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Association between aHigh-fat Low-carbohydrate Diet and
Non-alcoholic Fatty Liver Disease: Truth or Myth?

Hyunwoo Oh', Jaehee Ahn?, and Dae Won Jun®

lDepartment of Internal Medicine, Hanyang University College of Medicine, 2Hanyang University College of Medicine, Seoul, Korea

Reducing caloric intake is important for weight loss and obesity; a reduction of ~500-700 kcal/day has been recommended
previoudy. However, only aminority of individuas can successfully sustain such areduced caoric intake. Therefore, many speci-
aized diet programs have been proposed. Until now, many experts have recommended low-fat diets in various countries, but
very-low-carbohydrate diets have recently garnered atention in Korea. The various effects of changing the dietary compositions of
meacro- and mi cronutrients have been debated. The mgority of large-scal e sudies have demongtrated that total caoricintake, rather
than the composition of macronutrients or the consumption of a specidized diet, is important for successful weight loss. While
many cross-sectiond studies have investigated specidized diet programsfor patients with non-alcohalic liver disease, no random-
ized controlled studies have been performed, except for some that investigated the effect of high consumption of unsaturated fatty
acids as part of the Mediterranean diet. (Korean JMed 2017;92:112-117)
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Table 1. Definition of low carbohydrate diet program
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Types Definition
Moderate carbohydrate diet Carbohydrate, 26-45% of the 2,000 kcal/d diet
Low carbohydrate diet Carbohydrate, < 130 g/d or < 26% of the 2,000 kcal/d diet

Very low carbohydrate ketogenic diet (VLCKD)

Carbohydrate, 20-50 g/d or < 10% of the 2,000 kcal/d diet
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8 CARBOHYDRATE FAT PROTEIN

Korean general population [11] 65% 20%

Mediterranean diet [18] 50% 31%

Moderate carbohydrate diet [13] 53%
(Very)Low-carbohydrate diet
(Atkins-induction) [13] 60%
Figure 1. Macronutrient composition according to diet program.
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