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Figure 1. Scatter plot of the ALSFRS-R score change over nine
months versus BMI, with regression lines fitted for the two BMI

roups.
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Estimating daily energy expenditure in individuals with amyotrophic
lateral sclerosis’

Edward J Kasarskis, Marta § Mendiondo, Dwight E Matthews, Hiroshi Mitsumoto, Rup Tandan, Zachary Simmons,
- Mark B Bromberg, and Richard J Kryscio for the ALS Nutrition/NIPPV Study Group

Am J Clin Nutr. 2014 Apr;99(4):792-803
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Xl : 66.4 + 13.7(2 M| =, kg) + 5.0(7|, cm) - 6.8(L}0]) + (55.96
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Hypercaloric enteral nutrition in patients with
amyotrophic lateral sclerosis: a randomised, double-blind,
placebo-controlled phase 2 trial - Lancet 2014; 383: 2065-72

Anne-Marie Wills, jane Hubbard, Eric A Macklin, jonathan Glass, Rup Tandan, Ericka P Simpson, Benjamin Brooks, Deborah Gelinas,
Hiroshi Mitsumota, Tahseen Mozaffar, Greqory P Hanes, Shafeeq 5 Ladha, Terry Heiman-Patterson, fonathan Katz, fau-Shin Lou, Katy Mahaney,
Daniela Grasso, Robert Lawson, Hong Yu, Merit Cudkowicz, for the MDA Clinical Research Network*
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Hypercaloric enteral nutrition in patients with
amyotrophic lateral sclerosis: a randomised, double-blind,
placebo-controlled phase 2 trial - Lancet 2014; 383: 206572
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Figure 2: Kaplan-Meier curves for overall survival

The log-rank test result for the difference in survival was p=0-06 across all
treatments, p=0-03 between the HC/HC group and control group, and p=0-23
between the HF/HC group and control group. HC/HC=high-carbohydrate
hypercaloric diet. HF/HC=high-fat hypercaloric diet.







| €Z!=(cohesiveness)

1 I (viscosity)

®)
I_—

)

7

IT
[=}

Lto HxtM(adhesiveness)

A
=~

<l _
of | <l ) ol —
<l | ol = Ja | =
op — | ~ o3 oo
ol | X 1

A Ro| ok )
M Rl <R wg
q_w ol 5 oo | KT | kM
mm || T
o (HF |4 = Or
@O O @ ©

|

I &

L Ho | Ao | ="

_A._ X0 o__= ﬂ._o m

ol |oll|mo | H

Wi e oo | H D
<M o7ier (M
I A0 Msm
o KU Al | S
< O

I
A

0 &5 w1 @
1 o {0 of O%
._._o Kkl KD

®
@
®
® =
o &




o T o | 31 ul
g | Jon
] E| B _
B & mHE <l
1 70 .~ | of moolo
ik S | L. K o
= | M H
U o = 0 of
N AR
7 [~ =
mm | | (el | TS 2
S | T wm (ME RS
o 14 T | Uk e | g <K
olm i | ko JF | Kl g <4
i RO =g © Ko K=
oF OF 17 12| |nF Klo| opy &K md
= 70 Al T U - g
S = uo| & (ol = =)
™ 0
— |y A NI | HU | S xe OY =& g
of ki K| .5 ol 50 ™ 80 A RU <]
T T Um = )| mog ok | T
o o! -| JoH ol | = | OF =p | RY O olJ
ojp ¢ i, NRECLANE R0 | K2 e
Ll ~. T T T — | L 2=
=T W_, M —— Mm M_.x_w Al | L] <] o | —. 5 =
_H_ = MHE K o <| | KF| KF 1H wol_l/r
Hws = om0 ok ol S
oI (ulpdof| o || M o | ™ &T| o~ oI
1% L
m _ &4
SRR T o e s
x |& _ |%%|zr|op ¥ |
. ol |3k M| <F|ol| = oI a___:%
<0 o ooy ar oo o
20| ot |6 R E T ol & "
— | o[ S |nNO kd | H | X0 LH < = __M._
m? g @ | N A | =g ST | an
X H el W W R 9N o | Ul Tsr
o0 = ~u | =0 Ho|<F| T Ko| of | IF Rooln




sxp7t IR0t 2t o oo

AjZo| Y=

fisheciz FEE + UEUCL

=

I.*

Esk) EsE FasE




I AFAFE] BOFOl of

) [ (0




0 2560 @ 1uR 5 me$ TR AS o

A

228 @A 17H0s?

7 N\ ~ ™ - N\
= b A0|8R
N—
oF & 1/2 Z7I0f| 8i85h= S5 60g 0f siEsh= Atzt 37H0) siEsh=
0| Rl UsUch S Eo| ERLEof AUaLc ] A0|8R7t EREN UGUCH
- J/ \ \ /




Hl=0| 820 =0 =
QoZ AAE 7ol B




A HF0l H|5HH 5~10%2| H|S0] e AlE

| & 2FX|=(BMI)7} 18.5kg/m? O|S}7}1 E|= A|H

Aotk SJ0| Aot AlEEl= AME

ZtH| H &2 (forced vital capacity, FVC) >50% QX

‘HELLL YEY I




a1

Al 2| AL

A SHe Z
= 85 0§ wA| Al Of

Ct 15~30ml 9|

ol 10
10 7o)
L._. o
1o R
s N
joil S
ol o
ohu ol
3 <
i< o
= <
= 2
51 TO
Mo 30 m.
o = =
| {0
< ol ol
5 o K-
E I —
%0 o ol
= Bl O
ol ol ol
KO on O
oF O ryl
™ <

oHg
Fog
ﬂu.m
Bre
ot
Bz




gt 2

Al LA}

o
=l
”_z ol
0| m
Hﬂ O_._
= oy
o K
] 10
W
040 ™
< <
_|_._ (=)
gy Ol
=<0
L =
~ 2
oo Toll
ro
Ou_ @)
=1L ol
s
xr K
_._u (0
EN Y

(20C)0

= Y2 12 O|LH0]| A}

L}
=

INE=xe ol

e
o
T

ol
[y
=
@)
|
o

)

oo

fol &=

S =5

1 =0

N

= ooT

of Klo

T FO

o) 1

ol o T

< 03w

v X O

% 2 %

< f1 oju

S ™ WE

T RO m
oG

oz
Fog
E
Bre
8oz
pd=




7158

b
[ —

FA=EEH ==0| &




GINKGO BILOBA
ASCORBATE  ALA MELATONIMN

VITAMIN E
LCARNITINE - O LYOPHILIZED
S ’.‘_*2}’5'.' -.'_-é* /) REDWE
=7 — TRIENTINE
Eace FA&B12 RN TCR
GSH  NAC coato - Py
CAT cR /~ H0| SOD
DR TOMATO GENISTEIN .
GINSENG OF X K|
CAROTENOIDS - —
CREATINE ZING
DIEE EIOI. BCAAS L-THRECMIMNE
I|I=E2x — T
Is5d o azeEmMEEM
' 2T OL |1 O /
PYRUVATE S— —
——— VITAMIN E AMINO ACIDS
MAGNESIUM
BETA CAROTENE (_ ALSAMIN
NIMODIPINE
SELENIUM
VERY LOW INTENSITY TCR HFD FED
INCREMENTAL  INTERMITTANT ENDURANCE EXERCISE o ‘--——--.__H\
BICYCLINGTEST C Crkot A AT & P,
.___.--" o . -""-;_ '-_______ _ - ______.--'
S t'l-x.“x_-ll gEI-% s KD DR CR
MODERATE INTENSITY HIGH INTENSITY

ENDURANCE EXERCISE INTERMITTANT ENDURAMNCE EXERCISE

GRADED INCREASING STRETCHING & RESISTANCE
HIGH INTENSITY

EXERCISE
EMDURAMNCE EXERCISE

Fig. 2. Mutritional and exercise-based interventions in the pathogenesis of ALS and the specific mechanisms they target. A summary of all of the interventions discussed including
all antioxidants, antiglutamatergic agents, dietary modifications, cocktail treatments, physical activity, as well as treatments which stabilize mutant S0D1 and treat mitochondrial
dysfunction.
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Weight loss, dysphagia and supplement intake in
patients with amyotrophic lateral sclerosis (ALS):
impact on quality of life and therapeutic options

Sonja Komer"”, Melanie Hendricks', Katja Kollewe', Antonia Zapf®, Reinhard Dengler'?, Vincenzo Silani®*
and Susanne Petri™
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Nutr Neurosci. 2014 Apr;17(3):104-8. doi: 1011781 475830513 .0000000071. Epub 2013 Nov 26.

Dietary intake of fruits and beta-carotene is negatively associated with amyotrophic lateral sclerosis risk in
Koreans: A case-control study.

JinY, Oh K, Oh 31, Baek H, Kim SH, Parky.

Abstract

Objectives Amyotrophic lateral sclerosis (ALS), a rare progressive neurodegenerative disease, has been suggested to have an association with
oxidative stress, and thus anticxidant dietary factors may influence pathophysiological mechanisms or the risk of ALS. The purpose of the present
study was to investigate the hypothesis that intake of fruits, rich in antioxadant nutrients, is negatively associated with the risk of ALS. Methods
Seventy-seven Koreans diagnosed with ALS according to the El Escorial criteria-revised and the same number of age- and sex-matched healthy
cantrols participated in this study. Dietary intake was estimated using the standardized food frequency questionnaire. Results Multivariate logistic
regression analysis showed that fruit consumption was negatively associated with the risk of ALS, but intake of beef, fish, and fast food were
positively associated with the risk of ALS. In addition, the risk of ALS was negatively associated with intake of plant calcium and beta-carotene, while
positively associated with intake of total calcium and animal calcium. Intake of vegetables and other antioxidant nutrients had no effect on the risk of
ALS in the present study. Discussion The intake of fruits and beta-carotene decreases the risk of sporadic ALS in this present study. However, large
prospective and interventional studies are needed to confirm the effect of fruits and beta-carotene intake on the nisk of ALS.

KEYWORDS: Amyotrophic lateral sclerosis, Beta-carotene, Case-control study, Fruit, Korean

PHMID: 23710627 [Fubied - in process]

Nutr Neurosci. 2014 Apr;17(3):104-8
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ORIGINAL ARTICLE

Resveratrol Improves Motoneuron Function and Extends
Survival in SOD1¢”** ALS Mice

Renzo Mancuso - Jaume del Valle - Laura Modol - Anna Martinez -
Ana B Granado-Serrano - Omar Ramirez-Nifhez - Mercé Pallis -
Manel Portero<0itin - Rosario Osta - Xavier Navarro
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Original Investigation

Dietary w-3 Polyunsaturated Fatty Acid Intake
and Risk for Amyotrophic Lateral Sclerosis

- Kathryn C. Fitzgerald, M5c; Eilis J. O'Reilly, 5c0; Guido J. Falcone, MD; Marjorie L. McCullough, ScDy;
Yikyung Park, ScDy; Laurence M. Kolonel, MD, PhD; Alberto Ascherio, MD, DrPH

Table 3. Multivariable-Adjusted Relative Risks of ALS According to Quintile of Intake of Individual Fatty Acids

Quintile
1 Pfor Pfor
Fatty Acid Type [Reference] 2 3 4 5 Trend® Heterogeneity®
Linoleic acid, median, g 8.00 10.16 11.68 1332 16.21
Mo. of cases 228 190 203 186 187
Age-adjusted RR (95% CI) 1.00 0.83 0.87 0.84 0.82 .09 .18
(0.64-1.07) (0.67-1.14) (0.69-1.02) (0.65-1.04)
Multivariable-adjusted RR (95% C1)? 1.00 0.85 0.90 0.84 0.83 10 .18
(0.62-1.10) (0.69-1.17) (0.67-1.05) (0.66-1.05)
Arachidonic acid, median, g 0.07 0.08 0.10 013 0.18
Mo. of cases 229 225 194 173 175
Age-adjusted RR (95% CI) 1.00 0.99 0.87 0.73 0.80 .m 16
(0.B1-1.21) {0.66-1.16) (0.51-1.03) (0.61-1.04)
Multivariable-adjusted RR {95% CI)? 1.00 1.00 0.90 0.76 0.86 .07 12

a-Linolenic acid, median, g 1.06 1.27 1.50 193
Mo. of cases 202 211 184 162

Age-adjusted RR (95% CI)- 0.85 0.89 0.76 0.70
(0.67-1.08) (0.71-1.13) (0.58-1.00) (0.57-0.86)

Multivariabla-adjusted RR (95% C1)® / 0.68 0.93 0.79 0.73
(0.70-1.11) (0.74-1.17) (0.61-1.04) (0.55-0.89)

Marine w-3, median; g 0.07 0.11 0.17 0.20
Mo. of cases 218 224 133 LG4

Age-adjusted RR (35% CI)° 1.15 1.15 1.03 0.82
(0.94-1.35) (0.55-1.40) (0.81-1.30) (0.63-1.08)

Multivariable-adjusted RR (95% C1)® . 1.16 1.16 1.04 .84
(0.96-1.41) (0.55-1.41) (0.82-1.31) (0.65-1.08)
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