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Medidas de Prevencao da DCV

» Mudancas de estilo de vida

atividade fisica
habitos alimentares

peso saudavel
reduzir stress e abolir fumo

> Remocao e@atamento de fatores de risco

obesidade
hipertensao
dislipidemia
hiperglicemia

resisténcia ainsulina

estado pro-inflamatorio
e pro-trombaotico



Beneficios CV da perda de peso
por dieta e exercicio
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Classicos
Tabagisiilo
Hipertensao arterial
Hipercolesterolemia
Intolerancia a glicese

Nao-modificaveis: idade,

sexo, histdéria familiar

Nao-Classicos

Obesidade
Sedentarisino
Hiperuricemia

T homocisteinemia

Resisténcia a insulina/
hiperinsulinemia

Disturbios da coagulacao-
fibrinolise
Microalbuminduria
Inflamacao subclinica



Fatores Dietéticos, OMS

Risco

T densidade energética >
excesso de peso

T gorduras saturadas e trans

T sédio

Excesso alcool

Protecao
T frutas e hortalicas

T alimentos ricos em MUFA
(azeite de oliva)

T alimentos ricos em PUFA
(peixes, castanhas)

T potéssio

Pouco alcool




Gordura Dietética e Aterosclerose
Historico

1907, Langen — associacado de gordura e colesterol dietético
com aterosclerose

Apos Il Guerra — estudos epidemiol6gicos comprovam
associacao de morte CV com gordura/colesterol dietético

Décadas 70-80

— Gordura saturada, trans e colesterol implicados na associacéo,
via I LDL

— Efeito protetor de dietas ricas em MUFA (povos do mediterraneo)
ou em PUFA ®-3**(esquimos)

— Experimentos em animais comprovam tais relagoes

A partir década 90

— Ensaios clinicos mostram beneficios das insaturadas (AG mono
e ®-3) na prevencao CV

Kris-Etherton et al. Circulation 2002



Consumo relativo de gordura saturada em
populacoes de origem japonesa

Incidéncia” de coronariopatia
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Assoclacao Casual = Relacao Causal
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Intervencao



Gordura Dietética e Prevencao Primaria de DCV:
Metanalise

e “Dietado coracdo” (¥ sat, ycol) é apoiada por estudos
observacionais, mas ndo comprovada em ensaios clinicos
aleatorizados — ECA

e Revisao sistematica de 27 ECA (31 mil pessoas-ano), duracao
minima de 6 meses

e Resultados

— Mortalidade total — RM 0,98 (ns)
— Mortalidade CV —49% [0,77-1,07]
— Eventos CV.— 416% [0,72-0,99]

Obs. Ensaios de > duragio, > protecao (¥24%)

Hooper et al. BMJ 2001



Reducao de gordura dietética previne DCV?

DARTI7
London corn and olive (corn)2s

London corn and olive (olive)2s

Mational diet-heart (0 15
National diet-heart (O 2nd BC)32
Mational diet-heart (O 2

Mational diet-heart

Oslo diet-heart study®3
STARSY

Veterans admin centre trial*1

Veterans diet and skin cancerd?

Poolad

Metanalise ¢/ 27 ECA (31 mil 01 10
~ Rate ratio
pes.-ano), duragao >6 meses - — >
Intervention better  Control better

Fig 4 Estimates of combined cardiovascular events (95% confidence intervals) from

meta-analysis

Reducao pequena
mas significante (16%)
de eventos CV
combinados em
individuos de alto
riIsco submetidos a
dieta ¢/ { gordura

Hooper et al. BMJ 2001



Intervencao dietética previne eventos CV?
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E a Dieta Mediterranea* seria
adequada para protecao CV?
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Efelitos da dieta mediterranea em fatores de risco CV

Dieta Mediterranea” (n=90) Dieta Controle (n=90) Comparacao inter-grupo
Ano 2 Alteracao p Ano 2 Alteracao p Diferenca p
IMC (kg/m?) 26,7 -1,2 <,001 27,7 -0,4 0,06 -0,8 0,01
HOMA-IR 2,5 -1,2 <,001 3,7 -0,1 0,12 -1,1 <,001
HDL (mg/dl) 45 +4 0,01 43 +1 0,08 +3 0,03
Tg (mg/dl) 150 -18 0,01 173 +1 0,15 -19 0,001
PAS (mmHg) 130 -4 <,001 135 -1 0,06 -3 0,01
Escore de f. 7,9 +1,9 <,001 6,1 +0,2 0,09 +1,7 <,001
endotelial
PCR (mg/dl) (v -1,1 0,01 2,8 -0,1 0,12 -1,0 0,01

Efetiva em melhorar RI, f. endotelial, inflamacé&o e reduzir a prevaléncia de SM
Esposito et al. JAMA 2004



Dieta rica em gordura induz endotoxemia,
inflamacao e RI

Inflamacao
Endotoxemia subclinica
metabodlica sistemica
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METABOLIC
ENDOTOXEMIA

'

Macrophages
and tissues

TLR2 and TLR4 synerglcally
activated by LPS

Increased activation of
JNK and IKK

’

Insulin resistance
in muscle, liver,
adipose tissue and
hypothalamus




Prevencao primaria e efetiva em individuos de
alto risco CV?

Primary Prevention of Cardiovascular Disease with a Mediterranean Diet

A Primary End Point {acute myocardial infarction, stroke, or death from cardiovascular causes)
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* <50% c/ DM Estruch R et al. for the PREDIMED Study Investigators N Engl J Med 2013



Look AHEAD

Intervencdo no Estilo de Vida para ¥ peso reduz eventos
CV em adultos com DM2?
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Cardiovascular Effects of Intensive Lifestyle Intervention in T2 Control 2296 2156

Diabetes. The Look AHEAD Research Group. N EnglJ Med 2013 " et 2326 2192




Look AHEAD

Intervencdo no Estilo de Vida para ¥ peso NAO reduz
eventos CV em adultos com DM2

1.Selecdo / confuséo L Vies?

v' Estudo aleatorizado

2 Protocolo

v Intervencao intensiva: W 8% peso em 6 meses e W 6% em 13
anos + A\ atividade fisica

v" Controle: recomendacdes habituais sem impacto significativo
v Semelhantes qto ao uso de medicamentos

3.Afericdo do desfecho morte, IAM e AVC
v Medidas objetivas

Cardiovascular Effects of Intensive Lifestyle Intervention in Type 2
Diabetes. The Look AHEAD Research Group. N Engl J Med 2013



Sodio e Controle Pressorico

= Associacao entre consumo de sodio e PA
detectada em estudos ecologicos e clinicos

Ingestao de sodio avaliada por meio da
excrecao renal de 24 horas

Recomendacao OMS

Ingestao de sodio <2 g/diaou de sal <5 g/dia
(e estimulo ingestéo de K)



Evidéncia da relacao consumo de sodio e PA em
estudo ecologico

BMJ. 1988 Jul 30; 297(6644). 318-328. PMCID: PMC1834069

Intersalt: an international study of electrolyte excretion and blood pressure.
Results for 24 hour urinary sodium and potassium excretion. Intersalt
Cooperative Research Group.

The relations between 24 hour urinary electrolyte
excretion and blood pressure were studied in 10079
men and women aged 20-59 sampled from 52 centres
around the world based on a highly standardised
protocol with central training of observers, a central
laboratory, and extensive quality control. Relations
between clectrolyte excretion and blood pressure
were studied in individual subjects within each
centre and the results of these regression analyses
pooled for all 52 centres. Relations between popula-
tion median electrolyte values and population blood
pressure values were also analysed across the 52
centres.

Sodium excretion ranged from 02 mmol/24 h
(Yanomamo Indians, Brazil) to 242 mmol'24 h (north
China). In individual subjects (within centres) it was
significantly related to blood pressure. Four centres
found very low sodium excretion, low blood pressure,
and hittle or no upward slope of blood pressure
with age. Across the other 48 centres sodium was
significantly related to the slope of blood pressure
wnlh age but not to medlan blood pressure or

48 Centres 5~0-0030 AP
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Cortar sal na dieta reduz evento e morte CV?

BM RESEARCH

2007

Long term effects of dietary sodium reduction on
cardiovascular disease outcomes: observational follow-up

of the trials of hypertension prevention (TOHP)

MNanc ‘v R Cook, associate |“t|nh ssor,! Jeffrey A Cutler, farmer senior scientific adviser,”
“h lie E Buring, prof ! Kathryn M Rexrode istant profess S0r of
umany |L a, p ar aof ep Hn"nr.jl ny Lawrence | Appel, prof - of medicine,”
WY . ent and chief executive officer,’ THI the Trials of Hypertension Prevention
C ull bor: 1[ ve lu—- e: 1[L|l Group

TOHP | -1987-90
(n=745; 18 meses) Conclusion Sodium reduction, previously shown to lower
TOHP Il (1990-5) '

(n=1382; até 48 meses) -

blood pressure, may also reduce long term risk of
cardiovascular events.
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Projecoes de protecao cardiovascular decorrente da
reducao de 3 g no sal da dieta
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Bibbins-Domingo et al. NEJM 2010




Em suma...

recomendacoes para prevencao de
evento CV na populacao geral

Dieta Saudavel

pobre em gorduras totais, saturadas e em colesterol,
Isenta de AG trans e com moderada restricao de sodio.
Consumo de gordura deve ser no maximo 30% das
calorias totais, sendo gordura saturada <10%,; colesterol
=»maximo de 300 mg/d

Ingestao de fibras — 25-30 g/d (FLV e graos integrais)




Medidas Terapéuticas da DCV
:'_ e~ o= |

MUDANCAS NO ESTILO DE VIDA
Parar fumo
Alimentacao saudavel
Atividade fisica
Manter peso ideal

Pressao arterial <140/90 mmHg
Colesterol total <175 mg/dL
LDL-c <100 mg/dL

Controle da glicemia
Anti-agregantes plaquetarios
Qutros

British Cardiac Society, British Hyperlipidaemia Society, British Hypertension Society. Heart 1998
Backer G et al. Eur Heart J 2003; Grundy SM. Circulation 1999



Recomendacdes dieteticas para controle da DCV

> Restricao caldrica se peso excessivo

> Controle da ingestao de sal

> Reduzir gordura total especial/ saturada
Abolir gordura trans

Aumentar fibras alimentares

Dieta c/ baixo teor de gordura (JLDL) tende a
aumentar ingestao de CHO (T1g, {HDL)

t

Para tratar hipertrigliceridlmia e HDL ¥, na vigéncia de dieta
hipolipidica, 6. consumo de CHO pode ser reduzido e substituido
por alimentos ricos em gordura monoinsat. ou alimentos com ¥ IG.
Estas alteracoes resultam em padrao semelhante a dieta
mediterranea, associada a reducéo de DCV

American Heart Association



Tratamento Anti-Hipertensivo e
Eventos Cardiovasculares




Modificacoes do estilo de vida no controle da PA

ModificacOes Recomendacao Reducao na PAS

Controle do peso Manter IMC 18,5 e 24,9 kg/m? 5 a 20 mmHg p/ cada 10kg de
peso reduzido

Padrdo alimentar Dieta c/ baixa densidade calorica, 8 a 14 mmHg
ricaem FLV e pobre em gorduras
saturadas. Adotar dieta DASH

Reducéo do Ingestao < 6g sal/dia* 2 a 8 mmHg
consumo de sal

Moderado consumo Consumo de 30g/dia (homens), 2 a 4 mmHg
de alcool 15g/dia (mulheres)
Exercicio fisico Pratica regular de AF aerobica: 4 a9 mmHg

caminhadas 30 min/dia, 3-5x/sem

* 69 de sal/dia =4 colheres de café rasas de sal = 4g + 2g de sal proprio dos alimentos



Resposta as mudancas no estilo de vida variam entre populacdes orientais e ocidentais

Lifestyle Modification

Epidemiological Findings

Comparison Between Westerners and East Asians

Salt restriction

High consumption of vegetables and fruits

Increased intake of fish, reduced content of
saturated/total fat, and other type of diet

Fish

Soy*

The DASH diet*t
The Mediterranean diet*

Appropriate weight control
Regular physical exercise
Moderate alcohol consumption

Quitting smoking

Reduced salt intake is related to decreasing BP.

Diets higher in vegetables and fruits may reduce the risk of
developing HT.

Fish (n-3 PUFA) is a weak but significantly inversely associated
with BP.

Soy intake reduces risk of CVD and may reduce BP. However,
more evidence needs to accumulate.

Salt reduction lowered systolic and diastolic BP.

The Mediterranean diet associated with moderate but significant
reduction of systolic and diastolic BP.

Obesity and overweight are risk factors for CVD and HT.
Physical inactivity is a risk factor of HT.
Excessive drinking is a risk factor for increased BP.

Salt intake: Westerners<East Asians
Salt sensitivity: Westerners<<East Asians

Westemers, Chinese<Japanese

Westemers, Chinese<Japanese

Obesity: Westerners>>East Asians

Drinking rate: Westerners<Japanese (men),
Westemers>East Asians (women)

ALDH deficient: Westerners<<East Asians
Smoking rate: Westerners<East Asians

Population-attributable fraction for CVD:
Westemers<East Asians (men)

ALDH indicates aldehyde dehydrogenase; BP, blood pressure; CVD, cardiovascular disease; DASH, Dietary Approaches to Stop Hypertension; HT, hypertension; and

PUFA, polyunsaturated fatty acid.

*Appeared in 2013 European Society of Hypertension/European Society of Cardiology Guidelines.®
tAppeared in Seventh report of the Joint National Committee.”

Kokubo. Hypertension 2014




Para que fol proposta a DASH diet?

Do que se trata a DASH diet?

» Estudo multicéntrico americano com a dieta DASH (Dietary Approaches to
Stop Hypertension) foi proposta pelo NIH para prevencéao e controle da

hipertensao
= Composicao da DASH original: rica em FLV, gréos e produtos low-fat

= ApOs este estudo propds-se o DASH-Sodium Study: o efeito hipotensor
com a restricao de sodio foi 2x mais forte que da dieta original

"The DASH-sodium results indicate that low sodium levels correlated with the largest
reductions in blood pressure for participants at both pre-hypertensive and hypertensive levels,
with the hypertensive participants showing the greatest reductions in blood pressure overall”



Journal of Medicine

© Copyright, 2001, by the Massachusetts Medical Society

VOLUME 344 JANUARY 4, 2001 NUMBER 1
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EFFECTS ON BLOOD PRESSURE OF REDUCED DIETARY SODIUM AND THE
DIETARY APPROACHES TO STOP HYPERTENSION (DASH) DIET
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Metanalise de estudos prospectivos
com dieta DASH

Mutrition. 2013 Apr;29(4):611-8. doi: 10.1016/).nut.2012.12.018.

Effects of Dietary Approaches to Stop Hypertension (DASH)-style diet on fatal or nonfatal cardiovascular
diseases--incidence: a systematic review and meta-analysis on observational prospective studies.

Salehi-Abargouei ﬁ;1, Maghsoudi £, Shirani F, Azadbakht L.

+ Author information

Abstract
BACKGROUND: Cardiovascular diseases (CVDs) are a group of disorders affecting heart and blood vessels. However, protective roles are proposed for
Dietary Approaches to Stop Hypertension (DASH)-style diets.

OBJECTIVE: The aim of this review was to summarize and if possible quantify the longitudinal effects of a DASH-style diet on the incidence of CVDs.

DESIGN: Pubmed, IS| web of science, and EMBASE were searched and cohort studies that examined the DASH-style diet in relation to CVDs, coronary
heart disease (CHD), stroke, and heart failure (HF) were selected. Cohort studies which included participants with specific CVD risk factors like diabetes
mellitus, metabolic syndrome, obesity or hypertension were excluded from review. Relative risks (RRs) that were reported for fully adjusted models and their
confidence intervals were extracted for meta-analysis.

RESULTS: Regarding the adherence to the DASH diet and the incidence of CVDs, stroke, CHD, and HF, only 6 studies met our criteria to be included in
this systematic review. Meta-analysis showed that imitating a DASH-like diet can significantly reduce CVDs (RR = 0.80; 95% confidence interval [CI],
0.74-086; P <0.001), CHD (RR=0.79; 95% CI, 0.71-0.88; P = 0.001), stroke (RR =0.81,95% CI, 0.72-092; P < 0.001), and HF (RR=0.71, 95% CI,
0.58-0.88; P = 0.001) risk_ A linear and negative association was obtained between DASH-style diet concordance and all CVDs, as well.

CONCLUSION: In conclusion, our results showed that a DASH-like diet can significantly protect against CVDs, CHD, stroke, and HF risk by 20%, 21%,
19% and 29%, respectively. Furthermore, there is a significant reverse linear association between DASH diet consumption and CVDs, CHD, stroke, and HF
risk.

Dieta DASH-like confere reducé&o no risco de eventos CV entre 20 e 30%
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Classes de Anti-Hipertensivos

Diuréticos
Inibidores adrenergicos
»Acao central
»Alfablogueadores (alfa-1-adrenergicos)
»Betabloqueadores
Bloqueadores dos canais de calcio
Inibidores da ECA
Bloqueadores do receptor AT, da angiotensina ll
Vasodilatadores diretos

Considerar contra-indicacdes e efeitos adversos na escolha



Quanto e benéfica a reducao da PA para
reduzir o risco de eventos CV?



Cada Milimetro de Reducao na PA

PAS DAC Eventos CV AVC
Cada 5-6
mmHg !
17/%
33%

40%

World Health Organization-International Society of Hypertension. The Guidelines Subcommittee of the WHO-ISH. Mild Hypertension
Liaison Committee. 1999 Guidelines for the Management of Hypertension Memorandum.



TRIAL
(or stratum)

Efeito cardioprotetor da intervencao
medicamentosa na hipertensao
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Collins et at. Lancet 1990




Tratamento Hipolipemiante e Eventos CV




Efeito do tratamento hipolipemiante no risco CV

Scandinavian Sinvastatin Survival Study — 4S

- m Placebo Sinvastatina

55% reducéao
no risco CV

— 32%redugéo_
no risco CV

45
40
35
30
25
20
15
10

NN N N N N N N

Incidéncia Coronariopatia (%)

Diabéticos Nao-Diabéticos

N= 4.444 pacientes, duragio: 5,5 anos
Pyorala K et al. Diabetes Care 1997



Estatina na Prevencao de Eventos em Pacientes com

Evento (%)
=
o1

Doenca Coronariana Previa

@® Placebo

| 4S
@ Estatina S
45
®
LIPID
LIPID ®
HPSq - ® HPS
@ @ TNT (10 mg of atorvastatin)

TNT (80 mg of atorvastatin)

70 90 110 130 150 170 190 210

LDL Colesterol (mg/dL)
LaRosa J et al. N Engl J Med 2005



Tratamento Hipoglicemiante e Eventos CV




ACCORD

Quao intensivo deve ser o controle glicémico para
prevenir evento CV?

N =10.251c/ DM2; HbAlc >7,5%; alocacéao aleatoria

Braco Glicemia Braco Lipides Braco PA
Controle Intensivo Fibrato Placebo Intensivo Padrao
HbAlc <6% 1383 1374 1178 1193
Controle Padréao
HbAlc 7-7,9% 1370 1391 1184 1178

Desfechos primarios: IAM e AVC nao-fatais, e morte CV
Seguimento programado: 5,6 anos

Braco Glicemia interrompido prematuramente (3,5 anos)

ACCORD Study Group. N Engl J Med 2008



ACCORD: Controle Glicemico

Desfechos Primarios
(compostos)

Mortalidade por todas as causas

Pacientes com eventos (%)

HR 0.90 (0.78-1.04)

P =0.16 Terapia padrao

2,29%/ano

1,41%

Terapia padrao
1,14%

Ter. intensiva HR 1.22 (1.01-1.46)
2,11%lano P =0.04

Anos de seguimento

IAM nao-fatal (3,6% vs 4,6%; p=0,004) e morte CV (2,6% vs 1,8%; p=0,02) menores na terapia padrao

The ACCORD Study Group. N Engl J Med 2008



ADVANCE

11.140 pac. DM2, >55 anos na entrada, com historia de doenca macro
ou microvascular ou pelo menos +1 fator de risco CV

o'

Controle Glicémico Intensivo Controle Glicémico Padrao

Controleddlicemico

Controlel@ﬁ@grsullc\(JQntensivo Controlf@ggﬁ@co Padrao

ContfiplerGHBEMIBO

Terapia Intensiva p/ HA

Terapia Intensiva p/ HA

Desfechos Primarios (compostos)

Macrovascular : combinacao de AVC e IAM néao-fatais e morte CV
Microvascular: combinacao de aparecimento ou piora de nefro-retinopatia

The ADVANCE Collaborative Group. Lancet 2007. N Engl J Med 2008
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ADVANCE

Desfecho Primario
(eventos macro e microvasculares)

— Standard
- |ntensive

Relative risk reduction
10%: 95% CI: 2 to 18%
p=0.013

12 18 24 30 36 42 48 54 60 66
Follow-up (months)

The ADVANCE Collaborative Group. N Engl J Med 2008; 358:2560-72



ADVANCE - Controle Glicemico
Eventos macro e microvasculares

Macrovasculares Microvasculares

m Standard

w Standard
=== |ntensive

= |ntensive

:;-.
L
8
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8
=
g=
z
=
n

3

E

3
O

Cumulative incidence (%)

h

6'12‘1324%.364248546065 6 12 18 24 30 36 42 48 54 60 66
Follow-up (months)

Follow-up (months)

The ADVANCE Collaborative Group. N Engl J Med 2008; 358:2560-72



ADVANCE vs. ACCORD

Possiveis razoes para resultados parcialmente contrastantes
— Desfechos nao-comparaveis

— Diferentes frequéncias e tipos de medicamentos empregados (TZD
no ADVANCE <20%; no ACCORD 90% na terapia intensiva e 58% na padrao)

— Duracao do seguimento (3,4 anos no ACCORD e 5,0 anos no
ADVANCE)

— Hipoglicemia mais frequente e consideravel ganho de peso apenas
no ACCORD (terapia intensiva)

Conclue-se: necessidade de individualizar tratamento e
gue pacientes com complicacOes o controle muito
rigoroso da glicemia pode ser deletério



Consideracoes Finais sobre DM e DCV

Apesar de haver predisposicao genética ao DM e DCV,
fatores ambientais influenciam estes riscos.

Bons habitos de vida comprovadamente reduzem risco de
DM e DCV. Devem ser iniciados precocemente.

Eventos CV tem sido menos frequentes gracas aos
avancos diagnosticos e terapéuticos.

Melhor controle da obesidade e do diabetes € necessario
para maior reducao de morbimortalidade CV.

Deve-se ponderar quao estrito o controle da glicemia e em
gue paciente (alto ou baixo risco).



I'LL CLIMB UP THIS
STRAND OF DNA TO SEE
WHERE LIFE TAKES ME

CHRIS mAPDEN

Conhecimentos em genética apontam
gue fatores genéticos (polimorfismos)
parecem influenciar riscos de doencas
e oS resultados da prevencao em seus
diferentes niveis...



Uma “nova epidemiologia”

. v
Determinantes 4§\
Genéticos &
\é/ Determinantes
Ambientais

&



Comportamento obesogéenico

Caracteristica biologica
predisponente

Epigenética — est
gue ocorre sem
fatores ambientais

o0 de mudancas herdaveis na funcao de genes
udanca na sequéncia do DNA. Investiga como
)odem afetar a maneira/intensidade pela qual os
genes sao expressos

Perspectivas de Prevencao / Controle do
Diabetes e DCV
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Quando iniciar habitos de vida saudavel?

Provavelmente antes disso!

Barker DJP. Maternal nutrition, fetal nutrition, and disease in later life. Nutrition 1997



Ainda n&o existem respostas e tardaréo a ser aplicaveis em Saude Publica!
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JAMA | Original Investigation 201 7

Association Between Dietary Factors and Mortality
From Heart Disease, Stroke, and Type 2 Diabetes
in the United States

Renata Micha, RD, PhD; Jose L. Pefialvo, PhD; Frederick Cudhea, PhD; Fumiaki Imamura, PhD; Colin D. Rehm, PhD; Dariush Mozaffarian, MD, DrPH

Findings In 2012, suboptimal intake of dietary factors was
Figure 3. Change in Proportional Cardiometabolic Disease Mortality in the United States associated with an estimated 318 656 cardiometabolic deaths

s S representing 45.4% of cardiometabolic deaths. The highest
Suboptimal Intake proportions of cardiometabolic deaths were estimated tobe
PUFA for carbobrydrates or saturated fats  <11% energy/d related to excess sodium intake, insufficient intake of nuts/seeds,
Nutsfseeds  <20.2 g/d high intake of processed meats, and low intake of seafood
Sugar-sweelenad beverages >0 g/ omega-3 fats.

Whole grains <125 g/d

Fruits <300 ¢g/d

Vegetables «<4004g/d
Seafood omega-3 fats <250 mg/d

Processed meats >Q g/

Soedium  >2000 mg

Red meats, unprocessed >14.39/d

The bars represent the estimated
relative changes in percentage of
cardiometabolic deaths associated
with 10 dietary factors between
2002 and 2012 compared with
optimal intakes. These percentage
” 1] < . L] . : . : changes correspond to
-25 -20 -15 -10 -5 O S 10 15 20 (2012, s atery 2002, ettty
Change in Cardiometabolic Mortality, 2002-2012, % 2002, rate, * 100. Error bars
indicate 95% uncertainty intervals.

Ha associacao entre certos fatores dieteticos e mortes por DM e
DCV nos EUA. Esta comprovacao deve ser usada para estabelecer
prioridades e planejamento em Saude Publica quanto a habitos
alimentares que melhorem a saude de populacdes.




