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ABSTRACT

Objective

To investigate the relationship between food habits and risk factors for cardiovascular disease in schoolchildren
of the city Ouro Preto, Minas Gerais.

Methods

A cross-sectional study was conducted in a population-based sample of 738 schoolchildren aged 6-14 years. A
semi-structured questionnaire was used for collecting demographic, socioeconomic, biochemical, clinical, and
anthropometric data. Food intake was determined by a food-frequency questionnaire. Food habits were evaluated
according to the adapted Recommended Food Score. Multiple linear regression models were constructed to
assess how food consumption was associated with cardiovascular risk factors.

Results

The schoolchildren presented a dietary pattern characterized by low consumption of healthy foods. Association
of cardiovascular risk factors showed that the consumption of foods according to the adapted Recommended
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Food Score was negatively and significantly associated with tetrapolar percentage of body fat (p=0.030) and
systolic blood pressure (p=0.049) in children aged 6-9 years.

Conclusion

Children’s dietary patterns proved to be an important determinant of some of the cardiovascular risk factors
studied. Thus, food intake assessment is a primary tool for the prevention and early intervention on cardiovascular
risk factors during childhood.

Keywords: Adolescent. Cardiovascular diseases. Child. Food habits. Risk factors.

RESUMO

Objetivo

Investigar a relacdo entre habitos alimentares e fatores de risco para doencas cardiovasculares em escolares da
cidade de Ouro Preto, Minas Gerais.

Métodos

Realizou-se estudo transversal com uma amostra representativa de 738 escolares, com idade entre 6 e 14
anos. Um questionario semiestruturado foi aplicado para coleta das varidveis demogréficas, socioeconémicas,
bioquimicas, clinicas e antropométricas. Os dados dietéticos foram obtidos com um questionario de frequéncia
alimentar, a partir do qual o consumo alimentar foi avaliado seqgundo o Recommended Food Score adaptado.
Modelos de regressao linear multipla foram construidos para avaliar o quanto o consumo alimentar foi associado
aos fatores de risco cardiovascular.

Resultados

Os escolares apresentaram um padrao alimentar caracterizado por um baixo consumo de alimentos saudaveis.
Na associacdo dos fatores de risco cardiovascular, o consumo dos alimentos que compuseram aquele score foi
associado negativamente e significativamente com o percentual de gordura corporal - tetrapolar (p=0,030) e
com a pressdo arterial sistdlica (p=0,049) nas criancas de 6 a 9 anos de idade.

Conclusao

O padréo alimentar adotado pelas criancas mostrou-se um importante determinante para alguns dos fatores
de risco cardiovascular estudados. Assim, a avaliacdo do consumo alimentar constitui uma ferramenta primordial
para a prevencao e intervencao precoce sobre os fatores de risco cardiovascular durante a infancia.

Palavras-chave: Adolescente. Doencas cardiovasculares. Crianca. Habitos alimentares. Fatores de risco.

INTRODUCTION observed that schoolchildren aged 6-14 years
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residing in that city present a high prevalence of
overweight (14.9%) and dyslipidemia, particularly
in relation to total cholesterol (36.9%); they also
observed an increase in the clustering of risk
factors, which may indicate a higher risk of CVD
in this population in the future.

Cardiovascular Diseases (CVD) are the
leading cause of morbidity and mortality in several
countries, being responsible, in 2011, for about
17 million deaths'. This situation is also true for
Brazil since specific mortality due to these diseases
stands out as the leading cause of death, with a

mortality from these diseases of 53.8 deaths/one
thousand inhabitants?.

In Ouro Preto (MG), CVD are also the
leading cause of mortality and represent the
second leading cause of hospitalization among
adults over age 20 years®. This scenario is also
alarming in the age groups under 20 years
(children and adolescents). Candido et al.*
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These findings are consistent with those
of other studies, such as the classic Bogalusa Heart
Study. In this study, Berenson et al.> showed that
much of the etiology of CVD and their risk factors
have their roots in childhood, noting that
environmental factors such as diet and physical
activity influence significantly the development
of these diseases.
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About food habits, there is convincing
epidemiological evidence that a healthy diet can
reduce the risk of chronic diseases, such as
cardiovascular diseases and their risk factors®,
since these foods contain dietary elements that
confer protection against cardiovascular risk, such
as mono- and polyunsaturated fatty acids, dietary
fiber, antioxidants, and minerals, such as iron,
potassium, and calcium’.

It is important to highlight that such dietary
elements should not be assessed individually since
food and nutrients are consumed together and
their combined effects only occur when the whole
diet is considered, thus providing a better
understanding of the relationship between diet
and risk of desease®.

According to Aranceta et al.?, food habits
and preferences develop during childhood and
adolescence, so it is very important to study these
habits using methods that assess the overall diet
and its influence on CVD risk in these age groups,
allowing early intervention, prevention, and
control of these diseases in order to maintain
health throughout life. Therefore, this study aims
to investigate the relationship between healthy
food habits and cardiovascular risk factors in
schoolchildren of the city of Ouro Preto (MG),
Brazil.

METHODS

This is a cross-sectional study conducted
with schoolchildren aged 6-14 years living in the
city of Ouro Preto, located in the state of Minas
Gerais, a metallurgic industry area in southeastern
Brazil.

Children and adolescents were selected by
stratified random sampling by proportion of
students by age, gender, and class, in public
(n=14) and private (n=2) schools of Ouro Preto.
The total sample (n=850) was calculated
according to the following assumptions: 8%
prevalence of overweight and obesity, 3%
accuracy, 20% loss, 95% power, and 5%
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significance™. Children and adolescents with
special needs were not included in the study.

Data collection and analysis

Data were collected by a trained team of
researchers from March to December 2006 using
a structured questionnaire that included questions
about sociodemographic (gender, age, and family
income in reais), clinical (blood pressure),
anthropometric (weight, height, body fat, waist
circumference), and biochemical (total cholesterol
and fractions, triglycerides, and plasma glucose)
aspects and dietetic variables.

Blood pressure was measured three times
at an interval of 10 minutes using the oscillometric
device Omron® 705CP (Omron Healthcare, Kyoto,
Japan) following the protocol established by the
V Diretrizes Brasileiras de Hipertensdo Arterial'.
When the mean arterial blood pressure exceeded
the 90" percentile, the measurements were
repeated with auscultation.

Weight was measured by scales Tanita®
BF542 (Tanita Corporation of America, Arlington
Heights, IL, USA), whereas height was determined
by the WCS® stadiometer; these data were used
for calculating Body Mass Index (BMI)-for-age,
expressed as Z-score, using the World Health
Organization (WHO) - Anthro Plus 2007 program.
Waist circumference was measured with a simple
inelastic tape measure at the midpoint between
the iliac crest and last rib.

Percentage of body fat was determined
by a Tetrapolar Bioelectric Impedance Device
(Quantum I, RJL System), and the skinfold
thicknesses (triceps, biceps, suprailiac, and
subscapular) were measured three times by the
adipometer Cescorf® with an accuracy of 0.1 mm,
taking the average of the two closest values. For
tetrapolar bioelectrical impedance, the equations
proposed by the manufacturer of the device were
used for determining the percentage of body fat
through the resistance and reactance in relation
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to age. In the case of the skinfold thicknesses,
we used the formulas proposed by Deurenberg
et al.”?, which estimate the percentage of body
fat by measuring the triceps, biceps, suprailiac,
and subscapular skinfold thicknesses according
to the stages of sexual maturation.

Blood samples were collected by
venipuncture in the antecubital region after a
12-hour fast. Fasting glucose and lipid profile were
determined by commercial colorimetric enzyme
assay kits (In Vitro Diagnostics®, Itabira, MG, Brazil)
and Airone 200® analyzer (Crony Instruments,
Rome, Italy).

The dietary data were collected by a Food
Frequency Questionnaire (FFQ) developed and
validated by Slater et al.'®, which was adapted,
for this study, by adding the foods that are
commonly consumed in this region, according to
Faria' and adapted to the age of the study
schoolchildren. The main feature of the FFQ is a
list of 120 food items in which consumption
frequency is categorized as never, less than once
a month, 1-3 times a month, once a week, 2-4
times a week, once a day and 2 or more times a
day.

Healthy eating score

Dietetic data obtained by the FFQ was
evaluated by a healthy eating score. This score
refers to the Recommended Food Score (RFS),
whose purpose is to check the overall quality diet
by using a FFQ, focusing on the consumption of
vegetables, fruits, lean meats, grains and low-fat
dairy products. The score was developed initially
by Kant et al.”™ and McCullough et al."®, whereas
the present study used the RFS adapted by
Coelho et al.”.

For this adaptation, the authors selected
fifty of the 120 food items of the FFQ to compose
a list of recommended RFS foods, and the score
was calculated by attributing one point to each
recommended food consumed at least once a
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week, which resulted in a maximum score of 50
points'.

Statistical analysis

Descriptive statistics expressed the continuous
variables as median, minimum, and maximum,
mean and standard deviation; and the categorical
variables as absolute and relative frequencies.

Data normality was checked by Kolmogorov-
Smirnov test. Data with normal distribution were
compared by the Student’s t test and one-factor
Analysis of Variance (Anova); data without normal
distribution were compared by the Mann-Whitney
U-test or Kruskal-Wallis test. Multiple comparisons
were made using the Tukey correction. The
correlation between the healthy diet score and
cardiovascular risk factors was assessed using the
Spearman correlation coefficient.

In addition, to assess how food consumption
was associated with cardiovascular risk factors,
multiple linear regression models (enter method)
were performed using variables significantly
associated with the healthy diet score in univariate
analysis. To adjust the models, only the variables
with p<0.25, biological plausibility, and
epidemiological relevance were considered.
Residual analysis verified the adequacy of the
models.

The statistical analyses were performed by
the software PASW Statistics GradPack 17.0'8. The
significance level for all tests was set at 5%
(p<0.05).

Ethical issues

This study was approved by the Research
Ethics Committee of Universidade Federal de Ouro
Preto (Report n° 2004/46). The participation of
children and adolescents was entirely voluntary:
the children, adolescents, parents, and/or legal
guardians gave their Informed Consent before the
participants joined the study.
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This study consisted of a final sample of
738 schoolchildren, 52.6% (n=388) were female,
with mean age of 10.44 + 2.42.

Tables 1 and 2 present the sociode-
mographic, anthropometric, clinical, biochemical,
and dietetic characteristics of the students
stratified by age group. Children aged 6-9 years
and adolescents aged 10-14 years differed
significantly in waist circumference, Tetrapolar
Percentage of Body Fat (BFP-T), Skinfold
Thicknesses (BFP-S), Systolic Blood Pressure (SBP),
Diastolic Blood Pressure (DBP), and fasting
glucose. Regarding the healthy diet score, the
median RFS among schoolchildren was 15.00
points, and no statistical difference was observed
between children and adolescents.

Regarding the frequency of quality food
intake, the most consumed vegetables were
tomato (75.1%) and lettuce (73.7%). The most
frequently consumed fruits were banana (74.7 %),
orange (61.7%), and apple (59.5%). As for meats,
43.8% of the students ate chicken most
frequently. Rice (99.3%) and beans (97.2%) were
the most consumed grains and legumes,
respectively. For low-fat dairy foods, fruit yogurts
(43.3%) and low-fat cheeses (37.7%) were
consumed most frequently.

FOOD HABITS AND CARDIOVASCULAR RISK | 137

Healthy eating score and its
association with cardiovascular risk

The possible relationships between the
sociodemographic, anthropometric, clinical, and
biochemical variables of schoolchildren and the
healthy diet score were evaluated by Spearman’s
correlation. Family income correlated positively
with the RFS (rSp=O.122 and p=0.001), and BFP-T
and SBP correlated inversely with the score in
question (r, =-0.082 e p=0.029, r =-0.083 e
p=0.026, respectively).

The healthy diet score was not significantly
associated with cardiovascular risk factors when
considering all students in the construction of
multivariate linear models, but when stratified by
age, the RFS was able to predict BFP-T and SBP
only in children.

Tables 3 and 4 present the regression
coefficients (B) and the 95% confidence intervals
of the multiple linear regression analysis between
BFP-T, SBP, and healthy diet score stratified by age
group. There is an inverse correlation between
the RFS and BFP-T in children, which remains after
controlling for gender (B=-0.173) and family
income (B=-0.128); statistical significance also
remained when biochemical variables (Low
Density Lipoprotrein-cholesterol [LDL-c] and

Table 1. Descriptive analysis of the sociodemographic, anthropometric, biochemical, and dietary characteristics of Ouro Preto (MG)

schoolchildren, 2006.

Total (n=738)

Children (n=286)

Adolescents (n=452)

Characteristics

Median (Min - Max) Median (Min - Max) Median (Min - Max)
Age (years) 10 (6-14) 8 6-9) 12 (10-14) <0.001
Family income (reais) 700 (80 - 35,000) 700 (80 - 20,000) 700 (80 - 35,000) 0.740
BMiI-for-age (Z-score) 0.01 (-3.7-4.3) 0.07 (-3.7-4.3) -0.01 (-3.4-4.3) 0.082
Waist circumference (cm) 61.0 (46.5 - 109.0) 56.0 (46.5-93.5) 64.0 (49.0 - 109.0) <0.001
Tetrapolar BF (%) 18.7 (3.3-47.2) 15.7 (3.4-40.9) 211 (3.3-47.2) <0.001
BF-ST (%) 15.9 (2.9-39.6) 15.4 (6.8-34.2) 16.5 (2.9-39.6) <0.014
HDL-c (mg/dL) 56.5 (22.0-99.1) 57.0 (22.0-99.0) 56.1 (30.0-99.1) 0.253
Triglycerides (mg/dL) 66.9 (16.9-673.1) 66.3 (16.9-513.7) 67.2 (20.0 - 673.1) 0.884
RFS (points) 15.0 (3.0-41.0) 16.00 (3.0-39.0) 15.0 (3.0-41.0) 0.562

Note: “p-values for the differences between children and adolescents. 2Differences analyzed by the Mann-Whitney U-test.

BF: Body Fat; ST: Skinfold Thicknesses; RFS: Recommended Food Score; BMI: Body Mass Index; HDL-c: High Density Lipoprotein-cholesterol; Min:

Minimum; Max: Maximum.
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Table 2. Descriptive analysis of the clinical and biochemical characteristics of Ouro Preto (MG) schoolchildren, 2006.

http://dx.doi.org/10.1590/1415-52732015000200002

Total (n=738)

Children (n=286)

Adolescents (n=452)

Characteristics p*e
M + SD M + SD M + SD

Systolic blood pressure (mmHg) 101.18 = 13.51 96.28 = 13.63 10422 = 1252 <0.001

Diastolic blood pressure (mmHg) 62.71 = 9.27 59.96 =+ 9.34 64.42 =+ 8.81 <0.001

Total cholesterol (mg/dL) 158.76 + 29.78 159.55 = 27.11 158.26 + 31.37 0.569

LDL-c (mg/dL) 8555 + 2973 8539 + 2826 85.66 =+ 30.65 0.906

Plasma glucose (mg/dL) 8244 = 797 8040 =+ 752 83.73 £ 7.98 <0.001

Note: "p-values for differences between children and adolescents. 2Differences analyzed by the Student’s t test.

M: Mean; SD: Standard Deviation; LDL-c: Low Density Lipoprotein-cholesterol.

Table 3. Linear regression analysis between food habits and tetrapolar percentage of body fat of Ouro Preto (MG) schoolchildren,

2006.
Children Adolescents
Model
B 95%IC (B) p B 95%IC (B) p
RFS? -0.173 [-0.314; -0,031] 0.017 -0.034 [-0.139; 0.070] 0.516
RFSP -0.128 [-0.297; -0,013] 0.033 -0.008 [-0.114; 0.096] 0.865
RFS<* -0.131 [-0.301; -0,015] 0.030 -0.013 [-0.121; 0.090] 0.774

Note: ®Model adjusted for gender. ®Model adjusted for gender and family income. Final model: adjusted for variables listed in “b" and biochemical

variables (Low Density Lipoprotein-cholesterol and fasting plasma glucose). 7 tetrapolar percentage of body fat - children = 0.060.

RFS: Recommended Food Score; 95%IC: 95% Confidence Interval.

Table 4. Linear regression analysis between the food habits and systolic blood pressure of Ouro Preto (MG) schoolchildren, 2006.

Children Adolescents
Model
B 95%IC (B) P B 95%IC (B) p
RFS2 -0.337 [-0.578; -0.095] 0,006 -0.019 [-0.196; 0.157] 0.829
RFSP -0.158 [-0.572; -0.085] 0,008 -0.020 [-0.222; 0.144] 0.677
RFS¢ -0.149 [-0.553; -0.064] 0,014 -0.015 [-0.213; 0.155] 0.756
RFS* -0.112 [-0.462; -0.001] 0,049 0.001 [-0.176; 0.181] 0.980

Note: Model adjusted for gender. ®Model adjusted for gender and family income. ‘Model adjusted for gender, family income, and biochemical
variables (Low Density Lipoprotein-cholesterol and fasting plasma glucose). 9Final model: adjusted for variables listed in “c” and tetrapolar percentage

of body fat. *r systolic blood pressure - children = 0.213.

RFS: Recommended Food Score; 95%IC: 95% Confidence Interval.

fasting plasma glucose) (3=-0.131) were included
in the model (Table 3).

The Recommended Food Score also
correlated inversely with the SBP in children after
controlling for gender (B=-0.337), family income
(B=-0.337), biochemical variables (LDL-c and
fasting plasma glucose) (B=-0.149) and BFP-T
(B=-0.112) (Table 4). However, the same was not
observed for the adolescents. Finally, the multiple
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linear regression models for the BFP-T and SBP
presented in Tables 3 and 4 were appropriate
according to residual analysis.

DISCUSSION

The present study revealed significant

inverse correlations between BFP-T, SBP, and food
intake of the study children. No association was
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found between the other variables of interest
(BMI-for-age, waist circumference, BFP-S, DBP,
lipid profile, and fasting glucose) and the healthy
diet score both for children for adolescents.

The healthy diet score adapted for this
study reflects the quality of the diet, scoring foods
that are considered healthy, so the higher the
score, the healthier the diet. Among the study
schoolchildren, children and adolescents obtained
low RFS scores (16.00 and 15.00, respectively),
which may reflect low diet quality.

It is also important to note that despite
the low score, the consumption of Brazilian
(pattern) staples, like rice and beans, is still very
popular among the study children (99.3% and
97.2%, respectively). This aspect is very positive
because the last two Family Budget Surveys
conducted in Brazil showed that the amount of
foods purchased for home consumption
decreased significantly between 2002-2003 and
2008-2009 (the average amount of purchased rice
decreased by 40.5% and beans by 26.4%).
Moreover, according to recommendations made
by the Brazilian Ministry of Health, eating rice and
beans every day is a healthy food habit and should
be maintained by Brazilians of all ages®.

Currently, several studies aimed to analyze
the diet quality of children and adolescents. Even
though they used different dietary intake
assessment methods, they all found dietary
patterns characterized by low consumption of
healthy foods® 2'22,

Among those studies, some should be
highlighted, such as Estudo do Coracéo de Belo
Horizonte, conducted with students aged 6 to
18 years living in the Brazilian city Belo Horizonte:
99.8% of the students presented inadequate
intake of fruits, vegetables, and fiber?'. Another
relevant research is “The enKid Study”, a
population-based study that assessed the dietary
patterns of Spanish children and adolescents and
found low mean consumption of fruits and
vegetables. In addition, the consumption of dairy
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products, fruits, and vegetables among children
aged 6-9 years (29.2%, 62.7%, and 46.9%,
respectively) and adolescents aged 10-13 years
(30.2%, 63.3% and 43.2%, respectively)® was
highly inadequate.

Thus, given the low diet quality of children
and adolescents who have participated in these
studies, it is very important to study food quality
as a risk factor for CVD since the maintenance of
a healthy diet is essential for the conservation of
a good state of health, reducing the risk of future
events such diseases®.

The healthy diet score was associated with
the cardiovascular risk factors BFP-T and SBP in
children, as indicated by multivariate linear models
stratified by age group.

Such models, constructed by child’s age
and adjusted for the variables of interest,
demonstrate that BFP-T and SBP are inversely
correlated with the healthy diet score. The SBP
model had an explanatory power of 21.3%
(r’=0.213) in the variability of blood pressure of
schoolchildren, while the pattern of BFP-T
explanatory power was 6.0% (r’=0.060).

This association verified only in children
may be due to the different dietary influences
that children and adolescents are exposed to.
Regarding children, parents and families have an
important role in promoting a healthy diet
because they determine what foods are offered,
focusing on healthy foods with higher nutritional
value such as rice and beans, vegetables, fruits,
dairy products, and lean meats?°. As for
adolescents, the family has less control over their
food, since they are more independent and
belong to a group in which eating behavior is
one of the items that identifies them socially?°.

Oliveira et al.** studied the influence of
biological and environmental factors on the
development of overweight and obesity among
children aged 5-9 years and found results
consistent with this work, such as an inverse
association between high vegetable intake (three
times a week) and overweight/obesity.
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However, Ribeiro et al.?' found conflicting
results. They observed no association between
inadequate consumption of fruits, vegetables, and
fiber, and the levels of systolic and diastolic blood
pressure in children and adolescents.

According to Monego & Jardim? and the
Brazilian Ministry of Health?°, obesity and
hypertension are considered the most common
risk factors for CVD and constitute serious public
health problems in Brazil since excess weight has
been the most frequently reported determinant
of cardiovascular risk in Brazilian children, and
high blood pressure in this age group has already
been observed in some studies?>.

The results of this study demonstrate the
importance of including the diet when
investigating the presence of cardiovascular risk
factors because the high prevalence of CVD in
the Brazilian population has been linked in recent
years to changes in food habits, including lower
intake of complex carbohydrates, vegetables,
fruits, and fibres?®.

In addition, only a few studies evaluated
the influence of child and adolescent food habits
on cardiovascular risk and its determinants.
According to Molina et al.??, although studies
report a consolidated relationship between diet
and chronic diseases, the effect of diet on the
development of cardiovascular risk factors during
childhood is not so clear, and only a few dietary
factors are known to increase blood pressure and
obesity prevalence in children.

Regarding the study limitations, not to
perform quantitative analysis of the diet of
schoolchildren could be considered a limiting
factor, however, authors such as Fung et al.®
reported that the evaluation of food habits as a
whole provide a better understanding of the
relationship between diet and diseases, more than
the consumption of individual food items since
food and nutrients are not consumed in isolation.

Furthermore, according to Kant et al.’®,
problems concerning the standardization of food
portions and under/overestimation of food intake
are often reported in dietary surveys, which means
that the RFS was designed to score the foods
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recommended and consumed weekly, regardless
of portion sizes, shielding it from inaccurate
portioning claims.

One has to consider also the time between
data collection and publication of the article as a
possible limitation of the study. However, drastic
changes in the population morbidity and mortality
profile and behavior of Brazilian youth have not
occurred since CVD are still the leading cause of
death in Brazil> and recent studies continue to
report the low quality diet of children and
adolescents?”?8, thus ensuring the quality of the
conclusions of this research.

Therefore, the selection of a population
sample, the detailed collection of food
consumption by a validated instrument, as well
as a different approach for the evaluation of food
habits are unique features of this study. Another
important aspect is that this study allowed
determining the diet quality of schoolchildren
living in Ouro Preto (MG) and its influence on the
development of cardiovascular risk, which will
enable the subsidy, guidance, and improvement
of nutritional guidelines for children and youth.

CONCLUSION

The study schoolchildren showed a dietary
pattern characterized by low consumption of
healthy foods. RFS was inversely related to BFP-T
and SBP in children. Therefore, assessment of
quality diet and determination of the dietary
pattern of children are important tools to support
the development of specific nutritional guidelines
for children and adolescents, and to promote
better health and quality of life, since early
intervention is the best way to reduce the prevalence
of chronic diseases, including cardiovascular
disease in adulthood.

ACKNOWLEDGEMENTS

We thank the Conselho Nacional de Desen-
volvimento Cientifico e Tecnolégico for sponsoring the

Rev. Nutr., Campinas, 28(2):133-142, mar./abr., 2015

9/3/2015, 18:38



http://dx.doi.org/10.1590/1415-52732015000200002

study, the Fundagdo de Amparo a Pesquisa of the state
of Minas Gerais for providing the scholarship for
master's degree, and Universidade Federal de Ouro
Preto for the logistic support and transportation.

REFERENCIAS

Nutri2.pmd

. World Health Organization. World Health Statistics

2011. Geneva: WHO; 2011 [cited 2014 Jul 21].
Available from: http://www.who.int/gho/
publications/world_health_statistics/EN_WHS
2011_Full.pdf?ua=1

Brasil. Ministério da Saude. Departamento de Infor-
matica do SUS. Taxa de mortalidade especifica por
doencas do aparelho circulatério. Indicadores e
Dados Basicos no Brasil. Brasilia: Ministério da
Saude; 2011 [acesso 2014 jul 21]. Disponivel em:
http://tabnet.datasus.gov.br/cgi/tabcgi.exe?idb
2012/c08.def

Brasil. Ministério da Saude. Departamento de Infor-
matica do SUS. Mortalidade no municipio de Ouro
Preto/MG. Caderno de informacao de saude. Bra-
silia: Ministério da Saude; 2007 [acesso 2011 out
20]. Disponivel em: http://tabnet.datasus.gov.br/cgi/
tabcgi.exe?sih/cnv/miMG.def

Candido APC, Benedetto R, Castro APP, Carmo JS,
Nicolato RLC, Nascimento-Neto RM, et al. Car-
diovascular risck factors in children and adolescents
living in an urban area of Southeast of Brazil: Ouro
Preto study. Eur J Pediatr. 2009; 168(11):1373-82.

Berenson GS, Srinivasan SR, Webber LS, Nicklas TA,
Hunter SM, Harsha DW, et al. Cardiovascular risk
in early life: The Bogalusa heart study. New Orleans:
Upjohn Company; 1991.

Tak NI, Te Velde SJ, Singh AS, Brug J. The effects of
fruit and vegetable promotion intervention on
unhealthy snacks during mid-morning school
breaks: Results of the Dutch Schoolgruiten Project.
J Hum Nutr Diet. 2010; 23(6):609-15.

Neumann AICP, Martins IS, Marcopito LFM, Araujo
EAC. Padrbes alimentares associados a fatores de
risco para doencas cardiovasculares entre residentes
de um municipio brasileiro. Rev Panam Salud Publica.
2007; 22(5):329-39.

Fung TT, Rimm EB, Spiegelman D, Rifai N, Tofler
GH, Willett WC, et al. Association between dietary
patterns and plasma biomarkers of obesity and
cardiovascular disease risk. Am J Clin Nutr. 2001;
73(1):61-7.

Aranceta J, Pérez-Rodrigo C, Ribas L, Serra-Majem
LI. Sociodemographic and lifestyle determinants of

Rev. Nutr., Campinas, 28(2):133-142, mar./abr., 2015

141

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

FOOD HABITS AND CARDIOVASCULAR RISK | 141

food patterns in spanish children and adolescents:
The enKid study. Eur J Clin Nutr. 2003; 57(Suppl.
1):40-4.

Sampaio IBM. Estatistica aplicada a experimentacao
animal. 22 ed. Belo Horizonte: Fundacao de Estudo
e Pesquisa em Medicina Veterinaria e Zootecnia;
2002.

Mion Junior D, Kohlmann Junior O, Machado AC,
Amodeo C, Gomes MAM, Praxedes JN, et al. V
diretrizes brasileiras de hipertensao arterial. Sao
Paulo: Sociedade Brasileira de Hipertensao; 2006.

Deurenberg P, van der Kooy K, Leenen R, Weststrate
JA, Seidell JC. Sex and age specific prediction
formulas for estimating body composition from
bioelectrical impedance: A cross-validation study.
Int J Obes. 1991; 15(1):17-25.

Slater B, Philippi ST, Fisberg RM, Latorre MRDO.
Validation of a semi-quantitative adolescent food
frequency questionnaire applied at a public school
in Sao Paulo, Brazil. Eur J Clin Nutr. 2003;
57(5):629-35.

Faria VA. Dieta habitual e fatores de risco para
doencas cardiovasculares em Ouro Preto, Minas
Gerais, 2001 [dissertacao]. Ouro Preto: Universidade
Federal de Ouro Preto; 2007.

Kant KA, Schatzkin A, Graubard IB, Schairer C. A
prospective study of diet quality and mortality in
women. JAMA. 2000; 283(16):2109-15.

McCullough ML, Feskanich D, Stampfer MJ,
Giovannucci EL, Rimm EB, Hu FB, et al. Diet quality
and major chronic disease risk in men and women:
Moving toward improved dietary guidance. Am J
Clin Nutr. 2002; 76(6):1261-71.

Coelho LG, Candido APC, Machado-Coelho GLL,
Freitas SN. Association between nutricional status,
food habitis and physical activity level in
schoolchildren. J Pediatr. 2012; 88(5):406-12.

PASW Statistics GradPack 17.0. Chicago: SPSS;
2009.

Brasil. Instituto Brasileiro de Geografia e Estatistica.
Pesquisa de orcamentos familiares 2008 e 2009.
Aquisicao alimentar domiciliar per capita - Brasil e
grandes regides. Rio de Janeiro: IBGE; 2010 [acesso
2011 dez 12]. Disponivel em: http://www.ibge.
gov.br/home/estatistica/populacao/condicaodevida/
pof/2008_2009_aquisicao/pof20082009_
aquisicao.pdf

Brasil. Ministério da Saude. Secretaria de Atencao
a Saude. Estratégias para o cuidado da pessoa com
doenca cronica: obesidade. Cadernos de Atencdo
Bésica, n° 38. Brasilia: Ministério da Saude; 2014
[acesso 2014 jul 21]. Disponivel em: http://189.

9/3/2015, 18:38

Revista de Nutricao



142 LG COELHO et al.

21.

22.

23.

24.

Revista de Nutricdo

Nutri2.pmd

28.128.100/dab/docs/portaldab/publicacoes/
caderno_38.pdf

Ribeiro RQC, Lotufo PA, Lamounier JA, Oliveira RG,
Soares JF, Botter DA. Fatores adicionais do risco
cardiovascular associados ao excesso de peso em
criancas e adolescentes: o estudo do coracao de
Belo Horizonte. Arqg Bras Cardiol. 2006;
86(6):408-18.

Nobre MRC, Domingues RZL, Silva AR, Colugnati
FAB, Taddei JAAC. Prevaléncias de sobrepeso, obesi-
dade e habitos de vida associados ao risco car-
diovascular em alunos do ensino fundamental. Rev
Assoc Med Bras. 2006; 52(2):118-24.

Molina MCB, Faria CP, Montero MP, Cade NV, Mill
JG. Fatores de risco cardiovascular em criancas de
7 a 10 anos de area urbana, Vitoria, Espirito Santo,
Brasil. Cad Saude Publica. 2010; 26(5):909-17.

Oliveira AMA, Cerqueira EMM, Souza JS, Oliveira
AC. Sobrepeso e obesidade infantil: influéncia de
fatores biolégicos e ambientais em Feira de Santa-
na, BA. Arqg Bras Endocrinol Metab. 2003;
47(2):144-50.

25.

26.

27.

28.

http://dx.doi.org/10.1590/1415-52732015000200002

Monego ET, Jardim PCBV. Determinantes de risco
para doengas cardiovasculares em escolares. Arq
Bras Cardiol. 2006; 87(1):37-45.

Régo ALV, Chiara VL. Nutricao e excesso de massa
corporal: fatores de risco cardiovascular em ado-
lescentes. Rev Nutr. 2005; 19(6):705-12. http://
dx.doi.org/10.1590/51415-52732006000600007

Conceicao SIO, Santos CIN, Silva AAM, Silva JS,
Oliveira TC. Consumo alimentar de escolares das
redes publica e privada de ensino em Sao Luis, Ma-
ranhdo. Rev Nutr. 2010; 23(6):993-1004. http:/
dx.doi.org/10.1590/51415-52732010000600006

Galego CR, D'Avila GL, Vasconcelos FAG. Factors
associated with the consumption of fruits and
vegetables in schoolchildren aged 7 to 14 years of
Florianépolis, South of Brazil. Rev Nutr. 2014;
27(4):413-22. http://dx.doi.org/10.1590/1415-
52732014000400003

Received: July 24, 2014
Final version: December 3, 2014
Approved: January 12, 2015

Rev. Nutr., Campinas, 28(2):133-142, mar./abr., 2015

142

9/3/2015, 18:38




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 1.8)
  /CalRGBProfile (None)
  /CalCMYKProfile (U.S. Sheetfed Uncoated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends false
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 0
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
    /ACaslonPro-Bold
    /ACaslonPro-BoldItalic
    /ACaslonPro-Italic
    /ACaslonPro-Regular
    /ACaslonPro-Semibold
    /ACaslonPro-SemiboldItalic
    /AdobeFangsongStd-Regular
    /AdobeHeitiStd-Regular
    /AdobeKaitiStd-Regular
    /AdobeMingStd-Light
    /AdobeMyungjoStd-Medium
    /AdobeSongStd-Light
    /AGaramond-Italic
    /AGaramondPro-Bold
    /AGaramondPro-BoldItalic
    /AGaramondPro-Italic
    /AGaramondPro-Regular
    /AGaramond-Regular
    /AGaramond-Semibold
    /AGaramond-SemiboldItalic
    /AgencyFB-Bold
    /AgencyFB-Reg
    /Albertus-Bold
    /AlbertusExtraBold
    /Albertus-ExtraBold
    /AlbertusMedium
    /Albertus-Medium
    /AlbertusMedium-Italic
    /AlbertusMT
    /AlbertusMT-Italic
    /AlbertusMT-Light
    /Algerian
    /AntiqueOlive
    /AntiqueOliveBold
    /AntiqueOlive-Bold
    /AntiqueOlive-Compact
    /AntiqueOliveCompact-Regular
    /AntiqueOliveItalic
    /AntiqueOlive-Italic
    /AntiqueOlive-Roman
    /Arial-Black
    /Arial-BlackItalic
    /Arial-BoldItalicMT
    /Arial-BoldMT
    /Arial-ItalicMT
    /ArialMT
    /ArialNarrow
    /ArialNarrow-Bold
    /ArialNarrow-BoldItalic
    /ArialNarrow-Italic
    /ArialRoundedMTBold
    /ArialUnicodeMS
    /ArnoPro-Bold
    /ArnoPro-BoldCaption
    /ArnoPro-BoldDisplay
    /ArnoPro-BoldItalic
    /ArnoPro-BoldItalicCaption
    /ArnoPro-BoldItalicDisplay
    /ArnoPro-BoldItalicSmText
    /ArnoPro-BoldItalicSubhead
    /ArnoPro-BoldSmText
    /ArnoPro-BoldSubhead
    /ArnoPro-Caption
    /ArnoPro-Display
    /ArnoPro-Italic
    /ArnoPro-ItalicCaption
    /ArnoPro-ItalicDisplay
    /ArnoPro-ItalicSmText
    /ArnoPro-ItalicSubhead
    /ArnoPro-LightDisplay
    /ArnoPro-LightItalicDisplay
    /ArnoPro-Regular
    /ArnoPro-Smbd
    /ArnoPro-SmbdCaption
    /ArnoPro-SmbdDisplay
    /ArnoPro-SmbdItalic
    /ArnoPro-SmbdItalicCaption
    /ArnoPro-SmbdItalicDisplay
    /ArnoPro-SmbdItalicSmText
    /ArnoPro-SmbdItalicSubhead
    /ArnoPro-SmbdSmText
    /ArnoPro-SmbdSubhead
    /ArnoPro-SmText
    /ArnoPro-Subhead
    /AvalonPSMT
    /AvantGarde-Book
    /AvantGarde-BookOblique
    /AvantGarde-Demi
    /AvantGarde-DemiOblique
    /AvantGardeITCbyBT-Book
    /AvantGardeITCbyBT-BookOblique
    /AvantGardeITCbyBT-Demi
    /AvantGardeITCbyBT-DemiOblique
    /AvantGardeITCbyBT-Medium
    /BaskOldFace
    /Batang
    /Bauhaus93
    /BellGothicStd-Black
    /BellGothicStd-Bold
    /BellMT
    /BellMTBold
    /BellMTItalic
    /Berkeley-Black
    /Berkeley-BlackItalic
    /Berkeley-Bold
    /Berkeley-BoldItalic
    /Berkeley-Book
    /Berkeley-BookItalic
    /Berkeley-Italic
    /Berkeley-Medium
    /BerlinSansFB-Bold
    /BerlinSansFBDemi-Bold
    /BerlinSansFB-Reg
    /BernardMT-Condensed
    /BickhamScriptPro-Bold
    /BickhamScriptPro-Regular
    /BickhamScriptPro-Semibold
    /BirchStd
    /BlackadderITC-Regular
    /BlackoakStd
    /BodoniMT
    /BodoniMTBlack
    /BodoniMTBlack-Italic
    /BodoniMT-Bold
    /BodoniMT-BoldItalic
    /BodoniMTCondensed
    /BodoniMTCondensed-Bold
    /BodoniMTCondensed-BoldItalic
    /BodoniMTCondensed-Italic
    /BodoniMT-Italic
    /BodoniMTPosterCompressed
    /BookAntiqua
    /BookAntiqua-Bold
    /BookAntiqua-BoldItalic
    /BookAntiqua-Italic
    /Bookman-Demi
    /Bookman-DemiItalic
    /Bookman-Light
    /Bookman-LightItalic
    /BookmanOldStyle
    /BookmanOldStyle-Bold
    /BookmanOldStyle-BoldItalic
    /BookmanOldStyle-Italic
    /BookshelfSymbolSeven
    /BradleyHandITC
    /BritannicBold
    /Broadway
    /BrushScriptMT
    /BrushScriptStd
    /Calibri
    /Calibri-Bold
    /Calibri-BoldItalic
    /Calibri-Italic
    /CalifornianFB-Bold
    /CalifornianFB-Italic
    /CalifornianFB-Reg
    /CalisMTBol
    /CalistoMT
    /CalistoMT-BoldItalic
    /CalistoMT-Italic
    /Cambria
    /Cambria-Bold
    /Cambria-BoldItalic
    /Cambria-Italic
    /CambriaMath
    /Candara
    /Candara-Bold
    /Candara-BoldItalic
    /Candara-Italic
    /Castellar
    /CastleT-Bold
    /CastleT-Book
    /CastleT-Ligh
    /CastleT-Ultr
    /Centaur
    /Century
    /CenturyGothic
    /CenturyGothic-Bold
    /CenturyGothic-BoldItalic
    /CenturyGothic-Italic
    /CenturySchoolbook
    /CenturySchoolbook-Bold
    /CenturySchoolbook-BoldItalic
    /CenturySchoolbook-Italic
    /CGOmega
    /CGOmegaBold
    /CGOmega-Bold
    /CGOmegaBoldItalic
    /CGOmega-BoldItalic
    /CGOmegaItalic
    /CGOmega-Italic
    /CGTimes
    /CGTimesBold
    /CGTimes-Bold
    /CGTimesBoldItalic
    /CGTimes-BoldItalic
    /CGTimesItalic
    /CGTimes-Italic
    /ChaparralPro-Bold
    /ChaparralPro-BoldIt
    /ChaparralPro-Italic
    /ChaparralPro-Regular
    /CharlemagneStd-Bold
    /Chiller-Regular
    /Clarendon-Bold
    /Clarendon-Book
    /ClarendonCondensedBold
    /Clarendon-Condensed-Bold
    /ClarendonExtended-Bold
    /Classica
    /ColonnaMT
    /ComicSansMS
    /ComicSansMS-Bold
    /ConduitITC
    /ConduitITC-Bold
    /ConduitITC-BoldItalic
    /ConduitITC-Light
    /ConduitITC-LightItalic
    /ConduitITC-Medium
    /ConduitITC-MediumItalic
    /Consolas
    /Consolas-Bold
    /Consolas-BoldItalic
    /Consolas-Italic
    /Constantia
    /Constantia-Bold
    /Constantia-BoldItalic
    /Constantia-Italic
    /CooperBlack
    /CooperBlackStd
    /CooperBlackStd-Italic
    /CopperplateGothic-Bold
    /CopperplateGothic-Light
    /Corbel
    /Corbel-Bold
    /Corbel-BoldItalic
    /Corbel-Italic
    /Coronet
    /Coronet-Regular
    /Courier
    /Courier-Bold
    /Courier-BoldOblique
    /CourierHP
    /CourierHP-Bold
    /CourierHP-BoldItalic
    /CourierHP-Italic
    /CourierNewPS-BoldItalicMT
    /CourierNewPS-BoldMT
    /CourierNewPS-ItalicMT
    /CourierNewPSMT
    /Courier-Oblique
    /CurlzMT
    /DejaVuSans
    /DejaVuSans-Bold
    /DejaVuSans-BoldOblique
    /DejaVuSansCondensed
    /DejaVuSansCondensed-Bold
    /DejaVuSansCondensed-BoldOblique
    /DejaVuSansCondensed-Oblique
    /DejaVuSans-ExtraLight
    /DejaVuSansMono
    /DejaVuSansMono-Bold
    /DejaVuSansMono-BoldOblique
    /DejaVuSansMono-Oblique
    /DejaVuSans-Oblique
    /DejaVuSerif
    /DejaVuSerif-Bold
    /DejaVuSerif-BoldItalic
    /DejaVuSerifCondensed
    /DejaVuSerifCondensed-Bold
    /DejaVuSerifCondensed-BoldItalic
    /DejaVuSerifCondensed-Italic
    /DejaVuSerif-Italic
    /EccentricStd
    /EdwardianScriptITC
    /Elephant-Italic
    /Elephant-Regular
    /EngraversMT
    /ErasITC-Bold
    /ErasITC-Demi
    /ErasITC-Light
    /ErasITC-Medium
    /EstrangeloEdessa
    /FairStarsDigital-
    /FairStarsSymbol
    /FelixTitlingMT
    /FootlightMTLight
    /ForteMT
    /FranklinGothic-Book
    /FranklinGothic-BookItalic
    /FranklinGothic-Demi
    /FranklinGothic-DemiCond
    /FranklinGothic-DemiItalic
    /FranklinGothic-Heavy
    /FranklinGothic-HeavyItalic
    /FranklinGothic-Medium
    /FranklinGothic-MediumCond
    /FranklinGothic-MediumItalic
    /FreestyleScript-Regular
    /FrenchScriptMT
    /Frutiger-Black
    /Frutiger-BlackCn
    /Frutiger-BlackItalic
    /Frutiger-Bold
    /Frutiger-BoldCn
    /Frutiger-BoldItalic
    /Frutiger-Cn
    /Frutiger-ExtraBlackCn
    /Frutiger-Italic
    /Frutiger-Light
    /Frutiger-LightCn
    /Frutiger-LightItalic
    /Frutiger-Roman
    /Frutiger-UltraBlack
    /FuturaBlackBT-Regular
    /FuturaBT-Bold
    /FuturaBT-BoldCondensed
    /FuturaBT-BoldCondensedItalic
    /FuturaBT-BoldItalic
    /FuturaBT-Book
    /FuturaBT-BookItalic
    /FuturaBT-ExtraBlackCondensed
    /FuturaBT-ExtraBlackCondItalic
    /FuturaBT-ExtraBlackItalic
    /FuturaBT-Heavy
    /FuturaBT-HeavyItalic
    /FuturaBT-Light
    /FuturaBT-LightCondensed
    /FuturaBT-LightItalic
    /FuturaBT-Medium
    /FuturaBT-MediumItalic
    /Garamond
    /GaramondAntiqua
    /Garamond-Antiqua
    /Garamond-Bold
    /Garamond-BoldCondensed
    /Garamond-BoldCondensedItalic
    /Garamond-BookCondensed
    /Garamond-BookCondensedItalic
    /GaramondHalbfett
    /Garamond-Halbfett
    /Garamond-Italic
    /GaramondKursiv
    /Garamond-Kursiv
    /GaramondKursivHalbfett
    /Garamond-KursivHalbfett
    /Garamond-LightCondensed
    /Garamond-LightCondensedItalic
    /GaramondPremrPro
    /GaramondPremrPro-It
    /GaramondPremrPro-Smbd
    /GaramondPremrPro-SmbdIt
    /Gautami
    /GentiumBasic
    /GentiumBasic-Bold
    /GentiumBasic-BoldItalic
    /GentiumBasic-Italic
    /GentiumBookBasic
    /GentiumBookBasic-Bold
    /GentiumBookBasic-BoldItalic
    /GentiumBookBasic-Italic
    /Georgia
    /Georgia-Bold
    /Georgia-BoldItalic
    /Georgia-Italic
    /GiddyupStd
    /Gigi-Regular
    /GillSansMT
    /GillSansMT-Bold
    /GillSansMT-BoldItalic
    /GillSansMT-Condensed
    /GillSansMT-ExtraCondensedBold
    /GillSansMT-Italic
    /GillSans-UltraBold
    /GillSans-UltraBoldCondensed
    /GloucesterMT-ExtraCondensed
    /GoudyOldStyleT-Bold
    /GoudyOldStyleT-Italic
    /GoudyOldStyleT-Regular
    /GoudyStout
    /Haettenschweiler
    /HarlowSolid
    /Harrington
    /Helvetica
    /HelveticaBlack
    /HelveticaBlackOblique
    /Helvetica-Bold
    /Helvetica-BoldOblique
    /HelveticaLight
    /HelveticaLightOblique
    /Helvetica-Narrow
    /Helvetica-Narrow-Bold
    /Helvetica-Narrow-BoldOblique
    /Helvetica-Narrow-Oblique
    /Helvetica-Oblique
    /HighTowerText-Italic
    /HighTowerText-Reg
    /HoboStd
    /Humanist777BT-BlackB
    /Humanist777BT-BlackItalicB
    /Humanist777BT-BoldB
    /Humanist777BT-BoldItalicB
    /Humanist777BT-ItalicB
    /Humanist777BT-LightB
    /Humanist777BT-LightItalicB
    /Humanist777BT-RomanB
    /Humanist970BT-BoldC
    /Humanist970BT-RomanC
    /HumanistSlabserif712BT-Black
    /Impact
    /ImprintMT-Shadow
    /InformalRoman-Regular
    /Jokerman-Regular
    /JuiceITC-Regular
    /Kartika
    /KozGoPro-Bold
    /KozGoPro-ExtraLight
    /KozGoPro-Heavy
    /KozGoPro-Light
    /KozGoPro-Medium
    /KozGoPro-Regular
    /KozMinPro-Bold
    /KozMinPro-ExtraLight
    /KozMinPro-Heavy
    /KozMinPro-Light
    /KozMinPro-Medium
    /KozMinPro-Regular
    /KristenITC-Regular
    /KunstlerScript
    /Latha
    /LatinWide
    /LetterGothic
    /LetterGothicBold
    /LetterGothic-Bold
    /LetterGothic-BoldItalic
    /LetterGothic-BoldSlanted
    /LetterGothicItalic
    /LetterGothic-Italic
    /LetterGothic-Slanted
    /LetterGothicStd
    /LetterGothicStd-Bold
    /LetterGothicStd-BoldSlanted
    /LetterGothicStd-Slanted
    /LithosPro-Black
    /LithosPro-Regular
    /LucidaBright
    /LucidaBright-Demi
    /LucidaBright-DemiItalic
    /LucidaBright-Italic
    /LucidaCalligraphy-Italic
    /LucidaConsole
    /LucidaFax
    /LucidaFax-Demi
    /LucidaFax-DemiItalic
    /LucidaFax-Italic
    /LucidaHandwriting-Italic
    /LucidaSans
    /LucidaSans-Demi
    /LucidaSans-DemiItalic
    /LucidaSans-Italic
    /LucidaSans-Typewriter
    /LucidaSans-TypewriterBold
    /LucidaSans-TypewriterBoldOblique
    /LucidaSans-TypewriterOblique
    /LucidaSansUnicode
    /Magneto-Bold
    /MaiandraGD-Regular
    /Mangal-Regular
    /MapInfoCartographic
    /Marigold
    /MaturaMTScriptCapitals
    /MesquiteStd
    /MicrosoftSansSerif
    /MinionPro-Bold
    /MinionPro-BoldCn
    /MinionPro-BoldCnIt
    /MinionPro-BoldIt
    /MinionPro-It
    /MinionPro-Medium
    /MinionPro-MediumIt
    /MinionPro-Regular
    /MinionPro-Semibold
    /MinionPro-SemiboldIt
    /Mistral
    /Modern-Regular
    /MonotypeCorsiva
    /MonotypeSorts
    /MS-Mincho
    /MSOutlook
    /MSReferenceSansSerif
    /MSReferenceSpecialty
    /MT-Extra
    /MVBoli
    /Myriad-Bold
    /MyriadCAD
    /Myriad-CnBold
    /Myriad-CnBoldItalic
    /Myriad-CnItalic
    /Myriad-CnItWeb
    /Myriad-CnSemibold
    /Myriad-CnSemiboldItalic
    /Myriad-CnWeb
    /Myriad-Condensed
    /MyriadMM
    /MyriadMM-It
    /MyriadPro-Black
    /MyriadPro-BlackCond
    /MyriadPro-BlackCondIt
    /MyriadPro-BlackIt
    /MyriadPro-BlackSemiExt
    /MyriadPro-BlackSemiExtIt
    /MyriadPro-Bold
    /MyriadPro-BoldCond
    /MyriadPro-BoldCondIt
    /MyriadPro-BoldIt
    /MyriadPro-BoldSemiExt
    /MyriadPro-BoldSemiExtIt
    /MyriadPro-Cond
    /MyriadPro-CondIt
    /MyriadPro-It
    /MyriadPro-Light
    /MyriadPro-LightCond
    /MyriadPro-LightCondIt
    /MyriadPro-LightIt
    /MyriadPro-LightSemiCn
    /MyriadPro-LightSemiCnIt
    /MyriadPro-LightSemiExt
    /MyriadPro-LightSemiExtIt
    /MyriadPro-Regular
    /MyriadPro-Semibold
    /MyriadPro-SemiboldCond
    /MyriadPro-SemiboldCondIt
    /MyriadPro-SemiboldIt
    /MyriadPro-SemiboldSemiExt
    /MyriadPro-SemiboldSemiExtIt
    /MyriadPro-SemiExt
    /MyriadPro-SemiExtIt
    /Myriad-Roman
    /Myriad-Sketch
    /Myriad-Tilt
    /NewCenturySchlbk-Bold
    /NewCenturySchlbk-BoldItalic
    /NewCenturySchlbk-Italic
    /NewCenturySchlbk-Roman
    /NiagaraEngraved-Reg
    /NiagaraSolid-Reg
    /NuevaStd-Bold
    /NuevaStd-BoldCond
    /NuevaStd-BoldCondItalic
    /NuevaStd-BoldItalic
    /NuevaStd-Cond
    /NuevaStd-CondItalic
    /NuevaStd-Italic
    /NuevaStd-Light
    /NuevaStd-LightItalic
    /NuevaStd-Regular
    /OCRAbyBT-Regular
    /OCRAExtended
    /OCRAStd
    /OCRB10PitchBT-Regular
    /OldEnglishTextMT
    /Onyx
    /OpenSymbol
    /Optima
    /Optima-Bold
    /Optima-BoldItalic
    /Optima-Italic
    /OratorStd
    /OratorStd-Slanted
    /PalaceScriptMT
    /Palatino-Bold
    /Palatino-BoldItalic
    /Palatino-Italic
    /PalatinoLinotype-Bold
    /PalatinoLinotype-BoldItalic
    /PalatinoLinotype-Italic
    /PalatinoLinotype-Roman
    /Palatino-Roman
    /Papyrus-Regular
    /Parchment-Regular
    /Perpetua
    /Perpetua-Bold
    /Perpetua-BoldItalic
    /Perpetua-Italic
    /PerpetuaTitlingMT-Bold
    /PerpetuaTitlingMT-Light
    /Playbill
    /PoorRichard-Regular
    /PoplarStd
    /PrestigeEliteStd-Bd
    /Pristina-Regular
    /Raavi
    /RageItalic
    /Ravie
    /Rockwell
    /Rockwell-Bold
    /Rockwell-BoldItalic
    /Rockwell-Condensed
    /Rockwell-CondensedBold
    /Rockwell-ExtraBold
    /Rockwell-Italic
    /RosewoodStd-Regular
    /ScriptMTBold
    /SegoeUI
    /SegoeUI-Bold
    /SegoeUI-BoldItalic
    /SegoeUI-Italic
    /ShowcardGothic-Reg
    /Shruti
    /SimSun
    /SlimSansSerif
    /SlimSansSerif-Bold
    /SnapITC-Regular
    /SPSSMarkerSet
    /Stencil
    /StencilStd
    /Sylfaen
    /Symbol
    /SymbolMT
    /Tahoma
    /Tahoma-Bold
    /TektonPro-Bold
    /TektonPro-BoldCond
    /TektonPro-BoldExt
    /TektonPro-BoldObl
    /TempusSansITC
    /Times-Bold
    /Times-BoldItalic
    /Times-Italic
    /TimesNewRoman
    /TimesNewRomanBold
    /TimesNewRomanBoldItalic
    /TimesNewRomanItalic
    /TimesNewRomanPS-BoldItalicMT
    /TimesNewRomanPS-BoldMT
    /TimesNewRomanPS-ItalicMT
    /TimesNewRomanPSMT
    /Times-Roman
    /TrajanPro-Bold
    /TrajanPro-Regular
    /Trebuchet-BoldItalic
    /TrebuchetMS
    /TrebuchetMS-Bold
    /TrebuchetMS-Italic
    /Tunga-Regular
    /TwCenMT-Bold
    /TwCenMT-BoldItalic
    /TwCenMT-Condensed
    /TwCenMT-CondensedBold
    /TwCenMT-CondensedExtraBold
    /TwCenMT-Italic
    /TwCenMT-Regular
    /Univers
    /UniversBold
    /Univers-Bold
    /UniversBoldItalic
    /Univers-BoldItalic
    /Univers-BoldOblique
    /Univers-Condensed
    /UniversCondensedBold
    /Univers-CondensedBold
    /Univers-Condensed-Bold
    /UniversCondensedBoldItalic
    /Univers-Condensed-BoldItalic
    /Univers-CondensedBoldOblique
    /UniversCondensedMedium
    /Univers-Condensed-Medium
    /UniversCondensedMediumItalic
    /Univers-Condensed-MediumItalic
    /Univers-CondensedOblique
    /UniversMedium
    /Univers-Medium
    /UniversMediumItalic
    /Univers-MediumItalic
    /Univers-Oblique
    /VendomeICG
    /Verdana
    /Verdana-Bold
    /Verdana-BoldItalic
    /Verdana-Italic
    /VinerHandITC
    /Vivaldii
    /VladimirScript
    /Vrinda
    /Webdings
    /Wingdings2
    /Wingdings3
    /Wingdings-Regular
    /WP-ArabicScriptSihafa
    /WP-ArabicSihafa
    /WP-BoxDrawing
    /WP-CyrillicA
    /WP-CyrillicB
    /WP-GreekCentury
    /WP-GreekCourier
    /WP-GreekHelve
    /WP-HebrewDavid
    /WP-IconicSymbolsA
    /WP-IconicSymbolsB
    /WP-Japanese
    /WP-MathA
    /WP-MathB
    /WP-MathExtendedA
    /WP-MathExtendedB
    /WP-MultinationalAHelve
    /WP-MultinationalARoman
    /WP-MultinationalBCourier
    /WP-MultinationalBHelve
    /WP-MultinationalBRoman
    /WP-MultinationalCourier
    /WP-Phonetic
    /WPTypographicSymbols
    /ZapfChancery-MediumItalic
    /ZapfDingbats
    /ZWAdobeF
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Qualquer texto)
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <>
    /PTB <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 765.354]
>> setpagedevice


