
Your patients might assume that all
glucosamine /chondroitin joint health 
supplements are pretty much alike. But
there is only one Cosamin®DS.

Only CosaminDS provides exclusively
researched ingredients such as pharmaceutical-
grade low molecular weight chondroitin 
sulfate (TRH122®) . This is the material
selected by NIH for their GAIT study. The
fact is, CosaminDS protects cartilage and is
the only brand proven effective in controlled,
peer-reviewed, published clinical U.S. studies
to reduce joint pain. 

CosaminDS. Nothing else is equivalent.

Other joint health supplements 
aren’t bioequivalent to Cosamin®DS.

Available in pharmacies and retail stores 
nationwide, and online.

That means they aren’t
equivalent at all.

* Source: SLACK Incorporated Market Research Survey, April 2000, 
November 2001, July 2003 & June 2005.  Surveys conducted of Orthopedic
Surgeons & Rheumatologists relating to glucosamine/chondroitin sulfate brands.

CosaminDS contains Nutramax Laboratories exclusively researched TRH122®

chondroitin sulfate.

FOR PATIENT SAMPLES OR MORE INFORMATION, PLEASE CALL 888-835-8327 OR EMAIL “CONTACT US@NUTRAMAXLABS.COM.”

These statements have not been evaluated by the Food & Drug Administration. This product is not intended to diagnose, treat, cure or prevent any disease.
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Nutritionists Go Nuts for Heart Risk Reduction
B Y  B R U C E  J A N C I N

Denver Bureau

B A R C E L O N A —  Eating nuts, especially
tree nuts, showed a powerful dose-re-
sponse protective effect against coronary
heart disease mortality in the largest-ever
prospective cohort study focusing on the
relationship between diet, cancer, and car-
diovascular disease.

New results from the European Prospec-
tive Investigation into Cancer and Nutrition

(EPIC) indicate that participants who con-
sumed two servings of nuts per week had
an adjusted highly significant 16% reduc-
tion in risk of death from coronary heart
disease (CHD), compared with those who
rarely or never ate nuts, Dr. Joan Sabate said
at the joint congress of the European So-
ciety of Cardiology and the World Heart
Federation.

That’s not a lot of nuts. Roughly 20 al-
monds, for example, constitute a serving.
Two servings per week translate into 56 g,

or an average of 8 g/day. The results also
showed that nearly half of Europeans
rarely consume nuts, which means the po-
tential exists for a major cardiovascular
public health impact through a quite mod-
est dietary change, said Dr. Sabate, pro-
fessor of medicine and chairman of the
department of nutrition at Loma Linda
(Calif.) University.

EPIC enrolled more than a half million
adults in 10 European countries during
the 1990s. Dr. Sabate reported on 399,633

of that total, of whom 1,148 experienced
a fatal coronary event during prospective
follow-up.

Detailed dietary assessments, backed by
rigorous 24-hour diet recall validation
studies in a subset of 37,000 participants,
allowed the researchers to categorize the
participants into four quartiles based on
nut consumption: those who rarely ate
nuts, averaging less than 1 g/day; low
consumers, defined as individuals who
consumed at least 1 g/day but less than 4
g/day; those eating more than 4 g/day but
less than 13 g/day; and high consumers,
who averaged at least 13 g/day.

Dr. Sabate and his coinvestigators
found the risk of CHD death was 12%
less in minimal consumers of nuts, com-
pared with rare or never nut eaters; 16%
less in midrange consumers; and 24%
less in the highest quartile for nut con-
sumption. These risk reductions were
calculated after adjusting for conventional
cardiovascular risk factors, consumption
of fish and other foods thought to affect
cardiovascular risk, and other potential
confounders.

The new EPIC findings are consistent
with the results of four earlier epidemi-
ologic studies examining the impact of
nut consumption on cardiovascular
events: the Adventist Health Study, the
Iowa Women’s Health Study, the Nurses
Health Study, and the Physicians Health
Study. 

Why, then, do another study? The first
four were conducted in Americans, whose
pattern of nut consumption is quite dif-
ferent from that of many Europeans.
Americans get much of their nut intake
from peanut butter. Many Europeans eat
mainly tree nuts, such as walnuts, al-
monds, and hazelnuts. The French often
eat nuts with wine as an appetizer, for ex-
ample. So there was a question about the
generalizability of the earlier U.S. findings,
Dr. Sabate explained.

In EPIC, the cardioprotective effect of
nuts was strongest in countries where
consumption of tree nuts predominates:
Denmark, France, Germany, Greece,
Italy, and Spain. In the Netherlands, Swe-
den, and the United Kingdom, where
peanuts predominate, the dose-response
benefit was weaker.

Potential mechanisms of nuts’ cardio-
protective benefit backed by supporting
research include a cholesterol-lowering ef-
fect derived from plant protein and fiber,
as well as the antioxidant effect of nuts’
rich vitamin E content. Nuts also stimulate
release of arginine, a precursor of nitric
oxide, which plays a key role in promot-
ing endothelial function, he continued.

Some audience members expressed con-
cern that encouraging consumption of
nuts, a calorie-dense food, could promote
weight gain at a time when obesity is epi-
demic. Dr. Sabate replied that this hasn’t
been seen in controlled dietary interven-
tion trials, perhaps because eating nuts
promotes satiety.

The EPIC study was partially funded by
the International Nut and Dried Fruit
Council. Details of Dr. Jenkins’ dietary ap-
proach are available at www.PortfolioEat-
ingPlan.com. ■


