Cardiovascular diseases (CVDs) are the number one cause of death in the
United States and the rest of the world. One potential contributor to this is sugar,
specifically sugar sweetened beverages (SSB) with their high sugar content. This
paper researches the extent of the correlation between sugar sweetened beverages
consumption and cardiovascular disease within specific ethnic groups in the US:
Asian, Hispanic, African American, and Caucasian. Research was conducted
through systematic literature review and data collection papers from those papers.
Literature was collected through CSUCI and online research databases. A
correlation between SSB and CVD was found that is more significant than saturated
fats. Additionally, the correlation between SSB and CVD affects certain ethnic
groups more than others.
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800,000 people die from cardiovascular disease every year. One of the major
contributors to this is SSB (Sugar Sweetened Beverages). SSB, causes a number
of health problems including obesity, tooth decay, CVD (Cardiovascular Disease)
and type 2 diabetes. This is especially concerning as sugar sweetened beverages
are extremely popular throughout the world, despite their high sugar content.
Many people were unaware of the magnitude in which sugar affects the heart.
A recent studies revealed, in the 1960’s the sugar industry funded a study which
undermine these effects, instead blaming it on saturated fats. This created the
misconception that sugar has little effect on the cardiovascular system. This paper
will research these effects and see its significance compared to SFA (Saturated
Fatty Acids).
Is there a significant correlation between sugar consumption and cardiovascular
disease?

Table 1 Data from collected from NHANES of SSB intake by ethnicity

To understand the extent of the relationship between excessive sugar intake
through SSB and CVD

Figure 1 Sugar content in popular SSB
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Figure 4 Interrelations of sugar and
triacylglycerol (TG) metabolism

Results shows an increase of SSB increases CVD and SFA has little relation to
CVD deaths. The mechanics of the SSB correlation is not well understood. One
theory proposes excess sugar consumption from SSB is converted into triglycerides
by insulin, a type of fat that contributes to the plaque buildup which can cause CVD.
Fats cause an increase of cholesterol, however SFA increases large LDL
cholesterol which has little effect on the heart.

There is a significant correlation between cardiovascular disease and excess sugar
consumption.

Figure 2 Increase of US sugar
consumption over time

Figure 3 A buildup of plaque in arteries
causes cardiovascular diseases

Currently, the public opinion on SSB’s effect on the heart is skewed. The belief
that high cholesterol in a diet is one of the main causes has manipulated the world’s
diets away from another major source of CVD, SSB. As suggested from the data, a
correlation is evident between sugar consumption by SSB and cardiovascular
disease which overall effects are more significant than saturated fats effect on the
heart. With this knowledge, efforts can be made to target these groups and
decrease the risk of CVD.

Further work should be done on the mechanics of sugar on the heart, isolating
the factors that can potentially cause CVD and see the extent of their effects, how
other demographics affected by the correlation, specifically in different gender, age,
socioeconomic status, and region’s effect on CVD risk, and solutions to decrease
the consumption amount of SSB, such as SSB tax and alternative sugars.
Additional research should be conducted on the hispanic paradox, a paradox where
hispanics are less susceptible to CVD despite having the similar risk factors of white
people and trans fats which increases small LDL cholesterol as opposed to SFA
increasing large LDL cholesterol.

Figure 5 Association between SSB
consumption and CVD deaths

Figure 6 Association between SFA
consumption and CVD deaths
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