Good afternoon and welcome to today’s webcast- nutrition and diet for persons with spinal cord injury. This webcast is part of the Research on Spinal Cord Injury. I am director of the RRTC and on behalf of myself and Dr. Matt Kehn, at the end of our presentation; we will take questions from both people in the audience and those online. 
Presenting today is enthusiastic trition and diet for people with spinal cord injury, Sarah Feasel, here at the National Rehabilitation Hospital in Washington, DC. 
Sarah concluded her undergraduate education at the Ohio State University with a degree in dietetics and concluded with a degree from Columbia University. 
Please welcome today Sarah Feasel. 
thank you, Alex. 
So the title of the presentation today is Long-Term Nutritional Considerations With Spinal Cord Injury. 
And I’m just going to go through a few of the items that we're going to be talking about in today's presentation. 
First of all, we're going to discuss how nutritional needs change during spinal cord injury. 
We're going to discuss calories and metabolism and then we're going to discuss how to use food labels in order to look for these things. 
We're going to be reviewing the secondary conditions of spinal cord injury that are related to diet and the two that we will highlight are metabolic syndrome and overweight and obesity. 
Next, we'll go through dietary recommendations to prevent these secondary conditions of spinal cord injury and then close with some conclusions. 
The point for today is not to go over the acute nutritional considerations of spinal cord injury, but rather, think about long-term considerations following injury and steps that we should be taking to adopt a better nutrition quality of life. 
So, after spinal cord injury, nutritional needs change a great deal. 
How much the nutritional needs change has not been well studied in spinal cord injury patients, but we do know that they change. 
Today I’m going to focus mainly on calories and how calorie needs change long-term following a spinal cord injury. 
There are other things that we look at acutely such as protein and fluid and these things change as weight changes, but they don't change as dramatically after injury as calorie needs change. 
But I will mention regarding protein and fluid that if you increase the amount of protein in your diet, that it's important to also increase the amount of fluid that you are taking in at the same time because of the potential damage that high protein diets can cause to the kidneys if you follow high protein diets long-term. 
So the reasons that calorie needs change the most after injury is because, no. 1, of decreased activity and they also change because there is less lean body tissue or muscle which promotes a faster metabolism. 
And metabolism is how fast your body burns calories. 
Metabolism is a complicated process and I’m going it try to explain it in simple terms so that we can all remember how it works. 
So the amount of calories that a person burns in a day is affected by how active that person is, the amount of fat and muscle in their body and their basal metabolic rate, which is how many calories we are burning while we're at rest. 
The basal metabolic rate can be different for everyone in this room, for everyone that's watching. 
It's dependent on genetics, it's dependent on the proportion of lean tissue to fat tissue that you have in your body, and this can be determined through a test that you would do. 
You can breathe into -- it's like a tube and it can tell you what your basal metabolic rate is. 
It's called indirect calorimetry. 
That would tell you how many calories your body is burning at rest. 
What that metabolism does in our body is convert the fuel in what we eat into the energy that's needed for doing everyday things. 
So, to put this into perspective, we see weight loss following injury in many of our patients and this is due to the loss of lean body tissue. 
Now, on the left you can see an active muscle and it's bigger here and then on the other side you see, on the right side you see the inactive muscle and it's smaller. 
And that's what happens when you do use muscles. 
They get smaller or they atrophy, as we call it, and so if you've heard the term before, if you don't use it, you lose it, that is true after spinal cord injury. 
So sometimes you may see someone with smaller legs and it's because their legs have gotten smaller because their muscles have gotten smaller. 
Many patients after injury will say, I lost a lot of weight. 
I need to get that weight back. 
But we try to, in the acute phase, discuss that with them and tell them maybe why that doesn't need to happen. 
It's because the muscles are getting smaller and I'll go into talking why later, why we might not want to get all that weight back. 
So this is part of the reason why metabolism changes. 
When the muscles get smaller, there's less muscle to use all of the energy. 
Sorry. 
Okay. 
Is that better? 
Okay, so I talked all of this about calories, so what are calories anyway?  We hear people talking about calories all the time on television and in the news, so I’m going to give you a quick calorie lesson today. 
Calories are a unit of measurement but it doesn't equal to a weight. 
Calories are a unit of energy. 
So when you hear that something contains a hundred calories, it's a way of describing how much energy your body could get from eating or drinking that particular food item. 
So just because we talk about calories a lot doesn't mean that they are bad for you. 
Your body needs calories in order to function, for your brain to work, for your heart to beat, for your lungs to breathe. 
You need all these things because this is the fuel that keeps your body going. 
But eating too many calories and not burning them off through activity or through your metabolism, as we talked about earlier, can lead to weight gain. 
So there's many foods, they all have calories, pretty much, and some feeds such as an apple, contains few calories. 
An apple contains about 60 calories. 
But other foods such as ice cream would contain more calories. 
So if you think about one scoop of cookie dough ice cream, just one scoop, 300 calories. 
So that's a lot different than your apple. 
Our ice cream has more calories than our apple, so this means that ice cream provides our body with more energy than the apple, but sometimes more energy can be too much of a good thing. 
So I have the picture of the gas pump here that all of us just love to go to, we love going to get gas, right?  So think about our body as kind of a gas tank. 
So we have car that is we go and we get gas and we fill up at the gas station and what's good about our cars is there's an f on there that tells us when it's full and the pump will click and it will stop and it will say, you have enough gas. 
Now, if we kept going and we kept pumping, there's not an extra tank for this to spill over into. 
Instead it would go all over us, it would get on our shoes, it would get on the pavement and it would spill out and be waste. 
Our body is similar to that except we do have an extra tank and the extra tank is our fat stores. 
When we fill up on too many calories, whatever we don't use through the process of metabolism that I talked about earlier, it's going to spill over and it's going to be stored as fat. 
So this fat can be used in the future if we ever don't eat enough calories, but otherwise it will be stored as fat. 
So calories can come from 4 different areas in our food and I have on here carbohydrates have 4 calories per gram. 
Carbohydrates are foods like pastas, rice, bread. 
Protein has 4 calories per gram, proteins are beans, nuts, meat, fish, chicken, poultry. 
Fat, which I have in red here, has 9 calories per gram. 
Fats are oils, mostly oils, they come in our meat products, things like that. 
And alcohol has 7 calories per gram. 
So I put fat in red because it's the most calorie-dense item. 
Fat has more -- provides us with more energy than anything else on this list. 
So how do we know what we're eating?  How do we know where to look for this information?  I have a lovely food label here that we've all seen. 
We see these all the time. 
We might not know what they mean or how to interpret them, but that's what I’m going to help you with today. 
You can find nutritional information on all foods that you eat. 
It's pretty much been mandated by the food and drug administration that these go on all foods. 
And if you are interested in finding out what foods have in them that you may eat out, you can go online and you can find information on the web sites like Mcdonald's or Taco Bell, they have all their information is online. 
So we're going to start with this food label and we're going to start actually at this footnote, at the bottom, at point no. 5. 
It says, percent daily values are based on a 2000 calorie diet. 
All the food labels that you see are based on a 2,000 calorie diet, so that means that the percentages over here on the right could be different if you eat less calories. 
So someone like me, I need to eat about 1500 calories a day. 
So my percentages would be a little bit different. 
And the amount of calories that someone needs per day is individualized and it's different for everyone based on your metabolism, based on your weight and based on your activities. 
So to get those numbers you would have to ask a trained dietitian what your calorie needs would be. 
I think a lot of us tend to skip over this area because we go straight to look at the calories and the fat, but this area is probably the most important area on the whole label. 
This tells us the serving size of the item that we're eating, and this particular item is macaroni and cheese. 
So our serving size is 1 cup and the servings per container, and I’m assuming this is probably a box of macaroni and cheese, is two. 
So in this box we have two 1-cup servings of macaroni and cheese. 
If you look at other nutrition labels for soda, like a 20 ounce of soda, it's about 2.5 servings. 
So you really need to look at that closely, because if you just picked this up and ate the whole box of macaroni and cheese, you might think, oh, I’m just eating 250 calories, but in actuality you're eating 500 calories. 
So go down and like I already alluded to, per serving, there's 250 calories. 
So when you add up the whole box, you are at 500. 
Now if you go down to the yellow shaded area, it's saying to limit these nutrients. 
These are fat and then it's broken down into saturated fat and trans fat. 
And you have cholesterol below that and sodium below that. 
So those are all in yellow and it's recommending that those items are limited. 
And on the side in the pink it's telling you that if it has 5 percent, that it's low in that particular nutrient. 
And if it has 20 percent, it's considered high in that nutrient. 
So we can see that our macaroni and cheese is rather high in sodium at 470 milligrams, which is 20 percent. 
So that's something to be cognizant of, to think about when you are looking at a food item. 
You can quickly tell if it's high or low in a particular nutrient. 
In the blue shaded area, we have fiber. 
And this item has zero. 
Fiber is important for bowel function so you want to try to get about 30 grams of fiber a day. 
And not every food is going to have fiber and most of the foods that do have fiber in them are not going to have labels on them, they are going to be fruits and vegetables. 
Then moving down some other key vitamins and minerals are noted at the bottom, and these are not usually on every label and a lot of labels it will be zero, but this item has a good amount of calcium in it from the cheese, most likely. 
So let's think about this box of macaroni and cheese. 
If we ate the whole container, which is 2 cups, which I’m sure many of us have done before, this is a total of 500 calories. 
Now, in order to burn off through our metabolism this 500 calories, we would have to do two hours of weight training. 
So that's kind of something to think about when you are eating -- think about how long is this going to take me to burn this off? 
Now, maintaining a healthy weight is a balance. It's an important balance of calories from foods and beverages that we consume. 
If you think about the calories that you consume and you burn as your calorie budget for the day, then you can kind of decide how you want to spend those calories. 
So like I said earlier, I might need 1500 per day. 
So every morning I wake up and 1500 calories, hmmm, where am I going to use those? 
Am I going to have a piece of pizza and knock out half my budget for the day or am I going to be wise with spending or am I maybe going to do two hours of weight training so I can add some my food budget and add more to my bank and have more in my budget. 
It's a constant balancing act but it's important to think about it if you want to maintain a healthy weight. 
Basically, to lose weight, consume fewer calories than you burn each day, or you can cut back on the calories that you take in and exercise more. 
And as I said previously, your body stores excess calories that you eat as fat. 
So if you eat 100 extra calories per day in an entire year this will mathematically add up to 10 additional pounds of body weight. 
So I don't know anyone who wants to carry around an extra two, 5-pound bags of potatoes anywhere on their buddy, so that might be an additional reason to think about that. 
Basically what it is-is that every 3500 calories adds up to one pound. 
So if you calculate that out over a year, and I guess they divided in this situation, then that's how it would add up. 
If you eat an extra 3500 calories a week, you will gain a pound a week. 
Why do we care about this?  Why do we care about diet with spinal cord injury?  Our doctors, nurses, and nutritionists who have treated you, have probably mentioned healthy diet to you. 
A poor diet can lead to many problems that can make your job caring for yourself harder and also your caregivers' job harder. 
It can lead to problems with immune function, leading to frequent hospitalizations, and also lead to vitamin and mineral deficiencies. 
Now, as I said previously, we're going to be talking about secondary conditions related to spinal cord injury and nutrition and I’m not going to go into a great deal about -- great detail about any of these, but I will highlight the first two which are shaded in red and those are metabolic syndrome and overweight and obesity. 
I also have listed bowel problems, kidney stones, pressure ulcers and urinary tract infections which are directly related to diet. 
Metabolic syndrome is something that you may be unfamiliar with. 
And it's not a single disease, but it's a group of health problems and is believed to arise due to a combination of both genetic factors and lifestyle factors, including overeating and lack of physical activity. 
Metabolic syndrome can put you at greater risk for cardiovascular disease, other heart disease such as hypertension, diabetes, as well as other complications such as vascular problems. 
And I have listed some of the symptoms of metabolic syndrome here and if you meet any 3 of those criteria, your doctor could diagnose you with metabolic syndrome. 
So I’m going to go through them. 
Having a waist circumference of greater than 40 inches for men and 35 inches for women is considered a risk factor. 
Now, this has not been validated in spinal cord injury because we don't know how the waist circumference differs from the general population so there's not a lot of literature about that, but if you do want to try to measure your waist circumference, you can go right above your pubic bone here and it's kind of right around where your belly button is, but it's different for some people, and you just measure around that area. 
The reason why this is a risk factor is because having that level of abdominal obesity where all of your major organs are can be dangerous for your heart and for your lungs. 
Having a triglyceride level of greater than 150 milligrams per deciliter has also been found to be a risk factor. 
Triglycerides are made in the body but they can also come from the food we eat and triglycerides are the stored fat that I talked about earlier that are stored if we eat too many calories. 
Having an hdl cholesterol of less than 40 deciliters in men and less than 50 deciliters in women. 
H, think high. That's the good cholesterol. 
Having a blood pressure of greater than 130 over 85 and having a fasting blood sugar of greater than 110, which can be a symptom of diabetes, so these things are all symptoms of metabolic syndrome. 
Now, going on to the next, the next area of second area conditions is overweight and obesity. 
And for the general population, overweight and obesity can be categorized by using a measurement called the bmi, or body mass index. 
This index is using your weight and number to place you in one of 5 calories. 
Having a bmi of less than 18.5 can mean you are underweight. 
Having a bmi of 18.5 to 24.9 is the normal weight range. 
A bmi of 25 to 29.9 indicates overweight. 
30 to 39.9 indicates obesity, and greater than 40 indicates extreme obesity. 
In clinical practice, we use these categories as kind of ways to place people not often are they used diagnostically, but it's kind of where we can put people at risk levels, so we can see what their risk of cardiovascular disease or diabetes may be depending on where they are at with the bmi range. 
Now, with spinal cord injury patients we use the bmi numbers clinically, but they don't really mean the same thing as they do in the general population. 
What spinal cord patients need to watch out for is not being technically overweight, but overfat. 
And I’m going to go into that on the next slide. 
This is back to our muscle picture where I showed the inactive muscle on the right versus the active muscle on the left. 
Here is our inactive muscle here. 
And I have an example of a real patient and this is a young male that's less than 25 years old and clinically, looking at this young male, who is very thin and when calculating out his bmi and looking at his weight versus his height, it came out to be 17.9, which puts him at underweight. 
So clinically when you see a patient that's underweight, I want to feed them, i want to give them ensure, I want to give them all these supplements. 
But when we did a scan of his body to see how much fat he had in his body, we found in 3 areas of the body that we scanned that his average fat was 28.2, so this would make this patient obese because in this age group, the amount of fat that's considered acceptable is 18 to 25 percent. 
So this seemingly underweight patient, based on the bmi, is actually obese if you look at the percent of fat in their body. 
So when we are eating the same amount of calories as we did prior to injury, we could be flooding our self with these extra calories, leading to an increase with fat. 
People with spinal cord injury could still have a normal bmi or be overweight and still be overfat because of muscle losses and maintaining the same calorie intake as they did prior to injury. 
So many of you may have some questions right now. 
Okay, great, you are telling me all of this, but what can I really do?  What should I be eating and how can I change this?  Well, as I said earlier, everyone is an individual and everyone has individual needs and individual preferences. 
And that's typically why strict diet plans, if I gave you a menu and said follow this every day and you will be fine, it probably wouldn't work more than a week or two because you're going to say, this is not what I like to eat. 
So that's why strict diet plans never work for the long run so it really has to be making small changes over time. 
And I’m going to talk about some of the small changes that we can make. 
So the dietary recommendations to prevent metabolic syndrome and overweight and obesity can be prevented through diet and early intervention. 
So as soon as you leave here today, you can start to think of some of these tips and take them home with you and you can start applying some of these in your life. 
So the first one that I have here is limit fat intake. 
Ways to do that are to try to increase your fruit and vegetable intake to the recommended amount, which was 5 to 9 servings but now they have translated it to cups to make it I guess so you can kind of see it in your head, so the recommendation is about 2 1/2 to 3 cups of fruits and vegetables per day. 
I have here, go vegetarian every now and again. 
If you cut meat out of some of your meals per week, that's going to reduce your fat intake. 
I’m not advocating becoming a vegetarian, but try to think about having some meatless meals because you will reduce your fat intake. 
Choose fat free or low fat dairy products. 
When you are in the store, look for the 1 percent fat. 
If you can't do that, try 2 percent. 
Make small changes. 
Try fat free cheese and see how they taste. 
They have gotten a lot better, they actually melt and they look nice. 
If you try to melt it it's not globular like the early fat-free cheeses were. 
Try to choose lean meats and skinless poultry and fish. 
If you are in the grocery store, you can find lean meat, lean ground beef, by looking at the label. 
It will give you a proportion. 
It might say 80/20. 
So that tells us that this product is 80 percent fat free, basically. 
That's not really a good one to choose. 
Try for the 90, 93/97 or the 96/4. 
It's going to cost a little more but you are in turn reducing your fat intake. 
Removing your skin from your chicken or turkey can cut the amount of fat on those items in half. 
So that's an important thing to think about as well. 
So if you can't buy it skinless because it is a little bit more expensive, you can buy it with the skin on and then just remove it at home and you will cut off half the fat of that item. 
So, next, and I’m continuing it reiterate that we can prevent metabolic syndrome through diet and early intervention is the key. 
We want to reduce our use of saturated fat and trans fat. 
And trans fat and saturated fat have both been found to be not good for your good cholesterol. 
It can actually decrease your good cholesterol. 
And that was, as we remember, one of the symptoms of metabolic syndrome. 
So trans fat and saturated fat are fats that are solid at room temperature and these include animal fats and lard, shortenings and tropical oils like palm and coconut oil. 
So these are the things that kind of make McDonald's fries bad, or any french fries bad. 
It's because they were cooked or I think they still are cooking them in trans fats, saturated fat. 
I think I looked on the web site a few weeks ago and they are transitioning, most restaurants are transitioning to trans fat free but they are not completely there yet because they have to find something that tastes as good as that trans fat because that's where a lot of the taste comes from. 
Well, what else can you use?  You can try to use unsaturated fats like canola oil, olive oil and sunflower oil and you will find very good taste with these items, so don't be afraid to kind of move out of your comfort zone if you are used to cooking with some of these different oils or fats. 
Eating less cholesterol will help because your body inside makes all the cholesterol it needs. 
So anything you take in is pretty much just extra. 
Everything is made inside that you need. 
All cholesterol comes from foods that are of animal origin. 
And you can see here that I have a little egg and some people are very confused about eggs and cholesterol. 
So if you see the yellow part of the egg, that's where all the cholesterol is. 
So if you just remove that part, and you can do that by separating out your eggs, if you know how to do that, it's very easy once you get the hang of it. 
Or you can buy egg whites. 
But if you take out the yellow part, you are taking out all the cholesterol and leaving just the white part, which is the protein. 
You can still have eggs, you just take out the yolk. 
So since I said that cholesterol is in foods of animal origin, do peanuts have cholesterol? 
Because peanuts are high in fat. 
And a lot of people think that peanuts do have cholesterol because they are high in fat, but, no, they are not from an animal, they grow in the ground. 
If you look at something and think, this a mom or this was hatched or it can be milked, it has cholesterol. 
So peanuts were never born or a mom or were hatched. 
So you can share that fun fact with all of your friends. 
>> (inaudible). 
>> yeah, those have cholesterol. 
The next point is to limit empty calories. 
What do I mean by empty?  Empty means they are providing energy to us, but they are providing us with no nutritional value. 
They are providing us with no vitamins or minerals. 
So I have the guy opening the mailbox here, so when your mailbox has bills in it, that's no value to you. 
You want a check or something. 
So eating empty calories is like opening a mailbox of bills. 
You have no use for this. 
So things that you should think about are choosing water or diet beverages instead of juices or sodas. 
Try not to add extra sugar to anything because this extra sugar is extra calories. 
Every packet of sugar is 11 calories. 
Every tablespoon of sugar is 46 calories. 
So if you can remove that, and if it's hard for you, slowly. 
Sometimes I see people putting like 11 packets of sugar in their coffee in the morning. 
Those are empty calories, they are providing you with no nutritional value, just extra calories that are going to spill over as fat. 
When we're eating convenience foods, I’m sure a lot of us, me included, sometimes will grab a few things on the go, we will eat it without thinking, we will watch tv while we're eating a bag of chips and those things can really add up. 
So thinking about everything you are eating can help in that regard.  Watch out for condiments.  Mustard is my favorite because it has -- you can drink a whole bottle of mustard and you get zero calories in there. 
But mayonnaise, oh, that's a bad condiment to add sometimes. 
For one tablespoon you are adding a hundred calories and 11 grams of fat. 
When you add ketchup, not too much calories if you add ketchup, one pack is about 10 calories. 
But each pack has 230 milligrams of sodium, which makes it not a good choice for preventing some of the metabolic syndrome with the hypertension. 
Hot sauce is a nice one for calories but also again very high in sodium. 
Sour cream is another condiment that sometimes we add mindlessly to things. 
One bite of potato, dip in sour cream. 
Next bite of potato, dip in sour cream. 
Well, in 2 ounces of sour cream we are getting 120 calories, which is not a huge amount, but we're getting 7 grams of saturated fat, which is almost all we need for the whole day in saturated fat, in that little bit of sour cream. 
So these are all things to think about and adding mustard is always the best option. 
Finally, remember the difference between sometimes -- this is one that I use with my patients a lot that like to order steak and cheese every day or like to order french fries every day. 
Sometimes foods are foods that we might call bad or we might call unhealthy and these are foods that we can indulge in, sometimes. 
But everyday foods are things that should be included in our diet every day, things like fruits, vegetables, lean meats, low fat dairy, healthy oils and beans. 
And a balanced diet has room for all foods but just remember that some are everyday foods and some are sometimes foods. 
And I know that sometimes we have those days that we eat a whole day of sometimes foods, but we need to try to make up for it our next day and try to eat more everyday foods. 
So, in conclusion, this is an incredibly large topic. 
I could stand up here for 3 days and still not be finished with everything that I would like to tell you, but I hope that I was able to give you some helpful recommendations. 
And the way that we eat is a complex task, it's not something we can magically fix overnight, it's habits that we have learned across our whole lives, things our parents have taught us. 
Clean the plate or you can't get up from your meal, those are the things ingrained in us that we need to break some of those habits. 
You may experience difficulties but it's helpful to take it one meal at a time and one meal is not going to make or break you so you have to think about the next meal and how i can make that one better. 
And one thing that I think works fabulously that some of you may never want to try, but it seriously helps and personally, I do it and I’m a dietitian and I’m supposed to know everything about eating right, but write down what you eat. 
You will be amazed if you write down what you eat for two weeks. 
It will get you to think about, oh, did I really eat that or that much in that day?  Just writing it down for a couple weeks will get you focused in on what you do and where you can change and make better choices. 
So I do it, I've been doing it for a year and a half and it's really helpful to me, personally, because in the beginning I could see that I was eating a lot of empty calories. 
I was picking up things without thinking and mindlessly eating. 
And I think a lot of us do that and it may help us to decrease our calories, to decrease our fat, if we would maybe write stuff down for a little bit and see where we can make some changes. 
So I have some helpful resources here because I think that all of us know there's a lot of nutrition information out there on the internet, on the tv, that may not always be correct, that may not always be from sound reputable sources. 
So the American Dietetic Association's web site is here, www.eatright.org. 
It's run by registered dietitians and you will be able to find some helpful tips every day and you will be able to find an archive of tips. 
The USDA food pyramid, I put the web site here but I didn't show it, but they have some good information as well and they are at www.mypyramid.gov and you can go on that web site and input your information, how much activity you do, and they will come out with an average, how many calories you should be eating each day, and give you a meal plan how you should do that. 
With spinal cord injuries it's a little different so you may want to go to a dietitian to do that but this will give you a base line for calorie needs. 
Also I was thinking about some other web sites, there's one called calorieking.com and that's great, you can go in and type in any food anywhere, Subway, Blimpy's, wherever, and they will give you the nutritional information for those items. 
Also I think as companies, Taco Bell and McDonald's have great web sites as far as their food and providing nutritional information. 
You can actually take a bag or a tray and you can put on different items to the bag or the tray of what you would get at that restaurant and it will tell you how many calories, how many grams of fat, are in there, and I think that's nice. 
So those were the references that I used. 
And I thank you all for attending today. 
Does anyone have any questions from the audience? 
Yes. 
. 
>> (inaudible). 
>> well, you can go online and you can type in -- oh, sorry. 
How can a person with a spinal cord injury get the help of an outpatient dietitian. 
Anyone that serves as an outpatient dietitian has a provider number from Medicare. 
You can type in looking for a dietitian on yahoo or outpatient dietitian and you will be able to find anyone in your area and what their specialties are and then you can contact that person.  Is that enough information?  She's asking about bmi's and looking at fat percentage. 
No, that person needs -- it was a (inaudible) scan. 
The question is about being able to track body fat and idealistically that's something I would be able to do, to track from inpatient to outpatient. 
They are very expensive to scan the patient. 
I don't know if it's very realistic. 
There are, you know, like the hand-held ones that you can do that you can buy, but I don't know how accurate they are. 
You can test body fat by holding it in your hand. 
It's not a -- it's not going to give you your bone mineral density, but it can give you your body fat.  It's something you hold. 
All the patients might not have the capability to hold it, but a lot of paras will be able to hold it and you will be able to see. 
Skin fold testing is not -- it's not really accurate and there's so much unreliability with skin fold testing and it's more done for research purposes, any time skin fold testing is done. 
But in order to make care better for spinal cord injury patients, is that something we should think about doing?  

Probably. 
Don't have any more questions from the audience, we do have some questions from our web cast viewers. 
Oh, okay. 
In your experience with SCI, are there particular (inaudible) that you have understood to be better than others like swimming. 
The question is about exercise regimens. 
That's not something that I really feel that I am fit to answer. 
I think that's more of a therapy thing because I’m not really involved in the therapy part and I think that therapists are usually providing a prescription for exercise, but we do have some therapists that may be able to answer that question. 
Well, John's in the back.  Or Kathy. 
(inaudible) I think what Jacqueline is saying whatever you can do is good. 
Kathy is saying it really depends on the goals on the patient. 
If their goal is to lose weight, if their goal is to increase cardiopulmonary function, depending on level of pain, there's many different variables. 
It's really the same with diet, depending on what type of individual things you have going on, your calorie needs and so on. 
Another question that I have is, I have heard a lot about diets, that carbs may be better for someone -- less carbs may be better for someone with SCI 

No, I really don't think that choosing a diet that's higher in protein and lower in carbs is beneficial for someone with SCI or anyone. 
The more protein that you eat, like I said earlier, it can have damage on your kidneys and we already know that we have enough bladder issues to deal with, that putting any more stress on the kidneys long-term is going to be harmful. 
Carbohydrates, as you saw earlier, provide 4 calories per gram and so does protein, so there really is no difference there. 
And the extra protein that you take in is not going to be utilized to build muscle unless you are working that muscle. 
and we can get two more questions, one is as far as eating whole grains, are there any better types of cereal. 
Fiber 1, low in calories and high in fiber. 
Only eat one serving a day to get your bowels used to it and your stomach. 
Increasing your fiber dramatically can have some impact on your bowels and gas forming. 
So I like that one. 
Curves cereal I think is good. 
I’m not sure if it's low grain, but it is a low calorie cereal. 
Kashi is a good cereal, it's a little expensive and higher in calories. 
Personally I don't choose Kashi because it's higher in calories and it's got a little more fat. 
If a person is really active -- another question is what about soft drinks?  I know that carbonation is not good for teeth.  
Drinking for soda than water is not good. 
Soda can have an impact on your kidneys because of its high phosphorous content in dark soda, also the word soda comes from sodium so it can impact your kidneys in that way. 
The can, 
It will have an impact on blood pressure. 
Any time you are increasing your caffeine a great deal, it will have an impact on blood pressure. 
>> another question is another bmi question. 
I wonder how a person with a spinal cord injury should watch out for overfat when bmi does not say -- the question is what are (inaudible). 
>> again, try to get a body fat analyzer and see what your body fat is. 
They are sold by, like, tonida, they are hand held, there's other ones you can step on but that's not really feasible for the spinal cord injury population. 
So that would be my recommendation, is to look for maybe a hand-held body fat analyzer and if maybe I can send out an email later and see if I can find some other ones if there's ones -- because there's ones you can just put on the skin and they can test it as well, but I don't know where you find those at. 
>> I would like to say that we would have the opportunity for you to answer those questions. 
We have time for one more question. 
I have problems with consuming too much sugar, but I also want to (inaudible) bladder infection. 
>> there are pills you can take that have the extract from the cranberries that are helpful for prophylactically treating urinary tract infections. 
That might be helpful as opposed to drinking the juice. 
>> if anyone views has additional questions they would like to be addressed, please email them to webcast@ilru.org and we will have Sarah respond to them later. 
We would like to thank her for our presentation today and our audience both here and online for joining the web cast. 
We wish to thank ILU for their help today and our captioner for today, Donna Dumouchel from Communique. 
This presentation has been provided by Research Rehabilitation Center on Spinal Cord Injury. 
It is funded by the (inaudible) lastly, this presentation, a text transcript will be available. You have the web cast archives at ilru.org.  Thank you so much for joining us.
