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Alcuni aspetti che 
approfondiremo oggi:

 La globalizzazione dell’epidemiologia (non 
siamo Nurses statunitensi)

 La globalizzazione delle carenze 
nutrizionali (la positive nutrition che non 
c’è) 

 La globalizzazione dei consumi e dei 
modelli alimentari (Med diet sempre e 
comunque?)

 La globalizzazione (omologazione) dei 
messaggi al pubblico (scienza o ideologia 
dietro OMS & friends?)
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Quintiles of intake

Hu FB et al, N Engl J Med 1997
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MUFA

Saturi

Trans Ins.

Rischio relativo di eventi coronarici e apporto dei 
differenti grassi alimentari nel Nurses’ Health Study



Effects of SAT, trans MONO, cis MONO, and cis POLY 

Fatty Acids on LDL and HDL Cholesterol

Zock, 1997
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saturated fats

de Souza RJ et al, Brit Med J 2015

Intake of saturated and trans unsaturated fatty acids
and risk of all cause mortality, CVD, and type 2 diabetes:
systematic review and meta-analysis of observational studies



Dehghan M et al, Lancet 2017

135m persons, 35-70 yrs, 

18 countries, av. follow-up 7.4 yrs 

Associazione tra il consumo alimentare di grassi e 
il rischio di eventi CV e di mortalità: lo studio PURE



Praagman J et al, Am J Clin Nutr 2016

Apporto degli acidi grassi saturi e rischio di 
eventi coronarici: i dati dello studio EPIC-NL



Lipid and lipoprotein effects: 
Saturated FA are not created equal…

Mensink R et al, Am J Clin Nutr 2003



Praagman J et al, Am J Clin Nutr 2016

Apporto degli acidi grassi saturi e rischio di 
eventi coronarici: i dati dello studio EPIC-NL



Association of specific dietary fats 
with total mortality: saturated fats

Wang DD et al, JAMA Int Med 2016



Fonti degli acidi grassi saturi in 
Olanda: i dati EPIC-NL

Praagman J et al, Am J Clin Nutr 2016



Saturated
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Calcium
ACE inhibiting
tripeptydes
Probiotics

CLA

Meat
Main/important source of SFA in USA

Carnitine
Iron
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A possible explanation:

Dairy
Main/important source of SFA in Europe



De Oliveira Otto MC et al, Am J Clin Nutr 2012

Assunzione di grassi saturi da differenti fonti 
alimentari ed eventi CV: lo studio MESA.



Dominguez LJ et al, Clin Nutr 2017
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Dietary recommendation to improve the 
lipoprotein profile: 2016 EAS/ESC 

guidelines

Catapano A et al, Eur Heart J, 2016



Dairy consumption and the prevention of CVD: a 
meta-analysis of prospective studies

Gholami F et al, J Cardiovasc Thorac Res 2017
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Cardiovascular mortality attributable to dietary risk
factors in 51 countries in the WHO European Region
from 1990 to 2016: a systematic analysis of the 
Global Burden of Disease Study

Meier T et al, Eur J Epidemiol 2018
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GBD 2017 Diet Collaborators, Lancet, 2019

Health effects of dietary risks in 195 countries, 1990–2017:
a systematic analysis for the Global Burden of Disease Study 2017
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Dietary factors associated Deaths in the world - 2017 

CV

Cancer

Diabetes

Other

GBD 2017 Diet Collaborators, Lancet, 2019

Not associated with dietary factors

Associated with dietary factors

GBD 2017

Globally, in 2017, dietary risks were responsible for 11 million
deaths (22% of all deaths among adults).
CVD was the leading cause of diet related deaths (10 million
deaths), followed by cancers (913,090 deaths) and type 2 diabetes
(338,714 deaths).
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Health effects of dietary risks in 195 countries, 1990–2017:
a systematic analysis for the Global Burden of Disease Study 2017



Reynolds A et al, Lancet 2019
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Fruit and vegetable consumption and mortality from all causes, 
cardiovascular disease, and cancer: systematic review and dose-

response meta-analysis of prospective cohort studies

Risk of all cause mortality associated with servings/day of fruit and vegetables

fruit

vegetables

Wang X et al, BMJ 2014



Fruit and vegetable consumption and mortality from all causes, 
cardiovascular disease, and cancer: systematic review and dose-

response meta-analysis of prospective cohort studies

Wang X et al, BMJ 2014

Risk of all cause mortality



Why fruit and vegetable consumption 
is favorable for health? 

Appetite reduction (less unhealthy foods)

Potassium

Polyphenols

• Antinflammatory, antioxidant

• Prebiotic

Fiber

Nitrates



Dietary nitrate intake from vegetables and CVD mortality: 
a prospective study in a cohort of older Australians

Liu AH et al, Eur J Nutr 2018



Bryan NS et al, Nutr Res 2015

Health effects of dietary Nitrates: CV vs. Cancer



Polyphenol intake and all-cause mortality 
risk: a re-analysis of the PREDIMED trial

Tresserra-Rimbau A et al, BMC Medicine 2014

-37%



Zhang Y et al, J Am Coll Nutr 2019

Relation between Nut consumption and Metabolic Syndrome: 
a meta-analysis of Observational studies



Coffee consumption and all-cause and cause-specific
mortality: a meta-analysis by potential modifiers

Kim Y et al, Eur J Epidemiol 2019

40 studies including 3,852,651 subjects and 450,256 all-cause and cause-specific deaths.



type 2 diabetes mellitus coronary heart disease

stroke heart failure

Chocolate and risk of chronic disease: a systematic
review and dose response metanalysis

Morze J et al, Eur J Nutr 2019



Reynolds A et al, Lancet 2019

All-cause mortality CHD Incidence

Colorectal cancerType 2 Diabetes

Fiber intake and clinical end-points - Prospective studies

Carbohydrate quality and human health: 
a series of systematic reviews and meta-analysis



microbiota and fiber metabolism: 
SCFA and other energy sources

LeBlanc JG et al, Microb Cell Fact, 2017

Acetate
Propionate
Butirrate
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Global Health Index 2019: healthiest countries in the world

www.bloomberg.com



Stamler, Nutr Metab Cardiovasc Dis 2013



Mean daily food intake of men and women in 
Nicotera, Italy (1960, mean of three seasons)

Alberti-Fidanza & Fidanza, Public Health Nutrition 1991
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Il caso dell’olio di Oliva

• L’olio di oliva extravergine ha effetti positivi in tutti 
gli studi condotti (incluso il Predimed, un RCT)

• Il confronto tra gli effetti di EVOO ed OO suggerisce 
il prevalente effetto dei polifenoli …



Il caso dell’olio di Oliva

• L’olio di oliva extravergine ha effetti positivi in tutti 
gli studi condotti (incluso il Predimed, un RCT)

• Il confronto tra gli effetti di EVOO ed OO suggerisce 
il prevalente effetto dei polifenoli …

• … ma il loro effetto favorevole si “trasferisce” 
concettualmente anche ai monoinsaturi …

• … che pure negli studi USA (dove i monoinsaturi 
derivano dalle carni, specie di pollo) non si 
osservano.
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Se un pattern è protettivo,

può “tollerare” nutrienti ad effetto non 

favorevole, e ”trasformare” un 

nutriente ad effetto neutro in 

favorevole 



The Mediterranean diet includes foodstuffs derived from animal and 
plant species that originated in different regions of the world.

Echeverrìa et al. Mediterranean Identities — Environment, Society, Culture. IntechOpen, 2017
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Il Working document elaborato dal WHO e posto in consultazione pubblica



Remarks



Added Sugar Intake and Cardiovascular Diseases 
Mortality Among US Adults 

Quang Y et al, JAMA Intern Med 2014

15%, 2400 kcal: 90 g sucrose
15%, 2000 kcal, 75 g sucrose



Added Sugar Intake and Cardiovascular Diseases 
Mortality Among US Adults 

Quang Y et al, JAMA Intern Med 2014

6-7%, 30-35 g/die



Wood AM et al, Lancet 2018



Wood AM et al, Lancet 2018, supplementary data

Shape of the association between baseline alcohol consumption, 
including ex- and non-drinkers with cardiovascular disease

and all cause mortality

All cardiovascular
45,707 events

All cause mortality
48,659 deaths

Wood AM et al, Lancet 2018
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Wood AM et al; Lancet, 2018

Se il consumo è suddiviso in più di 2 dosi settimanali 
la mortalità è ridotta fino a 250 g/settimana

Shape of the association between baseline 
alcohol consumption, with all cause 

mortality considering drinking frequency



GBD 2016, Lancet 2018

DALYS
Mix mondiale
TBC
CHD, Diabete



Carni rosse e trasformate: un problema 
reale

… ma nutrizionale o eco-ambientale?



Red meat, processed meat, and other dietary
protein sources and risk of mortality in The 

Netherlands Cohort Study

van den Brandt PA et al, Eur J Epidemiol 2019

120,852 men and women aged 55–69; 10 yrs follow-up
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Red meat, processed meat, and other dietary
protein sources and risk of mortality in The 

Netherlands Cohort Study

120,852 men and women aged 55–69; 10 yrs follow-up

van den Brandt PA et al, Eur J Epidemiol 2019



Uova, colina, produzione di 
TMAO e aterogenesi

Colina

Trimetilamina

Gut
Microbiota

TMAO

Liver

Miller CA et al, Am J Clin Nutr 2014 



Il futuro?

Nutrizione personalizzata su base genetica?



APOA2 −256T>C polymorphism and saturated FA intake: 
effect on BMI, waist, weight in type 2 diabetic patients

Basiri MG et al., Genes Nutr 2015



APOA2 −256T>C polymorphism and SFA intake: 
effect on CRP in type 2 diabetic patients

Keramat L et al., Nutrients 2017



• Non c’è una vera conclusione; la visione delle cose, 
in ambito nutrizionale, sta cambiando

• L’epidemiologia non sembra supportare in maniera 
chiara molte raccomandazioni tradizionali; 
ricordiamoci in ogni caso che viviamo in Italia

• Forse dovremmo preoccuparci più delle cose che 
non consumiamo a sufficienza, piuttosto di quelle 
che consumiamo in eccesso, ragionando più in 
termini di alimenti che di nutrienti

• I veri passi in avanti verranno probabilmente dalla 
genetica e dalla genomica

Possibili conclusioni:





www.nutrition-foundation.it


