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The State of Obesity 2020:
Better Policies for a Healthier America
Released September 2020

The U.S. adult obesity rate
stands at 42.4%.

The national adult obesity
rate has increased by 26%
since 2008.

1st time the national rate has passed the 40 percent marker,
further evidence of the country’s obesity crisis.

The State of Obesity 2020: Better Policies for a Healthier America
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•

Illness requiring
hospitalization, intensive
care unit [ICU] admission,
mechanical ventilation, or
resulting in death) increases
with increasing age as well as
presence of underlying
medical conditions.

•

CDC reported that people
with at least one underlying
health issue are 6 - 12x more
likely to die from COVID -19.

JULY 2020
Obesity most significant
risk factor for severe
COVID-19 Illness*

*Estimated County-Level Prevalence of Selected Underlying Medical Conditions Associated with Increased Risk for Severe COVID
-19 Illness —United States, 2018,Centers for
Disease Control and Prevention: MMWR Morb Mortal Wkly Rep 2020;69:945–950. DOI: http://dx.doi.org/10.15585/mmwr.mm6929a1external icon.
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When an Epidemic and Pandemic Collide

42%
of Americans at
Increased Risk
of serious, possibly fatal, health
impacts from COVID-19 due to their
weight and health conditions related
to obesity.

More than

93 million
Americans
are affected by obesity, which means
the same number of Americans are at
risk for critical illness from COVID-19.
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A recent systematic review and meta -analysis*, published in Obesity Reviews
,
includes 75 international studies that examined the association of excess weight
across the COVID-19 spectrum—from infection to death.

113% additional risk
Obese adults had an additional 113% risk, over normal-weight [and overweight] adults,
of being hospitalized. That’s more than double the likelihood, if you’re obese if you
test positive for COVID.

74% intensive care
An additional 74% went into the intensive care.

48% risk of death
People who were obese had an additional [48%] risk [of death] over the others.
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*Sanchis-Gomar F, Lavie CJ, Mehra MR, Henry BM, Lippi G. Obesity and Outcomes in COVID-19: When an Epidemic and Pandemic Collide. Mayo Clin Proc.
2020;95(7):1445-1453. doi:10.1016/j.mayocp.2020.05.006

J Obes Metab Syndr. 2020 Jun 30; 29(2): 84–98. Published online 2020 Jun 16. doi: 10.7570/jomes20056 © 2020 Korean Society for the Study of Obesity
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 Studies have found thatdietary changes can rapidly and substantially improve
cardiovascular risk factors,including conditions like hypertension that are major risk
factors for worsened Covid-19 outcomes.
 A 2011 study in the journal Obesity on 300 clinic patientseating a very low
carbohydrate diet saw blood pressure quickly drop and remain low for years
.

Ketogenic Research

 And a 2014 trial on 148 subjects, funded by theNational Institutes of Health , found
a low-carb diet to be “more effective for weight loss and cardiovascular risk factor
reduction” than a low-fat control diet at the end of the 1- year experiment.
 Since2018, the American Diabetes Association (ADA) and its European counterpart
have considered a low-carb diet as one standard of care for people with Type 2
diabetes, in part because it lowers blood pressure and improves HDL, the “good”
cholesterol.
 A 2019 ADA report stated that a low-carbohydrate diet “has demonstrated the
most evidence for improving glycemia, that is, for keeping blood sugars in check
. This
could be a crucial factor for avoiding Covid-19’s worst outcomes:
 In a paper just published in the journal Cell Metabolism, researchers found that
among 7,337 Chinese patients diagnosed with Covid
-19, well controlled blood sugar
was correlated with “markedly lower mortality” among those with Type 2 diabetes.
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Virta

*Athinarayanan SJ, Adams RN, Hallberg SJ, McKenzie AL,
Bhanpuri NH, Campbell WW, Volek JS, Phinney SD and McCarter JP (2019) Long
-Term Effects of a Novel Continuous Remote Care
Intervention Including Nutritional Ketosis for the Management of Type 2 Diabetes: A 2-Year Non-randomized Clinical Trial. Front. Endocrinol.10:348. doi: 10.3389/ fendo.2019.00348

“To combat this and future pandemics, we need to talk about not only the masks
that go over our mouths but the food that goes into them.”
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Benefits of 5 -10% Weight Loss
Studies show evena modest weight loss of 5 to 10% of total body weight
is likely to produce health benefits:1,2

Improvements in:
• blood pressure
• blood cholesterol
• blood sugars

Increased:
• energy levels
• physical mobility
• general mood
• self-confidence

Reference for 5%: Blackburn G. (1995). Effect of degree of weight loss on health benefits. Obesity Research 3: 211S-216S.
Reference for 10%: NIH, NHLBI Obesity Education Initiative. Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight and Obesity in Adults. Available online National Weight Control RegistryExternal
2 http://www.nhlbi.nih.gov/guidelines/obesity/ob_gdlns.pdf Cdc-pdf[PDF-1.25MB]External
1
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Effect of the Ideal Protein Weight Loss Method on Weight Loss and Metabolic Parameters1
By: Timothy Logemann, MD; David K. Murdock, MD, MS; Kelly O’Heron, RD & Adam Hoffmann

•
•
•
•

Aspirus Health
233 patients
86% Compliance
12 weeks on Protocol
• Weight: -14%
• Cholesterol: -14%
• LDL: -13%
• Triglycerides: -45%
• Glucose: -14%

Final Conclusions:
Ideal Protein Protocol produces significant improvements in blood pressure, lipid profile, particularly in regards to triglyc
eride levels, and
fasting glucose levels, due to the successful weight loss on the protocol, suggest the protocol could help cardiovasculark*ris
¹Effect of the Ideal Protein Weight Loss Method on Weight Loss and Metabolic Parameters By: Timothy Logemann, MD; David K. Murdock, MD, MS; Kelly O’Heron, RD & Adam Hoffmann

The Effect of a Very Low Carbohydrate Diet on Triglycerides
By: Timothy Logemann, MD; David K. Murdock, MD; Kelly O’Heron, RD & John Grady
ABSTRACT
INTRODUCTION:
The Ideal Protein Weight Loss Protocol (IPWLM) is a 4 phase, very low calorie, normal protein, ketogenic (low
carbohydrate) diet protocol used for weight loss. Phase 1 of the IPWLM is a partial meal replacement protocol consisting
of approximately 900 calories and 45 grams of carbohydrates daily (ketogenic). This phase is continued until target weight
is achieved. We sought to quantify the effect on triglycerides after 12 weeks on the Phase 1 protocol.
METHODS:
752 patients enrolled in the IPWLM. Weekly meetings are encouraged with a health coach to review weight loss progress
and compliance of following the protocol. Each patient consumes 3-5 Ideal Protein prepackaged foods per day, vitamin
and mineral supplements, 4 cups low glycemic-index vegetables and 8 ounces of lean protein. Daily dietary intake is
approximately 900 calories, 30 grams fat, 45 grams carbohydrates and 100 grams protein. Lipids were measured before
and again 12 weeks after starting the program. A statistical paired t-test was
performed on all data sets.
RESULTS:
752 completed at least 12 weeks of this diet with baseline and 12-week fasting lipid panel. Total cholesterol decreased
from 185±37 to 163±36 mg/dl (p<0.001) while non-HDLC also fell from 131±35 to 110±33 mg/dl (p<0.001).
Triglycerides had a significant drop from 126±72 to 75±41 mg/dl (p<0.001). The effect of the IPWLM on lipid parameters
is listed in the graph below.

-

12-week Results IPWLM

INTRODUCTION:
• Obesity and elevated levels of total cholesterol (TC), non- HDL cholesterol
and Triglyceride (TG) are established independent of cardiovascular (CV) risk
factors.
•A diet low in carbohydrates can improve lipid parameters.
•Ideal Protein Weight Loss Method is a very low calorie, low carbohydrate,
low fat and normal protein diet.
•We sought to determine the efficacy of IPWLM in reducing triglycerides
after 12 weeks of participation.
METHODS:
•752 completed at least 12 weeks of this diet with baseline and 12-week
fasting lipid panel.
•Each patient attends a weekly meeting with a coach.
•3-5 Ideal Protein pre-packed foods are consumed per day along with 8
ounces lean meat, 4 cups low-glycemic index vegetables and
vitamin/mineral supplements.
•Daily dietary intake totals approximately 900 calories, 30 grams fat, 45
grams carbohydrates and 100 grams protein.
•Lipids were measured at start and 12 weeks on program.
RESULTS:
•752 completed at least 12 weeks of this diet with baseline and 12-week
fasting lipid panel.
•Total Cholesterol decreased from 185±37 to 163±36 mg/dl (p<0.001).
•Non-high density lipoprotein cholesterol decreased from 131±35 to
110±33 mg/dl (p<0.001).
•Triglycerides dropped significantly from 126±72 to 75±41 mg/dl
(p<0.001).

FINAL CONCLUSIONS:
• The IPWLM has powerful effect on lipid
abnormalities and can significantly
decrease triglycerides.

The Effect of a Very Low Carbohydrate Diet on Residual Dyslipidemia in
Statin Treated Overweight Patients
By: Timothy Logemann, MD; David K. Murdock, MD; Kelly O’Heron, RD & Adam Hoffmann
ABSTRACT
INTRODUCTION:
Obesity, hypercholesterolemia, and hypertriglyceridemia are potent, independent risk factors for the development of
cardiovascular (CV) disease. Statin agents significantly improve dyslipidemias, but frequently do not achieve the desired
goal leaving residual dyslipidemias and CV risk. Low carbohydrate diets can lead to weight loss, lower total cholesterol
(TC), lower non-high density lipoprotein cholesterol (non-HDLC) and lower triglycerides (TG). We sought to determine the
effectiveness of a very low carbohydrate diet on weight loss and the residual dyslipidemias in statin treated patients.
METHODS:
40 patients who were on statin therapy and had residual dyslipidemia, defined as TC greater than 200, non-HDLC greater
than 160, or TG greater than 150, started on a very low carbohydrate diet as part of The Ideal Protein Weight Loss
Protocol(IPWLM). The IPWLM is a 4 stage, partial meal supplement, ketogenic diet that has low carbohydrate, low fat, and
normal protein intake. Lipids were measured before and again 12 weeks after starting the program. Weight and waist
measurements were also measured. A statistical paired t-test was performed on all data sets.
RESULTS:
36 patients completed at least 12 weeks of this diet for a 90% compliance rate. Weight and waist size decreased from
255.3±40.5 to 219.5±34.5 lbs (p<0.001) and 49.2±4.8 to 43.6±4.4 inches (p<0.001), respectively. TC fell from
185.1±44.3 to 153.6±41.7 mg/dl (p<0.001) while non-HDLC also fell from 139.3±39.3 to 104.8±38.7 mg/dl (p<0.001).
TG had a significant drop from 213.8±105.9 to 90.1±36.6 mg/dl (p<0.001). The effect of the IPWLM on lipid parameters
is listed in the graph below.

INTRODUCTION:
•Obesity and elevated levels of total cholesterol (TC), non-HDL cholesterol and
Triglycerides (TG) are established independent cardiovascular (CV) risk factors.
•Statin agents significantly improve dyslipidemias but often without achieving
lipid parameter goals.
•Residual dyslipidemias sometimes remain despite statin therapy.
•Diets low in carbohydrates can improve lipid parameters independent of statin
use.
•IPWLM is a low carbohydrate, low fat and normal protein diet.
•We sought to determine the efficacy of IPWLM in reducing residual
dyslipidemias in statin treated patients.
METHODS:
1) 40 patients with residual dyslipidemia participated in the 4-stage program
which included:
•Ketogenic partial meal replacement diet with low carbohydrates, low fat and
normal protein.
2) Measurements included:
•Lipid panel before and 12 weeks into the program.
•Weight and waist measurements before and 12 weeks into the program.
RESULTS:
1) 36 patients completed at least 12 weeks of the diet with a 90% compliance
rate.
2) Weight decreased from 255.3±40.5 to 219.5±34.5 lbs (p<0.001).
3) Waist size decreased from 49.2±4.8 to 43.6±4.4 inches (p<0.001).
4) Total Cholesterol decreased from 185.1±44.3 to 153.6±41.7 mg/dl
(p<0.001).
5) Non-high density lipoprotein cholesterol decreased from 139.3±39.3 to
104.8±38.7 mg/dl (p<0.001).
6) Triglycerides dropped significantly from 213.8±105.9 to 90.1±36.6 mg/dl
(p<0.001).
FINAL CONCLUSIONS:
1) The IPWLM significantly improves the residual lipid abnormality present in
patients on statin therapy.
2) Significant improvements in blood pressure, lipid profile, and fasting glucose
levels suggest the method should decrease cardiovascular risk.
3) The long-term effect of this method in patients with lipid abnormalities needs
to be explored.

Effect Of A Ketogenic Diet On Advanced Lipid Profiles
By: Timothy Logemann, MD; David K. Murdock, MD; Kelly O’Heron, RD; John Grady
ABSTRACT
BACKGROUND:
The Ideal Protein Weight Loss Protocol (IPWLM) is a 4 phase, ketogenic diet. Phase 1 of the
IPWLM is a partial meal replacement protocol with low calorie, low fat, and normal protein
consumption. This phase Is continued until target weight is achieved. We aimed to quantify the
effect of the IPWLM on advanced lipid profiles after 12 weeks on the Phase 1 protocol.
METHOD:
1) Twenty patients (BMI >35) consumed 3-5 Ideal Protein pre-packaged foods per day, a
multivitamin, calcium, magnesium and potassium, 4 cups of non-starchy vegetables, and 8 ounces
of lean protein.
2) Daily intake was approximately 900 calories, 30g fat, 45g carbohydrates and 100g protein.
3) Lipid profiles were measured before beginning the diet and again at 12 weeks of following the
protocol.
4) A statistical paired t-test was performed on all data sets.

RESULTS:
1) Sixteen patients completed 12 continuous weeks on the IPWLM, constituting
an 80% compliance rate.
2) Average weight dropped from 270 ± 61 lbs to 232 ± 46 lbs (p<0.001)
3) After excluding one patient who was taking insulin, fasting insulin decreased
from 24.7 ± 18.4 mlU/L to 11.9 ± 5.6 mlU/L (p=0.01).
4) Triglycerides decreased from 164.0 ± 90.8 mg/dl to 97.1 ± 66.1 mg/dl
(p<0.01).
5) Changes in hsCRP and LDL cholesterol were not statistically significant.
FINAL CONCLUSIONS:
The IPWLM as a powerful effect on lipid abnormalities, with significant reductions
observed in triglycerides. Also, the IPWLM has a positive effect on insulin
resistance, insulin, and parameters of metabolic syndrome. The IPWLM is a
powerful tool in reducing overall cardiovascular risk.

-
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Advanced Lipid Results
Glucose (fasting)
65-100 mg/dl
hsCRP (<3.0 ??)
Insulin (fasting) 3-19??
LDL Particle Number
(< 1000)
LDL-C (<100 mg/dl)
HDL (≥40 mg/dl)
Triglyceride (<150 mg/dl)
Total -C (<200 mg/dl)
Total HDL-P (≥30.5)
Small LDL-P (≤527)
LDL Size (>20.5)
Large VLDL-P (≤2.7)
VLDL Size (≤46.6)
Large HDL-P (≥4.8)
HDL Size (≥9.2)
Insulin Resistance Score
(≤45)
HgA1c (4.3-6.0)
Est. Ave. Glucose (mg/dl)

Enrollment

12-weeks

p-value

comment

117.3 ± 26.4
5.8 ± 4.9
88.1 ± 246.4

97.3 ± 12.8
5.6 ± 5.5
12.8 ± 6.2

0.001
0.85
0.25

outlyer at enrollment = 1,040

1,356.1 ± 383.7
91.5 ±22.5
44.1 ±7.8
164.0 ± 90.8
168.4 ± 27.5
34.3 ± 4.5
829.7 ± 333.0
20.6 ± 0.6
6.81 ± 6.0
51.3 ± 5.1
3.1 ± 1.4
8.6 ± 0.2

1,029.4 ± 322.5
86.4 ±29.6
47.6 ± 6.5
97.1 ± 66.1
153.3 ± 37.0
29.1 ± 5.0
475.7 ± 153.9
20.6 ± 0.6
3.0 ± 2.8
48.0 ± 9.0
5.7 ± 1.5
9.4 ± 0.4

<0.01
0.30
0.05
<0.01
0.01
<0.01
<0.01
0.84
0.01
0.29
<0.01
<0.01

68.8 ± 12.9
6.0 ± 1.1
124.2 ± 30.5

43.6 ± 16.9
5.3 ± 0.3
103.8 ± 9.8

<0.01
<0.01
<0.01

Effect of The Ideal Protein Weight Loss Protocol on Employee Health Care Costs
By: Timothy Logemann, MD; David K. Murdock, MD; Kelly O’Heron, RD
ABSTRACT
BACKGROUND:
•To determine the effects of a 12-Week Ideal Protein protocol with Aspirus Ideal Weight Solution on pre- and post-protocol
(12 week, 1 year, 2 year, and 3 year follow up) weight-loss and clinical outcome measurements such as average BMI, fasting
glucose, blood pressure, and total fat levels from 417 Aspirus members
•To determine the effects of a 12-Week Ideal Protein program with Aspirus Ideal Weight Solution on total medical claims
costs (2013, 2014, and 2015)
DATA ANALYSIS:
•Each outcome (i.e., blood pressure, BMI) was independently analyzed according to members that had BOTH pre and post
readings
•Repeated-measures ANOVA analysis used to determine significant differences for each outcome
•SPSS V21 used to provide the analysis
RESULTS:
•Over 73% of the participants (count: 306) were a health plan participant. Forty-one participants were not found in the
PopSpring system, 68 were not in the health plan and two participants were noted as ‘employed with another company.’
•Among health plan members, the average age was 49.7 years old and over 78% of the participants were female (count:
240). The average age for females was younger (avg age: 49.2 years old) compared to males (avg age: 51.5 years old)
INTRODUCTION:
• Obesity has caused a national health crisis
• Ideal Protein Weight Loss Management protocol (IPWLM) is a 4-stage ketogenic diet with low
carbohydrate, fat and normal protein.
• IPWLM consist of about 80 0calories and 40 grams of carbohydrates daily.
• We sought to quantify the 12-week results of IPWLM in a large population of Aspirus members in terms
of weight loss and its effect on
- metabolic parameters and medical claims costs

METHODS:
1) 417 Aspirus members were enrolled into the Ideal Protein
Weight Loss Protocol which included:
•
Weekly health coach meetings were encouraged to
review compliance and progress
•
Meal replacement diet with 3-5 ideal protein
products per day based on weight
•
Vitamin and mineral supplements
•
4 cups of low carbohydrate vegetables
•
8 ounces of lean protein and lettuce
2) Measurements were collected at the beginning of the
program and at 12 weeks and included:
•
Weight
•
Waist size
•
Body Mass Index (BMI)
•
Blood Pressure (BP)
•
Total Cholesterol (TC)
•
High-density lipoprotein (HDL)
•
Low-density lipoprotein (LDL)
•
Triglyceride
•
Glucose
3) 1, 2 and 3 year data was collected during employee wellness
screening.
4) Aspirus Wellness vendor manually tracked and added claim
data each year.

FINAL CONCLUSIONS:
1) Ideal Protein Weight Loss Management program produces significant weight loss and decrease in cholesterol, blood pressure, triglycerides, glucose
and over a 12-week period with a high compliance rate.
2) Further research is required to determine the long term compliance and the effect on cardiovascular risk factors.
3) Comparing the claims costs from 2013 to 2015, there was an average of $916.97 (18% reduction) decrease in overall average claims costs.

Aspirus Ideal Protein Project Analysis
Weight (Lbs)

• Overall, there was a significant decrease in the weight from pre- (avg: 217.9 lbs) to 12-week post measurements (avg: 188.7 lbs)
resulting in an average change of -29.2 lbs after 12-weeks.
• For 1, 2, and 3 year follow up measures, there was minimal difference for overall and females but males had an average change of -30.9
lbs from year 1 to year 2 but increased 32.7 lbs back in year 3.
• Comparing from the pre-measure to year 1, 2, and 3 – there was a significant decrease in weight for overall (217.9 lbs to 190.2 lbs), 1year post (189.8 lbs), 2-year post (190.7 lbs), and 3-year post (190.2 lbs).
• Similar significant decreases in weight for both females and males for 1, 2, and 3-year post.

Aspirus Ideal Protein Project Analysis
Claims Cost Comparison (Medical claims costs)

• Comparing the claims costs from 2013 to 2015, there was an average of $916.97 (18% reduction) decrease in overall average claims
costs.
• Females had the greatest decrease from 2013 to 2015 averaging -$974.71 (17%) from 2013.
• For males, there was a significant increase in medical costs in 2014 but comparing 2013 to 2015, males reduced their claims by -$472.88
(19% reduction).
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Clinical Results Summary

•

Four published abstracts

•

Weight loss seems durable

•

Works for weight loss: men 4-5 pounds
per week, women 2-3 pounds

•

A trend toward decreasing

•

Drop out rate of 15 % or so before goal

•

BP better

•

Blood sugar better

•

Triglycerides better

•

Advanced lipids better

health care costs
•

Well -liked by the community

•

Medication adjustments

Conclusions

•

This is doable inside a busy practice

•

Fiscally sustainable

•

A low calorie, low carbohydrate ketogenic partial meal replacement diet is safe

•

It is one (of perhaps many) useful tools in the fight against obesity

•

There is a need for these types of services in the communities we serve
An aggressivefocus on weight managementmay help improve reported quality
metrics and improve performance in a value-oriented health care environment

•

2
6

The Ideal Protein Protocol is a medically
de ve lope d, scie ntifically-validate d, ke toge nic
protocol de signe d to addre ss e xce ss we ight
while re ducing the pre se nce of we ightassociate d he alth conditions.

• Proprietary Weight-loss Protocol
• One-On-One Coaching
• Foods and Supplements
• Stabilization and Maintenance Plans
• Medical Advisory Board
• Widely Distributed by Healthcare Providers

Q&A

Appendix

Aspirus Ideal Protein Project Analysis
Waist Size (Inches)

• Overall, there was a significant decrease in the waist size from pre- (avg: 43.2 inches) to 12-week post measurements (avg: 38.5 inches)
resulting in an average change of -4.7 inches after 12-weeks.
• Females had lower average waist sizes but had a greater significant change of -4.9 inches after 12 weeks and males had an average
change of -3.4 inches after 12-weeks.
• Insufficient data to provide results for year 1, 2, and 3.
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Aspirus Ideal Protein Project Analysis
Body Mass Index (kg/ms)
Pre-measure AVG
Condition

BMI
Difference
from premeasure
Member
Count

12-WK Postmeasure AVG

1-year PostMeasure AVG

Overall

Female

Male

Overall

Female

Male

Overall

35.1

34.7

36.8

30.5

30.0

32.3

31.2

-

-

-

-4.6

-4.7

-4.5

-3.9

-3.7

260

205

215

171

44

123

108

55

2-year post
measure AVG

Female

Male

Overall

Female

31.0

32.5

31.8

32.3

-4.3

-3.3

-2.4

15

75

67

Male
28.2
-8.6

8

3 year post
measure AVG
Overall

Female

Male

32.6

32.3

34.9

-2.5

-2.4

-1.9

17

15

2

• Overall, there was a significant decrease in BMI from pre- (avg: 35.1 kg/m2) to 12-week post measurements (avg: 30.5 kg/m2) resulting
in an average change of -4.6 kg/m2 after 12-weeks.
• For 1, 2, and 3 year follow up measures, there was minimal difference for overall and females but males had an average change of -4.3
kg/m2 from year 1 to year 2 but increased 6.7 kg/m2 back in year 3.
• Comparing from the pre-measure to year 1, 2, and 3 – there was a significant decrease in BMI for overall (35.1), 1-year post (31.2), 2year post (31.8), and 3-year post (32.6).
• Similar significant decreases in weight for both females and males for 1, 2, and 3-year post.
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Aspirus Ideal Protein Project Analysis
Blood Pressure: SYSTOLIC (mm Hg)

• Overall, there was a significant decrease in systolic blood pressure from pre- (avg: 123 mm Hg) to 12-week post measurements (avg:
115.1 mm Hg) resulting in a change of -7.9 after 12-weeks.
• The greatest change after 12-weeks was for males whose numbers decreased from 127.4 mm Hg to 114.7 mm Hg (-12.7 mm Hg) after
12-weeks.
• Comparing from the pre-measure to year 1, 2, and 3 – there was a significant decrease in systolic blood pressure in years 1 and 2 but in
year 3, there was minimal change.
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Aspirus Ideal Protein Project Analysis
Blood Pressure: DIASTOLIC (mm Hg)

• Overall, there was a significant decrease in diastolic blood pressure from pre- (avg: 79.6 mm Hg) to 12-week post measurements (avg:
73.5 mm Hg) resulting in a change of -6.1 after 12-weeks.
• The greatest change was for males at 2-years post where the numbers decreased from 82.6 mm Hg to 73.8 mm Hg (-8.8 mm Hg) but
the member count is too small for generalization.
• Comparing from the pre-measure to year 1, 2, and 3 – there was a significant decrease in diastolic blood pressure for all three years.
• However, the member count for Years 2 and 3 decline so it is difficult to generalize the results due to the small sample.
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Aspirus Ideal Protein Project Analysis
Glucose (mg/dL)

• Overall, there was a significant decrease in fasting glucose levels from pre- (avg: 104.2 mg/dL) to 12-week post measurements (avg:
94.4 mg/dL) resulting in a change of -9.8 after 12-weeks.
• The greatest change was for males at 1-year post where the numbers decreased from 110.6 mg/dL to 94.9 mg/dL (-15.7 mg/dL).
• Comparing from the pre-measure to year 1, 2, and 3 – there was a significant decrease in fasting glucose levels in all three years except
for males at 2-year post where the levels went up.
• However, due to the small sample size in year 2 for males, it is difficult to determine whether or not the levels significantly increased or
decreased
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Aspirus Ideal Protein Project Analysis
Cholesterol (mg/dL)

• Overall, there was a significant decrease in cholesterol from pre- (avg: 186.4 mg/dL) to 12-week post measurements (avg: 164.9 mg/dL)
resulting in a change of -21.5 after 12-weeks.
• The greatest change was for males at 12-weeks where the numbers decreased from 186.4 mg/dL to 155.4 mg/dL (-24.6 mg/dL).
• Comparing from the pre-measure to year 1, 2, and 3 – there was no significant changes at 1, 2, or 3 years.
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Aspirus Ideal Protein Project Analysis
Triglycerides (mg/dL)

• Overall, there was a significant decrease in triglycerides from pre- (avg: 119.4 mg/dL) to 12-week post measurements (avg: 75.5 mg/dL)
resulting in a change of -43.9 after 12-weeks.
• The greatest change was for males at 1-year post where the numbers decreased from 132.7 mg/dL to 82.2 mg/dL (-50.5 mg/dL).
• Comparing from the pre-measure to year 1, 2, and 3 – there was a significant decrease in triglycerides in all three years.
• However, due to the small sample sizes in year 2 and 3, it is difficult to determine whether or not the levels significantly increased or
decreased.
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Aspirus Ideal Protein Project Analysis
LDL (mg/dL)

• Overall, there was a significant decrease in LDL levels from pre- (avg: 106.7 mg/dL) to 12-week post measurements (avg: 99.2 mg/dL)
resulting in a change of -7.5 after 12-weeks.
• The greatest change was for males at 12-weeks post where the numbers decreased from 107.1 mg/dL to 92.2 mg/dL (-14.9 mg/dL).
• Comparing from the pre-measure to year 1, 2, and 3 – there was a significant decrease in LDL in year 3.
• However, due to the small sample sizes in year 2 and 3, it is difficult to determine whether or not the levels significantly increased or
decreased.
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Aspirus Ideal Protein Project Analysis
HDL (mg/dL)

• Overall, there was a minimal change in HDL levels from pre- (avg: 55.2 mg/dL) to 12-week post measurements (avg: 54.1 mg/dL)
resulting in a change of -7.5 after 12-weeks.
• The greatest change was for males at 1 year post where the numbers increased from 46.1 mg/dL to 55.8 mg/dL (+9.7 mg/dL).
• Comparing from the pre-measure to year 1, 2, and 3 – there was a significant decrease in HDL in years 1 and 2 but the effects diminish
at the Year 3 follow up.
• However, due to the small sample sizes in year 2 and 3, it is difficult to determine whether or not the levels significantly increased or
decreased.
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