
LETfERS TO THE EDITOR 139

the linoleic and arachidonic acid contents of low-density li-

poprotein (8). Only recently has long-term, oral /3-carotene

supplementation proved to be successful in these patients with

extremely low plasma /3-carotene concentrations being re-

versed to values of age-matched control subjects (9). Further-

more, there is preliminary evidence that improvement of anti-

oxidant status might ameliorate pulmonary inflammation (10).

We therefore fully agree with Portal et al (1) that efficient

antioxidant supplementation benefits CF patients.
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Standardization of nutritional-status
terminology

Dear Sir:

The fact that Kretsch et al (1) had to explain their use of the

term requirement exemplifies the need for the nutrition com-

munity to develop a standardized system for discussing nutri-

tional status. Kretsch et al stated, “Normalization or restoration

of biochemical markers to their original baseline values (MPI)

was the approach used to determine the vitamin B-6 require-

ment for young women in this study.” During the baseline

period “A normal American-type menu was provided ad libi-

tum for the first 4 d of this period followed by 3 d of a formula

diet supplemented with 2.0 mg pyridoxine . HC 1 .“ It is not

clear whether the baseline values were based on samples col-

lected at the beginning or end of this period. Samples collected

at the end would obviously be biased toward a 2-mg intake.

Regardless of when the baseline values were established, res-

toration of values to the baseline would indicate primarily the

vitamin B-6 intake needed to equal the typical American in-

take. Although there is no doubt that this can be very useful

information for determining whether the vitamin B-6 intake of

a given individual is less than average, is the assumption that

the average dietary intake equals the requirement warranted?

A second common approach to assessing nutrient status is

cofactor saturation. In reviewing the problems of establishing

nutrient requirements, Baker (2) stated, “With B-vitamins at-

tempts to determine requirements using activity of a key en-

zyme of which the vitamin is a component or cofactor have

generally met with failure.” In discussing the recent interest in

carnitine, Kelley (3) states, “Often, clinical benefits are in-

ferred from biochemical data and plausible, but unproven.

arguments that an observed biochemical effect of carnitine

should be clinically beneficial.” A similar situation exists with

vitamin B-6. In the current example, there is no doubt that

aminotransferase assays and tryptophan-load tests provide in-

formation about the degree of cofactor saturation of various

enzymes. However, I am not aware of any data defining the

saturation point that is associated with clinical problems. Elec-

troencephalographic abnormalities are one of the first clinical

signs of vitamin B-6 deficiency. These abnormalities were

corrected with vitamin B-6 intakes of 0.5 mg/d (4), which is

much less than the requirement suggested in the current report.

Because the recent association between folate supplementation

and neural tube defects (5) demonstrates that some systems are

very sensitive to small changes in nutrient intake, it may be

prudent to assume that any decrease in saturation is deleterious

until more complete information is available. However, recom-

mendations based on such reasoning should note that they are

just initial estimates and that more complete studies are pend-

ing. Rush (5) notes that current folate studies do not define the

minimum supplement needed to prevent neural tube defects

because these studies used similar supplements.

None of these comments question the validity of the data or

conclusions presented in the report by Kretsch et al (1 ). In fact,

the authors are to be commended for recognizing the necessity

of specifying their definition of requirement. However. it is a

good example of the need to refine the terminology used in

discussing nutrient requirements. Should “requirement” be de-

fined as the average daily intake, the intake required to prevent

significant clinical symptoms, or perhaps the amount required

for optimum longterm health? The concept of minimal com-

pared with optimal intake in livestock has been discussed (6).

The recommended dietary allowances (RDAs) are confusing

because most lay people are not aware of the distinction be-

tween RDAs and physiologic requirements. Because all of

these approaches may be useful, it might be appropriate to
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develop some terminology to distinguish between these ap-

proaches for assessing nutrient status. One possibility might be

to define terms such as the following:

1) Minimal requirement-The intake needed to prevent de-

velopment of overt clinical symptoms (eg, reduced

growth, neurologic changes, impaired reproduction)

within a few weeks. Biochemical changes alone without

eventual development of clinical symptoms would not be

used to define the minimal requirement.

2) Normal intake-The amount in the diet of the average

healthy population.

3) Optimal intake-The amount needed for optimal long-

term health and longevity, which for some nutrients, such

as vitamins C and E, has been proposed to be greater than

the normal intake.

In view of the increasing ability to monitor a wide variety of

biochemical indexes, perhaps we need a term such as “bio-

chemical requirement” for information such as enzyme satura-

tion data which has not yet been clearly related to physiologic

changes. Definitions for the RDA and other situations could be

added. Even if such terms were adopted, there might have to be

different values for different age groups and physiologic con-

ditions such as pregnancy. However, standardizing the termi-

nology would facilitate more accurate communication and

comparisons between reports. Each manuscript should not have

to define these basic terms. The increasing use of health claims

in food advertising accentuates the need for precise communi-

cation in the scientific literature. I was recently contacted by

two lay publications that are developing articles on recent

developments in nutrition. A brochure advertising the Nutra-

Con94 conference sponsored by Global Business Research

(New York) stated, “Forget your Recommended Daily Allow-

ance ! Recent scientific breakthroughs have nearly conclusively

linked the prevention of certain diseases with megadoses of a

few ordinary vitamins, minerals and fibers!” Ambiguities in the

terms used to assess nutritional status in the scientific literature

foster such statements. Because work on the next revision of

the RDAs is now starting, this would seem to be a particularly

opportune time to consider improving our terminology.
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Reply to SP Coburn

Dear Sir:

This letter is in response to the query raised by Coburn

concerning the timing of the baseline urine and blood collec-

tions reported in our recent publication (1 ). Whereas blood was

collected at the beginning and end of the baseline period, only

data from the period’s end were reported. Urine was collected

only at the end of the baseline period. Thus, the women were

provided with 2.0 mg pyridoxine . HCI/d for 2 d before col-

lection of the 24-h urine samples and for 3 d before collection

of the blood samples. It is unlikely that this short duration of

supplementation would have substantially altered the subjects

vitamin B-6 biochemical status, thus biasing the results toward

the 2.0-mg/d intake.

Although we certainly share Coburn’s concern about the

need for standardized nutritional status terminology, we also

recognize the practical difficulty in defining terminology that

could apply to all nutrients. Two recent publications have

addressed these issues (2, 3). However, because revision of the

recommended dietary allowances is now beginning, it is cer-

tainly fitting that scientists should convey their thoughts on this

issue to the Food and Nutrition Board.
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