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NEPINAHWH

ZKOMAG: MoAovOTL N eMiSpacT TWV YOVEWV 0TNV SLatpodLK cUUTEPLPOPA TWV TaLSLWY
€XeL peAeTnBel extevwg, n emidpoaon NG vyeiag Toug otnv Slatpodiky cupmepldopd TwV
nadlwyv €xel elaylota efetaoBel. Mo to okomd autd dlepeuvatal n oxéon MeTafl NG
mapouoiag YovéEwv HE KApSLOUETABOAIKOUC TtapAyovieg KvOUVOU Kal tTnG SLatpodikng

OUUTEPLPOPAC TWV TTALSLWV.

YAwO kaw M€Bobot: 1.728 maidid nAkiog 10-12 €twv pe €vav amod Toug YOVELG Toug
CUMUETEIXaV 0 OUYXPOVIKN MEAETN Tou mpaypatonowdnke tn Sietia 2014-2016. Metaky
aMwv, kataypddnkav ol SlatpodlkéG cUVADELEG TwV TTALSLWY KAl TO LOTPLKO LOTOPLKO TWV
yovéwv. H ouppopowon twv nmatdliwv otn pecoyelakn diatpodn afloAoynbnke pHEow TOU
beiktn KIDMED, evw n vuyelo Twv yovéwv afloloynbnke péow evog abpoloTikol oOKop
Kapdlayyelakolu Kwvéuvou €el8IKA oxeSlaoUEVO Yyl TNV mapouca HeAETN. ItV avaiuon

ouppeteiyav 1.133 matdld pe KatayeypapUEVES TTANPOPOPLEC VLA TO YOVIKO LATPLKO LOTOPLKO.

AnoteAéopata: OLtepLocOTEPOL YOVEIC (92,1%) avédepav pEXPL 2 KapSLopeTaBoAkolg
TIaPAyovTeG KLvdUvou, omw¢ uttepPapdtnta/maxvoapkio, cakxapwdn Stapntn, uMEpTacn Kat
SuocAuudatpia. Ta amoteAéopata TG AOYLOTIKNG TTOALVEpOUNOoNG £8EL€AV CNUAVTIK CUCXETLON
HETAED TwV SLaTPOPIKWY cuVNOEWV TwWV TALWY, TNG MPOOKOAANGNG OTNV HECOYELOKN
Slatpodn kat tou poptiou kapdlayyelakwy nabAoewv Twv yovéwv. Ta matbld epdavicav 6%
pueyaAutepn mBavotnta mpookoAAnong otnv peooyelakn Statpodn (OR: 1,06, 95% Cl: 1,01-
1,12) kat 54% xapnAdtepn mbavotnta anodpuyng katavaAwong npwivou (OR: 0,46, 95% Cl:
0,27-0.80) yia kB¢ pia povada av€nong oto okop Kapdlayyelakou Kivduvou. H cuoxETion tou
KIDMED kat tou okop KapdlayyelakoU KIvdUVOU TTAPEUELVE OTATIOTIKA CNUAVTLKHA HLOVO yla Ta

oyopLa. LETA TNV oTpwHatonotnpévn avaiuon (OR: 1,09, 95% Cl: 1,01-1,18).

Tupnepaocpata: H KAtdotaon Uyelog Twv YovEWV oxetiletal Betika pe t Slatpodikn
ouumEepPLPOPA TWV TASWV KoL TNV TIPOOKOAANGCN Ttoug otnv Meooyelokn Siatpodr Kot

aroteAel évav emuTAéov mapdyovta eMPPOonNG Twv SLatpodlkwyv cuvnNOELWVY TWV TALSLWV.

AEZEIZ KAEIAIA: madiky mayxvoapkio, Owatpodiky ouvnBela, uvyela yovéwv,

KapSLayyeLOKA VOO LATA, LATPLKO LOTOPLKO.



ABSTRACT

Aim: Although the parental influence on children’s dietary habits has been widely studied,
little is known about the effect of parental health status on children’s dietary behavior. Thus, we
examine the association between the parental burden of cardiometabolic disease and its impact

on children’s eating habits and behaviors.

Material and Methods: 1,728 children aged 10-12 years old along with one of their
parents were enrolled in a cross-sectional study conducted during 2014-2016. Among others,
children’s dietary habits and parental medical history were recorded. Children’s adherence to
the Mediterranean diet (MD) was evaluated through the KIDMED score while the parental health
status was assessed through a cardiometabolic risk score calculated for this study. The working

sample was 1,133 children with a recorded parental health status.

Results: Most parents (92.1%) reported at most 2 cardiometabolic risk factors including
overweight/obesity, diabetes mellitus, hypertension, and dyslipidemia. Ordinal logistic
regression analyses showed a significant association of children’s eating habits and adherence to
the MD with the parental burden of cardiovascular disease. Children showed 6% higher odds of
higher adherence to the MD (OR: 1.06, 95% Cl: 1.01-1.12) and 54% lower odds of not having
breakfast at all (OR: 0.46, 95% Cl: 0.27-0.80) for a one-unit increase in CVD risk score. The
stratified analysis revealed a significant association between KIDMED score and CVD risk score

only among boys (OR: 1.09, 95% CI: 1.01-1.18).

Conclusions: Parental health status is positively associated with children’s dietary

behavior and adherence to the MD indicating an additional source of influence.

Keywords: childhood obesity, dietary habits, parental health, cardiovascular disease,

medical history.



1.EIZATQrH

1.1 AcSopéva MAYKOOULOG UYELOG

O naykooutog Opyaviopog Yyeiag (M.0.Y) moapéxeL pia eKTiUNON TG KOTAOTAONG UYELOG
Tou mAnBuopol ava Tov KOOHO OnUOocLleEVOVTIAG ava TAKTA XPOVIKA Sloothiupata Tt
ermudnuLodoyika Sedopéva voonpotntag Kat Bvnouotntag. Zupdwva pe tTnv teAevtaia avadopa
Tou N.0.Y 10 2016 Kataypadnkav 56,9 ekatoppvpla Bavatol maykoouiwg ek Twv onoiwv 40,5
EKATOUUUpLa Bavartol (71%) odeilovral oe pn HETASIOOUEVO VOOH AT ONUOTOSOTWVTAC TV
oadn EMKPATNON TWV XPOVIWV a0BEVELWY OTLG OUYXPOVEG KOWwVIEG. OL TEGOEPLG KUPLEG MN
HETadLO0uEVEG aoBEveLeg elval Ta kapdlayyelakd voorpata (17,9 ek. Bavarol), o kapkivog (9 ek.
Bavartol), oL xpovieg veupovomnabeleg (3,8 ek Bavarot) kat o dtaPntng (1,6 ek Bavatot) (WHO,
2016a). XapaKTnNPLOTIKO £lval TO YEYOVOC OTL TAVW Ao TA TPLA TETAPTA TwV BavAatwy amno pn
HETASIOOUEVEG AOOEVELEC TTAPATNPOUVTOL OE XWPEC XAUNAOU 1 LECALOU €Ll006AUATOC EVW TO
46% ouTwV TPOKUTTOUV vwpitepa amd tnv 7" dekaetia {wng twv atopwv (WHO, 2018).
JUYKEKPLUEVA, TTAVW amo 15 ekatoppupla avBpwrol petald 30-69 Twv xavouv TNV {wh Toug
€TNOLWG amo pun petadldopueveg aoBéveleg oL omoleg amoteAoUv TNV KUPLA aLtiot TPOWPWV
Bavatwv (WHO, 2018). MapdAAnAa €EapeTIKAC onpaciag eival n ouvelodopd TtNG UEAETNG
‘Global burden of disease’ (GBD) n omoia mapéxel etiowa Sedopéva avadoplkd He TNV
TaykoopLa, €0vikn, Tmepludepelakn Kal yla emAeyUéveg TomobBeoie¢ Ovnowudtnta amnod
OUYKEKPLUEVEC attieg Eekivwvtag amo to 1980. Ta anoteAéopata yia 1o 2017 €dsifav OtTL Mépa
amo TIG KN HeTadLdopeveg aobéveleg oL omoieq CUUPBAAAOUV KATA TO LEYAAUTEPO TOCOOTO OTNV
attodoyia OAwv Twv Bavatwv To omolo umoloyiotnke oto 73,4%, 10 18,6% aviloTol el o€
METAOLOOUEVEG, UNTPLKEG, VEOYVIKEG Kal Slatpodikég aobeveleg kaL To 8% o€ TpaUpATA.
AvadopLKa PE TNV HETABANTOTNTA TWV ALTLWV TNG OALKAG Bvnopuotntag ¢pavnke OTL 0 aplBuog
Bavdatwv anod pn petadidopeveg acBeveleg avéNdnke katd 22,7% armnod to 2007 €wg to 2017 evw
YLlO TIG UETASIOOUEVEC, UNTPLKEG , VEOYVLKEG Kol SLATPODIKEG Kal Ta Tpalpata MELWONKE KAt
22,1% kot 2,3% avtiotolya. ZUVOAKA TtapatnpnOnkav BEATLWOEL O0TNV MOYKOOULO UYELQ TTOU
OUWG €xouv KatavepnBel avica petaty twv mAnBuopwv (GBD 2017 Causes of Death
Collaborators, 2018).

Bdoel twv amotedeopdtwv ¢ peAETnG ‘Global burden of disease’ (GBD) to 2017
umoAoyiotnkav ta avtiotowa dedopéva yla 28 xwpes TG Eupwmnaikng Evwonc. Ot mévte KUPLEG

attieg Bavatou Atav n WoXaLULkn Kapdlakn vooog, To eykedaAlkd, n vooog Alzheimer kal AAAEG
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Hop®dEG Avolac, 0 KOPKivog Tpaxeiag, BPOyXwV Kal TIVEUUOVWY KoL N armopPaKTLKA TIVEU LOVIKI)
vOooC. Xe €va eupUtepo MAaiolo BeAtiwong tng kataotaong uvyeiag otnv EE mopapévouv
ONUAVTIKEG SladopeC PETAEL TWV XWPWV EVW oL Kapdlayyelakeg mabnoelg e€akoAouBbouv va
QVTLUTPOOWTEVOUV TO LEYAAUTEPO OCOOTO TwV Mabrnoswv (Santos et al., 2019).

H peAétn ATTICA amotelel XapaKTNPLOTIKO TapAdelypa €MONUIOAOYIKAG UEAETNG
QVTUTPOOWTEVTIKNG YLt ToV EAANVIKO TTANBUOUO mapéxovtag dedopéva yla Tnv Bvnoluotnta
OAWV TWV QLTIWV KOl TNV €MMTWon TN¢ KapSlayyelakng vooou péoa amd pla SeKAxXPovn
napakoAouBOnon tou MANBuouoU petaty 2002-2012. Katd to Stdotnua napakoAoubnong tou
TANBuoOoUL onuelwdnke 5,7% BvnoluoTNTA OAWV TWV OLTLWV yLa TOUG AvOpeg Kal 2,0% yla TLG
yuvaikeg evw ta aitia Bavatou ntav 51,5% Adyw kapdlayyslakwv voonudatwyv, 30% Aoyw
kakonBewwv, 7,8% AOyw HOAUVOEWV KUPLWG TIVEUHOVIKWY, 6,7% Aoyw atuxnuatwv kot 4,4%
Aoyw aM\wv attiwv (Panagiotakos et al., 2015). Ta kapdlayyelakd voorpata dStatnpouv otabepd
NV Mpwtn B€on petafl Twv atwyv BavaATou mayKoopuiwg, otnv Eupwnn aAAd kat otnv EAAGSa

EVW TO TOO0O0TO BvNOoLUOTNTAC TWV AAAWV aLTLWV StadEpel HeTafl Twv MANBUCUWV.

1.2 Kapdiayyetaka Noorpata

1.2.1 ErudnuioAoyia KapSLoyyYELOKWY VOGHUATWY

H koapdlayyslakr vooog eival pla xpovia acBévela n omola ocuvbéstal He TN
SuoAettoupyla TG KOPSLAC KOL TWV ayyElwv KAl CUYKEKPLUEVA TiEpAAUBAVEL TV oTtedaviaia
kapblaky voco, tnv ayyelakn €eyKebaAlky vOoo (eyKePaAlkO), TEPLDEPELOKEG OYYELAKEG
MaONoel;, PEVMOTIKEG KapSLOKEC aBnoelg, ouyyevr) kapSlomabeia kal kKopSlopuomabelec.
JAUEPA ATOTEAEL TNV TPWTN ALTi0 BaVATOU MOYKOOUIWG KaBwWE 0 €TROLOG aplOUOC Bavatwy ano
kapdlayyelakd vooriuata Eemepva tov aplBpo Bavatwyv and kabe dAAn actia (WHO, 2020b). To
2017 kataypadnkav 17,8 ekatoppUpla Bavatol amo KoapdlayyeLloKr VOGO TAYKOOUIWG
onuewwvovtag avénon 21,1 % and 1o 2007 evw 4 otoug 5 Bavdrtoug mpokalouvtal oo
Eudppayua n eykedaiikd (WHO, 2020b). To 6o €toc 0 emMUMOAACUOG OAWV TWV TUTIWV
Kapdlayyelakwyv mabnoewv TPOCAPHOCUEVOG Yo TNV hAwia avépxetal oto 10,6% evw o
ETUTOANAOUOG HETAELU AEUKWY, HaUpwV, LoTtavodwvwy kot Actatwy Atav 11,0%, 9,7%, 7,4% kal

6,1% avtiototya (Virani et al., 2020). Ot xwpeg He XaunAo Kol pecaio €l0odnua mARTTOVTAL
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dlaitepa amo Ta Kapdlayyelaka voonuoto Kabwg mavw amod to 75% Twv KapSloyyeLakwy
Bavatwv napatnpouvratl kel (WHO, 2020b). Méxpt to 2030 ekTLpATOL OTL TEPLOCOTEPOL ATO 23
EKATOUUUpLa AvBpwrol Ba teBavouv amod kopdlayyelakd Kuplwg amo KapSlakeg aobEveleg Kal
eykepaAiko evw Ba mapapeivel n kUpLa attia Bavatouv (WHO, 2020a). MapdAAnAa, EKTLUATOL OTL
TIEPLOCOTEPOL QMO TOUC MULoOUG Bavatoug Kol avamnpleg¢ Umopouv Vo QNOTPATOUV €AV
TpomnomnolnBouv mapdyovieg mou oxetilovtal Ue Tov TPOTo {wn¢ Onwe dlatpodr, CWHATIKA
Spaotnplotnta kat kamnviopa (Igbal et al., 2008).

Avtiotola elval kot ta otolxeia ya tnv Eupwrn Omou ta KapSLoyyELOKA VOO ot
TIAPOEVOUV N TPWTN Kal KUpLa attia Bavatou. Ot Bdvatol amod kapSlayyelaka Voo AT EVIOG
TWV TEAEUTOLWY ETWV OTLG XWPEG TNG ELPWTNG CUUMEPIAAUBAVOUEVWV KOL XWPWV TNG OVATOALKAG
Meooyeiou (lopanA, AiBavog, Zuptakn apafikn dnuokpatia), tng Bopelag Adpiknig ( Alyumrog,
Alyepia, ABOn, Mapoko, Tuvnoia) kat tng Actag (Kalakotav, Kupylotav), avépyxovtat ota 2
EKOTOUHUPLA eV UPNAGTEPOG NTAV O APLOUOG TWV BAVATWY TWV YUVOLKWY CE OXECN HE TOUG
avbdpec (Timmis et al.,, 2020). Zuykekpwéva ol BdvatolL amd Kapdlayyelokd voonuoTo
QVTLOTOLXOUV 0T0 47% TNG OALKAG BVNoLLOTNTAG YL TLG yuvaikeg kot oto 39% yla Toug avépeg. Ot
KUPLOTEPEC altieg kapSlayyelakwy Bavatwy eival n loxotpLkn Kapdlakn vooog Kal To EYKEDAALKO
(Timmis et al., 2020).

Z10)0¢ Tou Maykdoplou opyaviopou Yyeiag amotelel n peiwon tng Bvnouotntag anod
pun petadldopeva voonuata Omwe ta Kapdlayyelakd, o Kapkivog, o SlaBntng KoL oL XpOVLEG
QVATIVEUOTLKEG a00€veLeg KaTA 25% peta§L 2010-2025. Katd tnv SLdpKeLla AUTAG TNG TIEPLOSOU
napatnpndnke peiwon tng Bvnowotntag oe xwpeg uPnAol €l0o0dAUATOG KATA 9% yla TIg
yuvaikeg kat 11% yla Toug Avopeg KATw Twv 70 €Twv. &€ XWPEG HeoAlou €L00dAMATOG
napatnpndnke 8% peilwon yla TG yuvaikeg Kal POALG 2% peiwon yla toug avépes. Qotoco
napatnpnbnke avnouxntikn avénon ¢ mpowpng BvnoluotnTag anod KapdlayyeLlakn vooo Kat
ota dUo PpUAa og €va peyalo aplBud xwpwv LeTafl Twv omoiwv Kal n EAAGda, yeyovog mou

kaBlotd Wlaitepa SUokoAn TNV ekmANpwaon Tou otoxou tou M.0.Y (Timmis et al., 2020).
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: Ischaemic heart disease - 17%
Ischaemic heart disease - 18%

Stroke - 8%
Stroke - 12%
Other CVD - 14%

Stomach cancer - 1%
Other CVD - 17%

Stomach cancer - 1%

Colo-rectal cancer - 3%

Lung cancer - 6%
Colo-rectal cancer - 2%
Breast cancer - 0%

. Lung cancer - 2%
- Other cancer - 13%

Breast cancer - 3%
Other cancer - 10%
Respiratory disease - 6%

Respiratory disease - 8%

Injuries and poisoning - 8%
Alzheimer's/dementia - 2%

Injuries and poisoning - 3%

Alzheimer's/dementia - 5%

All other causes - 20% All other causes - 19%

Female Male
4.73 million 4.84 million
.|schaemlc heart dlsease.S!omach cancer Breast cancer -Injurles and polsoning

.Stroke .Colo-reclal cancer Other cancer Alzheimer's/dementia

.Olher cVvVD -Lung cancer .Respiralorv disease-All other causes

Ewova 1: Aitia Bvnouotntog o avEpeg Kal yuvaikeg og xwpeg LN tne Eupwratkig Etatpeiag
Kap&loloyiog

Mnyn : ‘European Society of Cardiology: Cardiovascular Disease Statistics 2019’

Avadoplkd pe tnv erdnuioloyikad dedopéva tng KapdlayyeLlakng voOoou otov eEAANVLKO
MANBUOoPO, N SEKAETAG EMIMTWON TwV KOPSLAYYELOKWY VOONUATWY HeTaty 2002-2012 Atav
15,7% evw uPnAOTEPO NTAV TO TTOCOOTO YLA TOUG AVOPEG. AuENTLKN TAON TtapatnprBnke otov
EMUTOAAQGHO TNG VOOOU KaBw¢ Bplokovtav oto 9% Tnv mMpwTtn MeEVTAETia mapakoAolBnong Kot
avéBnke oto 16% tnv deUtepn mevtaetio. H kupldtepn attio KapSLAYYELOKWY VOGS LATWY ATAV N
otedaviaio voooc. ZUUPwWVaA LE TO ATTOTEAECHUATA TNG TTOAUTIOPAYOVTLKA G AVAAUGNC TTAPAYOVTEG
onw¢ n nAwia, n mpookdAAnon otnv Meooyetakr Statpodn (MPOOTATEVUTIKOG MOPAYOVTAG), TO
Kamviopa kat ta enineda C avildpwoog MPWTEIVNE amoTteAoUoaV GnNUAVTIKOUC SEIKTEG yLla TNV

eudavion kapdlayyelokwv voonudatwy otov mnAnbucud (Panagiotakos et al., 2015).
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1.2.2 Napayovteg KvdUVoU Kot ZupmnepLpopEC vyeiag

H yvwon yla toug mapayovteg Kivduvou mpoékue otadlokd kab  0An tnv SLApKELA TOU
20° awwva evw KaBoplotikn Atav n cudPoAr tng HeAETng Framingham n omola ATav N mMpwtn
pHeAETn mou Slepelvnoe MapAyovteg Kwvduvou mou oxetilovtal Pe TNV Kapdlayyelaky vooo
NPOodEPOVTAC EKTOTE KALVOTOUA Sedopéva TOCO yLa TNV emdnpLoAoyia TG vOoou 000 Kal yla
TOUG altloAoyikoU¢ mapayoviec (Mahmood et al., 2014). Ot mapdyovteg kKivduvou xwpilovtal o
LN TPOTIOTIOLAGLUOUG KOl TPOTIOTIOLAGLULOUG,.

ITOUG N Tpomomolnowoug mepthapfBavetal n nAkkia, to ¢UAo, n €BvikdTNTA, TO
OLKOYEVELAKO LOTOPLKO (YEVETLIKO UTIOBABPO) KAl TO KOWVWVIKOOLKOVOULKO emtinedo (World Heart
Federation, 2017). ZuvonTtikad, o Kivduvog epudaviong KapdLAYYELAKWY VOONUATWY auEAaveTal
HETA TNV NAWKia Twv 35 eTwv Kal ota U0 GUAA WOTOCO AUEAVETAL PE ULKPOTEPO PUBUO OTIG
YUVQLKEG OL OTTOLEG eKTIUATAL OTL Epdavilouv KaToLo Kapdlayyelako voonua 10 xpovia apyotepa
o€ oX€on Ue Toug avdpeg. OL SLapopEC HETOEL avOpwV Kal YUVALKWY OTNV EMMTWON TG VOOOU
neplopilovral otadloKka Pe TNV mapodo TG NAKIOG EVw EKTIHATOL OTL ETUMTWON o€ NALKiEG 65—
94 eTwv o€ oUYKPLON UE TIC NALKiEC 35—64 eTwv SuTAaoLaleTal OTOUC AVOPEC KoL TPUTAACLAETAL
OTLC YUVAIKEG, avtiotowa (Sanchis-Gomar et al.,2016). EmutAéov avadoplkd pe TV eBvikOTNTA,
peAéteg amodelkviouv OtL ot Adppoapepikavoi, ot lomavodwvol, ot Aativol kot ot ACLATEG TNG
NotloavatoAikng Aclag spdavitdouv avénuévo kivbuvo voonpdtntag kot Bvnowotntag ano
kapdlayyelaka voorpata (Volgman et al., 2018). H epuddvion kapdlayyelakng véoou mpLv thv
NAlkia Twv 50 €TwV O KATOLO HEAOG TNG OLKOYEVELAG ATOTEAEL €vav Loxupod avefdptnto
emBapuvtikd mapdyovta yla TNV eudavion tng vooou mou odnyel o avénon Katd Eva peyaio
TIOO0OTO TNG Kapdlayyelakng Bvntdtntag Kal voonpotntag kab’ oAn tnv Sdapkela {wng Tou
atopou (Bachmann et al.,2012). To kowwvikoolkovoulko emimedo kat wdlaitepa to eminedo
dTWYELAG E£XEL CUOXETIOTEL e auénuévo kivbuvo eudavions KopdLayyeLoKwWY VOOHUATWY aAAG
KOl TO LOPdWTLKO eTtinedo daivetal mwe cuvdEeTal avtloTpodws avaloya e TNV EMIMTTWON TNG
kapdlayyelakng vooou (Panagiotakos et al., 2008). Avodoplkd HE TOUG TPOTOMOLNOLUOUG
mapayovteg Kivduvou n dSucAutibatuia, n unéptaon, o SlaBntng, n maxvoapkia, To KATVIOUA, N
KaTtavaAwon aAKoOA, n katavalwon ¢polTwy Kot Aaxoavikwy, n Guotkni dpaoctnplotnta Kal ot
uxoloywkol apdyovieg euBuvovtal ylo To HEYOAUTEPO TTOGOOTO TOU KWWOUVOU €UPAVIONC
kapdlayyelakwyv voonuatwy. Z0udwva pe tnv peAétn INTERHEART ol mapamdvw mapayovieg
KlwéUvou Kal oupmepldopeg vysiag eubuvovtal ya mavw omo 1o 90% Twv TANBUCLILOKWV

KwwéUvwv mou obnyolv otnv eudavion tng Kapdlayyelakng vooou (Yusuf et al.,, 2004).
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MapdAAnAa £xel amodexBbel otL dtopa pe to BEATIOTO MpOodid mapayoviwv kopdlayyelakol
KwvdUvou elxav oAU xapnAdtepo kivéuvo Bvnouotntag ano kapdlayyelakn vooo kab’ 6An tnv
Sapkela TnG Lwng Toug, uTtodNAWVTAC OTL MOPEUBATELS TTOU OTOXEUOUV OTOUG TPOTIOTIOLGLUOUG
TIAPAYOVTEG KLVOUVOU UIOPOUV VA AmOTPEYOUV IPOWPEG TEPUTTWOELS EUPAVIONG KAPSLAKAG

vooou (Berry et al., 2012).

1.2.2.1 AucAuudarpio

H XoAnotepOAn €ival €vag amo TOUG KUPLOTEPOUG TOPAYOVTEC KvdUVOU gudAvVIONG
aBnNPOoOKANPWTLKNAG KAPSLOYYELOKAG VOOOU KOl AmOTEAEL lal ATTO TLG EMTA KPLOLUEC TAPAUETPOUG
TIOu Xpnoluormoleitat and tnv Apepkavikn Etalpeia Kapdlohoyiag yia tnv ektipnon tou
KapdlayyeLakou kivduvou o matdia kat eviAikes (Virani et al., 2020).'HOn amo T apxEg tou 200
alwva eixe mapatnpnOel pla cuoxETion HeTaEL TNG XOANOTEPOANG KOL TNG KAPSLAYYELAKAG VOOOU
o€ peléteg avtoiag kat oe peAéteg {wwv (Mahmood et al., 2014). Enelta ota péca TOU aLwva
o Ancel Keys otnv peA£tn EMta Xwpwv mapatipnoe OtL Ta dtopa He otedpaviaia kapdlakr voco
elyav kat uPnAa enineda xoAnotepoAng (Keys & Fidanza, 1960). H xoAnotepoAn amoteAel éva
amapaitnto HopLlo ylo TNV SoUN TWV KUTTAPLKWY HEUBpavwy Kol TPOSPoUo HOPLO XOALKWY
oAATWYV, oTEPOELSWV OppHovVWY Kat TG Brtapivng D wotdoo n mepilooela tng otnv KukAodopia
TOU aipotog €xeL apvntlkeg ouvemeleg (BDA, 2014). Mepimou to 20% tnNG XOANOTEPOANG
TIPOEPXETAL OO TNV SlaTpodr Kal TO UTIOAOUTO TIOCOOTO CUVTIOETAL OTO oWUA. 2& UPNAEC
OUYKEVIPWOEL N XOANoTePOAn elvalt moAU mBavov va TpokaAécel tnv  dnuloupyla
0ONPOUATIKWY TIAGAKWV OTO EOWTEPIKO TWV ayyelwv péow ¢ Swadikaolag 1TNG
aBnpookAfpwong, meplopilovtag i dtakomroviag TNV kKukAodopia tou aipatog (BDA, 2014).
EnakoAouBo tou meploplopol NG KukAodopiag eival n eudavion otndayxng, Kopdlakng
NPooPBoAng, eykedaAlkol emelcodiou Kol MOVOU KaTd to mepmatnua (xwAotnta) (BDA, 2014).
Jupudwva pe tov Maykoouo Opyaviopo Yyelag To éva TPITo TNG LOXOULULKAG KapSLoKAE VOooU
anodidetal ota uPnAd enineda xoAnotepoAng. H unepxoAnotepoAatpia (oAkry XoAnotepOAn
>200mg/dl) extipdran 6tLeubuvetaL yla to 4,5% (2,6ek. Bavatot) tng oAk ¢ Bvnolpotntag Kadwg
eMiong umoAoyiotnke OTL 0 €MUTOAAACHOGC TwV uPnAwv emuméSwv XoAnotepoAng to 2008
aveépyoviav oto 39% (WHO, 2020e). O emutoAAaopog TG auénuévng oAknG XoAnotepoAng
Eemepva 10 50% oe xwpeg vPnAoL eLoodrpaATOG cupTmepAapBavopévng Kot TG Eupwnng oe

avtiBeon pe tig xwpes tnG Adptkig kat tng NotloavatoAkng Aciag omou dev Eemepva to 30%
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(Timmis et al., 2020). 20udwva pe ta anoteAéopata TG peAétng NHANES to 2013-2016 n péon
T TNG OALKNG XOANOTEPOANG vyl eVAAIKEG avw Twv 20 etwv nAtav 190,8mg/dl esvw
napatnpenOnke nweg 11,7% twv evnAikwv gixe oAwkr xoAnotepohn >240mg/dl kat 38,2% eixe oALkn
XOAnotepoAn 2200mg/dl. YPnAdtepog NTav o eMUTOAAACUOG Yl TG Yuvaikeg kol ot Suo
katnyopieg (Virani et al., 2020). OAa ta Autidia (xoAnotepoAn, tplyAukepidia, dwodoAutosldn)
elval adlaAuta oto vepo yU autd KukAodopoUv oTo aija HE TNV Hopdr) CUUTAOKWVY TOU
ovopalovtat AmonpwTteiveg kot dtaxwpilovtal avaloya PE TNV TUKVOTNTA Kal To PEYeBOC Toug
(BDA, 2014). Ot kUpLEG KATNYOPLEG AUTOTPWTELVWYV Elval TA YUAOMLKPA, OL AUTOTPWTELVEG TIOAU
xapunAng mukvotntag VLDL (Very Low Density Lipoproteins), ot Autompwteiveg XaunAng
niukvotntag LDL (Low Density Lipoproteins) kat ol Autonpwteiveg unAng mukvotntag HDL (High
Density Lipoproteins). H LDL avtutpoowrnevel to 60-70% tnG OAKNG XOANOTEPOANG 0poU Kal
amoteA£l TOV KUPLO OTOXO TWV MOPEUBACEWV YLA TNV HEIWON TNE XOANOTEPOANG KABwG cuvEEsTal
hHe aBnpoyevetiky 6pdon oe avtiBeon pe tnv HDL n omoila cupPdaAel otnv mpoAnyn
KapSlayyelakol KivdUVoU Kal CUVSEETAL avVTLOTPOdWS avaloya He TNV epdavion otedaviaiog
KapSlakng vooou (BDA, 2014). XapaKkTnploTKO MopAdelya mapEUBaocng yla tTnv Helwon tng
XOANOTEPOANC €lval n Bepareia pe otativeg n onola pnopet va odnynoeL oe pelwon €wg kot 15%
TOU KLWWOUVOoU Kapdlayyelakng BvnootnTag o€ ATOUA XWPLG BETIKO LOTOPLKO KapSLAYYELAKNG
vooou yla kaBe peiwon katd 1mmol/L tng LDL-xoAnotepoAng. (Cholesterol Treatment Trialists
et al., 2012). T6co n clvOBeon OGO KAl N CUYKEVTPWON TWV AUTOTIPWTELVWY KoL KOT' EMEKTAON N
aBnpoyevetikn Toug dpdon ennpedlovrtal ano Tnv Statpodr) EMOUEVWE N Statpodr) KATEXEL Evav
KEVTPLKO POAO OTNV OVTIUETWITLON TwV SUCAUTISALULWY ELTE WG AMOKAELOTIKN TapéuPaocn eite
ouvbuaotikd pe tnv Papuakobepaneio (Catapano et al.,, 2016). Epeuvnuikd OSebouéva
urnootnpilouv otL peiwon tng mpooAapBavopevnc xoAnotepOAng HEow TNG SLaTpodng Umopei va
odnynoelL oe peiwon tTwv emumedwv xoAnotepoAng (kupiwg LDL) and 5% €wg 35% (Jenkins et
al.,2003). Qotooo yla tnv mAsoPndia Twv atopwy pe SuoAutdatuia pa petwon petafL 5%-20%
elvat mo peaAiotikn (Jenkins et al., 2011).

O po6Aog Twv TpLyAukepldiwv w¢ SuvnTKOG mapayovTac KapdlayyelakoU KivdUvou Eylve
YVWOTOG LUETAYEVEDTEPA TNG XOANOTEPOANG. Ta TpLyAukepidla Bplokovtal otnv kukAodopia eite
MEOW TWV XUAOULKPWY TIOU TIPOKUTITOUV aTto TV TEYPN TWV AUTOELS WV OTO £VTEPO E(TE HECW TWV
AutonpwTtelvwy oAU XaunAng rukvotntag (VLDL) mou cuvtiBevtal oto Amap (BDA, 2014). Apxika
Bewpouvtav OTL n OoUuCXEToOn METAEU TNG OUYKEVIPpWONG Twv TPpLyAukepldiwv Kal Tou
kapSiayyetakol Kivduvou odeilovtav ota xapnAa enineda HDL ta omoia dnuioupyolviav wg

anotéAeopa tnG emkpatnong twv VLDL ol omoleg eival mAovoleg o€ TplyAukepidia (Catapano et
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al., 2016). Qot6o0 MOAAEG HEAETEC UTtoOTNPL{OUV OTL UTTAPXEL ULt OVEEAPTNTN CUCXETLON TNG
OUYKEVTPWONG TwV TPLlyAukepldiwv Kkal tou Koapdlayyelakol Kwwduvou kupiwg Adyw Tou
YEYOVOTOC OTL N UTteEPTPLYAUKEpLOaLUia OXETI(ETAL UE AVTIOTACN OTNV LVOOUALVN, UTOAEippaTa
HIKpWV aBnpoyeveTtikwv LDL owpotdiwy, Hewwpévn ouykévtpwon HDL kot petafoAiko
ouvépopo (Kannel & Vasan, 2009). TuyKkekpluéva pila LETOVAAUGCN 17 TPOOTITIKWY HEAETWVY
armodelkvUeL OTL yla KaBe avénon twv TpyAukepldiwv opol katda 1 mmol/dl o kivéuvog
eudaviong otedaviaiag kapdlakng vooou au€nbnke katd 37% oTi¢ yuvaikeg kot 14% otoug
avépeg oupneplapBavovtag otnv avaluon kot ta enineda tng HDL (Hokanson & Austin, 1996).
Bdoel twv amoteAeopdtwv tng HeAétng NHANES to 2013-2016 n HECN OUYKEVIPWON
TpLyAukepLSiwv og evrAikeg Atav 95,6 mg/dl evw mapaAAnAa repimou 22 eKATOUMUPLO EVAALKEG
eudavicav unetpiyAukeptdatpia (2150mg/dl) (Virani et al., 2020). H cuvbuaotikr Beparmeia
pelwong Twv TpLyAUKepLSiwV Kal Twv emuméSwv LDL xoAnotepOAng mapexel meploocotepa 0dEAN
otoug aoBeveic oe ox€on Hovo Ue Tnv Beparmeia yla TV peiwon Twv erumédwv LDL xoAnotepoAng

(Kannel & Vasan, 2009).

1.2.2.2 Ynéptaon

H umnéptaon amoteAel évav Baowko mapdyovia KwvdUvou yla thv ekdnAwon moAAwv
popdwv KapdLayyELOKWY VOOHUATWY OTtwG eyKEPAALKO, Eudpayua Tou puokapdiou, avakomn,
TEPLPEPELOKI AYYELAKA VOOO Kal Powpen Bvnolpuotnta. AnoteAel €vav amo ToUuG KUPLOTEPOUC
TPOTIOTOLOLLOUG TTAPAYOVTEG KapSLayyeLlakou Kvduvou katl euBuvetal yla 1o 80% tng mpowpng
eudaviong 6Awv twv popdwv otedaviaiag vooou (NICE, 2015). Ektipdatal ot 1o 51% twv
eyKePaAlkwy Kal to 45% twv mepuTtwoewv otepaviaiog kapdlakng vooou odeilovtal otnv
vPnAn cuotoAwkn mtieon (WHO, 2009). AntoteAéopata tng peAétng INTERHEART £6ei€av otL To
22% TwVv MEPUTTWOEWV gUdpayaToq Tou puokapdiou otnv Eupwnn odeilovtal otnv uneptaon
EVW TIAPATNPENONKE OTL TA UTIEPTACIKA ATOUA £XOUV SUMTAAGCLO KivOUVo e AVIONG ELPPAYHATOG
Tou puokapbiou oe oxéon e ta datopa pe dpucloloyikn aptnplakn mieon (Yusuf et al., 2004).
Bdosl Twv supwnaikwy Kpltnpiwv, unéptaon opiletal w¢ ouotoAkn mieon =2140mmHg kat/n
SlootoAikn Ttieon 290mmHg Kat o emumoAAaopoC TNG vooou otnv Eupwrnn ektipdtal oto 24,8%
(Timmis et al., 2020). Maykoopiwg CUYKATOAEYETOL AVAUECQ OTLG TILO ONHOVTLKEG ALTIEG TTIPOWPNG
Bvnowotntag kot eubuvetal yia to 13% tng oAlkng Bvnoluotntag. ZuvoAilkd umtoAoyiletal ot 1,3

Sloekatoppupla avBpwrol €xouv LPNAR OPTNELOKN TILECH WOTOCO ALYOTEPO ATO £VAC OTOUG
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TEVTE €XEL eAeyxOuevn unéptaon (WHO, 2019b). H umtéptaon mpokaAeital AOyw oTévwong Twv
ayyelwv Kol ouvenwg Snuloupyiag mepudpepelakng avriotaong N Aoyw auEnueévng KapdLakng
napoxng. H avénuévn aptnplakn mieon avéavel to ¢doptio tng Kopdldg Kal evOEXETAL va
npokaAécel BAAPBN oto evdobBnAlo twv alpodopwy ayyeiwv (BDA, 2014). H maboyévela tng
TIPWTOYEVOUC UTEPTAONG TOPAUEVEL AyvWOoTn Kal mibavov odelletal otnv aAAnAenidpaon
TIOAAWV TAPAYOVIWY CUUTMEPIAAUBAVOUEVWY TWV EMUMTWOEWVY TNG dladlkaaoiag Tng ynpavong,
TNV YEVETIKA evaloBnaoia aAAd Kal TiG TeEPLBAANOVTLKEG ETUPPOEC OTIWE TO KATIVIOUA, TO AYXOG, N
Sdlatpodn kat o Tpomog {wng (BDA, 2014). OL OnUAVTIKOTEPEG EMLPPOEG TOU TPOTOU {WNG KAL TNG
Slatpodnc Bewpouvtal n umtepBapoTnTa Kal N axuvoopkia, n untepBoAikn mpooAnyn aAatiou
Kat n urtepPoAikn katavalwaon aAkooA (Williams et al., 2004). H pelwon TG aptnpLakng mieong
KOl €LOIKOTEPA TNG OUOTOALKNG AELTOUPYEL TPOOTOTEUTIKA MELWVOVTAG TNV Tbavotnta
eudaviong otedaviaiog kapdlakng vooou Kal eykedalikol (Wang et al.,2005). ZuyKkeKpLUEVA
HELWVOVTAG TNV 0PTNPLOKN Tiieon kKatd 10mmHg, pewwvetal n epdavion eykepaiikov katd 41%
kat otedaviaiag kapdlakng vooou katd 22% (Law et al.,2009). H avtwmneptaoikr aywyr odnyst
o€ onuavtikn peiwon 20%-40% tou KwodUvou eudaviong eykedpaAikol, €udpdypaTog TOU
puokapbdiou kot avakomng (Neal et al.,2000). Qotéco cupdwva pe Siebveic odnylegc dAoL oL
UTEPTaOLKOL aoBeveig oe kABe oTAdLo TG UTEPTOONG TPEMEL va. AapBavouv odnyieg avadoplkd
pe tov Tpomo {wng Kot TNV dlatpodn evw yla Toug aoBeveic ot omoiot Sev epudavilouv uPnAo
kapdlayyelakd kivbuvo kol Bplokovtol oto MPwWTo otAdlo UTEPTAONG OL TTAPEUPACELS OTOV
pomo {wng kat tnv dtatpodn mbavov va anoteAécouv tnv povadikn aywyn mou Ba Adfouv

(Williams et al., 2018).

1.2.2.3 Awafntng

O cakxapwdng dapAtng eival pa petafoAikny Statapayxrn mou xopaktnpiletal amno
XPOVLa UTIEPYAUKALUIO AOYW UELWHEVNG EKKPLONG LVOOUALVNG amd TO TAYKPEAC 1 HELWUEVNC
‘dpaonc’ tng voouAivng oto ocwua (tvoouAvoavtiotaon). O dtafATng cuykataAéyetal HeTafy
TWV TILO CUXVWV N HETASIOOUEVWY VOO UATWYV Kol cuVEEsTal pe UPNAA TOCOOTA VOonPOTNTAC
Kol Bvnowotntag. Ymoloyiletal otL mepimouv 422 ekatoppUplo AvOpwIoL mayKoouiwg €xouv
SaBnAtn €ldkoTEPA O HECAIOU Kal XOUNAOU €L008AMATOC XWPEG, EVW O E€TNOLOG apLOUoG
Bavatwv mou odeilovtal oto StaBntn ayyilel to 1,6 ekatoppvplo. TOGO 0 EMUTOANACUOG OGO

Kol 0 aplBuoc twv Bavatwy tou dtafntn avédvovtal otabepd LEoa oTIC TeEAeUTaleC SeKAETIEG
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Kol uTtoAoyiZeTal OtL aplOPOC Twy atopwV pe dtapntn Oa Eemepaoel Ta 629 ekaToppUPLO LEXPL
10 2045 €av 6ev edappooToUV oL KATAAANAEG TAPEUPACELG LE OKOTIO TNV avaXaitnon AUTAG TNG
avénong (WHO, 2019a). H mo kowvi popdn tou Zakyxapwdn Awapnritn eivat o Stapritng Tumovu
KaL aroteAel to 90%-95% twv neputtwoewv dtafrtn otov mAnBUoUo o€ avtiBeon pe tov dlafntn
TUTou | Tou guBUveTalL LOALS yia To 5%-10% twv eputtwoswv (Virani et al., 2020). H dtayvwon
Tou SLaPntn tibetal pEow TPLWV KpLtnplwv gite yAukoln vnoteiag 2126mg/dl eite tiun yAukolng
>200mg/dl 800 WPEC PETA TNV KOTAVAAWGN TIOCLUOU SLoAUMOTOG YAUKOING Katd TNV Sokipaoio
avoxng otnv YAukoln ite pa tuxaio Ty yAukolng 2200mg/dl pe oupmtwpata umepyAUKaLuiog
N otav HbAlc 26.5% (American Diabetes, 2010). O StaBAtnNg oXeT(ETAL UE HAKPOAYYELAKEG
ETWTAOKEC (KapSlayyeLakr) vooog, eykedaAlko, TEpLPEPELAKN AYYELOKN VOOOG) 0dnNywvtag oTnv
eudavion kapdlakng mpooBoAng, NUUTANYLOG KOL AKPWTNPLOOHOU KOL LKPOAYYELAKEC ETITAOKEG
(veupomaBela, petivonadela, vedppomnddela) mpokaAwvtag EAkn modlwv, TUGAwaon Kot VEPPLKN
avenapkela (BDA, 2014). OL pokpoayyeLOKES EMUTAOKEG adOopoUV ETIITAOKEG OTA LEYAAQ ayYEia
TOU QipOTOC Kal armoteAoUV TNV TIO OUXVI EMUTAOKA TOU SLafNTn evw Ol UIKPOOYYELOKES
ETWTAOKEC adpopoUV UIKPOTEPQ ayyELD KUPLWG OTO HATL, ota vedpd kol ota veupa (BDA, 2014).
Ta atopa pe Stafntn €xouv Suthaacto kivbuvo eudaviong kKapdlayyeLlakng vooou Kal amoTeAsl
NV KUpla awtia Bavatou twv dapntikwv acBevwv (Rao Kondapally Seshasai et al., 2011).
Npbéodata epeuvntikd dedopéva umootnpilouv OTL TOCO oL AvOPEG OO0 KAl Ol YUVOIKEG HE
dapntn €xouv etioou auénuévo kivduvo eudaviong kapdlayyelokwv voonudtwv (Liu et
al.,2016). evw mapdAAnAa POOTTIKEG HEAETEG O ATopa HE Safrtn Tumou | and tnv madikn
nAkia katadelkvuouv otL yia kabe avénon tng HbA1C kata 1%, avfavetal katd 1,26 ¢popEg n
EMiMTwon twv kapdlayyelakwyv voonuatwy (Miller et al., 2018). EmutAéov €xeL StepeuvnBel kat n
ouoxétion ¢ OSldpkelag tou Swapnitn avadopikd He TNV Kapdlayyelokn Asitoupyla.
Juykekplpéva amoteAéopata anod tv peAétn CARDIA beixvouv otL o kivduvog eudaviong
ooBeotonolnuévwy TTAOKWYV OTLC oTedavIaieg aptnpieg avéavetal katd 1,15 kat 1,07 ¢popég yla
KAOe emumA£ov MEVTE XpOvLa Ttou TtpootiBevtal otnv Stdpkela tou dtafntn oe dtopa pe dtafntn
kat tpo dapntn avtiotowxa (Reis et al.,, 2018). Ot mapdyovteg KvdUvou yla TNV gudavion
kapSlayyelakwyv voonuatwy otoug dtapntikou acBeveic meplhapfdavouv tnv unmepyAukatuia,
™V unéptaon, TV SucAutdalpio, TNV uMepPapoTnTa KAl TNV MOXUoApKia, TO KAMVIOUA, TV
vPnAn oe Alrmog Slauta kat TNV ENAewPn puotkng Spaotnplotntac. EmSNULOAOYIKEG HEAETEG
KOTOAYOUV OTO YEYOVOC OTL XpELAlovTal eEQTOUKEUUEVOL OTOXOL YLaL TNV EMITEVEN YAUKALULKOU

eAéyxou kat n Slaxeiplon TG apTNELOKNC Ttieonc Kat Twv Autdiwv tn¢ Statpodrc, n dtakormr tou
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KOTVIOMATOG Kal N uLoB£Tnon evog LYLELVOU TPOmou {wNG amoTteAoUV TPOTEPALOTNTA YLO TNV

Slaxeiplon tou kapdlayyelakol kwvduvou (Skyler et al., 2009).

1.2.2.4 YrepBapotnta/Maxvcapkia

To umepBaiAov cwHaTIKO BApog KoL N maxvoapkia cuvéEovtal Apeca He Tov Kivbuvo
endaviong kapdlayyelakng vooou kal dlaitepa otedaviaioag Kapdlakng vooou, eykedaAlkou,
KOATUKN G pappopuyng, dAeBikov BpouBospBoAiopol kal kapdlaknig avemdpkelac.(Aune, et al.,
2017; Klein et al., 2004; Mi et al., 2016; Poirier et al., 2006). Znuepa ekTAaTAL OTL TO 39% TWV
evnAilkwv maykoouiwg elvat umépBapol kat to 13% maxUoapkol evw uTmoAoyiletal OTL O
EMUTOAQOUOC TNG Ttaxuoapkiog €xel oxedov tputAdaociootel amdé to 1975 (WHO, 2020d).
JUpdwva pe tov MNaykdouto Opyaviopo Yyeiag n unepBapotnta kat n maxuvoopkia opilovral wg
un ducloloyikn r umtepPBoAikr) cucowpeuon Almoug oto cwpa o€ Babuod nou tiBetal o kivbuvo
n vyela tou atopou. O Asiktng Malag Zwpatog (AMZ) amotelel £va LETPO TPOGSLOPLOUOU TNG
naxvoapkiog kat uvmoloyiletal Statpwvtag to Bapog (kg) Tou atOpou peE TO TETPAYWVO TOU
Ogoug (m) tou. Eva dtopo Katnyoplomoleital wg naxvoapko otav o AMS sivat >30kg/m? kat
urtépBapo dtav o AMS eival 225kg/m?2. H maxvooapkia oxetiletal pe uPnAd mocootd podwpnc
Bvnowotntag kabwg xel amodexBel 0TL Ta mayvoapka dtopa epdavitouv dVo pe tpeic dopeg
peyaAUtepeg mBavotnteg va mebdvouv powpa o€ oXEoN UE aviiotolya atopa ¢pucLloAoyLlkou
Bapoug, pewwvovtag Tto TPoodoKlpo {wNg €wg Kal Katd evvéa xpovia (Calle et al.,1999;
Bhaskaran et al.,2018). To auvénuévo cwpatikd Bapog kat Wdlaitepa n KoWlaKh Taxvoapkia
ouvbéovtal oteva He MeTaPoAkEG Siatapoxes. H wvooulwoavtiotaon, n uméptacn, N
SuoAutbatpia cuvnBw¢ cuvodeuoUEVES aTtO AuENUEVN TIEPLPEPELA LECNC ELVOL ETIUTAOKEG TIOU
TIAPOTNPOUVTOL CUXVA O ATOUA HE UTIEPBAAAOV CWHOTIKO BAPOG Kal armoTteAOUV TO UETOBOALKO
ouvépopo (BDA, 2014). To petafoAikd cuvdpopo eivat pla xpovia petaBoAikn dtatapayn mou
TIPOEPXETAL QMO TOV auénuévo emutoAaopo tng mnayxvooapkiog (Eckel et al., 2005). O
ETWUTOAAOONOG TOU MeTOPOAKOU oUVEPOUOU avTloTolXel Katd mpoogyylon oto 31% tou
MANBuopoL Kal oxetiletal pe SuTAdoto Kivbuvo epudavionc otedpaviaiag kot eykePaloayyeLloKng
vOOOU KalL e aU€nan Tou KvdUuvou Bvnouotntag OAwvY Twv attiwyv katd 1,5 dopég (Engin, 2017).
ErutAéov to petafoAkd oUuvOpouo oxetiletal kal pe avénuévo kivbuvo sudaviong Stapntn
tuTou |l Sedopévou otL xapaktnpiletal anod wwoouAwvoavtiotaon (Laaksonen et al., 2002). T€éAog,

0 kivbuvog Ovnowotntag, ekdnAlwong otedaviaiog koapdlakiG vooou Kal KopSLAKAG
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OVETIAPKELAG aUEAVETAL avoAoylka Pe TNV avénon tou AMI KaBwc Tapotnpeitol akopn
peyaAUTEPOG KivOUVOG KapSLaYYELAKWY VOONUATWY OTNV VOOOYOVO TIOXUCAPKIO CUYKPLTIKA UE

NV naxvooapkia tumou | kat tumovu Il (McTigue et al., 2014).

1.2.2.5 Kanviopa

To KAMvIopa amOTeAEL Evav aKOUN KUPLOPXO KoL TPOTIOTOLGLUO Ttapayovta Kvéuvou
KapSLayyeLaKwy voonuATwV Ttou odnyet o paydaia avénon tou KvdUVoU aKOUN KOl PE ULKPNA
€kBeon otov Kamvo Tou tolydpou. Extipdtal mwg eubuvetal yia nepimou 140,000 mpdwpoug
Bavatoug amd KapSLaYYELOKA Voo uata €TNCiwe evw TapdAnAa ot Hvwuéveg MoAwteieg
Apepikng euBuvetal yia to 33% OAwv Twv Bavatwy and kapdlayyelaka vooruata Kot yla to 20%
Twv Bavatwv and oxalukn Kapdlakn vooo og atopa avw twv 35 etwv (CDC et al.,2010). O
UNXQVIOUOG OTov omolo odelAeTal n OUCYXETION TOU KATMVIOMATOG Kal TG €Kk&AAwONG
KapSLOYYELOKWY voonuatwy Baociletal otnv avamtuén abnpookAnpwTlkwyv aAlaywv oTo
evb0OAAl0 TwV ayyelwv PECW OTEVWONG TOU ayYELOKOU QUAOU KOl EMOYWYNC UTIEPTINKTLKAG
KQTAOTAONG OTOV OPYQAVLIOMO Snuioupywvtag kivbuvo oelag Bpopupwaonc (CDC et al.,2010). Népa
ano aveaptnTog mapayovtag KivdUvou To Kamviopa dpaivetal mwg Snuoupyet éva aBpoloTtiko
emPapuvtikd amotéAecpa yla tv dnuioupyia kapdlayyelokng vooou mapoucia GAAwvV
TapayovIwy Kvdlvou Omwe n unéptaon, o cakyxapwdng dtafntng kat ducAutdapia (CDC et
al.,2010). MeAétec katadelkviouv auvénuévo kivduvo otedaviaiag kapdlakng vooou og OAa ta
EMineda TOU KAMVIOUATOG AKOUA KoL € ATOUA TIou Karvilouv Alyotepa amod MEVTIE Tolyapa Thv
nuépa (Bjartveit & Tverdal, 2005). To kAmviopa amoteAel €miong €vov TOAU ONUAVTLKO
napayovta Kwwduvou yla epdavion eykedbaAikol kabwe cupudwva pe epeuvntikd dedopéva ol
€VePYOL KATVLOTEG epdavilovy 2 pe 4 popég peyahltepo Kivduvo ekdnAwong eykepaAlkou oe
OX€0N UE KN KATIVIOTEG ) TIPWNV KATIVIOTEG TTIOU £XOUV CTAUATHOEL TO KATIVIOUA YLOL TIEPLOCOTEPO
ano 10 xpovia (Meschia et al., 2014; Shah & Cole, 2010). EmunpdoBeta cUuPwva pHE Ta
anoteAéopata HeETavaAuong 81 MPOoONMTIKWY UEAETWV GAVNKE OTL O OXETIKOC Kivouvog epdaviong
eykedaAlkoL ntav nmapopolog kat ota dvo puAa (Peters et al.,2013). Mapopola anoteAéopata
TIAPOTNPOUVTOL KOL VLA TO KATIVIOUA TIoUPpWV KABwE CUVETIAYETAL e TTIOAAOUC oo toug (dloug
KLvOUVOUC yLa TNV Uyela pe To Kamviopa anAwv tolyapwv (Chang et al.,2015). Avadopikd pe to
TAONTIKO KATVIOUA, Ol N KOTVIOTEC TOU €KTiBevtal og mMAONTIKO KATIVIOUO OTO OTITL 1| OTO

epyacloko meptfarlov avéavouv tov kivbuvo gudaviong otedaviaiog kapdlakig vooou kKatd
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25%-30% (CDC et al.,2010). ErmutAéov mapatnpeitol pia pn ypaupLkn doco-saptwpevn oxEon
HETAEL TOU aplOUOU TwV TOLYAPWY KoL TWV EMUTTWOEWY OTNV UYeia, kKaBwg mapatnpeital pa
paydaia avénon tou kapdlayyelakol KivdUVOU UE ULKpA €KBEON OTOV KATIVO TOU TOLYAPOU EVW
napatnpeital pa Alyotepn amotopn eMUAEoV aUénon Tou KwvdUvou 000 aufavetal o aplOuog
Twv Ttolyapwv (CDC et al.,2010). Avtiotoixn He tnv paydaia avénon tou Kwduvou
KOPSLOYYELOKWY VOO UATWY UE TNV €KBEON OTOV KATVO TOU TOLYyAPOoU €lval Kal n Pelwon tou
KlvOUVOU L TNV SLAKOTH TOU KATVIOUATOG TO00 0€ AvOpeC 000 Kal o€ yuvaikeg (Anthonisen et
al., 2005; Kenfield et al., 2008). Zuykekpluéva, cUUPWVO TA QTOTEAECUATA TNG TIPOOTITLKNAG
peAétng The Lung Health Study mopatnpnBnke peiwon tou kKwduvou Bvnowuodtntag amnod
KapSLayYELOKA voonpata Katd ta SU0 TPlta yla TOUG MPWNV KATIVIOTEG OE OXEON WE TOUG
EVEPYOUC KATIVIOTEG, ATOSEIKVUOVTOG OTL N SLOKOTTH TOU KATVIOUATOG AMOTEAEL AMOTEAECUATLKN

napéuPBaon peiwong tng Ovnouotntag (Anthonisen et al.,2005).

1.2.2.6 AAKOOA

H katavaAwon aAKoOA oplleTal wg n KatayeypappUévn moootnta kKabapol aAKoOA Ttou
KOTOVOAWVETAL ava ATtopo nAkiag 15 etwv kot Avw og etrola Bacn, n onoia cUpdwva He
b6ebopéva tou Maykodoplou Opyaviopou Yyeiag avépyetal ota 6,4 Aitpa (WHO, 2016b). H
UTtEPPBOALK KOTOVAAWON OAKOOA TPWTAYWVIOTEL QVAUECA OTI( KUPLEG aLTEG TPOwWPNG
Bvnowotntag ot Hvwpéveg MoAtteieg Apeptkng Katl euBuvetal oxedov ya 1o 10% OAwv Twv
Bavatwyv mou mapatnpolvIal € EVAALKEG TIOU AVIKOUV OTO €pyatikd Suvaulko (Stahre et al.,
2014). 3tnv Eupwnn n emBAaBnc xprion tou aAkoOA anoteAel TNV Tpitn KUPLOTEPN ALTiO TTPOWPENG
BvNoLOTNTOG LETA TO KATIVIOMO KOL TNV UTEEPTAON, EVW TO 60% OAwv Twv Bavdtwv and aAkooA
odeilovtat otov aAkooAlopo (Anderson P, 2006). ZUpdpwva Ue TIC KateuBuvtrpleg odnyieg TG
Eupwmnaikng Etalpeiag Kapdlodoyiag wg acdpaing katavalwon aAkooA opilovtal ta 2 mothpLa
aAkooAoUXwV TOTWV TV Nuépa (20g aAkooAnc /nuépa) yla toug avdpeg kat to 1 motrpt
aAkooAoUxou motoU tnv nuépa (10g aAkooAnc /nuépa) yia tig yuvaikeg (Piepoli et al., 2016).
Otav n katavaAwon aAKoOA E€mepva TIC TAPATIAVW TOCOTNTECG TOTE OxetileTal pe auvénuévo
Kivbuvo kapSiayyelakwv voonuatwyv (O'Keefe et al., 2014). Apxikd, n aBavoAn oe uPnAEg
OUYKEVTPpWOELG KaBlotavtal Toflkn yla tnv kapdld odnywvtag otnv ekdAAwon pLoG KoapSLaknig
000évelag yvwot w¢ aAKooAkny kapSlopuomnabela n omoia amotelel mpodpoun ekdnAwon

KapSLAKAG AVETIAPKELOG KOl EUOUVETOL YL TO £va TPITO OAWYV TWV WUN LOXALUKWY KapSlomabeiwv
21



OTIG AUTIKE KOWWVIEC. H 4-eTr¢ Bvnoluotnta amd oAKOOAKN KapSlopuomnabeia xwplc mAnpn
aroxn avépxetat oto 50% (Laonigro et al., 2009). ErmutAéov n umepBoALkr KatavaAwon aAKoOA
OXETLETAL HE TNV EPAVION appuBULWY eVvw yla KABe alvénon TG KATavVaAloKOUEVNG AAKOOANG
katd 10g tnv nuépa avgavetal o Kivduvog KOATIKAG pappapuyng nepinou katd 10% (Kodama et
al., 2011; Menezes et al., 2013). MapAdAAnAa n UTEPUETPN KATAVAAWGON AAKOOA KOL O XPOVLOG
OAKOOALOMOG QTOTEAOUV LOXUPOUC MOPAYOVTEG KvOUVoU eudaviong eykedalilkol emnelcodiou
(Zhang et al., 2014). Napatnpeital emiong Ula LOXUPH CUCXETION METAEU TNG KATAVAAWGONG
OAKOOA KOl TWV KUPLWV TOPAYOVIWV Kapdlayyelakol KwvdUVou OnMwG n UTEPTACN KAl N
SuoAutbatpia. H avénuévn katavalwon aAKoOA cUVSEETOL HE TNV EUPAVLON UTIEPTOONG UE Hia
YPOUULKA §000-€QPTWIEVN OXEON, CUUMEPNAUBAVETAL OTIG KUPLOTEPEG TPOTIOTIOL OLUEG QLTLEG
UTEPTAONG KL EVBUVETAL YLA TO 16% TWV UTIEPTOCLKWY TIEPLOTUTLKWY TIAYKOOUIWG. H abénon tng
0pTNPLOKNC TIiEoNC EKTLHATAL 0TO IMmHg yla kaBe 10g aAKOOANC TTOU KATAVOAWVOVTAL EMUTAEOV
(Puddey & Beilin, 2006). To oAkoOA amoteAel emiong M Kown attia gudaviong
unetplyAukepldapiag aAda kat emibeivwong nén umapyouoag umeptplyAukepldatpiog. H
auénuévn KatavaAwon aAkooA cuvdéetal e uPnAd enimeda TPLYAUKEPLSIWVY O0TO MAACHA AOYW
auvénuévng €kkplong VLDL, diatapaxng tng AutoAuong Kot au&¢npévng nmatikng mpooAndng
eAelBepwV AmapwV 0€EWV o TNV Amwdn LoTo, EMOPEVWE O AUTOUC TOUuG aoBeveic cuviotatal
n apeon peiwon f mAnpng amoxn ano to aAkooA (Klop et al., 2013) Amo tnv GAAn TAEUPA N
XaUNAN A HETpLa KaTtavalwon aAkooA cUudwvn Pe TG Soooloyieg mou avadépBnkav vwpitepa
daivetal mwg ouvdEeTal e pelwon Twv TpLyAuKepLSiwv oto TAdopa, avénon tng HDL kat peiwon
Tou KlvdUuvou otedaviaiag vooou, wotooo ta dedopéva dev elval amoAUTwG LOXUPA ylol va
npoteivetal n katavaAwon aAkooA oe 6ooug nén anéyxouv (Klop et al., 2013; Puddey & Beilin,

2006).

1.2.2.7 KatavaAwon ¢ppoltwv Kot Ao)aVIKWV

H pewwpévn katavalwon ¢poUtwv Kol AaXOVIKWV oUMTEPAAUPBAVETOL OTOUG
TIAPAYOVTEG KvdUVOoU yla tnv epdavion pn LETaSIOOUEVWY VOO UATWY OTWG 0 KapKIvog Kot Tal
KapSlayyelaka voornuoata aAld kot oAtkng Bvnowpotntag (Miller et al., 2017; Threapleton et al.,
2013). Z0udwva pe mpoodaTa ATMOTEAECUATO HULOG HETAVAAUONG 95 MPOOMTIKWY UEAETWV N
KatavaAwon ¢polTwy Kat AaXovikwy £we Kot 800g/nNUEPA CUCKETIOTNKE UE HELWUEVO KivEuvo

eudaviong kapdlayyelakng vooou, otedpaviaiag kapdlakng vooou, eykedaAlkol Kal OALKAG
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BvnootnTag evw BETIKA amoTteAEéopaTa IapatnPOnKav Kal yLo TV EMUMTTWOoN Tou Kapkivou Je
nuepnoa mpooAnn ¢polTwy Katl Aaxavikwyv £éwg 600g (Aune et al., 2017). MoAAol pnxaviopotl
€xouv mpotaBel yla Tnv €€Rynon autn¢ TG KapSLoMPOoTATEVUTIKAG LOLOTNTAG TWV PppolTwV Kot
Aaxavikwy. Apxka ta ¢polTa Kal Aaxovika eivat TAoUOoLA 0 aVTLOEELOWTIKA Kal TTOAUALVOAEG
omnwc ot Brrapiveg C kat E kal to KapoTeVOELST) Ta omola amotpEnouv TV ofeidwaon Twv Autdiwy
OTO TOLXWHATO TWV ayyelwy, HELWVOUV TNV aptnpLlakni mieon kat BeAtiwvouv Tnv evéodnAiakn
Aettoupyia (Appel et al., 1997; Asplund, 2002; John et al., 2002). EmumtAéov €xel mapatnpnOel
avtiotpodn cUOXETLON HETAEL TOU KOALOU KO TOU [ayvnoiou Tou Tepléxovtal ota Gppouta Katl
Ta Aaxavika pe tnv aptnplakn mieon (Poorolajal et al., 2017; X. Zhang et al., 2016). TéAog, Ta
dpouTa Kal Ta Aaxavikd eival mAoloLa o€ SLaLTNTIKES (veg oL omoieg cupBaAAouv otnv Bpadeia
Kal otadloky anoppodnon Twv udatavOpdkwv BEATLWVOVTAG TNV ATOKPLON TNG WWOOUALVNG
LETAYEULATIKA KOl LelwvouV ta entineda tng LDL xoAnotepoAng (Anderson et al., 1995; Erkkila &
Lichtenstein, 2006). Ol €BVIKEG CUOTACELG TPOTELVOUV TNV KATAVAAWGN 4 HepiSwv AaaviKwy Kot
3 pepldbwv ppouTwV KABNUEPLVA e oKOTIO TNV BeATiwon TNG Snuodoilag vysiag kat mpoAnn twv

Xpoviwv acBevelwy ("EBvikOg Alatpodikdg O8nyoc," 2014).

1.2.2.8 ®uown Apaoctnplotnta

H duowkn Spaoctnplotnta eival amapaitntn yla tv eupubun Asttoupyia tng kapdLag Kat
amattouvtol touAayxlotov 150 Aemtd péTplag €vtaoncg fp 75 Aemtd €vtovng €vtaong Guolkn
Spaotnplotnta tnv eBdoudda yia toug eviAlkes (Arnett et al., 2019a). H cwpatiki adpdvela i
LN EKMANPWON TWV ItpoavadePBEVTWY 0TOXWV amoTteAOUV €vayv LoXUpO mapayovta Kivéuvou yla
™V gpdavion pn petadldopevwy voonuatwy onwe n otedpaviaio kapdlakni vooog, o dtafAtng
TUTou |, 0 KAPKIVOG TOU LOOTOU KL TOU TTAXE0C EVIEPOU Kal Tpowpng Bvnowotntag (Lee et al.,
2012). To 2016 o emutoAAaCPOG TNG OwHATIKAG adpdvelag avépyoviav oto 27,5% tou
naykoopov mAnBuopol (Guthold et al.,2018) kot amoteAel €vav omd TOUC KUPLOTEPOUC
OUUTEPLPOPLOTIKOUE TaPAYyOVIEC KlwvdUvVou Taykooulag Bvnowuotntag mpokaAwvtag 1,3
ekatoppupla Bavatoug etnoiwg (GBD 2017 Risk Factor Collaborators, 2018). H ¢uokn
SpaotnplotnTa ouvdEéetal HE TNV Kapdlayyelakn Ovnolpuotnta péow tng emibpacng otnv
KapSLOAVATIVEUOTIKI UYElQ TOU OTOMOU. ZUUPWVO HE OMOTEAECUATA TIPOOTTIKNAG MEAETNG N
XOUNAN KapSLOOVATIVEUOTIKN) UYELD TOU OTOHOU OXETIOTNKE e auvénuévo kivbuvo 30 £toug

EMiMTwong polpaiwv kapdlayyelakwyv voonuatwyv (Wickramasinghe et al., 2014). Eniong €xet
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amodelyOel 6Tl n BloAoyikn NAKLOL OXETWIOUEVN HE TNV KOPSLOAVATIVEUCTIKI) UYELQ TOU QTOUOU
anoteAel LOXUPOTEPO TMPOYVWOTLKO Seiktn BvnodTNTAG Kal EUPPAYUATOC TOU Huokapdiou
EVTOC Ml OeKaEeTiOG 0 OX€on e tnv Xpovohoyikni nAwio (Blaha et al.,, 2016). H duowkn
SpaoTNPLOTNTA CUVOEETAL AUECA UE TTOAAOUG TTOPAYOVTEG KapSlayyeLlakoU KlvdUvVouU. e Atopa
pE HETAPBOAKO oUVOpopo Slamotwdnke OTL N aepofla dcknon PBeATiwoe ONUOVTIKA TNV
SLaOTOAKN aptnpLlakn Tieon, TNV mepldEpela LEonG, TNV YAUKOTN vnotelag Kal ta emineda tng
HDL xoAnotepoAng (Wewege et al.,2018). EmutAéov, otnv peAétn NHANES og Selypa evnAikwy ta
xopnAa enineda HDL oxetilovtav apeoa pe tnv EMewpn puoikng Spaoctnplotntag kabwg emniong
ocVudwva pe pia petavaluon 29 peAetwy pla avénon otnv ¢puoikn SpaoctneLoTNTA TNG TALEWC
Twv 10 MET h/wk oxetiotnke pe pelwon tou kivduvou uneptaong katd 6% (Liu et al., 2017; Zwald
et al.,2017). Avadopikd pe tnVv ekdNAwon KapSlayyeEldKWY VOONUATWY, Tapatnpeitol pia
8000ef0pTWUEVN KN YPOUULK) CUCXETION METAEU TNG KABLOTIKAG SpaotnpldtnTag KoL TOU
KapSLayyeLakoU KvoUvou KatadelkviovTag auEnUEVO KIvOUVO KapSLOYYELOKWY VOO LATWY OTO
uPnAotepo eminedo kablotikng Spaoctnplotntag (12,5wpec/nU) o oxEon HE TO XAUNAOTEPO
emninedo (2,5wpeg/nu) evw avtiBeta n avénon tng puoikng dpactnplotntag odnyel oe peiwon
¢ epdaviong polpaiwyv Kat pn ekdnAwoewv otedpaviaiag KapSLaKng VOoOU 0 EVAALKEG AVW
Twv 25 etwv (Mannsverk et al., 2016; Pandey et al., 2016). ¥& cuvSuaouo pe tnv BeAtiwon
ETIUTAEOV TPOTIOTOLACIUWY TIAPAYOVTWY KapSlayyelakoUu KivdUvou Omweg n XoAnotepoAn, n
0pTNPLOKN Tileon Kal To KAmviopa n ¢uotk Spaotnplotnta CUUPBAAAEL OUCLOOTIKA OTNV
evioxuon t™ng pelwong tTwv ekdnAwoewv tnG otedaviaiag kKapdlakig vooou n omoia GUVOALKA

Eemepva to 60% (Mannsverk et al., 2016).

1.2.3 OLKOVOULKEG ETUMTWOELG

H kapdlayyelakn véoog népa and cofapr emiBdpuvon otnv uyeia tou mMAnBucouou
amoTeAsl Kal PO OLKOVOULKA) TIPOKANGN yla TA CUOTHUATO UYELOVOULKNG TiepiBaAPng mou
avapéveTal va auénBel ekBetikd ta emopeva xpovia. Ta vPnAd mocootd BvnowotnTag Katl
EMUTOAQCHOU OAWV TWV TUMIWV TWV KAPSLAYYELOKWY VOONUATWY £mPEPOUV €val LOXUPO
OVTIKTUTIO OTNV OLKOVOpLa. To KOOTOC TWV KOpSLayYELOKWY VOONUATWY 0TI HVWHEVEG MOALTELEG
Apepkng amoteAel To 14% twv Samavwy TnG UYELOG EVW EKTLLATOL OTLTO ETAOLO CUVOALKO KOGTOG
avépyxetal ota 351,3 SloekatoppUpLla €K TwV omoiwv 213,5 SLoeKATOUUUPLA AVTLOTOLXOUV OTO

QUECO KOOTOC ONMWE LATPIKO TIPOOWTILKO KOL VOOOKOUELOKEC Uumnpeoieg kot 137,5
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SLOEKATOUUUPLA AVTLOTOLXOUV OTO E£HUECO KOOTOC TO omoio meplAapPavel TNV omwAesla
TIAPAYWYLKOTNTOG AOyw Tpowpng Bvnowudtntag (Virani et al., 2020). H ekTipnon Tou KOOTOUG
TWV Kapdlayyelakwy voonuatwy otnv Eupwnn eivat SuckoAotepn Adyw tn¢ StadopeTKOTNTAG
TWV CUOTNUATWYV UYelag HETOEY TwV XWPWV KABWE UNAPXEL OUCLAOTIKA SLOKUUOVON OTO KOTA
kepaAnv AUeco- KOOTOG. QOTOCO UTIOAOYIZETOL OTL TO KOOTOG TWV KAPSLAYYELOKWY VOO UATWY
gemepvd 1o 10% Ttwv damavwy vyelog evw BACEL EKTIUACEWY TIPONYOUUEVWY ETWV TO ETHOLO
OUVOALKO KOOTOoG yla TNV Eupwmnaikn Evwon avépxetal ota 210 SLoeKATOUUUPLA EK TWV OTOIWV
50% avTLoTOlXeEL OTO KOOTOG UYELOVOULKAG TEPIBAAYPNG, 26% OTO KOOTOG AOYW OTIMWAELAG
TIAPOYWYLKOTNTAC KoLl 21% oto K6otog avemnionung ¢povtidag (Timmis et al., 2020). Auoueveig
endaviZovtal oL TpoPAEYELS TV EMOTNUOVWY KaBwG clUdwva e TV Naykoopa Opoomovdia
KapdLag ektipatal otL péxpt to 2030 To MayKOOULO KOOTOC TWV KApSLaYYELAKWY VOCHUATWY oo
863 Sloekatoppupla SoAdpla to 2010 avapévetal va auénbel oto eviumwolako noood twv 1044

Sdloekatoppupiwv dolapiwv (World Heart Federation, 2020).

1.2.4 Awatpodn Kat KapdiayyeLtakd voorpota

1.2.4.1 O poAog tnG Statpodng

OL aM\ayég otov tpomo Iwng onmwg Otakomn Kamviopotog, oAlayn Slatpodikwv
ouvnBewwv Kkalt avénon ¢uolkng SpaotnpldotnTac amoteAoUv Tov akpoywviaio Ao otnv
MPOANYN Twv Kapdlayyelakwy voonuatwy kabwg éxel amodelyBOel OTL MAvw amod Toug ULooug
BavAatoug Kal avamnpleg amo Kapdlayyelakeg mabnoslg Kal eykepaiikd Ba pmopovoav va
npoAndBolv pe allayég otov tpomo Lwng (lgbal et al., 2008). H diatpodn Bploketal otnv
Kopudn Twv TAPAYyOVIWYV KLvOUVOU Kal amoTeAel KUPLO OTOXO TwWV TAPEUPACEWVY yla TV
npoAnYn twv kapdlayyslakwyv voonuatwv (Piepoli et al., 2016). Ot dtatpodikég aAayEC ivat
QIMAPALTNTEG KOLL YLA TNV AVTLLETWTILON TWV KAPSLAYYELOKWY VOO UATWV KaBw( €xeL amodeLyOel
OTL LELWVOUV ToV Kivbuvo Bvnowuotntag os acBeveic pe otedaviaio vooo €wg kat 45% evw os
emninedo yevikoL mMAnBuopov apatnpnBnke peiwon tng Bvnowodtntag katd 15% pe 40% (lestra
et al., 2005). Ot Statpodikég ouvnBeleg emnpealouv tov Kivbuvo eudaviong KopSLayyeLlaKkng
vOOOU KUPLwG HEow TNG eMidpaong o BaoKoUg apAyovIeS KLvOUVOU OTwG N XOANOTEPOAN, N
0pTNPLOKN TIECN, TO OWUATIKO BApog kKal o ocakyxapwdng dwapAtng. H uwwobBétnon puog

‘kapblonpootateutikng Slatpodng mpeEnel va evBapplvetal o€ OAa Tt Atoua uyPnAou
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kapSiayyetakol KvdUvou n/kal o€ cuVOUAOUO LE CUYKEKPLUEVEG SLATPOPLKEG CUUPBOUAEC TTOU

TIPEXOVTOL OTOMLKA YL TOUG EKACTOTE TtapAyovies Kivbuvou (BDA, 2014).

1.2.4.2 Awatpodikég Odnyieg

MpwTopXIKO PEANUA TNG SLATPODIKAC AVILLETWTILONG Tou Kapdlayyelokol Kivduvou
anoteAel n PeAtiwon tou Autdalpikol mpodiA emopévwg WOlaitepn €udaon Sivetal otnv
NPpOoAnPn AUTapwV Kal 0To £(60C QUTWV. ZUYKEKPLUEVA, CUCTAVETAL N KATOVAAWGT KOPECUEVWV
AUTOpWV OE TOOOOTO MIKPOTEPO Tou 10% 1TNG OAKNG nUeEpnolag TPocAndng evw n
QVTLKOTAOTAON TWV KOPECUEVWVY HE AKOPEOTA AUTapd of€a OXETI(ETAL UE MELWHEVO KivOuvo
eudaviong kapdlayyelakng vooou. H mpodoAndn twv trans Autapwv of€wv Ba mpémnet va PelwBetl
0TO €AAXLOTO KAl va KNV EEmepva To 1% TnG oAKnG npepnolag npocAnding (Piepoli et al., 2016).
Ta w-3 Autapd ocuvdéovtal pe BeAtiwon tng evéobnAlakng Asttoupyiag, aviipAeypovwdn kot
avtiBpopBwrtikni dpdacn yU autd oto YeVIKO TANBUOUO CUOTHVETAL N KatavaAwon Yaplov dvo
dopéc TNV efdoudda ek Twv omoiwv TNV Ml va eival kamowo Autapo Yapt (BDA, 2014).
ErmunpdoBeta, kaiplag onpactiag eivat n mpooAnyn alatiov n onoia dev Ba mpénel va Eemepva
Ta 5g nuepnoiwg kaBwg ouvdéstal pe pla availoyn 6000-eE0PTWUEVN OXEON LE TNV UTIEPTAON
Kol Kot eméktaon HE auénuévo kivbuvo eudaviong eykePaAlkoU Kal Kapdlayyelakwv
voonuatwy (Sacks et al., 2001). Avadopikd pe Tnv mpocAndn bpouTwyv Kal Aaxavikwy Ba mpéemnel
va  KatavaAlwvovtal Ttouldxlotov 2-3 pepibeg nuepnoiw¢ amd tnv kabe katnyopia. O
vdatdavOpakeg Ba mpémel va amoteAouv 10 50%-55% tnG OAKAG nupepnolag mpoocAnding
anodelyovtag TNV MPooAnPn enefepyaopevwy udatavopakwy Kal evioxuovtag tnv npocinyn
SLaTtnTkKWY VWV He otoxo tnv mpocAndn 30-45yp nUeEPNOLWE KUPLWG armd TPoiovTa OALKAG
aAeonc (Piepoli et al., 2016). Ot dlattnTikEg iveg BonBouv otnv dlaxeiplon Tou cwpatikol Bapoug
Aoyw avénong tou aloBiuatog Tou KOPEOHOU, BEATIWVOUV TNV AMOKPLON TNG WOOUALVNG
METAYEVUUATIKA KOl EUTTAEKOVTOL OTNV amoppodnon Tng XoAnoTtepOANG oTo €viepo (Kupilwg oL
UOOTOSLOAUTEG) pE QmMOTEAECUA TNV HElwWon TOUu KWwOUVou €eudaAviong KapdloyyeLaKwyY
voonuatwyv Kol dtafnAtn €wg kat 30% (BDA, 2014). Ot avalatol énpol kapmol cuviotavral wg
MEPOC LLOC KAPSLOTPOOTATEUTIKAG dlattag kabwc xapaktnpilovtat and vPnAr MePLEKTIKOTNTA
0€ HovoOoKOpeoTa Autapd of€a Kol oxetilovral Pe HElwEVO Kivduvo epudaviong otedaviaiog
KapSlayyelakng vooou €wg Kal 35% kal peiwon twv emumédwv tng LDL xoAnotepoAng (Kris-

Etherton et al.,2008; Mukuddem-Petersen et al., 2005). H cuvioTwWHEVN NUEPOLA KATAVAAWGN
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elvat 30yp. (Piepoli et al.,, 2016). Adoyw tng emBAaBrnc dpaong tou aAKoOA Tou avaAuBnke
vwpltepa n KatavaAwaon aAkooAoUxwV Motwy Sev Ba PEMEL va EeEMepVA TA 2 TTOTHPLA YO TOUG
avépec (10yp/aAkooAnc) kat to 1 motrpL yla Tig yuvaikes (10yp/aAkooAng) nuepnoiwg (Piepoli et
al., 2016). EmutAéov mpoteiveTal n EAayLOTOnoinoN TNG KATAVAAWGONG POONUATWY Kol Tpodipwy
Ue mpoobeta odkyapa Kabwg oxetilovral pe avénon Twv tPLyAukeptdiwy, TnG GAeyUOoVNC Kal
TOU OfELOWTIKOU OTPEC evw €V HMEPN OUPPBAANAOUV otnv avénon Tou emMUTOANACUOU TNG
naxvoapkioag. Ta mpocOeta oakyapa Sev Ba mpénet va anodidouv navw amo 100 kcal nuepnoiwg

yla Tig yuvaikeg kat ta 150 keal yia toug avdpeg (Redberg et al., 2009).

1.2.4.3 Meooysiakn Awatpodn

H kapSlompootateutiki dtatpodr Baoiletal otig apxég Tng Meooyelakng Statpodng n
omnota nmepthapBavel éva Slatpodikd potifo uPNARG MEPLEKTIKOTNTAG OE LOVOOKOPEDTA ALTapa
of€a, mAouaolo o Pppouta, AaXavikd, SNUNTPLOKA OALKAG, XOUNAWV AUTOPWY YAAAKTOKOULKA,
Papla, MouAeplkd, Enpoug KapmoUC Kol OoTpla, KaBwe emiong xopaktnpiletal and peéTpla
KaTavaAwon aAkoOA kal xapnAn katavalwon kokkwvou kpéatog (Willett et al., 1995). 'Hén amo
Ta TéAn TnG Sekaetiog tou ‘50 eixe mapatnpnBel pla OeTik cuoxETon NG MEGOYELOKNG
Slatpodng Kol Tou MPELwHEVOU Kapdlayyelakol KwwdUvou otnv PeAETn Twv Emtd Xwpwv.
JUYKEKPLUEVA TIAPATNPNBONKE OTL OTLC TIEPLOXEG TTOU akoAouBoloav auto to Statpodikd potifo
onwc n EANada kat eldikdtepa n Kprtn kat n votia Italia, to mpoodokipo {wng ntav uPnAotepo
OE OX€ON ME TIC UTIOAOUTEG XWPEC KaBwC emiong O EMUTOAAACUOC TWV KapSlayyELAKWY
voonuatwy, dladpopwv popdwv Kapkivou kat AAAwV oxeTl{OpEVWY LE TNV Slatpodr) voonUATwy
Atav o xapnAotepog maykoopiwg (Willett et al, 1995). EmutAéov, €melta amd 15eth
mapoakoAouBbnon otnv peAétn Emta Xwpwv mapoatnpnbnke OTL Ta MOcOOTA Twv Bavatwy
oxetilovtayv BeTIKA e TO TO00OTO MPOCANPNG KOPESUEVWV ALTTOPWV KOLL APVNTLKA LLE TO TTOCOOTO
NPOoANYNG LOVOOKOPESTWY AUTAPWVY evw SLadopEC oTnV NALKLO, OTNV aptnplakn mieon, ota
emnineda xoAnotepOAng oto MAACUA KL OTLG KATIVIOTIKEG oUVABELEG EpuiveVAV €wG KoL To 80%
¢ peTaBAntotnTag TN otedpaviaiag Kapdlayyelakng vooou Petafl twv mMAnBucuwyv (Keys et
al., 1986). Inuepa, O6ebopéva OO TUXOLOTIOLNHEVEG KAWVIKEC OOKIMEC umootnpilouv Tov
TIPOOTATEUTIKO pOAo NG Meooyelakng Statpodr oe mMAnBuopolg uPnAol kvduvou. H pelétn
PREDIMED eival pla tuxolomolnpévn KAWLKA 8okl mou afloAdynoe tnv emidpoon tng

Meooyelakng O&latpodng otnv TPwToyevr) TPOANYN KAPSLOYYELNKWY VOONUATWVY OF
27



mAnBuaopolg uPnAou Kivduvou. ZUpudwva Pe Ta anoteAéoparta mapatnpndnke 30% peiwaon tou
KwwoéUvou eudaviong eykedallkol, eudppaypatog Tou puokapdiou kol KopSlayyelakng
Bvnowotntag otig opnddeg mou akoAouBouoav tnv Meooyelakn dlatpodr pe mpoodnkn eite
E€tpa mapBévou eAatdhadou eite avapelktwy Enpwv kapnwy (Estruch et al., 2018). MapdaAinAa,
€xel amodexBel OtL n mMpookoAAnon otnv Meooyelokr Slwatpodr amoteAel €vav Loxupo
TIPOOTATEUTIKO TIAPAYOVTA EVOVIL TWV KOPSLAYYELOKWY VOONUATWY avefaptntwg amod ta
KOWVWVIKO-86nuoypadIkd XopaKTnPLOTIKA, ToV TPOTo {WHG KAl TOUG KALVIKOUG TTOPAYOVIEC TWV
atopwv (Panagiotakos et al., 2015). EmutAéov, n mpookoAAnaon otnv Meooyelakr dtatpodr €xel
OUOXETLOTEL PE PELWHEVN Epdavion Kal eEEALEN TOU HeTaBOAKOU cuvOpOUOU aAAA Kal BeATiwon
naBoAoylkwv SEIKTWV Tou PETABOALKOU cuvdpopou onwe ta enimeda HDL xoAnotepoAng kot
TpLyAuKepLSiwy, N aptnplakn mieon, ta enimeda yAUKOING Kal n meplpEpela péong (Kastorini et
al., 2011). Téhog MANBwpa emdnuLoAOYLKWY LEAETWYV UTtOOTNPL{OUV Evav TIIOAVO MPOCTATEUTLKO
poAo TNG Meooyelakng Swatpodng Evavil NG unepBapotntag/maxuocapkioaG wotooo
OTALTOUVTOL TIEPLOCOTEPEC UEAETEC VLA VA TEKUNPLWOEL TTANPWC Kal va eVIOXUBEL mepattépw N

napanavw unobeon (Bendall et al., 2018; Buckland et al., 2008).

1.3 Nouwdikn mayvoapkio

1.3.1 EmunoAAQopOG MALSKAG IAXUCAPKLOG

To mpoBAnua Tt matdlkAg maxvoapkiag eival dLaxuto og pia TANBwpP KOWVWVLWV Kal
amoteA£l €éva oo TA Lo CNUAVTIKA {NTAMOTA TNE dnuoaotag vysiag. ZUUPwWVA LIE TA OTATLOTIKA
otolxeia Tou Maykoéoplou Opyaviopou Yyeiag (M.0.Y) to 2016, 340 ekatoppupla matdld kat
€pnPBolmaykoouiwg nTav umépPapol R maxvoapkol anoteAwvtag to 18% tou mAnBuaopoL autol.
H katakopudn avnouxntikn avénon tng maldlkAg maxvoapkiag yivetal atobnt) otav to 1975
MOALG TO 4% Ttwv matdlwv peTall 5-19 etwv Atav umépPapa n nmaxvoapka (WHO,2020c).
Eldikotepa umoAoyiletal otL 124 ekatoppupla maldld eival maxvoapka evw tnv dla xpovikn
otlyun 192 ekatoppupla matdld sivat petpiwg i cofapd unoottiopéva. AkoAouvBwvtag autnv
TNV AUENTLKN TAON EKTIUATAL OTL 0 APLOUOC TWV MAXUOAPKWY TIALSLWV EVOEXETAL VA EETMEPACEL
TWV aplOpod twv matdlwy mou mMARTTovtal and tov uroottiopd (NCD-RisC, 2017). Baoel twv

tedevtailwv  amoteAsopdtwyv NG HeAétng NHANES to 2016 o0 €mUMOAAQCHOC NG
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umepBapotTnTag/maxuVoapKiog yla matdld 2-5 ETwV aVEPXETAL 0TO 26% VW LUEAVETAL ONUOAVTIKA
HE TNV avodo TN nAtkiog dtavovrag to 41,5% yia edprifoug 16-19 etwv. ZuvoAkd spdaviletal
pLo OTIKA ypa UK av€non TG0 Tou TocooTol TNG UMEPBaPOTNTAC/TaxUoaPKiog AAAG KoL TNG
VOoOoyOvou maxuoapkiog kat ota Suo ¢puAa amnd to 1999 £wg to 2016 (Skinner et al., 2018).

Jta mAaiolwa mapakoAouBnong tou emutoAAACHOU TNG TALSLKAG TOXUCOPKIOG OF
Eupwnaikd emninedo Beomniotnke to 2007 £w¢ to 2013 amnd tov Naykoopo Opyaviopud Yyeiag n
edappuoyn tou npoypappatog COSI: Childhood Obesity Surveillance Initiative og madia nAikiag
6-9 eTwv, cuunepappavovtag 21 xwPeS. ZUUPWVA e TA TEAEUTALO OMOTEAECUATA TOU TPiTOU
yUpou tou mpoypappatog to 2012/2013 ta mocootd unepBapotnTAC Kol MoXUoapKiag yla ta
ayopLa kupaivovtav ano 18% wg 52% evw yla ta kopitola anod 13% wg 43%. Ta peyaAltepa
TOoOO0TA TapatnEndnkav otig xwpeg tng Notwag Eupwnng cuykekpipéva otnv EAAASa omou
kataypadnkav ta vPnAdtepa mooootd, tnv Itaiia kat tnv lomavia (WHO, 2018). Avtiotowxa
elval KoL Ta AmoTEAEOUATA YLt TV VOOOYOVO Tlaxuoapkia matduwv nAkiog 6-9 eTwv Omou oTLg
xwpes EAAGSa, lomavia, ItaAia, MdaAta kot Zav Mopivo o €mumoAAaouog Tng voooyovou
noxvoopkiog Eemepva to 4% evw oTLG BopeloSUTIKEG XWPEG OTwg Zoundia, BEAylo, NopBnyia
kat IpAavdia o emumoAAaopdg eivat katw Tou 2% (Spinelli et al., 2019). ZuvoAlkd, o€ TTOAEG XWPEG
napatnpnOnke otL 1 ota 4 maxvoapka MaLdLA TACXEL and voooyovo axuoapkia. (Spinelli et al.,
2019). IVpdwva HE TA OIOTEAECHOTO HLOG OUOTNHOTIKAG avaokomnong 103 peletwv
ocuuneplhapPfavovtag ouvoAlkd 477,620 madid nAwkiag 2-13 etwv dailvetal OTL UTAPYEL
onuavtiky Stakvpavon avadoplkd Le tov pubud petaBoAng Tou emumoAAacpoUl TNG TALSIKAG
TIaXUoapKioG o xwPeg tTNG Eupwmnng eviog twv teAeutaiwv dekastiwv (Garrido-Miguel et al.,
2019). ZuykekpLuéva, TapatnpnOnke Helwaon Toug mocooTtol unepBapotnTag/maxuoapkiog ano
30,3% o€ 25,6% otnv IBnpkn Xepoovnoo evw mapatnpnbnke avénon Tou moocootol auTtol oTnV
Meoodyelo ano 22,9% o€ 25,0%. NMoAU ULKpEG ATV OL LETAPBOAEG TTOU TTapATNPNONKAV YLaL XWPES
™V Kevipwkng Eupwnng (-0,5%). EvBappuvtikd daivetal mwg eivat ta dedopéva yla tnv
otaBepornoincn Tou MOoOOTOU TNG TALSIKNAG UTEPROPOTNTOC/MAXUCAPKIAE OTNV KEVIPLKN
Eupwnn wotdoo ta mocootd napapévouv UPnAd oe TTOAEG XWPEG EVW KPLVETAL OVNOUXNTLKOC

0 avéavopevog pubuog otig xwpeg tng Meooyeiou (Garrido-Miguel et al., 2019).
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Overweight (not including obesity) ® Obesity (not including severe obesity) B Severe obesity

MDA ALB CZH VA BEL LTU SWE TUR NOR ROM HUN IRE BUL SVN MKD MAT POR SMR ITA SPA GRE

~

Abbreviations: ALB — Albania; BEL — Belgium; BUL - Bulgaria; CZH - Czechia; GRE — Greece; HUN - Hungary; IRE - Ireland; ITA — Italy; LVA - Latvia; LTU
~ Lithuania; MAT — Malta; MDA - Moldova; NOR — Norway; POR — Portugal; ROM — Romania; SMR - San Marino Republic; SVN - Slovenia; SPA -
Spain; SWE ~ Sweden; MKD - The Former Yugoslav Republic of Macedonia; TUR ~ Turkey.

Ewova 2: ErmumoAAaouoc urtepBapotntac, mayuoapKIioG Kol VOGOYyovoU TTIOXUCGOPKIAG avd Y wpeo
o€ natdia nAikiog 6-9 eTwv. ATTOTEAECUATA KoL TWV TPLWVY YUPWYV Tou mpoypauuaro¢ COSI Baon twv
optouwv tou M.0.Y

finyn: ‘Prevalence of Severe Obesity among Primary School Children in 21 European Countries’2019

Avadopika pe ta emdnuoloyka Sedopéva yia tov eAAnVIKO mAnBuopd cuudwva pe ta
QMOTEAECUATA TOU gUpWTAiKOU Tpoypappatog COSI, n EANada katdooetal otnv mpwtn Béon
METAEL TwV EVpwmalkwy Xwpwv He Ta UPNAOTEPA TTOCOOTA UTIEPPAPOTNTAG, TTOXUOOPKLOG KOl
voooyovou maxuoapkiag ayyilovtag €wg kat to 50%. Zta mAaiola Tou TPoypPAKOTOG AUTOU, €va
OVTUTPOOWTEUTIKO Selypa yla tov eAANVIKO TANBuopo 5231 moadwwv nAwkiog 7 kat 9 etwv
XPNOLUOTIOONKE yLa TNV EKTLUNON TOU TTOCOOTOU TWV TALSLWY HE KOWALOKN TTaXuoapKia Kabwg
Bewpeital €vag meploodtepo euaiobntog deiktng ywa v afloAdynon HeTABOAKWY Kol
kapdlayyelakwyv Kvuvwv oe umépPBapa matdld oe oxéon He tov Asiktn Malog Zwpoatog (AMZ)
Kal TG enidpacng Tou TOmou SLapovig otov emuToAAacuo TG maxvoapkiag (Hassapidou et al.,
2017). O emutoANaopOC TNG KOWALAKAG TOXUOOPKIOC Yo TNV NALKLOKI) OUAda Twv EMTA €TWV
aveépxetal oto 25% kat ya ta Suo PpUAa evw uPNAOGTEPA ATOV TO TTOCOOTA yLa TNV NALKLAKNA
opada Twv evvéa €TWV OMOU TO 33,2% TWV ayoplwV Kol To 28,2% TwV KOPLToWV EUPAVLIOE
KoWlakn maxvoapkia. Avadoplkd PeE TOV TOMO SLAUOVAG TwV Madlwy UeyaAUTEPA TOCOOTA
KOWLOKAG IO UoOPKIaC KaTtaypadnkav yla tnv ABriva ylo ta ayopla 7 TwV Kal Ta kopltola 7 Kot
9 ETWV CUYKPLTIKA HE AAAEG TTIOAELG KAl XwpPLA, EVw Sev tapatnerOnKayv oTATIOTIKA CNUOVTLKEG
SlapopEc avadoplka pe TNV UTtAPEN KOWALAKAG taxuoapkiag kot maxvoopkiog facn AMZ yia tnv
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mieoPnoia twv matdiwv mou Jouv otnv evdoxwpa Kot tTwv matdliwv mou {ouv O vnold
(Hassapidou et al., 2017). ErmuutAéov embnuioloyika dedopéva katadelkvuouv upnAotepa
TIOOOOTA TIAXUCAPKIAC OE OYPOTIKEG TIEPLOXEC OE OXEOCN HUE TA AOTIKA KEVTpa yia modid 10-12
eTwv avefaptnta amd to uPnAdtepo eminedo Puolkng SpactnpldOTNTAG TOU EMIONG
napatnpeitatl ota modld twv emapxtwv (Tambalis et al., 2013). Apketd uPnAd ival Tta mTocoota
UTLEPBOPOTNTOC KA TTIAXUOAPKLOG TTOU TTAPATNPOUVTAL KAL VLA T TTALSLA TTPOOXOALKN G NALKIAG (2-
6 €TWV) Ta omoia Kupaivovtol PeTal 21,2%-32,6% kal 5,0%-13,5% avtiotolya avaloya pe thv
xpnon Sladopetikwy dlayvwotikwy Kputnpiwv (Hassapidou et al., 2015). TéAog, vedtepa
CUUMANPWHATIKA amoteAéopata tn¢ peAétng NHANES, amd 1o mpoypoppa EYZHN
QITOKAAUTITOUV Ul PElwoN Tou €MUMOAAQCUOU TNG TAXUOoAPKIOG KOTA TNV HeETABacon amod tnv
nadikn nAwia otnv ednPikn Kuplwg amo TNV NAKia Twv 12 €TWV KoL LETA EVW N AUEAVOUEVN

TAON MOV MapATNPELTaL OTIG VEOTEPEG NALKIES XprleL Lblaitepng mpoooxn¢ (Tambalis et al., 2018).

1.3.2 AttioAoyia TG MadIKAG maxuoapKiog

H Slepelivnon Twv ALTIOAOYIKWY TIAPAyOVIWV TNG TaLSIKNG maxuoopkiag amnotéAeoe
OVTLKELEVO TIOAAWV EPEUVWV KOL TIAPOUEVEL OTO ETIKEVIPO TOU EMLOTNHOVIKOU EVELOPEPOVTOG
LUE OKOTIO TNV avOyvwplon Kol Katavonon oAwv Twv mbavwyv HETOBANTWY TOU UNXAVIGUOU
autou. MowkAia mapayoviwv daivetal mwg oUUPAaAAouv otnv TPwLLn epdavion g
maxvoapkiog kotd tnv matdikn nAwio peta€y aAAwv yevetikol, mepBaANOVTIKOL, KOWVWVLIKOL,
BroAoyikol k.d. (Kumar & Kelly, 2017). To yevetikd umoBabpo €XeL CUCKETIOTEL AUEDA UE TNV
eudavion MALSLKAG axuoopKiag KaBwg £xel mapatnpnOel Loxupr BTIKN) cuoxETion HeTafl Tou
Bdpoug twv yovéwv kal TNG epdaviong umepParioviog cwuatikol Bapoug, maxuoapkiag,
KOWLAKAG TaXUOoaPKioG akOun Kot Kopdlayyelakwy KIvEUVwVY OMwe auENUEVN apTnpLaKK Tiieon
ota nada (Ejtahed et al., 2018). MapdAAnAa epeuvvntikd dedopéva untootnpilouv OtL madLa pe
TOUAQXLOTOV €vav TToXUOoAPKO Yovéa £xouv SUTAdoto kivbuvo epdaviong mayxuoapkiag Katd tTnv
evnAiwon (Whitaker et al., 1997). Qotdéo0 cUudPwWVA PE TO AMOTEAECUOTO ULAG HEAETNG TTOU
S1e€nNxOn oe €va peyalo aplBpod Sidupwv 21 unvwv daivetat otL ot mepBAAAOVTIKOL TTOPAYOVTEG
onwc n dtaBeouotnta TpodPipwy Kal 0 POAOC TWV YOVEWV UTEPTEPOUV EVAVTL TWV YEVETIKWY
Tiapayoviwy cupBaiiovtag Katd 66%-97% evavil 4%-18% otnv petafAntotnta tng StatpodLkig
NPOoANYNG, UTIOYPAUUIIOVTOC TWV TTIPWTUPXIKO POAO TwV TEPLBAANOVTIKWY MAPAYOVIWY OTNV

Slapopodwon twv dtatpodkwv cupuneplpopwyv oe veapd raldid (Pimpin et al., 2013). To Betikod
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EVEPYELOKO LoolUYLO Elval 0 KUPLOTEPOC apayovTac ou odnyei oe uPNAO CWHATIKO BAPOC WC
anotéleopa vPnAng Beputdikng mpooAnPng mou Sev avTLOTAOUIlETAL QMO TNV EVEPYELAKN
Sdamavn. MoAAég cupnepldpopég €xouv avayvwplobel wg Baolkég attieg avénuévng BepuLdLKAG
NMPocAnYPnG o mMaldld OnMwe N auéNUEVN KATavAAwon avauKTIKwY Ue {axopn, YAUKIOUATWY,
NpoOXepou ¢ayntou mAololo o€ Alnog, tpodipwv vPnAol yAukalulkol Seiktn oAAA Kal n
KatavaAwon peyalwv pepibwv ¢ayntou (Kumar & Kelly, 2017). EmutAéov, oL alhayEg otnv
evepyelokn damavn ouvelopépouv oto Bepuldikd MAEOVOOUA HECW MELWUEVNCG PUOLKAG
SdpaoctnplotnTag Kot auénuévng KabloTikng dpaotnplotntag Adyw HeyaAlTtepng adlépwaong
XPOVOU OTNV XPNon NAEKTPOVIKOU UTIOAOYLOTH, NAEKTPOVIKWVY Ttalxvidlwyv tablets, kivntwv kat
otnv tnAeopaon (Kumar & Kelly, 2017). Népav Twv KANPOVOUIKWY Kot TEPLBAANOVTKWV
TIAPAYOVIWV ETUITPOCOETOL MOPAYOVTEG OTIWE PuXoAoyLKoL (CuvaLoBNUATLKA Ttieon, KataBAwpn),
O€ HUKPOTEPN oUXVOTNTA EVOOKPLVLKOL, Xprion GapUOKEUTIKAG aywyn¢ (KOopTIKOoTEPOELST) akoua
Kall n SLApKeLa KL TTOLOTNTA TOou UTtvou daivetal mw¢ cuvoEovTal Pe auENUEVO CWHATIKO BApog
otnv madikn nAkia (Kumar & Kelly, 2017). ISwaitepa onuavtikn Kpivetal n mepiodog tng
EYKUHOOUVNG Yl ToV Kivduvo epdaviong moaudikng moyvoapkiog. Ewdikotepa 1o BApog tng
UNTEPOG TPV TNV €yKULOOUVN, N TPOoAnyn BAPOUC KATA TNV €YKUMOOUVN Kal n eudavion
SLaBnTn KUNonNG cuvdéovtal OTEVA UE TOV auEnUEVO puBuo pocAnyn Bapoug KaTdA Ta MpwTa
xpovia ¢ {wn¢ tou madlol e amotéAecpo tnv eudavion maxuvoapkiog Adn Katd tnv

npooxoAkn nAwia (Hu et al., 2019).
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Ewkova 3. Mapdyovteg KLvdUVoU TTALSIKNG TTaXUoapKiag

fnyn: “Examining the Etiology of Childhood Obesity: The IDEA Study”, Am J Community Psychol, 2009

1.3.3 EMUMTWOELG 0TNV UYEia TwV natdtwv

H modwkn mayvoapkio ival appnkta ouvdedepévn pe TNV gudavion mAnBwpag
OUVOONPOTATWYV TIou ennpealouv oxedov KABe cUOTNUA TOU AVOPWTILVOU OPYAVLIOHOU OTIWGE TO
KapSLOYYELOKO, TO QVATVEUOTIKO, TO EVOOKPLIKO, TO YOOTPEVIEPIKO KOL TO HUOOCKEAETIKO
TiPOKAAwWVTAC aoBEveELEG TTOU MEXPL TIPOTLVOG ATAV YVWOTEC WG aobéveleg ‘evnAikwv’' (Grant-
Guimaraes et al., 2016). Avadopikd pe TIG KOPpSIOUETAPOALKEG CUVETIELEG O AUENUEVOG SELKTNG
palag owpatog Kot o Amwdng LoTOg €XOUV CUOXETIOTEL HE SLOTOPAYUEVO AUTOTIPWIELVIKO
npodiA, avénuévn aptnplakn ieon kat emPAafr anoteAéopata otnv Soun Kal Asttoupyia Twv
ayyelwv (Expert Panel on Integrated Guidelines for Cardiovascular, Risk Reduction in,
Adolescents, National Heart, & Blood, 2011). EmutAéov, TO00 n Taxuoapkioc 600 KoL oL
KapSlayyelakol mapayovteg KivdUvVou TIou TIPOKAAOUVTAL OO aUTAV odnyouv OTNV TPWLLN
eudavion abnpookAnpwaong otig otedpaviaieg aptnpieg kal tnv aopth o €édnBoug Kol VEoug
(Kelly et al., 2013). H Swatapaypévn avoxr otnv YAUKO(N amoteAel pia cuvnOn emuTtAoKn Tou

eudaviletal oe mayvoapkoug eprfoucg evw o emumoAacpuog tou dtafntn Tumou Il av€avetal
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avaloylka pe TNV avénon tou Babuoul mayuvoapkiag kat tng nAtkiag (Weiss, 2007). Akopa pia
ouxvn evOokpwikn Statapoaxn amoteAel to UETAPBOAIKO oUVOpoUO KaBwWG cUpPwva HE Ta
QTOTEAECUATA ULOG CUOTNUATLKAG 0VO.OKOTINONG 85 HeAETWV TO cUVEPOUO auTo epdaviletal oto
11,9% twv umépPapwyv Kat 29,2% Twv maxvoopkwv matdwwv (Friend et al., 2013). Avtictola
vPnAd elval KoL To TOCOOTA TWV TtaXUoapkwV eprBwv oU TACYOUV Ao anodPaKTIK Arvola
Unvou ¢tdavovtag oto 36% (Kelly et al., 2013). H moudikni moaxuoapkia eival emiong cuvdedepévn
HE aUENUEVO OWHATIKO Bapog otnv eviAikn Iwr. ZUYKEKPLUEVA T UTEpBapa Taldld €xouv
TouAdylotov Suthdolo Kivbuvo va mopapeivouv UTEpBapOL KOl WG EVAALKEG evw ylo Ta
naxVvoapka matdld o kivéuvog eival peyaAutepoc. Ocov adopd otoug eprifoug dpaivetal mwg
untépBapol €pnPot katd 22%-58% mapapévouv unepBapol otnv evAAkn {wn evw 24-90% twv
naxvoapkwv epnPwv mapapévouv umEpPapot/maxvoapkol otnv eviiikn Iwn (Singh et al.,

2008).

Influencing factors: Effects:

Physical Inactivity
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Sedentary Behaviour ~—

Impaired Glucose
Tolerance / Type 2 DM

CHILDHOOD
OBESITY

Socio-Economic Status | ——

Psychosocial Problems

Sleep Duration and Intensity | Stigmatisation

>
Obesogenic Environment / \ Malignancies
Marketing Strategies for Orthopaedic Problems
Energy-Dense Foods

Ewkova 4: MNapdyovteg mou ennpedlouv TNV ALSLK TaXUCOPKIa KoL EMUTTWOELG OTNV UYEia

rnyn:’ Risk Factors and Implications of Childhood Obesity’. Curr Obes Rep.2018
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1.3.4 Avtipetwrnion Kot OLKOVOULKEG ETumTwoeLg

Aoyw tou uPnAoU emMOAAQCHOU TNG TOLSIKNG TTAXUOAPKIOG KOL TWV EMUTAOKWY TIOU
TIPOKOAEL KPLVETAL EMITAKTIKA N avAYKN £PapUOyNG AMOTEAECUATIKWY TAPEUPBACEWY HelwaNG
ToU AMZ twv matdlwv. € €va eupL TAALOLO OL TaPEUPATELG TTOU OTOXEVUOUV GTOV TPOTIO {WHE yLa
TNV QVTILETWTILON TNG TaLSLKN G axuoapkiag xwpilovtal o TPELG KATNYOPLEG: a) apeUBACELS
HE OKOTO TNV aAlayr TG cupnepldopdg, tne dtatpodng kal/n tng puoikng Spaoctnplotntag os
HLKPEC OPASEG TALSLWV HE 1) XWPLG TOUG yovelg Toug B) mapeUPACEL LE OKOTIO TNV aAAAyr TNG
ouumneplpopag, Tng Statpodng kat/n g puoikng SpaoTnNELOTNTAC OTA TAALCLO TNG OLKOYEVELOG
V) mapeUBACELC He TNV Xprion TexvoAoyiag He okomo tnv avénaon tng duaoikng SpaotnpldtnTag
Kal peiwong tng kablotikng Spaoctnplotntag (Hollingworth et al., 2012). To KOOTOG TNG EKACTOTE
nopEpBaonc Stapkelog 6-12 unvwv ektipdtal petaly 108S - 662S yia kade raudi pe akplBOTEPES
O0EC TIAPEXOUV TIEPLOCOTEPEG WPEC EMKOLVWVIAG PE EMAYYEAUATIEG TIOAAWY ELSIKOTATWY OTWG
nadlatpoug, OStatoAoyoug, yupvooteg kat puxoAoyoucg (Hollingworth et al., 2012).
MOaKpOXPOVLA YLO ATIOTEAECUATIKEG TIOPEUPACELG HelwOoNG Tou AME xapunAoU 1 HETpiou KOOTOUG
(~100$-400S) tO0 KOOTOG TwV TOPEUPACEWV avtiotadbuiletat and tnv €£OLKOVOUNON TIOU
TPOKUTITEL amd peiwon epdaviong aoBevelwv oXeTIWOUEVEG PE TNV TMAXUOAPKIA WOTOCO N
e€olkovounon auvtny Sev epdaviletal vwpitepa amo tnv 6" 4 7" dekaetia TG {wNAG EVW yLa
TIEPLOOOTEPO SamavnpéC mapeUPacels n e€olkovounon eivat Alyotepo mibavr. ZUVOAKA TO
Aueco KOOToG tNG MoLSIKAG Ttayxuoapkiag umoloyiletat ota 14,1S ekatoppvpla. Omwg
avadEpBnNKe Kol TPONYOUUEVWE HUEYAAO TIOOOOTO TwV TMaXUOOPKWV Taldlwv Kot eprnpwv
e€ellooovtal oe maxvoapkoug €VAALKEG, WG €K TOUTOU TA TPEXOVIA TTOCOOTA TAXUCAPKLOG
ednBwv mpoPAénetat va emPapuvouv Katd 455 Sloskatoppupla TG Samdveg mou oxetilovrat
ME TNV Taxvoapkio evnAikwv 35-65 €twv katd tnv Xpovikn mepiodo 2020-2050 (Spieker &
Pyzocha, 2016). H éykaipn napépPfaocn sival {wTKAG onuaociog Kabwg n maxvoapkio MARTTEL
€vav auvfavopevo pubuo maldlwy Kol VEWV amoTEAWVTACG ONUOVTIKO EUTTOSL0 TOCO yLa TNV LyEla

TWV MoSLWV 000 Kal yla to €Bvikd cuotiuata VyEiac.
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1.4. Napayovteg mov ennpedlouv tnV dtatpodikn cUpNEPLPOPA TWV TTALSLWV

1.4.1 O poAog TWV YOVEWV

1.4.1.1 Ouyoveig w¢ npotuna

JUupdwva pe tnv Bewpila tou Bandura n Swadikacio “poviedomoinong” eival pa
yvwolokn dtadikaoio katd tnv omoia ta atopa Stapopdwvouv aviiANPEeLS KOl OTACELG yLa TNV
OUUTIEPLPOPA TTOU TTAPATNPOUV O AAAOUG KOLL EV CUVEXELD AUTO eMNPeAleL TNV SLopuopPwon TG
Sk ¢ Toug oupnepldopag (Bandura, 1977). Tuykekplpéva, oL avTIAAYPEL TWV TALSLWVY yla TNV
Sdlatpodr Twv yovEwV Toug glval mBavo va emnpedcouV TV Sk Toug dtatpodikn mpooAnyn
odNywvtag TeAKA HEOw HLag Sladlkaciog KOWWVIKAG pabnong otnv uloBétnon Ttwv
SL0TPODIKWV CUUTIEPLPOPWV TWV YOVEWV TOUG KABWC AUTEC armoteAoUV €va LETPO avadopag yLo
Ta TLALOLA OXETIKA e TO TL Bewpeital kataAAnAo (Herman & Polivy, 2005). MapdaAAnAa, n cuvéeon
HE €va TPOTUTO €MNPEALETAL KOL OO TIG AUECEG CUUTIEPLDOPLKEC ETUOPACELG TNEG MiMNONG
(Hermans et al., 2012). H pipntikn cupmnepidpopd avadépetal o€ pia Stadlkacio Kata Tnv onola
TO ATOMO HIME(TaL XWPLG TNV BEANCN TOU TNV cupnepldopd (TI.X. XELPOVOULEC, KIVAOELG) EVOG
AAAou atépou, AOyw TNG OTEVNC VEUPLKNG oUvdeong HeTafl avTiAnyng kat Spaong (lacoboni et
al.,, 1999). Avefaptnta amd Ttov akplBry Unxaviopo (eite povtelomoinong, €ite pipnoncg)
Bewpeital ot Ta nada Stapopdpwvouv TNV datpodikr toug mpocAndn BAacn tou yovikou
nipotuTou. Emdnuioloyika dedopéva deixvouy otL ta madla eival o mibavo va KatavoaAwoouy
éva ¢aynto mou Sev Toug eival olkeio 6tav PAEMOUV KATIOLOV AAAOV VA TO KATAVOAWVEL TOCO
HAaAAov otav eival ol yoveig toug (Shutts et al.,, 2013). ZUpdwva PE TA ATIOTEAECUATA LILOG
OVOOKOTINONG 69 HEAETWV QOB EIKVUETOL TIWGE 1N ETLPPOI EVOG TIPOTUTIOU ATIOTEAEL EVaV OO TOUG
LOXUPOTEPOUC Ttapdyovieg Slapdpdwong tng dtatpodikng cupuneplpopdg Kabws 64 PeAETEG
€6el€av oTATLOTIKA ONUAVTIK EMSPACH TwV NMPOTUTIWV otV Statpodikr mpooAnyn avetaptnta
arno tnv pebodoloyia, o eldog Tou PpaynTou Kal T XAPAKTNPLOTIKA TWV CUUHETEXOVIWY (Cruwys
et al., 2015). H aAAnAenidpaon yovéa kot matdol avadoplkd Ue TNV MPocAnyn UYLEWVWV Kol
avOuylelvwy TPodipwv Kal Totwv €Xel ekTevwg UeAetnBel katadelkviovtag pla Loxupn
OUCOYETLON avapeoa otnv Statpodikn mPooAnPn TwV YOVEWVY Kal LSLalTepa TNG UNTEPAG KAl TWV
nadwwy (Fisher et al., 2002; McGowan et al., 2012). MaAwota epeuvntika deSopéva €6eL€av OTL
n dtatpodn TNG UNTEPAG AVIUTPOOWTEVEL WG Kal To 30% NG HeTafAnTOTNTOG TNG SLaTPOPIKAG
npooAnyPng twv madwwv (Fisk et al., 2011). EmumtA€éov, oL yoveig HEOW TNG AELTOUPYIAC TOUC WG

TPOTUTIAL EVOEXETOL VA ETINPEACOUV TNV LAKPOXPOVLA KATAVAAWTLKI cUUTePLdOopA evog tatdlov
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HEOW TWV KaBlepwpévwy Kavovwy Statpodn mou dnuloupyolvtal Bacn tou dayntol mou
ETUAEYOULV OL 18101 va KATAVOAWOOUV. Ta AMOTEAECHUATA ULAG TIPOOTITIKAG LEAETNG ATOSEIKVUOUV
otL n Slatpodikn cupneplPopd TWV YOVEWV QATIOTEAEL L0l LOXUPH HOAKPOXPOVLA ETLPPON TNG
Sdlatpodkng mpocAnyng twv matdlwy kat anodidetat otnv npoomndbela tou matdlov va Pipunbet
NV ouunepLdopd tou yovéa (dpaon) evw kamoleg popEg oupPaivel kat to avtibeto (avtidpaon)

(Dickens & Ogden, 2014).

1.4.1.2 Edappoyn cuunepLpopLOTIKWY TIPOAKTIKWV OO TOUG YOVELG

H edopuoyn MPAKTKWV yla To ¢aynto amoteAel pla evepyntiky Stadikacio katd tnv
ormota ot yoveic emnpedalouv nBeAnuéva tnv dtatpodikn mpocAndn twv madwwv. (Vaughn et al.,
2016). ZuvnBbwg oL yoveig mapeppaivouv otnv Statpodikn mpdoAnn twv matdlwy Pe oKomo va
eAéyéouv TNV KatavaAwon UYLEVwV Kal avBuylewvwv tpodipwv. H Stebvric PBiBAloypadia
KOTAANYEL OTO YEYOVOC OTL Ol YOVIKEG TIPAKTIKEG avadopLKA LE TO GaynTo xwpilovtal O TPELS
HEYAAEG KATNYOPLEC: TOV auotnpo €Aeyxo, tnv doun kat tnv auvtovopia (Vaughn et al., 2016). O
auoTNPOG €Aeyxog TePAAUPAVEL TIEPLOPLOKO TPOPIUWY, TIECN YLla KATAVAAWGON, QTEWEG Kal
Swpodokieg kal xprion TPodng yla EAeyxo apvnTKWV cuvalodnuatwy. Amo tTnv aAAn HePLA N
doun mepAapPavel AlyOTEPO QAUOTNPEC TIPOKTLIKEG OTwG n B€omion Kavovwyv Kal opiwv,
povtelomoinon, kaBodnyoUueveg €TIAOYEG, TAPOKOAOUONON Twv TALSLWY, OLKOYEVELOKA
vevpata, €Aeyxo NG mpooPacipudtntog kat dabsolpdtntag Twv Tpodipwy, MposTolpacia
dayntol Kal un SOUNMEVES TIPAKTIKEG. TEAOG N auTovouia ival pio TIPAKTLKY TToU TTpoodEPEL
évav peyalvtepo Babuod eheuBepiag ota maldld péow tNG Slatpodlkng ekmaideuong, tng
evBappuvong, Tou enaivou, Tou cuAAoyLlopoU Kal tng dtampayudatevong (Vaughn et al., 2016). H
OTOTEAECATIKOTNTA KAOE MPOKTIKAG TOLKIAEL KoL e€apTatal amo MoAAOUC MOPAYOVTEC OTIWC TO
mAaiolo katavalwong Tpodipwy Kat n nAkia twv nawdwwy (Yee et al., 2017). Mia anod g mo
MEAETNUEVEG KAl OUVNOLOMEVEG TIPAKTIKEG €lval TEPLOPLONOG «eTBAaBwY» Tpodiuwv Tou
epapudletal amd tnv mMAsoPnodia Twv yovEWV UE XAPOKTNPLOTIKA avtiBeta amoteAéopata
kaBwg ta matdia mou meplopilovral avadoplkd HE TNV KATAVAAWON €VOG OGUYKEKPLUEVOU
Tpodipou gival moAl mBavo va auvérjoouv TN entBupia TOUg yla auTo To TPOPLUO Al Kal va
obnynBbolv oe umepkatavalwon otav apbel autdg o meploplopod (Fisher & Birch, 1999).
ErutAéov, 0 EPLOPLOUOG ATIO TNV TTAEUPA TWV YOVEWV EXEL CUCXETLOTEL e auEnuévn SlaltnTikn

npooAndn and ta nmodid kat mpdéoAnyn Bapoug (Faith et al., 2004). M akoun ocuvnong
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TIPAKTIKN N TEON ylo KATAVAAWON KUPlwE LYLEWWVY TPodipwv n omoia odnyel teAlkd oe
HELWUEVN TIPOTILUNON KAl KATAVAAWGON EKEVWY TWV TPodHwY KaBwC eMiong KoL 0€ KATAVAAWON
ULKPOTEPNG TTooOTNTOG payntou otav n mieon adopd to “adslaocpa’” tou miatou (Fisher et al.,
2002). MeAéteg amodelkvlouv wG OTav oL YoveilG epapudlouv auoTnPEG TPAKTIKEG EAEYXOU
elval mBavo ta maldld va 0TLAC0UV TIEPLOCOTEPO O €wyev Tapd oe evdoyevn epebiopata
Telvag Ko KOPECUOU TO omoio unopel va 0dnynoet o Slatapaxr TG autopLBULONG OXETIOMEVN
pe tnv Statpodn (Johnson & Birch, 1994). TéAog, cUudwva e emotnuovika dedopéva paivetal
TIWG OL YOVIKEG TIPAKTLKEC TIOU €MNPEALOUV AUECA TO GOYNTO OTO OLKOYEVELAKO TIEPLRAANOV OTTWG
n Movtehomoinon, n O&waBsowdtnta kol TmpooBoacuotnta Twv Tpodipwv eival To
QTITOTEAECHATIKEG OTNV €VIOXUON UYLEWVWVY SLaTpodKkwV eMAOYwV O avtiBeon pe ekelveg Tou
ermbpolv oTnV 0peln TwWV MALdLWV OTIWGE O TIEPLOPLOUOC, N Ttieon kat n emuPpaPeuvon (Larsen et

al., 2015).

1.4 Kowwviko neptfailov

1.4.1 Avadnpioeig

MAnBwpa emiotnuovikwyv Sedopévwy Kal edKwy umootnpilouv OTL oL SlapnUioeLg
Tpodipwv Kot avaukTikwy ota modld odnyolv otnv voBEtnon avbuylewvwv datpodilkwv
ouuneplpopwy, oxetilovtal pe YapnAng mowotntag Statpodr kot avédavouv Ttov Kivouvo
eudaviong maxvoapkioag kat AAAwv oxetllopevwy pe tnv datpodn voonudtwy (Cairns et al.,
2013). H mAewoyndia twv Stadnuilopevwv tpodipwv adopd avOuylewvd TPODLUO Kol
avaPuktikd uPnAAg mepLekTikOTNTAG 0 Allmog, {axopn, AAATL KoL cUXVA He UPNA evepyELakn
TIUKVOTNTA VW CUUPWVA UE TA ATMOTEAECUATA ULOC CUYXPOVLKAC HEAETNC 11 xwpwv n EANGSa
eudavioe tv vPnAdtepn ocuxvotnta dtadpnuicewv tpodipwy, tpofdariovrag evveéa Stadnuioslg
Tpodipwv ava wpa ava kavaAl (B. Kelly et al., 2010). Evtunwotako HaAlota ival To yeyovog OTL
0 apBuoc twv dadnuioswv tpodipwv mou mpofaliovral TIC WPEG TTOU TtapakoAouBouv ta
nadla ivat mMoAU peyalutepoc oe oxéon e Tov aplOud Siadnuicswv Tpodipwv mou
aneuBuvovtal oe eviAlko Kowo (Chestnutt & Ashraf, 2002). Juykekpluéva, EPEUVEG yla TNV
€kBeon Twv madwwv oe dtadpnuioelg ot Hvwpéveg MoAtteie¢ ApEPIKAG KaTtadelkviouv OTL
nada 2-11 etwv napakoAovBouoav to 2015 nepimou 11 dtapnuioelg TNV nUEpa yia TpodLUa

kat avapuktikad (Frazier W., 2017). I16taitepn mpoooxr) CUVLOTATAL Ao TOug €L6LKOUG yla TNV
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€kBeon maldlwyv UIKPOTEPWV TwV £€L eTwv ot Sladnuioelg tpodipwv KabBwg £xouv TLO
TIEPLOPLOUEVEG YWWOTIKEG LKAVOTNTEG KaL OTO OTtola oL EUMOPLKEG SladnuUioelg Tpodiuwy otnv
tnAeodpaon evdéxetal va €xouv Loxupotepo avtiktumo (Harris & Kalnova, 2018). Exel emiong
napatnpenOel OtL n mpotiunon Twv veapwv Tadlwy yla éva Stadpnullopuevo TpOdLUO TTOANEG
dopéc umeploxLeL évavtl tnG Yovikng mapépPoong (Ferguson et al., 2012). ZuvoAika,
napatnpeital otL tétolov eidoug dadnuioelg oxetilovial BeTkA Pe TNV KATAVAAWGCN TWV
Stapnuilopevwy mpoiovtwy ta omoila §ev ouvAdouv HE TIG YEVIKEG OUOTAOCELC Yl ULa
Looppomnuévn dlatpodn, auvéavouv TNV TPOTIUNON TWV TASWV O aUTA OAAQ KOl TNV

TIPOTLUNON OE CUYKEKPLUEVEC HApPKEG Tpodipwy (Cairns et al., 2013).

1.4.3 Zx0Ak0 neptBaAiov

To oxolAeio amotelel €vav amod TOUG KUPLOTEPOUG TOPAYOVIEC TOU EUPUTEPOU
TEPLBAANOVTOG TTOU UTOPEL VAL EMNPEACEL TIC SLATPOPIKEC CUVNBELEG TWV TTALSLWV AELTOUPYWVTAG
W¢ 0PWYOG 0TNV LETOPOPA CNUAVTLKWY TANPOPOPLWV KOL YVWOEWV CUUTMEPIAOUBOAVOUEVWY TWV
Bepatwv Slatpodng kot uyeiag. INpepa, TMOAAEC OTPATNYIKEG BEATIWONG TwV SLOTPOPLKWV
ouuneplpopwyv Twv Madlwv Bacilovral ota oXoALKA TPOYPAUUATA VIO TV TTPOWBNGN UYLEWVWY
pHNvVUpatwy avadoplkd pe Tnv Sltatpodn kat dpaivetal 6tL Spouv amoteAeopaTIKA oTtnV BeAtiwon
Twv Slatpodikwy Toug cuunepidopwv (Micha et al., 2018). EnutAéov oL §AcKAAOL UItopouV va
QTTOTEAECOUV UL LOXU PN TTNYN ETILPPONG YLa Ta TtaldLd eite péow tng StdaokaAiag avadopika pe
Vv datpodn ite AeLTOUPYWVTAC WG MPOTUTIA TA OTtolat cUXVA pLpoUvTal ta rtaldid (Perikkou et
al., 2013; Rossiter et al., 2007). Akopa €vog TapAyoviag TMou ennpedlel TG SLATPOPLKEG
ouvnBeleg Twv maldlwy eivat To oxoAlkd KUALKeLD. Epeuveg €xouv Selfel OTL ouvBWE TO OXOALKO
KUALKe(O emnpedlel apvnTIKA TG StatpodLkeég ouvnBeleg Twv matdlwy npowbwvtag avouylelva
TPodLua mMAoUoLa 0€ EVEPYELQ, {axapn Kal Allmog wotoco npoodata dedopéva unootnpilouv otL
napatnpeitat pa BeAtiwon Tng moldTNTAC TWV TPODIHUWV TTOU MWAOUVTAL OTLE OXOALKEG KAVTIVEC

(Kann et al., 2005; Yoong et al., 2015).
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2. 2KOMNoOz KAl MEOOAOAOTIA

MapoAo mou n enibpaon TwV YOVEWV 0TNV SLATPOdLKr) CUUTMEPLPOPA TWV TTALSLWV EXEL
EKTEVWG e€eT0BEL, N emidpaon tng vyeiag Toug otnv dtatpodikr) cupunepipopd Twv matdlwy
€xeL eAaylota peAetnBel. MNa tov oKomo auTo, N mapouoa PEAETN €0TLAlEL oTNV Slepelivnon TG
oxéong HetafL TNG MOPoUoLoG YOVEWV LE KOPSLOUETAPBOALKOUG APAYOVTEG KLVOUVOU KaL TNG
Slatpodkng cupnepldpopdg Twv matdlwy, dedopévou OTL Ta KapdlayyeLlakd voonpata
QIOTEAOUV TNV MPWTN attia Bavatou maykoouiwg Kot n uloBEtnon evog uylelvou Slatpodikou
TPOTUTIOU ATOTEAEL TOV akpoywvLlaio AiBo Tng mpoAnPng Kal AVILLETWTLONG TWV

KapSLayYELOKWY VOO LATWV.

2.1 Ixedlaonog €peuvag Kat SetypatoAnyia

H pelétn  nATav U0 OUYXPOVIK  eTUSNUIOAOYLK)  HMEAETN  TapOTHPNONG.
Kata ta oxoAwkd £€tn 2014-2015 kat 2015-2016, cuAAExOnkav dedopéva amnd 47 oxoleia amod 5
SLadpopeTikEC EAANVIKEC TIOAELG. OL TTOAELG TTOU CUMHETELXAV 0TN HEAETN tepAaBavay tnv ABrva
N UNTPOMoAn tng EANGSaG, To HpakAglo, TV mpwtevouvoa tTn¢ Kpntng (to peyaAltepo eAANVIKO
vnot), kal Tpelg moAeLg tng MeAomovvioou (Zmaptn, KoAapdta kot MUpyog). Ot eMAEYUEVEG
TEPLPEPELEC AVTLIPOCWITEV AV PEYAAOUG AOTIKOUC KAl ayPOTIKOUC SHLOUC KoL CUVETIWG €ANdON
€V TILO OVTUTPOOWTEVTIKO Selypa. Ta ouyKeKpLUEVA OXOAela eTUAEXONKa Tuxaia amod tn Alota
oxoAelwv tou Yrmoupyeiouv Maideiag tng EAAASag. Ta oxoAeia Atav tomoBetnuéva wg €€Ng: 37
otnv ABnva, 5 oto HpdkAelo, 3 atov MNUpyo, 2 otnv Kalapdta kat 5 otn Inaptn.

ZUVOALKA, 1728 paBbntég (795 ayopla) nAkiag 10-12 etwv mpav PEPOG oTnV HeAETN. OAol
ol yoveic Twv matdltwv KARBnKav €miong va CUPHUETACOXOUV HE TTOCOOTO OVTAOKpLonG 68,9%
(n=1190). To T000OOTO GUUHETOXNG KUpaivovTav amod 95% €wg 100% petafl Twv oxoAelwy, xwplg
ONUAVTIKEC SLadOopEG HETALY TWV TIEPLOXWV TIOU KARBONKAV Vol GUPUETACYXOUV. QOTOO0O0 YLO TOUG
okomoU¢ TNG mapoloag HEAETNG To e€etalopevo Oeiypa meplopiotnke oe 1133 pabntég (488
oyopLa) TWV OTTOLWV Ol YOVELG avédpepav TNV Kataotaon uyeiag touc. To Selypa epyaaciac nrav
QPKETO yla TNV a§loAoynon dtadopwv Twv HETPACEWV peyEBoUG 20% oe eminedo OTATIOTIKAG

onpovtikotnTag 5%, emttuyxavovtag 85% otatLoTIKA LoXU.
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2.2 EpWTNHATOAOYLO YOVEWV KOl TLOULSLWV

Eldka epwtnuatoAdyla ta omoia oxeSLA0TNKAV YO QUTAV TN UEAETN, CUUTANPWONKaAV
avwvupa ano kabe modl petd amd aitnua tou €peuvnth 1 Tou SacKAAOU TOU OXOAEilou.
Mpokelpévou va emitevxBouv UPNAOGTEPA TTOCOOTA OKPIBELAC OTLC ATIAVTAOELS, OL EPEUVNTEC TNG
HEAETNG, O ouvepyaoia PE TOUG ekmMALSEUTIKOUC Twv Talduwy, SleukdAuvav tn Stadikacia
XPNOLLOTIOLWVTAC TIPOKTIKA Ttapadelypata. Ta epwtnUAToAoyla TepAappavay pia ToLKAla
EPWTNOEWV OXETIKA HUE BACLKA KOWWVLKO-dnpoypadikd xapaktnplotikd (nAwia, ¢uAo, tomog
Slapovnig, eBvikdtnTa), KOONUEPWEG OpaoTnPLOTNTEG KoL OUVNOElEC (TT.X. OWHOTLIKEG Kol
KaBLOTIKEG SpacTnPLOTNTEG, UTtaiBpLeG SpaoTnpLOTNTES, SLATPOdIKEG CUVNBELEC KAl KATVIOUA),
KOBWC Kol HEPIKEC AAAEC EPWTNOELS OXETIKA HE T YVWOELS KAl TG AVTIANPELG OXETIKA HE
TIAPAYOVTEG KIVEUVOU YLOl XPOVIEC OLODEVELEC, EPWTHOELG OXETIKA HE TNV auTo-avtiAnyn kot tn
Slaxeiplon Tou oTpeg, ou Sev xpnaolponolnkav otnv mapoloa avAAucr. AVOpWITOUETPLIKECS
puetpnoels (VPog, Papo¢ yla tov umoloylwopd tou AMZI) kataypddnkav XPNoLUOTIOLWVTOG
KALLOKa KaL Tavia mavw amo oteva pouxa Xwpeis ta mamoutola. H aloAdynon twv Sltatpodikwy
ouvnOelwV TwWV TOSWVY TPAYUATOTIONONKE HECW €VOC ETUKUPWHEVOU NUL-TIOCOTIKOU
epwtnuatoloyiou cuyvotntag tpodipwy (FFQ) oxedlacuévo yla matdia nAtkiag 10-12 etwv mou
Touv otnv EAAGSa (Antonogeorgos et al.,2011).To FFQ mapeixe mAnpodopieg yla SLatpodIkég
ouvnBeleg kaBwC KaL yla cuvABeLeg TTou oXeTL{oVTaL UE CUUTEPLPOPES yeLATOC. Kataypddnkav
OAd TA YEUHOTA TIOU KOTOVOAWVOVTAV OE Lo LEPA, KABwE Kal o TUTIOG KAl TO HEyEBOG TwV oVaK.
JUYKEKPLUEVA, N CUXVOTNTA KATAVOAWGONG daynTwV EKTOG OTUTIOU (CUUTTEPIAQBOVOUEVWV TWV
KUALKELWV KOL TWV OTILTIKWYV YEUUATWY), N LEB0SOC LayELPEUATOC TTOU XPNOLUOTIOLELTAL CUVABWG
artd TNV OLKOYEVELQ, 0 TUTIOC AaSLWV / AUTApWY TIOU KOTOVAAWVETAL, N CUXVOTNTA TWV GVAK TTOU
KOTOVAAWVOVTAL KaL N ouxvotnta KatavaAwong ano dtadopa tpodua 6nwe Papt, TTOUAEPLKA,
KOKKLVO Kp€ag, auyd, Aeuko Pwul, Pwul oAlkng aAéoews, matateg, pull, dpouta, AaXOoviKa,
XUHOUG ¢dpoUtwy, avalpuktikd, avopuktikd xaunAwv Bepuibwv, motd kot mapadoolakd
HOYELPEUEVA YELPOTO, KaTaypddnkav emiong amd matdld Kal Toug YOoVeig ) kndepoveg toud. lNa
TOUG OKOTIOUG TNG Mopouoag avaAuong oL UUTIEPLDOPEG TTOU EEETACTNKAV NTAV: N oUXVOTNTA
NG KATOVAAWONC pwLvoU Ttou amoteAeital amno 5 katnyopieg (moté / oxedov notE, 1-2 dopéc/
eBbouada, 3-4 dopég / eBdoupdda, 5-6 dopéc / eBSoudda, kabnuepwvd), n ouxvotnta
KATavaAwong avaUKTIKWY TTou amoteAeital anod 6 katnyopieg (moté / <1 / unva, 1-3 ¢opég /
unva, pla popad / eBdouada, 2-6 popec / eBdoudda, 1 wpa / nuépa,> 2 dopec / nuépa) Kot n

oUXVOTNTA KATAVAAWGCNC COKOAATAG / KpOUAGAY / UTILOKOTWYV TIOU AOTEAELTAL OO 6 KATNYOpPLE
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(moté / <1 / unva, 1-3 dpopéc / unva, pla popa / eBdopada, 2-6 popsc / eBdopada, 1 wpa /
NUEPQ,> 2 dopEC / nuépa). ZTig SUO TeAeuTaieg HeTABANTEC, oL KaTnyopleg pia popd TNV nuépa
Kal >2 popeg / nuépa cuvdudaotnkav AOyw Tou UIKpoU aplOpol matdlwy ou KATAVAAWVOUV
avaPUKTLKA 1] OOKOAATEG / Kpouaoav / UIMLOKOTA TIEPLOCOTEPES A0 2 GOPEC TNV NUEPQ.
EmutAéov, ta epwinuatoAdyla twv Yovéwv Olavepndnkav ota maldld ywo va
OUUTANPWOOUV Ao OTOLOVSHTIOTE AMO TOUC YOVELG TOUG KAl TOouG {NTRBnKe va emotpéPouy Ta
CUUMANPWHEVA €PWTNUATOAOYLA TIOW OTO OXOAEi0. H MAgOVOTNTA TWV EPWTNUATOAOYIWV
OUMTMANPWONKe amd €vav yovéa Kot ouvnBwg amo tn puntépa (75%). Ta epwTnUaToAdyla Twv
YOVEWV TieplAauBovayv €EPWTNOEL OXETIKA HE TO QAVOPWTIOUETPIKA auTtoavadepOUEVa
XOPAKTNPLOTIKA (UPog, PApog), yovikd Kal ToSIKO LOTPKO LOTOPLKO, OLKOYEVELOKN
KOLVWVLKOOLKOVOULKI KATAOTAOoN (UNTPLKA Kal TOTPLK ekmaibeuon, €mayyeApa Kol €THOL0
€1006NUA), XOPOAKTNPLOTIKA TPOTou (wn¢ (owpatikh Spaoctnelotnta, KATVIoUA K.ATL) Kol

Sdlatpodikég ouvnBeleg (ouxvotnTa KaTtavaAwaong MoAwY opadwy Tpodipwy).

2.3 MeTpAOLLa XOPAKTNPLOTLKA

2.3.1 H npookOAAnon twv nadiwv otnv Meooyelakr Atatpodn

H mpookoAAnon otnv Meooyelakn Sdwatpodn (MA) afloloynBnke pe tn Bonbela tou
beiktn KIDMED (8eiktng moldtntag MA yia madia kat edprjouc). O deiktng kupawvotav ano -4
€w¢ 12 kal Baoiotnke o€ éva teoT 16 epwtioewv. OL Statpodkég cuVROELEG TTOU CUCYETIOTNKAY
opvnTika pe tv MA BaBuoloyouvtav pe -1, ot StatpodikéC cUVADELEC TTOU CUCXETIOTNKAV
BeTikd pe to MD Babpoloyolvtay pe +1, evw ol Slatpodlkeg cuvnBEeLEG Le OUSETEPN CUCYETLON
BaBuoAloyouvrtay pe 0. Ta abBpoiopata Twv TIHWV Tou deiktn taflvoundnkav o tpia emnineda: 1)
> 8, BéAtiotn peocoyelakn Siatpodn. 2) 4-7, amatteital BeAtiwon yla TNV MPocappoyn TG
NPOoANYPNG oTa HECOYELAKA TIPOTUTIA. 3) <3, TTOAU XaunAn motdtnta Statpodrnc (Serra-Majem et

al., 2004).

2.3.2 Katdotaon vyeiog Twv yovéwv

H katdaotaon uyelog Twv yovéEwv afloAoynbnke pe Tn Xprion evog abpolotikol okop
EKTEVWG UEAETNUEVWVY KOpSLOPETABOALKWY TTapayovIwy KivdUvou, To omoio avamtuxnke yla
TOUC OKOTIOUC QUTAG TNG MeAETNG (Mahmood et al., 2014). JuyKekpLUEva, TO okop TEPAAUBavE

TEOOEPLG UETAPANTEG avadOopLKA PE TNV Tapousia KapSLopeTaBoAlkwy mapayoviwy Kvéuvou
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onwc untepBapotnta / maxvoopkia (Asiktng Mdloc Swpatog (AMZ) 225kg/m?, cUpdwva pe Tnv
Katnyoplomoinon tou MNaykoouiou Opyaviopou Yyeiag, o AME umtoAoyiotnke wg Bapog os Kg Sia
Tou UYPoug 0 m TETPAywVo), cakxapwdng dapntng (yAukoln vnoteiag =126mg/dl i xprion
avTdLaBnTknG aywyng), uméptaon (cuotoAkn / SlaotoAkn aptnplakn nieon 290/140mmHg n
XPNON QVTWEPTAOIKAG aywyng), SucAutdaipia (LDL-xoAnotepdAn> 100 mg/dL 1 oAwkn
XoAnotepoAn> 200mg / dl  edkd ¢apuako). Mo ™V mapoucio KABEULAC amd TIG
npoavadepbeioeg ocuvOnkeg Ta atopa BabuoAoyouvtav pe +1. Etol, to cuvolo Babuoloyiag
(BaBpoAoyia kivéuvou CVD) kupawvotav ano 0 €éwg 4. Mwa BaBuoloyia ion pe 4 UTIOSELKVUEL TO
vPnAdtepo npodiA kapdlopetaBoAikol kivduvou kat avadEpPeTal o Evav MaxUoapKo EVAALK
HE OAeG TIG MpoavadepBeioeg cuvoonPOTNTEG, eVw pLa Babuoloyia ton pe 0 eixvel tnv anouvacia
TwV NpoavadpepBELoWV KATOOTACEWY UYELOC. To okop Kapdlayyelakol KvdUvou epapudoTnKe
w¢ Sotaflun petafAnT KoL OXL WG OUVEXNG, UMO TpolmoBeon OtL KABe TMPOOTIOEUEVOC
napayovtag kapdlayyelakol KvdUvou €xeL To (6L0 Kal TPOCOETO AMOTEAEGHUA OTOV GUVOALKO

YOVIKO KapdLlayyeLoko kivbuvo.

2.4 BlonOwn

H pelétn eykpiBnke amd to Ivotitouto Ekmawdeutikic MOALTIKAG Tou Ymoupyeiou
Mawdeiog kal Opnokevpdtwy (Kwdikog gykplong F15 / 396/72005 / C1) kal mpaypatonol)onke
ocUudwva pe tn Alakipuén tou EAoivkil (1989). Mpwv and tnv anodoxn toug, ot SteuBuvTtég Tou
oXoAeiou, oL 5AOKOAOL, OL YOVELG KOl OL LaBNTEC EVNUEPWONKAV TARPWCE VLA TOUG OTOXOUG KOL TLG
Sladikaoieg ¢ peAéTng. Ta maldid mapeiyav tn AEKTIKA TOug cUpdbwvn yvwun. AndOnke

UTTOYEYPOLUEVN YOVIKI) CUYKATABOEON PV Ao T CUUTTANPWON TwV EpWTNUATOAOYIWV.

2.5 Itatotikn avaiuon

OL ouvexeic petaPfAntéc mapoucoitalovial wG HECN + TUTKA QTOKALON, &VW Ol
KATNYOPNMATIKEG METABANTEG Ttapouolalovtal w¢ armOAUTEG KoL OXETIKEG (%) ouxvotnteg. H
OUGCYETLON METAEU KAVOVIKA KATAVEUNUEVWV CUVEXWV METAPANTWY KOL KATNYOPLOTIOLNUEVWY UE
TIEPLOCOTEPEC amod 3 katnyoplieg afloloynBnke péow tou one way ANOVA test. H dokiun Chi-
squared xpnoluomolibnke yla tnv afloAdynon TNG CUOXETIONG METAEU KATNYOPNUATLKWY
petafAntwy. EmutAéov, xpnotpomowBnke n AoyloTtikr) TaAlvdpounon yla vo ektiunBel n

mbavotnta enidpacng Tou yovikou ¢opTiou KapSlayyELOKWY TAPAYOVIWY OTLG SLATPODIKES
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oupneplpopéc Twv matdlwy (LeTpolpevn amod tn Babuoloyia kivduvou CVD). OAa ta poVTEAD
TPOCOPUOOTNKAV YLa TNV NAKLA KaLl oL 0pot aAANAETSPACEWY NTAV UAOTIOLNOELG, TIPOKELEVOU
va OlepeuvnBel yla mibavry emibpaon aAAnAemnidpacng tou ¢UAou ot mpoavadepOeioeg
ouoxetioels. Ta amoteAéopata nmapouaotalovral wg oxetikol Adyot (OR) pall pe to avriotolyo
Slaotnua gpmotoouvng 95% (95% Cl). H ypappikotnTa peTaly Twv HeToPANTwY €EETAOTNKE
pHéow Tou mapdyovia TMANBwplopol StakVpavong (VIF). Ot dokiuég undbeong dvo OYPewv
Bewpnbnkav OtL opilouv TO emimedo oOTATIOTIKAG onuaociag oto 5%. OAe¢ oL avaAUoEeLg

Tipaypatonol)nkav xpnotponotwvtag to STATA 15.0 (M. Psarros & Assoc., Znaptn, EAAada).

3. ANNIOTEAEZMATA

3.1 XapoKTNPLOTIKA YOVEWV KOl TOLSLWV

JUuvoAKa, 1133 yoveig CUUMANPWOAV TO EPWTNUATOAOYLO avadOpPLKA LE TO LATPLKO TOUG
lotoplkd. H mAsoPnoia Twv yovéwv (92,1%) ONAwoe tnv mapoucia To TOAU Suo
KOPSLOUETABOAIKWY TtAPAyOVIwWY OMwE umepBapotnta/maxvoapkia, cakxyapwdng SwafnAtng,
unéptaon, SucAutdalpia evw 10 59,1% Twv yovéwv SnAwoe oOtL dev mapouciale kavévav
napayovia kopSlopetafoiikol Kivbuvou. Itov Mivaka 1 mapouaotdlovtal Ta XoPAKTNPLOTIKA
TWV YOVEWV, N Kataotaon tng uyelag toug, oL dlatpodikég ouvnBeleg Twv maldlwy Kal n
TIPOOKOAANON Toug otnv Meooyelakn dtatpodn.

‘Ooov adopad otig Statpodikeg ouvnBeleg Twy Taldlwy, o PEoog 0pog tng Babuoloyiag
tou deiktn KIDMED Atav 4,66 + 2,29 povadec. To 57,5% twv natdlwy, xpetalovrayv BeAtiwon yla
va TIPOCOpPUOOEL TNV SLattnTikn Tou IpocAnyn oto Meooyelako poviedo datpodng, to 31,1%
TwV matdlwyv gixe moAL xapnAng motdétntac Siatta, evw 1o 11,5% twv matdlwv gixe tn BEATIOTN
Meooyelakny Swatpodr. ZuvoAlkd, n kabnuepwvl Katav@Awon Tpwlvol ATAV ML KON
Slatpodikn cupnepidopd akoAouBoupevn amo tnv MAELOVOTNTA TWV AWV (62,7%), evw TO
56,4% Twv maSlwv avépepav OTL Emvav avapuKTIKA To oAU 3 dpopég / efdouada. Avadopikd
TNV KatavaAwon ookoAdtoc/ kKpouaodv /Umiokotwy, 10 71,2% twv modlwv avepepav OtL
KaTavaAwvay TETola mpoiovta To oAU pia dopad tnv efdopada. MapatnpnOnKe pia oNUAVTKN
Betiky ouoxétion METAEU TNG KATAVAAWONG TPWLVOU Kol tnG PBabuoloyiag oto okop
kapdlayyelakol KwvdUvou twv Yovéwv (p <0,001). Oco TEePLOCOTEPOL NTAV Ol TIAPAYOVTEC

kKwwvbuvou CVD mou avédepav ol yoveig T600 ouxvotepa Tt TALdLA KATOAVAAWVOV TIPWLVO.
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MapoatnpnOnke emiong Ko TAPOOLA CUCYXETLON KETAEY TNG KATAVAAWGCNC aval UKTIKWY KAl TNG
BaBuoloyiag tou okop Kapdlayyelakou kKvduvou Twv yovéwv (p = 0,014). Oco meplocoOTEpOL
ATav oL mapdyovteg kapdlayyelokol KivdUvou Tou avédepav oL YOVEIG TOOO oUXVOTEPO Ta
madld  Katavalwvav ovaluktika. Aev mapatnpnOnke OUOXETION METAEU KOTAVAAWONG

ookoAdtoc/ kpouaodv/ UTLOKOTWV Kal yovikoU ¢poptiou KopSLlayyeLloKwY aBAoEwWV.

Nivakag 1. Ot dtatpodikég ouviBeleg Twy matdlwy, to eninedo mpookoAAnong otnv Meooyelakn Statpodn

,OUVOALKA Kal cUUdWVA PE TNV Tapousia TapayovIwy KapSLOPETABOALKOU KIVEUVOU TWV YOVEWV.

2kop KapdiopetaBoAikou Kivéuvou twv
YOVEWV
ZuvoAka 0 1 2 3 4 P

Xapaktnplotika
YOVEwvV

HAwia (xpovia), | 45.83 (5.24) 46.50 44 91 46.75 47.39 47.34 <0.001
TIATEPQG (5.11) (5.45) (5.25) (4.40) (6.37)

HAwia (xpovia), | 41.51 (4.42) 41.39 41.03 41.91 42.80 42.48 0.049
unNTépa (4.51) (4.58) (3.99) (3.46) (5.05)

®uMo, BuAnko 816 434 181 135 41 25 <0.001
(%) (74.7) (53.2) (22.2) (16.5) (5.0) (3.1)

Xapaktnplotika
nabiwv

KIDMED Score (- | 4,66 4.51 4.90 4.78 5.09 4,94 0,10
4t012) (2,29) (2.28) (2.27) | (2.26) | (2.41) |(2.20)

Juxvotnta <0,001
KaTtavaAwong mpwivou,
%
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Moté nj axebov | 71 52 10 9 0 0
note | (6.3) (73.2) (14.1) (12.7) (0.0) (0.0)
1-2 | 166 112 20 26 4 4
popég/eBbouada | (14.8) (67.5) (12.0) (15.7) (2.4) (2.4)
3-4 109 (9.7) | 60 (55.0) | 23 20 6 0
popéc/eBbouada (21.1) (18.3) (5.5) (0.0)
5-6| 74 36 (48.6) | 12 18 4 4
popéc/eBbouadoa | (6.6) (16.2) (24.3) (5.4) (5.4)
Kdde uépa 705 | 403 116 119 40 (5.7) |27 (3.8)
(62.7) (57.2) (16.5) (16.9)
Tuxvotnta 0,014
KATavaAwong
avoUKTIKWY, %
Moté n 445 258 88 72 21 6
<1gopd/ufva (39.3) (58.0) (19.8) | (16.2) | (4.7%) | (1.3)
1-3 popéc/uriva 302 | 178 44 58 16(5.3) |6
(27.1) (58.9) (14.6) | (19.2) (2.0)
1 223 137 32 34 8 12 (5.4)
popa/sBbouada (20.0) (61.4) (14.3) (15.2) (3.6)
26 72 (6.5) | 39(54.2) |9(12.5) |17 3 4
popéc/eBbouada (23.6) (4.2) (5.6)
1 @opa/nuépa | 55 31(56.4) |6(10.9) |8(14.5) |4 6(10.9)
(4.9) (7.3)
>2 popEg/nuEpa 18 (1.6) 10| 2(11.1) |3(16.7) |2(11.1) |1
(55.6) (5.6)
Zuxvotnta 0.190
KOATAVAAWONG

OOKOAATOG, Kpouaoav,

UTLOKOTWV %
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Moté n 241 148 45 34 11(4.6) |3
<l@opa/unva (21.9) (61.4) (18.7) (14.1) (1.2)
1-3 popég/unva 298 175 47 51 17 (5.7) |8
(27.1) (58.7) (15.8) | (17.1) (2.7)
1 252 146 41 46 7 12 (4.8)
popa/sBbouada (22.2) (57.9) (16.3) (18.3) (2.8)
2-6 174 100 26 34 8 6
popéc/eBbouada (15.8) (57.5) (14.9) (19.5) (4.6) (3.4)
1 @opa/nuépa 106 (9.4) | 60 (56.6) | 15 17 9 5
(14.2) (16.0) (8.5) (4.7)
>2 popég/nuépa 30(2.7) 21|3(10.0) | 6(20.0) |0 0
(70.0) (0.0) (0.0)

3.2 Awtpodikéc ouvunepipopwv TWV TSV, €eninedo mNPookOAAnong otnv

Meooyelakr) dtatpodr Kat GopTtio yoviKwV KopSLayyELAKWY TTOPOLYOVIWV.

O Mivakag 2 mapouolalel Ta OMOTEAECHATA TWV HOVIEAWV AOYLOTIKNC TIAALVEPOUNGCNC
yla tnv afloAdynon t¢ oxeong HeTafly tTwv Slatpodlkwv cuvnBelwv Twv matdlwy Kal tng
TMPOOKOAANONG otnv Meooyelaky Slatpodr] Kol Tou yovikoU ¢optiou Twv Topayoviwv
kapdiayyelakol Kwduvou. JUpdwva pe tnv avaluon (Movtédo 1), ywa £€vav oKOpn
npooTlOépevo mapayovta kapdlayyelakou Kwwduvou, ta moudld eixav 6% udnAotepeg
TOavoTNTEC va £Xouv peyalutepn pookoAAnon otn Meooyelakn Statpodn (2ZA: 1,06, 95% AE:
1,01-1,12). EmutA€ov, yla €vav emumAéov mapayovta kapdlayyelakol Kivduvou, Ta matdld eixav
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54% xapunAotepeg MBAVOTNTEC Vo LNV Katavalwvouv kaBolou mpwwvo (2A: 0,46, 95% AE: 0,27-
0,80) kat 34% xapnAotepeg mBavoTnTeG va mapouv pwivo 1-2 dopég tnv eBdopada (ZA: 0,66,
95% AE: 0,47-0,94) oe oxéon He to TMOLSLA TIOU KOTOVOAWVOUV TIPWLVO KaBnuepwva. Aev
napatnpnOnke cuoXETLON METALY TNG KATAVAAWONG VAP UKTLKWVY KAl TNG YOVLKNG EMLBApUVONG
NG vooou (Movtélo 3) oUte petafl KatavaAwong cokKoAdtag/ Kpouaodv/ UIMOKOTWV Kal
BaBuoloyiag oto okop kapSiayyelakol kwduvou. (Movtédo 4). To oxnpa 1 Seiyvel ta
QIMOTEAECUATA LG OTPWHATOMOLNUEVNG avaAuong pe Baon to ¢puAo twv madwwv. H oxéon
HeTaty tnG Babuoloyiag tou deiktn KIDMED kat tng BabuoAoylag tou okop kapSlayyelakou
KLvOUVOU ATV ONUAVTIKN HOvo Hetafl Twy ayoplwv (ZA: 1,09, 95% AE: 1,01-1,18).

IxApna 1. Ou ZA pall pue 95% AE yla tn ouoxEtion pe tn Meooyelakn Alatpodn, Tig
SlotpodIKEG oUVNOELEC KOL TNV KATAOTOON TNG YOVLKN G UYELQC OTPWLATOTOLNUEVEC yLa To GpUAO

TWV TaldLwv.

Factor OR (95% CI
Boys
KIDMED score {per 1 unit) - 1.09(101. 1.18) 2
Frequency of breakfast consumgption
MNever or aimaost never 039(0 15, 0 99y -
1-2 times/week 074043 127) L4
3-4 imes/weak 084046 127) -
5-6 imes/week 144 (073.282) .
Frequency of soft drinks consumption
Never or less than 1/month 070(0 16, 318) .
1.3 times/month 081(018,383) .
once/week 081(018;368) .
2-8 timesiweek 050 (0 10; 255) .
1 ime/day 17210.35.6.42) s
Frequency of chocolates/croissantbiscuits consumption
Never or less than 1/morth 105(0 34 327) .
1-3 imes/month 154 (052 460) .
once/week 152(051,457) .
2-6 imesiweek 145(0.47 4.45) -
1 lime/day 136(041,450) .
Girts
KIDMED score {per 1 unit) 1.04 (097.1.11) i1}
Frequency of breakfast consumphon
Never or aimost never 050{0.26 098)" -
1-2 times/week 062(039 097) .
3-4 imes/wes| 1.11(065, 185 L
-6 imes/week ; 13010.74.2.48) N
Frequency of soft drinks consumption
Never or less than 1/month 0581019 1.78) b
1.3 imes/month 058(0.19, 180) -
once/week 0353(0.17,187) .
2-8 imesiweek 152(044.524) -
1 time/day 0,30 (0.07.1.29) .
Frequency of chocolates/croissant/biscuts consumpbon
Newver or iess than 1'maonth 164049 545) -
1-3 tmes/morth 173(0 52, 568) .
once/week 185(056 6.14) »
2-6 imes/week 207(061,701) ®
1 time/day 250(072 867) - -
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Mivakag 2: AmoteAéopata AOYLOTIKAG TTOAWVSpOUNONG (ZXETIKOG AOYOG, ZA, 95% Aldotnua epmiotoouvng, AE)ta omoia

afloAdynoav TNV oxéon HETAEL TNG MPOOKOAANONG TwV TadLwv otnv Meooyelokr dtatpodr kot GAAWY ETUAEYUEVWY

Slatpodikwy cuumnepldpopwv avadoplkd HE TO YoViKO dopTio KapdlopetafoAkwy mapayoviwy. OAa To LOVTEAQ

TPOCAPUOOTNKAV YLO TNV NAKIO TwV TtatSLwy.

Movtélo 1

Movtélo 2

Movtélo 3

Movtélo 4

HAwia (ava 1 £€1og)

0.88 (0.77, 1.01)

0.90 (0.73, 1.17)

0.86 (0.74,0.99) ©

0.86 (0.75,0.99) *

®UAo (ayopla vs.
Kopitola)

0.94 (0.74, 1.18)

*

0.58 (0.42, 0.78)

0.92 (0.73, 1.17)

0.92 (0.73, 1.17)

KIDMED score

1.06 (1.01,1.12) *

Zuxvotnta
KOTOVAAWoNG mpwivou

Mote 1 oxebov mote

0.46 (0.27,0.80)

1-2 popég/eBbouada

0.66 (0.47,0.94) *

3-4 popéc/eBbouada

0.99 (0.67, 1.46)

5-6 popéc/eBbouada

1.41 (0.90, 2.20)

Kade uépa

Ref

Zuxvotnta
KotavaAwong
VA UKTIKWV

Moté 1 <1gopa/unva

0.65 (0.26, 1.58)

1-3 popeg/unva

0.69 (0.28, 1.69)

1popa/sB6ouada

0.65 (0.26, 1.62)

2-6 popéc/sBbouado

0.93 (0.35, 2.45)

1 popd/nuépa

0.95 (0.35, 2.60)

>2 popec/nuépa

Ref
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Zuxvotnta
KotovaAwong
ookoAatag/ kpovaoav/

HTTILOKOTWV
Moté n <1popa/unva 1.30 (0.58, 2.94)
1-3 gopég/unva 1.58 (0.71, 3.53)
lpopa/cB6ouada 1.63 (0.73, 3.66)
2-6 popéc/eBbouada 1.69 (0.74, 3.85)
1 @opa/nuépa 1.87 (0.80, 4.38)
>2 popég/nuépa Ref

4. 2YZHTHzH

4.1 Kbpra Eupiparta

O otdX0G AUTAC TNG LEAETNG NTaV va SlepeUVACEL TN oxéon METAEL TNG KATAOTOONG TNG
vyelag tTwv yovéwv avadopikd pe TOUC KOPSLOUETAPBOAKOUC TTAPAYOVIEG KLVOUVOU KOl TWV
Slatpodikwv cuumepLtdopwy Kal cuvnOeLwV Twv Modlwv tous. Ta amoteAéopata TNG LEAETNG
€belav OtL oxebov €€l ota O6&ka madla xpetalovtol BeATiwon ylo va TPOCAPUOCOUV TIG
Slatpodikég mpooAnPelg oto Meooyelako HoviéAo Slatpodn¢ Kol OTL Ta Taldld e YyoVveig
emBapupévoug pe KapSlopeTaBoALlkou mapayovteg KivdUvou gival mio mibavo va uloBetricouy
™ Meooyelakn dtatpodn, EVw n oXEoN AUTH MOPEUELVE OTATLOTIKA CNUAVTLKA LOVO yla ayopla.

50



MNapopoleg Stadopc PUAOU OXETIKA LE TNV TTPOOKOAANON otn Meaooyelokr Statpodr ota matdia
€xouv emiong avadepOel o mponyolueveg pehéteg (Manios et al., 2009; Torres-Luque et al.,
2018). EmutAéov, ta eupnuatd pog €6et€av OTL ta TALdLd HE yovelg emiPapupévoug e
KapSLOMETABOAIKOUG TapAyovTeG KWOUVou elval To mibavoe va KOTAVOAWVOUV TPWLVO
KaBnuepva, evw dev mapatnpriOnKe OTATIOTIKA ONUAVTLKI) OXEON YLa TLG UTIOAOUTEG SLATPOPLKEG
OUUTEPLPOPEG.

AtileL va onuelwBel OTL oTNV Mapoloa UEAETN N CUVIPUTTIKY TTAELOVOTNTA TWV YOVEWV
avédpepe HEXPL OUO KapSLOUeTABOAIKOUG Ttapdyovieg KlvduUvou, €va eUpnua TO Omoio
Sikatoloyeital amo ta anoteAéopata tng LeEAETNG ATTICA mou €8€L€e OTL N cuxvoTtnTa epdAviong
KOPSLOYYELOKWY VOONUATWY KAl TWV OXETLKWV TapayovIwv Kwvduvou PBpiloketal oe vPnAda
emnineda otov eAANVIKO TMANBUOUO Ttapad TIG SLAdOpPEG OTPATNYLKEG SNUOCLAG LYELOG TTOU €XOUV
edpappuootel (Panagiotakos et al., 2015). H afloAdynon Twv XapakTtnpLoTKWV Slatpodns Twy
nadlwy otnv mapovoa PeAETN €6elfe OTL oxedov éva ota Séka mawdld akoAouBoloe T
Meooyelakn Statpodr], EVw MEPLOGOTEPQ ATIO TA LLOA amd auTa, anattovoav BeAtiwon ya va
NPOCapPUOOoUV TIG SlatpodlkeEG Toug ocuvnBeleg oto Meooyelako povtélo dlatpodnc. Autd ta
EUPAUOTO OUVASOUV PE eKelva TOU BPEOnNKAV O TPONYOUUEVEG OUYXPOVIKEG UEAETEC TIOU
aloAoynoav tv cUppopdwaon Twv adlwy Kat Twv ednpwv otn Meooyelakn dtatpodr HEow
Tou Seiktn KIDMED otov eAAnviko mMAnBuouo oUpdwva LE T OTIOLEC N TTAELOVOTNTO TWV TTOLSLWV
Bpiokovtav oto evdldpeco eminedbo ouppopdwong otnv Meooyelakr Slatpodry Tou
urtodnAwvel tnv avaykn BeAtiwong (Farajian et al., 2011; Kontogianni et al., 2010). Anto Tnv GAAn
TIAEUPQA, OTNV MaPOoUoa LEAETN PALVETAL OTL N KATAVAAWGN TPWLIVOU ATOV HLa Kol StatpodiLkni
ocuuneplpopd peTall Twy madwv. Mpdyuarty, o TIOAAEG XWPEeG ExeL avadepBel otL Eva uPnAod
TIO00OTO TALSLWY KATAVAAWVOUV TIPWLVO o€ TaKTIKh Baon (Gibney et al., 2018). H BiBAoypadia
TPoTElveEL OTL N KaTOVAAWON TPWLVOU OXETL(ETAL PME KAAUTEPN EKMALOEUTIKN KOl YVWOLOKN
anodoon os madLa kat eprifoug, evw n mapdaiewpn tou mpwivol otnv evnAkiwon oxetiletal pe
auvénuévo kivbuvo kapdlayyelakng Bvnoluotntag kat Bvnolpdtntag oAwv twv attwwy (Littlecott
et al., 2016; Rong et al., 2019).

H pelétn pag emiong €6el€e otL ta madld pe yoveic pe auvénuévo doprtio
KOpSLOPETABOAKWY TTOPayOVIWV KivdUvou eixav peyalutepn mibavotnta mpookOAAnong otn
Meooyelakn Statpodr]. Auto To elpnpa dev cuvadeL e auTO Tou BpEBnKe o MponyoUUEvn
OUYXPOVIKN UEAETN Tou TeplAappave meploootepou¢ amd 11.000 yoveig kot moidid,
KOTOAN)YOVTOC OTO CUUTTEPACHO OTL 0 KapSLAYYELAKOC KivOuvog Twv evnAikwy dev emnpealel

Swatpodikn mpocAnPn madwwv mou pévouv oto Blo omit, 6edopévng TNG XOUNAAG
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OUMHOPdWONG TwV aoBeVWY YOVEWV TIPOC TIG TTPOTELVOUEVEG Slatpodikég odnylegc (Thomas et
al., 2017). Qotoco, otnv mapoloa UEAETN N CUUUOPPWON TWV YOVEWV LE TIG CUVLOTAWEVEC
Slatpodikég 0bnyieg yla tnv mpoAndn Twv KapdlayyeELOKWY VOonUATwY, 8EV UMOpPOUCE va
eKTLUNOEL S5e6opévng TNG ENePNnG SeSoUEVWY TTOU OXETI{OVTAL LIE TIG TTPONYOULEVEG OUVNBELEG
TouG. QOoTO00, OTN PEAETN Hag, N mBavr BeAtiwon tng yovikng dtatpodlkng cupumnepidopdg dev
daivetal va eival plo ebAoyn €€nynon miow amo TtV MAPATNPOULEVN CUOXETLON, KaBwg £XeL
davel otL ol acBeveig avtipetwmnilouv SUCKOALEG OTNV THPNON TWV CUVIOTOUEVWY 08NYLWV TIOU
oxetilovtal pe aAayég otov tpomo {wng yla tn dlaxeiplon xpoviwy mabrnoswyv. ZUYKEKPLUEVQ,
npoodata epeuvnTika dedopéva unootnpilouv OTL N CUPUOPdWON TWV AcBEVWY 0TI 08NYIES
yla T Staxeiplon Twv KapSlayyelakwy Mabnoewv, Tou LETABOALKOU CUVSPOUOU, TNG UTIEPTACNG
Kal Tou dtafntn nTav apketa xaunAn (Piotrowicz et al., 2015; Shim et al., 2020; Thomas et al.,
2017; Vitale et al., 2016). Etot, Aappavovtag urmton OtL ot SLatpodIkEC OUVNOELEC TWV YOVEWVY
Sev elval n poévn mnyn emppong tng Statpodikng cupnepldpopdg Twy madiwv (Larsen et al.,
2015) daivetal OtL, N mapatnPoUUEVN oxEon LETafL Tou yovikol dpoptiou kapSlopeTaBoAkwy
TIPAYOVIWVY Kal TG BeAtlwpévng moltotntag Slatpodng Twy matdlwy pnopel va anodobel otig
TIPAKTIKEG avadoplkd He To dayntod mou epapuolouv ol yoveic. Mpayuatt, cUpudwva PE TO
anoteAéopata ULaGg mpoodatng METAVAAUONG 37 UEAETWV TOPATAPNONG OXETIKA HE TOV
QVTIKTUTIO TNG YOVIKAG CUUMEPLPOPAC KAL TWV YOVLKWY TIPAKTIKWV 0Tn dltatpodLkr cupmnepidpopd
Twv tadlwy, n enibpaon Tou yovikou mpotumou Kat n dtabsoipdtnta twv tpodipwy €det€av tnv
LOXUPOTEPN OXECN TOOO LE TNV UYLELVA 000 Kal UE TNV avBuylewvn katavaAwon tpodng (Yee et
al., 2017). ZuykeKpLUEVA, OPKETEG LEAETEG UTTOOTNPL(OVV OTL TA TOLSLA ElVaL TTEPLOCOTEPO TILOAVO
va KatavaAwoouv tpodua ou sivat Stabéotpa kal eukoAa mpoofdaciua oto oritt (Patrick &
Nicklas, 2005). EmutA£ov, pLo cuyXpoVLiKr UEAETN Tou meplAdpBave 386 yoveig matdlwv nAkiog
2 €wg 17 etwv €6etée otL n SlabBeouotnTa tPodng oTo oLKoyeVELAKO TEPLBAAAOV Umopel va
oAAGEel avefaptnta amod T yovikn Slatpodr), OpKeL Ol YOVEIC va KATAVOrGOUV TOV auEnUEvo
Kivbuvo Tou €VEéXEL yla TNV uyela Twv TAOWYV TOUG €va BETIKO OLKOYEVELOKO LOTOPLKO
petafoAkwyv voonuatwv (Nsiah-Kumi et al., 2009).

ErmumAéov, ta eupApatd pag £€86el€av OtL Ta maldld Pe Yovelg Twv omolwv n uyeia tav
emPapupévn He KAPSLOUETAPBOAIKOUC TOPAYOVIEC €LYV TIEPLOCOTEPEC TIOAVOTNTEC va
ULOBETOOUV LYLELVEC SLATPODLKEC OUVNOELEG, OMWG N KATAVAAWGON Tipwivol. AuTO UTopEl va
arnoboBel 0To yeEYOVOC OTL 0 XpOVOG KATAVAAWONG PWLVOU lval pLa ko cuvhBeLla HeTalL Twv
MEAWV TNG OLKOYEVELAC KOL KATAVAAWVETAL KUPLwG 0To oTtitL, Kabwg emiong €xel pavel otL Ta

OLKOYEVELAKA YEUHOTA €XOUV TIPOOTOTEUTIKA emibpacn otn Swatpodikn) cuumepldpopd Twv
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natdwwy (Dallacker et al., 2018; Gillman et al., 2000; Neumark-Sztainer et al., 2003). Etol, t6co n
HOVTEAOTIOLNGN TWV YOVIKWV TPOTUNIWY OCO0 KAl Ol TIPOKTIKEG avadoplkd pe to payntd mou
edpapudlouv ol yoveic Ba pnopovoav va Bewpnbolv w¢ mBaveég emippogc. Afilel va onpelwBbetl
OTL OTN PEAETN pag, SV MapATNPNONKE GNUAVTLIK CUCXETLON UETOEY TWV MALSLWV E YOVEIG e
KapSLOMETAPBOAIKOUG TAPAYOVTEG KOl TWV UTOAOMWY cupnepltpopwyv dlatpodng omweg ta
avaPUKTIKA Kot Ta YAUKA KaBw¢ autd eivat eUkoAa mpooBactpa and o e€wTePLKO TepBaAlov
KOlL OL TTapamAavw SLatpodLkEG ouUTIEPLDOPEG UITOPOUV va EedhUyouV EUKOAOTEPA OTTO TOV YOVLKO
€\eyxo avtiBeon pe TNV KatavaAwon TMPwvou Tou yivetal ouvnBwg oto omitt (Centers for
Disease & Prevention, 2005).

H Meooyelokn dlatpodr) ocuvdéstal oe peyalo Babuo pe Betikég embpAoelg otnv
KapSLopeTaBoALkn LyEia Kot TLOAVO TPOCTATEUTIKO POAO EVOVTL TOU UTIEPBAAAOVTOG CWHATIKOU
BApoug Kal TNE moyuoapKiag, EVW N EVEPYETLKA cUUPBOAN TNG oTNV LYEia Tou avBpwrou TovileTal
and tnv amodaon tng UNESCO va ocupmepldfel autd to Slatpodlkd MPOTUTIO OTOV
OVTUTPOOWTIEUTIKO KOATAAOYO AUANG TTOALTLOTIKI G KANPOVOULAG TNG avBpwrotntog (Bendall et al.,
2018; Buckland et al., 2008; Estruch et al., 2018; UNESCO, 2010a). EmutAéov, n uoB£tnon tng
Meooyelakng dLatpodng mpoteivetal amo dLeBveic KaTeuBUVTNPLEC CUCTACELG yLa TNV POANYN
Kal tn Bepamneia Twv kapdlayyelakwy nabnoswv (Arnett et al., 2019b; Cosentino et al., 2020).
Mapd ta oAoéva aufavopeva Oebopéva yla ta odéAn tng Meooyelakng Slatpodnc,
napatnpeital g tdon mpog TNV uwoBétnon avBuylewwv Slatpodikwyv cuvnBelwv  Kal
Slatpodn g xaunAng molotntag, L0LKA o€ UIKPES NALKLES (Pereira-da-Silva et al.,2016). Emopévweg,
Ol YOVEIG TPEMEL va KATAVONOOUV TOV Kpiowo poAo mou €xouv otnv Slapdpdpwon ng
Slatpodikng cupunepLPopdg TwV TaALdLWY Kol TIPETEL VAL KLVNTOTIONBOUV WOTE VA AnoTEAECOUV

TIPOTUTIA UYLELVWV SLOTPODIKWVY CUUTTEPLDOPWV.

4.2 Neploplopoi

AUTH ATV L0 CUYXPOVLKN UEAETN KA, WE EK TOUTOU, £XEL APKETOUG MEPLOPLOUOUG TTOU
npenel va AndBouv umoPn. Apxika, dev eival Suvartr n XpPOVIKr) CUCXETLON KoL WG €K TOUTOU Sgv
uropouv va AndBolv attlohoylkd cupnepacpata. EmutAéov, mapd TNV apxlki mpoomnadsla
EMitEVENC TNG YEVIKEUOLUOTNTAC, TO Selypa TPonABe amd cuyKeKPLUEVES TTEPLOXEG TNG EANAS G,
YEYOVOC TIOU TIEPLOPLIEL TN YEVIKEUCLULOTNTA TWV EUPNUATWYV O OAOKANPO TOV EAANVIKO

mMANBuopo madwv nAkiag 10-12 etwv. Qotdco, AOyw TOU OTPWHOTOTOLNUEVOU OXAMOTOC
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tuyaiag SetypatoAniog Kal Tou peyaAou pey£EBoug Selyatog, N aVTUTPOOWIIEUTIKOTNTA Tou Ba
pmopovoe va BewpnBel uPnAn yla TIG AOTIKEG TEPLOXEC. Ta Sedopéva mou oxetilovtal e TN
Slatpodry ouMéXBnkav amd to FFQ (epwtnuatoAdylo cuxvotntag Ttpodipwyv) avtl yua
NUEPOAOYL TpOodiHwY N emavalapBavopeveg avakAnoelg 24 wpwv. Evag mbavog mepLopLopog
uropel  emiong va eivat to opdApa  avadopdg AOyw TWV OAUTOCUUTTANPOUUEVWV
epwtnuatoloyiwv. Qotdoo, n mapoucia eknmaldevpévou epeuvnth KaB' OAn tn SldpKela TNG
CUMMARPWONG TOU €PWTNUATOAOYIOU ylol TNV QVTIUETWIILON TUXOV TUOAVWVY TOPAVONOCEWV
OXETIKA LE AUTO QUEAVEL TNV EYKUPOTNTA TwV dedopEVwY amavinoewy. To yoviko BApog Kal To
O oc avadpEpOnkav amod Toug YoVveig Kot eVvOEXETAL val UTIOKELWVTAL 0 0dAApa avadopds Aoyw
UTIEPEKTINONG Tou LY OUC Kal Tou untoTiunuévou Bapoug (Yannakoulia et al.,2006). EmutAéov n
TAELOVOTNTA TWV YOVEWV TIOU GUUTANPWOAV TO EPWTNUATOAOYLO NTAV UNTEPEG KOL OLUTO UMOPEL
va odnyel og pepoAnia yia Alyotepn emiBapuvon Twv MapayovIwy KvGUVoU KapdLlayyeLakng
vOoou, KaBwg oL yuvalkeg yivovtal Tio evaiodnteg oe mapayovieg kapdlayyelakol KvdUvou og

peyaAutepn nAwkia (Winham et al., 2015).

5. ZYMNEPAZMATA

H emBapuvon g Uyelog TwV YOVEWV HE TAPAYOVTEG KLVOUVOU KapSLOUETAPBOALKNC
vooou umopel va BewpnBel wg mpdobetn mnyn emppong tTwv dlatpodlkwyv cuvnBewwv Twv
maLdLwy Kat tTng molotntag dtatpodns. ETol, ol LEANOVTIKEG OTPATNYIKEG TapEpBaong dnuoaotag
vyelag oto owkoyevelakod meplBdAlov Ba mpemnel va AapBavouv unodn, petafld aAAwv, Kal To
EMPOAPUUEVO LATPLKO LOTOPLKO TWV YOVEWV OTnV mpoomadela BeAtiwong twv Slatpodikwv
ouvnBelwv Kal cuunepldopwy Twv matdlwy. QoTtdoo, amalteital mTepALTEPW SlEpelivnon yLla TV
TIAN PN KOTOVONON TWV aKPLBWY UNXAVIoUWV Tiiow amnod tTnv aAAnAenidpaon yovéa-maldlou, 1oL
WOoTE va avayvwplobouv 6co to duvatov TEPLOCOTEPOL KABOPLOTIKOL MAPAYOVTEG yla TNV

Slopopdwaon ¢ SLatpodPLkng cuIePLPOPAC TWV TTALSLWV.
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Abstract
Although the problem of childhood obesity has been broadly documented over the last decades

and characterized as one of the most significant problems of public health, the percentage of
overweight and obese children remains extremely high. It is undeniable that parents contribute
significantly in shaping children’s dietary behavior and can be a valuable factor for implementing
effective strategies. However, the influence of parental health status on children’s eating habits
is another aspect that remains almost uninvestigated. The aim of the study is to examine to what
extend parental diet-related chronic diseases affect their own but also their children dietary
behavior. A literature review was conducted focusing on studies published within the last decade.
The majority of studies examined, indicated a moderate to very low adherence to dietary
guidelines for a specific disease, as a result children’s dietary behavior is not favorably affected.
Therefore, we should emphasize on the importance of healthy dietary modeling especially in case

of a family history of disease.

Keywords: childhood obesity, parental health, family history, dietary habits
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Introduction

Nowadays it is widely known that childhood obesity has become one of the most significant
problems of public health worldwide. Recent evidence show that the percentage of childhood
obesity has risen up to 30% which means that one out of three children in the U.S. is classified as
either overweight or obese(Collaboration, 2017; Ogden, Carroll, Kit, & Flegal, 2014; Ogden et al.,
2016). According to WHO in 2016, 41 million children were overweight and obese globally. The
upward trend of obesity prevalence over the last decades has been broadly confirmed despite
the efforts of clinical and political makers to address the issue (Skinner, Perrin, & Skelton, 2016).
Understanding the ongoing trends is a key factor in the implementation of effective strategies.
Childhood obesity is associated with the development of several serious obesity-related co-
morbidities that not only affect children’s life but also increase the burden of the health care
system(Kumar & Kelly, 2017). The comorbidities affect a number of systems including
cardiorespiratory, endocrinologic, gastrointestinal, orthopedic and muscuskeletal. (Grant-
Guimaraes et al., 2016) It's worth mentioning that the percentage of dyslipedemia in overweight
children is double the percentage in overall pediatric population while diabetes is one of the most
common chronic diseases of childhood and obesity enhances the prevalence. (Expert Panel on
Integrated Guidelines for Cardiovascular et al., 2011)Concerning cardiovascular diseases,
childhood nutrition is highly linked to increased coronary heart disease risk in
adulthood.(Kaikkonen, Mikkila, & Raitakari, 2014)
Parents are commonly regarded as the key influence in shaping children’s dietary behavior and
eating habits. Parents influence their children either by their own dietary intake or by the food
parenting practices they have been using. First of all parents act as food models and parental
food intake behaviors are observed and eventually adopted by children. (Herman & Polivy, 2005)

Through the process of modeling and mimicry, children’s dietary intake is affected by the
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children’s perception that their parents’ eating habits are the most appropriate. (Herman &
Polivy, 2005) Experimental studies have shown that children are more likely to eat unfamiliar
foods after they have seen another person consuming that food, especially if it is their
parents.(Shutts et al., 2013) Parent —child correspondence has been reported in several cross-
sectional studies examining the intake of healthy and unhealthy foods indicating a strong
correspondence, especially for mothers. (Fisher et al., 2002; Fisk et al., 2011; McGowan et al.,
2012). Although common genetics may contribute in parent-child correspondence intakes,
environmental factors such as food availability and food modeling are stronger moderators
especially among younger children. This hypothesis is confirmed by a large population-based twin
study indicating the shared environmental influences to be the major determinants of dietary
behavior in young children. (Pimpin et al., 2013) Food parenting practices (FPP) are techniques
or behaviors used by parents to affect their children’s dietary behavior. FPP are divided into three
main categories: coercive control (pressure to eat, threats and bribes etc.), structure (rules and
limits, limited choices, monitoring etc) and autonomy support (nutrition education, child
involvement, praise, negotiation etc).(Vaughn et al., 2016) Each FFP has a different impact on
children’s dietary behavior although a detailed review of their results runs beyond the scope of

this review.

Another important factor to consider is that dietary patterns adopted in childhood remain
stable through adulthood, emphasizing the importance of early interventions in children
especially younger than 12 years old before patterns are less likely to change. (Kelder, Perry,
Klepp, & Lytle, 1994) In addition it has been proved that behaviors adopted through parents’ own
behavior have a strong lasting effect even when children have left their home.(Dickens & Ogden,

2014)
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Multiple factors lead to overweight and obesity in childhood and thereby influence the
recommendations for management. One significant approach to tackling childhood obesity and
disordered eating behaviors is to understand the most important modifiable determinants of
healthy eating behaviors in early life and implement effective strategies. Parental influence on
child’s dietary behavior is a valuable tool of guiding interventions preventing unhealthy dietary
behavior and development of overweight and obesity.(Larsen et al., 2015)Obesity prevention
efforts should focus on healthy family based lifestyle modifications.(K. L. Anderson, 2018)The
condition of parents’ health and its impact on their own but also on their children’s dietary intake
has not been adequately examined.
Thus, the aim of this review is to evaluate the association between the parents’ health status
(i.e., having a chronic disease) and the impact this condition may have on their children’s eating

behavior.

Methods

The research studies included in the review were published in English and were selected after a
thorough review of the existing literature from the scientific database PubMed

(https://pubmed.ncbi.nlm.nih.gov/). The literature review focused on studies published within

the last decade (i.e. 2010-2020) with just one exception concerning hypercholestelaemic patients
(2006) since more recent evidence was not found. The keywords used during the search
procedure were: childhood AND/OR overweight /obesity, parents, parents’ health; children;
family history. In addition, the reference lists of the retrieved articles were used in order to find
additional relevant studies. Studies were considered eligible for inclusion in the present review
provided that they were carried out in patients with an established disease or at high risk and
that the age of the patient was >18 and <60 years old so that children are more likely to live in

the same household with their parents. Due to the limitation of the existing literature, all types
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of studies were included, such as cross-sectional, case-control, and observational studies. The
exclusion criteria included studies that were not written in English and those who included

healthy parents.

Results

The impact of parents’ health status on their eating behavior.

In order to examine the effect of parents’ health on children’s dietary behavior, it was necessary
to first examine the way parents’ health condition affects their own dietary habits. A few studies
have examined the impact of diet-related diseases on patients eating behavior. In particular
Piotrowicz et al., assessed the self-reported health-related behaviors and dietary habits of
patients with the metabolic syndrome (MetS). A sample of 113 patients with confirmed
characteristics of the syndrome participated in the study. Leading characteristics were central
obesity (100%), following respectively family history of CAD, elevated LDL and hypertension while
the vast majority of the sample (85%) presented at least moderate cardiovascular risk according
to the European Society Cardiology (ESC) SCORE system (20). Diet quality was assessed using
three methods: 24-h recall, diet history questionnaire and the Healthy Eating Index. The study
findings were quite impressive revealing that 85% of the patients were not aware of the dietary
recommendations for CV risk reduction, they had a disturbed meal pattern and an exceeded
energy intake leading to the result that 73% of the patients required a partial and 27% a complete
diet modification.(Piotrowicz et al., 2015) These findings are consistent with another cross-
sectional study carrying a larger sample which examines the self-reported adherence of
individuals in high risk of metabolic syndrome. Almost half of the participants were non-adherent
to medications while the vast majority, namely 90% of the sample was non-adherent to lifestyle

changes. (Alefishat, Abu Farha, & Al-Debei, 2017)
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In regard to diabetic patients several studies have assessed the self-care behaviors of
those patients, one of which is a recent cross-sectional study by Ausili et al., investigating the
self-care behaviors of patients along with the quality of life and clinical outcomes. A sample of
302 T2DM patients took part in this study and the behaviors assessed were diet, blood-testing,
exercise and foot care. According to the assessment, diet was the most frequently followed
behavior with the less frequent being exercise.((Ausili et al., 2017) Similar studies have indicated
that diet was the most common behavior among patients after medication. However, in the same
study less than half of the patients had their diabetes under control.((Al-Khawaldeh, Al-Hassan,
& Froelicher, 2012) It is confirmed that diabetic patients recognize the significant role of a
recommended healthy diet in metabolic control.

Additionally, a cross-sectional survey by Millas et al., investigating the prevalence of
hypercholesterolaemia and its relation to nutritional habits has revealed more promising results
of patients’ behavior. A large sample consisting of 5003 adults was included in the study of which
38% were hypercholesterolaemic. Data concerning demographic, socioeconomic characteristics
and nutritional assessment were collected through telephone interviews conducted by an expert.
Hypercholesterolaemic patients were following a more favorable diet consisting of more
frequent consumption of fish, bread and cereals, fruit and juices and low-fat dairy products in
contrast to non cholesterolaemic participants. The first seemed to be more consistent with

dietary guidelines. (25)

The association of parents’ health and their children’s dietary behavior.

Two studies have investigated the interaction concerning dietary behaviors between parents
with a disease and their children. Specifically, Thomas et al., through a cross-sectional study has
determined whether the presence of cardiovascular disease risk factors or of an established

disease influences the dietary intake of affected adults and their children living under the same
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roof. Data from the large Australian Health Survey were used, and information concerning dietary
intake of macro- and micronutrients was collected through 24-h recall of at least eight days apart.
Apart from total energy and sodium being significantly lower in adults with CVD risk or
established disease, although sodium intake was still higher from the recommended, no other
difference was observed. The same result applies to children where no difference was observed
between selected nutrients and the proportion of children meeting the recommendations for
selected nutrients among children who reside with an adult with CVD risk or established disease
and children who not. The results indicated that evidence-based recommendations for relevant
nutrients aiding in the prevention of chronic diseases such as CVD are not followed as a whole
and compliance to optimal dietary intakes of adults with CVD risk or established disease remains
low. Similar results were reported concerning their children, as expected since children’s

behavior reflects that of adults. (26)

Furthermore, Osadnik et al., have examined whether and how family history of Premature
Coronary Artery Disease (P-CAD) affects dietary patterns of Young Healthy offspring through a
case-control study. The participants were healthy young adults (ages 18-35 years old), 351 with
(case) and 338 without family history of P-CAD (control). Even though we examine the impact of
parents’ health on children’s dietary patterns it has been proved that dietary patterns established
early in the life form the basis of the dietary habits followed in adulthood. Consequently, the
sample of young adults is accepted. The data used were collected from the Magnetic case-control
study and the dietary data from a food frequency questionnaire (FFQ-6). According to the results,
young healthy adults with family history of P-CAD reported higher adherence to ‘westernised’
traditional diet which consisted of frequent consumption of processed meats, potatoes, refined

grain products, red meats, sweet and snacks. As it is highlighted by the researchers, the most
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possible explanation of the aforementioned results is the powerful impact of parents’ behavior

on children’s dietary choices even once they have left home. (27)

The impact of Overweight/Obese parents on children’s eating behavior.

The study conducted by Haycraft et al.,, compared the differences between healthy weight
and overweight/obese mothers on their reported feeding practices and their children’s eating
behavior. In total, 437 mothers with a 2-6 years old child took part in the study. Dietary intake
data were collected through self-reported questionnaires. First of all, as expected,
overweight/obese mothers did not demonstrate the appropriate healthy eating model, provided
a less healthy home food environment, less balance and variety around food and more control
around eating in contrast with healthy mothers. Overweight or obese mothers used less healthy
feeding practices and as it was also indicated, they had a wrong perception of their child’s eating
behavior reporting that their child was more reluctant and refused to eat but not to drink. These
findings emphasize the need of a better support to those mothers—concerning healthy eating

feeding practices.(Haycraft, Karasouli, & Meyer, 2017)

A recent study focusing on the association of parental obesity and children’s health was
conducted by Ejhated et al in 2015. 14.400 students aged 7 to18 years old with one of their
parents were included in the study. Student’s and parent’s questionnaire concerning
anthropometric characteristics and information about dietary habits and behaviors were
completed by expert health care professionals. According to the analysis, children whose parents
were classified as obese or abdominal obese presented higher risk of having excess body weight,
obesity, abdominal obesity as well as elevated blood pressure. Further than the underlying
mechanism of common genetics, common lifestyle factors such as dietary habits and physical

activity are strongly associated with this outcome.(29) Although several studies have evaluated
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the impact of parental overweight and obesity on children’s body weight as a result of a
combination of genetic and lifestyle factors documenting similar results with the above study,
they are not mentioned here as parental obesity is included as part of disturbed health status of

parents.

Discussion

According to the findings of the review the existence of a diet-related disease influences in
various extend the group of patients. Patients with cardiovascular disease and metabolic
syndrome are the least adherent to the recommended dietary intakes while diabetic patients
and patients with hypercholesterolaemia seem to be more consistent with the guidelines. A few
studies have evaluated the eating behaviors of children who live in the same house with parents
carrying established diseases although they tend to be similar with parental eating behavior. The
main reasons that lead to low levels of adherence in patients are knowledge and the attitude
towards the disease. Especially in patients with metabolic syndrome educational levels,
knowledge scores and attitudes towards health were positively associated with better adherence
to lifestyle changes (20). However, there is not a single approach that can be implemented in all
patients to improve adherence and therefore different interventions are required for each

patient. (30)

Parents’ influence on children’s dietary behavior is undeniable but the first step that has to be
done so that parents positively change their children’s eating behavior is to understand and
recognize the health risk their children face either due to the family history or the parental
overweight and obesity. Misclassification of weight is a common phenomenon especially among
parents with low educational level and obese parents. False negatives are way more common
than false positives and parents tend to underestimate their child’s weight. (31) Concerning

family history and parental perception of risk for their children, a study by Petricevic et al.,
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reported that family history of obesity or obesity-related illnesses is not related to increased
recognition of overweight of their children.(32) On the other hand, a study conducted by Nsiah-
Kumi et al., evaluated the impact of family history of diabetes risk in overweight children. The
factors that contribute to the parental perceived risk of diabetes and CVD are parental education,
child gender and race/ethnicity. Parents whose child had family history for diabetes or CVD or
was obese perceived higher risk of diabetes in overweight children than those without FH.
However, parents with low educational level, African American parents and parents of girls were

less likely to perceive the increased risk of diabetes in overweight children.(33)

Parents should be informed about the health risk of avoiding a healthy lifestyle and be
educated about the crucial role they play in shaping children’s health behaviors. The importance
of modeling healthy behaviors for children should be highlighted by clinicians and transmitted to
parents. Healthy family-based interventions are a promising strategy for the onset of chronic

diseases prevention in childhood and later in life.
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Kataotaon vyeiog twv yovéwv Kat Statpodikég cuvnOeLeg Ko cUpTEpLPOPES
TWV tatdiwv. Mua adpnynpatikn avackonnon

NepiAnyn

MapoAo mou To MPOPANUA TNG TLALSLKNG TTOXUOAPKIOG EYIVE EUPEWG YVWOTO TIG TEAEUTALEG
deKkaEeTieC Kal aMOTEAEL Eva amd TA CNUAVTIKOTEPA TPoPARpatTa SnUocLag Vyeiag, To MTooooTo
TwV TaLdLwv mou eivat urtépPBapa f axVoapKo MOPAPEVEL ApKETA UPNAG. O pOAOG TWV YOVEWY
otnv dlapdpdwon g StattnTikAg cupmneplpopd¢ Twv matdlwy eivatl adtapdlofitnTog Kot
pmopel va amoteAEéoel €vay MOAUTLLO CUMUOXO 0T SLopopPwon amoTEAECUATIKWY OTPATNYLIKWY
yla TNV QVTLHETWTTLON auToU Tou datvopévou. Qotdoo n enibpacn TG KATACTAONG UYELOG TWV
YOVEWV otn—8lapdpdwon twv SlaltnTikwy ouvnBelwv Twv TodLWY amoTeAel éva OPKETA
avegepelvnTo Tedio. Koo TNG LEAETNG elval va e€eTaoBel o molo Babuod oL xpovieg mabroelg
TWV YOVEWV Tou oxeTilovral pe tn dtatpodn ennpedlouv tn dLatpodikr cuunepLhopd TO0O0 TWV
(6lwv 0600 Kal Twv matdlwy touc. Mpayupatomolndnke avaokomnon t¢ BBAloypadiag yia tnv
aveUPEDH OXETIKWV ApOpwVv ou SnpoctelBnkav evtog tng teAeutaiog Sekastiag. H mAslovotnta
TWV HEAETWV TTOU e€eTA0ONKAV €6ELEE PETPLA EWG TTOAU X UNAR THPENON TWV SLALTNTIKWV 08NyLwV
yla TNV €kAotote aoBévela pe OamOTEAsopa N Slotpodikr) cuumeplpopd TwV TOLdLWV va
ennpealetal apvntikd. Emopévwg Ba mpémeL va TOVIOOUUE TNV onuacia &vog uylewvou

Slatpodikol MPOTUTIOU yLla Ta modld L8IKA OTAV UTIAPXEL OLKOYEVELAKO LOTOPLKO ULAG VOOOU

oXeTWOUEVNG Ue TN Sdatpodn.
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Table 1. Characteristics of studies included in this narrative review

Study Design Sample Results Comments
Piotrowic Cross- 113 patients, 90 91% had sedentary 73% required partial
zet sectional males, age 4819 life, none of the diet modification
al.,2015 years patients followed 27% required
(20) cardioprotective diet complete diet
recommendations modification
Alefishat Cross- 900 patients, 47,8% 48.4% were non Educational levels
et al, sectional males, age adherent to (p<0.023),
2016 (21) 55.1+11.06 years medications knowledge scores
90,3% were non (p=0.001), and
adherent to lifestyle attitudes toward
changes health (p<0.001)
were positively
associated with
better adherence to
lifestyle changes
score.
Ausili et Cross- 302 patients, 53.6% Diet was the most
al,2017 sectional | males, median age frequent self-care
(22) 68 years. behavior (M=5.2 [4.2—
6.0]) following
exercise, blood testing
and foot care.

Al- Cross- 223 patients, 56,1% | Within a range of 0-7 | 50% of the subjects
Khawalde | sectional males, age medication taking was did not have their
hetal, 59.9+8.4 years the most frequent diabetes under

2012 (23) reported behavior control
(M=6.1%1.7), diet only 42% attended
followed (M=4.4+1.4) | diabetes educational
while less frequent programs
were blood sugar
testing (M=1.712.4)
and exercise
(M=1.8%1.9)
Mila’s et Cross- 960 Dietary patterns differ | Hypercholesterolae
al, 2006 sectional | hypercholesterole between mic participants
(24) mic patients, 41,6% | hypercholesterolaemic | seemed to be more
males, mean age s and
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43.7+16.1 years for
men and 44.7+16.0
for women.

nonhypercholerolaemi

cs. The first consumed
more frequently fish
(p<0.001), bread and
cereals (p=0.031),

fruits and juices
(p<0.001) and low-fat
yogurt (p<0.001) in
contrast with the last
ones.

consistent with
dietary guidelines.

Thomas
et al,
2017 (25)

Case-
control

6235 individuals
with CVD risk
factors or
established
disease,2180
individuals with no
risk factors or
established
disease>18 years
old, 1109 children
2-17 years old
residing in the
same house with
parents carrying
CVD risk factors or
an established
disease, 1109 other
children.

No difference
concerning dietary
intakes such as total
fat, saturated+ trans
fatty acid intake, long
chain n-3 fatty acids,
fiber and standard
drinking (p>0.05) was
detected between
adults with CVD risk or
established disease
and adults with no risk
factor or established
disease. Different
intakes between the
two groups was
detected only for total
energy and sodium
(p<0.05). No
difference was
detected for children
residing in the same
household with
affected adults in
contrast with other
children.

Stadnik et
al,2018

Case-
Control
Study
(MAGNETI
C Project)

Healthy young
adults 18-35 years
old, 351 with family
history of P-CAD
and 338 without

Subjects with family
history of P-CAD
showed higher

adherence by 31% and

25% to ‘westernized

traditional’ DP (OR:

1.31, (95% Cl): 1.12—-

1.53; p < 0.005; and

adj OR 1.25, 95% Cl:

1.06-1.48; p = 0.007;

respectively).

Young adults follow
unfavorable dietary
habits concerning
the P-CAD family
history and health
risk.

Haycraft
et al,2017

Case-

control

437 mothers with
their 2-6 years old

Overweight/obese

mothers provided less
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children, 249
health weight, 188
overweight/obese,

age 3415.7 years

healthy food
environment
(p=0.021), reported
giving their child more
control around eating
(p<0.01), encourage
less variety around
food (p=0.021),
showed less healthy
food modeling(p<0.01)
in contrast with
healthy weight
mothers

Ejtahed
et al,2018

Cross-
sectional

14400 students, 7-
18 years old with
one of their
parents aged
44.2+7.1, fathers
,38.1+6.5 mothers

The risk of excess
weight (OR: 1.30,
95%Cl: 1.17-1.44),
obesity (OR: 1.36,
95%Cl: 1.18-1.59),
abdominal obesity
(OR: 1.16, 95%Cl:
1.05-1.29) and
elevated BP (OR: 1.17,
95%Cl: 1.04-1.31)
were higher in
students whose
parents had excess
weight compared with
other students.
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Abstract

Aim: Although the parental influence on children’s dictary habits has been widely studied, little is
known about the effect of parental health status on children’s dietary behavior. Thus, we examine
the association between the parental burden of cardiometabolic disease and its impact on children’s
eating habits and behaviors.

Material and Methods: 1,728 children aged 10-12 years old along with one of their parents were
enrolled in a cross-sectional study conducted during 2014-2016. Among others, children’s dietary
habits and parental medical history were recorded. Children’s adherence to the Mediterranean diet
(MD) was evaluated through the KIDMED score while the parental health status was assessed
through a cardiometabolic risk score calculated for this study. The working sample was 1,133
children with a recorded parental health status.

Results: Most parents (92.1%) reported at most 2 cardiometabolic risk factors including
overweight/obesity, diabetes mellitus, hypertension, and dyslipidemia. Ordinal logistic regression
analyses showed a significant association of children’s eating habits and adherence to the MD with
the parental burden of cardiovascular disease. Children showed 6% higher odds of higher
adherence to the MD (OR: 1.06, 95% CI: 1.01-1.12) and 54% lower odds of not having breakfast
at all (OR: 0.46, 95% CI: 0.27-0.80) for a one-unit increase in CVD risk score. The stratified
analysis revealed a significant association between KIDMED score and CVD risk score only
among boys (OR: 1.09, 95% CI: 1.01-1.18).

Conclusions: Parental health status is positively associated with children’s dietary behavior and
adherence to the MD indicating an additional source of influence.

Keywords: childhood obesity, dietary habits, parental health, cardiovascular disease, medical

history.
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Introduction

Cardiovascular diseases (CVDs) are the number one cause of death globally and a healthy dietary
pattern is considered the cornerstone of cardiovascular disease prevention and treatment.*: 2 The
adoption of healthy dietary patterns such as the Mediterranean diet in childhood has been
associated with lower adulthood cardiovascular disease risk.® % Moreover, taking into
consideration that dietary health behaviors and food preferences are established in early childhood
and follow into adulthood® and that childhood obesity has reaching alarming levels worldwide®
the parental role in shaping the children’s dietary habits is of enormous importance.

Indeed, family-based interventions have been recognized as an important approach to tackle
childhood obesity and to stop obesity tracks into adulthood, provided that interventions address to
children younger than 12 years, before behavioral patterns are resistant to change.( ® Parental
influences on children's dietary behavior decline as children grow older and effects due to genetic
background become more visible.®® Therefore, parents consist a key influence on shaping
children’s eating behavior either by their own dietary intake or by the food parenting practices that
they follow intentionally.®) Modeling is considered a passive process of influence when occurs
from the psychological affiliation and the behavioral mimicry which happens unconsciously
whereas food parenting practices are regarded as more active processes.® 19 Children perceive
parental dietary patterns and especially maternal food choices as reference for the shaping of their
own dietary habits.«oExperimental studies have shown that children are more likely to consume an
unfamiliar food if they see another person eating it.!? Food parenting practices are an additional
source of parental influence on children’s eating habits in an active way, classified into three main
categories including coercive control, structure and autonomy support.®® Evidence suggests that
food parenting practices that directly influence home food environment like modeling, food
availability and accessibility are more important and effective in stimulating healthy children’s

intake in contrast to those affecting children’s appetite (restriction, pressure, rewarding).®
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Despite the fact that the parental role has been broadly studied ®**®and is highly associated
with children’s dietary behavior, parental health status and its effect on children’s dietary habits,
who reside in the same house, has been scarcely examined. To the best of our knowledge only one
cross sectional study has been found to investigate the influence of increased parental burden of
disease on children’s dietary intake, although without significant associations.”) Thus, the aim of
the present study is to investigate the association between the parental burden of cardiometabolic

risk factors and its impact on children’s eating habits and behaviors in 10-12 years old children.

Methods

Design

This was a cross-sectional, observational epidemiological study.

Setting

In the school years 2014-2015 and 2015-2016, data were collected from 47 schools from 5
different Greek towns. The towns that took part in the study included Athens the metropolis of
Greece, Heraklion the capital city of Crete (the largest Greek island), and three counties of the
Peloponnese peninsula (Sparta, Kalamata and Pyrgos). The regions selected represented large
urban and rural municipalities and therefore a more representative sample was obtained. The
specific schools were randomly selected from the Greek Ministry of Education list of schools. The
schools were located as follows: 37 in Athens, 5 in Heraklion, 3 in Pyrgos, 2 in Kalamata, and 5
in Sparta.

Study sample

In total 1728 students (795 boys) aged 10-12 years old were enrolled in the study. All children’s
parents were also invited to participate, with a 68.9% response rate being achieved (n=1190).
The participation rate ranged from 95% to 100% between schools, without any significant

differences between the studied areas. However, for the purposes of the present analysis, the
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examined sample was limited to 1133 students (488 boys), whose parents had reported their health
status.

Power analysis

The working sample was adequate to evaluate effect size measures’ differences of 20%at<5%
level of significance, achieving 85% statistical power.

Measurements

Specific questionnaires, designed for this study, were completed anonymously by each child after
the researcher’s or school teacher’s request. For higher rates of accuracy in the responses, the
study’s investigators, in collaboration with children’s teachers, assisted the process by using
practical examples. The questionnaires included a variety of questions concerning basic socio-
demographic characteristics (age, gender, place of residence, nationality), daily activities and
habits (i.e., physical and sedentary activities, outdoor activities, dietary habits, and smoking),
as well as some other questions about knowledge and perceptions on risk factors for chronic
diseases, questions about self-perceptions and stress management, that were not used in the
present analysis. Anthropometric measurements (height, weight for BMI calculation) using
scale and tape over skin-tight clothes with no shoes were also recorded. Children’s dietary
habits evaluation was conducted through a validated semi-quantitive Food Frequency
Questionnaire (FFQ) designed for 10-12 years old children living in Greece.®®The FFQ
provided information for dietary habits as well as habits pertaining to mealtime behaviors. All
meals consumed in a day, as well as the type and size of snacks, were recorded. Specifically, the
frequency of consumption of foods outside home (including school canteens and non-home-made
meals), the cooking method usually employed by the family, the type of oils/fat consumed, the
frequency of snacks consumed and the frequency of consumption of various foods such as fish,
poultry, red meat, eggs, white bread, whole grain bread, potatoes, rice, fruits, vegetables, fruit
juices, soda drinks, low-calorie soft drinks, beverages, and of traditionally cooked meals, were

also recorded by children and their parents or guardians. For the purposes of the present analysis
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the behaviors examined were: the frequency of breakfast consumption consisting of 5 categories
(never/almost never, 1-2times/week, 3-4times/week, 5-6times/week, everyday), the frequency of
soft drinks consumption consisting of 6 categories (never/<1/month, 1-3times/month, once/week,
2-6times/week, 1time/day, >2times/day) and the frequency of chocolates/croissants/biscuits
consisting of 6 categories (never/<l/month, 1-3times/month, once/week, 2-6times/week,
1time/day, >2times/day). In the last two variables, the categories once/day and >2times/day were
combined due to the small number of children consuming soft drinks or
chocolates/croissants/biscuits more than 2 times a day.

Furthermore, parental questionnaires were distributed to the children in order to be
completed by any of their parents and they were asked to return the completed questionnaires
back to the school setting. The majority of the questionnaires were completed by one parent
and usually by the mother (75%). The parental questionnaires included questions about
anthropometric self-reported characteristics (height, weight), parental and child medical
history, family socioeconomic status (maternal and paternal education, profession and annual
income status), lifestyle characteristics (physical activity, smoking, etc.), and dietary habits
(frequency of several food groups consumption).

Children’s adherence to Mediterranean diet

The adherence to the Mediterranean diet (MD)was evaluated with the aid of the KIDMED index
(MD quality index for children and adolescents). The index ranged from 0 to 12 and was based on
a 16-question test. Dietary habits that were negatively correlated with MD were assigned with -1,
dietary habits that were positively correlated with MD were assigned with +1, while dietary habits
with neutral correlation were assigned with 0. The sums of the values from the administered test
were classified into three levels: 1) >8, i.e. optimal Mediterranean Diet; 2) 4-7, i.e. improvement
needed to adjust intake to Mediterranean patterns; 3) <3, i.e. very low diet quality.(19)

Parental health status
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Parental health status was evaluated with the use of a cumulative risk score of established
cardiometabolic risk factors, which was developed for the purposes of this study.??Specifically,
the score included four variables concerning the presence of cardiometabolic risk factors, i.e.,
overweight/obesity (Body Mass Index (BMI)>25kg/m?, according to the World Health
Organization categorization; BMI was calculated as weight in Kg divided by height in m squared),
diabetes mellitus (fasting glucose >126mg/dl or use of anti-diabetic medication), hypertension
(systolic / diastolic blood pressure >90/140mmHg or wuse of anti-hypertensive
medication),dyslipidaemia (LDL-cholesterol > 100 mg/dL or total cholesterol >200mg/dl or
special medication). For the presence of each of the aforementioned conditions a score +1 was
assigned to the individual. Thus, the total score (CVD risk score) ranged from 0 to 4. A score equal
to 4 indicates the highest cardiometabolic risk profile and refers to an obese adult with all the
aforementioned comorbidities, whereas score equal to 0 indicates the absence of the
aforementioned health conditions.

Bioethics

The study was approved by the Institute of Educational Policy of the Ministry of Education and
Religious Affairs (code of approval F15/396/72005/C1) and was carried out in accordance with
the Declaration of Helsinki (1989). Prior to their acceptance, the school principals, teachers,
parents, and students were fully informed about the aims and procedures of the study. The
children provided their verbal assent. A signed parental consent was obtained before the
completion of the questionnaires.

Statistical analysis

Continuous variables are presented as mean + standard deviation, while categorical variables are
presented as absolute and relative (%) frequencies. Association between normally distributed
continuous variables and categorical with more than 3 categories was evaluated through the one-
way ANOVA test. The Chi-squared test was used to evaluate the association between categorical

variables. Additionally, ordinal logistic regression was used to assess the likelihood of affecting
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children’s dietary behavior according to the parental burden of cardiovascular disease (measured
by the CVD risk score). All models were adjusted for age and the analysis was repeated for each
sex. The results are presented as odds ratios (OR) along with their corresponding 95% confidence
interval (95%CI). Collinearity among the variables was tested through the variance inflation factor
(VIF). Two-sided hypothesis tests were considered setting the level of statistical significance

at5%. All analyses were conducted using STATA 15.0(M. Psarros& Assoc., Sparti, Greece).

Results

In total, 1133 parents (816 females) reported their health status. The majority of them (92.1%)
reported at most 2 cardiometabolic risk factors including overweight/obesity, diabetes mellitus,
hypertension and dyslipidemia; 59.1% reported no cardiometabolic risk factors. In Table 1
parental characteristics, their health status and children’s eating habits and adherence to the
Mediterranean diet are presented. In regards to children’s eating habits, the average of KIDMED
score was 4.66+2.29 units. 57.5% of children, needed improvement to adjust intake to
Mediterranean diet patterns, 31.1% of children had very low-quality diet, while 11.5% of children
had the optimal Mediterranean diet. In total, daily breakfast consumption was a common dietary
behavior followed by the majority of children (62.7%), while 56.4% of children reported that they
drunk soft drinks at most 3 times/week. Regarding the consumption of
chocolates/croissants/biscuits, 71.2% of children reported that they consumed such products at
most once/week. A significant positive correlation was reported between breakfast consumption
and parental CVD risk score (p<0,001); the more the CVD risk factors parents reported the more
frequently children used to consume breakfast. A similar association between soft drinks
consumption and CVD risk score of parents (p=0.014) was also observed; the more the CVD risk
factors parents reported the more frequently children used to consume soft drinks. No association
was observed between chocolates/croissants/biscuits consumption and parental burden of

cardiovascular disease.
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Table 2 presents the results of ordinal logistic regression models to assess the association
between children’s eating habits and adherence to the Mediterranean diet and parental burden of
cardiovascular disease. According to the analysis (Model 1), for one more CVD risk factor,
children had 6% higher odds to have higher adherence to the Mediterranean diet (OR: 1.06, 95%
Cl: 1.01-1.12). Additionally, for one more CVD risk factor, children had 54% lower odds of not
having breakfast at all (OR: 0.46, 95% CI: 0.27-0.80) and 34% lower odds of having breakfast 1-
2 times per week (OR: 0.66, 95% CI: 0.47-0.94) in relation to children having breakfast every day.
No association between soft drinks consumption and parental burden of disease was observed
(Model 3) and between chocolates/croissants/biscuits consumption and parental CVD risk score
(Model 4). Figure 1 shows the results of a stratified analysis based on children’s sex. The
association between KIDMED score and CVD risk score was significant only among boys (OR:

1.09, 95% CI: 1.01-1.18).

Discussion

The aim of this study was to investigate the association between the parental burden of
cardiometabolic risk factors and the dietary behaviors and eating habits of their children. The
results of our study revealed that almost six out of ten children required improvement to adjust
dietary intakes to Mediterranean dietary patterns and children with the parental burden of disease
are more likely to adhere to the Mediterranean diet while the association remained statistically
significant only for boys. Similar sex differences on adherence to the Mediterranean diet in
children have also been reported in previous studies.?!: 22 Additionally, our findings showed that
children with the parental burden of disease are more likely to consume breakfast daily while no
significant association was observed for the rest eating behaviors.

It is worth mentioning, that in the present study the vast majority of parents reported at
most two cardiometabolic risk factors, a finding which is justified by the results of ATTICA study

which revealed that the incidence of CVD and the related risk factors are at high levels among the
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Greek population despite the various recent strategies of public health that have been
implemented.®® The evaluation of children’s eating characteristics in the present study showed
that almost one out of ten children conformed to the Mediterranean diet pattern while more than
half of them, required improvement to adjust their eating habits to the Mediterranean eating
pattern. These findings are consistent with that found in previous cross-sectional studies that
examined children’s and adolescents’ adherence to the Mediterranean diet through KIDMED
score, in Greek population which showed that the majority of children were in the intermediate
level of adherence suggesting a need for improvement.?* 2> On the other hand, in the present study
it seems that breakfast consumption was a common dietary behavior among the children. Indeed,
in many countries has been reported that a high percentage of children are regular breakfast
consumers.®® Literature suggests that breakfast consumption is associated with better educational
and cognitive performance in children and adolescents while skipping breakfast in adulthood is
associated with increased risk for cardiovascular and all-cause mortality.?7: 28

Our study also showed that children with parents with an increased burden of
cardiometabolic risk factors had a higher likelihood of adherence to the Mediterranean diet. This
finding is not consistent with that found in another cross-sectional study including more than
11,000 parents and children, suggested that the adult CVD risk does not influence the dietary intake
of children residing in the same household given the limited compliance of the affected parents to
the recommended dietary guidelines.:” However, in the present study the conformity of parents
to the recommended dietary guidelines for the prevention of CVD, could not be assessed given the
lack of data relevant to their previous habits. However, in our study, the potential improvement of
parental dietary behavior does not seem to be a plausible explanation behind the observed
association since literature shows that patients experience difficulties in following the
recommended guidelines relevant to lifestyle changes for the management of chronic diseases. In
particular, current evidence found that patients’ adherence to guidelines for the management of

cardiovascular disease, metabolic syndrome, hypertension, and diabetes was reported to be quite
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poor.t7:29-30Thuys, taking into consideration that parental dietary habits are not the only source of
influence on children’s eating behavior® it seems that the observed association between the
parental burden of cardiometabolic disease and the improved diet quality of their children could
be attributed to the applied food parenting practices. Indeed, according to the results of a recent
meta-analysis of 37 observational studies regarding the impact of parental behavior and practices
on children’s eating behavior, parental modeling effects and availability showed the strongest
association with both healthy and unhealthy food consumption.®? Specifically, several studies
support that children are more likely to consume food that is available and easily accessible at
home.®® In addition, another cross-sectional study including 386 parents of children aged 2 to 17
years old showed that food availability in the family environment can change regardless of parental
dietary intake as long as parents understand the increased health risk of positive family history for
their children.G4

Additionally, our findings showed that children with affected parents were more likely to
adhere to healthy eating habits such as breakfast consumption. This may be attributed to the fact
that breakfast time is a sharing habit among family members and is consumed mostly at home,
moreover family meals have a protective influence on children’s dietary behavior. ®5-3") Thus, both
parental modeling and food parenting practices could be considered as possible influencers. It is
worth mentioning that in our study, no significant association was observed between children with
affected parents and the rest eating behaviors as regards soft drinks and sweets which are easily
accessible out of the home environment since these dietary behaviors can get away from parental
control in contrast with breakfast consumption which takes place usually at home.®®

The Mediterranean diet is highly associated with favorable effects on cardiometabolic
health and potential protective role against overweight and obesity while its beneficial contribution
in human’s health is highlighted by the decision of UNESCO to include this dietary pattern on the
representative List of Intangible Cultural Heritage of Humanity.®%#?) In addition, adherence to the

Mediterranean diet is suggested by international guidelines for the prevention and treatment of
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cardiovascular disease.“® ¥ Despite all the increasing data of the benefits of the Mediterranean
diet a shift towards unhealthy eating habits and poor diet quality is documented, especially at
young ages.®) Therefore parents need to understand their crucial role in influencing children’s
dietary behavior and should be empowered to model healthy behaviors for their children.

This was across-sectional study and has, therefore, several limitations that should be
considered. No temporal relationship and hence causal inferences can be made. Furthermore,
despite the initial attempt to achieve generalizability, the sample was originated from specific
regions of Greece, which limits the generalizability of the findings to the entire Greek children’s
population aged 10-12 years. However, due to the stratified random sampling scheme and the large
sample size, its representativeness could be considered high for urban settings. Data related to diet
were collected from FFQ (food frequency questionnaires) instead of food diaries or repeated 24-
hour recalls. A potential limitation may also be reporting bias due to the self-reporting
questionnaires. However, the presence of a trained investigator throughout the completion of the
questionnaire for addressing any potential misconceptions about it increases the validity of the
given responses. Parental weight and height were self-reported; thus, they may be subjected to bias
due to overestimate height and underestimate weight.) In addition, the majority of parents who
completed the questionnaires were mothers and this may result in bias to less burden of CVD risk

factors since women become more susceptible to CVD risk factors in older age. 7

Conclusions

The Parental burden of cardiometabolic disease can be considered as an additional source of
influence on children’s eating habits and diet quality. Thus, future public health intervention
strategies in the family environment should take into consideration, among other factors, the
parental burden of disease in their attempt to improve children’s eating habits/behavior. However,
further investigation is needed to fully understand the exact mechanisms behind the parent-child

correspondence recognizing all the potential determinants of children’s eating behavior.
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TABLE 1. Children eating characteristics, as well as level of adherence to the Mediterranean diet, overall, and by burden
of cardiometabolic risk factors among the parents.

Cardiometabolic Risk Score of parents

Overall 0 1 2 3 4 P
Parental characteristics
Age (years), father 45.83 46.50 4491 46.75 47.39 47.34 <0.001
(5.24) (5.11) (5.45) (5.25) (4.40) (6.37)
Age (years), mother 41.51 41.39 41.03 41.91 42.80 42.48 0.049
(4.42) (4.51) (4.58) (3.99) (3.46) (5.05)
Sex, female (%) 816 (74.7) | 434 (53.2) | 181 (22.2) | 135(16.5) 41 (5.0) 25(3.1) | <0.001
Children Characteristics
KIDMED Score (-4 to 12) 4,66 (2,29) | 4.51(2.28) | 4.90 (2.27) | 4.78 (2.26) | 5.09 (2.41) | 4.94 (2.20) | 0,10
Frequency of breakfast <0,001
consumption, %
Never or almost never | 71 (6.3) 52 (73.2) 10 (14.1) 9 (12.7) 0 (0.0) 0 (0.0)
1-2 times/week | 166 (14.8) | 112 (67.5) | 20 (12.0) 26 (15.7) 4 (2.4) 4 (2.4)
3-4 times/week | 109 (9.7) 60 (55.0) 23 (21.1) 20 (18.3) 6 (5.5) 0 (0.0)
5-6 times/week | 74 (6.6) 36 (48.6) 12 (16.2) 18 (24.3) 4 (5.4) 4 (5.4)
Everyday | 705 (62.7) | 403 (57.2) | 116 (16.5) | 119 (16.9) 40 (5.7) 27 (3.8)
Frequency of soft drinks 0,014
consumption, %
Never or less than 1/month | 445 (39.3) | 258 (58.0) | 88(19.8) 72 (16.2) | 21 (4.7%) 6 (1.3)
1-3 times/month | 302 (27.1) | 178 (58.9) | 44 (14.6) 58 (19.2) 16 (5.3) 6 (2.0)
once/week | 223 (20.0) | 137 (61.4) | 32(14.3) 34 (15.2) 8 (3.6) 12 (5.4)
2-6 times/week | 72 (6.5) 39 (54.2) 9 (12.5) 17 (23.6) 3(4.2) 4 (5.6)
1time/day | 55 (4.9) 31 (56.4) 6 (10.9) 8 (14.5) 4 (7.3) 6 (10.9)
>2 times/day | 18 (1.6) 10 (55.6) 2(11.1) 3(16.7) 2 (11.1) 1 (5.6)
Frequency of 0.190
chocolates/croissant/biscuits
consumption, %
Never/<1l/month | 241 (21.9) | 148 (61.4) | 45(18.7) 34 (14.1) 11 (4.6) 3(1.2)
1-3 times/month | 298 (27.1) | 175 (58.7) | 47 (15.8) 51 (17.1) 17 (5.7) 8 (2.7)
once/week | 252 (22.2) | 146 (57.9) | 41 (16.3) 46 (18.3) 7(2.8) 12 (4.8)
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2-6 times/week | 174 (15.8) | 100 (57.5) | 26 (14.9) | 34 (19.5) | 8 (4.6) 6 (3.4)
1time/day | 106 (9.4) | 60 (56.6) | 15(14.2) | 17(16.0) | 9(8.5) 5 (4.7)
>2times/day | 30 (2.7) | 21(70.0) | 3(10.0) | 6(20.0) 0(0.0) 0(0.0)
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Table 2: Results from ordinal logistic regression analyses (odds ratio, OR, 95% confidence interval, CI) that evaluated the
association between children’s adherence to the Mediterranean diet and other selected eating behaviors, in relation to
parental burden of cardiometabolic risk factors. All models were adjusted for age of children.

Model 1

Model 2

Model 3

Model 4

Age (per 1 year)

0.88 (0.77, 1.01)

0.90 (0.73, 1.17)

0.86 (0.74, 0.99)"

0.86 (0.75, 0.99)"

Sex (boys vs. girls)

0.94 (0.74, 1.18)

0.58 (0.42, 0.78)°

0.92 (0.73, 1.17)

0.92 (0.73, 1.17)

KIDMED score

1.06 (1.01, 1.12)°

Frequency of breakfast

consumption

Never or almost never

0.46 (0.27, 0.80)"

1-2 times/week

0.66 (0.47, 0.94)°

3-4 times/week

0.99 (0.67, 1.46)

5-6 times/week

1.41 (0.90, 2.20)

Everyday

Ref

Frequency of soft drinks
consumption

Never or less than 1/month

0.65 (0.26, 1.58)

1-3 times/month

0.69 (0.28, 1.69)

once/week 0.65 (0.26, 1.62)
2-6 times/week 0.93 (0.35, 2.45)
1 time/day 0.95 (0.35, 2.60)
>2 times/day Ref
Frequency of

chocolates/croissant/biscuits
consumption

Never or less than 1/month

1.30 (0.58, 2.94)

1-3 times/month

1.58 (0.71, 3.53)

once/week

1.63 (0.73, 3.66)

2-6 times/week

1.69 (0.74, 3.85)

1 time/day

1.87 (0.80, 4.38)

>2 times/day

Ref
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Figure 1.TheORs along withtheir95% Cls for the association of adherence to the Mediterranean

Diet, dietary habits and parental health status stratified by children’ sex.
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