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A B S T R A C T

Cardiovascular concerns exist about the effect of red meat on circulating concentrations of trimethylamine N-oxide (TMAO), an emerging
cardiovascular disease risk factor. The aim was to conduct a systematic review of randomized controlled trials (RCTs) to evaluate the
effect of higher red meat intake, compared with lower intake, on circulating, urinary, and fecal TMAO concentrations in generally healthy
adults and/or adults with stable chronic diseases. A systematic literature search was conducted using PubMed, the Cochrane Collabo-
ration Library, and Web of Science. RCTs examining the effect of a �7-d dietary intervention featuring red meat on urinary, fecal, and/or
circulating (plasma or serum) concentrations of TMAO in adults (�18 y) were included. Eligible trials had a comparator group/condition
that was exposed to a dietary intervention for � 7 d lower in red meat and featuring white meat, fish, eggs, dairy, or plant-based protein
sources. In total, 375 publications were identified. Fifteen publications reporting the results of 13 RCTs (n ¼ 553; median duration 28 d),
including 15 diet comparisons, were eligible. In 6 comparisons, higher circulating or urinary TMAO concentrations were observed after
higher red meat intake (~71–420 g/d) compared with comparator conditions lower in red meat. In 7 comparisons, no differences in
serum/plasma TMAO concentrations were observed with higher red meat-containing diets (~60–156 g/d) compared with diets lower in
red meat. Two comparisons showed that consuming higher red meat diets lowered TMAO concentrations after 28 d compared with lower
red meat diets containing seafood. In short-term studies (median duration of 28 d), higher red meat intake had inconsistent effects on
circulating and urinary TMAO concentrations. Further high-quality research on red meat-related TMAO modulation, including effect
magnitude and clinical relevance, is needed. This study was registered at Prospective Register of Systematic Reviews (PROSPERO) as
CRD42023396799.
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Statements of Significance

This systematic review summarizes evidence on the effect of higher red meat intake, compared with lower intake of red meat, on

circulating, urinary, and fecal concentrations of trimethylamine N-oxide (TMAO) in generally healthy adults and/or adults with stable
chronic diseases. Higher red meat intake had inconsistent effects on TMAO concentrations, which may be partly related to differences in
clinical trial methodology, interindividual variability in diet-related TMAO modulation, and/or the overall healthfulness of the red meat-
containing diet.
Abbreviations: ASCVD, atherosclerotic cardiovascular disease; CI, confidence interval; CVD, cardiovascular disease; GRADE, Grading of Recommendations
sessment, Development and Evaluation; HR, hazard ratio; LC-MS, liquid chromatography-mass spectrometry; RCT, randomized controlled trial; TMA, trimethyl-
ine; TMAO, trimethylamine N-oxide.
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Introduction

Cardiovascular disease (CVD) is the leading cause of death
globally and in the United States [1]. Observational studies show
that a higher intake of red meat, especially processed meat is
associated with a greater risk of CVD and cardiovascular mor-
tality [2–5]. However, causality cannot be inferred from epide-
miological data because of potential confounding from lack of
consideration for red meat type and fat content, background diet
quality, and other lifestyle behaviors that accompany red meat
consumption. Nonetheless, the documented relationship be-
tween red meat intake and CVD may, in part, be explained by
trimethylamine N-oxide (TMAO), an emerging risk factor for
CVD linked to red meat consumption [6,7].

Observational studies show plasma TMAO concentration is an
independent risk factor of CVD after adjustment for traditional
CVD risk factors [8–10]. In addition, epidemiologic evidence
suggests that TMAO partially mediates the positive association
between red meat intake and atherosclerotic cardiovascular
disease (ASCVD) risk [11]. An analysis from the Cardiovascular
Health Study, including 3931 adults older than 65 y, showed that
higher consumption of unprocessed red meat [hazard ratio (HR)
1.15; 95% confidence interval (CI): 1.01, 1.30], processed meat
(HR: 1.11; 95% CI: 0.98, 1.25), and total meat (HR 1.22; 95% CI:
1.07, 1.39) was associated with higher ASCVD risk, which was
partially (8%–11%) mediated by TMAO, and its intermediates
butyrobetaine and crotonobetaine [11].

TMAO is endogenously produced from diet-derived L-carni-
tine, choline, and phosphatidylcholine by gut microbiota-
dependent transformation to trimethylamine (TMA) followed
by transformation to TMAO by hepatic flavin-containing mono-
oxygenase 3. Oral supplementation with L-carnitine significantly
increases circulating TMAO concentration [12]. Although high
doses of supplemental L-carnitine have been shown to increase
TMAO concentrations acutely and after chronic ingestion for �2
mo [8,13], these observations cannot be extrapolated to dietary
sources of L-carnitine such as red meat because of potential
differences in absorption. Supplemental L-carnitine has a much
lower absorption rate (5%–18%) compared with dietary
L-carnitine, which is absorbed much more efficiently (54%–

87%) [14]. Therefore, supplemental L-carnitine results in larger
amounts of unabsorbed L-carnitine available for gut microbiota
metabolism, which may lead to differences in TMAO production
with dietary L-carnitine intake compared with supplements [15].
Clinical trials investigating the effects of red meat intake on
TMAO concentrations are limited and have shown mixed results,
and to date no evidence of synthesis is available. Therefore, the
aim was to conduct a systematic review of randomized
controlled trials (RCTs) to evaluate the effect of higher red meat
intake, compared with lower intake, on circulating, urinary, and
fecal TMAO concentrations in generally healthy adults and/or
adults with stable chronic diseases.

Methods

A systematic review of RCTs was performed to examine the
effect of higher red meat intake, compared with lower intake of
red meat and/or intake of other animal-derived protein sources
and/or nonanimal derived protein sources, on circulating, uri-
nary, and fecal concentrations of TMAO in generally healthy
2
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adults. The systematic review was conducted according to the
Cochrane Collaboration Handbook [16]. The protocol was pro-
spectively registered at the PROSPERO (identifier:
CRD42023396799).

Search strategy
A systematic literature search was conducted using PubMed,

the Cochrane Collaboration Library, andWeb of Science from the
index date of each database through 15 February, 2023, and
updated on 1 August, 2024 (Supplemental Table 1). All authors
(FJ, JJD, KSP) were involved in screening the titles/abstracts of
articles identified in the search using Rayyan (Qatar Computing
Research Institute). Each search result was reviewed indepen-
dently by �2 reviewers. All full texts were reviewed in duplicate
(FJ, JJD, KSP). Disagreements were resolved by consensus.

Selection criteria
RCTs that examined the effect of a �7-d dietary intervention

featuring red meat (i.e., beef, pork, lamb) on circulating (plasma
or serum), urinary, and/or fecal TMAO concentration were
included. Eligible trials included generally healthy adults (�18
y) and/or adults with stable chronic diseases. In addition,
eligible trials had a comparator group/condition that was
exposed to a dietary intervention for �7 d that was lower in red
meat and featured commonly consumed protein sources
including white meat (i.e., chicken, turkey, other poultry), fish,
eggs, dairy or plant-based proteins. These comparators were
selected to enable assessment of the relative effects of higher red
meat intake on TMAO compared with protein sources commonly
consumed instead of red meat. Although these comparators
contain varying amounts of TMAO precursors and preformed
TMAO, these protein sources are typically consumed as a
replacement for red meat and therefore have the greatest public
health relevance. Nonrandomized studies, quasi-experimental
studies, observational studies, narrative reviews, systematic re-
views, meta-analyses, preclinical studies, case series, case re-
ports, protocol papers, and conference proceedings were
excluded. Studies that had a dietary supplement as the compar-
ator or a concomitant intervention that did not enable the effects
of red meat to be estimated were excluded. Studies including
pregnant and lactating females, those with serious unstable
medical conditions (e.g., cancer, chronic kidney diseases), and
medical conditions known to affect TMAO metabolism (e.g.,
impaired kidney function) were excluded. Only studies pub-
lished in English were eligible for inclusion.

Data extraction
Data were extracted from the eligible studies by 1 author (FJ)

and entered into a standardized spreadsheet. A second author
checked the extracted data (JJD, KSP). The following items were
extracted: study design (parallel/crossover); study characteris-
tics (health status, sample size, percentage of male participants,
mean age and mean BMI of participants), intervention and
comparator characteristics (duration, type of protein, dosage,
meat species, processing, leanness, implementation method),
and background diet characteristics (type, macronutrient and
micronutrient profile, intake of food groups, TMAO precursor
content). TMAO concentration (reported as mean or median and
variance) prior to each dietary intervention and after each di-
etary intervention was extracted. The mean difference (and
ealth and Social Security de ClinicalKey.es por Elsevier en julio 10, 2025. 
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variance) in TMAO between the dietary interventions was
extracted when reported. In addition, the type of biological
sample used for TMAO measurement, and the laboratory assay
method were also extracted. Where reported, choline and
betaine concentrations were also extracted. A priori, it was
decided that a meta-analysis would not be conducted because of
the expected methodological heterogeneity across the eligible
studies. Therefore, a systematic reviewwith a narrative synthesis
of the results from the primary analysis as reported by the au-
thors was conducted.
Risk of bias
Using the Cochrane Risk of Bias 2 Tool [16], risk of bias in

the included studies was assessed in duplicate (FJ, JJD, KSP).
Authors assessed whether there were some concerns, low or
high risk of bias arising from the randomization process, period
and carryover effects (crossover studies only), deviations from
FIGURE 1. PRISMA flow diagra
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the intended interventions, missing outcome data, measure-
ment of the outcome, and selection of the reported result.
Disagreements were resolved by consensus. Grading of Rec-
ommendations Assessment, Development, and Evaluation
(GRADE) was used to evaluate evidence certainty, considering
risk of bias, inconsistency, indirectness, imprecision, and pub-
lication bias [17].

Results

Search summary
The search strategy identified 375 publications. After

removing the duplicates, 173 articles were eligible for screening.
After title and abstract screening, 28 articles were eligible for full
text screening and 12 articles met all the inclusion criteria
(Figure 1). Three additional publications were identified when
the search was updated on 1 August, 2024.
m for included publications.
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Trial characteristics
Results from 13 unique RCTs reported in 15 eligible publi-

cations [18–32] were included (Table 1) [18–32]. The eligible
articles were published between 2006 and 2023. Overall, 8
crossover trials [18–22,24–26,28,31] and 5 parallel trials [23,
27,29,30,32] were included with a median duration of 28
d (range 10–180). A total of 553 participants were included in
the reported analyses. Six trials were partial feeding studies with
only red meat being provided to participants [21–26,32] and 7
trials were complete feeding studies [18–20,27,28,30,31].

The eligible publications included 15 comparisons of the ef-
fect of higher compared with lower red meat intake on TMAO
concentrations. Specifically, in 5 comparisons, higher red meat
intake was compared with a higher intake of plant-based protein
sources [18,21,22,31,32]. In 4 comparisons, higher red meat
intake was compared with higher poultry intake [18–20,29].
One comparison examined higher red meat intake compared
with higher nonmeat animal protein sources [23]. Three com-
parisons examined higher red meat intake compared with lower
red meat-containing diets (replacement protein source not
specified) [27,28,30], and 2 comparisons assessed higher red
meat intake compared with higher fish intake [24–26,29]. For 12
diet comparisons, TMAO concentrations were measured in
serum or plasma [18–20,22,23,25,27,29,30,32]. For 6 compar-
isons, urinary TMAO concentrations were reported [18,24,28,
29,31], and for 1 comparison fecal TMAO concentration was
reported [26]. For 1 diet comparison, plasma TMAO was
measured, but between-diet differences in TMAO concentrations
were not reported and therefore plasma results from this study
are not presented [29]. Among the 15 comparisons, 10 used
liquid chromatography-mass spectrometry (LC-MS)-based tech-
niques to assess TMAO [18–22,27,29–32]. Nuclear magnetic
resonance spectroscopy, a less sensitive but complementary
method, was used to assess TMAO in 5 comparisons [23–26,28].

Higher TMAO with higher red meat intake
In 6 comparisons, serum/plasma [18,19,21,30] and/or urine

[18,28] TMAO concentrations were statistically significantly
higher after higher red meat intake (~71–420 g/d) compared
with lower red meat intake in generally healthy adults after
15–84 d (Table 2) [18–32]. In 4 of these comparisons, urine
and/or serum/plasma TMAO was higher after red meat intake
(beef or pork) compared with plant-based protein [18,21] or
poultry [18,19]. Two comparisons showed higher serum and/or
urine TMAO concentrations after intake of a higher dose of red
meat (mainly beef and pork) compared with a lower dose of red
meat where the replacement protein source was not reported
[28,30]. The leanness and processing level of the red meat
included in many of these studies was not well-defined [18,28,
29]. Wang et al. [18] reported higher estimated choline and
carnitine intake during the higher red meat diet (choline: 573
mg/d; carnitine: 258 mg/d), compared with the lower red meat
diets containing either plant-based protein sources (choline: 447
mg/d; carnitine: 22 mg/d) or white meat (choline: 498 mg/d;
carnitine: 56 mg/d). Crimarco et al. [21] reported the mean
difference in TMAO when comparing the higher red meat con-
dition to the plant-based protein condition (2.0 μM, 95% CI: 0.3,
3.6); however, this effect should be cautiously interpreted
because carryover effects were detected. Effect estimates were
not reported for the other 5 diet comparisons.
4
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No effect of higher red meat intake on TMAO
In 7 diet comparisons, no significant differences in serum/

plasma or urinary TMAO concentrations were observed after red
meat consumption (beef or pork ~60–240 g/d) compared with
lower red meat diets containing nonmeat protein sources [22,23,
31,32] or poultry [20,29], or lower red meat doses where the
replacement protein source was not specified [27]. These studies
were 10–180 d in duration and included females with over-
weight or obesity [23], individuals with ischemic heart disease
[22], and generally healthy older adults with or without over-
weight and obesity [20,27,31,32]. In 2 studies, red meat was
lean and/or very lean [20,23]; the remainder of the studies did
not report the leanness and none of the studies reported the
processing level.

For 2 of the comparisons, intake of dietary TMAO precursors
was reported [20,27]. Krishnan et al. [27] reported that the di-
etary choline and carnitine content, assessed by chemical anal-
ysis of the 8-d menu, differed between the higher red meat diet
(385.3 � 10.4 mg/d and 40.3 � 0.3 mg/d, respectively) and the
lower red meat diet (459.0 � 45.7 mg/d and 26.0 � 0.6 mg/d,
respectively). Dhakal et al. [20] assessed dietary intake of
choline and carnitine from pork (138.8 mg/d and 40.3 mg/d,
respectively) and chicken (123.2 mg/d and 5.5 mg/d, respec-
tively) only using self-reported diet assessments.
Lower TMAO with higher red meat intake
In 2 diet comparisons [24–26,29], TMAO concentrations in

urine, serum, and feces were lower after higher red meat intake
(11.4% of total energy [24–26]; ~ 174 g/d [29]) compared with
diets lower in red meat and higher in lean seafood (11.4% of
total energy [24–26]; ~241 g/d [29]) in healthy adults after
21–28 d (Table 2) [18–32].
Risk of Bias and GRADE assessment
Seven studies had a high risk of bias [18,21,23–29], 4 studies

had some concerns of bias [19,20,22,30] and 2 studies had a low
risk of bias (Table 3) [18–32]. Nine studies had some risk of bias
concerns or high bias for the randomization process domain
[19–26,28–30]. A high risk of bias from deviation from the
intended intervention was present in 6 studies [18,23–29]. One
study had a high risk bias from carryover effects because a
wash-out period was not included [21]. All studies had a low risk
of bias from the method used to measure TMAO. Only 1 study
had concerns of bias from missing outcome data [28]. According
to GRADE, the overall certainty of the evidence was rated as very
low because of very serious concerns about risk of bias and
serious concerns about inconsistency, indirectness, and impre-
cision (Supplemental Table 2).

Discussion

This systematic review was conducted to synthesize all the
available RCT evidence on the effect of higher red meat intake,
compared with lower red meat intake, on circulating, urinary,
and fecal TMAO concentrations in generally healthy adults or
adults with stable chronic diseases. In total, 15 publications
reporting 13 RCTs and 15 diet comparisons were identified.
Approximately half (n ¼ 7) of the reported diet comparisons
showed no difference in serum/plasma or urinary TMAO
ealth and Social Security de ClinicalKey.es por Elsevier en julio 10, 2025. 
ión. Copyright ©2025. Elsevier Inc. Todos los derechos reservados.



TABLE 1
Characteristics of the studies included.1

Study Design and
intervention
delivery

Participants Duration
(d)

Intervention Comparator

Red meat type Red meat dose Background diet Protein type Dose Background diet

Cheung et al.,
2017, United
Kingdom [29]

Parallel, partial
feeding (3 d/wk)

Healthy adults n ¼ 50
Male: 50%
Age: 59.4 � 4.1 y
BMI: 29.7 � 2.6 kg/m2

21 Red meat Week 1: 80 � 13 g/d
Week 2: 158 � 35 g/d
Week 3: 283 � 46 g/d

— Chicken: chicken
breast

Week 1: 88 � 10 g/d
Week 2: 187 � 16 g/d
Week 3: 290 � 75 g/d

—

Processed meat:
ham

Week 1: 98 � 11 g/d
Week 2: 259 � 21 g/d
Week 3: 483 � 47 g/d

Fish: haddock Week 1: 88 � 10 g/d
Week 2: 222 � 36 g/d
Week 3: 412 � 42 g/d

Crimarco et al.,
2020, United
States [21]

Crossover, partial
feeding

Healthy adults n ¼ 36
Male: 33%
Age: 50.2 � 13.8 y
BMI: 27.9 � 5.2 kg/m2

56 Beef, pork 2.6 � 0.7 servings2/d American Nonanimal
protein sources

2.5 � 0.6 servings2/d American

Djekic et al., 2020,
Sweden [22]

Crossover, partial
feeding

Adults with IHD n ¼ 31
Male: 94%
Age: 67 y (median)
BMI: 28 � 2.9 kg/m2

28 Beef, pork 145 g/d Swedish Nonmeat protein
sources

— Lacto-ovo-
vegetarian

Dhakal et al.,
2022, United
States [20]

Crossover,
complete feeding

Healthy adults > 50 y n ¼ 36
Male: 28%
Age: 66.4 � 7.4 y
BMI: 29.8 � 5.6 kg/m2

10 Fresh lean pork 156 g/d Dietary Guidelines
for Americans

Chicken 156 g/d Dietary Guidelines
for Americans

Farsi et al., 2023,
United Kingdom
[31]

Crossover, partial
feeding

Healthy adults n ¼ 20
Male: 100%
Age: 30.4 � 7.92 y
BMI: 24.0 � 2.87 kg/m2

14 Red and processed
meat (beef, pork)

240 g/d United Kingdom Mycoprotein
Quorn products

240 g/d United Kingdom

Krishnan et al.,
2021, United
States [19]

Crossover,
complete feeding

Adults with overweight/
obesity n ¼ 39
Male: 31%
Age: 46 � 2 y (mean � SEM)
BMI: 30.5 � 0.6 kg/m2 (mean
� SEM)

35 Beef, pork 71 g/d Mediterranean Red meat þ
poultry

29 g/d red meat Mediterranean

Krishnan et al.,
2022, United
States [27]

Parallel, complete
feeding

Adults with overweight/
obesity n ¼ 44
Male: 0%
Age: 49.3 � 11.2 y
BMI: 31.6 � 3.8 kg/m2

56 Beef, cold cuts,
and sausage

88 � 4 g/d American Beef, cold cuts,
and sausage

26 � 1 g/ d Dietary Guidelines
for Americans

Landry et al.,
2023, United
States [32]

Parallel, partial
feeding

Healthy, identical twins n ¼
44 (22 twin-pairs)
Male: 23%
Age: 39.6 � 12.7 y
BMI: 25.9 � 4.7 kg/m2

56 Beef, pork (6–8 oz/d of meat,
fish, or poultry)

Healthy
omnivorous diet

Nonanimal
protein sources

— Healthy vegan
diet

Porter Star et al.,
2019, United
States [23]

Parallel, partial
feeding

Adults with obesity< 45y n¼
80
Male: 10%
Age: 64 � 8 y
BMI: 37.3 � 6.6 kg/m2

180 Lean or very lean
beef, pork

1.2 g/kg body weight
(60g)

Hypocaloric — 0.8 g/kg body weight Hypocaloric

(continued on next page)
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concentration with higher compared with lower red meat intake
for a median of 28 d. In 6 comparisons, higher red meat intake
increased circulating or urinary TMAO concentrations after a
median of 35 d. In 2 diet comparisons, higher red meat intake
decreased serum, urinary, and fecal TMAO concentrations
compared with a lower red meat diet containing seafood. This
systematic review demonstrates that there has been limited
investigation of the effect of red meat on TMAO concentrations
in RCTs and although some evidence suggests higher red meat
intake increases circulating or urinary TMAO concentration, the
magnitude of the effect and the clinical significance remain
uncertain.

A recent umbrella review and meta-analysis of observational
studies showed that higher TMAO concentrations are associated
with an increased risk of CVD (relative risk (RR): 1.50; 95% CI:
1.26, 1.79), major adverse cardiovascular events (RR: 1.74; 95%
CI: 1.56, 1.95), CVD mortality (RR: 2.02; 95% CI: 1.74, 2.34),
and all-cause mortality (RR: 1.60; 95% CI: 1.43, 1.79) [33].
Although causation remains uncertain [6], evidence suggests
TMAO increases ASCVD risk by promoting endothelial
dysfunction, foam cell formation, thrombosis, and cholesterol
metabolism impairment [34]. Our findings show that in 6 of the
15 reported diet comparisons, higher red meat intake, compared
with lower red meat intake, increased TMAO concentrations.
Effect estimates were only reported for one of these diet com-
parisons, which showed modestly higher TMAO concentration
(2.0 μM, 95% CI: 0.3, 3.6) after higher red meat intake compared
with intake of plant-based protein sources. However, caution is
warranted because carryover effects were detected in this study
[21]. Interestingly, 3 RCTs [19,21,30] reported absolute TMAO
concentrations, and at baseline and following the dietary in-
terventions, TMAO concentrations were <6.2 μM reflecting low
concentrations that are not considered CVD risk enhancing [9].
Further research is needed to determine the clinical significance
of red meat-induced changes in TMAO concentration.

The increase in TMAO observed with higher red meat intake
in 6 diet comparisons [18,19,21,28,30] aligns with prior
research showing that acute and chronic L-carnitine supple-
mentation increases TMAO. Red meat is a dietary source of
L-carnitine containing ~24–122 mg/100 g [35,36]. In an RCT,
oral supplementation with 1500 mg/d of L-carnitine for 24 wk in
healthy elderly females led to a tenfold increase in fasting plasma
TMAO concentrations [12]. Similarly, in an experimental study,
intake of a 500 mg/d L-carnitine supplement increased fasting
plasma TMAO after 2–3 mo [13]. Our findings of higher plas-
ma/serum or urinary TMAO concentrations after higher intake
of red meat, which contains L-carnitine, in 5 RCTs including 6
diet comparisons align with prior evidence on L-carnitine sup-
plementation. However, in the majority of included studies,
carnitine intake from red meat was not assessed; therefore,
L-carnitine exposure in the included studies remains unclear.

In 7 of the 15 diet comparisons included in this systematic
review, no difference in TMAO concentration was observed with
a higher intake of red meat compared with a lower intake of red
meat in the primary analyses [20,22,23,27,29,31,32]. For one of
these comparisons, however, a sensitivity analysis where 3 out-
liers (2 at baseline and 1 at 8 wk) were removed, showed TMAO
concentrations were higher (2.1 μM; 95% CI: 0.7, 3.5) with an
omnivorous diet containing red meat compared with a vegan
diet after 8 wk [32]. The 13 RCTs included in this systematic
ealth and Social Security de ClinicalKey.es por Elsevier en julio 10, 2025. 
ión. Copyright ©2025. Elsevier Inc. Todos los derechos reservados.
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review are heterogenous in terms of the study methodology
including the RCT design, intervention and comparator, TMAO
assessment method as well as sample size. Thus, the reason(s)
why red meat intake had mixed effects on TMAO across the
included studies is not clear. Although previously it was shown
in a cross-sectional analysis of individuals with metabolic
syndrome-related risk factors/conditions that diet explained
<5% of the variance in circulating TMAO concentrations; kidney
function was the major determinant of circulating TMAO con-
centrations [37]. The studies included in our systematic review
generally included healthy adults, and therefore it is likely that
normal kidney function resulted in TMAO clearance, although
TABLE 2
Summary of the results of the included studies.
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kidney function was generally not reported, which may explain
why red meat did not have a clear effect on TMAO.

It is also plausible that the inconsistent findings are related to
the substantial day-to-day variability in TMAO, particularly in
individuals with low TMAO concentrations (<6.2 μM). Wang
et al. [18] found that the interday coefficient of variance was
0.43 for those with a TMAO concentration in the low range
(median ~3.5 μM), whereas when TMAO concentrations were
>6.2 μM the interday coefficient of variance was 0.30. In 4 of the
7 studies where no difference in TMAOwas observed with higher
compared with lower red meat intake, reported TMAO concen-
trations at baseline and following the dietary intervention were
ealth and Social Security de ClinicalKey.es por Elsevier en julio 10, 2025. 
ión. Copyright ©2025. Elsevier Inc. Todos los derechos reservados.
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low (<6.2 μM); the other 3 studies reported relative TMAO
concentrations, which precludes comparison to the established
reference range for TMAO. Therefore, it is possible that greater
variance in TMAO resulted in a lack of power to detect statisti-
cally significant differences in generally healthy individuals.
However, the clinical relevance of detecting small changes
within the low range for TMAO needs to be considered because
of the documented nonlinear relationship between TMAO and
adverse outcomes [38]. Collectively, results from the short-term
studies (median duration of 28 d), included in this systematic
review suggest that red meat intake (~71–420 g/d) may not
increase TMAO concentrations to an extent that enhances CVD
8
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risk in generally healthy individuals with low baseline TMAO
concentrations.

The clinical trials included in this systematic review exam-
ined the incorporation of red meat into a variety of different
types of dietary patterns, which may also have contributed to the
mixed TMAO findings observed. Previously, it has been
demonstrated that TMAO concentrations are lower in vegans and
vegetarians compared with omnivores [8,39]. Additionally,
findings from animal research suggest that diet quality modifies
the effect of red meat on TMAO generation. In a preclinical
study, pigs had lower urinary TMAO excretion when red and
processed meat was consumed as part of a prudent high-fiber,
ealth and Social Security de ClinicalKey.es por Elsevier en julio 10, 2025. 
ión. Copyright ©2025. Elsevier Inc. Todos los derechos reservados.
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vegetable-rich background diet compared with when red and
processed meat was consumed as part of a western background
diet [40]. Three RCTs included in this systematic review exam-
ined red meat intake as part of a healthy diet. In 2 trials, higher
red meat intake (71 and 170 g/d of beef and pork), compared
with lower red meat intake (29 and 85 g/d), as part of a Medi-
terranean diet or a Dietary Approaches to Stop Hypertension diet
increased TMAO concentrations [19, 30]. In an RCT examining
the intake of a Dietary Guidelines for Americans adherent diet
containing 156 g/d of pork compared with 156 g/d of chicken,
no difference in TMAO was observed [20]. This divergent
finding may be because pork contains less carnitine (~24
mg/100 g) compared with beef (~42–122 mg/100 g) [20,35,
36]. Further examination of diet quality as a potential TMAO
effect modifier is warranted because epidemiological evidence
suggests diet quality modifies the association between TMAO
and coronary heart disease risk. A prospective nested
case-control analysis of the Nurses’ Health Study cohort
demonstrated that high diet quality attenuated the association
between TMAO and coronary artery disease risk, whereas low
diet quality strengthened the association [41]. Diet quality may
act through the gut microbiome to modify the relationship be-
tween TMAO and CVD. Gut microbiota play a crucial role in
TMAO metabolism and are influenced by diet composition
[42–44].
9
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Gut microbiota composition was examined in 4 studies
included in this systematic review [20–22,26]. Three studies
reported no difference in gut microbiota composition between
high red meat diets and lower red meat diets with plant-based
protein sources, poultry, and fish [20–22]. One study [26]
showed microbiota composition differed by diet such that
Clostridium cluster IV was decreased after the high red meat diet
compared with the low red meat diet containing seafood.
Schmedes et al. [26] also reported that following the higher red
meat diet, circulating TMAO concentration was positively
associated with 8 operational taxonomic units and inversely
associated with 1 operational taxonomic unit. In contrast, Cri-
marco et al. [21] reported that no taxa predicted circulating
TMAO concentrations. These findings align with evidence
suggesting that microbiota composition does not consistently
predict circulating TMAO concentrations because gene copy
number does not predict bacterial metabolic activity [45]. This
may be related to the regulation of transcription by substrate
availability, translation regulation, posttranslation modifica-
tions, and cofactor availability. Further research is needed to
understand regulators of gut microbial TMA production,
including dietary influences, and influences on circulating
TMAO concentrations.

The clinical trials included in this systematic review exam-
ined higher red meat-containing diets compared with a variety
ealth and Social Security de ClinicalKey.es por Elsevier en julio 10, 2025. 
ión. Copyright ©2025. Elsevier Inc. Todos los derechos reservados.
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of different comparator diets containing various protein sour-
ces, which may also have contributed to the inconsistent find-
ings. For lipids/lipoproteins, it is established that greater
improvements occur when red meat is replaced with high-
quality plant-protein sources (e.g., soy, nuts, and legumes)
[46]. We did not observe any clear TMAO response patterns
based on the comparator condition with the exception of fish.
Two diet comparisons showed urinary, serum, and fecal TMAO
was lower after a higher intake of red meat compared with diets
lower in red meat and higher in fish [24–26,29]. Fish and
seafood contain free TMAO that is absorbed intact after fish
consumption. Intake of fish rapidly and transiently increases
circulating TMAO concentrations compared with foods con-
taining TMAO precursors such as beef and eggs [47]. The effect
of fish on TMAO conflicts with the well-established cardiovas-
cular health benefits of fish intake [48]. It has been suggested
that intake of seafood is not associated with increased CVD risk
because of the significant variability in the TMAO content of
fish as well as the transient nature of fish-related TMAO ele-
vations [49]. This underscores the complexity of studying
diet-related modulation of TMAO because endogenous TMAO
production and exogenous TMAO exposure may be differen-
tially associated with CVD risk.

A strength of this review is the inclusion of RCTs to examine
the causal effects of red meat intake on TMAO concentrations.
All of the included studies provided red meat and 7 studies were
complete feeding trials where all of the food was provided
therefore facilitating planned red meat exposure. This review is
limited by the small number of RCTs that have examined the
effects of intake of red meat on TMAO. Our review is also
limited by the lack of effect size reporting in most of these
studies, which precludes assessment of the clinical relevance of
the findings. In addition, most studies included insufficient
information about the intervention and comparator, including
the red meat type, fat content, processing level, and composi-
tion of dietary TMA precursors. Furthermore, across the
included studies, there was variability in the TMAO measure-
ment methodology used, which may have contributed to result
inconsistency. However, in 10 comparisons, LC-MS/MS was
used, which is regarded as an established and validated
analytical method for TMAO assessment because it has high
sensitivity, specificity, and quantitative precision [50]. Finally,
the included studies had a relatively short duration (median 28
d), which precludes assessment of long-term effects. However,
previously it has been demonstrated that daily L-carnitine
supplementation increased TMAO after 1 mo in omnivores with
no further increase after 2 mo, suggesting TMAO stabilizes
within 1 mo [18].

In this systematic review of 13 short-term RCTs including 15
comparisons, approximately half of the diet comparisons showed
no difference in circulating or urinary TMAO concentrations
with higher red meat intake compared with lower red meat
intake. In 6 comparisons, higher red meat intake increased
circulating or urinary TMAO concentrations. These mixed find-
ings may be related to study methodology, interindividual vari-
ability in diet-related TMAO modulation, and/or the overall
healthfulness of the red meat-containing diet. Further research
investigating red meat-related TMAO modulation including the
effect magnitude and clinical relevance, as well as contributors
to interindividual variability is needed.
10

Descargado para Lucia Angulo (lu.maru26@gmail.com) en National Library of H
Para uso personal exclusivamente. No se permiten otros usos sin autorizac
Acknowledgments

We would like to thank Cynthia Henry, librarian at Texas
Tech University, for her assistance with developing the search
strategy.
Author contributions
The authors’ responsibilities were as follows – FJ, KSP:

designed the research; KSP: primary responsibility for the final
content; and all authors: involved in conducting the research,
data interpretation, manuscript preparation, and read and
approved the final manuscript.
Conflict of interest
KSP received a grant from the National Cattlemen’s Beef As-

sociation to conduct the research. KSP has received honoraria
from the National Cattlemen’s Beef Association for consulting
work unrelated to the research presented in this article.
Funding
This research was funded by the National Cattlemen’s Beef

Association, a contractor to the Beef Checkoff. The funder has no
role in the research design, project execution, data interpreta-
tion, or manuscript preparation. The funder has no publication
restrictions.
Data availability
Data described in the manuscript were extracted from the

included published papers. These data are available for public
access.
Appendix A. Supplementary data
Supplementary data to this article can be found online at

https://doi.org/10.1016/j.advnut.2025.100453.

References

[1] S.S. Martin, A.W. Aday, Z.I. Almarzooq, C.A.M. Anderson, P. Arora,
C.L. Avery, et al., 2024 heart disease and stroke statistics: a report of US
and global data from the American Heart Association, Circulation 149
(8) (2024) e347–e913.

[2] V.W. Zhong, L. Van Horn, P. Greenland, M.R. Carnethon, H. Ning,
J.T. Wilkins, et al., Associations of processed meat, unprocessed red
meat, poultry, or fish intake with incident cardiovascular disease and
all-cause mortality, JAMA Int, Med. 180 (4) (2020) 503–512.

[3] Y. Zheng, Y. Li, A. Satija, A. Pan, M. Sotos-Prieto, E. Rimm, et al.,
Association of changes in red meat consumption with total and cause
specific mortality among US women and men: two prospective cohort
studies, BMJ 365 (2019) l2110.

[4] X. Wang, X. Lin, Y.Y. Ouyang, J. Liu, G. Zhao, A. Pan, et al., Red and
processed meat consumption and mortality: dose–response meta-
analysis of prospective cohort studies, Public Health Nutr 19 (5) (2016)
893–905.

[5] D.D. Wang, Y. Li, X.M. Nguyen, Y.L. Ho, F.B. Hu, W.C. Willett, et al., Red
meat intake and the risk of cardiovascular diseases: a prospective cohort
study in the million veteran program, J. Nutr. 154 (3) (2024) 886–895.

[6] W.H.W. Tang, F. B€ackhed, U. Landmesser, S.L. Hazen, Intestinal
microbiota in cardiovascular health and disease: JACC state-of-the-art
review, J. Am. Coll. Cardiol. 73 (16) (2019) 2089–2105.

[7] M. Witkowski, T.L. Weeks, S.L. Hazen, Gut microbiota and
cardiovascular disease, Circ. Res. 127 (4) (2020) 553–570.

[8] R.A. Koeth, Z. Wang, B.S. Levison, J.A. Buffa, E. Org, B.T. Sheehy, et al.,
Intestinal microbiota metabolism of L-carnitine, a nutrient in red meat,
promotes atherosclerosis, Nat. Med. 19 (5) (2013) 576–585.
ealth and Social Security de ClinicalKey.es por Elsevier en julio 10, 2025. 
ión. Copyright ©2025. Elsevier Inc. Todos los derechos reservados.

https://doi.org/10.1016/j.advnut.2025.100453
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref1
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref1
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref1
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref1
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref1
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref2
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref2
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref2
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref2
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref2
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref3
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref3
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref3
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref3
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref4
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref4
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref4
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref4
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref4
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref4
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref5
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref5
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref5
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref5
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref6
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref6
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref6
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref6
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref6
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref7
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref7
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref7
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref8
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref8
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref8
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref8


F. Jafari et al. Advances in Nutrition 16 (2025) 100453
[9] W.H. Tang, Z. Wang, B.S. Levison, R.A. Koeth, E.B. Britt, X. Fu, et al.,
Intestinal microbial metabolism of phosphatidylcholine and
cardiovascular risk, N. Engl. J. Med. 368 (17) (2013) 1575–1584.

[10] Y. Lee, I. Nemet, Z. Wang, H.T.M. Lai, M.C. de Oliveira Otto,
R.N. Lemaitre, et al., Longitudinal plasma measures of trimethylamine
N-oxide and risk of atherosclerotic cardiovascular disease events in
community-based older adults, J. Am. Heart. Assoc. 10 (17) (2021)
e020646.

[11] M. Wang, Z. Wang, Y. Lee, H.T.M. Lai, M.C. de Oliveira Otto,
R.N. Lemaitre, et al., Dietary meat, trimethylamine N-oxide-related
metabolites, and incident cardiovascular disease among older adults:
the Cardiovascular Health Study, Arterioscler. Thromb. Vasc. Biol. 42
(9) (2022) e273–e288.

[12] J.J. Samulak, A.K. Sawicka, D. Hartmane, S. Grinberga, O. Pugovics,
W. Lysiak-Szydlowska, et al., L-Carnitine supplementation increases
trimethylamine-N-oxide but not markers of atherosclerosis in healthy
aged women, Ann. Nutr. Metab. 74 (1) (2019) 11–17.

[13] R.A. Koeth, B.R. Lam-Galvez, J. Kirsop, Z. Wang, B.S. Levison, X. Gu, et
al., l-Carnitine in omnivorous diets induces an atherogenic gut
microbial pathway in humans, J. Clin. Invest. 129 (1) (2019) 373–387.

[14] A.M. Evans, G. Fornasini, Pharmacokinetics of L-carnitine, Clin.
Pharmacokinet. 42 (11) (2003) 941–967.

[15] S.E. Reuter, A.M. Evans, Carnitine and acylcarnitines: pharmacokinetic,
pharmacological and clinical aspects, Clin. Pharmacokinet. 51 (9)
(2012) 553–572.

[16] J. Higgins, J. Thomas, J. Chandler, M. Cumpston, T. Li, M.J. Page, et al.,
ed., Cochrane Handbook for Systematic Reviews of Interventions
version 6.4 [Internet]. Cochrane [last updated August 22, 2024].
Available from: www.training.cochrane.org/handbook.

[17] H.J. Schünemann, C. Cuello, E.A. Akl, R.A. Mustafa, J.J. Meerpohl,
K. Thayer, et al., GRADE guidelines: 18. How ROBINS-I and other tools
to assess risk of bias in nonrandomized studies should be used to rate
the certainty of a body of evidence, J. Clin. Epidemiol. 111 (2019)
105–114.

[18] Z. Wang, N. Bergeron, B.S. Levison, X.S. Li, S. Chiu, X. Jia, et al., Impact
of chronic dietary red meat, white meat, or non-meat protein on
trimethylamine N-oxide metabolism and renal excretion in healthy men
and women, Eur. Heart J. 40 (7) (2019) 583–594.

[19] S. Krishnan, L.E. O'Connor, Y. Wang, E.R. Gertz, W.W. Campbell,
B.J. Bennett, Adopting a Mediterranean-style eating pattern with low,
but not moderate, unprocessed, lean red meat intake reduces fasting
serum trimethylamine N-oxide (TMAO) in adults who are overweight or
obese, Br. J. Nutr. 128 (9) (2021) 1–21.

[20] S. Dhakal, Z. Moazzami, C. Perry, M. Dey, Effects of lean pork on
microbiota and microbial-metabolite trimethylamine-N-oxide: a
randomized controlled non-inferiority feeding trial based on the dietary
guidelines for Americans, Mol. Nutr. Food Res. 66 (9) (2022)
e2101136.

[21] A. Crimarco, S. Springfield, C. Petlura, T. Streaty, K. Cunanan, J. Lee, et
al., A randomized crossover trial on the effect of plant-based compared
with animal-based meat on trimethylamine-N-oxide and cardiovascular
disease risk factors in generally healthy adults: Study With Appetizing
Plantfood-Meat Eating Alternative Trial (SWAP-MEAT), Am. J. Clin.
Nutr. 112 (5) (2020) 1188–1199.

[22] D. Djekic, L. Shi, H. Brolin, F. Carlsson, C. S€arnqvist, O. Savolainen, et
al., Effects of a vegetarian diet on cardiometabolic risk factors, gut
microbiota, and plasma metabolome in subjects with ischemic heart
disease: a randomized, crossover study, J. Am. Heart Assoc. 9 (18)
(2020) e016518.

[23] K.N. Porter Starr, M.A. Connelly, M.C. Orenduff, S.R. McDonald,
R. Sloane, K.M. Huffman, et al., Impact on cardiometabolic risk of a
weight loss intervention with higher protein from lean red meat:
combined results of 2 randomized controlled trials in obese middle-
aged and older adults, J. Clin. Lipidol. 13 (6) (2019) 920–931.

[24] M. Schmedes, E.K. Aadland, U.K. Sundekilde, H. Jacques, C. Lavigne,
I.E. Graff, et al., Lean-seafood intake decreases urinary markers of
mitochondrial lipid and energy metabolism in healthy subjects:
metabolomics results from a randomized crossover intervention study,
Mol. Nutr. Food Res. 60 (7) (2016) 1661–1672.

[25] M. Schmedes, C. Balderas, E.K. Aadland, H. Jacques, C. Lavigne,
I.E. Graff, et al., The effect of lean-seafood and non-seafood diets on
fasting and postprandial serum metabolites and lipid species: results
from a randomized crossover intervention study in healthy adults,
Nutrients 10 (5) (2018) 598.

[26] M. Schmedes, A.D. Brejnrod, E.K. Aadland, P. Kiilerich, K. Kristiansen,
H. Jacques, et al., The effect of lean-seafood and non-seafood diets on
11

Descargado para Lucia Angulo (lu.maru26@gmail.com) en National Library of H
Para uso personal exclusivamente. No se permiten otros usos sin autorizac
fecal metabolites and gut microbiome: results from a randomized
crossover intervention study, Mol. Nutr. Food Res. 63 (1) (2019)
e1700976.

[27] S. Krishnan, E.R. Gertz, S.H. Adams, J.W. Newman, T.L. Pedersen,
N.L. Keim, et al., Effects of a diet based on the Dietary Guidelines on
vascular health and TMAO in women with cardiometabolic risk factors,
Nutr. Metab. Cardiovasc. Dis. 32 (1) (2022) 210–219.

[28] C. Stella, B. Beckwith-Hall, O. Cloarec, E. Holmes, J.C. Lindon,
J. Powell, et al., Susceptibility of human metabolic phenotypes to
dietary modulation, J. Proteome Res. 5 (10) (2006) 2780–2788.

[29] W. Cheung, P. Keski-Rahkonen, N. Assi, P. Ferrari, H. Freisling,
S. Rinaldi, et al., A metabolomic study of biomarkers of meat and fish
intake, Am. J. Clin. Nutr. 105 (3) (2017) 600–608.

[30] B.N. Tate, G.P. Van Guilder, M. Aly, L.A. Spence, M.E. Diaz-Rubio,
H.H. Le, et al., Changes in choline metabolites and ceramides in response
to a DASH-style diet in older adults, Nutrients 15 (17) (2023) 3687.

[31] D.N. Farsi, J.L. Gallegos, T.J.A. Finnigan, W. Cheung, J.M. Munoz,
D.M. Commane, The effects of substituting red and processed meat for
mycoprotein on biomarkers of cardiovascular risk in healthy volunteers:
an analysis of secondary endpoints from Mycomeat, Eur. J. Nutr. 62 (8)
(2023) 3349–3359.

[32] M.J. Landry, C.P. Ward, K.M. Cunanan, L.R. Durand, D. Perelman,
J.L. Robinson, et al., Cardiometabolic effects of omnivorous vs vegan
diets in identical twins: a randomized clinical trial, JAMA Netw. Open 6
(11) (2023) e2344457.

[33] D. Li, Y. Lu, S. Yuan, X. Cai, Y. He, J. Chen, et al., Gut microbiota-
derived metabolite trimethylamine-N-oxide and multiple health
outcomes: an umbrella review and updated meta-analysis, Am. J. Clin.
Nutr. 116 (1) (2022) 230–243.

[34] C. Sim�o, V. García-Ca~nas, Dietary bioactive ingredients to modulate the
gut microbiota-derived metabolite TMAO. New opportunities for
functional food development, Food Funct. 11 (8) (2020) 6745–6776.

[35] National Institutes of Health, Office of Dietary Supplements, Carnitine:
fact sheet for health professionals, 2023, [date last updated April 17
2023; date accessed December 1, 2024]. Available from: https://ods.od.
nih.gov/factsheets/carnitine-HealthProfessional/.

[36] Oregon State University, Linus Pauling Institute Micronutrient
Information Center, L-carnitine, 2023, date updated 2023; date cited
December 1, 2024. Available from: https://lpi.oregonstate.edu/mic/
dietary-factors/L-carnitine.

[37] P. Andrikopoulos, J. Aron-Wisnewsky, R. Chakaroun, A. Myridakis,
S.K. Forslund, T. Nielsen, et al., Evidence of a causal and modifiable
relationship between kidney function and circulating trimethylamine N-
oxide, Nat. Commun. 14 (1) (2023) 5843.

[38] G.G. Schiattarella, A. Sannino, E. Toscano, G. Giugliano, G. Gargiulo,
A. Franzone, et al., Gut microbe-generated metabolite trimethylamine-
N-oxide as cardiovascular risk biomarker: a systematic review and dose-
response meta-analysis, Eur. Heart J. 38 (39) (2017) 2948–2956.

[39] W. Zhu, Z. Wang, W.H.W. Tang, S.L. Hazen, Gut microbe-generated
trimethylamine N-oxide from dietary choline is prothrombotic in
subjects, Circulation 135 (17) (2017) 1671–1673.

[40] R. Thøgersen, M.K. Rasmussen, U.K. Sundekilde, S.A. Goethals, T. Van
Hecke, E. Vossen, et al., Background diet influences TMAO
concentrations associated with red meat intake without influencing
apparent hepatic TMAO-related activity in a porcine model, Metabolites
10 (2) (2020) 57.

[41] Y. Heianza, W. Ma, J.A. DiDonato, Q. Sun, E.B. Rimm, F.B. Hu, et al.,
Long-term changes in gut microbial metabolite trimethylamine N-oxide
and coronary heart disease risk, J. Am. Coll. Cardiol. 75 (7) (2020)
763–772.

[42] K. Chen, X. Zheng, M. Feng, D. Li, H. Zhang, Gut microbiota-dependent
metabolite trimethylamine N-oxide contributes to cardiac dysfunction
in western diet-induced obese mice, Front. Physiol. 8 (2017) 139.

[43] N.E. Boutagy, A.P. Neilson, K.L. Osterberg, A.T. Smithson, T.R. Englund,
B.M. Davy, et al., Short-term high-fat diet increases postprandial
trimethylamine-N-oxide in humans, Nutr. Res. 35 (10) (2015) 858–864.

[44] G. Sun, Z. Yin, N. Liu, X. Bian, R. Yu, X. Su, et al., Gut microbial
metabolite TMAO contributes to renal dysfunction in a mouse model of
diet-induced obesity, Biochem. Biophys. Res. Commun. 493 (2) (2017)
964–970.

[45] M. Ferrell, P. Bazeley, Z. Wang, B.S. Levison, X.S. Li, X. Jia, et al., Fecal
microbiome composition does not predict diet-induced TMAO
production in healthy adults, J. Am. Heart. Assoc. 10 (21) (2021)
e021934.

[46] M. Guasch-Ferr�e, A. Satija, S.A. Blondin, M. Janiszewski, E. Emlen,
L.E. O'Connor, et al., Meta-analysis of randomized controlled trials of
ealth and Social Security de ClinicalKey.es por Elsevier en julio 10, 2025. 
ión. Copyright ©2025. Elsevier Inc. Todos los derechos reservados.

http://refhub.elsevier.com/S2161-8313(25)00089-4/sref9
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref9
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref9
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref9
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref10
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref10
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref10
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref10
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref10
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref11
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref11
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref11
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref11
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref11
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref11
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref12
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref12
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref12
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref12
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref12
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref13
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref13
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref13
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref13
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref14
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref14
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref14
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref15
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref15
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref15
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref15
http://www.training.cochrane.org/handbook
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref17
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref17
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref17
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref17
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref17
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref17
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref18
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref18
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref18
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref18
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref18
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref19
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref19
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref19
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref19
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref19
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref19
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref20
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref20
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref20
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref20
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref20
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref21
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref21
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref21
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref21
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref21
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref21
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref21
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref22
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref22
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref22
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref22
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref22
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref22
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref23
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref23
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref23
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref23
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref23
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref23
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref24
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref24
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref24
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref24
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref24
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref24
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref25
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref25
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref25
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref25
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref25
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref26
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref26
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref26
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref26
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref26
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref27
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref27
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref27
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref27
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref27
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref28
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref28
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref28
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref28
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref29
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref29
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref29
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref29
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref30
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref30
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref30
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref31
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref31
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref31
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref31
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref31
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref31
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref32
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref32
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref32
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref32
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref33
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref33
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref33
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref33
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref33
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref34
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref34
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref34
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref34
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref34
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref34
https://ods.od.nih.gov/factsheets/carnitine-HealthProfessional/
https://ods.od.nih.gov/factsheets/carnitine-HealthProfessional/
https://lpi.oregonstate.edu/mic/dietary-factors/L-carnitine
https://lpi.oregonstate.edu/mic/dietary-factors/L-carnitine
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref37
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref37
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref37
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref37
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref38
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref38
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref38
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref38
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref38
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref39
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref39
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref39
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref39
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref40
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref40
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref40
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref40
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref40
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref41
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref41
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref41
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref41
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref41
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref42
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref42
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref42
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref43
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref43
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref43
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref43
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref44
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref44
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref44
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref44
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref44
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref45
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref45
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref45
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref45
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref46
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref46
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref46


F. Jafari et al. Advances in Nutrition 16 (2025) 100453
red meat consumption in comparison with various comparison diets on
cardiovascular risk factors, Circulation 139 (15) (2019) 1828–1845.

[47] C.E. Cho, S. Taesuwan, O.V. Malysheva, E. Bender, N.F. Tulchinsky,
J. Yan, et al., Trimethylamine-N-oxide (TMAO) response to animal
source foods varies among healthy young men and is influenced by their
gut microbiota composition: a randomized controlled trial, Mol. Nutr.
Food Res. 61 (1) (2017) 1600324.

[48] M. Lombardo, G. Aulisa, D. Marcon, G. Rizzo, M.G. Tarsisano, L. Di
Renzo, et al., Association of urinary and plasma levels of
12

Descargado para Lucia Angulo (lu.maru26@gmail.com) en National Library of H
Para uso personal exclusivamente. No se permiten otros usos sin autorizac
trimethylamine N-oxide (TMAO) with foods, Nutrients 13 (5) (2021)
1426.

[49] Z. Wang, W.H.W. Tang, T. O'Connell, E. Garcia, E.J. Jeyarajah, X.S. Li,
et al., Circulating trimethylamine N-oxide levels following fish or
seafood consumption, Eur. J. Nutr. 61 (5) (2022) 2357–2364.

[50] Z. Wang, B.S. Levison, J.E. Hazen, L. Donahue, X.-M. Li, S.L. Hazen,
Measurement of trimethylamine-N-oxide by stable isotope dilution
liquid chromatography tandem mass spectrometry, Anal. Biochem. 455
(2014) 35–40.
ealth and Social Security de ClinicalKey.es por Elsevier en julio 10, 2025. 
ión. Copyright ©2025. Elsevier Inc. Todos los derechos reservados.

http://refhub.elsevier.com/S2161-8313(25)00089-4/sref46
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref46
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref46
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref47
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref47
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref47
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref47
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref47
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref48
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref48
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref48
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref48
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref49
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref49
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref49
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref49
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref50
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref50
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref50
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref50
http://refhub.elsevier.com/S2161-8313(25)00089-4/sref50

	The Effect of Red Meat Consumption on Circulating, Urinary, and Fecal Trimethylamine-N-Oxide: A Systematic Review and Narra ...
	Statements of Significance
	Introduction
	Methods
	Search strategy
	Selection criteria
	Data extraction
	Risk of bias

	Results
	Search summary
	Trial characteristics
	Higher TMAO with higher red meat intake
	No effect of higher red meat intake on TMAO
	Lower TMAO with higher red meat intake
	Risk of Bias and GRADE assessment

	Discussion
	flink5
	slink11

	flink6
	slink12
	slink13
	slink14

	References


