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  בעיו ת  שינה

 בעיו ת ר אי יה
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 אפ ילפ ס יה

מציג
הערות מצגת
75 סוגים שונים של תסמינים, ובהם פגיעה בזיכרון,כאבי ראש, סחרחורות, כאבי בטן, שלשול, הקאות, בעיות שינה וראייה, שינויים בקצב הלב, תסמינים נוירו פסיכולוגיים, ואף אפילפסיה. כל אלה כלולים בתלונות שנתCקלו במנהל המזון והתרופות האמריקני (FDA) במרוצת הזמן. 

בשנת 1989, למשל, קיבל 4600 תלונות על השפעות בריאותיות שליליות של אספרטם
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598 patients with incidentcancers
 

of the oral cavity and pharynx, of the colon, 

728 of the rectumof
 

the larynx, 

2569 of the breast, 

1031 of the ovary, 

1294 of the prostate 

767 of the kidney (renal cell carcinoma)., and a direct one for laryngeal cancer
 CONCLUSION: The present work indicates a lack of association between 

saccharin, aspartame and other sweeteners and the risk of several common 

neoplasms.

The role of sweeteners on cancer risk 

Gallus S   et al. Ann Oncol. 2007 Jan;18(1):40-4. Epub 2006 Oct 16.

מציג
הערות מצגת
Ann Oncol. 2007 Jan;18(1):40-4. Epub 2006 Oct 16.

Gallus S, Scotti L, Negri E, Talamini R, Franceschi S, Montella M, Giacosa A, Dal Maso L, La Vecchia C.

Istituto di Ricerche Farmacologiche Mario Negri, Via Eritrea 62, 20157 Milan, Italy. gallus@marionegri.it

BACKGROUND: The role of sweeteners on cancer risk has been widely debated over the last few decades. To provide additional information on saccharin and other sweeteners (mainly aspartame), we considered data from for kidney cancerand 2004 in Italy. Cases were 598 patients with incidentcancers of the oral cavity and pharynx, of the colon, 728 of the rectumof the larynx, 2569 of the breast, 1031 of the ovary, 1294 of the prostate and 767 of the kidney (renal cell carcinoma)., and a direct one for laryngeal cancer. CONCLUSION: The present work indicates a lack of association between saccharin, aspartame and other sweeteners and the risk of several common neoplasms.

PMID: 17043096 [PubMed - indexed for MEDLINE]
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

 
It can be assumed that every citizen of Western 
countries uses artificial sweeteners, knowingly or not. A 
cancer-inducing activity of one of these substances 
would mean a health risk to an entire population. 



 
Epidemiological studies in humans did not find the 
bladder cancer-inducing effects of saccharin and 
cyclamate that had been reported from animal studies 
in rats. 



 
There is no evidence that aspartame is carcinogenic.

Weihrauch

 

MR, Diehl V Ann Oncol. 2004 Oct;15(10):1460-5

מציג
הערות מצגת
Ann Oncol. 2004 Oct;15(10):1460-5

. Weihrauch MR, Diehl V.

Department of Internal Medicine I of the University of Cologne, Cologne, Germany. martin.weihrauch@uni-koeln.de

Artificial sweeteners are added to a wide variety of food, drinks, drugs and hygiene products. Since their introduction, the mass media have reported about potential cancer risks, which has contributed to undermine the public's sense of security. It can be assumed that every citizen of Western countries uses artificial sweeteners, knowingly or not. A cancer-inducing activity of one of these substances would mean a health risk to an entire population. We performed several PubMed searches of the National Library of Medicine for articles in English about artificial sweeteners. These articles included 'first generation' sweeteners such as saccharin, cyclamate and aspartame, as well as 'new generation' sweeteners such as acesulfame-K, sucralose, alitame and neotame. Epidemiological studies in humans did not find the bladder cancer-inducing effects of saccharin and cyclamate that had been reported from animal studies in rats. Despite some rather unscientific assumptions, there is no evidence that aspartame is carcinogenic. Case-control studies showed an elevated relative risk of 1.3 for heavy artificial sweetener use (no specific substances specified) of >1.7 g/day. For new generation sweeteners, it is too early to establish any epidemiological evidence about possible carcinogenic risks. As many artificial sweeteners are combined in today's products, the carcinogenic risk of a single substance is difficult to assess. However, according to the current literature the possible risk of artificial sweeteners to induce cancer seems to be negligible.

PMID: 15367404 [PubMed - 
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

 

Case-control studies showed an elevated relative risk of 1.3 for 
heavy artificial sweetener use (no specific substances specified) 
of >1.7 g/day. 



 

For new generation sweeteners, it is too early to establish any 
epidemiological evidence about possible carcinogenic risks. 



 

As many artificial sweeteners are combined in today's products, 
the carcinogenic risk of a single substance is difficult to assess.

However, according to the current literature the possible risk of
artificial sweeteners to induce cancer seems to be negligible.

Weihrauch

 

MR, Diehl V Ann Oncol. 2004 Oct;15(10):1460-5
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Ann Oncol. 2004 Oct;15(10):1460-5

. Weihrauch MR, Diehl V.

Department of Internal Medicine I of the University of Cologne, Cologne, Germany. martin.weihrauch@uni-koeln.de

Artificial sweeteners are added to a wide variety of food, drinks, drugs and hygiene products. Since their introduction, the mass media have reported about potential cancer risks, which has contributed to undermine the public's sense of security. It can be assumed that every citizen of Western countries uses artificial sweeteners, knowingly or not. A cancer-inducing activity of one of these substances would mean a health risk to an entire population. We performed several PubMed searches of the National Library of Medicine for articles in English about artificial sweeteners. These articles included 'first generation' sweeteners such as saccharin, cyclamate and aspartame, as well as 'new generation' sweeteners such as acesulfame-K, sucralose, alitame and neotame. Epidemiological studies in humans did not find the bladder cancer-inducing effects of saccharin and cyclamate that had been reported from animal studies in rats. Despite some rather unscientific assumptions, there is no evidence that aspartame is carcinogenic. Case-control studies showed an elevated relative risk of 1.3 for heavy artificial sweetener use (no specific substances specified) of >1.7 g/day. For new generation sweeteners, it is too early to establish any epidemiological evidence about possible carcinogenic risks. As many artificial sweeteners are combined in today's products, the carcinogenic risk of a single substance is difficult to assess. However, according to the current literature the possible risk of artificial sweeteners to induce cancer seems to be negligible.

PMID: 15367404 [PubMed - 
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National Institute of Diabetes, Digestive and Kidney Diseases, National
Institutes of Health, Bethesda, MD, USA.



 

Evidence of a causal relationship linking artificial sweetener use to weight 
gain and other metabolic health effects is limited. However, recent animal 
studies provide intriguing information that supports an active metabolic role 
of artificial sweeteners.. Data from large, epidemiologic studies support the 
existence of an association between artificially-sweetened beverage 



 

consumption and weight gain in children. Randomized controlled trials in 
children do not clearly demonstrate either beneficial or adverse

 
metabolic 

effects of artificial sweeteners. 


 

There is no strong clinical evidence for causality regarding artificial 
sweetener use and metabolic health effects, but it is important to examine 
possible contributions of these common food additives to the global rise in 
pediatric obesity and diabetes.

Brown RJ
 

et. al, Int
 

J Pediatr
 

Obes. 2010 Jan 18. [Epub
 

ahead of print]

מציג
הערות מצגת
Int J Pediatr Obes. 2010 Jan 18. [Epub ahead of print]

.

Brown RJ, de Banate MA, Rother KI.

National Institute of Diabetes, Digestive and Kidney Diseases, National Institutes of Health, Bethesda, MD, USA.

Abstract Epidemiological data have demonstrated an association between artificial sweetener use and weight gain. Evidence of a causal relationship linking artificial sweetener use to weight gain and other metabolic health effects is limited. However, recent animal studies provide intriguing information that supports an active metabolic role of artificial sweeteners.. Data from large, epidemiologic studies support the existence of an association between artificially-sweetened beverage consumption and weight gain in children. Randomized controlled trials in children do not clearly demonstrate either beneficial or adverse metabolic effects of artificial sweeteners. Presently, there is no strong clinical evidence for causality regarding artificial sweetener use and metabolic health effects, but it is important to examine possible contributions of these common food additives to the global rise in pediatric obesity and diabetes.
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  האם  תחליפ י ס וכר מלאכותי ים

? מסוכנ ים לבריאות  
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? משמי נים  

  האם י ש לתחליפ י  הסוכר
המלאכותי ים  מקום  כחלק 

? מתזונ ה בריאה ומ אוזנת 

http://www.time.com/time/magazine/0,9263,7601020902,00.html




 

The purpose of this meta-analysis was to determine whether the results 
of original research with the use of longitudinal and randomized

 controlled trials (RCTs) support the hypothesis that SB consumption is 
associated with weight gain among children and adolescents. 



 

DESIGN: The MEDLINE database was used to retrieve all original studies 
of SBs

 
and weight gain involving children and adolescents. Twelve (10 

longitudinal and 2 RCT) studies were reviewed. Eight of the longitudinal 
studies and both RCT studies were incorporated into a quantitative 
meta-analysis. Forest plots and overall estimates and CIs

 
for the 

association of the difference (Delta) in SB consumption with Deltabody
 mass index (BMI; in kg/m(2)) were produced. Funnel plots were 

examined as a diagnostic test for publication bias. Databases of
 unpublished scientific studies were searched. 

. 2-. 2009 Jan;89(1):441NutrClinJ Amal.et RaForshee
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צ רי כת  ית ר  של סו כר  מ ק ושרת למ ח לו ת כ רונ יו ת כ מ ו  ,  לר וע  ה מז ל.  אכ יל
. ס וכ ר ת ו מ ח לו ת ל ב,  השנה

 אנו  מ ח וי ב י ם  ב מ ק ב יל  למ אמ צ י  ח ינו ך  ל בר יא ות  לא פשר שימוש מושכל
ב ת חל י פ י  סו כ ר ת וך  כד י  ה משך ב ח ינ ה  ומ ח ק ר  לג בי  ב ט י חו ת ם 



 מי באמ ת צ ריך   תחלי פי סו כ ר?
.Storey ML, Anderson PA, RAForshee
Center for Food, Nutrition, and Agriculture Policy, University of Maryland, College Park, MD, USA.
Erratum in: 
2. -. 2009 Jan;89(1):441NutrClinAm J 


BACKGROUND: Rates of overweight and obesity have increased. Consumption of sugar-sweetened beverages (SBs) may play a role. OBJECTIVE: The 
purpose of this meta-analysis was to determine whether the results of original research with the use of longitudinal and randomized controlled trials

 

(RCTs) support the hypothesis that SB consumption is associated with weight gain among children and adolescents. DESIGN: The MEDLINE database 
was used to retrieve all original studies of SBs

 

and weight gain involving children and adolescents. Twelve (10 longitudinal and 2 RCT) studies were 
reviewed. Eight of the longitudinal studies and both RCT studies

 

were incorporated into a quantitative meta-analysis. Forest plots and overall estimates 
and CIs

 

for the association of the difference (Delta) in SB consumption

 

with Deltabody

 

mass index (BMI; in kg/m(2)) were produced. Funnel plots were 
examined as a diagnostic test for publication bias. Databases of

 

unpublished scientific studies were searched. Sensitivity tests

 

were conducted to 
examine the robustness of the meta-analysis results. RESULTS: The overall estimate of the association was a 0.004 (95% CI: -0.006, 0.014) change in 

BMI during the time period defined by the study for each serving

 

per day change in SB consumption with the fixed-effects model and 0.017 (95% CI: -

 

0.009, 0.044) with the random-effects model. The funnel plot is consistent with publication bias against studies that do not report statistically significant 
findings. The sensitivity tests suggest that the results are robust to alternative assumptions and new studies. 

CONCLUSION: The quantitative meta-analysis and qualitative review 
found that the association between SB consumption and BMI was 

near zero, based on the current body of scientific evidence.
PMID: 18541554 [PubMed

 

-

 

indexed for MEDLINE]
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intake, and body weight: a review.
Rolls BJ.
Department of Psychiatry and Behavioral Sciences, Johns Hopkins University School of 

Medicine, Baltimore, MD 21205.
Comment in :
The sweet taste of aspartame, saccharin, and acesulfame-K has been reported to increase 

ratings of hunger and, after saccharin consumption, to increase food intake. However, most 
investigators have found that aspartame consumption is associated with decreased or 

unchanged ratings of hunger. Even if aspartame consumption increases ratings of hunger in 
some situations, it apparently has little impact on the controls

 

of food intake and body weight. 
Aspartame has not been found to increase food intake; indeed, both short-term and long-term 
studies have shown that consumption of aspartame-sweetened foods or drinks is associated 
with either no change or a reduction in food intake. Preliminary clinical trials suggest 
that aspartame may be useful aid in a complete diet-and-exercise program 

or in weight maintenance. Intense sweeteners have never been found to 
cause weight gain in humans.

PMID: 2008866 
2-. 1993 Jul;58(1):120NutrClinAm J  .
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.


 

the American Heart Association recommends reductions 
in the intake of added sugars. A prudent upper limit of 
intake is half of the discretionary calorie allowance, 
which for most American women is no more than 100 
calories per day and for most 


 

American men is no mo 
than 150 calories per 
day from added sugars.



 

Johnson RK ,Appel

 

LJ ,Brands M ,Howard 
BV ,Lefevre

 

M ,Lustig

 

RH ,Sacks F ,Steffen 
LM ,Wylie-Rosett

 

J ;American Heart 
Association Nutrition Committee of the 
Council on Nutrition, Physical Activity, and 
Metabolism and the Council on 
Epidemiology and Prevention.
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