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advertisements in the newspaper and community. e study was
approved by the University of Guelph Research Ethics Board, and
all subjects gave informed written consent. Inclusion criteria were as
follows: 18-60 years of age, BMI 27 kd/rand meeting the 2005

IDF de nition of MetS. Individuals were excluded if they were taking
any medications known to a ect blood pressure, blood glucose, blood
lipids, or weight. While we recognized that a large proportion of the
population for whom this dietary strategy may be e cacious, may be on
these medications, we wanted to avoid the confounding of medication
use in this pilot study. Subjects who previously had stroke, myocardial
infarction or other major DVD events were also excluded. e
intervention consisted of a 12 week diet and exercise program. Subjects
were randomly assigned to one of four diets and all attended three
exercise sessions per week. Additional baseline measurements included
percent body fat, a 7 day food record and a tness assessment. Daily
food records were kept throughout the intervention and periodically

7 day records were analyzed using e Food Processor for Windows
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