
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
Diabetes Care 2016;39:e205 | DOI: 10.2337/dci16-0034

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 (;6weeks),
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 improveddietary
adherence have indeed shown that
these benefits are sustainable and in the
PREDIMED trial (PREvención con DIeta
MEDiterránea) 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-
mendationswill also beeasier for patients
to understand and incorporate into their
lifestyle.
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PREDIMED Study Investigators. Primary pre-
vention of cardiovascular disease with a
Mediterranean diet. N Engl J Med 2013;
368:1279–1290
7. U.S. Department of Health and Human Ser-
vices and U.S. Department of Agriculture. 2015–
2020 Dietary Guidelines for Americans. 8th
edition. Washington, DC, U.S. Department
of Health and Human Services, December
2015. Available from http://www.health.gov/
DietaryGuidelines. Accessed 2 August 2016

1Pritzker School of Medicine, The University of Chicago, Chicago, IL
2Department of Nutrition, Harvard T.H. Chan School of Public Health, Boston, MA
3Channing Division of Network Medicine, Brigham and Women’s Hospital and Harvard Medical School, Boston, MA

Corresponding author: Frank B. Hu, frank.hu@channing.harvard.edu.

© 2016 by the American Diabetes Association. Readers may use this article as long as the work is properly cited, the use is educational and not for profit,
and the work is not altered. More information is available at http://www.diabetesjournals.org/content/license.

Frank Qian1 and Frank B. Hu2,3

Diabetes Care Volume 39, November 2016 e205

e-LETTER
S
–
C
O
M
M
EN

TS
A
N
D
R
ESP

O
N
SES

D
ow

nloaded from
 http://ada.silverchair.com

/care/article-pdf/39/11/e205/545554/dci160034.pdf by guest on 10 April 2024

http://www.health.gov/DietaryGuidelines
http://www.health.gov/DietaryGuidelines
http://crossmark.crossref.org/dialog/?doi=10.2337/dci16-0034&domain=pdf&date_stamp=2016-10-05
mailto:frank.hu@channing.harvard.edu
http://www.diabetesjournals.org/content/license

