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Resumo

Objetivo: Avaliar os efeitos de uma intervencaoricidnal em escolares de uma escola
municipal do interior do Rio Grande do Sul, em ¢é&@ ao consumo alimentar, estado
nutricional, estilo de vida e risco cardiovasculslietodos: Realizou-se um ensaio clinico
randomizado através de uma intervencdo nutriciaytah)y 36 escolares divididos em grupo
intervencao (Gl) e grupo controle (GC), matricukado 5° e 6° ano do ensino fundamental de
uma escola municipal. Aplicaram-se estratégias digcacdo nutricional, aferiu-se peso,
estatura e circunferéncia da cintura, verificodreguéncia de consumo alimentar e estilo de
vida em ambos o0s grupos, antes e apdés um mésetecim¢do. Resultados: No Gl, 44,44% da
amostra apresentou peso acima do adequado e nd3=3%, ndo houve alteracdo no estado
nutricional no periodo pos-teste. Analisando ardifea entre grupos, o Gl apresentou apés a
intervencao aumento do consumo de alimentos imaatuminimamente processados/protetor
de risco cardiovascular, aumento do tempo de aiiMdisica e leve diminui¢cdo das horas de
tela, enquanto o GC apresentou aumento do consearlingentos ultraprocessados/preditores
de risco cardiovascular, aumento do peso (p=0,@33)p=0,004) e RCE (p=0,002). ARCE e
CC correlacionaram-se positivamente com IMC e C@u1inos os grupos. Conclusdes: Houve
efeito positivo nos habitos alimentares pela mellsignificativa do comportamento alimentar

no Gl, aumento da atividade fisica e discreta mialhms parametros antropométricos,



enquanto que o GC apresentou piora dos habitosertimes e aumento das medidas

antropomeétricas, resultados que evidenciam a ndeegse beneficios da educagao nutricional.

Palavras-chave: Educagao Alimentar e Nutricional, Estado Nutricipn@onsumo de

Alimentos,Doencas Cardiovasculares, Adolescente.



Abstract

Objective: Evaluate the effects of a nutritionalemention in scholars from a school at
countryside state of Rio Grande do Sul, in assetiatith food consumption, nutritional status,
lifestyle and cardiovascular risk.

Strategies: A random clinic experiment through &itianal intervention was performed on 36
students of 8 and & grade of an elementary school, those who werel@ivin intervention
group (IG) and control group (CG). Nutritional edtion strategies were applied was gauged
weight, height and waist circumference, than tloelfoonsumption frequency and lifestyle were
verified in both groups, before and after a moritmtzrvention.

Results: In the IG, 44,44% of sample was showedveeight situation, and in CG, 33,33%,
there was no alteration in nutritional state at pest period. Analyzing the difference between
groups, after the intervention, the IG showed iaseecon consumption @i naturafood or
minimally processed (cardiovascular risk protegtor¢reased physical activity and slightly
decreased hours of screen, while CG group incresecbnsumption of ultra-processed food
(cardiovascular risk precursor), increased weigh0(034), waist circumference (p=0,004) and
waist-to-height ratio (p=0,002). The waist-to-heightio and waist circumference positively
correlates with BMI and waist circumference in bgtbups.

Conclusions: There was a positive effect at foolditeadue to a significant improve food
behavior in the IG, increase of physical activibdaslightly improvement of anthropometric
parameters, while CG showed a worsening food hadoitd increase of anthropometric

measures, results that evidence the need and tseoffiutritional education.

Keywords: Food and Nutrition Education, Nutritional Statu§ood Consumption,

Cardiovasculabiseases, Adolescent.
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