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RESUMO

PASSOS, Juliana Pereira, M.S., Universidade Estadual do Norte Fluminense
Darcy Ribeiro. Junho de 2009. Caracterizagado nutricional e biopsicossocial e
avaliacdo do impacto do consumo de sal hipossddico em idosos de uma

Instituigdo de Longa Permanéncia. Orientador: Karla Silva Ferreira.

O aumento da expectativa de vida vem proporcionando o surgimento de novas
formas de cuidados com os idosos e ampliando a adogcao de medidas de
intervencao nutricional eficazes na redugdo ou retardo de disturbios orgéanicos
advindos com as doengas crbnicas e degenerativas. O objetivo do presente
trabalho foi caracterizar uma Instituicdo de Longa Permanéncia para ldosos sob
0s aspectos nutricionais e biopsicossociais. Na primeira etapa do estudo, a
instituicdo foi caracterizada quanto a seu espacgo fisico, recursos humanos
disponiveis, dinamica de funcionamento e perfil dos residentes e a avaliacdo da
alimentagao investigou a oferta de energia, macronutrientes e micronutrientes
(sodio, potassio, calcio, ferro, zinco, magnésio e cobre). Foram realizadas
analises quimicas dos alimentos ofertados na instituicdo por trés dias néao
consecutivos. Os teores de sddio e potassio foram determinados por fotometria de
chama e os demais minerais por espectrofotometria de absorcdo atébmica. Para

verificacdo da oferta média de energia, carboidratos, proteinas e lipideos, bem



como sua distribuicdo percentual, utilizaram-se dados de tabelas de composig¢ao
quimica de alimentos. Devido a alta prevaléncia de hipertensao arterial
encontrada na instituicdo, na segunda etapa do estudo, tragou-se o perfil dos
Xii

idosos hipertensos e avaliou-se o efeito da utilizacdo do sal hipossddico em
substituicdo ao sal comum, sobre a pressao arterial desses individuos. A
monitorizagdo da pressao arterial foi realizada durante todo o periodo de
intervengao, com o uso do sal hipossddico e comparada com as cifras presséricas
anteriores a este. O custo assistencial referente ao tratamento farmacolégico
empregado também foi avaliado. Na caracterizagao da instituicdo observaram-se
inadequacdes relativas a estrutura, ambiente e higiene, além da auséncia de um
profissional nutricionista. Os idosos eram em sua maioria solteiros, analfabetos,
sedentarios e apresentavam prejuizos na saude bucal. As co-morbidades de
maior prevaléncia foram as doengas vasculares periféricas e o diabetes mellitus.
Verificou-se menor propor¢ao de idosos eutréficos (25%) e maior proporgéo de
idosos obesos (40%) e grau de risco muito elevado para eventos
cardiovasculares. Embora a distribuicdo percentual dos macronutrientes estivesse
adequada, a quantidade oferecida dos mesmos estava superior a recomendagao
em todos os cardapios, resultando em valor energético total acima do necessario.
Os teores de soddio, ferro e cobre das dietas estavam superiores as quantidades
recomendadas, ao passo que os de potassio estavam inferiores em todos os
cardapios analisados, para ambos os sexos. Quanto ao calcio, 25% dos cardapios
estavam adequados. Para o magnésio e zinco houve adequagao em 58,3 e 100%
e 33,3 e 91,7% dos cardapios analisados, para homens e mulheres,
respectivamente. Com a substituicdo do sal de cozinha comum pelo sal
hipossdédico, obteve-se uma reducao de 19,3 a 35,6% de sbédio € um incremento
de 23,1 a 94,4% dos teores de potassio. Durante o periodo de intervencao, as
cifras pressoricas médias apresentaram-se de acordo com as metas desejaveis a
serem obtidas com o tratamento, havendo reducdo no custo assistencial
envolvido para 10% dos individuos analisados.

Palavras-chave: Instituicdo de Longa Permanéncia para Idosos, composigdo de

alimentos, padrao alimentar, perfil, sal hipossddico, pressao arterial.
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ABSTRACT

PASSOS, Juliana Pereira, M.S., Universidade Estadual do Norte Fluminense
Darcy Ribeiro, June 2009. Nutritional and biopsychosocial characteristics and
assessment of the impact of low-sodium salt intake on elderly in a long stay

institution for aged people. Thesis advisor: Karla Silva Ferreira.

The increasing life span has been providing the appearance of new forms of care
for the elderly, increasing the adoption of measures for effective nutritional
intervention in order to reduce or delay organic disorders arising from chronic
non-communicable diseases. This present study aimed at describing the
characteristics of a Long Stay Institution for Aged People regarding nutrition and
biopsychosocial aspects. In the first part of the study the institution was
characterized as to its physical space, human resources, operational dynamics
and residents’ profile, and the feeding assesment investigated dietary energy,
macronutrients and micronutrients (sodium, potassium, calcium, iron, zinc,
magnesium and copper) intakes. Chemical analysis of foods offered were
performed in the institution during three non-consecutive days. The tenors of
sodium and potassium were determined by flame photometry and the other

minerals (calcium, iron, copper, zinc, selenium and magnesium) by atomic



absorption spectrophotometry. To verify the average energy, carbohydrates,
proteins and lipids supply, as well as its percentage distribution, data from food
composition tables was used. In the second part of the study, due to the high
Xiv

prevalence of hypertension in the institution, hypertensive elderly were profiled
and the effect of low sodium salt on their blood pressure was assessed. Monitoring
of blood pressure was conducted throughout the intervention period and compared
with blood pressure levels prior to it. Care costs related to the pharmacological
treatment used were also evaluated. In regards to the institution, inadequacies in
the structure, hygiene and environment, besides the absence of a professional
nutritionist, were observed. The elderly were mostly unmarried, illiterate, non-
smokers, non-alcoholic, had a sedentary lifestyle and oral health damage. The
most prevalent comorbidities were peripheral vascular diseases and diabetes
mellitus. It was found that 25% of the elderly were eutrophic and 40% were
overweight, with a very high risk of cardiovascular events. Although
macronutrients percentage distribution was adequate, the amount offered was
above current recommendations in all menus and, as a result, the value of total
energy was also increased. The tenors of sodium, iron and copper were above
and the tenor of potassium was below the recommended amounts in all analyzed
menus, for both genders. About the dietary calcium intake, 25% of the menus
were adequate. Magnesium and zinc were adequate in 58,3 and 100% and 33,3
and 91,7% of the analyzed menus, for men and women, respectively.

By replacing common table salt with low-sodium salt a decrease from 19.3 to
35.6% sodium and an increase from 23,1 to 94,4% potassium was obtained.
During the intervention period blood pressure levels reached the desirable goals.
There was a reduction in care costs involved for 10% of individuals analyzed.
Keywords: Long Stay Institution for Aged People, food composition, dietary

pattern, profile, low sodium salt, blood pressure.



XV



