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INSTANT POLL

Do you advise
otherwise healthy
patients with
diverticulosis to
avoid nuts, corn,
or popcorn?

Q Never
U Rarely
Q Often
Q Always

Go to www.jfponline.com
and take our Instant Poll

PURLs methodology

This study was selected and
evaluated using FPIN’s Priority
Updates from the Research
Literature (PURL) Surveillance
System methodology. The
criteria and findings leading to
the selection of this study as
a PURL can be accessed at
www.jfponline.com/purls.
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Priority Updates from the Research
Literature from the Family Physicians
Inquiries Network

Let them eat nuts—
this snack is safe
for diverticulosis patients

Nuts have many health benefits, and we now know there’s
no reason for patients at risk of diverticulitis to avoid them.

Practice changer

Tell patients with diverticular
disease that they can eat
nuts, corn, and popcorn
without fear. There is no
truth to the long-held belief
that these foods increase
the risk of complications.’

Strength of recommendation
B: A large cohort study

Strate LL, Liu YL, Syngal S, et al. Nut, corn,
and popcorn consumption and the incidence of
diverticular disease. JAMA. 2008;300:907-914.

ILLUSTRATIVE CASE

John M, a 50-year-old patient, recently
had a routine colonoscopy and was
diagnosed with diverticulosis. Concerned
because a friend has had multiple bouts
of diverticulitis and a partial colectomy,
John schedules an appointment to
discuss management of diverticulosis. His
friend has told John he’ll have to follow

a strict diet and avoid nuts, corn, and
popcorn altogether. Anxious to avoid the
complications his friend has experienced,
John turns to you for dietary advice. Would
you know what dietary advice is best?

iverticulosis affects one-third of

the US population by age 60; by

the age of 85, two-thirds are af-
fected.”* This common digestive disorder
has been associated with a diet high in
refined carbohydrates, and is less preva-
lent among people who follow a vegetar-
ian diet.** Up to 35% of patients with
diverticulosis develop complications,
including diverticulitis and diverticular
bleeding, that frequently require hospi-
talization and invasive procedures.”*

I Nuts or no nuts?

In search of evidence
Biological mechanisms responsible for
the development of diverticular com-
plications are poorly understood."* But
luminal trauma has been suggested as a
contributory factor and nuts, corn, pop-
corn, and seeds have long been viewed as
likely culprits.® Thus, physicians have his-
torically advised patients with diverticu-
lar disease to avoid these foods.®!>

That recommendation, however, had
little evidence to support it. Until the study
by Strate et al that we report on here, no
studies had assessed the consumption of
nuts, corn, popcorn, or seeds as a risk
factor for diverticulitis or diverticular
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complications."'3 Conversely, there was a
growing body of evidence that a diet rich
in nuts may provide protection against
many common disorders, including
coronary heart disease, diabetes, colon
and prostate cancers, and gall bladder
disease.'*'” The research by Strate et al
settles the matter, but it also provides an
interesting twist.

STUDY SUMMARY
I Nuts and popcorn

linked to lower risk
The Strate trial is part of the Health Pro-
fessionals Follow-up Study, a prospective
cohort study that followed male health
professionals in the United States from
1986 to 2004.%° A counterpart to the all-
female Nurses’ Health Study, this long-
running study allowed investigators to
evaluate the relationship between nutri-
tional factors and the incidence of serious
illnesses such as cancer, heart disease, and
other vascular diseases. The study popu-
lation was comprised of 47,228 men be-
tween the ages of 40 and 75 years who
completed periodic  self-administered
medical and dietary questionnaires.

At baseline, all the men were free
of diverticulosis or related complica-
tions, as well as cancer and inflamma-
tory bowel disease. During the 18 years
of follow-up, 801 incident cases of di-
verticulitis and 383 cases of diverticu-
lar bleeding occurred. After analyzing
the data, the researchers reported that,
not only was the consumption of nuts
and/or popcorn not associated with an
increased risk of diverticulitis, it had a
protective effect. The hazard ratios for

¢ men with the highest intake of nuts
¢ and/or popcorn (at least twice a week)
8 compared with men with the lowest
¢ intake (less than once a month) were
20.80 (95% confidence interval [CI],
£ 0.63-1.01) for nuts and 0.72 (95% ClI,
E 0.56-0.92) for popcorn. The researchers
= found no association, positive or nega-
z tive, between corn consumption and
u diverticulitis, nor between nut, corn, or
s popcorn consumption and diverticular
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Colonoscopy reveals diverticular disease

This colonoscopic image shows the presence of a diverticulum.

bleeding or the development of uncom-
plicated diverticulosis.

WHAT’S NEW?
1 A long-standing belief
gets debunked
This study—the first to examine the re-
lationship between a diet rich in nuts,
corn, or popcorn and diverticular dis-
ease—showed that these foods did not
increase the risk of developing diverticu-
losis, diverticulitis, or diverticular bleed-
ing. Moreover, it found an association be-
tween a diet rich in nuts or popcorn and a
decreased risk of diverticulitis. Although
we can’t characterize this as a cause-and-
effect relationship based on this study, the
evidence convinces us that, at the least,
nuts, corn, and popcorn do not increase
the risk of diverticular disease. We think
we can confidently tell patients to enjoy
these foods.

CAVEATS

I Protective effect of nuts
is tough to explain

As with all cohort studies, there is a pos-

sibility of unmeasured confounding vari-

ables which, in this case, could account
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FAST TRACK

Vegetarians

have a lower risk
of developing
diverticular
disease.
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FAST TRACK

A diet rich in nuts
appears to have

a protective
effect against
heart disease

and diabetes—
and may decrease
the risk of
diverticulitis.
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for the protective effect of nuts and pop-
corn suggested by the decreased risk of
diverticulitis. Although this was a large
and carefully conducted prospective co-
hort study involving health professionals,
we are not aware of any proven patho-
physiologic mechanism by which nuts,
corn, and popcorn may either increase or
decrease the risk of diverticular disease or
its complications.

A randomized controlled trial ad-
dressing this dietary issue is unlikely—
and probably unnecessary. This study
provides the strongest evidence on this
topic by far. We think many patients
have been unnecessarily deprived of
these foods.

The study did not enroll young pa-
tients or women. However, diverticulosis
is rare before the age of 40.>° And, be-
cause no clear sex difference has been
observed in diverticular disease, we see
no reason why this evidence should not
apply equally to female patients.>!?

Also of note: This study did not as-
sess total seed intake, per se. Rather, it
assessed the consumption of strawber-
ries and blueberries, the source of the
seeds. The researchers found no asso-
ciation between strawberries and blue-
berries and diverticular complications,
and we see no reason to tell patients to
avoid them.

CHALLENGES TO IMPLEMENTATION
I There are no obstacles

to implementation
Dietary advice is an integral part of pri-
mary care practice. We see no challenges
to implementing this practice changer,
which should come as welcome news to
patients at risk of diverticular disease or
its complications. m
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