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RESUMO

Tratase de um estudo comparativo, ndo pareado, comeativabjde avaliar prevaléncia de
déficit antropométrico e de inadequacgdo da ingesté@vgéticoproteic em individuos adulto:
de ambos o0s sexos, com anemia falcifc comparandas com individuos se
hemoglobinopatias. O indice de me corporal (IMC) foi utilizado para avaliar o este
antropometrico e eomposicao corporea foi obtida pelo percentualardura corporal (%GC)
da area muscular do bracgo corrigida (AMBc). A indesalimentar foi avaliac pela média de
dois recordatoérios de 24 horas. Para analise do de¢ inadequacéo da ingestao de energia
proteina foi utilizada a abordag propostapelo Institute of Medicine of the United StatA
avaliacdo daingestdo de macronutrientes foi realizada por nuEolntervalo Aceitavel ¢
Distribuicdo de Macronutrientes (AMDR) para ambsssexos. Propor¢€ foram comparadas
utilizando-se o testqui-quadrado ou teste de Fischer. éxisténcia de associacao entre ane
falciforme e o estado antropométrico avaliada pel®dds ratio. Para a comparacédo de méc
entre os gruposeferentes ao consumo alimentar e os indicadoregpameétricos utilizo-se o
testeT de student. Nos testes mencionados foi considerado estatisgat: significante ump-
valor inferior a 5%. A inadequacdo de energia e nutrgeritd obtida pelo percentual «
individuos que ndo conseguiram alcan¢ recomendacdo média desteoram avaliados 60
individuos, sendo 33 cormnemia falciforme e 27 sem esta doenca. Os inddgidom anemi
falciforme apresentaram significantemente maior prevaléncimagreza segundo IN (30,3%
vs 7,4%;p=0,049; OR = 5,4), desnutricdo pela AMBc (78,vs 25,9% p<0,001; OR= 10,6),
bem como menor percentual de gordura corporea% vs 11,1%;p=0,019; OR=5,2). Ambc
0S grupos apresentaram ele\ prevaléncia de inadequacéo de energia, entretealiores de
inadequacao deroteina foram expressivamermenores. Concluige que os portadores
anemia falciforme apresentaram os maiores défaitsopométricos quan comparados aos
individuos sem esta doenca. Ocorreu uma el¢ prevaléncia de inadequacdo de inge
alimentar de energia que influenc negativamente o estado antropomeétrico da populegt
estudogspecialmente daqueles individuos que tinham anfaaiforme
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ABSTRACT

This comparative, nonpaired study aims at assefisengrevalence of anthropometric deficit and
inadequacy of energy and protein intake in adbitsh sexes, cursing with sickle cell disease,
comparing them with healthy individuals. Body masslex (BMI) was used to assess
anthropometric status and body composition wasimddaby body fat percentage (%GC) and
adjusted arm muscle area (AMBc). Dietary intake waaluated from two twenty-four hour
records. For the analysis of inadequacy risk ofgghand protein intakes, an approach presented
by the Institute of Medicine of the United Statesswised. Macronutrient intake evaluation was
based on the acceptable macronutrient distributamges (AMDR) for both sexes. Proportions
were compared by usingui-square test or Fischer test. The association between esickll
disease and anthropometric status was assessemidsyratio. T-student test was used to
compare group averages referring to food intake amtiropometric measurements. In these
tests, apvalue under 5% was considered statistically significaNutrient and energy
inadequacies were obtained from the percentagendividuals who didn’'t reach average
recommendations. Sixty people were assessed, 33itldd cell disease and 27 did not. The
individuals who had sickle cell disease showed i@antly higher prevalence of thinness
according to BMI (30%s 7,4%; p=0,049; OR=5,4), malnutrition according telBc, as well as

a lower body fat percentage (39,4%11,1%; p=0,019; OR=5,2). Both groups presented high
prevalence of energy inadequacy; however proteadaquacy values were expressively lower.
At last, people who have sickle cell disease piesemigher anthropometric deficit when
compared to healthy people. There waskaywords: Dyslipidemia; Children / adolescents;
Non-Transmissible Chronic Diseases, healthy foodressive prevalence of energy intake
inadequacy, influencing negatively the populaticarghropometric status, especially those who
had sickle cell disease.
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