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RELATIONSHIP BETWEEN FREE SUGAR INTAKES AND
OBESITY/METABOLIC SYNDROME IN VIETNAMESE JUNIOR HIGH
SCHOOL STUDENTS
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SUMMARY IN ENGLISH

Background: In Vietnam, childhood obesity and metabolic syndrome are rapidly
increasing. Increased sugar intake is thought to be the cause of these. However, there is
no sugar composition table in Vietnam, making it impossible to calculate the intake. In
recent years, isomerized sugar made from starch has been increasingly used because it is
rich in fructose, delicious, and inexpensive. The World Health Organization (WHO)
recommends reducing sugar intake to less than 10% of total energy, and in the future to
less than 5%. Therefore, this study aimed to clarify the glucose, sucrose, lactose, and
fructose content of Vietnamese snacks and drinks with high sugar content.

Objective: To create a free sugar composition table for Vietnamese foods and drinking
water and to clarify the relationship between sugar intake of children and obesity and
metabolic syndrome.

Method: Two studies were conducted. In Study 1, we created a sugar composition table
for Vietnamese foods and drinking water. In Study 2, we conducted a dietary survey
among junior high school students, along with height, weight, and blood biochemistry
tests, to clarify the relationship between free sugar intake and obesity and metabolic
syndrome.

Study 1: Create a free sugar composition table for commercially available foods that are
thought to contain a lot of sugar. 57 foods from supermarkets and 18 products
manufactured in retail stores were collected. Glucose, sucrose, lactose, and fructose were
analyzed by HPLC.

Study 2: In Hanoi and its suburbs, 172 students (80 obese children and 92 normal
children) out of 2,911 junior high school students were surveyed. Height and weight were
measured, a 24-hour dietary recall survey for three days was conducted, and blood
biochemistry analysis was performed to determine metabolic syndrome using the
International Diabetes Federation pediatric criteria. The relationship between sugar intake
and metabolic syndrome in obese and normal children was examined using odds ratios
(OR).

Results:

Study 1: The free sugars (g/100g) of foods high in free sugars were 30.2 for cream
biscuits, 34.6 for chocolate cake, 25.7 for ice cream, 13.4 for energy drinks, 9.8 for cola,
15.1 for fruit tea, 11.1 for fruit juice milk, and 14.5 for peach tea.

Study 2: The proportion of obese children was 33.6%, of which 12.5% had metabolic
syndrome. The OR of free sugar intake exceeding 10% of the WHO recommended value
and obesity was 0.7, there was no statistically significant. Energy intake in obese children
high than normal children, with statistically significant difference. Among sugars, there
was a significant difference in glucose and fructose intake between children with
metabolic syndrome and normal children.

Conclusion: Free sugar intake of Vietnamese junior high school was about 25g/day and
not a cause of obesity. Obesity and isomerized sugar were suggested as factors of
metabolic syndrome.
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