Satide do Homem em Foco:




Contetdo Programatico
» Os pilares da saude masculina contemporanea, unindo prevencao, vitalidade
e alta performance.
* Reorganizar o conceito de Saude
» Despertar a importancia da prevencao e construcao Ativa de Saude
* O Controle da Inflamacao crénica - um dos pilares fundamentais da Saude
» Otimizacao da Saude e Alta Performance

« Armadilhas mentais comuns que sabotam a sua Saude
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-7 ~18 anos

MORTES EXPECTATIVA
PREMATURAS DE VIDA

-l
~ o B
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Les (CHANCES). Euf J Epidemidl. 2016 May;31(5):455

O'Doherty MG, Cairns K, O'Neill V, Lamrock F, Jgrgensen T, Brenner H, Schéttker B, Wilsgaard T, Sigaifos G, K
cardiovascular disease: results from the Consortium on Health and Ageing Network of Cohorts i
PMCID: PMC4901087.

Mokdad AH, Forouzanfar MH, Daoud F, et al. Global burden of diseases, njurles, an rlslect& foryoung
6736(16)00648-6

Tamakoshi A, Tamakoshi K, Lin Y, Ya yu K, Kikuchi St dmfoup eﬂw@‘es
elch A, Lu CoMibined |Impact

med.005
asuring Burden of Unhealthy Behaviours Using a

egles health during 1990-2013: @ systemati¢ analysis fof the Globa

entable degth: findings from the Japan Collaborative Cohort (JACC) Study. Prev
Ith behaviours and martality in men and wonmen: the EPIC-Norfolk pfospective pbpulation s

'y

Itivariable Predictive Approach: Life Expectangy Lost in Cahada Attribdtable to S

doi:10.& 71 jolrnal-pmed:1
‘ pe——



v/ O que a ciéncia mostra

Diversos estudos de grandes coortes internacionais (Nurses' Health Study, EPIC, PURE, HALE, CHANCES,

Life's Essential 8, entre outros) demonstram que entre 50% e 60% das mortes prematuras estao

associadas a fatores de risco modificaveis, principalmente:

sedentarismo

ma alimentagao
tabagismo

alcool em excesso

obesidade

sono inadequado

ChatGPT

estresse cronico

Esses mesmos estudos mostram que adotar 4-5 habitos saudaveis pode reduzir o risco de

mortalidade precoce em 50% a 70% e aumentar a expectativa de vida em 7 a 18 anos.




IMPACTO DA REDUCAO GLOBAL

60/0 ‘ 00/0 ‘ 00/0 ‘ 00/0

MORTES POR MORTES POR DOENCAS DO DIABETES
CANCER DCV CORACAO

Li Y, Schoufour J, Wang DD, Dhana K, Pan A, Liu X, Song M, Liu G, Shin HJ, Sun Q, Al-Shaar L, Wang M, Rimm EB, Hertzmark E,
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Stampfer MJ, Willett WC, Franco OH, Hu FB. Healthy lifestyle and life expectancy free of cancer, cardiovascular disease, and type 2 ‘Ea,
diabetes: prospective cohort study. BMJ. 2020 Jan 8;368:16669. doi: 10.1136/bm;j.16669. PMID: 31915124; PMCID: PMC7190036. gf;;ﬁ
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BoAS NOTI(AS!
SEVS EXAMES ESTAO DENTRO
DA FAIXA NoRMAL!




“Canis lupus familiaris”




e '..v

i o R

AY

A VA
N/ \4
VAV

b
§>
N
§>
»
0

V\ 4



Em 2002 o FDA aprova formulagdes de 6mega-3 e o primeiro artigo da American Heart Association
(AHA) mostra que o uso de 2—4 g/dia de EPA+DHA podem reduzir os TG em ~25-30%

Em 2012, guideline da Sociedade de Endocrinologia (USA) aceita que o uso de Omega 3 pode ser
uma opcao terapéutica para pacientes com Hipertrigliceridemia.

Em 2019, o Board da AHA em uma revisdo de artigo consolidam o uso de dmega-3 como terapia
efetiva para hipertrigliceridemia.

Atualmente (2025) — Inumeras Revis6es Sistematicas e Meta-Analises de ECR comprovam que o
uso de Omega-3 funciona para Hipertrigliceridemia - Nivel de Evidéncia/ Grau de Recomendacao: IA

Berglund L, Brunzell JD, Goldberg AC, Goldberg IJ, Sacks F, Murad MH, Stalenhoef AF; Endocrine society. Evaluation and treatment of hypertriglyceridemia: an Endocrine Society clinical practice guideline. J Clin Endocrinol Metab. 2012
Sep;97(9):2969-89. doi: 10.1210/jc.2011-3213. Erratum in: J Clin Endocrinol Metab. 2015 Dec;100(12):4685. doi: 10.1210/jc.2015-3649. PMID: 22962670; PMCID: PMC3431581.

Skulas-Ray AC, Wilson PWF, Harris WS, Brinton EA, Kris-Etherton PM, Richter CK, Jacobson TA, Engler MB, Miller M, Robinson JG, Blum CB, Rodriguez-Leyva D, de Ferranti SD, Welty FK; American Heart Association Council on

Arterioscleresis, Thrombosis and Vascular Biology; Council on Lifestyle and Cardiometabolic Health; Council on Cardiovascular Disease in the Young; Council on Cardiovascular and Stroke Nursing; and Council on Clinical Cardiology. Omega-3 %>,
Fatty Acids forthe Management of Hypertriglyceridemia: A Science Advisory From the American Heart Association. Circulation. 2019 Sep 17;140(12):e673-e691. doi: 10.1161/CIR.0000000000000709. Epub 2019 Aug 19. PMID: 31422671. <==>
>
O _d
Basirat A, Merino-Torres JF. Marine-Based Omega-3 Fatty Acids and Metabolic Syndrome: A Systematic Review and Meta-Analysis of Randomized Controlled Trials. Nutrients. 2025 Oct 18;17(20):3279. doi: 10.3390/nu17203279. PMID: ’:ﬁ”
41156531; PMCID: PMC12567179. <h=»
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JAMA

¢« Cite C Permissions ~* Met

Medical News & Perspectives

It Takes an Average(g Evidence to Change 1 TIEMA el Nowrs
5f Implementation JAMA

Practice—the Burgeo
- - Published Online: April 5, 2023
Science Seeks to Speed Things Up ooy i i

doi:10.1001/jama.2023.4387

Rita Rubin, MA

*49"*@* e ROYAL

%‘%ﬁ? Skl Impact Factor: 10.3 / 5-Year Impact Factor: 14.6

f”f“‘;-‘ Journals
GEso Ar¢

Open access (o) (§) Review article First published online December 16, 2011

The answ¢ at is the question: understanding time lags in translational research

Zoé Slote Morris, Steven Wooding, and Jonathan Grant ™ View all authors and affiliations

Volume 104, Issue 12 https://doi.org/10.1258/jrsm.2011.110180



WHO remains firmly committed to the principles set out

in the preamble to the Constitution

e Health is a state of complete physical, mental and social well-being and not merely the absence of
disease or infirmity.

e The enjoyment of the highest attainable standard of health is one of the fundamental rights of
every human being without distinction of race, religion, political belief, economic or social
condition.

7T

| | 77X, World Health

e The health of all peoples is fundamental to the attainment of pea \’, |) l\} Or anizatio
on the fullest co-operation of individuals and States. .7.@4'/ g .
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@ ¢ Sono —
v/, Bioquimica Nutricional_
Exercicio (movimento)

¢/ Moléculas diversas é
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“Trabalhadores noturnos apresentaram um aumento

Home > Journal of General Internal Medicine > Article de 12% na mortalidade por todas/as causas”
and Cause-Specific Mortality: A Large (> 20-30a de trabalho noturno):

Prospective Cohort Study

B . 0 Mortalidade por todas as causas: > 52%
Original Research | Published: 10 September 2024

0 Mortalidade cardiovascular: > 108%

Night shift work, accelerated biological aging and
reduced life expectancy: a prospective cohort study “Trabalhar no turno da noite

esta associado ao envelhecimento
biologico acelerado e a reducgao
da expectativa de vida.”

Yangwei Cai, Jingwei Gao, Yixiu Xie, Maoxiong Wu, Guanghong Liao, Chuanrui Zeng,

Jiewen Cai, Zhiteng Chen, Pinming Liu, Yangxin Chen & ... Show more

QJM: An International Journal of Medicine, Volume 118, Issue 8, August 2025, Pages 575-
583, https://doi.org/10.1093/gjmed/hcaf091
Published: 07 April2025  Article history v
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Meta-Analysis > Psychol Bull. 2024 Apr;150(4):440-463. doi: 10.1037/bul0000410.
Epub 2023 Dec 21.

Sleep loss and emotion: A systematic review and
meta-analysis of over 50 years of experimental

research

Cara A Palmer 1, Joanne L Bower 2, Kit W Cho 2, Michelle A Clementi 4, Simon Lau °,
Benjamin Oosterhoff ¢, Candice A Alfano °

Affiliations + expand
PMID: 38127505 DOI: 10.1037/bul0000410

Home > Sleep and Breathing > Article

Association of sleep duration and risk of
mental disorder: a systematic review and
meta-analysis

Sleep Breathing Physiology and Disorders - Original Article | Open access | Published: 29 August 2023
Volume 28, pages 261-280, (2024) Cite this article

[ Privagcao de sono (dormir
pouco)

[l Sono de ma qualidade /
fragmentado

v Maior risco de diversos transtornos do
humor, principalmente ansiedade e
depressao.

v/ Melhorar a qualidade e/ou duracao do
sono reduz o risco e auxilia no
tratamento.
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No single pattern fits all people. Personal responses to food exposure are unique and multifaceted.
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Fed state

| | | | | |
' / 0 breakfast lunch dinner
0730 1300 1900

Time of day

24

Postprandial mediated inflammatory effects

Macronutrients Infla
- Glucose

- Lipids

- N-3 PUFAs
- Amino acids

Enterokines/hormones
- Insulin

- Bile acids

- FGF19

- GLP-1

- Ghrelin

- Leptin

i}

S — — — — S

tory effect

Meessen ECE,
Warmbrunn MV,
Nieuwdorp-M, Soeters
MR. Human
Postprandial Nutrient
Metabolism and
Low-Grade

Inflammation: A
Narrative Review.
Nutrients. 2019 Dec
7;11(12):3000. doi:
10.3390/nu11123000.
PMID: 31817857;
PMCID: PMC6950246.
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_ lexcitotoxicity e
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J trophic factors

| monoamines

STRESS

Early adversity
Interpersonal conflict
Social isolation

Hypotha, l\e'amus‘f_\\,‘

“Inflamacgéo e seus
descontentamentos o papel
das citocinas na
fisiopatologia da depressao”

~.
.
Plluitary ¢

Y Locus
Cooruleus

ACTH

Inflammation
1 Pro-inflammatory cytokines
T Chemokines
1 Adhesion molecules
T Acute phase reactants

cortisol

Miller AH, Maletic V, Raison CL. Inflammation and
its discontents: the role of cytokines in the
pathophysiology of major depression. Biol
Psychiatry. 2009 May 1;65(9):732-41. doi:
10.1016/j.biopsych.2008.11.029. Epub 2009 Jan
15. PMID: 19150053; PMCID: PMC2680424.
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Anhedonia

Anxiety dACC

Avoidance K
Emotion Disregulation

Fatigue Striatum A Glutamate
Fear h A Kynurenine
Hypervigilance Vv Dopamine
Psychomotor Slowing Vv Serotonin
Worry

 ACTH

Amygdala ’\<

Adrenal Glands Pituitary
N A NF-kB
A Cortisol Y e -
A Glucocorticoid . - -|
Resistance

T Cells

)

“e

A IL-1, IL-6
A TNF
A IFNg
A CRP

STESSORS/ E:Z el R ERA Y
THREATS ¥

Michopoulos V.
The Immunology
of Stress and
the Impact of
Inflammation
on the Brain
and Behavior.
BJPsych Adv.

2021
May ;27 (Suppl
3):158-165.
doi:
10.1192/bja .20
20.82. Epub
2021 Mar 5.
PMID:

“Aimundlfigiade
estresse e o impacto da
inflamagdo no cérebro

e no comportamento”
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(1) Treino de Forga (Strength Training)
Objetivo: preservar massa muscular, poténcia‘e
independéncia funcional.

16 0

» A sarcopenia € um dos maiores viloes do
envelhecimento.

» A perda de forca e poténcia aumenta risco de quedas,
fraturas, institucionalizacao e mortalidade.

» A Forca/Massa muscular € um preditor INDEPENDENTE
de Longevidade.

https://www.researchgate.net/publication/397383601_'Outlive_The_Science_and_Art_of Longevity_Rethinking_Medic
ine_to_Live_Better_Longer'_by Dr_Attia_Peter_with_Gifford_Bill_Penguin_Random_House_2023
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(2 Capacidade Cardiorrespiratéria / VO: Max Zona 2 +

treinos intensos)
Objetivo: aumentar eficiéncia metabdlica e cardlorresplrat’rl .

+« Zona 2 (base aerodbica)
» Melhora biogénese mitocondrial, erX|b|I|dade metaboli
e sensibilidade a insulina '

« E 0 que mais reduz risco de mortalidade e doengas
crbnicas

+ Treino intenso (picos de VO: max)
* Aumenta reserva fisiolégica aerébica

, ) |
* O VO2 max &€ também um preditor INDEPENDENTE de | yie
Longevidade S
=L
X,
-
: .. - https://www.researchgate.net/publication/397383601_'Outlive_The_Science_and_Art_of_Longevity_Rethinking_Medic §f;§§
. “ ine_to_Live_Better_Longer'_by Dr_Attia_Peter_with_Gifford_Bill_Penguin_Random_House_2023 ‘5Q=>
L5 . ]




(3)Estabilidade (Balance, Mobility & Posture)
Objetivo: prevenir quedas, manter
movimentos seguros e coordenados.

Mobilidade articular

*Flexibilidade

Coordenacao motora

*Equilibrio e estabilidade do core

https://www.researchgate.net/publication/397383601_'Outlive_The_Science_and_Art_of Longevity_Rethinking_Medic
ine_to_Live_Better_Longer'_by Dr_Attia_Peter_with_Gifford_Bill_Penguin_Random_House_2023
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74-year-old sedentary man

Quadriceps

Adipose tissue

70-year-old triathlete

Wroblewski AP, Amati F, Smiley MA, Goodpaster B, Wright V. Chronic
exercise preserves lean muscle mass in masters athletes. Phys
Sportsmed. 2011 Sep;39(3):172-8. doi: 10.3810/psm.2011.09.1933.
PMID: 22030953.
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Exercise sustains the hallmarks of health

Cognitive improvements
Memory and learning 4
Mental health 4

—
Protect the integrity of barriers Cardiorespiratory fitness )
S : Risk of cardiovascular disease |
Maintain local homeostasis
Benefit recycling and turnover \ Improve metabolism
Regulate multiple circuitries Immunosurveillance
Enhance circadian rhythms @ Immunocompetence
bzt S Beneficial and diverse
Hormetic regulation N ’ gut microbiome

Promote repair and regeneration

Review > J Sport Health Sci. 2023 Jan;12(1):8-35. doi: 10.1016/j.jshs.2022.10.003. Muscle mass and/or strength f
Epub 2022 Oct 2. ’ Muscle function %

Exercise sustains the hallmarks of health

'\ 4

[
Yan Qiu ', Benjamin Fernandez-Garcia 2, H Immo Lehmann 2, Guoping Li 3, Guido Kroemer 4, ‘EE»
Carlos Lépez-Otin ¥, Junjie Xiao © Ng
o o
R
Affiliations + expand 4§>
PMID: 36374766 PMCID: PMC9923435 DOI: 10.1016/j.jshs.2022.10.003 4‘5»
<




ORIENTACOES GERAIS PARA ADULTOS SEDENTARIOS

v/ Atividade aerébica moderada: > 150 minutos por semana (6km/h) — (p.ex. 30 min/dia x-5
dias por semanavelocidade 6Km/h)

v/ Para beneficios adicionais e maior protecao a saude: até 300 minutos/sem

v Além disso, recomenda-se 2 dias/semana de exercicios de fortalecimento muscular

Zone 2

Effort

90 - 100%
Maximum

80 - 90%

Hard

70 - 80%
Moderate

60 - 70%
Light

50 - 60%
Very Light

Fitness Goal

Speed training and max
performance training

Increase anaerobic capacity

and endurance

Improve aerobic fithess and
build strength

Improve endurance, increase
metabolism, and burn fat

Warm up, cool down, and
workout recovery
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Micro/ Macronutrientes
Fitonutrientes/ Fitoquimicos
Pré / Pro / P6s-Biéticos
Hormonios
Farmacos
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“A espera de gue a ciéncia eleve meus
suplementos ao mais alto nivel de
evidéncia, e que tudo isso seja
incorporado na pratica clinica”

V' \4

A VA
NN/ \4

NA/N /Y \4
A/ /\4
\/ N4

V\4




MOLECULAS CERTAS, NA DOSE CERTA,
PARA PESSOA CERTA, CONFORME
" SUAS NECESSIDADES E OBJETIVOS
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“E ATESTOSTERONA ?”

«® Confusdo entre testosterona terapéutica e anabolizantes em doses suprafisiolégicas (abuso
de esteroides)

No imaginario popular, “testosterona = bomba” — o que é falso quando falamos de reposi¢ao bem indicada e
monitorada.

> 3 1
X" Tabus sobre saude sexual masculina
Problemas como baixa libido, disfuncao erétil e fadiga ainda carregam vergonha, ocultando discussao adequada.

> \ 3 £ = ,
X" Medo desatualizado de risco cardiovascular ou cancer de préstata
Ha décadas circulam mitos ja refutados em estudos modernos e guidelines — mas o medo permanece na cultura clinica.

> h E =
%" Preconceito gerado por manchetes sensacionalistas
A midia costuma reforcar o medo difundindo os piores casos sem contextualizar o cenario terapéutico.
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nature reviews urology

Explore content v  About the journal v  Publish with us v Subscribe

nature > nature reviews urology > opinion > article ) : ‘ g
e S\ WV s
Opinion = Published: 13 October 2015 ‘_/X l L Z \
The practical management of testosterone deficiency == =
inmen \ LN\ N

Antonio Aversa & & Abraham Morgentaler

Nature Reviews Urology 12, 641-650 (2015) | Cite this article

Table 1 | Suggested testosterone thresholds for diagnosis of testosterone deficiency

Body Total testosterone Free testosterone

(calculated or EqD)
EAA, ISA, and ISSAM (2009)*° <350ng/dl (12.1nmol/I) <65 pg/ml (<225 pmol/I)
IES (2010)*°* <300ng/dl (<10.4 nmol/I) or <200ng/dl <50-90 pg/mi

(<6.9 nmol/I) (panellist disagreement
for older men)

EAU (2012)>° <350ng/dl (12.12nmol/I) <84 pg/ml (<243 pmol/I)

Expert opinion (2014)°1°2 <400ng/dl (13.9nmol/I) 80-100pg/ml (1.5ng/dl)
(by radioimmunoassay)

Abbreviations: EAA, European Academy of Andrology; EAU, European Association of Urology; EqD, equilibrium dialysis; ISA,
International Society of Andrology; ISSAM, International Society for the Study of the Aging Male; TES, The Endocrine Society.



Decreased energy, vitality,
well-being and motivation*
Diminished physical

or work performance
(unable to walk >1 km)*

Decreased mood, dipthymia,
feeling sad or blue*

Impaired cognition

Increased sleepiness or fatigue

Hot flushes or sweats

Poor concentration and memory

Increased waist circumference

Reduced testes

and prostate volumes

| ] Sexual symptoms
[ ] Nonsexual symptoms

[ ] Signs

——————————————————————

______________________

Reduced beard growth
and body hair*

Gynaecomastia*

Low sexual desire (libido)*
Difficulty achieving orgasm*

Infrequent morning and/or
nocturnal erection

Diminished intensity of
the experience of orgasm

Diminished sexual genital
sensation

Anaemia
Low bone mineral density

Obesity (increased body
mass index)

Reduced muscle bulk
and strength

Nature Reviews | Urology

Aversa A,
Morgentaler’A:
The practical
management
of testosterone
deficiency in
men. Nat Rev
Urol. 2015
Nov;12(11):641
-50. doi:
10.1038/nrurol
.2015.238.
Epub 2015 Oct
13. PMID:
26458755.
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E SEGURO USAR TESTOSTERONA?

5246 homens DAEM

Entre 45 a 80a

Alto Risco de DCV

Testo < 300 ng/dl.

Tempo de tratamento ~ 3a

ECR - gel TD de testosterona a 1,62% (com

the NEW ENGLAN D
JOURNAL o MEDICINE

ESTABLISHED IN 1812 JULY 13, 2023 VOL. 389 NO.2

OO0 O0OO.OOd3

Cardiovascular Safety of Testosterone-Replacement Therapy

A.M. Lincoff, S. Bhasin, P. Flevaris, L.M. Mitchell, S. Basaria, W.E. Boden, G.R. Cunningham, C.B. Granger, dose ajustada para manter oS nive|s de
M. Khera, I.M. Thompson, Jr., Q. Wang, K. Wolski, D. Davey, V. Kalahasti, N. Khan, M.G. Miller, M.C. Snabes,

A. Chan, E. Dubcenco, X. Li, T. Yi, B. Huang, K.M. Pencina, T.G. Travison, and S.E. Nissen, testosterona entre 350 e 750 ng/dL)

for the TRAVERSE Study Investigators*

CONCLUSAO
“Em homens com hipogonadismo e doenca cardiovascular

pré-existente ou de alto risco, a TRH nao aumentou a incidéncia de

V' \4

/N
N/ \4

eventos cardiacos adversos, quando comparada ao grupo placebo.”
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( Sugars, '

7N

Caffeine
Sweeteners
and/or its natural
analogues (guarana,

matcha, etc.)

\/
—~ 7

‘ Inositol ) Vitamin B
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Figure 1. Ingredients of energy drinks.

Red Bull Energy Drink 250 mL
Red Bull GmbH; Austria

Water, carbon dioxide

Sucrose, Glucose, Citric acid (total 27 g

sugar)

Taurine (0.04%; 1000 mg/250 mL),

Caffeine (0.03%; 80 mg/250 mL),

Vitamins B complex (Thiamine 0.06mg;

Riboflavin 1.47 mg; Niacin 21.68 mg;

Pantothenic acid 3.57 mg; Pyridoxine 2.13

mg; Vitamin B12 4.46 mcg),

e Acidity regulator (sodium carbonates,
magnesium carbonates),

Monster Energy 500 mL

Monster Beverage CorporationygCA, USA

e \Water, carbon dioxide

e Sugar, Glucose syrup, Citric acid (total 57 g
sugar)

e Taurine (0.04%; 2000 mg/500 mL), L-Carnitine
tartrate (0.04%; 2000 mg/500 mL),

e C(Caffeine (0.03%; 160 mg/500 mL),

e Vitamins B complex (Riboflavin 3.5 mg; Niacin
42.5 mg; Pantothenic acid 21.0 mg; Pyridoxine
4.0 mg; Vitamin B12 12.5 mcg),

e D-glucuronolactone (0.002%; 1200 mg/500
mL)

e Anthocyanins, Ginseng root extract (0.08%),
Guarana seed extract (0.002%)

e Acidity regulator (sodium carbonates,
magnesium carbonates), Flavour, Colorants
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* Elevated blood pressure

e Supraventricular (e.g. Atrial fibrillation) arrythmia

* Ventricular arrythmia

» Coronary artery spasm

* ST-segment elevation myocardial infarction (STEMI)
* Sudden cardiac death
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