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waited until the results of drug-resistance test-
ing were available before initiating antiretroviral
therapy. We ordered drug-resistance testing for
our patient, as recommended by the treatment
guidelines.2 However, we decided to initiate ther-
apy while awaiting the results for the following
reasons. First, we knew that his likely source
partner had drug-sensitive virus, which informed
our decision to choose an efavirenz-based regi-
men. Had we not known the drug sensitivity of
the source partner, we would have considered a
protease inhibitor-based regimen (which has a
higher genetic barrier to resistance) while await-
ing genotypic results, as recommended by treat-
ment guidelines. Second, we typically receive
genotypic results within 2 to 3 weeks. Therapy
in this patient was started with the expectation
that we would have this information back shortly,
allowing us to adjust the regimen rapidly if need-
ed. Third, the patient had severe and ongoing
signs and symptoms of meningitis, which we
felt that early therapy would ameliorate. Some
guidelines suggest routine consideration of acute

HIV treatment in patients with neurologic in-
volvement.? Finally, a delay in the initiation of
therapy might have resulted in the impairment
of important CD4+ T cells, which are rapidly
depleted within a few weeks after infection.*>
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What Went In When Trans Went Out?

TO THE EDITOR: Industrially produced trans fatty
acids in popular foods such as fast foods, cookies,
cakes, and snacks? are gradually being replaced
in the United States and Western Europe by other
fatty acids because of societal pressure and legis-
lative regulations.? This movement is driven by
increasing scientific evidence of the harmful ef-
fects of industrially produced trans fatty acids
on health, especially the increased risk of coro-
nary heart disease,® and by the lack of evidence
of any beneficial health effects. The consump-
tion of trans fatty acids is associated gram for
gram with a greater risk of coronary heart dis-
ease than is the consumption of saturated fatty
acids. The risk of trans fatty acids is even more
pronounced as compared with that of monoun-
saturated fatty acids and especially polyunsatu-
rated fatty acids.* Despite the obvious theoretical
health benefits of replacing trans fatty acids with
other fatty acids in food products, concern has
been expressed that this change might increase
the intake of saturated fatty acids.> In light of

this concern, we have investigated various popu-
lar foods that contain high concentrations of
trans fatty acids. We have examined which types
of fatty acids are present in these foods as com-
pared with similar foods that contain low con-
centrations of trans fatty acids.

Nineteen food items containing a high amount
of trans fatty acids and 19 similar food items
containing a low amount of trans fatty acids
were purchased from large supermarkets and
fast-food outlets in 14 countries from 2005
through 2008. The fatty acid profiles were ana-
lyzed, and similar types of foods bought in the
same country were compared.

Figure 1 (facing page). Trans Fatty Acids and Saturated,
Monounsaturated, and Polyunsaturated Fatty Acids as
Percentages of Total Fatty Acids.

The average increase or decrease in percentage points
is shown for foods with a low amount of trans fatty ac-
ids as compared with similar foods with a high trans
fatty acid content, according to country.
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The results are shown in Figure 1. French fries,
cookies, cakes, and microwave-oven popcorn with
low concentrations of trans fatty acids had
higher concentrations of saturated, monoun-
saturated, and polyunsaturated fatty acids than
did corresponding products with a high content
of trans fatty acids. In french fries with a low
trans fatty acid content, as compared with
french fries with a high trans fatty acid content,
the average proportion of fatty acids from trans
fatty acids decreased by 18 percentage points, the
proportions from saturated fatty acids and mono-
unsaturated fatty acids were the same, and the
proportion from polyunsaturated fatty acids in-
creased by 19 percentage points. The correspond-
ing comparisons for microwave-oven popcorn
were as follows: trans fatty acids, —46 percent-
age points; saturated fatty acids, +24 percentage
points; monounsaturated fatty acids, +15 percent-
age points; and polyunsaturated fatty acids, +8
percentage points. For cakes and cookies, the
corresponding comparisons were trans fatty ac-
ids, —40 percentage points; saturated fatty acids,
+33 percentage points; monounsaturated fatty
acids, +5 percentage points; and polyunsaturated
fatty acids, +4 percentage points.

In most countries, popular foods with high
levels of trans fatty acids and foods with low

levels are available at similar prices. Our data
show that the trans fatty acids in these foods
can be replaced with a mixture of saturated,
monounsaturated, and polyunsaturated fatty ac-
ids. The nutritional benefit of this shift in fatty
acid composition for popular foods is even great-
er than the benefit of a one-to-one substitution
of trans fatty acids with saturated fatty acids.
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