e
EBNARIO GRATUINO

‘Quando alguem modifica seus habitos alimentares, nGo significa
que essa pessoa simplesmente mudou © que come, mas sim que
a sua forma de se relacionar com o mundo foi transformada.”

Dr. Eric Slywitch

MATERIAL DIDATICO DOS 3
WEBNARIOS REALIZADOS EM 2023

Eric
Slywitch



e
EBNARIO RRRATUITO

Eric
Slywitch

Sumario

Aula 1 - Quais ajustes nutricionais confirmam se

a origem do colesterol alto ¢ genética?

4 .

Pagina 4

Aula 2 - Erros mais comuns no tratamento da

deficiéncia de ferro.
Pagina 39

Aula 3 - Os perigos da Vitamina D

7 .

Pagina 68

https; ericslywitch.com/av



https://www.ericslywitch.com/av

EfiC EBNAR;I(:‘L"‘R/\FUIFO
Slywitch

DR. ERIC SLYWITCH

Médico (CRM 105.231/ RQE 30781)
Doutor e Mestre em ciéncias da Nutricdo (UNIFESP/EPM)
Especialista em Nutrologia (ABRAN), Nutricao Enteral e Parenteral (SBNPE)
Pos-graduacao em Endocrinologia, Nutricao Clinica, Pratica Ortomolecular
Tem aperfeicoamento em teoria psicanalitica com foco em conflito e sintoma (SEDES)
Diretor do Departamento de Medicina e Nutricdo da Unidao Vegetariana Internacional (IVU)

©

@drericslywitch

https; ericslywitch.com/av


https://www.ericslywitch.com/av
https://www.instagram.com/drericslywitch/

OO
\WEBNARIO AATUITO

Eric
Slywitch

12 WEBNARIO
“Quais ajustes nutricionais
confirmam se
a origem do colesterol alto é
genética?”

https; ericslywitch.com/av


https://www.ericslywitch.com/av

Cinética do COIESterol \WEBNARIO ARATUITO

Insulina
HT

Glicose
Figado Estimulo

HMGCoA
redutase

]

Glucagon Estatinas

AcetilCoA

Gordura

—) Fezes

Fibra, Microbiota, Fitoesterois
Intestino

Eric ¢ 5
Slywitch https; ericslywitch.com/av


https://www.ericslywitch.com/av

tnhm

Acoes metabdlicas da fermentacao de carboidratos e proteinas

e
WEBNARIO RATUITO

DR. ERIC SLYWITCH

Pancreas Mdusculo Tecido adiposo Figado e s B el
: :(t‘), - ‘W
3y LR y v - :
47 '-.,“.w.,l."y; — - S,
% ; g / a
: g / A :
N » -t
.
* Func&o das celulas e Capacidade de oxidacdo e Capacidade de e Lipogénese
beta lipidica estocar lipidios e (Capacidade de oxidacao lipidica
* Secrecdo de insulina e Sensibilidade & insulina e Inflamacdo e Inflamacio

[ I

a1

=P Regulagio positiva

=P Regulacio negativa

Enterdcitos

Intestino ReckSio

Propionato
Butirato
Succinato

ywitch

sutor Eric

sor D

Fermentacdo de carboidratos

TR

Barreira intestinal
Endotoxemia

) 1ol delalah lololiol
] 4 :;’;’_'i‘. 'l
Amonia

: ‘m \
, h \ ; h )
p-Cresol

Sulfato de Hidrogénio
Compostos inddlicos
Acidos graxos de cadeia ramificada

L

Fermentacao de proteinas

Coprostanol


https://www.ericslywitch.com/av

Review Article
Lipotoxicity: Effects of Dietary Saturated and Transfatty Acids

Débora listmle]la,l Claudia M. da Penha Oller do Nas«:lmemo,l Lila M. Oyama,'
Eliane B. Ribeiro,' Ana R. Damaso,” and Aline de Piano’ MDY -8 8
" Programa de Pés-Graduagdo em Nutricdo, Disciplina de Fisiologia da Nutrigdo, EPM, Universidade Federal de Sdo Paulo (UNIFESP),

Rua Botucatu, 862 Edificio de Ciéncias Biomédicas, 2 andar, Vila Clementino, 04023-060 Sio Paulo, SP, Brazil
* Departamento de Biociéncias, UNIFESP, Campus Baixada Santista, 11060-001 Santos, SP, Brazil

Mediators of Inflammation :
Volume 2013, Article ID 137579, 13 pages
IKK

http://dx.doi.org/10.1155/2013/137579
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FIGURE 3: Schematic representation of SFA and TFA excess intake effects in the mechanisms of insulin resistance development. IKB: inhibitor
of nuclear factor-xB, IKK: inhibitor of nuclear factor-xB kinase, IRAK-1: interleukin-1 receptor-associated kinase 1, IRAK-4: interleukin-
1 receptor-associated kinase 4, IRS-1: insulin receptor substrate-1, IRS-2: insulin receptor substrate-2, JNK: Jun N-terminal kinase, MAP
kinases: mitogen activated protein kinases, MDY-88: myeloid differentiation primary response gene (88), NF-kB: nuclear factor kappa B,
P: phosphorus, TAK: thylakoid arabidopsis kinase, TLR-4: Toll-like receptor-4, TNF-a: tumor necrosis factor-alpha, TRAF-6: receptor-

associated factor 6.
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Resenha de 9 estudos Sobre nivel sérico de colesterol

Nao Ovo-lacto-
vegetarianos vegetarianos

X

Veganos

Phillips RL, Lemon FR, Beeson L, Kuzma JW. Coronary heart disease mortality among

Seventh-Day Adventists with differing dietary habits: A preliminary report. Am J Clin Nutr
1978;31:5191-5198.
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Ajustando o IMC Persiste a diferenca
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: : Veganos
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Controle

Menor nivel

Thorogood, M., McPherson, K., Mann, J. “Relationship of body mass index, weight, and height

7
Menor nivel
to plasma lipid levels in people with different diets in Britain.”"Community Med 1989;11:230-233.
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Effects of Plant-Based Diets on Plasma Lipids

Hope R. Ferdowsian, MD, MPH*"*, and Neal D. Barnard, MD*"

Dyslipidemia is a primary risk factor for cardiovascular disease, peripheral vascular
disease, and stroke. Current guidelines recommend diet as first-line therapy for patients
with elevated plasma cholesterol concentrations. However, what constitutes an optimal
dietary regimen remains a matter of controversy. Large prospective trials have demon-
strated that populations following plant-based diets, particularly vegetarian and vegan
diets, are at lower risk for ischemic heart disease mortality. The investigators therefore
reviewed the published scientific research to determine the effectiveness of plant-based
diets in modifying plasma lipid concentrations. Twenty-seven randomized controlled and
observational trials were included. Of the 4 types of plant-based diets considered, inter-
ventions testing a combination diet (a_vegetarian or vegan diet combined with nuts, soy,
and/or fiber) demonstrated the greatest effects (up to 35% plasma low-density lipoprotein
el RS el i T D i T
lowing small amounts of lean meat demonstrated less dramatic reductions in total choles-

terol and low-density lipoprotein levels. In conclusion, plant-based dietary interventions

are effective in lowering plasma cholesterol concentrations. © 2009 Elsevier Inc. All
rights reserved. (Am J Cardiol 2009;104:947-956)
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Effects of Plant-Based Diets on Plasma Lipids

Hope R. Ferdowsian, MD, MPH"**, and Neal D. Barnard, MD™"

(Am J Cardiol 2009;104:947-956)
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Figure 2. Effects of plant-based diets on cholesterol: observational studies. HDL-C = HDL cholesterol; LDL-C = LDL cholesterol.
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Effects of Plant-Based Diets on Plasma Lipids

Hope R. Ferdowsian, MD, MPH*"*, and Neal D. Barnard, MD**
(Am J Cardiol 2009;104:947-956)
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Figure 4. Effects of plant-based diets in subjects with normal lipid levels: randomized controlled trials. HDL-C = HDL cholesterol; LDL-C = LDL
cholesterol.
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Effects of Plant-Based Diets on Plasma Lipids

Hope R. Ferdowsian, MD, MPH"**, and Neal D. Barnard, MD*"
(Am J Cardiol 2009;104:947-956)

Effects of Plant-Based Diets in Hyperlipidemic
Individuals: Randomized Controlled Trials
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Figure 5. Effects of plant-based diets on cholesterol in subjects with hyperlipidemia: randomized controlled trials. HDL-C = HDL cholesterol; LDL-C =
LDL cholesterol.
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Effects of Vegetarian Diets on Blood Lipids: A Systematic Review and
Meta-Analysis of Randomized Controlled Trials
Fenglei Wang, MS; Jusheng Zheng, PhD; Bo Yang, MPH; Jiajing Jiang, MS; Yuanging Fu, PhD; Duo Li, PhD

Conclusions—This systematic review and meta-analysis provides evidence that vegetarian diets effectively lower blood
concentrations of total cholesterol, low-density lipoprotein cholesterol, high-density lipoprotein cholesterol, and non-high-density
lipoprotein cholesterol. Such diets could be a useful nonphammaceutical means of managing dyslipidemia, especially
hypercholesterolemia. (J Am Heart Assoc. 2015;4:002408 doi: 10.1161/JAHA.115.002408)
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Intensive Lifestyle Changes for Reversal

of Coronary Heart Disease

Dean Ornish, MD; Larry W. Scherwitz, PhD; James H. Billings, PhD, MPH; K. Lance Gould, MD;
Terri A. Merritt, MS; Stephen Sparler, MA; William T. Armstrong, MD; Thomas A. Ports, MD;
Richard L. Kirkeeide, PhD; Charissa Hogeboom, PhD; Richard J. Brand, PhD

Plant based

Dieta com 10% de gordura
Uso de carboidrato complexo
Atividade fisica moderada
Controle de estresse
Suporte psicossocial

Program Intervention

Experimental group patients were
prescribed an intensive lifestyle pro-
gram that included a 10%-fat vegetarian
diet, moderate aerobic exercise, stress
management training, smoking cessa-
tion, and group psychosocial support
previously described in detail.*™° Pa-
tients were encouraged to avoid simple
sugars and to emphasize the intake of
complex carbohydrates and other whole
foods. Only 1 patient in the experimental
group was actively smoking at baseline,
and she quit at entry. Control group pa-
tients were asked to follow the advice of
their personal physicians regarding life-
style changes.

JAMA, December 16, 1998—Vol 280, No. 23

_ > Can lifestyle changes reverse coronary heart
disease?

The Lifestyle Heart Trial

DEAN ORNISH SHIRLEY E. BROWN  LARRY W. SCHERWITZ
JAMES H. BILLINGS WILLIAM T. ARMSTRONG THOMAS A. PORTS
SANDRA M. MCLANAHAN  RICHARD L. KIRKEEIDE
RICHARD J. BRAND K. LANCE GOULD

Lancet 1990; 336: 129-33.

v

Experimental-group patients were asked to eat a low-fat
vegetarian diet for at least a year. The diet included fruits,
vegetables, grains, legumes, and soybean products without caloric
restriction. Some take-home meals were provided for those who
wanted them. No animal products were allowed except egg white
and one cup per day of non-fat milk or yoghurt. The diet contained
approximately 10% of calories as fat (polyunsaturated/saturated
ratio greater than 1), 15-20% protein, and 70-75% predominantly
complex carbohydrates. Cholesterol intake was limited to 5 mg/day
or less. Salt was restricted only for hypertensive patients. Caffeine
was eliminated, and alcohol was limited to no more than 2 units per
day (alcohol was excluded for anyone with a history of alcoholism,
and no one was encouraged to drink). The diet was nutritionally
adequate and met the recommended daily allowances for all
nutrients except vitamin B,,, which was supplemented.
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Intensive Lifestyle Changes for Reversal

of Coronary Heart Disease

Dean Ornish, MD; Larry W. Scherwitz, PhD; James H. Billings, PhD, MPH; K. Lance Gould, MD;
Terri A. Merritt, MS; Stephen Sparler, MA; William T. Armstrong, MD; Thomas A. Ports, MD;

Richard L. Kirkeeide, PhD; Charissa Hogeboom, PhD; Richard J. Brand, PhD

Plant based

Dieta com 10% de gordura

Uso de carboidrato complexo
Atividade fisica moderada
Controle de estresse
Suporte psicossocial

JAMA, December 16, 1998—Vol 280, No. 23

ONIVOROS

Dieta e estilo de vida orientados pelo
cardiologista (AHA)
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Intensive Lifestyle Changes for Reversal
of Coronary Heart Disease

Dean Ornish, MD; Larry W. Scherwitz, PhD; James H. Billings, PhD, MPH; K. Lance Gould, MD;
Terri A. Merritt, MS; Stephen Sparler, MA; William T. Armstrong, MD; Thomas A. Ports, MD;
Richard L. Kirkeeide, PhD; Charissa Hogeboom, PhD; Richard J. Brand, Pl

JAMA, December 16, 1998—Vol 280, No. 23
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Figure 1.—Mean percentage diameter stenosis in
treatment and control groups at baseline, 1 year,
and 5 years. Error bars represent SEM; asterisk,
P=.02 by between-group 2-tailed test; dagger,
P=.001 by between-group 2-tailed test.
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Intensive Lifestyle Changes for Reversal
of Coronary Heart Disease

Dean Ornish, MD; Larry W. Scherwitz, PhD; James H. Billings, PhD, MPH; K. Lance Gould, MD;
Terri A. Merritt, MS; Stephen Sparler, MA; William T. Armstrong, MD; Thomas A. Ports, MD; JAMA December 16. 1998 VO! 280 NO 23

Richard L. Kirkeeide, PhD; Charissa Hogeboom, PhD; Richard J. Brand, PhD
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Intensive Lifestyle Changes for Reversal
of Coronary Heart Disease

Dean Ornish, MD; Larry W. Scherwitz, PhD; James H. Billings, PhD, MPH; K. Lance Gould, MD;
Terri A. Merritt, MS; Stephen Sparler, MA; William T. Armstrong, MD; Thomas A. Ports, MD;
Richard L. Kirkeeide, PhD; Charissa Hogeboom, PhD; Richard J. Brand, PhD

JAMA, December 16, 1998—Vol 280, No. 23

Table 6.—Cardiac Events During 5-Year Follow-up

No. of Events
I |

Experimental® Controlt Risk 95% Confidence P
(n=28) (n =20) Ratio Interval Value
Myocardial infarction i 4 2.74 0.393-30.3 .26
Percutaneous transluminal (8) (14 ) 240 0.939-6.60 <.05
coronary angioplasty
Coronary artery bypass graft P15 P 1R 3.43 0.561-36.0 4
Cardiac hospitalizationst (23 ) (44 ) 262 1.55-455 <001
Deaths 2 1 0.685 0.012-13.2 81
Any event 25 45 2.47 1.48-4.20 <.001

*Person-years of observation was 108.04.

tPerson-years of observation was 78.81.

TIncludes myocardial infarction, percutaneous transluminal coronary angioplasty, and coronary artery bypass
graft.
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Intensive Lifestyle Changes for Reversal
of Coronary Heart Disease

Dean Ornish, MD; Larry W. Scherwitz, PhD; James H. Billings, PhD, MPH; K. Lance Gould, MD;
Terri A. Merritt, MS; Stephen Sparler, MA; William T. Armstrong, MD; Thomas A. Ports, MD;

Richard L. Kirkeeide, PhD; Charissa Hogeboom, PhD; Richard J. Brand, PhD
JAMA, December 16, 1998—Vol 280, No. 23

Conclusions.—More regression of coronary atherosclerosis occurred after 5
years than after 1 year in the experimental group. In contrast, in the control group,
coronary atherosclerosis continued to progress and more than twice as many car-
diac events occurred.

Mais regressao da aterosclerose coronariana ocorreu apos 5 anos do que
apos 1 ano no grupo experimental.
Em contraste, no grupo de controle, a aterosclerose coronaria continuou a
progredir e os eventos cardiacos foram 2 vezes maiores.
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Anti-Inflammatory Effects of a Vegan Diet Versus the American
Heart Association—-Recommended Diet in Coronary Artery Disease

Trial

Binita Shah, MD, MS; Jonathan D. Newman, MD, MPH; Kathleen Woolf, PhD, RD; Lisa Ganguzza, MS, RD; Yu Guo, MA; Nicole Allen, BS;
Judy Zhong, PhD; Edward A. Fisher, MD, PhD; James Slater, MD

Estudo randomizado com 100 individuos com doenca

arterial coronariana com intervencao por 8 semanas.

Avaliacao e PCR-US

Alimentacao ’ Alimentacao onivora

vegana recomendada pela AHA
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Trial
Binita Shah, MD, MS; Jonathan D. Newman, MD, MPH; Kathleen Woolf, PhD, RD; Lisa Ganguzza, MS, RD; Yu Guo, MA; Nicole Allen, BS; Vegan AHA- p=0.026
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Figure 2. Percent change in hsCRP (high-sensitivity C-reactive

o Q protein) over the study period in participants with angiographically
REdugaO 32% malor de PCR_US defined coronary artery disease randomized to the vegan vs
American Heart Association (AHA)-Recommended diet. Data
shown as median [interquartile range] and compared between
diet groups using the Mann-Whitney test.

A vegan diet resulted in a significant 32% lower high-sensitivity C-reactive protein (b, 0.68, 95% confidence interval [0.49—-0.94];
P=0.02) when compared with the American Heart Association diet. Results were consistent after adjustment for age, race,
baseline waist circumference, diabetes mellitus, and prior myocardial infarction (adjusted b, 0.67 [0.47—0.94], P=0.02).

Conclusions—In patients with coronary artery disease on guideline-directed medical therapy, a vegan diet may be considered to
lower high-sensitivity C-reactive protein as a risk marker of adverse outcomes.
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Metabolism of triglyceride-rich lipoproteins and
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Conclusion: Remnant removal from circulation, estimated by cholesteryl oleate FCR was faster in
vegans, but the lipolysis process, estimated by triglyceride FCR was equal. Increased removal of
atherogenic remnants and diminution of cholesteryl ester trapsfer may favor atherosclerosis
prevention by vegan diet.

Conclusion

Vegans showed better regulation of the metabolism of TG-
rich lipoproteins, because they were more efficient in
removing remnants that are potentially atherogenic. In
addition, the diminished CE transfer shown in our results
and the diminished LDL cholesterol levels that have been
previously documented in published studies clearly suggest

Eric that a vegan lifestyle proctection against atherogenesis. 37
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TMAO as a biomarker of cardiovascular events: a systematic review
and meta-analysis

Luigina Guasti' - Silvia Galliazzo? - Marta Molaro? - Eleonora Visconti' - Benedetta Pennella’ -
Giovanni Vincenzo Gaudio' - Alessandro Lupi' - Anna Maria Grandi' - Alessandro Squizzato'*

Received: 3 April 2020 / Accepted: 3 August 2020
© Societa Italiana di Medicina Interna (SIMI) 2020

Abstract

Background Unmasking the residual cardiovascular risk is a major research challenge in the attempt to reduce cardiovascular
disease (CVD) morbidity and mortality. Mounting evidence suggests that a high circulating level of trimethylamine N-oxide
is a new potential CVD risk factor. We performed a systematic review of the published studies to clarify the association
between circulating high levels of TMAO and cardiovascular events.

Methods Studies evaluating the association between TMAO and CVD events were searched by electronic databases up to
December 2018. Pooled results were expressed as risk ratio (RR) with 95% pertinent confidence interval (CI).

Results Three studies for a total of 923 patients at high/very high CVD risk were included in our analysis. Overall, a high
TMADO level was associated with both major adverse cardiovascular events (RR=2.05; 95% CI 1.61-2.61) and all-cause
mortality (RR =3.42; 95% CI 2.27-5.15).

Conclusions Our findings support a role of high TMAO levels in predicting CVD events. High levels of TMAO may be a
new CVD risk factor, potentially useful to better plan personalized CVD prevention strategies.
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O oxigénio € o nutriente mais importante para o organismo;

Ferro nao pode andar livre no organismo;

Numeros magicos da ferritina: 30, 50, 70;

Inflamou, baguncoul!

Ferro EV: mais € menos!
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Absorcao do ferro pelo enterdcito

Intestino

1
Fes

IHefaestma

Fet

Enterdcito + weoxigenase
DMT-1 J ——— HCP1

Daoytb

Fe+3 (ferro redutase) Fe+2

Anel de porfirina

?

Ferro Heme
Figura criada pelo Professor Doutor Eric Slywitch
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Teor de ferro e fun¢des dos compartimentos na sua homeostase

Figado
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o : DOI: 10.15171/mejdd.2018.96
VI Original Article .

Correlation between Serum Ferritin Level and Histopathological
Disease Severity in Non-alcoholic Fatty Liver Disease

CrossMark

Seyed Reza Modares Mousavi!, Bita Geramizadeh?, Amir Anushiravani?®, Fardad Ejtehadi®,

Mohammad Hossein Anbardar®, Maryam Moini &

Ferritina — é elevada na lesao hepatica, mas seus niveis dosados
nao permitem estabelecer o grau de lesao ou fibrose.

CONCLUSION
Serum ferritin level may not be useful as a single marker for the prediction of histopathological
severity of disease in young patients with NASH who are not morbidly obese.
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Article

Obese Vegetarians and Omnivores Show Different Metabolic
Changes: Analysis of 1340 Individuals

Eric Slywitch 1#(, Carine Savalli 2, Antonio Cliudio Duarte 3 and Maria Arlete Meil Schimith Escrivao !
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Figure 1. Correlation between the prooxidant effect of gamma-glutamyl transferase (GGT), iron,
and disease. Cysteine (Cys); Glutamic acid (Glu); Glycine (Gly); Low-density lipoprotein (LDL);
Iron (Fe). Adapted from Ndrepepa, G. and A. Kastrati [10].
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Acao da Hepcidina e inflamac¢ao no metabolismo do ferro

Figura criada pelo
Professor Doutor Eric Slywitch
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? O O 2010 116: 4754-4761
— doi:10.1182/blood-2010-05-286260 originally published

online September 8§, 2010

Detection, evaluation, and management of iron-restricted erythropoiesis

Lawrence Tim Goodnough, Elizabeta Nemeth and Tomas Ganz

- The generally accepted cut-off level for serum ferritin

to indicate absolute iron deficiency previously has been = 12 ng/

mL."” However. more recent studies correlating the presence or
absence of stainable iron with serum ferritin in normal individuals
and in patients, and also patients with anemia responsive to iron
therapy, indicate that this threshold level of ferritin had only a
sensitivity of 25% for detecting iron deficiency.?’ The sensitivity
could be improved to 92%, with a positive predictive value of 83%,
by using a diagnostic cutoff value of |= 30 ng/mL.

Utilizar o valor de ferritina abaixo de 30 ng/mL para
definir, isoladamente, a deficiéncia de ferro.
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Effect of iron supplementation on fatigue in nonanemic
menstruating women with low ferritin: a randomized

controlled trial CMAJ, August 7, 2012, 184(11)

Paul Vaucher DiO MSc, Pierre-Louis Druais MD, Sophie Waldvogel MD, Bernard Favrat MD

Open Access Research

BM) Open Efficacy of iron supplementation on
fatigue and physical capacity in non-
anaemic iron-deficient adults: a
systematic review of randomised
controlled trials

Brett L Houston,'? Daryl Hurrie,® Jeff Graham,' Brittany Perija,* Emily Rimmer,'?
Rasheda Rabbani,>® Charles N Bernstein,” Alexis F Turgeon,®®

Dean A Fergusson,'® Donald S Houston,"? Ahmed M Abou-Setta,>®

Ryan Zarychanski'?56

Houston BL, et al. BMJ Open 2018;8:019240. doi:10.1136/bmjopen-2017-019240

Utilizar o valor de ferritina de 50 ng/mL para a melhora
dos quadros de fadiga e de perna inquietas.
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> Metallomics. 2021 Jun 11;13(6):mfab030. doi: 10.1093/mtomcs/mfab030.

Optimal serum ferritin level range: iron status
measure and inflammatory biomarker

Ralph G DePalma * 2, Virginia W Hayes 3, Timothy J O'Leary * 4

Utilizar o valor de ferritina de 75 ng/mL para o estado
nutricional ideal de ferro.
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I ron dEﬁCi ency Lancet 2021;397: 233-48

Sant-Rayn Pasricha, Jason Tye-Din, Martina U Muckenthaler, Dorine W Swinkels

the ferritin threshold.” When inflammation is present,
WHO defines ID at a ferritin concentration less than
30 pg/L in children under 5 years and less than 70 pg/L
in older children and adults.” Diagnosing absolute ID in
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Avaliacao do Ferro:
dos exames abaixo, o que realmente importa?

Inflamacao:

Hemograma PCR-US
Hemoglobina Fibrinogénio
Hematocrito VHS

VCM Alfa-1-glicoproteina

HCM Homocisteina

HCM Acido urico

RDW TNF-alfa

Metabolismo do ferro Enzimas hepaticas
Ferritina ALT
Ferro sérico AST
Transferrina
Saturacao da transferrina

Outros
Insulinemia
Ureia
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CRITICAL REVIEWS IN FOOD SCIENCE AND NUTRITION
2018, VOL. 58, NO. 8, 1359-1374
https://doi.org/10.1080/10408398.2016.1259210

Taylor & Francis

Tiyloe & Francis Geoup

The effect of vegetarian diets on iron status in adults: A systematic review

and meta-analysis

Lisa M. Haider**, Lukas Schwingshackl®*, Georg Hoffmann®, and Cem Ekmekcioglu®

*Department of Environmental Health, Center for Public Health, Medical University of Vienna, Vienna, Austria; "Department of Epidemiology, German

Institute of Human Nutrition, Nuthetal, Germany; “Department of Nutritional Sciences, University of Vienna, Vienna, Austria

Comparagao da ferritina entre as dietas

Vegetarians Omnivores
Study or Subgroup Mean SD_Total Mean SD_Total Weight

Mean Difference
1V, Random, 95% CI

Mean Difference
IV, Random, 95% CI

2.1.1 Women (Premenopausal)

Schlesier 2012 3186 4474 10 3171 2222 15 2.4%
Faber 1986 161 129 19 473 357 12 32%
Ball 1999 242 169 43 455 425 24 36%
Locong 1986 33 s 22 45 28 18 4.0%
Shaw 1995 2566 17.15 32 S11 3202 39 42%
Deriemasker 2010 22 12 10 51 15 10 4.2%
Hawk 2012 23.16 1554 19 27.75 1801 20 43%
Leonard 2014 263 187 23 423 256 48  43%
Huang 1999 179 103 20 40 209 19 43%
Reddy 1930 107 873 31 227 172 20 45%
Harvey 2005 1263 105 29 13.02 994 57 47%
Subtotal (95% CI 258 282 43.8%

Heterogeneity: Tau? = 104.57, Ch? = 4653, df = 10 (P < 0.00001), I* = 79%
Test for overall effect: 2 = 4.22 (P < 0.0001)

2.1.2 Women (Pre- and postmenopausal)

Brune 1989 382 122 L 62 485 3 1%
Harman 1998 504 353 12 596 462 12 2.2%
Kajanachumpol 2011 34.7 8178 60 3987 3388 45 3.0%
Alexander 1994 136 7.5 3¢ 336 543 36 3.6%
Haddad 1999 27 16 15 22 13 10 4.2%
Bhatti 2007 508 218 58 S15 239 S50 45%
Subtotal (95% CD 190 156 18.5%

Heterogeneity: Tau? = 18.15; Chi2 = 6.26, of = 5 (P = 0.28); P = 20%
Test for overat effect: 2 = 0.82 (P = 0.41)

2.1.3 Women (Postmenopausal)

Deremasker 2011 70 6 21 158 180 20 06%
Kim 2012 3308 2500 59 4433 269 48  4.4%
Subtotal (95% CI) 80 68 4.9%
Haterogenelty: Tau® = 2072.02; Chi* = 2.27, 0f = 1 (P = 0.07), I = 70%

Test for overal effect: 2 = 1.05 (P = 0.29)

2.1.4 Women + Men

Yen 2008 456 698 21 1035 157 28 0.8%
Hua 2001 35 3749 30 72 7365 30 2.4%
Helman 1987 45 33 03 70 61 37 33%
Subtotal (95% CI 144 95 6.5%
Heterogeneity, Tau® = 000, Chi' = 1,13, & = 2 (P = 0.571, F = 0%

Test for overal effect: 2 = 3.67 (P = 0.0002)

2.15 Men

Brune 1989 845 766 4 1092 1221 3 01X
Deriemasker 2011 47 26 4 161 165 6 0.2%
Harman 1998 798 303 12 148 1617 11  04%
Faber 1986 60.7 103.9 14 1468 825 10 07%
Hacdad 1999 72 32 10 14 93 10 0.9%
Shaw 1995 723 4484 23 19259 13253 20 0.9%
Schlesier 2012 67.7 4047 4 423 3119 5 13%
Alexander 1994 36.6 36 14 1054 78.7 14 l4x
Locong 1986 88 42 14 107 60 14 18%
Kajanachumpol 2011 54.11 4139 49 15015 113.92 41 19%
Wilson 1999 642 47 43 121 73 25 23%
U 2000 486 288 61 1207 949 78 31X
Deriematker 2010 50 19 14 73 29 14 35%
Bhatti 2007 687 52.7 200 925 729 100 3.8%
Huang 1999 462 181 15 699 226 13 38%
Subtotal (95% C 487 364 262%

Heterogeneity. Tau® = 688.81; Chi® = 52.73, df = 14 (P < 0.00001), I* = 73%
Test for overad effect: 2 = 5.44 (P < 0.00001)

Total (95% C 1159 965 100.0%
WO i o - =36 (P < 0.00001), F = 79%

Test i effect: 2 = 7.01 (P < 0.00001)
Test oup differences: Chi* = 27 64, of = 4 (P < 0,.0001), # = BS 5%

Figure 3. Forest plot
non-veaetarians (ol

Total (95% CI)
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pooled mean differences of serum feritin (in 1.g/l) with corresponding 95% Cl for the effects of LOV+LV+OV+V+VEG+SV compared to

1159

24 estudos

Conclusions: In conclusion our results showed that vegetarians are more likely to have lower iron stores
——— compared with non-vegetarians. However, since high iron stores are also a risk factor for certain non-
communicable diseases, such as type 2 diabetes, it is recommended that not only vegetarians but also
non-vegetarians should regularly control their iron status and improve their diet regarding the content
and bioavailability of iron by consuming more plants and less meat.
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18 Asia Pacific J Clin Nutr (2000) 9(1): 18-23

Original Article

Selected micronutrient intake and status in men with
differing meat intakes, vegetarians and vegans

Duo Li! MB, MSc. PhD, Andrew J Sinclair! B Agr Sci, PhD, Neil J Mann! B Appl Sci|BSc (Hons).
Dip Ed, PhD, Alan Turner? Msc, FIBMS and Madeleine J Ball?> MD. MRCP. FRCPath

Table 1. Characteristics of subjects in the dietary groups (mean = SD)

High meat Moderate meat Ovolacto-vegetarian Vegan
(n=18) (n=60) (n=43) (n=18)
(vears) 34204 383+73 349 + O Qmoa 33 0+ 7 jmva
BMI | 2702341 264534 236 + 2 ghoc moc | 2332 3 shvcjue ]
Waist/hip +=0.06 +0.05 + (0.04moa 0.8 0.05mva
Systolic BP =146 +£10.5 12 + 13 4 122 9.7
Diastolic BP =80 =79 7B + 10.4hoa. moa 7788 7.8

rolacto-vegetarian; ®°moderate versus ovolacto-

BMI, body mass index; BP,
05:85P <0.01; <P < 0.001.

vegetarian; ™high meat verg |V|aIS ferro ou maIS lac&oversusveganﬂ’
inflamacao???

Table 4. Haematolog e four dietary groyl (mean + SD).

lerate meat acto-vegetarian Vegan

n = 60) (n=43) (n=18)
RBC (x1012L) : | = 0.30 3 = (.3 7hoc, mob 4. 0.24hve. mvb
Hgb (g/L) W2+55 Pl +7.6 129] + 9 ghoc, moc 143 9% 7 Qbvb, rvd

[Ferritin (ug/) [ 153 £117 | 111 = g6nua 48 = JOhoc. moc [ 50 = 20r°q=o |

Vitamin 1-313 (pg/mL) 544 £ 228 449 + 134hma 285 £ 132hoc, moc 188 + 89hve, mvc, ova
Folate (ng/mL) 6.7+£23 5617 63+24 7.7 = 3 Qmve. ova
o-Tocopherol (mg/L) 5.17+098 543+2.09 548+2.11 519+228
Retinol (mg/L) 090=0.16 0.89+0.20 0.81 = 0.17mo2 0.77 = 0.14hva, mva

bmhioh meat versus moderate meat: b°high meat versus ovolacto-vegetarian; ™ moderate meat versus ovolacto-vegetarian; ™high meat versus vegan;
mvmoderate meat versus vegan; “Vovolacto versus vegan. RBC. red blood cell; Hgb, haemoglobin. 2P < 0.05; 2P < 0.01: <P < 0.001.
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Nutrients 2021, 13, 2964. https://doi.org/10.3390/nu13092964

Article

Iron Deficiency in Vegetarian and Omnivorous Individuals:
Analysis of 1340 Individuals

Eric Slywitch ¥, Carine Savalli 2, Antonio Claudio Goulart Duarte 3 and Maria Arlete Meil Schimith Escrivao !
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Nutrients 2021, 13, 2964. https://doi.org/10.3390/nu13092964

Article

Iron Deficiency in Vegetarian and Omnivorous Individuals:
Analysis of 1340 Individuals

Eric Slywitch 1*, Carine Savalli 2, Antonio Claudio Goulart Duarte 3 and Maria Arlete Meil Schimith Escrivao !

Todos os participantes da amostra

Table 3. Overall sample: diagnosis of iron deficiency among men and women who do not menstruate and menstruate
based on eating habits.

Ferritin
Sample Habit Normal Altered Total p-Value
(=30 png/L) (<30 pg/L)
Vegetarian 225 4 232
‘ % 96.88 3.02 100.00
Men Omnivore 180 0 180 0.0201 @
% 100.00 0 100.00
Total 405 7 412
Vegetarian 95 19 114
Women who do not s i o Lo 0.0014 M X2@s=1)=
menstruate Qtivers ki 5 i 10.1756
% _ - 96.33 _ 3.67 100.00
Total 200 23 223
Vegetarian 214 206 420
Women who ' O/f) 3_0;95 ' 49,'05 ' L LU <0.0001 ®
menstruate Oy e o = Xar=1=24.1562
% 70.20 29.80 100.00
Total 257 209 675

) Chi-squared test; (% Fisher’s exact test.
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Article
Iron Deficiency in Vegetarian and Omnivorous Individuals:

Analysis of 1340 Individuals

Eric Slywitch 1*, Carine Savalli 2, Antonio Claudio Goulart Duarte 3 and Maria Arlete Meil Schimith Escrivao !

Inflamou, baguncou!

(A) (B)

Relationship between log(BMI) and log{FERRITIN) Relationship between log(HOMA-IR] and log{FERRITIN)

log (FERRITIN)
log (FERRITIN)

20 25 30 35 40 45 30 <20 1.0 0.0 10 20 30 a0
log (8M1) log (HOMA-IR)

Figure 3. (A) Scatter plot of ferritin vs. body mass index (BMI), both on the logarithmic scale (Pearson’s correlation =
0.30; p < 0.0001; n = 1311). (B) Scatter plot of ferritin vs. homeostatic model assessment-insulin resistance (HOMA-IR),
both on the logarithmic scale (Pearson’s correlation = 0.26; p < 0.0001; n = 1241).
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Figure 4. Relationship between homeostatic model assessment-insulin resistance (HOMA-IR) values and degrees of in-
flammation in men and women (all eating habits grouped). * p < 0.001; ** p < 0.0001. Data expressed on the logarithmic
scale.
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s nu trie nis Nutrients 2021, 13, 2964. https://doi.org/10.3390/nu13092964 lﬁp\Pﬂ
Z

Article
Iron Deficiency in Vegetarian and Omnivorous Individuals:
Analysis of 1340 Individuals

Eric Slywitch ¥, Carine Savalli 2, Antonio Claudio Goulart Duarte 3 and Maria Arlete Meil Schimith Escrivao !

Alinhando as variaveis de comparacdo: IMC de eutrofia, PCR-US baixa

N=773
Table 4. Diagnosis of iron deficiency among men and women who do not menstruate and menstruate based on eating
habits.
Ferritin
Sample Habit Normal Altered Total p-Value
(230 pg/L) (<30 pug/L)
Vegetarian 124 4 128
% 96.88 3.13 100.00
Men Omnivore 64 0 64 0.3032 @
% 100.00 0 100.00
Total 188 4 192
Vegetarian 49 8 57
Women who do not 9/? £ L LU 0.1062 ®
menstruate Cmmivere S - 28 X2at=1=2.6104
% 94.83 5.17 100.00
Total 104 11 115
Vegetarian 150 159 309
Women who = = = = <0.0001 @
menstruate Omiy g v o 4 Xz(df=1.)= 16.1839
% 68.15 31.85 100.00
Total 257 209 466

(1) Chi-squared test, (Y Fisher's exact test.
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Infusao de ferro:
Mais é menos

Acdo da Hepcidina e inflamag¢ao no metabolismo do ferro

Figura criada pelo
Professor Doutor Eric Slywitch

Infecgdo / Inflamagao

IL-6

2 |

Inibi¢do da Redugdo da
producdo e responsividade da
liberacao de medula dssea a

eritropoetina eritropoetina
Medula
Ossea

Erltropoetma

«-- ferro para «---

Anemia e————

Intestino

W @ Enterécito

Excesso de ferro

Anemia / hipéxia

Hepcidina

Privacdo de v
eritropoiese

Ferroportina

\ Internalizaca
da ferroportina

Fet2

j ‘

Macréfago

rnalizacdo

Degradacao
da ferroportina

\\\
S
R

Fe+2 Redugao da absorc¢éo de ferro
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Tratamento
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Muitos Guidelines — Pouco Consenso

Adv Ther (2021) 38:201-225 Ch:()'m
https://doi.org/10.1007/s12325-020-01564-y updates
REVIEW

A Review of Clinical Guidelines on the Management
of Iron Deficiency and Iron-Deficiency Anemia
in Women with Heavy Menstrual Bleeding

Diana Mansour - Axel Hofmann - Kristina Gemzell-Danielsson

3 guidelines 6 guidelines 4 guidelines

Serum ferritin Iron testing
is routinely is recommended after

Iron testing
is NOT to be routinely

recommended as part anemia has been
of the initial confirmed or if overt
assessment for women symptoms of ID are
presenting with HMB present

carried out as part of

the initial assessment

for women presenting
with HMB

Fig. 2 Guideline recommendations for iron screening. that recommend iron testing as a second-line investigation.
There is high heterogeneity among the guidelines with HMB heavy menstrual bleeding, /D iron deficiency.
recommendations for screening iron levels in women with Guidelines referred to: red circle [51, 55, 59], blue circle
HMB, varying from those that recommend it routinely, (5, 52, 56, 57, 60, 62], turquoise circle [4, 50, 56, 57]

those that specifically advise against this practice, and those
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Muitos Guidelines — Pouco Consenso

Adv Ther (2021) 38:201-225 cn:()vor
https://doi.org/10.1007/s12325-020-01564-y updates
REVIEW

A Review of Clinical Guidelines on the Management
of Iron Deficiency and Iron-Deficiency Anemia
in Women with Heavy Menstrual Bleeding

Diana Mansour - Axel Hofmann - Kristina Gemzell-Danielsson

In non-severe anemia
(e.g. hemoglobin 28 g/dL or hematocrit 225%)

In any patient with confirmed anemia/IDA

Oral iron preferred

To correct anemia prior to surgery if sufficient time
(interval not specified)

In non-anemic patients with confirmed ID

[{e]})

replacement
therapy

In patients at high risk of developing ID/IDA

Severe anemia (Hb <9 g/dL)

Pre-/post-surge
Intravenous P =y

iron preferred

Poor compliance/intolerance to oral iron

Non-responders to oral iron

Fig. 3 Patient populations in which iron replacement tolerate, or do not comply with oral iron administration,
therapy is recommended by guidelines. Oral iron admin- before and after surgery and in patients with severe anemia.
istration is the preferred route of treatment if permitted by ID iron deficiency, IDA iron-deficiency anemia. Guidelines

the patient’s health and circumstances, both for patients referred to: (1) [S1, 57], (2) [5, 62, 63], (3) [S, 571, (4)
with confirmed ID/IDA and patients classified at risk of [57, 62, 63], (5) [62], (6) [57], (7) [5, 57, 62], (8)
developing ID/IDA. IV iron therapy is most commonly [51, 57, 62], (9) [5, 57, 62, 63]

recommended in patients who do not respond, cannot
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Tratamento

1) Via oral — gotas/capsulas/comprimidos
2) Via sublingual
3) Intramuscular

4) Endovenoso

Eric : i ehawi
Slywitch https ericslywitch.com/av 66
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Noripurum x Ferrinject

NORIPURUM® EV
sacarato de hidroxido férrico 100 mg/5 mL Yoo kooks Ferinject®

carboximaltose férrica

APRESENTACOES 50 mg/mL

Solugdo injetavel endovenosa 20 mg/mL (100 mg/5 mL). Embalagens contendo cinco ampolas de 5 mL cada. W
APRESENTACOES

; . ) . Solugao injetavel intravenosa de 50 mg de ferro I1I/mL.
Vi NDOVENOS.
ENBaY RS Embalagem com 1 frasco-ampola de vidro de 10 mL.

USO ADULTO E PEDIATRICO VIA INTRAVENOSA
USO ADULTO

COMPOSICAO COMPOSICAO

Cada ampola de S mL contém: Cada frasco-ampola de 10 mL contém:

sacarato de hidroxido férrico (equivalente a 100 mg defero Il 2700 mg carboximaltose férrica (equivalente a 500 mg de ferro IIT) ... 1.800 mg

3 i ) 3 1 j Excipientes: 4gua para injetaveis, hidroxido de sédio (para ajuste de pH) e acido cloridrico (para ajuste de pH).
Excipientes: agua para injetaveis e hidroxido de sodio.

/ Ferinject 50mg/mL, caixa com 1 ampola com 10mL de solugdo de uso intravenoso

Takeda Noripurum .
Endovenoso 5 Ampolas X Panyel
5ml

Drogaria S&o Paulo
Noripurum End
Injetavel 100m

el Endovenoso
Smi

RS 588,19

£xd2 RS 58,03 gjuro:

RGMED

Informe seu enderego para calcular o frete!
Drogaria So Paulo % sk
Noripurum Endovenc
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32 WEBNARIO
“Os perigos da Vitamina D”
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Metabolismo da Vitamina D e Calcio

o : k d Sol ; Sol
‘{*‘i : UVB (290-315 nm) UVB (290-315 nm)

7-Dehidrocolesterol + Pré-vitaminaD3 Lumisterol e taquisterol

)] i
(pré-vitamina D) l caior ~ @ 9°_34\5 am (inativos) Vi
VitaminaD3 ‘ 4 M

VitaminaD Tecido adiposo

> ubD3
4 y
- V\ta w -
- ' W
Dieta / — :

suplementos P - s - <

%% VitamjnaD

Rim

Rim

Calcio 250HD -

idroxilase

Calcio ——— [

Calcio
+

PTH

»

Magnésio

Paratiredides
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Ac¢do imunolégica da vitamina D

Macréfago

250HD

/

Receptor de
vitamina D

Defensina Beta 2

Catelicidina

l

Efeito microbicida

Receptor
Toll-like

I

LPS ii?} Bactérias Gram

>, » negativas
Citocinas &

Inflamagao
(Interferon gama, fator de necrose
tumoral, interleucinas 1, 2 e 15)
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in Endocrinology doi: 10.3380/fendo.2018.00550

Vitamin D Toxicity-A Clinical
PerspeCtlve September 2018 | Volume 9 | Article 550

Ewa Marcinowska-Suchowierska ™, Mafgorzata Kupisz-Urbariska ', Jacek tukaszkiewicz?,
Pawet Pludowski® and Glenville Jones*

JQY.”Q

%o

\WEBNARIO "ATUITO
DR. ERIC SLYWITCH

para Médicos, Nutricionistas e
Profissionais da Saude

Sintomas de Hipercalcemia

Manifestacdes neuropsiquiatricas: dificuldade de concentracao, confusao,
sonoléncia, depressao, psicose e, em casos extremos, estupor e coma.

Sintomas gastrointestinais: vomitos recorrentes, dor abdominal, anorexia,
obstipacao, ulcera péptica e pancreatite.
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..\'frontiers RO ...
in Endocrinology irprpatiadnirlinglade

Vitamin D Toxicity-A Clinical
PerspeCtlve September 2018 | Volume 9 | Article 550

Ewa Marcinowska-Suchowierska ™, Mafgorzata Kupisz-Urbariska ', Jacek tukaszkiewicz?,
Pawet Pludowski* and Glenville Jones*

Sintomas cardiovasculares: hipertensao, encurtamento do intervalo QT, elevacao do
segmento ST, bradiarritimias com bloqueio cardiaco de primeiro grau.

Sintomas renais: hipercalciuria (primeira manifestacao), poliuria, polidipsia,
desidratacao, nefrocalcinose e faléncia renal.

Outros sintomas: ceratopatia, perda auditiva e calcinose periarticular dolorosa.

Eric : el
Slywitch https: .ericslywitch.com/av 72
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Atualmente, o nivel de vitamina D considerado valor de intoxicacdo é 250HD; >375 nmol/L (>150 Qj@

ng/mL), mas alguns individuos apresentam as manifestacdes descritas abaixo com nivel de vitamina \VERNARIO FIATUITO
D abaixo desse valor [S503, 504]. DR. ERIC SLYWITCH

oara Médicos, Nutricionistas e
A caracterizagao da intoxicagao por vitamina D deve incluir a presenca somada das manifestacoes Profissionais da Saude

abaixo [503]:
— hipercalcemia severa.
— hipercalcitria.
— nivel de PTH muito baixo ou indetectavel.
— 1,25(0OH),D normal ou elevado.

F frontiers plished: 20 September 2018
. . publishe September 2018
in Endocrinology doi: 10.3380/fendo.2018.00550

503. Marcinowska-Suchowierska, E., et al., Vitamin D Toxicity-A Clinical Perspective. Front Endocrinol
(Lausanne), 2018. 9: p. 550.

Vitamin D TOXiCity—A Clinical Laboratory findings (other than hypercalcemia) inpatients

" with symptomatic exogenous VDT related to overdosing
Perspectlve September 2018 | Volume 9 | Article 550  of vitamin D or 25(0OH)D show suppressed PTH (intact),

25(OH)D concentration=150 ng/ml (>375 nmol/l), and normal
Ewa Marcinowska-Suchowierska ™, Matgorzata Kupisz-Urbariska ', Jacek kukaszkiewicz?, 3 ;i
Pawet Pludowski® and Glenville Jones* or increased values of 1,25(OH),D concentration.

Eric :
Slywitch https

.ericslywitch.com/av 73
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:' frontiers
in Endocrinology

Vitamin D Toxicity-A Clinical
Perspective September 2018 | Volume 9 | Article 550

Ewa Marcinowska-Suchowierska ™, Matgorzata Kupisz-Urbariska ', Jacek tukaszkiewicz?,
Pawet Pludowski* and Glenville Jones*

Atencao:

A hipercalcemia pode permanecer por 18 meses
apos a descontinuacao da vitamina D suplementada.

Eric : et
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}frontiers it 20 Septree s
in Endocrinology x0.2018.0055¢

Vitamin D Toxicity-A Clinical
Perspective

Ewa Marcinowska-Suchowierska ™, Malgorzata Kupisz-Urbariska ', Jacek tukaszkiewicz?,
Pawet Pludowski® and Glenville Jones*

September 2018 | Volume 9 | Article 550

Tratamento de primeira linha (da intoxicacao por suplementacao)

1)
2)
3)
4)

5)

6)

Eric

Slywitch

Imediata suspensao do suplemento;
Reducao da ingestao de calcio
Hidratacao abundante
Considerar o uso de diurético de alga
Considerar o uso de corticéide (hidrocortisona 100 mg/d). Agoes:
- Inibe absorcao transcelular intestinal de calcio

- Aumenta a excre¢ao urinaria
- Altera a hidroxilagcdao hepatica, sintetizando metabdlitos inativos

Terapia de estimulo de osteoblastos (Bisfosfonatos)

https; ericslywitch.com/av
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Eric

Slywitch

< HaO
& frontiers s e @

in Endocrinology \\/ E B N A R IO rtl :\) /\r U | ro

Vitamin D Toxicity-A Clinical
Perspective

Ewa Marcinowska-Suchowierska ', Malgorzata Kupisz-Urbariska !, Jacek tukaszkiewicz?,
Pawet Pludowski® and Glenville Jones*

September 2018 | Volume 9 | Article 550

Tratamento de segunda linha (da intoxicacao por suplementacao)

1) Fenobarbital (reduz 250HD por alterar enzimas hepatica
microssomais);

2) Cetoconazol (reduz a producgao de 1,25(0OH),D por inibicao deo P450,
CYP27B1);

3) Aminoquinolinas (cloroquina, hidroxicloroquina) reduz a producao de
1,25(OH),D

https; .ericslywitch.com/av 76
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Caso clinico 1

g

Calcio total g

g

2 @ 4
Calciuria 24h g

Eric : et
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Caso clinico 2

- : n

- : n

er o B o

2 4
a n®
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Caso clinico 3

F

Vitamina D J |

Calcio total | 1

PTH - | i

4 °
Calcitria 24h | i B
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Topo Ementa Calendario Dr. Eric Slywitch

),

INVESTIMENTO

- . 12 X CARTAO
A VISTA CARTAO 3
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DE R % 1 54000
Sl i .
POR
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MODULO I

Janeiro e fevereiro de 2023

- Tornando a bioquimica facil de entender

- Metabolismo de carboidratos

Do alimento & andlise do exame laboratorial.

Deficiéncia e excesso de carboidrato e suas manifestacoes clinicas e laboratoriais.

Mecanismos metabdlicos e hormonais de controle glicémico.

Acdo do carboidrato no equilibrio hidrico e osmolar.

- Metabolismo lipidico

Colesterol sob a 6tica da necessidade organica e do ajuste nutricional.
Da deficiéncia ao excesso de gorduras.

Bioquimica do estoque a oxidacdo de Lipidios.

Leitura de exames laboratoriais.

- Metabolismo de proteinas e aminodacidos

Da deficiéncia ao excesso de proteinas: compreendendo a fisiologia e bioquimica.

Do alimento a andlise do exame laboratorial

- Metabolismo do Etanol

- Interac@o carboidrato-proteina-gordura

- Avaliacdo nutricional

- Composicdo corporal e métodos de avaliacdo corporal
- Necessidade energética

FORMACAO ~
AVALIAGAO A
METABOLICA E
NUTRICIONAL

COM ENFASE EM INTERPRETAGCAO DE
EXAMES LABORATORIAIS

Exames laboratoriais abordados nesse médulo:
- Glicemia de jejum

- Insulinemia

- Indices de Homa

- Hemoglobina glicada

- Frutosamina

- Colesterol total e fracoes
- Triglicerideos

- Ureia

- Creatinina

- Albumina

- Globulinas

USE O QRCODE OU

CLIQUE AQUI
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MODULO 2

Margo e abril de 2023
- Obesidade e Desnutricao

Andlise bioquimica, laboratorial e estudo fisiol6gico das duas condicoes.

|dentificacdo laboratorial antes dos sinais e sintomas se manifestarem.

Mapa das disfuncées metabdlicas integradas.

- Inflamacéo

Tipos de lesdes e sinalizacoes inflamatérias.
Estudo das citocinas.

Composicdo lipidica da dieta e resposta inflamatoria.
Marcadores laboratoriais de inflamacdo.

- Metabolismo do ferro

Fisiologia, bioquimica

Interpretacdo laboratorial da caréncia e excesso
Tratamento da deficiéncia

Vias de formas de suplementacdo

USE O QRCODE OU

CLIQUE AQUI

Exames laboratoriais abordados:
- Hemograma

FORMACAO ~
AVALIAGAO A
METABOLICA E
NUTRICIONAL

COM ENFASE EM INTERPRETAGCAO DE
EXAMES LABORATORIAIS

Série vermelha (eritécitos, hemoglobina, hematécrito, VCM, HCM, CHCM, RDW)
Série Branca (neutrdfilos, linfécitos, eosindfilos, mondcitos, basdfilos)

Plaguetas

- Proteina C reativa ultrassensivel
- Fibrinogénio

- VHS

- Acido Urico

- TGO (AST), TGP (ALT)

- Gama-GT

- Fosfatase alcalina

- Ferritina

- Ferro sérico

- Saturacdo da transferrina

- Capacidade de ligacdo do ferro

82


https://www.ericslywitch.com/av

USE O QRCODE OU

CLIQUE AQUI

FORMACAO

AVALIANGAO =<

4 METABOLICA E
MODULO 3 NUTRICIONAL

. x COM ENFASE EM INTERPRETAGCAO DE
Maio e junho de 2023 EXAMES LABORATORIAIS

- Metabolismo do cdlcio

Da bioquimica a fisiologia do cdlcio

Diagnéstico da deficiéncia

Como ndo interpretar errado o metabolismo do célcio

Tratamento da deficiéncia de cdlcio

- Vitamina B12

Da descoberta da B12 as suas atualizacoes - sdo cerca de 10h de aulas sobre vitamina B12
- Folato

: e 2 : Exames laboratoriais abordados:
Bioguimica e fisiologia,

Interpretacao laboratorial da deficiéncia - Cdlcio total e ionizado

Tratamento da deficiéncia ~Fosion
- Magnésio

- PTH

- Vitamina D

- CTX

- Fosfatase alcalina

- Vitamina K - TP/AP

- Cdlcio urindrio

- Citrato, oxalato e acido Urico urindrio
- Vitamina B12

- Acido félico

- Homocisteina

- Acido metilmalénico
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MODULO 4

Julho e agosto de 2023

- Tireoide

Fisiologia e bioquimica da formacdo e agdo dos horménios tireoideanos

Acdo dos diversos nutrientes sobre a funcao tireoideana

Acdo de elementos nutricionais sobre a tireoide

Interpretacdo laboratorial

Ajuste nutricional

- Gestacao

Alteracoes metabdlicas da gestacao

Abordagem nutricional e suplementac@o da gestante

Interpretacdo de todos os exames laboratoriais j& abordados frente as alteracdes gestacionais
- Infancia

Abordagem nutricional

Estudos sobre criancas vegetarianas

Interpretacdo de todos os exames laboratoriais j& abordados durante o curso sob a ética da infancia
- Selénio, Zinco, lodo e Colina

Fisiologia e bioquimica i3
Exames laboratoriais abordados:

- TSH
Tratamento da deficiéncia - T4 livre
- T3 livre

- Anti-TPO e Anti-TG
USE O QRCODE OU - Anti-TRAB

Diagnéstico de deficiéncia
Avaliacdo laboratorial

CLIQUE AQUI

- Selénio

- Zinco

- lodo urindrio

FORMACAO ~
AVALIAGAO A
METABOLICA E
NUTRICIONAL

COM ENFASE EM INTERPRETAGCAO DE
EXAMES LABORATORIAIS

- Detalhes da InterpretacGo dos exames na gestacdo e infancia
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~ FORMACAO ~
MODULO 5 AVALIAGAO >
Setembro e outubro de 2023 M E T/\ B O L I C A E
- Fisiologia digestiva N U T R I C I O N A L

Tudo o que vocé precisa saber para ajustes metabdlicos e nutricionais do trafo digestério COM ENFASE EM INTERPRETAGAO DE
- Fisiologia renal EXAMES LABORATORIAIS

Da bioquimica a fisiologia renal com foco em ajustes metabdlicos e nutricionais

- Atletas

Fisiologia e bioquimica esportiva

Ajustes nufricionais

Suplementacdo

- Paciente bariatrico

Tipos de cirurgia

Como conduzir

Lidando com a avaliag@o nutricional e suplementacdo

- Agua

Necessidade hidrica

Efeitos na inadequacdo hidrica corporal

Ajustes nutricionais

- Sédio AvaliacGo metabdlica

Fisiologia, bioquimica

- Nuances da Interpretacdo dos exames em atletas e pacientes bariatricos
Necessidades nutricionais

RiobocanimictabAike Exames laboratoriais abordados:

- Potdssio Todos os exames ja apresentados no curso, adaptando-os para cada condig@o clinica.
Fisiologia, bioquimica

Necessidades nutricionais

AvaliacGo metabdlica USE O QRCODE OU
- Vitamina C CLIQUE AQUI
Fisiologia, bioquimica

Necessidades nutricionais
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USE O QRCODE OU

CLIQUE AQUI

FORMACAO .
AVALIAGAO A
METABOLICAE
NUTRICIONAL

COM ENFASE EM INTERPRETAGAO DE
EXAMES LABORATORIAIS

MODULO 6

Novembro e dezembro de 2023

- Vitamina B1, B2, B3, B5, B6 e elementos traco

Fisiologia, bioquimica

Necessidades nutricionais

Avaliacdo metabdlica

- Metabolismo do triptofano

- Da psicologia @ psiquiatria

- Revis@o geral

Exames laboratoriais abordados:

Todos os exames ja apresentados no curso, adaptando-os para cada condicdo
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R$+546:00

POR

R$ 0,00

A VISTA NO
CARTAO DE CREDITO

por R$ 15.400,00

Ementa

QUERO FAZER PARTE DA
TURMA DE 2023

)

JSE O QRCODE OU

CLIQUE AQUI

Calendario Dr. Eric Slywitch

AVALIACAO
METABOLICA OO
E NUTRICIONAL

COM ENFASE EM INTERPRETAGAO
DE EXAMES LABORATORIAIS

INVESTIMENTO

12 X CARTAO

MATRICULA
DE

R$+546:00

POR

R$ 0,00

PARCELADO NO
CARTAO DE CREDITO*

12X
R$ 1.540,01

TURMA DE 2023

< QUERO FAZER PARTE DA

*JUROS 2,92% DO CARTAO

icula

Depoimentos Ma

PIX OU BOLETO
COM 5% DE DESCONTO
OU 18 X NO CARTAO

MATRICULA

DE

R$4+46606

POR

R$ 0,00

A VISTA NO PIX
OU BOLETO

10
por R$ 14.630,00

DESCONTO DE 5%
18X
R$ 1.112,44

PARA PIX/BOLETO, QUESTOES DE LIMITE OU
PAGAMENTO EM 18 X

FALE COM A ROBERTA
'xg QUERO O DESCONTO PARA FAZER PARTE\'»'
\ DA TURMA 2023 /
LN o
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DR. ERIC SLYWITCH
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& vaww.instagram.com

INSCRIGAO 3° WEBNARIO

Segunda 6 de Fevereiro

drericslywitch

drericslywitc

Seguindo v

GRAVAGAO 2° WEBNARO
FERRO: OS ERROS MAIS COMUNS

FORMAGAO EM AVALIAGAO
METABOLICA E NUTRICIONAL

© Consultério
(11) 9.6431-6996

Enviar +0
mensagem o

Responda a Pesquisa

Formagao Académica

Dr Eric Slywitch
] ! Meus Livros
CRM 105231

Desenvolvedor Sist Avaliagao Metab Nutri Integrada
Interpret anrp Eabn'.' » _ T
DR e ME Nutrigdo (Unifesp) Nutrelogia(RQE 30781}
Vegetarianismo Spotify
www.ericslywitch.com/link

Instagram

GRAVAGCAO WEBNARIOS - APOSTILA
X ) - (EM BREVE)
sig.teste, significadodigital. aleluglio

ACESSE O INSTAGRAM E

TOQUE NO LINK DA BIO ) TOQUE N0~
ULTIMO BOTAO

GRAVACAO DOS 3 WEBNARIOS
E DOWNLOAD DO MATERIAL DIDATICO

&
EBNARIO ARATUITO

12 WEBNARIO
Quais Ajustes Nutricionais Confirmam se
a Origem do Colesterol Alto é Genética?

\\/EBNAFu:\’/\FUIFO

20 WEBNARIO
Os Erros Mais Comuns no Tratamento da
Deficiéncia de Ferro e Como Evita-los

Erros Mai

\VEBNAI“?/\I’UIFO

< ] m

Cligue aqui ou na

Imagem
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2 YouTube
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