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Eating is one of the more enjoyable things life has to offer. That’s why For more information:
what to eat and what not to eat — especially as it relates to our heart’s Craig Hospital Nurse Advice Line
health — can be frustrating, complicated, and confusing. However, from 1-800-247-0257
your heart’s and circulatory system’s point of view, there seem to be two

main things to worry about: fat, and fat!

The first “fat” to deal with:

The first fat has to do with how much you weigh. The more baggage you carry around, the harder your
heart must work. A rule of thumb suggests that, for a person with paraplegia (someone who is paralyzed
in the legs but not the arms), the ideal body weight is about 5-10% less than the weight found in most
height-and-weight charts for non-disabled people. For those with quadriplegia (people whose spinal cord
injuries affect their arms too), it’s about 10-15% less.

Regardless of your optimal weight, how many calories do you really need to simply maintain your
weight? Although your sex, age, activity level, weight, and height affect your needs somewhat, another
rough rule of thumb is:

e If you are a healthy quad, you need about 10.3 calories per day for each pound
of your weight. For a 150 pound quad this works out to about 1545 calories a
day.

e A healthy para needs around 12.7 calories per pound per day. If you weigh 150
Ibs, that calculates to about 1905 calories daily.

If you want to actually lose weight — or, gain weight for that matter — you need to know that for every
3500 calories that you eat beyond what your body needs to maintain itself, you’ll gain about a pound;
for every 3500 calories that you cut back, you should lose a pound. However, if you are wanting to lose
weight, it’s good to reduce your calorie intake slowly. Don’t try to cut your total daily calorie intake to
less than 1400 or 1500 calories.

The content in this document is intended for general informational purposes only and is not a substitute for professional medical advice or treatment for specific medical conditions.
No professional relationship is implied or otherwise established by reading this document. You should not use this information to diagnose or treat a health problem or disease
without consulting with a qualified healthcare provider. Many of the resources referenced are not affiliated with Craig Hospital. Craig Hospital assumes no liability for any third
party material or for any action or inaction taken as a result of any content or any suggestions made in this document and should not be relied upon without independent
investigation. The information on this page is a public service provided by Craig Hospital and in no way represents a recommendation or endorsement by Craig Hospital.
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The other “fat” to worry about:

The second fat has to do with the kind you put in your mouth. This includes many meats, baked goods,
dairy products, things fried in oil, butter or margarine, and many, many “fast foods.” These foods are high
in fats like cholesterol, saturated fats, triglycerides, and trans-fatty acids.

The problem with fats is that they tend to glue themselves to the insides of our blood vessels. Eventually,
they narrow or block our arteries, increase blood pressure, and generally drive up the risk of heart attack
and stroke.

While we do need to eat some fat for our bodies to function properly, and we do need cholesterol to
transport that fat to where it’s needed, our bodies typically manufacture all of the cholesterol they need;
and virtually no one in our society could be described as fat-deprived. Worse yet, research in people
with spinal cord injuries is showing that their cholesterol levels already tend to run higher. But there’s
good news too: not all of the fats we eat are bad; some, if eaten in moderation, may actually help reduce
cholesterol and counteract the bad fats.

Doctors measure two types of cholesterol that circulate in our blood — LDL (low density lipoprotein) a
bad, artery-clogging cholesterol, and HDL (high density lipoprotein), a good cholesterol which scientists

believe carries cholesterol away from the arteries and back to your liver, where it’s passed from your
body.

While higher levels of HDL seem to protect against heart attacks, there’s evidence that in spinal cord
injured people HDL levels often go down. Researchers suspect this is related to changes in metabolism,
and not just lack of exercise, smoking, or poor diet. However, exercise and the right diet can help play a
role in returning lipids or fats to healthier levels.

Winning the Fat Battle

Exercise is one way to control weight. Diet is another very effective way. Here we’ll focus on diet and try
to give you a few facts about fat that you can apply to your grocery shopping, meal preparation, and
eating.

Learn to read the labels on food packages

Nutrition labels contain useful information, including the number of calories in the product, its fat
content, and what the manufacturer considers to be a single serving.

Don't be fooled by potentially misleading packaging that says things like “97% Fat Free!” Instead, you
want to find out what percentage of food is fat.

Cutting the Fat
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Use the label information to help limit your fat calories

Your dietary goal is to limit the calories that come from all fats to less than 30% of your entire diet.
However, because food labels rarely tell you what the fat percentage is, you’ll have to figure it out for
yourself. To do this you need only two bits of information found on the nutrition label:

Sample label for
Macaroni & Cheese

Nutrition Facts

(0 Serving Size 1 cup (228g)
(1) Start Here == Servings Per Container 2

Total number of | Aot o soevimg | Number of
calories per serving Calories 250 Calories from Fat 110 calories per

% Daily Value* | serving from fat
Total Fat 12g 18%
Saturated Fat 3 15%
Limit these Trans Fat 89 Q:Ic;(;u:}de
Nutrients Chol 1 30mg 10% o
Sodium 470mg 20%
Total Carbohydrate 31g 10%
Dietary Fiber 0g 0%| °5% orless
Sugars 59 is Low
Protein 5g
e = 20% or more
(4) Get Enough o is High
of these it —
Nutrients Caleium 20%:
Iron 4%
* Parcent Daily Values are based on a 2,000 calorie diet
Your Daily Values may be higher or lower depending on
your calorie needs.
Calories: 2,000 2,500
Total Fat Less than G5 80,
@ Footnote Sat Fat Less than 203 253
Cholesterol Lessthan  300mg 300mg
Sodium Lessthan 2400mg  2,400mg
Total Carbohydrate 300g 3759
Dietary Fiber 25g 30g

FDA (2009). How to Understand and Use the Nutrition Facts Label. Downloaded January 19, 2011 from
http://lwww.fda.gov/food/labelingnutrition/consumerinformation/ucm078889.htm

The number of calories per serving from fat
The total number of calories per serving

% of fat in food

If it’s equal to — or less than — 1/3 (i.e., about 30%), you're within your target range. Consider the sample
above of macaroni and cheese. With 250 calories per serving, 110 of the calories come from fat. You
may want to carry a calculator; just divide the total calories into the fat calories — in other words, the
bigger number into the smaller number:

110 (number of calories per serving from fat)
250 (total number of calories per serving)

0.44 = 44% of fat in food =

44% is greater than the ideal 30% goal — not such a good choice!

Keep in mind that the manufacturer’s idea of a serving and your idea of a serving may be different.
According to some manufacturers, those tiny bags of potato chips contain two servings. This doesn’t
mean that you're bad if you eat the whole bag. It just means you need to figure carefully. And, while the
percentage of fat in those potato chips will still be the same whether you eat one, two, or ten servings,
the actual amount of fat you eat will increase, and you’ll quickly pass your target of limiting fat to 30% of
your total calorie intake.

Cutting the Fat

© Craig Hospital 1998-2011 All Rights Reserved Rev. 3/2011 Publication # 728
Page 3 of 5



Replace the bad fats you eat with good ones

Good fats are those that help raise the HDL (high density lipoprotein) in your blood. Substitute them for
the bad fats — which are typically saturated fats. The American Heart Association recommends that two
thirds or more of the total fat calories you eat should be good ones.

Good fats include monounsaturated fats, which are found in canola oil, olive oil, peanut oil or natural
peanut butter, and avocados; most are liquid at room temperature but begin to solidify or turn cloudy if
placed in the refrigerator.

Polyunsaturated fats are pretty good too. These remain as liquids, even in the refrigerator. Examples are
safflower, sesame, sunflower, corn, and soybean oils, as well as oils from many other nuts and seeds.

Bad fats are saturated fats which come from animal products — meats, poultry, eggs yolks, and dairy
products like butter, cream, cheese, and milk. Lard and other solid fats are bad, too, and so are vegetable
oils that come from tropical plants — coconut, palm, palm kernel, and cocoa butter, for example. These
oils are used a lot in packaged baked goods.

Watch out for products containing oils described as hydrogenated or partially hydrogenated. This is a
process used in commercial food preparation to make liquid fats into solids. Often products with these
oils will be labeled as “low cholesterol” and are not any better for you than saturated fats. Don’t be
tricked! Count hydrogenated or partially hydrogenated oils as part of your allotment of bad fat. You
probably won’t find these oils listed on the nutrition label, so you may have to read the food’s ingredient
list. The closer they are to the beginning of the list, the more that was used!

Also beware: harder and more stick-like margarines contain more trans-fatty acids. Pick those that come
in tub or liquid form and have liquid vegetable oil as their first ingredient. Margarines should contain less
than two grams of saturated fat per tablespoon.

Increase the amount of fiber you eat.

What has fiber got to do with fat? Not only are fiber-rich foods typically low in saturated fat and
cholesterol, but soluble fiber also helps lower blood cholesterol. Foods containing oats have the most
soluble fiber. Beans, peas, rice, bran, barley, citrus fruits, strawberries and apple pulp are also pretty
good. It will be hard to eat too much fiber — the average American gets only half of the recommended
25-30 grams of fiber daily.
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Making Choices:

Here are just a few things you can do to both lower your fat intake and to increase the proportion of
good fats:

e When cooking, replace lard and butter with olive oil, a polyunsaturated oil, or
nonfat cooking spray

e Fry less. Try baking, barbecuing, or broiling instead. If you need to fry, try using
water, the foods own juices, or a low-fat chicken or vegetable broth instead of
oil or butter

e Pick healthier dairy products: skim or 1% milk instead of whole milk; white
instead of yellow cheeses

e Replace red meat with some baked or grilled salmon; remove the skin from your
chicken and turkey; and, with all meats, eat smaller portions — an amount about
the size of a deck of playing cards is a full serving.

Remember: Think big picture. You can’t replace every food with one that’s
nonfat. You can’t take all the fun out of eating.
Just keep in mind that even small cutbacks help.

This brochure was prepared with funding from the U.S. Department of Education’s National Institute on Disability and Rehabilitation Research. The opinions contained in this
publication are those of the grantee and do not necessarily reflect those of the US Department of Education.
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