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* Os edulcorantes como parte de uma dieta balanceada e padrao alimentar saudavel
* Beneficios bem estabelecidos do uso dos edulcorantes

* Impacto na resposta glicEmica e insulinémica

 ENC: um beneficio nutricional bem estabelecido no controle do diabetes

* LCS como ferramenta no gerenciamento de peso

* Niveis de evidéncia e limitacoes

* Recomendacgdes de organizacgdes profissionais de saude
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Edulcorantes como parte de um padrao alimentar
saudavel

Uma dieta saudavel é aquela em que macronutrientes
sao consumidos em proporgdes adequadas para suprir as
necessidades energéticas e fisioldgicas sem excesso,
enquanto fornece os micronutrientes e hidratacao
necessarios para as necessidades fisioldgicas do
organismo.

Cena H, Calder PC.; 2020
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Padrao Alimentar Saudavel

What’s in a Healthy Eating Pattern?
The 2015-2020 Dietary Guidelines has recommendations for a healthy eating pattern.

For someone who needs 2,000 calories a day, a healthy eating pattern includes:

Fruits, especially whole fruits
2 cups

A variety of vegetables —
dark green, red and orange,
starchy, legumes [beans and
peas), and other vegetahles

2% cups

Fat-free or low-fat dairy,
including milk, yogurt, cheese,
andy/or fortified soy beverages

3 cups

And it has limits on:

Saturated and frans fats — limit
saturated fats to less than 10% of
daily calories and keep trans fat
intake as low as possible

Added sugars — limit to
less than 10% of daily calories

2015 -2020 Dietary Guidelines for Americans — How to Build a Healthy Eating Pattern, 2017

Vegetables

\?

Lirnit

-

Protein

5@
T\

Grains, at least half of which are
whole grains

& ounces

A variﬂT of protein foods, including
d

seafood, lean meats and poultry,
eggs, legumes (beans and peas), soy
products, and nuts and seeds

5¥ ounces

Qils, like canola and olive oil or foods
o—— thatare sources of oils, like nuts and

avocados
5 teaspoons

Sodium — limit to less than 2,300 mg
a day for adults and children 14 years
and up (less for younger children)
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Composicao da Alimentacao Saudavel - WHO

Rica em frutas, verduras, legumes e graos integras - 400g/dia

Menos de 10% do VET em
acucar livre (50g ou 12
colheres de cha)

Menos de 30% do VET de
gorduras - preferencialmente

insaturada (peixe, abacate,

Beneficios adI(;ZIOQ;IS com menos oleaginosas, azeite de oIiva)
e (s

Menos de 5g de sal (1 colher de cha)
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Tipos de dieta saudavel

Dietary Component

Recommended Servings

Traditional Asi.
Mediterranean [7] DASH [49] 2 MIND [2,50] Healthy Nordic [51] = Hiona Astan
. . Berries: =2 )
Fruits 1-2/meal 4-5 servings/day X Daily
servings/week
Fruits, berries, vegetables,
Ceelieati and potatoes: 2 500 g/day
Vegetables = Z servings/meal 4-5 servings/day servings/week Daily
Other: = 1 serving/day
Bread: 4-0 slices/day
) . X . Cereal: 1.5 servings/day .
Whole grains 1-2 servings/meal 7-8 servings/day = 3 servings,/day i Daily
Pasta: 3 servings/week
B-glucan-rich foods: 3 g/d
Ch 121
) . Low- or non-fat: 2-3 ?ese Low-fat milk: < 5 dL/day Yogurt: daily to
Dairy Low-fat: 2 servings/day ) a serving/week Ch ‘ King® -
servings/day Butter: < 1 Thsp/day eese: for cooking weekly
Olives/nuts/seeds: 1-2 Nuts: 25 A~
Nuts, seeds, and servings/day , servings/week Nuts (mostly almonds): 15 , M E D ITE R RAN EA
4-5 servings /week Daily
legumes Legumes: = 2 Beans: > 3 g/day
servings /week servings/week
Red t: < 2
Beef, pork, ham, edmea Red meat: < 4 .
servings/week i Meat: <500 g/week Red meat: infrequent
lamb, veal, poultry servings/week
Processed meat: <1 )
servings/week Lean protein: £ 2 oo , oo D
i r oultry: = 0 : Daily to
White meat: 2 servings/day i ry Poultry: £ 300 g/week (bt ¥
. servings/week weekly
servings/week

Fish/seafood

= 2 servings fweek

= 1 serving/week 3-5 servings/week 2 servings/week

Fats, oils, and salad
dressing

Sweets

Olive oil: 1-2
servings /meal

< 2 servings fweek

Eggs: 2-4 servings/week

2-3 servings /day

=5 servings/week

5 g/bread slice
0.5 dL/day as dressing

Healthy cooking oils:
daily to weekly

Olive oil as primary oil

Pastries & sweets: <
) On weekends Infrequent
servings/week

recommended cholesterol

Sodium < 2,300 Fried or fast food: < 1
Other Potatoes: £ 3 . intake Eggs: daily to weekly z
servings//week mg/day serving/week Fruit/vegetable juice: 4 N O R D I CA
dL/week
Women: £ 1
Alcohol Wine: in moderation drink/day 1 glass/day Habitual amount In moderation

ASSOCIACAO BRASILEIRA
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Men: £ 2 drinks/day

Cena H, Calder PC.; 2020

REDUGAO DO CONSUMO DE
ALIMENTOS E BEBIDAS RICOS EM

ACUCAR, GORDURA E SODIO



O que é acgucar livre?

e O termo “acucar livre” é definido pela OMS como “Todos os monossacarideos e dissacarideos que foram
adicionados aos alimentos e bebidas, mais o agucar naturalmente presente no mel, caldas, sucos de frutas e nos
concentrados de sucos de frutas”.

Xarope de milho, Xarope de malte,
Xarope de agave, Extrato de malte,
entre outros

Glicose, Frutose, Sacarose, Glicose de
milho, Dextrose, Maltose

Acucar refinado, mascavo, cristal,
invertido, bruto, liquido, organico

abed/
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\CAO BRASILEIRA Disponivel em https://www.who.int/news-room/fact-sheets/detail/healthy-diet
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Na pratica...

Alimentos e bebidas Frutas e legumes como
ricos em agucar lanches, maior ingestao
(lanches, doces, de agua

bebidas adogadas;

refrigerantes, sucos,

agua aromatizada,
bebidas esportivas,
chas prontos e
alimentos
industrializados

Disponivel em https://www.who.int/news-room/fact-sheets/detail/healthy-diet

ASSOCIACAO BRASILEIRA
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Edulcorantes se encaixam em um padrao
alimentar saudavel?

As diretrizes atuais desenvolvidas para as
autoridades de saude publica e os
consumidores recomendam
consistentemente uma redugao no consumo
de acucar e recomendam adocantes
artificiais como alternativa saudavel.

Patel, L.; Alicandro, G.; La Vecchia, C. Nutrients 2018, 10, 1261.
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Adocantes como estratégia para reducao do
consumo de acucares livres

. nutrients [MDPI
e = Estudo de coorte com populacado NHANES 2001-2012
Article .
Consumption of Low-Calorie Sweetened Beverages = n=25,817 adultos sem diabetes
Compared to Water Is Associated with Reduced - ; = % :
Intake of Carbohydrates and Sugar, with No Adverse Avallgu a relagao .entre 0 consumo de agua e bebidas sem
Relationships to Glycemic Responses: Results from calorias e com baixa caloria (LCSB)
the 2001-2012 National Health and Nutrition
Examination Surveys

Redugdo de 9,1g/dia em Redugdo de 10,9g de Redugao dos niveis de

insulina, HBA1lc e HOMA-

carboidratos totais acucar por dia R

ASSOCIACAO BRASILEIRA
DE NUTROLCGIA

ABRANS) abiad /



Beneficios bem estabelecidos dos edulcorantes

Doencas Gerenciamento de

Difloies Cardiometabadlicas peso

Gestao de energia Saude oral
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Panorama - Diabetes

Diabetes in South & Central America - 2021 ) e (O

Country arterntory | Adult population | Adults with diabetes | Diabetes prevalence Age-adjusted comparative Cost per person with abetes-related Proportion of | One in X adults
[:u—?pjlj 1,000% [20-79 ¥), 1,000 [20-79 ¥), % diabetes prevalence | diabetes (20—7pg y), USD | deaths (zo-79 y) dllb!t!s undizgnosed diabetes | [20—7gy) has
(zo-79y). % (o—19y) (zo-7gy), % diabetes

Argentina 20,7571 1.Bo06 B L4204 26, Gk B.gB1 500
Bolhda (Plurinational 6,951.2 5.5 5.7 5.5 Egd.B 757 021 158 1B
State aof)
Brazil 145, 0168 15.733.6 10.5 B.E 2,728.5 214,175 0z, 148 3.9 10

0 0

i

O
O

I
B,

O Brasil é o 5°pais com maior numero de pessoas com diabetes

No Brasil 1 em cada 10 adultos
(20 a 79 anos) tem diabetes

) IDF, 2021
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Fatores de risco para o desenvolvimento do DM2

Obesidade

\YF
alimentacao

Historico
familiar
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Sedentarismo

Idade
avancada

Genética

Estimated RR

1 11 12 13 14 15

Consumo excessivo de agucar, cereais refinados e gorduras saturadas
aumentam o risco de DM2

Bt fitirg ciblc: spiive L
L

4]

200 400 600
Sugar sweatened beverages (miiday)

800

Estimated RR
1.2

1.6

1.4

1

———  B5% conddence inferval ”
Bast iting cubic spling 5
0 200 400 600 8OO

Refined grains (g/day)

Schwingshackl L., et al.. Eur J Epidemiol. 2017 May;32(5):363-375.

Estimated RR
11 12 13 14 15

]

——=— =% conldance nieren e
Bees] ifing cubic spine -

0 50 1040 150 200
Red meat (giday)
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Estratégias nutricionais no controle do DM2

* Reducdo do consumo de acucares livres a 10% do VET da dieta (abaixo de 5% traz beneficios adicionais)

* Ingestdo adequada de fibras — 25g/dia

S0 American ¢ 23\ World Health
.o TR Sociedade Ia elt.es. M i v O I t.
¢ Brasters . Association. N Urganization

® e ¢ de Diabetes —
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Recomendacoes das organizacoes
profissionais de saude

. . . W,
* Os edulcorantes podem diminuir *

o aumento da glicemia pos- **
prandial, quando comparado a T e S a 5]
Ingestdo de agucar branco. European Food Safety Authority

EFSA, 2011
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Resposta glicémica e uso de edulcorantes

REVIEW ARTICLE

® 0.50 ~

Carbohydrates, glycemic index and diabetes mellitus =
Glycemic impact of non-nutritive sweeteners: a systematic review
and meta-analysis of randomized controlled trials =

g omsh
Alexander D. Nichol®' - Maxwell J. Holle®' + Ruopeng An(®? E’ T
Received: 20 October 2017 / Revised: 7 March 2018 / Accepted: 26 March 2018 E I T
© Macmillan Publishers Limited, part of Springer Nature 2018

E ol e T

% L \ | f'. T

. \ e

g L l 1 T /

% .05 [ ]
= Revisao sistematica — 29 estudos — 741 participantes 2 | T

[
1
= LNCS nao afetam a homeostase aguda da glicose 050 L—1 - - - | - -
~ . . . 1-28 x)-58 B0-80 80-118 120-14% 150-178 180210
e nao causam efeito adverso no controle da glicemia, Time Intervals (minutes)
guando utilizados em substituicdo aos agucares. Fig. 2 Estimated trajectory for glycemic impact of NNS consumption
estimated 1n the meta-analysis. Error bars indicate 95% confidence
intervals
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Uso de edulcorantes e alteracoes na
glicemia pos-prandial

Study

Ahmad 2018 (Stevia) (45)

Azari 2017 (Saccharin) (50}

Brown 2012 (Mealthy, Sucralose + Acesulfame K) (52)
Brown 2012 {T1D; Sucralose + Acesulfame KiH 52}
Brown 2012 (T2D; Sucralose + Acesulfame K}H52)
Burns 1991 (Sucrese pre-load; Aspartame) (33)

Burns 1991 (Fasted; 33

Acute glycemic and insulinemic effects of low-energy sweeteners: a
systematic review and meta-analysis of randomized controlled trials

Arno Greyling,! Katherine M Appleton,® Anne Raben,” and David J Mela®

Unilever Foods Innovation Centre, Wageningen, The Netherlands; 2Department of Psychology, Bournemouth University, Bournemouth, UK; * Department of
Nutrition, Exercise, and Sports, Faculty of Science. University of Copenhagen, Denmark: and 4Valkenswaard, The Netherlands

Acute glycemic effects of low-energy sweeteners

Mean Change Diff LL

i
003
; } i 0.01
H =0.03

Cooper 1988 (Saccharin) (53)

Fard 2011 (Sucralose) (54)

Gregersen 2004 {Stevioside) (55) — .

Wolf-Nevak 1990 (Aspartame) (62)

‘Walnerhanssen 2016 (Erythritol) (630

Wu 2016 iAcesulfame K)i41)

Wu 2016 (Acesulfame K + Sucralose) (41)
Wu 2016 (Sucralose) (41)

Overall: P=0.58, *=44.7%
-2 =15

)
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- 0.16

-0.5

05 1 1.5 2

-0.15

-1.13

=127

uL
0.08

0.45
0.25
1.96
178
1.55%
1.06
0.26
0.25

-0.32

132
0.24
061
0.61
061
0.05

Weight
6.5%

2.9%
4.1%
0.5%
0.7%
0.2%
0.2%
14%
4.2%

2.6%

0.6%
6.9%
0.3%
0.3%
0.3%
100%

Conclusions:| Ingestion of LES, administered alone or in combi-

nation with a nutrent-contaimng preload. has no acute effects on
I ] Cemic or insulinemic responses

in siudies enrolling patients with type
2 diabetes, the Eﬁmv. did not differ by type or dose of LES, or
fasting glucose or insulin levels. This review and meta-analysis was
registered at PROSPERO as CRD42018099608.  Am J Clin Nurr
2020:112:1002-1014.
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Uso de adocante e risco de doencga cardiovascular

Substitution of sugar-sweetened beverages for other beverages and the risk | M)
of developing coronary heart disease: Results from the Harvard Pooling s
Project of Diet and Coronary Disease

Amélie Keller™*, Eilis J. O'Reilly™”, Vasanti Malik™, Julie E. Buring®, Ingelise Andersen’,

Lyn Steffen?, Kim Robien", Satu Ménnisté', Eric B. Rimm™/, Walter Willett™,
Berit Lilienthal Heitmann®""'

ABSTRACT

Sugar-sweetened beverage (55B) intake is associated with metabolic disorders. The reduction of 5SB intake has
been promoted to prevent death and disability from chronic diseases. We investigated the association between
SSB intake and the risk of coronary events and death, and assessed if substitution of coffee, tea, milk, fruit juice
and artificially-sweetened beverages (ASB) for SSBs was associated with a reduced risk of coronary events and
death. This was a follow-up study in which data from six studies were pooled and standard observational
analyses were performed. Diet intake was assessed at baseline by food-frequency questionnaires. Hazard ratios
{HRs) with 95% confidence intervals for the incidence of coronary events and deaths were calculated by Cox
proportional hazards regression. The effect of substituting another beverage for S5Bs was calculated by taking
the difference in the individual effect estimates. During the median 8.2-year follow-up, 4248 coronary events
and 1630 coronary deaths were documented among 284,345 individuals. 355 ml daily increase of 55B intake
was associated with an increased risk of coronary events (HR: 1.08; 95%CI: 1.02, 1.14) and possibly coronary
death (H]-'L 1.05; 95%CL: 0.96, 1. IE] Substitution analyses suggested that repla::mg SSBs with ::ul’fee I,'HR. 0. 93

) velﬂpl.ng CHD.
Assocmgéz 5%52%'5: Keller et al., \ _~
2020



Uso de adocante e risco de doencga cardiovascular

Substitution of sugar-sweetened beverages for other beverages and the risk | @)
of developing coronary heart disease: Results from the Harvard Pooling e
Project of Diet and Coronary Disease

Amélie Keller™, Eilis J. O'Reilly”, Vasanti Malik™, Julie E. Buring®, Ingelise Andersen’,
Lyn Steffen®, Kim Robien”, Satu Minnist6’, Eric B. Rimm"/, Walter Willett™J,
Berit Lilienthal Heitmann™"!

Study Hazard % Study Hazard LY

Sudy Hazara .

(s} ratio (85% CI) Weight ] w0 5% CI Waight o rato (35% CI} Weignt

female E female female

ARIC % 1.06 (0.62, 1.37) 437 wHS & 950 (@88, 1150 [ wHs —_— 1 Q76 (057, 1.03) 685

NHSBO - 1.11(0.98, 1.25) 19.57 pesEs —_— 1.03 {087, 1.21) 1BE0 ARIC H 081028 1.12) 570
—_— :

NHSB6 0.95(0.81.1.11) 153 fr— . 48077148 wn NHSae e — 107 (080, 1.27) 205

WHS

1.15(0.89, 1.48) 436

ARIC 080 {273,130 . NHSE0 _— 084071, 1.01) 1954
Subtotal (I-squared = 0.0%, p = 0.409) s 1.08 (0.97, 1.15) 3983
Subeoial {I-squared = 0.0, p = 0.558) - 094 (088, 1.03) 1] Subtotal (squared = 49.4%, p = 0.1185) <> 091082 1.01) 533
male i
male male :
ARIC — 1.02(0.88,1.21) 944 '
ARIC 108 {285, 125 1341 ARIC e 0950.78, 1.20) s

0850074, 097) M2
HPFS 113(1.03,125) 30.16
Subtolal {I-squared = &1 5%, p= 0.107)
Subtotal (-squared = 0.0%, p = 0.550) 110(1.02,117)  60.17 e s

einogeneity between — Heterogenelty between groups: p = 0 604
Heterogeneity between groups: p = 0.513 " = 1500

e —
|
HRFS _'_l_l 085 (074, 0.87) 2850 HFFS —_—
-$ 080 @8t 101) atwm Sublotal (vaquared = 0.0%, p = 0.387) 0 087 78,098 wee
1 0

1S
.
s
[
ATBC ——1— 1.08 (0.96, 1.21) 2057
S T
L

Overall (I-squared = 0.0%, p = 0.608) 1.08 (1.02, 1.14) 100.00 Owarat (kagurad = 0.0%, p = 0,476} a2 88 0.8 000 Ovival -ocutred = 21,78 3 #.0227) s 02.097) 0000,

- T T
1 1
ors 1 148 am L = : s

Hazard Ratio

Bebida agucarada Café Bebida com adocgante
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E quando falamos sobre sobrepeso/obesidade?

Tabela 8 Percentual” de individuos com excesso de peso (IMC =25 kg/m?) no conjunto da populacio
adulta (=18 anos) das capitais dos estados brasileiros e do Distrito Federal, por sexo,
sequndo idade e anos de escolaridade. Vigitel, 2021

Sexo

Varidveis Total Masculino Feminino

% IC 95% Yo IC 95% % IC 95%
Idade (anos)
18a 24 357 3,5 40,0 393 336 450 3,7 255 37,8
25a34 544 50,4 585 634 5.7 691 466 41,1 52,0
35a44 624 59,0 658 629 573 686 619 57,7 66,1
45a 54 644 61,5 67,2 67,2 626 71,8 619 585 65,3
55a 64 64,1 614 66,7 61,9 572 66,7 657 82,7 68.6
65 e mais 60,7 588 626 60,7 572 64,2 60,7 586 62,9
Anos de escolaridade
Oasg 63,3 60,7 66,0 61,9 576 66,2 646 61,3 67,9
9an 560 536 585 571 534 60,2 550 518 58,2
12 e mais 53,8 51,2 56,5 61,8 579 656 478 442 51.5
Total 57,2 557 - 588 599 576 - 62,2 550 530 - 570

*Percentual ponderado para ajustar a distribuicdo socicdemografica da amostra Vigitel & distribuicio da populagao
adulta de cada adade projetada para o ano de 2021 (ver Aspectos Metodoldgioos).
Mota: IC = Intervale de Confianca.

ASSOCIACAO BRASILEIRA
DE NUTROLCGIA
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Vigitel, 2021

Aumento de 17% nos ultimos 10 anos
48,8% em 2011 = 57,2% em 2021
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E quando falamos sobre sobrepeso/obesidade?

Tabela 10 Percentual® de individuos com cbesidade (IMC =30 kg/m’) no conjunto da populacao adulta
(=18 anos) das capitais dos estados brasileiros e do Distrito Federal, por sexo, segundo
idade e anos de escolaridade. Vigitel, 2021

Sexa

Varidveis Total Masculina Feminino

% IC 95% k) I 95% £ IC 95%
Idade (anos)
18224 122 92 - 153 131 93 - 170 11,2 64 - 160 = Aumento de 36% nos ultimos 10 anos
25a 34 e 174 - 241 255 199 - 311 166 128 - 204
35a44 255 225 - 284 251 2007 - 296 257 119 - 295 " 16;4% em 2011 9 22;4% em 2021
45 a 54 62 237 - 288 243 203 - 283 279 247 - 312
55 a 64 26,2 238 - 287 221 183 - 26,0 293 26,2 - 325
65 e mais M8 202 - 234 168 141 - 195 253 234 - 272
Anos de escolaridade
bag 258 234 - 283 232 192 - 273 282 253 - 310
&a il 228 208 - 248 222 192 - 252 234 208 - 260
12 e mais 190 170 - 211 208 174 - 242 17,7 152 - 203
Total 224 M3 - 236 220 200 - 240 226 211 - 242

*Parcentual ponderado para ajustar a distribuicdo socodemografica da amostra Vigitel 4 distribuicdo da populagao
adulta de cada cidade projetada para o ano de 2021 {ver Aspectos Metodoldgicos).
Maota: IC = Intervalo de Confianga.

Assocmgéz BRASILEIRA Vigitel, 2021 \ -~
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Risco de sobrepeso/obesidade e ingestdo de
bebidas acucaradas

Food Groups and Risk of Overweight, Obesity, and TABLE 1
Weight Gain: A Systematic Review and
Dose-Response Meta-Analysis of Prospective

Relative risks from nonlinear dose-response meta-analysis of predefined food groups and risk of overweight/obesity according to intakes in servings per day'l

Studies
Sabrina Schlesinger," Manuela Neuenschwander,' Carolina Schwedhelm,*? Georg Hoffmann,* Angela Bechthold,® Servingsfd
Heiner Boeing,** and Lukas Schwingshackl®* . . .
Institute for Biometrics and Epidemiology, German Diabetes Center (DDZ) at Heinrich Heine University, Disseldorf, Germany;° Department of Epidemiclogy, Food group and ﬂﬂl]y Serving size 0 1 2 3 4 5 6
German Institute of Hurman Nutrition Potsdam-Rehbruecke (DIFE), Nuthetal, Germany; *Nutrifct-Competence Cluster Nutrition Research Berfin-Potsdam,
Muthetal, Germany; * Department of Nutritional Sciences, University of Vienng, Vienna, Austria; and * German Nutrition Saciety, Bonn, Germany Inverse association
Whole grains (30 g) 100 089 (0.83,095) 0.84(0.78,0.91) 0.81(0.72,092) 0.79 (0.66,0.95) 0.7 (0.60,0.98) NA
Vegetables (50 g) 100 097(0.95,099) 0.94(0.90,0.98) 0.93 (0.89,098) 0.94(0.90,099) 0.96(0.91,1.02) NA
Fruit (80 g) 100 093(0.90,0.96) 0.88 (0.83,0.92) 0.86 (0.81,091) NA NA NA
Positive association
Maior risco de sobre peso/obesidade Refined grains (30 g) 100 097(0.92,1.03) 1.02(0.95 1.09) 1.14(1.06,122) 129(118,142) 143(126,163) NA
H i ~ 55Bs (250 mL 1.00 1.04 (0,98, 1.11) 1.05(0.99,1.17) 1.11(1.02,1.21) NA NA NA
conforme o maior numero de porcoes (250 ml) ( ) L08 ) LI )
. . . No association
de bebidas acuca radas mge”das Dairy (200 g) 100 102(0.99,1.05) 1.01(0.98 1.05) 0.99(0.95 1.04) NA NA NA
Nuts (28 g) 100 108(0.95,1.22) NA NA NA NA NA

“Values are RRs (9394 CIs). NA, not applicable; 55B, sugar-sweetened beverage.

ABRAN ) abiad /
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Ingestao de bebidas acucaradas x adocadas com
edulcorantes e risco de DCV

Meta-Analysis > Adv Nutr. 2021 Feb 1;12(1):89-101. doi: 10.1093/advances/nmaa084.

Intake of Sugar-Sweetened and Low-Calorie
Sweetened Beverages and Risk of Cardiovascular
Disease: A Meta-Analysis and Systematic Review

Jiawei Yin 1 2, valun Zhu 1 2, Vasanti Malik 3 4, Xiaogin Li 12 Xiaolin Peng 125

Fang Fang Zhang 9, Zhilei Shan 3, Liegang Liu 1 2

= Revisao sistematica: 2450 participantes
entre 40 e 79 anos.

= Consumo habitual de bebidas agcucaradas
relacionado ao aumento de DCV e mortalidade
por DCV

Yin et al., 2021
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FIGURE3 Dose-response relations of 558 (4, B) and LCSB (C, D) intake with CVD incidence (A, C) and mortality (8, 0) in randome-effects
madels. Madeling was performed using restricted cubic splines with krots fixed at the 10th, 50th, and 90th percentiles of the distribution.
The salid line represents point estimates of the association between beverage intake and RRs; dashed lines are 95% Cls. Circles are ARs
cormesponding to the comparisan categories. Sizes of circles are in praportion to the follow-up person-years for each comparison group.

WD, cardiovascular disease; LCSB, low-calorie sweetened beverage; 558, sugar-sweetened beverage,
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Ingestao de bebidas acucaradas x adocadas com
edulcorantes e risco de DCV

Summary

. | ) =Po LD There is an ongoing debate about the possible influences of nonnutritive sweeteners
RQVi QWS : iR (NNS) on body weight. We conducted a systematic review and meta-analysis of ran-
domized controlled trials (RCTs) with NNS to assess their impact on body weight. We
systematically searched for RCTs at least 4 weeks in duration, evaluating the effect
of NNS on body weight, both in subjects with healthy weight and in subjects with
overweight/obesity at any age, and compared the effects of NNS vs caloric and non-
caloric comparators. The primary outcome was the difference in body weight
between NNS and comparators. Twenty studies were eligible (n = 2914). Participants

ETIOLOGY AND PATHOPHYSIOLOGY = () Free Access

Effects of nonnutritive sweeteners on body weight and BMI in
diverse clinical contexts: Systematic review and meta-analysis

Hugo Laviada-Molina, Fernanda Molina-Segui, Giordano Pérez-Gaxiola, Carlos Cuello-Garcia,
Ruy Arjona-Villicafia, Alan Espinosa-Marrdn, Raigam Jafet Martinez-Portilla

First published: 25 March 2020 | https://doi.org/10.1111/0br.13020 | Citations: 24

consuming NNS showed significant weight/BMI differences favouring NNS com-
pared with nonusers. Grouping by nature of comparator revealed that NNS ws
placebo/no intervention and NNS vs water produced no effect. When comparing

.~ . e . ;. . NMNS . significant ight/BMI diffe red fa ing NMNS. Con-
= Revisdo sistematica: 20 ensaios clinicos randomizados e LA o R S e e L

= Efeito dos edulcorantes nao caldricos no peso corporal
E IMC

sumption of NNS led to significantly negative weight/BMI differences in unrestricted

energy diets, but not in weight-reduction diets Participants with overweight/obesi
and adults showed significant favourable weight/BMI differences with NNS. [Data

suggest that replacing sugar with NNS leads to weight reduction, particularly in par-
ticipants with overweight/obesity under an unrestricted diet, information that could

be utilized for evidence-based public policy decisions.

ABRAN abiad /
oo § N~



Bebidas acucaradas x adocadas e associacao com
peso corporal e risco cardiometabolico

JAMA 0 Figure 2. Substitution of Low- and Mo-Calorie Sweetenad Beverages (LNCSBs) for Sugar-Sweetenad Beverages (S5Bs)
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providing benefits that were similar to

Pooled effect estemates, SW (955 O

those of water, the standard-of-care
) substitution.

Data were poaled LBII‘B metwerk randam-effects modaly .I"H’-E:IPHM A% Ean
diffferences (MD<) and 95% Cls. To display the results for outcomes an the same plot,
srarwlardized mear differences (SMDs, repeesarmed by bue squares) aned posds D55
Cls (represented by Black horizontal Bnes and properticeally scaled to the 95% Cls of the:
MADs) were ealevater, ZHPP indieates 2-hour pestpeardial ghucass, ALT, slarine
aminotransferase {to corvert to plkatfL, multiply by DUOWT); AST, spartate
aminetranslerase (ko convert o pkatiL, multiply by 00067, BML bedy mass indes: FPG;
fasting ol asema glucese; FP), fasting plasma insulin; GRADE, Grading of

Recommendations Assesment, Development and Evaluation; M, : glyested

hemaglatin A, ; HOL-C. high-censity lipoprotein chalestesal; HOMA-IR, homeostatic

il S arrent af insulin ressstanee: |HCL, irtrabepatoosl uler Bpid; LOL-C, /
| vw-lensity lipoprotein cholesteral; and W, waist circumference.

* HDL-C result has been reversed for display purposes; that is, o megative MD would
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Limitacoes dos estudos observacionais

Tipo e robustez do estudo

Duracao da intervencao

Numero de pessoas estudadas

Ajuste por fatores de confusao (adiposidade)

Tipo de populacao (obesos, DM2, saudaveis)

Qual é a intervencao controle?

Associacao nao é causa (Risco de causalidade reversa)

ASSOCIACAO BRASILEIRA
DE NUTROLCGIA
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Estudo de Suez, Elinav et al, 2022

- Estudo randomizado controlado
- N=120 adultos saudaveis
- Resultados: alteracdo na microbiota, alteracdes glicémicas

Limitagoes:

- Na&o era um estudo duplo cego

- Dieta e atividade fisica nao foram controlados

- Afericao de glicemia sem supervisao médica

- Alteracdes de 10-20mg/dL

- Houve alteracao na glicemia mas nao na hemoglobina glicada.

ASSOCFACAO BRASILEIRA
DE NUTROLCGIA
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Parecer sobre os estudos de Suez e Debras

Estudo de Debras, Chazelas et al.,2022

- Coorte — populacao Nutrinet-Santé (2009-2021)
- N=103.338
- Resultados: relacao entre consumo de edulcorantes e DCV

Limitagoes:

- Ingestao muito baixa de edulcorantes (definido como acima da mediana(?))
- Estudo observacional = fatores de confusao, causalidade reversa

ASSOCIACAO BRASILEIRA
DE NUTROLCGIA
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Recomendacoes das organizacoes
profissionais de saude

Internacionais Nacional
77N
\ '9 Fﬁ ™
—r f —.= ANVISA
World Health e Sa- —I —_— _
Organization European Food Safety Authority I Agéncia Nacional de Vigilancia Sanitria

Edulcorantes sao seguros

ABRAN ) abiad /
scugiomenn: S—



Recomendacoes das organizacoes
profissionais de saude

= A OMS recomenda uma baixa ingestao de
acucares livres ao longo de toda a vida
(recomendacao firme).

= Tanto em adultos como em crianc¢as, a OMS
recomenda reduzir a ingestao de acucares livres

Diretriz:

a menos de 10% da ingestao calérica total e
(recomendacgao firme). agicares por

adultos e criancas

= A OMS sugere uma reducao ainda maior na
ingestao de acucares livres a menos de 5% da
ingestao caldrica total (recomendacao
condicional).

.) WHO, 2015 ab IUCV
oonciosmsion: | S—




American
Diabetes
- Association.

e Substituir o acucar por edulcorantes pode ajudar a reduzir a ingestao de
carboidratos e de calorias.

* Podem auxiliar no controle da glicemia, peso e doencas cardiometabdlicas.

L]
ABRAN () abiad
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* Uso de edulcorante pode auxiliar na reducao do consumo de acucar diario e na
ingestao caldrica total

American
Heart
Association.

 Recomendacao de consumo de acucar diaria:
Homens: até 9 col. sopa (36g ou 150 calorias)
Mulheres: até 6 col. Sopa (25g ou 100 calorias)

 Uma bebida acucarada contém em media 8 col. Sopa de acucar adicionado (32g)

L]
ABRAN () abiad
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DIABETES
CANADA

* Reconhece que os edulcorantes podem ser uma estratégia para auxiliar na
reducao do consumo de acucares na dieta

* O uso de edulcorantes pode trazer beneficios na perda de peso, quando
utilizados para reducao do consumo de acucar adicionado.

L]
ABRAN () abiad
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DIABETES UK

KNOW DIABETES. FIGHT DIABETES.

* Reconhece que os edulcorantes podem ser uma estratégia para auxiliar no
gerenciamento de peso e manejo da diabetes.

* Destaca que especialmente substituicao de bebidas acucaradas por adocadas
com edulcorantes pode ser muito util para reducao de calorias

ASSOCFACAO BRASILEIRA
DE NUTROLCGIA
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°. * *  Brasileira

® ¢ de Diabetes

* Os edulcorantes podem ajudar no convivio social e dar maior liberdade para
escolhas alimentares dentro do plano alimentar.

* Os edulcorantes tem potencial de reduzir o consumo de calorias e
carboidratos quando utilizados como substituto do acucar.

ASSOCFACAO BRASILEIRA
DE NUTROLCGIA
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* Os edulcorantes sao seguros, saudaveis e Uteis se inseridos em um padrao
alimentar saudavel

* Edulcorantes sao uma estratégia valida para o controle de peso, perda de peso e
reducao da ingestao caldrica total

* O uso de edulcorantes é reforcado e encorajado por organizacdes profissionais de
saude e diretrizes de alimentacao saudavel

) biad
ASSOCFACAO BRASILEIRA
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Obrigada

Nut. Bruna Rosito

E-mail: nutribrunarosito@gmail.com
Instagram: @brunarosito.nutri
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Associacao Brasileira da Industria de Alimentos para Fins Especiais e Congéneres
Av. Queiroz Filho, 1560 — Torre Rouxinol, sala 215 — S3o Paulo — SP — 05319-000

+55 11 3834 — 0608 | abiad@abiad.org.br | www.abiad.org.br
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