
Approximately 1 in 4 people are affected1

It should come as no surprise that
constipation is the most common
digestive complaint in the United
States, but for up to 28% of people
in the US, the condition may be chronic.1,2

Simple dietary and lifestyle changes can help
relieve mild symptoms and help 
keep them from recurring, but Chronic
Constipation may require more intensive 
interventions.3

Chronic Constipation is defined as
symptoms (including straining, hard
stools, and <3 defecations per week)
occurring for the last 3 months, with
onset at least 6 months prior to diagno-

sis.3 It can be caused by medical condi-
tions or various medications, but

many times
the cause is idiopathic.4,5

1 in 5 people suffer for years6

Approximately 1 in 5 people with Chronic
Constipation will suffer for 10 years or
more,6 and only 25% of patients seek the
assistance of a healthcare professional.7

Many people are reluctant to talk to their
physician about their symptoms. By the
time they see you, they may have tried mul-
tiple self-treatment approaches that did not
provide lasting relief, and 
uncontrolled symptoms may be impacting
their daily activities and their lives.5,6

Asking your patients about the severity and
duration of symptoms can help determine
if their constipation requires more aggressive
treatment.8

Constipation
When is this common complaint

a chronic condition?
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Chronic Constipation needs chronic therapy.
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Dietary Oil Helps Weight Loss, Fat Mass Reduction
B Y  B R U C E  J A N C I N

Denver Bureau

C O L O R A D O S P R I N G S — Substituting
moderate amounts of medium-chain
triglycerides for other fats in a weight-loss
program results in enhanced weight loss
and a greater reduction in fat mass with no
adverse impact on cardiovascular risk fac-
tors, according to the findings of a double-
blind randomized trial.

“Medium-chain triglyceride oil can be
safely advocated as an adjunct for weight
loss in dietary management of overweight
and obesity,” Marie-Pierre St.-Onge, Ph.D.,
said at a conference sponsored by the
American Heart Association.

In the 16-week study, 31 overweight
patients consumed 10 g/day of either

olive oil or
medium-chain
t r i g l yc e r i d e
(MCT) oil in
m u f f i n s .
Women in the
study also con-
sumed another
8 g/day of their
assigned oil and
the men con-
sumed an addi-
tional 14 g/day.

All of the
subjects parti-
cipated in dieti-

tian-led weekly group weight-loss coun-
seling sessions that stressed consumption
of a low-energy-intensity diet, encour-
aged healthy eating patterns, and set a
target energy intake of 1,500 kcal/day for
the women and 1,800 kcal/day for the
men. The study oils accounted for rough-
ly 12% of participants’ weight-loss ener-
gy prescription.

At 16 weeks, the MCT group had lost
significantly more weight: an average of
3.2 kg, or 3.8% of their baseline body
weight, compared with 1.7% in the olive
oil group. The MCT group also had a 1.5%
decrease in total fat mass as measured by
CT scan, including a reduction in trunk fat
mass in intra-abdominal adipose tissue; fat
mass was unchanged in the comparison
group, reported Dr. St.-Onge of Columbia
University, New York.

There was no difference between the
two groups in terms of change in waist cir-
cumference, lipid levels, or fasting glu-
cose or insulin level after body weight was
controlled for, she added.

Dr. St.-Onge explained that MCTs don’t
need to be repackaged into triglycerides
and chylomicrons for transportation to
the liver; they travel through the portal
circulation, bypassing peripheral tissues.
In contrast, long-chain triglycerides such
as olive oil have to be repackaged and then
travel throughout the peripheral circula-
tion, where they can be deposited into adi-
pose tissue before reaching the liver.

Studies in rats have shown that feeding
MCTs to the animals resulted in smaller
fat deposits and lower body weights than
occurred in rats fed long-chain triglyc-
erides. Moreover, Dr. St.-Onge’s prior hu-
man studies demonstrated that con-
trolled feeding of MCTs resulted in

greater energy expenditure and fat oxi-
dation than were associated with long-
chain triglycerides.

Some investigators have reported that
MCTs appeared to worsen cardiovascular
risk factors. However, they used far larger
quantities of MCTs than in the random-
ized trial, suggesting there may be a dose-
response effect, with amounts used in the
randomized trial being below the thresh-
old for adverse effects, said Dr. St.-Onge.

Audience member Dr. Frank M. Sacks,

professor of medicine at Harvard Medical
School, Boston, was troubled by the fact
that cardiovascular risk factors in the
MCT group didn’t decline in Dr. St.-
Onge’s study in step with the weight
loss. It raises the possibility that MCTs ac-
tually did have an adverse effect on car-
diovascular risk factors that was coun-
teracted by the slightly greater weight
loss than with olive oil. He indicated that
he would like to see longer-term results
to put this concern to rest.

Other audience members had two
pressing questions: How does MCT oil
taste, and where can I get some?

Dr. St.-Onge replied that MCTs have a
neutral flavor; study participants couldn’t
tell which group they were in. MCT oil
can be found in health food stores or
bought over the Internet.

The study was funded by the Interna-
tional Life Sciences Institute. Dr. St.-Onge
reported having no financial conflicts of
interest. ■
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