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My name is Vicente and I am an
engineer. I lack formal background in
medicine or nutrition, and this docu-
ment is just a summary of my opinions,
not a medical advice or treatment. I
was overweight and obese as an adult.
In mid-2013 a physician advised me to
lose weight, and he recommended me
to count the calories I ingested. I fol-
lowed his advice, I started to control
my calorie intake, and I lost a few ki-
los, but the weight loss stalled. And
this happened while I was still eating a
low amount of food, the same quantity
that made me lose weight. This led me
to start reading on the internet about
the rebound effect, looking for a way to
avoid it. According to what I learned,
I changed my way of eating and, per-
haps as a result of that, I started to
lose weight again. At the end of 2013 I
reached my weight-loss goal. That was
more than two years ago and I have
not regained body fat. Perhaps I have
gained muscle mass.

My way of eating, my diet, when I
had a weight problem was not ideal. I
used to drink more Coke than water
and, although my way of eating was
generally healthy, I oen ate pastry or
products with added sugars.

Looking at it from a distance, I was
not that smart. It never occurred to me
to read about nutrition and to seek a so-
lution for my weight and health prob-
lems.
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Since I started to read about nutrition, I have not stopped doing so. Perhaps I
know nothing about nutrition but I have my ideas and a rather critical opinion
about many of the things we are told about what are the causes and solutions for
obesity, and about what we are told has been published in the scientific literature
on obesity. From my point of view, it is necessary to call into question everything
we think we already know about nutrition, obesity and weight loss. No source is
reliable, not even official bodies.

I have no hidden economic agenda driving my opinions. I do not have it and
I will NEVER have it. If I started a blog, it was only because of my desire to
communicate my views. Although I have spent a lot of time reading and writing
about nutrition, I have spent that time because I believe that if we had beer
information about nutrition, perhaps our weight and health problems could be
prevented or reverted. We should have an active aitude towards the problem,
and we should be much more critical of the messages that we receive from most
of the people who are supposedly caring of our health.

THE FRAUDULENT ENERGY PARADIGM

We live in the paradigm of the amount of energy. If you have excess weight,
you are told you have eaten too much, and you are told to count calories and to
reduce your caloric intake. If you look at the packaging of any edible product,
you will find a label that tells you how many calories that product has. You can
install apps on your mobile to help you track how many calories you eat and how
many calories you burn walking throughout the day. The message we receive is
that the body weight management is a maer of energy: we are told to regulate
how much energy we ingest and how much energy we spend with our physical
exercise.

But this is a fraudulent paradigm. Our body weight does not react to the en-
ergy in food nor does physical exercise allow us to control our energy expenditure.

When we make decisions thinking in terms of energy, unfortunately we make
wrong decisions.

I will try to summarize my ideas in this document. Thank you very much for
reading this book.

I will not
beFAT again

English is not my mother tongue; please excuse any errors on my part.

Declaration of conflict of interest: no conflict of interest.
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Imagine that your business is having
a tough time due to the robberies it suf-
fers on a regular basis. You decide to
consult an economic adviser. You ex-
plain the situation to her and she di-
agnoses that the problem is that your
earnings are lower than your expenses.
According to her, that is what a basic
economic law says: profit is equal to in-
come less expenses. She suggests that
the solution is to takemeasures thatwill
increase the revenue and/or reduce the
expenses. For example, she proposes that
you double the price of the products you
sell, which according to herwill increase
the income, and that you sack half of
the workforce, which she believes will
reduce the expenses.

Surreal, right? If we were to describe
this adviser’s behaviour, we would say
that she made a wrong diagnosis, al-
though formally it is true that the prob-
lem is that your income is less than your
expenses, and that she proposed as a
solution the adoption of stupidmeasures,
which are stupid because they neglect
the actual consequences of implement-
ing them.

The subtraction of two numeric val-
ues, income and expenses, does not help
understand your business’ problem and
neither will it help to find appropriate
solutions.

You may think that no one can be as
stupid as the economic adviser in the
example. Well…you are wrong. What I
have described is exactly what it is hap-
pening in the nutrition field with obe-
sity and weight-loss diets.
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The nutritional adviser ignores the real cause of the problem and diagnoses that
the cause is always eating more energy than is spent. The solutions she proposes
are based on a general law of physics, and, just as in the case of the business, the
adviser despises the actual consequences of such measures.

The height of this nonsense is that the adviser brags about being the science
defender and accuses her critics of denying inviolable laws.

We are not talking about rare black sheep, but rather what most nutrition
experts have been doing for decades. Are we surprised that we can’t control our
body weight?1

THE CONSERVATION OF ENERGY PRINCIPLE

The first law of thermodynamics states that energy is neither created nor de-
stroyed. Once we select a geometric boundary for its application, energy that
enters that boundary can not disappear. When this law is applied to the human
body, it says that the energy that enters the body is either stored, or it exits the
body. It can not disappear:

..Energy
IN
. =.

Increase in
STORED
energy

. +. Energy
OUT

The first law of thermodynamics is always fulfilled. What are open for discus-
sion are theories supposedly deduced from that law, which, as I will explain, are
the result of misguided thinking.

THE CONSERVATION OF ENERGY PRINCIPLE DOES NOT
SPEAK OF BODY FAT

The apologists for the use of the energy balance equation in obesity mix up the
energy accumulated in the body with body fat.

..Energy
IN
. =.

Increase in
energy

stored as
BODY FAT

. +. Energy
OUT

But that is not necessarily true. Energy is also accumulated in other forms, e.g.
muscle or glycogen. The first law of thermodynamics does not talk about body
fat.

This may seem an unimportant detail, but it is very revealing. If anyone be-
lieves that the laws of thermodynamics say that an excessive energy intake and
a sedentary lifestyle cause accumulation of body fat, they have a difficult task
explaining what these laws say about what makes us store energy in the form of
muscle mass. It is no coincidence that muscle mass is quietly removed from the
equation, because it exposes the fraud of the energy balance theory.
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When applying the first law of thermodynamics, we must choose a specific
physical boundary, a physical limit for its application. If the human body as a
whole is chosen, that law tells us nothing about energy accumulation in a par-
ticular tissue and it is, therefore, irrelevant to the study of the accumulation of
triglycerides in the adipose tissue, in the same way that it tells us nothing about
why our muscles increase in size. If, on the other hand, we choose to apply the
law in a specific organ or tissue, the law is useless, as we know that biological
forces (hormones, enzymes, etc.) are responsible for making fay acids enter or
leave the fat cells. The energy balance theory combines terms that come from
applying the first law of thermodynamics using both boundaries, what is a con-
ceptual aberration.

...

First law of
thermodynamics
applied in the body

.

First law of
thermodynamics
applied in the tissue

.

Energy
Balance
Theory

A PSEUDOSCIENCE THAT LACKS PHYSIOLOGIC
PLAUSIBILITY

..

What is the physiologic mechanism that links the changes in all the energy
stored in our body —in all its forms— and our caloric intake (which is the only
term in the energy balance equation that is under our control)?

Just like any other pseudoscience, the energy balance theory is fundamentally
fictional, outside of real complications and unable to propose a plausible physio-
logic working mechanism.

THE ILLUSION OF CONTROL

The illusion of control is the belief that we control aspects of a situation that
are not actually under our control. We can control how much food we eat, no
doubt about that, but we have no control over the effects of that food. We cannot
control how much of the ingested energy will be used for mechanical work, how
much will be used for maintaining our body’s temperature or how much will be
accumulated in the form of body fat or muscle mass. The energy partition is
not static2, nor is determined by the calories in the food, which is the only term
under our control in the energy balance equation. The human body does not
work with a fixed efficiency; it can dynamically change how much energy goes
to each body function. This partition depends on many factors: our usual diet3,
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what we have eaten today4, our metabolic status5, our usual physical activity5, if
we are restricting the amount of food6, etc.

The energy balance theory, on the other hand, is based on the illusion of con-
trol: this theory tells us that the energy expenditure term is constant or at least
controllable by means of our physical exercise. If that were true, we could con-
trol our body’s energy reserves by changing the amount of food we eat and the
amount of exercise we do:

..Energy
IN

. -.
Increase

in STORED
ENERGY

. Energy
OUT

But this is not true. We have no control on the energy expenditure of our
body6–8 and therefore we cannot control how much energy it accumulates nor in
what format (body fat, muscle, glycogen, etc.).

The most common expression of this fallacy is to assume that the energy ex-
penditure has a specific value: “if today I eat 2500 kcal and I spend 2400 kcal I
am going to gain weight”. That rhetorical trap sets up an unwarranted causality
in the laws of physics. Since the energy expenditure is not under our control, in
the previous argument it should be made clear that the energy intake is the only
term under our control: “if today I eat 2500 kcal, that energy will be partitioned
between changes in the accumulated energy and the energy expenditure”. To say
that the energy balance theory is a hoax is not the same as saying that the laws
of physics are not fulfilled.

IF ALL YOU HAVE IS A HAMMER, EVERYTHING LOOKS
LIKE A NAIL

For the advocates of the energy balance theory, all causes and solutions for obe-
sity are energy-related. But that misconception is caused by looking at the prob-
lem from a one-dimensional point of view. The first law of thermodynamics only
considers energy. The causes and solutions for obesity that are wrongly deduced
from this law only consider variations in energy as options: increase or reduce
calorie intake, increase or reduce energy expenditure.

Under this paradigm, if something is faening, it is so because it makes us eat
too much or makes us have a reduced energy expenditure. If something makes
us slim down, it must be because it makes use eat less or increases our energy
expenditure.

Does it seem logical? It is not. We aremaking themistake of assuming that our
body responds to energy. We have based the analysis on a law that only speaks
of energy and, logically, the conclusions that can be reached only contemplate
one dimension: energy.

Under this paradigm, two diets with the same energy, i.e. isocaloric, must pro-
duce the same results in terms of body fat accumulation. We are told that the
composition of the diet is not that important (although it may be so for health,
they concede).

Although the scientific evidence clearly contradicts the idea of calories deter-
mining our body weight9, understanding the conceptual errors at the basis of the
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energy balance pseudoscience might not be that easy. I believe that the best way
to explain those errors is to talk about the causality problem.

MAKING UP A CAUSALITY WHERE THERE IS NONE

Let us assume that the following hypothesis is correct:

The accumulation of fat in our adipocytes is hormonally regulated.
The main hormone involved in the regulation of body fat is insulin.

I do not pretend to convince anyone now of the previous idea. I just want to
use it as a hypothesis in order to analyze the problem of causality.

Imagine that you ingest a certain amount of food. Because of the composition
of that food your body secretes insulin, in a quantity that depends also on your
physiologic status.

Under the working hypothesis, the insulin segregation that the food causes
in a person will determine how much fat is stored in the adipose tissue of that
person. The rest of the energy in food can be stored as muscle mass or can be
dissipated as heat or used to perform mechanical work.

What has happened in this example is that the composition of the food has
determined how much fat is stored, something that has not been determined by
the amount of energy consumed, but rather by other characteristics of the diet
and the person.

...Diet
composition

.. Body fat
accumulation

..

Positive
energy
balance

(irrelevant)

I reiterate that I do not claim at this moment that our body works in this
way. What I am saying is that it is a possibility. The laws of thermodynamics do
not say that the accumulation of body fat will be determined by the difference
between the energy intake and the energy expenditure. That assumption would
mean interpreting that there is a specific causality, i.e. that changes in two terms
of the energy balance equation determine how the third term of the equation
changes.

...
Positive
energy
balance

.. Bofy fat
accumulation

This interpretation is unwarranted: our body does not necessarily behave in
this way. Not necessarily it is a “caloric excess”, the existence of a difference
between energy intake and energy expenditure, what causes body fat accumula-
tion10. Let us consider that the effects caused by a stimulus (e.g. diet or exercise)
in an animal are studied by observing its physiology and behaviour. We cannot
predict the result from general laws of physics that are of universal application.
Especially when they consist of a mere subtraction.

The food and diet industries want us to deduce that causality, but it is a fraud:

The underlying cause is a positive energy balance, having weight gain
as a result, i.e. when the calories consumed exceed the calories that
are spent.
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THE TAUTOLOGY

Saying that a person gains weight because he consumes more calories than he
spends is like saying students who arrive late to class do so because they enter
the class aer the bell rings11. That description does not help at all, because it
does not help understand the causes of the problem, nor it helps propose useful
solutions. Perhaps the student has arrived too late because her car has suffered
a mechanical breakdown, while by saying that the problem is caused by arriving
later than the ringing of the bell, the only options we are offered are arriving ear-
lier or delaying the time the bell rings. The tautology does not correctly identify
the cause of the problem, nor does it help to deduce useful solutions1,12,13.

Another analogy: our son has unintentionally broken the commander of the
thermostat in our house. When we arrive from work, we notice that the house
is colder than expected. By using the laws of physics, you can diagnose that the
problem is that insufficient heat is generated, relative to the amount of heat that
is lost, and you can think that installing more heat radiators or improving the
thermic insulation of windows and doors are sensible solutions to this problem.
The laws of physics are of no help to diagnose or to solve the problem.

CONTRAST WITH OTHER GROWTHS IN AN ANIMAL

If there is accumulation of energy in an animal, that is, if the animal grows in
any way, in the organ that grows more energy comes in than goes out. That
is true. No one denies that the first law of thermodynamics is fulfilled. The
error is inferring causality, as I have explained above. The error is saying that
energy accumulates because we ingest more energy than we spent. Making up
the causality is unwarranted.

If a person increases hermusclemass, she ingestsmore energy than she spends.
Does she increase her muscle mass because she ingests more energy than she
spends? Is that what the laws of thermodynamics say, that to build our muscles
we have to eat a lot and exercise as lile as possible? Do this laws say that in
the case of body fat but not in the case of muscle mass? The contradiction is an
insurmountable obstacle for the defenders of this pseudoscience.

If a child is growing, he ingests more energy than he spends. Is he growing
because he consumes more energy than he spends?

Why does a tumor grow? What causes giantism?14 What causes dwarfism?

Why is obesity the only tissue growth that is considered to be caused by in-
gesting more energy than is spent? Is obesity the only physiologic condition
where the energy balance is the cause of the growth, and in all other tissue
growths the cause is hormonal/biological?
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MAKING UP A PHYSIOLOGIC BEHAVIOUR FROM A
PHYSICS CONSTRAINT

When you eat more calories than
you burn, the excess calories are
primarily shunted into your
adipose tissue. Your adiposity, or
body fatness, increases. It really is
as simple as that

Stephan Guyenet, PhD

No, it is not as simple as that. As a maer of fact, that idea is a perfect ex-
ample of the energy balance pseudoscience. The laws of physics do not tell you
how things work, but rather the constraints under which they work. Whatever
happens in a system, its behaviour cannot violate nature laws: maer cannot be
created from nothing, an object will not accelerate unless a net force is applied,
or energy cannot be created nor destroyed. Nevertheless, those limitations are
oen irrelevant in practice. For example, according to the Conservation of Maer
Principle, you cannot accumulate maer in your body unless more maer enters
the body than exits. But that fact is irrelevant for understanding growths in a
living being15.

What I want to explain in this section is that the fraud in the energy balance
theory does not lie in the maths —since this theory is indeed compatible with
The First Law of Thermodynamics—, but in the physiologic behaviour that this
theory makes up by using language tricks.

I am going to use a water tank as an analogy. Water is poured regularly into
the tank and part of its contents is lost through a drain. We know that water
cannot accumulate in the tank unless more water comes in than is lost through
the drain. That is as true as useless, because it is just saying “accumulation” with
different words. But, do you think that “when more water comes in than goes
out, the excess water is accumulated in the tank”?

I am going to present two simple models based on a water tank. Both of them
are compatible with the physics laws, since water is not created nor destroyed
in any of them, but they behave differently. I insist: my point is that the energy
balance theory is a fraud not because of its maths but because it makes up an
unwarranted physiologic behaviour.

..

Water cannot be accumulated
unless more water comes in

than goes out

.
The useless tautology

.

When more water comes in
than goes out,

excess water accumulates
in the tank

. The hoax

https://novuelvoaengordar.com/2017/02/03/are-we-obese-because-of-a-hungry-brain-or-is-it-because-of-the-pseudoscience-that-the-experts-spread/
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Model #1

..

Expenditure

.

Intake

.

BODY
FAT

Let us assume, for example, the following behaviour of the drain: the rate at
which water flows from the tank is constant. In this case, if the rate of water
flowing into the tank is bigger than the drain rate, water will accumulate in the
tank. We could say “excess water” accumulates in the tank.

But let us assume now that the drain rate is adaptative and equal to the rate
of water poured into the tank. Would you say that, in this case, when more
water comes in than goes out, excess water accumulates in the tank? No, it does
not, and, in this case, there is no such thing as “excess water”. Not always it is
correct to say that “when more water comes in than goes out, the excess water
is accumulated in the tank”.

..

It is our physiology knowledge what would lead, where appropriate, to talk
about "caloric excess". From the First Law of Thermodynamics we cannot de-
duce a physiologic behavior, which is what the fraudulent theory of the energy
balance does.

For example, the storage of carbohydrates as glycogen cannot be caused by
an intake that exceeds their oxidation, because that would mean that by increas-
ing our carbohydrate intake we could gain as much weight as we wanted. But
physiology says it is not like that.

a chronic imbalance between
carbohydrate intake and oxidation
cannot be the basis of weight gain
because storage capacity is limited
and controlled, conversion to fat is
an option which only occurs under
extreme conditions in humans, and
oxidation is increased to match
intake

Broskey et al.

Physiology determines if it is correct to speak of a specific "excess" as a cause
of a specific accumulation.

Model #2

In this model part of the contents of the tank is lost through the drain, but part
is lost because it overflows the walls.

https://www.ncbi.nlm.nih.gov/books/NBK278932/
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..

BODY
FAT

.

Converted
to ATP

.

Dissipated
as heat

Please note that our body has physiologic mechanisms that can dissipate unnec-
essary nutrients as heat. One of these mechanisms are the uncoupling proteins,
which can be found in several organs and tissues in our body.

Moreover, in this model the walls of the tank are not fixed, but they can dy-
namically expand or contract, changing the total volume of the tank. In this
model the position of the walls is regulated by the concentration of specific sub-
stances in the water.

..

Controlled by
hormones

.

BODY
FAT

.

Converted
to ATP

.

Dissipated
as heat

.

Controlled by
hormones

.

BODY
FAT

.

Converted
to ATP

.

Dissipated
as heat

Let us assume that a specific substance is present in the water and it makes
the tank expand. As a consequence of that expansion, the total volume of water
stored in the tank increases. Would you say that, in this case, when more water
comes in than goes out, “excess water” accumulates in the tank? No, this not
correct. The use of the term “excess water” is unwarranted.

..

Water is not accumulated because more water comes in than goes out, al-
though more water will come in than go out when water accumulates.

This model does not violate universal laws of physics —water is not magically
created nor destroyed— and the existence of an alternative model that is also
compliant with those laws, but has a behaviour different from the energy balance
theory, shows that the energy balance theory goes beyond the physics contraint
established by the First Law of Thermodynamics: it introduces an unwarranted
physiologic behaviour. As I said before, the fraud of the energy balance pseudo-
science does not lie in the maths but in the physiologic behaviour that it makes
up.
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Fundamentally, obesity is a
problem of energy imbalance,
which only develops when energy
(food) intake exceeds total energy
expenditure

Schrimpton et al.

Obesity is not a problem of energy imbalance: it is a problem of triglyceride
accumulation in the adipose tissue. There is no physiologic basis for talking about
“energy” or “energy excess”.

CALORIC SURPLUS AND CALORIC DEFICIT ARE ALWAYS
FALLACIOUS EXPRESSIONS

“Caloric surplus” and “caloric deficit” are terms that implicitly assume that the
energy balance theory is correct16,17. Therefore, their use in the premises of a
pretended demonstration of the validity of this theory is always fallacious.

If you are in caloric surplus you
will gain weight, regardless of your
insulin levels

Anonymous

In the above sentence the result (“weight gain”) is redefined using an expres-
sion (“caloric surplus”) that would be only warranted if the theory that is suppos-
edly being demonstrated were correct. This expression implicitly points out calo-
ries as the cause of the result. When this expression is included in the premises
of an argument that supposedly proves that the energy balance theory is correct,
the petitio principii fallacy is used.

In addition, “caloric surplus” is included in the premises of the argument with
one meaning (“eating a lot”, something under our control) but it is later inter-
preted with a different meaning (“the intake is greater than the expenditure”:
the output “weight gain”, something that is not under our control). This trick de-
ceitfully makes that premise, that talks about calories and that is reinterpreted
as “weight gain”, seem as inevitably required for “weight gain”. The use of the
petitio principii and ambiguity fallacies lead to the deceptive conclusion that the
physiologic processes are irrelevant and that calories are all that maer.

http://documents.worldbank.org/curated/en/905651468339879888/pdf/795250WP0Doubl00Box037737900PUBLIC0.pdf
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The result is redefined using an expression
("caloric deficit") that would be only warranted
if the theory that is supposedly proven correct

were correct. This expression points out
calories as the cause of the result.

.

Thanks to the simultaneous use of two different
meanings of "caloric deficit" the result is
included as a premise of the argument.

Thanks to this trick, that premise seems an
unavoidable requirement for weight loss.

.

Petitio
principii
fallacy

.

Petitio
principii
fallacy

.

Ambiguity
fallacy

.

Petitio
principii
fallacy

.

Petitio
principii
fallacy

.

Ambiguity
fallacy

GLUTTONY AND LAZINESS

As I mentioned when I was talking about the illusion of control, the defenders
of the energy balance theory claim that an excessive energy intake and/or lack
of physical exercise are the obvious causes of obesity18. If the energy intake is
tracked down and they do not see anything unusual, they conclude that the prob-
lem then has to lie in the lack of physical inactivity19. If theymeasure the physical
activity and they do not see anything unusual, they conclude that the problem
has to be overeating20.

They made us all believe this. But, as I have already explained, a universal
law of physics cannot be used to deduce the response of an animal to a stimulus.
There is no reason to think that a person who does not exercise is going to get fat,
nor to expect that a healthy person that follows a healthy diet will gain weight,
no maer the calories they consume. An experiment in which someone is forced
to eat an exorbitant amount of food does not contradict this thought.

An excessive calorie intake or lack of physical exercise are not causes of obesity
deduced from the laws of thermodynamics. The origins of these ideas are the bias
and prejudices against the obese, i.e. the irrational idea that their weight problem
is a consequence of lacking willpower.

Moreover, we should not confuse an association with a cause-effect relation-
ship. Although, hypothetically, we could prove that there is a lack of physical
activity and an uncontrolled appetite in obese people, these could just be symp-
toms of the problem and not necessarily their cause21,22.

PREJUDICE MAY HAVE A BASIS IN REALITY

It is a possibility that the real cause of obesity is that, out of a sudden, all the
WesternWorld is consuming toomuch food and being sedentary. I do not think so
and it seems to me an absurd hypothesis that that has happened simultaneously
in places in the world whose local customs and ways of life are quite different.
Even if such prejudice against the obese had some sort of basis, what is in no way
acceptable is saying that this ideology is deduced from the laws of physics. It is
not and this is not debatable.
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.. C. 2 C   

The previous chapter was dedicated
exclusively to explaining why the en-
ergy balance theory is a fraud. Why do
I go on talking about calories in the sec-
ond chapter? Because I suspect that,
although we understood that the use
of the energy balance theory in obesity
is nothing but a con, it is possible that
you still find it sensible to say that if
you ingest 1000 extra kcal per day you
will gain more weight and, therefore,
calories do maer, whatever I may say
about it. It is also possible that you
still think that the solution to obesity
should be eating less, certainly not eat-
ing more.

In my opinion, focusing on calories
always implies ignoring the composi-
tion of the diet, as calories make the
information about what exactly we are
eating disappear. Since this informa-
tion is important to control our body
weight, talking about calories is always
a mistake.

This does not mean that the amount
of food may not be important in some
cases. The amount of food and calories
are not the same thing.

Essentially what I am saying is that
the total amount of calories in the diet
is not the parameter that determines our
body weight. Dietary decisions based
on that parameter arewrong decisions.
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BUT FAT PEOPLE EAT A LOT OF FOOD

Maybe this is what you think you see. Actually what you are seeing is that they
consume a lot of unhealthy food. What you also see and you have ignored is
that you surely do not know a person who, while eating healthily (water, eggs,
meat, green vegetables, fruit, etc.), consumes a large amount of food or hasweight
problems. Do you think that that person would be fat if she ate a lile more of
food every day? I do not think so, because I do not think you have to worry about
the amount of food you eat when you eat the right foods.

You think you see a problem caused by quantity, but you are seeing a problem
caused by quality, which is aggravated because the bad quality, the real cause of
the problem, has as a side effect an increase in the amount of food ingested. In
the absence of a scientific experiment that confirms if it is possible to gain weight
eating lots of healthy food, what you see is the combined effect of poor quality
and too much quantity. You cannot blame quantity alone, just because it is what
you believe you see. Perhaps quantity is not a problem when quality is OK.

OVEREATING THOUGHT EXPERIMENT

An argument that is oen used to defend the energy balance theory is that if you
added 500 or 1000 kcal to your usual caloric intake, you would gain weight. The
proponents of this idea conclude that this thought experiment demonstrates that
calories maer. This argument is flawed in multiple ways.

If you want to know the outcome, you have to do the
experiment
An obvious problem of this idea is that it assumes an outcome for the experiment,
but nobody is actually doing the experiment23–25. Assuming an outcome only
shows what our beliefs are. It is not that clear to me that while eating real food,
steadily eating a lile more food will make you fat.

The composition of the diet can be changed
A less obvious trick in this argument is that it only considers changing the calories
in the food, assuming that the total calories of the diet is the only thing that can
be changed on a diet. It is not acceptable, since, as a maer of fact, what we are
talking about is precisely whether the composition of the diet maers or not. The
argument should be changed to include analyzing the effect of the composition
of the diet. If you do not check the relevance of the composition, you cannot
conclude that it maers.

Eating more is not the same as consuming more calories
The previous fallacy can be summed up as follows: the total amount of calories
is not the only parameter that we can change in a diet. Even if we ignore this
trick, another one is to assume that changing the energy intake without altering
the composition of the diet only changes the energy intake. The wording of the
thought experiment is consistent with the energy paradigm and conveys the idea
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that if you change the amount of food, you are only changing the energy content
of the food and therefore the outcome of the experiment, whatever it may be,
would have to be aributed to the change in the calories of the food. But the
truth is that increasing the amount of food does not only increase the amount of
calories: it also affects many other characteristics of the food and these changes
can also be the cause of, hypothetically, obtaining a different result. If you eat
more food, for example, you may be changing the amount of sugars or flours that
you consume. Does the outcome change because you eat more calories or does it
change because you have changed your consumption of sugar and starch? What
I mean is that even when weight gain could be the actual outcome in this thought
experiment, this outcome may not be determined by the total amount of calories
but by another factor that was also changed, for example a greater secretion of
a specific hormone in response to an increase of a specific component of the diet
and not in response to the total caloric intake. Aributing the result to the calories
would be conceptually wrong. The argument is, therefore, clearly deficient as a
demonstration of the importance of calories or of the energy balance.

I insist a lile on the idea above: if every day I consume an extra pound of food,
am I demonstrating that the changes in body weight and body fat are determined
by the amount of kilos of food I ingest? I do not think so.

The origin of the argument that I am talking about right now is the energy
balance theory, the belief that we can control our body weight counting calories
and increasing our physical activity. In this theory, the main mistake, the main
nonsense, is to infer causality of a law, the first law of thermodynamics, which is
descriptive, never explanatory. And, since that law only talks about energy, it is
inferred that our body reacts only to the energy of the food, and that, therefore,
the body's response is independent of the composition of the diet. It is a heap of
bullshit:

Based on a universal law that only speaks of energy, it has been
wrongly deduced that energy is all that maers.

But the scientific evidence leaves no doubt about the falsity of the energy
paradigm: our body reacts to many features of the food, not only to the poten-
tial energy that can be extracted from it. In addition, the effect depends on the
metabolic status of the person, something that a general law of physics can never
take into account. Calories never maer because when we talk about calories, we
only consider one aspect of reality, the energy. It is a one-dimensional analysis.
To speak of calories always means to ignore the composition of the diet. But I am
not saying that how much is consumed from each food is not relevant, especially
when the composition of the diet is not healthy. Calories and quantity of food
are not the same thing.

Guilt must be proved, not made up
An additional problem within the argument is that the hypothetical situation
assumes an extreme/forced amount of calories. The argument itself is an extreme
situation that implies that there will be a negative effect (something that is not
that clear to me, as I said above) and of course the culprit is assumed to be “excess
energy” (something that is not clear either). This extreme situation introduces
a forced culprit in the debate, one that is preset and clearly recognizable. But
this extreme situation is not the case of interest. What is to be demonstrated
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is that in a normal situation, in which a person develops obesity inadvertently,
not intentionally, throughout decades, the cause of obesity is eating an excess of
calories relative to our energy expenditure. In the case of interest, without forcing
an extreme situation, the culprit is not so clear.

When we have a normal intake, without forcing anything, does the composi-
tion of the diet affect the accumulation of body fat? Fortunately, the scientific
evidence is there, for whoever wants to see it9.

IF YOU EAT UNHEALTHY FOOD YOU WILL NOT LOSE
WEIGHT

Another argument frequently used to defend theCalories InCaloriesOut paradigm
is that calorie restriction is mandatory for body weight loss: certainly eating
more will not make you lose weight, they say.

This seems like a common sense issue, but it is a fallacious argument. If the
only thing you can change in the diet were the amount of food it would be logical
to think that the solution to obesity should be eating less food, not more. But the
amount of calories is not the only thing that can be altered in our food. You
can change the composition, the quality of what you eat: of course eating low
quality food will not make you lose weight.

EVEN IF YOU
EAT REAL FOOD, IF YOUR INTAKE IS HIGHER THAN YOUR
EXPENDITURE, YOU WILL GAIN WEIGHT

This is another argument that is usually used to try to justify that body weight
management is all about calories. It is indeed a fallacy that plays with words and
it is also a sort of contradictio in terminis.

It is easy to see that the argument is nothing but empty talk, absolutely void
of useful knowledge. According to the advocates of the energy balance theory,
if your energy intake exceeds your energy expenditure you will gain body fat,
but according to their ideas gaining weight and having an energy intake greater
than the energy expenditure are two ways of saying the same thing. The surreal
contribution to human knowledge is that “even if you eat well, if you get faer, you
get faer”. To say nothing useful is used to justify that everything is a question
of quantity and calories. It is the definition of sophistry.

“If you gain weight, you gain weight…” You can say whatever you want at the
beginning of that sentence, and you are never going to get any valid knowledge
from it: “even aer two months of starvation, drinking nothing but plain water, if
your energy intake is higher than your energy expenditure, you will gain weight”.
True or false? Is it false that if you get faer, you are going to get faer? Simply
fallacious.

Another example of a sentence that contains a similar fallacy: “When you jump
from the top of a building, if the force upward is greater than the gravity force, you
are not going to fall”. “If you do not fall, you do not fall…” do you think that there
is any option that you are not going to fall if you jump from the top of a building?
Does the fallacy give us any valid knowledge?
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ISOENERGETIC DIETS, DIFFERENT ACCUMULATION OF
BODY FAT

Ultimately, the energy balance theory states that calories from food determine
the changes in our weight/body fat. Does the scientific evidence confirm that the
same amount of calories will produce the same result, regardless of the compo-
sition of the diet? No, it does not. In that regard the scientific evidence is com-
pelling: isocaloric diets have been shown repeatedly to produce different effects
in the body weight9, even when those diets have the same ratio of macronutri-
ents26–28. If isocaloric diets produce different results in terms of body fat, it is
indisputable that the calories of the food do not determine the changes in our
body fat. I insist: indisputable.

We are told that experiments where participants are totally controlled demon-
strate that the composition of the diet does not maer and that the only thing
that maers is the total amount of calories. This is false. Those controlled ex-
periments, when they have been carried out, have always been of short dura-
tion and the differences between dietary groups have been small, logically. But
the outcome of these studies shows precisely that the composition of the diet is
important29. Moreover, experiments with animals are absolutely controlled and
there are plenty of them where isocaloric diets produce very different results in
terms of accumulation of body fat9.

If we talk about calories, we are despising the relevance of the composition of
the diet.

On the other hand, saying that with our physical activity we burn calories is
simplistic thinking. Our body is much more complex than that7,30,31. But I am not
saying that physical exercise does not play a role in managing our body weight,
for example in combination with a diet low in carbohydrates (see section “What
does the scientific evidence say?” on page 35) or by improving our metabolic flex-
ibility5.
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.. C. 3 T    

What our body stores in our adipocy-
tes when we get fat are triglycerides.
Under normal conditions that fat comes
from dietary fat, but our body is not as
simple as that you get fat if you eat too
much fat nor it is, of course, as simple
as that we get fat when we ingest too
many calories. The sequence of events
is as follows: in the first hours aer a
meal a fraction of the dietary fat is sto-
red in the adipose tissue, a process that
is regulated by hormones. For exam-
ple, the higher the insulin levels are, the
greater the fraction of dietary fat that
is initially stored in the adipose tissue.
The rest of the dietary fat remains in
plasma and there are physiologicmech-
anisms that allow other organs/tissues
to regulate those non-esterified plasma
fay acids so they do not accumulate
in blood. It is as simple as dissipating as
heat any excess energywithout produc-
ing ATP molecules that are not needed
at that time. What I mean is that the
sequence of events may be that the adi-
pose tissue captures in the first place a
fraction of the dietary fat that is a func-
tion of the hormonal environment and
the presence of substrates (triglycerides
encapsulated in lipoproteins and non-
esterified fay acids linked to albumin)
and that, subsequently, other organs of
our body have the capacity to dispose
of the dietary fat that has not been cap-
tured by the adipose tissue. This could
be especially accurate for healthy and
physically active individuals.
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HOW DIETARY FAT ENDS UP INSIDE OF THE
ADIPOCYTES

The behavior of our organs and tissues changes as time passes aer a meal. We
can make a distinction between the postprandial period, i.e. the 4—5 hours fol-
lowing a meal, and the postabsorptive period, which would be the period that
runs from the end of the postprandial period until the next meal.

These digestion products are absorbed in the intestine by the enterocytes. En-
terocytes synthesize and segregate chylomicrons, a kind of large lipoproteins that
transport dietary fat. Fat is not segregated in chylomicrons as soon as it is ab-
sorbed. Instead of that, the enterocytes store part of the fat inside of the en-
terocyte itself (perhaps the newly ingested, while they ship in chylomicrons the
triglycerides they already had in storage). Themechanisms that regulate the gen-
eration of chylomicrons are not well understood, but they seem to be related to
the ingestion: dietary fat from a certain food is shipped in chylomicrons also af-
ter the ingestion of the following meals, as part of a first quick phase of increase
in the concentration of chylomicrons.

Dietary fat circulates in chylomicrons in the blood, where we also find fat
shipped in VLDL (lipoproteins from the liver) and free fay acids (linked to al-
bumin) that come from the white adipose tissue (intracellular lipolysis) or from
lipoproteins (in what is called “spillover”): they are fay acids that are extracted
from lipoproteins by the LPL (lipoprotein lipase) but that do not enter the tissues
and therefore remain in plasma. A large part of the chylomicrons' load, perhaps
half of it, ends up in the blood plasma. Schematically:
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I detail below this line the sequence of events. As a bibliographic reference on
this topic, I would recommend an article32 and a blog entry33.

PHASE 1: POSTPRANDIAL PERIOD

A few minutes aer a meal chylomicrons appear in the circulation coming from
the enterocytes. The rise of the insulin levels causes the relocation of lipoprotein
lipase (LPL), which is synthesized by adipocytes themselves, from the inside of the
cells to the capillary endothelium, the surface where lipoproteins will be trapped
in order to remove their content (as if they were freighters that dock at a port to
download their content). LPL performs that action and insulin also facilitates the
transport of fay acids extracted from the lipoproteins into the adipocytes (there
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are transport proteins in the cell membrane that are activated in the presence of
insulin). Insulin facilitates also the conversion (esterification), once inside of the
adipocytes, of these free fay acids (FA) into triglycerides (TG) that are stored in
the fat cells.

..
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Insulin not only promotes the absorption of dietary fat by the adipose tissue,
it also blocks the release (cellular lipolysis) of fay acids for several hours aer a
meal.

Although the adipocytes can get fay acids from chylomicrons, VLDL and
plasmatic free fay acids, the main source of the absorbed fay acids are chy-
lomicrons.

As I have already said, a large part of those fay acids that are extracted from
lipoproteins do not enter into the adipose tissue but are released into the blood
and add up to the plasmatic free fay acids reservoir. Insulin increases the pro-
portion of LPL-derived fay acids taken up by the tissue and, therefore, reduces
the proportion that goes to plasma (spillover).

Over time, insulin concentration is reduced and the adipose tissue is less in-
clined to capture fay acids and, therefore, a bigger proportion of the fay acids
that are extracted from the lipoproteins ends up in plasma.

At the end of this phase the muscle tissue increases its capture of fay acids,
allegedly as a result of the rise of the concentration of fay acids in plasma. The
rate of removal of plasma NEFA is, under most conditions, fairly closely propor-
tional to their plasma concentration32. If there is an excess of fay acids, their
potential energy can be dissipated as heat without at the same time generating
ATP thanks to the uncoupling proteins present in muscle tissue.

In short, in this phase insulin promotes the storage of food as body fat (at the
same time it suppresses the release of fat from adipocytes into plasma).
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PHASE 2: POSTABSORPTIVE PERIOD

When insulin levels go down, the adipose tissue releases fay acids and muscle
LPL is up-regulated to capture fay acids contained in lipoproteins (the opposite
from adipose tissue). Curiously there is no spillover in the muscle LPL action.
However, the activation of themuscle LPL does not change thatmuch throughout
a day. Fay acids can enter the muscle tissue both by passive (extracellular-
intracellular concentration gradient) and active (transport proteins that move to
the cell membrane and are activated) mechanisms. Muscle is a net consumer of
fay acids: it is believed that there is never a net release of fay acids to plasma.

When insulin levels go down, the liver increases its secretion of VLDL.
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A brief summary of both phases, as a table (simplified, because in reality there
are several phases in the postprandial period):

.

.

.

.

.

Insulin
Incoming

lipoproteins

Tissues
that use

lipoproteins

Plasma
FFA

source

Tissues
that use
FFA

Postprandial High
Chylomicrons
(enterocytes) Adipose

Lipoproteins
(spillover)

Adipose
Muscle

Postabsorptive Low
VLDL
(Liver) Muscle

Adipose tissue
(lipolysis) Muscle
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CONCLUSIONS

As we have seen in this chapter, aer a meal the first event that takes place is
the capture of dietary fat by the adipose tissue, a process determined by the
hormonal changes induced by the food and the presence of substrates (free fay
acids and triglycerides in lipoproteins) in blood. The part of the dietary fat that is
not stored will be dealt with by the rest of organs/tissues, so it can be speculated
that this part will not be as faening as if it had directly entered the adipose
tissue in the postprandial period. Note the timeline: the energy balance theory
uses fallacies to make us believe that the adipose tissue is the last one to act,
storing the leovers aer the rest of organs/tissues have fulfilled their needs.
However, it is the adipose tissue who acts in the first place and its action has
nothing to do with the energy balance equation, but with the physiologic signals
it receives, which are both hormonal and the presence of substrates.

It is important to highlight that the rate of oxidation of fay acids in the mus-
cle is not constant; it is adaptative and it is influenced by the actions of the adi-
pose tissue: if necessary the muscle can get rid of the fay acids that the adipose
tissue has not captured in the postprandial period, preventing in this way their
accumulation in plasma. There are organs/tissues that have the capacity to elim-
inate (e.g. dissipating their potential energy as heat) those fay acids that accu-
mulate in excess in the blood, not because those fay acids are required to meet
their energy needs, but rather the opposite: they are accumulating and there is
no need for more ATP. In this sense the muscle has a variable and adaptative
efficiency. Is not a “blatancy” that we get fat because we eat “too much”: the
actual cause may be eating “not-food” (which would directly promote fat storage
in the adipose tissue) or lacking the physiologic flexibility required to properly
manage the plasmatic fay acids levels (may be the consequence of a wrong diet
but perhaps due to insufficient or inadequate physical activity).

Based on the knowledge of the physiologic processes involved in the accumu-
lation of body fat, it is reasonable to consider that the quality of what we eat and
our health status, stress, rest, starvation, etc. are what determine whether we are
going to gain or lose body fat. Our desire to maintain our body weight would
lead us to the search of ways to create the right conditions so that our adipose
tissue is not inclined to store fat and our organs/tissues can properly manage the
dietary fat that the adipose tissue does not capture in the postprandial period.
To pay aention to the quality of food that we eat would be, as I said, a logic
measure in order to avoid weight gain. Being physically active would be one of
the obvious ways to keep the physiologic flexibility that would allow our body to
successfully manage the variability in the amount of food.

In graphical format, what seems convenient would be, on the one hand, to eat
food, not edible food-like products, so they are not easily captured by the adipose
tissue and, on the other hand, to maintain a good physical condition thanks to
regular physical exercise. The laer would allow a healthy management of the
fat in our blood
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CONCLUSIONS ON CAUSATION

The timeline of the physiologic events that take place since we eat until a few
hours aer the last meal, leads to the logical conclusion that the reason why we
get fat is not necessarily the one fraudulently established by the energy balance
theory. In essence, this theory assumes that, for a given level of physical activity,
muscle and brown adipose tissue have a constant energy expenditure, so “over-
consumption“ causes that the food that is not used by these tissues, what is le
when all the organs/tissues have consumed what they need, has to be stored in
the adipose tissue. This idea is usually expressed as “if your body spends 1800 and
you eat 2000, of course you're going to get fat“.

Tissues spendwhat they have to spend and the rest of the fat is stored
in the adipose tissue

This idea is not incompatible with the laws of physics, but it does not legitimately
derive from these laws. Or in other words, the fraud of the energy balance theory
does not lie in the maths, it lies in a behavior of the body that

1. is made up from word games,

2. is promoted as obvious, and

3. is said to derive from universal laws.
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The “energy” paradigm —fraudulently— concludes that controlling our body
weight is ultimately a maer of calories. According to this paradigm, the mea-
sures we can take to control our body weight are limited to increase/reduce our
energy intake or increase/reduce our energy expenditure by changing our physi-
cal activity. Nevertheless, the real behavior of our body may have nothing to do
with this hypothesis.

In short, the energy balance pseudoscience uses puns that include tautologies,
fallacies and terms with double or ambiguous definitions in order to lead to the
fraudulent conclusion that the accumulation of body fat is determined by the
difference between what is consumed and what is spent. But this idea does not
legitimately derive from the laws of physics, as I have tried to explain in the first
chapters of this book. Other behaviors of our body are possible. In that sense,
a possibility that escapes from the trap of the energy balance theory is that the
energy that is spent may be determined by the difference between the caloric
intake and what is stored as body fat. That idea does not violate any universal
law and might have a physiologic basis. What is really important here is not to
decide if this alternative explanation is wrong or right, but to realize that it is
as possible as the energy balance theory, making clear that this laer theory is
nothing other than a fraud. The actual behavior of the human body can never be
inferred from a general law of physics.
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If it is not caused by excess food, if it
is not caused by a sedentary lifestyle, if
it is not caused by calories, what makes
us fat?

What causes all growths in an ani-
mal? What makes a child grow taller?
Whatmakes an athlete increase hermus-
cle mass? What makes a tumor grow?
The answer comes always from biology,
never from the energy balance equation.
Saying that in a growth more energy is
ingested than spent is descriptive, and
in no case, none of them, leads to the
real cause of the growth.
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OBESITY IS NOT AN ENERGY PROBLEM

Obesity is defined as a condition where there is an excess of fat accumulation in
the body. Body fat accumulates in adipocytes, also known as fat cells.

We do not store energy in the body, we store fat in the form of triglycerides in
our fat cells. And fat is not the same as energy. This point is important.

If the question is why are we fat, what we are asking is why our adipocytes
store excess fat. It seems sensible to think that the changes in the hormonal
milieu that bathes the cells are what really cause the excessive accumulation of
fat.
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PROXIMATE CAUSE AND ULTIMATE CAUSE OF OBESITY

Although I have already explained that the energy balance theory contributes
nothing more to the nutritional science than an absolutely useless and harmful
tautology (page 8), I am going to insist a lile more, because, well… analogies
are clarifying. Imagine that the pilot of a light aircra makes a mistake and
the airplane loses altitude and eventually crashes. The proximate cause of the
accident would be that the gravitational force has been bigger than the li force
of the aircra. But this statement tells us nothing about the real cause of the
accident. When a plane crashes, it is always going to be true that the downward
force has been greater than the upward force, but you cannot say that the plane
crashed for that reason.

Similarly, if a student fails a test, the proximate causewould be that he achieved
an insufficient number of correct answers, but that tells us nothing about the real
cause why the test was failed. When someone fails a test, the number of correct
answers is always insufficient, but it cannot be said that the test was failed for
that reason.

In the same way, when the adipose tissue grows in size, more energy enters
the tissue than comes out, but that tell us nothing about the real cause why it
grew. When the adipose tissue is geing bigger, always more energy enters the
adipose tissue than comes out, but we cannot say that it has gained fat for that
reason12.
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THE HORMONAL HYPOTHESIS

When confronted with a case of an abnormal growth in a child, I presume that
the physician would look for hormonal causes, some kind of deregulation, for
example in the growth hormone. But biology is despised when talking about
obesity and prejudices enter the scene: if someone is overweight, the causes are
gluony and sloth. And the remedy is to be as virtuous as thin people are, who
apparently do not eat too much and do enough physical exercise.

According to those prejudices, cause and solution, defect and virtue, are psy-
chological and behavioral issues. As I have said, these prejudices are defended
with pseudoscience allegedly derived from the laws of thermodynamics.

The response of adipocytes to the hormonal environment is complex, and
there is not a single hormone involved. But among them insulin has a promi-
nent role34,35. Insulin is a hormone secreted by the β-cells of the pancreas, which
respond to blood glucose levels36. In particular, foods that contain carbohydrates
are the ones that elicit a bigger insulin secretion, especially the carbohydrates
in powder or liquid form (saccharose and flours/cereals). Insulin secreted by the
pancreas reaches to the liver thanks to the hepatic portal vein, and the liver in
response to the concentration of insulin regulates the amount of glucose released
to the blood. The liver also removes part of the insulin from the bloodstream, and,
therefore, the insulin concentration in the hepatic portal vein is much higher than
its concentration in the peripheral circulation.

Insulin, therefore, has as a function to inform the liver of the blood glucose
level, in order to keep it in very strict limits. Too much glucose in the blood is
toxic for all of us.

But insulin also modulates the amount of fay acids entering and leaving the
adipocytes. Insulin promotes the capture of fay acids, which are stored in the
form of triglycerides in adipocytes, and it also decreases their release rate. In
short, insulin promotes net fat storage in fat cells37.

In general, we can say that during the day we store fat in our adipocytes, while
at night fat is released38. The explanation could be that during several hours aer
each meal insulin levels are elevated, and therefore there is a net fat storage in
the body. At night, while we sleep, insulin levels are very low and there is a net
release of fat.

For example, an inappropriate night's rest could make us fat, simply chang-
ing how our body reacts to insulin39. Due to an insufficient rest the liver may
not properly detect insulin (it would be insulin-resistant), and this may lead to
higher and longer lasting levels of glucose and insulin. And that could make us
fat, without having changed our energy intake and without having changed our
exercise routines.

In the same way, situations of stress can produce elevated levels of cortisol, a
hormone that, among other things, modulates the effects of insulin. This could
result in an increase in body fat, a stall in the weight loss or, in some cases, it
could produce weight loss40.

Neither bad sleep nor stress have calories, but they can, however, affect our
fat tissue. Other substances present in the environment or in the foods we eat
can have similar effects on body fat, despite not having calories28,41.

The physiologic status of the personmaers too. The same foods, with exactly
the same calories, can have a more pronounced hormonal response in one person
than in others, and also differently make them store fat42.
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To think that insulin is the only hormone involved in obesity is simplistic, but
to talk about hormones is infinitely more logical and scientific than the “magical”
energy balance theory43.

WHAT CAUSES OBESITY?

When a population consumes its traditional diet, whatever the diet, obesity and
diabetes have lile prevalence. When all or part of these people adopt the west-
ern diet, inevitably they suffer the same diabetes and obesity problems suffered
by any other population that follows the same diet44–46. I see no reason to blame
to gluony and laziness what has a much more reasonable explanation: we are
not eating what as humans we are prepared to eat. There may be a specific com-
ponent of the diet that is responsible for the negative effects on health, or the
effect may be caused by a combination of several or all of the components. In
any case the main suspects, in my opinion, are:

..1 So drinks.

..2 Acellular carbohydrates (sucrose, and cereal/flour, like bread, pizza, pasta,
etc.).

..3 Products processed with all kinds of non-food substances in their list of
ingredients.

..4 Seed oils (soy, sunflower, etc.)

All the above elements have a place in our diet when we count calories. Talk-
ing about calories is not just useless, but directly harmful, because it leads us to
wrong decisions about what to eat11.
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Sadly, no one has yet an answer to
that question. We can find dozens of
tips on the internet but the reality is
that we will not find a method that has
been scientifically proved to be useful
to lose a significant amount of weight
and keep it off in the long term. Some
people do manage to lose weight and
keep it off, but these people do not con-
firm the effectiveness, but the ineffec-
tiveness of the method. They are the
exception that proves the rule that di-
eting does not work.

The hypocaloric diets recommended
by official bodies stand out among those
magical diets with a pseudoscientific ori-
gin and whose effectiveness has never
been proved,47. Very unfortunate.
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IS IT POSSIBLE TO LOSE WEIGHT?

I am not sure of that. Maybe not everyone can lose weight with a diet and exercise
plan. I do not think that the current problem of weight gain is a natural process,
neither qualitative nor quantitative speaking. It is possible that gaining weight
induces changes in our body that are hardly reversible, for example an increase
in the total number of fat cells48, which make it difficult to reach and maintain a
normal weight.

Statistics say that very few people go from obese to lean and maintain the
reduced weight in the long term. We are talking about one of every 200 obese
men7. It is hard to believe that no one has the willpower to follow a diet and lose
the excess weight. In my opinion, it is clear that we do not slim down because
we do not know how to do it, or because it is not possible to do it. Saying that
people do not try hard enough sounds nonsense to me.

LOW-CALORIE DIETS AND THE REBOUND EFFECT

Low-calorie diets are fad diets. Their origin is pseudoscientific, since, logically, a
universal law of physics cannot be used to deduce the response of a living being to
food restriction. If you believe that mathematics guarantee the success of calorie
restriction as a way to lose weight in an animal, you are not thinking straight.
What scientific evidence tells us is that with caloric restriction almost nobody
manages to keep the reduced weight in the long run7,49–51. Scientific experiments
confirm 3 kg lost aer 4 years of dieting. 4 kg if you add physical activity to the
diet.

Low-calorie diets base their popularity in the fraud of the energy balance the-
ory, but also in a delusion: they produce short-term results. So, yes, they make
you lose weight in the short term, but they have another effect: they change your
physiology so your body seeks to store fat8,52. With time, weight loss gradually
stalls, and you start to regain weight aer six months of dieting, more or less.
This is known as the rebound effect. The evolution with time of the body weight
is quite typical53:
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As a corollary, the results of short duration (less than six months) weight loss
scientific experiments are useless to evaluate the effectiveness of a weight loss
method.
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APPETITE CONTROL

Appetite, satiety, portion size, etc. are all terms that belong to the quantity
paradigm. Walk the dog when you are hungry, turn off the TV while you eat,
eat satiating foods, consume low-calorie products or use smaller dishes are tips
that seek to reduce the energy intake. Since low-calorie diets have never been
proved to be useful for weight loss, all these tips are, at least, of dubious utility,
even if they were shown to be effective to reduce the energy intake.

THE LACK OF ADHERENCE

When talking about weight loss diets, there is a big obstacle: if people do not
follow the method, it is impossible to evaluate its actual effectiveness.

CICO defenders argue that low-calorie diets work but people stop too soon
to follow the diet. The truth is that in scientific experiments in which people do
follow the diet, it has been confirmed that weight loss stalls and weight regain
starts aer a few months of dieting8,54–56. And the body weight that is regained
is composed mainly of body fat6,57.

Probably most of the people stop soon to follow the diet, but there is no guar-
antee that they would get a beer result had they adhered further to the diet.
The observation that a dietary program has low adherence does not lead us to
the conclusion that low adherence is the cause why low-calorie diets are useless
to lose weight.

HUNGER AS A SYMPTOM THAT THE METHOD IS WRONG

If a diet were able to cause the net release of triglycerides from adipocytes and
also their subsequent oxidation, i.e. its use as an energy source, there would be no
reason to expect that we would feel hungry, because there would be no shortage
of food58. In a nutshell, it can be hypothesized that a weight-loss diet that works
should not produce hunger.

On the contrary, low-calorie diets are based on the idea that by forcing hunger
our body will respond to that aack releasing and burning body fat. Those diets
are not based on what we know about how the human body works, but to combat
the sins of gluony and sloth.

Those who defend the energy balance theory believe that if a diet works, it
does so by helping us to eat less. The truth is that if a diet works, you can expect a
reduced energy intake due to a lack of appetite. The diet would not work because
it reduces the intake, but the intake would be reduced because the diet works.

WHAT DOES THE SCIENTIFIC EVIDENCE TELL US?

Lots of people tell us the secrets for successful weight loss, but the truth is that
the evidence of an effective method to lose weight is non-existent. Not a single
scientific experiment that used a hypocaloric diet succeeded at avoiding the re-
covery of the lost weight49. Aer 3 to 4 years weight loss is below 5 kg (and the
actual value may be even worse because it is possible that the participants start
dieting again before the follow-up period of the studies is completed).



..
I will not

beFAT again.
5

W
ha

tc
an

w
e
do

to
lo
se

w
ei
gh

t?
.

36

As far as I know, there are two studies, both of them one year long, in which
the participants lost around 30 kg of body weight, without signs of a rebound
effect59,60. The diets were not hypocaloric, but they focused instead on a re-
duced carbohydrate intake. It is not a long-term outcome, but the lack of a
rebound effect demonstrates that there is something uncommon in these exper-
iments. Maybe the actual cause of the success is a factor other than the reduc-
tion of carbohydrates, but I cannot imagine what else could it be. In another
study in which we find unusual weight loss outcomes, carbohydrates were also
restricted61. Moreover, in a long-term (three years) study, the increase of the
carbohydrate intake was associated with weight regain62.

Another interesting result is that, consistently, low-carbohydrate diets pro-
duce in scientific experiments more body fat loss than isocaloric diets with more
carbohydrates29,63–66. This is so even with identical levels of protein. In general, it
seems is that protein helps to preserve muscle mass, while the reduction of car-
bohydrates helps to lose body fat. The results that I am talking about right now
come mostly from short-term experiments.

Diets that restrict carbohydrate almost always give beer weight loss results
than other diets. Differences between diets are oen reduced in the long-term, a
fact that could be caused by the lack of adherence to the diets, but it also may be
caused by the lack of effectiveness of the diets67.

There are two more details that I find significant. They have to do with the
idea that a diet that worked to lose weight would, supposedly, reduce hunger,
not increase it. A successful diet is supposed to promote the release of fay acids
from the fat cells and use it also as an energy source. In that sense, one of the
known characteristics of low-carbohydrate diets is that they reduce (or perhaps
I should say “normalize”) hunger, and, consequently, food intake65,68,69. This fact
can be interpreted as a sign that body fat is indeed being used as an energy source,
or, in other words, that we are losing body fat, which is opposed to low-calorie
diets, which cause hunger. The second detail is that when a person is adapted
to a diet low in carbohydrates, possibly much more body fat is oxidized during
physical exercise than in a person adapted to a diet high in carbohydrates69,70.
In my opinion, it is reasonable to infer that carbohydrate restriction unlocks the
access to our body fat reserves, allowing us to use it as an energy source. This
sounds like losing body fat.
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Official health bodies warn us about
the dangers of obtaining nutritional ad-
vice fromnon-official sources, but when
the messages we receive from those
same authorities are critically analyzed,
the only possible conclusion is that al-
most everything they say, almost ev-
erythingwe thinkwe know about nutri-
tion, about cholesterol, saturated fats,
whole grains, the food pyramid, bal-
anced diets, energy balance, etc, is
baseless.

What happens in the nutrition field
is unacceptable for the general popula-
tion, but especially for people who suf-
fer from diabetes or pre-diabetes, who
are currently advised to follow a diet that
aggravates their condition and leads to
increasingly greater use of therapeutic
drugs.
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THE BASIS OF THE NUTRITIONAL PYRAMID

We are told that more than half of the food we eat, in terms of calories, has to
come from carbohydrates. At the base of the food pyramid we find grains, flour,
bread, etc.

But not eating carbohydrates does not generate health problems71,72, nor have
we to eat them for our brain’s sake73, nor are they required to give us energy, nor
anything similar. On the contrary, in controlled experiments their consumption
is associated with worsening of cardiovascular risk factors74–82.

SATURATED FAT

There is no reason to avoid the consumption of natural foods high in saturated
fat. The recommendations about limiting our intake of saturated fat do not have
a solid scientific basis80,83–90.

CHOLESTEROL IN FOOD

In most of us, dietary cholesterol barely changes our blood cholesterol levels85.
Even assuming as a truth the dogma that having high cholesterol levels is a health
risk, the link between dietary cholesterol and blood cholesterol is too weak to
use it to promote a limitation in its consumption. Even the American health
authorities, which in terms of nutritional science are the lowest of the low, have
already removed the limit in the dietary cholesterol intake in the latest version
of the Dietary Recommendations for the Americans91.

RED MEAT

There is no solid scientific evidence to recommend limiting the consumption of
red meat92,93.

WHOLE-GRAINS

Whole-grains have a reputation for being healthy. Their promotion is so intense
that some people refer to them sarcastically as healthy-whole-grains. I certainly
believe whole grains are beer for health than refined grains94, but that does not
mean that it is healthier to consume grains than not to consume them. When
diets that include grains are compared with grain-free diets, the result indicates
that the consumption of grains, whole or refined, it does not maer, should not
be recommended95–99.

DIETS FOR DIABETES

The unfounded fear of saturated fat and dietary cholesterol harms, inmy opinion,
the health of everybody, but especially of those that suffer from diabetes. The diet
that is currently recommended by the official bodies for these people is based on
the food group for which they are intolerant, on the pretext of avoiding other
foods whose evidence of danger is non-existent.
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Scientific evidence is overwhelming in the sense that the first treatment option
for anyone with diabetes should be a diet restricted in carbohydrates60,62,100–108,
just as common sense tells us. A summary101:

..1 Hyperglycemia is the most salient feature of diabetes. Dietary carbohy-
drate restriction has the greatest effect on decreasing blood glucose levels

..2 During the epidemics of obesity and type 2 diabetes, caloric increases have
been due almost entirely to increased carbohydrates

..3 Benefits of dietary carbohydrate restriction do not require weight loss

..4 Although weight loss is not required for benefit, no dietary intervention is
beer than carbohydrate restriction for weight loss

..5 Adherence to low-carbohydrate diets in people with type 2 diabetes is at
least as good as adherence to any other dietary interventions and is fre-
quently significantly beer.

..6 Replacement of carbohydrate with protein is generally beneficial

..7 Dietary total and saturated fat do not correlate with risk for cardiovascular
disease

..8 Plasma saturated fay acids are controlled by dietary carbohydrate more
than by dietary lipids

..9 The best predictor of microvascular and, to a lesser extent, macrovascular
complications in patients with type 2 diabetes, is glycemic control (HbA1c)

..10 Dietary carbohydrate restriction is the most effective method (other than
starvation) for reducing serum TGs and increasing high-density lipoprotein

..11 Patients with type 2 diabetes on carbohydrate-restricted diets reduce and
frequently eliminate medication. People with type 1 usually require lower
insulin

..12 Intensive glucose lowering by dietary carbohydrate restriction has no side
effects comparable to the effects of intensive pharmacologic treatment

Note that the risk of hypoglycemia is associated with the use of diabetes drugs109.
By following the current guidelines for the treatment of diabetes, what the pa-
tient should expect is the progressive need for higher doses of the drugs110.
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I do not want to tell anyone what to
eat, nor designing a meal plan fits my
way of understanding a healthy diet.
But I do want to make a few consider-
ations for philosophical or motivational
reasons.

Food is only real food when it comes
from farms, fields, forests, rivers, or
oceans. If it does not come from nature,
it is not food, but only food-like stuff
whose health effects should be under
suspicion. If a product only exists be-
cause processed natural products were
mixed in a factory, changing the prop-
erties of those source products, the end
product is not food: it is not-food.

What to eat? Food. As simple as
that. Everyone is different and you
may need or resist a —perhaps very
different— different diet, but I find it
hard to believe that a diet based on in-
dustrial products can be a beer choice
for you than eating real food.

Please note that “diet” is the total
of food consumed by a person. When
I use the term diet, I am not referring
exclusively to those who pay aention
to what they eat: everybody follows a
diet, whether we like it or not. On the
other hand “being on a diet”means that
we are making a temporary change in
our habits while pursuing a goal. If the
change is permanent I would not say
that we are on a diet, but that we have
changed our diet.
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WE HAVE A HEALTH PROBLEM AND TO SOLVE IT WE
MUST CHANGE SOMETHING

My interest in nutrition was triggered by my health and obesity problems. When
someone cares about their diet, the reason is usually that what they were doing
was not working for them. There is a problem, and if nothing changes, nothing
changes.

The “food pyramid”, “everything in moderation”, “to control your calories” or
“to follow a balanced diet” define the current paradigm, the one that is making
us fat and sick.

Insanity is doing the same thing
over and over again and expecting
different results

Albert Einstein

In my experience, some people will change their diet as they see fit in order
to fix a weight or health problem. But others will prefer to be sick or fat rather
than stop eating bread and drinking beer. That is just how it is. The laer are, of
course, partly responsible for their situation, because they are fooling themselves,
and, mainly, because they do not want to listen when someone tells them that
eating well is not about calories. But they are not the only culprits: the message
we receive is not favorable to change. We are told that we are not allowed to
decide for ourselves what we want to eat and what not. We are told that some
options are socially unacceptable or that it is not sustainable in the long term to
give up the pleasure of food. This kind of thoughts, oen created by the food
industry, are a self-fulfilling prophecy: they encourage people to stick to their
bad habits, instead of encouraging a shi to healthier habits. If you wanted to
quit smoking, would it help you the message that since all your friends smoke,
quiing will only serve to marginalize you socially and at the end you will smoke
again because that situation is unsustainable? Would it help the message that
there is no reason to not enjoy cigarees, that you can smoke in moderation?

Tobacco does not belong to our diet as human beings and it has detrimental
effects on our health. Even neglecting the addiction issue, does it make sense
to you to say that the solution to smoking is to smoke in moderation or that its
negative effects exist only if you smoke “too much”? For sure, to quit smoking
has drawbacks —socially or because you stop doing something you like to do—,
but, what is the real agenda of those who highlight those disadvantages or tell
you about our right to enjoy tobacco? What is the actual agenda of those who
say that a diet which denies the “enjoyment of food” is not sustainable in the
long term?

HEALTHY EATING IS NOT A FAILURE

We are animals. But, unfortunately, animals smart enough to create food that is
tasty, cheap and has long shelf-life, and stupid enough to eat those foods. It is
an aberration. We should not have changed what we eat. At least, we should not
have changed what we eat without giving it a serious thought.

Is a cake part of our traditional food as the animals that we are? Is it a dough-
nut? Is it a loaf of bread? What about breakfast cereals?
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Not eating these not-foods is not a sacrifice, because they should have never
been included in our diet. Is someone who does not smoke doing a sacrifice? No,
they are not giving up anything, because smoking is not something you expect
from an animal, no maer how much a person wants to smoke.

I do not keep my way of eating a secret. I always eat as I think I should, and, if
necessary, I do not eat at all. When that happens, it is not that hard to bear with,
as fasting does not usually cause me an excessive hunger. I was lucky enough to
lose the extra weight and keep it off in the long term. When you have been obese,
it is easier to deal with the comments that arise because of your food choices. I
guess that everybody understands I have good reasons for caring about what I
eat.

LET US FORGET ABOUT MACRONUTRIENTS

Why do dietitians talk of macronutrients? Do I need to know the chemical com-
position of a food, to know if it is healthy?

I insist on what I said at the beginning of the present chapter: food comes from
farms, fields, forest, rivers, or oceans. If a product is the result of a processing
that changes its properties, in that case that product is not food. I cannot see
how macronutrients are relevant to know if a product is healthy.

My diet is low in processed products: I avoid grains, added sugars, seed oils
and products with a long list of ingredients. Is my diet also low in carbohydrates?
Yes, it is, because I avoid products like potato or fruits with a high sugar content.
But that is a personal choice based on my medical history: I lost my extra weight
by restricting carbohydrates and this is my bet in order to avoid having weight
problems again. But my recommendation for my family is to eat food and to
ignore macronutrients.

An edible product is not “human food” just because it is low-carb. Real foods
such as cucumber, tomato or pepper, etc. are not unhealthy just because they
have carbohydrates. The effect of these foods on our body has nothing to do with
the one from grains/flours. Only when you suffer from diabetes or pre-diabetes
it seems advisable to pay aention to the sugar content of real food, because
those sugars can be unhealthy for a person who is intolerant to carbs. In such a
case, it could be sensible to only eat fruit that is low in sugar111 and restrict its
consumption.

ARE MY IDEAS EXTREME?

I suppose some people can view these ideas as extreme, but eating real food is
what is natural: it is to eat what the human being has been eating for millions of
years and it is eating the foods our bodies can handle. Is this extreme?

Is it extreme not to eat all those products that have been artificially intro-
duced in our lives, and which, in my opinion, are the main suspects of real and
widespread health problems?

I will not sacrifice my health to fulfill a desire to consume edible products that
are not real food. I will not make up false reasons or fraudulent theories to ease
my mind and allow myself to consume these products. I do not need them. And
if thought that I needed them, that would worry me.



..
I will not

beFAT again.
7

W
ha

tt
o
ea

t
.

44

Vegetables (leuce, cucumber, tomato, pepper, eggplant, etc.), meat, fish, eggs,
fruit and nuts, fermented dairy (yogurt, kefir) without sweeteners, cheese and
ham. And water, tea, or coffee (without sweetener) to drink. Can you say this is
an extreme or dangerous food list?

For a healthy person and in the context of a healthy diet, I do not think that
rice, potatoes or legumes are unhealthy. Dark chocolate (cocoa 85% or higher),
even if it has some added sugar, can also be acceptable. It is not part of my diet
right now, although it was in the past.

I have a look at the list of ingredients of the product, and if what I see looks
like food, then I can eat it. For example, I do not eat milk cream when it has car-
rageenan as an additive. Are carrageenans something I want to consume when I
buy cream? Are they food in their natural state? Another example: I eat chistorra,
a typical spanish sausage made from pork, salt, paprika and garlic.

YOU CANNOT COMPENSATE FOR EATING JUNK FOOD

“But on weekends I can drink a beer, right?”.

“Only half sandwich, please, that I am on a diet”.

“I don’t want to lose weight if I am not allowed to drink alcohol when I
go out with my friends”.

“I stopped eating bread, but then I started eating it again and I have not
lost a single pound. I have to stop eating bread, this time for real”.

“iing bread [to avoid having to take medication]? I need time to
think”.

All those above are real comments that I got when talking about nutrition with
people who want to lose weight. Three of them should lose weight for health
reasons. My view is that when someone, before making any real changes in their
way of eating, all they want to know is how to cheat the diet, they are not going to
get any results. For me this a symptom that their priority system is not adequate
to adhere to healthy habits in the long term. These people did not change their
habits and they reached none of their weight loss goals. Maybe they would have
neither reached them in case they made a real change, but it is clear to me that
when someone makes such comments, the talk will fall on deaf ears.
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It is important to remark how harmful the energy paradigm is: “If you cheat,
you can compensate by choosing a salad as your next meal”. If overeating were the
actual cause of obesity, that would make sense. But we already know that it is a
misconception. When you eat unhealthy food, choosing real food for the rest of
the day does not compensate for this bad decision. Not smoking in the aernoon
does not compensate for smoking in the morning. This kind of thinking denotes
that we have not actually made any change: it was that kind of thinking what
made us fat in the first place. We already knew that every edible product could
be part of our diet as long as our energy requirements were not exceeded. We
are still inside of the paradigm that made us fat. The energy balance is not only
a fraud as a theory, it is harmful for our health11.

WE NEED A PLAN JUST FOR TODAY

To make decisions for the rest of our life can be overwhelming. But that is not
real. If I say that I am not going to smoke a cigaree or drink alcohol nor Coke for
the rest of my life, perhaps it sounds like a difficult task. However, I am absolutely
sure that I can do that. And it will be easy. There is no obstacle.

A technique to prevent being overwhelmed is to make goals only for the short
term: “today I eat healthy”. And tomorrow is another day. In my experience,
the view I had before I changed my way of eating was wrong: aer a couple of
weeks, all those products that I thought were essential in my life, that I thought
gave me happiness, stopped being interesting. And when you are lucky to get
good results, to feel OK and to enjoy the new way of eating, then you have no
reason to look back. Except maybe to ask yourself why did not you make the
decision much earlier.

I AM NOT A GURU

As I said at the beginning of the present chapter, I do not want to tell anyone
what to eat. I share my point of view, which, in a nutshell, is that we have been
deceived into thinking that the problem of obesity comes from a caloric excess,
energy expenditure, portion sizes, appetite control and lack of willpower. But
this is nonsense. These ideas lack scientific basis and while the energy paradigm
stands most of us will not find a solution to our weight problem. Obesity is not
about how much food you eat, but about including in our diet edible products
that are not real food.

In some ways my ideas about nutrition are like stealing a candy from an obese
child that suffers from tooth decay. He is used to eat candies and cannot under-
stand the reasons why he should quit consuming them. Perhaps if the child never
ate candy, he would not think that he is making a sacrifice. But I am not calling
anyone childish or capricious, because I was that child who used to do things
that he thought were reasonable. But they were not and they were negatively
affecting my health.
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.. C. 8 B

Bread —or grains/flours— deserve
special aention. It is hard to believe,
but bread is a deal breaker: some peo-
ple would rather be fat or ill than quit
eating bread. And it is not just a say-
ing. The grain industry tells us that
food addiction is a myth, but it is clear
to me that something special happens
when you eat bread, something that
eggs, meat or spinach do not produce.
If for health reasons you need to quit
eggs, you do. On the contrary, if for
health reasons you are advised to quit
bread, you need time to think about
that.

Is bread unhealthy?
On the one hand, the nutritional va-

lue of grain flours is rather poor, and,
on the other hand, there is scientific ev-
idence that suggests thatwe should dis-
trust their effects on our health and body
weight. Avoiding grains is not irrational,
and, although we can hear otherwise,
gluten is not just a common protein, nor
it is a health risk exclusively for those
who suffer from celiac disease.
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THE ARRIVAL OF FLOUR TO OUR DIET

The adoption of agriculture, and, therefore, the mass consumption of grains, is
relatively new to our species, from around 10,000 years ago112. Grains have not
been part of the traditional diet of human beings during the greater part of our
existence, but it is a relatively recent fad. Flour consumption is promoted because
of comfort, social and economic reason, but it is debatable if there are nutritional
and health reasons to consume them. Interestingly, when 10,000 years ago agri-
culture was embraced, virtually always our health paid a price113. We should not
take for granted that grain flours are food for human beings and that avoiding
them is a mistake.

Bread, pasta and pizza are created from the same product, wheat flour, a prod-
uct which is obtained by mechanical procedures that dramatically alter the prop-
erties of the raw materials used, wheat seeds. Seeds in their natural state are
characterized by not being digestible by birds or by mammals. When they are
swallowed, they just enjoy a free ride. To be indigestible is an evolutionary ad-
vantage for a plant seed114.

REASONS TO BE WARY

Grain flours are under suspicion for several reasons, among which I highlight:

..1 high glycemic load,

..2 high-glycemic index, and

..3 gluten

Maybe the effect on health of grain flours has worsened in recent decades. The
use of modern windmills that generate ever-finer grain flours is a possible reason
why the effect of bread may have evolved from bad to worse with time44,115–117.
The finer the flour, presumably the quicker it will be digested and absorbed, and
the higher glucose and insulin will rise in blood.

It has also been suggested that the abandonment of the traditional manufac-
turing processes of bread, those where the fermentation process was long, and
the adoption of a shorter process, with an incomplete fermentation and a dif-
ferent sourdough, has contributed to increase intolerance to bread118,119. On the
other hand, the modern technique of deamidation of gluten in industrial prod-
ucts, in order to improve, among other things, its solubility, has also been shown
to cause adverse reactions in humans aside from wheat allergy120.

Another factor to consider is that the wheat plant we have today is not the
same as the wheat plant from thousands of years ago. The grain industry denies
that wheat has been genetically modified, but it is a fallacious argument, since
no one says that genetic engineering was used: changes were made by means
other than genetic engineering. The fact is that Norman Borlaug received the
Nobel Prize in 1970 for his role in the Green Revolution and the creation of a
more productive variety of wheat: semi-dwarf wheat. They say that wheat has
not changed but the person responsible for that changewas honoredwith aNobel
Prize, for changing it. A different question is whether this new wheat is worse
than ancient varieties. But some scientific evidence suggests it is121,122.

https://en.wikipedia.org/wiki/Norman_Borlaug
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THE LURE OF THE WHOLE-GRAINS

It is oen argued that whole-grains have a healthier glycemic response than re-
fined grains, and that, therefore, they are beer for human consumption. But it
is not that clear that the glycemic responses are that different115. It is also said
that whole-grains have more fiber or have more nutrients.

The grain industry wants to move the goalposts in the debate on the effects of
grains on health, trying to focus onwhether whole-grains are beer or worse than
refined flours123. As a result of this deception, you must be careful when reading
scientific findings concerning the consumption of flour, because when headlines
claim that wheat flour has a protective or beneficial effect what this really means
is “when whole-grains are compared to refined flours”. Whole-grains may be
beer for our health than refined flour, but that does not mean that any of them
is healthy. Those results are relative between them. The grain industry seeks to
divert our aention from the real question:

..
Is a grain-free diet beer healthier than a diet that includes grains?

Randomized controlled experiments with the paleo diet95–97 or with low-carb
diets98 seem to support an affirmative answer to that question.

GLUTEN

“Non-celiac gluten sensitivity” (NCGS) makes reference to health problems al-
legedly caused by gluten in people who are neither celiac nor have an allergy to
wheat124. Even the grain industry admits that a gluten-free diet may be bene-
ficial for “gastrointestinal and/or systemic symptoms in individuals with systemic
lupus erythematosus, dermatitis herpetiformis, irritable bowel syndrome, rheuma-
toid arthritis, type 1 diabetes, thyroiditis, psoriasis and autism. ”123

Some people believe NCGS is not real, but scientific evidence seems to support
it is121,125. It is not clear what percentage of the population fits into the concept
of NCGS, but it could be in the range from 0.6 to 6%126. It is not that clear, since,
for example, 15% of the population suffers from irritable bowel syndrome127, a
condition that improves with a gluten-free diet. If we take into account that 1-
2% of the population have celiac disease, the incidence of problems caused or
aggravated by gluten does not seem negligible.

In a study done in Italy, only 14% of those who believed they had problems
with gluten really had them (approximately: one half celiac disease, the other half
NCGS)128. It seems that in addition to a real basis, there is also certain gluten-
related collective psychosis.

Gluten represents a large part of the proteins present in wheat, and is com-
posed of glutenin and gliadin. Unlike other proteins that are found in grains,
gluten proteins are partially resistant to be processed in the intestine, causing
a continuous exposure of the intestinal immune system to these proteins129. In
particular, gliadin is a protein that no human being can digest completely, celiac
or not. Gliadin increases the gut permeability in all of us (via a protein called
zonulin), an action that could detonate or aggravate autoimmune diseases that a
priori would seem unrelated to gluten consumption94,124,130,131. Some data suggest
a reduction of autoimmune phenomena in people with celiac disease, from the
moment in which a gluten-free diet is adopted132. An improvement in the func-
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tionality of the β-cells of the pancreas has also been reported in people at risk
for type 1 diabetes, when gluten was excluded from the diet133, and it has been
suggested that perhaps a gluten-free diet could help prevent the development of
type 1 diabetes129.

In addition, it has been proven in-vitro that once gluten is digested, the union
of leptin with its receptors is blocked134, which could create leptin resistance and,
consequently, a deregulation of appetite. The effect was seen at concentrations
in the body that are normal when gluten is consumed. In summary, some people
want us to believe that gluten is just a protein and that it is only a concern for
people with celiac disease. I do not think so.
NOTE: gluten is also present in barley and rye.

GLUTEN-FREE DOES NOT MEAN WITH GLUTEN-FREE
PRODUCTS

One of the arguments used to aack people who go gluten-free is to criticize
gluten-free products. It is a straw man, because a gluten-free diet does not mean
changing wheat for processed gluten-free products. Nobody says you have to
exchange wheat bread for bread made with other grains. Just do not eat flour.

QUITTING BREAD IS NOT DANGEROUS

Weare not talking here about self-medication, but to quit an edible product that is
nutritionally poor122,135 and that, arguably, comes loaded with an excess of rapid-
absorption sugars, which our body does not need at all73,136,137. Starchy foods
(breakfast cereals, biscuits, bread, pasta or pizza) are not required in a healthy
diet.

For sure, the effects of grain floursmay be different in different people. Anyone
who thinks flour is good for them should continue eating flour. And if someone
—for example because they have an autoimmune disease— believes that quiing
flours may be beneficial for their health, they should give it a try, and observe the
outcome in order to decide if they want to eat flour again. But it is not necessary
to believe that gluten causes problems to us to justify quiing flour: it is not a
wonder-food.

VISIT DR. WILLIAM DAVIS’ BLOG

Dr. WilliamDavis (hp://www.wheatbellyblog.com/blog/) regularly publishes real
stories of people who have improved their health and their body weight by quit-
ting grains. Those are only personal anecdotes, but “before” and “aer” pictures
are really interesting.

http://www.wheatbellyblog.com/blog/
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.. C. 9 C

Cholesterol is an essential substance
for our body. It is, for example, themain
component ofmyelin138, a substance that
coats nerves and allows electrical sig-
nals to propagate at high speed along
neuronal axons. It is also a substrate
used to produce bile salts, hormones and
vitamins139. Cholesterol is so important
that all the cells in the body can create
it, although the liver has a main role in
its production.

Cholesterol plays an important role
in our body. We should not be treated
with a drug that alters its function un-
less there is a well-founded reason for
doing so. To date, this reason does not
exist, although a large part of the pop-
ulation is treated for hypercholestero-
lemia (i.e. high cholesterol) with drugs
whose benefits to health, demonstrated
scientifically, are ridiculous. And they
do not lack worrisome side effects.
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Cholesterol is essential for the
functioning of all human organs,
but it is nevertheless the cause of
coronary heart disease

Akira Endo

I believe that raised cholesterol has
nothing whatsoever to do with the
heart disease

Dr. Malcolm Kendrick

GOOD CHOLESTEROL AND BAD CHOLESTEROL?

We have all heard about the good cholesterol and the bad cholesterol, right? But
there is no such thing. Blood cholesterol circulates in our blood encapsulated,
along with triglycerides, in structures called lipoproteins. Lipoproteins can circu-
late in the blood as their external surface is hydrophilic, unlike triglycerides and
cholesterol, which are hydrophobic.

There are different types of lipoproteins. On the surface they have proteins
—called apolipoproteins— that somehow allow the type of encapsulation to be
identified by receptors that exist in certain cells of the body.

The liver produces and releases a lipoprotein called VLDL (very low density
lipoproteins). VLDL particles transport many triglycerides and lile cholesterol,
and for this reason they are not very dense. VLDL particles circulate in the
blood and release their load of triglycerides, which go to the cells of the body
(through the action of lipoprotein lipase) and this makes their density change,
also changing their name to IDL (intermediate density lipoproteins), which are
subsequently converted into LDL (low density lipoprotein). IDL particles have
the same apolipoproteins as VLDL, being the only difference that their load of
triglycerides has been reduced. Some apolipoproteins are lost in the conversion
from IDL to LDL so those two types of particles are viewed differently by the
cellular receptors.

Note that lipoprotein lipase is released to the interstitial environment by mus-
cle and fat cells, facilitating that the fay acids from the VLDL are stored in the
adipose tissue or used as a source of energy in the muscles140. The effect is the
same on another type of lipoproteins loaded with triglyceride and cholesterol:
chylomicrons created in the intestine that reach the bloodstream through the
thoracic duct of the lymphatic system (see Chapter 3). Insulin stimulates the
production of lipoprotein lipase in adipocytes, but not in the muscle cells, thus
favoring the accumulation of fay acids as body fat rather than their oxidation141.

In addition to the already mentioned lipoproteins, the liver also secretes HDL
(high-density lipoprotein), which has characteristic apolipoproteins, and whose
function is to withdraw other lipoproteins from circulation and carry their load
back to the liver.

In short, if there were good and bad particles, we would be talking about parti-
cles, lipoproteins, and not their load, cholesterol, which is the same, just as good
or bad, when traveling within one or another. It is significative that scientists

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3108295/
https://drmalcolmkendrick.org/2016/04/13/greater-cholesterol-lowering-increases-the-risk-of-death/
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originally believed that the risk to our health was the amount of particles in our
blood, but since at the time (1960's) the technology required for counting particles
was not available, they decided to measure instead the amount of cholesterol, as
a way of estimating the amount of particles142. From there, cholesterol has been
demonized as if it were toxic to our body.

The marketing to demonize
cholesterol has been so long and
effective — it is quite possibly the
best marketing campaign that has
ever been undertaken — that
people think that cholesterol
lowering is the end goal – a benefit
in itself. This is The Great
Cholesterol Con

Zoë Harcombe

The fact is that we do not know for sure that these particles, good or bad,
play a role at all. If there is a malfunction in our body, it is possible that an
excess/shortage of particles is produced, resulting in a paern of particles slightly
different to that from a healthy person.

ARE LIPID RESULTS RELIABLE?

Let us also note also that the lipid profile is not always as reliable as we may
think. Some of these data are not measured, but they are calculated by making
assumptions that may be correct as an average, but not necessarily accurate for
a specific person, such that a specific type of diet is followed, that everyone has
the same amount of triglycerides in the lipoproteins or that the LDL particles are
all the same size. The fact is that the LDL value is usually calculated by using the
Friedewald equation143:

LDL = TOTAL–HDL–TG/5

where TOTAL is the total cholesterol and TG is the amount of triglycerides.
If, despite what you read in this chapter, you still want to keep an eye on your

cholesterol levels, in the absence of more reliable data perhaps the best option is
to only take into consideration data that has been measured for real, for example
the TOTAL/HDL and TG/HDL ratios, which when low can be indicators of good
health144.

EXCESS CHOLESTEROL
BUILDS UP IN THEWALLS OF THE ARTERIES AND CAUSES
CARDIOVASCULAR DISEASE?

Specifically, are the LDL lipoproteins, the so-called “bad cholesterol”, the cause
of atherosclerosis? There is no evidence of that. What we nowadays hear from
official sources is, essentially, that cholesterol sticks to the walls of the arteries
and obstructs them and, therefore, causes heart aacks. This is exactly what

http://www.zoeharcombe.com/2016/04/pcsk9-inhibitors-statins/
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my lile daughter told me, not long ago, that her teacher had explained to her.
According to this theory, to have too many LDL lipoproteins is dangerous and
the drugs that reduce the number of particles are beneficial to our health.

Coronary heart disease is an
extremely complex malady and the
expectation that it could be
prevented or eliminated by simply
reducing cholesterol appears
unfounded

Dr. Michel de Lorgeril et al.

Scientists do not know how cardiovascular disease develops145,146. They con-
sider hypothesis, but they are not sure about the causes and mechanisms in-
volved. It is a fact that when atheromatous plaques exist in an artery, in those
plaques there is cholesterol, calcium, cells, etc. But that does not mean that the
plaque is caused by an excessive amount of cholesterol in our blood. As a mat-
ter of fact the negligible effect of the drugs that lower cholesterol levels does not
seem to be related to how much the cholesterol is lowered, neither the extent
nor the progression of atherosclerosis seem to be related to the cholesterol levels
(measured in autopsies or angiography)147.

We are told that the LDL particles, thanks to their small size, penetrate into
the arterial wall and that triggers a series of physiologic processes that end up
developing the atheroma. We are also told that oxidized LDL particles or the
small, dense LDL particles, are the dangerous ones. Were such hypothesis cor-
rect, the real cause of cardiovascular disease would be what makes us have such
abnormal particles. Nevertheless, we should keep in mind that we are not talking
about a cause-effect relationship here, just that statistics say it is more frequent
that there is disease if you have a specific paern of particles. A change in the
paern of particles, involved or not in the causation chain of the disease, could
be just a consequence of the true cause of the disease. And that cause cannot
be cholesterol, because we all have cholesterol and not everyone has that kind
of particles. To have a high cholesterol does not seem either to cause having an
—supposedly— atherogenic paern of particles148.

WHERE LIES THE CHOLESTEROL HOAX?

They have made us believe that cholesterol in the blood is a health hazard and
that drugs that lower cholesterol are nothing short of a godsend. Those two ideas
are false.

How is the deception created? In several ways:145,149–151

..1 Publication bias: it is the publication of studies that show good results for
the drug, but not those that are inconvenient for the drug. All the studies
published before 2004 are under suspicion of publication bias. Around the
years 2005/2006, new stricter Regulations were introduced in the conduct
and publication of randomized controlled trials (RCTs). Since then, the out-
comes of studies on drugs that reduce cholesterol have changed: they still
reduce cholesterol levels, but what really maers, the benefits in mortality,

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4513492/pdf/WJC-7-404.pdf
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are no longer found nor are there benefits for cardiovascular disease, which
is what propaganda uses as bait.

..2 Violation of the experiment protocol, stopping at half time, when data
seems to favor the drug. That trick always introduces a bias in favour of an
illusion of effectiveness, which is justified on ethical grounds, but the fact
is that effectiveness data is falsified, causing more harm than good in the
long run. In other cases they directly include deceitful stop conditions in
the study protocol.

..3 Promotion as a main outcome of the study of a result of lile relevance
but that it is expected to be favorable to the drug. Thus, the results of
the study can be presented as a success. In this sense, the only reliable
outcome is mortality from any cause, because it is a hard outcome, i.e. not
subject to interpretation, and because it is what the patient really needs to
know: whether the drug saves their life or can kill them. For a patient it is
irrelevant that the drug prevents a cause of death if other causes have an
increased rate.

For example, in one study152 they defined as relevant end-point if the partic-
ipants suffered symptomatic ischemia with objective evidence and requir-
ing emergency rehospitalization. To the authors of the study to die was not
as relevant.

..4 Statistical deception, for example using percentage changes in percentage
data, creating the appearance that the benefit is greater than it actually
is. If, for example, aer four years of drug treatment, 1 person out of ev-
ery 100 dies in the medicated group and 2 people out of each 100 die in
the placebo group, the pharmaceutical industry through its employees who
publish studies in scientific journals, says that the drug reduces mortality
by 50%. The reality is that in this example only 1 out of 100 people benefits,
i.e. the benefit is only for 1% of those who are medicated for four years,
while all of them are at risk of damaging their health and their quality of
life because of the side effects of the drug.

..5 Concealment of the side effects of the drugs. In some studies, participants
who have problems with a drug in the run-in period are not allowed to par-
ticipate in the study, so the actual incidence of side effects is falsified. In
general, researchers are not usually that interested on analyzing the inci-
dence of all the possible side effects, again creating the illusion that the
drug is safer than it really is.

..6 Concealment of data that do not help selling drugs, which leads to the
absurd, for example, of reducing cholesterol levels in elderly despite the
fact that statistics says there are more deaths the lower cholesterol levels
are153,154.

..7 As I have said, there has been an intense marketing campaign to demo-
nize cholesterol, making doctors and the general population believe that to
reduce cholesterol in our blood is a goal in itself. There are drugs in themar-
ket that although they were shown to be effective for lowering cholesterol
levels, they have never showed health benefits155.
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IS THIS FOR REAL?

In an article156 published in 2010 by the Cholesterol Treatment Trialists' (CTT)
Collaboration, which is part of the Clinical Trials Service Unit in Oxford, which
has received hundreds of millions of pounds over recent years to conduct research
on behalf of the pharmaceutical companies157 (and, therefore, with clear interest
in making data look favorable for the industry) one of the conclusions was that
lowering LDL cholesterol by 39 mg/dl for a year has associated an absolute re-
duction of mortality of 0.2%. That means treating 500 people to delay one death
to happen aer the considered period instead of before that. 499 patients out
of every 500 would not get more benefit than the side effects of statins. But the
authors of the article tell us there is a reduction of 10% in the death risk (a 10%
reduction in the mortality from any cause). Mortality was 2.1% in the medicated
group, 2.3% in the placebo group. The absolute difference is 0.2%.

What does a patient understand when they hear their risk of death is reduced
by 10%? I have asked that question from a few of my family members and nobody
understands the real effectiveness of the drug. On the other hand if they are told
that only 1 out of 500 medicated patients benefits each year, prolonging their
life an unknown period, they surely understand. But, in the case of cholesterol,
telling the truth does not help sell drugs.

In my blog I posted158 my review of a few scientific experiments that in my
opinion make proclamations in favor of cholesterol-lowering drugs which are not
backed up by their outcomes. Those studies are: JUPITER, SHARP, PROSPER,
ASPEN, SEARCH, ALLHAT-LLT, AFCAPS, IDEAL, CARDS, SPARCL, TNT, MIR-
ACL and J-LIT. In other articles159 I did not see that the authors were misrepre-
senting the date in their conclusions, but the results of the cholesterol-reducing
drugs were just as bad: AURORA, 4D, CORONA, GISSI-HF, PROVE IT-TIMI 22
and MRC/BHF.

According to those studies published aer 2004, statins produce a postpone-
ment of death of just a few days, in the best cases160.

My advice is that before you use cholesterol-reducing drugs, you should check
the original data, which are the results published in scientific journals. And do
not trust anyone's conclusions, especially those from the authors of the studies.

CHOLESTEROL-LOWERING DRUGS DO NOT SAVE LIVES

The following graph shows the rate of survival in some experiments with statins.
I show in black the percentage of survivors in the experimental group, in grey the
percentage of survivors in the control group. Note that aer year 2004, the only
study that shows some benefit in the survival rate was a study stopped ahead of
time. The two studies highlighted with an ellipse were stopped early.
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. ..statin

. ..control

NNT: number needed to treat for 5 years so 1 of them delays their death aer
those 5 years, instead of dying in that period. f: control group also treated with
statins. z: statin+ezetimibe. t: stopped early. s: secondary prevention

THE SECOND BATCH OF LIES

In the nutrition and health field, you not only have to watch out for the first
lie: there are always more lies ready so the deception is maintained. In the case
of statins, they tell us that although for primary prevention (people who had no
prior cardiovascular events) statins do nothing, for secondary prevention they are
effective. Still a lie. In secondary prevention, 83 people should be treated for five
years so that one of them dies at an undetermined time aer those five years,
instead of dying before that moment161. To consider that this is an unequivocally
effective treatment only shows that medical doctors are completely disconnected
from reality.

http://www.abc.net.au/catalyst/heartofthematter/download/The4SStudy.pdf
http://www.nejm.org/doi/pdf/10.1056/NEJM199610033351401
http://www.ncbi.nlm.nih.gov/pubmed/9841303
http://jama.jamanetwork.com/article.aspx?articleid=187569
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.558.4695&rep=rep1&type=pdf
https://www.ncbi.nlm.nih.gov/pubmed/12114036
http://jama.jamanetwork.com/article.aspx?articleid=195627
http://www.nejm.org/doi/pdf/10.1056/NEJMoa040583
http://www.ncbi.nlm.nih.gov/pubmed/15325833
http://jama.jamanetwork.com/article.aspx?articleid=201883
http://www.nejm.org/doi/pdf/10.1056/NEJMoa050461
http://care.diabetesjournals.org/content/29/7/1478.full.pdf+html
http://www.nejm.org/doi/pdf/10.1056/NEJMoa061894
http://www.nejm.org/doi/pdf/10.1056/NEJMoa0807646
http://www.nejm.org/doi/pdf/10.1056/NEJMoa0804602
http://www.sciencedirect.com/science/article/pii/S0140673608612404
http://www.ncbi.nlm.nih.gov/pubmed/21067805
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3145073/
https://www.ncbi.nlm.nih.gov/pubmed/25267716
http://www.nejm.org/doi/pdf/10.1056/NEJMoa1410489
http://www.nejm.org/doi/full/10.1056/NEJMoa1600176
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RISK FACTORS

High blood cholesterol is one of the
major risk factors for heart disease

National Institutes of Health

What does the sentence above mean? The message patients get is that a high
cholesterol puts them at risk. But using the word “risk” is a hoax: it is used to
make you think that there is cause-effect relationship, when the fact is that the
available data are statistical/epidemiological, not physiologic. As far as we know,
cholesterol is not a cause of disease, although a weak statistical association with
disease might be found in part of the population.

“Risk” is a statistical term that means to what extent in the group of people
who share a specific set of features is more likely to find a disease, compared
with those who do not have that set of features. But this is not medicine nor it is
physiology, it is just statistics.

There is no reason to think that reducing a risk factor is always beneficial for
your health. That two parameters are statistically associated does not mean that
one causes the other. For example, baldness is a cardiovascular risk factor162.
Losing hair increases your risk, but that does not mean that a hair restorer is
protective for your health.

They talk of “risk” to deceive people making us think that there is a danger in
not using the drug. But it is not necessarily true.

PHARMACOLOGICAL MODEL OF MEDICINE

Medical doctors seem to be more sellers working for the pharmaceutical industry
than health professionals. How did we arrive to the current situation in which
medical doctors perceive their profession as prescribers of drugs?

On topics such as blood lipids the medical community has replaced knowl-
edge with statistics. If a parameter, e.g. the LDL levels in blood, has a statistical
relationship with a disease, they think it is justified to prescribe a drug to change
that parameter, even when they do not know the real cause of the disease and
even when they do not know if they are treating a symptom or the cause. And
when the drug reduces cholesterol but shows no benefit for health they say it is
a paradox. They have lost their way.

If, for example, you have non-alcoholic fay liver disease the medical commu-
nity looks for a drug that reduces intrahepatic fat163, rather than consider what
has caused this fat accumulation in the first place and, from that knowledge, ad-
vise the patient what diet or lifestyle changes are best suited to fix the problem.

Perhaps you believe that physicians do tell us what we have to change in our
diet or lifestyle, but this is not true: themessages they give us almost always come
from statistics (epidemiology) or industry's propaganda, and, therefore, have nei-
ther scientific nor physiologic relationship with the disease (e.g. dietary choles-
terol, saturated fat, whole-grains, etc.).

https://www.nhlbi.nih.gov/files/docs/public/heart/wyntk.pdf
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SPANISH … ASSOCIATION?

ite probably you have never questioned what role do “scientific” associations
or foundations that disseminate health information play. What is the point of
their existence? Is our public health system unable of conveniently inform the
public? (for sure, our public health system is doing a bad job of informing us, but
that is a different issue)

Imagine, for example, that there is a European Association for the Study of the
Fay Liver, (which I think still does not exist, but this is a gap that the pharma-
ceutical industry can fill at any moment), what do you think would be its social
role? The answer is obvious: the pharmaceutical industry wants to convey its
messages to the population, but they lack credibility. And there are people who
are willing to make this propaganda seem disconnected from the industry. One
part has money to pay, but they lack credibility, and the other part has pockets
that can be filled and is eager to participate in the scam. Next time you see the
message from one of these associations in a pamphlet in the waiting room of a
physician or as part of an article in a newspaper, I suggest you do a lile research
and look for the sponsors or collaborators of those associations or foundations,
And there you will find the reason why these associations exists.

I am not saying that the funding source corrupts the message, what I am say-
ing is that the funding source is the only reason why those associations exist.
Conspiracy theories? No, this is the real world.

CHOLESTEROL-REDUCING DRUGS SIDE EFFECTS

Playingwith the endogenous production of cholesterol is no joke. Notably, statins
act by inhibiting an enzyme (HMG-CoA) in the mevalonate path164, which is re-
sponsible for, among other things, cholesterol synthesis. Statins do not only re-
duce cholesterol, but they affect a whole set of important intermediate products
and biochemical signals involved in diverse cellular functions.
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For example, the deregulation of cholesterol can cause a malfunction of the β-
cells of the pancreas, which in turn could explain a higher incidence of type 2
diabetes in people who are treated with statins165,166.

In addition to diabetes, statins can cause muscle problems: myotoxicity in the
form of myopathy, myalgia, myositis, or rhabdomyolysis167–169.

Some authors have expressed their concern about the possibility that statins
increase the incidence of nonmelanoma skin cancer170. This was suggested by the
results from a pair of scientific experiments with statins, but, unfortunately, aer
those results contrary to the statins, in the following experiments the incidence of
this type of cancer was not reported. A recent epidemiological article has found
an increased statistical relationship between the use of statins and the incidence
of this type of cancer171.

Statins may also generate cognitive problems in some people172.
I believe it is irrelevant how many patients suffer these side effects. Since the

current proclamations of health benefit lack scientific support173, in my opinion
any side effect is excessive.

PATENTS AND SIDE EFFECTS

While a company holds the patent of a drug, they can sell it at a high prices.
However, when its patent expires, the price is significatively reduced and it is
much less profitable for pharmaceutical companies174.

A fraudulent way to prevent that from happening is to change the drug to
continue doing exactly the same thing, but being different enough as to justify a
renewal of the patent175. They are the so-called “me-too” drugs. For the patient
there is no benefit in this change of drug, but evidently there is a greater benefit



..
I will not

beFAT again.
9

C
holesterol

.

61

to the company. In the case of statins (a type of drugs used to lower cholesterol
levels), their patents are expiring. They are not as profitable as before. This is why
the industry is no longer saying that statins are safe and free of side effects. They
are ready to sell the new generation of cholesterol-reducing drugs, the PCSK9
inhibitors, and the message they are interested to emphasize right now is that
statins do have side effects, but that for those people at a greater risk of suffering
those side effects there is a new drug169. A new drug with its patent in force and,
therefore, much more expensive than statins. It was predictable that the same
side effects of statins that were despised as infrequent, e.g. to cause diabetes or
severemuscle problems, now are considered relevant: themore patients that have
problemswith statins, themore patients that can be changed to the new drug and
the greater the benefit.

To date, these new drugs, the PCSK9 inhibitors, have only shown to reduce
cholesterol176. That is not the same as reducing mortality and it is possible that
their side effects will be not known until, a few years from now, their patents
expire177.

HOW DOES FOOD AFFECT YOUR LIPID PROFILE?

Do you really need to know this? Do you think that eating “food” your lipid
profile is going to be bad? I think that you do not have to be an engineer to
deduce how to eat well. In any case, if you are concerned about your lipid profile,
here you have a few results published in the scientific literature:

..1 A low-fat high-carbohydrate diet makes your type of LDL particles worse,
increasing the amount of those that are believed to be related to cardio-
vascular disease77,85. Although LDL cholesterol levels may increase slightly
with a high-fat low-carbohydrate diet, that is not necessarily a bad sign.

..2 A low-fat high-carbohydrate diet increases triglycerides levels74,178,179.

..3 A low-carbohydrate diet improves HDL levels98.

..4 Seed oils may change the LDL particles to a profile that is believed to be
atherogenic180–182.

..5 If you reduce your intake of saturated fat a worsening of HDL and triglyc-
erides levels can be expected84,90.

I am not talking about the saturated fat in cakes or biscuits. I mean the saturated
fat in real food that has saturated fat, exclusively. And that fat is not bad for our
health86,89.

Not-food has to be avoided, regardless of its macronutrient distribution.
Apart from the points above, my conclusion is still the same I told you before:

eating “food” is not dangerous for our health. There is no need to read scientific
studies in order to know that.

WHAT DO I DO IF I HAVE HIGH CHOLESTEROL?

If a physician prescribes you a cholesterol-lowering drug, you should ask him/her
howmany people with your same characteristics (age, health status, sex, physical
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condition, current medication, etc.) must be treated, and how long, to delay the
death of one of those people beyond the duration of the study (i.e., that person
dies at an unknown time aer the study instead of before the end of the study).
Tell him/her that you do not need the data right away, that you can wait until
your next visit. If your doctor gives you the scientific studies that demonstrate the
effectiveness of the treatment, use those data to make a decision. If, on the other
hand, the physician takes offence because you ask him for the data you need to
make an informed decision, that will open your eyes about the unscientific basis
of cholesterol-reducing recommendations.

Even if having a high cholesterol were the cause of health problems, something
about which I have serious doubts, the benefit provided by cholesterol-reducing
drugs is minimal. It is not an insanity to ignore one's lipid profile and just focus
on following a healthy diet and doing regular physical exercise. To continue to
eat “not-food” and to take cholesterol-reducing drugs, is not one mistake: these
are two mistakes.
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Obese people have awillpower prob-
lem: they cannot stop eating and they
follow sedentary lifestyles. Moreover,
they do not realize that to be obese is a
health risk. Or they get that but they do
not care. But you are smart and you do
know that obesity is a health risk and
you want to help them by telling them
to stop pretending to be a victim and do
nothing to improve their health. Peo-
ple should stop excusing them because
what they need is effort and sacrifice,
not laziness and complacency.

Does this narrativemake sense to you?
Dowe have a bigger understanding than
peoplewho are overweight or obese? Can
we see things that they do not see? Do
we know what they have to do if they
want to lose their excess weight? Is self-
acceptance the same as not caring about
your health?

Obesity can lead to health problems
but the humiliating messages to peo-
ple who have excess weight are so pow-
erful and harmful, that a relevant per-
centage of the obese population would
rather die a few years sooner, lose a leg
or become completely blind, than be thought
of as obese183. Despite this reality, some
people believe that everything is as sim-
ple as that obese people do not strive.
Does this really make sense?
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If it were so simple, don't you
think I would have already done
it? All those comments didn't
provide a solution, all they did it
was make me sad and depressed,
and make me eat even more

Anonymous

IMAGINE…

Imagine that there is a homeopathic treatment for obesity and that that remedy
is promoted by all the health professionals in your country, but the treatment
has failed as many times as it has been tested in scientific experiments. And
in real life hardly anyone goes from being obese to have a normal weight. How-
ever, those outcomes are ignored by the experts and the general population is
not told about them, while at the same time they insist that the solution of this
problem is as simple as applying the treatment they recommend. Would you
find it reasonable that the promoters of homeopathy humiliated and fat-shamed
obese people, urging them to take responsibility for their health arguing that the
problem is that do not care to apply the treatment?

Surreal as it may seem, this is exactly what is happening now with obesity.
Obese people are harassed and humiliated for not applying a treatment, the in-
famous “eat less and move more” that it is not only based on pseudoscience, it
has NEVER been proved to be effective for weight loss. Not in a single scientific
experiment.

A PROBLEM OF ARROGANCE

Let me start by saying that during
my 25 years of being overweight,
the last thing I needed was to be
INFORMED that I was overweight

Anonymous

Obese people:

..1 Need to be reminded that they have a weight problem, because do not
realize, or they do not care.

..2 Need to be reminded that they have to try, because they do not know that,
or they do not care.

..3 Need to be told that obesity is a health risk, because they do not know that,
or they do not care.

Is that what you see? You are smart and you see everything while fat peo-
ple are so dumb that they can’t see even the obvious? In addition to lazy and
gluonous, are they also idiots?
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IDIOCY AND IGNORANCE FUEL FAT-SHAMING

The message that justifies the prejudices against the obese is, basically, the en-
ergy balance pseudoscience, which can be summarized in these two ideas:

..1 We get fat because we eat too much and/or move too lile.

..2 With a balanced diet, portion control and moderate physical exercise, it is
possible to lose weight and keep the reduced weight in the long run.

It might sound reasonable, but in addition to a fraud, this is the hurtful mes-
sage: if the obese knows how to stay slim and also knows how to lose weight,
not achieving a reduced weight is their fault and their responsibility. If they had
willpower, they would not be in that situation.

But, as I have already said, these beliefs, those that lead the smartasses to
think that obesity is a problem of willpower, are no more than pseudoscience.
The first idea is blatantly stupid. The second one, despite its stupid origin, could
have worked, but it did not: it has a record full of failures in scientific weight-loss
experiments. These ideas define their promoters as ignorant idiots. But they are
also aggressors with victims.

Fat shaming: A term made by
obese people to avoid the
responsibility to actually take
proper care of their body and
instead victimize themself [sic] by
pretending they're discriminated
like an ethnic group

urbandictionary.com

I insist that this is key:

..

Where is the scientific evidence that supports that the treatment (low calorie
diet and exercise) that obese people are told to follow is effective for weight
loss?

According to the scientific evidence, what percentage of the obese people will
lose a significant amount of weight, let us say 20 kg, and maintain their reduced
weight in the long term, let us say 5 years, with this treatment? Specifically,
what feature do they have that guarantee that they will indeed lose weight with
this treatment? I insist: I am asking for scientific evidence, not hunches. It is not
enough to have the belief that the method works, especially when the method we
are talking about has no more scientific basis than pure human stupidity. When
our messages hurt those of us who have excess weight, beliefs are not enough
basis to justify our actions.

Another important question is: do we believe that weight gain is a personal
decision? Why do we believe that a person who perceives that he is geing faer,
knows what he has to do to stop and reverse this process? What measures, scien-
tifically proved, guarantee that those measures will work if they are applied? Any
scientific evidence in this regard? The truth is that for decades obesity experts
have been telling people that the energy balance equation is the law that governs

http://uk.urbandictionary.com/define.php?term=Fat%20shaming
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our body weight and that fighting obesity is as simple as reducing our caloric in-
take and following a less sedentary lifestyle. What is the evidence that supports
this message? Do I seem to be playing the victim? I believe that we obese people,
ex-obese in my particular case, have received and are receiving misinformation
about how to eat to be healthy and how to control our body weight. For sure, we
are also guilty of that.

Fat people are fat because they are
ill-informed about what makes
them fat, and this needs to change,
for everyone’s sake

Anonymous

THERE IS NOTHING INNOCENT IN THE “ADHERENCE IS
KEY” MESSAGE

The emphasis on messages that are absolutely devoid of scientific basis, as is the
case of “weight loss is a question of having full adherence to a diet, any diet”,
only helps to perpetuate prejudices. The corollary is clear: if you do not get rid
of your excess weight the reason is you are not able to maintain a diet. You lack
the required willpower and you are to blame.

The damage is much more serious than it seems, when you consider that the
aggressor is not the only one who (presumably) ignores that the message is a
fraud: the victims also believe they know the cure for their problem, so they do
not look for other solutions and they blame themselves for not losing their excess
weight.

I wasn’t ignorant just because I
was overweight. I knew I needed
to eat right. I knew I should
exercise. I knew it all. Doing it was
another thing

Anonymous

Even people who say they are against fat-shaming, paradoxically tell the obese
what are the effective and healthy strategies for weight loss. What strategies do
they know that are effective for weight loss?

It is reasonable to speculate that, if one day we find a weight loss treatment
based on diet and exercise, following those dietary and exercise guidelines will
require willpower. We can all agree that in this hypothetical case, willpower will
play a role in the process. But, how do we explain making comments now on the
alleged lack of willpower of the obese people?

THE VICIOUS CIRCLE

Sincewe know that the problem is that obese people lackwillpower to stop eating,
it is obvious that the solution must be to eat less. The solution almost always fails
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and in the experts’ eyes the failure of the method just confirms that the obese
lack willpower to adhere to a diet in the long term. Their prejudices are confirmed
true.
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An obesity
treatment
based on

ignorance and
prejudice

People high in prejudicesmight be less responsive to outgroupmember’s needs
and feelings and be less likely to understand their intentions184.

ARE SELF-ESTEEM AND SELF-ACCEPTANCE
DANGEROUS?

Is obesity bad? No way! They even
say we have to accept the diversity
of bodies.. uff danger!

Anonymous

This is the normalization of obesity
using self-esteem as an excuse.
Yeah! That's how it is

Anonymous

Some time ago we could see a short video on twier in which a woman ad-
vocated that society should adapt to the existence of people with big bodies. A
radical message, no doubt about that. This woman smiled and talked with confi-
dence. The reaction to the video was to accuse her of playing the victim and not
accepting her responsibility in her problem. If you are fat, to smile and to show
self-esteem is a provocation, because it certainly means you lack desire to solve
your problem. If you were responsible you would be sad and would apologize for
being alive.
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Our study clearly shows that
weight discrimination is part of
the obesity problem and not the
solution

Jane Wardle

Should we fight self-esteem and self-acceptance? Is fat-shaming a reasonable
way of motivating a person to lose weight? If we pretend that obese people do
not exist, if we ignore them, if we make their life hell, will obesity disappear?
In which contexts has shaming proved to work for motivation? At work? With
students? In sport competitions? Such aggressions not only do not help, they
probably aggravate the problem185–190. For example, by itself stress can cause
weight gain by altering cortisol levels191.

In any case, I insist: why do we believe that obesity is a problem of lack of re-
sponsibility or lack of willpower? It is not the first time in the history of medicine
that ignorance and prejudices are used to assign the cause of a disease to the
behavior of the patient. We are just as stupid and ignorant as our ancestors.

WE NEED LITTLE EVIDENCE TO CONFIRM OUR
PREJUDICES

I presume that all of us have read or heard comments that blame the victims for
their obesity, like the ones below:

..1 I see that thin people do not eat too much

..2 People are not aware of how much they eat

..3 People quit diets

..4 I know people who lost weight by eating less

..5 Fat people consume products that we all know are faening

The scientific evidence, which clearly says that the promoted treatment does
not work, is ignored while observations that represent the lowest level of evidence
are treated as proof. To confirm our prejudices anything is enough. Literally
anything.

THE DANGERS OF MAKING EASY FOR THE OBESE TO
GIVE EXCUSES

Saying out loud that “eat less and move more” has never worked is dangerous.
Obese people are desperate to find an excuse to stop striving, and this message
gives themwhat they seek. Wemust hide this information and go on encouraging
a method that has never proved to be useful for weight loss. We must promote
frustration, torment, and make them believe they are to blame for their problem.

I am not making this up: this is exactly what we are told by some nutrition
“experts”. Of course, explaining physiology is also seen as dangerous and repre-
hensible, because some obese people could understand that the reason why they

https://consumer.healthday.com/mental-health-information-25/behavior-health-news-56/la-discriminaci-oacute-n-por-el-peso-no-motiva-a-los-obesos-a-adelgazar-seg-uacute-n-un-estudio-691711.html
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cannot lose weight is something different from eating eat too much for their en-
ergy expenditure, the only truth of the calorie counters.

We should not make the mistake
of telling obese people that the
cause of their problem is genetic or
metabolism and that, therefore, it
is not under their control

Anonymous

The existence of an
adipocytes-based autonomous
cause for weight regain may be
taken as an excuse to abandon
measures needed to maintain the
reduced weight

Edwin C. M. Mariman

He is talking about thosemeasures that have systematically failed as amethod
to keep the reduced weight. But do not tell this to the obese people because they
would use it as an excuse to stop taking those measures.

I DO NOT KNOW IF BEING SLIM IS WORTH THE EFFORT

If I can not eat a sandwich when I
watch a match with my friends, I
do not know if I want to be slim

Anonymous

In my opinion, doing something that you know hurts your health, is a symp-
tom of addiction. Since in food addictions a processed product, i.e. added to
our natural diet, is oen involved, it seems reasonable to argue that the problem
does not lie in the person. Human food does not generate addiction: the problem
comes from the consumption of products that do not belong to our diet.

I disagree with the comment from this person. My actual way of eating is
full of reward and I am convinced it is healthy. When we find a diet that keep us
healthy and thin, in my opinion the change of habits is worth the effort. I imagine
that in some cases, such comments can be a way of avoiding to acknowledge that
they can not lose weight. These would be people who try it once and again, and
since they never succeed and that are led to believe that the fault is theirs (“had
I maintained the diet I would have kept the reduced weight”), they avoid the
torment about what they think is a personal failure by convincing themselves
that they do not want to lose weight.

Apart from addiction, what else can lead someone to believe it is not worth
the effort? In my opinion, the problem is that older people, around 50 years old
in this case, are used to life habits that they see as their way of life. Furthermore,

https://www.researchgate.net/publication/230881030_An_adipobiological_model_for_weight_regain_after_weight_loss
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certain products are an important part of their social life. To stop eating the
things they so much like, those that are probably the basis of their social life, is
seen as a failure that has negative implications not related to health. If no one
in your social circle is doing the same, and the official bodies are saying that the
excesses of one day can be compensated by eating less another day, what reason
will they find to give up the beer or the sandwich? They cook without oils, they
take away the fat and everything is fine. It is very easy to justify that you do not
need to change anything.

We have grown up believing in the energy balance theory, which allows us to
eat whatever we want as long as we compensate the caloric excess. The result has
been an obesity epidemic. My impression is that as long as such pseudo-science
continues to be promoted from official institutions, many people who have excess
weight will still believe that it is possible to be slim without giving up anything.
It is an easy choice because it is what the official sources say, and they want to
go on eating as they are used to. As long as those official messages put sticks in
the wheels, I cannot see reasons to blame those who follow that advice, although
I believe they are wrong.

In any case, I insist that we are talking here about people who say they do not
know if they want to do something, to lose weight, that they do not know how
to do. To focus on their motivations, aer decades of deception about the causes
of the problem and the real options that they have, legitimizes the deception.

CONCLUSIONS

If we do not have a cure for obesity, does this mean that there is no reason to stop
eating crap? I did not say that nor did I say anything alike. What I am saying
is that the general population is being misled on the causes and treatments for
obesity. And those lies have grave consequences for those people who suffer from
obesity.
If we want to solve the problem of obesity:

..1 We must find a treatment for obesity that works for real (of course, proved
with scientific evidence, not with quackery).

..2 This treatment has to be promoted from public institutions (and in the
meanwhile they should stop promoting the energy balance pseudoscience).

..3 People who do not want to apply the treatment and those for whom the
treatment does not work should be treated with respect.

I am not saying that we fail in regard to the third point, I say that none of the
three points above is fulfilled192,193. I also say that the misinformation in the first
two points is the main reason why the third one is not fulfilled.



..
I will not

beFAT again.
B
ibliography

.

71

..

.. B

[1] Vicente.De calorías, de burros y de estupideces bendecidas por las mayorías.

[2] Vicente. Eficiencia y reparto de energía.

[3] Vicente. Cómo evitar el efecto rebote de las dietas.

[4] Vicente. Los primeros días tras dejar las harinas.

[5] Vicente. Ejercicio físico y flexibilidad metabólica.

[6] Vicente. Por qué las dietas hipocalóricas no funcionan.

[7] Vicente. ¿Sabemos perder peso?

[8] Vicente. Nuestro cuerpo se resiste a mantener el peso tras haber adelgazado
unos kilos, ¿mito o realidad?

[9] Vicente. Necesitamos mejores profesionales, no mejores pacientes.

[10] Vicente. ¿Sólo la mitad de la moneda es falsa?

[11] Vicente. Cómo el pensamiento centrado en las calorías acerca de la obesidad
y enfermedades relacionadas puede desorientar y dañar nuestra salud .

[12] Vicente. Causa inmediata y causa real de la obesidad .

[13] Vicente. ¿Nos hemos vuelto terriblemente vaguetes y terriblemente comilones?

[14] Vicente. Gigantismo y obesidad. El contradictorio enfoque de estas dos pa-
tologías.

[15] Vicente. “Obviamente los gramos importan, pero importan más tus hor-
monas” .

[16] Vicente. Crónicas caloréxicas (IV): Layne Norton, PhD.

[17] Vicente. ¿”Exceso calórico”? No digas más…

[18] Vicente. Combatiendo la obesidad con inteligencia subóptima.

[19] Vicente. Pues va a ser eso, que no capto el concepto.

[20] Herman Pontzer et al. “Hunter-Gatherer Energetics and HumanObesity”.
In: PLOS One (2012).

[21] Vicente. El sedentarismo no causa obesidad .

[22] Vicente. ¿Contamos calorías o comemos bien?

[23] Vicente. ¿Cuánto engorda consumir 1000 kcal/día extra, durante dos meses?

[24] Vicente. Todos tenemos un elefante.

[25] Vicente. Delgados, coman lo que coman, ¿mito o realidad?

[26] Vicente. Si dos dietas tienen las mismas calorías y el mismo reparto de
macronutrientes, ¿engordan lo mismo?

http://novuelvoaengordar.com/2015/09/02/de-calorias-de-burros-y-de-estupideces-bendecidas-por-las-mayorias/
http://novuelvoaengordar.com/2015/03/08/eficiencia-y-reparto-de-energia/
http://novuelvoaengordar.com/2014/07/22/como-evitar-el-efecto-rebote-de-las-dietas/
http://novuelvoaengordar.com/2015/06/06/los-primeros-dias-tras-dejar-las-harinas/
http://novuelvoaengordar.com/2015/07/28/ejercicio-fisico-y-flexibilidad-metabolica/
http://novuelvoaengordar.com/2015/02/18/por-que-las-dietas-hipocaloricas-no-funcionan-para-perder-peso-1-de-2/
http://novuelvoaengordar.com/2015/07/18/sabemos-perder-peso/
http://novuelvoaengordar.com/2016/01/10/nuestro-cuerpo-se-resiste-a-mantener-el-peso-tras-haber-adelgazado-unos-kilos-mito-o-realidad/
http://novuelvoaengordar.com/2016/01/10/nuestro-cuerpo-se-resiste-a-mantener-el-peso-tras-haber-adelgazado-unos-kilos-mito-o-realidad/
http://novuelvoaengordar.com/2015/12/09/la-solucion-a-la-obesidad-pasa-por-mejores-profesionales-no-por-mejores-pacientes/
http://novuelvoaengordar.com/2015/02/06/solo-la-mitad-de-la-moneda-es-falsa/
http://novuelvoaengordar.com/2014/11/29/como-el-pensamiento-centrado-en-las-calorias-acerca-de-la-obesidad-y-enfermedades-relacionadas-puede-desorientar-y-danar-nuestra-salud/
http://novuelvoaengordar.com/2014/11/29/como-el-pensamiento-centrado-en-las-calorias-acerca-de-la-obesidad-y-enfermedades-relacionadas-puede-desorientar-y-danar-nuestra-salud/
http://novuelvoaengordar.com/2015/09/26/causa-inmediata-y-causa-real-de-la-obesidad/
http://novuelvoaengordar.com/2015/05/24/nos-hemos-vuelto-terriblemente-vaguetes-y-terriblemente-comilones/
https://novuelvoaengordar.com/2017/04/02/gigantismo-y-obesidad-el-contradictorio-enfoque-de-estas-dos-patologias/
https://novuelvoaengordar.com/2017/04/02/gigantismo-y-obesidad-el-contradictorio-enfoque-de-estas-dos-patologias/
https://novuelvoaengordar.com/2017/03/24/obviamente-los-gramos-importan-pero-importan-mas-tus-hormonas/
https://novuelvoaengordar.com/2017/03/24/obviamente-los-gramos-importan-pero-importan-mas-tus-hormonas/
https://novuelvoaengordar.com/2018/01/21/cronicas-calorexicas-iv-layne-norton/
https://novuelvoaengordar.com/2017/06/30/exceso-calorico-no-digas-mas/
http://novuelvoaengordar.com/2015/11/11/combatiendo-la-obesidad-con-inteligencia-suboptima/
http://novuelvoaengordar.com/2015/06/01/pues-va-a-ser-eso-que-no-capto-el-concepto/
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0040503
http://novuelvoaengordar.com/2015/04/16/el-sedentarismo-no-causa-obesidad/
http://novuelvoaengordar.com/2015/06/08/contamos-calorias-o-comemos-bien/
http://novuelvoaengordar.com/2015/11/09/cuanto-engorda-consumir-1000-kcaldia-extra-durante-dos-meses/
http://novuelvoaengordar.com/2015/01/26/todos-tenemos-un-elefante/
http://novuelvoaengordar.com/2015/01/31/delgados-coman-lo-que-coman-mito-o-realidad/
http://novuelvoaengordar.com/2016/01/28/si-dos-dietas-tienen-las-mismas-calorias-y-el-mismo-reparto-de-macronutrientes-engordan-lo-mismo/
http://novuelvoaengordar.com/2016/01/28/si-dos-dietas-tienen-las-mismas-calorias-y-el-mismo-reparto-de-macronutrientes-engordan-lo-mismo/


..
I will not

beFAT again.
B
ib
lio

gr
ap

hy
.

72

[27] Vicente. Ratitas. Dietas isocalóricas con mismo reparto de macronutrientes.

[28] Vicente. Más POPs y más balance energético.

[29] Vicente. Ventaja metabólica con participantes residentes e ingesta contro-
lada.

[30] Vicente. Balance de grasa y ejercicio físico.

[31] Vicente. Si comes pan y lo quemas, ¿dónde está el problema? (II).

[32] “Fay acid metabolism in adipose tissue, muscle and liver in health and
disease”. In: Essays In Biochemistry 42 (2006), pp. 89–103.

[33] Vicente. La fisiología de engordar .

[34] Vicente. Sensibilidad a la insulina y genética de la obesidad .

[35] Vicente. Regulación por la insulina del metabolismo del tejido adiposo.

[36] Patrick EMacDonald JamieW Joseph and Patrik Rorsman.Glucose-sensing
mechanisms in pancreatic β-cells.

[37] Vicente. El papel de la insulina en los adipocitos.

[38] Vicente. Acumulación y liberación de grasa a lo largo del día.

[39] Donga E et al. “A single night of partial sleep deprivation induces insulin
resistance in multiple metabolic pathways in healthy subjects”. In: J Clin
Endocrinol Metab 95(6) (2010), pp. 2963–8.

[40] Vicente. Los nervios no engordan, pues ¡no tienen calorías!

[41] Vicente. POPs y calorías.

[42] Vicente. Pues yo como pan y no engordo.

[43] Vicente. ¿Cuándo y cómo se produce la magia de las calorías?

[44] Ian Spreadbury. “Comparison with ancestral diets suggests dense acellu-
lar carbohydrates promote an inflammatory microbiota, and may be the
primary dietary cause of leptin resistance and obesity”. In:Diabetes Metab
Syndr Obes. 5 (2012), 175–189.

[45] Vicente. Islas paradisíacas, hasta que por arte de magia todos se vuelven
vagos y glotones.

[46] Vicente. ¿Dónde vives tú?

[47] Vicente. Me se ha ocurrido una idea.

[48] Vicente. ¿Hasta qué punto es reversible la obesidad?

[49] Vicente. El consejo de los expertos para adelgazar .

[50] Vicente. El gran engaño de la dieta hipocalórica.

[51] Vicente. ¿Por qué las dietas no sirven para adelgazar?

[52] Vicente. En respuesta a la restricción calórica nuestro cuerpo prioriza alma-
cenar grasa en el tejido adiposo.

[53] Vicente. ¿Es por dinero?

[54] Vicente. 18 estudios en que los participantes “comieron menos” y no fun-
cionó.

[55] Vicente. Dos años con ejercicio físico y dieta. Y un elefante en la habitación.

http://novuelvoaengordar.com/2015/12/24/ratitas-dietas-isocaloricas-con-mismo-reparto-de-macronutrientes/
http://wp.me/p4Q2GY-2X0
http://novuelvoaengordar.com/2015/08/03/ventaja-metabolica-con-participantes-residentes-e-ingesta-controlada/
http://novuelvoaengordar.com/2015/08/03/ventaja-metabolica-con-participantes-residentes-e-ingesta-controlada/
http://novuelvoaengordar.com/2014/10/14/balance-de-grasa-y-ejercicio-fisico/
https://novuelvoaengordar.com/2016/05/12/si-comes-pan-y-lo-quemas-donde-esta-el-problema-ii/
http://essays.biochemistry.org/content/42/89.long
http://essays.biochemistry.org/content/42/89.long
https://novuelvoaengordar.com/2017/09/27/la-fisiologia-de-engordar-1-de-9/
http://novuelvoaengordar.com/2016/02/19/sensibilidad-a-la-insulina-y-genetica-de-la-obesidad/
http://novuelvoaengordar.com/2015/11/16/regulacion-por-la-insulina-del-metabolismo-del-tejido-adiposo/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1569593/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1569593/
http://novuelvoaengordar.com/2015/01/23/el-papel-de-la-insulina-en-los-adipocitos/
http://novuelvoaengordar.com/2016/02/12/acumulacion-y-liberacion-de-grasa-a-lo-largo-del-dia/
http://www.ncbi.nlm.nih.gov/pubmed/20371664
http://www.ncbi.nlm.nih.gov/pubmed/20371664
http://novuelvoaengordar.com/2016/03/07/los-nervios-no-engordan-pues-no-tienen-calorias/
http://novuelvoaengordar.com/2016/02/07/pops-y-calorias/
http://novuelvoaengordar.com/2015/12/04/pues-yo-como-pan-y-no-engordo/
http://novuelvoaengordar.com/2015/10/06/cuando-y-como-se-produce-la-magia-de-las-calorias/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3402009/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3402009/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3402009/
http://novuelvoaengordar.com/2015/05/14/islas-paradisiacas-hasta-que-por-arte-de-magia-todos-se-vuelven-vagos-y-glotones/
http://novuelvoaengordar.com/2015/05/14/islas-paradisiacas-hasta-que-por-arte-de-magia-todos-se-vuelven-vagos-y-glotones/
http://novuelvoaengordar.com/2014/09/04/donde-vives-tu/
http://novuelvoaengordar.com/2015/04/14/me-se-ha-ocurrido-una-idea/
http://novuelvoaengordar.com/2016/03/09/hasta-que-punto-es-reversible-la-obesidad-14/
http://novuelvoaengordar.com/2015/01/11/el-consejo-de-los-expertos-para-adelgazar/
http://novuelvoaengordar.com/2015/09/10/el-gran-engano-de-la-dieta-hipocalorica/
http://novuelvoaengordar.com/2015/04/18/por-que-las-dietas-no-sirven-para-adelgazar/
https://novuelvoaengordar.com/2017/10/25/en-respuesta-a-la-restriccion-calorica-nuestro-cuerpo-prioriza-almacenar-grasa-en-el-tejido-adiposo-1-de-6/
https://novuelvoaengordar.com/2017/10/25/en-respuesta-a-la-restriccion-calorica-nuestro-cuerpo-prioriza-almacenar-grasa-en-el-tejido-adiposo-1-de-6/
http://novuelvoaengordar.com/2015/12/22/es-por-dinero/
https://novuelvoaengordar.com/2017/09/01/18-estudios-en-los-que-los-participantes-comieron-menos-y-no-funciono/
https://novuelvoaengordar.com/2017/09/01/18-estudios-en-los-que-los-participantes-comieron-menos-y-no-funciono/
http://novuelvoaengordar.com/2015/12/02/dos-anos-con-ejercicio-fisico-y-dieta-y-un-elefante-en-la-habitacion/


..
I will not

beFAT again.
B
ibliography

.

73

[56] Vicente. ¿Controlar el apetito?

[57] Abdul G. Dulloo, Jean Jacquet, and Jean-Pierre Montani. “Metabolic flex-
ibility and regulation. How dieting makes some faer: from a perspective
of human body composition autoregulation”. In: Proceedings of the Nutri-
tion Society (2012).

[58] Vicente. Hambre y adelgazamiento.

[59] Vicente. Perdieron 27 kilos en 12 meses.

[60] Vicente. Es posible perder peso, incluso teniendo diabetes.

[61] Vicente. Ayuno modificado para prevenir la pérdida de músculo.

[62] Vicente. Mantenimiento a largo plazo (tres años) del peso perdido en per-
sonas con diabetes y obesidad .

[63] Vicente. La ventaja metabólica de reducir los carbohidratos (o equivalente-
mente, la desventaja metabólica de consumir harinas de cereales).

[64] Vicente. A vueltas con el hambre y las calorías.

[65] Vicente. Low-carb versus low-fat .

[66] Vicente. Y, ¿qué hacemos con la ASP?

[67] Vicente. Más mentiras sobre las dietas low-carb.

[68] Vicente. Pues claro que el pan engorda. ¿O acaso esperabas adelgazar ce-
bándote con harina de cereales?

[69] Vicente. Ejercicio físico y dieta low-carb.

[70] Vicente. Hacer ejercicio, hambre y quemar grasa.

[71] Anssi H Manninen. “Metabolic Effects of the Very-Low-Carbohydrate Di-
ets: Misunderstood "Villains" of Human Metabolism”. In: J Int Soc Sports
Nutr 1(2) (2004), pp. 7–11.

[72] Eric C Westman. “Is dietary carbohydrate essential for human nutrition?”
In: Am J Clin Nutr 75(5) (2002), pp. 951–953.

[73] Vicente. No es necesario consumir hidratos de carbono para que nuestro
cerebro tenga energía.

[74] Vicente. ¿ieres subir los triglicéridos y empeorar tu riesgo cardiovascular?
No es complicado: sigue una dieta baja en grasa y alta en hidratos de carbono.

[75] Vicente. Incluso modestas reducciones en la ingesta de carbohidratos po-
drían conllevar importantes beneficios.

[76] Vicente. Una dieta alta en carbohidratos empeora el riesgo cardiovascular .

[77] Vicente. Dietas bajas en grasa y el patrón de partículas LDL.

[78] Eric C Westman, Jeff S Volek, and Richard D Feinman. “Carbohydrate
restriction is effective in improving atherogenic dyslipidemia even in the
absence of weight loss”. In: Am J Clin Nutr 84(6) (2006), p. 1549.

[79] Vicente. Leña al mono, que es de goma.

[80] Vicente. Hidratos de carbono y salud .

[81] Vicente. Hidratos de carbono y grasa abdominal.

[82] Vicente. ¿Son sanas las dietas bajas en hidratos de carbono?

http://novuelvoaengordar.com/2015/02/04/controlar-el-apetito/
http://novuelvoaengordar.com/2016/02/24/hambre-y-adelgazamiento/
http://novuelvoaengordar.com/2015/02/05/perdieron-27-kilos-en-12-meses-y-mejoraron-su-salud/
http://novuelvoaengordar.com/2015/05/16/es-posible-perder-peso-incluso-teniendo-diabetes/
https://novuelvoaengordar.com/2016/06/01/ayuno-modificado-para-prevenir-la-perdida-de-musculo/
http://novuelvoaengordar.com/2015/02/09/mantenimiento-a-largo-plazo-tres-anos-del-peso-perdido-en-personas-con-diabetes-y-obesidad/
http://novuelvoaengordar.com/2015/02/09/mantenimiento-a-largo-plazo-tres-anos-del-peso-perdido-en-personas-con-diabetes-y-obesidad/
http://novuelvoaengordar.com/2015/07/31/la-ventaja-metabolica-de-reducir-los-carbohidratos-o-equivalentemente-la-desventaja-metabolica-de-consumir-harinas-de-cereales/
http://novuelvoaengordar.com/2015/07/31/la-ventaja-metabolica-de-reducir-los-carbohidratos-o-equivalentemente-la-desventaja-metabolica-de-consumir-harinas-de-cereales/
http://novuelvoaengordar.com/2015/02/08/a-vueltas-con-el-hambre-y-las-calorias/
http://novuelvoaengordar.com/2015/02/15/low-carb-versus-low-fat/
https://novuelvoaengordar.com/2017/01/01/y-que-hacemos-con-la-asp/
http://wp.me/p4Q2GY-x2
http://novuelvoaengordar.com/2015/05/28/pues-claro-que-el-pan-engorda/
http://novuelvoaengordar.com/2015/05/28/pues-claro-que-el-pan-engorda/
http://novuelvoaengordar.com/2015/07/04/ejercicio-fisico-y-dieta-low-carb/
http://novuelvoaengordar.com/2016/01/31/hacer-ejercicio-hambre-y-quemar-grasa/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2129159/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2129159/
http://ajcn.nutrition.org/content/75/5/951.2.full
http://novuelvoaengordar.com/2015/09/13/no-es-necesario-consumir-hidratos-de-carbono-para-que-nuestro-cerebro-tenga-energia/
http://novuelvoaengordar.com/2015/09/13/no-es-necesario-consumir-hidratos-de-carbono-para-que-nuestro-cerebro-tenga-energia/
http://novuelvoaengordar.com/2015/06/09/quieres-subir-los-trigliceridos-y-empeorar-tu-riesgo-cardiovascular-no-es-complicado-sigue-una-dieta-baja-en-grasa-y-alta-en-hidratos-de-carbono/
http://novuelvoaengordar.com/2015/06/09/quieres-subir-los-trigliceridos-y-empeorar-tu-riesgo-cardiovascular-no-es-complicado-sigue-una-dieta-baja-en-grasa-y-alta-en-hidratos-de-carbono/
http://novuelvoaengordar.com/2016/01/21/incluso-modestas-reducciones-en-la-ingesta-de-carbohidratos-podrian-conllevar-importantes-beneficios/
http://novuelvoaengordar.com/2016/01/21/incluso-modestas-reducciones-en-la-ingesta-de-carbohidratos-podrian-conllevar-importantes-beneficios/
http://novuelvoaengordar.com/2015/06/21/una-dieta-alta-en-carbohidratos-empeora-el-riesgo-cardiovascular/
http://novuelvoaengordar.com/2015/06/23/dietas-bajas-en-grasa-y-el-patron-de-particulas-ldl/
http://ajcn.nutrition.org/content/84/6/1549.long
http://ajcn.nutrition.org/content/84/6/1549.long
http://ajcn.nutrition.org/content/84/6/1549.long
http://novuelvoaengordar.com/2015/05/23/lena-al-mono-que-es-de-goma/
http://novuelvoaengordar.com/2014/11/25/hidratos-de-carbono-y-salud/
http://novuelvoaengordar.com/2015/07/01/hidratos-de-carbono-y-grasa-abdominal/
http://novuelvoaengordar.com/2014/07/24/son-sanas-las-dietas-bajas-en-hidratos-de-carbono/


..
I will not

beFAT again.
B
ib
lio

gr
ap

hy
.

74

[83] Vicente. La hipótesis de la grasa.

[84] Vicente. ¿Cómo te enferma la grasa saturada?

[85] Vicente. Si como grasa, ¿me subirá el colesterol?

[86] Vicente. ¿é intereses hay tras la demonización de las grasas saturadas?

[87] Vicente. Los artículos científicos no siempre son científicos.

[88] Vicente. Evidencias contra las grasas saturadas.

[89] Vicente. Las verdades incuestionables sobre la grasa saturada.

[90] Vicente. Menos grasa saturada en la dieta, peor riesgo cardiovascular .

[91] AnaMuniz. USA Nueva Guia Dietética 2015-2020, cambiar un poco para que
nada cambie.

[92] Vicente. Carne roja, ¿mortífera o letal?

[93] Mary Ann Binnie et al. “Red meats: Time for a paradigm shi in dietary
advice”. In: Meat Science 98(3) (2014), pp. 445–451.

[94] Vicente. Escuchar a los expertos en nutrición: ¿consejo imprudente para la
población general?

[95] Vicente. La dieta paleo, una dieta peligrosa para la industria del cereal.

[96] Vicente. Otro estudio sobre la dieta paleolítica.

[97] Vicente.Dieta paleolítica versus dieta de la Asociación Americana del Corazón.

[98] Vicente. ¿Son sanas las dietas bajas en hidratos de carbono?

[99] Vicente. Peligro de infarto.

[100] Vicente. Dietas altas en carbohidratos para “tratar” la diabetes. Cui bono?

[101] Vicente. Dietas bajas en carbohidratos para control de la diabetes.

[102] Vicente. Estudio científico sobre la restricción de carbohidratos en personas
con diabetes tipo 2.

[103] Vicente. Efectos a largo plazo de una dieta low-carb en personas con diabetes
tipo 1.

[104] Vicente. Control de la glucosa con una dieta baja en carbohidratos en per-
sonas con diabetes tipo 2.

[105] Vicente. Bajo índice glucémico frente a restricción de carbohidratos en pa-
cientes con diabetes tipo 2.

[106] Vicente. Cada vez me gustan menos los meta-análisis….

[107] Vicente. Otra estaca en el corazón del balance energético.

[108] Vicente. Diabetes tipo I en jóvenes.

[109] Vicente. Riesgo de hipoglucemia en personas con diabetes que siguen una
dieta low-carb.

[110] Turner RC et al. “Glycemic Control With Diet, Sulfonylurea, Metformin,
or Insulin in Patients With Type 2 Diabetes Mellitus”. In: JAMA 281(21)
(1999), pp. 2005–12.

http://novuelvoaengordar.com/2014/10/21/la-hipotesis-de-la-grasa/
http://novuelvoaengordar.com/2014/10/27/como-te-enferma-la-grasa-saturada/
http://novuelvoaengordar.com/2014/08/01/eleva-el-colesterol-el-consumo-de-grasa/
http://novuelvoaengordar.com/2015/06/13/que-intereses-hay-tras-la-demonizacion-de-las-grasas-saturadas/
http://novuelvoaengordar.com/2015/07/20/los-articulos-cientificos-no-siempre-son-cientificos/
http://novuelvoaengordar.com/2014/10/07/evidencias-contra-las-grasas-saturadas/
http://novuelvoaengordar.com/2014/09/01/las-verdades-incuestionables-sobre-la-grasa-saturada/
http://novuelvoaengordar.com/2015/06/15/menos-grasa-saturada-en-la-dieta-peor-riesgo-cardiovascular/
http://megustaestarbien.com/2016/01/11/usa-nueva-guia-dietetica-2015-2020-cambiar-un-poco-para-que-nada-cambie/
http://megustaestarbien.com/2016/01/11/usa-nueva-guia-dietetica-2015-2020-cambiar-un-poco-para-que-nada-cambie/
http://novuelvoaengordar.com/2015/10/31/carne-roja-mortifera-o-letal/
http://www.sciencedirect.com/science/article/pii/S0309174014001922
http://www.sciencedirect.com/science/article/pii/S0309174014001922
http://novuelvoaengordar.com/2015/05/20/escuchar-a-los-expertos-en-nutricion-consejo-imprudente-para-la-poblacion-general/
http://novuelvoaengordar.com/2015/05/20/escuchar-a-los-expertos-en-nutricion-consejo-imprudente-para-la-poblacion-general/
http://novuelvoaengordar.com/2015/05/13/la-dieta-paleo-una-dieta-peligrosa-para-la-industria-del-cereal/
http://novuelvoaengordar.com/2015/08/12/otro-estudio-sobre-la-dieta-paleolitica/
http://novuelvoaengordar.com/2015/07/11/dieta-paleolitica-versus-dieta-de-la-asociacion-americana-del-corazon/
http://novuelvoaengordar.com/2014/07/24/son-sanas-las-dietas-bajas-en-hidratos-de-carbono/
http://novuelvoaengordar.com/2015/08/14/peligro-de-infarto/
http://novuelvoaengordar.com/2015/04/23/dietas-altas-en-carbohidratos-para-tratar-la-diabetes-cui-bono/
http://novuelvoaengordar.com/2014/07/26/dietas-bajas-en-hidratos-para-control-de-la-diabetes/
http://novuelvoaengordar.com/2015/05/01/estudio-cientifico-sobre-la-restriccion-de-carbohidratos-en-personas-con-diabetes-tipo-2/
http://novuelvoaengordar.com/2015/05/01/estudio-cientifico-sobre-la-restriccion-de-carbohidratos-en-personas-con-diabetes-tipo-2/
http://novuelvoaengordar.com/2015/11/28/efectos-a-largo-plazo-de-una-dieta-low-carb-en-personas-con-diabetes-tipo-1/
http://novuelvoaengordar.com/2015/11/28/efectos-a-largo-plazo-de-una-dieta-low-carb-en-personas-con-diabetes-tipo-1/
http://novuelvoaengordar.com/2015/05/30/control-de-la-glucosa-con-una-dieta-baja-en-carbohidratos-en-personas-con-diabetes-tipo-2/
http://novuelvoaengordar.com/2015/05/30/control-de-la-glucosa-con-una-dieta-baja-en-carbohidratos-en-personas-con-diabetes-tipo-2/
http://novuelvoaengordar.com/2015/10/02/bajo-indice-glucemico-frente-a-restriccion-de-carbohidratos-en-pacientes-con-diabetes-tipo-2/
http://novuelvoaengordar.com/2015/10/02/bajo-indice-glucemico-frente-a-restriccion-de-carbohidratos-en-pacientes-con-diabetes-tipo-2/
http://novuelvoaengordar.com/2015/07/22/cada-vez-me-gustan-menos-los-meta-analisis/
http://novuelvoaengordar.com/2016/02/21/otra-estaca-en-el-corazon-del-balance-energetico/
https://novuelvoaengordar.com/2016/05/05/diabetes-tipo-i-en-jovenes/
http://novuelvoaengordar.com/2015/05/17/riesgo-de-hipoglucemia-en-personas-con-diabetes-que-siguen-una-dieta-low-carb/
http://novuelvoaengordar.com/2015/05/17/riesgo-de-hipoglucemia-en-personas-con-diabetes-que-siguen-una-dieta-low-carb/
http://www.ncbi.nlm.nih.gov/pubmed/10359389
http://www.ncbi.nlm.nih.gov/pubmed/10359389


..
I will not

beFAT again.
B
ibliography

.

75

[111] D. J. A. Jenkins et al. “LowGI fruit consumption as part of a lowGI diet was
associated with lower HbA1c, blood pressure and CHD risk and supports
a role for lowGI fruit consumption in themanagement of type 2 diabetes.”
In: Diabetologia (2011).

[112] Aziz I, Branchi F, and Sanders DS. “The rise and fall of gluten!” In: Proc
Nutr Soc 74.3 (2015), pp. 221–6.

[113] Mummert A et al. “Stature and robusticity during the agricultural tran-
sition: evidence from the bioarchaeological record”. In: Econ Hum Biol
(2011).

[114] Lynn L. Rogers and Roger D. Applegate. “Dispersal of Fruit Seeds by Black
Bears”. In: Journal of Mammalogy (1983).

[115] Vicente. Pan, tamaño de partículas, glucemia e insulinemia.

[116] Vicente. Obesidad en polvo.

[117] S Colagiuri and J BrandMiller. “The ‘carnivore connection’ — evolutionary
aspects of insulin resistance”. In: European Journal of Clinical Nutrition 56
(2002), pp. 30–35.

[118] Carlo G. Rizzello et al. “Highly Efficient Gluten Degradation by Lacto-
bacilli and Fungal Proteases during Food Processing: New Perspectives
for Celiac Disease”. In: Appl. Environ. Mic 73.14 ().

[119] Costabile A et al. “Effect of breadmaking process on in vitro gutmicrobiota
parameters in irritable bowel syndrome”. In: PLoS One 9.10 (2014).

[120] Denery-Papini S et al. “Allergy to deamidated gluten in patients tolerant
towheat : specific epitopes linked to deamidation”. In: Allergy (2012).

[121] Vicente. Ni gluten ni cereales, gracias.

[122] Fan MS1 et al. “Evidence of decreasing mineral density in wheat grain
over the last 160 years”. In: J Trace Elem Med Biol 22.4 (2008), pp. 315–24.

[123] Vicente. Escuchar a los expertos en nutrición: ¿consejo imprudente para la
población general?

[124] Alessio Fasano et al. “Non-celiac Gluten Sensitivity”. In: Gastroenterology
(2015).

[125] Vicente. Sensibilidad al gluten y síndrome de intestino irritable.

[126] Umberto Volta et al. “Non-celiac gluten sensitivity: questions still to be
answered despite increasing awareness”. In: Cell Mol Immunol (2013).

[127] Jessica R Biesiekierski and Julie Iven. “Non-coeliac gluten sensitivity: piec-
ing the puzzle together”. In: United European Gastroenterol J. 3.2 (2015),
160–165.

[128] Capannolo A. et al. “Non-Celiac Gluten Sensitivity among Patients Per-
ceiving Gluten-Related Symptoms”. In: Digestion (2015).

[129] Antvorskov JC et al. “Dietary gluten and the development of type 1 dia-
betes”. In: Diabetologia 57.9 (2014), pp. 1770–80.

[130] Jeroen Visser et al. “Tight Junctions, Intestinal Permeability, and Autoim-
munity Celiac Disease and Type 1 Diabetes Paradigms”. In: Ann N Y Acad
Sci (2009).

http://link.springer.com/article/10.1007/s00125-010-1927-1
http://link.springer.com/article/10.1007/s00125-010-1927-1
http://link.springer.com/article/10.1007/s00125-010-1927-1
http://www.ncbi.nlm.nih.gov/pubmed/25686620
http://www.ncbi.nlm.nih.gov/pubmed/21507735
http://www.ncbi.nlm.nih.gov/pubmed/21507735
http://jmammal.oxfordjournals.org/content/64/2/310
http://jmammal.oxfordjournals.org/content/64/2/310
http://wp.me/p4Q2GY-1fs
http://novuelvoaengordar.com/2016/02/26/obesidad-en-polvo/
http://www.nature.com/ejcn/journal/v56/n1s/pdf/1601351a.pdf
http://www.nature.com/ejcn/journal/v56/n1s/pdf/1601351a.pdf
http://www.ncbi.nlm.nih.gov/pubmed/17513580
http://www.ncbi.nlm.nih.gov/pubmed/17513580
http://www.ncbi.nlm.nih.gov/pubmed/17513580
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4214745/pdf/pone.0111225.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4214745/pdf/pone.0111225.pdf
http://onlinelibrary.wiley.com/doi/10.1111/j.1398-9995.2012.02860.x/epdf
http://onlinelibrary.wiley.com/doi/10.1111/j.1398-9995.2012.02860.x/epdf
http://novuelvoaengordar.com/2015/03/24/ni-gluten-ni-cereales-gracias/
http://www.ncbi.nlm.nih.gov/pubmed/19013359
http://www.ncbi.nlm.nih.gov/pubmed/19013359
http://novuelvoaengordar.com/2015/05/20/escuchar-a-los-expertos-en-nutricion-consejo-imprudente-para-la-poblacion-general/
http://novuelvoaengordar.com/2015/05/20/escuchar-a-los-expertos-en-nutricion-consejo-imprudente-para-la-poblacion-general/
http://www.sciencedirect.com/science/article/pii/S0016508515000293
http://novuelvoaengordar.com/2015/09/27/sensibilidad-al-gluten-y-sindrome-de-intestino-irritable/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4003198/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4003198/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4406911/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4406911/
http://www.karger.com/Article/Abstract/430090
http://www.karger.com/Article/Abstract/430090
http://www.ncbi.nlm.nih.gov/pubmed/24871322
http://www.ncbi.nlm.nih.gov/pubmed/24871322
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2886850/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2886850/


..
I will not

beFAT again.
B
ib
lio

gr
ap

hy
.

76

[131] Alessio Fasano. “Tight Junctions, Intestinal Permeability, and Autoimmu-
nity Celiac Disease and Type 1 Diabetes Paradigms”. In: Ann N Y Acad Sci
(2012).

[132] Ventura A et al. “Gluten-dependent diabetes-related and thyroid-related
autoantibodies in patients with celiac disease”. In: J Pediatr 137.2 (2000),
pp. 263–5.

[133] Pastore MR et al. “Six months of gluten-free diet do not influence autoan-
tibody titers, but improve insulin secretion in subjects at high risk for type
1 diabetesa”. In: J Clin Endocrinol Metab 88.1 (2003), pp. 162–5.

[134] Tommy Jönsson et al. “Digested wheat gluten inhibits binding between
leptin and its receptor”. In: BMC Biochem (2015).

[135] Vicente. Cereales: comida basura con ínfulas.

[136] Vicente. La vena portal hepática y la grasa visceral.

[137] Vicente. ¿Necesita nuestro cerebro 120g de glucosa al día?

[138] Ingemar Björkhem, Valerio Leoni, and Steve Meaney. “Genetic connec-
tions between neurological disorders and cholesterol metabolism”. In: J
Lipid Res 51.9 (2010), 2489–2503.

[139] Berg JM, Tymoczko JL, and Stryer L. Biochemistry . 5th ed. W H Freeman,
2002.

[140] Ira J. Goldberg. “Lipoprotein lipase and lipolysis: central roles in lipopro-
teinmetabolism and atherogenesis”. In: Journal of Lipid Research 37 (1996),
pp. 693–707.

[141] B Kiens et al. “Effects of insulin and exercise on muscle lipoprotein lipase
activity in man and its relation to insulin action.” In: J Clin Invest (1989).

[142] Wheat Belly Total Health: The Ultimate Grain-Free Health and Weight-Loss
Life Plan. Rodale Books.

[143] Friedewald WT, Levy RI, and Fredrickson DS. “Estimation of the concen-
tration of low-density lipoprotein cholesterol in plasma, without use of
the preparative ultracentrifuge”. In: Clin Chem (1972).

[144] Vega GL et al. “Triglyceride-to-high-density-lipoprotein-cholesterol ratio
is an index of heart disease mortality and of incidence of type 2 diabetes
mellitus in men”. In: J Investig Med. 62.2 (2014), pp. 345–9.

[145] Robert DuBroff andMichel de Lorgeril. “Cholesterol Confusion and Statin
Controversy”. In: World Journal of Cardiology (2015).

[146] Vicente. Neovascularización.

[147] U. Ravnskov. “Commentary: Is atherosclerosis caused by high cholesterol?”
In: Q J Med (2002).

[148] James D. Otvos et al. “Clinical Implications of Discordance Between LDL
Cholesterol and LDL Particle Number”. In: J Clin Lipidol (2011).

[149] Vicente. ¿é les pasó a las estatinas en el 2004?

[150] Diamond DM and Ravnskov U. “How statistical deception created the
appearance that statins are safe and effective in primary and secondary
prevention of cardiovascular disease”. In: Expert Rev Clin Pharmacol 8.2
(2015), pp. 201–10.

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3384703/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3384703/
http://www.ncbi.nlm.nih.gov/pubmed/10931424
http://www.ncbi.nlm.nih.gov/pubmed/10931424
http://www.ncbi.nlm.nih.gov/pubmed/12519846
http://www.ncbi.nlm.nih.gov/pubmed/12519846
http://www.ncbi.nlm.nih.gov/pubmed/12519846
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4308898/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4308898/
http://novuelvoaengordar.com/2014/08/27/cereales-comida-basura-con-infulas/
http://novuelvoaengordar.com/2016/03/30/la-vena-portal-hepatica-y-la-grasa-visceral/
http://novuelvoaengordar.com/2014/07/28/necesita-nuestro-cerebro-120g-de-glucosa-al-dia/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2918434/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2918434/
http://www.ncbi.nlm.nih.gov/books/NBK22339/
http://www.jlr.org/content/37/4/693.full.pdf+html
http://www.jlr.org/content/37/4/693.full.pdf+html
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC329768/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC329768/
http://www.ncbi.nlm.nih.gov/pubmed/4337382
http://www.ncbi.nlm.nih.gov/pubmed/4337382
http://www.ncbi.nlm.nih.gov/pubmed/4337382
http://www.ncbi.nlm.nih.gov/pubmed/24402298
http://www.ncbi.nlm.nih.gov/pubmed/24402298
http://www.ncbi.nlm.nih.gov/pubmed/24402298
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4513492/pdf/WJC-7-404.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4513492/pdf/WJC-7-404.pdf
https://novuelvoaengordar.com/2015/10/18/neovascularizacion/
http://qjmed.oxfordjournals.org/content/qjmed/95/6/397.full.pdf
https://novuelvoaengordar.com/2015/12/16/que-les-paso-a-las-estatinas-en-el-2004/
http://www.ncbi.nlm.nih.gov/pubmed/25672965
http://www.ncbi.nlm.nih.gov/pubmed/25672965
http://www.ncbi.nlm.nih.gov/pubmed/25672965


..
I will not

beFAT again.
B
ibliography

.

77

[151] de LorgerilM et al. “Cholesterol lowering, cardiovascular diseases, and the
rosuvastatin-JUPITER controversy: a critical reappraisal”. In: Arch Intern
Med. 170.12 (2010), pp. 1032–6.

[152] Vicente. ¿Cómo reaccionas tú cuando alguien te engaña? MIRACL.

[153] Vicente. Papá, ni se te ocurra tomarte una pastilla para el colesterol.

[154] Vicente. ¡Mira, otra paradoja!

[155] Vicente. Ezetimibe y el mundo real.

[156] Cholesterol Treatment Trialists' (CTT) Collaboration. “Efficacy and safety
of more intensive lowering of LDL cholesterol: a meta-analysis of data
from 170 000 participants in 26 randomised trials”. In: Lancet (2010).

[157] David M Diamond and Uffe Ravnskov. “How statistical deception created
the appearance that statins are safe and effective in primary and sec-
ondary prevention of cardiovascular disease”. In: Expert Review of Clinical
Pharmacology 8.2 (2015). PMID: 25672965, pp. 201–210. eprint: https:
//doi.org/10.1586/17512433.2015.1012494.

[158] Vicente. Por Temas.

[159] Vicente. Estudios varios sobre reducción del colesterol.

[160] Andrés Suárez. Estatinas: carrera hacia la muerte.

[161] Vicente. Colesterol y estatinas. Ideas sueltas.

[162] Vicente. MRFIT, causalidad y factores de riesgo.

[163] Lambert JE et al. “Increased de novo lipogenesis is a distinct characteristic
of individuals with nonalcoholic fay liver disease”. In: Gastroenterology
(2014).

[164] MD Kumudha Ramasubbu et al. “Experimental and Clinical Basis for the
Use of Statins in Patients With Ischemic and Nonischemic Cardiomyopa-
thy”. In: J Am Coll Cardiol (2008).

[165] Fuzhen Xia et al. “Inhibition of Cholesterol Biosynthesis Impairs Insulin
Secretion and Voltage-Gated Calcium Channel Function in Pancreatic β-
Cells”. In: Endocrinology (2008).

[166] Cederberg H et al. “Increased risk of diabetes with statin treatment is as-
sociated with impaired insulin sensitivity and insulin secretion: a 6 year
follow-up study of theMETSIM cohort”. In:Diabetologia 58.5 (2015), pp. 1109–
17.

[167] Tomaszewski M et al. “Statin-induced myopathies”. In: Pharmacol Rep
(2011).

[168] Cham S et al. “Statin-associated muscle-related adverse effects: a case
series of 354 patients”. In: Pharmacotherapy (2010).

[169] Steven E. Nissen et al. “Efficacy and Tolerability of Evolocumab vs Eze-
timibe in Patients With Muscle-Related Statin Intolerance. The GAUSS-3
Randomized Clinical Trial”. In: JAMA (2016).

[170] LucaMascitelli, Francesca Pezzea, andMark R Goldstein. “The epidemic
of nonmelanoma skin cancer and the widespread use of statins Is there a
connection?” In: Dermatoendocrinol (2010).

http://www.ncbi.nlm.nih.gov/pubmed/20585068
http://www.ncbi.nlm.nih.gov/pubmed/20585068
https://novuelvoaengordar.com/2016/01/22/como-reaccionas-tu-cuando-alguien-te-engana-miracl/
https://novuelvoaengordar.com/2016/03/10/papa-ni-se-te-ocurra-tomarte-una-pastilla-para-el-colesterol/
https://novuelvoaengordar.com/2016/04/14/mira-otra-paradoja/
https://novuelvoaengordar.com/2016/01/01/ezetimibe-y-el-mundo-real/
http://www.ncbi.nlm.nih.gov/pubmed/21067804
http://www.ncbi.nlm.nih.gov/pubmed/21067804
http://www.ncbi.nlm.nih.gov/pubmed/21067804
https://doi.org/10.1586/17512433.2015.1012494
https://doi.org/10.1586/17512433.2015.1012494
https://doi.org/10.1586/17512433.2015.1012494
https://doi.org/10.1586/17512433.2015.1012494
https://doi.org/10.1586/17512433.2015.1012494
https://novuelvoaengordar.com/por-temas/
https://novuelvoaengordar.com/2016/04/15/estudios-varios-sobre-reduccion-del-colesterol/
http://diariodeunpastillero.blogspot.com.es/2015/12/estatinas-carrera-hacia-la-muerte.html
https://novuelvoaengordar.com/2016/01/15/colesterol-y-estatinas-ideas-sueltas/
https://novuelvoaengordar.com/2016/01/24/mrfit-causalidad-y-factores-de-riesgo/
http://www.ncbi.nlm.nih.gov/pubmed/24316260
http://www.ncbi.nlm.nih.gov/pubmed/24316260
http://www.ncbi.nlm.nih.gov/pubmed/18222351
http://www.ncbi.nlm.nih.gov/pubmed/18222351
http://www.ncbi.nlm.nih.gov/pubmed/18222351
http://press.endocrine.org/doi/pdf/10.1210/en.2008-0161
http://press.endocrine.org/doi/pdf/10.1210/en.2008-0161
http://press.endocrine.org/doi/pdf/10.1210/en.2008-0161
http://www.ncbi.nlm.nih.gov/pubmed/25754552
http://www.ncbi.nlm.nih.gov/pubmed/25754552
http://www.ncbi.nlm.nih.gov/pubmed/25754552
http://www.ncbi.nlm.nih.gov/pubmed/22001973
http://www.ncbi.nlm.nih.gov/pubmed/20500044
http://www.ncbi.nlm.nih.gov/pubmed/20500044
http://jama.jamanetwork.com/article.aspx?articleid=2511043
http://jama.jamanetwork.com/article.aspx?articleid=2511043
http://jama.jamanetwork.com/article.aspx?articleid=2511043
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3084964/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3084964/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3084964/


..
I will not

beFAT again.
B
ib
lio

gr
ap

hy
.

78

[171] Wang A et al. “Relation of statin use with non-melanoma skin cancer:
prospective results from the Women's Health Initiative”. In: Br J Cancer
(2016).

[172] Evans MA and Golomb BA. “Statin-associated adverse cognitive effects:
survey results from 171 patients”. In: Pharmacotherapy (2009).

[173] Michel de Lorgeril and Mikael Rabaeus. “Beyond Confusion and Con-
troversy, Can We Evaluate the Real Efficacy and Safety of Cholesterol-
Loweringwith Statins?” In: Journal of Controversies in Biomedical Research
(2015).

[174] Martha Rosenberg. 13 Drugs Whose Risks Emerged Only When They Went
Off Patent, Part One.

[175] John LaMaina. Impact Of 'Me-Too' Drugs On Health Care Costs.

[176] Vicente. Guyenet, PhD encuentra pruebas que respaldan la “hipótesis del
colesterol” .

[177] Malcolm Kendrick. A tale of mice and men.

[178] Vicente. Carbohidratos en la dieta –> triglicéridos en sangre.

[179] Parks EJ et al. “Effects of a low-fat, high-carbohydrate diet on VLDL-
triglyceride assembly, production, and clearance”. In: J Clin Invest (1999).

[180] Marja-Leena Silaste et al. “Changes in Dietary Fat Intake Alter Plasma
Levels of Oxidized Low-Density Lipoprotein and Lipoprotein(a)”. In: Arte-
riosclerosis, Thrombosis, and Vascular Biology (2004).

[181] Ramsden CE et al. “Lowering dietary linoleic acid reduces bioactive oxi-
dized linoleic acid metabolites in humans”. In: Prostaglandins Leukot Es-
sent Fay Acids (2012).

[182] P Reaven et al. “Effects of oleate-rich and linoleate-rich diets on the sus-
ceptibility of low density lipoprotein to oxidative modification in mildly
hypercholesterolemic subjects”. In: Clin Invest (1993).

[183] Alexandra A. Brewis, Daniel J. Hruschka, and Amber Wutich. “Vulnerabil-
ity to fat-stigma in women’s everyday relationships”. In: Social Science &
Medicine 73.4 (2011), pp. 491 –497. : 0277-9536.

[184] Jennifer N. Gutsell andMichael Inzlicht. “Empathy constrained: Prejudice
predicts reduced mental simulation of actions during observation of out-
groups”. In: Journal of Experimental Social Psychology 46 (2010), pp. 841–
845.

[185] Beeken RJ Jackson SE1 and Wardle J. “Perceived weight discrimination
and changes in weight, waist circumference, and weight status”. In: Obe-
sity (Silver Spring) 22.12 (2014), pp. 2485–8.

[186] Brähler E. Wagner B1 Klinitzke G and Kersting A. “Extreme obesity is
associated with suicidal behavior and suicide aempts in adults: results
of a population-based representative sample.” In: Depress Anxiety 30.10
(2013), pp. 975–81.

[187] Angelina R. Sutin and Antonio Terracciano. “Perceived Weight Discrimi-
nation and Obesity”. In: PLoS ONE 8 (2013).

[188] Vicente. El estigma de la obesidad (I).

http://www.ncbi.nlm.nih.gov/pubmed/26742009
http://www.ncbi.nlm.nih.gov/pubmed/26742009
http://www.ncbi.nlm.nih.gov/pubmed/19558254
http://www.ncbi.nlm.nih.gov/pubmed/19558254
http://jcbmr.com/index.php/jcbmr/article/download/11/24
http://jcbmr.com/index.php/jcbmr/article/download/11/24
http://jcbmr.com/index.php/jcbmr/article/download/11/24
http://www.huffingtonpost.com/martha-rosenberg/drug-patents_b_4696638.html
http://www.huffingtonpost.com/martha-rosenberg/drug-patents_b_4696638.html
http://www.forbes.com/sites/johnlamattina/2015/01/19/impact-of-me-too-drugs-on-health-care-costs/#af358372610f
https://novuelvoaengordar.com/2016/01/04/guyenet-phd-encuentra-pruebas-que-respaldan-la-hipotesis-del-colesterol/
https://novuelvoaengordar.com/2016/01/04/guyenet-phd-encuentra-pruebas-que-respaldan-la-hipotesis-del-colesterol/
https://drmalcolmkendrick.org/2015/07/28/a-tale-of-mice-and-men/
https://wp.me/p4Q2GY-89f
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC408572/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC408572/
http://atvb.ahajournals.org/content/24/3/498.abstract
http://atvb.ahajournals.org/content/24/3/498.abstract
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3467319/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3467319/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC288008/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC288008/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC288008/
http://www.sciencedirect.com/science/article/pii/S0277953611003388
http://www.sciencedirect.com/science/article/pii/S0277953611003388
http://www.brandeis.edu/departments/psych/gutsell/docs/Gutsell-Inzlicht-2010.pdf
http://www.brandeis.edu/departments/psych/gutsell/docs/Gutsell-Inzlicht-2010.pdf
http://www.brandeis.edu/departments/psych/gutsell/docs/Gutsell-Inzlicht-2010.pdf
https://www.ncbi.nlm.nih.gov/pubmed/25212272
https://www.ncbi.nlm.nih.gov/pubmed/25212272
https://www.ncbi.nlm.nih.gov/pubmed/23576272
https://www.ncbi.nlm.nih.gov/pubmed/23576272
https://www.ncbi.nlm.nih.gov/pubmed/23576272
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0070048
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0070048
https://novuelvoaengordar.com/2017/04/30/el-estigma-de-la-obesidad-i/


..
I will not

beFAT again.
B
ibliography

.

79

[189] Vicente. El estigma de la obesidad (II).

[190] Vicente. ¿Campañas públicas contra la obesidad? Dejadnos en paz, ineptos.

[191] Tomiyama AJ. “Weight stigma is stressful. A review of evidence for the
Cyclic Obesity/Weight-Based Stigmamodel”. In:Appetite 82 (2014), pp. 8–
15.

[192] Vicente. ¿Es razonable tener esperanza de adelgazar?

[193] Vicente. Si es cierto que “comer menos” NO adelgaza, ¿cómo es que nadie
nos lo dice?

https://novuelvoaengordar.com/2017/05/01/el-estigma-de-la-obesidad-ii/
https://novuelvoaengordar.com/2017/04/27/campanas-publicas-contra-la-obesidad-dejadnos-en-paz-ineptos/
https://www.ncbi.nlm.nih.gov/pubmed/24997407
https://www.ncbi.nlm.nih.gov/pubmed/24997407
https://novuelvoaengordar.com/2016/07/08/es-razonable-tener-esperanza-de-adelgazar/
https://novuelvoaengordar.com/2015/10/07/si-es-cierto-que-comer-menos-no-adelgaza-como-es-que-nadie-nos-lo-dice/
https://novuelvoaengordar.com/2015/10/07/si-es-cierto-que-comer-menos-no-adelgaza-como-es-que-nadie-nos-lo-dice/

	Introduction
	The fraudulent energy paradigm

	The energy balance equation
	The conservation of energy principle
	The conservation of energy principle does not speak of body fat
	A pseudoscience that lacks physiologic plausibility
	 The illusion of control
	If all you have is a hammer, everything looks like a nail
	Making up a causality where there is none
	The tautology
	Contrast with other growths in an animal
	Making up a physiologic behaviour from a physics constraint
	Model #1
	Model #2

	Caloric surplus and caloric deficit are always fallacious expressions
	Gluttony and laziness
	Prejudice may have a basis in reality

	Calories do not matter
	But fat people eat a lot of food
	Overeating thought experiment
	 If you want to know the outcome, you have to do the experiment
	The composition of the diet can be changed
	Eating more is not the same as consuming more calories
	Guilt must be proved, not made up

	If you eat unhealthy food you will not lose weight
	Even if you eat real food, if your intake is higher than your expenditure, you will gain weight
	Isoenergetic diets, different accumulation of body fat

	The physiology of getting fat
	Phase 1: postprandial period
	Phase 2: postabsorptive period
	Conclusions
	Conclusions on causation

	Why are we so fat?
	Obesity is not an energy problem
	Proximate cause and ultimate cause of obesity
	The hormonal hypothesis
	What causes obesity?

	What can we do to lose weight?
	Is it possible to lose weight?
	Low-calorie diets and the rebound effect
	Appetite control
	The lack of adherence
	Hunger as a symptom that the method is wrong
	What does the scientific evidence tell us?

	Nutrition is a big farce
	The basis of the nutritional pyramid
	Saturated fat
	Cholesterol in food
	Red meat
	Whole-grains
	Diets for diabetes

	What to eat
	We have a health problem and to solve it we must change something
	Healthy eating is not a failure
	Let us forget about macronutrients
	Are my ideas extreme?
	You cannot compensate for eating junk food
	We need a plan just for today
	I am not a guru

	Bread
	The arrival of flour to our diet
	Reasons to be wary
	The lure of the whole-grains
	Gluten
	Gluten-free does not mean with gluten-free products
	Quitting bread is not dangerous
	Visit Dr. William Davis’ blog

	Cholesterol
	Good cholesterol and bad cholesterol?
	Are lipid results reliable?
	Excess cholesterol builds up in the walls of the arteries and causes cardiovascular disease?
	Where lies the cholesterol hoax?
	Is this for real?
	Cholesterol-lowering drugs do not save lives
	The second batch of lies
	Risk factors
	Pharmacological model of medicine
	Spanish ... association?
	Cholesterol-reducing drugs side effects
	Patents and side effects
	How does food affect your lipid profile?
	What do I do if I have high cholesterol?

	Fat-shaming as motivation
	Imagine...
	A problem of arrogance
	Idiocy and ignorance fuel fat-shaming
	There is nothing innocent in the “adherence is key” message
	The vicious circle
	Are self-esteem and self-acceptance dangerous?
	We need little evidence to confirm our prejudices
	The dangers of making easy for the obese to give excuses
	I do not know if being slim is worth the effort
	Conclusions

	Bibliography

