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Investigators from four major Universities studied
the impact of iron supplementation on insomnia symptoms in
children with Autism Spectrum Disorder (ASD) and ferritin
levels not indicative of iron deficiency anemia. The study

aceecead  twentu  children  wha  had  eanfirmed  ASD

lead to prolonged awakenings if re-initiating sleep is a
challenge [6]. lron testing/treatment follows the RLS
pathway. However, as used in this study, actigraphy is not
validated to diagnose or assess the response to treatment in 7
PI MDIT1 AcwithRT Q childran with P MDY (ar RSN wha
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Abstract

Joumal of

MNeurochemistry

ORIGINAL ARTICLE Zinc is a tightly regulated trace mineral element playing critical roles in growth, immunity,

neurodevelopment, and synaptic and hormonal signaling. Although severe dietary zinc

deficiency is relatively uncommon in the United States, dietary zinc deficiency is a

Vitamin D: A potent regulator of dopaminergic neuron
differentiation and function

1
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Zilong Du® | Darryl E*;.'Iesl'2

1Queensland Brain Institute, University
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Vitamin D has been identified as a key factor in dopaminergic neurogenesis and 8
differentiation. Consequently, developmental vitamin D (DVD) deficiency has been
linked to disorders of abnormal dopamine signalling with a neurodevelopmental basis
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Abstract

Autism Spectrum Disorders (ASD) and Attention-Deficit/Hyperactivity Disorder (ADHD) are two increasingly
prevalent neurodevelopmental disorders. This rise may be associated with a higher dietary intake of n-6
polyunsaturated fatty acids (PUFAs) and lower of n-3 PUFAs. Docosahexaenoic acid (DHA), a key nutritional n-
3 PUFA, is crucial for an optimal offspring’s neurodevelopment through the last trimester of pregnancy.
Recently, lower DHA levels have been reported in children with ASD and ADHD. The present review

summarizes the main research achievements concerning the effect of DHA in children neurodevelopment, in

nrdar ta alicit ite rala in tha nrovantinn and mitioatinn AF ACN anAd ANUAMN Ac main finding o lan NAA comnbe

Randomized Controlled Trial > Neurologia (Engl Ed). 2022 Sep;37(7):513-523.

doi: 10.1016/j.nrl.2019.09.007. Epub 2019 Dec 26.

Impulsiveness in children with attention-
deficit/hyperactivity disorder after an 8-week
intervention with the Mediterranean diet and/or
omega-3 fatty acids: A randomised clinical trial

[Article in English, Spanish]

| San Mauro Martin 1, S Sanz Rojo 2, L Gonzalez Cosano 2, R Conty de la Campa 2,

E Garicano Vilar 2, J A Blumenfeld Olivares 3
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Table 2 Characteristics of patients with iron deficiency
anemia (IDA) and control subjects

Characteristics IDA Control p-value
No. 2957 11828

Age (years) 1059 =602 1059 = 6.02

Sex, N (26)

Male 1060 (35.8) 4240 (35.8)

Female 1897 (64.2) 7588 (64.2)

Associated diseases, N (96)

Schizophrenia 8 (0.3) 14 (O.1) 0.063
Unipcoclar depressive disorder 48 (1.6) 66 (0.6) <0.001
Bipolar disorder 13 (0O4%) 7 (O.1) <0.001 ADH D
oCcD 4 (0.1) 8 (0.1) 0274
Anxiety disorder 45 (1.5) 80 (0.7) <0.001
ASD 24 (0.8) 32 (0.3) <0.001
ADHD 84 (2.8) 207 (1.8) <0.001
Tic disorder 23 (0.8) 56 (0.5) 0044
Delayed development 154 (5.2) 278 (2.4) <0.001
Mental retardation 75 (2.5) 114 (1.0) <0.001

1DA iron deficiency anemia, OCD obsessive-compulsive disorder, ASD autistic
spectrum disorder, ADHD attention-deficit and hyperactivity disorder.

Chen et al. BMC Psychiatry 2013, 13:161
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Ferritin helps balance iron levels within the human body. It is composed
of 24 identical protein subunits that form a hollow shell. Pores within
this shell allow iron (red) to enter for storage and exit as needed.
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Table 1. Characteristics of patients with developmental disabilities and control subjecks

, Total DD control
Attribute (n=184) (n=96) (n=88) p -value*
Age 0 yr 8.35+3.80 8.2+3.84 8.5+£3.77 0.575
no. (%)
<10 yr 115 (62.5) 66 (68.8) 49 (55.7) 0.067
_10yr 69 (37.5) 30 (31.3) 39 (44.3)
Sex 0 no. ( %) 0.644
Female 70 (38) 35 (36.5) 35 (39.8)
Male 114 (62) 61 (63.5) 53 (60.2)
TP 0 no. ( %) 0.976
<6.7 g/dl 42 (22.8) 22 (22.9) 20 (22.7)
_ 6.7 g/dI 142 (77.2) 74 (77.1) 68 (77.3)
Ferritin 0 no. ( %) 0.039*
<30 ng/ml 140 (76.1) 79 (82.29) 61 (69.3)
_ 30 ng/ml 44 (23.9) 17 (17.71) 27 (30.7)
Zinc 0 no. (%) 0.501
<80 ¢€g/ dl 80 (43.5) 44 (45.1) 36 (40.9)
80 ¢eg/ dl 104 (56.5) 52 (54.2) 52 (59.1)
VD 6 no. ( %) 0.663
<20 ng/mi 93 (50.5) 50 (52.1) 43 (48.9)
_ 20 ng/ml 91 (49.5) 46 (47.9) 45 (51.1)
Birth weight & R88+582 2.848+7.06 2.806%4.10 0.628

A Plus-minus values are means +3P. total protainVD vitamin d
*The p-value were calculated using the chi-square test for categorical variables,
and Student t-test for continuous variables.
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Global Pediatric Health 2017, 451
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1 25 OH)D

Vitamin D3

Reference range

<20 ng/ml 20-100 ng/ml >150 ng/ml

[— |
Deficiency Preferred range Intoxication

3 30-60 ng/ml
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. Excreted

|

Hollick, M, Vitamin D deficiency, New England Journal of Medicine, 2007-07-19 357(3): 266-281
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Overall: ’=53.3%, P=0.001

Note: Weights are from random effects analysis

Proportion with =1 ARTI (%)

Control

33/76 (43.4)
69/167 (41.3)
126/229 (55.0)

54/84 (64.3)

11/24 (45.8)

458/1030 (44.5)

29/89 (32.6)

245/1505 (16.3)

53/103 (51.5)
155/161 (96.3)

39/62 (62.9)

38/58 (65.5)
276/360 (76.7)
96/197 (48.7)
80/234 (34.2)

17/99(17.2)

53/80 (66.3)
75/118 (63.6)
93/125 (74.4)
58/103 (56.3)

10/11 (90.9)
93/207 (44.9)

5/35 (14.3)

24/52 (46.2)

14/16 (87.5)

Intervention

32/81 (39.5)
68/167 (40.7)
97/224 (43.3)
39/80 (48.8)
4/24 (16.7)
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30/86 (34.9)
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70/258 (27.1)
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94/156 (60.3)
76/122 (62.3)
85/125 (68.0)
83/137 (60.6)
10/14 (71.4)
110/201 (54.7)
4/54 (7.4)
17/55 (30.9)
16/18 (88.9)

0.125

Adjusted odds ratio Weight

(95% CI) (%)

3.48
5.36
6.12
3.58
1.00

8.69
3.57
8.58
4.36

1.43

2.89

2.84
6.35
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5.94
3.41
4.12
3.98
3.74

0.28

-
- 4.38
— i 5.86

1.01

2.44

: 0.00
<= 100.00
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TABLE 5 Association between intake of total dietary fiber and development delay at the age of 3 years in mothers with folic acid intake above the reference value (400 pg/day) during pregnancy.

Subscales in ASQ-3 Communication Gross motor Fine motor Problem solving Personal-social

cOR aOR cOR aOR (95% cOR aOR cOR aOR cOR aOR
(95% Cl) (95% Cl) (95% Cl) Cl) (95% CI) (95% Cl) (95% Cl) (95% CI) (95% Cl) (95% Cl)

Total dietary fiber (g/1,000 kcal/day)

Q5 ({=9.93) 1.00 1.0 1.00 1.04 1.00 1.00 100 1.00 1.00 100

(4 (8.33-9.03) 1.14 0.97 0.93 0.97 0.76 0.74 1.05 1.03 0n.71 0.59
(0.76-1.73) (0.60-1.56) (0.67-1.30) (0.66-1.42) (0.57-0.99) (0.54-1.02) (0.80-1.39) (0.75-1.43) (0.47-1.08) (0.36-0.96)

Q3{7.11-=8.33) 1.43 1.38 1.14 1.22 0.88 .23 1.11 1.15 1.06 .94
(0.97-2.13) (0.82-2.15) (0.83-1.56) (0.84-1.76) (0.68-1.15) (0.65-1.21) (0.85-1.46) (0.84-1.58) (0.72-1.55) (0.61-1.45)

Q2 (5.78-=7.11}) 1.11 1.30 1.22 1.23 1.26 1.02 0.95
(0.81-1.52) (0.91-1.87) (0.95-1.56) (0.92-1.64) (0.96-1.64) (0.69-1.50) (0.61-1.45)

1 {<578) 1.14 1.25 1.33 1.34 1.31 1.14 1.07
(0.83-1.56) (0.86-1.81 (1.00-1.78) (1.03-1.75) (0.95-1.79) (0.78-1.66) (0.69-1.64)

P for trend > 0.264 0.096 ‘ 0.257 0.442

cﬂR crude odds ratio; aOR, adjusted oddsTamm w1, cunﬁd:nc: interval; ASC}-3, Ages and Stages Questionnaires, Third Edition. Boldface indicates sig

Adjusted for maternal smoking and drinking during pregnancy, maternal age at birth, pre-pregnancy BMI, maternal and paternal education levels, annual huusl:hn::ald imcome, chald sex, mode of delivery, birthweight, gestational age at birth, older siblings, attendance
a childcare facility at 1 yvear of age, breastfeeding until 1 year of age, mother’s K6 scores during pregnancy and when her child was 1 vear of age, caretaker other than the childs mother at 1 year of age, and attachment bond when her child was 1 year of age.
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Fig. 2. Overview of the direct and indirect effects of SCFAs on different tissues and human metabolism. FFAR= Free Fatty Acid Receptor, GLP 1=Glucagon-like receptor, GPR= G-cou-
pled protein receptor, [EL=Intraepithelial lymphocyte, OLFR= Olfactory receptor, PYY=Peptide tyrosine tyrosine.
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The Effects of Long-term Intake of Yogurt Together with
Ground Sesame on Eye and Nasal Discomfort Due to
Allergic Rhinitis and Allergic Conjunctivitis
A Randomized Parallel group Comparison Study

i B maEsY  EE B
G REY L sy

ABSTRACT
Objective The aim of this study is to clucidate the effects of yogurt taken together with
ground sesame on allergic rhinitis and conjunctivitis symptoms and on changes in IgE
ponse, intestinal flora composition, and on CD4 positive T lymphocyte ratio Th1/Th2.

Methods A randomized parallel comparison study was conducted on 43 healthy adults. Par-
ticipants were randomized into three groups: yogurt (200 g) and ground sesame (2 tablespoons,
equivalent to 16 grams) group: yogurt (200 g) group: no additional test food group. to be taken
every day for 4 weeks. Allergic rhinitis/conjunctivitis QOL survey results, fecal sample, and
serum biomarkers were evaluated for allergic symp I2E resp i inal flora compo-
sition, and blood chemistry vanation.

Results  The QOL survey (JACQLQ) result showed significant improvement in yogurt and
sesame group in 9 items (i.e., eye itchiness, distracted from work etc.), and also in yogurt
group. IgE response to Birch lowered in yogurt and sesame group. Clostridium bartletti signifi-
cantly decreased in yogurt and sesame group whereas it increased significantly in the control
group. CD 4 positive Th1/Th2 ratio significantly decreased in all three groups.

Conclusions The results suggest that taking yogurt with ground sesame significantly
improves self-reported allergic rhinitis/conjunctivitis symptoms, and yogurt taken alone may
also alleviate the symptoms. Yogurt and ground sesame may alleviate some specific IgE
response, and it may also activate some beneficial gut flora. Widespread sanitization efforts
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