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Abstract

Background: Prior studies have shown that meal composition may affect the metabolic responses and arterial
stiffness indices, and these responses may be different in lean and obese adults. The primary objective of this study
is to determine the feasibility of conducting a trial to compare the effect of three test meals in lean and obese
men. Due to the lack of a comprehensive study that concurrently compares metabolic responses and vascular
stiffness indices after receiving three different meals in lean and obese men, this pilot study will be conducted with
a three-phase parallel design, aiming to investigate the effects of meal composition on the metabolic parameters
and arterial stiffness indices of lean and obese adults.

Methods: This pilot, a parallel clinical trial will be performed on 24 male adults aged 18-35 years since January 2021 and
will continue until March 2021 who are disease-free and selected based on the inclusion and exclusion criteria at
Mashhad University of Medical Sciences, Iran. The subjects will complete three interventions at a 1-week interval,
including high carbohydrate (70% carbohydrates, 10% protein, 20% fat), high protein (30% protein, 50% carbohydrates,
20% fat), and high-fat meal (50% fat, 40% carbohydrates, 10% protein). Postprandial effects will be assessed within 360
min after each meal, including the energy expenditure component (resting energy expenditure, thermic effects of
feeding, respiratory quotient, and substrate oxidation) and arterial stiffness indices (augmentation index and pulse wave
velocity). In addition, blood sampling will be performed to measure glucose, insulin, free fatty acids, and lipid profile.
Discussion: The differences in the postprandial responses can affect the metabolic and vascular parameters due to
different meal compositions, thereby providing beneficial data for the establishment of new strategies in terms of
nutritional education and metabolic/vascular improvement. Also, the results from this pilot study will inform intervention
refinement and efficacy testing of the intervention in a larger randomized controlled trial.
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Background

Obesity is a multifactorial, complex, and preventable
disorder, which is predicted to affect 20% of the world’s
adult population by 2030, while 38% of this population
is predicted to become overweight. Epidemiological
studies have demonstrated that obesity and overweight
are important risk factors for cancer, diabetes, premature
death, and cardiovascular diseases [1]. Obesity could be
caused by genetic factors, high-energy intake, low-energy
expenditure, reduced physical activity, low sympathetic
activity, decreased fat oxidation, and differences in
hormonal responses [2]. Genetic factors play a pivotal
role in the prediction of obesity, and the rising trend of
obesity has also highlighted the importance of environ-
mental factors in this regard [2]. The leading causes of
obesity include increased energy intake (especially from
energy-dense and high-fat foods) and reduced physical
activity [3].

Dietary macronutrient composition remarkably influ-
ences body weight adjustment. In response to acute
changes in the dietary macronutrient composition (e.g.,
increased fat intake), human subjects have reported the
increased oxidation of carbohydrates and total energy
expenditure (TEE). Moreover, the short-term changes in
the energy intake of human subjects have been shown to
stimulate hormonal and metabolic alterations [4]. Post-
prandial TEE and thermic effect of feeding (TEF) are the
main objectives in the management of energy balance,
with TEF contributing to postprandial TEE under the
possible effect of dietary composition [5-7].

According to human studies, the consumption of
animal protein in breakfast leads to less significant
changes in the plasma levels of glucose and insulin,
while it increased TEF [8—10], and reduced food intake
during the day [8, 11]. On the other hand, the vascular
function is considered to be a major determinant of
coronary artery health, and its disruption could increase
the risk of cardiovascular diseases (CVDs) [12]. Previous
findings have indicated that the vascular function differs
between obese and normal adults in the fasting state
[13], while the acute effects of dietary macronutrient
composition on the vascular function have not been well
documented.

Postprandial hyperglycemia [14, 15], and hypertriglyc-
eridemia [16, 17], have emerged as independent cardiovas-
cular risk factors, promoting interest in the cardiovascular
effects of acute dietary exposure. In addition, some find-
ings have demonstrated that postprandial triglyceride
(TG) levels may be influenced by the type of lipids, while
other studies have shown that saturated fatty acids may
induce a slight increase in the levels of postprandial TGs
compared to unsaturated fatty acids [18, 19]. A research
in this regard indicated that high-fat meals could reduce
postprandial cardiovascular reactivity [20]. Another study
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also demonstrated that diets with high trans fatty acids
may increase serum-free fatty acids (FFAs), and high-FFA
diets may lead to hyperinsulinemia [21].

Arterial stiffness is an independent risk factor for
CVDs, and its intensity may increase in the presence of
other CVD risk factors [22, 23]. However, data are scarce
regarding postprandial arterial stiffness [24—26], particu-
larly in obese individuals. Aortic pulse wave velocity
(PWV) is the ‘gold standard’ for the evaluation of aortic
stiffness and subclinical organ damage [27]. Despite the
significant association between postprandial lipemia and
vascular response, as well as vascular function and arter-
ial stiffness, it remains unknown whether postprandial
lipemia directly leads to acute detectable responses in
arterial stiffness [28, 29]. According to the above con-
tent, prior studies have shown that meal composition
may affect the metabolic responses and arterial stiffness
indices.

Due to the lack of a comprehensive study that concur-
rently compares metabolic responses and vascular stiff-
ness indices after receiving three different meals in lean
and obese men, the primary objective of this study is to
determine the feasibility of conducting a trial to compare
the effect of three test meals in lean and obese men and
also this pilot study will compare the effects of dietary
macronutrient distribution on the metabolic responses
(energy expenditure components, postprandial lipemia,
and glycemia) and arterial stiffness indices (PWV and
pulse wave analysis) of normal and obese adults.

Methods/design

Research hypothesis and study time

We will hypothesize that dietary macronutrient compos-
ition has different effects on the metabolic responses
and arterial stiffness indices of normal and obese adults.
The study protocol will be approved by the Research
Ethics Committee of Mashhad University of Medical
Sciences, and the pilot study will be completed. The
study has been initiated since January 2021 and will con-
tinue until March 2021. In total, 24 participants (12 obese
men and 12 lean men) will complete the interventions
and assessments. Data analysis and reporting of the results
will be performed until summer of 2021.

Experimental design

The study protocol is based on the SPIRIT guidelines
[30]. Figure 1 depicts the diagram of enrollment, inter-
vention, and assessments. Table 1 shows the schedule of
enrollment, intervention, and data collection for each
participant. This is a parallel clinical trial, and the
subjects will consume three different test meals (high-
carbohydrate, high-fat, and high-protein) on different
days with a 1-week interval between each intervention.
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Recruitment inclusion and exclusion criteria
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Participants and data collection

Data collection will be performed by two nutritionists
and one nurse, who have been trained on the proper use
of various devices and are able to complete the question-
naires accurately. Since this is a pilot study, we cannot
assess the attrition rate, and it is also not necessary to
define and calculate the sample size. Our study follows
sample size for pilot trial and aims to have at least 12
subjects per group who provide full data( in total 24
subjects) [31]. This sample size will to provide a pooled
standard deviation that provides enough precision for
the development of a future study.

Study setting and sample population

This pilot, a parallel clinical trial will be performed at
Imam Reza Hospital of Mashhad, located in the northeast
of Iran. The participants will be recruited by local adver-
tising with posters distributed at Mashhad University of
Medical Sciences.

Inclusion criteria

The inclusion criteria of the study are as follows: (1) age
of 18-40years; (2) adults with normal weight (body
mass index [BMI]: 18.5-23.5 kg/m?, body fat percentage:
12—-22%, waist circumference < 90 cm), and obese adults

(BMI > 27.5kg/m? body fat percentage > 27%, waist
circumference > 95 cm); (3) apparently healthy men; (4)
written informed consent to participate; and (5) willing-
ness to undertake the required fasting periods.

Exclusion criteria

The exclusion criteria of the study are as follows: (1)
professional athletes; (2) greater changes in the body-
weight than 10% within the past 6 months; (3) current
smoking habits; (4) use of medications or supplements
affecting the metabolism (e.g., thyroid drugs, caffeine);
(5) history of CVDs, hypertension, diabetes mellitus,
hyperlipidemia, and neurological and/or neuropsycho-
logical disorders; (6) consumption of toxic substances;
(7) use of supplements for weight loss or weight gain;
and (8) inability to partake in the intervention due to
intolerance/dietary preferences.

Test meals

Three interventions will be implemented in the current
research, involving the consumption of high-fat, high-
carbohydrate, and high-protein meals as the test meals
in a randomized order. On the day of the intervention,
the TEE of the subjects will be determined via indirect
calorimetry. The test meals will contain 25% TEE for
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Table 1 SPIRIT 2013 figure showing schedule of enrolment, intervention, and data collection for each participant. *Randomly

assigned meal

Timepoint Study period

Enroliment Allocation  Post-allocation

Preintervention Time O Baseline Intervention visit 1 Intervention visit 2 Intervention visit 3
Enrolment v
Eligibility screen v
Informed consent
Allocation v
Interventions Ve Ve Ve
High protein R R o
High charbohydrate v v v
High fat Ve Ve Ve
Data collection v
Food frequency
Questionnaire
International physical activity v
questionnaires
Anthropometric variable v
FAT and Lean mass v
Energy expenditure v v v v
Resting metabolic rate v v v v
Charbohydrate oxidation v v v v
Fat oxidation v v v v
Protein oxidation v v v v
Blood pressure v v v v
Heart rate v v v v
Augmentation index v v v v
Pulse wave velocity v v v v
Serum glucose and insulin levels v v v v
Lipid profile v v v v

men, and the high-protein meal will consist of bread,
cheese, boiled eggs, and skimmed milk (30% protein,
50% carbohydrates, and 20% fat). The high-carbohydrate
meal will consist of skimmed milk, white bread, butter,
jam, and honey (70% carbohydrates, 20% fat, and 10%
protein), and the high-fat meal will contain bread, but-
ter, cream cheese, high-fat milk, and jam (50% fat, 10%
protein, and 40% carbohydrates). The subjects will be
asked to ingest the test meals within a maximum of 15
min on each test day.

Outcomes

The primary outcome will to evaluate the feasibility of
conducting a trial to compare the effect of three test
meals in lean and obese men. The feasibility will be
assessed by measuring subject compliance with the in-
take of three test meals, recruitment, and retention rate
in 3 days of study. Also, adherence to sample collection
protocol will be assessed. Secondary outcomes will to
compare the effect of three test meals on metabolic

responses and vascular parameters in lean and obese
men for sample size calculation.

Clinical outcomes

Clinical outcomes will be the following: (1) metabolic re-
sponses, will be evaluated by metalyzer device and blood
sampling and (2) arterial stiffness, will be evaluated by
sphygmocor device.

Feasibility outcomes

The feasibility of recruitment will be determined by
calculating the proportion of enrolled participants from
those screened for eligibility from the varied recruitment
sources. Retention will be measured by the percentage of
participants completing the study through the post-
assessment. Intervention adherence will be measured
from the information recorded by a nutritionist at three
test days. The study will be deemed successful if (1) 60%
recruitment target is achieved, (2) 80% or more of the
subjects completed this study, and (3) subjects and
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investigators report acceptability of the study and adher-
ence to the sample collection protocol will be reviewed
by investigators.

Statistical analysis

Briefly, descriptive statistics will be used to summarize
enrollment adherence, recruitment rates, and dropout.
Feasibility outcomes will be presented as percentage and
95% confidence intervals. A retention rate of >80% will
be considered as feasible to conduct a future RCT. Ana-
lysis of outcomes will be conducted using both intention
to treat. Also, in the analysis of clinical outcomes,
descriptive statistics will be used to compare and deter-
mine the primary characteristics of the study groups,
and the normal distribution of the variables will be eval-
uated using the Kolmogorov-Smirnov test. In total, 24
subjects have been assigned to the obese and normal
groups. The baseline comparisons between the groups
will be performed using the independent samples ¢ test
or Mann-Whitney U as appropriate. In addition,
repeated-measures analysis of variance (ANOVA) will be
used to assess the timing effect of the research parame-
ters in various phases of the study. Data will be used for
sample size estimation and to determine the most
appropriate outcome measure for the main study.

Measurement tools

Anthropometric parameters and body composition

The anthropometric measurements will be performed at
the outset of the fasting state by a trained nutritionist. In
addition, bodyweight will be measured to the nearest 0.1
kg, with the participants in light clothing. The height of
the subjects will be measured using a stadiometer in the
standing position to the nearest 0.1 cm. BMI will be de-
fined as the weight (kg) divided by the square of height
(m?), and waist circumference will be measured at the
midline between the iliac crest and lowest ribs to the
nearest 0.5 cm. Finally, the body composition of the
participants will be determined using bioelectrical im-
pedance analysis (AVIS 333).

Dietary measurements

Dietary intakes will be assessed using the valid and reli-
able food frequency questionnaire [32], and the collected
data will be expressed as gram per day using household
measures. In addition, the modified food consumption
database of the US Department of Agriculture will be
used to calculate the daily nutrient intake of each
subject [33].

Physical activity

The level of physical activity in the participant will be
evaluated using a validated questionnaire [34] and calcu-
lated based on the metabolic equivalent tasks. Based on
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the questionnaire, the participants will be divided into
three groups of low, medium, and high physical activity.

Screening questionnaires

A screening questionnaire will be designed based on a
researcher-made questionnaire and the available stan-
dardized questionnaires in order to acquire the general
data of the participants. Accordingly, the subjects will be
excluded for medical reasons such as hypertension,
CVDs, hypothyroidism/hyperthyroidism, intolerance, aller-
gies, diabetes mellitus, and other acute/chronic diseases.

Indirect calorimetry

At this stage, the participants will be asked to stay awake
and motionless in the supine position, and air samples
will be collected using a mask (MetaLyzer 3B-R3 device).
Moreover, respiratory gas exchange measurements will
be recorded for 20 min in the fasting state, followed by
hourly measurements for 6 h after the consumption of
the test meals. Furthermore, fasting REE will be mea-
sured in a quiet area at room temperature, with the par-
ticipants in the supine position. The respiratory quotient
will also be calculated based on the oxygen consumption
and carbon dioxide production, and TEF will be mea-
sured as the difference of the postprandial subtracted by
the fasting REE. The resting energy expenditure and
substrate utilization will also be estimated via indirect
calorimetry after resting for 30 min.

Pulse wave analysis

All the patients will receive an ultrasound examination
of the carotid artery in the supine position, with the
head turned to 45° from the side to be scanned and the
operator placed on their right side. In addition, brachial
blood pressure evaluation and pulse wave analysis will
be conducted in the supine position using the Sphygmo-
cor XCEL device. Blood pressure will be measured after
the minimum rest of 15 min on the right upper arm in a
quiet area. The augmentation index (Alx), central blood
pressure (cBP), and heart rate (HR) will also be analyzed
in accordance with the guidelines of the pulse wave
analysis device manufacturer. After the measurement of
the HR, cBP, and Alx will be estimated using built-in
algorithms.

Carotid-radial PWV

Carotid-radial pulse wave velocity (PWV,,) is a measure
of arterial stiffness, which will be determined based on
the sequentially measured electrocardiogram-gated left
carotid and radial waveforms (applanation tonometry)
using the foot-to-foot method to determine the pulse
travel time in our study. Moreover, the travel distance of
the pulse wave will be calculated as the difference in the
distance between the suprasternal notch and each recording
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site using a tape measure over the body surface. The mea-
surements will be performed at least twice, and the mean
PWV,, will be applied to the analysis. PWV), will be assessed
at baseline and 30, 90, 150, 210, 270, and 330 min after the
test meals.

Blood samples

Each test day will be implemented at 7 AM-2 PM; this
period was selected since it was assumed to represent a
common interval between breakfast and lunch. Serum
samples will be collected before meal consumption and
60, 180, and 360 min after the meal initiation to evaluate
metabolic activity markers. A maximum of 3 ml of the
blood will be collected from each patient at each of the
given times (12 ml/day) for the analysis of insulin, glu-
cose, FFAs, TG, low-density lipoprotein, high-density
lipoprotein, and total cholesterol. The blood samples will
be collected at room temperature and immediately cen-
trifuged, and the serum samples will be frozen at the
temperature of -20 °C.

Experimental protocol

The day before each of the three test days, the subjects
will prepare their own meals and a standardized daily
menu plan, which will consist of 15% protein, 55%
carbohydrates, and 30% fat based on their daily energy
requirements. The diets will ensure equally filled glyco-
gen stores and similar macronutrient balance in each
subject on every test day. The subjects will not be
allowed to engage in severe physical activity within 2
days prior to the test days. On the test day, the subjects
will arrive at the research center at Imam Reza Hospital
at 7 AM with minimum activity (by car/bus) and after
fasting from food, drinks (except water), caffeine, and
alcohol for the past 12 h.

Before the tests, all the subjects will rest in the su-
pine position for 30 min, lying on a bed in the semire-
cumbent position until the end of the tests. Initially, all
the measurements will be performed in the fasting
state and postprandially within 6 h. At the next stage,
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the participants will randomly receive the test meals
and given 15 min to take the meals under the supervi-
sion of the researcher until the test meal is completely
consumed. Afterwards, the participants will complete a
series of tests, including indirect calorimetry, PWV,
and pulse wave analysis. In addition, blood samples
will be collected within 6 h. All the tests will be carried
out in the exact same conditions (e.g., temperature-
regulated room and quiet area). Following the test
meals, the participants will fast again, refraining from
food and drinks (except water) for another 6 h while
the testing stage will continue. The testing conditions
will be repeated on the next two test days. Figure 2
depicts the schedule of the study days.

Discussion

The current research aims to investigate the effects of
the single ingestion of various test meals on the meta-
bolic responses and vascular reactivity of healthy and
obese adults. To the best of our knowledge, no previous
research has concurrently assessed the postprandial ef-
fects of three meals with various compositions (high-
protein, high-fat, and high-carbohydrate) on metabolic
and vascular parameters. Based on the study design, the
subjects will receive three types of meal on different test
days to determine the differences in the metabolic
parameters and arterial stiffness indices between the
normal and obese subjects.

Considering the design of the present study, the
balance in the confounding variables will be ensured in
the study groups, and the bias induced by the character-
istics of the subjects will be removed. However, the main
challenge in this experiment will be the attrition rate
and subject compliance as they must attend the study
setting on three days, and the study process will con-
tinue for almost 7 h for each subject on each test day.
Consequently, some of the subjects may fail to complete
the three test days due to lengthiness, tardiness, and
other reasons. Notably, the researchers will thoroughly
describe the principles and requirements to the subjects

Time (Minutes)

Blood Sample

Arterial stiffness
parameters

> RESTING
> TEST MEAL

Fig. 2 Scheduling study days

0[] 1 ] o ] -
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prior to the experiment in order to ensure their
compliance.

Conflicting results have been proposed regarding
the effects of meal composition on metabolic and
vascular responses. Based on the hypothesis of the
current research, our findings will describe the effects
of meal composition on metabolic and vascular
responses. Given the increasing prevalence of CVDs
and their close correlation with dietary habits,
lipemia, and glycemia after meals, investigating the ef-
fects of meal composition on vascular functions and
metabolic responses is of great interest. Furthermore,
the subject matter may be incorporated into the
design of novel lifestyle and dietary interventions. We
recognize that in this pilot study, we are not powered
to investigate effects between the different groups.
Collecting data on the secondary outcomes such as
metabolic and vascular responses will help to inform
sample size calculations in future studies.

Conclusion

If a significant result is achieved regarding the mea-
sured parameters in the pilot study, we will design a
study with a larger sample size consisting of both
genders. The results of these studies may provide the
proper tools to adapt various meal types to different
body compositions in order to improve metabolic
responses and vascular reactivity.
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Acknowledgements

Hereby, we extend our gratitude to all the colleagues who will assist us in
this research project. We would also like to thank the editor and reviewers of
this protocol article whose comments will undoubtedly improve the revised
manuscript.

Authors’ contributions

S.F, R R,N.P, M. M, and M. S. designed the research; S. F, R. R, N. P, M. M,,
L.J,J.G.N,G R, ZT,and M.S. drafted the manuscript; J. G. N. designed
the figures. The authors read and approved the final manuscript.

Funding
N/A.

Availability of data and materials
N/A.

Ethics approval and consent to participate

This project is approved by the Ethics Committee of Mashhad University of
Medical Sciences and registered with the code
IRMUMS.MEDICAL.REC.1398.185. Informed consent will be obtained from the
patients to participate in the study.

Consent for publication
Not applicable.

Competing interests
None declared.

Page 7 of 8

Author details

'Student Research Committee, Mashhad University of Medical Sciences,
Mashhad, Iran. “Department of Nutrition, Faculty of Medicine, Mashhad
University of Medical Sciences, Mashhad, Iran. *Social Development and
Health Promotion Research Center, Gonabad University of Medical Sciences,
Gonabad, Iran. *Cellular and Molecular Research Center, Research Institute for
Health Development, Kurdistan University of Medical Sciences, Sanandaj, Iran.
SDepartmem of Community Medicine, School of Medicine, Mashhad
University of Medical Sciences, Mashhad, Iran. ®Noncommunicable Diseases
Research Center, Bam University of Medical Sciences, Bam, Iran. ’Bam
University of Medical Sciences, Bam, Iran. ®Target Drug Delivery Research
Center, Mashhad University of Medical Sciences, Mashhad, Iran.

Received: 9 August 2020 Accepted: 29 January 2021
Published online: 03 February 2021

References

1. Kelly T, Yang W, Chen C-S, Reynolds K, He J. Global burden of obesity in
2005 and projections to 2030. Int J Obes. 2008;32(9):1431-7.

2. Galgani J, Ravussin E. Energy metabolism, fuel selection and body weight
regulation. Int J Obes. 2008;32(7):5109-S19.

3. Tentolouris N, Pavlatos S, Kokkinos A, Perrea D, Pagoni S, Katsilambros N.
Diet-induced thermogenesis and substrate oxidation are not different
between lean and obese women after two different isocaloric meals, one
rich in protein and one rich in fat. Metabolism. 2008;57(3):313-20.

4. Horton TJ, Drougas H, Brachey A, Reed GW, Peters JC, Hill J. Fat and
carbohydrate overfeeding in humans: different effects on energy storage.
Am J Clin Nutr. 1995;62(1):19-29.

5. Morgan JB, York DA, Wasilewska A, Portman J. A study of the thermic
responses to a meal and to a sympathomimetic drug (ephedrine) in
relation to energy balance in man. Br J Nutr. 1982;47(1):21-32.

6. Johnston CS, Day CS, Swan PD. Postprandial thermogenesis is increased
100% on a high-protein, low-fat diet versus a high-carbohydrate, low-fat
diet in healthy, young women. J Am Coll Nutr. 2002;21(1):55-61.

7. Arciero PJ, Ormsbee MJ, Gentile CL, Nindl BC, Brestoff JR, Ruby M. Increased
protein intake and meal frequency reduces abdominal fat during energy
balance and energy deficit. Obesity. 2013;21(7):1357-66.

8. Ratliff J, Leite JO, de Ogburn R, Puglisi MJ, VanHeest J, Fernandez ML.
Consuming eggs for breakfast influences plasma glucose and ghrelin, while
reducing energy intake during the next 24 hours in adult men. Nutr Res.
2010;30(2):96-103.

9. Pearce KL, Clifton PM, Noakes M. Egg consumption as part of an energy-
restricted high-protein diet improves blood lipid and blood glucose profiles
in individuals with type 2 diabetes. Br J Nutr. 2011;105(4):584-92.

10. Pahlavani N, Sadeghi A, Rasad H, Azizi SF. Relation of inflammation
and oxidative stress with blood glucose, lipids and BMI, fat mass and
body weight in people with type 2 diabetes. J Zabol Diabetic Nurs.
2014;2(2):42-51.

11. Vander Wal JS, Marth JM, Khosla P, Jen KC, Dhurandhar NV. Short-term
effect of eggs on satiety in overweight and obese subjects. J Am Coll Nutr.
2005;24(6):510-5.

12.  Deanfield JE, Halcox JP, Rabelink TJ. Endothelial function and dysfunction:
testing and clinical relevance. Circulation. 2007;115(10):1285-95.

13.  Perticone F, Ceravolo R, Candigliota M, Ventura G, lacopino S, Sinopoli F,
et al. Obesity and body fat distribution induce endothelial dysfunction by
oxidative stress: protective effect of vitamin C. Diabetes. 2001;50(1):159-65.

14.  Cavalot F, Petrelli A, Traversa M, Bonomo K, Fiora E, Conti M, et al.
Postprandial blood glucose is a stronger predictor of cardiovascular events
than fasting blood glucose in type 2 diabetes mellitus, particularly in
women: lessons from the San Luigi Gonzaga Diabetes Study. J Clin
Endocrinol Metab. 2006:91(3):813-9.

15.  Pahlavani N, Roudi F, Zakerian M, Ferns GA, Navashenaq JG, Mashkouri A,
et al. Possible molecular mechanisms of glucose-lowering activities of
Momordica charantia (karela) in diabetes. J Cell Biochem. 2019;120(7):
10921-9.

16.  Nordestgaard BG, Benn M, Schnohr P, Tybjeerg-Hansen A. Nonfasting
triglycerides and risk of myocardial infarction, ischemic heart disease, and
death in men and women. Jama. 2007;298(3):299-308.

17. Bansal S, Buring JE, Rifai N, Mora S, Sacks FM, Ridker PM. Fasting compared
with nonfasting triglycerides and risk of cardiovascular events in women.
Jama. 2007;298(3):309-16.



Firouzi et al. Pilot and Feasibility Studies

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

(2021) 7:41

Peairs AD, Rankin JW, Lee YW. Effects of acute ingestion of different fats on
oxidative stress and inflammation in overweight and obese adults. Nutr J.
2011;1001):122.

Mekki N, Charbonnier M, Borel P, Leonardi J, Juhel C, Portugal H, et al.
Butter differs from olive oil and sunflower oil in its effects on postprandial
lipemia and triacylglycerol-rich lipoproteins after single mixed meals in
healthy young men. J Nutr. 2002;132(12):3642-9.

Jackson KG, Poppitt SD, Minihane AM. Postprandial lipemia and
cardiovascular disease risk: Interrelationships between dietary, physiological
and genetic determinants. Atherosclerosis. 2012;220(1):22-33.

Lovejoy JC, Smith SR, Champagne CM, Most MM, Lefevre M, DelLany JP,

et al. Effects of diets enriched in saturated (palmitic), monounsaturated
(oleic), or trans (elaidic) fatty acids on insulin sensitivity and substrate
oxidation in healthy adults. Diabetes Care. 2002;25(8):1283-8.

Van Trijp M, Bos W, Uiterwaal C, Oren A, Vos L, Grobbee D, et al.
Determinants of augmentation index in young men: the ARYA study. Eur J
Clin Investig. 2004;34(12):825-30.

Wilkinson 1B, McEniery CM. Arterial stiffness, endothelial function and novel
pharmacological approaches. Clin Exp Pharmacol Physiol. 2004;31(11):795-9.
Blendea MC, Bard M, Sowers JR, Winer N. High-fat meal impairs vascular
compliance in a subgroup of young healthy subjects. Metabolism. 2005;
54(10):1337-44.

Nestel PJ, Shige H, Pomeroy S, Cehun M, Chin-Dusting J. Post-prandial
remnant lipids impair arterial compliance. J Am Coll Cardiol. 2001;37(7):
1929-35.

Ahuja KD, Robertson IK, Ball MJ. Acute effects of food on postprandial blood
pressure and measures of arterial stiffness in healthy humans. Am J Clin
Nutr. 2009,90(2):298-303.

Mattace-Raso FU, van der Cammen TJ, Hofman A, van Popele NM, Bos ML,
Schalekamp M, et al. Arterial stiffness and risk of coronary heart disease and
stroke. Circulation. 2006;113(5):657-63.

Davignon J, Ganz P. Role of endothelial dysfunction in atherosclerosis.
Circulation. 2004;109(23_suppl_1):ll-27-32.

Desai AS, Mitchell GF, Fang JC, Creager MA. Central aortic stiffness is
increased in patients with heart failure and preserved ejection fraction. J
Card Fail. 2009;15(8):658-64.

Chan A-W, Tetzlaff JM, Altman DG, Laupacis A, Gatzsche PC, KrleZa-Jeri¢ K,
et al. SPIRIT 2013 statement: defining standard protocol items for clinical
trials. Ann Intern Med. 2013;158(3):200-7.

Julious SA. Sample size of 12 per group rule of thumb for a pilot study.
Pharm Stat J Appl Stat Pharm Ind. 2005;4(4):287-91.

Hosseini Esfahani F, Asghari G, Mirmiran P, Azizi F. Reproducibility and
relative validity of food group intake in a food frequency questionnaire
developed for the Tehran Lipid and Glucose Study. J Epidemiol. 2010;20(2):
150-8.

Pehrsson P, Haytowitz D, Holden J, Perry C, Beckler D. USDA's national food
and nutrient analysis program: food sampling. J Food Compos Anal. 2000;
13(4):379-89.

Delshad M, Ghanbarian A, Ghaleh NR, Amirshekari G, Askari S, Azizi F.
Reliability and validity of the modifiable activity questionnaire for an Iranian
urban adolescent population. Int J Prev Med. 2015,6(1):3.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Page 8 of 8

Ready to submit your research? Choose BMC and benefit from:

e fast, convenient online submission

o thorough peer review by experienced researchers in your field

 rapid publication on acceptance

o support for research data, including large and complex data types

e gold Open Access which fosters wider collaboration and increased citations
e maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions




	Abstract
	Background
	Methods
	Discussion
	Trial registration

	Background
	Methods/design
	Research hypothesis and study time
	Experimental design
	Participants and data collection
	Study setting and sample population
	Inclusion criteria
	Exclusion criteria
	Test meals
	Outcomes
	Clinical outcomes
	Feasibility outcomes


	Statistical analysis
	Measurement tools
	Anthropometric parameters and body composition
	Dietary measurements
	Physical activity
	Screening questionnaires
	Indirect calorimetry
	Pulse wave analysis
	Carotid-radial PWV
	Blood samples
	Experimental protocol


	Discussion
	Conclusion
	Abbreviations
	Acknowledgements
	Authors’ contributions
	Funding
	Availability of data and materials
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Author details
	References
	Publisher’s Note

