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Affluence and coronary risk

McMurry MP, Cerqueira MT, Connor SL, Connor WE.
(The Section of Clinical Nutrition and Lipid Metabolism,
Department of Medicine, Oregon Health Sciences University, Portland, USA.) Changes in lipid and lipoprotein
levels and body weight in Tarahumara Indians after consumption of an affluent diet. N Engl J Med 1991;325:
1704-8.
SUMMARY
The authors examined the effects of administration of an
'affluent diet' containing excessive calories (4100 kcallday), total
fat, saturated fat and cholesterol to a group of 13 Tarahumara
Indians from Mexico who were accustomed to a high fibre, low
fat diet with a caloric intake of approximately 2700 kcal/day.
Over a five-week period all the subjects showed an increase in
body weight (mean increase of 3.8 kg) and an increase in plasma
cholesterol (mean increase of 31%) largely resulting from
increase in the LDL cholesterol fraction. There was also a rise in
the mean triglyceride levels as well as the HDL cholesterol fraction.
The authors suggest that sustained consumption of a hypercaloric diet typical of an affluent population by a group
of people traditionally consuming a diet low in fat and
cholesterol may increase the risk of coronary artery disease.

COMMENT
The unusually high rates of coronary artery disease
(CAD) in populations of Indian (Asian) origin living
abroad and the striking differences in the rates of CAD
between urban and rural Indian populations has recently
attracted attention.' The rapid acquisition of a relatively
affluent lifestyle by a society traditionally accustomed
to a low fat, high fibre diet and periods of semistarvation
is an explanation that is readily offered. The available
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information regarding the risk factor profile in these
populations does not, however, permit us to formulate
a hypothesis that links affluence with the risk of CAD.
While this study in American Indians suggests one
mechanism by which people from developing countries
who acquire relative affluence are exposed to the risk of
CAD, important issues need clarification, particularly in
the Indian context. The high rates of CAD observed in
Asian Indians living abroad cannot be accounted for by
changes in risk factors such as lipid levels, smoking and
hypertension. 2 The available evidence suggests that
insulin resistance and hyperinsulinaemia may be important
missing links in the hypothesis.' The issues of glucose
tolerance, hyperinsulinaemia and insulin resistance have
not been addressed in this study although the same model
could have been used for this purpose. Also, the study was
of a short duration.
However, it is the first time that coronary risk factors in
a population consuming a diet typical of the developing
world has been evaluated after a change to a more affluent
diet.
The available information is not sufficient to make
specific dietary recommendations for prevention of CAD
in developing nations. Indians living abroad and Indians
in our urban areas who are rapidly acquiring the 'affluent'
lifestyle of the West should, however, be advised to retain
the high fibre and low fat components of their traditional
diets.
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SUMMARY

Another genetic basis for vascular disease
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There is growing evidence that hyperhomocysteinaemia due to
a lack of the enzyme, cystathione ~-synthetase is related to
vascular disease. This relationship is independent of other risk
factors such as cigarette smoking, hypertension and hypercholesterolaemia. The authors studied homocysteine levels in
123 patients (below the age of 55) with premature vascular
disease. They first measured the levels in 27 normals and 25
obligate heterozygotes (who had children with homocystinuria).
They found that a level of 24.0 mMIL after an oral load of
methionine was 100% specific for the separation and 92%
sensitive. Using this level as cut off they found hyperhomocysteinaemia in 16 out of 38 (42%) patients with cerebrovascular
disease below age 55, 7 out of 25 (28%) with peripheral vascular
disease and 18 out of 60 (30%) with coronary artery disease.
None of the 27 control subjects had similar levels. After

