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Il gruppo si & costituito per approfondire temi medico -scientifici

legati alla COVID
(prove

-19 con un

i EBM, EB Prevention , EB Health Care ),

promuovendo un confronto approfondito fra addetti ai lavori

per un

. che accetti anche un

effettivo contraddittorio

Non accetteremo alcuna strurnentalizzazione che screditi il
metodo scientifico utilizzato, né tollereremorappellativi guali
negazionisti//, complottisti// o altro , che mettano in discussione |l
decoro, la professionalita, la dignita della professione medica

Avv. Samanta
Forasassi

svolta dai componenti del gruppo di studio.

(" Sesi configurassero illeciti civili o penali,
procederemo subito alla  tutela-delkgruppo
e/adersyoiccomponenteim tuttetletsedi;
giudiziali'e morn, ritenute competenti.
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Come Presidente della Fondazioheé dichiaro che la
Fondazione si regge sul lavoro volontario e gratuito di Consiglio Direttivo,
Comitato scientifico e autori delle pubblicazioni.

E che

non presenta conflitto, ma con gli interessi del SSN e della
Salute della comunita dei cittadini. Ma verificate!
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La CMSi chiede dal 2021 un confronto scientifico/istituzionale, che ora si € aj
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setimana Long-Term, Supplemental, One-Carbon Metabolism—Related
Vitamin B Use in Relation to Lung Cancer Risk in the
Vitamins and Lifestyle (VITAL) Cohort

Theodore M. Brasky, Emily White, and Chi-Ling Chen

Author affiliations and support infomnation
(if applicable} appear at the end of this A B 5 T R A c T
article.
) , Purpose
Publishod ot [co.0m on August 22, 217 Inconsistent findings have been reported of a link between the use of one-carbon metabolism=
h) &
y e
Table 3. Associgfions Between Supplemental B Vitamins and Lung Cancer Risk in Men, Stratified on Smoking Status
Smioking Status at Baseling,* HR (95% CI)t ‘ Nz
Multivitarmmin Plus Individual Former Smokers (= 10 Recent smokers (< 10 iz

Supplement, 10-Year Use years since quitting) ¢ years since quitting) & Current Smokers||

Vitamin Byg, |.|-g||t|j1|

Monuser 1.00 reference 1.00 reference 1.00 reference

0.10-5.00 0.99 (0.66 to 1.49) 066 (0.32 to 1.36) 1.00 (0.61 to 1.66)
5.01-25.00 0.76 (0.53 to 1.09) 098 (0.57 to 1.67) 1.32 (0.87 to 2.01)
26.01-56.004 0.91 (0.48 to 1.72) 1.01 (0.36 to 2.88) 1.37 (0.58 to 3.23)

1.89 (1.08 to 3.31) 150 (0.52 to 4.32) a 371 (1.77 10 7.74)
‘ 74 68 = 01
Abbrewviation: HR, hazard ratio.

*Excludes never smokers (among participants with lung cancer [n = 20]; among participants without lung cancer [n = 14,208]).

tAdjusted for age, race, education, body mass index, alcohol consumption, years smoked, pack-years, pack-years sguared, history of chronic obstructive pulmonary
disease, history of cancer, family history of lung cancer, and nonstercidal anti-inflammatory drug use.

tParticipants with lung cancer (n = 202); participants without lung cancer (n = 18,079).

§Participants with lung cancer (n = 78); participants without lung cancer (n = 2 604).

|Participants with lung cancer (n = 139); participants without lung cancer (n = 3,113\

flincludes multivitamin sources.
#Greater than the amount of that nutrient that could be obtained from daily use of one pill of the multivitamin Centrum Silver (Wyeth, Madison, NJ).
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The origin of vitamin B12 levels and risk of all-cause, cardiovascular and  [%&=
cancer specific mortality: A systematic review and dose-response [ Perché TV

meta-analysis non lo dice?
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Kefeng Liu™"™", Zhirong Yang &d,# Xiaojing Lu™ %# Bang Zheng °, Shanshan Wu,
Jian Kang ""b_, Shusen Sun® , Jie Zhao a,h,

Risultatt 22 studi di coorte (>92.000 individui con 10.700 decessi):.

Un'analisi doseisposta con trend lineare ha mostratoortalita +4%:=a0@gni

aumenito ¢l 100 pmaol/Lddela B siericanella popolazione generale (HR aggiustat
[aHR] 1,04da 1,01 a 1,08 e +6% negli anzian.l

La metanalisi degli studi di coorte ha mostrato un‘associazione positi#a, {{@a
dieta 0 da supplementj600 gpmol/L cenmeridlitcpper iutte de caus@HR1, 50, 1,29
1,74), permalattie cartiovascala(aHiR2,04, 0,994,19), percancro(aHR11;56n.s).

Parimenti, concentrazioni sieriche Bli, di 400-600 pmol/Lsono state associate a
un aumento della mortalita per tutte le causa{R113341,101,64). 8
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Fig. 4. Dose-response meta-analysis of vitamin B12 levels

with the risk of all-cause mortality in the older adults.




Government UK to consider radical new approach to prevent life -threatening CVD

Il Prof. Deanfield studia come le persone possono vivere vite piu lunghe e sane usando
tecnologia, intelligenza artificiale e dati pemprevedere preveniree diagnosticare i fattori

Venerdi 9 Gennaio 2026 Corriere della Sera
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La Regmne in farmacia:
prezzo calmierato i
ai medicinali anti obesita

I agenzia Aria lavora a sconti e poi aiuti per le famiglie fragili

«Va prescritto solo
se falliscono
gmnastl(:d e dieta» -

' dare ad Aria, Tagenzia regio-
nale per] mnovazione egliac-
quisti, il compito di comprare
i medicinali ottenendo dal
produttore un prezzo pitivan-
taggioso, Le confemom saran-
no messe poiin yenditain far- |
_ macia, ma a tariffe crate.
E sono previsti ulteriorl
«sconti» 0 la gratuith «per le

persone con ¢levata fraglhta
soaale e impossﬂ)illta di ac- ‘

Tanti li vogliono, pochi se li
possono permettere. Sono i
farmaci nati come anti-diabe-
tici e usati anche per eurare
T'obesita, O, impropriamente,
per eliminare i chili di troppo
considerati antiestetici, Arri-
vati sul mercato da qualche
anno, si sono diffusi rapida-
mente, pur mantependo un
costo elevato. Ora la Regione
Lombardia pensa di offriril a

so: hanno la capacitd di ral- | pit frequente. Lo certifica an-
lentarelo syuotamento gastri- | che uno studio dell'Ats di Mi-

¢o dopo aver mangiato e diri-
durre 'appetito,

Chi paga ¢ chi no

Oggi questi medicinali sono a
carico del Servizio sanitaric

nazionale solo per chi ha 1

abete di tipo 2. 1 medici li |

prescrivono anche a ¢hi soffre
di obesita e sovrappeso e ha

lano, condotto sugli 88 quar-
tieri cittadini: esiste una cor-

zioni sociali; livelli di |
educazione e stili divitanega-

mipergliuomim(perle don-

De, invece, larelazione € quasi
mmﬂuente) Si innesca cosi
un cortocireuito: chi non ha i
mezzi economici pill spesso

prezzo calmierato; ma solo @ 0 lungo le altre strade | ha una cattiva alimentazione
chideve perdere peso permo- | peér dim; . In questi ulif- | e ingrassa, eorrendo il vischio
tivi di salute, | mf casi, pero, il pazienté deve

1l piano

1l progetto ¢ descritto nella |
costano circa 200/300 euro al

| mese. Un prezzo non accessi-

| 'bile per tutti. Soprattutto per

| Ta Ffacnn Al nanalasinna in

«Delibera della regoles ap-
provata alla fine di dicembre.
1l documento spiega che si

wiinla eantvactans Uahaoits

pagare di tasca propria. Le
iniezioni, di dosaggio variabi-
le a seconda delle situazioni,

omprare il farmaco che lo
iuterebbe a perdere peso,

Lo «sconto»

Che fare, dunque? I tecnici di
Palazzo Lombardia ricono-

‘ annmn AlA§l fatmann fansann

relazione fra povertd, condi- |

g ammalarsi, ma non puo |

in DIRETTA

sanitaro
nazinnala

L'OMS PROMUOVE L' USO DEI FARMACI ANTI- OBESITA
alle altre malattie di cui gia 4 e

Arffremrs
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Ot oPEN ACCESS  Weight regain after cessation of medication for weight
(M) Check forupdates| - Management: systematic review and meta-analysis

Sam West,' Jadine Scragg, ' Paul Aveyard,'*? Jason L Oke," Lia Willis,' Stella | P Haffner,’
Heather Knight,l Danni Wang,1 Sarah MOTTOW,I Laura Heath,! Susan A Jebb,l’z"!‘
Dimitrios A Koutoukidis '

Ha incluso 37 studi (>9.300 partecipanti). Durata media del tratta
mento: 9 mesi (max 3,5 anni, solo in uno studio). Nel mondo reale
il 50% deglicobesiiintercompd farmaci entro un anna

Alla cessazionedlelffarmaco, ik tassomedialdigecuperaidigpeso € stato diDi4 kg al
mese, con ritorno al peso inizialeentro1l/7aann{entro 1,5 anni coniiffarmadipiu-nuovi
e potenti), e proiezione cheuttii marcatorni cardiometabolici tenmine al livello iniziale
entro 1,4 annidalla cessazione (e solo entro 1,3 anni con i farmaci piu nuovi).

|| recupena diipese e stato piu rapido dopollaccessazioneldeidfarmaddi 0,4 kgl
mese di media, ma di ben 0,8 kg al mese con i muevi pit potenti A )
inenetinoo-mimetiot i), e indipendente dalla perdita di peso iniziale.

Invece, a conclusione deiprogrammi comportamentali di gestione .

del peso il reouperoe stato di soli0,02 kg #lmesd, conindicazion =

che con gquesti progtaniiiibenefici cardiometabolici persistano

ancoraaSamA D UHG i We UR6 Kk Wt + RW RWeqald ) RON T .01
B2

X JW qROVDWIIWEG ¢ WG AR RYUWLW YUY Wigwge Gigdiag




- Weight regain following the cessation
Visual abstract ( ‘ )
thebmj of medication for weight management

1+ Summary o People retumn to their baseline weight within 1.7 years on average

after stopping treatment with any weight management medication,
and just 1.5 years after using semag/utide or tirzepatide

Systematic review | Trials (randomised, non-randomised, single arm)

B H
B Study design L‘ﬁ] and meta-analysis | and cohort studies (prospective or retrospectivel

8 Data sources |_t1 37 studies | 0341 participants 218 years oldwith overweight or obesity

& Comparison Intervention

Change in body weight
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Pharmacological interventions currently
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Le traiettorie arancioni rappresentano programmi comportamentali con modifiche di stili
di vita, quelleazzurresono tipiche della risposta ai farmaci per perdere peso.

Quanto piu la perdita di peso e importante-6%, -10%,-15% del peso iniziale), tanto piu e
rapido il recupero del pesoiinizialeéd Uésnlidli interessii!

E coneffetti avversi persistentie non di rado grav{lJ t o x FOA Y H H RSdoperdebidd R ¢
la vistae FOL FORY G GCc IOl JGKONn¢cl G¢cHYPPHG 2t YIOGII OGI|

Al WOyYOWl RI IWI VR WG stdlubahdd ILH1O% R HEMIDESIA Y B L~ ¢ |
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Fiz 4 | Change in body weight (kg) from baseline (treatment start) (left panel) and for a fixed amount (5 kg, 10 kg, and 15 kg) of weight loss (right
panel) after treatment with WMM or BWMPs. Solid lines show weight loss during treatment (in the blue shaded area) and rate of weight regain after
treatment end (95% confidence interval) estimated using mixed effects model (model 1). BWMP=behavioural weight management programme;
WMM=weight management medication
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Nome commerciale Principio Costo confezione Posologia Costo annuo
attivo (prezzo al pubblico (arrotondato

con IVA) in € (arrot.) all'Rural ,

Ozempic 1 penna 0,25 mg | semaglutide 1 somministrazione \£ 8.103 min”

Ozempic 1 penna 0,50 mg €169 settimanale (la dose si put € o®c n=A

Ozempic 1 penna 1 mg aumentare fino a 2 mg*) 14.181* ma

Mounjaro 4 dosi 10 mg tirzepatide € 485 1 somministrazione

Mounjaro 4 dosi 15 mg - €624 settimanale (dose iniziale 2

Mounjaro 4 dosi 2,5 mg . Q €347 mg, dopo 4 settimane

Mounjaro 4 dosi 5 mg - ' € 347 aumentare a 5 mg. Le dosi dieg

Mounjaro 4 dosi 7,5 mg - €485 mantenimento: 5-10 e 15 mg)

Wegovy 1 penna 0,25 mg | semaglutide €220 1 somministrazione

Wegovy 1 penna 0,5 mg - €230 settimanale (iniziare con una

Wegovy 1 penna 1,7 mg . Q €294 dose di 0,25 e aumentare uia

Wegovy 1 penna 1 mg ww ' € 245 via in 16 settimane fino alla

Wegovy 1 penna 2,4 mg - FR £330 dose di mantenimento di 2,4)

Saxenda 1 penna3 ml 6 liraglutide £74 1 somministrazione Costo annuale

mg/ml - Q giornaliera (iniziare con una dose di

Saxenda 3 penne 6 mg . €221 dose di 0,6 mg/die x 1 sett. mantenimento

Saxenda 5 penne 6 mg - ' €303 Incrementare di 0,6 mg a 9.995

settimana, fino a 3 mg/die

Ta-bella a cura della Dott.ssa llenia De Carlo
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O U a R RIIEHSrEse per chi fa uso di agonisti GLP -N LUB

(NB: per una sintesi degli effetti avversi a oggi iscriversi a NewsLetter NoGrazie:
UDGGCOXxaToadpY DY QORBLE K2 UKKE NNRY!I UcdlUa

GLP1 Drugs Linked With Chronic Cough | Pulmonary Medicine | JAMA | JAMA Networ

Comungue, per non farsi mancare nulla, gli
utilizzatori di GLR1 agonisti sviluppano anche
una perdita di capelliB

per un elenco in progress,
v. Newsletter NoGrazie 139

Su 2 milioni di adulti USA, nei primi 5 anni di
assunzione di antidiabetici dal 2005 al 2025,

chi ha assuntoagonisti del GLP-1 ha avuto piu
probabilita di sviluppare unatesse: persistenies,
rispetto a chi assumeva altri antidiabetici (inibitori
SGLT2, o inibitori DPRPI A WY Wt 2 G'n ¢ URC
OUk RGY qlJt RUWL Wt reflasgecglsiioy LU
esofageo daffarmaci(GLLF; ma la tosse cronica

H K l&hcbhellh assenzadirreflusse
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The New Pyramid
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https://www.snackandbakery.com/articles/114965-hhs-releases-new-us-dietary-guidelines

Raccomandazioni ¢usite
A Eviane dibiliteppossessati
A Ne zuechwiiaggiinitb bbeaaddezadudiatate (specie infanzimeffantillezzy)
A Bohshimaré ‘eibilkkifh FRARLW2 IJ] RK
A Solo ceeailiiiagigiat eibile fesn@itati widuti kefigriRisd Lt In R1 AL Rt
A No eerealiiediifiatti
A Frulitae w@rtusacsbbaddatti
A Nodii@ semiiabassi
A Valorizzare nuowe iinssebhealdlblittaalididitR (0 T) per colmare lacune

Raccomandazioni dis@uidhin aimsliefcionti
A Alcol: limitare, ma restano cautele e ambiguita
A1l ¢t t RfaimésEnBgio non chiaro su satPimssy, —
A Modicottura Y 21 Y2 TN dzNSS™

Raccomandazioni da cerreggere:

A Troppa caine: ressa

A Troppi latticiriii

A Troppe prateinesanimalili
A Piramide con disegno

17
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Associations between degree of food processing and all-cause ' m)
and cause-specific mortality: a multicentre prospective cohort —
analysis in 9 European countries

Esther M. Gonzdlez-Gil ™* Michéle Matta,” Fernanda Mordles Berstein®® Manon Cairat.” Geneviéve Nicolas,” Jessica Blanco,” Nathalie Kliemann,!
Renata Bertazzi Levy,? Femanda Rauber,*” Inarie Jacobs,” Aline Al Nahas,” Emine Koc Cakmak,' Eszter P. Vamos,’ Kiara Chang Sahar G. Yammine,*
Christopher M illett ' Mathilde Touvier ¥ Maria Gabriela Matias Pinho,™" Konstantinos K. Tsilidis, °* Alida K. Heath,® Christina M. Lill %" Valeria Pala,*

> 1

/)

The Lancet Regional
Health - Europe
2025;50: 101208

Published Online oo
https://doi.org/10.
1016/j.lanepe.2024.
101208

SRs A P oy AR M e T
s L =SSR TS Vs L SN

Interpretation In this pan-European analysis, higher UPF consumption was associated with greater mortalily from
circulatory diseases, digestive diseases, and Parkinson’s disease. The results support growing evidence that higher
consumption of UPFs and lower consumption of unprocessed foods may have a negative impact on health.

Funding I'Institut National du Cancer, and World Cancer Research Fund International.
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Mortality cause

All-cause
I

Cancer
I

Circulah:rrx diseases

Cerebrovascular diseases

|schemic heart disease

Digaﬁti?e diseases

Parkinson's disease

Alzheimer's disease

Transport accidents

M cases

40,016

17.642

8,486

2,217

3,353
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HR (CI) (LCI-UCI)
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Mortality cause

All-cause

Cancer

Circulamr! diseases

Cerebrovascular diseases

lschemic heart disease

Dgusliw diseases

Parkinson's disease

Alzheimer's disease

Suicide

Transpaort accidents

M cases

40,018

17,642

8,486

2.217

3,353

1,162

260

451

443

267

HR (Cl) (LCI-UCI)

1.04 (1.02-1.05)

0,99 (0,97-1,01)

1,09 (1,07-1,12)

1.11 (1.05-1.17)

1.10 (1.06—1.15)

1,12 (1.05-1.20)

1,23 (1,06—1.42)

0,99 (0,87—1,14)

0.90(0.78-1.02)

0.94 (0.79-1.11)
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DO 10.1186/512916401 6-0730-3 BMC Medicine
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CrossMark

Nut consumption and risk of cardiovascular ®
disease, total cancer, all-cause and cause-
specific mortality: a systematic review and
dose-response meta-analysis of prospective
studies

Dagfinn P-.umal"“r Maha I(J.=_lur'13r Edward '5:1i-::n..u:-||'|nL.l‘::-::i'?‘ﬂ“5r Lars T Fa-::lrraes'sr Paolo E::rﬁ'etia?, [rarren C.Gre-emmrnnda,
Cereng T-.:unsta'::lé'r Lars J. Vatten ', Hio Riboli® and Teresa Norat®

Abstract

Background: Althouwgh nut consumption has been associated with a reduced risk of cardiovascular disease and
allcause mortality, data on less common causes of death has not been systematically assessed. Previous reviews
missed several studies and additional studies have since been published. We therefore conducted a systematic
review and meta-analysis of nut consumption and risk of cardiovascular disease, total cancer, and all-cause and
cause-specfic mortality.

Methods FubMed and Embase were searched for prospective studies of nut consumption and risk of
cardiovascular disease, total cancer, and all-cause and cause-specific morality in adult populations published up o
Juby 19, 2016 Summary relative risks (RRs) and 95% confidence intervals (Cs) were calculated using random-effects
models. The burden of marality attributable t© low nut consumption was calculated for selected regions.

Results: Twenty studies (29 publications) were incleded in the metz-analysis. The summary RRs per 28 grams/day
increase in nut intake was for coronary heart disease, 0.71 (95% O: 063-080, F = 47%, n = 11), stroke, (.93 (95%
CL0.83-1.05, I = 14%, n = 11), cardiovascular disease, 079 (95% Ck 0.70-0.88, I° = 60%, n = 12), total cancer, 0.85
(95% C: 076-0.94, ¥ = 42%, n = 8), al-cause mortality, 0.78 (95% Ct 0.72-084, F = 66%, n=15), and for mortality
from respiratory disease, 048 (5% O 026-08%, F =61%, n = 3), diabetes, 061 (95% O 043-088, F = 0%, n=4),
neurodegenertive disease, 065 (95% Ck 040-1.08, F=5.9%, n=3), infectious disease, 025 (95% Cl: 0.07-085,
F=54%, n=2), and Kdney disease, 0.27 [95% CI: 004191, ' = §1%, n=2). The results were similar for tree nuts
and peanuts, If the associations are causal, an estimated 44 million premature deaths in the America, Europe,
Southeast Asia, and Western Pacific would be attributable to a nut intake below 20 grams per day in 2013

Conclusions: Higher nut intake is associated with reduced risk of cardiovascular disease, total cancer and all-cause
martality, and mortality from respiratary disease, diabetes, and infections.
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Supplementary Figure 38. Tree nuts and all-cause mortality. nonlinear dose-response analysis
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Fruits and vegetables any all-cause mortality, per 200 g/d
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Whole grain consumption and risk of cardiovascular disease,
cancer, and all cause and cause specific mortality: systematic

review and dose-response meta-analysis of prospective studies

Dagfinn Aune,-? NaMa Keum,? Edward Giovannucci,® %% Lars T Fadnes,® Paclo Boffetta,”
Darren C Greenwood 2 Serena Tonstad,® Lars | Vatten,! Elio Ribaoli,? Teresa Norat?

ABSTRACT

OBJECTIVE

To quantify the dose-response relation between
consumption ofwhole grain and specific types of
grains and the risk of cardiovascular disease, total
cancer, and all cause and cause specific mortality.

DATA SOURCES
PubMed and Embase searched up to 3 April 2016.

STUDY SELECTION

Prospective studies reporting adjusted relative risk
estimates for the association between intake ofwhole
grains or specific types of grains and cardiovascular
disease, total cancer, all cause or cause specific
mortality.

DATA SYNTHESIS

Summary relative risks and 95% confidence intervals
calculated with a random effects model.

RESULTS

45 studies (64 publications) were included. The
summary relative risks per 90 gn'da'gr increase in whole
grain intake (90 g is equivalent to three servings—for
axample, two slices of bread and one bowl of cereal ar
one and a half pieces of pita bread made from whole
grains) was 0.81(95% confidence interval 0.75 to 0.87;
P=9%, n=7 studies) for coronary heart disease, 0.88
(0.75 to 1.03; 12=56%, n=&) for stroke, and 0.78 (0.73 10
0.85; 1’=40%, n=10] for cardiovascular diseasa, with
similar results when studies were stratified by whether
the outcome was incidence or mortality. The relative
risks for morality were 0.85 (0.80 to 0.91; P=37%, n=6)

fortotal cancer, 0.83 (0.77 to 0.90; 2=83%, n=11) for
all causes, 0.78 (0.70 to 0.87; P=0%, n=4) for
resmiratore dicoase 0 AT 0 33 10 1.05; P=85%, n=4)

b - 2. 06; P=0%, n=3) for
2 (05 to 2.02; P=79%, n=1)
| system disease, and 0.78
; r all non-cardiovascular,
b . 1005 in riskwere obsenved
i § . > .Sg/day (seven to seven and a
3 adl w Jfior makt of the outcomes.
Intakes of speclﬁc rgrp-es n:lfwhu-le grains including
whole grain br- .~ reakfastcereals, amd
added brar #3g s =

CONCLUSIONS
This mEta an alysis prl:ru'n:les I‘ur‘rhm evidence that

diseases and premature mortality.

Introduction
Cardiovascular disease and cancer remain the twio most
common causes of death and in 2013 accounted for 25.5
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Mortality from different causes associated with meat, heme iron,
nitrates, and nitrites in the NIH-AARP Diet and Health Study:

population based cohort study 537.000retireesfollowed for 16 years
Arash Etemadi, Rashmi Sinha, Mary H Ward, Barry | Graubard, Maki Inoue-Choi, Sanford M Dawsey,

Christian C Abnet

ABSTRACT

OBJECTIVE

To determine the association of different types of meat
intake and meat associated compounds with overall
and cause specific mortality.

DESIGN
Population based cohort study.

SETTING

Baseline dietary data of the NIH-AARP Diet and Health
Study (prospective cohort of the general population
from six states and two metropolitan areas in the US)
and 16 vear follow-up data until 31 December 2011.

PARTICIPANTS
536969 AARP members aged 50-71at baseline.

EXPOSURES
Intake of total meat, processed and unprocessed red
meat (beef, lamb, and pork) and white meat (poultry

mortality. Heme iron and processed meat nitrate/
nitrite were independently associated with increased
risk of all cause and cause specific mortality.
Mediation models estimated that the increased
mortality associated with processed red meatwas
influenced by nitrate intake (37.0-72.0%) and to a
lesser degree by heme iron (20.9-24.1%). When the
total meat intake was constant, the highest fifth of
white meat intake was associated with a 25%
reduction in risk of all cause mortality compared with
the lowest intake level. Almost all causes of death
showed an inverse association with white meat intake.

CONCLUSIONS

The results show increased risks of all cause mortality
and death due to nine different causes associated with
both processed and unprocessed red meat, accounted
for, in part, by heme iron and nitrate/nitrite from
processed meat. T ‘reduced risks
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Meat consumption and mortality - results from
the European Prospective Investigation into
Cancer and Nutrition

Sabine Rohmann'~", Kim Overvad®, H Bas Bueno-de-Mesquita®, Marianne U Jakobsen®, Rikke Egeberg®,

V4 Ve

e éeéeé

Abstract

Badkground: Recently, some US cohorts have shown a moderate association between red and processed meat
corsumption and marality suppoting the results of previows studies amang vegetarans. The aim of this study
was 1o examine the asociation of red meat, processed meat, and poultry consumption with the risk of early death
in the Buropsan Prospective Investigation into Candsr and MNutrition (EPKC).

Metheds: Induded in the analysis were 448 568 men and women without prevalent cancer, stroke, or myocardial
infarction, and with complete information on diet, smoking, physical activity and body mass index, who were
betersen 35 and 69 years old at bassline. Oox propotional hazands regression was w=ad 1o esamine the assodiation
of meat consumption with allcauwse and cuse-spedfic mortality.

Results: A= of June 2009, 26344 deaths were observed. After multivariate adjustment, a high comsumption of red
meat was related to higher allcause maonality (hazard ratio (HR) = 1.14, 95% confidence intenal (T 1.01 to 128,
1604 versus 10 to 199 gfday), and the assodation was gronger for processed meat (HR = 1.44, 95% O 1.24 to
1.66, 1604+ versus 10 1o 199 gfday). After comection for measurement errar, higher all-cause mortality remained
significant anly for processed meat (HR = 1,18, 95% O 1.11 to 1.25, per 50 g/d). We estimated that 33% (395% O
1.5% to 5.0%) of deaths could be prevented if all patidpants had a processed meat consumption of less than

20 giday. Significant Esociations with procesed meat intake were observed for cardiovaecular dissases, cancer,
and “ather causes of death’. The corsumption of poultry was not related to allcause mortality.

Conclusions: The results of our analyvsis support a moderate pasitive association between processed meaat
corsumption and manality, in paticalar Que 1o candiovascular diseases, bt also o @ndsr.
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Associazione tra consumo di  carni. e mortalita per causa _ (EPIC, 2013)

Introdu -

zione di: | ~ardiova Respi- | Tratto Altre

scolare Cancro ratoria | digestivo | cause

100 g/di
Carne 1,09 | 1,00 | 1,06 1,03 1,02

rosSa

50 g/di
Cametra- | 1300 | 1,001 | 1,222 | 1,09 | 1,22

sfarmata

50 g/di
pollame 0,34 098 | 1,32 0,72 1,05

Carattere nero = differenza non statisticamente significativa
rosso = differenza di significativita borderline
rassoo = differenzasstatisticamente significativa 33
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Association of Animal and Plant Protein Intakg
With All-Cause and Cause-Specific Mortality

Mingyang Song, MD, ScD; Teresa T. Fung, ScD; Frank B. Hu, MD, PhD; Walter C. Willett, MD, DrPH;
. Valter D. Longo, PhD; Andrew T. Chan, MD, MPH; Edward L. Giovannucci, MD, ScD AUIQ!LBUZQEG

RESULTS Of the 131342 participants, 85 013 were women (64.7%) and 46 329 were men
(35.3%) (mean [SD] age, 49 [9] years). The median protein intake, as assessed by percentage
of energy, was 14% for animal protein (5th-95th percentile, 9%-22%) and 4% for plant
protein (5th-95th percentile, 2%-6%). After adjusting for major lifestyle and dietary risk

factors, animal protein intake was weakly associated with higher mortality, particularly
cardiovascular mortalitg SHRI 1.08 per 10% energy increment: 95% Cl, 1.01-1.16; P for
trend = .04), whereas Elant Erotein was associated with lower mcrtalit: EHRI 0.90 per 3%

energy increment; 95% Cl, 0.86-0.95; P for trend < .001). These associations were confined
to participants with at least 1 unhealthy lifestyle factor based on smoking, heavy alcohol
intake, overweight or obesity, and physical inactivity, but not evident among those without
any of these risk factors. Replacing animal protein of various origins with plant protein was

associated with lower mortality. In particular, the HRs for all-cause mortality were 0.66 (95% / ( ') veg
Cl, 0.59-0.75) when 3% of energy from plant protein was substituted for an equivalent

W 0.88 59520 Cl,0.84-0.92) from ungrocessed
red meat, and 0,81 (95% Cl, 0.75-0.88) from egg. ) veg
r{; =) veg

CONCLUSIONS AND RELEVANCE High animal protein intake was positively associated with
mortality and high plant protein intake was inversely associated with mortality, especially
among individuals with at least 1lifestyle risk factor. Substitution of plant protein for animal
protein, especially that from processed red meat, was associated with lower mortality,
suggesting the importance of protein source.
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