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Prevalencia de diabetis 2010-2030

Millions of Cases of Diabetes in 2000 and Projections for 2030, with Projected Percent Changes.
Data are from Wild et al .2

N Eng J Med 356, 213-6
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Prevaléncia de sobrepes

Fast and projected future ovenwvelght rates In selected QECD countries
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Sobrepes-obesitat 2-17 anys a Espanya
(2012)
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Canvis en l'estil de vida

Sedentarisme
Dieta hipercalorica
Exces de greixos i sucres simples o




Average Daily Per Capita Calories Consumed

LS. food availabllity, adjusted for spoilage and other waste 1970-2010
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Per Capita Consumption of Caloric Sweesteners vs. Obesity & Diabetes
1970-2010
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'augment en el consum de fructosa és
paral-lel a I'increment de prevalencia de
sobrepes/obesitat
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Opinions contrastades

2 FEBRUARY 2012 | VOL 482 | NATURE | 27
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The toxic truth about sugar

Added sweeteners pose dangers to health that justify controlling them like alcohol,
argue Robert H. Lustig, Laura A. Schmidt and Claire D. Brindis.

SUMMARY

® Sugar consumption is linked to arise
in non-communicable disease

® Sugar's effects on the body can be
similar to those of alcohol

® Regulation could include tax, limiting
sales during school hours and placing
age limits on purchase

Curr Opin Clin Nutr Metab Care 2012, 15:357-361
EDITORIAL

Gy Fructose toxicity: is the science ready for public
health actions?

Luc Tappy™® and Bettina Mittendorfer

KEY POINTS

e There is some evidence that suggests excessive fructose
consumption especially when combined with excess
energy intake may have adverse effects on
metabolic health.

e The results from clinical frials do not support a
significant detrimental effect of fructose on metabolic
health when consumed as part of a weight-maintaining
diet in amounts consistent with the average estimated
fructose con sumption in Western countries.

e Public health policies to eliminate or limit fructose in the
diet should be considered premature.

e Crucial studies that will provide definitive answers to
the concerns of fructose foxicity and others, which
should guide decisions of public policy makers are
still missing.
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New York Plans to Ban Sale of Big Sizes of Sugary Drinks
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Judge Blocks New York City’s Limits on Big Sugary
Drinks

hayor Michasl R Bloom da |. Gibbs. deputy mayor for health, as hs dis
arge sugary beverages. Mext to each soda is the amount of sugarin it

By MICHAEL M. GRYNBAUM

Pubfished: May 30, 2012 | @ 1428 Comments

New York City plans to enact a far-reaching ban on the sale of large
sodas and other sugarv drinks at restaurants, movie theaters and
street carts, in the most ambitious effort vet by the Bloombersg
administration to combat rising obesity.

Michelle V. Agins/The New York Times

ve that the judge’s decision was clearly in ermor, and we balieve we will win on appeal,” Michael Bloomberg said

By MICHAEL M. GRYNBAUM
Published: March 11, 2013 a 3368 Comments



Per que la fructosa?
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Per que la fructosa?

Glucosa Fructosa TG-VLDL
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La rata com a model

e Metabolisme de fructosa similar
a especie humana

e Fructosa promou alteracions
metaboliques similars als
humans amb Smet

e Models
e Fructosa solida 60%
RATES e Fructosa liquida 10%
10% FRUCTOSA P/V 14d 3 Q ,
{..
Esteatosi hepética X | X v
Hiperleptinemia X
(-)Metabolisme ac. grassos X * Roglans N et al. J Pharmacol Exp Ther. 2002;302:232.
Hipertrigliceridemia X

* Vila L etal. Hepatology 2008;48:1506.
e VilaLetal. Toxicol App!l Pharmacol. 2011;251:32.
e VilaLetal., JNutr Biochem. 2011;22:741.

Hiperglucemia
Hiperinsulinemia

X
X
x | | * Roglans N et al. Hepatology 2007,45:778.
X
X
Intolerancia oral a la glucosa X




ASC beguda consumida

Manca de compensacio energetica
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Concentracioé TG plasmatics

(mg TG/dL)

Increment dels triglicerids
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Nivells ARNm PPARx

Efectes sobre PPAR«
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Son les calories?

TG plasmatics

TG hepatics
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Nivells ARNm PPAR o
(unitats arbitraries)

| en humans, que passaria?
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Mecanisme?
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Mecanisme?

L-PK, ACC, FAS, SCD1,...
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Concentracié glucosa
en sang (mg/dL)

Concentracié glucosa
en sang (mg/dL)

Intolerancia a la glucosa
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Mecanisme?
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Projectes actuals
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Projectes actuals

Factors de risc
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* Modesta hipercolesterolemia
amb dieta normal

* Requereix dietes modificades ‘g
per desenvolupar aterosclerosi

rLDL’ — ¢ Lesions en arrel aortica,
morfologia simple

* Bon model per l'estudi de
malaltia hepatica grassa no

Poc susceptible a la alcoholica (NAFLD)
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Projectes actuals
Ratolins C57BL/6N
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Projectes actuals
Ratolins C57BL/6N
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Projectes actuals

Ratolins rLDL""
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Projectes actuals

Estudi d’intervencié dietetica en humans (col-laboracié amb
Clinica de Lipids, Hospital Clinic de Barcelona)
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Projectes futurs
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