
Articles
A Low-Carbohydrate, Ketogenic Diet versus a Low-Fat
Diet To Treat Obesity and Hyperlipidemia.
A Randomized, Controlled Trial

769

W.S. Yancy Jr., M.K. Olsen, J.R. Guyton, R.P. Bakst,
and E.C. Westman
Patients on a low-carbohydrate diet had better adherence
and lost more weight than those on a low-fat diet. During
active weight loss, serum triglyceride levels and high-density
lipoprotein cholesterol levels improved more with the
low-carbohydrate diet than with the low-fat diet.
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Participants on a low-carbohydrate diet had better results
overall at 1 year than those on a low-fat, restricted-calorie
diet. Weight loss was the same in the 2 groups, but patients
on the low-carbohydrate diet had less atherogenic
dyslipidemia and better glycemic control.
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Recent studies of HIV-infected patients suggest that
disordered peroxisome proliferator–activated receptor-�
(PPAR-�) signaling pathways play a role in the pathogenesis
of HIV-associated lipoatrophy. In HIV-infected patients in
this study, rosiglitazone, a PPAR-� agonist, improved
lipoatrophy; insulin sensitivity; and metabolic indices,
including adiponectin levels.
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The terminology used to describe patient harm associated
with medications is confusing. This paper uses the case of a
patient with multiple adverse drug events to clarify key
terms, such as adverse event, adverse drug reaction, adverse
drug event, medication error, and side effect.
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Patients with asthma who use �2-agonists regularly for at
least 1 week develop tolerance to the drug’s bronchodilator
and nonbronchodilator effects. Regular �2-agonist use may
be associated with poorer disease control than that achieved
with placebo.
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Assumptions and Unforeseen Outcomes
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In the 25 years that I have been teaching in New York,
graduate medical education has changed a great deal. Clearly
much has improved. However, the recent restrictions in work
hours are an ominous development because of their effect on
both patient care and the education of our future physicians.
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The new regulations for resident work hours, which are the
most dramatic recent innovation to calibrate trainees’ work
hours, are one step in a long evolutionary process of change
in medical education. We believe that the positive effects of
the regulations are just the beginning.
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M.E. Glines
As I approach the halfway point of my residency, I cannot
imagine why anyone coming directly out of residency would
want to practice full-time, except out of financial necessity.
Residency training, even in the most humane of programs, is
such an all-absorbing experience that I, too, crave time to
rest and reflect.
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Screening for Suicide Risk: Recommendation and
Rationale
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U.S. Preventive Services Task Force
The U.S. Preventive Services Task Force concludes that the
evidence is insufficient to recommend for or against routine
screening by primary care clinicians to detect suicide risk in
the general population.
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Because of the complexity of studying the risk for suicide
and the paucity of well-designed research studies, we have
limited evidence to guide the primary care clinician’s
assessment and management of suicide risk.
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In the context of the 2 studies in this issue on
low-carbohydrate diets, what advice can we offer our
patients who want to lose weight? We can encourage
overweight patients to experiment with methods for weight
control, including reduced-carbohydrate diets, as long as
they emphasize healthy sources of fat and protein and
incorporate regular physical activity. Patients should focus on
finding ways to eat that they can maintain indefinitely rather
than seeking diets that promote rapid weight loss.
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simple “fix” for a complicated problem and because lifestyle
issues are increasingly important, we should be prepared for
further attacks on the medical residency system. How medicine
chooses to balance young physicians’ increasingly urgent
calls for a decent lifestyle with its ancient tradition of service
will say a lot about what kind of a profession it will become.
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was guilty of assuming stereotypes about mental health
disorders. Knowing what I know today, I wonder why I had
those beliefs. I wonder why more physicians are unable to
be sympathetic to their colleagues’ harsh realities of new

motherhood and why more physicians do not thoughtfully
suggest to an unhappy new-mother colleague that she may
benefit from mental health services.
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