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Disposition

* Halsosamma matvanor — senaste evidensen
* Fetma och kost for viktminskning

e Covid-19 och fetma
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Fyra nyckelomraden inom forskningen kring halsosamma matvanor

Fysiologiska effekter av mat
* matkvalitet viktigare for halsan an kvantitet

Vikten av livsmedel och kostmonster
* snarare an enskilda naringsamnen

Komplexiteten i fetma och reglering av vikt
* hunger, méttnad, beloning, energi-/ viktbalans

Kunskap om hur beteenden kan forandras
* paindividniva och samhallsniva

Sahlgrenska Universitetssjukhuset



Kostens effekter pa kardiovaskuldara och metabola tillstand

™= Refined grains, starches, sugars Blood pressure

Fruits, vegetables, nuts Glucose-insulin homeostasis
Whole grains, legumes Liver fat synthesis

@?OJ‘I Yogurt, cheese, milk gm;:p:?' apolspoprote-ns

—— Fish, shellfish %l funchon
\Y Processed meats, red meats :> 2:::?;;:‘:"""‘3."0"
_ Vegetable clis, specific falty acids ‘ Gut mic mbiom:eE 9

Cofiee, tea, alcohol Satiety, hunger, obesity
Sugary beverages, juice Adipocyte function
Minerals, antioxidants, phytochemicals Cardiac funclicn
Food-based dietary patterns Thrombosis, coagluation
Food processing, preparation methods Vasular adghesion

Mozaffarian Circulation 2016;133:187-225
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Meta-analyser om livsmedels effekter visar vad som skyddar respektive dkar risken
for kardiovaskular sjukdom, stroke och diabetes
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Meta-analyser om livsmedels effekter visar vad som skyddar respektive 6kar risken
for kardiovaskular sjukdom, stroke och diabetes

Skyddande livsmedel Ben?ﬁt . =
Gronsaker, frukt, baljya ' Fruits, Nuts, Fish == g
Fullkorn

Notter och fron

Fisk

Yoghurt, mjolk, ost

Livsmedel om okar risken
Raffinerade cerealier
Charkuterier, rott kott
Socker inkl. sockersdtade drycker
Saltrik mat

Transfetter

7 80
T 0 1 5 .
0 s 128 et sy (1 cu) - ouE
05 1 2
a r m Realtive risk (85% CI)

Mozaffarian Circulation 2016;133:187-225
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Medelhavskosten

Tre halsosamma kostmoster
med omfattande vetenskaplig evidens

DASH-kosten
Dietary Approaches to Stop Hypertension

Den nordiska kosten

Sahlgrenska Universitetssjukhuset



Medelhavskost Nordiska kosten DASH-kosten

Gronsaker, rotfrukter

Linser, artor, bonor

Frukt och bar

Fullkornscerealier

Notter, mandel och fron

Fisk och skaldjur

Fagel och agg

Olivolja

Rott kott och charkuterier i mindre mangd

Magra mejeriprodukter

Mattligt med alkohol,
Mindre intag av sotsaker

Gronsaker och rotfrukter som odlas i nordiska
lander

Gula artor, bruna bonor
Frukt och bar som odlas eller vaxter i nordiska
lander

Fullkorn och fullkornsprodukter av
rag, havre, korn, vete

Hasselnotter

Fisk och skaldjur som odlas eller fiskas i
nordiska vatten

Fagel och agg

Rapsolja, och andra vegetabiliska matfetter
baserade pa raps

Kott och fars av not, gris, lamm, viltkott i
mindre mangd

Mejeriprodukter

Gronsaker, rotfrukter

Linser, artor, bonor

Frukt och bar

Fullkornscerealier

Notter, mandel och frén

Fisk och skaldjur

Fagel och agg

Vegetabiliska oljor och matfetter

Rott kott och charkuterier i mindre mangd

Magra mejeriprodukter

Begransa salt och alkohol
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Den nordiska kosten har liknande gynnsamma effekter
pa kardiovaskular hdlsa som Medelhavskosten

Sahlgrenska Universitetssjukhuset



Forskningen om Medelhavskost vs. risk for sjukdom och dod

Hjartkarlsjukdom och dod
Kognitiv halsa

Diabetes
Medelhavskost Viktminskning
Cancersjukdomar och dod
Alzheimers- och Parkinsons sjukdomar Non-alcohol fatty liver disease, NAFLD
Fetma Livslangd Tarm-mikrobiota

Metabola syndromet

Sahlgrenska Universitetssjukhuset



Medelhavskosten och halsa
- metabola och molekulara mekanismer

Reduced saturated fatty acid intake

Medelhavskost bidrar till:

* reducerat energiintag

* reducerat intag av mattat fett

* reducerat intag av vissa aminosyror
* gynnsam mikrobiota

* Okat intag av fytokemikalier

vilket bland annat leder till:

* Okad insulinkanslighet

* reducerat LDL-kolesterol

* sankt oxidativ stress

* sankt laggradig inflammation

< sensitivity
$S241S 0]

Tosti et al. ) Gerontol A Biol Sci Med Sci, 2018;73: 318-326.
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The Lyon Diet Heart Study

Sekundarpreventiv studie bland kvinnor och man
som haft en hjartinfarkt

Kan Medelhavskost skydda mot nyinsjuknande i hjartinfarkt?
Intervention: kostrad om Medelhavskost (n=302)
Kontroll: kostrad om vasterlandsk kost (n=303)

Efter 27 manader: Medelhavskost jfr med vdsterldndsk kost:
Hjartdod: -80%
Hjartinfarkt: -70%

Total dodlighet: -60%
De Lorgeril Lancet 1994;343:1454-1459

Efter 3,8 ar (genomsnittlig uppféljningstid):
53% storre overlevnad bland de som atit Medelhavskost

jfr med vasterlandsk kost
De Lorgeril Circulation 1999;99(6):779-785
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The Lyon Diet Heart Study

Medelhavskost jfr. med vadsterldndsk kost

Control Experimental P
) Total calories 2088 (490) 1947 (468) 0.033
Reducerat intag av: i
* energi Total lipids 33.6 (7.80) 30.4 (7.00) 0.002
. fott Saturated fats 11.7 (3.90) 8.0 (3.70) 0.0001
. . d f Polyunsaturated fats 6.10 (2.90) 4.60 (1.70) 0.0001
mattade rtetter 18:1(w-9) (oleic) 10.8 (4.10) 12.9 (3.20) 0.0001
* linolsyra 18:2(w-6) (linoleic) 5.30 (2.80) 3.60 (1.20) 0.0001
18:3(w-3) (linolenic) 0.29(0.19) 0.84 (0.46) 0.0001
e . . Alcohol 5.98 (6.90) 5.83 (5.80) 0.80
Okat intag av: Proteins, g 16.6 (3.80) 16.2 (3.10) 0.30
* enkelomattade fetter Fiber, g 15.5 (6.80) 18,6 (8.10) 0.004
. | ino I ensyra Cholesterol, mg 312 (180) 203 (145) 0.0001
° flb er Values are mean (SD).

De Lorgeril Circulation 1999;99(6):779-785

7
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The NEW ENGLAND JOURNAL of MEDICINE a5 . . . .
J A Primary End Point (acute myocardial infarction, stroke, or death from

cardiovascular causes)

Med diet, EVOO: hazard ratio, 0.69 (95% Cl, 0.53-0.91)

“ ORIGINAL ARTICLE ” Med diet, nuts: hazard ratio, 0.72 (95% Cl, 0.54-0.95)
0.074
107 Control diet
Primary Prevention of Cardiovascular 09 0061
. . . . Med diet,
Disease with a Mediterranean Diet g O8] 005 nuts
s 074
Ramén Estruch, M.D., Ph.D., Emilio Ros, M.D., Ph.D., Jordi Salas-Salvadé, M.D., Ph.D., § 06 0.044
Maria-Isabel Covas, D.Pharm., Ph.D., Dolores Corella, D.Pharm., Ph.D., E 7 0.03
Fernando Arés, M.D., Ph.D., Enrique Gémez-Gracia, M.D., Ph.D., ¢ 054 _3 Oo/
Valentina Ruiz-Gutiérrez, Ph.D., Miquel Fiol, M.D., Ph.D., José Lapetra, M.D., Ph.D., E 0.4+ 0.02+ i 0
Rosa Maria Lamuela-Raventos, D.Pharm., Ph.D., Lluis Serra-Majem, M.D., Ph.D., g 03 MEe\zjggt,
Xavier Pint6, M.D., Ph.D., Josep Basora, M.D., Ph.D., Miguel Angel Mufioz, M.D., Ph.D., 3 =7 0.01+
José V. Sorli, M.D., Ph.D., José Alfredo Martinez, D.Pharm, M.D., Ph.D., and 0.24 0.00
Miguel Angel Martinez-Gonzalez, M.D., Ph.D., for the PREDIMED Study Investigators* 0.14 : 0 " i " % " é ) A " ;
0.0 ———
0 1 2 3 4 5
k . h . Years
7447 kvinnor och man No, at Hisk
o Control diet 2450 2268 2020 1583 1268 946
55-80 ar Med diet, EVOO 2543 2486 2320 1987 1687 1310

Med diet, nuts 2454 2343 2093 1657 1389 1031

Typ 2-diabetes

B Total Mortality

Ingen hjartkarisjukdom e e oTE e
4,8 ars uppfoljning 107 007 Controldit
099 0,06
) 039 6054
Intervention 2 7 ool y
® 0.6+ . Med diet,
I: Medelhavskost +30g valnotter, hasselnotter, mandel/dag. $ os] oo BVGS
I: Medelhavskost +1 liter olivolja/vecka. £l
o . . - .01+
K: Kontrollkost med lagt intag av omattade fetter I
0.1 0 1 2 34 s
00 T T T T T 1] T T T T 1
. . . . . . ee e . . 0 1 2 3 4 S
Medelhavskost: 30% reduktion i insjuknande i hjartkarlsjukdom jfr. med kontroll. Years
Ingen effekt pa total dodlighet T ——

Med diet, EVOO 2543 2486 2324 1991 1691 1310
Med diet, nuts 2454 2345 2097 1662 1395 1037

N EnglJ Med 2018;378:e34
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BM) Open A journey into a Mediterranean diet
and type 2 diabetes: a systematic review
with meta-analyses

Katherine Esposito,' Maria Ida Maiorino,? Giuseppe 2 Paolo Chiodini,?

Demosthenes Panagiotakos,* Dario Giugliano®

Vid typ 2-diabetes gav Medelhavskost:
* Lagre HbAlc

* Lagre total kolesterol

e Lagre vikt

Esposito et al. BMJ Open 2015;5:e008222

Sahlgrenska Universitetssjukhuset

Figure 3 Summary of
meta-analyses of Mediterranean
diet and HbA1c¢ (top panel), total
cholesterol (middle panel) and
body weight (bottom panel). *This
meta-analysis refers to figure 2
(top panel; HbA1c, glycosylated
haemoglobin; RCT, randomised
controlled trial).

HbAlc

Kolesterol

Vikt

Author RCTs Cases Mean difference
(year) (number) (number) HbA, % (95% CI)
Ajala, 20139 3 308 —— 12=82%
Huo, 20147 " 1178 ———— R=67%
Carter, 20142 3 286 — | 2= NR
Esposito*, 2015 3 395 —-— =35%
06 04 02 0
Favors Med diet
Author RCTs Population Mean difference
(year) (number) Cholesterol mg/dl (95% CI)
Normann, 201177 6 Mixed —- 12=73%
Rees, 20137 4 Mixed - 12=19%
Huo, 201420 Type 2 - 12=0%
diabetes
45 0 5 0 5
Favors Med diet
Author RCTs Population Mean difference
(year) (number) Kg (95% C1)
Esposito, 2011¢ 15 Mixed . 12=94%
Normann, 20117 3 Mixed — | R=97%
Ajala, 201310 6 Type 2 e 12=NR
diabetes
Huo, 20142 7 Type 2 - 12=0%
diabetes
-6:0 -4:0 -2:0 0 2’.0
Favors Med diet
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Nordisk kost ar relaterad till lagre risk for sjukdom och dod

* Forbattrad insulinkanslighet (6-manaders studie). Khaminov et al. J Proteom Res 2016;15:1939-1954.

* Foljsamhet till Baltic Sea diet score var relaterat till 6kat intag av kolhydrater, fiber, jarn,

vitamin A, C, D och folat samt minskat intag av mattat fett och alkohol. kanerva et al. Public Health
Nutr 2014;1697-1705.

* Samband mellan Baltic Sea diet score och 6kat intag av cerealier, minskat intag av alkohol
och mindre midjeomfang. kanerva et al. Br J Nutr 2013;109:520-528.

» Lagre incidens av kolo-rektalcancer (13-ars uppfoljning). kyre et al Br J Nutr 2013;109:920-927.

* Scores for medelhavskost och nordiska kosten var relaterat med minskad total dédlighet och
dod i hjartkarlsjukdom, (17-ars uppfoljning). warensjé-Lemming et al. Br J Nutr 2018;119:826-846.

* Foljsamhet till score for den nordiska kosten var relaterat till minskad total dodlighet, -

cancerdodlighet, dodlighet av andra orsaker (21-ars uppféljning). Roswall et al. Eur J Epidemiol
2015;30:509-517.
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Table 2. Dietary Priorities for Cardiometabolic Health*

Mat for kardiovaskularhalsa o re—— r—

Consume Fruits 3 servings/d 1 medium-sized fruit; % cup of fresh, frozen, or  Blueberries, strawberries, apple, orange, banana,
more unsweetened canned fruit; ¥ cup of dried fruit,  grapes, grapefruit, avocado, mango. Whole fruits are
¥2 cup of 100% juice preferable to 100% juice, which should be imited to no
more than 1 serving/d.
A’t mer av Nuts, seeds 4 servingsiwk 1 ounce Almonds, walnuts, peanuts, hazeinuts, cashews,
pecans, Brazil nuts, sunflower seeds, sesame seeds.
° P Vegetables, including 3 servings/d 1 cup of raw leafy vegetables; ¥: cup of cut-up  Spinach, kale, and other green leafy plants; broccoll,
G ronsa ke roc h fru kt legumes (excluding raw vegetables, cooked vegetables, or 100% carrots, onions, peppers; peas, beans, lentils. Mnmize
. . russet or white vegetable juice starchy vegetables, especially russet or white potatoes.
* Notter och fron porersir
° F I | k Whole grainst 3 servings/d, in 1 slice of whole-grain bread; 1 cup of high-fiber, Oats, buigur, whole-wheat couscous, bariey, whole-
u orn place of refined whole-grain cereal; ¥z cup of cooked whole-grain grain breads and cereals, brown rice.
N . . grains rice, pasta, or cereal
FlSk OCh Skaldjur Fish, shelifish 22 servings/wk 3.5 ounces (100 g) The best choices are oily fish such 2s salmon, tuna,
.o mackerel, trout, herring, and sardines.
° M _l o I k p ro d u kte r Dairy products, 2-3 servings/d 1 cup of milk or yogurt; 1 ounce of cheese Whole-fat or low-fat yogurt, cheese, milk.
o especially yogurt and
* Vegetabiliska fetter cheess ¢
Vegetable oils 2-6 servings/d 1 teaspoon oil, 1 tablespoon vegetable spread  The best evidence supports phenolic- and unsaturated

fat-rich oils such as soybean, canoia, and extra virgin
olive oil; also consider safflower oil, peanut odl, and soft

At mindre av margarine spreads mace wih these ols.
. . Consume  Refined grains, No more than 1-2 1 slice of bread, ¥ cup of rice or cereal, 1 sweet White bread, white rice, most brezkfast cereas,
e Raffinerade cerealier less susrarcmmts.auueu senvings/d or dessert crackers, granoia bars, sweets, bakery Gesserts, added
e Tillsatt socker Processed meats  Nomorethan1 175 ounces (S0 g) Preserved (socium. nitrates) meats such as bacon.
serving/wk sausage, hot dogs, pepperoni, saiami, low-fat deli
*  Charkuterier meats (eg. chicken, turkey, ham, beef,
Unprocessed red No more than 1-2 3.5 ounces (100 g) Fresh/frozen beef, pork, lamb.
*  Rott kott et s
Industrial trans fat§ Don't eat Any food containing or ma_ae with partially Certain snd; margarines, commercially prepared baked
° Tra n sfette r hydrogenated vegetable oil m&u:m pies, donuts, etc0), snack foods, deep-
° Socke rs('jtade drycker m:seemed Don't drink :;:s:t:taofbemage. 1 small sweet, pastry, or mmﬁ-ﬁwtmﬂsmm
° 1 Sodium No more than 2000 n/a Sodium is commonly high in foods as 2 preservative or
Natrlum mg/d 0 mask unpleasant flavors when previously cooked.

Common sources include bread, chicken foften injected
10 increase succulence), cheese, processed meats,
soups, canned foods.

Mozaffarian Circulation 2016;133:187-225
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€ noroen

De nordiska naringsrekommendationerna

2012-Part1
Summary, principles and use

[ LX) LX) ‘\.: @*‘ »
visar vad hdlsosam mat ar SRERSEL
eerSese
¢ 5
sl O
sgnesidple
a¥iel vat
2 'x@f&%
- I
&0 a T 60 oo KR
Hitta ditt satt
Byt ut Byt till Begransa
Gronsaker Spannmals- Spannmals-
Baljvaxter produkter av produkter av Cha};lgitrigakter
Frukt, bar vitt/siktat mjol fullkorn
Fisk Smor Vegetabiliska Drycker och
Skaldiur Smorbaserade oljor, oljebaser- livsmedel med
J matfetter ade matfetter tillsatt socker
Notter Feta Magra Salt
Fron mejeriprodukter mejeriprodukter Alkohol

Nordiska naringsrekomendationer 2012. www.livsmedelsverket.se

www.livsmedelsverket.se
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Begransad féljsamhet till rekommendationerna om halsosam mat
Riksmaten-undersdkningarna

Livsmedel Riksmaten-vuxna, Riksmaten-ungdom, Rekommendation
2010-2011 2016-2017
For lite gronsaker och frukt 8av 10 9av10 Minst 500 gram per dag
For lite fisk 7 av 10 5av 10 Till huvudmaltid minst 2 dagar
per vecka
For lite fullkorn 9av 10 9av10 Kvinnor: cirka 70 gram per dag

Man: cirka 90 gram per dag

For lite fiber 7 av 10 7av 10 25— 35 gram per dag

For mycket socker 4av10 5av 10 <10 E%

For mycket salt 7 av 10 7av 10 Maximalt 6 gram per dag
For mycket mattat fett 8av 10 8av 10 <10 E%

For mycket godis, lask, cirka 15 E% cirka 17 E% <10 E%

bakverk och snacks

Sahlgrenska Universitetssjukhuset




Vad ar en vaxtbaserad kost?

e Stor andel gronsaker, frukt, fullkorn, baljvaxter och for dvrigt varierat livsmedelsval

* Vegetariska kostmonster
* Laktovegetarisk kost
* Lakto-ovo-vegetarisk kost
* Lakto-ovo-pesko-vegetarisk kost
* Vegankost

* Semi-vegetariska koster

* Utesluter endast rott kott
* Oregelbundet intag av rott kott och fagel

Satija A, Hu F. Trends Cardiovasc Med 2018;28:437-441.
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Vaxtbaserad halsosam mat enligt aktuell vetenskaplig forskning
innehaller den naring man behoéver — i lagom mangd

. Godis: energi (socker)

-
@Q Kott: energi, protein, vitamin B12, hem-jarn, zink,
— Vitamin D

e Medelhavskosten (
e Den nordiska kosten
e DASH-kosten

. \"\_Energi, protein, fett, omattade fettsyror i fisk
¢ vitamin B12, hem-jarn, kalcium
zink, selen, jod,
Vitamin A, Boch D

Energi, kolhydrater, proteiner
C-vitamin, folsyra

karoten, B-vitaminer,
magnesium, zink, icke-hem-jarn
fiber, kalium och andra

. vitaminer och mineraler

Oljor: energi, omattat fett
Avokado, notter&fron:
energi, protein,
omattade fetter,
magnesium, zink,

Sahlgrenska Universitetssjukhuset



Vegetarisk kost vs. risk for dod i kardiovaskular sjukdom och stroke

0.2 f1

14 1 @ CHD Mortality ¢  Stroke Mortality
@ 1.2 -
©
o
o 14
- X3
£
S 0.8 A + +
>
§ 0.6 1
G
9 0.4 { Pooled Analysis Meta-analysis Meta-analysis
~ (Key et al, 1999) (Huang et al, 2012) (Kwok et al, 2014)
o
o

0 J
CHD, Coronary Heart Disease; Cl, Confidence Interval; RR, Relative Risk

Satija A, Hu F. Trends Cardiovasc Med 2018;28:437-441.
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Vaxtbaserad mat

AV NORDISK HAVRE
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Halsosam och ohalsosam vaxtbaserad kost i relation till risk for kardiovaskular sjukdom

HR for CHD

1.6 1

1.2 4

0.8 -

0.4 4

0

L

40 45 50 55 60 65 70 75
Plant-Based Diet Indices

«+-:PDI —hPD| ==-uPDl

Satija A, Hu F. Trends Cardiovasc Med 2018;28:437-441.

Help with weight
loss/maintenance

HEALTHFUL PLANT-BASED DIET

Low energy-density

Low saturated fat, high fiber content
High dietary fiber

Especially cereal fiber

Appropriate fat composition

Low saturated fat, high unsaturated fat
High levels of antioxidant nutrients
Polyphenols, carotenoids, Vitamins C & £
High levels of certain micronutrients
B-vitamins, Magnesium, Potassium
Low levels of certain dietary factors
Heme iron, nitrates, nitrites

Enhance
glycemic control

Improve
lipid profile

Reduce
blood pressure

Improve
vascular health

Decrease
inflammation

Improve gut
microbial profile

> ‘ Reduced cardiovascular risk

Sahlgrenska Universitetssjukhuset




Ju oftare fisk desto lagre risk for dod i hjartkarlsjukdom

Jamfort med att aldrig ata fisk:

e 1-3 gang per manad: 11% lagre risk

e 1 gang per vecka: 15% lagre risk

e 2-4 ganger per vecka: 23% lagre risk

e >5 ganger per vecka: 38% lagre risk

Circulation 2004;109:2705-2711
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Intag av fisk i relation till risk for kardiovaskular sjukdom och stroke
Populationsbaserade Moli-Sani studien

20 969 personer fran Medelhavslander, 54,7+11,5 ar

Fri fran hjartkarlsjukdom vid baslinjen

4,3 ars uppfoéljning

Food frequency questionnaire, FFQ

Intag av fisk >4 gdnger per vecka jfr. med ldgre
* CHD och stroke: HR 0,60 (95%KI 0,40, 0,90)
* CHD: HR 0,60 (95%KI 0,38, 0,94)

Adjusted HR for cardiovascular risk
=

* Hogt intag av fisk ar associerat till lagre risk for CVD

» Resultaten drevs framfor allt av intag av fet fisk 3 - "

Fatty fish intake (g/d)

Bonaccio et al. Nutr Metab Cardiovasc Dis. 2017;27:865-873.
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Minskat intag av mattat fett ger lagre hjartkarlsjuklighet

* Linjar minskning i risken for hjart-handelser
over tid nar man minskat intaget av mattat
fett

* Minskat intag av mattat fett over en period
av minst 2 ar innebar 24% reduktion i

antalet hjart-handelser (0.76, Cl: 0.65-0.90)

A and B, Right ssd Laft Vestricles, C snd D, Right sl Left
Awrichon. B Adeta ¥, Palinary Artery. U, Disemioate

Lratsch of Aorta. DI, g wied Lol Carvt M Brsacton ad and
ookl L1, Sebelavies Drsaches 8o uiger Jsde . *
¥ Cave. L Palmesiry Yelon, Cor Might Coromary Vesseds
O L Loy Coosnnry Vewela Arteties are markol by cree sading
o Whe frwe § Velts are shindod hngthenss

Hooper, L. et al. BMJ 2001;322:757-763
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19% lagre risk for hjarthandelser om man byter ut en del av det
mattade fettet mot fleromattat fett

PUFA

Consumption
(% energy)
Clinical Trial Events n Control Rx RR (95% Cl) % Weight
LA Veterans 124 846 40 149 - 0.74 (0.53, 1.03) 1344
MRC soy 9 393 44 204 p— 0.86(0.61, 1.22) 1248

Oslo Diet-Heart 142 412 52 207 0.75(0.57,099) 1687

Finnish - Men 72 461 43 129 055(0.34,0.88) 8.19

Hm

Finnish-Women 73 357 43 129 0.64 (0.41, 1.00) 869

r
!

Minnesota CS 252 9057 5.2 147 ! 1.08 (0.84, 1.37) 18.79
DART 276 2033 64 89 —_— 091(0.73,1.14) 2060
)
STARS 7 s 52 80 & 0.41(0.09,1.96) 094
Overall Pooled Estimate 50 149 O
I
I
'

Weights are from random effects analysis

T T - T
33 5 2 3

-
-

Relative Risk of Ml or CHD Death

Mozaffarian D, Micha R, Wallace S (2010) Effects on Coronary Heart Disease of Increasing Polyunsaturated Fat in
Place of Saturated Fat: A Systematic Review and Meta-Analysis of Randomized Controlled Trials. PLoS Med 7(3):
€1000252. doi:10.1371/journal.pmed.1000252
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7% 0Okad risk for hjarthandelser om man byter ut
en del av det mattade fettet mot kolhydrater

Dietary Change (each 5% energy) RR (95% CI)
PUFA Replacing SFA

Predicted Effect from TC:HDL Change —— 0.91 (0.87, 0.95)

The Present Meta-Analysis of 8 RCTs R . 0.90 (0.83, 0.97)

Pooled Analysis of 11 Obser | Cohorts — 0.87 (0.77, 0.97)

Carbohydrate Replacing SFA

Predicted Effect from TC:HDL Change 1.01(0.98, 1.04)
Results from WHI RCT 0.98 (0.88, 1.09)
Pooled Analysis of 11 Observational Cohorts ——

MUFA Replacing SFA
Predicted Effect from TC:HDL Change —— 0.93 (0.89, 0.96)
RCTs - None -
Pooled Analysis of 11 Obser Cohorts ‘ 1.19 (1.00, 1.42)

1 T
0.7 1.0 1.5

ive Risk of C: y Heart Di for Each 5% Energy Intake

Mozaffarian D, Micha R, Wallace S (2010) Effects on Coronary Heart Disease of Increasing Polyunsaturated Fat in
Place of Saturated Fat: A Systematic Review and Meta-Analysis of Randomized Controlled Trials. PLoS Med 7(3):
€1000252. doi:10.1371/journal.pmed.1000252
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JAMA Internal Medicine | Original Investigation
Association of Specific Dietary Fats
With Total and Cause-Specific Mortality

Dong D. Wang, MD, MSc; Yanping Li, PhD; Stephanie E. Chiuve, ScD; Meir J. Stampfer, MD, DrPH;
JoAnn E. Manson, MD, DrPH; Eric B. Rimm, ScD; Walter C. Willett, MD, DrPH; Frank B. Hu, MD, PhD

20 Trans-fat

154

Saturated fat

Change in Total Mortality, %

Polyunsaturated fat

_30 T I I T 1
0 1 2 3 4 5

Increment of Energy From Specific Type of Fat, %

Wang et al. JAMA Intern Med 2016;176:1134-1145.
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Available online at www . sciencedirect.com l_l _l_l
Metabolism

Intag av rott kott och risk for sjukdom . —
A review of potential metabolic etiologies of the W
observed association between red meat consumption
and development of type 2 diabetes mellitus

Yoona Kim, Jennifer Keogh, Peter Clifton*

Cotennd nf Bhemrnnms w3 Abbind i ivnmreiins b € erbatin Aumteatin

Table 1 - Meta-analyses of the association between red and processed meat intake and risk of T2DM.

Reference Studies RRs of red meat RRs of processed meat
Aune et al [11] 10 of 12 cohorts for red meat 1.21 for > 800 g/week vs <100 gfweek 141 for > 250 g/'week vs <50 giweek
9 of 12 cohors for processed meat (95% Cl1107-138 F=585%) 5% C1125-160,F=532%
Micha et al. [12] 7 cohorts 1.16 for 100 g/day 1.19 for SO g/day
(3 common to Aune’s analysis) (95% C10.92-1.46, P = 0.29) (95% C11.11-1.27, P < 0.001)
Pan et al [14] 79,570 women in NHS | 1.19 for 100 g/day 1.51 for SO g/day
87,504 women in NHS Il OS% C11.04-137) B5% C1125183)
37,083 men in HPFUS 1.34 for 1166.2 g/week vs 2205 gfweek 1.32 for S83.1 g/week vs 3.15 gfweek
(95% C1 1.26-1.43, P < 0.001) (95% C1 1.24-1.40, P < 0.001)
Feskens et al. [13] 14 cohorts for red meat 113per100 g 132perS0g
21 cohorts for processed meat ©95% C1103-123, F=36%) (95%C1119-148 F=89%)

HPFUS, Heaith Professional Follow-Up Study; NHS |, Nurses’ Health Study I NHS I, Nurses' Health Study I RR, relative risk; 95% C1, 95%
confidence interval; I’, Indicator of heterogeneity between studies.

Kim et al. Metabolism 2015;64:768-779.
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Demeyer et al. Crit Rev Food Nutr 2016;56:2747-2766.
Kim et al. Metabolism 2015;64:768-779.
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Mindre av rott kott, mer av fisk, baljvaxter och fagel

For individen rekommenderat intag: max. 500 gram tillagat (600-750 gram ravikt) rott kott och mindre andel charkuterier per vecka.
For populationen rekommenderat intag: genomsnitt 300 gram per vecka.
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Fetma och viktminskning
- vad ar aktuellt? i

Energiintagsrestriktion viktigast s

Foljsamhet till energiintagsrestriktionen SBU, 2013

Olika sammansattningar med hansyn till kolhydrater, fett, protein i en
energireducerad kost ger liknande viktminskning dver 12-24 manaders tid

Medelhavskost ar associerad till lagre vikt

Sahlgrenska Universitetssjukhuset



Dietary intervention Summary of findings

Very low carbohydrate diets Greater weight loss compared to a moderately energy restricted,
and/ or low fat diet.

Low carbohydrate diets Equal weight loss compared to an isocaloric diet with high
carbohydrate content.

High protein diets No consistent evidence for a beneficial effect for weight loss and
body composition of a high protein diet.

Intermittent fasting/ severe energy restriction No additional benefit on weight loss, compared to a continuous
energy restriction.

Meal replacements Greater weight loss, compared to conventional dietary plans.
Diets promoting specific food groups Without a definite energy restriction, only minimal weight loss.
Diets close to Mediterranean dietary pattern Evidence for improvements in the quality of the diet and other

health-enhancing benefits.

Diets with varing energy distribution throughout the day Benefits for weight reduction only in the context of a hypo-caloric
diet.
Evidence for other health-enhancing benefits.

Weight loss maintenance diets Lack of solid evidence on the most appropriate dietary approach for
weight loss maintenance.

Yannakoulia et al. Metabolism Clin Exp 2019;92:153-162.
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Mebolsm Cinical and Experimental 2 (2019) 153-162
Contents lists available at ScienceDirect e
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e “

Dietary modifications for weight loss and weight loss maintenance

Mary Yannakoulia *, Dimitrios Poulimeneas, Eirini Mamalaki, Costas A Anastasiou

Department of Nutrition and Diewetics, Horokopio University of Athens, Greece

Viktminskning handlar om energirestriktion
och féljsamheten till denna, inte om vilken diet man foéljer.

Yannakoulia et al. Metabolism Clin Exp 2019;92:153-162.
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ILI participants who lost 2 10% at year 1 (N = 825)

N=17
(14 2%)

Foljsamhet
essentiell komponent for long-term weight loss maintenance

N=171
(20.7%)

N=213
(25.8%)

T, N=324
(39.3%)

Percent reduction in initial weight €}y

Deltagare i Look AHEAD som minskat 210%
under det forsta aret hade storre mojlighet att
behalla en lagre vikt over 8-ars tid jamfort

N =161
(25.4%)

N =162
(256%)

med mindre viktminskning.

Percent reduction in initial weight o
. &

14 J T N=141
! - (223%)

N=274
(41.8%)

N=156
(23.8%)
N=125
(19.1%)

N\, N=101
(15.4%)

Percent reducson in initial weight (o]

The Look AHEAD Research Group. Obesity 2014;22:5-13

Years
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Vad ar sarskilt aktuellt inom den kliniska fetmaforskningen?

Long-term weight loss Den framsta utmaningen. Bibehalla viktminskning dver lang tid innebar

maintenance ett fokuserat arbete - verktyg underlattar energiintagsrestriktionen
Rakna med 2 till 5 ars arbete (inte lika fokuserat hela tiden)

Prevention of weight regain Ingar i arbetet att behalla viktminskning men kan periodvis krdava en

vassare strategi.
20% till 30% nar inte framgangsrik viktminskning efter bariatrisk kirurgi.

Tydliga generella respektive individualiserade strategier behdvs.

Prevention of weight gain Vid 6vervikt och fetma
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Rekommenderat innehall i en intensiv och omfattande livsstilsintervention
for att nd och behalla 5% till 10% viktminskning

Table 1. Recommended Components of a High-Intensity Comprehensive Lifestyle Intervention to Achieve and Maintain a 5-t0-10% Reduction
in Body Weight.*

Component Weight Loss Weight-Loss Maintenance
Counseling =14 in-person counseling sessions (individual or group)  Monthly or more frequent in-person or telephone sessions
with a trained interventionist during a 6-mo period; for =1 yr with a trained interventionist

recommendations for similarly structured, compre-
hensive Web-based interventions, as well as evidence-
based commercial programs

Diet Low-calorie diet (typically 1200-1500 kcal per day for Reduced-calorie diet, consistent with reduced body weight,
women and 1500-1800 kcal per day for men), with with macronutrient composition based on patient’s
macronutrient composition based on patient’s prefer- preferences and health status

ences and health status
Physical activity =150 min per week of aerobic activity (e.g., brisk walking) ~ 200-300 min per week of aerobic activity (e.g., brisk walking)

Behavioral therapy Daily monitoring of food intake and physical activity, facili- Occasional or frequent monitoring of food intake and phy-

tated by paper diaries or smart-phone applications; sical activity, as needed; weekly-to-daily monitoring of
weekly monitoring of weight; structured curriculum of weight; curriculum of behavioral change, including prob-
behavioral change (e.g., DPP), including goal setting, lem solving, cognitive restructuring, and relapse preven-
problem solving, and stimulus control; regular feed- tion; regular feedback from a trained interventionist

back and support from a trained interventionist

* Data are from the Guidelines (2013) for the Management of Overweight and Obesity in Adults, reported by Jensen et al.** The guidelines
concluded that a variety of dietary approaches that differ widely in macronutrient composition, including ad libitum approaches (in which a
lower calorie intake is achieved by restriction or elimination of particular food groups or by the provision of prescribed foods), can lead to
weight loss provided they induce an adequate energy deficit. The guidelines recommended that practitioners, in selecting a weight-loss diet,
consider its potential contribution to the management of obesity-related coexisting disorders (e.g., type 2 diabetes and hypertension). The
guidelines did not address the possible benefits of strength training, in addition to aerobic activity. DPP denotes Diabetes Prevention Program.

Heymsfield SB, Wadden TA. N Engl J Med 2017;376:254-266.
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Varfor fetma ar en risk vid Covid-19°?

— _
Vid fetma:
* 0Okade insulin- och leptin-nivaer, sdnkta nivaer av
adiponektin
* o©kade koncentrationer av inflammationsmarkorer Klinisk manifestation
sasom cytokiner, interleukin-6 och TNF-a i * Sjukhusvard
fettvavnaden e IVA
* Dodlighet
e forsamrat immunforsvar * ARDS
Fetma och Covid-19 —_— — (Acute Respiratory
Distress Syndrome)
Vaccination
Fysisk paverkan Samsjuklighet " Samre effekt vid .
Fres . . fetma (kunskap fran
. orsamrad lungfunktion *  Hypertension/CVD .
. . . H1N1-pandemin)
*  SOmnapné <+«— | * Typ 2-diabetes
*  Bukfetma *  Hyperlipidemi
*  Sankt fysisk aktivitet *  Njur-/ leversjukdom
~———
e’

Idé efter Popkin et al. Obes Rev 2020; DOI: 10.1111/0br.13128
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Sambanden mellan mat och hdlsa beror inte bara vad som
finns pa tallriken utan ocksa vad som inte finns pa tallriken
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Sambanden mellan mat och halsa beror inte bara
vad som finns pa tallriken utan ocksa vad som
inte finns pa tallriken

Lagre BMI och mindre midjeomfang

Hogre nivaer av fysisk aktivitet

Mindre stillasittande

Aldrig eller tidigare rokare

Inget eller begransat intag av alkohol

Regelbundet intag av drycker s6tade med s6tningsmedel

Lagre risk for fetma, typ 2-diabetes och kardiovaskular sjukdom
Hogre utbildningsniva

Hogre BMI och stérre midjeomfang

Lagre nivaer av fysisk aktivitet

Mer stillasittande

Rokare

Hogt eller regelbundet intag av alkohol

Regelbundet intag av sockersotade drycker

Hogre risk for fetma, typ 2-diabetes och kardiovaskular sjukdom
Lagre utbildningsniva
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Sambanden mellan mat och halsa beror inte bara
vad som finns pa tallriken utan ocksa vad som
inte finns pa tallriken

Lagre BMI och mindre midjeomfang

Hogre nivaer av fysisk aktivitet

Mindre stillasittande

Aldrig eller tidigare rokare

Inget eller begransat intag av alkohol

Regelbundet intag av drycker s6tade med s6tningsmedel

Lagre risk for fetma, typ 2-diabetes och kardiovaskular sjukdom
Hogre utbildningsniva

Hogre BMI och stérre midjeomfang

Lagre nivaer av fysisk aktivitet

Mer stillasittande

Rokare

Hogt eller regelbundet intag av alkohol

Regelbundet intag av sockersotade drycker

Hogre risk for fetma, typ 2-diabetes och kardiovaskular sjukdom
Lagre utbildningsniva
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Egenkraft/ tilltro till sig sjalv
i en specifik situation
(eng. self-efficacy)

Tillganglighet av mat
Media

Motivation

. Kontrollfokus/ forandring ligger i
Inre vs. yttre Alkohol/ tobak/ andra droger / 51168

det egna ansvaret

. (eng. locus of control)
Autonom vs. ofri/ beroende S _
Biologiska, arftliga, fysiska faktorer

Egen-reglering

Professionell och social support

Att forandra matvanor Matpreferenser
Kroppsuppfattning Tid, logistik
Milsittning Utbildning, arbete, ekonomi f'I&etfith!clf/iﬂ?geig
Egen-monitorering Psykisk halsa

Okontrollerat/

kdanslomassigt atande

Coping-strategier Formaga att hantera stress
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Kostradgivningens retoriska dilemma B

= de vetenskapliga slutsatserna i NNR baseras pa g,%%ﬁ?m,g
gruppmedelvarden medan radgivning sker till individer ‘:oewﬁ;i;f&:ﬁ

= individualisering innebar forenkling och anpassning av de
vetenskapliga slutsatserna

. . .e . . L DE SVENSKA KOSTRADEN
vid forenkling tenderar den bakomliggande komplexiteten e

mellan kost och halsa att forsvinna...

= ..och kostradgivning kan ibland ses som en enkel sak — det dr
den inte.
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Evidensbaserade kostrad

Kostraden for hdalsosamma matvanor till befolkningen och for de
vanligaste sjukdomarna har starkt stod

i den vetenskapliga forskningen

DIETARY

GUIDELINES
FOR AMERICANS

@ norocn
“! | Nordic Nutrition Recommendations
2012+ Part 1
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Tack for uppmdérksamheten !
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