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Figure 10.3. EXPERM ENTAL PLANS: Oat Bran and Serum Cholegerol Levels

The Globe and Mail, January 18, 1990, page AlL2

Boston researchers dhew up oat bran

as dolegerol

Reuter
NEW YORK

Oda bran, me d the biggest hedh food
fads of the B80s does ot lowerchdeserol
or Hood pesswe, a sudy releasd yester
day indicdes.

The findingsof a goup d Bosta resea
ches, eportedin the curent sswe d The
New England Journal of Medicing, are tha
a hgh-fibre det does not edice ddese-
rol levds any nore than a dw-fibre det.

"Oat lran does not lowerchdeserl, said
Frark Saks, a chteserl expert at Brig-
ham and Wmers Hogital and @e d the

fighter

study’s aithors.

"Thees nothing wrong with oa bran — it
haslittle saturaed it and chdeserol — kut
there is rothing ecid abaut it

Some gtdes hare sown that a det rich
in oat lran, which contans a bt o soluble
fibre, may lower chdeserl levels and pre-
ventheat problens.

In the study, 20 subjeds with normal
levels of chdeserl were fed & gams a
day of high-fibre cat bran, dther in entrees
or muffins, br 9x weeks, Dllowed by gx
weeks d 87 grams a dy d low-fibre whed.
Both dets mntined the same arourt of

KitchenerWaterloo Recrd, January 18, 1990 page Al

Eating aat bran doesrnit | owa cholegerol
levels, sudy says

BOSTON (AP) — Contary to cereal als
and wpuar belef, oat kran does not lower
chdeserol levels, sgs a sudy tha challen-
gesone of the bggest bod adazes of the
1980s.

Critics were keptical of the findings

The rew resesch onduded that peqole
who eat las d oat lran do ndeechare less
chdeserol in thar blood, nd beaus o
ary ecid powers of @t lran but beaus
they eat lesssauraed ft and chdeserol.

"Thee really isrt any ddeserol-lower
ing property in oat kran; said Dr. Frank
Saks,a m-auttor o the sudy. "Oa bran
prety much does the same siaher ceeal
produds

REFERENCE: Swan, JF, Rous, I.L.

Oa bran has leen promoted & a feath
food lgdy beau® t is rich in wluble
fibore. Seved studies hse siggesd that
this kind of fibre ®mMehev remaeschdes
terol from the body.

But the latest stuidy conduded that
pemles ddesernl levels dopped just &
mucd when hey ae bod nade with low-
fibre white flour and Geamof Whed as t
did with heay intale of aat kran, beause
fat consumption went davn.

High anauntsof saturged fit and chdes
terl in the det @n rise tood ddestrol
levels, badhg © heat disease But when
pemle at las d grain produds, hey may
be too fll to ea thar usud amounts of

cabries and ntnients The mean ge of he
stbjectswas30.

The reslts: the hgh-fibre det and he
low-fibre det bath reduced otal chdeserol
and bw-dersity lipoprotens the ®-called
bad chdeserl, by 7to 8 per cent.

The reseeches said the chéersteol-low-
ering efed of both dietswasna beaue o
ary dired effed of fibre on thideserol, but
because the aibjeds de ksssdurated ft
and chéeserl and nore polyunsdurated
fat duiing both sixweek periods.

Dr. David Erkins,a rutrition expertat the
University of Torontg said the stidy was
"very important; but he questneal whether
the resuts would have keen dfferent f older
pemle with higher kevds of thdeserl had
been ested

fatty food.

The reseeches sid the bwerfatand che
leserol consimption not hgh fibre intale,
entirely explained the drop in chdeserol
se@ in thar study.

The wluntes ae semingly identcal muf-
fins mea loaf and casertes for two sx-
week periods. During ame period, he bod
contanedl100 grams d oat kran a chy while
duiing the oher it contined that nmuch
white flour o Creamof Whed as a onta.

The foods cntained800 b 1,000 @lories
a day The wolunkees ould eat whaever
ele they wantedbut had ¢ kee track o
what they ate and hav much.

On bdh the ;at axd ron-oa regmers,
their chdeserol levels were @out sven per
cent lowerthan kefore they went an the dets
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Is The Globe and Mail aricle a fithful overall presertion of he pumal pubicaion? BExplain, with spedfic exanples
® Why is the name of the medicalgumal, gven in the ®@ondpaagrgph d the aticle, important?
= What other usdul information aloutthe joumal is dso givenin this maragiaph?

Is the KW Record arfcle a ithful overall preserdition of hie pumal publcatior? Explain, with spedfic exanples

Is ane d the two rewspagr aticles cleay a‘beter presentdion of he nvesigator? Explain briefly.

@ Do the two aticlesdiffer in thefacts they preen®? Whichof them is @mrred?

- In light of the @rred information in tiejournal aricle, suggeshow such a nistake nmight haveocarred?

1995-04-20

(continued overleaf)

#0.5



University of Waterl@ STAT 231 —WH. Chery

® \What matte(s other than content may affed the mpact o articlesof this type on rewspapr reades?
- How db you ratethe two aticlesreprintedoveleaf o page D.5with regect o thesemater(§? Explain briefly.

As bothnenspager aticlesimply, cat kran had keen ectensvely promoted & a leath food a the kass of earier invesiga-
tions yet the htest investigaton yieldeda dfferent Arswer

® Desaibe he faidor(g whichdeernine whetter the Answer from this invesigaton isgenerally appicable.

@ Desaibe he fador(9 which delermine whetter t is reasnalle to ansverthat the detay modficationsmadck in the two
sixweek periods of the nvesiigaton ae causally rdated b the doseved edudion €a7%9 in serun chdeserol leveks.

- How shauld the order of the two'treamentsusedin the two riods havebeen &sgned anong the 2 paricipant®
Explain briefly.

o Wasthe actual asggnment nack in tis way? Jte the relevantpart(s of the pumal aticle

® Sugyesthow the Ran for the invesigaton ould be mproved andor extendedto Answer with fewer imitations the
Queston bang asked indicae how your Plan 5 an mprovenent.

- What practical difficulties mght arise ha would make nore imprecise the Answver from yourimproved’ Plar?
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