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“Todas as vitórias ocultam uma abdicação ”
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Dietary Reference Intakes (DRIs), por meio das 

Recommended Dietary Allowances (RDA) recomendam 0,8g/kg/dia (Padovani, 

Amaya-Farfán et al. 2006), portanto, abaixo dessa quantidade pode ser 

considerada uma ingestão sub ótima de proteína. Sendo assim, indivíduos que 

consomem < 0,8g/kg/dia, tem uma dieta hipoproteica. Alguns estudos 

demonstraram que a ingestão de 0,8g/kg/dia pode não ser suficiente para aumentar 

força e massa muscular (Morton, Murphy et al. 2018), entretanto uma dieta entre 

0,8g/kg/dia e 1,2g/kg/dia e ≥ 1,2 g/kg/dia demonstraram resultados positivos na 

força muscular (Phillips, Chevalier et al. 2016) (Morton, Murphy et al. 2018). 
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https://www.cdc.gov/nchs/nhanes/index.htm
https://wwwn.cdc.gov/nchs/nhanes/tutorials/SampleDesign.aspx


https://blogs.cdc.gov/nchs/2013/04/17/164/
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evaluate the association between plasma ω 3 (a marker of ω

2012. Total plasma ω

ession analysis was used to evaluate the association between plasma ω
acids and muscle strength according to protein intake (< 0.8g/kg; ≥ 0.8 < 1.2g/kg; ≥ 1.2 

individuals: ≥ 60 years old). plasma ω
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. The main subtypes of ω

It has been suggested that a greater intake of ω

studies have investigated the association between ω

study investigating whether the association between ω

influenced by protein intake. It is plausible to assume that the relationship between ω

in intake, given that plasma ω

conceivable that the impact of ω

intake. This assumption is supported by the notion that higher ω

ω 3 and muscle strength according to protein intake. We hypothesized that plasma ω



iduals who had <20 years old, with invalid muscle strength data, without plasma ω

ranges according to protein intake: < 0.8g/kg; ≥0.8g/kg < 1.2g/kg; ≥ 1.2 

detail cycle and final probe. The USDA’s Food and Nutrient Database for Dietary Studies 

monounsaturated fat (g/day), polyunsaturated fat (g/day), total ω
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analysis. To obtain the total plasma ω

3) were added. Besides that, for values of the plasma ω
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(< 0.8g/kg; ≥0.8 < 1.2g/kg; ≥ 1.2 and separated by age range (< 60 years old; ≥ 60 

For all analyses the “svy”

‘fatty acid subsample 2 year’

shows the linear regression between plasma ω



total plasma ω 3 fatty acids (< 0.8 g/kg/d, and ≥ 

1.2g/kg/d), EPA (< 0.8 g/kg/d, ≥ 0.8 

plasma ω
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acids (< 0.8 g/kg/d, and ≥ 1.2g/kg/d), EPA (< 0.8 g/kg/d, and ≥ 1.2g/kg/d), and DHA (< 

0.8 g/kg/d, and ≥ 1.2g/kg/d). No association was observed for individuals with protein 

intake of  ≥ 0.8 

plasma ω

shows the linear regression between plasma ω

types and muscle strength in older people (≥ 60 years old) according to protein intake. In 
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