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Introduction

*The American Heart Association recommends that women and men should not
consume more than 100 or 150 kcal/day, respectively, from added sugars.
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*Sucrose - added sucrose providing 18% of calories required for weight maintenance.
*Energy intake required for weight maintenance was estimated from the Mifflin St Joer
prediction including an individualized activity factor based on responses to a physical
activity questionnaire.

*Other than milk consumption participants followed no structured dietary program. They
were counseled on how to account for the calories in the sweetened milk, but were told to
continue to eat to the same level of fullness as prior to enroliment.

*Three-day food diaries and NDSR were used to evaluate dietary intake at baseline and
after ten-weeks.

*Subjects and research staff were blinded to which sugar was consumed.

Discussion & Conclusion

*These data suggest that when consumed as part of normal diet at typical levels the effects of
commonly consumed sugars on cardiometabolic health is small and primarily related to body
composition, even when consumption Is significantly higher than recommended by the AHA.
*While differential effects were observed for triglycerides, the often cited negative effects of

fructose or fructose containing sugars compared to glucose was not evident for any other
measure.
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