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“Imagination is more important than knowledge.”

Albert Elnstelin
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EYXAPIXTIEX

210 axOlovbo Keipevo emBuud vo €uYOPIOTNOWM KATOOVG avOpdTovS, Ympic ™
GLUPBOAY TV OTolwV, UIKPN N LEYAAT, 1] TPAYLATOTOINGN TNG TOPOVGAS daTPIPng o¢ Ba NTav
dvvorn.

Apycd, Bo NBera, amd KapdIS, Vo EVYOPIGTHO® TNV EMPAETOVGE oL EmiKOLPN
KaOnyntpue Maipn Toavvakoviwo,  omoia Oyt poévo pe KoBodNynoe omnv €KmOVIOTN NG
TapoHoOS HEAETNG, UE EVEMVELCE G GVOPOTOC KOl MG EMOTHUOVAS, UE CEPACTNKE ©G
OAKTOPIKN QOITATPLL. avVODETOVTOG OV KOONKOVTA TOV apOopoVGOV LOVO TIG GTOVOES LoV,
oAAG MTOv Kol M ooatio, va ovoyvopicm, ovoa 3eTNg @OuTNTple, TO TAO0G Hov Yo T
SLTPOPIKT GLUPOVAEVTIKT).

®a Mbera emiong, va gvyoplotno® Oepud too dGAAo dVo pEAN NG TPYEAODVS
GUUPBOVLAEVTIKTG €mTPOTNG, TV Kadnyntpro Ootev) LKOTOVAN Kot Tov kabnynm Xpnoto
[Titcapo, yia ) erho&evia TOVg GTIG KAVIKES TOVG Kot TV KaBodNynoT ToVG GYETIKE TOGO LE
NV EKTOVNOT TOV HEAETMOV OGO KoL TN GLYYPAPN TOV ApBpwv.

[Swaitepec evuyapiotieg Ba NBera va ddow oTOV avaminpot Kadnynt) AnuocOévn
[MTovayltotdko Yo Tnv KoBodynor Tov GYETIKA LE TIG GTATIOTIKES AVOADGELG Kot TNV EpUNVEi
TOV OTOTEAECUATOV LoV, KAODG Kol TN oLVEYN EKTOIOELON LOV GYETIKO LE TN GTOTIGTIKN
eneEepyacio 0e00UEVOV.

Eniong, n mpayuaronoinon mg mapodcag datpiPng ¢ Oa tav duvatn yopig tOco ™
cuoupor) tov mpomtuyokdv (Novowd Tikedn, Epn Muyoaldkn, Aodpa Ayyshomoviov,
Mapiétta Mapkovon, Katepiva Zdppa) kot petontoyokdv eortntov (Iovayidm Zoydpn,
Mopia Iooavvidov, XtéAda BaAioOpdov) mov epydomnkav o€ avti], 060 Kol OA®V TV
ebedovtav. Emumiéov, Ba nBeha va evyapiotiow tov Ap. Xtépylo Koarolovyidvvny yio
BonBetd tov oTIC EPYASTNPLOKES OVOAVCELS.

®a NBera emiong, va evyapiotom Tov devduvin g A' Kapdroroywme KAwvikng tov
Inmokpateiov Nocoxopeiov, watpd kvplo I'avvn Zxodpa kot v opada tov (Kwvotavriva
Mocobvpa & Adumpo Tlamadnuntpiov) yia v eriolevia kot  Ponbela otnv vAomoinon
HEPOVS TV PEAETMV NG TTapovcag datpPng. Eniong, 6 Ba pmopodoa va mapareiyw amd Tig
guyoptotieg t ypoppatéa Boacuuxn Kolayibvvn, ™ vooniedtpio Pavia Zovtov, tovg
ywtpovg Avipéa T'ovAé, Mopia Mavpopdtn, Xoeio Xprotdkn, Potev) ToMdtn Kot TO
TPOCOTIKO TOL TUNUotog Ppoyeiog voonieiog/ nuepnowng Bepameiog g Evpoxivikng
ABnvav, yio ) PorBeld Toug otV EKTOVNON HEPOVG TOV LEAETMV [oV. AvTicTorya, Ha n0sia

va guyoplomo® Beppd tov avamAnpoty kadnynm wipd kopo [Muwdln Anuntpro y

Zedido 4 and 217



Qeo&evia Tov oto e£mTEPKO 1aTpeio pevpatoroyiag tov I'evikov Nocokopeiov ABnvov
Adikd 0AAG Kot Lo TNV EVYEVIKT CLUVEPYOGIO TOV.

Me tinota o¢ Bo pmopovoav va Asimovv amd tn Aloto ovty, ot eileg TAEoV Ko, KATH
KOmolo TPOTO, GLVOSOMOPOL GTNV OAN TOPEiR TNG EKTOVNONG TOV TOPOHVTOG SLOOKTOPIKOV,
Avva T'afpiédn ko Xika Mrovvilliovka, pe Tig omoieg Oyt LOVo avTOAAAEQUE OmOYELS €Tl
EMOTNUOVIKOV OEUATOV, LOIPACTAKALE QY)Y Kol Oy®VIEG KOl OAANAODTOGTNPIYTNKOAUE GTNV
mopeia o, oAAd kot Cnoape OLoOPEES OTIYIES TOGO evtOg 660 Kot ekTog Tov 1.11!!

Emiong, éva peydho war Oeppd evyopiotd ot Ap. Eipnvn Mnabpélov yuu Tig
ou{NTNoELS Hog el EMOTNUOVIKOV OepdTmv Kot Oyt povo, Kabdg Kot otn oo EAévn yia
Bonbed g o€ OTL aPopd GTO YPUPEOKPATIKE OEpaTo TG €KTOVNONG TG OOUKTOPIKNG
peAéng, eved Oa MBeha va TIG €LYOPIOTHCH AUPOTEPEG Yo TN OMpovpyio. eVYEPIGTOVL
KAMpotog epyocio.

And g evyapiotieg de Bo pmopovoe va Aeimer 1o Idpvpa Kpatikdv Yrmotpopuov
(IKY), mov ypnuatoddtnoe HEPOS TV UEAETAOV, 0AAL Kol TO. LEAN TIG 7HEAOVG EEETAGTIKNG
EMTPOTMNG TOV TAPELPEONGAV GTNV TOPOVGINGT TNG KOl GLYKEKPIUEVO TN AékTopa Mepdmn
Kovtoyidvvn, tov xobnynm Avtoviog Zouméiag, Tov emikovpo Kabnyntig Anuntplog
[Tikdlng, v ovamAnpotpoe kadnyfirpue Aviovio — Ando Matdio, ToV avaminpoTg
KkaOnynt| AnpocBévng. Movayiwtdko kol v enikovpn kadnyntpro Maipn INovvoakovio.

Amo 1 Mot TOV EVYOPIOTIOV OE UTOPOVCE VO AEIMEL 1N OIKOYEVELDL LOV Yol TNV
VTOHOVT] KOl TNV KOTOVOM oM oL £3€1E€ OAL avTA Ta XPpOVIa, OAAL KOl Y10 TO OTL OV GTAONKE
EUTOOI0 OTN CLVEYIOT] TV GmoLO®V pov. Téhog, Ba NMBera va gvyopioticw ™ @iAn pov
Odleta, yio T QIAMKN oTAPIEN TOL oL Tapeiye OAa owTd To XPpOVia, kKabmg Kot TV Eadépen
pov ABavacio yw v avtoAdiayr oamOYE®V TAVEO CE GTOTIOTIKY OVAALON Kol epunveia

AMOTELECUATOV, OAAG Kot TV VTOGTHPLEN TG OAM T XPOVIL TOV GTOVODV LLOV.
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Iepiinyn

[ToALG ypdvia. voonuato o pmopovcav vo TPoAneOHovv Kol Vo OVTIHETOTIGTOOV
EMTLYOG e KOTAAANAES TopeUPAGELS OTIC CLVNOEIEG OLATPOPNC KOl PLGIKNG OPACTNPLOTNTAG
TV otopmv. Mo tétola mepintwon omotelel ko o Metafoikd Zvvopopo (MetXvv), 10
omoio av&Avel ToV KIVOLVO Yo EUEAVIOT] COKYOP®OOLS Ot TOmMOV 2 1 OTEPOVINING
vooov. Ao Vv dAAN, vrdpyovv vooruota O0ntmg n Pevpatosdng Apbpitda (PA), yuo ta
omoia 1 dutpoen dev amotedel koppdtt g Oepameiog Tovg, 0 pOAOS TS OU®G Ba propovoe
vo elvol VTOGTNPIKTIKOG Kol oiyovpa elval vd Sepedviorn. XTo TEPICGOTEPO. VOGTLOTAL,
€0KA o€ QVTA TNG TPAOTNG KATNYOPLag, TaPd TOV SOMIGTOUEVO POAO TNG SLUTPOPTG Kol TIG
GUOTAGELS TOV EMOYYEALATIOV VYeiag, ot acBeveic paivetal va unv vioBeTovv 1I60ppOTNUEVES
S Tikég ouvnbeteg, YEYovog oV KATAYPAPETUL MO YOUNA TPOCKOAANGY GTIC GUGTAGELS,
Kot amewkovietalr oe KAMviKoug 1M dlatpoeukoVs deikteg. Extevng épevva €xel avaodeilet
nowilovg mapdyovieg mov emnpedlovv TV TPOGKOAANGCT TV acHevdV YEVIKOTEPO GTIG
GLGTACELS KoLl EIOIKOTEPA OTIG OLUTPOPIKES KOl QLTEG TTOV OLPOPOVV TOV TpOTo (mNg. ATd v
AN, Oev £xel avadeyBel n KaAOTEP HEOODOG GYETIKA LE TOV OMOTEAEGUATIKOTEPO TPOTTO
napépPaonc (LEco 1 meplexOUEVO), ahAd ovTe £xel dlepevvnBel Kot To €dv To €1d0C TG VOGOV
emnpedlet ) STPOPIKY] TPOSKOAANGCT Kot HdAIoTO G€ GYéom He 1o €dv 1 dlotta amoteAel
ONUOVTIKO TOPEyoVTO OVTILETOTIONG N O)L TNG VOOOV. KOOGS TNG TApOoVCaS SoTpng nrov
VO LEAETNGEL KATO10VG TOPAYOVTES TTOV GYETILOVTOL [LE TNV TPOCKOAANGN YPOVIWG TOGYKOVTOV
aclevdV OTIS JTPOPIKES GUGTAGELS KOl GLYKEKPIUEVO, TNV eMidpaoct pog véag pnefddov
TPOGEYYIONG TOV 060eVOVS Omd TO SLTOAGYO, TNG TNAEPMOVIKNG TapERPaons, Kabdg Kot TV
emidpacn Tov €ldovg tov vooruatog. '  depedhivnon Tov 6KoToL aWTOV VAOTOM MKV
oV mapovoa dTptPn 3 KAvikéG pelétec, kdmoleg o aobevelg pe MetZuv Kot KATOEG OE
acbBeveic e PA, ko pio emmpdshetn oviAvuor o€ de00UEVO TV PLEAETMV 2 Kot 3,.

v npdTN peAétn EAaPav pépog 88 dtopa pe MetZuv ta omoio katd TV Evapén
ElaPav drotoAdylo, vrobepuidikd dtav ypewaldtav o achevig va ydoetl fapog, Paciouévo ot
Meooyelokn olotta, kot oonyieg yuoo avENGN NG QUGIKNG JSPACTNPIOTNTOS. XTI GLVEXELD,
yopiomray oe 3 opddeg: opdda «Erdyiotn moapépnpaocny» (v=29), opdda «Avénorn — Meiwon»
(v=29), opada «AvEnon» (v=30). Ot coppetéyovieg e opddag «EAdyiotn moapépnpacn» dev
EhaPav Kavevog eidovg mapsppocn pExpt to TEAOG TG LEAETNG, HeTd amd 6 unves. Ot acBeveig
TOV 300 GAAWDV OUAOWV GUUUETEIYOV G OTOUKEG CLVEDPIES OOTPOPIKNG GUUPBOVAEVTIKNG LE
dwtordyo, Paciopéveg otn otoyobesio. Ot dVo opddeg dtépepav peta&h TOLVG GTO OTL, GTNV
opdda «AvEnomn — Meiwony, n Tapéupacn apopovce GAOVG TOVS SLUTPOPIKOVG GTOYOVG TOV

npoteivovtol omd TIc cvotdoelg (y. avénon epovtev, peiwon peyébovg pepidag Kti.), evod
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otV ouddo «AvENCN» HOVO TOVG OTOYOLG TOL TPOTEWVOV OVENCT TNG KATOVOAWDONG
tpogipmv. Olot ov acBevelg vrofAndnkav ce TANPN STPOPIK Kot Proynukn/ KAWVIKNI
aflohdynon ommv apyn Kot to TEAo¢ TG mapéuPacns.  Xto T€A0g TOL 6unvov, Ppébnie
OTATIOTIKA CTUOVTIKT Sopopd HETAED TV OpAd®V «AVENCT — Melwon» kot «AvENoT» Kol
™ ouddag «EAXdyiotn mapéuPacn», ommv orliayn tov AME (p=0,005 xor ywa 11 600
ovykpioelg). Ot TiuéG TG TEPLPEPELNG HEGTG HEL®ONKAY GTIG OpHAdES «AvEnon — Meiwon» Kot
«AVENOTY cvuykprtikd pe v opdda «EAdyiotn mapéuPacn» (P yuo TIc cuYKpioEl pe v
opdoo «EAdyiomm mapéuPaocn» 0,001 wor <0,001, avrtictoyn). Emmpdcbeta, Ppébnke
OTATIGTIKA GNULOVTIKY Soipopd LETAED TV OUAO®V OTIG TIES TNG OLUGTOAMKNG TECNC, LE TNV
opada «Avénon — Melwon» va metvyoivel peiwon ovykpltikd pe v opddo «EAdyiot
napéupacn» (p=0,018). Avagopikd pe v oAAniemidopaor ypoévovxmapéupacng, Ppédnke
oTaTIoTIKG onuavtikh yuo. to AME (p=0,002), v meprpépeia péong (p=0,018), tn cvotolikn
nieon (p=0,039) ko ™ Saotohikn micon (p=0,021). Agv PBpéBnke OTOTIGTIKG OMUOVTIKA
aAlniemiopacn ypovov-mopéuPacng ywo to  emimedo  TpryAvkepdiov  (p=0,479), TIg
ovykevipooelg yAvkolng (p=0,158) ka1t HDL yoAnotepoing (p=0,084). Tapdvto oyxtd TIC
exoTd TV acbevav g opddog «Avénon — Melwon», 32% tov acbevav g opddog
«AvEnon» ko 19% tng opddag «Erdytotn mapéppacn» dev eiyav niéov MetXvv 6to T€A0G
™m¢ perétng (p=0,031). Avagopikd pe v a&loddynon g doutnTikng TpOcANYNG, oev
mapatnPRONKay O10PopES LETAED TV OUAOMV.

Y 2" pedémn hofav pépog 87 acheveic pe MetZvv ot omoiot kotd TV &vapén g
perétng Elafav vroBeppidkd dtoantordylo Pacicpévo otn Mecoyetaxn dlonta Kot 0dnyieg yio
avénon ¢ PLOIKAC dpactnprotTag, Onmg oty 1" pedémn. T cvvéyela, yopiotnkayv ot 3
opdoeg: opada «Erdyiom mopéupacn» (v=29), opdda «Kotd mpoécwmo» (v=29), opdda
«Tmriépovo» (v=29). Ot ovupetéyovieg g opdadag «EAdyiom mapépPacn» oev Ehafav
Kavevog €1d0ovg mapEpupaocn péxpt to TéA0g ™G HEAETNG, 6 unveg petd. Ot acbeveic twv dvo
GAAOV OHAO®V GCUUUETEIYOV O OTOMKEG OLVEOPIEG OTPOPIKNG GCLUPOVAELTIKNG L€
dltutoroyo, Paciopéves ot Bewpio g otoyobeoiag, ot onoieg yivoviav kabe 2 gfdopadeg
Y10 TOVG TPATOLG 2 UNVES KO UNVIOI®G Yo TouG endpevoug 4. Ot 600 opdoeg diépepav Peta&d
TOVG MG TTPO TOV TPOTO EMKOVAOVIOG TOV SLoTOAIYOV He TOV acBevn, 0 omoiog amoddOnKe Kot
ota ovopato TV opadwv. Orot ot acBeveic vrofAnOnKay 6e TANPN SOTPOPIKY] KOl KAIVIKY
aloAdynon oy apyn Ko 1o téAog ¢ mapéuPaong. Xt1o téhog ¢ mapéuPaonc, Ppédnke
Bektioon og dapopeg TOPAUETPOLS TOV MeTXVV Gg OAEG TIG OUAOEG TAPEUPACNC, GUYKPLTIKE
pe v évapén g HeAETNg Kot cuyKekpyéva, ot acbevelg tng opddag «Katd mpdommor

HelwoOV ONUOVTIKA TEVTE amd TIG TOPOUETPOVS, ot acbeveic g opdoog «TnAépmvor
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BeAtimoav onuavtikd técoepic, Kot ekeivol g opadag «EAdyiom moapéuPacn» Bertiocav
Uovo V0. LTo GUVOAO TV GLUUETEXOVTOV TO 42% dev TANPoHoE TAEOV TOL KPLTHPLOL Y10 TO
MetXvv, pe 11 opddeg «Katd mpocwmo» kot «Tniépwvo» va mapovsidlovv mapodpoto
nocootd (52 kau 54%, avtiotorya), évavtt 21% tng opddag «EAdyiotn mopéupacn»
(p=0,024). Emunpécbeta, n oudda «TnAépmvo» métvye n peyaAdtepn Peitiomon ot
STPOPIKT TPOGKOAANGT] GUYKPITIKA [E TG 000 AALEG OULADEC.

v 3" uedét éhofav uépog 39 acbeveic ue PA, o1 onoiol katd v évapén g
perég Ehafav dtoutodoylo, vrobepudikd otav ypelalotav, Paciouévo ot Mecsoyelokn
dlata ko yopiotkay oe 3 ouddec: opddo «Kotd npocomo» (v=13), oudda «TnAépmvor
(v=13), ouado «Eldyiotn mapéuPacny (v=13). Ta ovopoto TV ORAd®V Kol TOA HTOV
AVTITPOCHOTEVTIKA TOL €idovg TG Tapéupaong. H pebodoroyio nTav avtictoyn pe oty g
TPONYOVUEVNG UEAETNG, LE LOVI S0POPA GTY GLYVOTNTO ETOENG TOL OLUTOAOYOL LE TOV
actevn| otig opddeg «TmAépwvon kot «Katd tpdsmmor, 1 omoia otV Tapovoa peAén Nrav
unviciog. Oilot ov acBeveic allohoynOnkav ommv apyn kot to TEAOG NG HEAETNG OF
VITOKEEVIKOVG KOl AVTIKEIUEVIKOVG OEIKTEC TNG VOGOV, GE SATPOPIKES KO OVOPOTOUETPIKES
TAPOUETPOVS KOL GE KOWMVIKOOIKOVOULKA YOPOKTNPLOTIKA (HOvo katd v évapén). Xto
téhog G mapépPacnc, Oev mapoanpnOnkav Swpopés petath TV opddmv 1060 Of
OVTIKELLEVIKOVG 000 KOl GE VLTOKEWEVIKOVS OEikTEG, He eEaipeon TNV MPOGKOAANCT OTN
Meooyelakn olota, oOmov M opdda «TnAépwvo» métvyxe T peyoAvtepn PeAtioon.
Emmpdcheta, oty opdda avti, Ppédnke pelwon OTIG GLYKEVIPOGELS TNG OVTITOVEKTIVIG
(p=0,037).

e wa mpodchetn avaivon, coumeptAneincayv ot eBehovtéc mov EAafav katd TpdSMOTO
Kot TNAepovikn mopéppaocn otic Melétec 2 kot 3. Xvykekpyéva, cvumepianebncov 90
acbeveig yopiopévol oe 600 opddeg, avaroya pe ) voco mov elyav: opdda PA (v=26) kot
opdda MetXvv (v=58). Ot acbeveig avtol giyav a&toloyndet o€ d164Qopeg TAPAUETPOVG EK TOV
omoiwv otV wopovco  avdivon  ypnoipomomdnkay  pOVO  KATOWL  OLTPOPIKAL,
KOIWVOVIKOOIKOVOLKA Kot avOpomopeTpikd dedopéva. ['a v a&loddynon g TpockOAAN oG
ot Mecoyeswaxn Alatta, vroloyiotnke o MedDietScore. H avdivon tov dedopévov £dei&e
OtL M avénon ™G TPOCKOAANONG OTIS OTPOPIKEG GUGTACES HETA OmO  SLUTPOPIKY
nmopéppoon, emnpedleton amd 1o voonua (p<0,001), aArd oyt and tov TpoOTO TAPEUPaoNG
(p=0,374), evd dev PpébnKe oTATIOTIKA ONUAVTIKY 0AANAERidpacn peTa&d Twv 600 aVTOV
petapintov (p = 0,667).

H mopovca dwdaktopikr] dwrpiPny eixe og otdéyo va PpeBovv tpodmol avénong g

TPOGKOAAN GG YPOVIOS TOGYOVIOV ACOEVOV OTIG OLOTPOPIKES CLOTACELS, LECH TNG UEAETNG
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KOmowwv amd Toug Toapdyovie mov v ennpedlovv. H evioyvon povo g Kotavdimong
VYIEWVOV TPOPIU®OV, KATAPEPE VO PEATIOCEL TOCO HETAROMKES TOPAUETPOLG TG VOGOV OGO
KOl TO COUOTIKO PApog TV achevdv pe MetXuv og peyoldtepo Babud cuykpitikd pe tmv
elyotn mopéuPacn. Qotdco, Ppébnke OTL poe Té€TOol TPOCEYylon Ogv  glvol TOGO
amOTEAECUATIKY] 0G0 1 ovuPatikny otoyobecio 6Gov aeopd oto Pabud Pertioong twv
TapopéTpov Tov MeTXuv Kot GLVETOKOAOVOO TOV TOGOGTOV TV 0CHEVOV TOL TO
AVTILETOTILOVV EMTVYDG. AVOQOPIKA [e TNV EMOPACT TNG TNAEPOVIKNG Tapéupfacng, avt
TETVYE AOENOT OTNV TPOGKOAANGT OTIS OATPOPIKEG CLGTACELS CLYKPITIKA KO LLE TNV OULAdQ,
EAEYYOL KoL UE TNV ORAdN KATA TPOCMOTO, OVEENPTNTMOC VOoonuatoc. Avtibeta, dev vanpée
opoyvouio arotelecudtov oe eminedo Poynukomv deiktodv. Andadn, otovg acbeveic e
MetXov 1 ovénon g STPOPIKNG TPOSKOAANGONG amelkovioTnke o€ PeAtimon dekT®dv
vyelag, av kKor Oxt oto Pabud mov métvye M opdda katd mpoécwmo. Kdrti téroo dev
napotnpnOnke otV mepintoon tov acbevov pe PA, pe ggaipeon v avtimovektivn. To
QOTELEC LA OVTO, NTOV, EVIOVTOLS, OVOLEVOUEVO OEOOUEVOL OTL PEXPL ONLEPD OE PAIVETAL OL
deikteg g PA va emnpealovtan amd ™ dlowta. TéLog, T0 €100G TOL VOGUATOG PAVINKE OTL
emnpealet ) STPOPIKN TPOSKOAANG, Le Tovug acBeveic pe PA va metvyaivouv peyaidtepn
Bektioon cvykprtikd pe toug acbeveig pe MetZov. Avaeopikd pe 10 €100¢ TV VOSUAT®V,
0 MetXuv amotelel po KatdoToo, YOpic COUTTOUATO, OTOV 1| dloTa £XEL CNUOVTIKO POLO
GTNV OVTILETOMION TOL. AT TV GAAN,  PA eivon pa vocog pe cofapd countodpato yio
Toug aoBevelg, Ta omola Odpmg dev emnpedlovion and ) dlonta, agov 1 dioita dev amotedel
KOppatt g Bepoameiog tng.

H mapotvoa ddaktopikn| dwtpipn aveédeiEe dbpopeg mbaveg peBodovg Pertioong g
TPOCKOAANGNG TOV 0cOEvOV pHE TIC OOTPOPIKEG CLOTACELS KOl TOPAYOVIEC TOL TNV
emnpealovv, TapExovtag XPNoe epyaieion Kot EVOALAKTIKOVG TPOTOVS TOPEUPOONG GTOVG
emayyeApatieg vyelag kot €101k TOLg KAVIKoUg dtatoddyovs. Eivar onpavtikd va epfabiver
N €pELVO OYETIKO HE TO YOPOKINPIOTIKA eKeiva TV aclevdv, OT®MG YLXOKOWMOVIKEG
TOPAUETPOL 1 SOTPOPIKEG CLUTEPIPOPES, MOV E€IVOL ONUOVTIKE Yoo TV AmOPACT] TOV
emayyeApatioo vysiog vo emAégel 10 KaTGAANAO TpOTO TopEUPacns, MOTE v EMTOYEL TNV

KaAOTEPN duvaty Bpayvurpoddecun Kot pokporpdOEGUN TPOGKOAANGN).
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Abstract

Various chronic diseases could be effectively prevented or managed by appropriate
lifestyle changes (diet and exercise). This is the case of Metabolic Syndrome (MetSyn), which
increases the risk for the development of type 2 diabetes and cardiovascular disease. On the
other hand, there are diseases, like Rheumatoid Arthritis (RA), in which even though diet
does not constitute an integral part of their treatment, it could have a supportive role. In the
majority of diseases, especially those of the first category, despite health professionals’
efforts, patients seem to not adequately follow treatment guidelines and this is recorded as low
adherence, depicted in both clinical and dietary indexes. Research so far has yielded various
factors associated with patients’ adherence to treatment guidelines, in general, or to lifestyle
recommendations in specific. Little is known, however, on the most effective way of
intervention (means or content of intervention) for a specific disease, nor it is know whether
the type of disease or disease symptoms affect dietary adherence. Aim of the present thesis
was to explore some of the factors related to adherence to lifestyle recommendations: in
specific, to evaluate the effectiveness of a novel goal-setting approach, the effect of telephone
intervention and the potential role of the type of disease. Under this aim, 4 clinical trials were
conducted, some of them in MetSyn patients and some in RA patients.

In the first study, 88 MetSyn patients participated. At baseline, all patients were
prescribed a Mediterranean-type diet (hypocaloric, when needed), as well as general
guidelines on how to increase their physical activity levels. Then, patients were assigned to
one of the three treatment groups: (i) the “Increase - Decrease” group (n=29); (ii) the
“Increase” group (n=30); and (ii1) the “Minimum intervention” group (n=29). The “Minimum
intervention” group received no further lifestyle-related counseling and contact until the end
of the study, 6 months later. Patients of the other two groups participated in individual dietary
counseling sessions provided by a skilled dietitian, based on goal setting theory. In the
“Increase - Decrease” group, all dietary and physical activity recommended goals were
discussed and targeted (i.e. increase of fruit intake, decrease of portion sizes, etc.). In the
“Increase” group only goals proposing an increase were included. All patients underwent full
medical and nutritional assessment at baseline and at the end of the study. The between-group
analysis revealed that the BMI change after the 6-month period was significantly different
between the “Increase - Decrease” or the “Increase” group and the “Minimum Intervention”
group (p=0.005 for both comparisons). Waist circumference values decreased in the “Increase
- Decrease” and in the “Increase” group compared to the “Minimum Intervention” group (p

for comparisons to the “Minimum Intervention” group 0.001 and <0.001 respectively).
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Additionally, a statistically significant difference between groups was also found for diastolic
blood pressure, with “Increase - Decrease” group achieving a decrease compared to
“Minimum Intervention” group (p=0.018). A statistically significant timexintervention
interaction was found for BMI (p=0.002), waist circumference (p=0.018) systolic blood
pressure (p=0.039) and diastolic blood pressure (p=0.021). No timexintervention interaction
was found for triglyceride levels (p=0.479), glucose concentrations (p=0.158) and HDL
cholesterol (p=0.084). Forty eight percent, 32%, and 19% of the patients in the “Increase -
Decrease”, “Increase” and “Minimum Intervention” groups, respectively, ceased to fulfill the
criteria for the metabolic syndrome (p=0.031). Following intervention, no changes were
detected between or within groups regarding eating habits.

In the second study, 87 patients with MetSyn participated. As in Study 1, at baseline,
they received a Mediterranean-type diet (hypocaloric, when needed), and general
recommendations on increasing physical activity levels. Then, patients were assigned to one
of the three treatment groups: (i) the “Face-to-face” group (n=29); (ii) the “Telephone” group
(n=29); and (iii) the “Minimum intervention” group (n=29). Patients in the “Minimum
intervention” group received no further lifestyle-related counseling and contact until the end
of the study, 6 months later. Patients of the other two groups participated in individual dietary
counseling sessions provided by a dietitian, based on goal setting theory. The only difference
between them was in the means of contact between patient and dietitian, depicted in the name
of the intervention groups. All patients underwent full medical and nutritional assessment at
baseline and at the end of the study. At the end of the intervention, improvements in various
MetS parameters were found in all groups, compared with baseline values. In specific,
patients in the “Face-to-face” group significantly decreased five of the metabolic parameters,
patients in the “Telephone” group significantly improved four of the parameters and those in
the “Minimum intervention” group showed improvement in only two parameters. In total
sample, 42% of the participants no longer showed symptoms of MetS; the reduction rates
differed significantly between the groups (p= 0.024), with those in the face-to-face and
telephone group exhibiting similar rates (52% and 54%, respectively, vs. 21% in the usual
care group). Additionally, telephone group had the greatest improvement in dietary adherence
compared to the other two groups.

In the third study, 39 RA patients took part. At baseline, they received a
Mediterranean-type diet (hypocaloric, when needed). Then, patients were assigned to one of
the three treatment groups. The three treatment groups were: (i) the “Face-to-face” group

(n=13); (ii) the “Telephone” group (n=13); and (iii) the “Minimum intervention” group
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(n=13); the names of the groups reflect the intervention provided. The methodology of the
study was the same as the one of Study 2; it differed only in the frequency of patient —
dietitian contact in the “Telephone” and “Face-to-face” groups. All patients were evaluated at
baseline and at the end of the study, in both objective and subjective disease parameters,
dietary and anthropometric parameters and socioeconomic characteristics (only at baseline).
At the end of the study, no differences were found between groups regarding both objective
and subjective parameters, except adherence to Mediterranean Diet, with “Telephone” group
achieving the greater improvement. Additionally, this group decreased adiponectin levels
(p=0.037).

In the fourth study, patients receiving telephone and face-to-face counseling in Studies
1 and 3, were included. In specific, 90 patients assigned to two groups, depending on their
disease: (1) the MetSyn group (n=58); (ii) the “RA” group (n=26). All patients were evaluated
in various parameters but for the scope of this analysis, only dietary, socioeconomic and
anthropometric data were used. For the evaluation of adherence to the Mediterranean Diet, the
MedDietScore was calculated. Repeated measures analysis revealed that the type of disease
(MetSyn vs RA) was significantly associated with changes in dietary adherence (p<0,001).
No association was found for the kind of intervention delivered (telephone or face to face)
(p=0.374), or the interaction of the type of disease and intervention (p = 0.667).

The present thesis aimed at exploring new ways of increasing dietary and physical
activity adherence of chronic disease patients. Promoting only the consumption of healthy
foods induced improvement in various metabolic parameters as well as body weight in
patients with MetSyn compared a minimum intervention, representing usual care. However,
it was found that, such an approach was not as effective as conventional goal-setting approach
(targeting not only the increase of healthy foods but also the decrease of unhealthy), regarding
the degree of improvement of MetSyn parameters and the percentage of patients that resolved
it. In relation to the effect of telephone intervention, it was found to increase patients’ dietary
adherence compared to both the minimum intervention and face to face group, regardless of
disease. On the contrary, of the results are inconsistent regarding biochemical indexes. In
MetSyn patients, increase of dietary adherence was depicted in improvement of biochemical
indexes, even though not to the extent found in face to face group. Such a finding was not
observed in the case of RA patients, with the exception of adiponectin. Finally, the type of
disease was found to affect dietary adherence, with RA patients achieving greater
improvements compared to those with MetSyn. For explaining these findings we

hypothesized that patients with MetSyn experience no symptoms and lifestyle changes
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constitute the cornerstone of its management, whereas, patients with RA experience serious
symptoms, which are only partly, and sometimes not affected by diet.

In conclusion, there are different effective approaches of improving patients dietary or
lifestyle adherence and thus their health status. Health professionals, and especially clinical
dietitians, may have a variety of tools and alternative ways of intervention. Further research is
needed to explore factors that are important in their decision of the most appropriate way to
intervene to each patient, for achieving the highest possible short- and long-term adherence.
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A.TENIKO MEPOZ: ANAXKOITHXZH BIBAIOT'PA®IAY & EPEYNHTIKA KENA

A.1. Polog ¢ diartag ot mpoinyn Kot Ogpaneio o1a@opmv achevermv

Yoppova pe otoryeion tov Ilaykoéopov Opyoviopod Yvyesiog, to 28% twv Bavdtov
TOYKOGUMG 0QeiAeTOl G€ VOoUATO OYETILOMEVO UE TN O0TPOYPT], OTMG T KOPILOYYELKA
VOGTLOTO, O COKYap®ONG Stafftne Kot d1apopec popeéc kapkivov (1). Etig yopeg, pdioroa,
VYNA0D E1600MLOTOC TO TOc0GTO aVTO EThvel To 40%. Ta Topamdve voouato £XOVV ETioNG
peyaiho emumolocpd otov mTANOLGUO: GLYKEKPEVE €1KOCL TEVTE eKaTOUpOplo GvOpmmol
TAoYOVV amd Kapkivo Stapopwv popeav (2-3), to 4% tov mayKoGHov TANBvcprold Taoyet
and ocakyopmdn owfntm tomov I ko II (4), eved M moyvoapkia/ vépPapo exTipdror OTL
ayyiCer 1,7 doekatoppvpia avOpdmovg moykooping (5), pe tov emmolacud t™C voonpng
TOYVOOPKIONG VO AVEAVETOL dVO (POPES O YPNYOPO GE OXECN UE GLTOV TOV GOKYOUPMDOOVS
dwapntn (6). Ta T0600TA EMTOAAGHOD TGV VOGIULAT®V VTOV, oV Kot StapEPOvV HETAED TmV
SPOPOV YOPOV, YEVIKA TEVOLV Vo avEAvoVTaL LLE TNV TAPOOO TMV YPOVOV KOl AVOUEVETOL
va avéEnbovv axoun tepiocdtepo (7).

Amd Vv GAAN, vrdpyovv TOAD 1oYVPEC EMOTNUOVIKEG €VOEiEelg OTL Ta Ypdvie. avTd
VOoTHaTa, UTOPoOV v TPoAN@Body Hécw KATAAMNA®Y VYIEWO-dlotTIKOV cvvhOeidv (8).
Xvuykekpévo, 30 — 40% Olwv TV TOM®V Kopkivov pmopolv vo TpoAneBovv pécm
COPPOTNUEVIS  STPOPNG, EMOPKOVS (QULGIKNG OpacTNPOTTAS Kot dtipnong  evog
@Vo1o0LoYIKOD  copatikod  Bapovg (9). Avtiotoyo, 1M Sloto  amoteAel  oMUOVTIKO
TPOTOTO GO TOPAYOVTA YOl TV TPWTOYEV] KOl OEVTEPOYEV TPOANYT] TV KOPILOLYYELOKADV
voonudtov (10-11), evd kot 0t GLGTAGELS Yo THY TPOANYN TOL GAKYOPMIOVE dafnTn aAAG
Kol TG mayvoapkiog €0TidlovV TPOTICT®MG 68 dATPOPIKOVS GTOYOVS, OVUOEIKVOOVTOS TN
ONUOVTIKOTNTO TNG TPOMOTMOINOoNG TNG OUTNTIKNG TPOCANYNG KoL TNG  OLUTPOPIKNG
napépPaonc (12-13). Tulintdvrog oe eninedo npoOAnyYNG o&ilel va yivel avagopd kol e pio
Katdotoon oty omoia moAlol petafoitkol mapdyovteg cuvLTTAPYOLY Kot TPOodBETOLY Eval
dtopo oe otepovioio vOGo 1N Kot cokyop®on Owpntm tomov 2 kot 1 omoio TPWTO-
TePLYPAPNKE UOMG 25 ypdvio. TPV, €V CNUEPO EIvOl YVOGTN HE TOV OpO UETAPOAIKO
obvopopo kot Bo amotedécel avrtikeipevo peléng g mopovoog owtpipne  (14-15).
ZVYKEVIPMTIKA, Ol GUGTAGELS Y10 TNV TPOANYN TOV TPOAVAPEPHEVTOV YPOVIOV VOOT|LATOV
€0TIALoVV O€ TPEIC TUPUUETPOVS: COUATIKO PBApog, diatta Kot puoikn dpactnpotnto (10-11,
16-19). Avagopikd pe to Bapog, 6TdY0C amotedel 1 dlathpnon N eniTELEN VY0V CMOUUTIKOD
Bépovg HEc® TPOCAPLOYNG TNG EVEPYEINKNG TPOGANYNG, EVD GTNV TEPITTMOT TOV OTMOLTEITOL

amoAElD, oVt Tpoteivetol vo @Thvel 0 5 — 7% tov apywov. I[poteivetar, emiong, 1M
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KOTOVAA®ON LYLIEWVNG olattag m omoia va yopaxtnpiletor omd younAn KotovOoimon
KOPEGUEVOV  KOL VYNAN  KOTOVAAMGOT HOVOOKOPESTOV AMmdiov kabdg Kot vynin
KOTAVAA®GOT S10UTNTIKOV VAV, AVOQOPIKA LE TIC OLAOES TPOPIL®V GLGTIVETOL KOTOVAANOOT)
TOWKIALOG TPOPIU®V IE TPOTIUNON GE PPOVTA, AUYOVIKA, OMKNG GAeons/ adpd emeepyacuéva
apviovyo TpoéQUa, yaplo (Kupimg moyld), KOTOVAA®MGY KPEOTOG KOl YOAOUKTOKOUIK®MV
YOUNANG TEPLEKTIKOTNTOS O€ MTMIdL0, KOl GE TEPIMTMOT KATAVAA®MONG OAKOOAOVY®V TOTOV
LT Vo UV EEMEPVAEL TO €VOL TOTO MUEPNGIMG Y1 TIG YUVOIKES KO TO, OVO Y10 TOVG AVTPEGS.
TéNog, mpoteivetarl peimon 1oV TPOGAAUPBAVOUEVOL OANTION GE TEPIMTMOON TOV 1) OPTNPLOKN
mieon etvar avEnNUEV, amoeevyovTos To emTPUTEClo OAATL Kol TO OAGTL KOTA TO HOyEIPEUQL,
EMALYOVTOGC PPECKO 1 KATEYLYUEVO YOPIG AAATL TPOPIUO KOl OToPeLYOVTOS ETeCepyOcUEVOL
KOl TPO TTOPAGKEVAGUEVE, TPOPLUO, TOAAG OO T OTTO10, GLUTEPILAUPBAVOUEVOD TOV YOOV,
elvat VYNNG TEPLEKTIKOTNTOG GE OAATL. AVOPOPIKA LLE TN GUVOIKN dPAGTNPLOTNTA, GUGTIVETOL
avéNon G HE OTOXO TO TPLAVTA AEMTO UETPLOG £VINONG TIS TEPLOCOTEPEG TMUEPES TNG
eBdopadag 1/ Ko ahENCN TG GTOV EMOYYEAUATIKO YDPO.

E&ioov onuovtikog pe mv mpoAnyn givarl kot 0 poOAog TG dloTpoPng otn dlayeipion/
Oepancio dpopwv ypoéviov voonudtov. Ot dntnTikég oArayés amoteAobv  Pacikod
GLOTATIKO TNG OVTILETMOMICNG TOV KOPOLYYEWKADV VOCLAT®V, TOV GOKYOp®OOVS OtapnTn,
™¢ moyvoapkiog kot e vaéptaong (20-22). Ot cvotdoelc mpoteivovy v vioBEtnon vog
VY1EVOD TPOTOL NG KAOMDS Kot TNV emiteLéN Kot ST pnon VOGS VYOV COUATIKOV Bapovg
(12-13, 23). v zmepintwon mov amarteiton amdAeia Pdpovg, cvothvetal 5 - 10% upsiowon
010 apykd Papoc ocduatog pe pvOud amdreng 0,5 — 1 kho/ efdopada. H peiwon ovtm
TPOTEIVETOL VO EMTVYYAVETOL PHEC® VTOBEPOIKNG dloutag mov Ba mpokaAel EdAeupa 500 —
1000 Oeppidov kot Oa éxel CLYKEKPLUEVN GVOTOOT O WOKPOOPETTIKA. XVYKEKPUUEVO,
mpoteiveTol M MPOTEIVIKY TPOSANYM vo kvpoivetor oto 15 — 20% tev muepnowwv
mpocropPavopevav Beppidwv, n TAEOYNOL0 TOV TPOGAAUPOVOUEV®OV MOV V. TPOEPYETUL
and povookopeota Amide (£20%), to kopeopéva Amidio va punv Eemepvovv to0 7% tov
oMKOV Bepuidmv, ta trans Amwapd o&éa va erayiotomonfoly, vo TePlOpIoTel 1 SLOTNTIKNA
xoAnotepdAn oe Ayotepo amd 200mg/ nuépa, Kol n KOTOVIA®GT TOV SOUTHTIKOV VOV Vo,
OVEPYETOL GE OLTNV TOV GLGTNVETOL Kol 6TOV YeVIKO TANBuoud. Ocov apopd ot opadeg
TPOPIU®V, TPOTEIVETOL VO TPOTIUATOL 1) KATAVAA®GT PPOVTOV, AXYOVIK®V, OMKNC dieonc/
adpd emeepyaoUEVOV OUVAOVY®V TPOPIHL®MV, OCTPI®V KOl YOAOKTOKOMK®V YOUNAGL OCE
Mmopd, N KOTOVIA®OT Yoplov va avEPYETaL o€ 000 pe TPELG pepideg v efoopndda, evad og
TEPIMTOON KATOVOA®ONG OAKOOA, M MUePNo Katavdiwon OBa mpémel va meplopileton og

UEXPL £VOL TOTNHPL TNV NUEPA YO TIG YUVATKESG Kot 00O Y10 TOVG AvOpeC. TELOC, avapoptkd pe
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(QLOIKN OPOCTNPLOTNTO, CLOTAVETAL UETPLOG Evioons doknomn tovAdylotov 150 Aemtdv

eBoopadiaio kataveunuévn oe 3 1 TEPIOCOTEPES NUEPES.

A.1.1. Emxovpiwkog porog ¢ diartag ot Oepamneio

[Tépav Tov 611 ) dratpoer| Tailel KaboploTikd poro glte otV TPOANYM ite 0N Oegpomeia
SPOP®V VOSUAT®V, Ol OAAAYES OTN SlotnTiK TPOSANYT £€X0VV YpNoHomombel Kot wg
UEGO TOGO Y10 TNV OTAAVVGT] TOV GCUUTTOUATOV OGO KOl TOV EAEYYO TV GLVOOMDV PLOoyNUIK®OV
mpofAnuatev dtpopwv acbeveldv. O poroc avtdg tng oloutoc €xel Ppel epopupoyn o€
acBéveleg ommwg to AIDS, 1 ot vevpoloyikég mabnoelg (v moapddstypo achEévelo Tov
Parkinson) 6mov d1atpoPIkeg 0dNYieg GLUTEPILOUPAVOVTOL GTIG GUGTAGELS AVTILETOTIONG TNG
VOGOV YWPIC Vo amoTeEAOVV TNV KOpto. 000 aviuetdmong (24-27). Avtictoyn mepintoon
amoterel Kor M pevpotoedng opbpitda (PA), oty omoia dev vrdpyovv GLYKEKPLUEVES
OITPOPIKES GVGTAGELS, OAAL O POAOG TNG OLOTPOPNG EPELVATOL LE SAPOPES TPOGEYYIOELS
napovctalovtog mokida omoteléopata (28-31).

Yvykekpyéva yo v PA, n onoia Bo amoteAécel Kot TO avTIKEILEVO TNG GLYKEKPIUEVIG
SwTppng, M KVpLo BepameLTIKN TNG 000 TEPIAUUPAVEL POPUOKEVTIKY] AYWOYT], TTOV GTOYEVEL
OTOV £AEYY0 T®V CLUTTOUATOV, Kol €EEOIKEVUEVO TPOYPOLLN OCKNCEOV LE OKOMO TN
dwatnpnon g Aertovpyiag tav apbpooemv (32). Qotdc0, TANOMPO. EPEVVNTIKOV OUAS®V
&xouv a&0AOYAOEL TV EMOPACT SOPOP®Y TOT®V dloTt®V oTnV Topeia TG vooov (33-36).
"Etot, Aappdvovtag vmwoyn 0Tt mpdKeLtan yio o AEYLOVOON vOco €xel pedetnOel 1 enidopaon
OLOTOTIK®V NG dlontog mov Tpodyovv T EAeypov] (apaydovikd o&D) 1 TV avacTEAAOLY
(0-3 Mmapd o&éa) (29, 33, 36-39), evod Bdoet g Bewpiog OTL KATO0 AVTIYOVO TPOKAAEL TO
epebiopa yuo v évapén g vooov, €xer aforoynbel m emidpaon mowiiwv STV
ATOKAEIGHOD EVOEYOUEVMV TPOPIK®DV avTiyovev (34, 40-41), pe mo axpoio ovt TG vioTeiog
(31, 35, 42-44). v mAEOVOTNTO TOV HEAETMOV OLTOV KOTOYPAPOVTIOL TEPITTOCELS AGHEVDOV
TOL OPEAOVVTAL, 1 PEATIOCEIS GE UEHOVOUEVOVG VTOKEUEVIKOVG (TOVOG, VTOKEUEVIKN
aloddoynon tg vyeiag) 1 avtikepevikove Odeikteg [Toaydvtnra Kabilnone Epvbpdv
apocoapiov (TKE), apBudg ntpnopévev 1 epebicpévov apbpodcewv, Tpmvy dvokapyial.
Qot660, péypL oTryung oev umopet va e€ayBel €va Eekdbapo coumépacua yio TNV €Qaproyn

GLYKEKPLIEVNG dlatag amd 1o GVVOAD TV acbevav pe PA.
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A.2. To mpoTomo TG Meosoyerakng Alartog

O1 J10TPOPIKES GVOTAGELG TOL OPOPOVY GTNV TPOANYM 1 Kot Bepameio SIAPOPOV XPOVIOV
VoonUat®v puropet va £xovv mpoéAbel amd v aloAdynon g enidpacng d1ouT®dV Ue TOIKIAN
oVOTOON G€ UOKPOOPENTIKA GLGTATIKA 1) CLYKEKPIUEVOV TPOPIL®V OAAE KOl SUTPOPIKOV
TPOTOT®OV (GVVOAO TPOPIU®V GE GUYKEKPIUEVEG AVOAOYIES), LE TTO EVPEMG PEAETNUEVO QVTO
™ Meooyelakng diatag (45). To mpodtvmo owtd €xel ypnowomombel Kot ®¢ epyolreio
a&loAoynong Tov dtpoPikav cuvndeiwv (PA. evomnta Atotpo@ikol OeiKTEC) OAAG Kol ©C
Bepamevtikn dloto, OTMS AVUADETOL TOPUKATO.

H 1otopia ¢ Mecoyeaxng diattag Eekivioe 1o 1958 dtav o gpevvnrg Ancel Keys,
€yovtog v TpoBecm va LEAETNGEL TN GLGYETION TNG VENUEVNG CLYKEVTPMOONG YOANGTEPOANG
aipaTog Kot TG epeaviong otepaviaiog vocov Eekivinoe ) pedém tov 7 yopaov (45). H
perétn avtr oweldybnke oe 7 yopes oe 4 meproyés tov mhavitn (Hvopéves TloMreieg
Apepwng, Bopewo Evpomn, Notwo Evponn, lonovio) ko éhafoav pépog 12.763 avopeg
niuxioag 40 — 59 etav. IIAnpopopiec cvAréxOnkav amd tovg Katoikovg twv Hvouévaov
[ToMtewwv Apepikng, g Plovdiog, tov Kato Xopov, e Itaiag, g Kpoatiag, g
XepPiag, g EALGSag kot ¢ lammviag. Xt pehétn avt) mapoatmpndnke ot ot Odvartor and
KOPOOYYELOKA VOST|HOTa TV KOTd oAV teprocdtepol otig Hvopéveg IoMrteieg Apepikng
kot ot Bopeiwa Evponn ocvykpitikd pe ekeivoug g Notwog Evponng, okéun kot otav
Moednkav vdyn mopdyovieg Omwg 1 NAKio, 0l GUYKEVIPMOGELS YOANGTEPOANG GTO aipa, M
apTNPOKN TECT, TO KATVICUM, 1 QUOCIKY OpacTNPOTNTA Kol TO COUUTIKO Pdpog. Xt
GUVEXELD, 1] EpELVA TTOL 0KOAOVONGE avEdEIEE TIG daTPOPIKES GLVNOELES TTOV ElyaV Ol KATOWKOL
™m¢ Notog Evpdmng wg tov KOplo mpooTatenTikd TOPAYovVId, VO TO OOTPOPIKO OUTO
TPOTVIO ovopdotnke Meocoyelokn dlota Ady® TG cLVOPING TOV YOPAOV CVTOV HE TN
Meaooyeto.

H dilorta avtq, ot popen mov mpoteivetar onuepa, yopokmmpiletor amd pikpn,
AVOAOYIKE, KOTAVAAMOT KOPEGUEVOV MTOTWV, LEYOADTEPT KATOAVAAMGT LOVOOKOPESTMV Kol
TOAAKOPESTOV MTOImV, APOOVES SOTNTIKES TVEG KOl HETPLOL KATAVOA®ON aAK0OA (46). e
eMined0 OUAO®V TPOPIL®V GCULGTAVETAL T KOTOVAA®OTN Kpéatog o€ unvioio Pdorm, n
KaOnuepv  KOTOVAA®OY]  YOAOKTOKOUIKAOV YOUNANG TEPLEKTIKOTNTOG O Amid, M
KOTOVAAWGON €ANIOAAO0V MG KVUPLOL TNy TPOCANYNG HOVOOKOPESTOV AMMTIOIMV, 1 TOKTIKN
KATOVIA®ON Yoplov, VO 1 aENUEVT TPOCANYT] SLOLTNTIKOV VOV ETITVYYXAVETOL [LE TN GLYVN
KATOVOA®ON 0GTPlV Kol TNV KOOMUEPV KATAVAA®GT GPOVT®V, AUYOVIKOV KOl OMKNG

dAeonc/ adpa eneEepyacUEVOV OAUVAOVYWOV TPOPILMV.
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To drTpoPkd avTO TPOTLTTO EYEL LEAETNOEL EKTEVMG Y10 TIC EVEPYETIKEG EMOPACELS GTNV
vyelo TOLV AvBpPAOTOV, TOV AV Kl GTNV 0LGin 0 Opog Mecoyelakn dlanta avaPEPETAL GNUEPQ
T 6 €V0. GUVOAO STV UE KOWE KATOW0 YOPOKTINPIOTIKA, TOPE GE U0 CLUYKEKPLULEVN
dlouta, ®ot000, £xel avadeybel o Kaiplog pOAOS Tovg TOGO TNV TPOANYY OCO Kol OTN
Bepameio TOAMOV ypdvimv voonudtwv (47-51). Ta napdderyua, ovénuévn tpookOAANoN UE
T0 TPOTLTO aWTO oyetTiletan pe 83% oyetikn pelwon otov Kivduvo avAmTLENG GaKYaPDOOVG
SwPnm tomov 2 (52), ueimon 9% g cvvolikng Bvnowotntag, 9% g Bvnowdmrog and
Kapdlayyelakd voonuata, 6% eupdviong n Bvnowomrog and kapkivo, 13% gpedviong g
acOéveiong tov Parkinson i tov Alzheimer (47, 53) kot pelwpévo Kivovvo ep@dviong

MetapoAikod cuvdpouov (54).

A.3. IIpookdériinon 6T SLOTPOPIKES 00N YiES.

Onwg meprypaenke kot oty evotnta A.1. «PoéAog g dloutag ot Tpdinym Kot Ogpamneio
dleopwv acbevelidv» 1 onuocio TG SITPOPNG oV TPOANYN Kot Oepoameion dlapOp®V
1POVIOV voonudtov éxel TAéov avayvoplotel. Kot mapd 1o yeyovog 6tL éxouv dtatummbei ot
KATOAANAEG OOTPOPIKEG GUGTAGELS, O EMMOAAGLOS TV YPOVIOV VOST|UATOV EKTOG TOV OTL
elvar avénpévog, akorovbel kot avodikn mopeia. 'Evag and tovg Adyovg «omotvyiog g
TPOANYNG Ko Bgpomeiog TV VOSUATOV VTOV EKTIHATOL OTL £IvOl I YOUNAT TPOCKOAANGN
TV 0c0evdv 6TIC GVGTAGELS, CLUTEPIAOUPAVOUEVOV Kol TOV SOTPOPIK®V. AvTidapPdveral
Kkaveig 0TL 1 onuacio g KN TPOsKOAAN TG eival PLEYEAT, AoV «Ot O KOAN TEKUNPUDUEVES
BepamevTikég aywyég elvan dypnoteg, edv o acbevig emALEet va PNV TPooKOAANOel G aVTEGH
(55). ITAnbopo epsvvnTikdv dedopévav to vrootnpilovv. Evdewktikd avoaeépetor 0T,
aveCdptro and 10 €1d0g g dlotag mov axolovdncav vrépPapol moyvoapkol avOpwmol
otV TPOooTAHEl AmMOAENG CONATIKOV Bdpovg, 1 peiwon tov PBdpovg Nrav peyoldtepn ot
exeivoug mov TETVYAYV LEYOADTEPT] TPOGKOAANOT] GLYKPLTIKA LE EKEIVOLG TTOL glyav puKpdTEPT
TPockOAANGN, o€ dtdotnua 12 unvov (56). Avtictorya, e acbeveic pe caxyopmon dwfnmn
avEnUEVN]  TPOCKOAANGY  OTIS  OlOTPOPIKEG OCULOTACEL; OCULCYETIOTNKE HE  UEIOUEVEC
ovyKeviphoelg yivkolvhwuévng opoceopivng (57). Tlopoakdto 6Oa  yiver avolvtikn
ava@opd oto Béua TG TPOSKOAANONG OTIS SUTPOPIKEG GLGTAGES TOV APOPOVV KAOE

voonua.

A.3.1. Opwopoi coppope®oG - TPOGKOLANONG

O Babudg epappoyns/ VIKBETNONS TV GLCTACEMY TOV EMAYYEALATIOV VYEIOG amd TOVG

acbeveig amodidetan ot Piproypapia pe didpopovs 6povs, dnwg cupopemon (compliance),
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npookOAAnon (adherence), cvvtavtion (concordance), Oepamevtiky cvpuayio (therapeutic
alliance).

H avtioctoym omv ayyAikn yAdooa g AéEng, n AéEn compliance mpoépyetat omd v
Aotwvikry AéEn complire, 1 omoia onpaivel GLUTANPOVO Kot £T61 OAOKANPOV® o dpdon,
devépyetla, N dwadtkooio kot ektAnpdve pia vrocyeon (58). Topewva pe tovg Heynes kot
Sackett, 1 ovppdpewon opiletor wg o Pabudc otov 0moio N GLUTEPLPOPAE EVOG ATOLOV
(avoeopikd pe T AWM QOPUAK®Y, EEUPUOYN ST®V 1 GAA®V 0Alay®V ctov Tpdmo {wng)
ovunintel pe v wtpikn ovuPfoovin (59). O 6pog awtdc Gpyloe Vo ¥PNOIUOTOIEITAL EVPEMS
o1 oekaeTiar Tov 70, pe GKOTO VO OVTIKOTOGTIGEL TOVG OPOLG KOVLTTAKOT Kot «OmdOeioy
OV YPNOLOTOLOVVTAV UEXPL TOTE OTO YOUPAKTNPIGUO THG CLUTEPLPOPES TV acbevav (60). H
AEEN «ouppdpemon» vTodnAmvel 6Tt ot acbeveic ouykatatifevtal, evéidovy N vVAKOHY GTIG
odnyieg tov emotuova vyeiag (61). Aappdvetor g po Evvola 1 omoia divel EUQacn o€ puo
TOTEPVOMOTIKY] GUUTEPLPOPE artd Tov vrevbuvo vyesiag mpog Tov acbevr (58, 62), kot oyt
OTNV KOTOVONGCT TOV TMG SIEVKOADVOVTOL Ol OAAAYEG GTN GLUTEPLPOPE ToV acbevoic (63): de
AapBaver OnAadn vtoyn TG TO YEYOVAS OTL 1 10100 GVUTEPLPOPE TOL acBevolg pmopet va etvat
AmOTELECUE  OLPOP®V  OLOOKACIDOV  GUUTEPIAAUPOVOUEVOY TOV  €EaVayKAGHOD M NG
BepamevTikng cuppoyios.

Ao v AN, n AéEn mpookOAAnon (adherence), n omoio. GLYVA YPNCLOTOLEITOL VT
™e AMENC «oLUUOPE®ON» HE TO 1610 vOmua, Tpoépyetal amd v Aatwvikny AéEn adhaerere,
7oL onuaivel yavi{dvopal og, KOAMA®, gipat kovtd, 1| mapapéve apetafintog (58). H Aéén
TPOCKOAANGY OVTIKATOTTPIlEL TNV aVEAVOUEVT] TOALTAOKOTNTA TNG 1ATPIKNG (POVTIONG,
vioBeTdVTOag TNV Amoyn 0Tt ot acBevelg sivar aveEdptnTo Kot oLTOVOUA ATOUO TTOL £XOVV
€VEPYO Kol EKOVGL0 POAO GTOV TPOGOIOPIGHO Kol TNV AVaLNTNOT GTOX®V Y10 TNV WTPIKT TOVG
Bepancio (61). Omwe Kot 1 GLUUOPE®OT), AVOPEPETAL GTO OTOTEAEGUA TNG OAANAETIOpOOTG
acbevoig — emayyelpatio vyeiog (64). Qot660, 01 600 EVVOlEg SAPEPOVY GTO EMIMEDO TNG
Kwnronoinong (65). Tvykekpéva, M TPOSKOAANGY VIOVOEL OTL Ol GvOpwTol EMAEYOLV
elevfepa vo SIEKTEPALDGOVY TPOYPAUUATO, OAAAYDV GUUTEPIPOPAS, GLUPAALOVY GE QLT
Kol €YOVV GUVEPYATIKY] EUTAOKY] GTNV OVATTLEN KOl TPOCHPHOYY| TOV TOPUUETPOV TOVG.
Avtifeto, 1 CUUUOPPMOOT) VTOINAMVEL U0 GUUTEPLPOPA OV Yopaktnpiletar and évav mo
TaONTIKd pOAO TOL 060EVOVEC 1 TOV GLUUETEXOVTA O 0TO10¢ aKOAOLOEL TIOTA TIC GLUPOVAES
Yopig oavtippnon. X JwTpoPikn £pevva  eivor  domiotopévo OTL TO  EMImESO TG
TPOCKOAANGONG  OTIC  OlTPOPIKEG  00myleg amotelel Koboplotikd  mapdyovta NG

OTOTEAEGUATIKOTNTOG TNG dlatpoikng Oepameiag (66).
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AT Vv GAAN, n AéEN cvvtavtion (concordance) dev avoaeEPETOL GTNV GLUTEPIPOPE. TOV
actevoug amévavtt ot Oepaneio aALL 6T GY€om Tov pe ToV VITEVBVVO VYelog. ZvyKeKPUEVa,
N AéEN ovvtavTion opileTal MG N CLUEMOVIOL GTNV OTTOLN PTAVOLV, HETE AT SUTPUYUATELS,
0 aoBevng ka1 o vrevbuvog vyeiog, o omolog céPetorl TIC TEMOIONGEIC Kot TIG emBuieg Tov
000evoig TPOKEUEVOL VO, TPOGOIOPLoTEL TO €0V, TOTE Kot TG Ba ANeOel  papuoKevTIKn
ayoyn (67). O 6pog avtdg vIovoel 6Tt 0 VIEVOBVVOC VYeing Kot 0 acbevic mpémel va £pbovv o€
CLHEOVIO GYETIKA pe TV aywyn mov o acbevic Oa AdPer (58). Ipdkertar, dniadn, yio po
«ompaypdatevon» petaEd tovg (68). Emiong, vmovoei Ot1 o ooBevrg  avolapfdver
HEYOADTEPT] €VOVVN YL TN OlOXEIPION TOL TPOPANUATOC TOV, OV KO EVOEXETAL VO UMV Eivarl
001e 6A01 01 acbeveic, ovTe TAvTa Slatedelévol va To Kavouy.

AydtEPO GLYVA XPNOIULOTOIOVIEVOS OpOC gival 1 «Oepamevtiky cvupayio» (therapeutic
alliance). O 6pog avtdg avaeépetat Kupimg oV pyactaokn oyéorn Heto&d Tov acbevois Kot
oV BepamenTn Kot ¥pNoLLoTomONKe TPAOTN POPE 6TV YuyoavaAvTiky PipAtoypagic amd tnv
Zetzel to 1956 (69). Meténerra ot Hatchel ko Barends opioav ) Oepamevtivg coppoyio oc
«to Pabud otov omoio N BepamevtiKny VAN SEGUEVETAL GE GUVEPYOTIKNG PVLONG dOVAELL TOV
éyel kamoto okomdy» (70). H Ogpomevtikn oxéon kot cvppoyio dev €ivol cuVOVLUES EVVOLES,
®ot6co N ovppoyio pumopel va  emmpedost v mowdtnto TG oxéong petald Ttov
Bepamevdpevov ko tov Bepamevt. Xe g oxéon oty omoia 1 svppoyio stvar 1oyvpn, ot
acBeveic Oa vimBouv acpoieic Koar dvetol 610 Vo GL{NTNGOLY TIS AVNOLYIEG TOVS KOl VO
OECUEVTOVV GE omolodNToTE BepamevTikd oynua tovug {ntndel. Amod v GAAN o Bepamevtig Ha
elvar avoytdg, dekTikdg, U eMKPITIKOG Ko emayyelpatiog. Avtod Tov €i00VG 1 cvvepyasio
EVOOUOTMOVEL TIG TPOTLUNOCELS KOl TOLG GTOYOLS TOL ac0evong kol oKloypapet Tig peBddovg yia
™V eMiTEVEN TOV CTOY®V.

Ao T0Vg TpoavapepBEVTEG OpoVG, avTol TOV GVYVE amavtdviotl ot PiPAoypaeia eivor
N TPOCKOAANGN Kol 1 GLUUOPP®GT], Ol OO0l KOl YPNGLUOTOOVVTAL TOAAES POPEG YWPIC
€VVOl0A0YIKT] Olapopomoinotn. To yeyovog avtd €xel ¢ amotélecpa vo Ompovpyeitot
TPOPANUa Kor 6TV aSloAOYNCY] TOVG, POV OEV LIAPYOVV KATAAANAOQ epyaAieion mov vo
AmOTILOVV TNV 0LGIN TOL £VOG 1) TOL GALOL Opov. TNV Tapovca daTpPn, Ba xpnoiomoteitan
0 Opog MPOCKOAANGT AOY® TOL OTL TMEPLYPAPEL TN GLVEPYOTIKN GYECT KOL TNV €VEPYN
GUUUETOYN TOV acBevovg otn Bepamevtikn dadikacia, yapaktnpiloviag €161 KaAOTEPU TOV
a00evVOKEVTPIKO YOPOKTPO O 0Toi0g O1meL To BempnTikd vrodeiypata mov Ba mTeptypagoHv
TOPOKATO, €V aVTIOECEL e TN AEEN GLUUOPE®OT 1| ontoia B TEPEYPOPE TO OMOTEAEGLA TNG

DepAmEVTIKNG GYEONG EVOG TLO LOTPOKEVTPIKOL LOVTEAOL Guvepyaoiag (71).
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A.3.2. M£00d60r a&loroynong tng TPOSKOAM|GNG NE TIS OLUTPOPIKES GLOTAGELS

H o&oAdynon ¢ mpookOAANoNG o€ 10TPIKEG 1) CLUTEPIPOPIOTIKES TAPEUPACELS
aloroyeitar ocvviBwg Eupeca, ME OEIKTEG KATAOTAONG NG VLYEIONC, EKTIUNGES Oomd TOV
emayyehpatio vyeiog, TopaTnPNOELS AT TIG CLUTEPIPOPES TOL OGHEVOVG KOl OVTO-OVOPOPESG
acOevav (72). AvoQopika [E TOVG OEIKTEG KATAOGTAONS VYELNS, OVTOL XPTCILOTOLOVVTOL Y10,
v a&loddynon ¢ TPOoKOAANoNG oTn OlaTpoPikn Oepameic oe vooruata mov 1 diotta
OmOTEAEL ONUOVTIKO KOUUATL TNES OVTIUETOMTIONG TOVG, OTMG O COKYUPMONG da|Tne Kot ot
VIEPMTIOAIIIEG, KO OC EK TOVTOV OVVATAL VO ETNPECCEL 6€ PeYaAo Babud Tovg Broynuikovg
ogikteg. Mo mopdderypa, 1 STPOPIKN TPOOKOAANGY] €Yel GLOYETIOTEL OeTkd pe TOV
yAokopkd édeyyo, Onmg avtdg anekoviletor o€ Tipée yAvkolvMmpévng oupospapivng (73-
74). Eriong, n adEnon g TPOSKOAANGONG LE TIG SATPOPIKES GVGTAGELS Yo, THV TPOGANYT
KOPEGUEVOL MmOVG Kol YOANGTEPOANG €xel @avel 0Tt pewwvel t LDL yoAnotepoin (75).
Oumg, oTIC TEPMTMOELS AVTEG TOAD GUYVEA YOPNYEITAL TAVTOXPOVA PAPUOKEVTIKY] Oy®YN, M
omoia emiong emnpedlel ToVg PloyMUkovg deiKTeg, He amOTEAEGHA Ol AALOYEG OTOVG OEIKTEG
AVTOVG VO, UMV ooTEAOVV a&lOMIGTO OEiKTN TNG TPOGKOAANGNS OTIG SUTPOPIKES CLGTAGELS,
aALL VO OVTOVOKAODV TV TPOGKOAANGN oTo Bepamevtikd oynpo, xopig va givarl epiktog o
dwywplopdg tov  Pabuod mpookOAANone petad TV mopapétpov  (dlota, doknon,
QOPUOKEVTIKN Oy®YN).

Ewkd, otig dwatpopucég mapepfacelg 1 mopeppdoeilg otov tpomo {mng, ot mo cLVNOELS
YPNOoTOoVHEVEG HEBOJOL Yo TNV aE0AGYNON TG TPOSKOAANGNG TEPLaPavouy eKTOC
amd tovg dgikteg vyeiog, Ta epyareion daTpoPikng aglohdynong, e ta omoia 1 a&loAdynon
™G TPOCKOAANONG Elval o GEST), APOoL 0EI0A0YOVVTAL Ol OUTPOPIKES GLVNOELES Kat OYL TO
anotéleopo (0nmg cvpPoaivel pe Tovg KAMvikovg kat Broynukovg deikteg vyeiac) (76). Xta
gpyoieio. avTd aviKovy 1 avakAnom 24wpov, To NUEPOAOYLN KOTOYPAPNS TPOPILMV Kot To
EPOTNUATOAOYIN GLYVOTNTOG KATOVIA®ONS TPOoeipwy. Avtiotoyo, yia v agloAdynon g
TPOGKOAANGNG GE OALAYEC OTN QUOIKY] dpacTNPLOTNTA, Ol UEHOJOL OV YPNGULOTOLOVLVTOL
elvan m dpeon ko Eppeon Bepuidopetpio, o SUTAG CNUAGUEVO VEPO KOOMDS Kot Lo, TOUKIALL
puebddv avtd-ovaopdc. ‘Eva and ta mpofAnpata g a&lohdynong g tposkOAAnong eival
OTL Koo amd 11§ mopomdve HeBOdoVg 0ev amotedel ypvcsd 00MNYO, LE OMOTEAEGUO VO
eMALYETOL M KOTAAANAOTEPT KAOe @opd Pdoel g ocvumeprpopds mov peietdror. Kdabe
péEB0O0G £xel adLVOLIEG Kol TAEOVEKTNHOTA YU aLTO Kot TPOTEIVETAL VoL ¥PNGILOTOto0VTOL 2 1)
Kot TEPLocdTEPOL TPOTOL AEIOAIYNONG TNG TPOSKOAANGTG Y10 £VO. GUYKEKPLUEVO OOTEAEGHLAL,
TPOKEUEVOD VO AAANAOGLUTANP®OVOVTOL GTNV TANPoQopia. Tov cLAAEYeTol. Evrovtolg, ot

puébodotl mov ypnotpomoovvtal TPEMEL va ivar £ykvpeg, alldmoteg Kol evaicOnteg otnv
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aAhayn). ‘Eva aAlo mpdPinua g a&loddynong tg mtpookOAnong eivor 6Tt 0ev omotelel pua
dyotoun petaPinty, €101 ®ote va Oewpnbei 6TL €va Atopo TPocKOAAGTOL M O)l, OAAL
TPOKELTOL Y10 10 TOALOLAGTATY LETAPANT apoV €val ATOUO UTOPEL VoL TPOCKOAAATOL GE Lol
STPOPIKT] CLUTEPLPOPA TTOV TPOTEIVOVY Ol EKACTOTE GLOTACELS Kol 6€ uior GAAn Oyt (71).
Emiong, evdéyeton 10 GTOMO VO £YEL TPOTOMOOEL TN GLUTEPLPOPA TOL TPOG TNV EMOLUNTY
KatevBvuvon g ekdotote oOoTaoNG 0AAE Ol 6To Pabud Tov amarteital ondTe Kot dev givat
duvatd va YopoKTNPOTEL ®G TPOCKOAANUEVOG OoAAG oOte kot ®g pun. Ilopoxkdto
nopovotdlovtal  avaAluTikotepa ot péBodol  afloAdynong G  TPOOKOAANONG OV

YPNOLOTOIOVVTOL OTIS SLOTPOPIKES TAPEUPACELC.

Avaxinon 24wpov

Avopopwcd pe v avakinon 24mpov, 0 amokpvouevog KoAgitor va BounBel ko va
ava@épel OAo Ta TPOPUO KOl TOTA TOV KOTAVAAMGCE TIS mponyovueveg 24 dpeg M Vv
nponyoduevn muépo (77). H avakinon Ttumikd mpaypoTtomoleitoal UEGC® TPOCMITIKNG
oLVEVTEVENG, €lTe HEo® dLadIKTVOL, €lTe pe T PEB0SO ypNong xaptiov-cturd. H cuvévtevén
cLVNOMC €Yl GLYKEKPLUEVT dopun| TPOKEEVOL va, BonBncet To amokpvopevo va BuunBel dAa
T TPOPIUO OV KaTavAA®ae TV mponyovpevn nuépa. H empeing oepedhivnon eivan draitepa
YPNOUN TOGO GTN GLAAOYN TAOV OTOPOITNTOV AETTOUEPEID®V, OM®G O TPOTOG TAPUGKEVTG
TPOPIU®V, 0G0 KOl GTNV OVAKTNGN TPOPIU®V TOL OpYIKA ToPUAEimovTol, OTMG cuvhon
mpooTféuEva TpOPIUA (TT.). BoOTVPO GTO TOOT), AALA Kol YEOLOTO TOV TAPOAEITOVTOL OPYLKA
(my. wkpoyeduata | poeruata). Evdektikd avoeépetar 0ti, ot perétn tov Karvetti kot
Knuts ¢davnke 01t Kdmowo and ta TpOeILo mov giyov koatavalmBel dev avoaeépOnkav, pe
OTAVIOTEPQ VO TOPUAEITETOL 1) AVAPOPE TOL YOPLOD KOl GLYVOTEPQ TO LAYELPEUEVOL ALY OVIKAL,
eva avaeépnkay Tpdeua o omoia dev giyav Katavaiwbel oty TpaypoTikdTnTa, OTMG TO
youi kot 1 {ayapn (78). TTpoteivetal, Aowwdv, 1 ¥pPYON TLUTOTOMUEVOV OVIETEPMV EPOTNOEMV
pokeévoy va.  amopevyfel 1 kaBodNynon TOv AMOKPIVOUEVOL TPOC GLYKEKPLUEVES
OTTOVTIOELG, TOL TNV TPOYUOTIKOTNTO EVOEYETOL €ite vo unv Yvopiletl glte va unv Bopdton
(77).

H pébodog yoapaxtmpileton omd mieovektnuato OT®G TO OTL OEV OMOLTEITOL YVAOOT
avayvOoNg Kol YPOPNG a0 TOV OTOKPIVOLEVO, OpOV TO £PYOAElD GUUTANPOVETOL OO TOV
EPELVNTN Kol 0 GLVNONG XPOVOG Yo TN GLUTANPWON TNG avAKkANnoNg 24mpov givor 20 Aemtd.
‘Eto1, AMOy® TOL HIKPOL QOPTOV TOL OMOKPLVOUEVOD, OGOl dEYOVTOL VO dMGOVY aVAKANGN
24mpov glvar TOAVOTEPO VO, ATOTELOVV OVTITPOGMTELTIKO dely L TOV TANOVGUOV GLYKPLTIK

HE 00OV OEYOVTOL VO TNPNCOVV TMUEPOAOYID KaTaypapns tpoipwv. Emiong, Adywm g
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apECOHTNTOC TNG AVOKOAOVUEVNC TEPLOOOV, Ol amoKkpvouevol elval cvvibmg oe Béon va
avoKoAEoOVY o€ peYOAo Pobpd tn SoutnTiKy] TOug TPOGANYM, EVM TO YEYOVOG OTL, M
avaxinon cvopPaivel HeTd TV KATOVIA®GON TNG OVOPEPOUEVNG TPOPNG, Elval AyoTEPO TOAVO
va ennpedoel 1 LEBodog a&loAdynong ™ STPOPIKN GLUTEPLPOPAL.

Advvapieg ™cg pebodoov omotelobV TO OTL Ol OMOKPIWVOUEVOL EVOEXETOL VO UMV
AVOEEPOLY TNV S1OUTNTIKY TOVS TPOSANYM pe akpifeta yia didpopovg Adyovg mov oyetilovtan
LE TN LWV 1 TIS GVVONKES TNG CLVEVTEVLENG, KOOMG Kot OTL, AOY® TNG SIOKVUAVOTG amtd LEPQL
oe uépa, umopel oe pepovouévo atopa vo vIapyel onuavtikd Adbog extiunong (79).
EmnpocOeta, éxer pavel 6t dtopa mov Ppiokovtal oto younAdtepa emimedo mpOGANYNG
TEIVOLV VO VITEPEKTILOVVY, VA dTopa Tov Ppickoviol oto VYNAOTEPA EMimeda TPOSANYNG,
TEIVOLV VO VTTO-AVOPEPOVY TNV TTEPACUEV Katavalmon Tpoeng (80), kot emopévag €161 va,
VILAPYEL YELONG E€KOVA TNG TPOCANYNG KOl GUVERDS TOL Pafuod TPOSKOAANGONG OTIC
EKACTOTE JLOTPOPIKES GUGTAGELG.

[Tpoxeyévov va mapéyel 0 OmMOKPIVOUEVOS TANPECTEPEG TANPOPOPIEC GYETIKA UE TNV
KOTOVOAMOKOUEVT) TPOPN KOTA TNV OovOKANon tov 24mpov, ovomtuydnke 1 TOALOTAGV-
TEPOCUATOV avakAnon 24mpov, 1 onoia ypnoipomomdnke amd tov USDA (United States
Department of Agriculture) oto mlaicto g cvveXOVG HEAETNG TG TPOGANYNG TPOPNG TMOV
atopmv Tov devepyndnke amd 1o 1994 uéypt to 1996 (81). Zduewvo pe ™ pébodo avtn, n
TPAOT OUAO0 EPMTNCEMV OMOCGKOTEL GTO VO TAPEYEL TO ATOMO OpPYIKA Hwo. Alota TV
TPOPIL®V TOL KOTOVAA®OE Kotd v mepoacuévn nuépa. H emdpevn opdda epmtiocmv
6TOYEVEL GTNV GLAAOYN TNG TEPLYPOPNG TV TPOPIL®MV TOL avaPEpOnKay Kot 1 Tpitn opddo
epOToE®V TEPIAAUPAVEL TOV EAEYYO TNG TANPOTNTOG TOL TL £XEL O avapePOEL.

E&EMEN g mopoambve pebBddov amotehel M S-Pnudtev  TOAAATADV-TEPUGUATOV
avaxinon 24opov, n omoio avamtvydnke emiong and to USDA (82-83). H pébodog avtn
neplhapPdvel €KTOC amd To TOPATOVEO Kol VO akoun Prpato, ™ Alota EEYacuUEVOV
Tpopipwv, n omoia e€etdlel Katd TOCO £YEl KATAVOADGEL TO ATOUO TPOPUL TO OOl £YEL
mapatnpnOel 0TL cuyvd Eeyxviovvtat va avaeepBovV Kot To ¥pdvo Kol TNV TEPIGTACT] KATA TO

omoio KoTovaAdOnKav o TpOQLaL.

Huéepoloyia kataypapis tpopiumy
Avagopikd pe ) HEBOOO TV MUEPOAOYI®V KATAYPAPNS TPOPILMV, O OTOKPIVOUEVOG
KATOYPAPEL TO TPOPILO. KO TO TOTE KABMG KOl TIG TOGHTNTEG TOL £XEL KATOVOADGEL OO TO
KaBéva, Yoo £vo GUYKEKPYEVO YPOVIKO OAGTNHA Kol £TGL 0EOAOYEITOL 1| TPOCKOAANGY TOV

oTIc mpoteEWoOuEve kGBe @opd datpogikéc ardayéc (77, 84). Ot KatavoMOKOUEVES
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mocdTTEG VIOAOYILOVTOL YPNOIUOTOIDOVTAG G VROOElypoto owKlakeés pelovpeg (OTmG
QAMTCAVL, KOVTOALEG TNG GOVTOC), N LE TN PonOELa TPOTAAGUATOV, POTOYPAPIDV, OAAL GUYVA
yopic xapio ovykekpévn Pondeia. Zvvnbwg dev kataypdeovior mopomdve ond 3 1 4
ocvveyduevee népes. H xataypaen yuo méve and 7 nuépeg dev ivar cuvnBmg 1KovomomTikn,
LOY® NG KOT®oNG Tov amokpvopevoy (85). Bswpntikd, n avagopd yivetan T oty g
KatavdAwone, oAlAd dev omorteitor va yivetar oto yopti. H pébodog avtn amortel v
EKTTOOEVOT] TOL OMOKPIVOUEVOD GYETIKA LE TO EMIMESO TNG TANPOPOPNONG TOV TPEMEL VL
TOPEYEL, ETCL MOTE VO, TEPTYPAYEL ETAPKADS TO TPOPLLO KO TIG TOGOTNTEC TOV KATOVOADVEL,
oNAadn TO OVOUO. TOL TPOPipoL kol To Ovopo papkog (eav eivar dvvatdv), ) pébodo
TOPACKEVTG, TIG GLVTAYEG Kot Ta ueyédn pepidawv (79). Xto téAoc TG TEPLOSOV KTy papc,
évag eKTadEVUEVOC GUVEVTEVKTNG TPOTEIVETOL VO, OLVOOKOMNOEL TO OPYELD TPOKEWEVOD VL
Eexabapioet ta Katayeypappéva ototyeio kot va avayvopicet mbavd Eeyaopéva tpdepa. Ta
NUEPOLOYLOL KOTOYPAPNG TPOPIU®V UTOPOVV €MioNG v Kataypa@obv amd éva dAlo Tpito
dropo, 6mmg givat o1 YOVEic Yol To TodLd TOVG, 1 01 PPOVTIGTES Y10 TO (TOUOL LLE OVOTTPIEG.
Avdapeca oto mAeovektnpato e pnebddov iomc To mo onuavtikd gival To YEYOVOG OTL
TPOCOEPEL TN SLVATOTNTO TOPOYNS OKPPNS TANPOPOPNONG GYETIKA HE TA TPOPLUO TTOV
KatavoloOnkov katd v mepiodo Kataypoens. o to Adyo avtd, ta muepordyla
KaToypaeng tpoeipwv Bewpodvtor cvyvd péBodog avaeopdsc vy v oSloAdynon g
AuTNTIKNG TPOGANYNG Kot TOOVAOG Kol TG TPOCKOAANGNG OE OlOTPOPIKEG GLGTACELC.
Kataypdoovtag ta TpoQuyo €ved KOTAVOADOVOVTOL, TO TPOPANUA TG  mopdAewyng
glaylotomoteital kot to TPOQUA TEPLypaeovion mAnpéotepa. Emiong, m pétpmon tov
TOGOTNTMOV TOV KATOVOAMOKOUEVOV TPOoPilmV Tapéyxel akpiBéotepa pneyédn pepidmv and 0t o
OTTOKPIVOLEVOG VO OVOKOAOVGE Ta LeyEON pepidwv mov £xovv Katavalwbel TpoyeviésTtepa.
Advvapieg tic pebodov amotelodv Kat’ opynv OTL AMOLTEITOL O OTOKPWVOUEVOS, N O
TNpeEoHo10G Tov, Vo glval KVNTOTOMUEVOS KOl YVACTNG YPOENS Kot avayvemons (eav m
KaToypaen €ivol oto yoapti), yeyovog mov pmopet va KAvel un dvvartn m xpnon g pebosov
o€ ovyKekplpéveg mAnBuopokég opdoes. H avaykn yio cuvepyoasio otnv Tpnon Katoypaeng
EVOEYETOL VO TTEPLOPIGEL TNV YEVIKEVGT TOV EVPNUATOV Y10 TOV YEVIKOTEPO TANBVOUO amd TOV
omoiov Mebnke 1o delypa. Otov to dtopo Koataypdeel po @opd v nuépa 1 puébodog
npoceyyilel avtn g avakinong 24wpov, Adym tov 0Tl Paciletal ot pviun kot Oyl 6TV
dueomn xKoataypoen NG KOTOVOAICKOUEVNG TPOONG. Amd tnv GAAN, OTav TO TPOQLUW
KOTOYPAPOVTOL TN GTIYUN OV KOTOVOAMDVOVTOL EVOEXETAL Vo, Emnpedletol TOG0 1 moldTnTo
0G0 KOl 1] TOGOTNTA TOV KOTAVOAMVETOL, OTOTE KOl OEV OTOTLMVETOL AKPIPMG M SLTPOPIKN

ouumEPLPOPE TNV omoia To epyaieio Kaieiton va aloroynoet. 201060, dtav 0 oKOTdG elval M
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avénon ¢ ovvaicOnong g OTPOPIKNG CLUTEPLPOPAS KoL 1 OAAOYN OLTNG, OVTO TO
yopokplotikd pmopel va Bewpnbel mieovéktnua. Kor ot pébodo avty mopatnpeiton
VITOKOTAYPAPN 1| 07Ol 0odIdeTAL EITE GTIV AVOLOKANPOTT KOTOYPAPH 1) GTNV EMOPACT TOV
&xel M xoToypoen otig datpoPiké emhoyig (86). Xtn dworpopikn Epsvva, £xel Ppebei ot
VIEPEKTILA TO PabUd TPOGKOAANONG GE dloTa YOUNANG TEPLEKTIKOTNTO MOV GLUYKPITIKA
HE OvTIoTOES EMAVOAUUPOVOUEVES OVOKANGES 24DPOV, VTOEKTIUAVTOG TNV TPOGANYN

drartntikov Aimovg (87).

Epotyuaroloyia coyvotntas Katavaimens tpopiumy

Kotd ™ pébodo avty 1o dTOpMO KOAEiTOL VO ovo@épel TN ovviin cuvyvotnta
Katavaiwong kdbe tpogitov, amd o AMoto TPOPIH®V, Yo [0 CUYKEKPIUEVN YPOVIKN
nepiodo (77). Movo mAnpopopieg GYETIKA LE TN cLYVOTNTA (KOl LEPIKES POPEG TNV TOGOTITOL)
pog AMotag Tpo@ipmv GLAAEYOVTOL, Ue AYeC AEMTOUEPEIEG GYETIKA e GAAQL YOPOKTNPIOTIKE
TOV KATOVOAMOKOUEVOV TPOPIL®V, OTWS TPOTOL LAYEIPELOTOC, 1] GLVIVAGHOVG TPOPIL®Y GTO.
yeduata (88). Ilpokewévov va exktyunbei m oxetki 1 omdilvtn mpdoAnymn Opentikdv
GLGTATIKAOV, TOAAE pYOAEin. GLYVOTNTOS KATOVIAMONG TPOPIL®OV EVEMUATDOVOLV EPMTNCELS
peyéboug pepidag, N mpocdopilovv to péyebog g pepidag g Tunpa g kébe epmdTNONG.
Ymhpyovv mToALG epyoieion GLYVOTNTOG KOTAVAAM®ONG TPOPIL®Y, TO 0moia avamtHYOnKav Yo
OLaPopeTIKOVG TANOBVGLOVG 1 Y10 HO1UPOPETIKOVG GKOTOVG,.

Ta gpomuatordylor cuxvOTTOG KATOVIAM®ONG TPOPIL®V £YOVV TO TAEOVEKTNUO OTL
avtikatontpilovv T ovvnin dwnTikny TPOGANYN Kol cvvenmg Bo  pmopovcav  vo
aE10A0YGOVY TNV TPOGKOAANGT] TOL OPOPE GTN KATOVOANGT GLYKEKPIUEVOV TPOPILOV.
‘Exovv ™ dvvatdtta va vrepkepdoovy mpdopateg arlayég ot dlorta (m.y. aAloyEg AOY®
ac0éveELNG), AMOKTMOVTAG TANPOQOPieg Yia TN SloITo TOV OMOKPIVOUEVOL OTMC E€KEIVOS TNV
avokoiel amd mponyoduevn ypovikn mepiodo. Kdamow epotnpatordyla  cuyvotntog
KOTOVAA®ONG TPOPIH®V €IvVOl OLTO-GLUUTANPOVUEVO Kol amoutohV TOAD Alyo ypOvo yio T
GUUTANPMOGCT] TOLG KOl KOTOWL OMTIKA COPOCIULO HE OTOTEAECHUN VO HEIDVETOL TO KOGTOG
ene€epyaoiog TV AmOTEAEGLATMV TOVG.

H peyoddtepn advvopio g peBddov avtig eivar 0Tt TOAAEG AEMTOUEPELEG TNG
OUTNTIKNG TPOCANYNG OEV KATOUETPMOVTOL KOl 1) TOGOTIKOTOINGN TS TPOSANYNG dev elval
T0 1010 OKPIPNG HE ALTAV TOV MUEPOAOYI®MV KATOYPAPNS TPOPIU®V 1 T®V OVUKANCEWV,
YEYOVOG oL dvoyepaivel kol TNV oEAOYNCN NG TPOCKOAANGNG OTIG TPOTEWVOUEVES
STpoPikég aArayés. o to Adyo avtd YPNOHOTOOVVTOL TEPICCOTEPO OTNV KATATUEN TMOV

ATOU®V COUP®MVO UE TNV TPOCANYM TPOPIL®Y 1 OPENTIKOV CLOTATIKAOV, TOPE Yoo TOV
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VTOAOYIGUO NG OmOALTNG TWNG TNG TPOCANYNG TOV OPENTIKOV OGLOTATIKGOV. AAlX
TPoPAUATO. OTN XPNON TOV  EPOTNUOTOAOYI®V CLYVOTNTOS KATAVAAWGNG TPOPIU®V
amoTELOVV TOGO 0 TPOGOIOPICUOS NG «CLVNOOLE» KATAVOAIGKOUEVNG UeEPIdOC, OGO KOt 1)
aKpIPNG OmMEKOVION TOV OTPOPIKOV CLVNOEIOV LE TN YPNON TEMEPACUEVNG MOTOC

tpo@ipmv (89-90).

A&glkTeg GVVOAIKIS aS10A0YNONS TV O1ATPOPIKADY GOVIOEIOV 1j/Kal TOV 0ALAYDV

Agdopévng e ToAVTAOKOTNTOS TNG STPOPY|G TOL avOpMdTOV, TG TOUVIG GLOYETIONG
™G TPOGANYNG KATOIWV OPENTIKOV GLOTOTIK®V HE TNV TPOCANYM GAA®V, KaODS Kol TV
oAANAemdpdoemy UETOED TOV OPenTIKOV GLOTATIKOV TOGO 61N Opdon 0G0 Kol GTO
UETAPOAMGUO TOVG OTO GOUN, N €50YOYN CLUTEPACUATOS CGYETIKA HE TNV EMOPACT NG
TPOCANYNG LELOVOUEVOD BPENTIKOL GLGTATIKOV 1| TPOPipov o€ dgiktes vyeiag (LEB0dOG OV
oLyva ypnoomoteitor 6NV agloAdYNoT| TG TPOCKOAANGNG) EVOEXETOL VAL Elval EMGOAANG
(91). Ao v GAAN, ot emayyeipatiec vyeiag omdvia (ntovv amd Tovg acbeveic 1 Tovg VYIEic
aALOYEG OE VO LEUOVOUEVO OPETTIKO GLGTATIKO 1 TPOPLUO, APOD Ol SIUTPOPIKEC CLGTACELS
nepthapBdvouy mokideg aAlayéc Tov agopolv 6e avénon 1N pelwon g TPOSANYNG KAToLmv
tpogipmv. 'l T0 Adyo avtd 1 £pELYNTIKY KOWVOTNTA EYEL OTPOAPEL TA TEAELTATN YPOVIOL GTNV
OMOTIKY omoTiunon tev owrpoeikdv ocvvnbeidv (92). H avaykn ovty odnynoe ot
oNuovpyio TOV SATPOPIKOV OEIKTOV. X1 PBiAoypapio. GLVOVIOVTOL TPELS TPOCGEYYIGELS
KATOOKEVTG TETOLOV OEIKTAOV: OEIKTEC TOV TPOKVTTOVV amd OPENTIKA CLOTATIKA, dEIKTEG TOV
Bacilovtar oe TpoOQOYO M| G opades Tpoginmv, dcikteg mov Pacilovtolr 6e€ GLVIVAGUO
Bpentik®v cvotatik®v kKot tpoeipwy (91). H mietoyneia tov deiktdv el onpovpyndei pe
61OY0 Vo aEl0A0YNGEL TNV TPOCKOAANGT GE SUTPOPIKES GVOTAGELS (T.Y. STPOPIKES 00N YiEg
Yoo Tov Apepikaviko TAnbuepo, cvotdoeilg tov Iaykoopuov Opyaviopod Yyeiag) (93) | ko
TPOTLTQL TO, OTOT0L EYOVV EVEPYETIKY| EMOPACT] GTNV VYEIN OTMG TO TPOTLTO TNG MEGOYELNKNG
dtonta (94-95).

Y pBpo avaokonnong mov dnpootevtnke o 2007 amd tovg Waijers kot cuvepydteg (96)
Swtvnddnke o6t PBpébniav 20 dratpoeukol deikteg ot PifAtoypagio, ®6TOGO, TE0OEPIS AT
avTohg givar o1 o evpimc ypnoorotovevol [Healthy Eating Index (93), Diet Quality Index
(97), Healthy Diet Indicator (98), Mediterranean Diet Scale (99)], eved o€ avtovg Poaciotnke
Ko 1 Onpovpyia twv vrdéAowmey. Ewwwdtepa yia to fabud mpockdAinong otn Mecoyelokn
olorta, n omoio Bo pOG amMAGYOAMGEL GTNV TOPOLGA JSTPLPY], SLAPOPOL OeikTeg £XOVV

avortuybei peta&y tov onoiwv o Mediterranean Diet Scale (MDS) (99), o Mediterranean Diet
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Score (MedDietScore) (95), o MD Score (100), o Mediterranean Adequacy Index (101), kot o
Mediterranean Style Dietary pattern score (102).

Ot deikteg avtol av kot £ovv Koo 6tdY0, TNV OmoTiUNnon tov Pabpod TPocKOAANGNG
o1 Mecoyelaxn dlouta, SlPEPOLV MG TPOG TOV TPOTO AS10AOYNONG GAAG Kot TaL TPOPIUO 1)
oudoeG TPoPitmy mov TEPIAAUPAVOLY. ZTV TAEOYNEI0 TOVG EKTILOVV TO TOGO KOVTIA 1
pokpld Bpioketal 0 epOTOUEVOS Omd KATOLES EK TOV TPOTEPOV ATOPUCICUEVES TOGOTNTES
TPOCANYNG Y10 GUYKEKPLUEVES OUAOES TPOPIL®MV 1 LEHOVAOUEVA TPOPLUO TTOV YopaKTnpilovv
t0 mpodtLVmo avtd. Qotdco, oto deiktn mov avamtvydnke omd v Tprromoviov Kot
GUVEPYATEG, O OEIKTNG EKTIUA TNG OYETIKN, OVAAOYQ HE TOV TANOLGUO, TPOGKOAANGT OTO
Meooyelakd mpoéTLIO TOL oNuaivel OTL AOpUPAVEL LTTOYN TNV KOTOVAA®GN TOV EKAGTOTE
TANOLG OV, YOI Vo eival TPOATOPAGIGUEVES O1 TOGOTNTEG KATOVOAMONG TV TPOPIL®Y TOV
yapaktnpiCovv 10 wpodTtvmo (99). I'evikd, ov TAslOYNEio TOV deikT®V, Poduoroysital N
KATOVOAMGKOUEVT TOGOTNTO TOV TPOPIL®V TOL TEPIAAUPAVOVTOL GTO TPOTLTO E T1| OLPOPA
OTL g KATOL0VG OEIKTES OTO YiveTal pe dyOTOUO TPOTO (KOTAVAAW®GT TNG GLYKEKPLUEVNG
nocotntag = 1, omowdnmote GAAN katoavollokdpevn mocdtrta = 0), evd oTovGg OeikTeg
Mediterranean Style Dietary pattern score ka1 Mediterranean Diet Score n BaBuoloyio yia
KkdOe mopdueTpo givor avdioyn tov Babpov mposkdOAANONG 6T cLOTAGES. ATTO TNV GAAN,
uoévo otovg deikteg MAI ko Mediterranean Style Dietary pattern score otnv a&loAdynon g
TPOSKOAAN GG 01N Mecoyelakn dlatta AapBaveTonr VTOYN Kot 1 KOTAVAAMOT TPOPIU®V Tov
dgv mepthappdvovtar oto mpodtumo. Téhog, avaopikd pe to TPOPLLO/ OUAdEG TPOPipmV/
Bpentikd cvotatikd Tov TePAaPavovTatl, TaPATNPOVVTAL KATOLES SLOPOPOTOCELS OAAL GE
OAovg Tovg Ogikteg a&loloyeitan 1 KOTAVAAMGT EAOAGOOV, OAKOOAOVY®MV TOTAOV, AOYOVIKAL,
oompo, @povTa, WYAPL, ONUNTPLOKE, KpEag, &vad o€ koamowovg Pabuoroyeiton kot 1
KatoviA®mon maTatag, ENpov  Kopmov, pulod, ovydv, YALK®OV, TOLAEPIKOV Kot

YOAOUKTOKOUIKMV.

A&10Adynon J10TPoPIKOV GCOUTEPIPOP DY
210%0¢ TV O0TPOPIKOV TapePacewy givol 1 aAloyn TG CLUTEPLPOPAS, M OTOoid
avtikatontpiletar 10 Pabud TPooKOAANONG OTIG TPOTEWOUEVEG ovotdoelc. [ v
a&loA0YN o TG TPOSKOAANGNG XPNOHLOTO0VVTOL GLVHBM®G To CLUPATIKAE Epyareia Ta. omoia
mOavov ko avtikatontpilovv pe apketh eyydmrta g aAlayéc oe avty (103). Qotdco, ta
gpyoreia aLTA 0’ VO £XOVV OPLOUEVEG OVGKOAIEG GTNV EQUPLOYN TOVS KOl 0 ETEPOV deV
QITOTVTTMVOLV TIG GUUTEPLPOPEG TTOL GYeTilovtan e TV mpoomdbela avénong N pelwong g

KOTOVAA®ONG EVOG GLYKEKPLUEVOD TPOPipov 1 Bpentikod cvotatikov (77, 104). Tovvavtiov,
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gpyoreio ta omoio Bo otOYEVLOV OTNV OEOAOYNON TNG TPOCKOAANCTG GE TMPOTEIVOUEVEG
STPOPIKEG cLUTEPIPOPES Ba cuvEPaAay ot PeAtioon Tng dTpoPtkng Tapéupaong LS
agloAdynoNg TG OMOTEAECUATIKOTNTOG CLYKEKPIUEVOV GULUTEPLPOPDOV OVUPOPIKE LE TO
emBounto amotédeospa (m.y peiwon copatikod Bapovg, avénon Katavaimong epodT®V) Kot
ocvvenakOAoLOa oty KaBodnynon otV EMAOYN TGOV OVOAOY®V OTPATNYIKOV oAAAYG
oLUTEPLPOPES Yo TN BerTimon g TpockdAAnong (103).

Mo tovg mapomdve AGYovs OPKETOL £PELVNTEG TPOYMPNOAY GTN ONUIOLPYID TETOLWV
gpyoreiov mov otdyo eiyov v alloAdynon tov Pabuod aArayfig TG SOTPOPIKNG
GUUTEPLPOPAS TOV ATOUMV TOL GLUUETELYOV GE JATPOPIKEG TAPEUPACELS KO LE TOV TPOTO
ovTd ™G OMOTOVTOONG TOL Pabpod TPOCKOAANGNG O CLUTEPIPOPES — oToOYovs. [
napdderypa ot peAétn tov Perri kot cvvepyatdv, dnuovpyndnke yio TG avaykeg g
napéuPacnsc €vo QUTO-GUUTANPOVUEVO EPMTNUATOAOYIO HE OKOTO TNV a&oAdyNnom g
TPOCKOAANGNG OTIC OTPOTNYIKES Yl GAAXYN CLUTEPLPOPES (dlattag Kol GAGKNOMG) OV
npotdOnkav ot perét (105). To epotnuotordylo avtd mepieiye 9 oTpatnykés dtoyeipiong
ocopatikod Papovg (avtd-mapakorovdnom, Ereyyog epebiopdtmv Kol GAAES), TIG OTOieg Ot
ocvppetéyovieg Pabuoroyodoav o 7Paba kKiipoka ( amd 1 = pn mpookdAAnom €wg 7 =
TIPS mpookoAinon) (105). Katd tov 160 tpodmo, ot Bihan xor cvvepydreg (2009)
onuovpynoav €va dciktn aflohdynong g mPooKOAANoNG TV €BEAOVIOV TOVG OTI
ovotdcelg g mapéuPacng tovg. O deikng awTodg amoteAoVTAV a0 9 CLVICTOGCES (PPOVTA
Kot Aoovikd, Woul, SUNTploKd, TATATEG KoL TNYOVNTE GacOALL, YAAO KOl YOAOKTOKOUIKA
mpoiovta, KpEoc, KotdmovAo Oolocowvd Kot avyd, mpootTiBépeva Amn, TPOEUO E
nmpooTiféuevn Cayapn, mOTd, AAATL, GLGIKN OPACTNPLOTNTA), Ol omoieg Pabuoroyodvtay pe
OYOTOHO TPOTO (UNOEV Y1 TN U1 TPOGKOAANGCT GTIG GUGTAGELS Kol £VaL Y10, TNV TPOCKOAAN oM
ot1g ovotdoelc) (106). Qotdco, o1 60 deikteg dEPepav 6TO OTL GTNV TPAOTN TEPITTMOON
alohoyodviav 1 TPOCKOAANGCT O©€ OTPATNYIKES Yoo TNV  emitevén g emBLUNTAG
GUUTEPLPOPACS, EVD 6T 0£0TEPT AEI0A0YOVVTAY amELOEING 1) CLUTEPIPOPAL.

[Tépav g efatopukevpévng avamruéng epyoieiov ywoo v afloAdynon g
TPOCKOAANGONG GE GLGTAGCELS GLYKEKPLUEVNG SOTPOPIKNG TaPEUPOCTG EXOVV ONUOGIELTEL Ko
Kdmotla epyaAeio gupelag ypong, y®pic, ®GTOGO, Vo YPNCLOTOLOVVTOL EKTEVAG, EVOEXOUEVOS
AOY® TOL OTL 1 TAELOYN QIO TOVG GTOYEVEL GTNV OELOAOYNOT CLUTEPIPOPADV TTOV GYETIOVTOL
LE TNV TPOCANYT CLYKEKPILEVOL OPETTIKOD GLGTATIKOD, OTTMG AMmtidia 1 SrotnTikég iveg (104,
107-110). To epOTNUATOAOYIL OQVTA SLAPOPOTOLOVVIOL G TPOG TO GKOTO Yo, TOV OTOIO0
avantOyOnKav, Ommg a&loAdynon g TPOSKOAANGNG G€ €va GLVETO douTnTIKO TPOTLTO 1)

aloA0yNo SWTPOPIKNG GLUTEPIPOPAS TOV aPOpd otV TPOCANYN Amdiov 1/ Ko
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dtutnTikev wvov. H agloddynon emtvyyaveton pe Babporldynorn cuYKEKPIUEVOV TAPUUETPDV
OV QPOPOVV GE eKTiUNON £ite amevBeing TS TPOOKOAANGNG GE GUYKEKPLUEVT]) GLUUTEPLPOPA
(6mw¢ amoeLYN ATovg O¢ PEATIOTIKO YEVONC, OVTIIKATAGTAGT TPOPILOL VYNASG o€ Bepuideg M
Mmidloe pe vylEvoTEPN EMAOYN), N TNG EPAPUOYNG CLYKEKPIUEVMOV GTPATHYIKOV Yol TNV
emitevén g mPookOAANoNG oTlg embovuntéc ovumeplpopés (Omwe avtamdKplon 6TO
ovvaicOnua, wpovontikdTa). e OAa TO. gpyodreion vynAdTEpN Pobuoroyio. cuvadel e

peyolvtepo Babud TpooKOAANGNG OTIC 0EIOAOYOVUEVEG GUUTEPUPOPES.

A.3.3. TIpockéiinon YeEVIKOD TANOVGROD p1eE TIC OLUTPOPIKES CVGTAGELS

H mpockodAinom, Aoutdv, Kot £xel oplotel ¢ Evvola, aAAd Kot £X0VV avVayVOPLGTEL TPOTOL
a&lohdynong mge. Qo1660, 1 €pELVO GYETIKA e TNV TPOCKOAANGT TOL YEVIKOU TANOLG OV
OTLG STPOPIKES GVOTAGELS givatl eAlmg. H a&loAdynon e mposkOAANONG OTIG SUTPOPIKES
ovotdoelg Tov 2005 yia Tov apepikaviko TAnfvoud amd tovg Fogli-Cawley kot cuvepydteg
avédelEe 0Tt Ayotepo amd 1o 1/5 10v apeptkdvikov TANOLVGHOD aKOAOVOEL TIC JOTPOPIKES
odnyieg og wovomomtikd Pabud (111). Xe GAAn pedétn mov €yve 6€ VYLIEIC KOTOIKOLG TNG
Costa Rica, peydAo 1060016 TV atOp®V dev TANPOVGE TG SATPOPIKEG cvoTdoelg tov AHA
N tov Iloykdopov Opyoviopod Yyeiog/ Opyoviopod Tpoginov kor Tewpyiag (112). Xe
puerétn mov éywve oe I'dhovg Kavadolg katoikovg tov Montreal, xataypdonke younin
TPOCoKOAANGON o115 Awtpogikés Xvotdoels yio Kavadoig avapopikd pe T peumpévn
KATOVIA®GN TOV OMK®OV TPOSAAUPAVOUEVOV MMV Kol TOV KOPECUEVOV ATOIOV Kot TNV
avénuévn Katavalmon cbvistmv vdatavOpdxkmv (113).

Ta anoteléopata po peta-oviAvong mov dnpootevdnkov o 2009 (114) &dei&av otL n
TPOCGKOAANGY 61O TPOTLTO NG Mecoyslokng diatta, dnwg avty aflohoyndnke e To deiktn
MAI, pewwbnke v mepiodo 2000 — 2003 ocvykpirikd pe v mepiodo 1961-1965, t6c0
ToyKOG o 060 Kot Yo TG Meooyelakég ywpeg. Xvykekpiuéva, 1 Iloptoyoaria, n lomavia ko n
Itodio amd ™ Pabporoyior 3,3 mov Ppiockovtav v mepiodo 1961-1965, émnecav oto 1,4
nepinov v epiodo 2000 — 2003. Eved n EALGSa mov Bprokodtav oto 5,54 v mepiodo 1961-
1965, énece 10 2,04 Vv mepiodo 2000 — 2003, mapapévoviag wotdc0, aKkOU, LVYNAITEP
amd TG VLOAOITEG MeGoyelaKéS ydPeS, 0ALA Kot vymAdtepa and dAleg Bopeieg evpomaiiéc
YOPES OV 6TO ddoTNUA OVTO avéncav T Pabdporoyia Tovg, dnwg 1 ovndia mwov oand 0,72
v mepiodo 1961-1965, éptace oto 0,82 v mepiodo 2000 — 2003 ) n MeydAn Bpetavia mov
a6 0,68 v mepiodo 1961-1965, éptace oto 0,87 v mepiodo 2000 — 2003. Metayevéstepa
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dedopéVOL TOL QLPOPOVY GTNV TPOCKOAANGT TOL EAANVIKOD TANBvcopov, emiPefordvovy
pétprov Pabuov tpookodAANoT oL £lxe NON domicTwOEL (95).

‘Eva dAlo dotpoikd mPOTLIO TOL  TPOTEIVETOL KLPIOS Yoo TNV TPOANYN Kot
QVTIULETOTION TNG apTnpLokng veéptaons (115), ardd éxel datvmwbei 6TL | TPookOAANON o€
avtd Ponbdet ko ot peimon tov KvdLVOL Yo, ooteomopwon (116) kot yio kapdioyyslokd
voofjuoto ot yovoikeg (117), eivar m dSioitan DASH (Dietary Approaches to Stop
Hypertension). Mg 1o okentikd awtd g TpdAnymng, ot Folsom kot cuvepydteg aloloynoav
10 Pabud mpookdAAnong 41.386 un vreptacik®v yovakdv oto tpdtuno owtd (118) ko
éoe1&av Ot dev vnpEe amdAvTN TPookOAANon amd koapia £0gdovipia, 30% TtV yuvorKOV
aKoAovBovcav TIG GLOTACELS NG olontag Yoo To OMKNG dAeong/ adpd emefepyacuéva
OLLAOVYOL TPOPLULAL, AOOVIKE, YOAOKTOKOUKO Kol KPEAS, VO KAT® TOL 25% TV YOvVoK®V
glyav ™ BEATIOTN TPOGANYN PLTIKOV VOV, PPpodT®V, AMmdinv kot vatpiov (118).

[Mapaiinio, 1 TpooKOAANOT G VYIEWVEG GLVTBELe TpOTov (mNg @aivetal va @Bivel pe to
népacpo tov ypovav (119). Zvykekpyéva, peta&d tov 1988 kot tov 2006 T0 TOGOGTO
evnAikov nlxkiog 40 — 74 etdv pe deiktn palog copatog > 30 kg/m2 avénbnke and 28 oe
36%, n puown dpactnpota 12 1 meptocoTEPES PopEg To Pnva petmdnke and 53 oe 43%, 1
Kataviiwon 5 pepidmv @povTmv Kol Aoyavik®v nuepnoing peiwbnke and 42 oe 26%, n
HETPIOL. KATAVAA®GOT aAkoOA avéEndnke and 40 ce 51%, evd o1 cuvnBeleg komviopoTog doev
petafAnonkayv. XvvolMkd 1M TPOooKOAANGN oTOovg S avToVg oTdYoLG pelwOnke TOo 2006
cvykpitikd pe 1o 1988 oamd 15 oe 8%. IIBavoi Adyor yio avtv TV TOPATNPOVUEVY
emdeivoon Tov cvvnleldv daTpoeng Kot doknong umopet va mepthappdvovv v aAlioyn
TOV KOWVOVIKOV OVTIANYEDV GYETIKA LLE TN CNUOCGIN TNE VYIEWVNE OATPOPNG KOl TNG AOKN O™,
kaBmg ko v €£APTNOM TOL GLYYXPOVOL AVOPOTOL ATd UNYOVES EEOUKOVOUNOTG £PYOV, OALA

Ko xpfong avtokivntev otn 0éon tepratuatog | modniaciog (120-121).

A.3.4. [Ipockorinon TV a60evOV HE TIS SLATPOPIKES CVOTAGELS
Avapopikd pe v TpockOAANon acbevav pe Tic cvetdoelg Tpoémov {mng, ot Neuhouser
Kot cuvepydreg £deiEav 0Tt 42% TV ATOP®V OV EMACYAV OO VOCLATO GYETILOUEVO LUE T
OlTpoPY|, OTMG GaKYOPDOT SaPnTN, SOLCATISUIN, KOPIIOYYEINKA VOGT|LATO 1| LTEPTAOT),
glyov Un KavoToOmTIKEG daTpo@ikéc ovvnbelec ko ovvnbeteg doknong (122). Qotdco, ta
TOGOGTA TPOCKOAANGNG TV 0cOEVOV HE TIC STPoPIkég odnyieg dtaupépovy ota dtpopa
voonuata, oAAG Koty To 010 voonuo peTaEd TV mopepPloemv 0T oVOTTUGGETOL

TOPAKAT.
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Avagopikd pe to Zakyoapndn Aafntn £xovv KaTaypopel TOGO0TA TPOCKOAANGNG OTIg
dTpo@ikég ovotdoels amd 31% émg 77% (73, 123-125). Yrdapyovv Pacikég Stapopég Hetasd
TOV LEAET®V OTIG omoieg Ba pmopovcay va amododoldv Kot ot S1opopEg 6T TOGOGTA, OGS Ot
dtapopeTikol TAnBvopol peAétnc, To yeyovog 0Tl 6€ KAmoleg LEAETEG 1 a&loAdYN oM YiveTan Le
TN CLUTANP®CY EPMOTNUATOAOYIOVL Omd TOV 1010 TOV EPMOTMOUEVO, €VD ©€ GAAEG amd
OGUVEVTEVKTI, &VO Pacikotepn Oa@opd omotedel 0 JapopeTikdg Tpomog aEloAdyNongG.
[Mapatnpeitor 6Tt To peyardTEPO TOGOGTA TPOSKOAANGNG (54%, 77%) £xovv mpoéifet amd
Myotepo evoeleyn aloAdynomn pHe epyoreion UIKPOTEPOL OPOUOD EPMTNCEWV OALL Kol
MYOTEPO GUYKEKPIUEVEG EPMTNOCELS KOl OTOVINGES OTMG «Akolovbeite Tig 0dnyiec TOL
0TPOL GOG avaPOPIKA L TN dlouta, - Xovnbmg vat, Xxeddv moté, [lotén 1 «Iloceg nuépeg amd
TIG Tedevtaieg 7 akolovOncate £va vYEWVO dtotordyo; - 1 2 3 4 5 6 7», kabdg emiong Kot
avto-aglohoynoets. Avtifeta, 6co avédvetar o aplBdg TV epTACE®VY Yo TNV aSloAdynon
MG TPOGKOAANGY, M omoio. HAAIGTO YIvETOL KOl OT0 GULVEVIELKTY], TOTE TO TOGOCTA
pikpatvoov. Xg yevikéc ypoupes, ot owpntikol acBevelg @aiveror va  KoTOVOADVOLV
neploocotepeg Oepuidec kot Kopeopévo Aimog kot Ayotepeg doutnTikég iveg amd TIC
ovvictoueveg (126-128).

Ta mTOGOOTA GLUUOPPMOONG HE TIG OATPOPIKEG GLGTAGEIS TOlKiAovY Kot peTalld TV
UEAETMOV 1OV 0popovV vrepTactkovg acbeveic (123, 129). Xe vmeptacikovg acbeveic to
T0G00oTO TV 0cfevdv mov mPookoAAMOnKav o€ dlotta younAn o€ Ao Kot VATPLO
Katoypaenke oto 65% (129). Ot Topdyovieg TOV GLOYETICTNKAY LE TV TPOSKOAANGCT 6N
dtorta Nrav o eminedo £1600MUATOC, TO Va £l APl 0 acBevig evUEPMOT] Y1 TN GYEGT TNG
OlITPOPNG Kol NG VREPTAOMG, OAAE KOlU 1 TPOCKOAANGN OTIC GLGTAGELS Yo AoKNoM.
Avtifeto, omn pedétn TV Serour kol CLVEPYOTMV TO TOCOGTO TPOCKOAANCNG TV
VIEPTUCIKAOV acOevdv otnv mpotevopevn dtonta Ntov 38% Kot 6T CLUVIGTOUEVT AGKNON
36% (123). Ot kVplol TOPAYOVTIEG TTOV SVOKOAEWAV TNV TPOGKOAANON oTN diotta NTav M
arpoBupio, 1M OmOATNON KOATOVAAWGONG OLPOPETIKNG dlonTag omd AtV NG VTOAOUTNG
01KOYEVELNG Kol 01 KOwmvikég cvuvavtinoels. A&ilel va avagepbel 611 o1 acbeveic avtol og
moGooT0 62% nNrtav dvepyor, yeyovog mov umopel va eényel tor yopnAdTEPO TOGOCTA
TPOCKOAANGNG TTOL Ppébniay otV TapoHoo HEAETN CLYKPLTIKG e EKEIVA TG TPONYOVUEVIG,
Aoppavoviag vmoyn 0Tl otV TPONyoLUEVN PpEOnke Kol CLOYETION HE TO EMIMESO
€1000MNLLOTOC.

Avopopwcd  pe  Tovg  SuoAmoyukovs  acbeveig, 51% tov  acBevov  pe
vepyoAnoTEPOAUIia PpéOnKe VO TPOGKOALATOL OTIS OTPOPIKES GCULOTAGELS, EVAD M

TPOGKOAANGT HE TN SloTe CLGYETIGTNKE KOl UE TN GLUUUOPP®OT| OTN PUPLOKEVTIKY] Oy®YT
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(130). Avrifeta, yopmiotepa m060oTd TPOoKOAANGNG (29,5%) Kataypdenkav 6€ avticTtoryn
opado aoBeV@V ovaQOPIKE HE TIG OUTPOPIKEG GLOTACELS KOl TIS GUOTAGELS Y10, QLGIKY
dpactmprotnta (131).

Téhog, 6cov a@opd otnv mayvoopkio To YEYovog OTL 1 TAEYNEio TV acHevodv
EMOVOKTA TO YapEVO Bapog péca ota endueva mévte ypovia (132-133), vrodeikviel advvapio

dlTpnoNng TG TPOOKOAANGNG OTIC SLUTPOPIKEG GLUGTAGELS LOKPOTPODEGLLAL.

A.3.5. Hopdyovtes mov ennpealovy TV TPOSKOALNGT] IE TIS OLATPOPIKES
ovotdoslg

O mapdyovieg mov emnpedlovy TV TPOSKOAANGOT TV 06OevdV (KOl TOV VYIDV) OTIC
GLOTACELS UTOPOVV va. Ta&tvounBovv otig €€1g Katnyopies: mapdyovieg mov oyetiCoviol pe
tov acfevn, mapdyoviec mov oyetiCovror pe v achéveln Kol Tapdyovies mov oyetilovrol

TOVG EMAyyeEApOTIEC Kat Ta cuoTiuaTo vyeiog (134).

Hapayovres mov cyetiCovral ue tov aclevy

2V opado oVTH OVIKOLY ONUOYPOQEIKH, KOWMOVIKE KOl WYOYOAOYIKA YOPOKTNPLOTIKA
TOL OTOUOV. AVOQOPIKE pHe Ta TPAOTA, 1 NAKio €yl GLOYETIOTEL GTNV TAEOVOTNTA TOV
peletdv Oetikd pe TV mPookOAANon otV mpotewvouevn diatta ko doknorn (135-138).
2uykekpluévo, ocBevelg pe Kapdokn avemdpkeln Gveo Tov 65 £tdv MoV TEPIGGOTEPO
TPOGKOAANEVOL GTI CUVICTOMEVT dlotta Ko doknon omd 0,tt dropa pkpdtepNS NAkiog
(135). Avrtiotorya, ot peyoakvtepol vmépPapol mayvoapkol acheveic siyav KoALTEPN
TPOCKOAANON og mpdypappa dayeipiong copatikod PAPovg GLYKPITIKA LEe TOVG VEOTEPOLG
(137). Emiong, og vmeptacikobs acbeveic, mikioo peyolvtepn amd 60 €t cvoyetiotnke
Beticd pe v TpooKOAANoN 6€ Evav vYlEwd Tpdmo Long (cvumeptioppavopévng g dlotog)
(139). Qotdéco, avapopikd pHe TNV TPOoKOAANoN alokodapodueveoy acbevdv  oTig
OlTPOPIKEG GLOTACELG TO OEOOUEVO €IVOL OVTIKPOLOUEVO, WHE KATOOVG EPELVNTEC VoL
vrootnpifovv 0Tt o1 peyordtepotl oe nhkio acbeveilg axkolovBovv oe peyorvtepo Pabud tig
ovotaoelg (138, 140), evd dAlot va €xovv Bpet 0Tt N peyaddtepn nhikia amoteAel mopdyovta
7oL ennpedlel apynrikd Ty tpookdAAnon (136).

Amd v AL, ol yuvaikes QOIVETOL VO, TPOCKOAAMVTOL TEPICCOTEPO GTIG SLUTPOPIKES
GLGTACELS GUYKPITIKG e TOVG GvOpes. AV KOl GE LREPYOANCTEPOLAUIKOVG acOeveic dev
Bpébnke ovoyétion T™C TPOSKOAANONG OTIS OTPOPIKEG ovotdoelc ue 1o @OAo (130),
dedopéva amd uerétec oe acbeveic pe kapdiokn averdpkela (141), kapdioyyeloKd VOO LT

(142), coxyopmon Swfnm tomov I (143) akid kot oe arpokdbopon (136) £dei&av OtTL Ot
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yovaikeg akolovBohv 6e peyaAvtepo Pabud TIC EKAGTOTE SOTPOPIKES GVOTAGELS GLYKPITIK(L
pe tovg dvtpeg. Evtovtolg, Otav M mpookdAAnon oa&loAoyndnke ¢ 1 OAOKANpmOM
TPOYPAUUOTOS TOPEUPAONG Y10 ATMAELD COUATIKOD Bdpovg pe telkd onueio v emitevén
G OPYIKA GTOXEVOUEVNG OMMAELNG, TO OVIPIKO QUAO omotélece moapdyovio OeTikng
enidpaong otnv mpookoAinon (137).

‘Evag GALog dMpoypa@ikoc mapdyoviag mov emdpd oto Pabud mpockdOAinong ivar 1o
HOPO®TIKS eMiMedO TOL ATOHOL, OTWS aVTO afloroyeital fACEL TOV ETMOV EKTAIOELONC. OETIKN
ovoyétion Ppébnke oe apokaboipdpevovg acbevelc kol e GTopo TOV TPOoTAONCAV Vo
KOTovoA®oovy pioe opn yoptogayikn oiarta (136, 144-145) xor apvntikny o aoBeveic pe
kapdakn ovemdpkewo, (146) pe vV TPOOKOAANGN OTIC  OOTPOPIKEC GLOTAGELG.
XopaKkTPIoTIKd ToOL ATOUOV OTMG TO HPNOKEVTIKO KOl TOMTICUIKO LITORabpo dvcKoAeHoLY
TNV TPOGKOAANGT, €ite Yol amoiteiton 1 KatavdA®mon GUYKEKPILEVOD TPOGilLov, gite yiati N
peydAn dtapkela YeOLOTOG 00NYEL TNV KOTAVAA®GT HeYOANG TocoTnTag Qoyntov (147-149).
Opoilmwg, M YoOUNAN OIKOVOMIKY KOTAGTAGT, TOL atOpov &xel delybel Ot dvoyepaivel v
TpockOAANoN oT1¢ cvotdoetlg (150).

[TinBdpa peretdV Exel 0EOAOYNGEL TNV EMIOPACT] TNG OIKOYEVEINKNG KOTAGTAONG OTNV
TPOCKOAANGN LE TIS OATPOPIKEG GUOTAGCELS, YOPIS MGTOCO Vo £xEL ovadeiEel Tov TPOTO NG
ovoyétions. Epevvnrikd dedopéva amd apokabaipovpevoug acbeveig £dei&av Oti, ol dyapot
&yovv 1o younAdtepa eminedo mpookoAnong (136, 138), evd otn perétn tov Takaki kot
GLVEPYOATAV, Ol TOVIPEUEVOL GVIPES Elyov KOAVTEPN TPOCKOAANGY| GTIC GUGTAGELS Ylol
TPOSANYN LYPOV KoL vaTpiov, gV aviibécet pe Toug dralgvypévoug (151).

Ot emavorapPovopeves mpoomdfeleg anOAENG COUOTIKOD PAPOVS Kol O LYNAOTEPOG
Agiktng Malag Zopatog (AME) €yovv cvoyetiotel Oetikd pe peyoAdtepn eykoTdAElyn
TPOYPOURAT®V dlayeipiong Tov Bapovg vépPapmv/ Toydoapkwv acbevov (137). Opoimg, o
peyolvtepog AME kor m mepipépeto. péong €xovv avaderybel o¢ onuavtikol mopdyovteg
OPVNTIKNG EMOPOAONG GTN TPOCKOAANGN GTIG OATPOPIKEG GUOTAGELS UE GTOYO TNV TPOANY
TOL Kapdtayyelokov Kivdvuvov(142)

ZOUTEPLPOPIKOT KOl YUYOAOYIKOL TAPAYOVTEG, OTWS N EAAELYT] KIVNTOTOINGNG Kol QVTO-
EAEYYOL TOL OTOUOV, £XOVV GUGYETICTEL OPYNTIKA WE TNV TPOCKOAANGY| GTIS OOTPOPIKEG
ovotaoelg (135). Emiong, 0nmg ftav oavapevouevo, 1o vo Ppioketor o acbevic o€ otddlo
OAAOYNG  CLUTEPLPOPAC TPOMNYOVUEVO Omd avtd NG Opaong oyetileTon pe  younin
TPOGKOAANGN OTIC SaTpoPikéEg 0omyieg (142). "Evog dAL0og mapdyoviog Tov £xel GUGYKETIOTEL
Peticd pe v TPOoKOAANoN o1 dTpoPikn Bepameio elvar 1 AVTO-OTOTEAEGUOATIKOTNTA

(144, 152) xoi, polota, EYEl YOPOKTNPIOTEL OC £vOg OO TOVG TAPAYOVTIEG-KAEWSIH OV
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S1ELKOADVOLY TNV TPOCKOAANGOT oTn dladikacio g oAhayng ovumepipopac (153-154).
Emumpdobeta, N TPOGOOKMUEVT] OVTO-OMOTEAEGLATIKOTNTO GE GLVOLAGHO LE TNV VIOGTNPIEN
amo 1o TEPPAAAOV gival KaADTEPOL TPOPAETTIKOL TAPAYOVTES Y10 TH GUUTEPIPOPE GLYKPITIKL
pe 1t yvoon kot T wkovomteg (155). H évvown NG anTO-0mOTEAEGUOTIKOTNTOG
npwtogupaviotnke o 1977 amd tov Bandura g o wroyn e yvoong mov dadpapotilet
Kupiopyo pOLO GTNV OAAOYT TG GUUTEPLPOPAS Kol 6TV avto-pObuon (156). Opiletar og n
EUMIGTOGVVT] TOV £YEL TO ATOLO OTIS IKAVOTNTEG TOV VO OPYOVAGEL KOl VOL ETITELECEL L0l GELPAL
dpacemV oV amattovvTal yio T dayeipton mbavov katactdcemy (157).

Awtapoyéc ™G Yuxlkng vyeiag, Omwg 1 KOTAOAYM  EMOPOVV  APVNTIKA OTNV
npookOAIon (158). A&oonueioto eivor 6Tt 10 gvpnua awtd emPefoidverar og dbpopa
voofjuoto, Ommg to Kapdayyslakd voonuato (142), 0 cakyapdong owpnme (159), n
nayvoapkio (160) kot n veppikn avemdpkeia (161).

ENUavTIKY eoaiveTol vo gival Kot 1 exidpacn g Kowmvikng otnpiEng (vrootpién amnd
T0 QUMKO N oKoyevelakd mepiBaiiov), m EMAewyn TG omoiog emnpedlel apynTikd TV
TPOGKOAANGN oTIG dloTpoPikég ovotdoelg (142, 147, 150, 162-164). Avtd cvuPaivel Aoyw
oV 0Tt 0 aoBevig €ite VidBeL amopoveIEVOS (ol KoL 1) VITOAOLT OIKOYEVELD KOTOVOAMVEL
TPOQULO. TOV 0 1010G dev emTpéneton), €ite, AOy® TOL TPOPANLOTOG TOV dNUIOVPYEITOL GTHV
owoyévela, egoutiog Tov Ot T0 ATOpHo Oev Umopel var cuppeTéxel oy €£000 Yoo PAYNTO OE
oplopéva, eotiotopio (147). Xto 1610 TANIGL0, 1| GUUUETOYN OE KOWMOVIKEG EKONADGELS, Ol
OWKOTEG, TO QUYNTO €KTOG OmTOD KOOMG Kol 1 ovaykn apvnong eoyntov oOtav 1o
TPOGEEPOUEVO givarl akatdAinro, duckorebovy tov acbevi (130, 162-163, 165). Asdouéva
a0 VIEPYOANGTEPOLAUIKOVS aoOEVEIC ExOVV VTTOJEIEEL MG TOPBEYOVTEG TOL OVGKOAELOVY TNV
TPOGKOAANGT| OTIG OLATPOPIKEG GLGTAGELS KO TIC OLOTPOPIKEG GLVNOELES Kl TPOTIUNGELS TOV
atopov (130).

Ocov apopd oTig SaTPOPIKEG YVAGCELS, £xel @avel OTL aVTEG €ite £QOVV ELEPYETIKN
enidpaon (166), site kauio enidpacn oy TpookOAANoN ot datpogikn wapéuPacn (135,
167) pe 1 dpopomoinon avti va evtomifeTor akdun Kol €viog TOL 110V VOOTLOTOG.
Qot660, oe apokabapdpuevoug acbevelg paiveror 6Tt 1 aLENUEVT] YVAOOT GYETIKA LE TNV
KATOAANAN Yo T vOco dioto avEdvel TNV TPOSKOAANGN GTOVS JOLTNTIKOVS TEPLOPLCLOVG

(164, 168).

Hapayovreg mov cyetiCovral ue Ty acliveia & Tty Ospanceia s
H ocoPapdétmra g voonpdmrag g acBévelng €xer ocvoyetiotel Oetikd pe v

TPOCKOAANGT oTN JTpoeikny Oepameia, evd 1 mowdTnTa {ONG TOV APOPA GTN (PLGIKN
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Katdotaon Tov atdopov £xel ovoyetiotel apvntika (144). Inuavtikodg mapdyoviog Qaivetal,
eniong, va gival to ddotnua Tov £xel HecOAAPNoEL and TN SAYVOGoN. ZVYKEKPLUEVA, O
pueré tov Garay — Sevilla kot cuvepyatdv, eavnke 6Tt 11 TPOGKOAANGT OTN dioNTa GTOVG
dwPntikovg oaobeveic ennpedletar Oetikd oamd T ypoviotnto ™ vocov (169). ITibovn
e€Nynon TV pELVNTOV NTAV OTL, EVOEYOUEVOCS, LETA O YPOVIO TOV VITOPEPEL KATO10G OO
TOV OOPNTN, Ol GUUTEPLPOPES GPVNONG LEUDVOVTOL KOt Ol 0o0eveic oTadiokd amodéyovtar
Oepancio. [Tapopoln amoteAéopata Ppédnkav Kot yoo Tovg acoBevelg e KOIAOKAKY, OOV
oTNV TEPITTOON TOL M ddyvwon &lye yivel mpv v NAKio TOV TEGGAP®Y ETMOV 01 0cbeveig
TPOGKOAAOVVTOY TEPIGGOTEPO GTY| dlota EAEVOEP YAOLTEVG, GUYKPITIKA pE 0o0eVEi GTOVG
omoiovg M dldyvmon elxe yivel pHeTd TV MAKi TOV TEGGAPOV ETMV, LTOONADVOVTOG OTL
UEYOADTEPT] YPOVIKY OldpKElL amd TN Jdyvewon g vocov, oyetiletor Oetikd pe v
TPOcKOAINGN otV Ttpotewvouevn diatta (170). Avtibeta, ot arpokadapopevor aobeveis, 660
neplocoTEPA Ypovia Ppickovtar ce apokdbaporn tOco mo anifovo NTav vo ETOEKVOOVY
TPOGKOAANGY GTOVE TPOTEWVOUEVOLE SLOTNTIKOVG TTEPLoptopong (171).

Ta opéAn mov Prdvel 0 acOeviig AOY® TG TPOSKOAAN GG UE TN STpoPiky| Bepameia,
omwg 1 Pertioon g mordtrag (m1g Kol TOV GCUUTTOUATOV NG acBévelog, Yo Topddsty Lo
10 oldnua Ady®m KoTakpdtnong vepol, £xovv emidpacn otov Pabud mov amodEyetor 1/Kot
V100€TEl TIC GVOTAGELS Y10 TPOTTOTTOINGT TNG JATPOPIKNG GVUTEPLPOPAC (146). Ao v A,
OGNV TEPIMTOON TOL 1] TPOGKOAANGCT GTIC SATPOPIKES GVOTAGELS OEV EVOOMVEL TNV 106 TOV

VOGTUATOG, OTMG GTO GOKYAP®IN StaffnTn, ovtd eumodilel v mpockorinon (172).

Hapayovres Tov apopovy 6Tov mapoyo TS OlaTPoPIKkiS Oepameios

H oyéon tov emayyelpatio vysiog pe tov acBevi) mailel kabopiotikd poAo otnv emitevén
MG TPOCKOAANONG HE TIS STpoPikés ocvotdoels. H vmoot)pién oe cvvovaocud pe
cuuPovAn] TOL emayyelpotio vysiog, M YPOVIOTNTO NG OYEONG OAAG Kol TPOTEPES
emroynpuéveg Bepameieg eivor OA0L TapAyovteg mOV GULUPAAAOLY TNV TPOGKOAANCT) TOV
ac0gvoig oTic drotpoikég cvotdoelg (150).

e avtd 10 TAIG10, 01 GVYKEYVUEVEG TANPOPOPIEG TOV dEYETOL O aGOEVIS OO SLAPOPES
TNYES, CLUTEPIAAUPAVOUEVOV TV SAQOPMOV ETAYYEALOTIOV VYELNS, OGOV apopd 1060 GTO
€100¢ 060 KOl GTNV TOGOTNTO TOV TPOPILMOV TOV EMTPEMETAL VAL KOTAVAAMVEL, EUTOSILOVV TNV
npookOAANon (173). Tpaypotikd, eaivetor Ot1, ot acbeveic Aaupavovv cuyva TANPoPoOpies
OV JPEPOLV OO TNYN o€ YN, Elvar 6€ pepPiKég mepumTmaelg Aavlacuéves, un EekdBapeg M
ko eAMmeic (147-148, 150, 163, 165, 172).

Zelida 37 ané 217



Oocov apopd ot eHon Tov datoAoyiov, To KOGTOG TG dlatag, To puéyebog g pepidoag,
N SVCOPECKELD Y10 TPOPILLOL TOV TPOTEIVETOL VO KATOVAADVOVTOL, KOl GE KATOIEG TEPUTTMOOELS
TO QVGTNPO YPOVOSLAYPOULO TOV YELUATOV SVGKOAEVOLV TOV acHevry TNV EPAPLOYN TOV
KatdAAniov oSwtoroyiov (147-148, 163). Emumpdobeto, Otav ot emhoyéc Tpo@ipmv
neplopilovtar KaTd TOAD, OTMG Yo TAPAdELYHO OTAV O 0G0V TAGYEL TAVTOYPOVA OTd
dtpopa voorato, 1 Suokoriia oty mpookoAinon avéaveral (147).

Ao v AN, N eatopkevpuévn Tapéupfacn eaivetot va eival TO ATOTEAECUATIKY OTN
Beltimon SoTpoPIKdV TapaUETpOV g cVYKplon pe T un eéatopkevuévn (174). ‘Exet pavet,
onAaodn, o0t otav M mopéuPaocn Paciletor 6to0 O6TASO OAAXYNG TNG CLUTEPIPOPES TOV
Bpioketar 0 acBevig, €ivol O OMOTEAEGUOTIKY] GUYKPLUTIKG He TN un mopéupacn, 1 ) un
eEartopkevpuévn mapépPoon.

Avoeopikd Le TIG TOPEUPAGELS TOV TPAYLATEDOVTAL TH GYECT TOL EMAyyEALOTIO VYEiog

He Tov acBevr|, EKTEVIS avapopd YIVETOL TOPAKATO.

A4, Awotpo@ikég mapepfaoeis kot pédodor TPpocskoOLANONS TOV 0.60EVAYV 6TIg

OLUTPOPIKES CVGTACELS

A4.l. OeopnTIKG VTOdEIYROTO & TEYVIKEG CUUPOVAEVTIKYG

To mpdPAnua ™G Un TPOGKOAANONG TOV 0GOEVAOV GTIG SATPOPIKES GLGTACELS 0N YNOE
TNV EMGTNUOVIKT] KOWOTNTO VO OTPEYEL TO EVOLAPEPOV TNG OTN UEAETN NG OdtKAGToG
OALOYNG CLUTEPLPOPES, TOV TPOVTOBECEDY TOL OmOLTOVVTOL Yoo vo emitevyfel Ko va
SwnpnBel, kabdg kol Tovg AOYOLG Yo TOVG OMOIOVG 1) TOVS TPOTOLG LE TOVG OMOIOVG TO
dropo odnyeiton omnv  aArayn. Méxpt onfuepa, €yovv dtvnwOel apkeTég Oewpieg
GUUTEPLPOPAG GYETIKA pe TNV vYEln, Kot 1 TeEmoidnon g EMOTNUOVIKNG Kowvotntag eivar Ot
Ol GTPOTNYIKEG OV YPTCULOTOLOVVTOL Y10 EVIGYVOT NG TPOCKOAANONG OTIS OLUTPOPIKES
napeppdoeig ypealetoan va €yovv pia EexdBapn Oewpntikn Paon (175). Tapaxdto Oa
avapepBoHv TEPIMNTTTIKA TO. BE®PNTIKA VTOOEIYLLATO TTOV YPTCULOTOIOVVTOL GTH SLUTPOPIKN
GUUPOVAEVTIKY] KOl GUYKEKPIUEVA, TO VROOEypa memoidnong vyesiog, to OabewpnTid
VILOJELY IO, 1 GLVEVTELEN KIVNTOTOINGMG, 1 €VIGYLOTN TOL AGHEVOVG, 1) YVOGLOKY] KOWVMVIKN

Bewplia, N YVOOLOKY CUUTEPLPOPIGTIKY Bempia Kot 1) oToY00ETTNL.

To vroderyua memoiOnong vysiog
To vrdderypo memoidnong vyeiog avantdydnke apykd ot dekaetioc Tov 1950 and o

OULAd0 KOWVOVIKMOV YOYOAOY®V, TPOKEILEVOL VO, €ENYNGOVVY TN UEYOAT OmOTLYI0L CUUUETOYNG
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TOV avOpOTOV G€ TPOYPAUUATO TOV GKOTO EXOVV TNV TPOANYT Kot TV aviyvevor actévelag.
Apydtepa, T0 VTOSEIYUN ETEKTAONKE OTNV OVTIOPAON TOV AVOPOTOV GTO, GUUTTOUOTO KOl
0TI CUUTEPUPOPEG TTOV AVOTTUGGOVTOL (1] SIOUOPOAOVOVTAL) AGY® JYVOCUEVOV 0CHEVELDOV
KOl GUYKEKPIUEVOL GTNV TPOOKOAAN O™ LE T Ogpanevtiky ayoyn (176).

To vrdderypa memoinong vyeiag divel ERPacT 6To POAO TOV VIOKEYEVIKMOV VTOOEGEDMV
KO T®V TPOGIOKI®Y Tov atdpov. IIpoxettar yio pia Bswpio a&iog — tpoodoxiag. [IpecPevet,
ONAadn, OTL M GLUTEPLPOPA TPOKVTTEL AOY® TNG VROKEWEVIKNG a&lag mov €xel To GTopo
OYETIKO PE TO €hv Oa meTOYEL €va OmMOTEAECUO. KOl €MiONG AOY® TNG VTOKEWEVIKNG
mhavoTTOC, 1 TPOCAOKiaG, OTL i CLYKEKPIEVN TpdEn Oa odnynoelr o€ ovtd 10
arotédecpa. Ocov a@opd GTNV €QPAPLOYN TOV OTIS CUUTEPLPOPES TOV oyeTilovTol Le TNV
vyela @aivetar 0Tt To dropa VIOETOLV 1 ATOPEVLYOLV O GLUTEPIPOPE €4V  oVTN
mporopBdver 1 BeAtiovel po acBévera (agia), edv Bewpovv Ot 1 GLYKEKPYEVT CLUTEPIPOPA
Bo mpordPel 1 Ba Pedtidoel v acBéveln (mpocsdokia), oALL Ko €dv moTEHOLY OTL TO.
avapevopeva epumodta ( (nuieg) oto va SpAcovy PELOVEKTOVV EVOVTL TOV OPEADV.

To vrdderypo memoiOnong vyelag €xel ypnowonombel ap’ evog yo va eEnynoet v
aALOYT KOt TN STNPNON TOV GLUTEPLPOP®V oL GYeTilovtan pe v vyeia, ap’ £TEPoOV ™G
KaBodnyntikd miaiclo ot mapeUPAcELS OAAOYNG CUUTEPLPOPAS. ZvyKekpluéva, €xel Ppet
EQOPUOYT OTN OlEPedvNoN TOV TAPAYOVIOV TOV EMNPEALOVY TIC VYIEWVES OLOTPOPIKES
emloyéc govntav (177), éxel eheyybel n wavomtd oL vo TpoPiémel T O1Gbson yia
Kataviiwon Aettovpywod youwov coe 4 Evpomnaikéc yopes (MeydAn Bpetavia, Itoiia,
Tepuavio, drovdia) (178) kar €xetr diepevvnbel n oxéon ToV TOGO PE TNV TPOCKOAANGON
SwPntikdv acbevov ot Bepameia (papuakevtiky & dartntikn) (179-180) dco kot pe
GUUTEPLPOPE NAKIOUEVOV avOPOT®V GYETIKA PE TN OUGPAAMGT) TG AGPAAOVS KATAVAA®GNG

Tpoeng (181).

A100cwpNTIKO DIOIEIYUA 1] DVTOIEIYUA GTAIIWY OIAAPNS

To S100empNTIKO VITOJEYHA GTASIMV OALOYNG TOPOVGIAGTNKE GTO €upL Koo To 1981
votepa amd TIG epevvntikég mpoondbeiec Twv Carlo Di Clemente ko James Prochaska (182).
To 5100e@pNTIKO LOVTEAO YPNCIUOTTOLEL TO GTAOIYL TG AAAAYTG TPOKELUEVOL VL EVOMUATHOGEL
Otepyaoieg kot apyéc arllayng amd koupleg Bempieg mapéupaons g youyobepaneiog Kot g
aAAaYNG GLUTTEPLPOPAGS, €’ oV Kot TO Ovopa dbempnTikd. Ot EUTVEVLGTEG TOL VITOJETYUOTOG
VTOCTNPIEAV HEGO OO TN UEAETN) TNG OAOIKAGIOG OLKOTNG KOTVIGUATOG OTL 1 OAACYT| TNG
GLUTEPLPOPEG TTPAYLLOTOTTOLEITOL HECM OGS GEPAG OTAdIMV, VD HECH TEPOLTEP® EPELVAG

avartoyOnkav, a&loloyndnkav kot PApUOGTNKOV Ol KEVIPIKEG OOUES TOV O1fe®PNTIKOV
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vrodetypatog. Ot Tpelg opyovouEVEG OOUEG TOL HOVIEAOL €ivol To oTAOL GAAMYNG, Ol
dladkacieg aAlayng Kot T enimeda aAAAYNG.

Ta otddo aArayng mepthappdvovy 5 katnyopieg o€ cuveyn oelpd, Tov avtikaTonTpilov
TO €VOLAPEPOV KOL TNV KIVITOTOINGMN TOL OTOHOV Vo, aAAGEEL TNV Topovca cvurepupopd. H
petokivnon avdépeco oto otdol Bo 0dNyNoel To ATOHO OTO VO EMTOYEL GAAAYT
ocvumeprpopds. Kabe emayyeipatiog vyeiog mpémet vo aEl0A0YEL TV ETOWOTNTO YioL 0AAOYN 1
T0 6TA010 TTOL PpickeTal 0 acHeEVNG, TPV AVOTTVEEL TO GYEO10 dPAOTG TOV.

210 mAoicl0 TOL O10Be@PNTIKOD VTOJEIYUATOS £XOVV TEPLYPUPEL Kol Ol OlUOIKAGIEG
aALOYNG TOV SIELKOADVOLV TNV UETAKIVIOTN amtd TO £val 6TAO10 6TO AALO, Ol 0TToiEg Elval dEKOL:
ot mévte amd avtéc (N avénom ocvvaicOnong, n SPOUATIKY aVOKOVPLoN, 1| TEPPAALOVTIKN
emava&loAdynon, N KOWoViKY omehevfépmon kot 1 avTo-enavaEloldynon) ivol eUmelpikég
Kol YVOOoKES dadkacies. Amotelodv eocmTePkd SOUEGOAAPOVUEVOVS TAPAYOVTEG OV
oyetiCovtar pe T cvvarsOnpata, T aieg Kot TS yvwoieg Tov atopov. Ot vorowuteg Téve
dwdkaocieg eivar ocoumePlPoploTIKEG. Avaldymg To oTddl0 mov Ppioketar To ATOLO,
TPOTEIVOVTOL  GLYKEKPLUEVES OlOIKOGIEG TPOC  €POPUOYN, Yoo TN  OlELKOALVGN  TNG
petaxivnong oe endpevo 6Tdo10.

To owBempnTcd vrdderypa Exet ypnoyomombel amotelecpatikd tOG0 ®g epyaleio
napéuPaocnc avénong g evoikng dpactnpiotrag (183), | aAlaync ™G STPOPIKNG
ovunepipopdg (184-185), d6c0 kol w¢ epyareio a&loAdynong e eToudTTag Yo aAAayn
(186).

2vvévrevén kivytomoinong

H ovvévtevén kivnromoinong mpoékvye amd 1o Aabepntikd vddetypo aAAayng TV
Prochaska ko1 DiClemente: epdcov okomdg Tov emayyedpotioo vyeiog ivar vo fondnoet to
dropo va petakivnfel and 10 éva 0TAS0 GTO EMOUEVO Kol VO TPOAGPEL TNV VLIOTPOTY|, Ol
Miller kou Rollnick (Millner & Rollnick 1991) avéntvéov po mpocéyyion, mov cupPdilet
OTY LETAKIVNOT aLTY], KOl TV OVOpHOGoV cuvEVTELEN Kivntortoinonc. Eivar Baciopévn oto 6t
0 poAog Tov emayyehpatio vyeiog eivar va Bonbnoet tov acbevn va petakivnBel mpog o
dpdion n omoia Ba empépet Pedtimon TG LYELNG. LT GUYKEKPYEVT TPOGEYYIOT) TPOTEIVETOL |
OepamevTIKN AVTILETOMION VO aro@acileTonl cuvepyaTikd £T101 dote ot vo Paciletol oTig
oVOTACES OAAG Vo elval oamodexkt) kol amd Tov acBeviy. H ovvévievén xivnrtomoinomg
amoteleitan omd 6v0 g€icov onuovtkd otadw: Xtadwo I — gykatdotaon pog OepamevTikng
apoBaiog copmdBelag kot décpevong, Xtdodo I — devkdAvvon g peTokivnong pécw

avélvong amopdoemv Kot aAlayng cvumepipopds. Ot Pacikés apyés g nebdoov mov
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poteivetal va. Ol€movy ) OepamevTikny oyéon HETOEDL TOL €mayyeApatioo LYEiog Kol TOV
actevovg elvar: 1) ékppaon evovvaicOnong, 2) avantuén acvpeoviog, 3) amoeuyn dtepdymg,
4) e&opdAvvon g avtiotaong, S) vrootnpEn g avto-anoterecpatikotrag. Emmpdcheta,
01 TEYVIKEG OV TPOTAON KAV Ad TOVE EUMVEVLGTEC TOL VTOOELYLLOTOG OLTOV Y1 XPNON OO TOV
Bepamevt givarl ot akolovbeg: 1) avokAaotikny akpdact, 2) avolkTob TOTOV EPWTNOELS, 3)
emPePainon, 4) avakeporainom.

H ovvévtevén xwvnromoinong €xet epappootel ektevdg oe mopepPdoslg dwoyeiptong
ocopatikod Bapovg vaépPoapwv Kol TayLOUPKOV AGOEVOV Kol GUYKEKPIUEVE, GE TPOCPITN
peta-avéivon amd tovg Armstrong kot cvvepyateg (2011) @dvnke O0TL M €Qapuroyn g
EMTUYYAVEL UEYOADTEPT] OMMAELNL COUOTIKOD PAPOVE GLYKPITIKA pe TN Un mopéuPoom.
Avtifeto, ta 0edouéva GYETIKA LE TNV OMOTEAEGUOTIKOTNTO TNG EQOPUOYNG GLVEVTELENC
Kwnromoinong o€ acbeveic pe ocakyopmon Swfntn eivor apeireydueva (187-190). H
eQOpPUOYN  ovvévieuéng  Kwntomoinong  emmpdcheto. TV OPAOIK®OV  GLVESPLDV
GUUTEPLPOPIOTIKOD TPOYPALLOTOS OVTILETMOMTIONG TNG TOYLCOPKING, PEATIOVEL TEPUTEP® TO
ocouatikd PBapoc acbevov pe cokyoapmon dwapntn tomov II (189), evd avoapopikd pe ™
yAvkolvMopévn aposeapivn, dGAlote emeépel Tpdodetn peiowon kar dArote oyt (189-190).
Avrtifeto, oty mepintoon KoAd pvOpicpéveov aclevov oev edvnke va vrdpyet mpdcsbeto
0peL0g OTOV OWTOl GLUUETELYOV 0 5 cuvedpieg Paciopéveg GTn GLVEVTELEN KIVNTOTOINGNG
(187). And Vv AN, un kaAd pvBuicpévol acbeveic pe cokyopmon dwafntn, ot omoiot
EhaPav kot cvvévtevén kvnromoinong poali pe v ekmaidogvon avto-olayeipiong, Oxt LOvo
dgv métvyav emmpocheto 6Qehog aAAG M Peitioon TV emmédwv ™G yAvkolvMmpévng
aLocPAIPivg NTAV IKPOTEPT] OCLYKPITIKA pE ekeivovg mov dev éhoPav (188). T
GUYKEKPLUEVT TTEPITTMOT 1] OVTO-OMOTEAECUOTIKOTNTO, 1] OToia emnpedlel TNV TPOGKOAAN oM,
avéNdnke eldyota petd v mopépPaocn. Emmpdcobeta, Ppébnke 611 n mpookdAAnom TV
aclevadv aVTOV 6TIG CLOTAGELS EMNPEALETAL OO TAPAYOVTEG TOV OEV UTOPOVGE VO, EMNPEACEL
N OLVEVTELEN KVNTOmOinomG. AVOQOPIKO HE VIEPYOANGTEPOAOUKOVS acbevel mov
0&xOnkav cuvévtevén Kvntomoinomg, EAvNKe vo emMTLYYAVETAL OVTIOTOLYN am®AELR Bapovg
Kot Pedtioon TV Swtpoeikdv cvvnbewwv, pe ekelvovg mov Elafoav UOVo SaTPOEIKEG
ovppovrés (191). Xe vym mAnbovopd, n opdda mov EAaPe GLUVEVTELEN KIVITOTOINGNG TETVYE
nopdpola PEATimon TG KOTOVAA®ONG PPOLTOV Kot AoYaVIKOV UE TV opado eréyyov (192).
ATO T TAPOTAVE® OEO0UEVO PAIVETOL OTL 1 EPOPUOYN TNG CLVEVTELENG KivnTomoinong eivat
e€loov amoteleopatiky pe GAAov €idovg mapeuPacels, evd oV mePInT®ON SofnTIKOV

acOevav, dev eMPEPEL KATOL0 OQEAOG aveSapTNTOS €4V €ivar 1] Ol KOAL pLOGHEVOL.
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Evioyvon tov aclOevoig

Ye mapopoleg apyés pe t Xvvévrevén Kivnromoinong ompiletor kot n Osmpio g
«Evioyvong tov acbevoicy twv Anderson kot Funnel (1991), n omoia mpotdOnke mpog
epapuoyn o€ ofnrtikovg acbeveic. H Bewpla avt mpeoPevel 601t 0 acbevig dev amotelel
ToONTIKO akpoatr, aAAd £xoviag evepyd poro, eivar ekeivog mov kabopilel To pvOUd Ko v
KOTeVBVVOT NG EKTAOEVTIKNG S10dIKAGTOG. L& AVTES TIG TAPEUPACELG 0 EMAYYEALOTIOG VYElOg
elvar cOUPOVAOC | HEGO eMiTEVENG OKOTOL Y10 TOV O0DEVT, EVIGYDOVTIAG TOV LE TO VO TOV
Bonbnoet 010 va avénoet Tig YVMGELS TOV YOP® OO TOV CaKYop®ON dtofntr, va S1eVKOAHVEL
TV GAAOYT) GUUTEPIPOPES, VO TPOTTOTOINGEL TIG OVTIMYELS TOV 0.60EVOVG, KOl TALTOYPOVE VOl
emtiyel KAMvikd amotéleoua. Av Kol TO €PELVNTIKG Oedouévo  OYETIKA pHE TNV
amoteleopatikdtnTa TG pHefddov elvar Adya, avtd vrodeikviovy 6Tt n néBodog Pedtimdvel )
yhvkoloMopévn apocearpivn aclevaov pe cakyopodn dafntn cvykpltikd pe Kafoiov 1

ovvhOn TopépPacn (193-194).

I'voaoiakiy kotvovikij Oswpio

H yvoociokn kowvevikn Bewpla tpaypatedetor 1060 TIg YLYOKOWOVIKEG SVVOHIKEG TOV
emnpealovy ) coumeppopd yOopw amd v vyeia, 660 Kot Tig peBddoVE OV TPOWHOLV TV
aAlayn TG ovumeprpopds (195). Tn yvoowkn kowwvikn Osopia, M avOpdmivn
ooumeplpopd eEnyeiton avapopikd pe Eva TpLadKo, dvvouko, Kot apoloio vToderyo 6to
01010 1 CLUTEPLPOPAL, O TPOGMTIKOL TaPAyoVTES (CLUTEPIAAUPBAVOLEVOV TV YVADGEWDYV) Kot
ot mepParAOVTIKEG EMPPOES OAANAETOPOVV. AVALEGH GTOVG TPOCMOTIKOVS TAPAYOVTES
Bpioketon M KavOTNTA TOL ATOUOV VO TPOGOOKE TO OOTEAEGUOTO TNG GLUTEPLPOPAS, VOl
péber Tapoatnpovroag GAAOVS, va £xel AVTOTENOIONON GTNV EKTEAEGT OGS CLUUTEPLPOPAS, VO
aVTo-TPocdlopilel N va avto-xepiletor T GLUTEPIPOPA, VO TPOTOTOLEL T1 CKEWYT TOV KOl VL.
avolvel Ty gpmepio tov (196).

Ot ekmondevTtég VYElag Kol Ol GUUTEPIPOPICTIKOL EMCTNUOVEG EYOLV YPNGLULOTON|CEL
OMUovpyKd ™ YVOolokn kowvovikny Bewpio mpokeyévovr va avamtuéovv moapepPaocers,
dudkacieg N TeVIKEG TOV €MNPEALOVY TOVG TPOCMOTIKOVS OLTOVS TOPAYOVTES, AVEAVOVTOG
pe ovtdév tov tpoémo v mhavotTa aAdayng cvpmepipopds. O Bandura dwtvmwoe évov
aplOud doU®V TNG YVOOIUKNG KOWVOVIKNG Bempiog mov ivor onpavtikég otnv KoTavonon Kot
™mv mapéUPacn ot CLUTEPLPOPE YOP® amd TV vyela. Avtéc eivar: 10 mepPaAlov, m
KATAOTOGT, 1] COUTEPUPOPIOTIKT IKOVOTNTO, Ol TPOGOOKIES, O1 TPOPAEYELS, O AVTO-EAEYYOC, M
puéonon pécm mapaTHpnoNg, ol EVICYVGELS, 1 AVTO-OTOTEAEGUATIKOTNTO, Ol GUVOLCONUATIKEG

YEPLOTIKEG OOKPIoELS Kol 0 Opo1Boiog auTloKpoTIoUOG.
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H wxowoviki yvoocwkn Osopioa €xet  epopuooctel oe  mopepPacels mpoOANyMmg
KOPOLOYYELOK®DY VOOT|LATMV TOL YPNOLUOTOIO0V GTPOTNYIKEG aAAayNG cvumepipopds (197-
198) ko oe mapepPdoeic mTpoAyNg madikng moyvoapkiog (199-200). Emiong, £xet
ypnowonombel amotedecpatikd o moapeuPdoelg mpomONone vyiewwov Tpoémov (NG pe
gvioyoon ¢ @uokng dpaoctnpiomrag (201) aldd ko otn Siepedvnon e emidpaong
TapoyovVIOV mov enNpedlovV TN STPOPIKY] CLUUTEPLPOPE TOUSLOV TOV GUUUETEINOV OF
Tpoypappo dtotpoikng mapéppacnc (202). Emmpdobeta, mpoPrémetl emtuydg T GUUUETOYN

nouddv o€ aoknon (203).

Ocwpio GYe0106UEVIS COUTEPIPOPAS

[Tpokdroyoc g Bewpiog oyedacuévng cvumepipopds, N Bempion ™G Aoyikng dpaong
(Theory of Reasoned Action) vmootpilet 01t 0 7O KAOOPIOTIKOG TOPAYOVTIOG TNG
coumeplpopds etvor mn mpodbeon ocvumeprpopds. Ot dupeco kobopiotikol mapdyovieg g
pdOeong cuuTEPIPOPAG Elval I OTACT ATEVAVTL GTNV EKTEAECT] TNG CLUTEPIPOPAS Kol VoG
VTOKEEVIKOG Tapdyovtag mov oyetiCetar pe 1t ovumepupopd. H otdon amévavtt ot
coumepLpopd mpocdopiletal and TIG ATOUKES TEMOINGELS YOP® OO TO. OMOTEAEGHATA 1) TO
opéAN g ektéleomng g mpdéne. o mopdderypa, Otav €va dtopo moTedeL wyvPa OTL TO
OVOUEVOUEVO OTOTEAEGLOTO TNG EKTEAEONC TNG cvumEPLPopds Oa elvar Betikd, tOTe B Exet
Betucn otdon amEvavTL 6T CLUTEPIPOPE. ATO TNV ALY, O VTOKELUEVIKOS TOPAYOVTOS OpOPEL
OTIG TEMOBNGELS TOV ATOUOV Y10 TO €6V GNUOVTIKA Yo ekeivo Tpodcsoma Ba eykpivovv i Gyt
TNV EKTEAECT] TNG CLUTEPLPOPAS, EVAO OMNUOVTIKO pOAo Tailel emiong, Kot TO Kot KTl TOGO TO
dropo embopetl va coppopembet pe avtovg Toug avBpodmovg. Emedn n Bewpio g Aoywng
Opdong vrootnpilel 0TL 0 MO KAOOPIGTIKOG TOPAYOVTOS TNS CLUTEPLPOPAS Elvar 1 Tpdbheon
coumeplpopds, N emtvyia g Bempiog oy e€nynon g cvumeplpopds e€aptdtar omd To
Babud mov 1 cvumepipopd voketal oe Katd fovAnon éreyyo. ‘Etot, dev elvan capég Katd
1660 1 Bewpia TG Aoyikng Opdong eivatl ETapkng otV TPOPAEYN GLUTEPLPOPAS OTAV O KT
BovAnon éleyyog eivor pelwpévoc. o to Aoyo avtd, ot Ajzen kot cuvePYATes TPOTEWVAV T
Bewpio g oyedacuévng cvumepupopas (Theory of Planned behavior), mpocbétovtog ot
Bewpia g Aoy dpdong tov avtiloufoavouevo leyyo cvpmeptpopds (204). Zoupwvo pe
™ Bewpia avty, o aviihapPavopevog éreyyog kabopileton amd T TemoldNcelS YOp® amd tov
€LeyY0 TOV APOPOVV GTNV TAPOLGIA 1 ATOVGIO SIEVKOAVVTMOV KOl EUTOOI®MV GTNV EKTEAECT)
g Tpdéng, otabcpévav omd v avtilapPoavopevn dvvaun 1 enintoon kdbe Tapdyovia vo
dtevkoAvvel N va eumodilel ™ ocvumeprpopd. Kot ot 600 Bewpieg mpesPedovv 6TL 6A0L 01

GAAOL  TTOPAYOVTEG, GCULUTEPIAAUPOVOUEVOV  ONUOYPAPIK®V  YOPAKTIPIOTIKOV KOl  TOL
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TEPPAAAOVTOC, AELTOVPYOVV HECH TMV OOUMV TOL VLIOOEIYHOTOS KOL OEV GULVEICQEPOLV
ave&aptnta oty e&nynomn g mbavotnTog EKTEAEGNG GUUTEPIPOPAC.

H Bewpia g oyedacpévne copmeplpopdg €xel ypnoiponombei kot otnv eEnynon g
STPOPIKNG CLUTEPLPOPAC Kot NG doknong (205-208). Zvykekpiuéva, £yl ypnoipomoindei
OTOTEAECUATIKG GTNV €ENYNON TS SLUTPOPIKNG CUUTEPLUPOPAS TOV OLPOPE GTNV KOTOVAAMGT
QpoVTOV, Aayavikav kot coyag (209-211) kot AyOTEPO IKOVOTOMTIKG OTNV KATUVAAMGN
YOAAKTOKOUIK®V (212). AVOQOopiKa pe TNV GGKNOT, TO OTOTEAECUOTO EIVOL OVTIKPOVOUEVA
(213-215).

I'voaoiaxny Zvunepipopiotikiy Ocwpio

[IpoxdToy0C NG YVOGLOKNG CLUTEPIPOPICTIKNG Bempiag, 1 cvoumepipopiotikn Oewpia
TPEGPEVEL OTL 0L GLUTEPLPOPEG UTOPOVV VO GYNUOTIGTOVV OO GLYKEKPIUEVES GLVONKES OV
Aertovpyovv g epédicpa (216). T'evikd pldvtog, to epédiopa gival pio KoTdoTaon 1 omoio
TPONYEITOL UG GVYKEKPIUEVNG CLUTEPLPOPAS, Kol 1 cvumeplpopd Bewpeitar OtL givon M
avtamokplon oto gpébiopa. Evd 1o 1010 epébicpo pmopel vo emeépel SopOPETIKES
avTIOPACELS GE SPOPETIKOVG avOpOTOVG 1 UIopel va. MPEPEL SLOPOPETIKY AVTIOPAOT] GTO
{010 dTopo ©€ SPOPETIKESG GLVONKEG, VIAPYEL YEVIKGL 0L GEWPE OVTIOPACEDV KOl Lo
mpoPAeyindTTo 0TV avOpOTIVN GLUTEPLPOPA. AVO EEY®PIOTEG AMOYELS TPOEKLYOV GTNV
yoyoloyio Tpokeévoy vo, e€nyndet 1o mog pobaivovior ot copmepipopés (217). Tta téAn
tov 1800 o Pavlov dievipynoe o perétn oyetikd pe v oy evog epebicpatog va
npokaiéosl po andkpion (218). 'Etot, mpoékvuye n Oswpio g khoooikhg eEaptnuévng
pédbnong, mov mpecsPevel 0Tt M cvumepupopd umopel vo. Koatavonbel wor dlayelprotel
e éyyovtag to epéboua mov mponyeitor. Xtn ovvéyew, 1o 1930 o wuyoddyog Skinner
avéntuée ™ Bewpio ™ cvviedeoTikng nabnong (219), 6mov n épeaon divetal Kuping, oArd
Oyl OomOKAEOTIKG, o©Tn Olayeiplon TV cuvONK®OV 7oL aKOAOLOOVV TOPd CVTOV OV
TpONYovVTIOL TNG EKTEAEOTC oG cvpumepipopds. O SKinner toapatipnoe OtL 6TV €V ATOUO
Plover o BTk eminTon TG CLUTEPIPOPES TOV, OTTMC emMPBPAPevor, amoAilayn amd KATL
mov aneyfdvetal | TOWNG, TOTE 1 GLUTEPLPOPA TOV EMNPEALETOL AUETO.

H yvoowxm Beponeia, and v dAAN, avarntoydnke and tov Apepikavo yoyiatpo Aaron
Beck 1 dexoetia Tov *60 (220). Baoileton oto Oswpnrtikd vadPabdpo mov mpecPevel Ot 1
GLUTEPLPOPE EVOS ATOLOL €EAPTATOL TG TOV TPOTO TOL TO ATOUO AVTIUETMTILEL TOV KOGLO.
Kot o tpémog avtdc Pociletor o€ TVELUATIKES O1AOIKAGIEG Ol 0Oieg KOAOLVTOL YVOGIEG Kot
&xovv avantuyBel Paoel mponyovpevey eumelpudy. POAog tov emayyelpotio vyeiog sivor vo

BonOnoet Tov acBev) xPNOYOTOLOVTOG U0 TOIKIAO YVOCIUK®OV CTPOTYIK®OV, VO, GKEPTETOL
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O PEAMOTIKA OAAG KOl Vo TPOocapuoleTol Le TETOO TPOTO OTIS EKACTOTE Yo, €KEIVOV
TPOPANUATIKEG GUVONKESG £TCL MOTE VAL PEATIOVEL TIG SVGAEITOVPYIKES GUUTEPUPOPES TOV.

H I'vooclokn Xvunepipopiotikny Oewpio amotelel £vo GUVIVAGUO THG GLUTEPIPOPIOTIKNG
Kot TG yvoolwokne Bempiog mov otnpileton otig akoilovbeg apyéc (221): o) ot yvooisg
emmpedlovv 1N ovumeplpopd, B) ol yvooieg umopovv vo GAAAEOLY Kal Y) M 0AAXYN OTIG
YVOGieg pmopel va emmpedost v aAdayr ot cvpneprpopd. H I'vooiokr Xvunepipoptotikng
Bepamneio dev amotedel o TopEUPAOT LE GUYKEKPIUEVT] SOUT, OALD VO GUVOAO YVOOCLOK®V
KOl GUUTEPIPOPIOTIKOV GTPOTNYIKMDY TOV GTOYO EXOVV TNV CAAAYN TIC GLUTEPIPOPAS (222).
2TI§ CLUTMEPLPOPIOTIKEG TEYVIKEG TepAapPdavovtol 1 otoyobecia, n omoion Bo avomTuyDel
EKTEVAG G€ EEYWPLOTO KEPAANIO0 TTopaKdT®, M enitevén cvvepyaciog petabd Bepamevtn Kot
Oepamevopevov, mn  avto-mopakoAovOnon, M emPpdfevon, n TPOANYN VTOTPOTNHG, M
dwyelpon Kataotdoemv vYNAOL KIvdOvov, o EAeyyog epeticpdtmv, N etiAvon TpoPANUATOV.
2TC YVOOKEG TEXVIKEG TEPAOUPAvOVTaL, 1 YVOGLOKY OvOOOUNOT KoL Ol COKPOTIKEG
EPOTNCELS.

H emitevén ovvepyosiog onuaiver 6tt o Bepamevtic kou o acBevig cvvepydlovton
AOTEAMVTOG L0 Opada, 1 onoia TpooTabel vo dlepeuvioet Tig TPoPANUOTIKES YVOGies 1Y/ Kot
CUUTEPIPOPES KO VOL AVOKAADWEL EVOALOKTIKOVG TPOTOVG 6KEYNG I cuumeptpopds (223). H
OLTO-TOPOKOAOVON G GTNV OLOUTNTIKN TPOKTIKN EQPOPUOLETAL PE KATAYPAPT TNG OLOUTNTIKNG
TPOGANYNG KoL TNG PUGIKNG dPACTNPIOTNTAS TPOKEYEVOL TO GATOUO VO GUVELINTOTOM|GEL TIG
TPEYOVOEG GLUTEPLPOPES TOV, EVD TPOGPATA TPOcTEONKE 0TI HeBOSOVS QVTEG Kot 1) LéTpnon
OV cOUATIKOD Bapovg (224-225). H yprion ¢ awto-tapakorlovdnong amotehel onuavtikd
KOUUATL TNV aALoyn] copmeplpopds Kot otnpileton otn Bewpia TG owto-pvOong, n onoia
vrootnpilel 6TL N avTo-TapaKoAovLONCN TPpoNYELTOL TNG AVTO-0EOAOYNONG TG TPOOIOL TOL
€xet yivel avapopikd [Le KATolo oTo)0 KaBmg Kot TG AVTO-EVIGYLONGS Yo TNV TPOOJO OV £XEL
emtevyDei (226). v ovoia amotelel o, GKOTUN €0TINGT KOL KOTOYPOQPT) CUYKEKPIUEVOV
GUUTEPLPOPOV TOV OTOHOL Kot {omG Kol Aemtopepel®v mov oyetiovion pe ovtéc. H
emPpdPevon eivar cvvopacuévn pe T otoyobecio kot avagépetol oty emPpafevon Tov
atOHoL G€ TEpInT®ON enitevéng Kamolov otoyov (227). H emPpafevon pmopei vo avénoet
TNV TPOSKOAANGN 6TV TopEUPacn Kot vo evBappOVEL TO ATOUO VO TPOYWPTGEL TEPOULTEP®
ot otoyobecia (228). Yrdapyovv dvo &idn enipdafevong (228-229): n avto-emPpapevon kot
n eotepikn emPpdfevon, 6TOL N TPAOTN avaeEpeTol otV eMPPAPELOT TOV ATOHOV Omd TOV
€0VTO TOL €VA 1M 0eVTEPN OO AALOLG KOl €xEl Povel OTL 1| TPAOTN €lval OV EVIGYVEL TV
npockOAInon (230). Ou Marlatt kor Gordon wpotevav 0tL 1 votpony cvpPaivel KoTd T

OLAPKELN KOTAGTAGEWV LYNAOD KIvdOVOL, 01 omoieg yevikadg opilovtor g kdbe mAaiclo mov
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kofoTd TO ATOHO TPOTO AVAPOPIKA E TNV TPOCKOAANGY] TOL OCE UL GTOYXELUEVN
ovumepipopd (231). Térowo mhaicio pmopel va TEPILOUPAVOVY GUVOIGONUATIKEG T} YVOGLOKEG
KOTAOTAOELS (). HEIOUEVN  OVTO-OMOTEAECUATIKOTNTO), ONPOOTTO TEPIOTATIKA OTO
nepBaiiov  (my. SmMPOCHOMIKA CLUPAVTA) 1 (LGIOAOYIKEG Kotaotdoelg (my. ofeia
vroywpnon). Edv pa katdotaon vyniov kivovvov Ba katadnEel 6 vToTpony| e£apTatal and
évav GAAO TOPAYOVTO, TNV KOVOTNTO TOL OTOUOV VO EQOPUOCEL U0 OMOTEAEGOTIKY
OVTILETOTION, 1 omoio opileTol ¢ OMOWONTOTE OVTICTAOMOTIKY TEYVIKY (YVOOolaKn 1
CLUTEPLPOPIOTIKN) TTOV UEL®VEL TNV TOavoTnTo, vVIrotponhg (232). H dwayeipion katactdoemv
VYNAOD KIVOOUVOL Ko 1 EKTOHOEVOT TPOANYNG VITOTPOTNG TEPAaufPdvel tnv e€doknon Katd
N SLAPKELD TOV GUVESPLDV GE TOOVEG CUUTEPLPOPLIOTIKEG KO YVOOIUKES OVTIOPAGELS TOL Ot
wpolopfdvouy Kol AVTHETOTILOVY  EMTLYMG TIC KOTOOTAGES VYNAOD  KLvoLVOUL,
ano@evyovtog Vv vrotpormn (233). O éheyyog epebiopdtov cuvicTatol 6TNY ATOUAKPLVOT
epEBIGLATOV TTOV 031 YOVUV TO ATOUO GTNV EPAPLOYT UN EMOBLVUNTAG GLUTEPIPOPAS KOl GTNV
npocheon epebopdtov mov Ponbovv 10 dTOopo Vo TpookoAinBel oty emBounty
ovumepipopd (234). Xt STPOQIKY TPOAKTIKY], OTOTEAEL £va GOVOAO TEYVIKOV TIG OMOIEG
YPNOWOTOLEL TO ATOUO TPOKEWEVOL va. TpoToTooel tepioriovtikd epebicpata ta onoio
evBappOvouy T un emBounty| STPOPIKN CLUTEPLPOPE TN CYETIKN LE TN SWTPOPN 1| TNV
doxnon (235). H enilvon mpofinudtev avoeipetor, oTn OlOTOAOYIKY TPOKTIKY, OTNV
avedpeon Acewv Yoo mwpoPAuata mov oyetifovion pe 1t dwrpoen M v doknomn. H
dwdkacio avt meptlapPdvel avayvodpion Tov TPOPANUATOS, TPOGIHOPIGUO TOV EUTOSIMV
omv emitevén 10V O©TOYOVL, Wopaywyn mBavov Adcewv o avtd, Cdyopua TV
TAEOVEKTNUATOV KOl UEOVEKTNUATOV TV THOVOV AVCE®V, €TAOYN VEAG GLUTEPIPOPAG,
aE10A0YNOT TOL ATOTEAEGUATOC KOl EMAVOEIOAOYNOT TOV VTOAOUT®V AVCE®V GE TEPITTMON)
anotuyiog ™G emAeypévneg kot emovemAoyng (236). H dwdwkoacio avth Poociletor og
GLVEPYATIKN SOLAELL PETAED TOV BEPamELOEVOL Kot TOV BepamevTy], 0 0moiog EvBaPPLVEL TOV
acbevi va. okeQtel ekeivog Tig mOaveC AoeElg 6to TPOPANUG tov (237). Avoeopikd pe Tig
YVOOIOKEG TEXVIKES, YVOOCLUKT AVAOOUNOT) GNUOIVEL GKOTUN 0AAAYT) TOV TPOTOL CKEYNG KOl
®G CTPATNYIKN EKTOOEVEL TOVG 0GOEVEIG VO avayvwpicovv, TPokaAECOVY Kot S10pBMGoVY TIg
TOPAAOYEG OKEWYELS TOVG, Ol OToieg emnpealovy TN daTPOoPIKNG Tovg cvumepipopd (238). H
O LYV XPNGLOTOIOVUEVT] TEYVIKN YO TNV OTOKAALYN KOl TPOTOTOINGY TOV CKEYEMV
avtmv, gival ot cokpatikés epotnoels (239). H teyvikn ovt S18GoKeEL TN Xpnon Tov
0pBOAOYIKOV KOl EMAYOYIKOV GLAALOYIGHOV Yo Vo, dtamiotwbel edv o memoifnon sivar Oviwg

aAnonc.
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H yvooiaxn cvuneprpopiotikn Oepancia ([ZO) Exel ypnoyonombel amoTeAEGUATIKA GTN
Beltioon g euowkng dpaoctnprotntog (240), tov copatikod Papove Kot TG cHOTUONG
oopatog (241-242). Ot teyvikég g I'ZO mov epapuolovtal 6TV TAELOYNEI0 TOV HEAETOV
givaw n otoyobeoia kot M avto-mapakorlovOnon (241-243). Xe aobeveic e cokyopmON
owpn, moapepPaocelg peyorvtepng owpkewog (12 unveg), Paciopéveg otn I'ZO pe 1 yopig
TNV EVOOUATOOT TEXVIKMV TNG GLVEVTEVENG Kivntomoinong, Peitidvouy  yAvkolvMmpévn
apoceotpivn kol paioto e peyaAdtepo Pabud cvykpltikd pe ) ocvviOn dafnToroyikn

epovtida N TV epapuoyn Bepaneiog evioyvong g Kvnromoinong (244-245).

Ocwpio s oToyobscios

H Bewpia ¢ otoyobesiog Paciletor otnv apyn 6Tt o1 GuvednTol 6TdYOL ETNPEALoVV TN
ovumeppopd (246). O otdyog givar 0 okomde Yoo Tov 0moio To dropo emiteAel o Tpaén
TPOKEWEVOD VO TETVYEL KATL GLYKEKPUEVO GE OedOUEVO Ypovikd dtdotnuo. Ot TpdTES
BewpnTiKéc PAGELS GYETIKA e TN 6TOY00EGIN TAPOVSIACTNKAY 6T SOAKTOPIKY StatpiPr Tov
Locke (247). Xta 1€\ g dekaetiog Tov *70 Eekivnoe otevi cuvepyooio peta&d tov Locke
ko Tov Gary Latham, mov ot 800 tovg avémtvéav mepattépw ™ Bewpio TG otoyobEsiog
(248).

Qotoco, 1 Bewpia g otoyobeciag pe ™ popen mov givor onuepo TpesPfevet Oti, LLO
opwopéveg ovvinkeg, 10 va tefodv cuykekpluévol dVOKOAOL GTOYOL 0dNYel G€ KAAVTEPN
enidoon ovykprtikd pe to vo unv 1eBodv kabBoéAov otoxor M va teBodv acapeig, un
TOGOTIKOTONUEVOL 6TOYOL, OTTMG TO «KAVE O,TL KaAvTEPO pmopeic» (249). H oOyypovn ekdoyn
™ Bempiag Exel, emiong, emppoéc amd To vddetypo Tov Kurt Lewin, o onoiog Bedpnoe 61t 0
kabopiopdg twv otdywv omotelel o e&aptnuévn petaPAnt) mov emnpedletor  amod
ddpopovg Topdyovieg (250).

H dwdikooio g emtoynpévng otoyobeciog, onmg datvnmbnke amd tovg Locke kot
Latham (251) kou potéBnke yio epapuoyn otic mapepPAcelc SoTpoPIknG GLUTEPIPOPAS 0T
v Cullen (227), tepthaupavel 4 otadio: avayvapion g avaykng yuo. aAlayn, £yKatdoTtaon
evOg oTOYOV Yoo OAAYY), TOPAKOAOVON G TPOOSOVL AVOPOPIKA e TNV EMITELEN TOV GTOHYOL
Kot emPpdfevon Tov ATOUOL Yo TV TPAYHOTOTOiNon Tov 6Tdyov. Emiong, £xel datvmwbet
OtL o1 otoYoL emnpedlovv TV ekTéleon péowm TeoodpwV unyovioudv (252): 1) ot otdyot
KaBodnyobv TV mpocoyn Kot TNV TPOSTAOELD TPOG GYETIKEG LLE TO GTOYO OPACTNPLOTNTES KOl
pokpld amd doyeteg pe T0 6TOX0 OpacTNPLOTNTEG, 2) Ol GTOYOL £XOVV KIVNTOTOMTIKO pOAO,
ONAadN VYNAOTEPOL GTOYOL 0INYOVV GE UEYOAVTEPT TPOCTAOELN GUYKPITIKA e YOUNAOTEPOVG

61oY0VG, 3) o1 oTdHYol EMMPedlovy TNV eMpov, ONAadn 6tav To dTopo £xel T SOLVATOTNTA VO
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eAEYEEL TO YPOVO OV domavE GE oL dPACTNPLOTNTA, Ol SVGKOAOTEPOL GTOYOL EMLUNKOVOLV
v mpoomdBela, 4) ot otodyol emmpedlovv éupeca T Opdorn odnydviog otn Oyepon,
AVOKGAVYT] KOl YPTOT CYETIKMV LE TN OpUSTNPLOTNTO YVAOCEWDY KOl GTPAUTNYIKAOV.

H Bewpio g otoyobeciog £xel avayvopiotel g amoTeAeGHATIKY] LEOOOOG GTNV GAANYT
oV Tpomov (mng (dlota & Aoknom) evnAikov, emTvyydvovtag oEnon e KOTavAAmONg
STNTIKOV OV, HEIoN TG TPOGANYNG TOL JOTNTIKOD AIMOVG, OAAG Kol peyoAdTeEpT
TPOGKOAANGN OTI GLOTACELS Yo doknor (253). Avtictoryo €vpruaTe. VITAPYOVYV Kol G
peAéteg o€ VIEPPapovg Kot TayhoapKovg achevels, Omov eaivetol 0Tt 1) 6ToY00esion amoTedet
évav oYETIKG amoTteAecpoTIKd TpOmo mapiuPoocng tpomomoinong tov tpomov (wng (254).
Emmpdcheta, n epappoyn g otoyobeciag @aivetar vo odnyel oe Peitimon Proynuikov
OEIKTMV, OTMG TO. TOGOGTA YAVKOLOVAMMUEVNG OOGEOPIVIG, Ol GLUYKEVIPAGELS YALKOING,
tpryhvkepdiov, LDL yoAnotepding aipatog kot dStocToAKNG Tieong achevav pe cakyopmon

P N 0TOp®V 68 Kivauvo ya epeavion cakyapmdovg dwafntn (255-256).

A.4.2. Aopn g Tapépfaocng

[Tépa amd to Bewpnticd vOPabpo 10 omoio ypnoiomoteiton ko diénet e peydro Pabud
M oyxéon Tov 0cBevolc pe tov emaryyeApatioo vyelog kol GAAOL Tapdyovteg ennpealovy 1o
Babud mpookdAANONG TOL 060eVOUG OTIC JWTPOPIKES OCULOTACELS, OmMWG 1 OOUn NG
mopEppoonc. Ao o GAAN oKOTd, 1N TPOPANUATIKY] TPOGKOAANCT] GE GLVOVACUO LE TO OTL
T voonpata mov oyetilovtat pe tov 1pdémo {wng (dlota & doknon) Aapupdvovy docTAGELS
emdnuiog, avadewvoel v avdykn va Bpedel évog TpoOTog TPocEyyiong LeyAAov HEPOVG TOV
TANOLGLOV, APEVOC ATOTEAEGATIKOG, OPETEPOV OIKOVOULIKOG (o€ KOGTOG Kal ¥pdvo). TEtotov
gldovg péEBodor mopéuPfacns amoteAohv 1 TMAEPOVIKY eMKOwmVvio | N emKowovio HEGH
NAEKTPOVIKOD Tayvopopeion/ Swadiktvov, ot omoieg €xet @ovel OTL mapéyovv  éva
AMOTELECUATIKO LUEGO TOPOYNG EMOVOLOUBOVOLEVOV ETAPOV, avaykainv Yo vo emtevydel

TPOCKOAANON OTIC OTOUTOVUEVES OAAAYEG cLUTEPLPOPAC (257-258).

Tyiepwvikés cvvedpiss
And 11¢ mopamdve peBOOoVS, TO TMAEPWVO amotelel €vo amd TA MO TPOCITA UEGA
EMOPNG TOL emayyeluatio vyeiog pe tov acbevn (258-259). Xapaxtnpiletal and evkorio oty
EQUPUOYT], KOAY] 0YECT KOGTOVG — 0PEAOLG Kol SLVATATNTO TPOGEYYIoNG LEYAAOL HEPOLG TOV
mAnBvopov M kot TANBVoHOD pe TEPLOPIGUEVT TPOGPaoT GE VINPETIES VYELNS, EVA KAAVTTEL
EMOPKMG TO KEVO UETAED TOV EMOKEYEMY GTNV KAWVIKY], OVOQOPIKE LLE TNV TPOGKOAANGT OTIG

dtpo@ikés  ovotdoelg  (258-262). Zvykekpéva, 1M TNAEQOVIKY mapéuPacn  €xet
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ypnoorombet og pé€co t6co yo T PerTivon TV SATPOPIKOV cuvnBEIDY, 0G0 KOl Y10, TN
Bedtioon tov cuvnbeldv g doknong oe acbeveic pe d1dpopa VoojaTo aAAG Kot GE VYIELS.
Qot660, 0 TpoOTOG epappoyng g mowkider (ITivakag A.4.2.1.). 'Exet ypnopomombei mg
OTOKAEIGTIKO HECO eMKOVOVIOG KB’ OAN TN OdpKeElD TG UEAETNG, ONANON Kol GE EMIMEDO
a&loA0yNnoNg oAAG Kot TapEuPacng, Hovo yio TV TopEufaon He TG aEI0A0YNCELS VA YivovTal
o€ KOTA TPOCOTO GLVESPIES, N KOl CUUTANPOUATIKE ce TapéuPacn pHe Katd mpdomTO
ocvvedpieg. H dudpkela tov tnlepovnudtov kopaivetor amd 18 éog 50 Aemtd, 6tav apopovv
mopEupocn, av Kot oty TAEOYNeio tov tepumtdcemy Ppioketor petasy 20 kot 25 Aemtdv,
eved otav mpokeltan yo TV agloAdynon tote 1 Odpkela umopel va gtdoet kot to 90 Aemtd.
Emmpdcheta, mowiler ko m dudpkeldr tov mopsuPdosmv, olAd Kot 0 aplOpog tov
TNAEPOVIKAOV GLVESPLOV, HE TIO CLYVN EMAPN VO £YEL KOTAYPOQEEL OVT TOL €VOG
mAepovnpLaTog avd 10 nuépec Kot T AyOTEPO GLYVN OLTH TOL £VOG TNAEPOVIIOTOS KAOE
1,5 piva, 0AAQ TV O GLYVA EQOPLOGUEVT] LTI TOL €VOG THAEPOVNLOTOS TNV €Bdopdda,
eV €xel Kataypagel kot molkiAo ot ocvuyxvotTo avAAOYd LE TIC OVOYKEG TOL EKAGTOTE
acOevoig (ITivaxag A.4.2.1.).

AvoQopikd pe TV EMIOPACT TOV TNAEPOVIKOV CLVEIPLOV GE acbeveig Le cakyapdon
ST, €xet eavel 6TL aVTOG 0 TPOTOG TaPEPPacnS PEATIOVEL TIG ATPOPIKEG GLVNOELEG Kot
ouverakOA0LOA TOV YALKOYUKO EAEYYO, aKOUN Kot Yopig va emnpedlel 10 coUATKO Papog
(263-264). Zvykekpiéva, @aivetol 6Tt GLUPBAAAEL GTNV TPOTOTOINGT] TOV TPOGAUUPAVOUEVOD
OMKOV Aimovg, @podTmV, Aayovikd®v kot dwntntik®v wov (265). Ot odlayéc avtég
emtuyydvovtal oe mopéuPfoon akoun Kot HOAG 4 efoonddmv, eved PEYOADTEPNG SLUPKELNG
napépPaon (12 unvec) empépet peyarvtepec odroyés (266).

Opoilwg, Oetikn) emidpacm ava@opikd pe v oAdayn tov tpdémov {wne (dlorto Ko
doxnom) oaivetar va €xet M TAEQovikn mopéupacn oe acbeveig pe dvohumdopion 1
otepaviaio vooo (75, 267-268). Ot ahiayég mov EMTVYYXAVOVTOL TN dATPOPT| givar peimon
NG TOGOGTINING EML TOV OMK®OV BeppidmV TPOSANYNG OMKOV KOl KOPEGUEVOD MTOLG, HElmon
™G TPOCANYNG TNG SLOUTNTIKNG YOANGTEPOANG Kol ahENoM TG TPOGANYNG SLOUTNTIKOV VAV,
eV o¢ eMNEd0 QULOIKNG OPaCTNPLOTNTOG AVEAVETOL O aplBUOg TV MUepPclOV Pnudtov.
Avtictoya, M eeoapuoyn NG TMAEQOVIKNG moapéuPacng pe otdxo N Pektioon tov
STPOPIKAOV GLVNOELDV VYELOV ATOU®V Y10, AOYOUS TPOANYNG XPOVIOV VOGT|LATOV, QOIVETOL
vo BeATIdVEL TIC S1oTpoPikég cLVHDELES - 6TOYOVG TG ekbiotote TapéuPaong (269-270).

Avtifeto, Oev VTmAPYEL OUOYVOUINL OYETIKA HE TNV EMOPACT, NG TNAEQOVIKNG
napéuPacng oe mponv acBeveic pe Koapkivo, dedopévov OtL €yovv degaybel 6vo poOVO

ueAétec, ot omoiec mapovolalovy avtikpovoueva amoteiéouata (271-272). v mpdn
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HEAETN 1 TMAEQVIKN TopépPacn o Tpodny acHevelc pe KapKivo TOV LAGTOV 001YNoE TN
Beltimon ™G TPOGANYNG QPOVTOV, AOYAVIKOV, SOTNTIKOV VOV Kol 0AKoD Aimovg (271).
Avtifeta, ot perétn tov Hawkes kot cuvepyatdv ot TNAEPOVIKES GUVEDPIEG OEV PAVIKE VL
BonBovv otV emitevén OATPOPIKOV CALAYOV POV acOEVOV HE KOPKIVO TOL ToyE0C
evtépov (272). Qotdco, o&ilel va avagepBel OTL 1 GLYKEKPIUEVT] HEAETN €lxe OPKETOVG
pUeB0d0AOYIKOVG TTEPLOPIOUOVS OTOC TO WIKPO Oetypo, TN WKPN YPOVIKN SIUPKELD KOl TNV
Edetym opadag eréyyov (IMivaxog A.4.2.1.).

Opoimwg, ap@ieyouevn €ivolr 1 OTOTEAECUOTIKOTNTO TNG TNAEPOVIKNG TopEUPacng
avaQOPIKA LE TN Olayeipton Tov copatikov Bapovs. H tmAiepovikn tapéupaon emmpocHeta
GUUTEPLPOPIOTIKOD TPOYPAUUATOS EQOPUOCUEVOL GE OUAOIKEC CLVEDPIEG O0ONYNCE OE
HKPOTEPT OTMAEL COUATIKOD Bhpovg ovykpitikd pe nmidtepn mapéuPoon (273). Anod v
dAAn, oaocBevelg mov OéyOnkav TMAspoviky mopépPacn eved  mopdAAnio  Adppovav
CUUTANPOLO Y10 ATOAELD BAPOVG £xacay PEYOADTEPO COUTIKO BApog Kol Mmog GLYKPLTIKG
UE eKEIVOLG OV Emaupvay udvo to cupmAnpouo. (274).

SOUTEPACUATIKA, PaiveTal OTL 11 TNAEQPMVIKY] Topéupacn TeTvyaivel aAloyEG 6TOV TPOTO
Cong (0louta & doknom) oe acBevelg pe caxyoapmon owpnm 1M dvolmdaipio, evod
TapoTNPEiTOL avticTaon avaeopikd e T PeAtioon Tov copoTko Bapovg 1 TIC S1UTPOPIKES
aAhayég o mpanv acHeveic pe kapkivo.

AvoAvtikd ot peAdéteg mov mepriapBdvovv TmAeeovikn moapéuPacrn mapovsidloviot

otov [Tivoxa A.4.2.1.
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IMivakog A.4.2.1: Tniepovikéc mapeppdoelg arlayng tpomov Long (dlotta & doknon)

Xuyypooeic, £Tog Agiypo

(avagopd)

Awapkero perétng

Hapéppaon

Amnotehéoparta

49 acBevelg pe

Song et al, 2007 (264) sALD

12 gfdopddeg

Ouddo mapéuPaong: 12 miepovikés ocvvedpieg dbpkelag 25
Aemtdv, M omoieg omoteloVVTIOV OmO cuveY) €KTAIdELOM KoL
evioypon g dlowtag, ™G AoKNoNg, TG TPOMOMOINGNG NG
QOPUOKEVTIKAG ay®myng & ™G ouTtd-Tapakoiondnong tov
emmed®V yAvkolng aipatog.

Ouado éreyyov: gvnuépmon yopm omd tov XA & ovotaom Yo
IA®% a6 VOONAEDTPLOL EWOIKEVUEVT] GTIV OVTILETAOTIGT TOV ZA.

Ot aoBeveig g opdda mapépnfacng Pertiooav oe
peyorvtepo PBabpd ta mocootd yAvkoluAmpévig
ALocPALPivg GLYKPLTIKG e TNV opdda eAéyyov.
Ae Ppébnke oapopd petold TOV OPAd®V OTIG
aAlayéc amd v évapén g pHeEAéTnG  oTIg
OLYKEVTPGOOEL, YALKO(NG vnoteiog Kot 20png
UETOYELUATIKNG YAVKOING.

Ohetal, 2003 (263) - aodeveicue

12 gPfdopddeg

Ouédo mapépPacng: 16 miepwvikég cvvedpieg, diapkelog 25
AemtdV, pe oviikeipevo v evioyvon & v ekmaidevon yOpw
amd ) diatto TV doknon & TN QUPUOKELTIKY aymyn, 2 Qopég
k0s eBdoudda yoo tov 1° pAva & kdbe eBfSopdda cTOULG

H opdda mopéuPoong Peitiooe oe peyaidtepo
Bobuo T TOGOOoTA yAvkoLoAwpévNg
ALLOGPALPIVIG  GLYKPITIKG LE TNV Opdda EAEYYOL
670 TEAOG TNG LEAETNG.

2A2 EMOLEVOVG 2 UNVEG.
Onadda eréyyov: cuvin Tapépnpacn (cuvavinon avéd 3unvo e o
YeviKo wTpd).
Oudda mapépPoonsg: 18 tniepovikés ocvvedpieg dbpkewog 18 Oror ot ebehoviég Peitiooav 10 YpdVO 7OV
AemTOV POCIOUEVT] OE TEYVIKEG TNG GUVEVTELENG KIVNTOTONGONG, Jdamavovucov  ylo.  HETPLL 1 €VIOVH]  (QUOIKN
T1G SOUEG TG KOWMVIKNG Yv@aotakng Bewpiog & ta 4 A. dpactmpomta. H opdda g TthAe@oviKig
. 434 ooBeveig . Ouaédo eréyyov: ITapoyn euAiadiov oyetikd pe ddpopa Bépata mapéuPacng Pertiooe oe peyolvtepo Pobud Tig
Eakin et al, 2009 (265) ne A 214 Y? 12 pveg vyeiog ovumepLopUPovoprEVIg TG QLGIKNG SPACTNPIOTNTOC KOl  SLOUTPOPIKEG ovvnBeieg (mpocrapPoavopeveg
™G dloutog Oeppideg and Amid & omd Kopecpéva Mmopd
oféa, xatavéiwon Aoyovikov & epovtov &
YPOUUAPIO QUTIKAOV VAV).
Olot ot acBeveig éhaPav eyyxepido g mapéuPacng kot Ot aoBeveic avénoav oto TéhOG TG TapEuPacng
VanWormer et al, 22 acbeveic pe 4y ooppeteiyav o 7-12 mlepovikéc ovvedpiec, Owdpkeng 20 tov muepnolo apibud Pnudtov, v KoTavAaA®on
2004 (268) SN* HTIVES AETMTOV, TOV TPOYLATELOVTIOV OEPOTO OYETIKA LE TN STPOPT, @POVT®V & AUYUVIKOV KOl TIG YVOGES GYETIKA LLE
TNV GOKNON KOL TV KOPILoyYELOKT VYELQ. ) dwxeipion g ZN.
Ouddo mapépuPaong: mpoovokevacuéve Tpogua vynid oe H opddo mapéuPacng Pertioce oe peyolvtepo
Shvtéc fvee & efotopkevpévo  mpdypoppe  LrooTApENg  Boubud v ohwh kor LDL® yolnoteponm, ta
epappoyng Step | diartag pécw 6 THAEPOVIKGOV CUVESPIDV WE TN  EMMESD QUGIKNG dPACTNPOTNTOG, TNV TPOCANYT
Kris Etherton et al 150 vmepyohn- . YPNOTN TEYVIKAOV 0LTO-TOPAKOAOVONOTG, KOWMOVIKAG OTNPENG KAl SLOAVT®V ST TIKOV wav Kot mv
' GTEPOLULLL- 7 efdopddeg

2002 (267) Kot acBeveig

OAAOYNC GUUTEPLPOPLS.
Opdda eEréyyov: mapoyn eLAAASIOVL pE TPOPUO TPOG ETAOYN 1
ATOQLYN TPOKEUEVOL va, epappootel Step I dlatta.

TPOGAAUPAVOLEVT EVEPYELD ATTO KOPEGUEVO MTOPE
o&éa, oLYKPLTIKA LE TNV OUAda EAEYYOV.
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Xvyypogsic, £T0g Agiypo Awapkero perétng Hapéppaon Amnotehéopata
(avagopd)
Opddec: 1) ovumpopo ondreng Papovs — tAepoviky Ot acBevelg mov élofav ™iepovikn mapéuPacn
napéppacn, 2) courinpopa armigtog Bapovs, 3) yevdoodpuarko  Exacav mePocdTEPO PAPOg GUYKPLTIKE LE eKELVOVG
Tucker et al. 2008 120 vrépPapot -tnks(pmvuc,ﬁ nap,éuﬁacm, 4) WSDSO(p(ipp,l(XKO ’ , oV E,Sev élafov Ko SlfﬁiVOl’ oV %,Mﬁow
(274) ' 1 moyOGopKOL 17 eBdopddeg Tn?»sfpmvucn no,tpsuﬁacm: 11 tn’kapcovms’g ovvedplieg Slr(prsng 30 cvunknpgpa KoL rnXS(p(A?V}Kn napsu[’iacn &xaoav
£0ehovTég Aemtdv (opykny 60 — 90 Aemtd), pe oTOYXO TNV EKTAIOELON TOV  TO TEPLGGOTEPO PAPOC OO OLEG TIC OLLADES.
acBevov yopw ond T cwot dwTpoen & doknon Yo emitevén
andAel0G Bapovg
Ouado mapépfaong: TMrepavikég ocuvedpieg e&otopkevpéves oe H opddo mapéuPacng Peitiooe v muepnola
. apBud, Pooicpéveg ot YVOOWKN KOowovik Beopion & TN KATOVOA®ON  AGYOVIKGOV, @POoUT®V, JSOUTNTIKOV
. 2970 Tpony ovvévtevén  kwnromoinomng, unvwoio  pofnpoto HOyEIPIKNAG, WMV, EVEPYEWNKNG TPOSANYNG amd Mmidio Kot
(le%c)e etal, 2004 ggs}z&g;i 12 unvec pnvioio qnocto?»f] nrsp106u<01') HE OLVTOYEG MAYEPIKNG & custvrpo'?cag n)»dcu,atog ’ K(xporevoaé}d)}/,
; STPOPIKES TANPOPOPIES OLYKPUTIKG pe TNV opddo eAéyyov, mn omoin
HAOTOL Ouédo eAéyyov: mapoyn EVILTTOL VAKOD LE dUTPOPIKEG 00N Yieg dwtnpnoe TG PeTaPANTEG OVTEG GTAL OPYLKE TOVG
enineda.
. Olot ot aocBevels: Swdpactikd eyyewpido yo v avtd- Ot acBevelg pelooov onUovIKa TV Kotavilmon
20 Tpony aodoynon & 1 otoyxobecioc & 6 NAEPOVIKEG ouvedpileg  emeEePYACUEVOL KPENTOG.
'(4237\/;;@5 etal, 2009 ggngolg;i 6 epdopadeg dubpketog 515 AemTOV Baclcsué\/f:g om yvfx)mmd] KOW(D\,/lKﬁ Bewpia
) OV TOPElYAV  YOXOKOW®VIKY VrooT)pEn Kol evioyven g
KoAOV aAloyng Tov tpodmov {ong (dlawta & doknon).
Ouéda 1: ypantég 0dnyieg yuo vy dtatpoon pe éppaon oty Okeg ot opddeg adéncav v MuePHol
TPOGANYT  EPOLTOV & AQYOVIKGOV, OAIKNG GAgong adpd  KOTOVAA®OT POVTOV AayOVIK®V, pe v Opdda 3
EMEEEPYACUEVOV OUVAOVYOV TPOPIU®V Kol HEIMON TOV OMKOV  vo metvyoivel ™ peyordtepn avénon. Emmiéov ot
Almovug . ovppetéyovteg ™g Opddag 3 éxacav 0,73 kil &
. , Ouéda 2: émoc opdda 1 & povocérdo évruomo mov {ntodoe va  avénoav v avtidnyn tovg yio ™ crovdatdtnra
?2J7u&':;0 etal, 2010 ggvl;\{fgg 3 pvec avru;ocwcsw@si 1 Myérspo Opentikd TpoOPIO e 2 pukpopepideg NG Ka?owdkwcng (ppoﬁr(o}/ & AOYOVIKOV, EVOD 0
QPOVTOV & AOYOVIKOV. 63% avENCE TIG GLYKEVIPADGELS TOV KOUPOTEVOEWOMV
Oudda 3: 6mmg opdda 2 & 1 mueporoyo mopakorovbnong  opov TovAdyiotov katd 20%.
KOTOVOA®ONG  OPOVT®V, AOYOVIKOV KOl AyOTEPO  VYIEWVOV
Tpopinmv & 3 MAepwvikéc cuvedpieg e otdyo v adénon g
OVTO-TAPAKOAOVONONG
Olot ot eBghovtéc: 8 hepavikég cuvedpieg ddpkewag 25 — 50 Ov  ocvppetéyovieg  adéncav v MUEPHOLN
, . AEMTOV PACIGUEVES OTI YVOGCLOKT KOWOVIKY Bempia kot yprion  mpdoAnymn Aoyovikdv, @povTOv Kot 0OAKNG dAeonc/
, 6 HIVES (3 piveg TEYVIKOV  TNG OLVEVTELENG  KWVNTOTOINGOTG  TPOKEWEVOL Vo adpd emeEepYacUéVEOY  OULAODY®V TPOQiL®V/ 1
Newman et al, 2008 97 VYLELS Top suﬁacn &3 emtevyBov ot 3 datpo@ikoi 6TdY01 TOL TPOYPappaToS: o) 3 —5  oompiov To omoio amelkovioTnke kol o avénon
(270) ebehovreg HIVES piKpopepideg Aoyovikav/ nuépa, B) 2 — 4 pikpopepideg epodTmV/  T®V KAPOTEVOEIDMY TOV TAAGLOTOG.
TaPAKOAOVOTON)

nuépa, v) 3 pkpopepideg oAKNG dAeonc/ adpd emeEepyaouévav
OLULAOVY®OV TPOPIL®OV KOV 0GTPimv/ NUEPaL.
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Xuyypogeic, £Tog
(avagopd)

HapépPoon

Amoteléopato

Hellerstedt et al, 1997
(273)

Aglypa Avdpkero peréTng
64 vyteig
vrépPapot 6 pnveg
oo APKOL

Olot ot aocbevelg ovppetelyav oe CUUTEPLPOPIOTIKE ORASIKA
pobnuate arndielng Bapovg, Tov d6Onke YPOmTd EKTOSELTIKO
VAKO Kol MUEPOAOYLO KATAYPAPNS KAl OTN GLUVEXELD YMPioTNKOY
oe 3 opddeg: po ghdyotng emapng & 2 mov éhafav 24
TAEQOVIKEG ouvedpleg pe o©TOXO TNV TopakoAovONon ToL
Bapovc, TV daTpoeikdv cuvnbsidv & g doknonc.

Oleg ot opddeg éyacav PBapog ympilg oTOTIGTIKA
ONUOVTIKY dtapopd peta&d tovs. Qotdco, 1 opdda
elbytotng emapng £xace oxeddv To SMmAdcio Papog
CUYKPUTIKG pe TG opddeg mov ovupeteiyav oe
AEQPOVIKEG Guvedplec.

Goode et al, 2011
(266)

12 piveg (4 prveg
napépupaon & 8
Hnveg
TapaKoAovONoN)

228 acbeveig
peZA20Y

Olot ot acBevelg éhafav CUUBOLAELTIKY HECH THAEPOVIKOV
ouvedpldv pe ovyvotnto 10 miépova kdbe efdopdda M 2
efdopadeg yuo 1-4 pfveg kot 8 pmviaieg hAeovikég cuvedpieg
Yo Tovg puveg S — 12.

Ooot éhafav meplocoTePE; TNAEPOVIKES GLVEIPLES
katd v zmepiodo Swtnpnong (5 — 12 pnqveg)
méruyay peyolvtepn BeAtioon cuykpitikd pe 6Govg
GUULETE OV G8 MyOTEPEG GUVEDPIES GTIG TAPUKATD
GUUTEPLPOPES: GUVOAIKE Tpochapfavopeva Mmidio
MG TOGOGTO TMV GLVOMK®V Beppidwv, kopesuéva
Mmidle, mpOGANYN JUTNTIKOV WOV Kol AETTA
HETPLOG e VIOV AOKNOT).

13A: Zakyopmong Awafnng

2 1A@: latpkn| Awatpogikn Oepameio

’Y: Ynéptaon

* IN: Zrepaviaic Nocog

> LDL: Low Density Lipoprotein (Xoapnifig mokvotnrog Mmompoteivn)
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2vvedpics péow o10d1kTon

To d1adikTvo amotelel éva gVPEWMC XPNOLUOTOOVUEVO HEGO TTPOSPacng Tov TANBLGHOD
KO Yo HeydAn pepida tnv kopia 060 amdKTNoNG YVOGEDY YOp® amd thv vyeia (276-277) kot
™ Slatpopn (278). T 1o AOY0 aTO 1 EMGTNUOVIKT) KOWOTNTO, OTPAPNKE OTN YPNON TOL
VTOAOYIOTN] ®G HECO EMKOWMOVIOG TPOKEWWEVOL Vo TETVYEL PEATIOON TWV O0TPOPIKAOV
ocvynBeldY Kot TV GLVNOEIDV AoKNoNG, TO0O0 G€ LYLElG 660 Kt o€ aoBeveig mAnbvopove. To
pHéco avtd emkowvmviag Exel ypnoomoindetl yloo avtdv Tov okKond ¢ eni to WAEloTOV OF
napepPdoelc ammAislng ocouatikod Papovg, oG pe Sidpopove Tpodmovg (279). Xty
TAsoYneia TV TapepPdoewv o e0EAOVING CLVOIEETAL GE 1GTOGEAIDN OTTOV LITAPYEL VAIKO e
YEVIKEC TANpOPOpieg SlaTpoeng 1/ Kot Aoknong. Xtn ouveéxeld, site axolovbel Prpata
otoyobeciog, M/Kal AVTO-TOPAKOAOVONONC, KATAYPAPOVTOS TIS TPOCMTMIKEG TOL GLVHOELES.
[Mopdiinio, pmopel va mapéyetar dvvATOTNTO GUVOESTG GE YDPO GLVOMAMOG pe GAAOLG
GUUUETEYOVTEG, OMOKTNOT «Pilovy» (4ALOL CLUUETEYOVTA e TOV 0010 Umopel VoL GUVOUIAELD),
N Kot avatpo@odOTNonG HECH NAEKTPOVIK®OV punvoudtov. Ta niektpovikd pumvouato pmwopet
VO amocTEALOVTAL €1TE OVTOMOTO a0 TO GUGTNUO €ITE VO OMOTEAOVV OmOKPLON EVOG
enayyerpatio vyelag. ITo omdvio, otig mopepPicelg avtés mopEyeTol €E0TOUIKEVUEVO
OLTOAOY10 1) TPOYPALUO ACKNONG.

Melétec oe vyelg avBpdmovg delyvouy otnv TAEWVOTNTA TOvg OTL 1 TaPEUPAoN HECH
dradtktoov Bedtudvel moikileg datpoikég cvviOeieg (280-282), ue e€aipegon ™ pelétn tov
Oenema kot GuvePYAT®V, OTTOL 1 YPNON IGTOGEADUS OEV PAVIKE VAL ETTVYYAVEL TPOTOTOINOT)
™G JaTpoPIKnG ovumeptpopds (283). Avtifeta, n mapépPoaong pécm SadIKTLOL GTNV
avénon TG PLOIKNAG dPOoTNPLOTNTAG GALOTE givar emtTLyng Kot aAlote Oyt (281-283).

Yyetikd pe v enidopacn mopepPfacewv tpomomroinons tpdmov (NG mTov ¥PNCUYLOTOOVY
TO J10TKTLO GTNV OMMOAEW COUATIKOD BApove, 6e peta-ovdAlvon mov dnpoctevtnke to 2011
and Tovg Kodama kat cuvepydteg @avnke OTL 1 ¥p1o1 ToL SLadIKTOOL 0d1YNGE GE Ui HETPLOL
(0,7 kiAd), OAAG GTATIOTIKG ONUOVTIKY EXTPOSOETN omdAEI0 PAPOVC CUYKPITIKA HE TN un
ypnon (284). Tepartépm, @dvnke 0Tl 1 ¥pNHoN 1oL ddKTOOL emmpdodeta TG cLVBoLS
mapéuPacns pe otdyo TV amdAE BAPOVS NTOV ATOTELECUATIKY], KATL TOV Ogv GuVEPaLvE
o0tav VToKaO16TovGE TV KATA TPOCOTO enaPY]. 261060, LeyardTepng ddpKelag TapéuPfoon
amESNOE KOADTEPQ, UE TO TEPIGSOTEPU OPEAT VO TOPOVGLALOVTOL GTIG TEPUTTMOGELS LEAETMV LE
olapkelo peyodvtepn amd 12 punives. Avapoptkd pe to €ido¢ ¢ mopépfacns mov mopEyeTan
HEG®  OWOIKTOOL, 1  EQUPUOYY] GCLUTEPLPOPICTIKNG Oepameiag 1 kol cvvEvTELENS

Kivnromoinong M Kot 1 ovoaTpo@oddTnon He TN HOPPY] CLUPOVAELTIKNG HE OTOCTOAN
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NAEKTPOVIKOD UNVOLOTOG €1TE auTOHOTA 0O TOV VTOAOYLIOTH £ite 0md SOTPOPOAOYO PAvNKE
VO DTEPEYEL GUYKPLTIKGL LLE TNV TOPOYN TANPOQOPIDOV 1 T GLVIHON EPOVTION GTNV ATMAELN
Bapovg, evd 1 évtacn ¢ TopéuPacng dev eaivetar vo emnpedlel to amotédleoua (285-288).
A&ilel va onueiwbel 0TL av KOl OTI TOPATAV® UEAETEG TOpATNPEITAL SLOLPOPOTOINCT GTNV
OTOAELD COUOTIKOV BApove HETAED TV OUAO®V, OeV EXEL KATAYPOPEL GTOTIGTIKG GNLOVTIKN
Spopd 00TE 0€ STPOPIKEG TOPOUETPOVS OAAG OVTE KOl 6T PLOIKY dpootnprotnTo (285-
288).

Agdopévo, OV  aPOPOLY OTN PUOIKN dPACTNPLOTNTA Oeiyvovy OTL 1 OATOGTOAN
NAEKTPOVIKOD UnvOUATOC eV KOTAPEPVEL Vo, TV avénocel og vyleig eviihikeg (289). Avrtifeta,
oe oaoBevelg mAnBvopote (acbeveic pe cokyopddn OwWPNTn 1N KAUPSOKY OVETAPKELRL) 1)
OLVOECN GE GLYKEKPLUEVN 10TOGEADO Qaivetor vo PeAtiovel ta emimedo TG (PULGIKNG
dpaotnpomrog (290-291). Otav cuykpiveTol He TV TAPOYN EVILITOL VAKOD GIIOOEIKVOETOL
efloov amotedecpatiky ot PeAtioon TOV emMTEd®V  QLGIKNG JPACTNPLOTNTOG KOl
yAokopkod eléyyov (292), evd vmepéyel CLYKPLTIKG UE TN GVVOEST) OE LGTOGEAIDN TTOL
TOPEYEL TANPOPOPIES Y10l T GLVIGTOUEVT UEPT IO PLGIKT] dpactnpLotnTa (293).

ZVUTEPACUATIKA, OGOV apopd 61N PBeATioon TV daTpoPikdv cuvndelidv 1 cuvnbeimv
doknong VYOV atdp®V N ATOPOV HE GOKYopddN dtofrtn TOmov 2, 1 XPNoN TOL JSASKTLOV
dgv vmepéyel g ovvnbovg epovtidag. Avtibeta, kATl T€T010 gV 1oYVEL OTIS TOPEUPACELS
OTOAES COUOTIKOL Papovg, evd OTav epapuoletar  cuumeplpoploTikny Oepameia, Ko
péAoTo OToV AT TOPEYETAL LEGM NAEKTPOVIKOD UNVOLATOG amd O101ToAdYO, €V OVTIOEGEL e
TNV OTOGTOAY] OLTOUOTOV UNVOUOTOS, EMITLYYOAVOVTOL TO. KOAVTEPO OMOTEAEGUOTO. XTIC
mopeUPAcEIS HEG® dodKTOOV, N €vtacmn g mapéuPaong dev @aivetan va mailel poro, eV
avaQopika pe TN PeAtioorn ™G QUOIKNG dPACTNPIOTNTOS OVTH EMTVYXAVETOL HOVO OF
acBeveig mAnBuopove, 6mov aveEapTHTOS VOSILATOG 1| GUVOEST] GE 16TOGEADN, Kat Oyl 1

QTOGTOAN MAEKTPOVIKOD UNVOUOTOG PEATIOVEL T, EMITED QL.

OuUOOIKES EVavTI ATOUIKES GVVEOPIES

And Vv avackomnon g PPprloypapiog péxpt topa edvnke Oti, TO60 M YPNOM
GLYKEKPLUEVOV BEMPNTIKOV VITOJEYUATOV OGO KOl 1] EQAPLOYYT] KOVOTOU®V TPOT®V ETAPNS
emruYYdvouv aAloyn tov TpoéTov LmNG (dlonto Kol AGKNOT) 0€ TOALEC TEPIMTMOELS, GAAD O
whvto, apnvovtog £tol, meplldpla Yoo BeAtioon g TPOoKOAANGNG HEC® emmpOSOeTNC
tpomomoinong g owtpoeikng mapéuPacnc. o mapddstypa, €vo GAAO €pOTNUO TOV

AVEKLYE KOl 0POPOVCE EMIONG TN GYE0T TOL EMayyEALOTIO VYElNG pe TOV acBevn Kot TO TG
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OVTH UTOPEL VO ETNPEACEL TNV TPOCSKOAAN G GOTIC OIUTPOPIKEG GUGTAGELS, NTAV EAV TPEMEL VAL
TPOTYLMVTOL Ol OTOUIKES 1} OL OPLAOIKES GUVEDPIEG.

Ot opadikéc ovvedpieg mapéyovy TOKIAL 0QEAT, OTTMG OAANAETIOPOOT Kot VITOGTHPIEN
and opotomabodvieg (294) kobmg Kot gvukaipieg ylo. ekpdOnon kol Kivnromoinon péow Tng
AVTOALOYNG EUTEPLOV, TEmolONcewV kol otoymv (295). Me tov Tpdmo avtod, dnutovpysitol
éva mepPdAlov mov PBonbdel tovg avOp®movg Vo amodeyTovv TNV aoBEveEld TOvg Kot
dlevkolovetar M aAlayn ¢ ovumeptpopds (294, 296). Emmpdcbeta, 1 dSwdikacio tov
OLOBIK®OV GLVESPLOV €Yel Gavel OTL gival owkovopukd amotedespatiky (297). Qotdéco, to
TEPLEYOUEVO TMV CLVEIPLOV OLTMV TOIKIAEL 6€ peydAo Pabud, Kot AOy® Tov OTL SPEPEL O
Babuodc g e€atopukevpévng mapéppacng mov mapéyetol kdbe popd, yeyovog mov kobioTd
SVGKOAN TNV ETAVAANYT TG ekboToTE OpMadIkNG mapéuPaonc (298). Emmpdohera, amnatteiton
0 emayyeApatiog vyelog vo Exel e0KEG 0eE1OTNTES TPOKELEVOD VAL OAXEIPIOTEL KATOAAN AL
v opdada. Mo TpakTiky) SUGKOAD TV GLVEIPLOV OLTOV Eival 1 0pyEvOGT TOL ¥POVOL TNG
ovvedplog. ZVYKPITIKE [E TIC ATOMKES, Ol OHOOIKEG CUVEDPIES, EVOOUOTOVOVY TEPIGGOTEPES
STPOCHOTIKEG OAANAETOPACELS, KOl UTOPOVV VA KOAALEPYNOOVY, KOADTEPA, GUYKEKPIUEVESG
EKTTAOEVTIKEG OpaoTNPLOTNTEG, OT®MG M eKUAONoN péow emilvong mpoPAnudtov. And v
dAAn, Otav epappolovior atopukés ovvedpleg, umopel va ovamoapaybel mo edkoro pi
napéuPacn dedopévov OTL dev VIAPYXEL 1 UETAPANTOTNTO TOV TOAADYV ATOU®V TTOV
yopaxtnpiler o opdda kot mov pmopel va ennpedost 6e peydho Pabud v mopeia g
ocvvedplag. Téhog, elvar duvatdv va mapacyedel amdAvta eatopikevpévn Bepamneia.

Ta gpguvmrikd dedopéva dsiyvouv 6Tt mapepfdoelc mov epopudlovior HEGH ATOUKOV
GLVESPLDV £Vl OMOTEAEGULATIKEG OTNV PEATIOON TOV JATPOPIKOV cLVNOeldY 1| cuvnOsLUDY
doknong, OoAAQ avtiotolya omoteAéopota  mapovoldlovy kot ot mapeuPdoel  mov
YPNOLOTOLOVV OLAOIKEG GLVEDPIEG. AVOPOPIKA LE TIG OLOOIKEG cuvEdpies, £xouv amoderytel
amOTELECUATIKEG OTn Pertioon Tov copatikod Pdapovg oe vrépPapovs/ mayHoaPKOLS
acBevelc, TOV TOpayOVI®OV KIVOOVOL Ylo KOPOLOYYEWKE VOOUATO GE LIEPAITIONLUIKOVGS
acbeveig kot Tov yAvkoputkob eEAEyyov oe acbeveic ue oaxyapdon dwapnn (299-303).

Ocov agopd otn GOYKPION NG OTOTEAEGULOATIKOTNTOG TOV V0 TPOT®V GLVESPLDV,
apkeTég peréteg £xovv dtefoyBel £0g TP, LE TNV TAELOVOTITO OVTOV VO EYEL EQAUPLOCTEL GE
vépPapovg/ mayvooapkovg avBpdmovg N acbevels pe cokyapmon owpntn 2. H didpkela tov
peAeT®V Kopoivetarl omd 3 pnveg émg kot 1 £tog (o1 TePLocdTEPES 6 UNVES), EVD HOVO G€ 2
TEPMTOGELS (6T0 cVVOAO 11 pedetdv) €xel yivel mapakoiovdnon Tov aclevdv Kot HETA TO

téA0g ™G mapépuPaocns. Amd v GAAN, ov Kot 0 aplBpdg TOV GUUUETEXOVI®OV OTIS OUOOIKEG
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ovvedpieg motkilel pe 0pog amod 4 £wg 20 dropa, cuviBwg amotehovvion amd Aryotepa twv 10
atopov. Qotdéco, map’ 6A0 mov M egoywyn cvumePAoUATOg AOY® TV HeBOSOAOYIKMV
SPopOV TOV peAeTOV Kobiotator SVGKOAN, Ol OHOSIKEG GLVVEDPIES PAIVOVTOL GTO GUVOAD
TOVG OTOTEAEGLATIKOTEPES GUYKPITIKA LLE TIG OTOUKEG.

Avalvtikotepa, Yo Ty omdAslo Bapovg, otn uedétn tov Renjilian kot cvuvepyatmv, ot
OLLadIKEG oLVEDPIEG VITEPEIYAY EVOVTL TOV ATOUK®OV GUVEOPLDV, EMLTLYYOVOVTOG UEYOADTEP
andAewa Bapovg, axdun Kot av ot g0elovtég eiyav emAééel Tig atopukég cvvedpieg (304).
Qc1000, OTOV OTIG ATOUIKEG CLUVEDPIEG EPAPUOCTNKE SLOTPOPIKT) CUUPBOVAEVTIKT, EVD GTIC
OUOOIKEG CLVEDPIEC EQPUPUOCTNKE GLUTEPLPOPLOTIKY] Oepameia, dev mapatnpriOnkKe dopopd
omv andiewa Papovg (305). Kot eved PBpoyvrpobeoiio ot opadikéc cuvedpieg @oivetal vo
VIEPTEPOVV, poKkpompobecpo (3 étn), eite €yovv avtiotoryo amoteréopoto (306), ite ot
atopkég ovvedpleg emTuyxdvouy €va KOAVTEPO KOl TEPIGGOTEPO SLOTNPNCLUO OTOTELECLLO.
(307).

2tovg acbeveilc pe cakyapmon SoPnTn, N CLUUETOYN O OUAOIKEG GLVEDPIES £yl Pavel
OOTELECUATIKY] OTN PEATIOON TOVL YALKOUIKOD €AEYYOVL, TNG OPTNPLOKNG TIEONS, TMV
YVOGEDV YOP® Omd TN VOCO Kol TNV OMOLTOVWEVT] QUpPUOKELTIKY aymyn (299). Otav,
cuykpivovtor pe TG atopikés, Ppayvmpobecpa (6 pnvec), kpivovtor  eAdylota
QTOTEAECUATIKOTEPEG OVAPOPIKA LE TNV avTiueTtdmion ¢ vooov (308), evd pokpornpodecpio
(14 punqveg — 2 étn), ot ouadikég ovvedpiec veepéyovy Evavit Tov otopkav (299, 309). Ta
DeTIkd 0VTA OMOTEAEGLOTO VITEP TMOV OUASIKADV GUVEIPLDV EYEL GOVEL OTL SLATNPOVVTOL AKOUN
Kot o€ dotnua 5 etdv (310).

YrépPapor achevelg pe 16TOpKO eUEPAYUATOS TOL pvokapdiov €xacav Pdpog dtav
GUUUETEIYOV GE OUOOIKEG N OTOUIKES CLVEDPIES CLYKPITIKA [e acBeveig mov Edafav Evtumo
VAKO, yopig va mapatnpndel, evtovtolg, Peitioon o dAlovg Aumdaipkots Ogikteg 1 v
apTNPLOKT Tigon amd TV apyf TG Topéppacng Kot o€ didotnuo 52 fdopdadwv (311).

Télog, o€ Kamotleg mepmtOoElS £xel aEloAoynOel Kot 0 GUVIVACUOG OUASTKAOV LLE OTOUIKES
ovvedpieg (312-314). Xe aobeveic pe ocokyopdon OaffTn, Ol OHUSIKEC GLVEDPIEG
amodelytnKay €500V OMOTEAECUATIKEG LE TO GLVOVLAGUO, OGOV OPOPA G OCALUYEG OE
Broymukovg deikteg ko 10 copatikd Papog (312-313). Ocov agopd ot PBertimon twv
OTpoPIKOV cvvnbeldy, Yo KAmoleg OAAAYEG O CLUVOLAGCUOG OTOMIK®Y KOl OHOOIK®V
GLUVESPIDV MNTOV OTOTEAECUATIKOTEPOG KOl Yo KAmoleg GAAeG €&icov amOTEAEGUATIKOG

CGULYKPITIKG LE TIG ATOKEG Guvedpiec, o ddotnua 5 etov (314).
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A4.3. Erayyelpatiog vysiog

O enayyelpotiog vyeiog emnpedlel oNUAVTIKA TV TPOSKOAANGCT TOv 0cBevohs. Méypt
OTIYUNG TO POAO TOV OTPOPIKOD GUUPOVAOL OTIC OOTPOPIKES TOPEUPACES EYOLV
VOONAEVLTESG, YLYOAGYOL, 10Tpol 1 SLUTOAOYOL, KOl OTIC TEPIGCOTEPES TEPIMTMOELS TOVS Elval
amotedeopartikoi (315). Eldylotec perétec éxovv dielaybei pe okomd vo. cuykpivovv v
OTOTELECUATIKOTITO TOV JPOP®V EOIKOTNTOV TOV EMAYYEALATIOV VYEING. XTI AMYEC AVTEG
MEPUITAOCELS, Ol HEAETEG €yovv Yivel o€ aobevelc pe KAmolov &€idovg dvoMmdorpio Kot
onovidtepa og draPntikovc 1 veépPapoug (316-319).

Ta  epgovnTiKA O€dOUEVO. DTOOEIKVOOVV OTL Ol VIEPYOANCTEPOAULUIKOL  acOeveig
KOTAPEPOV VO HELOCOVV GTATIOTIKA onuavtikd mepiocdtepo v LDL yoinotepoin oe
dwwomuo 3 unvav otav d€xOnkav copfovAevtikn mapépfacn amd wIpd Kot OoutoAdYo
CLYKPLTIKG [E EKEIVOVE TTOL GuVEPYdoTKAY UOVo pe Tpd (316-317). Qotdco, ot dapopég
petalhd tov opddmv pelmOnkay onuavTikd e S1doTnia VO £TOVG, EVA 1) OPYLKN VIEPOYN
™G opddoc mov EAafe emmpoOcOeTn SATPOPIKN) CLUUPOVAEVTIKY EVOEYOUEVMG V. OPEIAETOL
610 YeYovog 0Tl anhdg élofPe emmAéov moapépupaot. Avtibeta, n cvpfovievtikng mapéuPoon
amd O1toAdYo (OHAOIKES 1 OTOUIKES GUVEDPIES) OEV NTAV ATOJOTIKOTEPT) GUYKPITIKE LLE TNV
mopEppoon and wrpd, v anAn aSloAdynon N v mopoyn EViumov VAKoD avto-fondetag
o™ Peitioon 1060 SUTPOPIKOV YOPOUKTNPIOTIKAOV (TOGOCTIOIOV TPOGAAUBOVOLEVOL OAKOD
Kol KOPEGUEVOL AITOVG, TPOGANYN SOUTNTIK®V VAV) OGO KOl TOL AMTOOLUIKOV TPOPIA (0K
xoAnotepoin, LDL yoinotepoin, HDL yoAnotepdin, tpryAvkepidwn) oAdd kot tov AMXE
(318-319).

Opoilwg, oe acBeveic pe mpodidbeon ywo | pe coakyapm@dn OwPnrn, vrepAmidopio,
vEpPopoug N pe  avénuévn meppépslo.  péong, Ogv  mapatnphiOnkKe dpopd oIV
amotelecpaTIKOTNTA TG ToPERPaong and 1aTpd 1 STOAIYO OVAPOPLKH LE TN OLOUTNTIKY|
TPOGANYN 1N 10 cOUATIKO Papog: agoh PeATidoelg o1 OUTNTIKY] TPOCANYN, OE
avOpOTOUETPIKOVG Kot Proynukovg deikteg mapotnpidnkay kot otig 600 nepurtdoelg (320-
321). Qot6c0, dev pmopodv vo eEayxbodv acealn ocvumepdopata AOy® TOL OTL Ol
TapePPAcels SEQepav Kol 6€ GALN YOPOKTNPIOTIKA €KTOG amd TO €100G TOL emayyeApATiO
vyeiag, Omwe ™ ddpkelo TV cvvedpldv (320) kot ™ @Oon/ mepieyduevo g TapéuPaocnc
(321).
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A.4.4. TlapaxorovOnon (follow up)

Av ko apketég peréteg oelyvouv Betikd amoteléopato Ppayvnpodecpo oe aAlayég Tov
tpomov Long, To {ITnua etvar 1 ST)pnNon TOV dALAYdV avTdVv. AdY® Tov OTL 01 GLVNOELEG
OlITPOPNG KOl AoKNOoNG €lval €VUETAPANTEC Kol TNV UETOPOAT} TOLG GLUTOPOCVPOVV
KAMvikovg deikteg, €ival onuovtikd ot aAhayéc mov emitvyydvovior Bpoyvmpdbecpo va
dwmpovvtor  pokponpodBecua. H - mielovommra tov  peletov  e€etdlert Vv
OTOTEAECUATIKOTNTA TV HEBOO®V TOL YPNOUYLOTOLEL, Y10L GUVIOUO YPOVIKO OIUCTNO, EVM
Myeg etvan o1 peréteg mov e€etdlovy v mopeia TV achevOV PETA TO TEPOS TNG TOPEUPOONC.
Qot660, T TEAeVTOiO XPOVIHL OA0 Kol TeplocdTEPEG HEAETEC €£eTAlOVV OMOKAEIGTIKA TNV
emttuyio SlTNPNONG CAAAYDV TN SITPOPT KOl TV GOKNOT).

Ot O’Leary xar Wilson zmpdtewvav tn ypfon eVIGYLTIKOV ouvedpldv o HéBodo
SlTPNOoNG TOV 0ALXYDOV OV EMTLYYAVEL £vOL ATOLO, GTIG OTOIES TOPEYETOL EMOLYYEALATIKT
avoTpoPodoTnon Kat evicyvon (322). Awatipnon 1 emmpochetn Pedtioon ToV SOTPOPIKGV
cvynbeldv H/Kor cuvndeldy doknong, ot omoieg ametkovilovtal gite 6T0 COUOTIKO PApOg eite
o0& KMVIKOUG deikTeg, £xovv Kataypoagel o€ peAétec oty emava&loloynon, pe (323) 1 yopig
EVIoYLTIKEG cuvedpieg (270, 324-329), oe dudotnua 3 unvav €o¢ 5 etdv amd ™ ANEn g
napéuPaonc. Qotdco, Otav yivetal enava&loldynon o€ HeYaATEPO Ypoviko ddotnua (20
€M), Ko 0V VILAPYOLV EVIGYVTIKEG GLVEDPIES, Oev TopaTnPeiTaL S1aPopd HETAED TNG OUASOG
mapéuPacns Kot g opddag EAEYYOL 6TO0 COUATIKO PBAPOg, VO HOVO HIKPES EMPPOLES TNG
napéuPaonc, evromilovral TAéov otnv droutntikn TpdcAnym (330). Télog, dtav cuykpivoval,
1 YPNON EVIOYVTIKDV GUVESPLDV EYEL POVEL ATOBOTIKOTEPT GLYKPITIKA pe TN un xpnon (331-
332).

Amd v dAAN, N emMoTNHOVIKY KowvotnTa avayvopilovtag ) onpacio g dmaping Tomv
EVIGYVLTIKOV GLUVESPLDOV OTN SATHPNCT TOV CAAAYDV GTOV TpOTOo CmNG, £l TPOXWPNGEL £Val
Pfrino wopamépa, oTPEPOVTAG TO EVOLPEPOV TNG OTNV €VPECT] TOV KATOAANA®V HeBOO®V
dltpnong Tov aAlaydv mov &xovv emttevydel. 'Etot, ol Katd mpdcmmo cuvavincelg £xovv
amodEl el AMOTEAEGUATIKOTEPES GLYKPLTIKA LE TNV TOPOYN EVNUEPOTIKOD deAtTiov, Evtumov
VAMKOU pEe 00MYyileg OYETIKEG LE TIG CLOTAGELS Yo TPOPT Kot doknon 1 v mapépfoon
HEc® O1ad1KTVOV, Ol omoieg Ntav e&icov amotedecpatikéc petaéy tovg (333-336). Ano v
GAAN, dtopa Tov £xovv GLUUETAGYEL e0pyMS (Kot Katd TV Tapépfacn anmdAieiag fapovc) o
OLLOOIKEG GUUTEPLPOPICTIKEG cLVEdPieg Exovv KaALTEPN EkPaon 6TO TEAOG KOl TNG TEPLOSOV

SlTPNOoNG TOV OAALYDV, OVOQOPIKH LE TO COUATIKO TOVG BAPOG GUYKPITIKG e ATOWO TOV
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£€YOVV CULUUETACYEL OE OTOUIKEG CULUTEPUPOPIOTIKEG GLVESPIEG 1| OE OUOOIKEG CULVEDPIES

KOW®VIKNG Tigong (331).
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B. EPEYNHTIKA KENA & XKOIIOX

2mv avaokonnon BipAitoypapiog mov tponyndnke (BA. evotnta A.1. «POlog g diaitog
o1 TPOANYM Kot Oepameia dSAPop®V AGOHEVEIDVY), TEPLYPAPNKE TO TMG 1 STPOoPY| Tailel
ONUOVTIKO pOAO otV TPOANYT, TN Bepoameia 1)/ Ko eEo0pdAVVON TV CUUTTOUATOV O1APOPMV
voonudtov. Kot eved ommv mieiovotnta tov xpoéviov voonudtov mov oyetifovtor pe
dwTpoen o poAog tng olautag Exet Eekabapiotel kKo oe peydio Pabud mpocsdiopiotei, o
EMUTOAAGLOC TOVG AVEAVETAL, YEYOVOS OV KOTAOEIKVOEL AOVVANIIEG GTNV AVTILETOTIOT TOVG,.
Boowog mopdyovtag mov diémel ™ oyéon HETOED TMV SOTPOPIKMV GLOTACEWMV Kol TNG
enitevéng Bepanevtikod amoteAécpoTog ivat | TpockOAAnon oe avtég (337), n omoia av Kot
vIapyovv dvokolieg oty agloloynon g (72), kataypdeetor TpoPAnuatikny TO60 G€ VYIEIC
600 kot og aoBeveilg (BA. evomra A.3. «lIpockdAinom o1ig datpogikég odnyiegy»). a 1o
AOYO QUTO, M EMIGTNUOVIKY] KOWOTNTA £YEL GTPEYEL TO EVOLLPEPOV TNG OTN UEAETN TOV
TaPAyOVTIOV oL TNV ennpedlovv, ol omoiot, av Kot TolkiAol, Ba propovcay va YOPIoTOLY GE
TPOTOTOGLLOVS KOl U1 amd T peptd tov enayyeipatio vyeiog. 'E1ol, okomdg ¢ mapovoag
STp1P1g NTOV Vo LEAETNGEL KATO0VG TAPAYOVTEG TOV GXETILOVTOL LUE TNV TPOGKOAAN O TV
aclevdy OTIG OTPOPIKEG GLOTACELS KOl GLYKEKPLEVA TOV TPOmMO mopEUPaong Tov
enayyehpatio vyelog (TPOTOTOMGIUOS TOPAYOVTOS) KOU TN @UOT TOL voonuatog (un
TPOTOTOUGUOG TAPAYOVTAG).

Apywcd, pelembnke m emidpacn pog véag TPOcEyywons Tov acbevodg amd Tov
enayyerpatio vyeiog oty avénon g dATPOPIKNG TPOSKOAAN oG acbevav e MetXuv kot
ocvverakOAovBa otnv mopeia g vocov. H pébodog avty, Paciopévn ot Bewpio g
ot0y00ecing, oTOXEVE VO HEWDOEL TO OHGOMNUO TOV TEPLOPIGHOV TOL 0GOEVOVG, EVICYLOVTAG
poévo TV KOTOVAAWMGT ELEPYETIKMOV Ylo. TNV VYElR Tpogitmv, amopedyovtag va Bigel
HEl®oT NG KATOVIA®OoNG TV eMPAPLVIIKOV Yo TNV LYeio TPOQipHmv Onmg yivetal ot
epapuoy” ™S ovppatikng otoyobeciag. Xnv mwapovco PeAETN vrotédnke 4Tl 1 peiwon Tov
aoOnuatog tov meploptopov mov Pudvel o acBevig, Bo Pedtiove v TPOoKOAANGON OTIC
STPOPIKES GLOTAGELS KO GUVETAKOAOLOO T UETAPOAIKES TOPAUETPOVS TOV GUVOPOLOV.
2 dTpoPikn €pguva Exel eovel 6Tl dropa mov emBLHOHV va Ydoovy BAPOg Kot GUVETMS
neplopiCovy 10 @ayNnTtd TOLG OmOTLYYXAVOLY AdY® TOL OTL Ppiokoviar cvveym®g HeTASD
TEPLOO®V OLGTNPOV TEPLOPIOUOV TNG TPOPNS Kat avénuévng tpdoinyng (338). H dwomictmon
avt| amotedel ko Bdon g Bswpiog Tov mEpPlopiopov, N omoia SlaTvOVEL OTL OTOV Eval

dropo OSokdyel yoo KAmolwo AGY0 TOV TEPOPIGUO TOL QAYNTOV TOL, O KOTOVOADGCEL
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EPLEGOTEPT TPOPN and OTL PLGIOA0YIKA Ba katavaiove (339). Qot1060, 0 TEPLOPIOUOS TOL
QoynTov pmopel vo yivelt pe VO TPOMOVG: TOV oVoTNPO EAEYYO TOL PAYNTOV TOV
yopokpiletor amd TN SLGAEITOVPYIKY OKEYN TOV «OAo N Timotoy (OTOL éva dTopo &ite
neplopiletl mhpo TOAD TO PAYNTO TOV UE TOVTOYPOVO OTOKAEIGUO GLYKEKPIUEVMV TPOPIL®V,
gite katavaldvel e e00epa TPOPT YWPIG KavEV TEPIOPIOUO) KOl TOV EAAOTIKO EAEYYO, TOL
yopokpileTon amd o TPOGEYYIoN «AYOTEPO TEPICCOTEPON, 1| OTOINL EMTPEMEL KOl TNV
TMEPIGTAGLOKT KOTOVAA®ON un vylevov tpoeipmv (340). Zmmv mpdén éxet eovel OtL o
aVOTNPOC EAEYYOC €XEL GUOYETIOTEL HE UEYUAVTEPO COUATIKO PBAPOC evd 0 €AOOTIKOG HE
WKPOTEPO Kol KOADTEPO €Aeyxo Pdpovc. Baoiopévolr oto mopomdve, ov Epstein ko
ouvepydrteg, €ApUOGOV U0 EVOAAOKTIKY HEBOdO mpokeévoy va ehaytotomombel To
aicOnuo Tov meplopiopod (341). ‘Ereyéav v emidpacn g evioyvong e KoTovAA®mong
VYIEWVOV TPOPIL®V GE TOLdll, GLYKPLTIKA LE TOV TEPLOPICUO TNG KOTUVOAMONG TPOPIL®V
VYNNG evepyelokng mokvotntag kot Ppnkay 6tL 1 opdda avtn Pertiooe o peyaldtepo
Babud to copatikd g Papog cvYKPLTKG pe TV oudda Tov akorlovOnce tn cupuPatikn
npocéyyion. Qotdco, aviictoyn mapéuPocn oev €xel yivel oe evilika mAnBvoud kot m
apovoo dTpiPn arotehel v TpdTH Tpoomdbela Tpocyyions tov BEparog.

21 ovvéyela, peleTnOnke 1 enidpacn g TMAEP®VIKNG mapénpacng oty avénon g
TPOCKOAANGONG OTIG SATPOPIKES GLGTACELS KOl GuVETOKOAOVOO otV Topeia TG VOoOL GE
acBeveic pe MetXuvv. Ta tehevtaio ypoévia kot dESOUEVOL TNG YHPOVONS TOV TANOLGHOD Kot
NG aOENCTG TOV EMUTOANGIOD TOGO TNG TAXLGOPKING OGO Kol TOV XPOVIOV VOCT|LATOV, Kol
GLVETADG TNG OVAYKNG Yo TapEPPacn o€ éva OAO Kot HEYHAVTEPO TUNLA TOL TANBVGLOD, M
EMOTNUOVIKY] KOWOTNTO £XEL OTPEYEL TO EPELVNTIKO TNG EVOWPEPOV GTNV AVEDPEDT
OTOTEAECUATIKOV EVOAAOKTIKOV HEBOS®V EMAPNC TOV emayyeApatio vysiog pe tov actevn,
TPOS  aVTIKOTACTACT TNG KaTtd 7Tpocwno mopséuPacns. Tétoleg pébodor amotelobv m
miepovikn moapéuPacn kot N mapépPacn pEco  dadiktiov. Qotdco, TETOWL E1O0VG
napeupaocelg dev Exovv gpappootel oe acbeveic pe MetZvv, ot omoiot, OTMG £xel avapepHet,
amoTEAOVV £val LEYAAD TUNIOL TOGO TOV EAANVIKOD OGO KOl TOV TOYKOGOV TANOBUGLOV.

Téhog, mpokeywévov va a&loroynBel edv 10 €ldog tOv voonuatog emnpedler v
TPOCoKOAANON a&loAoyNONnKe N ENiOPACT) TG TNAEPOVIKNG TAPEUPAOTG GTNV TPOCKOAANGN GE
ATPOPIKES GLOTAGELS Kol cuvenakolovBa otnv mopeia TG vocov oe acbeveig pe PA kot
£€ytve o0YKpLoN UE Ta omoteAéopaTa NG avtiotoyns mapéupaocng oe acbeveig pe MetXvv. H
PA eniléyBnke a@’ evog yiotl dlopEpel e YopaKTPIoTkKd and to MetZuv Kot o’ £Tépov

YTt vIPYe duvaTOHTNTA TPOSPACN S G€ AVTOV ToV TANBLGUO. Ta dHo Voo AT SPEPOVY GE
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YOPOAKTNPIOTIKG OTWG N VTOPEN CLUTTOUATOV, 0 POAOC TNG SITPOPNS OTN BepamevTIK
ayoyn, n dvvotdmra {oong Kot 1 €miOPOCN TOL VOONUOTOS OTH AELTOVPYIKOTNTO TOL
actevoug. Lt PA o pdLog tng dtaTpong elval GUVETIKOVPIKOG, ot 0cBevels Pidvouv mtdvo,
£€YOVV UEIOVUEVT] AEITOLPYIKOTNTO, EVD Ogv €lval duvatn 1 iaon tng vocov. Avrtibeta, 6to
MetZuv ot acbevelg dev €govv ovuntodpato, 0ev emnpedletal N AETOVPYIKOTNTA TOVG,
amoTeELEl o TANPWOG OVOSTPEYIUN KOTAGTACT Kol 1) StaTtpo@n mailel onuaviikd poro otnv
aVTILETONION TNG. To €100G TOL VOGNUOTOC OVAKEL GTOVG UN) TPOTOTOUWGUOVS TTOPAYOVTES
oL €MNPEALOVV TN OLOTPOPIKY] TPOGKOAANGT KoL 1] ENMLOPACT TNG OV £YEL dlepevvnOel uEypt
oTlyunG, moapoOAo mov otn  PipAloypoeic  €xovv  KoTAypOoPEl OAPOPETIKA TOGOGTA
TPOCoKOAANONG HETAED TV VOO LATWOV.

H pehétn g enidpaong Tov Topamdve Topayoviov 6T SOTPOPIKN TPOSKOAANGT £YIvE

pécm g dteEaymyng TV akOAovBwV 4 pHEAETOV.

Zelida 63 ané 217



I') EIAIKO MEPOX - MEAETEX IIAPEMBAXHX

I'.1. MEAETH 1

H enidpaon pog véag mpocéyyiong tov 0.60evoic Paciopévn 6TV KoTavaimon pévo

VYIEIVAV TPOPILOV GTIV AVTIUETAOMTLON TOV UETUPOAIKOV GLVIPONOV.

I''1L.1. EIZAT'QIr'H

To MetXvv, 0nwg meptypdonke oy evotnta A.1.3. «PdAog g dloutog otn mpdAnyYn
Kol Oepameio dtpopwv acBeveldvy, amotelel o Katdotaon 1 omoia ovEAveL Tov Kivouvo
Yoo avamTuEN cokyopddovg dafntn 1 otepaviaiog vocov Kot €xel avoybei oe cofapd
TpoPAnua vyeiog oTic mEPLooOTEPEG OLTIKEG Kowvwvies (342). H ovryetdmion Tov
nepthopPavel, mpotiotwg, tpomomoinon Tov Tpoémov (wng (343), evd peyolvtepn
TPOCKOAANGY GTIG CLUGTAGCELS EYEL GUGYKETIOTEL LE UEYOADTEPES OAAAYES GTOVG TAPAYOVTEG
7ov 10 cvuvarotelovy (344-345). Qotdc0, 01 TEPIocOTEPES UEAETEG TAPEUPAOTC OVAPEPOVY
EMUEPOVG TPOPANUATO TV ACHEVOV GTO VO S1UTPNGOLV TIC GLTEPLPOPICTIKEG AAAAYES TTOV
emevydnoav, 660 Kar VYNAA Tocootd eykatarielyng (346-350). Yrdapyel, emopévms, avaykn
YL KOVOTOUES BEPATEVTIKES TPOGEYYIOELS TPOKEUEVOL VO, BEATIOEL 1| TPOGKOAANOT GTOVG
GTOYOVE OAAOYNG CUUTEPIPOPAS KO, KAT  EMEKTACT, Ol LETOPOALKOT OEIKTEC.

YmoBéoape 6Tt To va €6TIALEL 0 SLTOADYOS GE AYOTEPOVS GTOYOVS, OTMG CVTOVG TOL
TPOdyouv TV avéNomn G KATOVIAMONG VYIEWVAOV TPOPipmV, Oa NTaV L0 OTOTEAEGLLOTIKN
TPocEyylon ywo T Swyelpton Tov PETABOAMKOD GLVOPOUOL, {GMG KOl O OTOTEAEGLOTIKY
GLYKPLTIKA pe TN cvpPatikn otoyofecio mov eoTidlel o€ OAEG TIG TPOPANUOATIKES OLATPOPIKES
ovvnOeieg, petabd TV omoimv ival Kot 0 TEPLOPIGUOS TV avOLYIEVOV TPOPilmY, 1 Helmon
tov peyéBouvg g pepidag kKA. H emPorn S0tpo@ikdv OmMOKAEIGUAOV £XEL CLGYETIOTEL U
YOUNAG TO0G06TA TPOoKOANoNG TV acbevav (351). Asdopéva omd £pYOcTNPLOKES HEAETEG
1060 6€ OO OGO KOU GE EVAAKES VLTOOEIKVOOLV OTL 0 TEPLOPICUOS N 1 ATOPLYY| EVOG
TpoPipov katoAnysl oe avénon g embouiog yoo avtd (352-354) ko pmopei emiong, o€
EMOUEVO GTAO10, VO EVIOYDOEL TNV Katavaimon tov (352-353, 355). H avénon g embopiog
Kot 1M ovverokOoiovdn mpdoAnym o@ayntod pmopel emiong va cvpuPel Otov TO. dTOpO
amokAgiovTol amd €0yeLOTA TPOPLUA TO OTTOI0 KOTOVAAMVAY GE TOKTA YPOVIKO Ol0GTHLLOTO,
(352). 'ExBeon petd amd anokAEIGHO EVOEYETAL VO TUPOSOTHOEL TNV OTIMAELD EAEYYOV GYETIK
pe 10 eayntd, o€ opdoeg VYNAODH Kvovvov, OTTMC T ATOUHO TTOV VI0OETOHV TEPLOPIGTIKOV

TOmOL cvumEPLPopés (355-356). A&loonueimTto gival 6Tl 0 TEPLOPIOUOS TPOKOAAEL LEYAADTEPN
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TPOGANYT, Oyl HOVO TOV EAKLOTIKOV, avOLYIEWVOV TPoPil®my, OAAG Kol €KElVOV TOL
eKAOUPAVOVTOL MG GYETIKA AYOTEPO EAKVOTIKA/ VYIEWA TPOPIUN, OTTmg To. Ppovta (357). Xe
Todld, N avénon g KatavAaA®ons VYEWVAOV TPOPIU®V TETLYOIVEL UEYOADTEPT] OTMAELN
Bapovg ocvykpitikd pe TN pelmon TG KATOVAAW®ONG TPOPIU®V VYNANG EVEPYELOKNG
nokvotntog (341). Me Bdaon ta mopandve, Bewpioaue 0tL n peiwon N n eEdheyn TV
OITPOPIKAOV TEPOPICU®V OV  Bétovv o1  emayyelpatiec vyelag oavagopikd pe v
KOTAVAA®GN TOV AMYOTEPO VYIEWOV TPOQIL®Y KOl, TOLTOYPOVA, 1 EUEACT KLpiwg TNV
KOTOVAAW®GN VYIEWVAOV TPOPIL®V TOOVAOC Vo £XEl MG ATOTEAEGUA TNV QVENUEVN TPOCANYN
TOV TEAELTOLOV KOl TNV «OVTIGTOOOTIKAY HEI®ON TOV TPOTOV (Y®PIg OU®SG TN GTOYELUEVN
mapéuPacn o€ owToVC) KOl ETOUEVAOS VAL KATAANYEL GE VYIEWVOTEPES SUTPOPIKEG GUVIOELEC.
Emopévmg, okomdg g mapovcag HEAETNG NTay Vo a&lOAOYNGEL TV OMOTEAEGHOTIKOTNTO OO
napepPdcewv otov tpomo {ong, HwoGg kavotopov, m omoia Oa mponyoye pévo v
KATOVOA®GN VYEWVAOV TPOQIH®V Kot pag ocvpPatikng, n omoia Ba epdppole 1000 TNV
gvioyvomn ¢ KATavOAM®MONS TV LYIEWOV TPOPILOV OGO KOl TOV TEPLOPICUO EKEIVOV T®V
TPOPIL®V OV Be®pPovVTAL AYOTEPO VYIEWVE, OTIG UETOPOAMKEG KOl TIS S10TPOPIKEG GLVNOELEG

acOevav pe MetXov.

I'.1.2. MEQOAOAOI'TA

YUPPETENOVTEG

[Tpooceyyiomkav 102 Gvtpeg kot yovaikeg pe petafoikd chvopopo and to e£mtepikd
wTpeio €vOg  peyahov omuociov vocokopeiov oty AOnva, otnv EAAGda, yu va
ovppetdoyovv ot perétn (Oxtodppng 2006 - ZerntéuPpng 2009). H dudyvoon tov MetZov
Baciomke ota kpufpe tov ATP III, 6mwg avtd vioBetnkav amd v Apepucdvikn
Etapeia AOnpookinpmong (358). Tpia and ta enduevo KpITHplo HTAV CmopaiTTO Yo, TN
dubyvoon: 1) mepipépelon péong =102 cm otovg dvipec | =88 cm ot yvvaikes, 2)
ovykévipoon HDL yoAnotepoing oto aipo <40 mg/dL otovg dvipec 11 <50 mg/dL otig
yovaikeg, 3) ocvykévipoon tpryAvkepdiov oto aipo >150 mg/dL, 4) aptnprokn nieon >130/
>85 mm Hg 1 Bepaneia yio dayvooheica oto mapelBdv vréptacn Kot 5) cuykévipwon
YAwkoing vnotelog aipatog >100 mg/dL. O acBeveig mov avépepav 0Tt Bpickovtay o dlotta
OTTOAENG COUOTIKOD PBApovg M omoladnmote AAAN €1d1kn dlota (Yoo mopdderypo, dtorta
YOLNANG TEPLEKTIKOTNTAG G VATPLO 1 6€ Mmidia) Katd Tn S1dpKEL TOV TEPAGUEVOL ETOVG,

0G01 glyav d10yVOGUEVO GaKYOPDIN ST, KOpdlayyeloKd voonpata (otepoviaio voco Kot
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Euepoypa) 1 Kamota GAAN coPapn wtpikn wdbnon, e€apédnkav amd ™ pekétn. To 1610 Eyve
KOl Yyl GTopo. To omoio PpioKovioV G€ (QOPUOKELTIKN oy®yn, M omoio umopel va eiye
enidpaom 6to cOUATIKO Bdpog (Ty. KopTikooTepoeldn]). Aekatécoeptg acheveic apvnonkay va
GUUUETAGYOVY AOY® YPOVIKDOV TEPLOPICUMY 1 EAAEIYTG eVOLaPEPOVTOG. To TEMKO delypa 6N
HeEAETN N, EMOUEVMG, 88 Atopa, To omoio £dmoay TN YPAMT GLYKATAOEST] TOLG Yo T
ovppetoyn toug otn perétn (57% davdpec, nixio 49,9 £ 10,8 ém) (Adypappo I'.1.1.).
‘Eyxkpion yia 10 melpapatikd tpmtokorlio £dmoav 1 Emtpony| Bionbikng tov Xapokomeiov
[Tavemomuiov kou 1) Emtpon) Bion0umg latpikng Epevvag g A’ Kapdroroyikng KAwvikng
tov [lavemommuiov AOnvav. Ot mAnpoeopieg mov GLAAEYOMKOV MTAV EUTICTEVTIKEG KO
YPNOOTOMONKaY UOVO Yo TOVG OKOTOVG Tng peAétng. Ou dwdwkaoieg TG HeAETNg
deEnynkav copeova pe ™ Ataxnpovén g [Haykdopog latpung ‘Evoong tov EAcivki, mov

TEPLYPAPEL TIG OEOVTOAOYIKES OPYES Y10 TNV WUTPIKY £pEVLVA GE AVOPDOTOLG.
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102 acBeveic
Slyvoouévor pe
petaforikd
oVUVOPOLO & IOV
TANPOLGAV T

Awbypappa I'.1.1. Zyedrdypappa pong TV GCUUUETEXOVI®V GTN LEAETN

KpLTNp1o ETAOYNG,
TPOcEYYloTNKOV
14 dropa
> amTOPAGLGOY VO, Un
GUULUETAGYOVV
88 dropa
TLYOOTO ONKOY
0TI 3 opdoeg
v v +
«EAdyiot «AvENON — «AVENOM»
napépPocn» Meioon» (v=130)
(v=29) (v=29)
A4 Y A\ 4
Eykatélenyov Eykatélenyov Eykatérewyov
(v=16) (v=13) (v=12)

A\ 4 A \4

Avdivon og 29 Avéivon oe 30

Avdivon og 29

YxeOaopOg peréTG

H mapodoo perétn Ntav o povd toeAn tuyotomomuévn eheyyopevn doxkyun. Ot
acBeveilc evnuepoOnkay yio Tov yevikd okomd ¢ pHeAétng (va mpodyet oAAayEG GTOV TPOTO
Cong Yo MV avTipetdnion tov MetZuv), aAld Oyl Yo TOV GLUYKEKPIUEVO GTOYO, ONAMON TN
GLYKPLON TNG OMOTEAEGUATIKOTNTAG TV OV0 SLOPOPETIKMY TPOGEYYIcEMY, KOODS Kol Yo TNV
VIapEN TOV LIOAOITOV OpAd®V TapEuPacns 1 g opadag «EAdyiotn mapéupfoacn». Metd
GTPUTOAOYNOT KOl TNV 0EOAOYNON TG OUTPOPIKNG TOVS KOTAGTOONG, Ol GUUUETEXOVTESG
CLUUETELYOVY oV 6UNVN JaTpoPikn TopéuPfoct). Xvykekpipuéva, Kotd v évapén g
UEAETNG, OAOL Ol GUUUETEYOVTEG LIOPANONKAY GE TANPN SATPOPIKN Kot TPk alohdynon
Kol Toug 000nKe vroBepuidikn Meooyelakol — tomov diota. H dlonta frov Baciopévn otig
ovotdoelg tov ATP I, xobodc war tic Awtpopikég Oonyleg yia tovg EAAnveg tov
Yrovpyeiov Yyeiog (359-360) kot eixe otoxo va mapéyet S00 Oepuidec Aydtepeg omd TIC

€EATOLUKEVUEVEG EVEPYEIOKEG OVAYKESG, OTOV QTOLTOVVTAY LEIDMOT TOV GOUOTIKOD BAPOVG TOV
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acBevovg. H tpéyovoa evepyelaxn mpocAnyn tov kdbe acBevoic extyundnke pe dvo
avakAnoelg 24opov. Ot pepideg amopaciotnkav PACEL TOV EVEPYEWIKAV OvVOYK®OV KAOE
actevoug Paciopéveg oTIG CLGTACELS YO TIG OUAOES TPOPIL®Y OTMG TEPLYPAPOVIOL GTOV
[Tivaxa I'.1.1. AtortoAdyor mapeiyov Tpo@opikég 0dnyieg 6Tove asbeveig oyeTIKd e TO TMOG VoL
EQUPUOCOVV TIG AmoutoVUEVEC aAAayEg ot dlouta. Emmpocheta, d0Onke cuuPovin oe GAovg
ToVg acbeveic va avéNoovy GTadaKA TN QLGIKY dpacTnPOTHTe 08 TOVAd)IoToV 30 Aemtd
pétprog vraong (£vTovo TePTATNLLO, KNTOLPLKN, TodnAacia, xopds), 5 nuépec v efdopndda
(342). Tt ocvvéyeta, ot aobeveic TomobeTnONKaV o€ po amod TI¢ TPELS BEPUTEVTIKEG OUADEG UE
™ ypnon mivaxka Toyaiov aplBumy. Ot tpeig Oepomevticéc opdoeg frav: 1) opdda «AvEnon -
Meiowon» (v=29), oudda «Avénon» (v=30), opdda «EAdyiomg mapéuPacne» (v=29)- ta
ovopato TV opddwv kabpeptiCouv v mapéupacn mov topacyEdnke (PAéne mapokdt® yio
Aemtopépeteg). Amo avtd to onueio Kot Emetta, dgv 60OnNKe Eava dlontoAdylo otov e0glovTéc.
O mapepfaocelg ot opades «AvEnon» kot «AvEnomn — Melwon» Paciomkav ot Bewpia g
otoyobeciag (PAéme evotnta A.4.1. «@ewpnTikd VIOdEIyHATO & TEYVIKEC GUUBOVAEVLTIKNGY)
(227) xar ot ovvedpieg eotiacav otovg 6TOYOVG NG TopEuPacns. Ov acbeveig Elafav
SlTpoPIK] GLUPOVAELTIKN HEC® 7 ®PLOi®V, OTOHKOV GLVEOPLOV, Ol omoieg de&dyovrav
KdOe 2 gfOoUAdES Yo TOVS TPAOTOLG SVO UNVES KOl KABE Unva yio Toug enOpevovg 4 pnvec,
péxpt v a&lohdynon 6unvov. Eumepor kAvikol 0101TOAGYOL TPAYUATOTOINGAV OAES TIC
ouvedpieg ovpuPovAevtikng kot Tic aSoroynoels. Ot doutordyol ovtol Mrav KOTAAANAQ
exmadevpévol oe Beopntikd eminedo Ko elyav epapudost T1g 0e&l0TTEG TOLG OF
TEWPAUATIKEG GLUVEDPIEG. AVOALTIKOTEPA, Ol 0cOeveic Aol evnuep®ONKOY GYETIKA LE TIG
TOPAUETPOVG TOL MeTXvv, TIC EMOPACELS TOVG GTNV LYEld, Kol TIG MOAVEG OAAAYEG GTOV
Tpomo (mNG, TOV o ATALTOVVTOV Y10 TNV OVTILETMTIGN TOV, TOLS (nTtNONKe va Tpocdopicovy
TOVG O1KOVG TOVG TPMTEVOVTEG GTOYOVS CYETIKA LE T OLTPOPT| 1| TNV doknomn, pe ) Ponbewa
evOg KATOAOYOL TPOYPOUUUOTIGHOD GTOY®V, O omoiog €xel €Wwd Oompovpyndel yu v
TOPOVGA PEAETT], COLQ®VA pE avTioTotyo Tpdtumo ¢ Pifhoypapiog (361) (Mapdptmua 1).
X ovvéyela, ot acBeveig afloAdyncav ™V mopovco KATACTOGY, TOLG CYETIKO UE TO
GLYKEKPLUEVO GTOYO, TNV ETOUOTNTA TOVS Yo 0AAOYY, Kot £0ecav ToV aToptkd Tovg 6TdY0. Ot
aTopKol oTOYOL NTAV GLYKEKPLUEVOL KOl PEOALIOTIKOL, OO TNV Gmoyn TNng modTnTag, NG
TOGOTNTOG KOl TOL YPOVOL KOl GLVOSELOVTAY ONO TPOTAGELS YO EPIKTEG OAAAYEG TPOTOV
Conc. Zmv évopén kabe enduevng ovvedpiog, a&loroyobvtav M emiteLEN TOV GTOHY®Y TOL
elyav tebel. e mepintwon emtvyiog diepevvovviav mhovég emnpdcobeteg Pertidoelg 1/ Kot

tiBovtav Vvéol oTOYOL. Ze TEPIMTOON OMOTLYIOG YPNOUYLOTOOVVTIOV TEYVIKES EMIAVONG
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mpofAnudtwv  M/kar  tpomomoinomn  tov  otdyov. Teyvikéc  kvnromoinomg ko
GUUTEPLPOPIOTIKEG GTPOTNYIKEG YPNOUYLOTOLOVVTOV KOTE TN S1ApKELD TOV GUVESPLDV, OTMG
¥poN avto-mapakorovOnong, €leyyoc epebiopdtov, TeXVKEG emilvong mpoPAnuoToC,
gvioyvon Olayelplone KATAGTACEDY LYNAOD KIVOUVOV, YVIOGLOKT OVOOOUNON Kol EKTOIOEVON
v v tpoAnyn vrmotpomne (PA. evommra A.4.1. «@sopntikd vrodsiypota & TEXVIKEG
ovpPovientikney) (362-363). Ot teyvikéc TG YPNOOTOMONKOY Kol OTIC dV0 OUASEG
mapéuPaonc.

2yeTikd pe TN Opopomoinon Twv 600 opadmv, otV opddo «Avénon - Meimony,
ov{ntnkav 6Aot ot otdyol dioutog ko doknong (Ilivakag I'.1.1.), dnhadn ekeivol mov
TPOTEWVAY AOENOT GTNV KOTAVAA®O™ 1 TN 0pdoT aALd Kot EKEIVOL TOL eumepieiyav peimon og
KAmola amd TIG TAPOUUETPOVG TNG OLOUTNTIKNG TPOCANYNG M TNG PLGIKNG OPacTNPLOTNTOG.
Avrtifeto, oty mapépPacn g opddag «AvEnon» culnmbnkav povo ot otdyol pe OeTikd
neplexopevo («avénomy), vrobétoviag O6tL M mpoomdbeln TV achevdv va avEnocet v
KOTOVAAWDGN DYIEWVOV QOYNTAOV, OTOS GLYVOTNTO YOPLDV, 0CTPIMV 1] AOXOVIKOV 0§ KLPImg
mdto, B 0dMyovsE emione, o€ EMAKOAOVOEC 1| AVTIGTAOMICTIKES UEUDGEIS OTNV KATUVAAMON
Mydtepo vyewvov tpopipev (PA. Iivaka I.1.2.). A&iler va onpewmBel 6Tt kotd T OdpKela
g TPMOTNG cvvedpiag eEnyNOnkay Kol 6TV opada avTn OA01 01 SUTPOPIKOL GTOYOL, Kol GTN
CULVEYELD, KOTO TIG emMOUEVEG ocuvedpieg ouintovviov HOVO Ol GTOYOL oL TEPAAuPovay
avénon, eKTog edv vpye aitnua ord acbevi) vao cuintOel évag otodYog «ueimony. Kavévag,
ouwg, and tovg acbBeveic ot perémn dev (Nmoe kdtt tétoo. H opdda «EAGyotng
napépPacncy dev EAafe GAAN GLUPBOVAELTIKN GYETIKN UE aALYEG GTOV TPOTO {NC, 0VTE Kot
EMOPN UE TOV OLUTOAOYO UEXPL TNV 0EOAOYNOT €EAUNVOL, TTEPOV TNG OPYIKNG GLVESPING.
Qaot000, Yoo Adyovg 0pOng 0E0VTOAOYIKNG TPOKTIKNG, Kol 6TOVG acfevelg ot TG opddog
000NKe M SLVUTOHTNTO VO ETKOVAOVIICOVV LE TOV OUTOAGYO GE TTEPInT®on mov yperdlovtay
TEPLOCOTEPEG TANPOPOPIEG 1 VIOOCTNPEN, OAAL TéTOol avhykm oev mpoékvye. Oleg ot
a&loroynoelg kKabmg Kal o1 cuvedpieg GLUPOVAEVTIKNG devepyNOnkay 6to e£MTEPIKO 1aTpEio

NG KAWVIKNG TOL VOGOKOUEIOV.
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MMivaxog I'.1.1. Ztdéyor arroyng tpoémov (mng mov ypnowomomonkav ce OAEG TIC OHAOES

nopéupoong

2061001 OLOITUS OE HOKPOOPETTIKG

[Ipwteiveg: ~ 15% tng GLVOMKNG EVEPYELNKNG TPOCANYNG

YdatdvOpakes: ~ 50 % g GLVOMKNG EVEPYELOKNG TPOCANYNG

Aumidra: ~ 35% g cLVOAIKNG EVEPYELNKNG TPOCANYNG

Movoaxkopeosta Mmapd o&éa: ~20% Tng GLVOMKNG EVEPYELOKNG TPOGANYNG
[ToAvakdpeota Mmapd o&éa: ~8% Tng CUVOAIKNG EVEPYEIOKNG TPOCANYNG
Kopeopéva Mmopd o&éa: ~ 7% TG GUVOAMKNG EVEPYELNKNG TPOGANYNG
XoAnotepdin: <200 mg/ nuépa

Awntntikég tveg: 159 / 1000 Oepuideg Tng GUVOAMKNAG EVEPYELOKNG TPOCANYNG
AMdru: <69/ nuépa

YV0TAGELS TOV ALPOPOVY OTIS OPAIES TPOPINMV 0TS AVTES TPOTOTOUONKAY Y10 VO,

TPOcaProcTovy ot Mecoyelokn Aiorta

4 pkpopepideg KOKKIVOU KPEUTOG UNVIOimG

4 pkpopepideg moviepikmv efdopadiaimg

3 wkpopepideg matdrog efoopadiaio

2 LIKPOUEPIOES YOAOKTOKOMK®Y YOUNAGL OE AMTTapAd UEPNGIMC
eAMOA000 m¢ Kupimg TpooTBéevo Almog

5-6 pukpopepideg waplov gfdopadiaio

3 pkpopepidec oonpiwv efdopadioio

Aadepd payntd o eopd v Rdopada

8 Hkpopepidec OMKNG OAEGEMS/ 0OPA ETEEEPYACUEVAOV OUVAOVY OV TPOPILLOV NUEPTCIMOG
6 pkpopepides Aoy VKOV NUePNGimg

3 lkpouepidec PPovTOV NUEPNGIMG

Oy meprocoTEPO Ao 3 avyd TV gfdopdon
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YV6TAGELS PUOIKIS OPUCTNPLOTNTUS

e  TovAdyotov 30 Aemtd PETPLOG EVTAONG PLGIKT OPACTNPLOTNTA

“ Ta HeYED TV puKkpopepidmv elvar ekelva TOL ¥PNGYLOTOOVVTOL GTIC ALTPOPIKES 00TYieg

v toug 'EAAnvec eviilkeg (358). Ot ovotdoeig agopovv og diarta 2000 Oepuidwv. Zyetikég

TPOCAPLOYES EYIVOV Y10l TIG XOUUNMADTEPES 1] VYNAOTEPES EVEPYELOKEG TTPOCANYELS.

MMivaxag I'.1.2. Zuykekplpévol GUUTEPLPOPIOTIKOL 6TOYOL OTIG dVO0 OUAdES TOPEUPOOoNC.

Y16y0g

Opada «Avénon - Meimon»

Opada «Avénon»

AndAelo cOUOTIKOD

WV neyé0oug pepidog

Papovg N PLGIKNG SPACTNPLOTNTOG N PLGIKNG dPACTNPLOTNTOG
N ppodTeOV N ppovTOV
N Ladepdv QaynTdV N Lodepdv QoynT®OV
AbEnon g Katovaimong N ocmpiov N oonpiwv

SUTNTIKOV VOV

N oMk dAeonc/ adpd

eneEepyacuéEVa AUVAOVY O

N oMKkng GAeong/ adpd

EMEEEPYAGUEVO AUVAOVY DL

PO TPOPLOL
W koKkKvou kpéatog &
N yoplov
Meiwon katavaiwong Tpolovtoy Tov
KOPESUEVOV MTTIdimV Kot V' yalaktokopikdy mARpn oe
N oonpivv
SN TIKNG YOANOTEPOANG Mmapd
¥ yAokdv N Madepdv QaynTdV

Meiwomn kotavaioong

vatpiov

V emrpanéliov odotiod

V maotd tpodeiua

V= peloon, N = advénon

Kl dratpoeukiy ko froympuki aSroroynon

Ot aoBeveig a&loroynOnkay katd v évapén e nehétng Kot petd and 6 pnveg. H un

oLUUETOYN otV 6unvn agloAdynon onuave eykataienymn tov mpoypdupotos. H a&toddynon

nepdpPave avOpomopeTpion Ko extiunon mopou€pov tov MetXvv, a&loAdynomn g
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(QLGIKNG OPACTNPLOTNTOC KO TNG SOTNTIKNG TPOSAnyNG. Emiong kataypdonkav kotvwviko-
OIKOVOUIKG YOPOKTNPIOTIKA, OM®G 1 TOPOVGO EMOYYEALOTIKY KOTAGTOOT), TO HOPPOTIKO
eMinedo Kol TO €6OOMNUA, HEC® €VOG OLTO-GUUTANPOVUEVOD KOWOVIKO-OMUOYPOPLKOD
gpomuoatoroyiov (Iapdaptnua V).

To ocopotikd Papog kot to Vyog peTpndnkov pe avaroyikd Cuyd Ko €vo
avooTNUOUETPO  TOiyov, oto kovtwotepo 0,5 kg wor 0,5 cm, ovtictoyya. O AMI
vroAoyionke o¢ Papoc (Kg) dropodpevo pe to Hyyog (M) oto tetpdywvo. H mepipépeta péong
(cm) petpriOnke otn péon andotacn petotd e 12" mlevpdc kot e Aayoviag akporoQiag.

o ™ pétpnon g aptnplokne mieons, Ol GUUUETEXOVTEC TAPEUEVAV (AVETO
Kafiopévol pe to OOl TOVG PN OTAVPOUEVO Yol TOVAQYIOTOV S5 Aemtd. Me tn ypnon
HOVOUETPOV, EYvay VO UETPNCELS LE YPOVIKN OmOGTAOT VOGS AETTOD KO KATOYPAPON KOV Ol
Tipég oto mAnotéotepa 2 mm Hg. Mo to teMikd amotéhespia, vroloyiotnke o HEGOS OpOg TV
ovo tipnav. Kataypbonke, eniong, n avti-umepTacik oywyn.

Ta delypota aipotog cvAAEYONkav t0 mpoi petd amd 12mpn vnoteio. Ot
OLYKEVIPMOOEL TNG YAuko(ng mAdopatog, twv Tprylvkepdiov opov kar g HDL
YOANOTEPOANG 0pOV TPOGOIopicTNKAY YPNOLLOTOIOVTOS eumopikd kit (Abbot Laboratories,
Abbott Park, IL, USA) o¢ avtopatonompévo avaivti (AEROSET™, Abbot).

H dwumrtiky mpocinyn a&orloyndnke pe dvo dadoyikés ovokAnoelg 24mpov
(Mapaptuo IV) kot éva epomUatoAdylo cuyvoTnTag Kotavalmong tpoeipmy ([Tapdaptnuo
D). Xtig avakinoelg 24dpov, KoToypdenKav 0 TOTOG TPOPIp®V Tov KatavaidOnkay (amd
TNV GTOYT TOV TEPLEYOUEVOL GE AT, EUTOPIKOV OVOUOTOS, GUVTOYEG PAYNTAOV KTA.), 1
mocOTNTA 1/ Ko 0 OYKOG HE AEMTOUEPELD, HE TN YXPNON OKIOK®OV 1) GAA®V UETPNCEWMV
(xGpokeg, KOLTL TPATOVANS, TOVTIKL VTOAOYIOTN, KTA.), KAOMG Kot EVOC pepLdoroyiov (£vtumo
pe mpoluyiopéveg €kdveg dQopmv Tpopipnmv 1 payepepévov eayntav). To dedouéva,
VoADMKV MG TPOG TNV EVEPYELNKT] TPOGANYTY|, TO LLOKPO- KoL TO UIKPOOPENTIKE GLGTATIKE.
YPNOUOTOLDVTOG TO AoYloptko Nutritionist Pro, éxdoon 2.2 (Axxya Systems-Nutritionist Pro,
Stafford, TX, USA). T'a. Tov bToA0YIGHO TOV TOCOTHTOV TV TPOPIU®V TOL ovaADONKaY 610
SwTpoPikd  mPoOypoppe axolovnbnke 1 e&ng dwodwkacio: €dv  To  TPOEWO  dev
TeEPAOUPavVOTaV GTO HEPLOOAGYLIO TOV YPMCILOTOMONKE Kot TN Stodtkacio TG SOTPOPIKNG
a&lordoynong, ovalntOnkov minpogopieg oto dwdiktvo (364). Xe mepintwon mov dgv
Bpiokovtav mAnpopopieg, TOTE 01 gpevvNTEG arydpalay 3 Tepdyla Tov TPoPipov, To Loyilay Kot
Adpupavay tov péco 0po. Avagopikd pe TtV avdAvomn TPOei®mV Tov Ogv LVINPYXAV GTO

STPOPIKO TTPOYPOLO, €iT€ GUUBOLAEVOUEVOL TIC ETIKETEG TPOPIL®V E10AYOTAV TPOPLLO
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avédloyng Katd To oJvvatov ovotaong, eite devpvvov T Pdon TOL  STPOPLKOV
TPOYPAUUOTOS HE TNV TPOCHNKN  OlOTPOPIKOV OVOAICEMY EAMVIKOV TOPASOGLOKAOV
TPOPIUOV KOl GLVTAYDOV OO TOVG TVOKEG avaAvong Tawv Tpryomovlov kot cuvepyatdv (365-
366).

[a v mapodoa perétn avamtdydnke éva numocotikd EXKT 80 gpomoewv, 10
omoio Pacionke og €va £YKLPO KOl EVPEMG YPTCLLOTOLOVUEVO OVTIGTOLYO EPMTNUATOAOYIO
(367). To EKXT mephauPave Tic KOPLEG OUASESG TPOPIL®V TNG EAANVIKNG dloTog Kabmg Kot
eketveg mov  amoteAodv o10Y0 oAAayng ot ovotdoelc tov NCEP ATP I, ot
YPNOLOTOONKE HOVO Y10 TV EKTIUNON TNG KATAVAAMONG QLTOV T®V OUAd®mV Tpogipmy. Ev
GLVTOUO, KATAYPAPNKAY Ol GUYVOTNTEG KATOVIAMONG KPENTOG KOl TPOTOVIMV OTOV, YoPLDdV
Kol OoAacotveV, YAANTOS KOl GAA®V YOAOKTOKOUK®V, AQXOVIKOV KOl GOAAT®V, 0CTPImV,
epovToV, dNunTplak®dv (eatpovpévav TV {OpopKoOv), COHOPIK®OV, TOTOTOV, YALVK®V,
aAKooAoVY®V ko un poenudateov. Emmpocsditmg, a&toloyndnke o tomog Amovg 1 elaiov mov
YPNOOTOIEITOL GTO HOYEIPERA 1 OTN GOAATO, 1) KOTAVAAMGY TOL OpPATOV AIMOVLS TOV
KOKKIVOL Kpéatog 1 Ttov Kotdémoviov. [a 1 ocvvolikr] a&lodldynon twv SoTpoPikov
cuvnbBewdv, aloroyndnke mn oovuudpewon pe T Mecoyelakn oloito pe T xpnomn Tov
MedDiet Score (pe Oewpnrtikd gvpog tipmv 0 — 55) (368).

H a&oldynon g euotkng dpactnpldtnTtag £ywve Ue TN YPNoTM VOGS £YKVPOV OVTO-
GUUTANPOVUEVOD GUVTOUOL £PMOTNLATOAOYIOV (TO0 Epotnuatoldyio ucikng Apactnpiotntog
tov Xapoxoneiov) (Hapdpmmua VII) (369), to omoio petpd v owTo-dNA0OUEVT] PULGIKN
dpactnponTa TG TteAevtaiag efdopdoag kot €&etdlel to YpoOvo mMOL damavnOnke o©e
OpACTNPLOTNTES YOUNANG, HETPLOG 1) cvENUEVN £VTAONG KOl GTOV VTIVO, KOOIGTMOVTOG LE QLTOV
TOV TPOTO JUVATN TNV EKTIUNGN TNG GLVOMKNG MUEPNOLOG EVEPYEWNKNG OOTAVNG KOl TOV

EMESOL PLOIKNG dpaotnproTTog (369).

YTOTIOTIKY] avaAvon

Ta dedopéva mapovcsidlovtal wg péon opotr + tumkés amoxiicels (TA) yw Tig
ocuveyelg HeTaPANTES Kot G OYeTIKES ovyvotnNTeS (%) Yoo TIg Katnyopkés petaPantés. H
Kavovikotnto eAéyyxOnke pe m ypnon tov owypappdtov P-P. Tho tic petafintég mov
aKOAOVOOVGOV TNV KOVOVIKY KOTOVOUY, €QPOPUOGTNKE OvAALGN OKOUOVONG Yo Lo
Katnyopia, yuo va greyyBobv ot dtapopég petald Tov opddwy, Kot 1o t TeotT yia (evyapmTtég
HETPNOELS Yo Vo eAeyyBoHV 01 d10popEg EVTOG TOV OUAO®V, KATA TO TEAOG TG TapEUPaonc.

[Ma t1g petafAntég mov dev akolovfoHGaV TNV KOVOVIKT KOTOVOUY), EQAPUOGTNKAV Ol EAEYYOL
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Kruskal — Wallis koaw Wilcoxon, avtiotorya. Ot d10Qopég o©T0 YOPAKTNPLOTIKG TTOV
napovotdlovion  ©¢ ouxvoTnteg  ofoAoyROnKov pe Tov  éAeyxo avefopmnoiag XA
Epopudotnke, emiong, avaivon SokOUOVONG Yo EMOVOAUPOVOLEVES UETPNOCES Yol VO
eleyyOel m emidpaon g mapéupoonc Kot N aAANAETiOpacn ypovov-mapéupfacns. Extog av
avoQEPETOL, OAeG ol avaAdoelg Eyvav ue PBaon v mpdbeon yia Bepameia (intent-to-treat).
Xmv avdilvon ovth, XPNCOTOMONKOV To YOPAKTNPIOTIKE OA®V TOV 00OEVOV 7OV
TUYOOTOMONKAY KOl OTIS TEPMTOGES oL EAewmay dedopéva Bewpndnke OtL dev vanpée
aAlayn ocvykprtikd pe v Evapén g perétng (370-371). Oleg ot gpgvvntikéc vmobécelg
eAEYYONKaY o€ eMimedo oTaTIoTIKNG onpaviikotntag 0,05 vy tov apeitievpo Ereyyo. Oieg ot
OTOTIOTIKEG avolvoelg €ywvav pe to mpodypaupo Statistical Package for Social Sciences,
ékdoomn 13 (SPSS Inc. 2003, Chicago, IL, USA).

I'.1.3. AIIOTEAEXMATA

[Moc06Ta CVPUPETOYNG KOL YUPUKTIPLOTIKE GUUPETEYOVTOV

To ocvvoAkd mocooTd gykatdAeyng kotd t Odpkela g mapéuPaong Nrav 46%
(opdda «Avénon - Melwon»: 45%, opdda «AvEnon»: 40%, opdda «EAGyiotn mapéuPfoacn»:
52%, p = 0,662). Ot Aoyor eykotdAenyme mov avagépbnkav Mrav EAlewyn ypovov,
OWKOYEVELNKES VITOYPEDGELS N TpoPAnpata vyeiag. Eniong, katd v évapén g ueiétng, dev
VIAPENY  OTOTIOTIKA CNUOVTIKES O0POpPEC UETOED TV OUAd®V TOCO GE ONUOYPOUPIKA
yapoktplotikd (TTivakag I'.1.3.) 660 otovg mapdyovteg tov MetXvv (Ilivaxog I'.1.4.). Anod
NV GAAN, Ol GUUUETEYOVTEG OV EYKATEAEW AV €YoV YOUNAOTEPEG CLYKEVIPMOELS OAIKNG
yoAnotepOAng aipatog (250,3 £ 38,7 évavt 268,3 £ 42,2 mg/dL, p=0,041) ko avépepoav
UeyoAOTEPT KOTOVAA®ON KOKKIVOL Kpéatog (2,9 + 3,7 évavtt 1,6 + 1,4 pukpouepides/ nuépa,
p=0,026), aALd dev diépepav o Kapio GAAN HETABANTY] CLYKPITIKA LE TOLG VTOAOITOVG
ebehovtéc, otV Evapén g HeAénge.
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Mivaxag I'.1.3. Anpoypa@ikd YopoKTNPIOTIKA TOV 0c0EVOV TOV OAOKANP®GOV TN UEAETN,
Katd TV €vapén g mapéupoonc. Ta dedouéva mapovstalovror wg pécot opot £ TA, ektog

av ONADVETOL KATL S1OPOPETIKAL.

Opaoa Opaoa
«EAayot Opaoa «Katé
napépPoon» «Tnrépmvo» nPOcOTO»

v=29 v=29 v=230 p
HAwio (1) 50,0+£12,0 493+ 11,0 50,3+9,5 0,937
®ovro (81 Q)* 16/13 16/13 17/13 0,991
Eninedo Mopowong (étn 12,3+4,0 13,7+4;3 149+ 3,7 0,057
OTOVOMV)
MedDietScore 34,4+4,8 33,4+5,2 33,7+5,7 0,756

(Babporoyia, 0 — 55)

*Ap1Opog acOevav
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IMivaxag I'.1.4. Anoteléopoto Tov apopodV GTIC TAPAUETPOVS TOV MeTXvv Kol 610 AME mptv Kot petd v mapEupaoct, mapovcstaloviol g

UEGOC OPOG £ TUTIKT ATOKAGN, Kot SLopopES amd TV Evapén T LEAETNG.

Opaoa Opaoa Opaoa
«EAaypotne napéppaocnc» «AVENON» «AvEnon - Meioon»
Metapintéc v=29 v=29 v=30 p*
Agixtng Magag Tdpatog (kg/m?)
Apyun aglohdynon 30,5+4,5 30,0+3,7 32,5+4,9 0,182
A&oloynon 6unvov 30,4 +4,7 29,7 + 3,6* 31,3 +£4,8*
Alopopd (6pnvov — apyikn a&oAdynon) -0,1+£1,0 -1,2+1.4° -1,2+1.4° 0,002
Meprpépera Méong (cm)
Apywun a&lohdynon 101,1+9,2 1059 +9,5 105,8+9,3 0,126
A&oloynon 6unvov 100,7+ 11,4 101,8 + 10,0* 102,4 + 10,0*
Awpopd (6pnvov — apyikr a&lohdynon) -04+44 -3,1+4,0° -35+4,4°% <0,001
Yvotohkn wicon (mm HQ)
Apyu a&lohdynon 131,0+ 17,2 131,5+ 155 1292+ 14,8 0,840
A&oloynon 6unvov 133,1 £ 14,0 128,6 £ 15,9 121,6 + 15,6*
Awpopd (6pnvov — apykn a&toldynon) 3,1+10,3 -2,7+ 14,7 7,1+17,5° 0,064
Awrotolkn wicon (Mm HQ)
Apyu a&lohdynon 84,8+ 13,4 85,8+9,9 84,0+9,3 0,815
A&oloynon 6unvov 85,8 +10,9 81,9+ 10,2* 77,8+9,7*
Awpopd (6pnvov — apykn a&toldynon) 0,8+9,1 -3,8+9,5 -6,3+9,2° 0,018
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Opaoa Opadoa Opadoa
«Elaypotnc napéppaocncy «AVENoN» «AvEnon - Meioon»
Meropintéc v=29 v=29 v=30 p*
HDL- yoAneteporn (mg/dL)?
Apycn a&loddynon 39,3+9,2 450+ 10,4 42,6+ 10,0 0,099
A&oloynon 6unvov 435+9,1* 43,6 +9,3 46,1 £9,6
Awpopd (bpnvov — apykn a&toldynon) 32+73 -12+6,0° 34+11,1 0,101
Tpryhvkepiow (Mmg/dL)
Apyuc a&lohdynon 276,4 +169,2 253,0+117,5 237,3+145,1 0,222
A&oloynon 6unvov 238,4 + 128,5* 194,5+110,0* 166,4 +91,7*
Awpopad (bpnvov — apykn a&toldynon) -38,0+ 82,8 -58,5+ 89,4 -70,8 +119,3 0,498
I'wkoln (mg/dL)
Apyu a&lohdynon 100,4 + 14,6 99,2+9,0 1042+ 11,3 0,236
A&loloynon 6unvov 100,7 + 14,8 95,8+9,1 98,6 + 13,7*
Awpopd (6pnvov — apykn a&toldynon) 04+73 34111 -5,6 + 14,2° 0,054

To anoteléopata Tapovctdlovior mg HEcog 6pog + tumiky| amdkiion. Ta amotedéopata Exovy Tpokvyel amd intent-to-treat avaivon.

* Tuég p yuo o0yKpion ueta&d Tov ouddov
PHDL: High Density Lipoprotein (Yymiic ITukvotntag Awmonpoteive)
* p< 0,05 évavtt TV ap KOV TIUGV Y10, SIUPOPES EVTOS TMV OUAS®V

¥ p< 0,05 évavtt TN OpadOC EAEYXOL V1oL SPOPEC HETAED TOV OUAS®V
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Alhayég oTIS TOPapéTPovg Tov MeTXUV Kol 610 AMX

e 0leg T1G opddec Ppébnke Peltioon oe dapopeg TaPAUETPOVS TOV MeTZuv KaBdS
Kot 610 AME. Zuykekplpuéva, cuyKpLtikd pe v évopén g Hehétng, ot acbeveig g opddog
«AVENoM ko ¢ opdoag «Avénon - Melwon» pelwcav onuavtika Tig Tipég tov AME, g
TEPLPEPELOG UEOTG, TOV TPLYAVKEPIOI®V ailaToc, Kot TNG 01oToMKNG Tieons. Ot acOeveig g
opadag «Avénon - Meiwony» Bektiooay, ETTALOV, TN GLGTOAIKN THECT] KOl TN CLYKEVIPMOO)
YAKO(NG, evd ekeivol otnv opdda «EAdyiotn moapéupacn» adénoov tm cuykEVIPOOTN TNG
HDL yoAnotepding kot peimoav ) cvykévipoon tov tprylvkepdiov (TTivakag I'.1.4.).

Metd toug 6 pnveg mopéupfoaonc, n aAlayn oto AME ftov oNUAVTIKO SLOPOPETIKN
petalhd tov opddmv «Avénon - Meiwon»y 1 «AdEnon» kot g opddag «EAdyiotn
napépPacn» (p = 0,005 ko yro 11 dVvo ocvykpioeig) ([livaxag I'.1.4.). H tiuf g meproépetog
péong peimbnke oy opdda «Avénon - Melwon» kot otnv opdda «AHVENGN» GLYKPITIKE LE
v opdda «EAdyiotn mapépufacn» (p ywo i cvykpicelg pe v opdda eréyyov 0,001 ko
<0.001, avtioctoya). EmmpooHitmg, otatiotikd onuovtiky dtapopd HETaED TV OuddwmV
Bpétnke kot yio ™ SwoToMKN Tieon, pe TV oudda «AvEnom - Meimon» va metvyoivel
peiwon ovykpitikd pe v opdda «Eldyiot mapéufaon» (p=0,018). Tratiotikd onuavtikn
aAAnAeTidpacn ypdvov — mapéufaocns Ppédnke yio to AME (p=0,002), tnv mepipépeta. péomng
(p=0,018), ™ ovotohkn (p=0,039) kot ™ dnctolkr mieon (P=0,021). AAAnAemidpaon
ypovov — mapéuPacng oev Ppébnke vy to emimeda  tprylvkepdiov (p=0,479), 1
ovykévipwon yAukolng (p=0,158) kot tnv HDL yoAnotepoin (p=0,084). Emnpocbitme, 88%
TOV GLUUETEXOVTOV OV dgv £macyov mALov omd MetZuv oto 1éhog ™G mapéupoong,
TopEREVOV VTEPPaPOL 1] TOYLCAPKOL.

210 téh0g ™G €EAuNnvNg Tep1ooov, 40% TV GUUUETEYOVI®V OV TANPOVCAV TAEOV TO.
kprpo Yo o MetZov. Ta empépovg mocootd otig opddeg ntav 48% oty opdda «Avénon
- Meiwony, 32% oty opdda «Adénon» kot 19% oty oudda «EAdyiotn mopépufoon»
(p=0,031). H avédivon peto&d tov opadwv £0€1Ee OTL T0 TOGOGTH JEPEPAY CTATICTIKA
ONUOVTIKG povo petad tov opddnv «Avénon - Meimon» kat «EAdyiotn mopéuPoaon» (p=
0,008). Xtov ITivaka I'.1.5. paivovtal ta TOGOOTA TOV GUUUETEXOVI®V TOV TANPOVCAV KAOE
éva omd To KPLTPLo, TOL GLVOPOLOV KT TNV Evapén TG HEAETNG Kol LeTd amd 6 punvec.

2TOTIOTIKA OMUAVTIKT O10pOpE GTO TOGOCTA TV aGHEVOV TOV OV TANPOVCAY TAEOV
o Kpurnple Tov MetXuv, o610 TEAOC NG MHeEAETNG, Ppébnke peta&d tov atdou®v mov
oAoKAMpOGaV TN HEAETN kol ekelvaov ov gykoatéienyov (p=0,001). [To evoereyng avdivon

£0e1e OTL, €EOPMOVTIOG TOVG CLUUETEXOVTEG OV EYKOTEAEWWOV TN WEAETN, OTO TEAOG NG
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eEdunvng meprodov, 60% tov cuvolkol detypatog dev TANPOLGE TALOV TOL KPP Yo TO
MetXuv. Xvuykekpyéva, 80% tng opddag «AvéEnon - Meimony, 63% g opddag «AvEnoN»
Kot 33% g opdoag «EAdyiotn mapéuPaon» (p=0,047) dev giyov mAéov MetXuvv 6T0 TEAOG
™G mopéuPacng Kot To TOGOGTH OUTE OEPEPOV CNUAVTIKO HOVO UETOED TOV OUAd®V

«EAdyiotn mopépPaocny» kot «AvEnon - Meioon» (p=0,014).
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IMivaxag I'.1.5. [Tocooto TV acbevdv mov TAnpovv kdbe kprtpro Tov MetXvv copuemva pe to NCEP-ATP-IT katd v apyikn a&loddynon

Kot PHETA TNV e€aunvn Topépupaon.

Opasa

«EMpotng napéppaocncy

Opada
«AvEnon»

Opéoa
«A¥Enon - Meioon»

% atopov wov % aTépV TOL

% atopmv Tov

% atépov Tov

% atépov Tov % aTép®V TOV

NN dyveOoHEVNG VTEPTAOTG

TANPOVY TO TANPOVYV TO TANPOVYV TO TANPOVY TO TTANPOVV TO  TANPOVV TO
Kpuripwo MetXov KPITIPlo 6TV KPLTI|PLo GTI|V KPITI|plo TNV KPLTIPLo 6TV KPLTI|P1o TNV KPLTHPLo GTI|V
opYLKN a&lorhoynon opYLKN aloroynon apPYLKN a&loroynon
alordynon 6unvov p a&lorhoynon 6unvov p a&ordynon 6pnvov p
[Teprpépera péong:
>102cm, & 72,4 70,4 1,000 93,3 80,0 0,125 86,2 75,9 0,250
>88cm, @
YvoToMKn| Tieon:
79,3 74,1 0,625 66,7 48,3 0,267 66,7 37,9 0,039
> 130mm Hg
Al0GTOMKY| TTieo:
65,5 70,4 1,000 73,3 55,2 51,9 31,0
> 85mm Hg 0,180 0,062
Aptnproxn Tieon =130/ >85 mm
Hg M @opproKeLTIKY OVTILETOTION 65,5 66,7 1,000 63,3 34,5 0,039 51,9 241 0,016
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Opada
«EAapotng mapéppooncy

Opada

«AVENON»

Opéoa
«Avénon - Meioon»

% atopwv mov % atopv mTov

% atépov mov % atop®v mTov

% a1épev Tov % aTépev ToU

TANPOVYV TO TANPOVYV TO TANPOVYV TO TANPOVYV TO ainpodvTo  TANPOVV TO

Kprripro MetXov KPUT1|plo 6TV KPLTHPLo 6TV KPUT1]plo 6TV KPLTIPLo 6TV KPLT1|Plo 6TV KPLTHPLo 6TV
opyuKn a&orhoynon opyuKn a&loroynon opP)KN a&loroynon

a&loroynon 6unvov p a&lorhoynon 6unvov p agrordynon 6pnvov p
HDL- yoAnotepoin™:
<40 mg/dL, & 78,6 63,0 0,250 51,7 55,6 1,000 65,5 44,4 0,227
<50 mg/dL, @
Tpryhvkepido: > 150 mg/dL 92,9 81,5 0,250 86,2 59,3 0,016 75,9 51,9 0,016
IMwkdln: > 100mg/dL 48,1 40,7 0,500 48,3 20,0 0,065 66,7 38,5 0,065

To aroteAéopata Tapovctdloviol MG TOGOGTA Kot £X0VV TPOKLYEL amd avaivon pe tpobeon 1 Bepoameio.

*HDL: High Density Lipoprotein (Yyning [Tukvottag Autonpoteivn)
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AlhayEG 6TIS SLILTNTIKES GUVIOELEG KOL T1] QUOIKY] dPUGTIPLOTNTA

Xmv a&oddynon e€aunvov, PBpédnke otaTioTiKd onuaviikny dtpopd HETAED TV
opadwv «Avénon - Melwon» kot EAEYYOV ava@OPKA pe TIG aAlayég amd Vv évapén g
peléng oty evepyetokn tpooinyn (p= 0,044) kot tig aAhayég 6N YoANGTEPOAN TG dlatTog
(p=0,033). Agv Bpébnke wopic GAAN St0Qopd HETOED TOV OUAS®MV OVAPOPIKE HE TNV
TPOGANYN  HOKPOOPENMTIKOV CLOTOUTIKAOV, OTNTIKOV VOV, OUAd®V  TPOPiLmV Kot
TPOooKOAANGoNG ot Mecoyewokn dlouta. Evtog tov opddwv, OAeg ot opddeg peimoav v
TPOCANYT YOAOKTOKOUIKAOV TANPOV G Amapd Kot 1 opada «AvENcT» avénce onUavTIKA
NV KoTavil®won OoMKNAG GAeong/ adpd emefepyoacuévav apvlodyov tpoeipmv (p=0,037)
GLYKPLTIKA LLE TIG OVTIGTOLES TPOCANYELS TPV TNV Evopén g peAétng. Ta enimeda QLGIKNG

dpacTNPOTNTAG OV AAAAENY GNUAVTIKG GTO TEAOG TG TaPEUPOOTG.

I'14. XYZHTHXH

2V Topovco UEAETN €POPUOCTNKE L0 KOWOTOUOS TPOGEYYIST otV TpomOnon
aAloyov tpomov (mng oe acbeveic pe petafolkd ovvopopo Kot cuykpidnke pe pio
avticTorya evtatiky], aAAd cupPatikn Tapéufocn Kabmg Kot e po opdda eAEYxov/ cuviBoug
napéuPacnc, oty omoia £ywve eAhdylotn mapépPocn. Ta dedopéva avorivdnkav pe v
avéivon tpobeonc Oepaneiag, Ko fpédnke 0TL TO TOGOGTO ATOUMY TOV JEV TANPOVCAY TAEOV
To KprTnpia yuo 1o MetZov Nav 2,5 eopEc vynrotepo oty opdda «AvéEnon - Meiwon» kot
1,7 @opég vymAotepo oty opdda «AvEnom» ovykprtikd pe v opddo  «EAdyot
napépuPacn». Avagopikd pe ta Kprtiple Tov MetZuv Kot 10 copatikd Bapoc, o AME kot ot
TIEG TePLPEPELOg péong Pertidbnkay 1660 oty opdda «Avénon - Meiwon» 660 Kot 6TV
opdoa «AvENCY», cLYKPLTIKA pe TNV opada «EAdyiotn mopéuPacn». EmmnpdcOeta, n opndda
«AVENON - Melwony Pedtiooe Ko T vroAowteg TapapéTpoug ektdg g HDL yoAnotepoing.
Q¢ gk TOVTOV, 1| TPOGEYYIGT OV GTOXEVE OTN PeATi®ON TG TPOCKOAANGTG GTIS GLGTACELS
Y. aOENON NG KATOVAAMONG VYIEWVAV TPOPIL®V ETEQEPE LETAPOMKEG PEATIOGELS, OALG Oy
610 Babud tov omoio mETLYE N TPOGEYYIoN OV 6TOYEVE TN PEATION TG TPOGKOAANONG GTO
GUVOAO T®V SOTPOPIKMOV GLGTAGEW®V, OVEENPTNTMOS TOV TEPLEXOUEVOL avENong N Helmong
Kataviiwong tpoens/ doknong. H apykn vrobeon Ntav 6t 1 potponmn tov achevaov va

€AOYLOTOTOGOVY N V. amoPHYOLV GLYKEKPLLEVA TpOPIU B pmopovoe vo €xel ta avtifeta
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amoTeAéoUATO KOl Vo gumodicel ) Pertioon tov dTpoeik®v cvuvnbeiwv. Qotdco, Tta
OTOTEAECUATA HOG Oelyvouv OTL KOMOWOC EAEYYOG GVAPOPIKA HE To avOLYIEWVE TPOQLUA
amoTeiTOL, OTMG OVTOG OV YPNCILOTOWONKe otV opdda «Avénon - Meiwony, mhovog
EUTEPLEYOVTOG £VAV EANCTIKOD TUTO EAEYYXO NG OOUTNTIKNG TPOCANYNG. AVTOG 0 TOTOG
EAEYYOV, OE OVTIOWOTOAN UE TOV  «avotnpd» EAEYY0, EMIPEMEL TNV  KATAVAAMON
TEPLOPICUEVOV TTOGOTNTMV OO TO, W] GUVIGTOUEVO TPOPIUa (Om®G YALKA) Kot Ogv To
amayopevel teleimg (372). Etot ta tpdeia o kotovaimbodv ywpig o aicOnua g evoyne 1
TN GYESOCUEVT OVTIGTAOION TG AENUEVIS KATOVAA®ONG TPOPNG GE GAAES TTEPUTTAOCELG 1
nuépeg. O gunvevotng tov Opov Kabnyntrig loakim Westenhoefer mpoteve ot évag
EMIOTIKOC EAEYYOC TNG OOTNTIKNG TPOCANYNG, ONAGON L0 TPOGEYYIoN TOL TOTOL «Alyo
TOAV» TOL EVOMUATOVEL KATOEG TOGOTNTEC OmMO TO. WUN GLVIGTOUEVO TPOQIUQ, £ivor
amopaitnTog Yo pakpompofecpes Ko povipeg oAlayég tov tpdmov (w1, o€ avtifeon pe v
AP OTayOPELOT| TOL VITAYOPEVEL 0 0WGTNPOG EAEYY0G (340). Ta amoteléopotd pog £de1&av
OTL évag T€To10¢ EAeYY0G £ival KOADTEPOG GLYKPITIKA KOl [LE TNV TANPT Amo@vYn 6toyobeciog
OV 0POPE GTOV TEPLOPIGUO TNG KATAVAAMONG TV avOLYLEWVOY TpOoPit®V.

AvoQopikd pe T0 mTOGO0TO TOV 0oBEVOV OV dev TANPOVV TAEOV TO KPLTHPLOL TOV
MetXvv petd and coppetoyn o€ mapepPacels alhayns tpomov {ong, TponyoOUEVEG LEAETEG
nopovcldlovy mowkila amoteAéopato, pe To TOc0oTd vo Kupaivovtal and 30% fwc 61%
(106, 346, 373-376). Ta mocootd oV Ppébnkav oty mapodoa HEAETN OVIKOVY GTO €0POG
mov avagépinke. Oa pmopovoe, UAAMOTO, KOVEIC VO 10YLPIOTEL OTL TOL TOGOCTA TOV
EMETELYOMGOAV OO TOVG GLUUETEXOVTES TNG OLAdaS «AvENoN - Melwon», mov oAOKANpOCAY
™ peAén, eivon amd ta vynAdtepa mov Exovv Ppebel otnv d1ebvn apbpoypapic. Avtictorya
VYNAGQ mocootd méTuxov ou Lundgren kon cuvepydteg, 6mov petd amd pio dionta YoUMANG
TEPIEKTIKOTNTOG G MO0 e LTOKATACTATA YELUATOV, 61% TV aclevdv dev siyov TALov
MetXvv (346). Emiong, n xotovédiwon Meooyelokod TOTOL SloTtog, TOVTOXPOVO UE
CLUUETOYN O unviaieg opadikés ovvedpieg Myov atdp@v Yo dVo ypoévia 0dNyNce Ge
Bepancio. Tov MetXvv 010 56% tov acbevov (374). AT’ v GAAN, apketd younAdtepa
10600td (37%) &yovv avakowmbel and Tovg Muzio Kol GLVEPYATEC, Ol OTOIOL EPAPLOCAY
teTphunvn mopiuPoon diartoag yapunAng o€ AMmidlo uécm pnviaiov cuvedpiov (375).

2V wapodoo HEAETN, Tapd TO YeYOVOg OTL OAEC Ol opddeg Pertivoay TOLAGYIGTOV
dv0 TopapéTpous Tov MetXuv, Bpédnkay onUOVTIKEG 0ALOYEG OTNV TEPLOEPELN LEGC KOL TO
AME pévo petald tov opadwv mov Elafav mo evratikn mopépPacn otov tpomo (mng. H

peiwon tov copatikov PBapovg éxel mpotabel ¢ N PAon TOV VIOKEIUEVOY UNYOVIGUOV TOL
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odnyodv ot Peitioon tov mapapétpov tov MetXovv (377). Métpieg alhayég otov Tpdmo
Lo mapdyovv nmotepo anoteléopata (345, 347, 374, 378-379), evd peyoldtepeg olAayég
€xovv avakowmbel oe mo emBeTikég TapePPAcElS, OT®G dlonteg TOAD YouUNAdv Beppidov M
dloteg mov amaitovv peydro evepysloko mepropiopd (346, 348, 380). Evowapépov €xel to
YEYOVOG OTL M TAEOYNPIO TOV GUUUETEYOVI®MV ToL eV elyav mTALov MeTZuv 6T0 TEAOG TNG
napéuPfaong mapéusvay vépPopot 1 kot mayvoapkol (oe m060oTd 88%). O Muzio Kot ot
ocvvepydreg, emiong, Ppnkav Ot ot acbevelg ot omoiot dev TANPOHGAV Ta KPLTHPLOL Y10 TO
MetZuv oto téhoc g TopéuPacng mapéusvav mayvoapkol (375), vrootnpiloviog v
dmoyn 0Tt o1 TayvoopKol acbevelg Oev elvar amapaitnTo Vo ETTVYYXEAVOLV 100VIKOVS GTOYOVG,
OALG amAMDC Vo LEW®VOLV TO PBApPOoc TOVG TPOKEUEVOL VO PEATIOGOVV TO UETOPOAIKO TOVG
TPOPiA.

Ot dvo opddeg mapéuPacnc mETVXOV GLYKPICIUN am®AEn BAPOVG, Tapd TO OTL GTNV
opdda «AvEnon» dev ténke 6tdY0g Yo 10 péyebog pepidas. Avtd Ba pmopovoe mbavov va
amodofel oto 4Tt o1 acBevelg avtig T opddog oty mpoomdbeld tovg va awénoovy v
KOTOVAA®GN QPOVTAOV KOl ACYOVIKOV KATEANEOV VO HEUWOWOOLV TNV KATOVAA®GT GAA®V,
TEPLGGOTEPO EVEPYELKA TUKVOV TPOPiL®mV. QoTdG0, Lo TETOW0 SPOoPA dEV EVIOTIOTNKE A0
T gpyareiat SOTPOPIKNG aEtoAdynons. e kdbe mepintwon, akOun Kot av Ogv EVIOTIOTNKE
Oweopd oTN JTNTIKY TPOGANYN, TO YEYOVOS OTL VIPEE OMMOAE GOUATIKOL Bdpovs ce
auTnV TNV opdda OnAwver oAiayn ocvvnbeldv ko Apa TPOCKOAANGNG GTO EPELVNTIKO
npwtoékorro. Emopévag, tétroieg otpatnyikés Bo pmopovoav vo xpnoipomomnfovv oTig
TapePPAcels andAeLag BApovg, mopEyovtas iowg £vay To gVYAPIETO TPOTO EMITELENG AVTOD
TOV GTOYOL OOMNYDVTOGC, LE AVTOV TOV TPOTO, EVOEYOUEVMG, GE UEYOADTEPN TPOGKOAANGT KOl
paxponpoBeopa. Eniong, dev Bpédnke dtapopd peta&d TV TPLOV OPAS®MV avVOQOPIKA [LE TV
EVEPYEWONKT] TPOGANYN 1| domdvr, 610 TEAOG TG TapépPacng, 1 oroio va eEnyel TNV andAEL
Bapovg, Avtd Ba pmopovce va amodobel oe adldayég mov Oev ftav dSvvaTdV Vo EVTOTIGTOOV
amo o EpYAAEiR TOV YPMNCIULOTOMONKAV Y1 VO AELOAOYTCOVY OVTEG TIG TOPAUETPOVGS, ONANOT
g 2 avakinoes 24mpov kot 1o EAMnvikd Epotnpoatoddyio Pucikrg Apactnpiotmroc.
Amotuyia va eEnynbodv ot aAlayéc oto Papog amd dedouéva mov £xovv mpoéABel pEGm
OnAovpeVIG dtoutnTIKNG TTPOSANYT €xovv Koataypoagel kot o GAAeg peAérec. Telkd, 1
akpiPng a&oddynom g evepyelokng MPOCANYNG KOl EMOUEVMOG TNG TPOCKOAANGCNG ©E
STPOPIKES TOPEUPACELS LE TN YPNON OLTO-ONAovUEVOVY gpyaleiwv amoTelel TPOKANOT GTOV

Topéa TG SlaTpoikng Epevvag (381).
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[MTopd v moapoépor amoAel Papovg otig 000 ouddec mapéuPaong, Ppédnke
peyaAvtepn Pertioon oto petafoiikd mpoeih TV acbevdv g opddag «AvéEnon —
Meiowon». Avtd Ba pmopodoe mbBavov va epunvevtel and T Peitioon ¢ SOTPOPIKNG
TPOCANYNG, OMMG OVT KATAYPAPNKE G UEIDMON NG KATOVAA®ONG KOKKIVOU KPENTOG KOt
TPOIOVI®OV TOV, LOVO otV opdda avtr. H cvotaon g dlaitag o€ Opentikd cuoTOTIKA Kot
TpoOQIa emnpedlel TG mapapéTpoug tov MetXuvv (382). Zvykekpiuéva, LYNAN mTpdoinym
KOKKIVOL KPEATOG £XEL GUOYETIOTEL, GE GLYYPOVIKEG KOl TPOOTTIKEG UEAETEG e UEYOAVTEPO
emumoloopnd 1 peyolvtepo kivovvo yio MetZov (383-384). Eniong, mbavov va Erafav yopo
Kol OAAEG OAAOYEC oTn olota mEPA Amd OVTEG TTOV EVIOMICOV TO EPMTNUATOAOYLO TOV
YPNOLOTOONKOV GTN) GLYKEKPIUEVT LEAETY], Ol OTTOIEC KOl VO ETEOPOCOV GTO, ATOTEAEGILATOL.
Onoc avaeépbnke, Oheg avtég ot pHEBOOOL HOVO UEPIKMDG UTOPOLV VO OEIOAOYNGOVY TNV
STPOPIKT TPOGKOAANGT).

Mepwr| BeAtioon o1ig HETOPOMKEG TOPAUETPOVS KATAYPAPNKE EMIONG KOl GTNV
opdda «Erdyiomn mopéupacn». Ta péypt onpepo epguvntikd 0£00UEVE DTOSEIKVVOOLY OTL
OTOV M TPOTOTOINGT TOV TPOTOV NG CLYKPIVETOL [LE TNV TTAPOYT YEVIKOV TANPOPOPLOV 1] TN
un Oepomeio, avty £yel mieovékTuo otn dlayeipton tov MetXvv (348, 373, 378, 384-385).
Ortav, 0pmc, o1 opdoeg eAEyyov TEPIAAUPAVOLY KATOWO €100 SLUTPOPIKNG GLVIAYOYPAPNONG
N TOPOYN CLYKEKPLEVOV TANPOPOPLOV, TOTE KATAYPAPETAL TOAD HIKPOTEPO OPEAOS GYETIKA
pe v tpomomnoinon tov tpomov Lwng (345, 374). Aaupdvovtog, emiong, vIOYn OTL OAES Ol
TopeUPACEIS 0TV TAPOLGA PEAETN NTaV BACIOUEVEG OTIS apyé TG Mecsoyelaxkng Alattag, M
omoio amoTEAEl OMOTEAEGLATIKY TTPOGEYYIoT Yo TN PeEATiooN TV UETAPOMKOV TapayOvVI®mV
(374), Ntav avapevouevo vo mopatnpndei Pedtioon kdmowwv amd TG TAPAUETPOVES TOL
MetZuvv axoun Kot 6tovg acfeveic otnv opdda «EAdyiotn mopipufoacny».

To mo duvatd onueio g HEAETNG NTAV TO YEYOVOS OTL 1 OMOTEAECUATIKOTNTA TNG
VEOG TTPOGEYYIOTG TOV EQAPUOCTNKE GLYKPIONKE TOGO He avTh TG SLUPATIKNG oToYoBeTing
000 Kot pe eketvn pog opdadag eréyyov. Emmpdobeta, axoun kot ot acOeveic e opddog
eréyyov O0éyOnkav kdmowo mopéupacn PaciopéV OTIS GLGTAGELS, €V OvVTIOEGEL LE GAAES
ueiétec 6mov M opddo eréyyov dev Elafe kavevog gidovg mapiuPoon (346-347, 375, 378,
380, 386).

H napovoa perétn éxet, OpmG, Kot KATO100g TEPLOPICUOVGS, O O CNUOVTIKOG OO TOVG
0m010VG VOl TO TOGOGTO EYKATAAELYNG TOV TPOYPAULOTOC. AV KOl VITAPYOVV TEPLOPIGUEVES
TANPOPOPIES amd TIC ONUOCIEVUEVES OVTIOTOLES UEAETEC Y10 TO. TOGOOTA EYKOTAAEWWNG,

umopel va o€l kaveilg 6Tt To T0600TO £0M, 46%, elval avtioToro pe avtd Tov £yl avapepOel
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G€ TUYOOTOMNUEVEG KAMVIKES QOKIES AMMAELNS PAPOLS avTioToryng O1dpkelag, OnAadn omd 39
émg 70% (137, 387). Znuavtikdg AOYoc Un GUUUETOYNG OTIS GLVESPIEC KOl EYKATOAELYNG TOL
TPOYPAUUOTOS NTAV 1) U1 SOLVOTOTNTA Y10 ATOYEVHOTIVO PavIEROV HE TOVG 0GOEVELS, oG Kot
o1 ovvedpieg yivovtav og éva peydrlo dmuocto voocokopeio. H pun ovupetoyn ota poviefov
OV Yivovtol KOTd TIG MPES TG KAMVIKNG Ady®m EAheymg ypodvov €xel avapepbel Ko amd
GAAOVG epELYNTEC MG ONTiOL EYKOTAAEWYNG TPOYPAUUAT®OV oAloyng Tov Ttpomov (ong (137).
Aé&ilel vo onueiwbet 6TL amd T0Vg 060eveic TOV eYKATEAELY AV OL AYOTEPOL TTPOEPYOVIOV OO
v opdda «Avénon». AmO TV GAAN, OEOOUEVOL OTL GTO. TEPIOCOTEPO. TPOYPULLUATOL
nmopéupoaonc aAlayng tpomov {wng to (ntovuevo eivar va emrevyfodv vynAd TOc0oTA
GUUUETOYNG, TPOCKOAANOTG Kol dloT)pnons achevdv, 1o TponyodUevo eOpnuo £XEL LEYAAN
onpocio. ‘Etol, n evioyvon g KaTavAA®GNS VYIEWVOV TPOPIL®MV EVOEYOUEVAOS VO, GLUPAAEL
oty dtnpnon v achevov ota Tpoypdupato mopéupaocns, xopic Opmg amapaitnTo ovTtod
va petaepaletal oe HEYOADTEPT TPOCKOAANGN. XTI OVUADGEIS TMV OEOOUEVOV, Yo VO
EAUYICTOTOUGOVE TNV EMOPACN TNG EYKOTAAELYNG TOV TPOYPAUUATOS GTO OTOTEAEGLLOTOL,
aloloyfcope T OmOTEAEGHOTA CUUQ®VO e TNV Tpdbeon vyia Oepameio. Evo axdun
HEOVEKTNHOL TNG MEAETNG NTov OTL 1 Aoknorn Oev NTovV EMTNPOVUEVT, YEYOVOS TOV
EVOEYOUEVIC VO eMNPEace TNV amoteAecpoTikOTNTo TG TapéuPacns. Téhog, dev vmnpée
a&loAdynon NG TEPLOPLIOTIKNG SOLTNTIKNG GUUTEPLPOPES, 1 oToia evOEYOUEVMG Vo, amoTelel
OlapesoAapn T 1 GLYYXLTIKO TAPAYOVTA TG UTOTEAEGLATIKOTNTOS TOV TOPEUPAGEDV.
Yvvoyilovtog Kot peTappalovtog To TapOVTH OTOTEAEGUATO GE UNVOUOTO Yo TNV
KafnpepvotnTo. TOL OloToAdYov, T otoyobecia elvar o amoteiecpatiky  puéBodo
TapéPUPacns o aVTILETOTIOT ToL MeTZuv, avEavovtog TV TPOGKOAANOTN GTIS GUGTAGCELS
0TV EVOOUOTAOVETOL oTn GLVNON cvvtayoypdenon otoautoroyiov. Emmiéov, kot ot ovo
npoceyyicels mov Poaciotnkov 61 6toY00ecion Kot €QUPUOGTNKAY GTNV TOPOVGO HEAETT,
GUYKEKPLULEVO 1] L0 TOV GTOYELE GE GTOYOLG aAAaY™G TPOTOV (®NG, E0TIAlOVTOGg GTNV aWENON
NG KOTOVAAMOTG VYIEWVAV TPOPIL®V Kot 1) AAN TOV TPo®OOoVcE GLOTAGELS EGTIALOVTOG GTHV
avéNon TG KATAVAA®ONG VYIEW®V TPOPiL®V 0AL Kol otn pelwon g TPOSANYNG TV
MyOTEPO VYIEWDV TPOPIL®V, BeATiwoay TNV TPOoKOAANGY, OT®MG avTn a&loAoynonke pe Tig
aAhayEG OTIC TOPAUETPOVS TOV METZVV, GUYKPITIKA e pior Opdda EAEYXOL GTNV OoToio £ylve
eldyiomn mopépPacn. Ot dtoddyor Kot ot VTOAOMOL EMAYYEALATIEG VYEIOG UTOPOVV VoL
AmOPOGIicCOVY TNV EQUPUOYN OMOGONTOTE amd avTég TS HeBddovg Paciopévor oTig
TPOTEPALOTNTEG TOVG, TOVS GTOYOVG, OAAG Ko TNV Tpobupia Tov achevov. Qotdco, aratteito

emmAéov €pevuva TPokeEVOL va avalnmmlovv to Kputiplel Y vtV TV omdeao,
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OtepevvavTog 10 Pabud Kotd ToV 0Toi0 CLYKEKPIUEVO YOPAKTNPIOTIKA TOV 0c0evidv umopel
VO EMNPEAGOVY TNV OTMOTEAECUOTIKOTNTO TOV OVO TPOCEYYicE®V, KAOMG Kot TOOVOVG

TPOTOLG PeATioNS OLTNG TG VENG TapEUPaoTG.

To omoteiéouata TS TOPOVOOS UEAETHG ONUOTIEDTHKOYV WUE TH UOPQOH TPWOTOTOTNG
gpyaoiog oto meprooiké Metabolism:

Fappa E, Yannakoulia M, Skoumas Y, Valourdou S, Panagiotakos DB, Pitsavos C &
Stefanadis C. Promoting only the consumption of healthy foods may be an alternative strategy
for treating patients with the metabolic syndrome. Metabolism 2012;61:1361 -1369.
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I'2. MEAETH 2

H emiopaon ¢ trepovikng mapippfacng ot OWTPOPIKY] TPOOKOAA|GN KOL TNV

OVTIUETAOTIGT TOV HETUPOAKOD GUVOPOHOVL.

I'.2.1. EIXAT'QI'H

O emmoAaGUAC TOV CaKYOPOIOVS dafNTn THTOV 2 Kot TG oTeEPAVIaiag VOooL gival
UEYAAOG OTIG TEPIOGOTEPEG OVTIKEG KOl OVTIKOTOIUEVES YOPES KO avOUEVETOL Vo, avENOet
akoun meplocdtePo Ta. emodueva. ypovia (4, 7, 388). To MetXvv €yxel mpotabei o1t avédvet
ONUOVTIKG TOoV Kivouvo Yo ovamtuén auedtepmv tov acbeveidv (14, 389-390). H
TPOTTOTOINGT TOV SATPOPIKMOV GLVNOEIDV KOl TV GLVNOELDV PLGIKNG OPACTNPLOTNTAG LEGH
napepPacewv oAiayng tpdémov {ong amoteAel T GLVIGTAOUEVN TPOGEYYIoN Yo T PeAtioon
ToV mopapétpov tov MetXuv (346, 348, 375, 380). Xpeidlovtol, OumG gupeing EKTOONG
OTOTEAECUATIKEG TTOPEUPAGEIS Yoo Vo TPodyouy TG aAhayég avtéc. TEtoleg eivor kot ot
nopeuPaocelc mov epappolovrol PEc® TNAEQMOVOL, Ol 0omoieg £yovv ypnoyomombel otnv
TPOAYWOYN 1GOPPOTNUEVNG OTPOPNG TOGO G€ VYlElg 6co ko acBeveic, m.y. acBeveic pe
caKyopmdn owpn, kapdiayyelakd voonuata 1 mwaydoopkovs (PAéne Ewcaywyn evotmra
«Aopnf ¢ mapépPacncy) (269-270, 323).

Qotoco, mpénel va onuewbel 6Tt oV TAEWOVOTNTA TOV HEYPL TOPO UEAETAV, M
MAEPOVIKY GLUPOVAELTIKY £xEL GLYKPOEL e T cuvnOn Tpaxtikh (391), N omoio avapépetat
oV eldyiotn mopépupaon. Avtifeta, vTadpyel TEPLOPIGUEVT TANPOPOPNON CYETIKA LE TNV
OTOTEAECUATIKOTNTO TNG TNAEQPMOVIKNG GLUPOVAELTIKNG GLYKPITIKG LE TNV EVTOTIKY, KOTO
npdcono, mapsupoocn. EmnpocHitmc, dev €xel aSioroynfel n epapuoyn e TMAEP®VIKNG
ovpPovievtikng oe acBeveic pe MetXuvv, ot omoiot amoteAovV €va OMUAVTIKO TOGOGTO TOL
mnBovopov, pe otoéxo ™ Pertioon TG TPOSKOAANONG TV 0CHEVOV GTIS GULGTAGELS
SITPOPNG Kot AoKNoNS. LTOY0G TG TAPoVGOS HEAETNG, EMOUEVMOGS, NTOV VA OEIOAOYNGEL TV
OTOTEAECUATIKOTNTA EVOC TTPOYPAULOTOS TNAEPOVIKNG TopEUPacng e OKOTO TNV OAANYT] TOV
tpomov (mng, o€ oUYKpon He €vo avtioTolyo kaTd TPOcmmo Yo TN Peitioon Tov

Toapayoviev tov MetXuv.
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I'.2.2. MEOQOAOAOI'TA

YOPUETEYOVTES KOL OTPATOAOYON

H otpatordynon tov coppeteydviov £yve Ommg meptypapetal ot Mebodoroyia g
Merémc 1. Xvvolikd 110 acBeveic mAnpovcav Ta kKprtipla emloyns, 21 anopdcicay va pn
GUUUETAGYOVLY AOY® OIKOYEVELIKMOV VTOYPEDCEWV 1| EALEWYT YPOVOL, KATAAYOVTOG £TCL, GE
87 acbeveic katdAAniovg yia tuyatomoinon ot ouddec mapéupaonc (Awdypoppa I'.2.1.).
‘Eyxkpion yia 10 mepapatikd tpmtokorlrio £dmcav 1 Emtporn Bionbwrng tov Xapokomeiov
[Mavemotuiov kot 1 Emrpony Bionbumc latpikng Epgvvag e A’ Kapdroroyung Kiwvikng
tov [lavemommuiov AOnvav. Ot TAnpopopiec mov GLAAEXOMKOV MTOV EUTICTEVTIKEG KO
xpnowonomdnkoay poOVo yw tovg okomovg NG MHeAétng. Ot dadwkacie G HEAETNG
deEnynkav copeova pe ™ Ataxnpovén g [Haykdopog latpung ‘Evoong tov EAcivki, mov

TEPLYPAPEL TIG OEOVTOAOYIKEG OPYES Y10 TNV WOITPIKT EPELVA GE OVOPDOTOVG.

Avdypoppa I'.2.1.: Adypapipa pong TV GOUUETEYOVTMV GT LEAETN

110 dropa
dryvocnkay pe
MetXvv 23 Gropo
I > OTOQAGLOOV VO [N
87 tuyaromomOnkav CUUUETAGYOVLV

0TI 3 opdoeg

A 4 l
«ZVVN NG TPOKTIKN» «Katd tpdcwnor «TnAépavor
(v=29) (v=29) (v=29)
v v A\ 4
Eyxatéienyov Eyxatéienyov Eyxatélewyav
(v=16) (v=13) (v=11)
Avéivon og 29 Avé@ivon og 29 Avdlvon oe 29
YEOLUGNOG peELETIC

H peiétn Ntav povd - toeAn toyoromomuévn kKAvikn peiétn. Ot acBeveig dev Nrav

EVIUEPMUEVOL Y10, TOV TPOYUOTIKO OKOTO NG MEAETNG KOOMOC Kot Yoo TV VTOpPEN TV
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voAO®Y opddwv apéupoonc. ‘Evag amd toug epguvntéc g HEAETNG NTOV VITEVBVVOCS Yo
TNV GTPOTOAOYNON, TLYOMOTTOINGN Kot TomoBETN O TV e0EAOVIOV OTIC OpAdeS TapEuPaong.
Kotd v évapén tg pekétng, 6Aot ot acbeveig vmofAnOnKav ce mANPN SOTPOPIKY Kot
wTpikn a&oAdynon Kot tovg 860nke vmobepuidiky Mecoygiakod — tOHmov diatta, Om®S
avalvOnke ot Melétn 1. 1 ovvéyela ot acbeveig Tuyoomombnkoy (Le ™ ypnon mivaxka
Toyoimv aplBudv) o o and Tig Tpeic opddec: «Koatd I[Ipdocwmo» cvpupovievtikny (v=29),
«TnAépavo» (v=29), «Eldyiotn mapéupacn» (v=29). Ot acbeveic mov tomobetbnkav oty
opudda «Kata IIpoécomo», EhaPav  dwtpogikyy ovuPovievtikny péow 7  opainv,
€EATOUIKEVUEVOV GUVEDPLADV, Ol OTOIEC TPOYUOTOTOOVVTOY KAOE dV0 €ROOUAdES YL TOVLG
TPAOTOVG 2 UNVES Kot KAOe pMva ylo Tovg emOeEVOLSg 4 unveg péypt v 6umvn a&lohdynon.
"Eumeipot khvikol dtatoAdyot, ot omoiot iyov ekmondevtel KATAAANAL, TPOUYUATOTOMGOV TIG
ovvedpieg ovpPovrevtikne. H mapéupoon Paciomke ot Oempia g otoyobesiog (251) ko
yYpNooTOmONKav TEYVIKES Tpomomoinong cvumeprpopds (PA. Merétn 1, MeBodoroyia).
‘Evag  KatdAoyoc mpoypOoUUOTIGHOL oTOX®V oamotélece €va amd To. gpydAeio  mov
ypnowonomdnkov ot perét (361) kot ot acbeveic evhapphvOnkav vo tpocdiopicovy Tovg
OKOVUG TOVG TPMTEVLOVTIEG OTOYOVS, KAOMG Kol VO TPOTEIVOUV E€PIKTEG OANNYEG Yoo VO
EMTHYOLV KOl VAL SLTNPGOLY TO GTOYO. TNV £vapén Kabe cuvedpioc, emava&loloyovvtoy ot
TPOTYOVUEVOL GTOYOL Kol Yo KaOe 6tOY0 mov iye emtevyBet, €tibfeto €vag Kavovplog, £Tot
mote 6T0 TEAOG NG ovvedpiog va Exovv tebel dVO HE TPELG GTOYXOL, O £VOC EK TOV OMOIWV
aQOPOVCE GE AALOYEG GTT PUOTKY| OPUGTNPLOTNTO.

["a ™ ovykekpévn mapépufacn ypnooromdnkay ot 6todyol Tov giyav tpotadel amd
to National Cholesterol Education Program (NCEP) (360), oyetikd pe ) diota Kor
QLGIKY] OpaCTNPLOTNTA, TPOGUPUOGUEVEG 0TO TTPOTLTO TG Mecoyewakng Alottoac. [a v
eMiteLén TOL €KACTOTE GTOYOV, EVICYLONKOV GULYKEKPUEVES GLUTEPLPOPES TPOTOL (MmNG,
omm¢ N pelwon oto péyebog TV pepidMV Kot 1 adENCT TS PLGIKNG OPAGTNPLOTNTOS YO T
puduon tov PBapovg, N avEnon TG KATAVIAMONG PPOUTOV, AUYOVIKOV, OGTPI®MV, OAKNG
dAeong/ adpd emelepyaSUEVOV QUVAODYX®V TPOPIL®OV Yoo TNV €MiTELEN TOL GTOXOL TMOV
SUTNTIKOV VAV, N Helmon g Katavalmong KOKKIVOL KPEATOG KOl TPOIOVIMV OVTOV, TMV
YOAOKTOKOUIKAOV TPOTOVI®MV TANP®V 6 MIopd Kol YAVK®OV Y10, TN HElDon TS KATAVAA®GONG
KOPEGUEVOV AMTOIOV KOl SIOTNTIKNG YOANGTEPOANG, Kol TEAOG, M Helwon oty TpdsAnym
aA0TI00 Kol QAUTICUEVOV TPOPILMV Y10 TV EMTEVLEN TOL GTOYOL TOL VATPioV, OTAV AVTO NTAV
arapaitmro. Ov acBevelg ™ opdodog «TnAépmvoy Ehafav TMAEPOVIKEG GLVEDPIES,

avtiotolyeg oe aplBud ko mepleyopevo pe v opdda «Kotd mpoécwmo». Qotdco, Ta
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TNAEQOVILOTO NTAYV GUVTOUOTEPO GLYKPITIKE LLE TIC KOTA TPOGMTO GLUVESPiES, dtapKavTag 20
Aemtd xotd péoco 6po. Ta tmAepoviuota yivoviav KOTé TIG OMOYELUATIVEG DPEG KOL GTO
TNAEP®VO TOV oTiTod ToL 0cBevois. Edv 1 emkowvovia yivotov HEc® KvnToL THAEQPOVOL 1
N Gpa NTaV AKATAAANAN Yo GVIRTNON, TO TNAEP®VIKO poviefol emavompoypoppatiiotay. Ot
acBeveic g opddag «EAdyotn mopépfoacn» oev Elapav GAAN mopéuPacrn GYETIKA UE TOV
tpomo LN, ovte vINPEE emmpOcHeT emkotvwvia pEypt TV aEloAdynon 6UMvov, eKTog Qv

10 {nrovoav. Tétoto aitnua, Opms, dev TPodkvuye amd Tovg 0ohevelg avTAG TG OpAdag.

Klvii), owatpo@iki ko froynuiki) a&roroynon

O)ot o1 acbeveig aloroynOnkav Katd v Evapén g HEAETNG Kot LETA amd 6 pVEG.
H a&oldoynon mepreAdpufove avOpomopeTpKéc LETPNOELS KO EKTIUNGOT TOV TOUPAUETPOV TOV
MetXvv, ¢ OQUOIKNG Opaocnpldttog Kot Tev  daTpo@ikdv  ocvvnbeidv. Emiong
KOTOYPAPNKOV KOWVOVIKO-OIKOVOUKO XOPOKTNPLOTIKE TMV GUUUETEXOVTIOV OGS 1 Topovsa
EMOYYEALATIKY] KOTAGTAOT KOl TO HOPOOTIKO TOLG EMIMEDO KO EIGOOMUA, HUEG® EVOS OLTO-
GUUTANPOVUEVOD KOIWVMVIKO-OMLOYPAPIKOD EpMTNUATOA0YIOV. AvaAvTikd 1 a&loldynon Tov
TPOAVAPEPHEVTOV YOPAKTNPIOTIKAOV £YIVE OTWG TTEPLypapetal oty Mebodoroyia I'.1.2. onv
evotra «Khiwvikn, dtatpoeikn kot Broynuikn aStoAdynon».

[oa mmv xoBoikn o&ordynon tov SIpoPikdv ovvnbelidyv, aStorloynonke n

npookOAANoN ot Meooyelakn diarta pe  xpnomn tov MedDietScore (368).

AL1046yn0on TS O10TPOPIKNG TPOTKOAANGNS GTOVS TTOYOVS THS TOPEULATHS

[Tpokeévov va a&oroynBel o Babrog cUVOAKTG TPOGKOAANGNG GTOVG GTOHYOVS TNG
nopéuPfaocnc avortoydnke €vag oyetikog ogikne, o omoiog ovopdotnke Dietary Lifestyle
Intervention for the Metabolic Syndrome Score (D-LIMS Score). e avtdév copmepiinednkoy
ENTO GLVIGTMOGES, OVTIOTOUKEG UE TOVLS GTOYXOVG oL TEOMKAV amd Tovg acbevelg Katd ™
owpkelr g mapépPaong (Ilivaxog I'.2.1.). O Babuog ya kébe cvvictdco Nrav 1 i 0,
avoAdyYmg pe 1o €dv 0 o0t1dY0G eiye emtevyBel M Oy, avtiotorya. Emopéveg m ocuvolikm
BaBuoloyia oto deiktn &iye €0pog amd undév (Un TPOoKOAANGN GTOVLG GTOYOVLS) EmG 7

(TAMPNG TPOGKOAAN G GTOVS GTOYOVC).
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IMivaxkag I'.2.1. O17 datpoikég cuvioT®oeg Tov cvvamotédesav tov D-LIMS Score.

Onaoeg tpopipmv Y16y0g
®povta 3 - 5 wkpopepideg/ nuépa
Aoyovikd > 2 pikpouepideg/ nuépa

Yuvietooss o@éhmpeg Ol dheong/ adpd

> 3 uikpouepideg/ nuépa

Yo TNV vyEia eneEepyacuéVO ApLAOVYO TPOPILOL
Oomnpia 3 — 4 mikpopepideg/ fdopdoa
Yapuo 2 — 4 pkpopepidec/ efdopdda

Yovietooss emproPeic  ['oroktokopikd TANpn o€ Amapd

Yo TNV vyEia Koxxwvo kpéog

<1 pikpouepideg/ nuépa
<4 ukpopepidec/ efdopdada

YTOTIOTIKY] avdAivon

Ta dedopéva mapovsialovtor g péon opot £ TA yo T1g ovveyeic petafAntéc M
avaroyieg. H xavovikotnta eléyybnke pe to Kolmogorov — Smirnoff teot. T tig
HETOPANTEG TOV BKOAOVOOVGAY TNV KOVOVIKT] KOTOVOUY], EQAPUAGTNKE OVOAVGT OLOKVAVONG
Yo poe katnyopia yuu var geheyyBovv ot dtpopéc peTaEy Ttwv opddmv Kol To t TECT Yo
Cevyapwtég PeTPNOELS Yo Vo EAeyXBOUV Ol O10pOPEG EVTOS TV OUAO®V, KATA TO TEAOG TG
napépuPaonc. Ta tic petapfintég mov dev  axkoAovBodoov TNV KOVOVIKY KOTOVOL,
epappootnkav ot éleyyor Kruskal — Wallis ka1 Wilcoxon, avrtictorya. Ot diapopég oto
YOPUKTNPLOTIKA TTOV TOPOLGLALOVTOL MG LY VOTNTES, a&loAoynOnkay pe To 16T X TETPAY®VO.
Epappootke, emiong, avdivorn owokvpavong yoo emavolopPovOopeveg HETPNCELS Yol Vol
eleyyBel n enidpaon g mapéupaong kot n aAAnienidpaocn ypovov-tapéupfaong. Oreg ot
avoADGES aKoAoLONGav TV apyn mpodbeong yio Bepameia, ypnoLonol®VTAG OAOVG TOVG
TUYOLOTTOMNUEVOLG GUUUETEXOVTEG Kol LITOBETOVTAG OTL dev VINPEE ALY otd TV EvapEn NG
pueAée v ekeivoug mov édeuwmav dedopévo (370-371). Oheg ot epevvnrikég vmobécelg
eMéyynkayv og eninedo otoTioTikNg onuavtikotntag 0,05 ywa tov apginievpo Eleyyo. Oreg ot
otatioTikég avolvoelg éywvav pe to Statistical Package for Social Sciences, éxdoon 13 (SPSS
Inc. 2003, Chicago, IL, USA).
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I'.2.3. ATIOTEAEEMATA

Kotd v évapén g perétng, dev mopatnpnnkoy oToTIGTIKE GNUOVTIKEG SLOPOPES
peTa&h TV TPV OPAd®V avaPOopIKA Le To POAO, TNV NAkia, To eninedo popewong (Iivakog
I'.2.2.), tovg mapdyovteg tov MetXuv (IMivaxog I.2.3.) | v mpookoAnon otn Mecoyelokn
Alarta, 6mwc avth a&loroynnke pe to dsiktn MedDietScore (ITivaxog I'.2.4.). H péon nlkia
tov delypotog Mrav 49,0 £ 11,8 €, 57% nrav dvipeg kot 56% eiyov orlokAnpooet
TovAdylotov 12 € exmaidevonc. To GuVOAKSO TOGO0TO eykaTAAEWYNG TG HEAETNG NTav 45%
(opdda «Katd mpdsmmon: 45%, opdda «Tniépmvor: 38%, ondda «Erdyiomn mapépufacn»:
52%, p = 0,573).

Mivaxog I'.2.2. Anpoypa@ikd YopoKINPIoTIKA TOV AcOEVOV TOL OAOKANP®OAY TN UEAETT,
Kkatd v évopén g mapépPaocns. Ta dedopéva mapovsialovior g pésotl 0pot £ TA, extdc

av ONADVETOL KATL S1OPOPETIKAL.

Opdoa Opdoa
«EMaypot Opdoa «Kara
napépPoon» «Tnrépmvo» npocOTO»

v=29 v=29 v=29 p
Hio (1) 46,2+ 11,4 48,1+ 13,4 50,4 +10,8 0,419
®oro (81 Q)* 17/12 18/11 16/13 0,859
Eninedo Mopowong (étn 12,4+4,0 13,8+5,5 13,7+4,3 0,461
GTOVOMV)
*ApBuoc achevaov

210 TéA0G TG TapépPaong, Ppédnke Peltiwon oe d1popeg TaPAUETPOLS TOL MeTZVV
o€ 0leg TIg opddeg mapépPaonc, cvykprtikd pe v évapén g perémg (Ilivaxog I1.2.3.). Ot
acleveic ommv opddo «Katd mpdocwmo» métuyav ™ peyolvtepn oAloyrn, Kabdg peiocov
ONUOVTIKA TEVTE amd TIG HETAPOMKES TAPAUETPOVGS, aKoAovBovpevol amd tovg acbeveig g
opdoog «TnAépwvoy, ot omoiot PeAitimoay oNUOVTIKA TECCEPLS OO TIS TOPOUETPOVS, KoL
exeivoug g opddog «EAdyiotn mopépupacn», ot omoiot Beitiooav poévo 600. LtatioTikd
ONUOVTIKY aAANAeTidpacn ypovov — mapépfoong Ppédnke yio to AME (p=0,001), v
nepipépeta uéong (p=0,007), ™ ovotolkn (p=0,018) kot t Swwotoikn mwicon (p=0,005).
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AMnAenidpaon ypdvov — mapépuPacnc oev Ppédnke yio ta emineda tprylvkepidiov (p=0,066),

™ ovykévipwon yAvkolne (p=0,112) kot tv HDL yoAnotepoin (p=0,946).

Mivaxag I'.2.3. AAayég otig mapapéTpoug Tov MetXuvv kot tov AME petd v e€dunvn

mopEupoon yia Tig Tpelg opdoes [uéoog 6pog (TA)].

Opaoa «Eraynotn Opaoa Opaoo «Kata
napéppaon» «Tnrépmvoy npécOTON
v=29 v=29 v=29 p®
AMZE (kg/m?)
Apywn aoddynon 31,3 (4,4) 31,5 (4,9) 32,1 (4,4) 0,885
Awpopd (6unvn - apyiki
agidynon) -0,1 (1,5) -1,8 (1,8)** -1,4 (1,6)*" 0,022
[Mepupépeto péong (cm)
Apyun agloddynon 102,2 (7,8) 106,2 (12,0) 102,9 (8,6) 0,464
Awpopd (6punvn - apyikn
agoAdynon) 0,6 (3,9) -5,1 (5,9)** -5,1 (4,7)*° 0,009
YvotoAikn wieon (mm Hg)
Apykn a&lordynon 128,2 (16,9) 126,4 (20,1) 130,4 (13,4) 0,803
Awopopd (bpnvn - apyikn
agloroynon) 7,0 (14,9) -4,1 (15,9) -6,1 (13,2)* 0,064
Awctohkn| wigon (mm HQ)
Apykn a&lordynon 81,4 (13,2) 87,8 (11,4) 85,0 (8,6) 0,313
Awopopd (bpnvn - apyikn
agohdynon) 1,8 (14,0) -6,2 (9,4) -9,4 (10,3)** 0,045
HDL- yoAnotepdin (mg/dL)
Apywn aloddynon 36,7 (10,6) 41,4 (9,3) 43,4 (10,5) 0,201
Awopopd (6unvn - apyikn
aglodoynon) 7,5 (10,0)* 42 (8,1)* 0,9 (11,6) 0,269
Tpryhvkepiown (mg/dL)
Apywn aloddynon 377,0 (291,3) 267,6 (105,9) 217,2 (154,2) 0,082
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Opada «Edapotn Opada Opaoa «Katé
napépnfaon» «Tnrépmvoy TPOCOTON
v=29 v=29 v=29 p*
Awopopd (6umvn - apyikn
aglodoynon)  -89,9 (109,6)* -96,0 (99,0)* -58,7 (69,4)* 0,529
I"wkoln (mg/dL)
Apyunr a&oddynon 100,2 (12,0) 102,9 (12,4) 105,3 (10,3) 0,540
Awpopd (bpunvn - apyikn
aglodoynon) 0,9 (11,5) -1,6 (12,7) 7,7 (11,4)* 0,199
“ Tipég p yua ohyKplon TV S0eopdv HETAED TV OpAd®Y
* p< 0,05 EvavTt opyIKOV TYWOV Y1 S10POPES EVTOS TV OUAd®DY
¥ p< 0,10 &vavtt apyk@V TGV Yo S1opopES EVTOS TV OHAdmV
¥ p< 0,05 &vavTt «ZuvABoVG TIPAKTIKACY Y10 SLUPOPES HETAED TOV OUASMV
#0< 0,10 évavtt «ZvviBoug TpaKTIKAG) Yia S109opés HeTalD Tov opddmv

210 téhog Mg €&aunvng meptodov, mapatnpninke o UHEiwoN GTO TOGOOTO TMV
actevav mov mAnpovoov kdbe €vo amd To Kprmple tov MetXuvv oe OAeg TIC OMAdES
TopEUPOoNS, OAAGL TO OTOTEAEGUATO NTOV GTATIOTIKG ONUOVTIKG HUOVO avaQOpKO HE TN
HEI®ON TOV TOGOGTOV TOV ACHEVOV TOV TANPOVCAY TO KPITHPLO TNG TEPLPEPELNG LECNG KO
TV Tpylukepdiov oty opdda «Tniépovo» Kot 1o Kputmplo Mg YAvkolng, tov
TPYAVKEPIOIWV KOl TNG GUOTOAKNG Kot OLUGTOAIKNG mieong otnv opdda «Katd mpodcwomor»
(Awypappata I.2.2 kon I'.2.3). ZuvoAikd, 42% TV GUUUETEYOVI®OV OEV TANPOLGAV TAEOV TO
Kpuple tov MetZuv petd to téhog NG moapéuPacng, VO To TOGOCTE EmiAvong Tov

GLVIPOLOL JEPEPAY GNUOVTIKA peTa&D Tov opddwv (p=0,024) (Adypoppo I.2.3.).
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Avdypoppa I'.2.2. [To60616 TV GUUUETEXOVIOV TTOL TANPOVGAV TEGGEPQ 0md Ta Kprthpla Tov MeXvv svpupmva pe to NCEP-ATP-I1I oty

apykn a&toddynon Kot v aStoAdynon e&apnvov, yia kdOe opdoda mapépnpaong.

AwactoAwn Mison ZuotoAwn Mieon
o m Apywr aflohdynon ASLOASYNGN OTOUC 6 HAVEC E W Apxiknr) aglodoynaon AfLoAOYNON OTOUG 6 NVES
'§ 100 3 100
—_— Q=
£& a0 £8 80
2 S8 60
2 a 60 =] _Q. -
g 2E -
oa 40 - v a 40 -
w X B ]
% 20 - % 20 - —
< 0 - < 0
EAdGxloTn TnAédpwvo Katd mpocwno EAdylotn TnAédpwvo  Koatd mpdowmo
napeppaon napépBoaon
Aptnplakn Nieon® TpwAukepidla
o = Apyikn aflohoynan AfloAdynaon otoug 6 UAVeg o W Apywn alohoynon AfloAoynon otoug 6 UAVEG
=
2 100 3 100
S8 g0 2E 80
‘ S—
E o E o
> a 60 - > a 60 A
g =) o o
ca 40 EE a0 —
T = o ¥
2 20 - > 20 - L
B @
< 0 - 2 0
EAdyLoTn TnAépwvo  Katd mpoowmo EAdyxLoTn TnAédwvo Katd npdowmo
napgppacn napspupaocn

* [locooté cvpueteydvimy wov elyav aptypraxy mieon > 130/85 mm Hg

* p< 0.05 évavtt apyIKdV PHETPHICEDV Y10 SIAPOPES EVTOG TOV OUASOV
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Awdypappa I'.2.3. I[Tocoo1td TV cuppetexdviov mov TAnpovcav 2 and ta kprripro tov MeZvv ovpemva pe 1o NCEP-ATP-1 otv apywm

a&loAdynon kot v agloddynon eEapvou kot mov elyov MetXuvv petd v 6unvn topeppaong oe kébe po amod tic opdoeg mopenpfaong.

HDL xoAnotepoAn NMukoln vnoteiog
W Apxikn aglohoynon AfloAGynon otouc 6 UNVEg e W ApxwKnA afloAdynon AfLoAOYNnon oToUg 6 UAVEG
>
o 100 '§- 100
2 80 - S8 80
g < 60 - 5 2 60
£E g g "
E 9 40 — & a 40 -
> a &g
o c Y
E B 20 - — @ 20 - —
e o
E 0 - < 0
E EAGylotn TnAédwvo Kata mpoowrmno EAdxlotn TnAédpwvo Katd mpoowrmo
napeufaon napgpupoon

* p< 0.05 évavtt apyKdV PHETPHCEDV Y10 SLUPOPES EVTOG TV OUAdDV

MetafoAlko ZUvdpopo
m AfloAdynon oTtoug 6 AVEG

__ 100
é"'
2 80 -
~N
&
£ 60 - —
3
o 40 -
=
W
2 20 -
o
E
o
E o
D EAdxlotn TnAédpwvo Katd npocwno
< napéppaon

* p< 0.05 évavtt opddog «ZovnOng Ipaktikn» yio dStepopég LeTa&d TV OpadmV
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Avagopikd pe TN StpoPikn aloAdynon, ot aALAYEC OTNV EVEPYELNKT TPOCANYN Ko
TPOGANYN TOV UOKPOOpenTIKOV Yoo kdbe opdda mapovoidlovtar otov Ilivaxa I'.2.4.
AvoQopikd pe TIg opddeg TpoPipmy, oty a&loAdynon 6unvov, onuovtikn dtagopd Ppédnie
petalh tov opddmv puoévo oty mpocsAnyn epovtov (p=0,042). Téhoc, oxetikd pe tnVv
aEl0A0YNoT TOV SUTPOPIKAOV GLVNOELDY GUVOAMKE Kol TNV TPOGKOAANGT GTOVS GTOYOLGS, 1M
onddo «Tniépmvo» adénoe onuavtikd to Mediterranean Diet Score oto Télog NG
napéuPaonc (Ilivakog I'.2.4.). Etatiotikd onupoviikny dtagopd Ppédnke oty oAloyn Tov
deikt D-LIMS peta&d tov tpidv opddmv (p=0,037), pe v opdda «TnrAépmvon va €xet
TETOYEL TN MEYaAVLTEPT Pertiwon. Zvykekpiuéva, oto TtéAog g mapéupoonc Ppédnke
OTATIOTIKA ONUOVTIK avénorn oto deiktn Yoo TV opdda «TNAEP®VO» GLYKPITIKA UE TNV
opada «Eldyotn mapéuPaony (p=0,014) (Ilivakag I'.2.4.). Avagopikd pe to eminedo
QLOIKNG dpactnpoTTag dev Ppébniay onuavtikég dtoupopés ovte evtdg Kabe opddog ovte

petacd Tov opddmv.
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IMivaxag I'.2.4. Méon mpdcAnyn LaKpoBpenTIKOV Kot LepidmV OUAS®V TPOPIU®V TOV GUUUETEYOVI®OV TV 3 OUAd®mV Tapéufacng, oty Evapén

Kot T Aén ¢ peréng. Babpoioyieg tov D-LIMS Score otig 3 opddeg mapépupaong [pésog 6pog (TA)].

Opada «Erapoetn napéppaocny Opada «TnréQmvo» Opada «Katé tpéocwmor»
Apjkn 6unvn Apyun 6pnvy Apyun 6unvy
agordoynon  afrordynon p a&lohdynon alorhoynon p a&lohdynon a&lorhoynon p p?

Evépyewn (Kcal) 1952 + 853 1944 + 852 0.902 2192 +934 1915 + 759 0.037 2043 £ 766 1827 +615°  0.055 0.119
I'ohakTokouKa TAY PN o€
Mmopd (pepides/ nuépa)

18+18 13+18 0.016 20+£23 18+22 0.344 3.0£35 2.4+3.3 0.029 0.442
OMkng dAeong/ adpd
EMEEEPYACLEVO, UVAOVY L
TpoQIua (pepideg/ nuépa)  2.1+2.4 20+£22 0.572 15+20 1.7+£20 0.490 20+238 23+29 0.349  0.466
Dpovta (nepideg/ nuépa) 32+138 3.1+£17 0.638 23+19 2.6+ 1.6 0.140 26+t21 24+19 0.456  0.042
Aayovikd (pepidec/
nuépa) 21+13 23+13 0.140 28+23 31+£16 0.136 26122 27+25 0.865 0.425
Koéxkkwvo kpéag &
TPpoiovTa, avtov (uepideg/
gPfoopdda) 21.4+28.5 21.0+28.7 0.363 17.4+18.6 13.3+11.1 0.035 114+74 95+75 0.039 0.695
Oompra (nepideg/
gPfdopada) 48+6.4 55+£75 0.916 42+36 57+6.8 0.206 45+37 49+41 0.346 0.524
Yapio (uepidec/
gPfoopada) 55+5.1 6.1+£55 0.133 42+39 6.7£6.9 0.084 41+38 49+42 0.084 0.940
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Opdoa «Erayotn nopéppoony Opaoa «Tnré@mvoy» Opaoo «Kata mpocmmor
Apyukn 6pnvn Apyun 6pnvn Apyun 6pnvn
agoroynon  afrodoynon p a&lohoynon aloroynon p a&lohoynon alorhoynon p p?
D-LIMS Agiktng
©0-7) 2.7 (1.0 2.7 (1.0) 1.000 2.1(1.6) 2.8(1.5)" 0.020 2.2(1.3) 2.6 (1.5) 0.158 0.037
MedDietScore
(0—55) 348+4.6 35.1+4.2 0.564 321+6.2 348+5.1 0.010 339+5.2 345+6.2 0.515 0.096

riéc p y1a odyrpion tmv S1apopdv uetald twv ouddwy

® p< 0,05 &vavtt TidY The opddag «EAdyiot Tapéuacmy yio S1popic HETUED TOV OUAS®OV
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I'.2.4. XYZHTHXH

H mapodoa perétn sivar 1 Tpdtn Tuyotomonuévn ereyyopevn dokiur mov aSloAoyel
TNV OMOTEAEGUOTIKOTITO TNG TNAEPOVIKNAG CLUUPOVAELTIKNG GTNV aENGCN TG TPOSKOAANONG
TV ac0evdv pe MetZuv 6TIC GUGTAGELS TOV OPOPOVV GTOV TPOTO {ONG Kol EVOEYOUEVMOS OTN
BeAtioon tov petafoiikdv moapapétpwv. Bpédnke o6t1 avtdg o tpodmog mapéupoacnc nroav
AmOTELECUATIKOG 0T PEATIOON TOV SATPOPIKMY GLVNOELDY, TOV GOUATIKOL BAPOVG Kol TMV
petafolkdv Tapapétpov otovg acbeveic avtovg. EmmAéov, 1 iepmvikny cupfovievtiky,
G eMTPOGHETO KOUUATL G€ o cuviOn moAD pukpn wapéupoon Peitiooe 1o AME, adAd Kot
UeElGE TOV ETUTOAAGLO TOV MeTXvV.

H peiwon tov copatwkod Papovg €xer mpotabel o¢ o akpoywviaiog AiBoc tng
Swxeipiong tov MetXvv (377). v mapovca perétn, oty opddo «Tniépwvo» Ppébnke
onuavtiky peioon (4,3%) oto AMEZ, cuykpitikd pe v opdda «EAdyiom mapéufocn» kot
avt N peloon sivon peta&d tov peyoaldtepov mov €govv kataypapst otn PipAoypagio yio
TNAEQOVIKY] GLUPOVAEVTIKY o€ Ypoviwg macyovteg acleveic. H tiepovikn cupfovievtikn
elye og anotéhespo 1% peimon copotikod Bapovg e VIEPYOANGTEPOAULUKOVS 0oOEVELS,
petd and mapéuPfacn 7 efdouddwv (267), 1,2% avénon tov AME e acbeveic pe cokyopmdon
Pt petd omd mapépPaon 12 gfdopddov (263), 1,3% peimon tov AME og acOeveig pe
otepaviaio vooo uetd amd 4unvn mapépPaon (268) kot 1,8% peiowon oto AME og acOeveig
pe  Kopdloyyelokd voonuato petd amd 6pnmvn mopéuPoon (392). H emidpacn mov
wapotnpnOnKe otV Tapovcoa perétn Bo pmopovoe va amodobel 6To YEYOVOG OTL GLYKPLTIKA
pe dArec TapeUPAcELS HECH TNAEQPOVOV, 1| GLYKEKPYEVN NTaV gite peyahbtepng d1dpKelos M)
nepMapPave TEPIGGOTEPES TNAEQPOVIKEG ETOPES.

H peyaldtepn Peitioon ot S0Tpo@ikn) mpookKOAANCN mov mopotnpninke otnv
opdda «TnAépmvoy pmopel va e€nynoet, v PEPEL TOLAAYIGTOV, TIC GAAAYEG OTO GMOUOTIKO
Bapog. Aedopéva amd TPONYOVUEVES LEAETEG VTTOSEIKVOOLY OTL 1] TNAEP®VIKT] GUUPOVAEVTIKT
glvon amoteAecpatikn ot Peitioon 1060 @V cvvnbeldv SaTpoPng OGO Kol PUOIKNG
dpacmmprotntog (391). T'a mapdderypa, €xel Ppebdel 6TL 0oNyel o€ peiwon g KOTOVAA®ONG
OMK®OV, KOPEGUEVOV MTOI®mV Kol SUTNTIKNG YOANCTEPOANG Kol ovénom g TPOSANYNG
dlotNTIKOV eV o aobeveic pe dotapaypévo Mmdopukd mpoeik (267, 392). Emiong, ot
acBevelc pe cakyopdon owfntn tomov 2 N vIEéptTacn Helwsay TV TPOGANYN OMK®OV Kol
KOPESUEVOV MITOIOV Kol GTOVG TEGGEPIS KOl GTOVG OMOEKD UNVES TNAEQPMOVIKNG TapEUPaoTS

Kot a0ENGV TV TPOSAN Y AU OVIKGV, GPOVTMOV KOl SILTNTIKGOV VOV 6T0 TEAOG TG 12unvng
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napépuPaonc (265). Opoimg, otnv mapovoa perétn, Ppiédnke OtL o1 cvupeTéYoVTEC OV EAPOV
TNAEQOVIKY TopéuPfacn peiocav TV KaTovIA®mon KOKKIVOU KPEOTOS Kol TPOiOVI®MV ovuToD
Kot ovénoav v TpOSANYN TV ePOVTMOV, GTO TEAOG TNG bUNVNS TapéuPacnc.

H Beltioon tov datpogikdv cuvnbeldv Kol Tov COUaTKov Bapovg mov Ppébnke
oTNV opAda TG TNAEQ®VIKNG TapéuPaocng Bao pumopovoe Koveic vo vTobécel 0TL 0dNyNoE o€
Bedtioon otovg téocepig amd Toug €61 mapdyovteg Tov MeTXvv, YeYOVOG OV AMEIKOVIGTNKE
KOl OTN UEI®ON TOL TOGOGTOV TV ATOU®MV TOL TANPOVGOV To KPLTHPe Yoo To MetZuv
GLYKPLTIKA pe TV opdoa «EAdyiotn mapéupacn». H tmiepovikn cvppfovievtikn éxet Ppedel
Vo €lvol MO OMOTEAEGUOTIKY, CGLYKPITIKA HE TNV Topoyn eAdyotng mopséupfocns, o
Bedtioon S1hpopmv HETAPOMKOV TOPAUETP®V GE Xpoviwg mhoyovieg acbeveic, Omwg To
Mmdopkd mpoeil oe acbeveic pe otepoavioion VOGO 1 Ol VYNAEG GUYKEVIPOGELS
xoinotepding (267, 392) kot o ylvkayuikog éreyyxog oe acbevels pe cokyapddn daprm
tomov 2 (264, 393).

TyeTIKGL HE TNV OMOTEAEGUOTIKOTNTO TNG TNAEQPMOVIKNG GLYKPITIKO UE TNV KT
TPOCMOTO GUUPOVAEVTIKT, VTAPYOVV OVETAPKY Oedopéva pHEYPL OTIYUNG. ZTNV Topovoa,
HEAETN, M TNAEQPOVIKY] OpAdo TETVYXE KOADTEPT OWTPOPIKY] TPOGKOAANGY, GLYKPIoLUN
AmOAELD COUATIKOD Bépovg Kot avtioToryo mocootd Bepaneiog tov MetXvv. Aappdvovrog
VITOYN OTL KOl PE TNV TNAEPOVIKY Kol HE TNV KoTd mpdommo opddo cuintionke o 1d10¢
apOuog otoywv og kbbe cvvedpia (2-3), N KaAdTEPN OATPOPIKY] TPOGKOAANGT oV Ppédnke
omv opdda «Tniépwvo» cvykprtikd pe v opdoa «Katd mpdécmmon, Bo pumopovoe va
eEnyndel and 1o yeyovog 0Tt 1 dLoTPoPIKN TOPEUPACT) EVOEXOUEVOS EQAPUOCTNKE LE £VOL TTLO
GUUTVKVOUEVO TPOTO, OEOOUEVIC TNG UIKPOTEPNG SLAPKEWNS TOV TNAEPOVIKOV GLVEOPLOV
avTifeTo LE VTNV TOV KOTE TPOCMITO. XVUVOMKA, 1 TNAEQPMOVIKT] GUUPBOVAEVLTIKT EVOEXOUEVOG
va omotehel por péBodo emhoyng oe dldpopeg mAnBuoakEg opdades kot mepPdAiovia,
kabdg yapaxtnpiletor amd vkoAio 6TV €QAPLOYN, KOAN GYECT KOGTOVG — OMOTEAECLLATOG
EVD TAPEYEL TN SLVATOTNTO, TPOGEYYIONG LEYAAOL HEPOLE TOL TANOLoUOoD (258-259, 261).

O Baokdg TEPLOPIGUAC TNG TAPOVCAG LEAETNG NTAV TO VYNAO TOGOOTO EYKATAAELYNG
(45%), T0 omolo MTav VYNAOTEPO GLYKPITIKA He eKEiVO GAA®DV TNAEPOVIKOV TopepPdoemv
otov 1pémo {wng, mov otdyevay ot Pedtimon tov petafoiikod mpoeil Tov acbevov (omd
14 éw¢ 28%) (265, 392-393). To vyniod mocootd oL Ppédnke €dd umopel vo anodobel oto
yeYovog OTL Oev vINPYE dBeSIUOTNTA ATOYELUATIVOD PavTEBOD, TO 0TOl0 EUTOOITE TOAAOVG
acbeveig ol onoiotl PBpiockovtav otn péon NAKio Kol CUVETOS epyalovtay TPMIVES DPES, VA

napevpedodv GV KOTA TPOGHOTO GLVAVINGT TOV OTOLTOVVIOV Yo THV a&OAOYN oM 6UNVOV.

Xedido 102 and 217



Qc1000, 6T O1KT HaG LEAETN, TEPLoadTePOl aobeveic TG opddag «TNAEP®VO» OAOKANPOGOY
TN UEAETN, GLYKPLTIKA pe T1g opddeg «EAdyiom mapéufacn» kot «Katd tpdcsmmo», coupmva
Kot pe v vdpyovoa Piprloypapio (393-394). emPefoardvoviog T TAEOVEKTHLOTO QTG
™G pebooov mapéuPaocng mov cvinmobnkov moapandve. Evoag akdun mepropiopdg ntav 1
OYETIKA WKp Oldpkela TG peAétng (6 unveg), oedouévov OTL KOAO glval vo aloloyeitol
HaKpOTTPOBESLA 1 SIOTPOPIKT TPOGKOAANGN KOl EMOUEVMOG KOl 1) OlOTHPNGT TOV OAAAYDV
7oV eMTELYONKOAY 6TO HETAPOAMKO TPOPIA TV aGOEVOV.

SOUTEPACUATIKA, T TNAEQOVIKY] CGLUPOVAELTIKY amodeiybnKe avdtepn, amd TNV
dmoyn g Pertioong TG KOTAGTAONS TNG LYELNG, €V CLYKPICEL PE TN CLVIHON TPOKTIKY GE
acOeveic pe MetXvv. Qot6G0, KOAVTEPON OMOTEAECUATO, EMTLYYAVOVIOL HECH TNG KOTA
npoécwno cvpPovievtikne. H evoopdtoon g TAEQOVIKAG GUUPOVAEVTIKNAG 6T GLVHON
opovtida Oa pmopohoe va OLENCEL TNV  OMOTEAECUOTIKOTNTO TMOV TPOKTIKOV TOV
YPNOLOTOOVVTOL GNUEPO Yo TN Olayeipon TOv GLVIPOUOVL, OAAL OTOUTEITOL TEPUITEP®

£peuva TPOKEEVOL va dtepeuvnBovv Tpdmot Pertimong T HebBodov.

Ta amoteléouoto ™S TOPOLOOS UEAETNG ONUOGIEDTHKOY HE TH UOPPNH TPMOTOTOTHG
gpyaoiog oo meprooikd The Review of Diabetic Studies:
Fappa E, Yannakoulia M, loannidou M, Skoumas Y, Pitsavos C and Stefanadis C. Telephone
counseling intervention improves dietary habits and metabolic parameters of patients with the
metabolic syndrome: A randomized controlled trial. Rev Diabet Stud 2012;9(1):35 - 44.
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I'3. MEAETH 3

H eridpaocn g TNAe@oVIKNG TOpEpPaons 6T S10TPOPIKN TPOGKOLAN G KoL TNV TOpPEia
NG PEVHOTOELD0VGS apOpiTIdOG.

I'.3.1. EIXAT'QI'H

H enidpaon g oloutoc kol tov STpo@iKdv cvuminpopdtov oty PA  éyet
depevvnBel extevg (395). Ao Tig Totkideg datpoPikég TapeuPacel mov £xovv a&loAoynoei
(396), n uéxpt onuepa Epevva. Exet dgiEel OTL N KOTAVIA®GOT ®-3 TOAVOKOPESTMOV MITAPOV
oféwv pe TN HOPEY] CLUUTANPOUATOV 1xBvedoimv OAAL Kol 1 EQUPUOYY] GLYKEKPIUEVMV
OWTAOV, OTMG GTOLYELOKEG 1] PLTOPAYIKEG, UTOPOLV VO EXOLV KATO0 OTOTEAEGUATIKOTNTO,
OGOV apopd oTNV KAVIKY €1KOVA TNG VOGOV, 0AAL TapovGldlel TEPLOPIGHLOVS OTMG SVGKOAN
oV mpookOAnon (29-30, 33-34, 40). Tnv tekevtaio dekoetia, £xel diepgovnOei, peta&d
AoV, Ko 1 EMIdpaoT) TOL JATPOPLKOD TPOTHTTOL, TG Mecoyelakng Alattag, o€ acbeveig pe
PA (28, 397). I'evikd, n TpookOAANGN 670 TPOTLTO AVTO EYEL GUGYETIOTEL HE GMUOVTIKN
peioon ot cvvolkn Bvnmowdmrta, Pertioon ot pokpolmic, mpdAnym tov MetXuvv kot
«emPpadvven» e mopeiog TG KopdyyEWKNg VOGOV, VM GLYKEKPIUEVA Yo TV PA, éxet
Qavel OTL PEATUDOVEL VTOKEWEVIKEG KOl OVTIKEILEVIKES TOPAUETPOVS TNG EVEPYOTNTOS TNG
vooov (28, 54, 94, 398). Emionc, mopovoldlel apeAntéeg ovemOOuntes evEPYELES KoL Ol
minBuopoil acbevdv otovg omoiovg epopudletar €xovv HIKPO TOCOGTO EYKOTAAEWYNG.
Qaoto00, 1 epappoyn dtdv Mecsoyelakod Tomov oe acbeveilg pe PA, €xel a&oloynbel oe
Bopelo-Evponaiovg, ot omoiot katavoidvovv dloiteg mov  d@EéPovv TOAD amd T
Meooyewokn (28, 397). Amd v GAAn, dedopévov 0Tt ToAlol amd tovg acbeveic avTovg
EMOKENTOVTOL TO VOGOKOUEID KO TOPAUEVOLY GE AVTO Yol APKETO YPoviKd ddotnuo (2 — 3
MPEC) GE€ TAKTA YPOVIKE SLOGTNLLATO, TO OTToio Op®G gival cuvNBmg omavidtepa Tov 1 Popd to
Vo, TPOKEEVOD V. AGBOVV TN GUVIGTMOUEVT POPUOKEVTIKN ay®yn, evolapepov Ba glye va
a&lohoynOel pa evarroktikn péBodog emaeng pe 1o dtontoddyo, n omoia dev Oa amartel ovte
MV emmpPOcHeTN eMIOKEYN GTO VOGOKOUEID, AAAG 0VTE KOl TNV HOKPVTEPT TOPALOVE] TOVG
ekel 6tav 1o emokéntovtal. M tétown péBodog ivar 1 THAEQMVIKY emKowmvia, 1 omoia
€XEL EPUPUOOTEL EMTLYMOS GE GALN VOOT|LLATO, OTMG CaKYap®OT dofntn Kot vrepMmdaipio,

BeEATIOVOVTOG TN STPOPIKT] TPOGKOAANON GLYKPLTIKG e T cuVIRON TtpakTikn (392-393).
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2KomOG paG NTaV Vo AEI0AOYNCOVLE TNV OMOTEAECUOTIKOTNTO, LG TopEUPAoNG GTOV
pomo  {ong, mov dlevepyndnke pECO TNAEQPOVIKOV 1 KOTE TPOGMOTO  GLVESPIDV
GLUPOVAEVTIKNG, otV avENOT TG TPOSKOAANGNG ot Mecoyeakn Afottag oe po. opddo
acBevov pe PA omv EAAGSa, onladn oe Mecoyelokd mAnBuoud kot emumpdcsbeto va
Olepevvnoovpe €av 1 avénon oavtq Ba Katénye o€ PEATIOON VROKEWWUEVIKOV Kol
OVTIKEYEVIKOV TOPOUETP®V TNG 0oBévelang. MeTaE) TV OVIIKEWWEVIKOV TOPAUETPOV,
a&lohoynOnke Kot 1 enidpaon g ToPEUPACTG OTIC GVYKEVIPAGELG TNG OVIUTOVEKTIVIG, EVOG
popiov pe apgopntioipo poro otn PA. H avrmovektivny amotehei puo peydin 30-kDa
TPOTEIVN OV ToPdyeTOl Kupimg amd To. MrToKOTTOPO, Kot 1 Opdon ¢ oyetiletal pe avtnv
tov TNF kot tov ocvuminpopotikod zmapdyovta Clg (399). Ot ocvykevipdoelg g
OVTUTOVEKTIVIIC OTO TAACUO £YOLV  GLGYETIOTEL OapvnTIKA pe  Ogikteg Toayvoopkiog,
woeovlvoovtiotaong Kot kapdayyelokng vocov (400). Qotéco, o poéhog g ot PA
TOPOUEVEL SLPOPOVUEVOGS, HE KATOLOL OESOUEVO VO VTOEIKVHOVY TPOPAEYHOVMON dpdon (401)

KoL KGO0, AL VoL TTPOTEIVOVY avTIPAEYLOV®OELS 1010TNTEG (402-403).

I'.3.2. MEGOAOAOI'TA

YOPPETENOVTES

Yapdvto oxt® acbeveic pe PA nlwiog 21- 81 etov otpatoroyndnkav pe cvveyn
pomo and ta emwtepikd atpeion 300 peydAwv voookopeiov g AOMvag [(éva dnpdocio
(TCevikd Nocokopeio Abnvov Adikd) kot £va 1d1otikd (Evporiviky ABnvav)], oto xpoviko
odotnua petacy ZentepPpiov 2008 kat IovAiov 2010. OLot 01 GUUUETEYOVTES E0MGAV YPATTN
ovykatdBeon ovppetoyng ot perét. H mepoapotikn dSwdwocio eykpibnke amd tnv
Emutpom Bion6umg tov Xapoxoneiov [avemomnpiov. Ta dedopéva mov cuAréydnkoav ftav
EUMIOTEVTIKG Kol Ol OlodIKAGIEG TOV aKoAoLONONKAV Yoo TNV ekmOVNoN NG HEAETNG TMTav
oOpewveg pe ) dtoknpvén tov Eicivit tov Iaykocuov Tatpucod Zvirhoyov (World Medical
Association Declaration of Helsinki), mov meptypdopet tig n0wéc apyés tg Khvikng épgvvog
o€ avBpomovug.

Kpuipa emroyng nrav: o) didyvoon g PA cdpemva pe ta kpripio tov 1987 tov
Apepcavikov Kolreyiov Pevpoatoroyiog (404) ot B) xotdotoon veeong tg vocov. Ot
acBeveic amoxAeionkay edv elyav akolovdnoet diorta anmAeiag PApovg 1 OTOLdNTOTE GAAN
€101k OloTa Katd T S1IpPKELD TOV TPONYOVLLEVOL £TOVG N €10V d1oyvmoTEL e KAmolo GAAN

coPapn véco. H mietovomrta tov acBevaov AdauPove Proroyikovg mopdayovteg (ITivokog
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I'.3.1.), pebotpelatn ko pkpéc do0celc mpedvilovng, evd 7 aobeveic AduPovav povo

pebotpeEdn 1 Ae@rovvapuion.

YEOL0G OGS PELETNS

H mopodoa Ntov po pové TogAr toyouomomuévn kAwvikn peAétn. Ot acbBeveig
EVNUEPGOMKAV Y1t TO YEVIKO 0KOTO TNG HEAETNG (Vo vENOOVY TV TPOSKOAANGT OTIS 0PYEG
™G Meooyetakng diattag), aAAd dev yvapilay yio Tig GALEG opadeg mapéupacns g HeEAETNG.
‘Evoc and tovg epguvntéc Ntav vrebhOuvog yio v Tuyalomoinon Kot Ty Tomofétnon tov
GUUUETEYOVIMV OTIC Opadeg mapEuPaonc. v Evapén g HEAETNG, OAOL Ol GUUUETEXOVTES
vofAnOnKav oe WAPN WITPKA Kol JaTpoeikny aloAdynon kot Tovg 06Onke o
Meooyelokob tomov dilawta, Poociopévn otig Alatpoikéc odnyieg yio 'Elinveg (359). Ot
pepideg amopaciocTrkay avaAoyo HE TIG vePYEWKES ovaykes kdBe acBevoic, Pdoet tmv
GLGTACEMV Y1 TIG OLAOES TPOPIL®V. ATOAIYOL 3GV TPOPOPIKES 001Yieg 6TOVS 0IoBevelg
GYETIKA LE TO MG VO EPAPUOCOVV TIG OmOTOVUEVEG aAlYEC. Emumpdobeta, dAot o1 acOeveig
evBappivOnkav vo avENcovy T QLGIKY TOVG dpacTNPOTNTA, OTTMG £xEl TPoTadel amd TV
Yrogmtponn, yw TG odnyieg avtipetomong mms PA tov Apepikavikod KoAieyiov
Pevpatoroyiag (32). n cvvéyeia, ot acbeveic yopiomkayv 6tic 3 opddeg Tapeufaons pe m
xpron mivaka toyaiov apBudv: 1) opdde «Katd tpécwno» (v= 16), 2) oudda «TnAépwvor
(v= 16), 3) oupado «Eldyiotn mopéuPoony (v= 16). Toa ovopata TV ouddov
avtikatontpilovv 1o €idog g mopépuPacng. Oleg ot 0E0OAOYNGELS Kol Ol GLVESPiES
GUUPBOVLAEVTIKTG Eyvav Katd Tn S1dpKeL TOL EEMTEPIKOV WATPEIOD 1| TNG NUEPTCLUG PPOVTIONG
TV voookoueiov. Zuvontikd, ot acOeveig g opdoog «EAdyiot mapéupoacn» oev Elapav
Kavevog dAAov gldovg mapéuPaon péxpt To T€A0g NG peAétnc. Avtifeta, ov acbeveic TV
ALV 000 opddmV cvpueteiyov o atopkég cuvedpieg SUTPOPIKNG CLUPOVAEVTIKNG TOV
o1OY0 &lyov TV avénon g mPookOAANoNS TV acBevdv ot Mecoyswokr] Alotta. Ot
ocvvedpieg yivovtav pe v 0 cvuyvotnta oTic OV0 ouddec Kol NTav Paciopéves o
otoyofecia. Ot 000 opdoeg dtépepay HeTAED TOVS LOVO GTOV TPOTO EMAPNG TOV SLOLTOAOYOV
pe Tov acbevi), OTmg eaivetal ota ovopatd tovg. H pebodoroyio oyetikd pe v mapéupoon
mov EAafav ot TpelS opdoeg TapEupaocng TeptypaeeTot avaAvtikd oty evotnta [.2.2. H uévn
dlpopomoinon Ntav OTL 6TV TOPOLGOH HEAETN 1 GLYVOTNTA EMOPNS TOV acevdv TtV

opdowv «TnAépmvo» kot «Katd Tpdommoy pe to dlontordyo ftav 1 popd o unvo.
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Klvii], dwatpo@iki ko froympukin aroroynon

Ot aoBeveig a&loroynOnkay kotd v Evapén ko petd and 6 pnveg mapéufaonc. H
a&lohdynon meplelapfoave avOpOTOUETPIKES HETPNOELS KOt aloAdynoT TG EvEPYOTNTOS TNG
VOGOV, NG AEITOVPYIKOTNTAG KOl TG TO1OTNTOS LN TV 060EVAOVY Kol TOPOUETPOV CYETIKMDV
pe ™ dwTpoer] Kot T QUOIKN opactnpotnta. Koartaypdonkov emiong, KowvoviKo-
ONUOYPAPIKE YOPAKTNPIOTIKA, OO 1 TOPOVCO EMAYYEALATIKY KATACTOGT, TO LOPPOTIKO
eMinedo, 1 OIKOYEVEIOKN KOTAGTOON KOl TO €000MUA, HECH €VOC OVTO-GUUTANPOVUEVOD
KOW@VIKO-O1|LLOYPAPIKOD EPMTNLATOAOYIOV.

To Disease Activity Score (DAS28) (ITapdptnua VIII) ypnowonomdnke yio tnv
KAk a&loAdynon g evepyotntog e vocov (405). Avtdg o deiktng mepthopfavel v
KOTOUETPNON TOL APOUOD TOV TPNOUEVOV KOl TV EPEDIGUEVOV apBpdoewv 610 GUvVoAo 28
apBpmdoemv kot ™ pétpnon g Taydtntag Kabilnong Epvbpodv apoceatpiov (TKE) pe
puébodo Westergren. H eldnvikr] ékdoon tov Health Assessment Questionnaire (HAQ)
(Mapaptuo VI, evog owto-cUUTANPOVUEVOD EPMTNUATOLOYIOV, YPNCILOTOMONKE Y10 Vo,
a&loloynoet  Aettovpykdmra TV acbevov (406).

Mo mv a&ordynon g mowdtrag {ong yxpnoonomdnke n eAANVIKY €K000N TOV
Short Form-36 Health Survey (SF-36) (ITapdaptnpa V1) (407). IIpokerton yio évo. GOVTOUO
EPpOTNUHOTOAOYI0 oV amoteAeitan amd 36 epmtioelg (408): Amotelel HETPO KOTAGTOONG TNG
vyelag ko ToldtnTog Cong Kot £xel PAvel YpNGIUO OTIS GVYKPIGELS EWOTKADV 1] YEVIKOV OUAO®V
0V TANBVGLOY, EKTYLMVTOG TO GYETIKO POPTIO TV SIPOPMOV VOS|LAT®V, SL0(POPOTOLDVTS
T 0QEAN otV vyelo mov mopExel €vo HEYAAO €DPOG OPOPETIKOV Bepameldyv, Kot
a&loloymvrag kébe Eva aobev Egxympiotd (409).

Ot pebodoroyieg Twv HETPNCEMY TOL COUATIKOV BApovg Kot HYOLs, TOL VITOAOYIGLLOV
o0 AMZ, g datpopikng aSloAdynong, ™G apoAnyiog, g a&oAdyNoNS TS QLGIKNG
OpPACTNPLOTNTOG KOl TOV TPOGOOPIGLOV TNG YAVKOING 0pov, TV TpryAvkepdinv kot g HDL
YOANOTEPOANG €lvon avtiotoryeg pe avTéc g MeAétng 1 kol meprypdenkoy 610 avticTor o
Kepaiato tng dtatpiPrg (PA. evotra I1.1.2.).

Ot oLYKEVTPOOELS AVTITOVEKTIVNG TAGGHATOG petprinkay pe ovocoevlopikn pébodo
ELISA (ELISA kit, R&D Systems) pe cvvteleotr| petopintomrag 3.0-5.8% kot evaicncio
0.891 ng/ mL.

[a v afloddynon 1oV OoTpoPIKOV cLVNOEIDdV GLVOMK(, eKTNONKE N

TpockOAANoN ot Meooyelakn Alotto péow tov Mediterranean Diet Score (368).
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YTaTIGTIKI avdivon

Ta dedopéva mapovoidlovior o¢ péon o6pot £ TA ya Tic ocvveyeic petafantéc. H
Kavovikotta eAéyyOnke pe to Kolmogorov — Smirnoff teot. T'o tig petafintéc mov
aKOAOVOOVGOV TNV KOVOVIKY KOTOVOUY, E€QPOPUOCTNKE OvVAALGN OKOUOVONG Yo oL
KaTnyopia yio va eEAeyOo0V o1 d10(popEg HeTald TV oudd®mV Kol 0 EAeYY0G t Yo (evyapwTég
UETPNOELS Yo Vo eheyyBoHV 01 d10popEg EVTOG TV OUAd®V, KATA TO TEAOG TG TapEUPaonc.
[Na 11g petafAntég mov dev akoAovbovoay TNV KOVOVIKT KOTAVOLY, EQAPUOGTNKAV Ol EAEYYOL
Kruskal — Wallis ka1 Wilcoxon, avtictotya. EQapudotnke, eniong, aviivon StokOUovVenG Yo
emavorapPavopevec HeTpnoelc yuo va eheyyBel m emidpaon g mopéuPacng kot 1
aAAnAeniopacn ypovov-napéuPaocng. Oleg ot gpevvntikéc vobéoelg eAéyyOnkay oe eminedo
otatiotikng onuavtikdtntog 0,05 yuo tov apeinievpo Ereyyo. OAleg ol 6TOTIOTIKEG AVOADGELG
éywav pe to Statistical Package for Social Sciences, éxdoon 13 (SPSS Inc. 2003, Chicago, IL,
USA).

I'.3.3. AHIOTEAEEMATA

Zaplvio OYTO KOTOAANAOL VTOYNPOL Yot TN HEAETN oTpaToroynOnKav Kot
tomofetOnkav tuyxaio otic 3 opddeg mopipPaocng (opdda «EAdyiotn mapéufoocn», v=16,
opada «Kotd npocmmon, v=16, opdda «Tnriépwvo», v=16). Evwid acbeveic (tpeic oe kdabe
opnada) dev ohokAfpwoay TN HEAETN (TO GLVOAIKO TOoG00TO gyKoTaienyng ftav 20%). Ot
AOyol mov eykotéhenyov ot acBeveic MTav 1 EAAEwyn evOlQEPOVTOG, Ol KaBnuePIVEG
VIOYPEDCELS Kol emmAOKEG amd dAAeg acBévetec. 'Evag acBevig anefimoe otouvg 4 pnveg
mopEppoonc and outio doyetn pe T HEAETN.

Koatd v évapén, 0lec o1 opddeg mapéppaong elyav TapoOUOLR YOPAKTNPIOTIKO OGOV
agopd otnv NAkia, Tov AMZ, tn didpkela g acOEvelng Kot T QOPUOKEVTIKY Oy@yn, OAAL
dépepav g TPog TNV Katavoun tov 0o evAwv (p=0,044) kol v yoyikn vyeia (p=0,013)
(MMivaxag T'.3.1.). Ot tpeig ouddeg dev SEPEPAV OG TPOC TIS OLOTNTIKEG TOVG GLVNOELEG

(ITivakag I'.3.2.). Zvvoiikd, 40% tov acBevav tav vaépPapot 1| ToyHLSAPKOL.
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IMivaxkog I'.3.1 Xapokmpiotikd Tov acfevdv mov 0AOKAP®SAY TN HEAETT, KaTd TNV Evapin

™¢ mopéppaonc. Ta dedopéva tapovsialovior o¢ pécot 0pot £ TA, extdg av OnAdvetan KAt

OLPOPETIK.
Opaoa Opaoa
«EAayot Opaoa «Kata
napéppoon» «Tnriépovoy» npoécOTO»
v=13 v=13 v=13 p
H\ia (6tn) 55,6 + 17,4 55,9+ 134 61,5+10,3 0,483
®oro (31 Q)* 4/9 0/14 1/12 0,044
Agiktng Malog Xopatog 26,8 +5,7 243+28 263+4,7 0,316
(kg/ m?)
AGpxeto acbévelag (€tn) 78+77 85+77 16,8+ 17,0 0,146
DAS28, Babuoroyio 22+0,9 29+0,6 24409 0,085
HAQ, pabuoroyia 0,21 £0,46 0,28 + 0,35 0,27 +0,35 0,343
Soupotikn vyeio® 42,1 +13,0 39,1+10,0 41,2+9,9 0,781
Poyikn vyesio 52,4+9,5 42,6 + 13,3 54,3 + 6,3 0,013
Avtimovektivn aipatog 21,05+ 11,06 29,62 +£ 13,15 25,13 +12,13 0,201
(ng/ml)
Tpéyovoa QopUAKEVTIKT
ayoyh’
tocilizumab 3 1 5
infliximab 7 3 4
adalimumab 0 3 1
rituximab 0 1 0
abatacept 2 1 1
leflunomide 0 1 0
Monotherapy 1 3 2
(Methotrexate)

* dnwg extipnOnke pe to epotnuatordyo SF-36, Baduoroyio 0 — 100%.

Pp< 0,05 évavtt tov Tiwdv g opddog «EAdyiot mapéuBacty yia Stapopés HETAED TV Ouad®V

Y ap1Opog acbevav
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210 Téh0G ™G TopEUPaoNG, Ol OUASES OEV OLEPEPOV GE KATOLN OO TIC UETPOVUEVEG
UETAPANTEG TTOV 0LPOPOVGAY GTN PLGIKY| dPacTNPLOTNTO, TO AME 1 TIG S1ATPOPIKES GLVNOELES
og eninedo opddwv tpoeipwv (Ilivaxag I'.3.2.). Qot6c0, 01 3 OpAdES JIEPEPAV CNUOVTIKA MG
TPOG TNV TPOCSKOAANGN o1 Mecoyelakn dlotta, OTMG AT OMEKOVIGTNKE amd dAlayEg 6TO
deiktn MedDietScore (p=0,030) (ITivaxag I'.3.2.). ZvvoAikd, 50% tov acbBevov PBeltiooav
NV TPockOAANoN ot Mecoyelokn dlota 6to TéAog TG peAétng. Eviog tov opddov, o
deiktne MedDietScore avéndnke poévo oty opddo «TnAépwmvoy.

Oocov apopd otovg Proroyikotg deiktec, otnv 6unvn agloAdynon, oev mopatnprOnKoy
OTATIOTIKA CUAVTIKES SLOPOPES LETAED 1 EVIOC TOV OUAS®V avapoptkd pe adlayég oto SF-
36, 1o dgiktn DAS28, 1o deiktn HAQ, t0 cuvoAkd apiBud epebiopévov 1 mpnopévev
apOpwoewv. Evtovtolg, to DAS28 Beltidddnke oto 33% twv acbevov oty opdda «EAdyiot
napépuPacn», oto 54% tov acBevov oty opdda «TnAépmvo» kol oto 42% tov acBevav
otV opdoa «Katd tpocwno». EmmnpochHeta, 1o Mmidaipiikd mpo@ik Kol 01 GUYKEVIPDOGELS TNG
YAKO(Ng aipatog dev peTaPANONKav oLYKPITIKG pHe T apylkd emimeda. Q6TOGO, Ot
GLYKEVIPAOOELS TNG OVIUTOVEKTIVIG UEIOONKaV onuavtikd povo oty opddo «TnAépmvor
(p=0,037) (Awypappa I'.3.1.). Etatiotikd onROVTIKY 0AANAETIOpacT xpOvoL — mapéupoaong
Bpédnke povo yia to deiktn MedDietScore (p=0,031). AAAnAenidpacn xpoévov — mapéupoong
dev Bpébnke ya ta emineda avtimovektivng (p=0,365), to deiktn DAS28 (p=0,816), to deikt
HAQ (p=0,801), tn copotikr vyeia (p=0,498) kot v yoywn vyeia (p=0,941).
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IMivakog I'.3.2. Atowtntiky TpocAnyn o€ eninedo opddwv tpoginmyv kat Babduoloyio oto deiktn MedDietScore otig Tpeic opddeg mapéupaong,

otV évapén kot pnetd amd 6 punveg mapiuPfoong (uéon Tun + Tk omdKALoT).

Opaoa «Eranotn napépfaon» Opaoa «Tnré@mvoy» Opada «Kata npoocwmo»
v=13 v=13 v=13
Apyuci 6pnvn Apyuiy 6unvy Apyuciy 6unvy
agohoynon afloroynon p aglohoynon a&oréynon p a&ohoynon afloroynon p p?

OAng dheong/ adpd 08+1,2 15+£20 0,136 0,7+£1,0 13+16 0,246 1,4+20 2,1+172 0,353 0,973
eme€epyocuéva apvlovya
TpOPpa (pepides/ nuépa)
®povta (nepides/ nuépa) 20+14 2,1+£17 0,797 2,1+23 2,1+18 1,000 26+21 35+19 0,093 0,335
Aoyavika (uepideg/ nuépa) 1,7+11 19+14 0,696 1,8+0,9 28+19 0,050 23+18 1,7+£1,0 0,308 0,090
T'oloktokoukd TAnpn o€ 1,1+0,9 19+23 0,237 13+£22 15+11 0,756 13+14 08+1,0 0,203 0,229
Mmopd (pepides/ nuépa)
Martdreg (nepides/ efdouada) 18+27 15£27 0,631 25141 19+3,6 0,704 20+35 2,7+6,6 0,603 0,733
Oompra (nepideg/ efdopada) 04+13 05+19 0,782 05+11 0,7+£19 0,706 1,3+39 08+29 0,711 0,322
Yapio (uepides/ efooudda) 4,0+4,0 3,3+5,8 0,685 2,7+55 4,6 +6,7 0,223 1,7+3,0 58+54 0,020 0,115
Koxkwvo kpéag kat Tpoidvta 40+59 47+72 0,771 41+51 45+6,4 0,862 45+3,7 3,1+45 0,313 0,717
avtov (pepidec / efdoudda)
Toviepikd (pepideg/ efdopadan) 31+6,9 30+t44 0,978 1,1+25 26+39 0,199 20+238 2,2+33 0,905 0,716
BoOpooyia otov 27,750 251+54 0,198 26,2+33 295£53 0,024 284+49 30,8+5,6 0,158 0,030

MedDietScore (0-55)

* Tnéc p Yo cOyKpIon TV S10pop®dV UETOED TOV OUAS®V
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Awbypappa I'.3.1. ZuyKevipOOELS OVTITOVEKTIVIIG GTOV 0pO OTIG TPELS OUAOES TapEUPaoNS

oV évapén Kot 1o T€Aog TS mapépPacnc.

B Apxkn agloAdynon 6unvn afloAoynon

o 45 .

£ i

€ 35

5:30

§£25 -
s £ 20 -
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3 & 10 - ——
s 5 - —
g

£ 0

=

N

Opada "EAaylotn Opdada "TnAédwvo"  Opada "Katd
napeuPBaon” npoowmno"

*p< 0.05 évavt Tov katd v Evapén Yo SapopEs VIOS TV OPAd®V

I'.3.4.XYZHTHXH

Avti gtvar M TPAOTN HEAETN TOL €PAPUOGE U THAEQ®VIKY TopEupacn aAlayng
tpomov (ong oe acbeveig pe PA. Ta gvpriuota vmodewkvoovy Ott po Pertioorn oTig
dtutnTikég ovvnBeleg, Kot cuykekpluéva peyolvtepn tpookdAnon ot Mecoyelaxn diatta,
enetedyln ot ovykekpyévn opdda mopépPfacnc. Qotdoco, avty M PeAitioon dev
LETAPPAOTNKE GE AVTIGTOES OAAAYEG GTOVG KAVIKOVG Kol PBloynpikovg deikteg, eKtdg amd
TIG GUYKEVIPMGELS TNG OVTUTOVEKTIVIG. ZVYKEKPIUEVA, GTO TEAOG TNG LEAETNC, TOL eMimeda TG
aVTUTOVEKTIVIG HEldONnKav otV opdda « TnAEvo» cuykpltika pe TG apyikés Tnéc. A&icet,
emiong, va onuelwbel 6t mepiocdTEPOL aobevelc oe avtnv TV opdda Peltivcav To deiktn
DAS28, cuykpitikd pe T1g dAleg TapepPAcers.

Avoeopikd pe To pOro g avturovektivng ot PA, €xel vrotebel 611, ev avtiBéoet pe
TIC GAAEG VOGOYOVEG KOTOOTAGES TOL TUTIKA oyetilovror pe vmepPdilov ko Oeticod

evepyelokd 16000Y10, OT0 KAOGGIKA YpOVIoL PAEYLOV®OTN/ OVTOAVOGO VOOTUATO 7OV OEV

Xedido 112 ané 217



oVVodevOVTOL OO aLENUEVA EMEdD MITMOOVE 10TOV, Ol GLYKEVIPMGELS TNG OVTITOVEKTIVIG
glvor PHAAAOV PEYOADTEPES, TAPE LKPOTEPEG GUYKPITIKA E AVTEG TV VYEIOV atouwv (410).
‘Etol, oe acbevelg pe PA, ot TIHéG TOV GUYKEVIPMOGEWV OVIUTOVEKTIVIIG OTO oipa £yovv
oyetiotel Oetikd pe deikteg Aeypovig (410) kot Oyt apvntikd, Om®C e GAAO VOGT|LOTOL
(411). EmnAéov, o acbeveic pue PA, 1 katactoAn g xpoviag AEYHOVIS uécwm Bepameiog pe
avtt — TNF pelowoe onpoviikd Ti¢ cuYKEVTPOGELS TG KUKAOPOPOLGOS avtimovektivig (412).
And v A, M Meocoyswokn Alouta éxet @avel 0Tl awEAVEL TIC GLYKEVIPMOOEIS TNG
avtimovektivg o€ vy dropo (413) 1 dapnrtikodc acbeveic (414) vrodniovoviag Pertimon
™G Kataotaong g vyeiog. [Ipoomabmvioag va epunvedcovpe tor EDPNUATO TNG TOPOVCOG
HeAETNG, Kot Aapfavovtag, Opms, voyn ott évag avtiBetog polog €xel Tpotabel yia To popLo
avtd ot PA, motevovue 6TL m avénorn g TpockOAANoNG ot Mecoyswokn dlaito 6To
oLYKEKPIUEVO TANOLGUO &ixe ©¢ amotédecpa va PETOPANBOOV Ol GLYKEVIPOGELS NG
QVTITOVEKTIVIG GTO lpLo TPOG TO ELVOTKES, dNANON YAUNAOTEPES.

Me g&aipeon v avtumovektiv, dev evIomioTnKe GAAN dopopd PETAED TV OPAS®OV
00TE aVOPOPIKA HE TN €vEPYOTNTO TNG VOGOV, Onm¢ avuth aflohoyndnke pe tovg deikTeg
DAS28 1 HAQ, obte pe v mowdtta {ofg (amotelécpata gpwmuatoroyiov SF-36),
TapOLo Tov Ppédnke onuavtiky avénomn oty TpockdAAnomn pe m Mecoyeioxn Alatta. Avtd
elvar o€ avtiBeon pe mponyodueva dedopéva Tov delyvouv oNUOVTIKEG AALOYEG GE KAIVIKOVG
deikteg Ko Ogikteg moldttog Cmng petd amd mapéppacmn, n omoia ompildtav 610 TPOHTLIO
™¢ Meooyewakng Alartag (28, 397). M g€nynon sivar 01t 0 TANOLOUOG TE TOPOVGOGC
peAétng Ntav Mecoyelokng mpoEAELONG, e OLOUTNTIKE TPOTLTIOL TTO KOVTE GTN GUVIGTOUEVT
Meooyelakn Aloita, CLYKPITIKO LE TOVG CLUUETEXOVIEG TOV OAA®V UEAETMOV, Ol OTOiol
KaToavaA@vay oloiteg duTikoh TOMOL, 7oL YopoakTnpilovior amd avENUEVI] KATOVOAMON
KOKKIVOL KPETOG KoL TPOiOVT®OV Tov, (ayapng kot eneEepyaouévav dnuntplakov (28, 397).
[T cvykekpyéva, ot perétn tov Skoldtstam kot cuvepyatdv 1 avdilvon TV S0TPOPIKOV
ouvnBel®V TOV GLUUETEXOVTOV £JE1EE OTL 1) opdda TG Mecsoyetakng Alontag kKatd v Evapén
™G HEAETNG KaTavAAwve Oomplo 2 pepideg to unva, Yapt 1 ooTpaKoewdn 2 pHepideg v
efdopada, ppovto 4 pepidec v efdopdda ko Aayavikd 10 pepideg v efdopado (415).
Xmv mopoboo pHeAETN, koTd TNV €vapln, Ol CLUUPETEXOVTEG NG oudadag TnAépwvo
KOTOVAADVOY, OVTIOTOUKEG UEPIOEG OGTPlwV, EAUPPDOG TEPIGGOTEPT TOCOTNTA WYoploD 1
ootpakoed®v (2,7 pepidec v efdoudda), peyardtepeg mocdtnTeg Aayavikav (13 pepideg
v gfdopdda) kat 3,5 Popég TV TOGAHTNTA PPOVTMV OV KATAVAAMVOV Ol GUUUETEYOVTEG TNG

peréc tov Skoldstam kot cvvepyatdv. Ot KaTavor®OES 0VTEG deV EPEPAV UETOED TOV
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POV OpdowV avtikatontpilovtay, £T0l, TNV KATAVAA®GT TOV GLVOAOD TOV GUUUETEYOVI®OV
NG TOPOVCAG HEAETNG. ZUVETMDC, Ol OAAAYEC TTOL EVOEYETAL VAL CTUEIMONKOY GTNV TOPOLGA
perétn mbavag dev NTav oe €100 Pobpd M TOGO ONUOVTIKEG MOTE Vo Tapeiyayv &va
0VLGLOOTIKO KMVIKO OQPeLOG oyeTikd pe v acbéveln o acbevelg pe PA mov Bpiokovtav og
vpeon. Oa umopovoe, emiong, va vrotedel 0Tl amotovvTay HEYOADTEPO YPOVIKO O1ACTNUN
mapéuPacnc 1/kot TopaKkoloHONoNG TPOKEEVOL VO OVIYVELTOVV 01 0AANYEG GTOVG KAIVIKOVG
N Proymukovg deikteg, dedopévng g pikpng Pertimong. Télog, Ommg €xel daTvmmBel oTa
KpLUTnptla. €MA0YNG, 0 TANOLVGUAC TG Tapovoag HEAETNG Ppiokoviav 6€ KOTAGTOON VPECNG
(ue Babporoyio oto DAS28 amd 2,2 m¢ 2,9), avtibeta e mponyobueves LEAETEC TOL NTAV GE
é€apon (ne Pabuoroyia oto DAS28 and 4,3 émg 5,0) (28, 397), kot emopévag Oa ftav mo
gvkolo va vrépsel Bertioon.

Ta xoplo mAeovektiuata G peAétng Mrav Ot afohoyndnke m emidpaocrn ovo
SlpopeTiK®V PeBddmV emaeng pe tov acbevn, mov 6tdyo eiyov aAlayés otov Tpomo oG,
g Kotd TpOdcOTO Kol o HEG® TNAEQPAOVOVL, GTNV oOENCT TNG TPOGKOAANGTNG OTN
Meooyetaxn dlotta, KabdS Kot To yeyovog OtL avth a&loAoyndnke, t6co katd v €vapén,
060 kot oto téhog G mopéupacns. Ot mapepfdoelg HEcw TMAEPAOVOL £XO0VV EPAPULOCTEL
EMTLYMOG GTNV TPOAYMYN OIS LIGOpPpOoTNUEVNS dlantag o€ VYlelg TANBLGLOVG 1| TANBVGHOVS GE
kivduvo vy acBévein (269-270, 323), eved yopoktmpilovior kot and mTANODpa
TAEOVEKTNUATOV OTT®G Exel avapepBel mapandve. Kvplog mepropiopdg g pHeAétng Nrav 1o
pikpod péyebog detypatog, to omoio opeiletTor v LEPEL GTOV GYETIKA YOUNAO EMUTOAACUO TNG
VOG0V otig ympes ¢ Notog Evponng, cvumepirappavopuévne me EAAGdac (416).

Youmepacpatikd, 1 TMAEQOVIKN  ovuPovAevTikny  @aivetor  vo  givor  €vag
OTOTEAECUATIKOG TPOMOG OTNV TPOAYMYN TNG TMPOCSKOAANoNG otn Meooyswokn Afotta
aclevov pe PA pe mbBovn evepyetikn) emidopacn ot mabogucioroyio ™G vOoov, UECH
puouiong g eAeypovig Ome¢ anetkovileton oto eminedo avtimovektivng. 61060, AVTA TO
TPOKATOPKTIKG gvprpoTa xpetaletor vo emovain@Bovv kot mbovog va emexktabodv kol o€

GAAOVG PAEYLOVDOELS dETKTEC.
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I''4. MEAETH 4

H ernidopaon g vooov 611 S10TPOQIKI] TPOGKOLANON).

I'4.1. EIXAI'QI'H

Onwg avagépbnke kot 6t0 keedioio A.3., N TPOOKOAANGT] OTIC OlOTPOPIKEG
GUOTAGELS OMOTEAEL ONUOVTIKN TOPAUETPO OTNV EMITELEN OepPATEVTIKOD OTOTEAEGUOTOG,
Yrdpyovv moArol mapdyovteg mov v ennpedlovy, avipesa 6Tovg omoiovg Ppickovon Kot
apketol mov oyetiCovtal e T GUOT TOL VOGTIUOTOS, £POGOV ovapeEPOUACTE GE TANOLGHOVC
acevav, 6TWS To YPOVIO TOL EYOVV LECOAAPNGEL Ao TN S1dyvmon M To av 0 actevig Plaovet
0péAN Adyw ¢ dwrpogikng Oepameiog (my. PeAtioon g mowdtntog Lwng M/kol TV
ocvuTTOpATOV ¢ acbévelag) (146, 169). Kot eivar yeyovog 6Tt mapatnpovvtol Sopopés 6To
Babud TpooKOAANONG OTIC SUTPOPIKES CLOTAGELS GTA dLaPopo. voonpota (PA. Kol GYETIKY
avaivon, Kepdhiowo A.3.2. [IpookOAANGN TOV 0G0EVOV LE TIG SIATPOPIKEG GUGTAGELS), OAAL
Kot petalld TV HEAETOV OV avagépovtol 6To idto voonua. Edikd 6cov apopd to televtaio,
ol SLPOpPES EVOEXOUEVOS va. opeilovTal, HETAED GAA®V, Kot o dopopég otn pebodoroyio
a&loldynong N Ko otov tpdmo moapéppaong (Sadiktvo, TMAEP®VO, Katd Tpdommo) e Kabe
perég. Qotdc0, 0&v VIAPYOLV EPELVNTIKO SedOUEVE GYETIKA HE TO €av 1M Vmapén
SLPOPETIKOD VOOTLLATOG EMNPEALEL TNV TPOGKOAANGT GTIS SOTPOPIKES GLGTAGES aGHEVOV
ov €xovv vrootel TV 01 mapEuPacn, ALl 00TE Kol CYETIKA UE TNV CAANAETIOPAGT) TOV
TpOTOV TOPEUPACTG KOl TOL VOO LOTOC.

Qg ek TOVTOV, GKOTOG TG TAPOVCAS HEAETNG NTAV VO 0ELOAOYNOEL 0’ VOGS TO KOTA
1660 0 vOonua ennpedlel TNV TPOGKOAANGT OTIG JATPOPIKES CLGTAGELS Kot 0’ ETEPOV VO
aflohoynost €bv o 1tpoémog mapéuPacns (mAepovikn M Kotd mpdowmo) emnpedalel TV
TPOCKOAANGN LE SLUPOPETIKO TPOTO GE OALPOPETIKA VOSTILOTA, KAODS KOl TN GYETIKY TOLG
onupocioc omv Pertioon g TPOooKOAANONG oTIg dtpopikéc odnyiec. Ta Vo vooruata
Oltpepov ®C mPOog 10 POAO MOV £xEl M OlOITOL OTNV AVIWETOTION TOLS, TNV VEoPEN
CUUTTOUATOV Kot Tr duvaToTnTa TANPOLS iaons. Ot tpdmot mapépPacns mov emAéydnke va
oLykplBovV NTav N GLUPATIKY KOTA TPOCHOTO SLOTPOPIKY] GUUBOVAEVTIKY KOl 1| TNAEP®VIKY
nopéupoon, n oroio amoterel pall pe v mapéuPaocn pEcw 01adKTVOV dVO VEOLS TPOTOLG

EMOPNG TOL O1ITOAGYOL pE ToV acBevn. Qotdc0, dedopéva deiyvouy 6Tt To 2010 puévo 46,2%
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tov EMvov ypnoyonolovce to O0100ikTvo yeyovog TOL KOTEGTNGCE OMOYOPEVLTIKY TNV

napépuPaon pe tov tpomo avto (417).

I'.4.2. MEOOAOAOI'TA

Xmv mopodcoa avAiAvon GULUUETEIXOV ol €0EAOVTEG TV OUAOWV «KOTA TPOCMTO
napéuPacn» Kot «tnieeoviky mapéuPacn» tov Meketdv 2 kot 3. Zuykekpiuéva,
ocoumeptAnednoav 90 acbeveic mov elyav gite PA (v=32) § MetZvv (v=58), nhiog 23 €wg 81
etov. To delypa amotedovoav katd 41% amd dvdpes. Ev ocvvropia, 6hot or acBevels,
aloroynnkav ce KMVIKOUG, Bloynukons, avOpomopeTpikons, KOWVMVIKOOIKOVOUKOVS Kol
STPOPIKOVG OEIKTES KO TAPAUETPOVG TNG PVOIKNG dPASTNPLOTNTOC, KOTA TNV Evapén Kot T
MEN tov pereTdV avtdv. QoTOGO, GTNV TAPOVCH OVAALGT ypnoipomomdnkay povo
GLYKEKPLUEVA SLOTPOPIKE, KOWVMVIKOOIKOVOUKE Kol avOpmTopeTpikd dedopéva: and Tig 2
avakinocelg 24dpov mov ANeOncov (BA. evomro «Khwvikn, Swrpogikn & Proymukn
aflohdynon», MebBodoroyio, MEAETH 1, oceAideg 72 - 74), vmoloyiotnke o O&iktng
MedDietScore. O dgiktng avtog maipvel Tipég and 0 émg 55, pe to 55 vo vTodNADVEL TANPN
TpooKOAANoN ot Mecoyeakn Alota. Yroloyiomnke, eniong, o AMZ and to Hyog kot 10
Bapog twv cvppeteydviov (BA. evommra «KAwvikr, dwtpogiky & Proynukn a&toAdynon»,
MebBoodoroyio, MEAETH 1, celideg 72 - 74). A6 T0. KOWV®VIKOOIKOVOUIKA YOPOKTNPLOTIKA,
ta omoia a&oloynOnkav pe dnuoypagikd epotnuatordylo (BA. evommra  «KAiww,
Swtpoeikry & Proynuikn agoroynon», Mebodoroyia, MEAETH 1), ypnowomomfnkayv to
@OA0, N NAia, Kot TO HLOPPOTIKO EMIMEDO, TO 0010 ATOOONKE LE T £TN GTOVIDV.

Koatd v évapén g perémng kot apécmg petd v aloAdynon, ot acbeveic rafoav
otutordylo Paciopévo otn Meooyswokn Alotto, kot yopiotkov oe 3 ouddec: EA&yyov,
TnAépwvo, Katd mpoécomo. v mopovca oviAvor, OUmG, Oev ypnolpomombnkay to
dedopéva tov eBeloviov Tov opddwv ehéyyov (Eldyiom [Hopéupaon), yarti dev oyetilovrav
pe to okomd g peAétng. Ot acBeveic Twv 600 OUAO®V GUUUETELOV GE ATOUKES GLVEDPIES
datpoPikng cvpPovievtikng mov Pacilovtav ot Bewpia g oTtoyx00esiag, Le ™ dtapopd OTL
OTIG «KOTA TPOCMOMTO» OUAOES YivOvTOV a0 KOVIA Kol OTIG TNAEPOVIKES HECH TNAEPDOVOVL.
210%0G TOV TopeUPACEOV NTOV 1 AOENCT NG TPOoSKOAANoNG 61N Mecoyeiakn Afotta Kot n
avénon ¢ euoikng dpactnpotras. H dtatpogikn otoyxobecio mepiehdpupave ) peiwon g
KOTOVAA®ONG TPOPIU®V TOV GLGTNVETOL VO, KOTOVOAMVOVTOL T OTdvie. omd 10 TPOTLTO
avTO, OTMG YAVKE KOl KOKKIVO KPEoS, Kol TNV adénon g KotaviAmong TPOoeifmV Tov

GLGTHVETAL VO KOTOVOAMDVOVTOL O GLYVEA, OTW®S GPovTa, ACOVIKH, OMKNG dAeong/ adpd
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enelepyacuéva apvAiovyo TPOPILA, Yapla Kot Oompla. e kabe cvvedpio culntovviay Kotd
péyloto 3 ot1dY0L, KOT' EMAOYY TOV GULUUETEXOVI®OV, e eEaipeon Tov éva 0TOXO OmOi0g
agopovioe TV doknorn kot cuv{nrovviav kabe opd. O oyedacuds Kot 1 pebodoroyia TV

UEAETOV avapEpeTorl avalvTikd ot Mebodoroyia tov Meletav 2 kot 3.

X1aTeTIKN avdivon

Ta dedopéva mapovoialoviar og péon opot = TA. H kavovikdtro eA&yyOnke pe
ypNon Tov daypappdtov P-P. T va edeyyBovv ot dtapopés petah tov opddwy, Kotd v
évapén g mopéuPfoaonc, epoapuootnke EAeyyoc t oy aveEApTNTEG  MOPATNPNOELS.
Epappoomke, emiong, avaivorn ywoo emavolopfovopeveg HETpNoel yoo va eleyyBel m
eMIOPOOT TOV VOONUATOG OALG KOl TNG OAANAETIOpAONG OVTOL LE TOV TPOTO TopEpPaong,
otV TPookOAANoN otn Mecoyeiokn dlorta. Oieg o1 epeuvntikég vmobBéoelg eAéyynkav og
eninedo otatiotikng onpavikomrag 0,05 yuo tov apginievpo éheyyo. Oleg ot oTaTIoTIKEG
avoalvoelg £ywvav pe to Statistical Package for Social Sciences, ékxdoon 13 (SPSS Inc. 2003,
Chicago, IL, USA).

I'4.3.AIIOTEAEXMATA

Katd v évapén g perétng ot acbeveig pe MetXov giyov oToTIOTIKA GNUOVTIKE
peyaivtepn Pabuoroyio. MedDietScore kot AMXE ocuykprtikd pe ekeivovg pe PA xon
oTaTIoTIKA onuovtikd pikpotepn nakio (Ilivakag I'.4.1.). EmnpocHeta or acBeveig pe PA
amOTEAOVVTAY GTO UEYOAVTEPO PaBUd amd yuvaikeg, KATL Tov dev cuvéRatve oTovg 0cBeveic

pe Met2vv.
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IMivaxog I'4.1. Xopokmnpiotikd Tov ac0evdv oL GLUUETEYOV GTNV OVOALGY, KATO TNV
évapén tov pedetdv. Ta dedouéva mapovotdlovtal og pésot 0pot £ TA, ektdg av dnAmvetal

KATL O1OLPOPETIKAL.

AcOeveic ne AcOgveic pe

MetXov PA
v=358 v=32 p
Hda (¢tn) 47,7+ 11,7 60,3 +11,9 <0,001
@vro (81 2)* 34/24 3/29 <0,001
"Etn onovddv 13,8+4,9 12,3+ 3,6 0,222
Agiktne Métoc Zdpatoc (kg/ m?) 325+4,7 255+t4,4 <0,001
MedDietScore, Babporoyia (0-55) 33,0+£5,6 27,1+45 <0,001
* apBudg atopwv

Amd Vv avdivon Tov dedopEVOV QAVNKE OTL 1 OAAAYY| TNG TPOCKOAANONG OTIC
OTPOPIKES GLOTACELS, HETA amd JTPOPIKN TopEUPacn, OTOC AT ATOTVITOONKE GTNV
ardayn tov deiktn MedDietScore, ennpealetar amd o voonua (p<0,001), ahdd oyt omd tov
tpono mapépuPaong (p=0,374), eved dev Ppébnke oAinAemidpacn peTaEL VOCNHUOTOS Kot
tpémov mapéuPaonc (p = 0,667). Ta amoteréopato avTd dev AANOEAY OTAV GLVVTTOAOYIGTNKE
n mbavn enidpoaocn ™ MAKiag, Tov @OAOV, Tov AMX KOl TOL HOPPOTIKOV EMUTESOV.
Avagopikd pe v emidpoon tov voonuotog, 1 avénon tov degiktn MedDietScore frtav
peyolvtepn oty opddo g PA (27,3 £ 4,2 évavtt 30,1 + 5,4, p=0,009) cvykprtikd pe v
opada tov MetXvv (33,0 + 5,8 évavt 34,7 + 5,6, p=0,016).

I''4.4.XYZHTHXH

H mapovca avaivon eival kot n Tpdtn mov enyelpel va cuykpivel v enidpact tov
VOGN LOTOG Kol TOV TPOTOV TapEuPacng (TNAep®VIK 1 Kotd TpOcM®TO) GTNV TPOCKOAANoN
OTLG STPOPIKEG GLOTACEL. ATO Tl amoteAéopato eavnke OTL glvan mo SVGKOAO Yo Evav
actevr] mov €xer MetXvv va avénoel v TPookOAANGN Tov ot Mecoyswokn Alotta
GLYKPITIKA pE ekelvov mov mhoyel and PA, yopig o tpomog moapéuPacng va mailel kdmolo
poLo og avtd. Tlowidot eivan o1 Tapdyovieg mov pmopet va e€nyovv v enidpacn g vocsov,

OT®G 01 S1oPOPES LETAED TV OUASMV GE S1APOPA YOUPUKTNPIGTIKA TTOL OPOPOVV GTIG VOGOUG.
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Ymrapyovoo Biroypagio vrootnpilel 6TL N TPOGKOAANOT 0T JATPOPIKY Bepameia
emnpealetar Betikd otV mepintwon mov o 0cbevig Plrdvel oQEAN Ady® avTNG, OT®G M
Bedtimon g mowdtntog (oNg Kol TOV cupmToudtov g acBévelag, €qv  VIAPYOLV
ovpntopoto (146). Xty mapovoa peAétn to MetXuv omotelEl U0 OCLUTTOUOTIKY
KOTAOTOOT KATL TO 0moio Ogv 1oyveL 61N PA. Xvykekpiuéva, ot acbeveig pe PA frovovv movo,
eved M ovpPatikny Bepaneio g PA evdéyetor va gival pepik®dg amOTELECUATIKY 1| VoL €XEL
avembounteg evépyeleg (418). T tovg AOYovg avTODC, GTPEPOVIOL GTNV  EPAPUOYN
evoOMokTIKOV Oepameidv (419), avaueca otig omoieg, ot datpo@ikéc Oepameieg £xouvv
Kataypagel mg ot o cuyva ypnotponotovueveg (420-421). 'Etot, o1 acbeveic avtol evdéyetan
va givol o KWVNTOTOUUEVOL GTNV EQPAPUOYYT] KATOWOL €id0vg SloiTag CLYKPITIKA HE TOVG
acBeveic pe MetXov.

Ao v GAAN €xel pavel OTL OGO TTEPLOTOTEPA YPOVIL TACKEL £vag 0cBeEVIG amd TNV
EKAGTOTE VOGO, TOGO HEYOAVTEPT KOl 1| TPOCKOAANGN UE TIG OOTPOPIKEG GLOTACELS (PA.
evomta «llapdyovtec mov ennpedlovv TV TPOGKOAANGCT»). TNV TOPOVGH HEAETN, AOY® TOV
0TL 6T0 MetZuv | dtatpoikn Bepameio amotedel TO TPAOTO PUO AVTILETOTIONG, OL 0COEVELG
avtoi Eekvovoav v mapépfacn katd ) odyvoon. Avtifeta, ot acOeveic pe PA Eexivnoav
NV OTPoQIKn mopERPacn 0tav 1 vocog Ppiokdtav 6e HPEGN, TOL OVTO TPAKTIKG CY|LOLVE
OTL Katd TV évopén g Topéppacng ot acbeveig avtol vosovoay o1 14 £, Katd péco dpo.
To yeyovdg owtd evdeyouéveog, va eé€nyel ™ owpopd mov PBpédnke ot petaforn g
TPOCKOAANONG HeTa&D TV 600 OUAd®mV.

H mopovoa perétn dev eivar eredBepn mepropiopmv. O Mo onpovtikog eivar o
dvcoavaroyog aplduog achevov twv dvo opddmv, o omoiog oyxetiletar pe ™ SvoKOAia
avevpeong efehoviov pe PA kot aviikatontpilel mboavdg 10 S10popeTikd EMTOAACUO TOV
voonudtov otov eMnvikd mAnfocud, o omoiog £xet MetZuv e mocootd 20%, evdd PA og
1060010 0,7 % (422-423).

SOUTEPACUATIKA, 1| VOGOG POIVETOL VO AOTEAEL GNUOVTIKO TOPAyovVTOo ETIOPACTG O
OTPOPIKN TPOGKOAANGT, EVD 0 TPOTOG TapEUPacNS OV PaiveTon Vo ETNPEALEL O1OPOPETIKAL,
vy Ka0e voonua, v mpookOAAnon. [MBavoi Adyor evdéyetar va gival n ypovidoTnTo NG
VOG0V, T0 GOUATIKO Bdpog TV achevodv (oyéon Tov pe TN vOG0), aAAd Kot o poOAOG TN
OTPOPG GTNV OVTILETAOTIOT TS VOGOL. ATorteiton dlepedvnon 6To LEAAOV Y10 TO ol Elvar
eKEVOL TOL YOPOKTNPIOTIKA TOV VOONUATOV Tov €ufivovior Yo TNV TOpOTNPOVUEVT
OPOPETIKN TPOCKOAANOT, KOOMG kol €dv 1M Ola@opd ot Topatnpeitor Kor 6 GAla

VOGO LOLTOL LLE TTOPOLLOLDL Y ULPOKTNPIGTIKA.
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A. TENIKA XYMIIEPAXMATA KAI MEAAONTIKEX KATEYOYNXEIX

H diotta amotelel onuaviikd moapdyovia mpoANyYNG kot Oepameiog TOALDY YpOVIKDV
voonudtov, apketd amd ta omoio £xovv peydAo emumoAacpd. o 1o Adyo awtd ekTeVig
€peuva el YIVEL TPOKEIUEVOL VO avadEBOVV TOGO Ta SLOUTNTIKE GYNUATO OGO Kot EKEIVOL OL
dlatpoikoi mwapdyovteg mov emnpealovv Betikd 1 apvnTikd v mopeio kdbe voonuaTOC.
Qo61660, 1 GVCTOCT SATPOPIKDOV OOMNYUDV OEV EMAPKEL Y10 TNV OVTIUETOTIOT TOV YPOVIOV
voonudtov, agod edv ot acbeveic 0ev TPOCKOAAMVTOL GE OVTEC OEV EMTVLYYXAVETOL TO
emBounto Ko avopevouevo Bepamevtikd oamotéleopo. H katoyeypoppévn mpofAnuatikn
AOmOV TPOGKOAANGT], EXEL OONYNOEL TNV EPELVNTIKN KOwdtTo 6TV avalntnon Tpommv
Bedtioonc e. H mopovca didaktopikn datpiPn eixe og otodyo va Ppebodv tpodmot advénong
MG TPOCKOAANGNG XPOVIOG TOoYOVIWV 0cOEVOV OTIC JTPOPIKEC GUOTACELS, HECH TNG
UEAETNG KATOW®V Otd TOVG TOPAYOVIES TOL TNV EMNPEALOVLV KOl GLYKEKPIUEVO TOV TPOTOV
npocéyylong/ mopéupacng tov emayysipotio vyelog otov acbevi) kabmg Kot Tov €idovg Tov
VOGN LOLTOG,.

AvoQopikd pe TOV TPMOTO TOPAYyovTo, OOoKludotnke o€ acbeveic pe MetZov o
TpomomomUéEVN epapproyn g Bewpiag g otoyobeciag, mov giye kKOpLo A&ova v evicyvon
MG KATOVAA®MONG TOV VYIEW®OV TpodinwV, kol cuykpidnke pe ) cvpPotikn mapépPacn, M
omoio €KTOC amd TN «OOMPAYUATELST Yol oVENON TNG KATAVAA®MGNG VYIEWVAV TPOPIL®V
nepapPdaver ko ekeivn v ™ peimon ™g mpoécAnyng avhvyievav tpoeipwv. H apyikn
vdBeomn NTav OTL T0 HKPOTEPO aicHnua TeploptGrov, mov o Tpoékumte amd TO YEYOVOS OTL
Bo otoxevotav poOvo M avENom NG KOTOVAAMONG LYIEW®GV Tpodinwv, Ba evioyve tnv
TPOCKOAANGON TOV ACHEVOV GTIS SUTPOPIKES GVOTAGELS. 26TOGO, To AMOTEAEGHATA £EEAV
0Tl M evioyvomn POVO NG KATAVIAMONG VYIEWVOV TPOPIU®V, dgV €ival TOGO O0d0TIKY] OGO 1M
ovpPatikn otoyobecio. [Tap’ ko avtd, n mpocéyyion avt Katdeepe va PEATUOCEL TOCO
HETAPOAMKEG TOPAUETPOVS TNG VOGOV OGO KOl TO GOUATIKO Pdapog twv acbevdv og
peyoldtepo PobUd cuyKplTikd pe T GLVAON TPOKTIKY], YEYOVOS MOV VTOOEIKVVEL OTL Lid
TETOL0L TPOGEYYION NTAV OMOTEAEGLOTIKY] OTNV EMITELEN TNG TPOCKOAANCNG GTIC OLATPOPIKES
GLOTAGELS. ZVVETMG, O pumopovoe va ypnoipomondel amd Tovg d1TOAdYOVS EMAEKTIKA G
K&molovg acbevelg, ol omoiol EVIEYOUEVAOS VAL OOEAOVVTOV TEPICCOTEPO OO CLTHV TNV
TPocEyylon ovykpltikd pe ™ ovpPotikny otoyobecio. Towg v mapdderypa acbeveic mov
EKONAMVOVV  OLTO-TIEPLOPICTIKES GLUTEPLPOPES VO TETVYOVAY UEYOADTEPN TPOGKOAANGT

péow pag tétolov €idovg mapépPaons. Q2otdco, péEVEL va dlepeuvnBovy To YUPUKTNPIGTIKA
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oL Ba TawToTo10VGaV TOVG 0GOeVEIS EKEIVOVG OC KATAAANAOLG YlOL EQAPLOYN LG TETOOG
TPOGEYYIONG.

H dgvtepn pébodog apopovoe to PHEGO €MAPNG TOL emayyeALoTio VYElog pe Tov achevn,
Kol €QapUOSTNKE HAAMOTO 0€ 0VO VOOT|LLATO, TTPOKEUEVOL Vo agloAoynOel tavtdypova Kot M
EMOPOON TNG VOGOV GTNV TPOCKOAANGN. ZuYKeEKPIUEVA, OELIOAOYNONKE 1) ATOTEAEGUATIKOTITO
™G TNAEPOVIKNG mopéupacng otig aAlayég tov Tpomov (mng (dlota Kot Goknom), o€
acOeveic pe MetXvv ko og acbeveic pe PA. To MetZuv amotelel po katdotoon, yopig
CUUTTOUATO, OOV 1 dloTo £YEL CNUOVTIKO POAO GTNV OVTIUETOTIOT TOV. ATO TV GAAN, N
PA etvar g vocog pe cofapd cvumtopoto Yoo Toug ocbeveig, To omoio OpmG OV
emnpealovtar amd ™ dlarta, aeov 1 dlotta dev amotehel Koppdtt g Oepaneiog tg. Kot otig
000 TEPWTMOELS 1 TNAEQPOVIKY TopépPacn méTvuye adENON oIV TPOGKOAANCT OTIG
OTPOPIKEG GLOTACELS GLYKPITIKA Kot pe TNV opdda €A&yyov Kot pe v opdoda Kotd
mpocwno. QoTOG0, o EMNedo POYNUIKOV JEIKTAOV, TO OTOTEAEGUOTA JOPOPOTOONKAV.
Anhodn, eved otovg oocBevelg pe MetXvv 11 avénon g STPOPIKNG TPOCKOAANGNG
amekovioTnke Kot o€ PeAtioon dektmv vyeiag, av Kot 0l oto Babud mov wétuye N opdda
ov élofe KoTd mpdommo TapéuPact, KAt Tétolo dev mapatnpnOnKe otV mEPITTOON TOV
actevav pe PA, pe e€aipeon v avtimovektivn. To anotélecua, o pmopovoe va Bewpndel
OVOUEVOUEVO, 0pOD OO To. pEYPL onuepa dedouéva eaivetor o1t ot dgikteg g PA dev
emmpedlovtar onuovtikd ond ™ dlowta. To guvpruoate oVTA €lval VTOGTNPIKTIKA EKEIVOV
TPONYOVUEVOV UEAETAOV TOL OEiYVOLV VIEPOYT TNG TNAEPMOVIKTG TOPEUPAOTG CLYKPLTIKA LLE
pe gAdylotn mopEUPAOT], GLVIYOPADVINS OTNV OVAYKY EVOOUATMOONG NG TNAEQOVIKNG
ovuPovAevTikng ot ovvhin mpakTikn. Aegdopévov OTL OA0 Kol TEPLGGOTEPOL AoHEVEIC
ypedlovian doTpoPikn epovtida, ot erayyeipatiec vyeiog avalntovv AVGES TPOKEUEVOL VOl
KAADYOLV TIG OVAYKES OVTEG, OTMG £ival 1 ¥PNOT TOL SSIKTVOV 1| TOL TNAEP®VOVL. AvTh
elvar n TpOTN HEAETN ¥PNONS TOL TNAEQMOVOL Yo STPOPIKT TOPEUPACT) 0TOV EAAAOKO
Y®PO, M omoio. HOAMOTO OVOOEIKVVEL TNV OTOTEAECHOTIKOTNTO TNG MEBOdOL avthg o1
BeAtimon ™ mpooKOAANONG OTIC O1ATPOPIKES cvotdoels. Emmpooheta, eivon n mpmdtn perén
OV GCLYKPIVEL TNV TNAEPOVIKN HE TNV KOTA TPOCHOTO OOTPOPIKY GLUPOVAELTIKY,
AVOOEIKVOOVTOG TNV VIEPOYN TNG UEBO0L AVTAG OVOPOPIKE LLE TNV TPOCKOAANGT| YPOVimg
TOoYOVI®OV AcGOEVOV GTIC S10TPOPIKEG GUOTAGELS KO GE QTNV TNV TEPITTMOOT).

Boowo miegovéktnua g oatpiPrg ntav Ot ot PEAETEG eKTOVAONKAY GE TPUYUOTIKES
cuvOnKeG. ZuykekpLéva, OAES 01 KaTd TPOGMOTO GLVESPIES Kot Ot AELOAOYNGELS £YIVOV GTOVG

ADPOVLS TV VOGOKOUEIMV, Kot ot 0oBevels TV opddwv eAéyyov Elafav T cuvion TPaKTIKN.
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Amo ™V GAAN, TO YEYOVOG OTL O1 peAETeG dleENyONoay o€ TPayHATIKEG CLVONKES SVOKOAEYE
™ Oeéoymyn TV UEAETOV, 0QOL Ol EPELVNTEG &€iyav VO OVIILETOTIGOVV TPoPAnuaTo
KOOMUEPIVIG TPOKTIKAG TOL VOGOKOUEIOL, OmM®OC M un SuvaTtdOTNTO Yo OTMOYELHOTIVO
pavteBov, Ta omoia kot odnynoav, o€ £va Pabuo, oto avENUEVO TOCGOGTO EYKATAAEWWNC, TO
omoio Kot amoTeAEl TO POCIKOTEPO UEIOVEKTNUO TNG MEAETNG. AALA KOl TO YEYOVOG OTL Ol
acteveic TV opddwv eAEyyov EAafav T cuvNnON TPOKTIKY, ONAAON (o eELd ot TapéuPacn,
AmOTELEL TOVLTOYPOVA KO PEIOVEKTNIO TNG HEAETNG, 0OV OV VINPEAY TPAYLOTIKES OUAOEG
eAEYYOL OTIC omoieg var unv €xel yivel kavevog eidovg mapépPaon. Qo1060, 1 S1OTPOPIKN
Oepameion omotelel péEPOG NG avTUET®OMTIONG TOV MetXvv BAceEl TOV GLOTACE®V, OMOTE
OOKAEIGHOG HEPOVG TV acBevdv omd 1n dtpoeikny mapéuPacn Oa  oamoteAovoe
avTIOEOVTOAOYIKT TTPaKTIKN. o Adyovg cuykpioiudtrag tov peletdv 2 kot 3, eldylotn
napéuPaon lafe kor pio opdda Tov aclevav pe PA, mop’ 6o mov n dlouta dev amoterel
HEPOC TV GLGTAGEMV GTO VOO QVTO.

SOUTEPACUATIKA, 1) TOPOVGO SOAKTOPIKN StaTptPr] avédeiEe mbaveg nebddovg Pedtivong
NG TPOGKOAANGONG TOV 0COEVOV HE TIG JTPOPIKES GLOTACEIS. Ta gupnuaTd NG ivon
PO Y10 TOVG emayyeApatieg vyelog Kot €01KE Yoo TOVG KAWVIKOUG S10TOAOYOVS, ooV
napéxovy emmAéov epyoireio mapépuPaons v adénon g TPOSKOAANOG. TVyKEKPIUEVA, N
HEAETN VT OVEDEIEE TNV OMOTEAECUOTIKOTNTO TNG THAEQMOVIKNG TapERPaons yio avénon g
OlTpoPikng  mpookOAANong o€ aoBevelc pe MetXvv kot PA  xoBog wor v
QTOTEAECUATIKOTNTO LOG TPOTOTOINUEVIG 6ToYobeciag 1 omoia eotidlel povo oty avénon
MG KOTOVOAMONG VYEWVAV TPoQipmy. Zuvendc, Bo Mtav o@EAMUo Vo TPoY®mPNoEL M
SloutoAoYIKn Kowodtnta amd v eEATopUikevon Tov 0101TOA0YIOV, TOV GYUEPO. GLUGTIVETUL GE
TOALG vooTnpato, Kol otnv eEotopikevon tov Tpomov mapéppaocnc. Ipokeévon, dumg, va
yivel avtd amonteitor £pEVVO GYETIKA LE TO YOPUKTNPIOTIKE TV acBevdv, mov Ba fonBodv
tov Swtohdyo vo emAéEel 10 KatdAinAo kéBe o@opd epyodrelo. H Ogpedvnon twv
YOPAKTNPICTIKOV aLT®V Qo umopovce va odnynoel otn onuovpyio Evag aiyopiBuov Pacet
oV omoiov Ba amopacilovton ot TapdueTpotl Tov Ba diEmovy v gkdotote TapiuPaon (OTmg
TNAEPOVIKT)/ KOTO TPOCOTO, OUAOIKT/ ATOMIKTY, LOVO aENCT VYIEWVAV TPOPIL®Y/ GUUPATIKY
otoyobecia, KTA), pe Hovadlkd otoxo 1N PEATIoT, Yo KAOBe 0acOevi) TPOGKOAANGN OTIS
OlOTPOPIKES GUOTAGELS, KOl GTI) GUVEXELD TN UOKPOTTPOHESUN S1aTNPNON TOV GAAAYDV TOV
enetedynoav. Xe kdbe mepintmomn, ot SoutoAdYol OQEIAOVY VO EVNUEPDOVOVTOL KOl VO

TPOTOTOLOVV TNV TAPEUPACT TOVG, OYL LOVO MG TPOG TO TEPLEXOUEVO (CLOTAGELS) AL KOl MG
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I. XTOXOI AIATPO®HX & ®YXIKHX
APAXTHPIOTHTAX I'TA TO METABOAIKO XYNAPOMO I
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II. X TOXOI AIATPO®HY & PYXIKHX
APAXTHPIOTHTAX I'TA TO METABOAIKO XYNAPOMO II
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I11. Epotpotoidyrio AtntnTik@v Xvvifsiov Kmowog
Katd pécov 6po katavalmon Tovg TeELEVTAIONS 6 pjveg

M 6+ 4-6 2-3 1 5-6 2-4 1 1-3 Alyeg popég 10 ypodVvo
E POPEG | QOPEG | POPEG | GOPA | POPEG | QOPEC | QOPG | POPEG M moté
lI) Tpégruo & tgva ngva ngva ngva /eBo. /€P8. /efd | /uva
A Moc6étnTeg nuep nuep nuep nuep
A
- | FAAAKTOKOMIKA

T'aha TAnpeg (1 Atl.)

I'dho nuimayo 1 dwoyo
(1 ol)

Toovptt mANpeg
(1 keoeddkt)

Ioovptt 0%-1,5-2%
(1 xeoedaxt)

Déta

Kitpwa topa
(ypaPiépa, gouda, ...)

Toprd 6mog polndpa,
av0dTupo, milner 1
éAa light topia

AMYAOYXA

Youi Aevko (1 péta)

Youi odkng dieong (1
©£10)

Dpoyaviég amrég (1)

Dpvyoviég oAkng (1)

Anuntprod oo/ pe
cokoAdta (1/2 Atl)

Anpmrplaxd Bpdung
(172 oL

Ma&yadt dompo (1
HIKPO)

IMa&ydadt olkng
dreong (1 pikpo)

KovioOpt Oeg/vikng (1
puepd)

Kpuroivia (1)

Zopopikd

Totdrteg yavntég

Mortdreg Ppaotéc/
(POVPVOL

POl kaoTOovo

P0G Aevkd/ kitpvo

Zroavokdpvlo,
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Kotd pécov 6po katavalmon Tovg TeELEVTAIONS 6 pjveg

> =rumE 2

Tpogrpo &
MocotnTeg

6+

Popég
mv

nuépa

4-6
POPES
mv
nuépa

2-3
popég
mv
nuépa

1

Popa.
mv

nuépa

5-6

Popég
/epd

2-4

Popég
/eps.

1

popd.
/epd

1-3

POpEg
/uqva

Alyeg popég 10 ypdvo
N moté

Aayovopulo, KAT.

[Tovpé matdrog

OPOYTA

Dpéoka ppovta (1
tepdyto 1 ¥ eAtl)

Xopoti (172 ¢Atl.)

AAXANIKA

Nropdra, ayyodpt,
mIEPLHL

Alho opd M Bpaotd
Aoyavikd og coAdTo
(papovir, uTpdKoro)

Mayeipgpévo Aayovikd
(umdpues, eocGOAIKL0)

KPEATA

Moaoydpt 1 xoipwvo
yntd

Moaoydpt 1 xoipwvo
LLOYEPEVTO

Apvin xatoikt yntd

Apvin katoikt
LOYEPEVTO

Koroapdxt yorpwo (1)

Kolopdkt kotémovio

(1)

ITita pe yOopo 1
rkaAapdkt (1 mita)

Kotdmouvo/ yoAomovda (1
pumovtt 1 1 otbog)

Hamburgers (1)

Alhavtikd THTOoL
Capmdv, Tpocovto
K.TA. (1 péta)

AAOVTIKG TOTOV
UTEIKOV, COAGUL K.T.A.

(1 péta)

ZuKdTL N ARG
£vtoc0i0

Mmiptéxt yntod

Keopreddxio /
covTlOVKAKLA, KAT

Avyo Bpaoto (1)

Avyd operéta (2 avyd)
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Kotd pécov 6po katavalmon Tovg TeELEVTAIONS 6 pjveg

> =rumE 2

Tpogrpo &
MocotnTeg

6+

Popég
mv

nuépa

4-6
POPES
mv
nuépa

2-3
popég
mv
nuépa

1

Popa.
mv

nuépa

5-6

Popég
/epd

2-4

Popég
/eps.

1

popd.
/epd

1-3

POpEg
/uqva

Alyeg popég 10 ypdvo
N moté

Avyd tyovnto (1)

OXITPTIA-XOYIIEX

Daxég, pacola,
pePibua (wg codma)

Yovmeg (yopTOCOLTA,
YopOGOoLTa, K.AT)

T'tyoavteg/ pafo/
KOVKLE/ opoKac/

WYAPIA

Ydapla og KovoépPa

Muwpd yépa (yodpo,
papioa, capdEia)

Meydha yapio

Oaracowd (T.y.
yopideg, kaiapdapia) (1
pepioa)

I'AYKA

Kéuc (1 xoppdry) —
pumokoto (2 pétpa)

Hoyoto (1 prdio)

Yokoldtol

Tov kovtaiov (1 «.
YA.)

MootéM (1 pétpro)

Kpovacav (1 pétpro)

[éota/ tovpta (1
KOUUATL)

MrmokAiapd/ kavraien (1
KOUUATL)

ATA®OPA

TTootitow/ povcakd

Teotd (2 pérpror) —
vToApad Ko (4)

Hatatdakio, yopidoo (1

LIKPO TOKETO)

Mopperdda, Cayapn,
pél (1 kyh)
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Kotd pécov 6po katavalmon Tovg TeELEVTAIONS 6 pjveg

6+ 4-6 2-3 1 5-6 2-4 1
@opés | @opés | @opés | opd | @opés | @opés | @opd
Tpoguua & my my my my /epBo. /€P0. /eBd
Mocotreg nuépa | muépa | MuéP | Muépa

> =rumE 2

1-3
POpEg
/uqva

Alyeg popég 10 ypdvo
N moté

Avayvoktikd (1 mot.)

[Titec omrucég (1
Koppdtt)

[Titeg, kpovaodv,
ayopootég (1 koppdry)

[Titoa (1 xoppdry)

Enpot kaproi

AAKOOA

Kpaoi (1 motnpdixt)

Mmropa (1 motipr)

0O0vLo/ toimovpo (1
TOTNPAKL)

Awép 1 GALa YAUKA
motd (1 motnpdkt)

AlAa TOTA OTTG
oviokt, Botka, tCwv (1

notipy

1) Ag@aipeite T0 0paTO AMIIOG OTO KPEAS; [ INAI [ 1OXI
2) Apaipeite v nétoa anod to kotonovlo; [ | NAI [ 1OXI
3) T1 eldovg Airog xpropomnoteite oto payeipepa;

[Jehawohado [ ]omopélato [ ] Bovtopo [ ] papyapivn
4) T1 eidovg Airog ypropomoteite: oto POl - OTA PAKAPOVIA
[ ehatdorado [] omopéhato [ ] Bovtopo [ ] papyapivn
5) T1 eidovg Airtog xpropomnoteite oTr) OaAATA:
[] ehatorabdo [] omopéAaio [ ] paywoveta [ ] odAtoa
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V. ®o6ppa srortnTikig avakinong 24mpov

Kmdukog

QPA

TPOPIMO

TYIIOX

IHOXOTHTA
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V. Anpoypagiko Epotnpotoroyro Kmowog

I'evika Xtoyysia

Ovopoter@vopo (TPoaLpETIKO)

[eproyn poviumg dwapovig (> 5 rs?»svwi(;t £€m)
[ ] Abnva [Mepandg [ JHeprpépeia Anvav []Ymorouro Atticig [ |Avter Attich

[ ] Avatolky Attikyy [ |Nfoot

Aev0vvon (006g, aprOpog, Iory,

TK)

TnAépmvo emkowvoviag

"Etog yévvnong

®vro 1. Avdpag 2. I'vvaika
"Eppnvog pvon I.NAI 2. 0XI

Av artavticate NAL toTE Yo oo ypovia

Kowoviko — owkovopiko eninegoo

Endyyelpo to terevtaia 5
ém...

Erayyeipotikn katdoToon

[ ] Zvvtaéiovyoc

[] Anpodciog vdAiniog

[] ISioticdg vddiiniog

] Exev0epog smayyshpatiog

[ ] Avepyoc

[ ] Ouctaxé
Eidog emayyéipartog Xepovoktiky) 1 2 3 4 Ilvevuatikny
(BaOpoioyeiote pe 611 600G gpyoocio epyaoia

Topralel KoAvTePa)

"ETn 6movdodv (7., 6 yia Anpotikd, 12 yia Avkero, 16 yia A.E.L k.A.7.)

O1koyeveloKn] KOTAoTooN

Eiote ...

] Ayapog
[1"Eyyapog

[ ] Awaégvypévog
[ Xipog

ApOpoc TadLev avé
VOIKOKVPLO

ApOpOg TPOSTATEVOPEVOV HEADV
(ekT6g a6 TALOLG)

Owovopkn kKatTdotoocn

M£60 £T1]610 0TOPIKG £166dNpa TOV TEAEVTAiOV 3 eTdv | [ ] <9000 € etnoing

(19— 15000 € emoing
[] 15 -20000 € emcing
[ ]>20000 € emoing

ApOPOS AVTOKIVIITOV GTIV OLKOYEVELN,

ApOpoc dpaTiov 610 omiTL

Kotowkeite 6g 1010kt TN KOTOIKIW; 1. NAI 2. 0XI

[léca TeTpOayOVIKE €ivan TEPITOL TO OMITL TTOL

KOTOUKEITOL;

I6c0. GTopa SLONEVOVY 6TV OIKId GOC;

Ta ctoiryeia Ba ypnotponoinBodv avdOVLHO KOl ERTIGTEVTIKA.
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V1. Epotnpatoroyro aroroynong mototnrog Lmng . Kodwkog

SF-36 EPEYNA YTEIAZD

OAHT'IEE: To €pdTNUATOAOY L0 auTd (NT& TLC dLKEQ cag amdYe LC vIa TNV uye la cag. OL mAnpogoplec
oag Ba pog Ronbrcouv va efakplPiooupne nOCc alcbdveote and mAeupdc uyelag kol mdCO KoAX
umopeite v aoxoAnOeite pe T1L¢ ouvnbLopéveg dpaoctnetdTNT €C OOC.

ATQvINOTE OT LG €PWTNOE LG, Babuoioydviag k&Oe andvinon ue t1ov 1pdro nov cog d¢ i xvouue. Av dev

glote améAuta RéRaloc/BéBaln via TNV om&vINoh OXG, TOPAKOAOUHRE Vv dOOETE TNV andvIinon IMIou
vopilete 6Tl TatpLlélel KOAUTepa OTINV IEP (MITWOL OXC.

1. Tevikd, 6aAéyate &1L nuyeia ocog elvol:

(Béate évav KUKAO)

L e I oY o 1 o RS 1
TIOAT KOAT] tuvrreeeeessesnnnnnneeaeeasassnnsssseeessssssssssesessssnssssessesssnnnsnnes 2
2002, ¢ USRS 3
ME TO LOl teeriumrrreeeeesssunnreeree s s s e e e e e e s s aannr e e e e e e e s anbrnneeeeeeaannnnnneeas 4
KOUKT] tevuvtrreeeeeesssnssseeeeessssssssseeeeaessaansssnnseaeeaaansssansaaeessannnnnnneaeenns 5

2. Y& oUykplon ue éva xpdvo mpLv, ndg B af LoAoyoUoate TNV uye (o 00¢ TOP;

(BéAate évav KUKAO)

TIOAU KOAUT PN TOPA AT AT L VA XPOVO TIP LV wevreeeeireeeenns 1

KAwg KOAUTepn TOPX O OT L £V XPOVO TIO LV weeeeeeevvenennn. 2

Heplmoun (O1a OTWG EVA XPOVO TIP LV tivreiiiiiiiiiiieeeeeeeeeeeeeeenns 3

KAnwg XeLpdtepn 1O Al 6T L VA XPOVO IO LV vevvervreeeennn. 4

TIOAU Xe LpOTePnN TOPX AT OT L £V XPOVO TIP LV weveeeerierreneenns 5
1
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3. Ol ImopPaKAT® MPOTHOE LG TMEPLEXOUV SpaoTNPELOTNTEG TOU TLOAVOE Vo KAVETe KAt TN S LAPKE LA
pLrag ouvndiopévne nuépac. H twplvh Koutdotoon tng uyelag oag, oag meplopilel o autég 1LC

dpaotnpLdtnteg; Eqv val, ndoo;

(xukddoTe évav ap LBud os kK&Be ot LP&)

No, pe No, pe Ox L, dev pe
APAXTHPIOTHTEZ nepLopilet nepLopilet nepLopi et
oAU Alyo Ka®déAou
o. Ze KOUpaoTLKEQ dpactnpLlédtnteg, SIwg 10
TP£E Lo, TO OAKWUA BAPLOV AVT LKE LPEVOV, 1 2 3
N CUPPETOXT o¢ dUuVap LKA ordp
B. Ze pétpLag éviaong dpaoctnpLdtnteq, SN
nuetaxkivnon evédg Tpome LoU, TO OIPOE LIO
BLLOG NAEKTP LKAG OKOUTING, O IEP (IATOC 1 2 3
otnv efoxN ) 6tTov mallete pakéteg oIV
topoA fo
Y. Otav onkodvete fuetapépsete Yovia omd TNV 1 2 3
ayopd
O. Otav avepalvete pepLlkég okAAEC 1 2 3
€. OtavaveBaivete pla orGAX 1 2 3
OT. 3T0 AUY LOUX TOU COUATOG, OTO YOVAT LOUA 1) 1 2 3
o010 OKUY Lo
(. Otavmepnotdte neplmou éva XLALdépetpo 1 2 3
n. OTav nepnotdTe HEPLKEG ERATOVTIASEGQ 1 2 3
pétpa
6. Otav nepnotdtie neplmou eratd pétpa 1 2 3
L. Otav kGvete pndvio ) 6Tav vIiUveoTe 1 2 3

4, Tig tedevtalieg 4 eBdouddeg, oog mapoucL&oTnKAv - €{Te otn doude L& cag €lte 08 RATO LA &AAN

ocuvnO Lopévn kadOnuep vy oog dpactnEeldTNTa - KAmo Lo arnd 1o NopakdTw mpoRAfuata, €éaltiag
TNC KATACTOONC TNC OOPAT LKAC oog uye lag;

(xukddote évav apLOud og k&Be og LPY)

NAI OXI
a. Meldhoate 1o xpdvo nou ouvhbwg £odeUeTe 01N SOUAe L&A ) 08 GANECQ 1 2
dpaoctnpLdintec
B. Emitedéoate Arydtepa and doo O BENATE 1 2
y. Heploploate ta €idn Tng doUAe LAC ) Ta € (O GANWV DPACTNPLOTHTWV OOC 1 2
O. AUOCKOAEUTARATE VO €XTEAECETE T DOUAE LA ) AANeC dpactnELlOTINTEC OOC
(Vi nopdde Lypd, KAToBA&AXTE neyoAUT epn mpoondd e L o) 1 2
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5 Tic tedevtaleg 4 eRdouddeg, o0g MOPOUCLAOTNKAV - €(Te O0Tn doude L& oG €lT1e 08 RAMO Lo AAAN

ocuvnBLopévn xobnueplvy OpactnpLdinta - x&moila and 1o OoPoKATw TpofAfuota efaltiog
Omo LOUBANOT &€ oUva LoOnuat LKoU npoRARuatoc (A.X., eme 1O vIOoaTe medoryXoA Lo &yXoc);

(xukAdoTe évav apLOud os kK&Be ot LP&)

NAI OXI
a. Meldhooate To XpdVo 110U oUvHOnG {odeUete 0T JOUAE L& 1) O GANEC 1 2
dpaoctnpldINTEC
B. Emitedéocate ALydtepa and doa Oa BEAate 1 2
Y. Kb&voate tn doule L& ) kol GAAeg dpaotnptdtnteg ALlydTEQO IPOCEKT LKA ot
6T ouvhBweg 1 2

6. Tic tedevtalec 4 eBdouddec, os moLo BaBud snnpéacs n XKATAOTAON TNG CWUAT LKAC OXC UYE (aC i

KAIO Lot oUva LoONuat LKY TPORANUATO TLC OUVNO LOREVEG KOLVOVLKECQ O0C dpaoTNELOTNTEC UE TNV
OLKOYEVE LA, TOUC @LAOUC, TOUGC Ve (TOVEG 0OC ) 1e &ANEC KOLVWV LKEG Opddeg,;

(B&ATE évorv KUKAO)

KOUOONOU ittt ettt et e s e e anrneeeanes 1
FEAGX LOTO tereeureresiurereeasiseeeassseesessssesesssseessnssesssnssesssnssesssnssesssnnes 2
| Y o 2SSOSR 3
BLOKE T teeteiurrreereeessieunteeeeeesssssstteeeeeeesasnstaneeaeeesassnnneeeeeessnnnnneees 4
e ol 2 (Y N ¢ AR 5

7. T6co cwpat Lk méVo vidoate TLG Tedevtaiec 4 eBdouddec;

(Béate évav xUKAO)

KOUOONOU ritiiiiitite ettt sttt s e s 1

JRECY NG5 45 I YRR 2

HIT L O tutttte ittt sttt ettt ettt et et e et e e e et n e e s enbn e e e anbneeeanes 3

ME T LO teererurrreereessssiunteeeeeesssasnrteeeeaeesaasstaaeeaeesaanssaaneaeeesanneaneeeas 4

EVTOVO tutrrrtiieesianrreeree e s s s e e e e e s e s asssrn e e e e e e s s snnnne e e e e e s annnnneeeeeaaas 5

TIOAT €V TOVO tiutrieeairieeaireeeanineeeesanreeesanseeesnneeesanreeesanneeesanreeesnee 6
3
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8. Tig tedevtaieg 4 eBdouddeg, ndoo ennpéace o ndvog tn ouvndiopévn epyooia cog (t6co tnv

gpyaoia éEw and To onlt L 600 KAl péoa og autd);

(B&Ate évov KUKAO)

KOOONOU itiiiiiiriie ettt e s bn e e e 1
F AN 7 T USSP 2
ME TO LO teeeiiirrreeeeessiiitrreeeeesseisarrrareaessaaasbssreeaesaaassssseeeeseanasrnneeens 3
PLOKE T teeeieiurreeeeeeeeiitreeeeeeeeeaaasseeeaeeeaaassseeaeesaaasssseseseseaasssrnneensn 4
R0 7o )e B 5 1Y N O EPS 5

9. Ol NoPaKITW £€PWTAHOE LG AVAPEPOVTAL OTO IIOC ALOBAVOCHCTE KUl OTO MTOC ATAV YEVLIKA n d1&6e0n
oo 1Lg tedsvtalec 4 eBdouddeg. Tia xk&Be £pdTnon, MOPOKoAE{oTe va ddoete erelvn Tnv

anévinon nou nAnoLt&let neplocodtepo oe 6,11 alobavOnkate. TLg Tedevtaieg 4 eBdouddeg, yLo

6co Xpov Lk dL&oTNu -

(xURAGOTE éva ap LOPd o8 k&Be ot LP&)

JUveXDOS To peyor- Lnuov- MepLkéQ Mikpd Kabdrou
AUT PO T1xd Q©opéC dLé&-
dL&otnuo dL&oTnp oTnpa
o
o ALoBavdoaoTe 1 2 3 4 5 6
veudtoclyenudtn {ovidv Lo
B. Eixote moAU exveupLoud, 1 2 3 4 5 6
Y. AiLcBavdoacTe 1600 MOAT 1 2 3 4 5 6
neopévoc/nsopévn
Juxodoy Lk, ou T imote
dev pnopoUce v OOC
ETLAEE L TOKEDL;
8. AlLcBbavdocaote noepla KoL 1 2 3 4 5 6
YOAN VI,
€. Elxote moAAn 1 2 3 4 5 6
EVEQYNT LKOTNTQ,
OT. ALoBovdOoNOTE AmEATILO [ O 1 2 3 4 5 6
KL pedayxodia;
(. ALcBavdoaote € EAVTANOD; 1 2 3 4 5 6
n. Hoaote sutuyLlopévoc/ 1 2 3 4 5 6
EUTUY LOPEVD,
6. ALcBavdoaoTe KoUpAOonN; 1 2 3 4 5 6
4
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All rights reserved
(IQOLA SF-36 Greek (Greece) Standard Version 1.0)

2edido 171 ané 217




10. Ti¢ tedevtaleg 4 eRdouddeg, yvia mdoo Xpovikd dLAoTNUA £mnpéaoav TLC KOLVOVLIKEC OC

dpactnptdtntec (mx. emitoxkéyelc og @lAoUg, ouyyeve (g, KAL) N XKATAOTOHON TNC OWOUAT LKAC OOC

uye log ) K&mo Lo ouva L obnuat LK& TpoBARUA T,

(B&Ate évav KUKAO)

TIUV E X G urrrrerreesssnuunreeeseesssnussseteeeaessaassateeeaaeesaansbeeeeeaeeeaaanbbeeeeaeeeaannbeeeeeaeeeannbaeeeaeeeaaan 1
TO LEYOATUTEOPO O LAGTITHO 1errererrreeesareneesssersessssnsesassseesssseesssseessssseessssssessssseesssseeens 2
MED LKEC QOPE C trrrrrerureeasisreessiiseeesiiseressseeessseeesaseesssssesesssseessassessssssesesnsesssnssenssnne 3
MLUKOO O LAOGTIIIIO tevreeeiiuerrreereeeessaistaeeeeessssassteeeeessssasssaeeeeessssasssseeeeesssansssaneeeesssnnssnns 4
KOO ONOU ettt ettt ettt ettt ettt h e bttt e et e e s et e be e et e e e m b e e eae e e bt e et e e eateeeneeennee e e s 5

11. I6éco ANHOINES f) YEYAEIS € (val ol TOXPOKAT® MpoT&oe LG 01N & LKA 00¢ mep (mTwon;

(xURAGOTE éva ap LOPd o8 k&Be ot LP&)

Evtedag M&Adov Aev MdaAAov Evteddg
ANfOeLa | AAROeLa Eépn Yépa Yépa
o Mou paivetal 6Tl appwota(ve 1 2 3 4 5
Alyo gukoAdTepa and GANOUC
AvOPRIOUC
B. Elpol 1600 uyLAg 6o 6AoOL oL 1 2 3 4 5
yvwotol pou
v. Heptpéve 611 nuye (o pou Ba 1 2 3 4 5
X€LpOoTepeUoe L
5. Huvelapou elval eExlpeT LKY 1 2 3 4 5
5

CopyrightC 1996 New England Medical Center
All rights reserved
(IQOLA SF-36 Greek (Greece) Standard Version 1.0)
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VI1Ii. Epomnatoldyrio Poveikng Ke8ikog I:l

MapakahoLue OKe@TeiTe Tig TeAsvraieg 7 pépeg (eBSopdada). Oa Béhape va pag SwoeTe KATIOIEG
TTANPOMOPIEC YIA TNV PLTIKN TAC 6EPATTNEIOTNTA.

ENOTHTA 1: ®YIIKH APAITHPIOTHTA ITHN EPTALIA

Moia sival n Pacikr) cag amacyohnan;
EpyaoTiKdTE TIC TEAELTOIEC 7 UEREC;

‘O S TTPOXWPNOTE GTHV EVOTHTA 2
Nail |:| MNoCEC PEPES; (1)
—  [ooec peg TN PEPT KATS PECO OPO; WpPEg/ NUEpa epyaaiag(2)

—  Ek 1V otToicav MOTOo ¥pOovo KATA HECO OPO KATAVOAQOATE!

‘Qpec/ NUEPT £pYyaTidac

kaBioTn/og (3)
opBia/oc (4)
Ot Kivhan (5)
peTamepovTac pdpoc (6)

YUVOMNKOC XPOVOC £pYaTiag

—  [oooc xpovog XPEATTNKE YId TN METAKIVAON GAg atmd Kdl TPog TN S0LALIG TAC AUTEC TIC PEPEC;
AeTTTdl/ NUéEpa (7)
— Exk TOL omroiow Xpovou TTOCN @Pd d)TePTTATHOATE; AETTTA/ NUEET TTOL TTIAYA OTN SOULAEIG(8)
p)odnynoarte; AETTTA/ NUEPQ TTOL TIYa O SoLAEIA(P)

ENOTHTA 2: ®YIIKH APAITHPIOTHTA XTO IMITI

Kard m didpkeia Taov TeAeuTaiov 7 NUEPGY TTOCEC WPEG (KATA PECo Opo) TV NUépd:
KOIUNSNKATE (TUUTTERIAALPAVOLIEVOL KAl TUXOV PECTUEQIAVOL LTTVOUL); wpeg/ nuepa (10)
eibaTe TNALOpaACn-Pivieo; wpeg/ nuépa (11)

Kard m didpkeia Teov TeAeuTaiov 7 NUEPGV TTOCEC MPEC GLVOAMKA KATAVOADTATE:

Y14 EAAPPIEC OOLAEIEG OTIITIOV (T1.). HaYEipeHd, TTADTIUO TTIAT@Y KATT); wpeg/ epooucda (12)
y1a Papiég SOLAEIEC OTITIOL (TT.X. TTADTIHO OTO ¥EPI, TMOLYYAPICUT KATT); apeg/ epéopadalll)
yIa SIGPACIA KAl OTOV LTTOAQYICTH (EKTOC PGV £ERYATIAC); opec/ epoopada (14)

ENOTHTA 3: ®YIIKH APAITHPIOTHTA MNA WYXATQrIIA

Tig TeEAELTAIEC 7 PEPEC TTOTEC WPEC TUVOAIKA:

‘Qpec/ epooudda
xopéwarte gt club n/kal bar: (15)
NoaoTav KaBIoTOC/N 1 OTekOTaoTAY OpBlog/d e gpiloug ot (16)
KQPQETERIC — UTTAR — TAPREpVA — eOTIATOPIO- BEaTpo-OIveud;
TEPTTATNOATE YIa Yuyaywyia (POATa ota payalld, OTo TTAPKO KATT) (17)
KQl YId UETAKIVNON (EKTOC LETAKIVNONG TTROC KAl dTTO TN SOLAEIA):

Tig TeAELTAIEG 7 PEPEC YOUVACTHKATE;

Nai |:| ‘Oxi |:|

Av val TI GKPIPGC KAVETE KAl TTOTEC WPEC OLVONIKA TIC TEAELTAIEG 7 JEPES:
‘Qpec/ epdopdida

Me TI HéTO PETAKIVNBAKATE KLPIWE TNV TEAELTAIA ePSOUGOT (ONUEITTE HOVO éva);

MoToaoikAéTa |:| [.X. |:| MepTraTvTag |:| Mobrharo |:|

Méoa Malikng MeTaQopdc (TTY. Ae@OPEIo, PETRO KATT) |:| Tagi I:|

Ta oToIXeid Ba XPNOIJOTOINBOLY AVOVULUA KAl EUTTICTELTIKA.
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VIII. ®éppo vroroyropod DAS28 ko HAQ
.

Item | 1. Body | 2. Right ’ 3. Left
’ joint Tender Swolien Joint Tender Swollen Joint

of [shouder |[Jo [+ [CDo [+ |De Owa|o Ot o [ |Os [iwa
02 |Elbow Clo [ Ko [:_]1 e [Ona o Ot Qo [t |0Oe [na
03 | Wwrist Clo O {Ce O 40 [OOna]do Ot |Co [ | [Ona
04 |MCP1 Clo O {Oe O (O [OnafJo Ot [CJo O |de [CIna
o5 mcrz (o [J¢ (o [t [Oe [wafTe O |Cle [I1 |Js [lwa
o6 fmces  |Jo [ (Do [O1 (e [wa|To ¢ |Te [ e [
07 |McP4 Clo [t |Oo Ot e OnajTo Ot (o Ot |ds [Ona
08 |MCP5 Clo [t 0o O (e Onalldo Ot (Clo Ot e [Ona
09 |PIP1 Cdo [t 0o O (e OnafTo [ (e O 10e [na
10 |PIP2 Clo O |Oe O |0 Onafde [t [Oo [t |{™e [Ona
wofees (o Ot (o Ot |Oe Owa|De [ Qo O e [wa
12 | PIP4 Clo Ot {Co Ot (e OvafTdo Ot |do [ {9 [Ina
@ fees (o [Jv |o Ot |Ds Owa|Ce [ o O e wa
14 | Knee Clo [t |Oe Ot |Oe Onafde [t o [ (e [na

4. Total number of tender joints (TJ) 5. Total number of swollen joints (SJ)
6. ESR (mmvhr) 7. DAS28

1] — Tal

ZNUEIWATE TNV ATTAVTNON TTOU neplypaq)sl KaAUTeEpa TNV ouvnen iKavotnTd cag KATA THN
NEPAXMENH EBAOMAAA; (HAQ) :

Xwpig KAMIA Mt MIKPH Me METAAH ANIKANOZ va

MTTOpEl'Ti va: " SuokoAia (0)  SuokoAia (1)  BuokoAia(2) TO KAVW (3).
-NtuBeite pévog/n, va 5EO£TE 1A A .
KopdOVIa 0ag Kal VO KOUPTTWOEITE; O O O . O

-ZaTTAWOETE KAl VA ONKWOEITE amrod T0 ’ ‘ :
KpeRdT; O 0 0 0
-2NKWOETE EVA YEPATO PAITCAVI OTO :
oTopa 0dag; 0 0 O o
-MNeptrarioete o€ eTTiTTEDO £5QPOC; O 0 O O

-MAGveTe Kal okouTrioeTe 1O oWHa cag;, O O a |

-ZKUWeTe yia va TTapeTe éva pouxo aTro

TO TTATWMG; ) g J

-AvOIgeTe Kai va KAEITeTE TIG BPUTEG; 0 0 0 O

-MTreiTe Kot va ByeiTe oo T0 \ ’
QuToKivnTO; O O O O

AkoAoubsi Bori8rua yia Tov utTroAoyiopéd Tou HAQ avihoya tri¢ ouvoAikiig BaBuoroyiag: L YNOAO:
.X. av odvoro=10 — HAQ=1,25, av glUvoio 21— HAQ= 2,63

1/0,13 2/0,25 3/0,38 4/0,5 5/0,63 6/0,75 7/0,88 8/1,0 9/1,13 10/125 11/1,38 HAQ:
12/1,5 131,63 14/1,75 15/1,88 16/2,0 17/2,13 18/225 19/2,38 20/2,5 21/2,63
22/2.75 23/2,88 24/3,0
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ABSTRACT

Objective: To evaluate the effectiveness of two lifestyle, interventional approaches on
metabolic abnormalities and eating habits of patients with metabolic syndrome.
Materials/Methods: This is a randomized controlled trial, involving a 6-month lifestyle
intervention. Eighty-eight metabolic syndrome patients were randomized to one of the
three groups: (i) “Increase - Decrease” group, (ii) “Increase” group, and (iii) “Minimum
intervention” group. All patients received dietary and physical activity advice at baseline;
patients in the first two groups also participated in individual counseling sessions. In the
“Increase - Decrease” group, all recommended dietary and physical activity goals were
targeted, whereas in the “Increase” group, only goals proposing an increase in dietary intake
or physical activity were included. Patients received nutrition counseling through seven,
one-to-one sessions, conducted every two weeks for the first 2 months, every month for the
following 4 months. All participants underwent a full medical and nutritional assessment at
baseline and at the end of the intervention.
Results: At 6 months, BMI and waist circumference were improved in the “Increase” and the
“Increase - Decrease” groups, compared to the “Minimum Intervention” group. Additionally,
“Increase - Decrease” group reduced blood systolic (p=0.017), diastolic pressure (p=0.005)
and glucose concentrations (p=0.015). Forty eight percent, 32%, and 19% of the patients in
the “Increase - Decrease”, “Increase” and “Minimum Intervention” groups, respectively,
ceased to fulfill the criteria for the metabolic syndrome (p =0.031).
Conclusions: Promoting only the increase of the intake of healthy foods did not result in better
outcome values compared to a conventional all-food approach.

© 2012 Elsevier Inc. All rights reserved.

1. Introduction disease, has become a major health problem in most western

societies [1]. First-line intervention involves lifestyle modifi-
Metabolic syndrome, a condition encompassing a constella- cation, including weight management, diet, and physical
tion of metabolic abnormalities that substantially increase the activity changes [2]; greater adherence to the lifestyle changes
risk for the development of diabetes and cardiovascular has been associated with greater imrovements in metabolic

Abbreviations: NCEP ATP III, National Cholesterol Education Program Adult Treatment Panel IIIl; ANOVA, Analysis of Variance.
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E-mail address: myiannak@hua.gr (M. Yannakoulia).

0026-0495/$ - see front matter © 2012 Elsevier Inc. All rights reserved.
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syndrome parameters [3,4]. However, most interventional
studies report inability of patients to maintain the changes
and have high rates of attrition [5-9]. Novel therapeutic
approaches are needed to improve adherence to lifestyle
goals and, consequently, metabolic parameters.

We hypothesized that targeting at fewer goals, those that
promote an increase of consumption of healthy foods, rather
than aiming at the implementation of all recommended
changes, including the elimination of unhealthy foods and/or
the reduction of portion sizes, would be an effective approach
for the management of metabolic syndrome. Imposing dietary
exclusions has been associated with low patient adherence
rates [10]. Data from laboratory studies in both children and
adults indicate that restricting or abstaining from a food results
in an increase of the desire for it [11-13] and may also enhance
its subsequent consumption [11,13-15]. Increased desire and
rebound eating may also occur when subjects are prohibited
from palatable foods that are consumed on a regular basis [11];
prohibition with exposure may backfire loss of control over
eating in high risk groups, such as restrained eaters [14,15].
Interestingly, restriction induces higher intake, not only of
attractive, unhealthy foods, but also of those perceived as
relatively less attractive, healthy foods, such as fruits [16]. In
more real world conditions, within the context of a pediatric
weight control program, enhancing the consumption of healthy
foods, compared to decreasing energy - dense foods, resulted in
greater improvement in body weight [17]. In the light of this
evidence, it was hypothesized that decreasing or eliminating
health professionals’ restrictions in relation to the consumption
of unhealthy foods and, at the same time, focusing on the
consumption of healthy foods may result in increased intake of
the latter, at the expense of the former and, thus, to healthier
dietary patterns. Aim of the present study was to evaluate the
effectiveness of two lifestyle interventional approaches, namely
a novel approach, promoting only the consumption of healthy
foods, and a conventional approach, that applies both the
promotion of healthy foods and the minimization or elimina-
tion of those claimed as “unhealthy”, on metabolic abnormal-
ities and eating habits of patients with metabolic syndrome.

2. Methods
2.1. Participants

One hundred and two men and women with metabolic
syndrome from the outpatient clinic of a major public hospital
in Athens, Greece, were approached to participate in the study
(October 2006 - September 2009). The diagnosis of the metabolic
syndrome was based on the Adult Treatment Panel III criteria
adopted by the American Heart Association [18]; three of the
following criteria are required for the diagnosis: 1) waist
circumference >102 cm in men or >88 cm in women), 2) High
Density Lipoprotein (HDL)-cholesterol concentration <40 mg/dL
in men or <50 mg/dL in women, 3) triglyceride concentrations
>150mg/dL), 4) blood pressure>130/>85 mm Hgor treatment for
previously diagnosed hypertension and 5) fasting glucose
concentration =100 mg/dL. Patients who reported being on a
weight reducing diet or any therapeutic diet (for example, low
sodium diet, low fat diet) during the previous year, those with a

diagnosis of type 1 or 2 diabetes mellitus, cardiovascular disease
(coronary heart disease and stroke) or any other serious medical
condition were excluded from the study. Also, individuals who
were on medications that may have an impact on body weight
(i.e. corticosteroids) were not included. Fourteen patients
denied participation due to time constraints or lack of interest,
thus, leaving a total of eighty eight individuals eligible for
intervention, who gave their consent (57% men; age 49.9+10.8
years; years of education 13.7+4.1) (Fig. 1). Approval for the
experimental protocol was obtained from the Ethics Committee
of Harokopio University and the Medical Research Ethics
Committee of the First Cardiology Clinic, University of Athens.
The information collected was confidential and the study
procedures were according to the World Medical Association
Declaration of Helsinki, describing the Ethical Principles for
Medical Research Involving Human Subjects.

2.2. Study design

This study was a single-blinded randomized controlled trial.
The patients were informed on the general purpose of the
study (to promote lifestyle changes for treating metabolic
syndrome), but not on the specific aim, i.e. comparing the
effectiveness of three different lifestyle approaches, as well as
on the existence of the other study groups. Following
recruitment and assessment of nutritional status, partici-
pants attended a 6-month nutrition intervention. In specific,
at baseline, all patients underwent full medical and nutri-
tional assessment and they were prescribed a hypocaloric,
Mediterranean-type diet, based on the ATP Il and the national
nutritional guidelines [19,20], providing 500 calories less than
the individual energy needs, as these were estimated through
two 24 hour dietary recalls. Portions were decided according to
the energy needs of each patient based on food groups
recommendations described in Table 1. Registered dietitians
gave oral instructions to patients on how to implement the
required dietary changes. In addition, all patients were
advised to gradually increase their physical activity to at
least 30 min of moderate-intensity physical activity (brisk
walking, gardening, bicycling, dancing), 5 days per week [1].
Then, patients were assigned to one of the three treatment
groups using randomly assigned numbers. The three treat-
ment groups were: (i) the “Increase - Decrease” group (n=29);
(ii) the “Increase” group (n=30); and (iii) the “Minimum
intervention” group (n=29); the names of the groups reflect
the intervention provided (see below for details). To this point
on, no other diet was prescribed; interventions for the
“Increase” and “Increase-Decrease” groups were based on
goal-setting theory and sessions focused on intervention-
specific goals. Patients received nutrition counseling through
seven 60-min, one-to-one sessions, conducted every two
weeks for the first 2 months and every month for the following
4 months, until the 6-month evaluation. Experienced clinical
dietitians conducted all consultations and dietary evalua-
tions. They were further trained and practiced their skills in
mock sessions. Nutritional counseling was based, as noted, on
the goal setting theory [21]. In specific, after being informed
on the metabolic syndrome parameters, their health effects,
and the potential lifestyle changes, patients were asked to
identify their own priority, dietary or physical activity goal,
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102 patients diagnosed
with the metabolic
syndrome and fulfilled
the inclusion criteria,
were approached

14 subjects decided

not to participate

88 patients were
randomly assigned
to 3 groups

:

!

Allocated to Allocated to Allocated to
“Minimum “Increase - “Increase”
Intervention™ Decrease” group
group group
(n=29) (n=29) (m =30)

i ‘
Dropped out Dropped out Dropped out
(n=16) (n=13) m=12)

A 4 A 4 A 4
Analyzed (n = 29) Analyzed (n = 29) Analyzed (n = 30)

Fig. 1 - Flow of participants through the study.

from a visual agenda-setting chart, that was especially
developed for this study, as previously proposed [22]|. Then,
they were encouraged to present their personal status
regarding the specific goal, assess their readiness to change,
set a specific and realistic goal, in terms of quantity, quality
and time, and suggest feasible lifestyle changes to attain and
maintain the goal. In the next session, goal attainment was
evaluated. In case of success potential further improvements
were explored and/or a new goal was set. In case of failure
problem solving techniques were used and/or goal modifi-
cation. Motivational and behavioral strategies were used
during the sessions, namely exploration of readiness,
support of self-efficacy, expression of empathy, use of self-
monitoring, stimulus control, problem-solving techniques,
management of high-risk situations and relapse prevention
training [23,24]. Positive reinforcement was provided
throughout the intervention. These techniques were used
in both intervention groups.

In the “Increase - Decrease” group, all dietary and physical
activity goals proposed by the NCEP ATP-III, modified to
conform to the Mediterranean dietary patterns [18,19]

(Table 1), were discussed and targeted, i.e. those proposing
an increase as well as those aiming at a decrease in a dietary/
physical activity component. In the “Increase” group only
goals proposing an increase were included, assuming that
patient’s attempts to increase the consumption of healthy
foods i.e. the frequency of fish, legumes or vegetables as main
dish, would also result in concomitant decreases in the
consumption of less healthy foods (see Table 2). It is to note
that during the first session all dietary goals were explained to
the patients of this group, and then, during the following
sessions, only goals aiming at an increase were discussed,
unless there was a patient’s request for discussing a “de-
crease” goal. Despite this program option, no such patient
request came up. The “Minimum intervention” group received
no further lifestyle-related counseling and contact until the 6-
month evaluation. However, for ethical reasons, patients of
this group were given the opportunity to contact the dietitian
if they needed more information or support, but no such
request came up from patients in this group. All assessment
as well as counseling sessions took place at the outpatient
clinic of the hospital.
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Table 1- Goals of the lifestyle intervention used in all
study groups.

Nutrient composition

* Proteins: ~15% of total energy intake

» Carbohydrates: ~50 % of total energy intake

e Lipids: ~35% of total energy intake

* Monounsaturated fatty acids: ~20% of total energy intake
* Polyunsaturated fatty acids: ~8% of total energy intake

» Saturated fatty acids: ~ 7% of total energy intake

e Cholesterol: <200 mg/ day

* Dietary fiber: 15 g/ 1000 Kcal of total energy intake

e Salt: <6 g/ day

Food group recommendations to conform to the Mediterranean diet *
e Consumption of 4 servings of red meat monthly

e Consumption of 4 servings of poultry weekly

e Consumption of 3 servings of potatoes weekly

e Consumption of 2 servings of low fat dairy products daily
e Consumption of olive oil as the main added lipid

e Consumption of 5-6 servings of fish weekly

e Consumption of 3 servings of legumes per week

e Consuming foods prepared with vegetables as a main dish
once per week

e Consuming of 8 servings of whole wheat products daily

* Consumption of 6 servings of vegetables daily

» Consumption of 3 servings of fruit daily

e Consumption of no more than 3 eggs per week

Physical activity recommendations
e At least 30 min of moderate-intensity physical activity

& Serving sizes are those used in the Dietary guidelines for adults in
Greece [18]. Recommendations refer to a 2000-kcal diet.

Relevenat adjustements were made for lower or higher energy
intakes.

2.2.1. Clinical, nutritional and biochemical assessment
Patients were evaluated at baseline and after a 6-month
period. Evaluation included anthropometric measurements,
assessment of the metabolic syndrome, dietary and physical
activity parameters. Socio-demographic characteristics such
as current work status, educational level and family status
and income were also recorded through a self-administered
socio-demographic questionnaire.

Weight and height were measured on a levelled platform
scale and a wall-mounted stadiometer, to the nearest 0.5 kg
and 0.5 cm, respectively. Body mass index (BMI) was
calculated as weight in kg divided by height in m? Waist
circumference (cm) was measured in the middle between the
12" rib and the iliac crest.

For the measurement of blood pressure, participants
remained comfortably seated with their legs uncrossed for
at least 5 min. With the use of a sphygmomanometer, two
measurements were taken >1 min apart and recorded to the
nearest 2 mm Hg. The two values were averaged for the final
reading. Antihypertensive medication was also recorded.

Blood samples were collected in the morning after an
overnight fast (12 hours fasting). Concentrations of plasma
glucose, serum triglycerides, and HDL-cholesterol were deter-
mined using commercial kits (Abbot Laboratories, Abbott
Park, IL, USA) on an automated analyzer (AEROSET™, Abbot).

Dietary intake was assessed through two consecutive 24-
hour recalls and a food frequency questionnaire (FFQ). In the
24-hour recalls, the type of foods consumed (in terms of fat-
content, brand name, constituents of mixed dishes, etc.), as
well as the quantity or volume were recorded in detail, using
common household or other measures (rulers, pack of playing
cards, computer mouse, etc). Data were analyzed for the
energy, macro- and micronutrient dietary intake using the
Nutritionist Pro, version 2.2 software (Axxya Systems-Nutri-
tionist Pro, Stafford, TX, USA). The Nutritionist Pro food
database was expanded by adding analyses of traditional
Greek foods and recipes [25,26].

A semi-quantitative 80-item FFQ was developed for the
purpose of this study, based on a widely used and validated
instrument [27], to include the main food groups of the Greek
diet as well as those targeted in the ATP III guidelines. As this
FFQ was not validated in the Greek population for energy and
nutrient intake, it was only used for the estimation of
consumption of specific food groups and/or items. Briefly,
the frequencies of consumption of meat and meat products,
fish and seafood, milk and other dairy, greens and salads,
other vegetables, legumes, fruits, cereals (excluding pasta),
pasta, potatoes, sweets, alcoholic and non-alcoholic bever-
ages were recorded. Additionally, the type of fat used in

Table 2 - Specific behavioral goals in the two intervention groups.

General Goals

Specific Goals

“Increase - Decrease” group

“Increase” group

Weight loss | portion sizes
1 physical activity

Increase consumption of dietary fiber 1 fruit intake

1 weekly servings of vegetables as a

salad or a main dish
1 legume intake

1 whole grain cereals intake
| red meat and products intake

Decrease consumption of saturated fat
and dietary cholesterol | full fat dairy intake
| sweets intake

Decrease consumption of sodium | salt intake

1 physical activity

1 fruit intake

1 weekly servings of vegetables as a

salad or a main dish

1 legume intake

1 whole grain cereals intake

1 fish intake

1 legumes intake

1 weekly servings of vegetables as main dish

| consumption of foods prepared with salt -
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day, p=0.026), but they did not differ in all other study
outcomes from the rest of the participants at baseline.

3.3. Changes in metabolic syndrome parameters and BMI

An improvement in various metabolic syndrome parameters
as well as in BMI was found in all intervention groups. In
particular, compared to baseline values, patients in the
“Increase” andin the “Increase - Decrease” groups significantly
decreased their BMI, waist circumference, blood triglyceride
and diastolic blood pressure values; patients in “Increase -
Decrease” group additionally improved systolic blood pressure
values and glucose concentrations, whereas those in the
“Minimum Intervention” group increased their HDL-choles-
terol and decreased triglyceride concentrations (Table 3).

The between-group analysis revealed that the BMI change
after the 6-month period was significantly different between
the “Increase - Decrease” or the “Increase” group and the
“Minimum Intervention” group (p=0.005 for both compari-
sons) (Table 3). Waist circumference values decreased in the
“Increase - Decrease” and in the “Increase” group compared to
the “Minimum Intervention” group (p for comparisons to the
“Minimum Intervention” group 0.001 and <0.001 respectively).
Additionally, a statistically significant difference between
groups was also found for diastolic blood pressure, with
“Increase - Decrease” group achieving a decrease compared
to “Minimum Intervention” group (p=0.018). A statistically
significant time xintervention interaction was found for BMI
(p=0.002), waist circumference (p=0.018) systolic blood pres-
sure (p=0.039) and diastolic blood pressure (p=0.021). No
time xintervention interaction was found for triglyceride
levels (p=0.479), glucose concentrations (p=0.158) and HDL
cholesterol (p=0.084).

By the end of the 6-month period, 40% of the participants no
longer met the metabolic syndrome criteria. The resolution
rates (i.e. the % of patients that cease to fulfill the criteria of
metabolic syndrome) were 48% in “Increase - Decrease”, 32% in
the “Increase” and 19% in the “Minimum Intervention” group
(p=0.031). Between-group analysis revealed that the rates were
statistically significantly different only between the “Increase -
Decrease” and the “Minimum Intervention” groups (p=0.008).
Table 4 shows the percentage of participants who met each
metabolic syndrome criterion at baseline and after the 6-month
period (drop-outsincluded). A statistically significant difference
in resolution rates was found between completers and drop-
outs (p=0.001). Further analysis showed that, excluding drop-
outs, by the end of the 6-month period, 60% of the total sample
no longer met the metabolic syndrome criteria. In specific, 80%
of “Increase - Decrease”, 63% of the “Increase” and 33% of the
«Minimum Intervention» group (p=0.047) resolved the meta-
bolic syndrome at intervention completion and the rates were
significantly different again only between the “Increase -
Decrease” and the «Minimum Intervention» groups (p=0.014).

3.4. Changes in dietary and physical activity habits

At the 6-month assessment, a statistical significant difference
was detected between “Increase - Decrease” and «Minimum
Intervention» group for energy intake (p=0.044) and dietary
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“Increase - Decrease” group

“Increase” group

“Minimum Intervention” group

Criteria for the metabolic

syndrome

% meeting % meeting Chi-square P % meeting % meeting Chi-square P
criterion at

Chi-square P

% meeting

% meeting

criterion at

criterion at

criterion at

criterion at
6-months

criterion
at baseline

6-months

baseline

6-months

baseline

86.2 75.9 0.250

0.125

933 80.0

1.000

70.4

724

, men

Waist circumference: >102 cm

, Wwomen

Systolic blood pressure: >130 mm Hg

> 88 cm

74.1 0.625 66.7 48.3 0.267 66.7 37.9 0.039
0.062
0.016

79.3
6

733 55.2 0.180 51.9 31.0
0.039

1.000
1.000

70.4

5.5

Diastolic blood pressure: =85 mm Hg

Blood Pressure =130,

241

51.9

345

633

66.7

65.5

/ =85 mm Hg

or treatment for hypertension

63.0 0.250 51.7 55.6 1.000 65.5 444 0.227

78.6

HDL *- cholesterol: <40 mg/dL, men

<50 mg/dL, women

81.5 0.250 86.2 59.3 0.016 75.9 519 0.016

92.9

Triglycerides: >150 mg/dL

Glucose:>100 m;

0.065

38.5

66.7

0.065

20.0

483

0.500

40.7

481

g/dL

Results are presented as percentages and reflect ITT analysis.

2 HDL indicates High Density Lipoprotein.
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cholesterol changes (p=0.033). No other changes in macronu-
trient and fiber intake, food group consumption and adher-
ence to the Mediterranean Diet (Table 3) were detected
between groups. Within group, all groups decreased full fat
dairy consumption and “Increase” group significantly in-
creased whole-wheat grain consumption compared to base-
line values (p=0.037). Following intervention, no changes
were detected between or within groups regarding physical
activity habits.

4, Discussion

In the present study a novel approach in implementing lifestyle
changes was applied to patients with metabolic syndrome and
was compared to a comprehensive lifestyle intervention as well
as to a control/usual care group, providing minimum interven-
tion. The intention to treat analysis revealed that the resolution
of metabolic syndrome in the “Increase - Decrease” group was
2.5-fold higher, and in the “Increase” group 1.7-fold higher
compared to the «Minimum Intervention» group. In relation to
specific metabolic syndrome criteria and body weight, BMI and
waist circumference values improved in both “Increase -
Decrease” and “Increase” groups, compared to the «Minimum
Intervention», but additional improvements were achieved in
“Increase - Decrease” group for the rest of metabolic syndrome
parameters except HDL-cholesterol and triglycerides. Thus, the
“Increase” approach induced metabolic improvements, but not
to the extent achieved through the “Increase - Decrease”
approach. We have hypothesized that advising patients to
minimize the consumption or avoid specific foods may hinder
the improvement of eating habits; however, our results indicate
that some advice on controlling unhealthy food intake is
required, as it was used in the “Increase - Decrease” group,
possibly by promoting a “flexible control” of eating. “Flexible
control” includes strategies like the “allowance” of limited
amounts of the non-recommended foods, i.e. sweets, which
may be consumed without the feeling of guilt, or the planned
compensation of increased food intake on other occasions or
other days [32]. In support to our findings, Westenhoefer and
colleagues proposed that flexible control, i.e. a graduated ‘more
or less’ approach including limited amounts of “unhealthy”
foods, is necessary for long-term and permanent lifestyle
changes [33].

In relation to the resolution of metabolic syndrome
following lifestyle interventions, earlier studies have mixed
results, from 30% to 61% [5,34-38]. The rates found herein are
in accordance to those previously reported. Especially those of
the completers in the “Increase - Decrease” group are among
the highest found in the literature. Sixty-one percent of
patients remitted the metabolic syndrome after a low-calorie
diet based on meal replacements [5] and 56% following a
Mediterranean-style diet, through a series of monthly small-
group sessions for two years [36]. On the other hand, much
lower rates, around 37%, have been reported by Muzio et al,,
implementing a 4-month intervention including monthly
sessions and the administration of a low-fat diet [37].

In the present study, despite the fact that all groups
improved at least two parameters of the metabolic syndrome,
significant changes in waist circumference and in BMI were

found only in groups receiving more comprehensive lifestyle
treatment. Weight reduction has been proposed as the core of
the underlying mechanisms that lead to the improvement in
metabolic syndrome parameters [39]. Moderate lifestyle
changes produce modest weight loss [4,6,36,40], whereas
greater changes are reported in more aggressive interven-
tions, including great energy deficit or very low calorie diets
[5,7,41]. Interestingly, the majority of our subjects who were
not classified as having metabolic syndrome at the end of the
6-month period remained overweight or even obese (88%;
data not shown). Muzio et al also found that the patients that
did not fulfill the criteria for metabolic syndrome at the end of
their intervention remained obese [37], supporting the view
that obese patients do not need to achieve ideal standards,
but just to reduce their weight in order to improve their
metabolic profile.

It is of interest that the two interventional groups
achieved comparable weight reduction, despite the fact that
no portion size goal was set in the “Increase” group. This
could possibly be attributed to the fact that the patient in the
“Increase” group trying to increase the consumption of fruits
or vegetables, ended up consuming them instead of other
more energy dense foods. However, no such differences were
detected by the dietary evaluation tools. Nevertheless, the
fact that weight reduction was apparent in this group could
be of great value within the realm of weight loss interven-
tions, providing another, maybe more pleasant to the patient
way of achieving this goal and thus may lead to greater long-
term adherence. Again, no difference was detected for energy
intake or expenditure between the three groups after the
treatment, explaining the weight loss. This could be attrib-
uted to changes not able to be detected by the tools used to
assess these parameters, namely the two 24 hour dietary
recalls and the HPAQ. Accurate assessment of energy intake
with the use of self-reported tools has been a challenging
task in nutrition research; failure to predict weight changes
from changes in the reported energy intake has been also
previously noted [42].

Moreover, despite the similar weight reduction in the two
intervention groups, greater improvement in the metabolic
profile was found for the “Increase — Decrease” group. This
could probably be construed by the dietary intake improve-
ment attributed to the reduction of the consumption of red
meat and products, observed only in this group. Diet compo-
sition, in terms of nutrients and foods, has been shown to
affect metabolic syndrome parameters [43]. In specific, high
red meat consumption has been cross-sectionally and longi-
tudinally associated with the prevalence of or greater risk for
metabolicsyndrome [44,45]. However, it could not be ruled out,
that changes in other than those evaluated here dietary
components may have an effect on the study outcomes.

Some improvement in metabolic parameters has also been
recorded for the “Minimum Intervention” group. Existing
evidence indicates that when lifestyle modification groups
are compared to no treatment or general information groups,
they have an advantage in the management of metabolic
syndrome [7,35,46,47], whereas when the control groups
include some type of dietary prescription or less focused
information on dietary and physical activity habits, much less
benefit is found [4,36]. Taking, also, into account that all
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interventions in this study were based on the Mediterranean
diet recommendations, an effective approach in improving
metabolic factors [36], it is not surprising that even patients in
the “Minimum Intervention” group improved some of the
parameters of the metabolic syndrome.

The present study has several strengths as well as some
limitations, the most important being the drop-out rate.
However, and despite the limited information in most of the
published studies on this issue, one can see that the drop-
out rate here, 46%, is consistent to those reported in weight
loss randomized controlled trials of similar duration, i.e.
from 39 to 70% [48,49]. A major reason for not attending
sessions and withdraw from the study was the fact that the
sessions were conducted in a major public hospital, thus, not
allowing for evening appointments. Lack of time to attend
appointments during the clinic opening hours has also been
previously reported as a reason for drop out in lifestyle
programs [49]. Nevertheless, fewer patients have dropped out
from the “Increase” group compared to the “Increase -
Decrease” and “Minimum Intervention” groups. This might
be a benefit of programs aiming at single directional
recommendations, by simply promoting the increase of
healthy foods intake, as in most interventional programs
an important point is to reach and maintain the highest
number of participants so that more people benefit from
outcomes. In an effort to minimize the effect of drop-out on
the outcomes, intention to treat analysis was used. Another
flaw of the study would be that, although special emphasis
was given to physical activity, no supervised exercise was
provided. We believe that such a component would increase
the effectiveness of the intervention. Finally, no assessment
of the restraint behavior was conducted, which might be a
potential mediating or confounding factor for the effective-
ness of the interventions.

To sum up and translate the present findings into dietetic
practice messages, goal - setting seems to be an effective
interventional method in managing metabolic syndrome and
results in additional benefit if incorporated into usual care,
minimum intervention practice. Furthermore, both goal-
setting approaches used in the present study, namely the
one targeting at single directional, lifestyle goals, aiming only
at an increase of healthy foods intake, and the one promoting
multidirectional recommendations, i.e. aiming at increasing
the intake of healthy foods and decreasing the intake of less
healthy foods, were effective in reducing metabolic syndrome
parameters in comparison with a control group receiving
minimum intervention. Dieticians and health professionals
may decide on implementing any of them based on patients’
willingness, priorities and goals. Further research is needed
to provide more scientific grounds for this decision by
exploring the extent to which subjects’ characteristics may
affect the effectiveness of the two approaches, as well as
potential ways of improvement of this new, aiming-only-an-
increase intervention.

In conclusion, increasing only the consumption of healthy
foods did not result in better outcome values compared to an
“Increase - Decrease” intervention, but this approach was
found to be superior compared to the usual care group and
may be an effective alternative strategy in treating metabolic
syndrome patients.
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B Abstract

BACKGROUND: Patients with the metabolic syndrome
(MetS) can suffer from poor metabolic parameters through
lack of adherence to requisite lifestyle changes in dietary
and physical activity. Usually, interventions in MetS patients
are infrequent face-to-face consultations. The low frequency
or absence of counseling interviews leads to a shortage of
information and motivation to adhere to the recommended
lifestyle changes. Telephone interventions could be an addi-
tional low-cost tool for effective interventions. AIM: To
evaluate the effectiveness of telephone intervention in im-
proving lifestyle habits and metabolic parameters in MetS
patients compared with similar face-to-face or a usual care
interventions. METHODS: Eighty-seven MetS patients re-
cruited from the outpatient clinic of a major public hospital
were randomly assigned to one of the three intervention
groups: “usual care”, “telephone” or “face-to-face”. At the
beginning of the study, all patients were provided with a hy-
pocaloric Mediterranean-type diet. Afterwards, patients in
the telephone group received 7 dietary counseling calls, pa-

tients in the face-to-face group participated in 7 one-to-one
dietary counseling sessions, while patients in the usual care
group received no other contact until the end of the study, 6
months later. All patients underwent full medical and nutri-
tional evaluation at the beginning and at the end of the inter-
vention. RESULTS: At the end of the intervention, 42% of
the participants no longer showed symptoms of MetS; the
reduction rates differed significantly between the groups (p
= 0.024), with those in the facetoface and telephone group
exhibiting similar rates (52% and 54%, respectively, vs. 21% in
the usual care group). Between-group analysis revealed that
the face-to-face group achieved the greatest improvement in
metabolic parameters, while the telephone group had the
greatest improvement in dietary adherence compared with
the usual care group. CONCLUSIONS: Telephone counsel-
ing is an effective way to implement behavioral counseling to
improve lifestyle habits in MetS patients.

Keywords: type 2 diabetes - metabolic syndrome - lifestyle
intervention - Mediterranean diet - telephone counseling -
diet score

Introduction

he prevalence of type 2 diabetes and cardio-
vascular disease is high in most western
countries, and is expected to continue to rise
over the next years [1-3]. The metabolic syndrome
(MetS) has been proposed to substantially increase
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the risk of developing both diseases [4-6]. Modify-
ing dietary and physical activity habits through
lifestyle interventions effectively improves MetS
parameters [7-10]. Therefore, extensive lifestyle
interventions are needed to change the prevalence
of type 2 diabetes and the ensuing complications.
Considering low-cost interventions, it is interest-
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ing to find out whether intervention by telephone
is as effective as other forms. In this regard, die-
tary counseling by telephone has already been
used successfully to promote a balanced diet in
healthy populations, and populations at risk for
disease [11-13]. It has been found effective, effi-
cient, and feasible in changing physical activity
and dietary behaviors in adults [14-17]. In patients
with type 2 diabetes or hypertension, telephone
counseling effectively induced bheneficial dietary
changes, improvements in glycemic control, and
modifications in antihypertensive medication re-
gime [18-21].

In most of the studies performed so far, tele-
phone counseling has only been compared with
usual care [16], which typically means minimum
intervention. However, there is limited evidence on
the effectiveness of telephone counseling compared
with an intensive lifestyle face-to-face interven-
tion. Furthermore, an evaluation of telephone
counseling for improvement of dietary and physi-
cal activity habits in MetS patients remains rela-
tively unexplored. Given the high number of MetS
patients with disadvantageous lifestyle pattern, an
improvement is urgently needed. Therefore, the
aim of the present study was to evaluate the effi-
cacy of a lifestyle intervention program for im-
provement of the metabolic parameters in MetS
patients through telephone intervention compared
with other interventions implemented through
face-to-face sessions.

Methods and patients

Participants and recruitment

The study participants were patients who un-
derwent medical evaluation in the outpatient lipid
clinic of a major public hospital in Athens, Greece.,
Patients were eligible to participate if they were
diagnosed with MetS. MetS was diagnosed if three
of the following criteria, according to the Adult

Abbreviations:

ANOVA - analysis of variance

BMI - body mass index

BEP - blood pressure

D-LIMS Score - Dietary Lifestyle Intervention for the
Metabolic Syndrome Score

FFQ - food frequency questionnaire

HAPAQ - Harokopio Physical Activity Questionnaire
HDL - high-density lipoprotein

MetS - metabolic syndrome

NCEP - National Cholesterol Education Program
SD - standard deviations

SPSS - statistical package for the social sciences

Rewv Diabet Stud (2012) 9:35-44

Treatment Panel 111, were met [22]:

1. Waist circumference =102cm in men or
=88cm in women.

2. HDL-cholesterol concentrations <40mg/dl
in men or <50mg/dl in women.

3. Triacylglycerol concentrations =150mg/dl.

4. Systolic blood pressure =130mm Hg or dia-
stolic blood pressure =85mm Hg.

5. Fasting glucose concentration =100mg/dL

Exclusion criteria were:

- being on a diet during the previous year,

- being diagnosed with type 1 or type 2 dia-
betes, cardiovascular disease, or any other
serious medical condition.

Also, patients were excluded if they were on
medication having an impact on body weight, i.e.
corticosteroids. A total of 110 patients met the
above criteria; 21 could not participate due to fam-
ily reasons or limited time schedule, leaving 87 pa-
tients eligible for randomization to the interven-
tion groups (Figure 1). Patients participating in
the study had the following conditions: 53% had
hypertension and 62% hypercholesterolemia.
Medications for these conditions were prescribed
to medical standards. Specifically, statins were
given for hypercholesterolemia and anti-
hypertensive agents were given for hypertension.
No changes in the medication were made through-
out the study.

The study was approved by the Ethics Commit-
tee of Harokopio University and the Hospital
Medical Research Ethics Committee. Participants
were required to give written consent. The study
procedures were in accordance with the World
Medical Association Declaration of Helsinki, which
describes the ethical principles for medical re-
search involving human subjects.

Study design

The study was a single-blinded randomized
controlled trial. Apart from the aim to improve
their metabolic parameters, the patients were not
informed about the purpose to compare the effec-
tiveness of telephone counseling with that of face-
to-face counseling and usual care, and the exis-
tence of other groups was concealed. One of the
study investigators (EF) was responsible for en-
rollment, randomization, and assignment of par-
ticipants to the interventions. At baseline, all pa-
tients underwent full medical and nutritional as-
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sessment and were given a hypo-
caloric, Mediterranean-style diet,
based on Adult Treatment Panel
IIT  guidelines and National
Nutritional Guidelines [23-24].
These guidelines recommend the
provision of 500 calories less
than the individual energy need,

Subjects diagnosed
with MetS (n = 110)

Subjects decided not
to participate (n = 23)

Randomly assigned to
three groups (n = 87)

estimated through two 24-hour I

|

dietary recalls. Also, participants
were given verbal instructions on
how to implement the required

Allocated to
"usual care”
group (n = 29)

Allocated to
"face-to-face”
group (n = 29)

Allocated to
“telephone”
group (n = 29)

dietary changes, and how to in-
crease their physical activity pat-

terns.

Afterwards, patients were

Dropped out

Dropped out Dropped out

randomly assigned (using a ran- (n-16) (n=13) (n=11)
dom-number table) to one of the
following three study groups:
Completed Completed Completed
1. “Face-to-face” counseling (n=13) (n=16) (n=18)

group (n = 29).
2. “Telephone”
group (n = 29).
3. “Usual care” group (n =
29).

counseling

All assessment and counseling sessions took
place at the hospital outpatient clinic.

Face-to-face counseling group

Patients assigned to the face-to-face counseling
group received nutrition counseling through seven
one-hour, one-to-one sessions, conducted every two
weeks for the first 2 months, and every month
thereafter until the end of the 6-month evaluation
period. Experienced clinical dietitians with appro-
priate training conducted the counseling sessions.
The intervention was based on the goal setting
theory [25]. Motivational and behavioral strategies
were also used, namely exploration of readiness,
ambivalence and self-efficacy, the use of self-
monitoring, stimulus control and problem-solving
techniques, management of high-risk situations,
and relapse prevention training [26-27]. A visual
agenda-setting chart was one of the tools employed
during the intervention [28]. Patients were en-
couraged to identify their own priority goal, and to
propose feasible changes in their lifestyle to reach
the goal. At the beginning of each session, previous
goals were re-evaluated. For every goal achieved, a
new one was allocated so that, at the end of the
meeting, 2-3 goals were established, one of them
regarding physical activity. Positive reinforcement
was provided throughout the intervention.

www.The-RDS.org

Figure 1. Flow of participants through the study.

The dietary and physical activity goals pro-
posed by the National Cholesterol Education Pro-
gram (NCEP) [24] were modified to conform with
the Mediterranean dietary patterns, and targeted
during the intervention. The following specific life-
style behavior patterns were proposed for the ac-
complishment of each goal:

Decreased portion size and increase of
physical activity for the weight manage-
ment.

Increased intake of fruits, vegetables, leg-
umes, whole grain cereals to achieve the
dietary fiber goal.

Decreased consumption of red meat and
products, full fat dairy products, and
sweets to decrease the intake of saturated
fatty acids and cholesterol.

If necessary, decreased intake of salt and
salty foods to reach the sodium goal.

Telephone counseling group

Patients in the telephone counseling group re-
ceived equal numbers of telephone sessions similar
in content to the personal contacts provided in the
face-to-face group. However, the duration of the
counseling talks was shorter than in the face-to-
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Table 1. The seven dietary components of the D-LIMS Score

Effect Food group Goal
Beneficial to Fruit 2-5 servings per day
health Vegetables = 3 servings per day

Whole grain products = 3 servings per day

Legumes 3-5 servings per week

Fish 2-4 servings per week

Detrimental to
health

Full fat dairy products < 1 serving per day

Red meat = 4 servings per week

face group, lasting only 20 minutes on average.
Calls were made during evening hours and via the
home telephone numbers. If the patient could only
be reached on cell phone, or if the calling time was
inappropriate for discussion, a telephone call ap-
pointment was arranged.

Usual care group

Patients assigned to the usual care group re-
ceived instructions regarding all dietary and
physical activity goals only in the baseline session.
No further lifestyle-related counseling and contact
was provided until the end of 6-month study pe-
riod. For ethical reasons, patients were permitted
to contact the dietitian for more information or
support if needed, but no requests were received
from patients in this group.

Clinical, nutritional, and biochemical assess-
ment

All patients were evaluated at baseline and af-
ter a 6-month period. Evaluation included anthro-
pometric measurements and evaluation of the
MetS parameters, dietary and physical activity as-
sessment. Sociodemographic characteristics such
as current work and family status educational
level, and personal income were recorded by a self-
administered questionnaire.

Anthropometric and clinical measurements

Weight and height were measured on a leveled
platform scale and a wall-mounted stadiometer, to
the nearest 0.5 kg and 0.5 cm. The body mass in-
dex (BMI) was calculated as weight in kg divided
by height in m’. Waist circumference was meas-

Rev Diabet Stud (2012) 9:35-44

ured in the middle between the 12" rib and the il-
iac crest.

For the assessment of blood pressure, partici-
pants remained comfortably seated with their legs
uncrossed for at least 5 minutes before blood pres-
sure measurements. With the use of a sphygmo-
manometer, two measurements were taken =1 min
apart and recorded to the nearest 2 mmHg. The
two values were averaged for the final reading.
Antihypertensive medication was also recorded.

Biochemical analysis

Blood samples were collected in the morning af-
ter a 12-h fast. Concentrations of plasma glucose,
serum triglycerides, and HDL-cholesterol were de-
termined using commercial kits (Abbot I.aborato-
ries, Abbott Park, IL, USA) on an automated ana-
lyzer (Aeroset, Abbot).

Dietary and physical activity assessmertt

Dietary intake was assessed by two consecutive
24-hour recalls and a food frequency questionnaire
(FFQ). The 24-hour recall interview was based on
the five-step multiple pass method [29]. The type
of foods consumed (e.g. in terms of fat-content,
brand name, constituents of mixed dishes, etc.),
and the quantities or volumes were recorded in de-
tail, using common household or other measures
(rulers, pack of playing cards, computer mouse,
etc). Data from recalls were analyzed for their en-
ergy, macro- and micronutrient content by the Nu-
tritionist Pro, version 2.2 software (Axxya Sys-
tems-Nutritionist Pro, Stafford, TX, USA), using a
hand-coding procedure. The Nutritionist Pro food
database was expanded by adding analyses of tra-
ditional Greek food and recipes [30-31].

A semi-quantitative 80-item FFQ has been de-
veloped for the purposes of this study. The FFQ
was based on a widely used semi-quantitative FFQ
[32] to include the main food groups of the Greek
diet and those targeted in the NCEP and Mediter-
ranean diet guidelines. Briefly, on a daily, weekly,
or monthly basis, the frequency of consumption of
various food groups and beverages was recorded,
including meat and meat products, fish and sea-
food, milk and other dairy, greens and salads,
other vegetables, legumes, fruits, cereals (exclud-
ing pasta), pasta, potatoes, sweets, and beverages.
The intake of various alcoholic beverages was
quantified according to standard measures for
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Table 2. Changes in MetS variables after the 6-month intervention for the three groups

developed to evaluate the

degree of overall adherence

Variable Usual care Telephone Face-to face P .
group group group to the goals of the interven-
(n=29) (n=29) {(n=29) tion. Each of the seven
BMI (kg/m) components of the scoring
; system corresponded to the
Baseline 305 + 45 324 + 47 325 + 49 NS N . .
. " goals of the intervention,
Change at 6 mo 01 + 1.0 14 =+ 15 1.2 + 14 = 0.001 . R \ . .
Wi with a score of either 1 or 0
aist (C_m) for each item, according to
Baseline 101.1 + 9.2 1064 + 11.1’§ 1059 =+ 9.1;§ NS whether the Iifestyle goal
Change at 6 mo 0.5 = 44 41 = 50 35 = 44 < 0.001 was achieved or not. The
Systolic BP (mmHg) goal for healthy eating be-
Baseline 1206 + 158 1245 + 181 1292 + 148 NS havior included the con-
CllﬂllgE at 6 mo -3.0 £ 102 39 + lﬂ.g‘g 7.1 + 17-5-5 0.019 Sun]])[‘io[l of \regetables and
Diastolic BP (mmHg) whole grain cereals, and
Baseline 846 + 136 839 + 111 84.0 + 93 NS was scored as zero value if
Change at 6 mo 08 + 9.0 65 + 86% 63 + 92%  0.004 the consumption was lower
Serum HDL-chol. (mg/dl) than three portions per day,
Baseline 393 + 92 415 &£ 99 426 & 100 NS which equates to the lower
Change at 6 mo 230 & 720 227 + 71 235 & 109 NS limit of intake shown to de-
Serum TG (mg/dl) crease cardiovascular risk
Baseline 3076 + 227.9 2706 + 1178 2329 + 1443 NS [35]. Unhealthy eating hab-
Change at 6 mo 366 + 815 1037 + 937F 708 + 1193  0.008 its included the consump-
Plasma glucose (mg/dl) tion of full fat milk products
Baseline 1008 + 145 1017 + 124 1042 + 109 NS and rjd meat, a“ﬁ were 151:1“
Change at 6 mo 08+ 74 16 119 56 = 1407 0.03 signed corresponding cut-o

Legend: Data are mean + SD. BP -
values for within-group differences. * p = 0.001 vs.

care” group for between-group differences.

each beverage. Additionally, the type of fat used in
cooking or salad and the consumption of visible fat
on red meat or chicken skin was assessed. The
Mediterranean Diet Score (with theoretical range
of 0-55) was used for the overall assessment of eat-
ing habits, and the adherence to the Mediterra-
nean Diet [33].

The physical activity was assessed by a brief
self-reported questionnaire (the Harokopio Physi-
cal Activity Questionnaire - HAPAQ). The ques-
tionnaire collects the previous week's self-reported
physical activity, and examines the time spent in
light, moderate, and high intensity activities and
in sleeping [34].

Evaluation of dietary adherence to the lifestyle
intervention

The Dietary Lifestyle Intervention for the
Metabolic Syndrome Score (D-LIMS Score) was

www.The-RDS.org

blood pressure. TG - triglycerides. “p < 0.05 vs. baseline
baseline values for within-group differ-
ences. * p < 0.05 vs. “usual care” group for between-group differences. *p = 0.001 vs. “usual

limits, as shown in Table 1.
The D-LIMS scores ranged
from zero (non-adherence to
lifestyle goals) to 7 (full ad-
herence to lifestyle goals).

Data analysis

Data are presented as mean + standard devia-
tions (SD) for the continuous variables, and as
relative frequencies (%) for the categorical vari-
ables. Normality was evaluated using the Kolmo-
gorov-Smirnoff test. For normally distributed vari-
ables, one way analysis of variance (ANOVA) was
applied to test for differences between groups, and
paired samples t-test for differences within groups
following intervention. For non-normally distrib-
uted variables, the Kruskal-Wallis and the Wil-
coxon test were used. Differences in characteristics
presented as frequencies were evaluated by the
chi-square test. All analyses followed the intent-to-
treat principle, using all randomized participants,
and assuming no change from baseline for those
with missing data [36-37]. Research hypotheses
were tested at the 0.05 significance level for the
two-tailed test. The statistical soltware package

Rev Diabet Stud (2012) 9:35-44
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Figure 2. Interventional reduction of metabolic syndrome criteria related to obesity and hypertension. The diagrams show
the percentages of participants meeting metabolic syndrome (NCEP-ATP-III) criteria for waist circumference (A), HDL chole-
sterol (B), systolic blood pressure (C), and diastolic blood pressure (D) at baseline and after the 6-month intervention, by inter-
vention group. ' p < 0.05 vs. baseline values for within-group differences.

for social sciences, version 13.0 (SPSS Inc. 2003,
Chicago, 1L, USA) was used for all statistical cal-
culations.

Results

At baseline, no statistically significant differ-
ences were observed between the three groups re-
garding sex, age, education level, and MetS pa-
rameters (Table 2). The mean age of the study
population was 49.0 + 11.8 years, 57% were men,
and 56% had completed at least 12 years of educa-
tion. The overall percentage of patients not attend-
ing the 6-month evaluation was 45% (face-to-face
group: 45%, telephone group: 38%, usual care
group: 52%; p = 0.573).

At the end of the intervention, improvements in
various MetS parameters were found in all groups,
compared with baseline values (Table 2). Patients
in the face-to-face group achieved the greatest

Rev Diabet Stud (2012) 9:35-44

change, as they significantly decreased five of the
metabolic parameters. They were followed by the
telephone group, who significantly improved three
of the parameters. The usual care group showed
improvement in only two parameters (Figures 2
and 3). Adjustment for baseline BMI and waist cir-
cumference did not change the results.

By the end of the 6-month period, a reduction
was observed in the percentage of patients meet-
ing the individual MetS criteria for all interven-
tion groups. However, the results reached statisti-
cal significance only with respect to the decrease in
waist (Figure 2A) and triglycerides (Figure 3B) in
the telephone group, but with respect to a decrease
in blood pressure (Figure 2A), glucose, and triglyc-
erides (Figure 3) in the face-to-face group. Overall,
42% of the participants no longer showed criteria
of MetS after intervention. Significant differences
in MetS reduction rates were found between the
three groups (p = 0.024) (Figure 3D).
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Figure 3. Interventional reduction of metabolic syndrome criteria related to lipids and glycemia. The diagrams show the per-
centages of participants meeting metabolic syndrome (NCEP-ATP-III) criteria for HDL cholesteral (A), triglycerides (B), and
fasting glucose (C) at baseline and after the 6-month intervention, by intervention group. D: percentages of participants with
the metabolic syndrome after the 6-mo intervention period. ' p < 0.05 vs. baseline values for within-group differences.

Regarding the dietary assessment, changes in
energy and macronutrient intake for each inter-
vention group are presented in Table 3. Regarding
food groups, at the end of the 6-month evaluation
period, a significant difference between the groups
was found only for fruit intake (p = 0.042).
Whereas, in the overall assessment of dietary hab-
its, the telephone group significantly increased the
Mediterranean Diet Score at the end of the inter-
vention period (Table 3). A significant difference
was found for D-LIMS score changes during the
intervention between the three groups (p = 0.037),
with those in the telephone group achieving the
greatest improvement. In particular, at the end of
the intervention, a significant increase in the score
was found for the telephone group compared to the
usual care group (p = 0.014) (Table 3). Within-
group or between-group differences regarding
physical activity levels were not significant.
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Discussion

The present study is the first randomized con-
trolled trial to evaluate the effectiveness of tele-
phone counseling to improve dietary and lifestyle
patterns of MetS patients, and thus to improve
their metabolic parameters. We found that this
method of intervention was successful in improv-
ing dietary habits, body weight, and metaboalic pa-
rameters in MetS patients. Furthermore, tele-
phone counseling added to usual care induced
greater reduction in BMI, and repressed the preva-
lence of MetS.

It has been proposed that weight reduction is
the cornerstone of the management of MetS [38].
In the present study, a significant reduction in
BMI was found for patients in the telephone group
(4.3%) compared to those in the usual care group
(no change). This reduction is among the highest
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Table 3. Average ingestion of macronutrients and food groups by participants, at baseline and after the 6-month intervention, and diet score

values in the three intervention groups

Variable Usual care group Telephone group Face-to-face group P
Baseline 6 mo P Baseline 6 mo P Baseline 6 mo P
Energy (kcal) 1952 +853 1944 +852 NS 2192 +934  1915+759 0037 2043 +766 1827 +615°  0.055| NS
Full fat dairy prod. (s/d) | 18+ 18 13+ 18 0016 20+ 23 18+ 22 NS [ 30=x 35 24+ 33 0029 NS
Non-refined cereals (s/d)| 2.1+ 2.4 20+ 22 NS 1.5+ 20 1.7+ 20 NS 20+ 28 23+ 29 NS NS
Fruits (s/d) 32+ 18 31+ 1.7 NS 23+ 19 26+ 16 NS 26+ 21 24+ 19 NS 0.042
Vegetables (s/d) 21+ 13 23+ 13 NS 28+ 23 31+ 16 NS : 26z 22 27+ 25 NS NS
Red meat prod.(s/wk) | 21.4+285 21.0+287 NS 174 +186 133=+111 0035 114+ 74 95+ 7.5 0039 NS
Legumes (s/d) 48+ G4 55+ 7.5 NS 4.2+ 3.6 57+ 6.8 NS 45+ 37 49+ 41 NS NS
Fish (s/d) 55+ 5.1 6.1+ 55 NS 42+ 39 67+ 69 0084] 41z 38 49+ 42 0.084] NS
D-LIMS Score (0-7) 27+ 10 27+ 1.0 NS 21+ 16 28+ 15 002 1 22=x 13 26+ 1.5 NS 0037
MedDietScore (0-55) 348+ 46 351x 42 NS 321+ 62 348zx 51 001 | 339+ 52 345+ 62 NS 0.096

Legend: Data are mean + SD. s/d - servings per day. *p-values are for comparisons of between group changes. 'p < 0.05 vs. “usual care” group

for between-group differences.

achieved by telephone counseling in chronic dis-
ease patients. In the previous literature, telephone
counseling produced the following outcomes:

- 1% body weight reduction in hypercholes-
terolemic patients after a 7-week lifestyle
intervention [39].

- 1.2% BMI increase in type 2 diabetic pa-
tients after a 12-week intervention [20].

- 1.3% BMI decrease in coronary artery dis-
ease patients after a 4-month intervention
[40].

- 1.8% BMI reduction in coronary heart pa-
tients after a 6-month intervention [41].

The greater effect observed in the present study
could be attributed to the fact that the present
study had a longer study period and/or included
more telephone contacts than the other studies
with intervention by telephone.

The greatest adherence to the lifestyle goals
was observed in the telephone group, and this im-
provement could explain the weight reduction re-
sults. Evidence indicates that telephone lifestyle
counseling provides an effective means for improv-
ing dietary and physical activity habits [16]. Tele-
phone counseling has been shown to help patients
decrease total fat, saturated fat, and dietary cho-
lesterol consumption, and to increase fiber intake
in patients with abnormal lipid profile after 1.5 to
6 months of intervention [39, 41]. Similar results
were reported by Eakin et al. who found that pa-
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tients with type 2 diabetes or hypertension de-
creased total and saturated fat intake both in 4
and 12 months of intervention and increased vege-
table, fruit, and fiber intake after 12 months of in-
tervention [18]. In the present study, patients in
the telephone group decreased the consumption of
red meat and meat products and increase fruit in-
take at the end of the 6-month intervention.

The improvement in dietary habits and body
weight found in telephone group led to an im-
provement in four out of the six MetS parameters,
followed by a 54% reduction in the prevalence of
the syndrome in this group, compared to a 21% re-
duction achieved in the usual care group. Tele-
phone counseling has been found to be more effec-
tive than usual care in improving various meta-
bolic factors in chronic patients, namely lipid pro-
file in patients with coronary heart disease or high
blood cholesteral concentrations [39, 41] and gly-
cemic control in type 2 diabetic patients [21, 42].

To date there has been insufficient data to de-
termine the effectiveness of telephone counseling
compared to face-to-face counseling. In the present
study, patients in the telephone group achieved
better dietary adherence, comparable weight loss,
and MetS reduction rates, but milder improve-
ments in MetS parameters when compared to the
similar face-to-face treatment. Both interventions
were similar with respect to the goals discussed
and targeted. However, telephone communication
could be more convenient for the patients, it be can
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more flexibly fitted to the patients’ everyday life,
and promote a greater adherence to the beneficial
lifestyle recommendations. Taking all into account,
telephone counseling may be the method of choice
in various settings and population groups as it is
characterized by ease of implementation, cost-
effectiveness, and the capacity to reach a large
group of people [15, 43-44].

The major limitation of the present interven-
tion trial was the high drop-out rate (45%). Few
published reports have provided drop-out rates.
The present drop-out rate was higher than in other
telephone intervention studies that are also aimed
at improving the patients’ metabolic profiles (14-
28%) |18, 21, 41]. However, there is evidence of
higher drop-out rates (52%) in lifestyle interven-
tions aimed at weight loss [45]. The high drop-out
rate found here could be attributed to the fact that
evening appointment was not available. This cre-
ated difficulties for many patients who were re-
quested to attend a morning meeting. The majority
of patients were middle aged and still working. In-

terestingly, more patients in the telephone group
completed the study than in the usual care and in
the face-to-face group. This accords with previous
evidence regarding adherence to telephone coun-
seling [21] and confirms the advantages of this
method of intervention. Another limitation was the
absence of a long follow-up period. Long-term die-
tary adherence is required to maintain the meta-
bolic changes. Further studies are needed to ad-
dress this.

In conclusion, telephone counseling has been
proven superior, in terms of health status im-
provement, compared to the usual care in MetS
patients. While good outcomes are achievable
through face-to-face counseling, adding telephone
counseling to usual care offers a cost-effective
measure to increase the effectiveness of present
therapies for MetS patients.
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Abstract

Current guidelines for the treatment of the metabolic syndrome (MetSyn) propose lifestyle changes (diet

and physical activity) as a first-line intervention. However, few studies have been conducted thus far in
this field. Weight loss has been recognized as an important issue in the management of MetSyn, in
addition to exercise training. Moreover, improvement in MetSyn parameters was sustained only when
changes in lifestyle were maintained, rendering maintenance as an important treatment issue. Multiple
follow-up booster sessions proved more effective in maintaining lifestyle changes than one counseling
session at the end of follow-up. Several behavioral techniques have also been used to improve patients’
adherence. Although most of these were found effective in achieving short-term adherence to the dietary
regimen (and exercise treatment), the evidence is limited regarding specific strategies that are most
helpful, in the context of a structured, tailored MetSyn intervention, for the long-term maintenance of

lifestyle changes.
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Introduction

The metabolic syndrome (MetSyn) comprises a cluster-
ing of factors that increase cardiovascular disease risk,
namely abdominal obesity, hypertension, dyslipidemia, and
increased fasting blood glucose levels [1]. Gerald Reaven
[2]. who described it as “syndrome X" in 1988, proposed
insulin resistance to be the critical factor in this syndrome;
insulin resistance and its compensatory hyperinsulinemia
predispose patients to hypertension. hyperlipidemia, and
type 2 diabetes mellitus. Since that time, much work has
been published in this area; currently, diagnosis is made on
specific definition criteria, which vary according to the
issuing organization, a fact that produces comparability
problems between studies [3-7].

Regarding the prevalence of the syndrome, the MetSyn
appeared to affect 23% of the American [8] and 15% of the

* Corresponding author. Tel.: +30-210-954-9175; fax: +30-210-954-
9141.
E-mail address: myiannak@hua.gr (M. Yannakoulia).

0899-9007/08/$ — see front matter © 2008 Elsevier Inc. All rights reserved.
doi:10.1016/j.nut.2007.11.008

European [9] populations. As for Asians. the prevalence
varied from 7% in Korea [10] to 30% in Iran [11] and 32%
in India [12]. The high prevalence of the MetSyn and its
ability to detect people at risk for cardiovascular disease or
type 2 diabetes mellitus led the National Cholesterol Edu-
cation Program to publish, in 2001, clinical management
guidelines. Recommendations include lifestyle changes
(diet and exercise) as first-line intervention and drug therapy
when necessary, considering, at the same time, cardiovas-
cular disease prevention strategies [5]. Lifestyle changes,
however, are not only the starting point but also the corner-
stone for the management of MetSyn. Even for patients who
receive pharmacologic treatment, the latter is a supplemen-
tal treatment modality to the changes in diet and physical
aclivity patterns, and not a substitute. Furthermore, it is
clear that the management of MetSyn does not aim at
provisional modifications but rather permanent changes in
lifestyle behaviors. Long-term adherence should therefore
be considered as an essential component. The aim of the
present review was to evaluate the effectiveness of lifestyle
interventions (see summary in Table 1) by critically explor-
ing the issue of patients” adherence to the recommendations.
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Table 1

Summary of studies on MetSyn lifestyle interventions

Study Design Subjects Intervention Main outcomes
Singh et al. [24] Randomized. 621 patients (262 men)  Intervention group: Step 1 diet plus =400 gfd of fruits and vegetables;  Total Chol, LDL, TG, fasting Glu. and BP were
single-blind, supervised exercise program (brisk walking and jogging); dietary significantly decreased in the intervention group

Anderssen et al. [23]

Lindahl et al. [22]

Poppitt et al. [28]

Case et al. [19]

Watkins et al. [21]

Christ et al. [16]

Esposito et al. [27]

controlled trial

Randomized
controlled trial

Intervention trial
without control
group

Randomized
controlled trial

Intervention trial
without control

group

Randomized
controlled trial

Mon-randomized
controlled trial

Randomized,
single-blind,
controlled trial

219 men and women

108 subjects (31 men)

39 subjects (12 men)

125 men and women

41 men and women

52 hypertensive
patients (12 men)

180 patients (99 men)

advice at 4-wk intervals.

Control grogp: Step I diet and written advice on increasing exercise.

Four groups: Exercise, diet, exercise and diet, control.

Exercise: Dynamic activities, 3 times/fwk, 60-80% IHE.

Dier: Decreased energy intake, increased fish intake, decreased SFA:
counseling sessions.

Control: No treatment.

Follow-up at 3 and 9 mo.

All subjects: 1-mo stay in a wellness center with full boarding; low-
calorie, low-fat, high-fiber diet; 2-2.5 h of daily scheduled asrobic
physical activity of moderate intensity. Follow-up at 12 mo.

Intervention group LF-CC: Dietary fat 10% of total energy intake,
simple:complex CHO ratio 1:2.

Intervention group LF-SC: Dietary fat 10% of total energy intake,
simple:complex CHO ratio 2:1.

Control group: Fat intake at habitual levels (~35-40% of total energy
intake). All subjects were advised to eat ad libitum and were
encouraged to consume fresh fruits and vegetables. Prepackaged
and prepared foods were provided during study, using a grocery-
store system.

All indiveduals: VLCD (600-800 kcal/d) as liquid diets or in
combination with lean beef, fish or poultry: exercise was ad libitum
but encouraged in all phases of the program; individuals received an
initial consultation, consultations as needed throughout the program,
and weekly group education.

Three groups: EX (exercise only), EX+WL (exercise and weight
loss), control group.

Exercise: 34 times/wk (26 wk), 55 minfime at 70-85% of [HR.

Weight loss: Low-calorie diet (15-20% of total energy intake from fat)
and a behavioral program based on the LEARN manual.

Control group: No treatment.

Diet group: Energy deficit and vitamin/mineral supplementation and a
behavioral program (group sessions in 2- to 4wk intervals).

Dietfexercise group: Same as diet group plus supervised regular
training, 2 timesfwk. Contral proup: Usual lifestyle modification.
Allocation to groups was done on patients” decision.

Follow-up at 36 mo.

Intervention group: Prescription of Mediterranean-style diet and
nutrition behavior modification (mainly goal setting and self-
monitoring).

Control group: Prescription of a prudent diet. general oral and written
information about healthy food choices.

Al patients: Guidance on increasing their level of physical activity.

compared with their initial levels and with relevant
changes in the control group.

Exercise and diet and their combination were
effective interventions in improving CHO
metabolism. “Good responders”™ showed additional

benefits to all the metabolic parameters measured.

At the end of intervention, BMIL fasting plasma
insulin and lipid levels significantly decreased. At
follow-up, only BMI and insulin levels remained
decreased.

A low-fat, high-palysaccharide diet led to moderate
weight loss and some improvement in serum Chal.
There was no improvement in body weight or
lipid profile in the group with increased simple
CHO after &-mo intervention.

Moderate weight loss markedly improved all
components of the MetSyn.

Participants who experienced the greatest weight loss
were also found to have the most robust
improvements in abnormal insulin responses.
Diastolic BP was significantly reduced only in the
EX+WL group. Lipid profile was not improved in
either intervention.

Metabalic abnormalities were significantly improved
in the diet versus control group, whereas exercise
did not add further benefit to metabolic changes
but improved blood pressure regulation.

Body weight, insulin resistance, and hs-CRP showed
greater improvement in the intervention group. At
2-y follow-up, significantly fewer patients in the
intervention group still had features of the MetSyn
compared with the control group.

(67982 (800Z) #7 wonwany s (o 12 vddng g
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Table 1
Continued

Study

Design

Subjects

Intervention

Main outcomes

Brook et al. [26]

Miskanen et al. [25]

Muzio et al. [18]

Willareal et al. [17]

Intervention trial
without control

group

Intervention trial
without control

group

Intervention trial
without control

group

Randomized
controlled trial

43 subjects (10 men)

58 abdominally obese
men

41 patients (11 men)

27 obese older subjects

{9 men)

All subjects: 500 energy deficit diet plus 120 mg of orlistat {307
fat); subjects faxed or e-mailed detailed food records daily and
received dietitian’s instructions, feedback, and support by telephone
or e-mail; one-on-one nutrition counselling for =1 h with the
dietitian every 4 wk.

All subjects: VLCD (800 kcalfd on formula) plus low-calorie
vegetables as desired.

All patients: Prescription of an individually tailored low-calorie diet:
patients were encouraged to increase their physical activity; monthly
group meetings for 4 mo and 4 follow-up visitsfy for the next
20 mo.

Intervention group: Energy deficit 750 keal/d (30% of total energy
intake from fat, 30% from CHO, 20% from protein) and
multivitamin supplements; supervised exercise training program
(90-min sessions, 3 dfwk); behavioral program: weekly group
S255100S,

Control group: No treatment.

A moderate weight loss over 3 mo improved the
MetSyn profile.

Body weight, waist girth, insulin sensitivity, HDL,
and TG were markedly improved after the
intervention. During the maintenance period
(12 ma), the improvement persisted in all
parameters, except TG,

The MetSyn was effectively treated in 37% of obese
non-diabetic patients. Resolution of the MetSyn
was achieved in two-thirds of patients who
achieved a weight loss of = 10%: in patients who
lost = 10%, the prevalence of the MetSyn
remained high.

Body weight, waist circumference, plasma Glu, TG,
systolic and diastolic BPs, CRP, and IL improved
in the intervention group versus the control group.

BMI, body mass index: BP. blood pressure; CHO, carbohydrate: Chol, cholesterol: Glu, glucose; hs-CRP, high-sensitivity C-reactive protein; IHR, initial heart rate; IL, interdeukin; LDL. low-density
lipoprotein: LF-CC, low-fat complex carbohydrate; LF-SC. low-fat simple carbohvdrate: MetSyn, metabolic syndrome; PUFA, polvunsaturated fatty acid; SFA, saturated fatty acid; TG, triacylglyeeral: VLCD,

very low-calorie diet
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Diet and exercise in the management of MetSyn

Few studies on lifestyle modification of patients with
MetSyn have been conducted so far. Weight reduction was
the main goal and probably the core of the underlying
mechanisms that finally led to the improvement of the
MetSyn parameters. Weight loss was found to favorably
affect all the individual components of the MetSyn [13-15].
Weight reduction was accompanied by a significant im-
provement in glucose control and lipid and non-lipid abnor-
malities [16,17]. Muzio et al. [18] reported that patients
losing =10% of their initial body weight experienced
greater reduction in the MetSyn components compared with
those achieving << 10%. Moreover, after 16 mo of follow-up,
66% of patients in the first group ceased to fulfil the criteria
for the MetSyn as opposed to only 19% in the second group.
Benefits from weight loss may be possible even at high
post-treatment body mass index levels (=30 kg/m?®) [19,20].

Calorie restriction and a low-fat diet (—20% of total
energy intake) or a high w-3/low saturated fatty acid diet has
been found to have a beneficial effect on the MetSyn [21-
23]. A prudent dietary pattern rich in fruits and vegetables,
consumed for a period of 24 wk, has also been successfully
used for the management of MetSyn [24). Furthermore, the
great negative energy deficit, as achieved by wvery low-
calorie diets, combined or not with exercise, resulted in
favorable changes to the components of the MetSyn [19,25],
as did the supplementary use of energy restriction with
orlistat, a pancreatic lipase inhibitor [26].

The adoption of Mediterranean dietary patterns, even
with modest weight loss, has been shown to improve the
components of the MetSyn and thus provide a benefit on
cardiovascular risk [27]. Although evidence 1s scarce con-
cerning the effect of diet manipulation in patients with
MetSyn [28], the balance among protein, carbohydrate, fat,
and their subtypes may differently affect blood pressure,
lipids, and glycemic control, all of them being abnormalities
included in the MetSyn diagnosis. Partial substitution of
dietary carbohydrate with protein resulted in decreased
blood triacylglycerols [20,30] and decreased systolic blood
pressure [31]. When fat was consumed in lieu of carbohy-
drates, fasting glucose [32] and blood triacylglycerols [33]
were improved. Substtution of carbohydrates and/or satu-
rated fat with monounsaturated fat also led to an improve-
ment in blood lipid profile and blood pressure [31,34].
Although some researchers have speculated that modest
weight loss rather macronutrient composition per se may
drive the changes in MetSyn parameters [28], others have
found improvements in blood lipid profile and blood pres-
sure by modifying macronutrient composition of the diet
based on stable body weight [31,34].

The beneficial effect of physical activity on most MetSyn
components (elevated blood pressure, insulin resistance,
and central obesity) is well documented [24,35,36]. Increase
in physical activity improves individual metabolic parame-
ters or combinations of them [16,21,37] directly or by pro-

moting weight reduction. Because weight loss is of great
importance in the treatment of MetSyn, exercise further
contributes in maintaining weight loss after a weight-losing
effort [38]. MetSyn resolved in 30% of patients after 20 wk
of supervised aerobic exercise training [39]. In addition, 8
wk of low-intensity endurance exercise produced a moder-
ate decrease n insulin resistance [40]. Changes in physical
activity were among the principal goals of most therapeutic
interventions for MetSyn, in addition to dietary changes
[16-19,21-24,27]. However, the type of physical activity
varied between studies, from non-prescribed ad libitum
physical activity [18,19.27] to supervised exercise, specified
i terms of duration and type [16,17,21-24].

The addition of exercise to a dietary intervention led to a
significant reduction only in systolic blood pressure com-
pared with the non-exercise, diet-only group [16]. The ad-
dition of diet to an exercise intervention had beneficial
effects on several parameters, namely weight reduction,
fasting glucose levels, and diastolic blood pressure [21]. It
should be pomted out that in a number of interventions
combining exercise and dietary management, the improve-
ment in the MetSyn components was not specifically attrib-
uted to the exercise or dietary component of the intervention
[16-19,21-24,27]. and conclusions on the relative signifi-
cance of these two lifestyle parameters cannot be drawn.

The effect of physical activity has also been evaluated in
terms of the maintenance of changes after calorie restriction.
Adding exercise at the end of a weight-reduction program,
to achieve further improvement in MetSyn or long-term
maintenance of the changes in lipid parameters, was proved
as effective as diet itselft in other words, physical activity
did not add further benefit to the parameters studied [20].
The investigators postulated two possible explanations: the
exercise dose was too small or the adherence to the pre-
scribed exercise sessions was not at the desired levels.

In summary, most of the lifestyle interventions had a
favorable effect on the MetSyn; dietary changes constitute
the core of the treatment, with weight reduction playing a
key role and exercise having an additional favorable effect.

Adherence in MetSyn

The adoption of a healthy and balanced diet requires a
series of behavioral changes in eating patterns with regard
to meal planning, food selection, food preparation, dining
out, portion control, and appropriate responses to eating
challenges. People need to adhere to consistent and long-
lasting changes. The importance of adherence in the treat-
ment of obesity or diabetes has been widely described
[41.42]. However, evidence regarding patients with MetSyn
is limited. Greater adherence has been correlated with
greater decreases in MetSyn parameters [24]. Anderssen
et al. [23] reported their findings on a MetSyn intervention
only for the group of “good responders.” Good responders
were defined as those participants belonging to the highest
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tertile of change for body weight and oxygen uptake n the
entire group. This finding could be translated as “best ad-
herence, best results.”

Adherence also has been depicted at follow-up. Without
post-treatment booster sessions, subjects tended to maintain
only part of the changes achieved or, for some components,
they returned to their imitial status [22]. In contrast, when
active follow-up was included in the treatment (as three to
four follow-up visits per year for 20 mo), a further improve-
ment in MetSyn components was found [18].

Moving to the physical activity, low adherence to pre-
scribed exercise sessions was suggested to mediate the mod-
est changes observed in the components of the MetSyn [20].
In a study by Singh et al. [24], control and intervention
groups were given written advice to increase physical ac-
tivity, whereas the intervention group also participated in a
supervised exercise program. Improvement in the MetSyn
components was achieved only in the intervention group,
consistent with the observation that this group experienced
a greater increase in physical activity, i.e., greater compli-
ance to the program. Therefore, most researchers prefer the
inclusion of supervised exercise treatment [16,17.21-23]
compared with ad libitum exercise [18,19,27]. Nonetheless,
it is of major importance to explore strategies to ensure that
patients achieve and maintain the lifestyle changes.

Behavioral technigues in MetSyn

Several lifestyle interventions included attention to be-
havioral factors for helping patients adhere to multifaceted
and demanding dietary regimes. In the case of MetSyn, in
particular, a well-structured behavioral program for promot-
ing adherence to a Mediterranean-style diet reduced to a
greater extent the prevalence of the MetSyn components as
opposed to general oral and written advice about healthy
food choices [27]. Among the issues explored in the rele-
vant literature were the type and frequency of contacts
between health professionals and patients. One-on-one nu-
tritional counseling sessions with the dietitian every 4 wk
for 3 mo, possibly supplemented by e-mail contacts, have
been shown to induce changes in diet and physical activity
and thus changes in MetSyn parameters [26]. In contrast,
one counseling session at the beginning of the intervention,
including an individualized dietary plan and individually
focused dietary goals, followed by two more sessions after
3 and 9 mo proved to be ineffective in helping individuals
to proceed to the appropriate changes [23]. Well-structured
behavioral programs, including nutritional education and
group-based sessions, were found to be successful in the
management of the MetSyn [16,17,21]. However, no sufh-
clent evidence exists thus far for proposing individual or
group counseling sessions as more effective In treating
patients with the MetSyn.

Goal setting, self-monitoring, stimulus control, problem
solving, management of high-risk situations, and relapse

prevention were commonly used to modify eating habits in
the context of behavioral interventions. In a study carried
out by Watkins et al. [21], the behavior modification pro-
gram LEARN, consisting of five elements (lifestyle, exer-
cise, attitudes, relationships, and nutrition), was applied o
small groups of patients. Christ et al. [16] educated study
participants on nutritional 1ssues and they used record keep-
ing and homework reviewing as key components of the
intervention.

The effectiveness of behavioral lifestyle interventions in
MetSyn may be mediated by increasing participants’ adher-
ence to the dietary and physical activity guidelines. Alter-
natively. the provision of food has been used to ensure the
translation of dietary recommendations to food intake
[22.28]. Full boarding was successful in making patients
comply with the proposed regimen (diet and exercise), but
follow-up showed that 1t was not effective for long-lasting
changes, even though patients participated in a lifestyle
modification program [22]. One may speculate that, because
little involvement by participants was required with regard
to food choice, preparation, and consumption, patients were
not educated to long-term changes. Similarly, provision of
the greater part of food appeared to be successful in dietary
compliance, but there was no evidence to support long-term
maintenance [28].

Conclusion

Lifestyle changes (diet and exercise) constitute an im-
portant component of the MetSyn management. Studies in
the field of obesity and diabetes have shown that adherence
remains an issue of concern when treatment involves diet
and/or exercise. For the MetSyn, it has been shown that
grealer adherence 1s correlated with greater improvements
i the syndrome components. The evidence, however, is
limited and it lacks the respective attention to specific be-
havioral or motivational factors in helping patients to adhere
to the multifaceted lifestyle changes. Further research is
needed to evaluate a range of communication strategies
between health professionals and patients in the context of
structured, tatlored MetSyn interventions for translating rec-
ommendations to everyday lifestyle choices.
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8 Diet and Exercise in the Prevention
and Management of the Metabolic
Syndrome

Mary Yannakoulia, Evaggelia Fappa,
Janice Jin Hwang, and Christos S. Mantzoros

Key PoiNTs

The metabolic syndrome (MetSyn) encompasses a constellation of metabolic abnormalities
that are thought to place patients at higher risk for cardiovascular morbidity.

Many definitions have been proposed, and although the exact mechanisms underlying the
syndrome remain unclear, increased abdominal fat correlated with dyslipidemia, insulin
resistance, and hyperinsulinemia are believed to be the core of its pathophysiology.

Its increasing prevalence urged the need for preventing and managing strategies. Prevention
of the syndrome includes keeping body weight within the normal range, exercise training,
and consumption of a moderate carbohydrate diet, with moderate consumption of mono or
polyunsaturated fatty acids (omega-3 polyunsaturated fatty acids).

Current guidelines for the clinical management propose lifestyle changes (diet and physical
activity) as a first-line intervention. However, research in this area is limited.

Weight loss has been recognized as an important issue in the management of MetSyn, in
addition to exercise training and diet quality.

Short-term success of lifestyle intervention programs has been observed, though they failed
to sustain long-term effectiveness.

Multiple follow-up booster sessions proved more effective in maintaining lifestyle changes
than one counseling session at the end of follow-up.

In conclusion, diet and physical activity have a pivotal role in the prevention and management
of the MetSyn. Hence, it is of major importance to explore strategies to improve adherence
and ensure that patients achieve and maintain lifestyle changes.

Key Words: Metabolic syndrome, Weight loss, Lifestyle intervention, Diet, Physical

activity, Adherence, Behavior modification

From: Nutrition and Health: Nutrition and Metabolism
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AYZHZH THZ ZYMMOP®QOZIHZ ZE ENA MEZOIEIAKO AIATPO®IKO NPOTYNO
BEATIONEI MAPAMETPOYZ THZ NMOIOTHTAZ ZOHZ AZOENQON

ME PEYMATOEIAH APOGPITIAA

E. ®arma, M. NavvakouAa, M. Zaxapng, ®.N. ZxonovAn

Turipa Ematipng AiaicoAoyiag-Aiatpogric, Xapokoneio Mavemaorimo, ABriva

Eicaywyn-Zkonmog: H vioBétnon tng Meooyelakrig
Siairtag éxel ouoyeTioTel pe BeATiwon molkiAwv Sei-
KTWv vyeiag. Na ™ pevpartosdny apbpitida (PA),
opwe, Ta dedopéva eivar ENaXIoTa Kal TIpoépyovTal
ano aocBeveic otn Bépela Eupwnn. Zkomog TN HeAE-
¢ €ival va aloloyrioel Tnv enidpaon tng PBeAtiw-
ong TNG CUHHOPPWONG o€ éva Meooyelakd mpdtumo
Siatpogric oe acBeveic pe PA mou Siapévouv oTn
Meodyero. Yhiké-MéBoSog¢: Tpidvra okTw acBeveic
ue PA o€ U@ean (UG PAPUAKEVTIKN Aywyr)) CUUHETEL-
xav o€ 6unvo npodypappa diatpo@iknig napéufBaonc,
pe atéxo TNV vioBétnon tng Meooyeiakr¢ diartag. H
OUHHOP@PWOT) 0TO S1aTPOPIKO AUTO MPATUTIO EKTIMA-
Onke otnv apyr) kai oTo TEAOg TNG TapépBaong He Tov
Seiktn MedDietScore. MeAetriBnkav eniong petafo-
Aég oe Seikteg mowdtnTag {wn¢ (SF-36), evepydtntag
vooou (DAS28, CRP), AetToupyIKOTNTAG TOU a0BeVOU(
(HAQ) kat otov Agiktn Malag Zwuatog (AMZ). Na 1ig

avAaykeg TnG avaiuong, ot acBeveic xwpiotnkav otnv
opada A, 6oot 0To TéAoG TNG mapépPaong petéPa-
Aav 1o MedDietScore >2 povadeg (n=18) kat otnv
opada B, autoi mou Sev nmétuxav v avgnon autr
(n=20). AmoteAéopara: Apxikd, ol 2 ouddeg Sié@e-
pav pévo oto MedDietScore (Ouada A: 25,6+3,5,
oudada B: 29,1+4,7, P=0,014). BeAtiwon oTig umokAi-
Hakeg Tou SF-36 «Zuvolikr) Yuxikn vyeia» (P=0,016)
kat «Mepropiopdg ¢ dpaong Tou aoBevoig Adyw
QUOIKAG Kataotaong» (P=0,017) napatnerbnke po-
vo otnv opdada A, mou avu€noe Tn cupuOPPWON OTN
Meooyeiakr) Alatpo@r =2 povadeg, evw n opada B
avénoe tov AMZ (P=0,030) ka1 dev al\afe Seikteg
nowdtntag {wic. Zvpnepacpara: H Bektiwon g
ouppépewang agBevawv pe PA pe tn Meooysiakn
Siauta Spa evepyeTika otn SiaxEipIon TOU CWHATIKOU
Bapoucg 6nwg kat o€ Mapap£TPOUS MOV OXETI{ovTal HE
v modtnta {wnic.
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5% AMQAEIA ZQMATIKOY BAPOYZ
BEATIQONEI TO METABOAIKO MPO®IA AZOENQN
ME METABOAIKO ZYNAPOMO

E. ®anna,’ M. NavvakovAa,' N. Tikedq,' I1. Kaicapn,'
I. Zxovpac,” X. Mitoapog,’ X. Zregavadng’

"Tunua Emotiung Aiitodoyiag-Aiatpogrc, Xapoxéneio Ilavemathuio
A’ Kapdiodoyikr KAk, latpixn ZyoAn, EGvikd Kamodiotpiaxd Mavemothuio ABnvav, Abrva

Essaywyn-IKonog: H avTipeTwmon tov MetaBoAikol Tuv-
Socuou (MI) nepihapPavel, petad aAwy, anwAela cwpa-
=00 Bapoug 5-10% Tou apxtkov. ZKomodg TnG mapovoag
awaluonc gival va aflohoyrioet Tnv emidpaon 5% anwAeiag
=ow 2py1KoU cwuatikov Bdapoug (XB) otoug mapdyovteg Tou
MI YAk6-M£Bodo¢: Itn peAétn ovppeteixav 41 aoBeveic
2= MI (49% avtpeg, nAikia 24-73 €TWV), Ol OTTO{OI CUMMETEI-
= oz poypappa diatpo@ikig mapéuBaong Siapkelag vog
£mowc. AZI0AOYNON TWV CUPHETEXOVTWY €YIVE OTNV apxn Kat
omo TEAoC TNG mapéppaong. Na Tig avaykeg tng avaiuvong, ot
aoSeveic ywpiotnkav o §Vo ouadeg: autoi ot omoiot TNV
sbohoynon €toug gixav B TOUAAXIOTOV 5% HIKPOTEPO €V
DwwspioE! UE TO apyIKo (Opada A) kat autoi mou Sev gixav
Dwada B). AnoteAéopara: H kavovikotnta twv aglolo-
POULEVWY XAPAKTNPIOTIKWY EAEYXONKe pe To Kolmogorov-

Smirnoff teot. O éAeyxog t katd student yia ave§daptnta
Seiypata é6ei&e oTaTioTIKA onpavTikni dlagopd petadld Twy
opddwv otnv meplgépela péong (p=0,017) kat tn OCUYKE
vipwon YAUk6{ng vnoteiag (0,039). Ztnv atoAdynon £toug
0 éAeyX0G eVTOC TwV opadwy édeife 0TI n Opdda A, BeAtiw
o€ TNV NepLPépela péong (94,4+8,5 vs 100,6+6,4, p=0,002)
TN ouykévtpwon TpiyAukepidiwy (142,9+64,8 vs 205,9+93,2
p=0,013) ka1 Tn ouykévrtpwon yAukolng vnoteiag (94,7+11,0
vs 102,8+11,1, p=0,023) ouyKpITIKA YE TNV évap&n tnG HEAE
™¢. AvtioTtolxa, n Opada B, BeAtiwoe povo Tn ouykévTpwon
TPiyAukepiSiwv (161,2+51,6 vs 289,8+160,6, p<0,001) cuykpt
TIKA P TNV évapén TG HEAETNG. Zupnepaoparta: And Ta ma
pandvw amoteAéopata @aivetal 0Tl N HETPIA ATTWAEIQ OW
patikoU Bapoug evdexopévwe BeATIWVEL EMMPOCHETA TOUC
napayovteg tov MZ.
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Mapdyovteg mou ennpedgouv th mBavétnta eykatdAswng nmpoypdppatog dLatpoQIkng
napeppaong o€ aoBeveig ue petapoAikd olvdpopo E

BAAOYPAOY I.%, GAMMNA E1, NITEABOZ XP.2, IKOYMAE 1.2, ZAPPA K.%, TIANNAKOYAIA M.}, STEQANAAHZ X.2
“TMHMA EMIZTHMHE AIAITOAOTIAZ-AIATPO®HE, XAPOKOMEIQ MANEMIZTHMIO
=A' KAPAIOAOTIKH KAINIKH, IATPIKH EXOAH, EBNIKO KAMOAIZTPIAKO MANEMIETHMIO ABHNON

Zromdg: O mpoodloplopde mapaydviwy mou eNNPeaZouY TNV EVEPYA OUPPETOXN OOBEVAV IE 111
petapohikd clvdpopo (MI) oe mpdypappa diatpo@ikng napéufaong kal tny mbavétnia
£ykatalewping.

Me@odoAoyia: And ta eEwtepikd tatpeia tng Movddag Aimdiwv, tng A Kapdiohayikig K-
kNG, Tou Inmokpateiou Noookapeiou ABnvdv emAéxdnkay Tuxaia 47 acBeveic pe MX yia va
akohouBricouv dlatpogikn cupBouleutiki mapéppacn, SIdpKelag 6 pnvay, pe okomd va
HEWOOUY TOUG MapdyovTeg Tou MZ. Ot agBeveig xwpiotnkav Tuxaia oe Buo opddec mapép-
Baonc: atnv apdda A gugntiOnkav dAol o1 IpoTEVOpEVOL OTOXOL Yia To ME, evid otnv B pdvo
0t gTéX01 ToU apopolcav aUEnan Tou oToxou. Ol JUYPETEXOVIES Eixav TARPN S1OTPOGIKA KAl
Bioxnpikn a§oddynon otnv apxi Kal 610 TEAOC TG TapépPaocng kal MPokaBoplopEVES
ouvedpieg pe To Slatohdyo. Eto téhog tng napéppaanc, aklohoyAdnke o apBudc Twv aode-
V@V TTOU CUPPETEIXAV WG TO MEPAG TOU MPOYPAPUATOS Kal auTwv Tou To eykatéAeipav o
Kamota xpovikh ottyud.

AnoteAéopara: To anoteAéopata tng Slakpivouoag avdAuang umodsikviouy TIWE oL 4 anpa-
VIIKOTEPOL MapAyovIeg MOU QAivETal v EMNPedlouv Th TUHHETOXN TwYV agBeviv elval To
@UAo, Ta £In ontoudwy, o TUTOG Tng MapéuBaang kai n apxikn MepipEpela péanc. H avdiuon
AoyapiBpikng mahivdpdpnong, ehéyxoviag yla ouyxutikolc mapdyoviee, £3eife 6T n
mMBavéTnTa CUPHETOXNG OTN SlaTpo@ikn mapepBaon ennpedZetal apvntikd and 1o apoevikd
@UAo (p=0.057) kal oprakd BeTIkG amd Ta £tn omoudwy (p=0.142).

Zupmepaopa: Ao Ta mapandvw NpoKataptikd anoteAéopata gpalvetal 611 yuvaikeg agBeveic
ME MZ, mou éxouv unAdtepo pop@uwtikd enimedo £xouv peyaAldtepeg mOavdTnteg va mapa-
kohouBroouv éva mpdypappa Slatpoixkng mapépBacng ya To MI, kai emopéveg {owg
eppavigouv ato péARov £UVOIKAGTEPD Broxnpikd TpopiA.
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T2:PS:103

Factors affecting patients’ dropout in a weight management program for
metabolic syndrome

Valourdou Sj, Fappa El, Pitsavos Cz, Skoumas Yz, Sarra Kl, Yannakoulia Ml,
Stefanadis C

chpartmcm of Nutrition and Dietetics, Harokopio University, Athens, Greece
“First Department of Cardiology, School of Medicine, University of Athens,
Athens, Greece

Aim of the study was to explore potential factors affecting attendance and
dropout, and consequently, adherence in a weight reduction lifestyle program
for patients with metabolic syndrome (MS). Forty nine MS patients (51 %
women, mean age: 47424 years), attending an outpatient clinic in a major
general public hospital, were randomly assigned to a Less Intensive (LI, 4
individualized, goal-oriented counseling sessions) or a More Intensive care
(ML, 9 individualized, goal-oriented counseling sessions) 6-month intervention.
All participants underwent a standard clinical, biochemical and lifestyle
examination at baseline and at 6-month follow-up. No statistically significant
differences were detected between the two groups in none of the baseline
parameters evaluated. Twenty-one patients (42.8% of the total sample) quitted
the program and they were classified as dropouts. Discriminant analysis
revealed that type of intervention (3=0.834), waist circumference (A=0.937),
years of education (2=0.968), blood triglycerides levels (A=0.975) and sex
(A=0.987) were the most important factors affecting patients” dropout. Logistic
regression further demonstrated that MS patients who participated in the MI
(p=0.01) and those with lower waist circumference (p=0.04) were more likely
to complete the program. These preliminary findings indicate that baseline
participants’ characteristics related to the MS (such a waist circumference) as
well as intervention characteristics (intensity of the program in terms of
number of counseling sessions) may affect patients’ dropout, and possibly
management of MS factors.

T2:PS:105

A randomized trial of a low-carbohydrate vs a very low calorie diet
Rolland CJ, Hession Ml, John OJ, Murray Sz, Wise AJ, Broom J",

' Robert Gordon University, Aberdeen, Scotland; zLighterLife, Harlow, UK

Long term efficacy of low-carbohydrate and very low calorie diets and their
potential to improve cardiovascular risk factors still remain unclear.

In an ongoing randomized controlled trial, 120 obese patients underwent a
screening period during which they were assigned to a healthy eating low
calorie diet for a period of 3 months. Patients who achieved a 5% weight loss at
3 months were continued with this approach while the other patients were
randomized to a low-carbohydrate (protein sparing moedified fast -PSMF) or a
very low calorie commercial diet (LighterLife - LL). Here we present data for 3
months post-randomization.

Of the initial 120 patients, 72 were randomized. Subjects on the LL (n=33) lost
significantly more weight than patients on the PSMF (n=37) (-11.2 SD 12.9 vs.
-2.9 SD 4.5, P=0.01), and had a greater improvement in low-density
lipoprotein cholesterol (-0.25 SD 0.56 vs. 0.03 SD 0.36, P=0.015). Patients on
LL had significantly greater improvement in total cholesterol and fasting
glucose concentration but significance was lost when corrected for differences
at baseline.

Patients on LL had a significant improvement in blood pressure, fasting
glucose and HbA 1 between randomization and 3 months. However, there were
no significant differences between changes in LL and PSMF for blood
pressure, triglycerides, high-density lipoprotein cholesterol and fasting HbA1_
concentrations at 3 months.

Both dietary approaches achieved significant weight loss. The LL diet
produced a greater weight loss than did the PSMF for the first 3 months. The
LL diet was associated with greater improvement in some risk factors for
cardiovascular disease.

Funding: Research relating to this abstract was funded by LigherLife
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showed greater reduction of A1C on LCD. Two studies showed
greater reduction of lipid profiles on LCD.

Conclusions: This review shows on individuals with type 2 diabetes,
no consistent difference on weight, A1C and lipid changes over the
long term with LCD and LFD, UCD or LGID.

T5:P.150

Year-on-year comparison of male and female patients
following 12 weeks of the lighterlife total VLCD
weight-loss programme

Hallam CL, Mullins G, English L, Broom J, Cox JSA and
Hewlett B

LighterLife UK Ltd, Harlow, Essex, United Kingdom

Introduction: LighterLife Total is a commercial weight-management
programme that has been offered to patients with BMI 2 30 since
1996 and has published weight-loss data at ECO demonstrating its
efficacy since 1997. Weight loss is achieved with a nutritionally com-
plete very-low-calorie diet (VLCD) alongside behavioural modifica-
tion for weight management using transactional analysis and
cognitive behavioural therapy techniques (TCBT). Post-weight loss,
an ongoing weight-maintenance programme helps patients imple-
ment and sustain healthy lifestyle changes, thus reducing the risk of
co-morbidities.

Aim: To determine whether weight loss achieved using the Lighter-
Life Toral VLCD in male and female patients over 12 weeks is con-
sistent year on year.

Method: Mean start weight and BMI were recorded at baseline and
after 12 weeks on LighterLife’s client data system. Mean weight loss
and percentage excess weight lost (%EWL) were determined in a
random sample of male and female patients completing 12 weeks of
the LighterLife Total VLCD in 2008-2010.

Results:
Mean Mean Mean Mean Mean
start start  weight BMI weight

Year weight BMI after 12 weeks after 12 weeks loss %EWL

2008 103.8 kg 38.0 84.0 kg 30.7 19.8 kg 62.3%
2009 104.0 kg 38.0 84.4 kg 30.8 19.7 kg 61.9%
2010 103.9 kg 37.9 84.2 kg 30.8 19.7 kg 61.7%
n*<2500

Conclusion: The data demonstrates that consistent and reproducible
weight-loss results are achievable with the LighterLife Total VLCD
programme, irrespective of participants. The behavioural-modifica-
tion work offered alongside the LighterLife Total VLCD may be a
factor in the reproducibility of results.

T5:P.151

Evaluation of lighterlife total VLCD programme run in
an NHS GP practice to provide weight-loss treatment
for obese patients with BMI > 37

Hallam CL', Mullins G', Mawdsley J?, English L', Broom J,
Cox JSA' and Hewlett B’

"LighterLife UK Ltd, Harlow, Essex, United Kingdom; ®Victoria
Park Health Centre, Rockferry, Wirral, United Kingdom

Introduction: Treating the severely obese or those with obesity-
related co-morbidities represents a significant challenge to the NHS;
these groups often struggle to achieve meaningful weight loss during
the short interventions typically available on the NHS. LighterLife
offers a commercially-available programme which can be delivered
in an NHS setting and achieves significant weight loss in a short
timescale.

© 2011 The Authors

Aim: This pilot study aimed to evaluate weight-loss outcomes of
referral to an NHS-funded very-low-calorie diet (VLCD) and beha-
viour-change programme (LighterLife Total).

Method: 26 females with BMI 2 37 were medically eligible and
commenced an 18-week programme. This comprised weekly group
sessions and 12 weeks’ nutritionally-complete LighterLife Tortal
VLCD followed by 6 weeks' structured reintroduction to conven-
tional food. Weight and BMI were recorded at baseline and then
weekly. During VLCD patients also had weekly checks for urinary-
ketone bodies and monthly cardiovascular assessments. Patients
received weeks 1-12 free of charge and contributed nominal fees in
weeks 13-18.

Results:

Starters

Completed 21 week* 23
VLCD completers

VLCD+food-reintroduction completers

Mean Range
Start weight 122.2 kg 94.3-206.9 kg
Start BMI 45.6 37.2-64.7
Final weight** 103.0 kg 68.3-188.3 kg
Final BMI*# 38.8 28.8-58.8
Weight lost** 19.2 kg 4.4-35.5 kg
Group weight lost 392.3 kg
% starters losing > 5% 87.0%
Y% starters losing 2 10% 70.0%

*3 patients attended baseline session only
**at last week attended

Conclusion: Weight loss was achieved by all those attending > 1
week. Highest losses were associated with highest start BMI and
regular attendance. Attrition post-week 12 may be associated with
payment requirement.

T5:P.152

Factors affecting body weight loss in patients with the
metabolic syndrome after participating in a lifestyle
intervention program

Fappa E°, Yannakoulia M?, loannidou M?, Tileli N?, Skoumas
Y', Pitsavos C' and Stefanadis C'

'First Department of Cardiology, School of Medicine,
University of Athens, Athens. Greece; Department of Nutrition
and Dietetics, Harokopio University, Athens, Greece

Introduction: Weight Joss has been recognized as the cornerstone of
the management of the metabolic syndrome (MetSyn). Aim of the
present study was to explore potential factors affecting successful
weight loss of at least 5% of initial body weight (IBW) in MetSyn
patients participating in a lifestyle intervention program.

Methods: Fifty six overweight MetSyn patients (45% men, mean
age: 50 = 12 years), attending an outpatient clinic in a major general
public hospital, consecutively enrolled in a 6-month lifestyle inter-
vention. All participants underwent a standard clinical, biochemical
and lifestyle examination at baseline and at the end of the interven-
tion; then, for analytical purposes, they were divided in two groups:
those achieving a weight loss of art least 5% of IBW and those who
failed.

Results: At the end of the intervention, 48.2% of the partients
achieved at least 5% weight reduction. Discriminant analysis
revealed that baseline blood low density lipoprotein (LDL)-choles-
terol levels (P = 0.007) and total energy intake (P = 0.011) were the
most important factors affecting successful weight loss of at least
5% of IBW. Logistic regression analysis revealed that, after adjusting
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for age, sex and IBW, patients with high baseline LDL-cholesterol
levels and high energy intake were more likely to lose at least 5% of
IBW ar the end of the intervention (P = 0.008 and 0.011, respec-
tively).

Conclusion: These preliminary findings indicate that MetSyn patients
with abnormal lipid profile and high energy intake may be more
benefited from an interventional program aiming at improving diet-
ary and physical activity habits.

Conflict of interest: The authors declare no conflict of interest.
Funding: Evaggelia Fappa was financially supported by the State
Scholarships Foundation.

T5:P.153

Efficacy of energy restricted diet in patients with type
2 diabetes: influence on cardiovascular risk factors
Sharafetdinov K, Plotnikova O, Zykina V and Kaganov B
Institute of Nutrition of RAMS, Moscow, Russian Federation

Introduction: The objective of this study was to estimate efficacy of
energy restricted diet in correction cardiovascular risk factors in
parients with type 2 diabetes.

Methods: One hundred twenty-six patients with type 2 diabetes
(mean age 55.5 = 1.8 years, BMI 35.0 = 1.5 kg/m?) have included in
study. Diabetes in ninety-five subjects was controlled by oral hypo-
glycemic agents and in thirty-one by diet alone. Mean fasting serum
glucose was 10.1 = 1.0 mmol/l at the beginning of the study. Eighty-
two subjects had hypertension, thirty-three had coronary heart dis-
ease and seventy-eight had dyslipidemia. Patients of main group were
received a moderately energy restricted dier (1500 kcal/day). Patients
of control group were received a dier with caloric value of
2000 kcal. Fasting blood glucose, serum lipids, blood pressure, body
weight before and after 3-week dietary management are measured.
Results: The study has shown that in main group and control after
nutrition therapy the mean fasting glucose in blood reduced on 33%
and 24% from initial value respectively. The systolic and diastolic
blood pressure after moderately caloric restriction reduced on 26
and 18 mm Hg (on 12 and 7 mm Hg in the control) respectively.
Body weight loss was been 7.1 kg in the energy restricted dier group
and 4.5 kg in the control group. The effects of the both diets on
serum lipids were comparable.

Conclusion: Moderate caloric restriction makes it possible to correct
the cardiovascular risk factors in type 2 diabetes such as hyperglyce-
mia, hypertension, and obesity.

T5:P.154

The importance of robust screening for suitability in
those wishing to participate in a VLCD

Hallam CL, Mullins G, English L, Broom J, Cox JSA and
Hewlett B

LighterLife UK Ltd, Harlow, Essex, United Kingdom

Introduction: Very-low-calorie diets (VLCDs) are a highly effective
weight-loss intervention but have some contraindications which may
make particular individuals unsuitable in a non-hospital setting, or
require more intensive support. LighterLife Total is a commercial,
nutritionally complete VLCD, with behavioural modification for
weight management. Prospective patients undergo an extensive,
three-stage clinical assessment to establish suitability for participa-
tion, using COMA' guidelines and recommendations from Lighter-
Life's medical advisory board. This level of screening makes
LighterLife unique in the UK and ROI marketplace.

Aim: To demonstrate the importance of a robust screening process
by highlighting the number of prospective LighterLife patients con-
traindicated for VLCD in a non-hospital/GP setting or requiring
additional monitoring/assessment.

Method: 300 prospective patient records were reviewed and suitabil-
ity for VLCD was established. The number of patients who were
refused, and reasons for this, were recorded, as were the number of
patients requiring special monitoring or additional assessment prior
to acceptance.

Results:

Accepted 227
*Conditionally accepred 56
Not currently eligible 7
Contraindicated 10
Reasons for contraindication

Serious cardiac condition 2
Serious mental-health condition 4
History of epilepsy 2
Regular physician unwilling to monitor 1

Unable to give informed consent 1
*Medication/condition requiring in-depth assessment and/or regular
monitoring/support with own physician.

Conclusion: This audit highlights the importance of robust screening
for suitability in those presenting for participation in VLCD, due to
the number of prospective patients contraindicated on assessment.
While the number totally contraindicated is small, a significant num-
ber required further assessment/support.

Reference: COMA 31, 1987

T5:P.155
A series of deserts formulated for diabetic patients
affect favorably their postprandial glucose and insulin

response
Argiri K', Sotiropoulos A?, Psarou E', Taouxis M', Zampelas
A' and Kapsokefalou M'

"Unit of Human Nutrition, Department of Food Science and
Technology, Agricultural University of Athens, Athens, Greece;
?Center of Diabetes, 'Agios Panteleimon’ General Hospital of
Nikaia, Athens, Greece

Introduction: Deserts formulated for diabetic patients may improve
quality of life and enhance adherence to diabetic diet. A series of
deserts was formulated using sugar substitutes, mainly sucralose, and
soluble fibers, mainly dextrin. The effect of the deserts to the post-
prandial glucose and insulin levels of diabetic patients was investi-
gated. For comparison, a series of similar deserts formulated for
healthy consumers was employed.

Method: Seventy diabetic men and women were divided randomly
to 7 groups of 10. Each received on three weekly visits (i) a standard
meal (slice of white bread and of low fat cheese) (ii) standard meal
and a desert formulated for diabetics and (iii) standard meal and a
similar desert not formulated for diabetics. Blood was drawn ar 0,
30, 60, 90 and 120 minutes after the consumption of the meal and
glucose and insulin responses were compared (General Linear Model,
Repeated Measures Analysis, Bonferroni confidence interval adjust-
ment, at significance 0.03).

Results: A cake and a strawberry jelly when consumed with the
standard meal did not affect postprandial glucose and insulin
(P < 0.05) in comparison with the standard meal, but deserts formu-
lated for non-diabetics had an increasing effect. Two custard deserts,
dark ‘chocolarte’, millefeuille, and a créme caramel did not have a
similar effect (P > 0.05) but the response on glucose or insulin at 90
or 120 minutes was affected in a favorable manner.

Conclusion: Deserts formulated with sugar substitutes and soluble
fibers may conform to the diet of diabetics.

Funding: The study was partially funded by Giotis SA.

© 2011 The Authors
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AA119
AAAayEg o€ MApAyovVTEG Tou HETaBOAIKOU cuv3poupou
HETA amd 6unvn mapéuBaon aAAayng tpomou wng

E. ®anna,' M. Navvakovhia,' N. TikeAn,' M. Iwavvidov,' I. Exodpag,’ X. MitoaPos,” X. Eregavadne
"Tunua Emotiuns Aiautodoyiag-Atatpopric, Xapoxéneio [avematiuto, ABiva, *A”° Kapdiodoyiky KAivixy EGviko & Kanodiotpiaxs
Havemoriuio AOnvavy, AByva

Eroaywyn-Zxomdg: Ot diebveic opyaviapoi mpoteivouy mpwtiotwe ahhayég
otov Tpomo {wi¢ (diarta kal owpatiki dpactnpiétnTa) yia T PeAtiwon Twy
mapayoviwy Tou peraBohikod ouvdpopou (ML). Zkondg Tne mapovoag pehé-
¢ Arav va a§lohoynoer Ty enidpaon evoc dopnpévou mpoypapparog, mov
neplhappavel tétotec alayéc, o€ avBpwmopETpPIKA xapaktnploTika, hmdat-
Ko Kkat yAukatpiko mpogid, kaBwg kat aptnpiaki mieon. YMko-MéBodoc:
Xt perétn ouppeteiyav 31 aoBeveic pe MI (42% dvtpec, nAikia 49,1+12,3
€TWV), o1 omoiot, katd tnv évapén Tne perétng, éhapav umoBepudiko diai-
TOAOY10 Kat TPoQOpIKéC 0dnyiec OxeTIKA pe TN PeATiwon Twv SlaTPOPIKWY
ouvnBeIwv Kai TNG OWUATIKAC dpaoTnpIoTNTAC. ITN OUVEEIQ, XWPIoTNKAY
o€ dvo opadec: (a) otnv opada mapépBaong (n=17), 6mov ouppeTeiyav oe
7 dopunpéve ouvedpiec Tpomomoinang Tov Tpdmou {wnc yia 6 prvec, kat (B)
otnv opdda eréyyou (n=14), atnv onoia dev unipée mepaitépw mapéppaon.

I10u¢ ouppeTéXovTEC Eyive afloAdynon Twv mapayovtwy Tou MI otnv ap-

XN Kat peta ano 6 prvec. AmoteAéopara: ITo TéNoC TG bunvrc nepodon,
Bpébnke o1 o1 aoBeveic otnv opdda mapépPaong, o€ oxéon pe v opade

ehéyyou, Bertiwoav otatioTikd onpavrika to Asiktn Malac Zwpatoc (AMI)

(peiwon 1,4 kg/m? évavni 0,1 kg/m? avtioToya, p=0,029). EmmpooBéTec,

opdda mapéppaonc peiwoe Ta enimeda ouoToMKNAC Kat dlaoTohikrg micang,
o€ avtiBeon e Tnv opdada eAéyxou mou ta avénoe (Zuatohikn Micon: peiweon

10,4 mmHg kat adénon 8,3 mmHg avriotorya yia ti¢ 500 opddec, p=0,008,
Mool Nieon;: peiwon 10,0 mmHg kat av§non 3,4 mm Hg avtioTolya ya

T1¢ d0o opddec, p=0,005). Kavévag aAog napayovrag Tou M 8¢ Bpébnxe

va dapéper petald Twv opadwv. Zvpmepaopara: Ta anoteAéopata vmo-
deivoouv o1 6pnvn mapépupaon otov Tpomo {wWRAC Pnopei va em@éper ak-
Aayéc og opiapévoug, aANd ox1 og oAoug Toug mapayovtec Tou ML. Amarteitas

peyahurepn nepiodoc mapakorovBnang yia v a&loAdynon tne diatipnone
TV aAAaywv auTov.
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AgloAoynon mapayoviwy mou emnpealouv tn Bepancia-«EmiAuon»
TOU HETABOAIKOU cuvdpopouU pHeTA anmo mapéuBacn aAAayng
Tou Tpomou Jwng

E. ®anna,' M. lavvakovAia,' E. Miyahaxn,' M. Ioavvidov,' I. Zxovpag,? X. IlitcaPos,” X. Eregavadng’
"Tunua Emotiung Aiurodoyiag-Aiatpogric, Xapoxdmneio Mavemarnuio, ABiva, A’ Kapdiodoyixt) KAvixs) EQvixot & Kamodiotpiaxot
Havemotnuiov ABnpvay, Abiva

Eloaywyn-Ixomdc: Baoko cuotatiko tn¢ Bepaneiac Tou MetaBoAikou
Zuvbpopou (MZ) amotehei n mapéppaon atov Tpomo (WG, Kat ouyKekpipéva
oTi¢ SrarnTikég ouvBeieg kal T Quaikn SpactnpiétnTa. ZKomdg g perétng
fitav va evtonioel mapayovtee mov ennpealouv T Bepaneia-«emiluon» Tou
MX o€ £BehovTéC mou ouppeTEiyav o€ mpdypaya napéppaong Tou Tpémou
{wnc. YAko-MéBodoc: It pehétn ouppeteixav 43 aoBeveic pe MX (40%
avtpeg, nhikia 24—69 €Twv) 0TOUC OMOiOUC £YIVE NAPEPPAOT OE CUYKEKPIHEVES
oupmePIQOpéC SlaTpoPi Kal UOIKNAC dpaoTnpidTnTag, e okomo va PeAti-
woouv Toug mapdyovteg Tou MZ. H mapépPaon €iye Sidpkeia 6 pnvav. Zoug
OuppETEXOVTEC yive AN datpoeir kat Bloxnpikr aloAéynon oty apyi
Kai 070 tého¢ ¢ mapéppaong. Na v napovoa pehétn, ol aoBeveic ywpi-
otnkav o€ 500 opadec: ebeloviéq xwpic ME (n=23) kar eBehoviég mov ouvé-
xtoav va éxouv MX petd 1o téhog ¢ mapépBaong (n=20). AmoteAéopara:

H Siaxwpiotiki) avahvon avédei€e Ty katavarwon yaAakToKopik@v mAfpn
o€ hmapd (p=0,03), 1a enineda LDL-xoAnotepoAng (p=0,04) ka1 Ta enineda
Tpiyukepidiwv (p=0,05) w¢ mapdyovteg mov oyeTi{ovral 0TATIOTIKG Onpa-
VTIKG e To katd mooo acBeveic pe MZ Bepanmelovral petd and v 6pnvn
napépBaon. Zoppwva pe Ta anoteléopata e avluong AoyapiBpikic na-
Mvdpopnong, peyahutepes mBavotntes Bepaneiac-«emilvong» Tou MI eixav
o1 aoBeveic mou katavalwvav hyotepa mijpn oe Amapd yaAaKToKOpIKA Tipoi-
ovra (OR=1,095, 95% Cl: 1,024-1,170), eiyav upnhdtepa apyikd emineda LDL
XoAnatepoAng (0R=0,969, 95% CI: 0,941-0,997) ka fitav avdpec (0R=0,119,
95% CI: 0,015-0,943). Zupnepaopara: Oaiveral 0Tt ot Avipeg fj a0Beveic pe
duopevéotepo himbapiko mpo@ik 1y pe mo vylEvé SIaTPOPIKES GuVIBelEC
£youv peyaitepe¢ mBavotnTeC va v minpodv Ta Kpitpla yia o ME peta
an6 6pnvn mapéppaon alayng tpomou {wig.
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ANMAPTHMEIENELZ ANAROINOZIELZ

A=I0AOrHZH NAPATONTQN NOY ENHPEAZOYN TH ZYMMETOXH
AZOENQON ME METABOAIKO ZYNAPOMO ZE AIATPOOIKH MAPEMBAZH

BaAoupdou 22, ®amma E=, Mitoafog Xp*, Zkodpacg I, Zdppa K2,
MNavvakooAia M2, Zregavadng X™
! Tumua Eruomiung Atairodoyiag-Awatpoeric, Xapokoneio Navermomino
2 A" KapdioAoykn KAk, fatpikiy 2xoAn, EGviko Kartodiotoiako Maveruotnio Abnvav

Eioaywyr: Baowkd ougtatikd g Bepanelac tou Metapohikold 2uvdpdpou (MZ) amoteleln
TapEBaoT oug damuxeg ouvnosted Kat ) guPatk dpagtplotta. ZKomag e HEAEC
1Tav va VTomioelL mapayovieg nmov ermpedalouy 1o katd nooo aobevelc pe MX oUpUETEXOUY
EVEPYQ 0€ TIPGYPAUMT DOTPOPIKNC TIAPERRRONC.

MeBodoAoyia: Zm perém ouppeteixav 44 aobeveig pe MZ (50% yuvaikes, nikia 23-71
£T0v) 0T0Ug omolous £ywve dlatpoiki apéppacn LE OKOTO va UELWTOUV TOUS Mapayovies
Tou MZ. H napgyupaon eixe dudpxewa 6 vy ka mepihdppave taxtikeg guvedpleg pe dial-
TOAGYO. ZTOUC GUUUETEXOVTES EYIve TIAPNG SIAaTPOPIKA KAl Boxmuxn afloAdynam omyv apxi
Kal 070 TEA0C TG mapguBaang. MNa mv napodoa pehém, o1 agbevelc xwplotxay gg dUo
opddeg: autoi Tou OUUETENAV 08 OAEC TIC ouvedpieg DIATPOYIKAC GUEBOUAEUTIKAC Kat
autol rou eyxatéAswpav 10 HPOYPAUUA OE GOLADTTIOTE XPOVIKY OTIYL.

AnoreAgopara; O 4 onpavtkdTepoL mapdyovieS Tou ermpealouy To Katd oo aobeveic e
MeTapoAko Z0vdpopo (M2) CUPPETEXOUV 0N O1ATPOPIKY MApEUBaom elval Ta £1r aTIOUdWY,
T MEQIPEPEIA PEONS, TA ETMEDA TPIYAUKEPIDILY TOU qipatog Kat ) nAkia toug. H avdiuon
AOYQQIBUIKNAG TIaAVBPAUNONG £0E1EE GTI, EAEYYOVTAS Yo ™V NAKIA Kal To UAD, T} CUMLETO-
X1 0 dLaTpOoPIKn napsppagn ermpeddetal BeTkd and ta £ onovdwy (p=0.077) kaL apvn-
TIKG ané my nepipepela peong (p=0.100).

Zupngpaopa; Ao Ta NAPAavw NMPOKATAPTIKG aMOTEAEOMATA paiveTal dTt aoBeve(lC ue ugn-
A0TepD gTtintedo eknaideuonc kal LkpATeNn MEPIREPELT LEONG, 1} OTola TBAVGY UMOJEKV(-
€L HIKPATEPN XpovidTnTa i} gopapomTa ™S vOToU, EXOUV HEYAAUTEPES TIBAVATITES va TTapa-
koAoUBNoouY va npdypappa dlatpoPikic napgupaonc yua 1o M2, kal SOV i0ws Eppa-
vioouv euvolkGTEPO BLOXNKLIKO TIpOQIX.
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AZIOAOMHZH THZ EMIAPAZHZ AYO AIATPO®IKON MPOZEITIZEQN
AIATPOOIKHZ ZYMBOYAEYTIKHZ ZTIZ BIOXHMIKEZ MNAPAMETPOY2
AZ0ENON ME METABOAIKO ZYNAPOMO

®drma E*, Navvakovhia M7, liToapog X=, Zkodpag 12, BaAoUpdov ZTéAAa, Zappa K™,
IreQavadne X'
7 Tunua Erotiung AwatroAoyiac-Aiatponc, Xapokdriewo laveriomuo
2 A" KapdroAoyikni Khvikn, latpikn 2x0An, EGvikG Karodiotpiako flaveriotriuio Abnvay

Eioaywyd: Ot uéxpt onuepa YeA€Teg unodelkviouy OTL oL agbeveic ToU KAAOUVTGL va QKO-
AouBnoouy BLlaTpOPIKES 00NYyieg epgavifouv udmAd ogoatd kN CUPHOPPWONS, K avTioTol-
XN dugpevr enidpacn 010 PLOXNUIKG TOUS TIPOGIA. ZKOTOC TS TApoUoas UEAETE HjTay va
g&etdaet myv emidpaan 800 SlaQOPETIKWY TIPOTEYYIDEWY DIATPOPIKNAS CUMBOUAEUTIKIG OTOUQ
napdyovieg tou MetaBoAwkoo Zuvdpdpou (MX) oe €va dslypa EwTEPIK@Y agOevay.
MeBodohoyia: Zuppetelyav 17 aoBeveig e Mz, ol omolol apakoiouBnoay 9 ouvedpieg e
dlaToAGYo ya ddotnua €81 unvav. Ou eBehoviée ywplomkav tuxala oe 2 ouddec: 2V
opada A (v=9), o/m duattoAdyog danpaypateudtav e Tov aobevry GAOUC TOUG TPOTEIVOE-
Voug 0Tdyoug dlaitag xdl Owpatikig dpaompitrag, evedy oty Qudda B (v=38) dd0nke
£10aar U6vo 0Toug aToYoug We Betikd urivupa (avinan mapapstpey Kal 8y peiwon). 2¢
OAOUC ToUG aaBevels £ylve MAAPNGS A&loAdynan otnv apxii Kat o€ OLGoTA 6 UNvev petd my
EVAPEN TG HEAETG.

AnoteAéapara: Npv myv apgpBaon oL ddo opdadeg dev dicpepay PeTatU TOUG 0TOUG deiKTES
a&lohoynong. Meta amnod diaompa 6 prvay napéuBaone ol aoBeveig, Kata YEoov 0po, PEiw-
gav 10 Aelkm Mdalag Zoparog (AMZX) katd 1,5=1,5kg/m2, mv neppepeta peang katd
4,0£4,5cm, m YAUKO(n vnotelog katd 7,0x12,9mg/dl kau Ta TpyAukepidla Katd
94,1+63,9mg/dl. H avGAuon e TO N TapapeTpKG KPLTpLo yia enavaAapBavopeves LeTpr-
oelg (1e01 Friedman) €0€lEe OTATIOTIKA oMavTiky dlagopd petatl 1wy duo opddwv Goov
apopd 1o AMZ, e v opdda B va erutuyydvel kahitepn Betivon tou AME ag axéorn pe v
0ldda A (p=0,087). Avtiotolya supfipatd dev BpEBNKAV Yl TIC UTGAOLITES TIAPAPETEOUS TOU
MZ.

Tupnépaopa: H €ugaon ota BeTKG unvipata arnoteiel mapdyovra mou BeAtwvel v emi-
dpaon ™G datpoPkig GUNBOUAEUTIKAC oe noBeveis pe M2.
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AA60

AIATPO®IKH NMAPEMBAZH ME ZTOXO THN AYEHIH THZI ZYMMOPOQZIHZ
ME TH MEZOTEIAKH AIAITA AEN ENITYMXANEI AYEHZH TOY AIAITHTIKOY
AZBEZTIOY ZE AZOENEIZ ME METABOAIKO ZYNAPOMO

M. ®anna E,' Navvakovha,' I. Txovpag,’ X. MitcaPos,” X. Tregavadng’

"Tunua Emoriung Attodoyiag-Aiatpogrc, Xapoxoneio [lavematiuio, Abfva
A’ Kapdiodoyiky KAy, latpiky Zyoln, EGvixé Kamodiotpiaxé Mavemotiuo Apvavy, Abniva

Eicaywyn-Zkondg: Exel StatunwOei 61t n av§nuévn Siaitnti-
K1) TpOOANYN acPeotiov MBavwg va éxel EVEPYETIKN eMidpa-
on ata Aimidia aipatog, To owpaTikG BApog Kat Ty apTneIakn
nieon. Ikono¢ TnG mapovoag HeAETNG ftav va a§lohoynoel
eav dlatpoikn mapéuPaon pe oToOXO TNV ALENOCN TNG CUW-
puépewong otn Meooyelakr diatpo@n, Ba metvxawve av§non
otn dartnTikn mpdoAnyn acBeotiov oe aoBeveiq pe petafo-
AKO ouvdpopo (MetZuv). YAik6-Mé£Bobo¢: 50 aoBeveiC pe
MeTZuv (48% avipeg, nAikia 49,5412,4 £TWV), MOU CUpPETEIXAV
o€ 6unvo mpoypappa Slatpo@ikig mapéuPaong, xwpiotn-
Kav yia TI¢ avaykeg tng mapovoag availuong o€ U0 opddec:
eAéyxou (n=10) kat napéuPaong (n=40). Kata tnv évapén tng
HENETNG, 6ol o1 acBeveic éhaBav umoBepuidikd SiartoAdyio
Baoiopévo otn Megoyelakn diaita, evw ot acBevei¢ TnG opa-
Sag mapépBaong cuppeTeixav oe auVeSPiEC SIATPOPIKNG OUN-
BOUAEUTIKNAG, HE OTOXO TNV ALENON TNG CUPHOPPWONG HE TIG

S1aTPOPIKEC CUOTACELS. TOUC CUHHETEXOVTEG £YIVE QSIOAOYN-
on oTnv apxr Kai 1o T€hog g napéppaonc. AmoteAéopata
Ttnv aflohoynon 6urivou ot duo opadec dev Siépepav we
npog Tn dtaitnTikr mpéoAnyn acfeotiov. QoT600, NEPAITEPW
avaluon €6e1€e 0TI 0TO GUVOAO TwV ACHEVWY, EKEIVOL Ot OTTON-
ol avgnoav ™ SiartnTiki MPOcAnYn acBeotiov nétuxav Bei-
Tiwon TG CLUOTOAIKAG (129,9411,2 évavTi 121,6+11,6, p=0,013)
kat 81acToAkn¢ mieong (86,0+10,6 évavti 78,0+11,1, p=0,002).
Iuunepdaopara: NMapépBaon pe atdxo TNV avnon TN oup-
pépewong otn Meooyelakn Siarta Sev métuxe BeAtiwon TNC
SlaITnTIKAG MpéoAnYnG acfeotiou oe aoBeveic pe MetZuv.
Q01600, T0 yeyovd 0Tt ot acBeveig mou av§davouv tn diartn-
TIkA) TPOOANYN aoPeoTiou, BeATILOVOUV TNV APTNPIAKT TOUC
nieon, KatadelkvoeLl TNV avaykn évtagng oTig SIaTpoPIKES TTa-
peuPaoceig mou aneuBuvovtal otov MANBUCHO QUTOV, OTOXOU
ab&Nong TWV TPOYIKWV MAOUCIWV O aoBEoTIO.
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