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Letter to the Editor

The Diet from the North: a new paradigm of a healthy dietary pattern?

(First published online 23 December 2014)

In a recent issue of the British Journal of Nutrition, Kanerva
et al’ published a meta-analysis of three Finnish studies
with the objective to examine the association between a
healthy Nordic diet and cardiometabolic risk factors.

As the authors have noted in the paper, their results are
controversial. They appraised adherence to a healthy Nordic
diet using the Baltic Sea Diet Score®®. They found an
inverse association with inflammatory status as measured by
high-sensitivity C-reactive protein levels. However, they also
unexpectedly found that women with the best adherence
level exhibited higher probability of lowered HDL-cholesterol
concentration than those with the lowest adherence level
(fifth ». first quintile of the Baltic Sea Diet Score: OR 1:67,
95% CI 1-12, 2:48). This adverse effect on blood lipid levels
can be translated to a detrimental effect on cardiovascular
clinical outcomes.

It is true that these results are based on three cross-sectional
studies, and, therefore, the inherent limitations of their meth-
odology may hamper the conclusions. The authors have also
suggested several possible reasons for this unexpected
result, such as the low or moderate intake of alcohol, the
high intake of cereals and low-fat milk, the characteristics of
the Baltic Sea Diet Score, the low intake of total fat (although
participants in the highest quintile had 29-5% of total energy
from fat), or even the reliability of HDL-cholesterol assays.
However, at least the results are somehow intriguing. Previous
findings on this issue are not consistent®™ >,

A healthy dietary pattern based on Nordic foods has
received several names such as ‘healthy Nordic diet’, ‘Baltic
Sea diet’ and ‘New Nordic Diet’. Behind all of them, there is
the concept of the change of the usual diet followed-up by
the population towards a new healthy dietary pattern using
those foods naturally grown in the Nordic countries, for
example, apples and berries, rye, rapeseed oil, salmon,
roots, cabbages, peas, and dairy products((’). The consumption
of whole-grain products, a salient characteristic of this dietary
pattern, has been associated with a lower risk of type 2
diabetes, the metabolic syndrome and CVD in different popu-
7= The consumption of fish, especially fatty fish,
another component of this dietary pattern, has been linked
to the prevention of chronic diseases due to lower inflamma-
tory processes’'”. Phenolic compounds present in berries
have been suggested to act as a protective factor against
inflammatory diseases including CVD™". Indeed, according

lations

to the NORDIET randomised controlled trial®, a healthy
Nordic diet improved lipid profiles and insulin sensitivity
and decreased body weight and blood pressure in eighty-
eight Swedish hypercholesterolaemic subjects. These results
are in agreement with those of a controlled study conducted
in 131 pre-diabetic Finnish participants suggesting an impro-
ved glucose metabolism? and a reduction in inflammatory
and endothelial function markers"® in subjects allocated
to a Nordic diet rich in whole grains, fish and bilberries in
the Sysdimet Study. More recently, a randomised control trial
of 181 centrally obese Danish individuals has shown that
a healthy Nordic diet is associated with weight loss and
blood pressure reduction"”. However, because of the novelty
of this dietary pattern, the available scientific evidence for its
effectiveness on disease prevention is still relatively sparse.
By contrast, in this context, the Mediterranean dietary pattern
has a strong background of a millenary tradition with no evi-
dence of harm, with a demonstrated protective effect against
clinical cardiovascular events based on a large randomised
clinical trial*>1®,

A second caveat is the problem of mercury-contaminated
fish, especially fatty fish that is as frequently consumed as
those in the Nordic countries, i.e. salmon and mackerel.
Although the review conducted by Mozaffarian & Rimm7”
concluded that the benefits of fish consumption outweigh
the potential risks associated with mercury contamination,
these results are 8 years old and the level of pollution may
have changed since then.

A third issue is the problem of the compliance with the diet.
A recently published study by Poulsen er al.™®, based on the
follow-up of 147 participants from an early intervention with
the New Nordic Diet with the aim to investigate the potential
of this dietary pattern for disease prevention (weight gain
and blood pressure) among free-living people, has found a
decrease in compliance after the intervention. Is this sub-
optimal compliance related to suboptimal palatability?

According to the authors, one of the potential explanations
for this finding is the fact that some New Nordic Diet foods
such as plants and mushrooms might be difficult to find in
general grocery stores, and some other foods such as meats
from free-range livestock and game might be more expensive
than traditional foods. Could this new dietary pattern para-
digm be too utopic and not totally feasible?
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In contrast, the Nordic diet has sound advantages. It
has been suggested that the adoption of a dietary pattern
from another region with differences in food cultures is
not easy'”. In addition, from an economic and ecological
point of view, there are reasons to support that the con-
sumption of local foods should be promoted®”. Insofar
as balanced dietary pattern is followed to meet all the
macronutrient and micronutrient requirements, one of the
healthiest approaches is to eat local and seasonal products.

Future large and well-conducted cohort studies, with appro-
priate control for confounding factors, and randomised trials
will tell us whether the healthy Nordic diet is a useful tool
to prevent cardiovascular events among Nordic populations.
Meanwhile, it seems more reasonable to export the promotion
of a palatable diet from a millenary tradition with health-
protective effects based on solid scientific results'>%"2,

The author has no conflict of interest to declare.

Maira Bes-Rastrollo™?

"Department of Preventive Medicine and Public Health,
University of Navarra,

o/Irunlarrea, 1 Ed. Investigacion,

31008 Pamplona, Navarra,

Spain

2CIBERobn, Instituto de Salud Carlos ITI,
Madrid, Spain
email: mbes@unav.es

doi:10.1017/S0007114514004176

References

1. Kanerva N, Kaartinen NE, Rissanen H, et al. (2014)
Associations of the Baltic Sea diet with cardiometabolic
risk factors — a meta-analysis of three Finnish studies. Br J
Nutr 112, 616-626.

2. Kanerva N, Kaartinen NE, Schuwab U, et al. (2013) The
Baltic Sea Diet Score: a tool for assessing healthy eating in
Nordic countries. Public Health Nutr 17, 1697-1705.

3. Adamsson V, Reumark A, Fredriksson IB, et al. (2011) Effects
of a healthy Nordic diet on cardiovascular risk factors in
hypercholesterolaemic subjects: a randomized controlled
trial (NORDIET). J Intern Med 269, 150—159.

4. Uusitupa M, Hermansen K, Savolainen MJ, et al. (2013)
Effects of an isocaloric healthy Nordic diet on insulin sensi-
tivity, lipid profile and inflammation markers in metabolic
syndrome — a randomized study (SYSDIET). J Intern Med
274, 52-60.

5. Llankinen M, Kolehmaienn M, Jidskeldinen T, et al. (2014)
Effects of whole grain, fish and bilberries on serum meta-
bolic profile and lipid transfer protein activities: a random-
ized trial (Sysdimet). PLoS One 9, €90352.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Bere E & Brug J (2009) Towards health-promoting and
environmentally friendly regional diets — a Nordic example.
Public Health Nutr 12, 91-96.

Mellen PB, Walsh TF & Herrington DM (2008) Whole grain
intake and cardiovascular disease: a meta-analysis. Nutr
Metab Cardiovasc Dis 18, 283—290.

Priebe MG, van Bisnbergen JJ, de Vos R, et al. (2008) Whole
grain foods for the prevention of type 2 diabetes mellitus. 7he
Cochrane Database of Systematic Reviews, issue 1, CD006061.
Jensen MK, Koh-Banerjie P, Franz M, et al. (2006) Whole
grains, bran, and germ in relation to homocysteine and
markers of glycemic control, lipids, and inflammation. Am
J Clin Nutr 83, 275-283.

Wall R, Ross RP, Fitzgerald GF, et al. (2010) Fatty acids from
fish: the anti-inflammatory potential of long-chain omega-3
fatty acids. Nutr Rev 68, 280—289.

Basu A, Rhone M & Lyons TJ (2010) Berries: emerging
impact on cardiovascular health. Nutr Rev 68, 168—177.
Lankinen M, Schuwab U, Kolehaminen M, et al. (2011)
Whole grain products, fish and bilberries alter glucose
and lipid metabolism in a randomized, controlled trial: the
Sysdimet study. PLoS ONE 6, €22646.

De Mello VD, Schwab U, Kolehmainen M, et al. (2011) A diet
high in fatty fish, bilberries and wholegrain products
improves markers of endothelial function and inflammation
in individuals with impaired glucose metabolism in a ran-
domised controlled trial: the Sysdimet study. Diabetologia
54, 2755-2767.

Poulsen SK, Due A, Jordy AB, et al. (2014) Health effect of
the New Nordic Diet in adults with increased waist circum-
ference: a 6-mo randomized controlled trial. Am J Clin
Nutr 99, 35-45.

Estruch R, Ros E, Salas-Salvado ], et al. (2013) Primary
prevention of cardiovascular disease with a Mediterranean
diet. N Engl J Med 368, 1279—1290.

Trichopoulou A, Martinez-Gonzalez MA, Tong TY, et al.
(2014) Definitions and potential health benefits of the
Mediterranean diet: views from experts around the world.
BMC Med 12, 112.

Mozaffarian D & Rimm EB (2006) Fish intake, contaminants,
and human health: evaluating the risks and the benefits.
JAMA 296, 1885—1899.

Poulsen SK, Crone C, Astrup A, et al. (2014) Long-term
adherence to the New Nordic Diet and the effects on body
weight, anthropometry and blood pressure: a 12-month
follow-up study. Eur J Nutr (Epublication ahead of print
version 25 March 2014).

Papadaki A & Scott JA (2002) The impact on eating habits of
temporary translocation from a Mediterranean to a Northern
European environment. Eur J Clin Nutr 56, 455—461.
Harris D, Lott M, Lakins V, et al. (2012) Farm to institution:
creating access to healthy local and regional foods. Adv
Nutr 3, 343—349.

Mente A, de Koning L, Shannon HS, et al. (2009) A systema-
tic review of the evidence supporting a causal link between
dietary factors and coronary heart disease. Arch Intern Med
169, 659-6069.

Martinez-Gonzalez MA & Bes-Rastrollo M (2014) Dietary
patterns, Mediterranean diet, and cardiovascular disease.
Curr Opin Lipidol 25, 20—-26.

ssa.d Ansseniun abpriquied Aq auljuo paysiiqnd 9/ L7001 LSt L LL000S/ZLOL 0L/BIo 10p//:sdny


https://doi.org/10.1017/S0007114514004176

