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the third most consumed beverage groups were water and carbonated
soft drink + fruit-drink, while fruit juice (100%) was the least consu-
med beverage. Approximately 22% reported no SSB consumption on
either study day and about 78% of toddlers were SSB consumers. Out
of 96 participants, 45% of participants reported SSB consumption in
each of the three food records. There was statistically significant diffe-
rence in sweetened beverages consumption between younger (12-24
months) and older (24-36 months) toddlers (p < 0.001).

Conclusions: SSB contributed a substantial amount of energy
to the diet of participants in our study. For that reason, interventions
such as education and setting national guidelines about beverages
consumption are necessary since current Croatian dietary recommen-
dation doesn’t include any recommendation about beverages intake
pattern.
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Introduction: Numerous diabetes risk models and scores have
been developed, but most are rarely used or are not focused on diet or
do not fully capture the overall dietary pattern.

Objectives: To develop a friendly, plausible, self-administered,
and complete diabetes dietary score (DDS), emphasizing the powerful
role of optimal food patterns to decrease the risk of developing type 2
diabetes (T2DM).

Method / Design: We assessed 17,292 participants of the pros-
pective SUN cohort initially free of diabetes. They were followed-up
for a mean of 9.2 years. A validated 136-item FFQ was administered at
baseline. Vegetables, fruit, whole cereals, nuts, coffee, low-fat dairy, fi-
ber, PUFA, and alcohol in moderate amounts were positively weighted
(assumed to be beneficial to decrease the incidence of T2DM). Red
meat, processed meat and sugar-sweetened beverages were negatively
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weighted (assumed to be detrimental). Energy-adjusted quintiles of
each of the 11 items (except moderate alcohol) were used to build the
score. For alcohol consumption a point was given to those participants
with moderate amounts (score range: 11-56 points). Incident T2DM
was confirmed by an endocrinologist using blind revision of clinical
records and an additional detailed questionnaire.

Results: We observed 143 cases of incident T2DM during follow-
up. Better baseline conformity with the DDS was associated with lower
incidence of T2DM (multivariable-adjusted HR for intermediate (26-
40 points) vs. low (<26) category 0.45 [95%Cl: 0.22-0.93]; and for high
(>40) vs. low category 0.34 [0.15-0.75]; p for linear trend: 0.032).

Conclusions: A simple score exclusively based on dietary
components, may be applicable in clinical practice and/or be self-
administered. It may well be an educational tool for laypeople while
self-assessing their risk of diabetes.

The SUN Project has received funding from the Spanish Minis-
try of Health and European Regional Development Fund (FEDER)
(Grants: P110/02993,P110/02658,P113/00615,P114/01668,P114/01798,
P114/1764,RD06/0045,G03/140), and the Navarra Regional Govern-
ment (45/2011,122/2014).
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Introduction: Substituting sugar free for sugar-sweetened be-
verages reduces weight gain. It has been speculated that this effect
is more pronounced in children with a high body mass index (BMI)
because their sensing of calories is compromised.

Objectives: We investigated the impact of sugar-free versus su-
gary drinks separately in children with a higher and a lower initial
BMI z score, and calculated the degree of caloric compensation in the
two groups.

Method / Design: We conducted an 18-month double-blind
trial involving 641 children aged 4 to 11. Participants were randomly
assigned to receive 250 ml per day of a sugar-free beverage (sugar-
free treatment) or a sugar-containing beverage (sugar treatment). We
designated children with an initial BMI z-score (standard deviations
of the BMI distribution per age and sex group) below the median as
‘lower BMI" and above the median as ‘higher BMI" We used mathe-
matical modelling of growth and energy metabolism to calculate the
degree of caloric compensation.

Results: The sugar-free treatment reduced the BMI z-score by
0.05 SDunits within the lower BMI group and by 0.21 SD within
the higher BMI group, both relative to the sugar treatment. Thus the

Ann Nutr Metab 2015; 67(suppl 1) 187

Downloaded by

/412015 10:54:46 AM



