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This is the companion article to one published in the July 1969 issue by the same au-

thors. A group of dentists and their wives are presently involved in a predictive medi-

cine program to help them pursue a longer, healthier li f e . The limited evidence suggests

that simple dietary alterations can yield beneficial effects .

INTRODUCTION

A previous publication" outlined the phil-
osophy and the mechanics of a predictive
health program presently being conducted
on a group of dentists and their wives . This
report is designed for a threefold purpose .
First, to review the strategy and tactics of
such a project . Second, to relate some of the
initial findings of the group . Finally, to
analyze the changes in the population fol-
lowing a series of health education lectures .

METHODS OF INVESTIGATION

At this writing, 341 individuals are par-
ticipating in the screening program. Table
1 lists the age distribution for the entire
sample and also the age distribution of the
dentists and their wives in the three sep-
arate groups . Parenthetic mention should be
made that five children are included rang-
ing from 10 to 20 years of age . It is note-

worthy that the mean age is 41 .1 years and
the majority of subjects within the 30 to
59 year age category . The Southern Cali-
fornia Academy of Nutritional Research and
the Ohio Academy of Clinical Nutrition are
in the first year of study . Hence, only initial

findings can be reported . The Southern
Academy of Clinical Nutrition has been in
operation since late in 1965. Hence, changes
in the group can be related before and after
a series of lectures designed to show : [1]
the dietary patterns for the group, and [2]
measures which could be instituted to im-
prove the dietary patterns .

INITIAL FINDING S

Mention was madel that man can be
viewed as a lamellated sphere and, there-
fore, can be studied at different levels
[Figure 1] . In healthy man [Figure 2], there
are no signs of disease peripherally . There
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Figure 1 .

are also no symptoms, performance is opti-
mal, biochemical, hormonal, and enzymic
balance prevail . Finally, the relevant core
state is characterized by an adequate diet .
Illness begins at the center with poor genet-
ics and other identifiable and unidentifi-
able factors . One core problem which lends
itself readily to alteration is poor diet
[Figure 3] . With advancing time, changes
occur at the enzyme level, followed by
hormonal and then biochemical imbalance .
Eventually, performance suffers, symptoms
arise and signs appear .

An attempt will be made here to describe
briefly some of the findings at some of the
levels in the sphere .

age

groups

10-19
20-29
30-39
40-49
50-59
60-69
70-79
total
mean
S .D.
minimum
maximum
range

Southern
Academy

of
Clinical

Nutrition
0-

13
76
64
8
1
0

162
38.4

6 . 8
23
64
41

Table 1
age distributio n

Southern
California
Academy

of
Nutritional
Research

3
8

30
32
24
7
4

108
43.9
12 .7
10
79
69

Figure 2 .
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Ohio
Academy

of
Clinical

Nutrition
1
1

21
34
11
3
0
71
43.2
8 .5

13
64
51

total
4 [ 1.2%]

22 [ 6.5%]
127 [ 37.2%]
130 [ 38.1%]
43[12.6%]
11 [ 3.2%]
4 [ 1.2% ]

341 [100.0%]
41 .1
9 .7

10
79
69
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Table 2
mean number of complaints by

organ system per dentist and wife

Southern Southern Ohio
California Academy Academy

Academy of of of
Nutritional Clinical Clinical
Research Nutrition Nutrition total s
[n=108] [n=153] [n=71] [n=332]

gastrointestinal, liver,
gall bladder 2.1 1 .9 2.4 2 . 1

respiratory system 1.5 1.2 1.1 1 .3

cardiovascular system 1 .3 1 .1 1 .0 1 . 1

nervous system 1 .2 1 .1 1 .1 1 . 1

eyes or ears 1 .2 0.9 1 .1 1 . 0

genital system 0.9 0.9 0.9 0 . 9
urinary tract 0 .8 0.5 0.5 0 . 6

musculoskeletal system 0.6 0.4 0.3 0 . 4
skin 0.5 0.3 0.4 0 .4
dental 0 .2 0.1 0 .1 0 . 1

Clinical symptoms and signs: It should
be recalled that each participant completed
the Cornell Medical Index Health Ques-
tionnaire . The data derived from this form
can be viewed in three different ways : (1)
specific reported diseases (e .g., hemor-
rhoids, hypertension), (2) number of re-
ported complaints per organ system (e .g.,
cardiovascular symptoms and signs), and
(3) total number of reported findings (e .g.,
number of affirmative answers) . In the in-
terest of brevity, only the mean number
of complaints per organ system is pre-
sented [Table 2] . It is clear that the most
common reported findings relate to the
gastrointestinal tract with 2 .1 complaints
per person. Parenthetic mention should be
made that gastrointestinal symptoms and
signs rated first in all of the three groups .
Table 2 also summarizes mean number of
findings for the major systems .

Physiologic per f ormance : The point has
already been made that, before the advent
of signs of disease (objective findings),
there is already a diminished performance.
This can be measured in a number of ways
ranging from crude estimates (reported
fatigability) to sophisticated quantitative
tools (e .g ., exercise devices) . For purposes
of this discussion, attention is directed to
the frequency of fatigability complaints .

Table 3 shows that the subjects reported
from zero to seven complaints representa-
tive of fatigability with a mean of 0 .6 per
person .

Dietary habits: Mention was made earlier
that each participant completed two die-
tary records . One consisted of a seven-day
dietary form which was subsequently ana-

Table 3
distribution of

fatigability score s

fatiga- number percentage
bility of of
scores subjects subjects
0 232 69.9
1 47 14.2
2 23 6. 9
3 16 4 . 8
4 9 2 . 7
5 3 0 . 9
6 1 0 .3
7 1 0 .3

total 332 100.0
mean 0 . 6

S .D . 1 .2
minimum 0

maximum 7
range 7
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Table 4
daily carbohydrate consumption

daily
carbo -

hydrate
intake total refined

[grams] carbohydrate carbohydrate

0- 49 2 0.8%] 81 [ 30.8% ]
50- 99 23 [ 8.7%] 122 [ 46.4% ]

100-149 95 [ 36.1%] 49 [ 18 .6% ]
150-199 73 [ 27.8%] 11 [ 4.2% ]
200-249 47 [ 17.9%] 0 0 .0% ]
250-299 16 [ 6.1%] 0 0 .0% ]
300+ 7 2.7%] 0 0.0% ]

total 263 [100 .0%]' 263 [100 .0% ]

mean 164 74

S .D. 59 37

minimum 41 2

maximum 480 195

range 439 193

*approximate

Table 5
daily vitamin B1 [thiamin] consumption

daily
vitamin

Bi intake
[mg.] male group female group

<1.00 66 [ 44.6%] 93 [ 80.9% ]
1 .00-1 .09 17[11.5%] 7 6 .1% ]
1 .10-1 .19 16[10.8%] 3 2.6% ]
1.20-1 .29 13 [ 8.8%] 2 1.7% ]

1.30-1 .39 8 5.4%] 1 0 .9% ]

1 .40-1 .49 10 [ 6.8%] 2 1.7% ]
1.50+ 18 [ 12.2%] 7 6.1% ]

total 148 [100.0%]° 115 [100.0%]

mean 1 .11 0 .87

S.D. 0.38 0 .43
minimum 0.47 0 .13

maximum 3.11 3 .04

range 2.64 2 .9 1

4approximate
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lyzed by Doctor Michael Walsh, Nutri-
tionist, (P. O. Box 3217 Olympic Station,
Beverly Hills, California). The other die-
tary record consisted of completing a
simple form (dietronic dietary analysis)
which was then interpreted by Hanson Re-
search Corporation, (6170 Sepulveda Boule-
vard, Van Nuys, California 91408) . For
purposes of this discussion, a few of the
results of the seven-day diet records are
considered .

As illustrative of the analysis of the major
foodstuffs, Table 4 summarizes the daily
carbohydrate consumption for the group .
Of particular interest to the dental prac-
titioner should be the fact that the dentists
and their wives in this group consume from
as little as 2 to a high of 195 grams of re-
fined carbohydrates per day .

To represent the dietary vitamin patterns,
Table 5 summarizes the daily vitamin Bl
( thiamin ) intake . According to the Food
and Nutrition Board of the National Re-
search Councilz, males and females should
consume approximately 1.4 and 1 .0 mgm .
thiamin daily . Table 5 shows that only

about one in five individuals are consuming
adequate amounts of vitamin BI .

To reflect dietary mineral patterns, Table
6 outlines the iron consumption. Accord-
ing to the Food and Nutrition Board of the
National Research Council2, the male and
female should consume 10 and 18 mgm .
iron per day, respectively. On this basis,
about 90 per cent of the males and only
one per cent of the females are consuming
adequate amounts of iron in the daily diet .

Since each person had before him his
own results, it was possible to relate him-
self to the group and to observe any de-
ficits .

THE INTERI M

Following the initial analysis, the group
was given a series of lectures describing
their own dietary patterns, the optimal
diet, and the methods for attaining optimal
dietary habits . For example, discussions
were held regarding adequate and inade-
quate meals3. Tables 7-9 show satisfactory
and unsatisfactory breakfasts, lunches and
dinners . Also included are the nutrient
differences .

Table 6
daily iron consumption

iron
intake

[mg./day] male group female group

<10.0 12 [ 8.1%] 44 [ 38.3%]
10.0-10.9 15 [ 10.1%] 24 [ 20.9%]
11 .0-11.9 10 [ 6.8%] 10 [ 8.7% ]
12A-12.9 20[13.5%] 8[ 7.0% ]
13 .0-13.9 16[10.8%] 11[ 9.6% ]
14.0-14 .9 12 [ 8.1%] 5 [ 4.3% ]
15.0-15 .9 15 [ 10.1%] 7 6.1% ]
16.0-16 .9 11 [ 7.4%] 4 3.5% ]
17 .0-17 .9 8 5.4%] 1 0.9% ]
18 .0-18 .9 8 5.4%] 0 0 .0%]

19.0+ 21 [ 14.2%] 1 0 .9%]

total 148 [100.0%]* 115 [100.0%] °

mean 14.8 10.9
S.D . 4 .2 2. 9
minimum 7.3 2. 0
maximum 30.8 20 . 2
range 23.5 18 . 2

°approximate
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nutrients

ascorbic acid [mg.]

nicotinic acid [mg .]

phosphorus [mg .]

calcium [mg .]

riboflavin [mg .]

protein [gram]

iodine [mcg. ]

iron [mg.]

vitamin A [I .U.]

thiamine [mg.]

fat [gram]

carbohydrate [gram]

CHERASKIN & RINGSDORF J .S.C .D .A .

Table 7
comparative nutritional value of

two isocaloric breakfasts

adequate* inadequate°°
breakfast breakfast adequate :

[700 [700 inadequate

calories] calories] ratio

50 0.0 50 . 0

15 0.6 25 . 0

760 100 7 . 6

460 65 7 . 1

1 .07 0 .18 5 .9

45 8 5.6

17 4 4.3

7 2 3 .5

4200 1400 3 . 0

0.8 0 .4 2 .0
40 30 1 .3
40 100 0 . 4

° 1/2 grapefruit, 2 eggs, 3 oz . ham, 1 slice whole grain bread and butter, 1 glass of
milk

'°3 hot cakes with butter and syrup, 1 cup coffee with sugar and crea m

Table 8
comparative nutritional value o f

two isocaloric lunche s

adequate' inadequate"
lunch lunch adequate :
[655 [655 inadequate

nutrients calories] calories] ratio

riboflavin [mg.] 0.53 0 .1 53.0

iodine [mcg.] 34 1 .4 24. 3

ascorbic acid [mg.] 10 1 10 . 0

iron [mg.] 4 0 .6 6 .7

calcium [mg.] 370 75 4 .9

vitamin A[I .U.] 1930 420 4.6

phosphorus [mg.] 440 120 3.7

thiamine [mg.] 0.26 0.07 3.7

protein [gram] 28 11 2 .5

fat [gram] 27 21 1 . 3

nicotinic acid [mg.] 3 2.5 1 . 2

carbohydrate [gram] 75 105 0.7

° 1 bowl vegetable soup shrimp salad, 1 slice whole grain bread and butter, 1 glas s,
buttermilk,l apple

°"1 ham sandwich, 1 soft drink, 1 piece of pie
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Table 9

comparative nutritional value of

two isocaloric dinners

nutrients

ascorbic acid [mg.]

riboflavin [mg .]

iodine [mcg.]

nicotinic acid [mg .]

calcium [mg.]

thiamine [mg.]

phosphorus [mg.]

vitamin A [I .U .]

protein [gram]

iron [mg. ]

fat [gram]

carbohydrate [gram]

adequate* inadequate°°
dinner dinner adequate :

[890 [890 inadequate
calories] calories] ratio

90 10 9. 0

1 .4 0.29 4 . 8

45 11 4 . 1

16 4.5 3 . 6

600 175 3.4

0 .84 0.26 3 . 2

860 320 2 . 7

4900 1900 2 . 6

70 28 2 . 5

10 4 2 . 5

30 40 0 . 8

85 105 0 . 8

~ 4 oz. tomato juice, mixed green salad with vinegar dressing, 6 oz. roast beef, baked

potato with 1 square butter, green peas, Ya cantaloupe with 1 oz. cheddar cheese,

1 glass buttermilk

0°spaghetti and meat balls, mixed green salad with French dressing, French bread
and 1 square butter, French pastry, coffee with sugar and crea m

Table 10

change in organ systems in I8 month period

mean mean percentag e

1965 1967 differ- differ-

organ system score score ence ence

frequency of illness 0 .1 0.0 -0.1 -100

gastrointestinal, liver ,
gall bladder 1 .8 0 .7 -1 .1 - 61

musculoskeletal 0.5 0 .2 -0 .3 - 60

fatigability 0.5 0.2 -0.3 - 60

respiratory 1.4 0.6 -0.8 - 57

nervous 1.0 0.5 -0.5 - 50

cardiovascular 1.0 0.6 -0 .5 - 40

skin 0 .3 0.2 -0 .1 - 33

genital 0.7 0 .6 -0.1 = 14

eyes and ears 0.9 0.8 -0 .1 - 11
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Thus, each subject could relate his own
eating habits to the optimal diet and learn,
by this group technique, his own dietary
adequacies and shortcomings .

THE FOLLOW-UP FINDING S

Approximately eighteen months after the
initial testing procedure was completed,
the group was re-examined by the same
techniques previously described. Brief men-
tion will be made here of some of the re-
sults .

Symptoms and Signs : Table 10 shows the
mean complaints per organ system initially
and at the follow-up study. It will be noted

that there was a mean of 1 .8 complaints

per person for the gastrointestinal system
at the first examination . The mean approxi-

mately eighteen months later was 0 .7 find-

ings per person. Thus, there was a reduc-

tion of 1 .1 complaints . It is noteworthy that,
as far as can be determined, this 61 per
cent reduction was very likely the result
of the lectures on diet and nutrition . Table
10 also shows the reduction in findings in
other systems. Hence, viewing these indi-
viduals peripherally [Figures 1-3], there is
marked improvement . Apropos to perform-
ance, it is noteworthy that initially there
was 0.1 findings per person regarding fre-
quency of illness and this was reduced to

0.0 [a 100 per cent reduction] . Also, Table
10 shows that fatigability findings were re-
duced 60 per cent .

Mention was made earlier that another
way of viewing the Cornell Medical Index
Health Questionnaire [CMI] is simply to
sum the number of positive responses sug-
gesting disease . An analysis of the findings
in 1965 and 1967 are included [Table 11] .
It will be noted that, in every age category,
there is a substantial reduction in the num-

Table 12

comparison of 1965 versus 1967
CMI scores

CMI of
change subject s

decrease 71
no change 19

increase 10

totals 100

ber of complaints irrespective of organ sys-
tems. For the entire group, there is actually
a decrease of 40 per cent. Phrased another
way [Table 12], 71 per cent of the subjects
had fewer complaints in 1967 versus 1965 .
Nineteen per cent of the group was un-
changed. Finally, 10 per cent demonstrated
an increase .

Performance : One of the parameters re-
corded initially and at the recall session
was the standard three limb lead electro-
cardiogram. Thirteen different electro-
cardiographic parameters were measured in
each lead twice at different times to insure
accuracy. The values were obtained under
magnification to identify small differences .
The reproducibility of this technique has
been reported4 .

For purposes of this discussion only the
QRS complex in Lead I will be considered .
The QRS complex [expressed in seconds]
represents ventricular depolarization . Ordi-
narily, with advancing time [age], the QRS
complex slowly widens' : When it is ap-
proximately 0.12 seconds or more, a diag-
nosis of heart block is suggested. Table 13
shows the mean QRS complex values for
the entire group in 1 .965 and 1967. One
would anticipate either no change or slight
prolongation with the advance of 18 months
in age . The evidence shows, however, there
is actually a mean shortening from 0 .080
to 0.065 seconds [a decrease of approxi-
mately 20 per cent] . In other words, for
purposes of this discussion, the evidence
indicates that, on a mean basis, the group
is younger at heart! Additionally, Table 13
shows that older subjects [40-66 years] in
1967 had a mean QRS complex similar to
that in the younger group [30-39 years] in
1965 [0.070 versus 0 .071 seconds] . Here

J .S .C .D .A .

percentage

Table 11

comparison of mean CMI score s

age groups
[years]

23-34
35-39
40-66

totals

mean
[1965 ]

10
15
19

15

DMI scores
[1967]

7
6
12

9

W

it.
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Table 13
change in duration QRS complex [Lead I ]

QRS complex duration
[seconds]

first second
age examination examination

groups [1965] [1967]
[years] [seconds] [seconds ]
30-39 0.071 0.060
40-66 0.091 0.070

entire 0.080 0.065
sampl e

again is some evidence of the effect of
dietotherapy upon health status. These ob-
servations are in the keeping with othe r
published reportss .

SUMMARY

A group of dentists and their wives are
presently involved in a predictive medicine
program designed to anticipate rather than
to simply identi f y disease . The initial plan
of the program is to determine the effect
of group dietary instructions upon health
state as judged by signs and symptoms,

performance, biochemical, hormonal, and
enzymic state . The limited evidence pre-
sented here suggests that simple dietary
alterations can yield beneficial effects at all
echelons .
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The Southern California Academy of Nutritional Research welcomes new members.

Questions regarding participation in the group should be directed to : Southern California

Academy of Nutritional Research, 254 26th Street, Santa Monica, Cali f ornia 90402, or b y

calling (213) 393-9671 .
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