UC Irvine
UC Irvine Previously Published Works

Title
Effect of a high-fat meal on the postprandial ghrelin response

Permalink
https://escholarship.org/uc/item/33r9t3fd

Journal
American Journal of Clinical Nutrition, 84(3)

ISSN
0002-9165

Authors

Otto, Barbel
Heldwein, Walter
Otto, Carsten

Publication Date
2006-12-01

DOI
10.1093/ajcn/84.3.664a

Copyright Information

This work is made available under the terms of a Creative Commons Attribution
License, availalbe at https://creativecommons.org/licenses/by/4.0/

Peer reviewed

eScholarship.org Powered by the California Diqgital Library

University of California


https://escholarship.org/uc/item/33r9t3fc
https://escholarship.org/uc/item/33r9t3fc#author
https://creativecommons.org/licenses/by/4.0/
https://escholarship.org
http://www.cdlib.org/

664 LETTERS TO THE EDITOR

2. Kalantar-Zadeh K, Block G, Horwich T, Fonarow GC. Reverse epide-
miology of conventional cardiovascular risk factors in patients with
chronic heart failure. J Am Coll Cardiol 2004;43:1439—-44.

3. Stevens J, Cai J, Pamuk ER, et al. The effect of age on the association
between body-mass index and mortality. N Engl ] Med 1998;338:1-7.

4. Anker SD, Negassa A, Coats AJS, etal. Prognostic importance of weight
loss in chronic heart failure and the effect of treatment with angiotensin-
converting-enzyme inhibitors: an observational study. Lancet 2003;361:
1077-83.

5. Horwich TB, Fonarow GC, Hamilton MA, et al. The relationship be-
tween obesity and mortality in patients with heart failure. ] Am Coll
Cardiol 2001;38:789-95.

6. Collins AJ, Kasiske B, Herzog C. Excerpts from the United States Renal
Data System 2004 annual data report: atlas of end-stage renal disease in
the United States. Am J Kidney Dis 2005;45(suppl):1-273.

7. Abbott KC, Trespalacios FC, Agodoa LY, Taylor AJ, Bakris GL. Beta-
Blocker use in long-term dialysis patients: association with hospitalized
heart failure and mortality. Arch Intern Med 2004;164:2465-71.

8. Efrati S, Zaidenstein R, Dishy V, et al. ACE inhibitors and survival of
hemodialysis patients. Am J Kidney Dis 2002;40:1023-9.

9. Lainscak M, Keber I, Anker SD. Body composition changes in patients
with systolic heart failure treated with beta blockers: a pilot study. Int
J Cardiol 2006;106:319-22.

10. Panotopoulos G, Ruiz JC, Guy-Grand B, Basdevant A. Dual x-ray ab-
sorptiometry, bioelectrical impedance, and near infrared interactance in
obese women. Med Sci Sports Exerc 2001;33:665-70.

Reply to A Sandek et al

Dear Sir:

We thank Sandek et al for their important comments on our recent
paper about the association of body fat and its changes over time with
quality of life and prospective mortality in dialysis patients (1). In our
study, we focused on all-cause mortality but agree that an examina-
tion of cause-specific mortality, including death from cardiovascular
disease, may be clinically relevant as well, especially because almost
one-half of all causes of death in dialysis patients are attributable to
cardiovascular events (2). However, the diagnosis of death due to
cardiovascular disease may be subject to ascertainment bias, espe-
cially if death certificates are used as the main source of determining
the cause of death.

We also agree that the assessment of inflammation in dialysis
patients is somewhat challenging, because most dialysis patients
take many medications, including those with potential antiinflam-
matory properties, such as angiotensin-converting enzyme inhibitors
or angiotensin-receptor blocker, 3 blockers, and statins. Hence, the use
of a precise medication record may better control for this important
confounding, which we plan to pursue in our future studies.

Dual energy X-ray absorptiometry (DXA) is probably more ac-
curate than is near-infrared (NIR) interactance in assessing body
composition. However, DXA is a more elaborate method and cannot
be readily implemented in large-scale epidemiologic studies with
repeated measures. In such studies, NIR appears more practical and
user-friendly. We recently found that the accuracy of NIR in the
assessment of total percentage body fat in dialysis patients is com-
parable with DXA (3).

Undoubtedly, more studies are needed in several patient popula-
tions with cachexia and reverse epidemiology, including dialysis
patients and patients with chronic heart failure (CHF). Both of these
groups of patients show similar cardiovascular disease risk para-
doxes (4). The growing body of literature pertaining to the reverse
epidemiology of conventional cardiovascular disease risk factors,
including the “obesity paradox,” may have major clinical and public

health implications, especially because the current practice of med-
icine is heavily based on the universal opinion that “losing fat is
better in everybody” (5). Many overweight dialysis and CHF pa-
tients may not benefit from losing weight. On the contrary, weight
loss may be associated with adverse outcomes (6). Clinical trials to
increase weight, muscle mass, and even body fatin cachectic dialysis
and CHF patients are urgently needed.
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Effect of a high-fat meal on the postprandial
ghrelin response

Dear Sir:

Depending on the type of macronutrient, differences in post-
prandial ghrelin secretion have been shown in lean and obese





