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CHAPTER 1

Beyond Low Carb: Shining New Light on Dark Food Issues

If you are like many people I talk to these days, you’ve heard about cholesterol and are concerned about it, but what really bothers you is your weight. You know being overweight is unhealthy, but mainly you don’t like the way it looks and feels. It’s a physical, social, and psychological encumbrance. And it just keeps creeping up. You’ve probably tried dieting, but that didn’t work the way you hoped. You lost a few pounds, but it all came back. You know exercise helps, but you can’t seem to muster the energy to do it. Chances are, you’re a little discouraged.

You may also be getting a little worried. It was bad enough when your weight was just a matter of looks—now you’re wondering if it could cause serious health problems. You know that being overweight raises your risk of heart disease and diabetes. Maybe your doctor told you that your “bad cholesterol” was high or your “good cholesterol” was low, or that your blood sugar was rising.

Everywhere you turn, you get hit with dietary advice. Every nutrition expert on the globe is hawking a new diet, and the funny thing is, they often contradict one another. Some weight gurus tell us to eat less fat and more carbohydrates; others recommend the opposite. Some advocate vegetarianism; others say we should eat more meat. So many weight-loss solutions are touted that you can’t help but conclude the obvious: none of them works very well.

A LITTLE SKEPTICISM IS A GOOD THING

You need to be skeptical of things you hear and read about weight loss, because there’s a lot of wackiness in the field of nutrition. Sensationalists and pseudo-experts comb the nooks and crannies of food research looking for tantalizing factoids, and then report them out of context as if these items represent the hottest news coming down the pike. They play on people’s fascination with the notion that small amounts of potent, heretofore unrecognized substances in foods can cure or cause disease.

Furthermore, some diet-book authors encourage food extremism that has no basis in scientific fact. Claims that we’re deficient in a particular vitamin, that hidden pollutants are making us sick, and so on, ignore the fact that researchers have spent billions of dollars and millions of hours trying to find links between diet and disease, and for the most part, have come up empty-handed. Remember, too, that when useful information is found, researchers are quick to spread the news to the medical community.

The Cognitive-Dissonance Tango

One reason food experts are so adamant in their opinions is what psychologists call cognitive dissonance. When people make a choice, they tend to seek out information that supports their decision and discount information that contradicts it. Avoiding contradictory information reduces inner conflict, or cognitive dissonance. If a person makes daily decisions to eat a particular way for years, that individual will invariably become convinced of the wisdom of such a regimen and see alternatives in an unfavorable light.

Indeed, most diet gurus try to eat the way they preach. Eating is a highly personal activity. If these people changed their opinions, they would have to admit not only that their ideas and statements were off-base, but also that they were consuming the wrong food. It would create too much cognitive dissonance.


The Human Body Is Adaptable

Another reason experts can’t agree on what constitutes a good diet is that it’s difficult to detect concrete differences in people’s health based on what they eat. Our bodies have an amazing capacity to take what we eat, convert it to what our bodies need, and get rid of the rest. Nutritionists may nitpick about the fine points, but human beings generally do well on any kind of diet as long as it contains some plants and some animal products.

Fortunately for us, in recent decades, scientists have acquired some important lessons on the ways in which unbalanced diets result in obesity, diabetes, and heart disease. At the same time, though, because these discoveries contradict previous notions that people held dear, the new ideas have created heated controversy.

So, if you’re skeptical of weight-loss claims, you have good reason to be. Despite all the dietary advice peddled in the media today, Americans just keep getting fatter. That makes it abundantly clear that if an answer exists, it has eluded many of us.

For that reason, it’s important to tell you that the advice I give here is based not only on my interpretation of medical research, but also on the experience I’ve accumulated in twenty-five years of practicing preventive cardiology. I have seen the strategies I advocate help people lose weight, lower cholesterol, and prevent diabetes. The newest concepts about nutrition have bolstered my confidence in these approaches and inspired me to share them with you in this book.



OVERTURNING LONG-HELD BELIEFS

The good news is that science is coming to the rescue. In the last couple of decades, billions of dollars have been spent on research into human metabolism, and the investment is finally starting to pay off. Scientists have made remarkable breakthroughs in their understanding of the way lifestyle and genetics interact to influence such things as weight and cholesterol. This new knowledge has overturned many of the notions doctors and nutritionists took for granted for years, and at last, new, more effective ways of losing weight, lowering cholesterol, and preventing diabetes are emerging.

Seeing the Proof Up Close and Personal

As a preventive cardiologist who has spent more than two decades specializing in treating conditions that lead to heart and artery disease, including obesity, high blood pressure, high cholesterol, and diabetes, I have grown as familiar with my patients’ weight fluctuations and blood tests as I have with their faces. In a clinic equipped with analyzers that quickly measure blood levels of good and bad cholesterol, triglycerides, and glucose, I have observed the responses of thousands of people’s weight, cholesterol, and blood glucose to assorted lifestyle changes and medical interventions.

In the past few years, largely owing to discoveries about human metabolism, my approach to helping people with weight problems, high cholesterol, and diabetes has evolved in ways I could never have predicted even a decade ago. Perhaps the most surprising turnaround has been in my thinking about diet.


Dr. Atkins Was Right

Today, understanding what I now know to be true, I have a newfound respect for the wisdom of another cardiologist, the late Dr. Robert Atkins. In the 1970s, Atkins popularized a weight-loss diet in which he advocated almost completely eliminating carbohydrates such as fruit, vegetables, and grains but continuing the consumption of fatty foods, including eggs, meat, butter, and cheese. The diet helped people lose weight but fell into disrepute because it encouraged them to eat cholesterol-containing foods at a time when doctors thought dietary cholesterol was the main cause of heart disease. However, in recent years, many of Atkins’s critics have come to realize that they should have listened more closely to what he had to say.

New studies have confirmed what Atkins contended all along: low-carbohydrate diets are more effective than low-fat diets for losing weight. And, dietary cholesterol is not nearly as harmful as the medical establishment thought.


Beyond Atkins

Although Atkins proved to the world that low-carbohydrate diets work and usually don’t raise blood cholesterol levels, much has been learned about nutrition and weight loss since he first popularized his diet. Here are some examples of new concepts that are changing the way nutritionists and doctors think about obesity and high cholesterol:



	▶ You probably don’t metabolize nutrients the same way that your coworker or mate or neighbor does. People vary significantly in this respect, making a one-size-fits-all diet obsolete.

	► Your body handles some carbohydrates differently than others. Now scientists can rate the effects of various carbohydrates according to how much they raise blood-glucose levels. Knowing the glucose-raising effects of various carbohydrates (see chapters 10 and 11) makes carbohydrate restriction easier, healthier, and more effective.

	▶ You can tailor your diet, exercise, and medication to fit your particular body-chemistry type by taking into account certain details from your medical history and the results of a few simple blood tests. Small changes, crafted in that way, produce better results with less effort.

	▶ You don’t have to sneak sugar in the dark of night when no one’s looking. It turns out that sugar, formerly the most guilt-provoking of foods, isn’t the culprit. In fact, you can put sugar to good use to help you lose weight, lower your cholesterol, and prevent diabetes (see “Make Sugar Your Ally,” chapter 11).

	▶ You don’t have to jog to tune up your body chemistry. You can use new concepts of muscle physiology to help make your metabolism hum like a long-distance runner’s without your having to do all the huffing and puffing.

	▶ You can benefit from effective medications for treating metabolic problems that weren’t available when Atkins first popularized his diet. The very existence of these drugs changes the roles of diet and exercise in losing weight, lowering cholesterol, and preventing diabetes.

	▶ If you truly have high blood cholesterol, it does little good to lower it a few percentage points. To decrease your risk of heart disease, you have to slash it by a third to a half, which usually requires cholesterol-lowering medication.



How the New Low-Carb Way Impacts Lives

I have developed a method of combining the scientifically validated elements of the Atkins diet with newer concepts of metabolism. This isn’t just a diet; it’s a way of finding the right strategy for each individual. The results have been amazing:



	I see more people than ever shedding pounds and keeping them off without having to feel deprived or inconvenienced.

	I see lower cholesterol counts than ever before.

	I see people embrace the New Low-Carb Way with confidence. Having finally found the right strategy, they know they have a way of losing weight they can stick with for life.

	I rarely have to rush to the hospital to take care of someone with a heart attack. It hardly ever happens anymore! (When I first started practicing cardiology, this was a frequent occurrence.)

	I know from experience that this approach is a path that people can follow, even if they aren’t endowed with unusual willpower. Because I’m a practicing doctor—and not a diet guru—it’s not good enough for me to tell people what they ought to do; I have to figure out what they can do. I assure you, this is something you can do.




GETTING HEALTHY THE NEW LOW-CARB WAY

Nutritional scientists have learned that what’s making so many of us fat and diabetic isn’t the tasty parts of our diet, or the pleasant textures, or the things that contain vitamins, minerals, and fiber. The real villain is a flavorless paste that has no nutritional value whatsoever—that relatively recent addition to our diets commonly known as starch. Because we are physically and economically addicted to this substance, we eat hundreds of times more than our thinner, less diabetic ancestors did. The New Low-Carb Way will help you stop the damage. Tame this beast, and everything else—losing weight, lowering cholesterol, reducing your risk of diabetes—becomes much easier.

You can use new discoveries about body chemistry to tailor your diet, exercise regimen, and medical treatment to your individual metabolism in ways that will give you the best results for your efforts. With the right strategy in hand, you will be amazed how easy it is to accomplish what you set out to do.

You will discover that the New Low-Carb Way means you can get healthier by eating satisfying amounts of good food. It’s absolutely true—you really can radically lower your blood cholesterol level, attain a healthy body weight, and prevent diabetes, yet still eat the foods you love, including chocolate, in satisfying quantities.


HOW THE NEW LOW-CARB WAY IS DIFFERENT FROM ALL THE REST

Although other popular diet books advocate low-carbohydrate diets—including Dr. Atkins’ New Diet Revolution; The South Beach Diet, by Arthur Agatston, M.D.; and The Zone, by Barry Sears—The New Low-Carb Way is different in several important ways.



	It teaches principles. Once you understand how your body handles nutrients and what causes people to gain weight and develop heart disease, you won’t need the kind of list of day-by-day instructions the other books provide. You’ll know automatically what you need to do.

	It eliminates fewer foods. The New Low-Carb Way focuses on alleviating the harmful effects of only a handful of foods, not just by eliminating them from your diet but also by making your body better able to handle them when you do eat them. This is a key difference.

	It advocates a personalized approach. Most diet books tout one-size-fits-all regimens, but the New Low-Carb Way shows you how to individualize your strategy. You learn how to profile your own unique metabolism by using details from your medical history, body measurements, and the results of a few simple blood tests, which you may already have on hand. This allows you to match your strategies for diet, exercise, and medication to your body-chemistry type. The upshot? A personalized plan that makes losing weight and lowering cholesterol much easier and more effective.

	It blends with modern medicine. Many popular diet books pander to people’s desire to avoid drugs by regarding medication as a last resort when diet fails. But the very existence of effective new medications for improving body chemistry changes the way you should approach diet and exercise from the start. The New Low-Carb Way is not a method for avoiding pills; it’s a synthesis of diet, exercise, and medical strategies.

	It focuses on healthy arteries. Excess body fat, cholesterol, and diabetes all lead to trouble the same way—by damaging arteries. Part 5 gives you a clear idea of what causes blocked arteries and what you need to do to keep your arteries healthy. Even if your primary interest is losing weight, you can direct your resources toward losing weight more efficiently if you don’t have to worry about your arteries.



HOW TO USE THIS BOOK

To make this book work for you and your personal status in regard to cholesterol, weight, and general health, you should first read part 1 in order to understand the following principles of the New Low-Carb Way:



	▶ What medical conditions are most likely to threaten your health and well-being

	▶ What makes people overweight

	▶ What is causing the current epidemics of obesity and diabetes

	▶ What insulin resistance is

	▶ What cholesterol is and how it affects your arteries

	▶ How diet and genes influence cholesterol


Or, if you want to cut to the chase, start with part 2, which tells you how to determine your own body-chemistry specifics (the crux of the New Low-Carb Way), and then you can move on to the eating plan, outlined in part 3. If your chief interest is losing weight, read parts 1, 2, 3, and 4. If you mainly want to prevent heart disease or stroke, read part 1 and then skip to part 5. To give you a global perspective, here are the basics of the program I have devised:

Step 1 Gather information about yourself (parts 1 and 2). Obtain at least rough estimates of the items in the following list (the first three come from the results of your most recent blood tests). Chapter 3 tells you to use the information.


	▶ Good and bad cholesterol levels

	▶ Triglyceride level

	▶ Blood glucose level

	▶ Waist and hip measurements

	▶ Family health history


Step 2 Profile your body chemistry. Use chapters 6 and 7 to uncover the answers to the following questions:



	▶ Does your body have trouble removing cholesterol from your blood?

	▶ Does your body have difficulty handling carbohydrates?


Step 3 Choose a strategy based on your goals and body chemistry. Use chapter 8 to help you zero in on one of the following:



	▶ A strategy to help you improve your carbohydrate metabolism

	▶ A strategy to reduce your blood cholesterol level

	▶ A strategy for doing both


Step 4 Take action. After you choose your strategy, use the tools you need from the following list in order to achieve your goals.


	▶ Reduce your intake of high-glucose-shock foods to eliminate glucose shocks (see chapters 10 and 11).

	▶ Maintain a sensible fat intake to allow dietary variety (see chapter 12).

	▶ Reduce bad fat to lower your cholesterol (see chapter 12).

	▶ Reactivate muscle metabolism to relieve insulin resistance (see chapters 14 and 15).

	▶ With your doctor’s help, determine whether you need cholesterol-lowering medication (see chapter 18).


As you read this book, you will be pleased to discover that the New Low-Carb Way is really easy to do and definitely isn’t about extreme food deprivation or exercise overkill. You just have to alter a few lifestyle habits, which will lead you to exactly what you want: weight loss, a healthier heart, and improved overall health.

KEY IDEAS FOR TAKEOUT


	■ In the past decade, new discoveries have turned old concepts about nutrition upside down.

	■ New and effective methods for losing weight, lowering cholesterol, and preventing diabetes are replacing old approaches.

	■ Researchers have found that dietary fat and cholesterol aren’t as harmful, nor carbohydrates as harmless, as previously thought.

	■ It is now possible to pinpoint metabolic flaws that lead to weight gain and diabetes in most overweight people.

	■ The New Low-Carb Way will show you how to profile your body chemistry and tailor your diet, exercise, and medication to your particular body-chemistry type. This makes losing weight, lowering cholesterol, and preventing diabetes easier than ever.







CHAPTER 2

Syndrome X: Why I Changed from a Crusader Against Cholesterol to a Starch Buster

A low-carbohydrate, liberalized-fat approach may not make sense at first, but after you understand the rationale behind it, you will see why it makes perfect sense for most people trying to lose weight or lower cholesterol—not all, but most. First, let me explain how my own thinking about diet and metabolism has evolved over the past few years, and you will see how I, a traditionally trained, board-certified cardiologist, was converted. I went from advocating low-cholesterol, high-carbohydrate diets to a complete turnaround in attitude.

GROWING MY CHOLESTEROL KNOWLEDGE

In 1994, if you had asked me to recommend a healthy diet, I would have told you to cut down on cholesterol-containing foods like red meat, eggs, and dairy products and eat more carbohydrates—fruits, vegetables, grains, and starches. That was the standard low-fat, low-cholesterol diet that most doctors and nutritionists recommended for losing weight and reducing blood cholesterol levels.

I had heard of the Atkins Diet, which was popular in the early 1970s, but it sounded like a bad idea to me. How could an eating plan that allows so many meat and dairy products be good for you? And why cut carbohydrates? They’re cholesterol-free. I figured Dr. Atkins was just old-fashioned. He started down that path before the public became aware of the dangers of cholesterol. I remembered when he was called before a congressional subcommittee to defend his methods and was publicly derided.

A decade ago, not many people remembered the Atkins Diet. I didn’t know any doctors who recommended it. However, I remember a patient I saw in my clinic about that time who had scheduled an appointment with me because he had been on the Atkins Diet and wanted to be sure it hadn’t raised his cholesterol level too much. He chose the diet not because he was ahead of his time; rather, he remembered it from the 1970s. (I suspect that he owned an old copy of Atkins’s first book.)

It was obvious that he had lost a lot of weight. He described a diet full of red meat, eggs, and dairy products, but when I checked his blood, I was surprised to find that his cholesterol level was lower than ever. I remember thinking that was a little odd, but, truthfully, I didn’t pay much attention to it at the time.

Since then, I have experienced a major change in attitude about diet. I have come to believe that for most people, the best approach for preventing heart and blood vessel disease is a low-carbohydrate eating pattern with moderate amounts of fat and protein. The main impetus to my conversion was the discovery of something called Syndrome X (see below). But first, let me explain how changes in my attitude about several other things set the stage for this transformation.


RETHINKING DIET

The longer I practiced medicine, the more I appreciated how frustrating and heartbreaking the problem of excess body fat was and how many health problems it caused. Besides being cosmetically unappealing, obesity had become a major risk factor for heart and blood vessel disease, but doctors treated it more as a lifestyle issue than a disease. Ten years ago, medicine had little to offer people who were overweight.

Addressing the Diabetes Issue

One thing that struck me as clumsy back then was the dietary recommendations that were given to newly diagnosed diabetics. You might call it the “diabetic U-turn.” Before they developed diabetes, we would tell these folks (as we told all of our patients) that to lose weight, they should limit fat and cholesterol and eat more carbohydrates. But after they became diabetic, they quickly found out that starch and sugar drove their blood sugar up while fat and cholesterol had little effect on it.

You may think that the best and easiest advice would have been to suggest reducing intake of carbohydrates and fat and cholesterol. But if you’ve ever tried to do this, you know that you can eliminate fats or carbs, but cutting out both is difficult. You simply run out of things to eat.

In addition to a growing awareness of the seriousness of obesity and diabetes, it had begun to dawn on me—as it had on many cardiologists—that the standard low-fat, low-cholesterol diet we had recommended for years did not prevent heart disease. On the other hand, new cholesterol-lowering medications, called statins, were yielding astonishing results. One pill a day could reduce cholesterol levels by 30 to 50 percent and drop the risk of heart disease by as much as 67 percent.



THEN CAME SYNDROME X

By the early 1990s, it had become apparent that although high blood cholesterol explained why some people developed heart and blood vessel disease, it didn’t tell the whole story. Many individuals with normal cholesterol levels developed blocked arteries. In search of more answers, researchers began focusing on something that practicing doctors had noticed for years. Certain laboratory and physical findings tended to occur together in the same individual to raise the risk of heart disease even when cholesterol levels were normal. These included the following characteristics:



	▶ “Visceral” obesity—a tendency to accumulate fat within the abdomen (commonly called potbelly)

	▶ A high blood level of a type of fat called triglyceride

	▶ A low blood level of HDL (“good cholesterol”)

	▶ Borderline high blood-sugar level

	▶ A family history of diabetes

	▶ Mild high blood pressure


Doctors noticed that these traits often clustered not just in the same individual, but also in certain families. Because researchers didn’t know what caused this tendency, they named it Syndrome X.

Looking at What Causes Syndrome X

It was exciting news when researchers discovered that the cause of Syndrome X is insulin resistance. This revelation turned previous notions about nutrition upside down. (See chapters 5 and 6 for more on insulin resistance.)

Insulin resistance is a disorder of Carbohydrate metabolism that has little to do with fat and cholesterol consumption. Not only does insulin resistance predispose people to heart and blood vessel disease, but it encourages weight gain, brings on diabetes and underlies a host of other medical problems.


Atkins Meets Syndrome X

It was curious to me that professional organizations, such as the American Heart Association, didn’t change their dietary recommendations in response to the discovery of insulin resistance. Instead, they continued to recommend low-fat, high-carbohydrate diets even though these clearly exacerbated the condition. The thinking was that even though people with





What about People with High Cholesterol?






THE (UNMODIFIED) ATKINS DIET IS NOT FOR EVERYBODY



KEY IDEAS FOR TAKEOUT


	■ Syndrome X is the tendency for the following conditions to occur together in the same individual: fat accumulation in the abdomen, high blood triglyceride level, low good cholesterol (HDL) level, mild high blood-pressure, and a borderline high blood-glucose level or a family history of diabetes.

	■ Syndrome X is caused by insulin resistance, a disorder of carbohydrate metabolism that has nothing to do with dietary cholesterol.

	■ Insulin resistance raises the risk of heart disease even if blood cholesterol levels are normal.

	■ Most overweight people have insulin resistance.

	■ The best treatment for insulin resistance is a low-carb, liberalized-fat diet combined with moderate exercise.

	■ Low-carbohydrate diets encourage fat consumption whereas low-fat diets encourage carbohydrate consumption.

	■ The increased saturated-fat consumption that typically accompanies low-carb diets sometimes raises blood cholesterol, espeically if you have a genetic flaw in your cholesterol metabolism.

	■ Low-carb, liberalized-fat diets are okay for people with high blood cholesterol if their cholesterol level is controlled with medication.







APPENDIX I

RECOMMENDED READING

WEBSITES

www.newlowcarbway.com Supplement to this book. More tips on low-glucose-shock eating, updated glucose-shock tables, primer on heart disease, instructions for using practice guidelines, advice on choosing a doctor.

 


www.americanheart.org/profilers An interactive tool provided by the American Heart Association for helping people make informed decisions about high blood cholesterol, high blood pressure, and several heart conditions.

 


www.atkins.com Hundreds of recipes for low-carbohydrate dishes. (All are low-glucose shock.)

 


www.sugarbusters.com More delicious, low-glucose-shock dishes from New Orleans.


BOOKS

Dr. Atkins’ New Carbohydrate Gram Counter (M. Evans)

 


Dr. Atkins’ New Diet Cookbook (M. Evans)

 


Dr. Atkins’ Quick & Easy New Diet Cookbook (Fireside). Hundreds of recipes for low-carbohydrate dishes. (All are low glucose shock.)

 


Atkins’ Best Recipes (Roundtable). Some favorite recipes from Atkins’ cookbooks, with photographs.

 


Sugar Busters! Quick & Easy Cookbook (Ballantine). Delicious low-glucose-shock dishes from New Orleans.

 


Betty Crocker’s Low-Fat, Low-Cholesterol Cooking Today (Betty Crocker). Proven favorites for those on low-fat, low-cholesterol diets.

 


Fantastic Food with Splenda (M. Evans)

 


Fitness Walking for Dummies by Liz Neporent (For Dummies). Comprehensive guide to walking for fitness. Includes information on shoes, gadgets, techniques, and health benefits.

 


Weight Training for Beginners by Tony Gallagher (HarperResource). A good way to start a muscle-building program.

 


Essentials of Exercise Physiology by William McArdle, Frank Katch, and Victor Katch (Lippincott, Williams, & Wilkins). For those who want to deepen their knowledge of metabolism, diet, and exercise. Written for nondoctors.

 


Unbelievable Desserts with Splenda (M. Evans)
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GLUCOSE-SHOCK RATINGS OF FOODS
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APPENDIX 3

MENUS

DAY 1
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Having accumulated the experience and knowledge that equates to amazing insight on weight loss and heart disease, Dr. Thompson sees his latest work—The New Low-Carb Way of Life—as an extremely satisfying achievement that amounts to the ultimate patient consultation, in which he is able to share information that will lead readers to greater overall health—a coup that’s impossible for any physician in the space of a brief office visit.

In The New Low-Carb Way of Life, Dr. Thompson presents a terrific new weight-loss plan that helps you do what was previously unthinkable: customize a low-starch diet to your personal metabolic needs—and also prevent heart disease and diabetes in the process. Designed for the sawiest generation of weight-conscious Americans ever, this book has an uplifting message: only certain carbs pack on pounds and clog arteries, and those are easily identifiable white foods, including flour, corn, potatoes, rice, and sugar.

Dr. Thompson promises that you can attain peak health without having to abandon your current way of living. You simply make a few small changes in your lifestyle—ones that won’t make you feel deprived, leave you hungry, or wear you out. You can use the New Low-Carb Way to shed unwanted pounds, improve your overall health, and feel newly empowered and confident.
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Glycemic| Available Typical |Glucose
Food Item Description Index | Carboyhydrate{ American | Shock
(percent) | Serving | Rating
Oat bran bread #" slice 68 60 %0z 128
Whole wheat bread 1 slice %" thick 101 43 Loz 129
Light rye bread #" slice 97 47 %0z 142
Banana bread 1 slice (4" X 4" X 1") 79 48 3oz 170
(sugarless)
80% whole-kernel #" slice 93 63 1% 0z 170
oat bread
Pita bread 8" diameter 82 57 20z 189
Hamburger bun Top & bottom (5" diameter) 87 50 2% 0z 213
B0% whole-kernel wheat #" slice 74 67 2oz 213
bread
French bread 1 slice (4" thick) 136 50 20z 284
Bagel 1 medium 103 50 30z 340
BREAKFAST CEREALS
All-Bran % cup 54 77 loz 85
Muesli Leup 69 53 loz 95
Special K Leup 98 70 loz 133
Cheerios Leup 106 40 loz 142
Shredded wheat 1 cup 107 67 loz 142
Grape-Nuts Leup 102 70 loz 142
Puffed wheat 1 cup 105 70 loz 151
Instant oatmeal 1 cup 9% 10 8oz 154
(cooked)
Cream of Wheat Leup 9% 10 8oz 154
(cooked)
Total 1 cup 109 73 loz 161
Corn flakes 1 cup 116 77 loz 199
Rice Krispies 1 cup 117 87 loz 208
Rice Chex 1 cup 127 87 loz 218
Raisin Bran Lcup 87 63 20 227
CANDY
Life Saver 1 piece 100 100 Yo 0z 20
Peanut M&Ms 1 snack-size package 47 57 %oz 43
White chocolate 2 squares (1" X 1" X %) 63 44 %oz 49
Chocolate 21" X 1" squares (4" thick) 61 4 loz 68
Snickers bar 1 regular-size bar 97 57 20z 218
Jelly beans % oup 112 93 140z 312
CHIPS AND CRACKERS
Potato chips Small bag mn 42 loz 62
Corn chips Small bag 90 52 loz 97
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Glycemic Available Typical | Glucose
Food Item Description Index | Carboyhydrate [American| Shock
(percent) Serving Rating
Popcorn 4 cups 103 55 loz 114
Rye crisps 1 rectangle 91 64 loz 125
Wheat thins 4 small 96 68 loz 136
Soda cracker 2 regular 106 68 loz 136
Pretzels Small bag 119 67 loz 151
DAIRY PRODUCTS
Cheese 2" X 2" X 1" slice Less than 15 0 20 Less than 15
Butter 1 tablespoon Less than 15 0 %oz Less than 15
Margarine Typical serving Less than 15 0 %oz Less than 15
Sour cream Typical serving Less than 15 0 20 Less than 15
Yogurt plain, ¥ cup 51 5 4oz 17
unsweetened
Yogurt (low-fat, % cup 47 16 4oz 57
sweetened)
Chocolate milk 8oz 49 10 8oz 82
(low fat)
Milk (whole) 8oz 38 5 80z 21
Vanilla ice cream % cup 54 18 68
(high fat)
Vanilla ice cream ¥ cup 67 20 4oz 114
(low fat)
Frozen tofu ¥ cup 164 30 4oz 319
FRUIT
Strawberries Teup 57 3 5% 0z 13
Apricot 1 medium 82 8 20 24
Grapefruit 1 half 36 9 o0z 32
Plum 1 medium 55 10 3oz 36
Kiwifruit 1 medium 75 10 30z 43
Peach 1 medium 60 9 4oz a
Grapes 1 cup (40 grapes) 66 15 2% 01 47
Pineapple 1 slice (4", 34" wide) 59 11 3oz 50
Watermelon 1 cup cubed 103 5 5% 0z 5
Pear 1 medium 54 9 60z 57
Mango Y cup 73 14 3oz 57
Orange 1 medium 60 9 60z n
Apple 1 medium 52 13 5% 0z 18
Banana 1 medium 74 17 3oz 85
Raisins 2 tablespoons 91 73 loz 133
Figs 3 medium 87 43 201 151
Dates 5 medium 147 67 %oz 298
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Glycemic Availahble Tymical | Glucose
Food Item Description Index |Carboyhydrate| American | Shock
(percent) Serving | Rating
LAB STANDARD
White bread 30 grams 4" slice 100 47 14" 0z 100
BAKED GOODS
Oatmeal cookie 1 medium 77 68 loz 102
Apple muffin (sugarless) 24" diameter 69 32 2% 0z 107
Cookie (average all types) 1 medium 84 64 loz 114
Croissant 1 medium 96 46 %0z 127
Crumpet 1 medium 69 38 201 148
Bran muffin 24" diameter 85 2 20 149
Pastry Average serving 84 46 201 149
Chocolate Cake 1 slice (4"x 3"x 1") 54 47 30z 154
Vanilla wafers 4 wafers 110 72 1oz 159
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Glycemic Available Typical | Glucose

Food Item Description Index | Carboyhydrate |American| Shock

(percent) Serving | Rating
Graham Cracker 1 rectangle 106 7 loz 159
Blueberry muffin 24" diameter 84 51 201 169
Pita bread 1 medium 82 57 202 189

Carrot cake 1 square (3" x 3" x %) 88 56 20 199

Carrot muffin 24" diameter 88 56 20 199

Waffle 7" diameter 109 37 %01 203
Doughnut 1 medium 108 49 201 205
Cupcake 2" diameter 104 68 %0z 213
Angel food cake 1slice (4" x 4" x 1") 95 58 20 216
English muffin 1 medium 109 47 201 224
Pound cake 1 slice (4" x 4" x 1") 17 53 30z 241
Corn muffin 24" diameter 146 51 20 299
Pancake 5" diameter 9 73 %01 346
ALCOHOLIC BEVERAGES

Spirits o Less than 15 %oz |Lessthan 15

Red wine 6oz Less than 15 6oz [Lessthan 15

White wine 60z Less than 15 6oz |Llessthan 15

NONALCHOHOLIC

BEVERAGES

Tomato Juice 60z 54 4 60z 21

Carrot juice 60z 61 12 60z 68
Grapefruit juice 60z 69 9 60z 75
(unsweetened)

Apple juice 60z 57 12 60z 82
(unsweetened)

Orange Juice 60z n 10 60z 89
Cranberry juice 60z 80 12 60z 109
Pineapple juice 60z 66 14 60z 109
Chocolate milk 8oz 49 10 80z 82

Raspberry smoothie 8oz 18 16 80z 127
Coca-Cola 1202 90 10 120 218
(Gatorade 200z 111 6 20 0z 273

Orange soda 8oz 97 14 120z 314

BREADS AND ROLLS

Tortilla (wheat) 1 medium 43 52 %0z 64
Pizza crust 1 slice ¥} 2 3% 0z 70

Tortilla (corn) 1 medium 4 18 %oz 87

White bread 1 slice 100 47 %oz 107

Whole-meal rye bread #" slice 9 40 201 114

Sourdough bread %" slice i 47 %oz 114
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The New
Low-Carb

Way of Life

A Lifetime Program to Lose Weight
and Radically Lower Cholesterol While
Still Eating the Foods You Love*

* Profile your own body chemistry

* Design a customized diet for
your metabolism

¢ Prevent or control diabetes
* Reverse heart disease

* Reevaluate your need for an
an asprin-a-day or cholesterol meds

*(including chocolate)

Rob Thompson, M.D.
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LOW-GLUCOSE-SHOCK PATTERN

TYPICAL PATTERN

Breakfast: Orange juice

Snack:

Lunch:

Snack:

Dinner

Dessert:

Ham and cheese
omelet

Coffee,
% teaspoon sugar

Latte
Peach

Tomato and
mozzarella cheese
Minestrone

Beef jerky
Milk

Spinach and
gorgonzola salad

Baked chicken, 2
pieces

Asparagus

Brown rice, % cup

Milk

Peanut M&Ms

Glucose
Shock
Rating

68
0

0
14

27
47

0

64

74
21

43

TOTAL GLUCOSE-SHOCK RATING: 391

Breakfast:

Snack:

Lunch:

Snack:

Dinner

Dessert:

Two pancakes
Milk
Black coffee

Black coffee
Banana

Tomato soup
Soda crackers, 4
Milk

Pretzels
Coca-Cola

Green salad
Salmon

Mashed potatoes
Corn on the cob
Cranberry juice

Cupcake

Glucose
Shock
Rating

692
27
0

55
272
27

97
218

161
171
109

213

TOTAL GLUCOSE-SHOCK RATING: 2,127






OEBPS/images/e9781590771983_i0002.jpg
Y

p.

L






OEBPS/images/e9781590771983_i0024.jpg
LOW-GLUCOSE-SHOCK PATTERN

TYPICAL PATTERN

Breakfast: All-Bran cereal

Snack:

Lunch:

Snack:

Dinner

Dessert:

TOTAL GLUCOSE-SHOCK RATING: 376
Three-day total: 1,102

Strawberries

Plain yogurt
Artificial sweetener
Coffee

Latte
Pear

Greek salad
Lamb
Milk

Cheese

Apple

Green salad

Pizza with cheese,
sausage, and mush-
room topping, % of
crust removed, 3
slices

Peppermint candy

Glucose
Shock
Rating

85
6
13
17
0

27
57

20

Breakfast:

Snack:

Lunch:

Snack:

Dinner

Dessert:

Orange juice
Bagel
Coffee

Coffee
Cookie

Tuna-fish sandwich
Potato chips
Milk

Corn chips
Coca-Cola

Hamburger

French fries
Coca-Cola

Cookie

Glucose

Shock

Rating
68
199
27,

114

260
62
27

97
218

213

219
218

114

TOTAL GLUCOSE-SHOCK RATING: 2,127

Three-day total: 5,844
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Glycemic Available Typical Glucose
Food Item Description Index |Carboyhydrate] American | Shock
(percent) | Serving Rating
VEGETABLES
Lettuce Lcup Less than 15 2% 01 Less than 15
Spinach 1cup Less than 15 2oz Less than 15
Cucumber Leup Less than 15 60z Less than 15
Mushrooms % cup Less than 15 20 Less than 15
Asparagus 4 spears Less than 15 30z Less than 15
Peppers % medium Less than 15 20 Less than 15
Broccoli % cup Less than 15 1Yoz Less than 15
Carrot (raw) 1 medium (74" length) 2 10 3oz 11
Carrot (boiled) % cup 70 6 30z 21
Tomato 1 medium Less than 15 50 Less than 15
Peas Y cup 68 9 140z 16
Lentils % cup [ 11 KIS 3
Butter beans Y cup 44 13 30z 34
Kidney beans % cup 39 17 3oz 40
Navy beans % cup 69 10 3o 40
Garbanzo beans % cup 39 20 3oz 45
Lima beans % cup 46 12 Joz 57
Pinto beans % cup 5 17 Joz 51
Black-eyed peas % cup 59 20 3oz 74
Yam % cup 5 24 50 123
Potato (instant mashed) % cup 122 13 50z 161
Potato (baked) 1 medium 121 20 50z 246
Sweet potato Leup 87 19 502 161
Corn on the cob 1 ear 8 21 5% 0z 171
Couscous % cup 93 23 boz 174
Rice cakes 1 medium 110 84 loz 193
French fries Medium serving 107 19 5% 0z 219
(McDonald’s)
Brown rice Lcup 79 2 6% 0z 222
Basmati rice Lcup 83 25 6% 0z 211
White rice Lcup 91 24 6% oz 283
MISCELLANEOUS
Eggs Typical serving Less than 15 o Less than 15
Salad dressing Typical serving Less than 15 201 Less than 15
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LOW-GLUCOSE-SHOCK PATTERN

TYPICAL PATTERN

Breakfast: Grapefruit

Snack:

Lunch:

Snack:

Dinner

Dessert:

Glucose
Shock
Rating
32
Bacon 0
Eggs 0
Coffee 0
1/2 teaspoon sugar 14
Latte 27
Apple 78

Chicken Caeser Salad 0O

Milk 27
Mixed nuts 7
Green salad 0
New York steak 0
Mushrooms 0
Asparagus 0
1/3 baked potato 82
Butter 0
Sour cream 0
Red wine 0
Dark Chocolate 68

TOTAL GLUCOSE-SHOCK RATING: 335

Breakfast:

Snack:

Lunch:

Snack:

Dinner

Dessert:

Glucose

Shock

Rating
Orange juice 68
Cornflakes, no sugar 199
Milk 27
Coffee 0
Coffee 0
Doughnut 205
Turkey sandwich 260
Potato chips 77
Coca-Cola 218
Corn chips 97
Caeser salad 0
Spaghetti, 2 cups 332
French bread 284
Butter 0
Red wine 0
Cookie 114

TOTAL GLUCOSE-SHOCK RATING: 1,881
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Glycemic Available Typical Glucose
Food Item Description Index |Carboyhydrate| American | Shock
(percent) Serving Rating
MEAT
Beef 10-0z steak Less than 15 100z Less than 15
Pork 2 5-0z chops Less than 15 100z Less than 15
Chicken 1 breast Less than 15 10 0z Less than 15
Fish 8-oz fillet Less than 15 80z Less than 15
Lamb 3 4-0z chops Less than 15 120
NUTS
Peanuts %cup 21 8 oz 7
Cashews Y cup 31 26 Wiz 21
PASTA
Asian bean noodles Lcup 47 25 50z 118
Whole meal spaghetti Lcup 53 23 50 126
Vermicelli Lcup 50 24 50z 126
Spaghetti (boiled 5 min) 1cup 54 27 502 142
Spaghetti (boiled 1 cup 64 21 50z 166
10-15 min)
Spaghetti (boiled 20 min) 1 cup 87 24 50z 213
Fettucine Leup 51 23 50z 142
Noodles (Instant Leup 67 22 501 150
1-2 min) 25
Capellini Leup 64 25 50z 158
Linguine Leup 74 25 50z 181
Macaroni 1cup 67 28 50z 181
Rice noodles 1 cup 87 22 50z 181
Macaroni and Leup 92 28 50z 252
cheese (boxed)
Gnocchi 1cup 97 2 50z 260
SOUPS
Tomato soup 1cup 54 7 80z 55
Minestrone 1 cup 56 7 8oz 64
Lentil soup 1 cup 63 8 80z 82
Split pea soup 1 cup 86 11 80z 145
Black bean soup Leup 92 11 80z 154
SWEETENERS
Artificial Sweeteners 1 teaspoon Less than 15 %oz Less than 15
Honey 1 teaspoon 8 72 %oz 16
Table sugar 1 round teaspoon 97 100 %oz 28
Syrup % cup 97 20 364






