urging future nutritional studies to also
examine the food sources of certain nu-
trients, including MUFA. In trials, it is
possible to make explicit comparisons
between macronutrients (i.e., MUFA
vs. carbohydrates or polyunsaturated

fatty acids) and control for their respec-
tive food sources (plant vs. animal).

More broadly, we believe our analysis
also reflects the importance of examin-
ing nutrients in the context of foods and
dietary patterns. In our meta-analysis,
foods frequently consumed in the high-
MUFA or Mediterranean-style interven-
tion groups included olive oil, nuts, and
avocadoes, which also include a plethora
of other beneficial nutrients such as phe-
nolic antioxidants, phytochemicals, and
fiber. This notion is consistent with the
message emphasized in the 2015-2020
Dietary Guidelines for Americans (7) high-
lighting the consumption of healthful
foods and dietary patterns rather than
isolated nutrients. These types of recom-
mendations will also be easier for patients
to understand and incorporate into their
lifestyle.

Duality of Interest. No potential conflicts of
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