
Appendix 2 (as supplied by the authors): High-Fructose Corn Syrup 

An extensive body of research finds that excessive sugar and caloric sweetener 

consumption can induce multiple risk-factors and metabolic syndromes. Sugars 

include sucrose, normally derived from cane and beets and commonly known as 

‘table sugar’, as well as ‘caloric sweeteners’, which are manufactured and added to 

food during processing. Caloric sweeteners include high-fructose corn syrup (HFCS), 

a sweetener derived from corn.
1

There are concerns that HFCS that is an especially hazardous form of sugar. Sucrose 

and HFCS both contain glucose and fructose but HFCS can contain relatively high 

proportions of fructose. This underlies concerns that HFCS is particularly harmful. 

Fructose can cause non-alcoholic fatty liver disease and hepatic insulin resistance, and 

can increase serum triglycerides and fat deposition in adipose tissue. Fructose 

metabolism may also stimulate hepatic pathways, encouraging habituation and 

possibly dependence, and drive uric acid production, contributing to hypertension and 

endothelial dysfunction.
2,3

Researchers have therefore argued that overconsumption of HFCS may play a role in 

the development of NCDs and risk-factors, including dyslipidemia, cardiovascular 

disease, metabolic syndrome, obesity, and diabetes.
4
 Cross-national comparisons

support this view, identifying higher rates of diabetes prevalence in countries with 

higher availability of HFCS.
5
 This is consistent with findings from clinical

randomized controlled trials that identify elevated, dose-dependent risk factors for 

cardiovascular disease among young adults assigned HFCS sweetened beverages.
6,7
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