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NEPINHWH

Eloaywyr — oKOTOG: Z€ QUTNV TN META-AVAAUON EEETACTNKE N OXECN OVAUECO OTNV

T(POOKOAANON OTn pecoyelakr Slatpodn Kot TLG KapSLayyELOKEG OO OELG.

YALkO — pEBodog: Mpayupatomolndnke peta-avaluon 19 HEAETWY TIOU EKTLUOUV TNV
T(POOKOAANON otn Heooyelakn Siatpodn He tn xprion tou MedDietScore kat tnv
npootacio  amd TG  KapSloyyelakeEG TOONOELS, KABwWC Kol TIAPAYOVIEG TOU
ennpealouv tn oxéon auti pe tn Ponbela tng avaluong oe opadeg(subgroups
analysis). Ta €tn dnuooievong Twv peAetwv sivatl 2003 €wg 2015. OL peAéteg ou
avaAlBnkav eival MPOOMTIKES. ZUANEXBNKav povo amod tnv nAsktpoviky BLBAL0ONRKN
PUBMED kau givat 0Aeg otnv ayyAwkn yAwooa. Exouv mpaypatonoln0ei o XWPeS TG
Eupwnng kat otnv Apepikr) (HMA), KoL €XOUV QTTOTIUNOEL PUE TTAPOUOLO TPOTO TNV
T(POOKOAANGN OTn HECOYELakn Slatpodr, Kabwg Kol To KATAANKTIKO onueio mou
elval n kapdlayyelaky voonpotnta n OBvnowotnta. Eywe €Aeyxo¢ yia opaApa

dnuooieuong pe tn xprion twv funnel-plots, kaBwg kat avaluon evatcdnoiag.

AnoteAéopata: n mapovoa PeTo-avaAluon €6el€e OTL yla kKaBe 1 Tturikn amokAlon
avénong tou Slatpodkou Seiktn, 0 CUVOUAOUEVOG OXETIKOG Kivduvog epdaviong
KapSlayyelakng vooou ntav 0.907 pe 95% dwaotnua gpmiotoovvng (0.894-0.919).
Me 1o SLaWPLOUO TWV HEAETWY OE AUTEG TTOU TMpayuatonol)dnkav otn Eupwrnn kot
O€ OWUTEG TIOU TpayHOTOoTOolONnKav otnv AUEPLKN, O OXETIKOG Kivduvog ntav
RR=0.921 (95% AE 0.907-0.934) kot RR=0.814 (95% AE 0.783-0.847), avtiotolya. Me
TO SLaXwPLoUO o HEAETEG TtOU TipaypatonolOnkayv petd to 2010 kat mpwv to 2010,
0 OXeTKOC Kivbuvog ntav RR=0.922 (95% AE 0.902-0.942) kot RR=0.896 (95% AE
0.880-0.912), avtiotolya.

Juunepacpato: n napoloa peta-availuon eniBeBatlwvel mpolnapyxovoa yvwon Otl
N MPookOoAAnon otn Meooyelakn Alatpodr peELwVEL Tov Kivouvo yla kapdlayyelakn
vOoo, Kal n peiwon daivetal va glval onUavIIKOTEPN OTIC UEAETEC TOU EylvavV OE
QAAEG TTEPLOXEC EKTOC TNG Eupwng, KAl o€ PEAETEG TTOU TMpAYHATOTIOWONKAV TIPLV TO

2010.

NEEeLG — KAELOLA: KapSLAYYELOKN) VOOOC, Lecoyelakn Slatpodn



1. EIZATQIH
1.1 EMIAHMIOAOTIA KAPAIAITEIAKQN NOZHMATQN

H mpoAnyn twv KopSlayyelakwy VOONUATWY amoTeAel Ta TEAeuTaior Xpovia
avTIKe(pevo pellovog evllad£pPOVTOG yla TNV EMLOTNUOVLIKA Kowotnta. E¢akoAouBel
va PBploketal oto emikevipo moAAwv epeuvntwy, SLOTL N Kapdlayyelaky vooog
guBuveTal ylo TO MEYAAUTEPO TOCOOTO OavATwv KOl avamnelog OE TAYKOOULO
emninedo. ZUpudwva pe ta dedopéva tou Naykoopov Opyaviopou Yyeiag (MOY), kata
To £t0¢ 2012, 17.5 ekatoppupla avBpwmol amnefiwoav AOyw  KATOLOG
kapSlayyelakng madnong, aplBuog mou avtmpoowrnelUel To 31% ToU GUVOAOU TWV
Bavatwv maykoouiwg. Avapeoa ota SUo Kuplapya voonuata Tou Kapdlayyelokou
OUOCTAHOTOG, TO HEYAAUTEPO HEPOG TwV Bavatwy amodidetal otn otedpaviaio voco

(7.4 ex) kaL akoAoUBwC ota ayyelakd eyKeaALlKd enelcodia (6.7 €k).

Ocov adopd oto ayyelakod eykedaAiko enelcddlo, ol Bavartol mou amnodidovral oe
outo, aufavovtal paydaia, kobwg péca oe POAG pia dekaetia (2002-2012)
napatnpenbnke auvénon katd 1.2 ek. KataAutikd poAo oe autd evdéxetal va
Stadpapartilel n ynpavon tou MANBUoUoU. TO CUYKEKPLUEVO VOonUa ekdnAwveTtal
OUXVOTEPO OE YUVALKEG, eVvw N €kPaon Tou e€aptdtal amnod to idog tou. ZuvRbwg to
TapoSLKO €MeLCOSL0 lval NILOTEPO, EVW OTAV TAPATNPELTAL KAPWTLOIKN OTEVWON N

aptnplakn prén n Kataotaon yivetal o emnikivéuvn.

MopdTL OTIC AVATTTUYHEVEG XWPEG TO eyKEPAAKO emelo0dilo amotelel tnv 3" atia
Bavatou, n emkvduvotntd tou Sev mpémel va mapafAedpBei. Kat autd, dotL o
oplOPOC Tou GUVOAOU TWV CUUPAVTWY gival TTOAU peyaAutepog amnod toug Bavatoud.
Zuxvd, éva eykedallko emelcodlo mpokaAel kamolou eidoug avamnpia, n omoia
urmopel va odnynoeL akoun Kol oe cofapn EKmtwon Tng molotntac {wn¢ Tou
aoBevouc. Evdelktika avadépetal otL Ta xapéva £tn {wng Adyw avarnnpiag (DALYs-
disability-adjusted life years) wg anoppota tou eykedalikol, poPAEmovTaL Ao ToV

MNOY nepinou ota 61 k. kata to 2020.

Ta otowela eivatl LSlaitepa avnOUXNTIKA YLO TIG AVOTTTUCOOUEVEC XWPEC, OTLC OTIOLEG

TIAPATNPOUVTAL TIEPLOCOTEPA ATO TO 60% TWV MEPLOTATIKWY otedaviaiag vooou,



EVW OVOMEVETOL OTL TO 82% TNG aUENONG OTNV ENMUTTWON TNG vooou Ba adopd ta
OUVKEKPLUEVOL KpAtn. Qotdoo, mapd tnv pelwon tn¢ ekdnAwong tng vooou oTo
AUTIKO KOOMO, XWPEG OMWG N Apeptkn Katl n Pwoia e€akolouBoulv va €xouv uPnAn
Ovnowotnta amnod auvtr). TEAOG, akOUn Kal O TEPLOXEC TTOU ONUELWVOUV BeAtiwon
™m¢ emPBiwong tTwv acBevwv peTA amd €va KopSlayyelakd oupPav, TAVIOTE
EYKUUOVEL 0 KIvOUVOG KAPSLOKAG OVEMAPKELAG O Omoilog urmoBabuilel tnv molotnTa
{wNG Twv 0.oBevwv.

frpadpnua l.1
Mooooto Bavatwy mou odeilovtal oe KOPSLOYYELAKA VOO LOTA TIOYKOGUIWE

(tnyr CVD Athag WHO 2004)
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Mapott n EANGSa, og maykoouLa KAlpaka, 6ev cuyKaTaA€éyeTal OTIC XWPES e uPNAN
KapSlayyelakn Bvnoluotnta, MANTIETOL KOL QUTH CNUOVTIKA OO TN HACTYd TWV
kapdlayyelakwyv. ETol, Kat ywa tov EAANVIKO TAnBuopo, mpwtn attia Bavdtou
amoteAel n kapdlayyelakn voococ. Movo n otedaviaioa vOoog Kol Ta ayyeLaKA
eykedaAlkd euvBuvovtav yla 45.400 Bavdtoug katd to 2012. H voocog Ttwv
otedaviaiwv ayyelwv E€pPXETaL TPWTN HE TOC0O0TO 22.2%,evwy akoAouBouv Ta
eykedalikd emeloodia (18.5%). Atilel va avadepBel mwe o pia avaAuon dekaetiog
(2002-2012), n Bvnowuotnta amod otedaviaio vooo aufavetal, o avtibeon He TN

Bvnowotnta anod eykedaAika.



rpadpnua 1.2
Juxvotnta KapSLoayyELOKAG VOOOU 0 eVAALKEC Avw Twv 20 eTwv, ava nAkia kat ¢puAo

Prevalence of cardiovascular disease in adults 220 years of age by age and sex
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Ocov adopd otnv mpoyvwon acBevwv mou €xouv Umootel €udpaypa Tou
pHUoKapdiou, TA OTOTIOTIKA otolxeio tou American Heart Association eivat
amoyonteutikd (GoAS et al, 2014). Méoa oto 1° éto¢ amd tnv MPWTN ekSHAwon
epdpayuatog oe atopa nAiag 45 €twv Kat Avw, 19% twv avipwv Kal 26% Twv
yuvalkwv Ba kataAnéouv. Eviog tng 5-etiag, Ta avtiotolya moocootd auvdvovtal o
36%yLla TOuG Avtpeg Kal 47% yla TI¢ yuvaikeg. OL teAeutaieg sival mo mbavo va
amoBlwoouv evtog Alywv efdopddwv amd to eneloddlo, Sebopévou OTL TO

ekdnAwvouv og PeyaAuTepn NALKLA Ao OTL OL AVTPEC.

Ta moocootd Twv acBevwy Tou Ba avamntuéouv devtepo Eudpayua r Ba anoflwoouy
ano otedpaviaia vooo HEoO OTNV €MOUEVN 5-€Tia Kupaivetal and 15% éwg 22%
avaloya pe To pUAO Kol TNV NnAkia. Méoa oto (6o Xpoviko Slaotnua, Kapdlokn
avenadpkela 0a epdavicel to 8% twv avépwv Kat To 18% Ttwv yuvalkwy nAwkiog 45-
64 etwv. e peyaAUtepeg nAlkieg,1 otoug 5 avdpeg kot 1 otig 4 yuvaikeg Ba
avamntuéouv kapdlakn avendpkela. XapunAotepa eival Ta TOoooTA Twv aoBevwy ou
5 étn petd to Epdpayua Ba uTtooTouV eYKEPAALKO EMELOOOLO (2%-6% o€ nALKieg 45-

64 €TWV).



Ewova 1.3
Ovnowuotnta ano kapdlayyelakd voorpata: Odvatotl aval00.000 dtopa, 2012
Mnyn: NOY,2014

Cardiovascular diseases mortality:
Age-standardized death rate per 100 000 population, both sexes, 2012
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TéAog, afloonuelwTto eival To yeyovog OTL n ekdNAwon evog eudpAyUOATOC UELWVEL
oNUaAvTKA TNV emPBiwon Twv acBevwyv. Ze PIKpOTEPECG NALKieg (55-64 €Twv), N pHEon
emBiwon yla Toug avépeg gival 17 £€tn kot yla TI§ yuvaikeg 13.3. Av 1o €udpayua
ekdNAwOel otnv emodpevn dekaetia NG {wNng, Ta avapevopeva £tn {wng eivat ~9, evw
HETA TNV NAKia Twv 75 €Twv POALG 3. Eviumwotako gival To yeyovog OTL akOun Kot
otav to OEM ekdnAwbel oe veapég nAkieg (<=45 etwv), 1 otou¢ 5 acBeveig
napouaotalel véo kapdlayyelakod eneloddlo péoa otnv enopevn 5-etia (Fomengo et

al, 2010).

H otedaviaia vooog otov EAANVIKO mMANBUOUO €Xxel amaoXOANOEL KATA KopoUg

Sladopoug epeuvnTéG. Mo yvwoTECG MpoomaBbeleg eival:

(a) n ouppetoxn tng EAAGSAC otn peAétn Twv Emta Kpatwv (Seven Countries Study)
TIOU ApXLoE OTIG apXEG TNG dekaetiag tou 1960, kal cupmnepléAafe Vo EAANVIKOUG

umo-nmAnBuopoug TnG Kpntng kat tng Képkupag,
(B) H peAétn twv ABnvwv (The Athens Study), mou 8e€nxBn tn Sekaetia Tou 1980,
(y) H peAétn ENIK,

(6) H peAétn aobevwv-paptupwv CARDIO ota TéAn tou 1990 Kkal



(€) n peAétn ATTIKH otig apyég tou 2000.

Tig televtaieg OeKaeTieg, OUWG, €XOUV OUVTEAECODElL ONUAVTIKEG OAAQYEG OTLG
KOLVWVLKO-OLKOVOMLKEG SOUEG aAAd Kol oTLg ouvnBeleg tou EAAnVikoU TAnBuopou.
Zuyxpova Sedopéva mou adopolV TOUC TEKUNPLWUEVOUC aAAA KOl TOUG VEOTEPOUG
TIAPAYOVTEG KLVOUVOU KOl TN OXECON TOUG UE TNV TPWTN €KONAWGCN KapdLayyeLaKnG
vooou vyl Ttov EAANVIKO mAnBuopd, OSnuootevtnkav mpoocdaATa  HETA TNV
oAokAnpwon tnG 10-eToUG MapakoAouBnong TwV CUUUETEXOVIWY oTn HeAETn ATTIKH
(Panagiotakos et al, 2014). H peAétn ATTIKH, adou avédelke tn ouxvotnta
eudaviong otov MANBUOUO TwV TaPAyOVIWV KvdUvou Kal adol amoTiunoe To
XaunAo Babuod mpookoAAnong otn Meooyelakn Atlatta, oAokAnpwoe tov 10-£1N
enavéleyyo (2011-2012) kot avédepe avénon ¢ 10-etol¢ enimtwong (2002-2012)
™G KapSlayyelakng vooou oto 17% yla Tov aotiko MAnBuoud, aAAd Kkal paydaia
aU&non TWV VEWV TIEPLOTATIKWY O OAO KOl VEOTEPA ATOMA (OKOUO KOL OE VEOTEPOUC
Twv 40 €TWv). ITOUC MAPAYOVIEG TIOU OXeTilovtal pe TNV mbavotnta eudaviong
KapSLlayyeLOKAG VOOOU KatatdaxOnkav oL KAaoolkol mapdyovtes (to dppev ¢uUAo, n
nAia, n uméptaon, o dlaPning, to KAMvViopa, ta auvénuéva emnineda CRP), evw
TIPOOTATEUTIKOL TtapAyovteg mpoékuav n ekmaibeuon Kal n MPoOokOAAnon otn
Meooyelakn Alatta (Panagiotakos et al, 2014).

Ewova 1.4
Ovnowotnta ano kapdlayyelakn voco otnv Eupwrnn. Mnyn: OECD.

Deaths per 100,000
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Ta otoela autd avatpémouv Tnv katdtatn tng EANAdAg otig xwpeg XapunAou
KapSlayyelakol Kvduvou kal dnuloupyolv AUECH avAyKn yla epopuoyr) TIOALTIKWY
uyelog mou Ba otoxeUouv otnVv avaxaition tng KapSLaYYELOKAG VOOOU amo TOuG
enionuoug $popeic, TO0O0 01O eMiMeESO TNG MPWTOYEVOUG OGO Kal OTo €mimedo g

Sdeutepoyevolg MpoAnyng.

1.2 H KAPAIAITEIAKH NOzOz KAI MAPATONTEZ KINAYNOY

Q¢ kapSlayyelakn vooog opilletal To cUVOAO Twv Slatapaxwv TG KapdLig Kal Twy

ayyelwv Kat meptAapBAveL TIC TAPAKATW KUPLOPXEG EKONAWOELG:
A) Itedaviaia vooog

B) Kapwtidikn vooog

N Nooog nepldeplkwy ayyeiwv.

Kowvr) cuvictwoa twv mapandavw ekdnAwoswv anoteAel n abnpwpatiki Stadikaoia.
H aBnpwpdtwon amoteAel Ml VOOOAOYLKH ovtoTnTa TLOAUTTOPOLYOVTLKIC
attioAoyiag mou mPooBAAAEL KUPLWG TOV £0W XLTWVA HEYAAWVY KOL LECALWV ApTNPLWV
NG CUOTNUATIKAG KUKAodopiag. Zuviota pla evepyn dtadikacia mou meplappavel
Ta otolxela NG Xpoviag PAeypovig ouvbedepéva UE TOUG  HNXOVIOMOUG
eTSLOPOBWONC TOU aPTNPLAKOU TOLXWHATOG. Mapd tnv eAANVIKA TPOEAEUON TNC
Aé€ng, onuepa xpnoluomolouvtal Oladopetikol Opol ywa tnv mepypadn NG
0ONPWUATIKAG VOOOU, CUXVA LE OUYXUTIKA amoteAéopata. O Kuplapxog TUTog ival
n abnpookAnpwon (yevikd tautiletal pe tov Opo aptnplookAnpuvon, adou
amoteA£l Tov Kuplapxo TUTIO AUTAC),Tou Xapaktnpiletal anod tn dnuoupyia wvwdwv
TIAOKWV OTOV £0W XLTWVA KoL TTou ocuvABw¢ mapouaotalouv €va mupnva MAoUOLO0 O
Amidia. Mapatnpeital Kuplw¢ oOTNV QOPTH KAl OTI optnpleg kot Kupla
XOPOKTNPLOTIKA EVOL N OVOUOLOYEVAG E£KKEVIPN KOATOVOUN KOl N WOAUWSoNC
0OpOLOTIK) OUYKEVTPWON ME VEKPpWON, olgoppayia kot Tmapoucia OpouPou

(Stehbens et al, 1995).

XOopaKTNPLOTIKO Twv abnpookAnpuvtikwv PBAaBwv eivat n eEEAER Toug HE TNV
mapoSo Tou xpovou. To oapxlkO elpnua eival ol AMWOEL YPAUUWOELC TIOU
OVTLOTOLXOUV O€ UTIOKITPLVEG ETILUAKELG UTIEYEPOEL TOU €0W Xltwva, Stapétpou 1

XAlootoU £w¢ 1,5 ekatootol, HEPOPEVEG KOTA TOV ETUNKN afova TOu ayyeiou.



MikpookoTiikd ouviotatal coe aBpolon adpwdwv KUTTAPWY HE KEVOTOTILWOEG
KUTTOPOTTAQOUQ, TOL OTIOla TIPOEPYOVTOL TOCO ATO HOVOKUTTAPO 000 KoL amod A£ieg
HULKEG (veC Twv ayyeiwv. H abnpwpatwdng mAAKa amoteAel to MaboyvwuLko
LoTOAOYLKO €lpnua tng abnpookAnpwong. Zuvnbwg eival mAovola oe Autidia n
WOAWEN, Le SladopeTIKN KATA epIMTwon epdavion, Kitpvn [ datd, molkiAAeL oe
Héyebog, amod Alya XIAOOTA €W HEPLKA EKOTOOTOUETPA, EVW ELVOL OKAVOVLOTN OE
oxnua. MIKpOOKOTIKA, amoteAeital amd Tmolkilwv dwv KUTTapa, TO ormola
neptAapBavouv Asla HUIKA KUTTAPQ, LOVOKUTTOPO TIOU TIPOEPXOVTAL Ao TO aipa Kal
Staomnapta Aspdokutrapa, €EWKUTTAPLO OUCLO OUVOETIKOU LoTtou Kal AutiSia. H
HLKPN TEPLEKTIKOTNTA Ot AUtiSia obnyel oto oxnuatiopd wwdoug mAdkag. To
aBnpwpa ivat o mupnvag e€wkuttaplwyv Autdiwyv Tng PAAPNG, Tou anoteAeital ano
XOANOTEPOAN Kal €0TEPEG XOANOTEPOANG. H peyéBuvon Twv TAAKWVY TIPOKOAEL
atpodia Tou pEoOU XlTwva KABwG Kol veo-ayyeloyeéveon. To abBrnpwpa €XeL wg
anotéAeopa tnv epdavion acBéotwong 1 eAkwv 1 Bpoupwong, N alpoppayiag oto
oyyelo Kal To OXNUATIOUO eTAEYUEVNG TTAGKAC TToU odnyel Kal otnv eudavion tTwv
SLapopwv KAWVIKWY ocuvdpopwv (Kumar V, 1997).
Ewkova 1.5

Anuoupyia kat e€EAEN TS aBnpookAnpwTikng Stadikaoiag.
Mnyn : American Journal of Cardiology, 1998.

Atherosclerosis Timeline

Fatty Intermediate Complicated Fibrous
streak leston Atheroma lesion/rupture plaque
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Thrombosis
Growth Mainly by Lipid Accumulation  Hematoma Sm;gg:,:';"::"

Adapted from Pepine CJ. Am J Cardiol. 1998,82{suppl 10A):23S-27S.



1.3 AIATPO®DIKA NMPOTYMNA KAI KAPAIAITEIAKH NOzZOz

To evbladépov yupw amd tn Satpodr) wg pHEco MpOAnPng Twv KapSlayyeLaKwyY
voonuatwyv ekivnoe amo tn peAétn tou Ancel Keys tn Sekaetia tou ‘50, o omoiog
anédbwoe ™ XaunAn Ovnowotnta twv Kpnikkwv amd otedaviaia voco, otn
Slatpodn twv katoikwv tou vnowu (Keys A, 1997). MéxpL onuepa, moAAQ
Slatpodika mpotuma €xouv peAetnBel 6oov adopd to pOAo Toug otnv MPOANYN g
otedpaviaiog vooou. Metatt autwv sival n Meooyetakn Statpodn, n Slatta xapunAn
o€ Ainog, n Stawta DASH kat n dputodayikn Statpodr. H emidpaon twv dtatpodikwy
TMPOTUTWV ~ OTNV ~ TTPWToyevr) TpoAnPn offéog eudpaypatog puokapdiou
nepAaUPBAVEL TOCO TNV TPOTOMOLNCN MOPAYOVIWV KapSlayyeLlakoU Kivduvou, 000

Kall TNV mpoAndn ¢ epdaviong otedaviaiog vooou.

AT TIC MPWTEG UEAETEG IOV Eekivnoav otn Sekaetia tou ‘60 oe Sladopes XwpPEeG
Eupwning kat Aclag kalt adopoucav OTn CUCKETLON TwV LOLALTEPWY cuvnBEeLWV
Slatpodng e TN HIKPOTEPN ouxvotnta epdaviong otedaviaiag vooou Kal
KapKivou, o0AA@ KoL TN HLKPOTEPN Bvnowotnta amod oAa ta aitia, Staddavnkav ot
aiec kal Ta mAeovekTApata tng Meooyelakng Alatpodng yla tnv vyeia Kol tn
pnokpolwia. Qotoco, oL PeAETEC TOU adopoucav Ot TEPLOXEC TtTNG Meooyeiou
(KpAtn, IltaAia) Siamiotwoav o6tL 1o Slatpodlkd TOUC MOVTEAO E€lval oTeva
ouvOedepévo e TOV KABNUEPWVO TPOmo {wrC, EUTEPLEXOVTOC TIOALTLIOULKA, KoL
KOWWVIKA XOPAKTNPLOTIKA TWwV TEPLOXWV TNG Meooyeiou, omdéte 0 0pog
Meooyelakn Alatpodr avtavakAd AoV TOoo TN Slatpodr) 660 Kal TO CUVOALKO
tpomo {wng. H Meooyelakn Slatpodn eival pLot KOWWVIKN TIPAKTLKY, €va cUVOAO
SeflotATwy, Yyvwong, TPAKTIKWY Kal mapadocewy, mou petadidetal amnd yevid os
VEVLA, LEOCQ OTO XPOVO KOl OTO XWPO, TIOPAUEVOVTAC OTEVA CUVOESEUEVN HE TNV

Lotopla Kat Tnv moapadoaon, Tov MOALTIOUO, Ta AON Kal Ta €0Lua.

MoAAEG HeAETEC €xouv SlepeUVNOEL TNV OxEon TG Meooyelakng SLatpodnig e Toug
TIOPAYOVTEG KapSLayyelakoU KwoUvou. To OUYKEKPLUEVO SLATPOPIKO TPOTUTIO
(ewova 2) ouykpvopevo pe pa dlatta xapunAwv AUtopwy £ival o AMOTEAECUATIKO
0Tn Helwon kat tn dtatpnon g anwAelag cwuatikou Bapoug (Shail et al, 2008)kat
Twv TpyAukeptdiwv (Vincent-Baudry et al, 2005). BeAtiwon oto AUttSatptko mpodih

KOl TN OUCTOALKA OpTnPlOKr Tiieon €xeL koataypodel HETA amd MOAG 3 MNAVEG



uloBétnong tng Meooyelakng Siatpodng, n omola cuvodeuotav amd auenuévn
Katavalwon eite eAatoAadou, site Enpwv kapnwv (Estruch et al, 2006). Mpoodateg
UETA-OVOAUCEL; TOU HECOYELAKOU Slatpodikol TPOTUTIOU SEelXVOUV ONUOVTLKN
pelwon twv emumédwv oAkng xoAnotepoAng (Rees K et al,2013), tou deiktn palag
OWMOTOG, TNG APTNPLOKAG Tileong Kal tTwv emumédwv yAukolng (Nordmann et al,

2011).

Muwa Slata xapnAn oe Almog, akopn Kot otav ouvludletal e auénuévn
Katavalwaon ¢poUutwyv, AaXOoVIKWV Kal SNUNTPLOKWY EXEL TIEPLOPLOUEVN EUEPYETLKN
enibpaon, kabwg daivetal va pewwvel eAadpws tnv LDL-c kot Tt SlaoTtoAkn
optnplakn mieon, xwplc wotoéco va ennpealel tnv HDL-c kot ta tplyAukepidia
(Howard et al, 2006). AvtiBétwg, n O6louta DASH (Dietary Approach to Stop
Hypertension), eivol €alpeTIKA ATOTEAECUATIKY OTN HELWON TNG OUCTOALKAG KOl
SL0OTOAKN G TiieonC, KAl EXEL AKOUN MEYAAUTEPO ODEAN OE UTEPTACIKOUG aoBeveic
(Saneei et al, 2014). Napott n dilata DASH oxedldotnke Pe otOXO TN HELWON TNG
optnplakng mieong, ta odeAn tng Sev meplopilovral oe auth. Mpoéodatn HeTa-
avaAuon Seixvel mwg n ouykekpLlévn Slattntikn mapéupfacn mpokaAel mapdAAnia
puelwon ¢ oAkng kat LDL-c pewwvovtag tov 10-etr kapdlayyeloko Kivbuvo katd

13% (Siervo et al, 2014).

H enidpaon tng dputodayikng Statpodrc otnv mpwtoyevr) mpoAndn kapSlayyelakwy
voonuatwy €xel peAetnBel oe pkpotepo Babuod. Qotdoo, €xel mapatnpnOel OtL oL
dutodayolL €Xouv OTATIOTIKA ONUAVIIKA XapnAOTepa emineda aptnplakng mieong,
YAUKOING, TpLyAUKePLSLwY, OALKAG Kal LDL-C CUYKPLTIKA UE ATOUO TTIOU KATAVOAWVOUV
kpéag (Teixeira et al, 2007). Ta esupnuota autd €xouv emiBePfalwbdesl kaL oe
dutodayoug Mou KATaVAAWVOUV YOAOKTOKOULKA Ttpolovta (Yang et al, 2012). Mapott
0 Kivbuvog umEpTaong otnV CUYKEKPLUEVN KaTnyopla putodaywv ival LeyaAUTEPOC
OUVKPLTIKA WE TOu¢ auotnpd d¢utoddyoug (vegans), o kivbuvog uméptacng
napapével uPpnAotepog oto capkopayo MANOUOUO, YEYOVOG TTIOU HOVO OE KATOLO
BaBuo epunvevetal and 1o XOUUNAOTEPO CWMATIKO Toug Bapog (Pettersen et al,

2012).

AMa Slatpodikd mpotuna mou €xouv avadelyBel péoa anod a-posterior avaAuoelg

givat n ”Avtikou tomou”’ Swatpodn kat n vylewn dwatpodn (Sunl et al, 2014). Itnv



napoloa PEAETN, N uloBEtnon evog SuTkoU Slatpodikol TPOTUTIOU MAOUGCLOU OF
KOKKIVO KPEQCG, auyd, TOUAeplkd, Papt kot ¢poUTO OXETIOTNKE ONUAVTLKA LE
pueyoAUtepn  mBavotnta  gudAviong  UTEPTAONG,  AUENUEVWY  ETUMESWV
TPLyAukepdiwy kat LDL-C pe 6coug akohouBouoav uylewvr) Statpodr). MaAwota, n
enibépaon tou TPOMou SlatpodnG OTOUG TOPAYOVTEC KAPSLAYYELAKOU KlvEUVou
evbéxetal va Sladopormoleital avaloya pe to ¢uUAo. Itnv Eupwrn, Statpodiko
TMPOTUTIO TIOU XapaKkTnpiletal amd aufnuévn KATavaAwon KOKKWVOU KPEOTOC Kal
OAKOOA KOl MELWUEVN KATOVAAWGON YOAQKTOKOMIKWY KOL AOXQVLIKWY OXETIOTNKE HE
auénuévo Aoyo oAkng mpog HDL-c oTIC YyuVvaikeg Kal auvénuéva emimeda GUOTOALKNG

Kal SLacTOAKN G Ttieong otoug avépecg (Oliveira et al, 2011).

MOAAEG £pEUVEC £XOUV EEETACEL TO POAO TWV SLATPOPLKWVY TPOTUTIWV 0TNV TIPOANYN
™¢ otedaviaiog vooou (Estruch et al, 2013; Estruch et Ros E, 2013). Metal autwy,
TPOOTATEUTIKN Spdon daivetal va mapéxouv n Meooyelakn Statpodrn (Atkins et al,
2014; Guallar-Castillon et al, 2012), diatta DASH (Salehi-Abargouei et al, 2013),
”Zuvety” Slatpodn mAovaola o dpouTta, Aaxavikd, mpoiovta oAlkng dieong, Papt
Kal mouAepwkad (Fung et al, 2001; Hu et al, 2000) kot €va uylewo Slatpodikd
npoétunmo, To omoio otnpiletal otnv  katavalwon ¢poUtwv, AXAVIKWY,
YOAQKTOKOULIKWY XaUNnAwv o€ Autapd ouvdualopeva pe Pikpn poocAnn oAKoOA
(Brunner et al, 2008). Awyotepa Sedopéva umapyxouv yla tn dutodayikr dtatpodn
(Appleby et al, 1999). H xaunAn oe Airmog &iatta, mapotl emdpd 0 MAPAYOVTES
kapSlayyelakoU Kiwvduvou, Sev daivetal va emnpedlel onUavIIKA thv €kdnAwon
otedaviaiog vooou (Howard et al, 2006). Ocov adopd otn Siatpodry Autikol
TUTou, n oxéon NG MeE TNV eudavion otedaviaiog vooou dev eival Eekabapn

(Guallar-Castillon et al, 2012; Igbal et al, 2008).

O kivbuvog egudpaypatog tou puokapdiou pmopel va pewwBel pe tnv uloBEtnon
Sladopwv dlatpodikwy mpotunwy. H mAetoPndia twv HeAeTwy €XeL KATAANEEL oTNV
EUEPYETIKN Spaaon tn¢ Meooyelakng Statpodn¢ (Martinez-Gonzalez, 2006; Martinez-
Gonzalez et al, 2002), n omoia £xel emiBePaiwbdei oe Stadopetikol¢ MANBUCHOUC ava
Tov KOouo (Hoevenaar-Blom et al, 2012; Tognon et al, 2014, Gardener et al, 2011). O
TIPOOTATEUTIKOG POAOC TOU LECOYELAKOU TIPOTUTIOU Slatpodng €xel avadelxBel kal
otov EAANVLKO MANBuopo, pe 10 povadeg avénon oto MedDietScore va oxetiletal pe

27% pkpotepn mBavotnta  ekdnAwong offog otedaviaiov  cuvdpoOpou



(Panagiotakos et al, 2005). MdAwota, tTa gupnuata autd emPefawwdnkav Kal oe

ooBeveig pe unéptaon kal urtepxoAnotepolatpuia (Pitsavos C et al, 2002).

H dlatpodr Twv xwpwv TnG Meooyeiou ivat mAouola 0€ aVTLOEELOWTLKA CUCTATIKA
mou PBpiokovtal o adBovia ota TPOGLUA TTOU KATAVAAWVOVTOL OTI( XWPEG OUTEG
(eAaolado, dPpeoka opouta, Aaxavikd, Potava, pupwdika, Papla KTA). H
KATavaAwon TPodipwv Pe auEnUévn aVTIOEELOWTIKI LKAVOTNTA €XEL CUCXETLOTEL UE

HUELWUEVN ETUMTWON KOPSLAYYELOKWY VOO LATWV.

YTApXOUV LKAVOTIOLNTIKA OTOLXELA TTOU TipoTeivouv OTL N LDL xoAnotepoAn UTtOKELTOL
oe ofeldwTtikn TPomomoinon kat OtL aut n Swadikacia pmopel va amoteAécel
gvauopa yla tnv adnpoyevetikn dtadikaoia. To €idog tou Slattntikol Allmoug mou
KATAVOAWVETOL Elval €vag amod Toug To KaBopLoTIKoUG apdyovies tou kabopilouv
ta enineda ¢ LDL xoAnotepdAng oto mAAdopa aAAd KoL TO TTooooTo o&eldwong TG
(Kratz, 2002). Exet ¢avel otL ta popla LDL xoAnotepoAng mou eival mAouola o€
HovoaKkopeota Autapd of€a eival AlyOTEPO EUAAWTA OTNV OEELOWTIKI TpOTomoinon
o€ oUyKplon HME Ta avtioTolyo popla HE w-6 ToAuakopeota Autapd oféa (Perez-
Jimenez et al, 2002). M mAnBwpa KAWIKWV HeAeTwV €xouv Oeifel OtL Slatteg
mAoUoLeG o€ €Ak ofU (eAatdAado) pelwvouv tnv evatodnoia tng LDL otnv Autd ki
unepofeibwon (Ramirez-Tortosa et al, 1999). To 610 ¢aivetal va LOYXVUEL Kal ylo TV
Katavalwaon Enpwv kapnwv Kal dlaitepa Twv Kapudlwy, Tou gival mAovuaola o w-3
Autopd of€a. 2Tn HELWUEVN auTh evalcBnoia daivetat va cuufailouv ta GatvoAlkd
OUOTOTLKA TIOU UTIAPXOUV 0TOo £€tpa mapBEévo eAatdodado kat Toug Enpolg Kaprmoug,
Ta omoia cUMPBAAAOUY OTNV €VOOYEVH AVTLOEELOWTIKN LKAVOTNTA TwV Hopiwv tng LDL

(Perez-limenez et al, 2002).

MoA\ol epeuvnTEC e0TiOCAV TNV TTIPOCOXH Toug otnVv oeidwon tng LDL xoAnotepoAng
Kal otnv aAAnAsnidpacn autng pe To ev60ONAL0 KOl TO WG QUTH OXETIleTOL PE TN
Snuoupyla  TpAUHATOC KoL onuoivel TtV  €vapén NG aBnpooKANPWTILKNAG
Sladkaoiac. Ta tedeutala xpovia €xel pavel OtL ol eAsUBepeg pileg Stadpapatilouv
EMIONG onUAVTIKO pOAo otnv e€EAEN ayyslomabelwy, cupmeplAapBavouévwy tng
06npookAnpwong, TNG UTEPTACNG KOL TNG EMAVOOTEVWONG UETA ATTO AYYELOTIAQOTLKN
XEpoupykn. Elval yvwotd nwg ta otedaviaia enelcodla opeihovtal oe pAén tng

0ONPWHATIKAG TTAAKAC TTOU dnploupyeital amo to cwpatidia TG ofeldwpevng LDL,



WG AMOTEAECUA TNG €viovng dAeypovwdoug Slepyaciog Kol Tou ofELOWTIKOU OTPEG
TIOU ETUKpATel ota ayyeia. Ol aBnpwpatikég MAAKeS eival cuvABwe odoatpka
TUAMATO TIOU TIPOEfEXOUV OTOV QUAO TOU QYYElOU KOL QTOTEAOUVIAL Ao
OUOOWpPEVHEVA Al pUikd KUTTapa Tou mepBarlovtal amo eEwWKUTTAPIKA Autidia
oAAQ Kot AsukokuTtapa Kot WwoBAdotes. H ofeldwTtik tpomomoinon NG XoUNANG
Tukvotntag Autonpwteivwy (LDL) kataAnyel otnv €0koAn mpoéoAnyn tng amo ta
Hokpodaya Kuttapa ta omola €tol Stapopdwvovial oe adppwdn kuttopa. Ta
EVEPYOTIOINUEVOL QUTA MOKpodAyd EVEPYOTMOLOUV Ml oAUGiSa yeyovoTwv ToU
KaTaAyouv o€ aneAeuBEpwaon KUTOKIVWV Kol EAeuBEpwv pllwv ofuyovou. To TeALKO
QMOTEAECUA TWV SLEPYACLWV AUTWVY €vaL N KEVIPLIKA VEKpwaN Kal n Bpavon Twv

abnpwpatikwyv mAakwv (Clarke et al, 2002).

OL avTIOEEIOWTLKEG OUCIEC AOUTOV TIOU EUTIEPLEXOVTAL OTN HECOYELOKN Slatpodn),
TMapEXouv Tmpootacia oamd TNV ofeldwon eAeuBépwv plwv OTO  OCWHOQ,
npoduldcoovtag £T0L TO ayyelOKO €vOoBNAlo amd TNV  abnpookAnpwTlkn

Sladkaoto.

1.3.1 H MEZOTEIAKH AIATPOOH

ZUpdwva pe moAAoUg, o 6pog Meooyelakn dtatpodn emvonBnke amnod tov Kabnyntn
duololoyiag Ancel Keys (1904-2004) yia va meplypdel To povtélo datpodng to
omoio akoAouBouoav oL Aaol TwV UECOYELOKWY XWPWV TIou cupmeplAapuBavovtav
otn MelAétn twv Enta Xwpwv (ItaAla, EAAGSa, MouykooAaBia, OAavdia, H.M.A,
OwAavdia kat lanwvia). Itn Aebvy Awdokedn yla ti¢ Meooyelakég AlatpodEg To
1993,anodaciotnke ti Ba Bewpeital vylewn, napadooiaky Mecoyelakn dtatpodn

Kal To 1995 pa opada emotnpovwy dnuovpynoe tv “MNupapida tng Meooyelakng

Awatpodnig”.
H napadooiakr) Meooyelakn Statpodr €xeL Ta akOAouBa XOpaKTNPLOTIKA:

o) AdBovec putikEg iveg (dpouta, Aaxavikd, PwHi-dnNUNTPLOKA, TTATATEG, OOTPLA,

KapTtot)

B) EAaylota eme€epyacpéva TTpoiovTa



y) TaAaktokouikd mpoidvta (kuplwg tupl Kal ylaoUptl) KOBNUEPLVA OE ULKPEG EWG

HETPLEC TTOOOTNTEC

6) Wapla Kal TOUAEPLKA O€ UIKPEG EWC UETPLEG TIOOOTNTEG.

€) KOKKLVO KpEaG O€ UIKPEC TTOCOTNTEG

{) EAaloAado wg kUpLa Ny AUTopWY TTOU TIEPLEXOUV HLOVOOKOPEDTA ALTOPA OfEal

n) Métpla moooTNTA KPAGLOU

3TN ouvéxela mapouaotaletal n mpoodatn «Mupauidoa» tng Meooyelaknic Alatpodng.

Ewova 1.6
H mupapida tng Meooyelakng Statpodng.
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MNpoéodata, n UNESCO katétate tn Meooyelakr Alaita ota pvnueia A&uAou
moAttilopoV (UNESCO, 2012) kot otov oplopo cupmneptéAafe tov Tpomo {wng KoL Thv
KOLVWVLKOTolNan, omote mpoékuPe Kat N avabewpnuévn nupapida tng Ewkévag 1.6.
H UNESCO onuepa eplypadel Tov 0po «Mediterranean Diet» tpogpXOUEVO Ao TNV

eANVIKN A€ «Slatta» ou adopd og Eva TPOmo {wnG. ZUUdwva e To GAKEAO TNG



urtoPndLéTNTag Kot To mveupa tng ZupPBaong tg UNESCO, n Meooyelakn Atatpodn
avayvwpiletal wg éva moAudidotato ayabo, mou mepLKAELEL TN yewpyla Kal TNV
oAlela, TO OypoTIKA Tpolovta Kal TPodlua, TIG MeBOSoug mapaywyng, Tnv
TMPOETOLOCla TwV dayntwy, Tnv UmaBpo, ald kot tov 6o Tov avBpwro, TIG
TOTIKEG KOWWVLEG, TTou palevovtat oAol pall yupw amod To Tpaméll yla va Gpave, va
YLOPTAOOUV, VA HOLPACTOUV XOPECG Kal AUTIEG, mapaplBia kot BpuAouc. To YMAMEN
(mpwnv Yrmoupyeio Aypotikig Avamrtuéng kat Tpodipwv) o ouvepyacia pe to Y.
MoAwtlopol mMpwtootdtnoav otn umofoAr; tou ¢akélou umoyndlotnTag otnv
UNESCO. Zuotdbnke, paiwota, €8k Emtponr) oto YMAAT yua to okomd autd. O
dakelog mepleixe otolela TekUNPlwong NG Statnpnong t¢ mapddoong Kal Twv
TMPAKTIKWY TN Meooyelokng Alatpodpri¢  OMwC  OTMTIKOAKOUOTIKO  UALKO,
UTTOOTNPLKTIKEG ETILOTOAEG CUVETALPLOUWY KOL TIOALTLOTIKWYV L&pUHATWY. Apwyog otnv
npoonaBela autn NTav o Afnuo¢ Kopwvng kat to EAANVIKO 16pupa Yyeiog pe v K.

TpxomoUAOU Vo GUUPBAAEL IE TO ETLOTNLLOVLKO TNG €PYO.

OL xwpeg mou unéBalav tov pakeAo kal mMETuXav TNV gyypadr tTng MeCOYELAKNC
AlatpodiG OTOV AVTUTPOCWIEUTLKO KatdAoyo t¢ AuAng MoAttiotikr¢ KAnpovopuag
™¢ AvBpwmnotntag tng UNESCO 1o 2010, Atav n EAAGSa, n lomavia, n ItaAia kot to
Mapoko. Ztn ocuvéxela, to 2013, SdieupuvBnke n eyypadn pe AAAEC XWPEG TNG
Meooyeiou, onwg n MoptoyaAia, n Kumpog kot n Kpoatia. Me ocupBoAwko
Xapaktnpo €emMAEXOnkav oL 7 eUPANUATIKEG KOWOTNTEC TWV XWPWV TOU
avtikatontpilouv t dlatipnon t¢ napadoong Kol aVTOUVOKAOUV TO HECOYELOKO

TPOMOo {WNC.

H EAANGOQ, petd amd ouvexeig mpoomabeleg tou Ymoupyeiou Mopaywylkng
Avaouykpotnong, MeptBariovtog kal Evépyelag kat SUokoAeg dlampayUateloEL,
TETUXE va avaAdBEL TO GUVTOVLOTIKO pOAO TOu SIKTUOU Twv EMTd xwpwv, ard 1"
Maiouv 2014 £wg 30 Ampliou 2015. Apéowg peta tnv EAAGSa, tov poAo autd
avaAapPBavel n ItaAia yio to €MOPEVO €T0C, KOOWG Ol EUTTAEKOUEVEG XWPES
amodAcLoaV TNV €K MEPLTPOTC avaAnPn tou cuvtoviopoU. Inueio avadopag yia
TO OUVTOVLOMO Tou SLKTUoU €lval To MeooyelakOd Aypovoulko Ivotitouto Xaviwv
(MAIX), Tou YNAMEN, mou SLaBO£TEL TNV avayKalo EMLOTNUOVLKA KOl €PEVUVNTLKA

EUTTELPOYVWHOOUVI, TIPOKELLEVOU OL EMTA XWPEG VAL AvaAABOUV KOLWVEG SPATELG Kal



npwtoPoulieg t600 yla t StaduAafn 6oo kat ywa t Stddoon tTwv aflwv g
Meooyelaki¢ Alatpodrc. EmumAéov, oL entd XWPES cuppwvnoav va oplotet n 16"

NoeuBpiov w¢ EuPAnuatikn Huépa Meooyelakng Alatpodng.

Tig teleutaieg SEKOETIEG, N EMOTNUOVIKY KOWOTNTA £XEL avayvwploel, péoa amod
TMANBwPA  KAWLKWY KAl EMSNUIOAOYIKWY MEAETWY, TO ONUOVILKO POAO TNG
Meooyelakng Alatpodrg, toco otnv MPOoAnyn 600 Kal otnv €kBoon MOAUTTAOKWY
aoBevelwy, Onwg ol kapdloayyelakeg mabnoelg. H Meooyelakn Awatpodn, He T
adBova BpemMTIKA TNG CUOTATIKA, TN CWOTH avaloyila yeupdtwv Kalt to ddpBovo

eAatoAado dev otapatd va anoteAel mnyn KAWIKwY HeEAETWVY MapEUBacnc.

Itn ouvéxela yivetal avadopd oe oplopéva Sopkd otolxeia tTng MeooyeLlakng

Slatpodng, omwe €xouv avadelyBel and tnv BLBAloypadia.
EAau6Aabo

MNpoodateg peléteg €6el€av OTL OPLOPEVA CUOTATIKA TOU €AQOAASOU UIOpoUV va
HEwoouv TNV ofeidwon tn¢ LDL koL TN OUCOWPEUON OLUOTETOALWY, va
TPOTIOTOL|COUV TNV EVEPYOToOiNon Tou evdoBnAiou Kal va HEWWOOUV TNV EKPpaon

popiwv mpookoAAnong (omwg VCAM-1).

ErmtutAéov, ot moAudalvoAeg ToU TEPLEXEL TO €AALOAASO KOl TO KOKKLWVO KPOOi,
daivetal va PELWVOUV TNV TIPOCKOAANCN TWV HoVoKUTTOpWY oto v600niALo, KabBwg
kKat tnv mapaywyrp] mMRNA ywa tnv ékppaon tou VCAM-1, mapeumodilouv 1n
HETAVAOTEUON A€WV MUKWV KUTTApWV Kal PeAtlwvouv Tnv Ekdppaon Kot

SpaotikdtnTa TNG oUVOeOoNC Tou ofeldiou Tou alwTou.

MNapopoleg dpaoelg evromilovral, OMwG avapEPONKE otV MPonyoUUEVn EvOTNTA,

Kal ota w-3 Autapd oé€a (Fito et al, 2005; Carluccio et al, 2003).
®@pourta kot Aayavika

H peyaAutepn opada avilofeldwTikwy otnv enidpacn tng omolag £Xouv €0TLOOTEL OL
TIEPLOCOTEPEC ETLOTNMOVIKEG EPEVUVEC €lval oL BLTAaMIVEG TTOU €XOUV OVTLOEELOWTIKNA
O6pdon kot Bplokovtal koatd koOpov ota ¢ppouta Kot Ta Aoxavikda. MAnBwpa
ETUONULIOAOYLIKWY Kol KAWVIKWV PEAETWY o€ MANBUopoUC £xel Baototel otn Anyn

QVTLOEELO WTIKWYV BLTAULVWY KOL OTN OXEON QUTAG ME TN oUVOALKN Bvnootnta aAAd



Kal T Bvnowdtnta and kapdlayyslakd voonuata. Ol avtlofeldWTIKEG BLTOIVES
Bewpeltal otL Spouv amevepyomolwvtag TG BAaBepég embpacels Twv eAeubBEépwv
pl{wV KAl CUVETWG TIPOCTATEVOVTOG Ta KUTTAPO KOL TOUG LOTOUG OO TNV 0EEdWTLKNA
6paon avtwv (Clarke et al, 2002). Emiong, n uvynAR katavalwon ¢polTwv Kal
Snuntplakwv daivetal va oxetiletal pe XUUNAOTEPEC CUYKEVTPWOELS LVTEPAEUKIVNG-
6, evw uPnAn kotavaAwon &npwv Kopmwv Kal eAaloAddou oxetiletal e
XapnAotepeg ocuykevipwoel¢ VCAM-1, ICAM-1, IL-6 kot CRP. Ot pnxaviopol HEow Twv
OTMolwV AoKOUVTAL QUTEG Ol TIPOOTATEUTIKEG OPACEL; OeV €XOUV SLEUKPLVLOTEL o€
lkavorolnTtikd Pabuo, aAda eivalr mAéov ocadéc OtL n Betkn emibpaon NG
Meooyelakng Statpodng eival moAucuvBetn kal Sev meplopiletal povo otnv Spaocn
OUVKEKPLUEVWV Tpodipwv. Etol, n katavaAlwon Brtapivng C kat n Brrapivng E kabwg
Kal GAAWV aVTLOEELSWTIKWY CUOTATIKWY UITOPOUV VA HELWOOUV TNV EMIMTWON TWV

kapSlayyelakwy voonuatwyv (Houston et al, 2005).

H mpookoAAnon otn Meooyelakn diatpodn eivalr duokolo va petpnBel. MoAlol
€PEUVNTEG €xouv Tpoteivel Sladopoug Sdlotpodikolg SeikTeg, oKop, PE TO omola
HETPLETAL N TIPOOKOAANGCN OTO SLATPOPLKO TTPOTUTIO. TN CUVEXELQ YIVETAL CUVOTITLKNA

avadopad otoug SeikTeG MPOOKOAANONG 0T PedoyeLakn dtatpodn.

1.3.2 AIATPOO®IKOI AEIKTEZ

OL Suatpodkol deikteg aflohoyouv tnv molotnTA TNG Slatpodng Twv avBpwnwv
KaBwg Kat TNV molKAla Twv Tpodwv Kal Twv dtatpodikwv cuvnBewwv (Trichopoulos
et al, 2001). Apketég pEBodoL £xouv xpnoluomolnBel yla tn HETPNON TNG OLOTNTAC
™m¢ Slatpoodrig, dlaitepa OTIC OVETTUYUEVEG Xwpes. OL Satpodikol deikteg
Bewpouvtal xpropa epyaleia yla tTnv afloAdynon tn¢ moltotntag tng dlattacg Kot tng
oxéong petafl dlatpodikwyv cuvnBelwv Kal tn¢ vyeiag (Kourlaba et al, 2009). Tig
TIPWTEC SeKAETIEG, Ol SelKTEG avamTUXONKaV yla TO YEVIKO €VAALKO TIANBUGHO Kal
Baoiotnkav otig ApePLKAVIKEG Slatpodkég odnyleg kat otn Meooyelakn dtatpodn.
ITa VEOTEPA XPOVLA, oL eplocotepol Slatpodikol deikteg Baolotnkav ot €OVIKEC
Slatpodkég Tomikeg odnyiec. MoAAol epeuvntég oto medio NG Slatpodikig Epeuvag
€xouv opiloel molkila Slwatpodikad mpotuTa, KoOEva oMo TA omola TEPLEXEL
OUVIOTWHEVO oplOuo pepidwv Katl peyebog pepidwv anod kabe opada tpodipwv ta

omola pumopolv va katavoAwvovtal os efdopadlaia r o pnviaia Bacn. Qotoco, ot



avbpwrot eV KOTAVOAWVOUV MEUOVWHEVA Opentikd ouotatika. Avtibeta,
KaTtavaAwvouv yelupata amoteAoUpeva and MOolKAld Tpodipwy HE TTOAUTTAOKOUG
OUVOUAONOUG HOKPO- KL PULKPO-OPEMTIKWY CUOTATIKWY. Z€ Ula tpdodatn availuon
aro tn Nurse’s Health Study, oL emotripoveg mpotewvayv OTL oL AvOpwoL MPEMEL val
gotLalouv oe oAokAnpwHEéva dLatpodikd mpoTuma mapd va dtaxwpilovv ta TpodLua
oe ""kohd’” kat kakd”. Exouv mpotaBei U0 KUpleg pEBoSOL yla TNV afloAdynaon Twv
Slatpodkwy mpotunwv otnv épeuva TN Statpodns. To mpwto eival Baolopévo
OTNV €K TWV UOTEPWV avaiuon, 1 oAAwG a-posteriori analysis, XpNOLLOMOLWVTAG
TIOAUUETABANTEC  OTATIOTIKEG avoAUOoelG. To SeUTEPO €lval N €K TWV TIPOTEPWV

avaluon, ) aA\wwg a-priori analysis, BaoloUEVO 0 CUOTAOELG 1] SLaTPOodIKA LOVTEAQ.

Ta €K TwV MPOTEPWV dlatpodikd poTUTA £X0UV TN Bdacon Toug otnv R&n unapxouoa
YVWon yLo T oxéon HeTafl Tpodrig, CUCTATIKWY Kol acBévelag. Mevikd, cUpUPwWVA PE
TIC 0ONYIEC Yyl OUVIOTWUEVN KATAVAAWON TOWKAWYV TPodiuwv Kol BpeMTIKWY
ouotatikwyv amno diadopoug Opyaviopolg yla tn dtatpodr i aAAa povtéAa mepi
Slatpodng (omwe n Meooyelakn mupapida), €xouv mpotabel MOAAG Statpodikd
okop N deikteg pe okomod v afloAdynon tng MPOoKOAANONG O €VA CUYKEKPLUEVO
npotunmo | ocuotaon. Autd ta SlaTpodlkd OKOpP, KAl KOTA OUVETELA KOl Ta
Slatpodka mpodTUTIA TTOU OXETI{OVTAL UE QUTA, EAEYXOVTOL WG TIPOG TN OXECN TOUG UE
v €kBaon TG uyelag, OnAadn €xouv TN Suvatotnta TPOPAsdnc VEwv
TIEPLOTATIKWY XPOVIWV VOONUATWY, OTWG €lval o Kapkivog kal ta kapdlayyslakd
voonuata K.o. OUCLOOTLKA, N €K TWV TPOTEPWV TIPOCEYYLOoN, afloAoyel TNV moLoTNTA
Twv Sdlatpodlkwv ocuvnBewwv Tou nNén €xouv TMpPoTabel WG UYLEWVEC ETUAOYEC

(Panagiotakos, 2008).

O YeVvIKOTEPOG OKOTIOG €VOC Oelktn €lval v cuyXwveUOoEL Kol va cuvbudoel éva
peyalo mAnbog mAnpodoplwv oe €va povadiko epyodeio. Mapola autd, n
meoPndia  Twv OEIKTWV  OIMOTUYXAVEL VA  OVOYVWPIOEL TIG  TIOLKIAEG
oAAnAoouoyeTioelg pHeTafl TwV CUOTATIKWY TOUG, KOBwG €miong kot TNV akpifela

TOUC OTNnV eKTipnon Twv ekBacewv tn¢ vyeiag (Arvaniti et al, 2007).



2. 2KOMNOz

IKOTOG TNG aPoUoag PETA-AVAAUONG, 19 MPOONTIKWY HEAETWY, NTAV n Slepelivnon
™G oxéong TnG uloBEtnong tng Meooyelakng dlatpodng He tnv Kapdlayyelakn
voonpotnta Kal Bvnoludtnta, Kabwg Kol mapAyovieG ou eNMnPeAlouv Tn oxEon

autn.



3. MEOOAOAOIIA

3.1 ENINOTH TQN APOPQN

Apxika avalntnOnkav OnUOCLEVUEVEG OCUCTNUATIKEG OVOOKOTINOEL KOL METO-
QVaAUCELG TIOU €lxav wg okomo tnv enidpacn tng Meooyelakng Siatpodnig otnv

eudavion kapSlayyeLaknG vOoou.

O Aé€elg-kAeldLa (MeSH) mou xpnotpomnol)énkav Rtav
¢ Mediterranean,
e diet,
e dietary pattern,
e nutrition,
e cardiovascular disease,
e heart,
e ischemic,

e myocardial infarction.

Me 1tnv avalnltnon Tmou mpaypotonownke, Bpébnkav 22 peta-avaAloELg.
MNapakatw avadépovral ol 22 PeTA-avVOAUOELG TTOU TIPOEKU YAV OTO apXLko otadlo

avalntnong tng BLBAloypadioc.

Ajala O, English P, Pinkney J; Systematic review and meta-analysis of different

dietary approaches to the management of type 2 diabetes.

e Bach A, Serra-Majem L, Carrasco JL, Roman B, Ngo J, Bertomeu |, Obrador B; The
use of indexes evaluating the adherence to the Mediterranean diet in

epidemiological studies: a review.

e Esposito K, Maiorino M, Bellastella G, Chiodini P, Panagiotakos D, Giugliano D; A
journey into a Mediterranean diet and type 2 diabetes: a systematic review with

meta-analyses.

* Etgen T, Sander D, Bickel H; Mild cognitive impairment and dementia: the

importance of modifiable risk factors.



Gay HC, Rao SG, Vaccarino V, Ali MK; Effects of Different Dietary Interventions on
Blood Pressure: Systematic Review and Meta-Analysis of Randomized Controlled

Trials. Hypertension.

Huo R, Du T, Xu Y, Xu W, Chen X, Sun K, Yu X; Effects of Mediterranean-style diet
on glycemic control, weight loss and cardiovascular risk factors among type 2

diabetes individuals: a meta-analysis.

Kastorini CM, Milionis HJ, Esposito K, Giugliano D, Goudevenos JA, Panagiotakos
DB; The effect of Mediterranean diet on metabolic syndrome and its

components: a meta-analysis of 50 studies and 534,906 individuals.

Kontogianni MD, Panagiotakos DB; Dietary patterns and stroke: a systematic

review and re-meta-analysis.

Martinez-Gonzdlez MA, Dominguez LJ, Delgado-Rodriguez M; Olive oil
consumption and risk of CHD and/or stroke: a meta-analysis of case-control,

cohort and intervention studies.

Mead A, Atkinson G, Albin D, Alphey D, Baic S, Boyd O, Cadigan L, Clutton L, Craig
L, Flanagan C, Greene P, Griffiths E, Lee NJ, Li M, McKechnie L, Ottaway J,
Paterson K, Perrin L, Rigby P, Stone D, Vine R, Whitehead J, Wray L, Hooper L; UK
Heart Health Group; Thoracic Dietitians Interest Group (Specialist group of the
British Dietetic Association); Dietetic guidelines on food and nutrition in the
secondary prevention of cardiovascular disease — evidence from systematic

reviews of randomized controlled trials (second update, January 2006).

Ndanuko RN, Tapsell LC, Charlton KE, Neale EP, Batterham MJ; Dietary Patterns
and Blood Pressure in Adults: A Systematic Review and Meta-Analysis of

Randomized Controlled Trials.

Nissensohn M, Sanchez-Villegas A, Piscopo S, Serra-Majem L; The Effect of the

Mediterranean Diet on Hypertension: AB Systematic Review and Meta-Analysis.
Nordmann A. [Mediterranean or low-fat diets to reduce cardiovascular risk?].

Nordmann AJ, Suter-Zimmermann K, Bucher HC, Shai |, Tuttle KR, Estruch R, Briel
M; Meta-analysis comparing Mediterranean to low-fat diets for modification of

cardiovascular risk factors.



e Psaltopoulou T, Sergentanis TN, Panagiotakos DB, Sergentanis IN, Kosti R,
Scarmeas N; Mediterranean diet, stroke, cognitive impairment, and depression:

A meta-analysis.

e Rees K, Hartley L, Flowers N, Clarke A, Hooper L, Thorogood M, Stranges S;
‘Mediterranean’ dietary pattern for the primary prevention of cardiovascular

disease.

e Schwingshackl L, Christoph M, Hoffmann; Effects of Olive Qil on Markers of

Inflammation and Endothelial Function-A Systematic Review and Meta-Analysis.

e Schwingshackl L, Hoffmann G; Monounsaturated fatty acids, olive oil and health

status: a systematic review and meta-analysis of cohort studies.

e Serra-Majem L, Roman B, Estruch R; Scientific evidence of interventions using the

Mediterranean diet: a systematic review.

o Sofi F, Abbate R, Gensini GF, Casini A;Accruing evidence on benefits of adherence
to the Mediterranean diet on health: an updated systematic review and meta-

analysis.

e Sofi F, Cesari F, Abbate R, Gensini GF, Casini A; Adherence to Mediterranean diet

and health status: meta-analysis.

* Sofi F, Macchi C, Abbate R, Gensini GF, Casini A; Mediterranean diet and health
status: an updated meta-analysis and a proposal for a literature-based adherence

score.

Me Baon autég TG 22 peta-avaAloelg, aAAA Kol TNV emumpocBetn avalntnon otn
BBAloypadia yia apBpa mou Sev eixav cupmneptAndOel og AUTEC TIC LETA-AVAAUOELC,
gvtonioOnkav cuvoAikad 1430 apBpa. Metd amd avayvwon Twv TTAwv 1 / Kot Twv
MNepAnPewv twv AapBpwv koataypadnkoav 488 apbpa. Amd oautd Euelvav yla
nepaltépw avadvon 171 dpbpa (ta apbpa mou amoppidpOnkav adopovoav
OVOOKOTINOELG, OXOALO, OUINTAOELG, ypAupaTa oto AleuBuvtr) Zuvtaéng, LEAETEC TTOU
TEAKA QIO TNV avayvwon tou Kelpévou Sev giyav acxoAnBel pe tnv Meooyelakn
Statpodn 1 / katl tnv kapdlayyelakn voco). Ta 149 &€ autwv adopoloav KAVIKEG
SOKIUEC ] CUYXPOVIKEC LEAETEC Kal oL omoleg dev oupunepl\ndOnoav otnv mapovoa

epyooia. Ao TIG 22 MPWTOTUTIEG EPYAOLEG TEAKA avaAUBnKkav otnv mapoloa PETA-



avaluon 19 mpwtdtumneg peAéteg (oL 3 peAéteg Oev elxav HeTpnoel to PBabuo
TPOoKOAANoNG otn Meooyelakr Slatpodr) HUeE TTOCOTIKO TpOTo nou Ba unopoloe va
xpnowionownBel oe pa  peta-avaiuon). OL 19 mMPwWTOTUTEG MEAETEG TOU
xpnowornowtnkav NTav EMONUIOAOYIKEC HEAETEC TAPATHPNONG, TIPOOTITLKOU
oxedloopoU. Asv BpéBnkav peAETeg aoBevwyv-paptUpwy. AkoAouBel To Staypapua
pong avalntnong tg mAnpodopiag tng napouvoag HETa-avAaAuong.

fpadpnua 3.1
Audypappa pong

ANCPPIPSHKAN 942
APSPANDTD
MOAAATADTHTAL.
APHIKA MPOEKYWAN
1430 ANADOPEE
ANOTE 22 META-
AN AAYEEL.
EMEINAN 433
APSPA.
ANCPRISEHLAN
317 APSPA MOTI /
O TMAQE TOYE
AEN MEPIERE
KAMLA AND TIE
MESELD KAELLLA.
L
EMEINAN 171
APSPANMPOL
MENETH.
ANCPPIPEHEAN TEAIKA
149 APSPA NOY ANASYEHKAN 19
HTAN EAINIKEE MENETEE MOTI 3
ADK, ; ANC TA 22 APEPA
AOKIMEE KM EMENAN 22 | omae
DTAPONIKEE PR L
MERETEE. ’ NPOBAENOMEND
METERDE

ENAPATHE NOY
24 MNOPOYEE NA
XPHIIMONOIHEE
ZEMIA META-
ANANYIH.




3.1.2 XPONIKH NEPIOAOZ ENIAOIHZ MEAETQN

OL 19 peléteg mou ocupmepA\RPOnKav o autr tnv HeTa-availuon dnuootelBnkav

oo 1o €106 2003 £wg Kal To €tog 2012 .

3.1.3 BAZEIZ ANAZHTHZHZ THZ NAHPO®OPIAZ
Itnv  épeuva  xpnolwgomownOnke n  nAektpovikny  PBBAoOAkn  PUBMED

(https://www.ncbi.nlm.nih.gov/pubmed/).

3.1.4TA\Q2zA AHMOZIEYZHZ

OAeg oL peAéteg mou avixveuBnkav kat afloAoyndnkav ntav otnv AyyAwkn NMwooa

€10l wote va anopeuxbel kaBe mBavoTnTa AABOUG EKTINCNG TWV ATTOTEAECUATWV.

3.1.5 KATAAHKTIKA ZHMEIA

KaBe peAétn mou evtaxbnke otnv €peuva, €xel oav €kBacn Tn voonpotnta n
Ovnowotnta amd KapdlayyelakeG moOnoelg. Juykekpluéva He Baon to 90
International Coding of Disease (ICD) wG KATAANKTLKA ONUElQ OTIC HEAETEG TOU

avaoLupBnkav amnod tn BBAloypadia eixav xpnotpomnonBei ta akdAouba:

e myocardial infarction, angina pectoris, other identified forms of ischemia

(ICD-9 coding (or 10th edition) (410-414.9, 427.2, 427.6 (120-125));

e coronary revascularization (414.01) (i.e., coronary artery bypass surgery and

percutaneous coronary intervention),

e heart failure of different types (400.0-404.9, 427.0 -427.5, 427.9, 428.- (150.2-

), and chronic arrhythmias (149.-)

e stroke (430-438 (163.-)).
3.1.6 KATAANOIOZ MEAETQN
Ot emdNULOAOYLKEG HEAETEG TTOU XPNOLHOTOLROnKav otnv mapoloa UETA-avVAAUON,

To €to¢ Onuooieuong, n xwpa TPOEAEUONG KAl TO KATAANKTIKO onueio
napovaotalovtal otov MNivaka 3.2


https://www.ncbi.nlm.nih.gov/pubmed/

Nivakag 3.2
ETdNULOAOYLKEG LEAETEG TIOU XpNoLHoToLBnKav otnv mapolod HETA-AVAAUGH

MEAETH ETOZ XQPA ZYMMETEXONTEZ | KATAAHKTIKO
AHMOZIEYZHZ ZHMEIO
MISIRLI 2012 GREECE 23.601 CVD EVENT
MARTINEZ-GONZALEZ 2011 SPAIN 13.609 CVD EVENT
MENTE 2009 CANADA 29.209 CVD EVENT
HOEVENAAR-BLOM 2012 NETHERL 40.011 CVD EVENT
GARDENER 2011 USA 2.568 CVD DEATH
TRICHOPOULOU 2003 GREECE 22.043 CVD DEATH
SJOGREN 2010 SWEDEN 924 CVD DEATH
AGNOLI GR.M.I. 2011 ITALY 40.681 CVD/STROKE
AGNOLI IT.M.L. 2011 ITALY CVD/STROKE
BUCKLAND 2009 SPAIN 40.622 CVD DEATH
BUCKLAND 2011 SPAIN 41.078 CVD EVENT
TOGNON MEN 2012 SWEDEN 35.950 CVD DEATH
TOGNON WOMEN 2012 SWEDEN 38.034 CVD DEATH
KNOOPS 2004 2.339 CVD DEATH
PANAGIOTAKOS 2006 GREECE 3.042 CVD EVENT
PANAGIOTAKOS 2012 GREECE 3.042 CVD DEATH
MITROU MEN 2007 USA 380.296 CVD DEATH
FUNG WOMEN 2009 USA 74.886 CVD DEATH
MARTINEZ-GONZALEZ 2010 SPAIN 12.900 CVD EVENT

Inueiwon: 2to NopapTNUO UTTAPXEL O AVOAUTLKOG KATAAOYOC TwV MEp\APEWY TwV

npoavadepBEVIWY HEAETWV TTOU XpNOLUOTOoLROnKkav otnv napoloa epyaaia.



3.2 MEOOAOI ANMOTIMHzZHZ THZ MNMPOzZKOAAHZHXZ :TH MEZOTEIAKH
AIATPOOH

H afloAdynon twv Statpodikwv ouvnBewwv otnpiletal oe ocuvbetn pebodoloyia,
AOyw tNC TEPAOTIAC HETABANTOTNTAG OTNV TTPOcAnYn Tpodipwy akopa Kal oTo 6Lo
Atopo, oAAG Kal HETAEU TwV €MOXWV TOUu Xpovou. Mia amd TIC EMKPATECTEPEG

HeBOSOULC TToU XpnoLomolouvTal yU' autd To oKomo eival oL dtatpodikol SeikTec.

To Meooyelako SLaTpodLko TPOTUTIO TTOU XPNOLUOTOLONKE Kal 0TV mapouod HETA-
avaAuon sival pe Baon auto mou oplotnke cupdpwva Pe tnv dtatpodikn mupapida,
Tou €xeL potaBel amod 1o Avwtato Emotnuoviko ZupBouAlo Yyeiag tou Yroupyeiou
Yyelag kat Mpoévolag (SSHC Ministry of Health, 1999). Ztnv Bdon tng mupauidag
TomoBeTOUVTAL TA CUXVA KATAVOALOKOUEVA TPOPLUA KL OTNV Kopudr Ta OTMOVIWG.
210 npotuno autod, Baoikn mnyn Atloug eivat To eAatdAado (lowg kat avw tou 40%
NG OALKAG EVEPYELOKNAG TPOOANYNG TIPOEPXETOL amd TO AUmog, evw Eelvat
XOPAKTNPLOTIKNA Kot n upnAn avaloyia LOVOOKOPESTWVY TMPOG KOPECUEVA Almn).
Eldomold emiong oOTol(eEl0 TOU HEOOYElAKOU TPOTUTIOU €lval Kal n  HETPLO

KatavaAwaon oivou (1-2 motipla NUEPNOLWG, CUVOSEVTIKA CUVABWE TWV YEUUATWV).

ITIC peAETEG TTOU avacupBnkav amo tnv avalntnon tng BBAloypadiag, oL epeuvnTEC
elyav xpnowomowjoet Olddopoug Oeikteg ywa TNV amotiynon tou Pabuouv
TMPOOKOAANoNG otn Meooyelakn Slwatpodn. Mapakdtw OSivovtal ovaAUTIKA oL

Slatpodkol deikteg mou xpnowomnolibnkav o KABe HeAETN:



Nivakag 3.3
Awatpodikol Selkteg OU xpnotonotdnkayv oTig LEAETEG TToU evidxOnkav otnv mapoloa
HETO-avAAuan

MEAETH ETOZ MEGOAOX ANOTIMHZHZ
AHMOZIEYZHZ

MISIRLI 2012 10-point scale i‘ntegrating Ier Mediterranean
diet charateristics

MARTINEZ-GONZALEZ 2011 9-point score

MENTE 2009 score based on 4 criteria

HOEVENAAR-BLOM 2012 9-level MDS

GARDENER 2011 9 scale MeDi score

TRICHOPOULOU 2003 10-point Med diet scale

HDIscore(-1to8points)/MedDietScore(0-

SJOGREN 2010 8points)/CRscore(2-20points)

AGNOLI GR.M.1. 2011 Greek Med Index

AGNOLI IT.M.I. 2011 Italian Med Index

BUCKLAND 2009 18-unit scale relative MDscore

BUCKLAND 2011 18-unit scale relative MDscore

TOGNON MEN 2012 diet was measured by means of a validated FFQ

TOGNON WOMEN 2012 diet was measured by means of a validated FFQ

KNOOPS 2004 8-level MedDietScore

PANAGIOTAKOS 2006 MedDietScore (range 0-55)

PANAGIOTAKOS 2012 MedDietScore(range 0-55)

MITROU MEN 2007 9-point score

FUNG WOMEN 2009 alternative MDS

MARTINEZ-GONZALEZ 2010 9-point score

3.3 2TATIZTIKH ANAAYZH

ITnv mapouoa Peta-avaluon akoAouBrnbnkav ta €€AG PAMOTA YLO TNV EKTIUNGCN TOU

OUVOTITIKOU QTOTEAEGUATOG.

Ta akdAouBa XapaKTNPLOTIKA aviAnBnkav amd T auBevilkég OnUOOCLEVOELS,

okoAouBwvtag pia tumorotnuevn Soprn: o oxedlaopog g HeAETNG (aoBevwv-

HOPTUPWV 1 TPOOTTIKN), O KUplog ouyypadéag (yia tv avadopd), To £T10¢

dnuooievong, n xwpa Tpoéleuong, to HEyeBog tou Selypatog, n SLApKeLD TNC

mapoakoAouBbnong, UeTpnoels peyéBoug enidpaong (m.y., relative risks, odds ratios)




Kall oL HETOBANTEG TTOU XpnoLlomoLlBnkayv oto MOAUHETABANTO poviéAo w¢ bavol
OUYXUTIKOL Ttapdyoviec. H ouAAoyr] Twv OXETIKWV SnUOCLEVCEWV €ylve amod Suo

gepeuvntég (ABM, AK).

To otatiotikd péyeBoc mou pag evdiédepe ntav n avaloyia kwduvou (HR) | o
OXETIKOG Kivouvog (RR) yla TIG TPOOMTIKEG HUEAETEG (avAAOYQ UE T CUUMEPACUATA

TOUG), LE TO avtioTtolxo 95% didotnua epniotoocvvng toug (Cl).

NOyOplOUIKA UETACKNUATIOMEVEG EKTLUAOEL TWV TPOOVOPEPOUEVWY UETPWV
HeyEBoug TNG emidpacng NG Kabe PeAETNG otabuiotnkav LE TO avVIioTpodo Twv

SLOKUPAVOEWY TOUG WOTE va aroktnBei n cuvduacopévn (pooled) ektipnon .

MPOKELEVOU VO EVTOTILOTEL TILOOVH ETEPOYEVELN OTO ATMOTEAECOTA LETAEY UEAETWY,

umoAoyiotnke to Cochran’s Q test kot o deiktng acuvémnelag 12.

Aebopévou OTL n etepoyévela ntav mpodavrc (PQ <0.001 kat 12 = 89.5%),
XPNOLUOTIONONKE TO HOVIEAO TuXAlwv EMISPACEWV Ylol VA KOTOOKEUQOTEL TO
ouvbuaopévo dldotnua eumotoouvng, TO omoio AapPavel umoyn Tou TIG

TIAPOANAYEC EVTOG TWV UEAETWV KOl LETAEY TOUG.

Mna va €EETACOUME TNV TINYN TNG ETEPOYEVELAC Yo SLAdopa XOpAKTNPLOTIKA TwV
HEAETWY, Tpayuatonmow)Bnkav avaAloelg umoopddwv He Pdon: TO  £T0G
dnuooievong(mpwv [ peta to 2010) kot TV meploxn Se€aywyng TG UEAETNC

(Eupwrn N Apeptkn).

To odpaApa Onpooicuong aflodoynbnke pe ypadlky Tmapaoctocn HopPAC
«dpouydpou» (funnel plot), TomoBetwvtag To puéyebog NG enidpaong otov opLlovVTLO
afova Kal TO TUTILKO odAApa Tou peyEBoUC TG emibpaong tng KaBe peAETNG OTOV

KaBeto afoval.

H mapoloa peta-avaluon mpaypotonow)dnke oUpudwva HE TIG TIO OUYXPOVEC
npoSlaypadéc moLOTNTAG, XPNOLMOTMOLWVTAG TIG KaTeuBuvinpleg ypapues /

npodlaypadec MOOSE.



3.3.1 ZTATIZTIKO AOTIZMIKO

Ma TNV EKMOVNON QUTAC TNG LETA-OVAAUONC XPNOLLOTIOL|ONKE TO OTATLOTIKO TIOKETO
STATA version 13.0, Copyright 1985-2013 Stata Corp LP, 4905 Lake way Drive College
Station, Texas 77845 USA.

OL eVTOAEC TOU OTATLOTIKOU AOYLOULKOU TIOU Xpnotpomnotifnkav frav ot €nc:

metan logRR SE_logRR, eform label(namevar=studies)) yia fixed-effects.

metan logRR SE_logRR, eform label(namevar=studies)) random ywa random-effects.

metafunnel logRR SE_logRR,xline(0,Icolor(gray) Ip(dash)) xti("logRR) yti("SE of
logRR") mlab(id) ywa to funnel plot.

metabias logRRSE_logRR, eggergraph yia tov €éAeyxo tou odpaApatog Snpooieuong
LE Tn Xpnon tou Egger test.



4. ANOTEAEZMATA

4.1 2YNOMNTIKO AMNOTEAEZMA THz 2YZXETIZHX THZ MEZOTEIAKHZ
AIATPOOHZ ME THN EM®ANIZH KAPAIAITEIAKHZ NOZOY

4.1.1 ANAAYZH 2TAGEPQN EMIAPAZEQN

2tov MNivaka 4.1 mapouolalovtal Ta AMOTEAECUOTA TWV EMUEPOUG 19 MPOOMTIKWY

HUEAETWV TIOU cUPTIEPIANPONKaV oTNV TapovUoa PETA-OVAAUOT).

Nivakag 4.1

Er&nLoAoyIKEG LEAETEC TTOU XpNOLoToLBnKayv oTnV Mapouoa HETA-aVAAUON

MEANETH ETOZ AnotéAeopa 95% AE SE
AHMOZIEYZHE | (ZAf 2K)

MISIRLI 2012 0.85 (0.74-0.96) 0.056
MARTINEZ-GONZALEZ 2011 0.80 (0.62-1.02) 0.102
MENTE 2009 0.63 (0.53-0.72) 0.048
HOEVENAAR-BL 2012 0.78 (0.69-0.88) 0.048
GARDENER 2011 0.94 (0.89-1.00) 0.028
TRICHOPOULOU 2003 0.67 (0.47-0.94) 0.119
SJOGREN 2010 0.86 (0.66-1.12) 0.117
AGNOLI (GR.M.I) 2011 0.86 (0.60-1.23) 0.160
AGNOLI (IT.M.1) 2011 0.53 (0.34-0.82) 0.122
BUCKLAND 2009 0.94 (0.91-0.97) 0.015
BUCKLAND 2011 0.88 (0.82-0.95) 0.033
TOGNON (MEN) 2012 0.99 (0.93-1.04) 0.028
TOGNON (WOMEN) 2012 0.90 (0.82-0.99) 0.043
KNOOPS 2004 0.71 (0.58-0.88) 0.076
PANAGIOTAKOS 2006 0.92 (0.89-0.94) 0.012
PANAGIOTAKOS 2012 0.96 (0.93-1.00) 0.017
MITROU (MEN) 2007 0.78 (0.69-0.87) 0.045
FUNG (WOMEN) 2009 0.71 (0.62-0.82) 0.051
MARTINEZ-GONZALEZ 2010 0.81 (0.70-0.94) 0.061

To ouvomTiko amotédeopa (otabepwv emdpacewyv) TG HeTa-availuong ntav 0.907
pe Staotnua epmniotoouvng (0.894 - 0.907, z= 13.99 pe p<0.001), kat urtodnAwveL OTL

N Hecoyelakn Sltatpodr) mpooTateveL amo TIG KapdlayyeLloKEG TaOnoeLg.



Nivakag 4.2
MivoKOC CUVOTITLKOU EKTLUNTY oTaBepwV EMIOPACEWV

Study | ES [35% Conf. Interwval] % Weight
_____________________ +___________________________________________________
MISIBLI & (2012) | 0.850 0.761 0.943 1.56
MARTINEZ-GEOMZ (2011 | 0.800 0.655 0.977 0.47
MENTE 2. (200%) | 0.&30 0.573 0.6833 2.0%
HOEVENRRR-BLOM (2012) | 0.780 0.705 0.858 2.0%
GRRDENER H. (2011) | 0.240 0.830 0.333 6.24
TRICHOPOYLOY (2003) | 0.&70 0.530 0.847 0.34
SJORGEN P. (2010) | 0.8&0 0.6823 l.082 0.36
AEMCOLI . (Z011) &R. | 0.860 0.628 1.178 0.13
LEMOLI C. (2011) IT. | 0.530 0.417 0.674 0.33
BUCELAND (200%) | 0.340 0.812 0.9&3 20.59%
BUCELAND (2011} | 0.880 0.825 0.9353 4. 47
TOEMON . (2012) MEM | 0.330 0.937 1.046 24
TOGNON . (2012)WCHMEN | 0.300 0.827 0.%80 2.861
FEMCOOES ETIB(Z2004) | 0.710 0.611 0.825 0.84
EENAGIOTREDS DB(Z200&8 | 0.320 0.837 0.943 30.22
PRNAGICTREDS D(2012) | 0.360 0.927 0.954 15.42
MITROT PN (Z2007) MEW | 0.780 0.713 0.853 2.33
FONG TT (200%) WOMEN | 0.710 0.642 0.785 1.8%
MARTINEZ-GOMZ (2010) | 0.810 0.718 0.%13 1.31
_____________________ +___________________________________________________
I-V pooled ES | 0.=207 0.854 0.213 100.00
_____________________ +___________________________________________________

Heterogeneity chi-sguared = 171 .52 (d.£. = 18) p = 0.000
I-sgquared (variation in E5 attributable to heterogeneity) = B83.5%

Test of E5=1 : =z= 13.5%% p = 0.000

To avtiotowyo Forest Plot mapoucidletal oto MNpadnua 4.3. Qaivetal otL OAeg oL
ueAéteg Bplokovtal aplotepd Tou afova tTn¢ povadag, yeyovog nmou emiBefatwvel otL

n Hecoyelakn dlatpodn mpootateveL amo Tig kKapdlayyeLlakeég mabnoeLg.



fpadpnua 4.3
Forest -Plot pe tn néBodo otabepwv emibpaocewv

Sudy k-

o ES [95% Cl) W elgiht
MESIRLI G (2012) —— 085 .76, 0.95) 1.56
WA RITINE Z-Z0NE 201 1) ——— 080 .65, 0198 047
MEMNTE A 2009) — 063 0.57,069) s )
HOEVE NAAR-BLOM2 2) —— 0478 {0.71, 1.886) el =]
GARDEMNER H.(201 1) —— 094 {0.89,099) 3]
TRICHOR OYLOY (2003) e — Q67 {@.53, 0.85) 034
SJOREEN P {20 0) —— .86 {068, 1.08) 036
AGNOLIC. (2011) GRM ——— 086 063,118 19
AGNOLIC. (2011} ITM N . 053 QA2 0E67) 033
ELCKLAND (2009) -+ 094 0.91,0897) 299
ELMCELAMD 201 1) —— 088 {082, 0.54) 447
TOGNON G 2012) MEN — 099 {094, 1.05) 3]
TOGNON G20 2 OMEN —_— 090 @83, 098 261
KMNOOP S KTE(2004) —— 471 @61, 0.8 084
PANAGIOTAK DS DE(2006) - 092 {0.90,094) 3022
PANASIOTAKOS D{2012) -+ 096 {0.93,099) 1542
MTROU PN 2007) MEN — 0478 @.71,0.85) 233
FLING TT (2009} WOMEM —— 471 064,078 189
WA RITINE Z-(0NZ2 01 ) —— 081 0.72,0891) 1.3
Cveral (-eqErd =89 5%, p = 01000} 'ﬂ 191 0.89,092) 100.00

41T 1 4

4.1.2 ENEMXOI ETEPOTENEIAZ— ANAAYZH TYXAIQN EMIAPAZEQN

Too0 0 £éAeyxoc etepoyévetac Q = 171,52 (p<0.001), 600 kot to |2 tou Bpédnke (oo e
89,5%, 6nAwvouv OTL UTIAPXEL OTATLOTLKA ONMOVTLKI) ETEPOYEVELX OTLG ETUHEPOUG
ueAéteg (MFpadnua 3), kot n avaluon tuxoiwv emibpdcswv Ntav emiPBeBAnueévn.
MapatnpoUpe OTL 3 HEAETEC €xouv TIOAU peyalUtepo PBAPoC o OXEon UE TIC
umoAounec. Emiong umapyel HeA£Tn Tou ouvelodEpel 0.19% oTo CUVOALKO SeiKTn Ko

HEAETN Tou cuvelodEpeL 30.22% oTOV GUVOALKO SeikTn.

MNa to Adyo autd Ba mpoxwpriooupe o POVIEAO Tuxaiwv emdpdcewyv, To omoio

OVTIUETWITI{EL O€ KATOLo BaABUO TNV OTATIOTLK ETEPOYEVELQ.

Ytov Nivaka 4.4 mopouolAleTal TO GUVOTTIKO ONMOTEAECUA (TUXQLWV EMIOPACEWV)
™G MeETa-avaluong. To ouvomtikd amotéAeopa Atav 0.83 pe  Sdotnua

gpuriotoovvng (0.79 - 0.87, z= 7.27 pe p<0.001), kat umtodnAWVEL KoL O AUTH TV



neplntwon avaluong Twv Se60UéVwyY OTL N HECOYELOKN SLATPOdr TPOCTATEVEL OO

TIG KapSlayyeLlakeC madnoeLg.

Nivakog 4.4
MivaKkog CUVOTTIKOU EKTLUNTNA TUXaiwY eTSpAcEWY

Study | ES (95% Conf. Interval] $ Weight
1 | -0.163 -0.273 -0.053 5.46
2 | -0.223 -0.423 -0.023 3.43
3 | -0.462 -0.557 -0.367 5.84
- | -0.248 -0.343 -0.153 5.84
5 | -0.062 -0.117 -0.007 6.76
6 | -0.400 -0.635 -0.165 2.85
7 | -0.151 -0.381 0.079 2.92
8 | -0.151 -0.466 0.164 1.92
9 | -0.635 -0.875 -0.395 2.78
10 | -0.062 -0.092 -0.032 7.1¢6
i1 | -0.128 -0.193 -0.063 6.55
12 | -0.010 -0.085 0.045 6.76
13 | -0.105 -0.190 -0.020 §.09
14 | -0.342 -0.492 -0.192 4.47
15 | =0.08 -0.108 -0.058 7.21
16 | =0.041 -0.078 -0.006 7.09
17 | =-0.248 -0,338 -0.158 5.96
ig | =-D.342 -0.442 -0.242 5.71
19 | =0,211 -0,331 -0,091 5.20
..................... o
D+L peoled ES | =0.188 -0.239 -0,137 100,900
..................... -

Hetercgeneity chi-squared = 171.52 (d.f. = 18) p = 0,000
I-squared (variation in ES attributable to heterogeneity) = §9,5%
Estimate of between-study wvariance Tau-squared = 00,0091

Test of ES=0 : 2= 7.27 p = 0.000

To avtiotowo Forest Plot mapoucialetat oto Mpadnua 4.5.



fpadpnua 4.5
Forest-plot pe tn péBodo tuyaiwv emdpacewv

Shudy o
o ES (95% C1) Walght
1

MSIRL & (2012) — 0835 .76, 095) S5
WA RTINE Z-50NE[201 1) —_— 030 PES 093 R R k]
MENTE A (2009) —p— : Q63 057,069 R
HOEVE NAAR-BLOM201 2) —'I'—E— 78 {071, 0.88) S
CARDENER H (201 1) e 094 089,099 676
TRICHOP OYLOY (2003) —_ 067 053085 285
SMORGENRP. [2010) _E-I_ QB6 068 1.08) zaz
AGMOLIC. (2011) GRM _—— 036 PE31.18) 1.92
AGNOLI C. (201 1) IT.M e , 153 A2 06T) 278
ELCELAND 2009) E .l 024 021,087) T.16
BLCELAND 2011) :-‘- 085 082094 B35
TOGNON G. 2012) MEN o 099 094,105 BTG
TOERON E{201 2WOMEN :—I—' Q20 083 098 608
KNODPS KTER2004) —I—i a71 e, 0382 447
PANAGIOTAK S DE(Z006) : - 092 090,094) .
PANAZIOTAK O D[2012) . - 096 093,099 T8
MTROUPN 2007) MEN —‘—E— a78 .71, 085) R
FLNG TT (2009} WOMEN — : a7 0E4L, 075 M
WA FTINE Z-GONZ2010) —_— 081 @72.091) 53
Overal HequEEd = 83 5%, p =0.000) q} 083 79,087 10000

1
MOTE:Welgnis 2= from random efizcis analsk !
I I
417 1 24

4.2 ENETXOZ :OAAMATOZ AHMOZIEYZHZ

To ouotnuatikd opaApa Snuocicuong (ut@p. Publication Bias), £ykettal oto otL ev
€XOuV OAeg oL peA€Teg TNV dla mBavotnta va dnuocteuBbouv. ZUYKEKPLUEVA, AUTEC
Tou BploOKOUV OTATLOTIKA CNHOVTLIKEG CUCXETLOELG £XOUV HEYOAUTEPN TIBavVOTNTA VO
dnuootleuBbolv o€ EMLOTNUOVIKA TIEPLOSIKA. Mol VO AVTLUETWTTIOOUE TO ZUCTNUATLKO
IpaApa Anpocisuong, XpnOLOTIOOULE OTATLOTIKEG Kal ypadkég pebodoug yla tnv
TIOOOTIKN €KTipnon kot 8wpbwon. Mia tétola pEBOSOG elval oL ypadlkeEG
TaPOOTACELS TOu  “douydpou” (utpp. Funnel Plots). Mikpég Kal PeYAAEG UEAETEC
TIPETIEL VA (VAL CUMETPLIKA KATAVEUNUEVEC YUPW ATTO TN CUVOETIKN TLU Tou Seiktn.
Av bev umdpxel ocuotnuatikd oddApa dnuoocievong to oxnua €ival mepimou
TPLYWVLKO. MIKPOTEPECG MEAETEG eMNpeAloOvVTaL TIEPLOCOTEPO AMO TNV TUXN Kal €ival

TIEPLOCOTEPO ATOMOKPUOUEVEC ATIO TN CUVOETIKN TLUN).



210 Mpadnua 4.6 mapatnpeital OtL untapxel cdaApa dSnupoacieuong, avadelkviovtag

™V ENeWPn SNUOCLEUPEVWV PEAETWYV HE KOPVNTIKAY ATTOTEAECHATA.

rpadpnua 4.6
Funnel plot

Funnel plot with pseudo 95% confidence limits
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1o Mpadnua 4.7 Siepeuvartal av umapxel opaipa dnupoacievong Pe tn xpron tou
Egger test, To omolio sival eld1ko oto va e€etalel av emnpealouvv To oPAApa auto, ot
ULKPEG UEAETEC. Emeldn to Aldotnua Epmiotoolvng mou amelkovileTal otov KABeTo
afova, améxel anod tnv Tun 0, paivetal ot n undeviky unoBeon Ho=no small-study
effects amoppintetal. JUVeEnWC, oL UKPEG o€ BAPOC UEAETEG, EMNPEAlOUV TO TEAKO

OTIOTEAECUAL.



fpadpnua 4.7

Egger test
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4.3 ANANYZEIZ EYAIZOHZIAZ

AvaAuon suvawoBnoiag eival n epoappoyrn €VAAAAKTIKWY AVAAUCEWV UE OKOTIO va
davel n “evalodnoia” twv Baowwv amotedeopdatwyv. Ot péBodol mou ouvhRbwg

XPNOoLUOTIoloUVTAL YL AUTO lval oL €AG:
a) H ASpowotikny ueta-avaduon (Cumulative Metanalysis): Ztabdiakn peta-
avaduon UE eloaywyn ULaG-ULac LEAETNC, ouvnBwWC KATA XPOVOAOYLKN OELPd.
8) AvaAuon kata ouadec (urto-ouadec) (Subgroups analysis), ue tnv onoia Sa
aoyoAnBoUue otn oUVEXELQ.
v) Avaduon xwpic “akpaiec” ueAetec (cUu@wva e TiueC Seiktn).

Ma va TpayUaTonoLjooUE TNV avaAuon o€ opddeg, xwploape Tig HeAETEG pe Baon

(at) Tnv meproxn ka (B) pue Baon to £to¢ Snuocisuonc.

Etol €xoupe feExwplotd TG MEAETEG TOU Tpaypatonow|dnkav oe Eupwrmn kot
ApEepLKN aAAG Kal TIG HEAETEC TTOU SnpootevBnkav mpLv To 2010 kat amod to 2010 kat

HETA.



MpayuotomnoliBnke Aoutdv €k VEOU n PETA-AVAAUON TIou OTOXOo €lxe va efetdoel
TIOPAYOVIEG, TIOU E€MNPeAlOUV TN OXEON TNG HECOYELOKAG Slatpodn Kal tNng
KapdLlayyelakng vooou, Kol OUYKeKpLEVa TNV Hmewpo otnv omola Sie€nxdnoav ot

HEAETEC KL TO £TOG SNUocievong Twv PeEAeTWV (MPoodate N MAAALOTEPEG).

MapakATw €XOUUE TOUC TIVOKEG TTOU paG Sivouv ta oxetikd Bapn yla tn puébodo
otaBepwv enidpacewv (Mivakag 4.8) kat tuxaiwv embpacewv (Mivakag 4.10) ya Tig
UTIO-OUAdEC pe Baon tnv NTepo kat ta avtiotolya forests plots (Fpadnua 4.9) kat

(fpadnua 4.11).

Nivakog 4.8
AmoteAéopoTa Amo TN HETO-aVAAUGCN oTaOepwV eMIOPACEWV avaloya e TNV NTELPO
TIPOEAEUONG TWV LEAETWVY

. metan logRR SE_logRR, eform label (namevarsstudies) by (REGION)

Study | 28 [95% Conf. Intervall] § Weight
..................... +----.-----_ - SR sssse--
ZUROPE
MISIRLI G (2012) | 0.850 0.761 0.949 1.56
MARTINEZ-GONZ (2011) | 0.800 0.655 0.977 0.47
HOZVENAAR-BLOM{2012) | 0.780 0.709 0.858 2.09
TRICHOPOYLOY (2003) | 0.670 0.530 0.847 0.34
SJORGEN P. (2010) | 0.860 0.683 1.082 0.36
AGNOLI C. (2011) GR. | 0.860 0.628 1.178 0.15
AGNOLI C. (2011) IT. | 0.530 0.417 0.674 0.33
BUCKLAND (2009) | 0.940 0.912 0.969 20,99
BUCKLAND (2011) | 0.880 0.825 0.939 .47
TOGNON G. (2012) MEN | 0.990 0.937 1.046 6.24
TOGNON G. (2012)WOMEN | 0.500 0.827 0.980 2.61
KNOOPS KTB(2004) | 0.710 0.611 0.825 0.84
PANAGIOTAKOS DB(200€ | 0.920 0.897 0.943 30,22
PANAGIOTAKOS D{2012) | 0.960 0.927 0.99%4 15.42
MARTINEZ-GONZ (2010) | 0.810 0.718 0.913 1.31
Sub-total |
I-V pooled ES | 0.%521 0.507 0.934 87.44
USA
MENTE A, (2009) | 0.630 0.573 0.693 2.09
GARDENER H.(2011) | 0.940 0.890 0,993 6.2
MITROU PN (2007) MEN | 0.780 0.713 0.853 2.33
FUNG TT (2009) WOMEN | 0.710 0.642 0.785 1.89




fpadpnua 4.9
To forest — plot yla tnv avdAluon ava AMELPO TTPOEAEUONG TWV UEAETWVY UE TN LEBOSO Twv
otaBepwv eTubpacewv

Stuhy

I

EURCFE E
MISIALI G {2012 —r——
MARTINEZ-GONZ(2011) —_—
HOEWEMAAR-BLOMZ012) —_—
TRICHCPOYLOY (2003) —_—
SICRGEN P. (2010) —_—
AGNOLU C. {2011) GRLM.L —_—
AGMOU C. (2011) ITM.|, ————— !
BLMCKLAMD {2009 +
BUCKLAMD (2011) -
TOGNON G. (2012) MEN 1=
TOGNON G.{2012WOMEN -
HMOOFS KTB{2004) ——

PAMAGIOTAKOS DE{2008) +
PAMAGIOTAKOS D{2012) -+
MARTINEZ-GONZ[2010) ——
Subintal {l-squared = 81.5%, p=0.000) )

i

1

i

i

UsA

MENTE A. (2005) ——
GARDENER H.(2011)

MITROU PN (2007) MEN 5
FUNG TT (2009) WOMEN ——
Subiots| (|l-squared = 55.2%, p=0000) <

Heterogeneity betwesn groups: p=0.000
Cwerall (l-squared = 85.5%, p=10.000)

I,

%
ES{85%CH  Weight

0.85 (0.78, 0.95) 1.58
0.80 (0.65, 0.98) 0.47
0.78 (D.71,0.88) 209
0.67 (0.53, 0.85) 0.34
0.86 (0.68, 1.08) 0.38
0.86 (0.63, 1.18) 0.19
0.53 (0.42, 0.67) 0.33
0.94 (0.9, 0.97) 20.99
0.8 (0.82, 0.94) 4.47
0.99(0.94, 1.05) 624
0.90 (0.83, 0.98) 2861
071 (0.61,0.82) 0.84
0.92 (0.90, 0.94) 30.22
0.96 (0.98, 0.99) 15.42
0.81 (0.72, 0.9} 1.31
0.92 (0.91,0.93) 27.44

0,63 (0.57,0.89) 209
0.94 (0.89, 0.99) 624
0.78 (0.71,0.85) 233
0.71 (D.84, 0.78) 1.29
0.81(0.78, 0.85) 1256

0.3 (0.89,0.92) 100.00

a17 1

24



Nivakag 4.10

AmnoteAéopora pe tn nEbodo tuxaiwv embpdoswv avaloya pe TNV AMELPO TIPOEAEUONG TWV

UEAETWV

. metan logRR SE_logRR, eform label (namevar=studies) random by (REGION)

Study | ES [95% Conf. Intervall] & Weight
_____________________ o ————————— ———————————-—
EUROPE
MISIRLI G (2012) | 0.850 0.761 0.949 5.46
MARTINEZ-GONZ (2011) | 0.800 0.655 0.977 3.43
HOEVENAAR-BLOM(2012) | 0.780 0.709 0.858 5.84
TRICHOPOYLOY (2003) | 0.670 0.530 0.847 2.85
SJORGEN P. (2010) | 0.860 0.683 1.082 2.92
AGNOLI C. (2011) GR. | 0.860 0.628 1.178 1.92
AGNOLI C. (2011) IT. | 0.530 0.417 0.674 2.78
BUCKLAND (2009) I 0.940 0.912 0.9639 7.16
BUCKLAND (2011) | 0.880 0.825 0.939 6.55
TOGNON G. (2012) MEN | 0.99%0 0.937 1.046 6.76
TOGNON G. (2012)WOMEN | 0.500 0.827 0.980 6.09
KNOOPS KTB(2004) | 0.710 0.611 0.825 4.47
PANAGIOTAKOS DB (2006 | 0.920 0.897 0.943 7.21
PANAGIOTAKOS D(2012) | 0.960 0.927 0.994 7.09
MARTINEZ-GONZ (2010) I 0.810 0.718 0.913 5.20
Sub-total |
D+L pooled ES | 0.865 0.827 0.904 75.73
_____ +- -
Usa
MENTE A. (2009) | 0.630 0.573 0.693 5.84
GARDENER H. (2011) | 0.940 0.890 0.993 6.76
MITROU PN (2007) MEN | 0.780 0.713 0.853 5.96
FUNG IT (20039) WOMEN | 0.710 0.642 0.785 5.71
Sub-total |
D+L pooled ES | 0.75% 0.629 0.915 24.27
Overall |
D+L pooled ES | 0.829 0.788 0.872 100.00
Test(s) of heterogeneity:
Heterogeneity degrees of
statistic freedom P I-squared** Tau-squared
EURCPE 75.57 14 0.000 81.52 0.0044
USA 62.29 3 0.000 95.22 0.0348
Overall 171.52 18 0.000 89.52 0.0091

¢+ I-squared: the variation in ES attributable tc heterogeneity)

Note: between group hetercgeneity not calculated;
enly valid with inverse variance method

Significance test(s) of ES=1

EURCPE z= 6.40 p = 0.000
USA z= 2.88 p = 0.004
Overall z= 7.27 p = 0.000




fpadpnua 4.11
To forest — plot yla Tnv availuon ava AMELPO TTPOEAEUONG TWV LEAETWV ME TN LEBodo
TUXaLWV eEMISpACEWV

Study %
ID ES (95% C)) Weight
EUROPE

MISIRU G (2012)

MART INEZ-GONZ(201 1)
HOEVENAAR-BLOM(2012)
TRICHOPOYLOY (2003)
SJORGEN P. (2010)
AGNOLIC. (2011) GRM.I
AGNOLIC. (011) T M| i
BUCKLAND (20089)

0.85(0.76.035) 5.4
0.80(0.85,038) 3.43
0.78(0.71,088) 5.84
0.67(0.53,085) 2.86
0.88(0.68.108) 2.2
— 0.88(0.63,1.18) 1.2
0.53(0.42,087) 2.7
+ 0.94(0.91,087) 7.8

BUCKLAND (2011) [P 0.88(0.82,094) 6.5
TOGNON G. (2012) MEN -8 0.99(0.94,105) 6.7
TOGNON G (2012)WOMEN —— 0.90(0.83.038) 6.09
KNOOPS KT B(2004) — 0.71(0.61,082) 4.47
PANAGIOTAKOS DB(2008) I - 0.92(0.90.034) 7.21
PANAGIOTAKOS D{2012) Lo 0.96(0.93.039) 7.9
MART INEZ-GONZ(2010) — 0.81(0.72.091) 520
Suttots! (I-squared = 81.5%, p =0.000) .0 0.88(0.83,090) 7573
. |

USA .

MENTE A. (2009 - ! 0.63(0.57,089) 5.84
GARDENER H.(2011) |- 0.94(0.89.039) 6.7
MITROU PN (2007) MEN . 0.78(0.71.085) 5.9
FUNG TT (2009) WOMEN — 0.71(0.64,078) 5.7
Suttows! (I-squared = 35.2%, p =0.000) <::.> 0.76(0.63,092) 2427
Overall (squared = 89.5%. p= 0.000) <> 0.83(0.79.087) 100.00

I

NOTE: Weights are from random eflects andysis |
T T

417 1 24

Onwg daivetal, dtaxwpillovtag TIg LEAETEG O QUTEG TOU TPAyUATONoLnOnkav otnv
Eupwrmn KalL O€ QUTEG TIOU TpaypaTomoliOnkav otnv AUEPLKR, N HECOYELAKN
Slatpodn elval Mo £vtova MPOOCTATEUTIKY) otV AUEPLKN) OE OX€on Me tnv Eupwnn,

av Kat n dtapopa Sev lval OTATIOTIKA GNULAVTLKA.

Opolwcg Kal yla TG utmo-opadeg, pe Pacn to £Tto¢ SnUOCLEUONG, OTN CUVEXELA
napouotalovrtol ta anoteAéopata Ue TV HEBodo otabepwv emibpdocwv (Mivakag
4.13) kat tnv péBodo tuxaiwv embpacewv (Mivakag 4.14). MNapouoialovtal emniong

ta avtiotoya forests plots (Mpddnua 4.12 kot Fpadnua 4.15).



fpadpnua 4.12
Forest — plot yLa tnv avaAuon ava £€to¢ Snpocisuong twv HeAeTwV e T nEBodo otabepwv

EMSPATEWY

Study %
D ES(9%5%C)  Weight

I
>2010 4
MISIRLI G (2012) —r 0.85(0.78,0.95) 1.56
MARTINEZ- GONZ(2011) —_— 0.80 (0.65,0.98) 0.47
HOEVENAAR-BLOM(2012) —— 0.78 (0.71,0.88) 209
GARDENER H.(2011) - 0.94(0.89,0.99) 6.24

SJORGENP. (2010)
AGNOUC. (2011) GR.M.L
AGNOUC. (2011) ITM.L

0.86(0.68, 1.08) 0.38
0.88(0.63, 1.18) 0.19
0.53 (0.42, 0.67) 0.33

BUCKLAND (2011) 0.88 (0.82, 0.94) 4.47
TOGNON G. (2012) MEN 0.99(0.94, 1.05) 6.24
TOGNON G {2012)WOMEN 0.90 (0.83, 0.98) 261
PANAGIOTAKOS D(2012) 0.96(0.93,0.99) 15.42
MARTINEZ- GONZ(2010) -~ 0.81(0.72.0.91) 1.31
Subtots| (I-squared = 80.2%, p =0.000) e 0.92(0.90,0.94) 41.20
)
<2010 i
MENTE A (2009) —— i 0.63 (0.57. 0.69) 209
TRICHOPOYLOY (2002) ——a 0.67 (0.53, 0.85) 0.34
BUCKLAND (2009) -~ \ 0.94(0.91,0.97) 20.99
KNOOPS KTB(2004) —— | 0.71(0.61,0.82) 0.84
PANAGIOTAKOS DB(2006) o 0.52(0.90,0.94) 0.2
MITROU PN (2007) MEN —— 0.78(0.71,0.85) 233
FUNG TT (2009) WOMEN —— 0.71(0.64,0.78) 1.89

Subtotal (I-squared = 94.636, p=0.000) 0.90 (0.88,0.91) 58.70
Heterogeneity between groups: p=0049

Oversll (I-squared = 89.5%, p=0.000) 0.91(0.89, 0.92) 100.00

i i i

417 1 24



Nivakag 4.13
MivaKag amOTEAECUATWY TNC LETA-AVAAUONG e TN HEB0SO oTtabepwv emidpdoewy
ovAaAoya LE TO £T0G SNUOCIEVONG TWV PEAETWY

- metan logRR SE logRR, eform label (namevar=studies) by (YEAROFPUBLICATION)
Study | ES [35% Conf. Interval] % Weight
_____________________ +___________________________________________________
>Z010
MISIRLI & (201Z2) | 0.850 0.761 0.9453 1.56
MRRTINEZ-EOMEZ (2011) | 0.800 0.&55 0.977 0.47
HOEVEMRAR-BLOM (201Z) | 0.780 o.70% 0.858 2.0%9
GARDENER H. (2011) | 0.340 0.830 0.953 6.24
SJORGEN P. (2010) | 0.860 0.683 1.082 0.36
AGNOLI C. (2011) GR. | 0.260 0.s628 1.17¢8 0.13%
AGNOLI C. (2011) IT. | 0.530 0.417 0.674 0.33
BUCKLAND (2011} | 0.880 0.825 0.33% 4.47
TOGMCHN . (2012) MEM | 0.330 0.337 1.046 .24
TOENCH &. (2012)WOMEN | 0.300 0.827 0.380 2.61
PRAMACIOTREOS D(Z01Z) | 0.3&0 0.327 0.954 15.42
MARTINEZ-GONZ (2010) | 0.810 0.718 0.913 1.31
Sub-total |
I-V pooled ES | 0.922 0.302 0.942 41 .30
_____________________ o
<2010
MENTE k. (2003) | 0.620 0.573 0.833 2.0%
TRICHOBOYLOY (2003) | 0.870 0.530 0.847 0.34
BUCELAND (200%9) | 0.3940 0.9312 0.3&69 20.939
ENOOES ETB(Z004) | 0.710 0.611 0.825 0.84
PANACIOTRAEOS DB(200& | 0.320 0.837 0.943 30.22
MITRCU BN (2007) MEN | 0.780 0.713 0.853 2.33
FUONME IT (200%) WOMEM | 0.710 0.642 0.785 1.8%
Sub-total |
I-V pooled ES | 0.83¢6 0.880 0.312 58.70
_____________________ +___________________________________________________
..................... o ., .o, .t o o . .t et . g
Overall
I-V pooled ES | 0.3907 0.894 0.919 100.00
Test(s) of hetercgeneity:
Hetercgeneity degrees of
statistic freedom P I-squared**
>2010 55.71 11 0.000 80.3%
<2010 111.95 6 0.000 94.6%
Overall 171.52 18 0.000 89.5%
Overall Test for heterogeneity between sub-groups:
3.87 1 0.049

¢4+ I-squared: the variation in ES attributable to heterogeneity)

Considerable heterogeneity cbserved (up to 54.6%) in cne or more sub-groups,
Test for hetercgeneity between sub-groups likely to be invalid

Significance test(s) of ES=1

>2010 z= 7.48 p = 0.000
<2010 z= 11.98 p = 0.000
Overall z= 13.99 p = 0.000

. metan logRR SE logRR, eform label (namevar=studiea) by (YEAROFPUBLICATION)

Study | ES [95% Conf. Interval] % Weight




Nivakag 4.14
Mivakog arnoteAsoPATWY TNG HETa-avaluong pe tn nEBodo tuxaiwv emdpaoswv ava £1og
dnuoocisvonc twv HeEAETWV

. metan IogRR SE_logRR, eform label (namevar=studies) random by (YEAROFPUEBLICATION] |

Study | 3] [{95% Conf. Intervall & Weight
>2010
MISIRLI G (2012) | 0.850 0.761 0.949 5.46
MARTINEZ-GONZ (2011) | 0.800 0.655 0.977 3.43
HOEVENAAR-BLOM (2012) | 0.780 0.709 0.858 5.84
GARDENER H.(2011) | 0.940 0.850 0.993 6.76
SJORGEN P. (2010) | 0.860 0.683 1.082 2.92
AGNOLI C. (2011) GR. | 0.860 0.628 1.178 1.92
AGNOLI C. (2011) IT. | 0.530 0.417 0.674 2.78
BUCKLAND (2011) | 0.880 0.825 0.93% 6.55
TOGNON G. (2012Z) MEN | 0.9390 0.937 1.046 6.76
TOGNON G. (2012)WOMEN | 0.900 0.827 0.980 6.09
PANAGIOTAKOS D(2012) | 0.3%60 0.927 0.99%4 7.09
MARTINEZ-GONZ (2010) | 0.810 0.718 0.913 5.20
Sub-total |
D+L pocled ES | 0.868 0.819 0.9%20 60.79
<2010
MENTEZ A. (2009) | 0.630 0.573 0.693 5.84
TRICHOPOYLOY (2003) | 0.670 0.530 0.847 2.85
BUCKLAND (2009) | 0.3%40 0.9%12 0.969 7.16
KNOCPS KIB(2004) | 0.710 0.611 0.825 4.47
PANAGIOTAKOS DB(2006 | 0.%20 0.897 0.943 7.21
MITROU PN (2007) MEN | 0.780 0.713 0.853 5.96
FUNG TT (2009) WOMEN | 0.710 0.642 0.785 5.71
Sub-teotal |
D+L pooled =S | 0.772 0.699 0.852 39.21
Cverall |
D+L pooled =S | 0.8295 0.788 0.872 100.00
Test(s) of heterogeneity:
Heterogeneity degrees of
statistic freedom ? I-squared** Tau-saquared
>2010 55.71 11 0.000 80.3% 0.0067
<2010 111.95 6 0.000 94.6% 0.0147
Overall 171.52 i8 0.000 89.5% 0.0091

4+ TI-squared: the variation in ES attributable to heterogeneity)

Note: between group heterogeneity not calculated;
only valid with inverse variance method

Significance test(s) of ES=1
>2010 z= 4.80 p = 0.000

<2010 z= 5.13 p = 0.000
Overall z= 7.27 p = 0.000




fpadnua 4.15

To forest — plot Tn¢ peta-avaluong Ue tn pEBodo Tuxaiwv eEMSPACEWY ava £TOG

Snuooieuong Twv LEAETWY

Study £
Is] ES {85% Cl) Waeight
1
»2010 !
MISIRLI G {2012} —_ 0.85(0.76, 085y 546
MARTINEZ-GOME{Z01 1) —_— 080065 D58 343
HOEVE MAAR-BLOM{2012) —0—:— O.TE{0.71, 088y 5584
GARDENER H{2011} | 0594 (089, 0559 678
SJORGEM P . {2010} L D85 (068 108 252
AGNOLIC. {2011} GRM.I. — 085 (063, 1.18) 152
AGMOLIC. (2011 M.l S———— : 053042 0BTy 278
BUCHKLAND {2011} - DEE(DE2,054) BG5S
TOGMON G. {2012) MEN ! —_ 0.59(0.594, 1085y 676
TOGMNON G {2012 WOMEN —— 050083, 058 609
PANAGIOTAKOS D{2012) : == 095 (053, 055 709
MARTINEZ-GOME{Z01 0} —— 081072051} 520
Subikotsl {l-sguared = 80.3%, p=0.000) 'F:} DET(D.82, 052 60TS
I
<2010 :
MENTE A. {2005} — i 0683 (0.57, 0 A5y 584
TRICHOPOYLOY {2003} —_— 06T (053, 085} 285
BUCHKLAND {2005} : -+ 0.54(0.591, 057y T16
KNOOP 5 KTE{2004) —— DT1{0.61, 082 447
PANAGIOTAKOS DB{2008) |- D52(0.50, 054 T21
MITROU PN {2007y MEN —¢—:— O.TE(D.7T1,085) 555
FUNG TT {2005} WOMEN —_— DT1{064, 078 511
Subiktsl {l-sguared = 345%, p=0.000) "':::?%- Q.I7{0.7D, D A5} 31521
. 1
Crwerall (kequared = B5.5%, p = 0.000) {I} 083 (0. 79, 0ET) 100,00
1
MOTE: Weights are from rar-I:arr efeck anshsiz ! :
AT 1 24

Av Kal 6ev ¢alvetal va UTIAPXEL OTATIOTIKA onpavtikn Sitadopd o oxéon HE TO
OUVOALKO OUVOTTTIKO amotéAeopa, Ba pmopovuocape va avadEépoupe OtL n dpdcn tng
pueooyelokng Sltatpodrg ival o éviova MPooTATEVUTIKA Tiplv To 2010 og oxéon e

TIG HEAETEG IOV SnuoolevTnKav Peta to 2010.



5.2YZHTHzH

Itnv mopovoa SUTAWMOTIKA €pyacia  mpaypatomolibnke peta-availuvon 19
ETUENULOAOY LKWV, TIPOOTTIKWY HEAETWV (Sev BpeBnke peAétn aoBevwy — Haptlpwy),
Tou e€€tacav tn oxéon NG LECOYELaKNG Statpodng pe tnv epdavion Bavatndopou
N 1N, kapdlayyetakou enelcodiou. Ta anoteAéopata emBefaiwoav Tnv AdN yvwotn
T(POOTATEVUTIKN OXE0ON NG Ueooyelakng Statpodng otnv kapdlayyelokr voco, Kal
avedelEav tnVv mBavr) LoYupOTEPN OXEON OTLC LEAETEG TTOU TIpAYATOTOLONKAV TIPLY
2010 oe oxéon pe to 2010 kol €melta, KABWC TNV TILO TIPOOCTATEUTIKI) OXECN TNG

Slatpodng otnv AUEpLKN o€ oxéon e TV Evpwrn.

QG yVWOTOV N HUETA-AVAAUGCN XPNOLUOTIOLELTOL YIO TOV UTIOAOYLOUO €VOG OUVOTTTIKOU
QMOTEAECUATOG HE BACN TA QMOTEAECUATA EVOC APLOUOU TOPOUOLWY UEAETWY TIOU
Tpoékuav EMELTO OO TN CUOTNUATLKA avaokonnon. H akpiBela kat n eykupotnta
HLOG HUETO-OVAAUGONG EEQAPTWVTAL CNUAVTIKA oo To Babuo otov omolo oL EMUEPOUC
HEAETEG €lvOll OPKETA OUOLOYEVELG LETAEL TOUG, £TOL WOTE TO ATMOTEAECUATA TOUC VOl
UmopoUv  va  ouvbuaoTtoUVv ylo TOV  UTIOAOYLOMO €VOC  OUYKEVIPWTLKOU
anoteAéopatog. Etol, mpémel va untdp)eL opoloyEvela oto LeBodoAoyLlkd oxedLaouo,
OTOUG MEAETWUEVOUC TTANBUCOUC, OTOV TPOTIO HETPNONG TOU TIPOOSLOPLOTH KAl TNG
€kBaong, otig ueBodoug €0UBETEPWONG TWV CUYXUTIKWVY TIAPAYOVTWY KTA. Z€ KABE
nepimtwon, BEPala, Ta AMOTEAECHATO TWV EMPEPOUG HEAETWV €lvol AOYIKO va
napouotdalouvv petapAntotnta mou odeidetar otnv tXn. Otav Opwg TaA
OTTOTEAECUOTO TWV ETUEPOUG UEAETWV TIOU TIPOKELTOL VO OUPTIEPIANdOoUV oTn
HETA-aVAAUCN TIOPOoUoLAloUV UEYAAUTEPN ETEPOYEVELO ATIO EKELVN TIOU OVOUEVETOL
€K TUXNG, TOTE O UTTOAOYLOUOG EVOC LOVO CUYKEVTPWTLKOU AMOTEAECUATOC UMOPEL va
obnynosl oe e€opoAuéva CUPTEPACHATA. XTNV TEPIMTWON TNG HEYAANG
ETEPOYEVELOG, OUVLOTATAL N £dopuoyn TNG SLOOTPWHATIKAG avAAuong 1 tng
oavailuong moAlvépounonc He TN xpnon twv Sladopwv XOopoKTNPLOTIKWY TOU
pneBodohoylkol oxeSlacpol Twv UEAETWY WC TPORAEMTIKWY TAPAYOVIWY YLl TNV
eKTipnon tou Babuol oTov OmMoio Ta XOPAKTNPLOTIKA QUTA €MNPeAloUV TN OXEOoN
HeTall mpoobloplot) Kol €kPaong. OL PeEAETEC Twv omolwv To AmoteAéouata

SlopEPOUV ONUAVTIKA ATTO TO ATOTEAECUATA TNG TAELOVOTNTOC TwV HEAETWY Sev



TIPEMEL VOl amoppimTovtal anmAd Kot povo efattiag tng acupdwviag avtng, aAla
npénel va efetalovral Sle€obika ta Sladopa XapaKTNPLOTIKA Tou peBodoloyikou
oxedbloopol n ¢ availuong twv Sedopévwv mou Umopel va odnynoav otnv
aouvudwvia autn. ITnv mapovoa epyacia, n ETEPOyEVEL ATV LOLalTEpA LEYAAN Kol
npoomnadnénke va e€nynBel amnod 1o xpovo Sie€aywyng tng KABe emUEPOUC LEAETNG,

OAAQ KOl TOV TOTIO TTOU TTPOEPXOTAV 0 MANBUCUOG avadopac.
NaBoduoiodoyia TG KAPSLAYYELAKNG VOGOU

H kapdlayyelakrn vooog mep\apBAavel pLlo opAda KAWLKWV EMUTAOKWY, OTWE N
otnBayxn, to ofu éudpayua tou puokapdiou, To 0V eykePaAKO €MELOOSLO Kal O
Eadvikog Bavatog. Mmnopet va Bewpnbel wg amotéeopa SUo Sladlkaoclwyv: TG
aBnpookAnpwaong Kat tng Bpoupwong. H aBnpookArnpuven gival n mo cuvnBLopévn
awtla ™¢ KapSlayyelakng vVOOOU KOL XOPAKTNPLIETAL amd TEPLOXEC WWOOUC
TIAXUVONG TOU TOLYWHOTOG TwV OpPTNPLWwV Tou cuvdéovtal amo TMAAKEG Autdiwv
(aBnpookAnpuvtikn mAAaka). Ot MAGKEG mou Slapopdwvovtal amd Ta TMOAU UIKPA
kpUoTaAAa xoAnotepoAng (LDL), tomoBetolvtal KATW OO TOV £0W XLTWVA TWV
apodopwv ayyeilwv, TPOKELLEVOU VOl SNULOUPYHCOUV CTPWHATA Ard KPUOTAAAOUC.
e mpwtn ¢aon, n ofeldwor Toug MpayUaTomOoLElTAL KUPLWE oo ta evdoBnAlakd
KUTTOPA, UE QTMOTEAECHA TNV TOPAYWYN HEPLKWEG OfelbWHEVWY AtmonpwTteivwy. Ot
HEPLKWG OEEOWUEVEG AMOTPWTEIVEG XAUNANC TTUKVOTNTAC 0EELOWVOVTAL TIEPALTEPW
andé ta pokpoddya, mpooAapBavovral amd el6koU¢ UTOOOXELG TOUG, TOUG
UTtOSOXEILG €eKKOOOPLOTEC KOL ELOEPYOVTOL O autd, Onuloupywvtag adppwdn
KOTTOpA. ZWPOoL TETOLWV adpwdwV KUTTAPWYV amoteAolV TNV pwtn opatr) aAloiwon
™¢ abnpookAnpuvong tn Amwdn paBdwon. Ta adpwdn KUTTOPA UTOPOUV VA
aneAevBepwvouv ouoieg, OTWE LVTEPAEUKIVEG KaL TTAPAYOVTEC VEKPWONG OYKWV, TTOU
€VIOXUOUV TNV TIPOOKOANON Kal XNUelotaio eMUMTAEOV HOVOKUTTOPWY OTO ChUELO
™¢ BAABng. EmutAéov, ta pakpoddya amedeuBepwvouv €vivpa, ofeldwuévn
XOANoTePOAN Kot eAeUBepeg plleg mMou TTPoAyouv TNV amontwaon tou evéobnAiou, n
OoTola. CUVETIAYETAL TNV TIPOOKOAANON otpomnetaAiwv otn 6éon tng BAdapng. H
HETAVAOTEVUON KOl O TIOAAATIAQCLACUOG AElWV HULKWVY KUTTAPWY, KOL O OXNUATIOUOG
KoAAayovou odnyouv otnv dlopopdwaon tng abnpookAnpuvtikng mAakag (Ehara et
al, 2002). Tote n por TOU QULUOTOC HELWVETAL AOYW TNG OTEVWONG TOU ayyeLaKoU

ouAov. OL aptnpleg yivovtal AKAUTEG, KoL €AV N oKApUVON €ival OPKETA PEYAAN,



ol LVOoPBAAOTEG TNG TTAAKAG EVATTOBETOUV TA PEYAAQ TTOOA TTUKVOU CUVOETIKOU LOTOU.
Alata aoBeotiou pall pe Tn XoAnoTePOAN Kal Ta Atidla armo TG MAAKES UImopouyV va
odnynoouv otnv okAnpuvon Twv aptnpwv. OL aptnpieg XAvouv TNV MUKVOTNTA TOUG
Kal elval €tolpeg ywa pnén (avamtuén pwypwv). Metda amd ™ pnAén pLag
aBnpookAnpuvtikig mAdkag, dnuoupyeitat Bpoufoc. H pnén tng mMAAKOG Kot O
OXNUOTIOHOG Bpoupou wwdoug Kal algomeTtoAiwy eival ol KUpLoL AdyoL Tou
npokaAolv oféa otedaviaio ouvdpoua, tnv otnBayxn Kot To oV €udpayua Tou
nuokapbiou. H aBnpookAnpwrtiki e€epyacia UTtdpxel o€ KAmolo Babuo oe OAEG TIg
NALKieg kal ota U0 PpUAa, aAAa n €ktaor) NG Sladépel o KABE ATOUO Kal KATA €val
HEPOG €€QPTATOL ATO TOUCG TMOPAYOVTEG KIVEUVOU KOl TLG TOTUKEG OLUOSUVAULKEG
ouvOnkec. Eav n enmnpeacpévn aptnpia eival pa amod Tig otepaviaieg aptnpieg, n
e€aoBevnuévn mapadoon ofuyovou otnv kapdid (Loxatutky kapdlomabela), pmopel

va IPOKaA£DeL TNV otedaviaia vooo (Libby et al, 2005).

Meooyelakn Statpodn Kal KopSLayyelakr) VOOOG — O KOTOAUTIKOG POAOG TNG

dAeypoviig

H dAeyuovn Bewpeitatl BepeAwdng Stadikaoio otnv €E€AEN g aBnpookAnpwaong
Kol KAt eméktaon Twv kapdlayyslakwv voonuatwv (Engler et al, 2006). H mpwiun
OUYKEVIPWON LOVOKUTTAPWY Kal T-AepudokuTttdpwy Kat N aAAnAenidpaon toug Ue to
ayyelako evbobnAlo obnyolv otnv aptnplakny aAAolwon Kol TPAUUATIONO. Ta
HOVOKUTTOPO HETATPEMOVIOL O Mokpoddyo Ta Omola HE TN OEPdA  TOUG
onuatodotouv tnv mapaywyn ¢Aeypovwdwv kutokwvwv (IL-1, TNF-a ka). Ta
HoKpodaya KUTTapa amoppodouv otnv EMLPAVELX TOUC Hopla ofeldwpeévng LDL
XOANoTEPOANG oxnuatilovtag €tol adpwdn kUTtapa, ta omoia pall pe ta T-
Aepdokuttapa amoteAovv tn Aumwdn Awpida mou eival to apxlkd otdadlo NG
aBnpookAnpwtlkng Stadikaociog. TEAOG, 0 MOAAAMAACLAOUOC TWV A€WV MUKWV
KUTTOPWV MMopel emiong va evioxUosl TN Onuioupyio Kol avamtuén TG
aONpWUATIKAG MAAKAG HE TNV ékdpaon Twv podAeypovwdwy popiwv Kal popiwv
TIPOOKOAANGONG QYYELOKWY KUTTAPWV. Ta w-3 Autapd oféa pmopsl va kataoteilouy
TI¢ mapanavw ¢Asypovwdelg Stadikaoieg eaocbevwvtag tnv €kdpaon Hoplwv
TPOOKOAANONG aAAG Kal Ttapepmodilovtog Tov MOAAAMTAOCLOOUO TWV AEIWV HULKWV

kuttapwv (Ebbeson et al, 2008). Mapouola euepyetikd odEAN otoug OelKTeC



dAeypovng €xouv amodobel kat oe AAAA TPOPLUA OTIWG TO EAALOAASO KAl TO AAKOOA
(Fito et al, 2008; Chrysohoou et al, 2003; Panagiotakos et al, 2009). MdAlota, pHétpla
KatavaAwaon aAkooA £6el€e peiwon tng C avildpwoag MPWIEivNg, TN LVTEPAEUKIVNG

6 (IL6) kaL Tou vwdoyovou (Panagiotakos et al, 2009).

Meooysiakn dtatpodn kat evéoOnAtakn Asttoupyia

To evboBnAlo mailel onuavtikd poAo otn pUBULON TOU AYYELOKOU TOVOU HECW TNG
aneAeuBépwaong ayyeloSLAOTAATIKWY KAl OYYELOCUOTOATIKWY ouclwyv. EmutAéov, ta
evboBnAlakad kUTtOpa €KKpivouv TIOAAOUC UETOPOAITEC TIOU OCUUUETEXOUV OTN
Opoppwtiky Sladkaocia, otnv  wwdoOAucon Kal otV  TPOOKOAANGCNH Twv
KUKAOGPOPOUVTWY AEUKOKUTTAPWY KOl HOPLwV TIPOCKOAANGCNG OTO ayyELAKO TolXwua,
yeyovota ta omolo epmAéKovIal otnv adnpookAnpwrtik dladikacia. Ymapyouv
emBeBaiwpéva dedopéva tTa omoia MPOTEIVOUV OTL OPLOUEVO DPEMTIKA CUCTATIKA,
ouumEPAAUPBAVOUEVWY KOL TWV HOVOOKOPESTWV AMapwVv offwv, UMopouv va
Slapopdpwoouv TNV abnpoyéveon emdpwvtag oe SLAPOPETIKA CUOTOTIKA TOU
opTNPLOKOU TolXWHATOoG. Téoo To EPA 600 kot To DHA €xel davel otL aokolv, mépa
ano TIg avilBpouPwtikég kat aviipAeypovwdelg (Heeal, 2008) Spdoelg mou noén
avaAlBnKkav, Kol OyYELOXOAOPWTLKEG ETIOPACELS OE QTMOMOVWHEVA otpodopa
ayyela. H 6paon twv w-3 Autapwv of€wv og autnv kabopiletal anod tnv avénon tng
TIAPOYWYNC VITPLKOU 0E€0G, TO omolo elval yvwoTo yla TG OYYELOXOUAXPWTLKEG TOU
duotnteg (Erkilla et al, 2004). H aneAeuBEpwon vitplkol 0&€og emayel pia MAnBwpa
duoloAoyKwV avTtdpAcewv OMws KabBuoTtepnUévn avantuén tng abnpookAnpwWTLKAC
TIAQKOG KOl HELWHEVN oUVOEON HOplwV TIPOOKOAANONG KAl AUENTIKWY TTApOyOVIWwV
TIOU €UTTAEKOVTOL OTNV aBNPookANpwTIK e€epyacia mou kataotéAAouV TNV €EEALEN
™¢ abnpookAnpwonc. Emiong ta Buéhaia, ovudwva pe Tpoodatn HeAETN,
TIPOCTATEVOUV TA AYYELQ Ao TNV AnMONTwaon TwV Aelwv HULKwy Kuttapwy (Perales et
al, 2009). Ta O&wutntikd Almn Aowtov, OnMwc daivetal, eUmMAEKOVTAL OAO  Kal
TIEPLOCOTEPO OTNV aLTloAoyia Twv Kapdlayyelakwyv mabnoswv Kabwg AmoKTOUUE
TIEPLOCOTEPN YyvVWOon yla TNV UeToPoAlk emibpaon Twv AUTApwV 0EEWV OTOUG

TLAPAYOVTEC KIVEUVOU QUTWV TwV aBAoewv.

MeAétn mou ef€tace tnv TpooAnyn OSuo Looevepyelokwy Slatpopwv e

Sladopetiky MEPLEKTIKOTNTA 0 Autapd ofea €dele mwg Swatpodry uvPnAng



TIEPLEKTIKOTNTAG OE MOVOAKOPEOTA Autapd oféa (Omwg eivat n Meooyelokn
Alatpodry) BeAtwwvel tnv evdobnAlakn Aettoupyia oe aoBevei¢ pe MetafoAko
ouvbpopo (Perez-Martinez et al, 2009). TéAog, T AVTLOEELOWTIKA CUCTATIKA TOU
KpaoloU BonBolv tnv ayyelakn Asltoupyla HEOW TNG QVTLOLHOTIETAALOKNAG TOUG
Sdpaong, T Helwon ¢ mapaywyng tg evéobnAivng kat tnv avénon tng ékppaong
Tou gvdoBnAtakol NO (Chrysohoou et al, 2003). Napopola Spaon dpaivetal va Exouv

kal ot afevevBpapidec moAudatvodeg twv ortnpwv (Nie et al, 2006).

Meooyelakn Siatpodn kat Yiéptaon

H udnAn aptnplakn mieon anoteAel évav amd Toug KUPLOUG TTapAyovIeG KvdUvou
gudpaviong otedaviaioag vooou. O polog tng dwatpodng otnv mPoAndn NG
unéptaong elvatl Nén TeKUNPUWUEVOG, Kal 6oov adopd pia Meooyelakol TUTOU
Slatpodn, véa Sedopéva ouvnyopouv OTL CUUPBAAAEL OTN HEIWON TNG APTNPLAKNC
niieoncg (Psaltopoulou et al, 2004; Panagiotakos et al, 2007). Evtunwolako givat ot n
Meooyelakn Statpodr, ocvudwva pe amotedéopata tng peAétng CARDIO2000,
oényel oe peiwon tou Kvduvou eudaviong of€og otepaviaiov enelcodiou akopa
KOl OE€ UTIEPTOOLKA ATOopA HE PN puBulouévn aptnplakn mieon (Panagiotakos et al,
2004). An6 ta cuoTtatika tng Meooyelakng Statpodrc, Ta Aaxavikd, to ¢pouTta Kot
To €haldAado daivetal va ackoUV TNV KUPLA TIPOCTATEUTIKA Spdon €vavtl Tng
unéptaong (Psaltopoulou et al, 2004) €altiog TNG MEPLEKTIKOTNTAC TNG O UETOAAQ
OMwG KAAlo, payviolo kot acBéotio. H yxaunAn mpocAnyn kpéatog, n uPnAn
npooAnPn Yoplwv, n HETPLa MPOcANPN YAAAKTOKOULIKWY Kol AAKOOA cupPaiiouv
ETONCG OTO EUEPYETIKO QMOTEAEOHUA TNG Meooyelakng dlatpodng otnv apTnELOKN

niieon (Panagiotakos et al, 2006).
Meooyelakn dratpodn kot Autdatpiko npodil

H SucAutibatpia amoteAel éva amo TOUG GNUOVTIKOTEPOUG TTOPAYOVTEC KLVEUVOU yla
™V eudavion ™G abnpookAnpwong. e TOAMEC HEAETEG OLATILOTWVETOL O
adlapdlopitntog polog tTng uToAUTTSALULKNC Beparmeiag TO00 0T MPWTOYEVH 00O
kKat otn Oeutepoyevn) mPOAnyn. Evw moAudplBueg elval kol oL €PEUVEC TOU
davepwvouv vPnAn cuoxETon tng Meooyelokng Slattag pe To UYLEG AUTLOALULKO
nipodiA (Woolett et al, 1982), kaBwg kat pe peiwon tng o§eidwong twv Autdiwv tou

atpoatoc (Kratz et al, 2002).



2tn Meooyelakn diatpodn, n cuvoAikn pooAnyn Atmoug ptavel Ewg kot to 40% TG
OUVOALKA TtpocAapBavopevng evépyelag. Mapd to uPnAd TOCOOTO Aloug, n
MPOoANYN KOPECUEVWY AUTOpWV elval pKpOTEPN Tou 10% TNG CUVOALKNG EVEPYELAG
evw n mpooAndn tpavg Autapwv ofEwv oxedov undoapwvr. Emiong n mpoocAnyn
HOVOOKOPESTWY AUTAPWV KoL TTOAVAKOPESTWY Autapwv givat uPnAn. H peAétn twv 7
Xxwpwv (Aravanis et al, 1970) mpwtn ovédpepe TOV TPOOTATEUTIKO POAO TNG
Meooyelakng Olatpodn¢ Evavit tng abnpookAnpwong HECW TNG HELWUEVNG
npooAndng kopeopévou Aitmoug. Ektote SLADOPEC TPOOMTIKEG ETULONULOAOYLKEG
HeEAETEG €xouv Oeifel BeTikn) cuoXETIoN HETOEY KOPECUEVWVY ATTAPWV Kal EUdAVIONG
otedpaviaiog vooou (Liu et al, 1982) evw Ta HOVOOKOPECTA KoL TTOAUAKOPEOTA
Autapad oféa daivetal va €xouv avtiBetn dpaocn (Mensink et al, 2008; Hu et al, 1997;
Harper et al, 2005; Mozaffarian et al, 2009). Ta kopeopéva Aapd of€a LELWVOUV TN
Spaotnplotnta twv umodoxéwv TG LDL kat aufavouv tnv mapaywyn LDL
kaBuotepwvtag tnv ekkabaplon twv VLDL. Ta moAuakopeota Autapd oféa dev
€xouv Kapia enibpaon otnv mapaywyn LDL aAAd auvédavouv tn §pactnplotnta tTwv
unmoboxéwv TG LDL (Woolett et al, 1992; Connor et al, 1990). Evw Tta
pHovoakopeoTtaAumapd cupBailouv otnv avénon tng HDL kal tn peiwon tng oAlKAG

kal LDL xoAnotepoAng xoAnotepoAng (Mensink, 2003).

Ta w-3 Autapd of€o £€XOUV OUOXETIOTEL HE HEWUEVO Kivduvo epdaviong
otedaviaiog vooou, kKaBwg Kol Pe pelwon otn Bvnoluotnta Aoyw tng aoBEvelag
(Panagiotakos et al, 2005).Ta pakpd¢ aAUoou w-3 AUTapd o€ ELKOCATTEVIAEVOIKO
(EPA) kot dokooaefaevoikd (DHA), Ta omola Bpiokovtal Kupiwg ota Papla Kal ota
xOuélata, avéavouv tnv LDL xoAnotepoAnaAAd pewwvouy ta tplyAukepidla, pe tnv
OALKH) XOANOTEPOAN va pnv emtnpealetal. MeA£TEG TAVW 0TO ALVOAEVLKO 0EU, TO omoio
Bploketal oe PpuTikng poéAevong mpoiovta (Avapodomopog, AwvéEAalo, K.a.) €6el€av
emiong Oetikég emdpaoelg oto AutSatpikd mpodiA, Kal LAALOTO O KATOLEC PAVNKE
otL €xeL e€loovu onuavtiki emibpacn otn Peiwon tng OAKNAG XOANOTEPOANG UE TO
eh\aiko ofu (Bemelmans et al, 2002). T€Aog, Ta trans Autapd of€a, ToOU TEPLEXOVTAL
KUPLwC o uOpoyovVWHEVA PUTIKA €A, OTO ALTTOG TOU YAAQKTOG KAl TOU HooxapLou,
TIPOKAAOUV TTAPOUOLEC EMIOPACELC UE TA KOPESHEVA ALTtapad of€a, Kal oxetilovtal pe
tov auénuévo kataBoAlopd NG amoAutompwrteivng Al kot tn Melwon Tou

kataBoAlopou tng amoAutonpwteivng B-100 (Matthan et al, 2004; Bergeron et al,



1995), kataAnyovtag He autd tov Tpomo os peiwaon t¢ HDL kat avénon tng LDL. Ta
Aaxovik@ €miong, Tou amoteAoUvV KaAn mnyn Slatntikwv wwv, €xel ¢avel oOtL
HELWVOUV TNV OALKN XOANOTEPOAN TOU TMAAOMATOC, OMWE EMIONG KAl Tov Kivouvo

eudaviong otedpaviaiag vooou (Panagiotakos et al, 2003).
Neplopiopol

H mapovoa peta-avaluon, €xel Stddopoug meploplopous. Avalntndnkav povo
ETUSNULOAOYLKEG LEAETEG KAl OXL KALWVIKEG SOKIUEG. ITnV Tpoomabela va e€nynbet n
ETEPOYEVELQ TWV ATOTEAECUATWY ANdOnkav umoyn povo to £1og dnuocisuong, Kat
N XWPO TPOEAEVUONG TWV CUMUETEXOVTWY, VW Ba umopoucav va eiyav avalntndel
Kol AAAO oTolXElol OTWG OL TtapAyovTeg ou eAndOnoav umoyn, ta Seiypota mou
Xpnowomownbnkayv, TA  EMUEPOUC  KATAANKTIKA  onuela  €kdppaong NG
KapSlayyelakng vooou, ka. Ta okop (Slatpodikol Seikteg) mou xpnolpomnolnonkav
ntav Sladopetikd Kal SUCKOAA UMopoUV va opoyevormolnBolv, mopola autd
ekppalouv OAa To 610 SlatpodLkd MPOTUTIO, KOL CUVETIWE TO KEVIPLKO HAVUUA €lval

LOXUPO.
Tuunepacpota

H peooyelakn Olatta mpeémel va eviaxBel oe OTPATNYIKEC TIPWTOYEVOUC KoL
beutepoyevolg MPOANYNG KapSlayyELAKWY VOOUATWY, Ula Kal n uloBgtnon tng
glval gUkoAn, un Samavnpen ylo Ta ATopa AAAQ KoL TOUG KPOTLKOUG UNXQAVIOUOUC
vyelag kat €xel mAéov amodelxBel OTL pelwVEL TNV KapdlayyeLlak voonpotnTa Kat

Bvnowotnta.
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NAPAPTHMA

Mapakdtw Tmapouclalovial oL HEAETEC TOU €evidxOnkav otn HETA-OVAAUO.

Avadépetal o tithog, kabwg kat n avtiotown nepiAnyn.

1. A systematic review of the evidence supporting a causal link between dietary

factors and coronary heart disease.
Mente A, de Koning L, Shannon HS, Anand SS.

BACKGROUND: Although a wealth of literature links dietary factors and coronary
heart disease (CHD), the strength of the evidence supporting valid associations has

not been evaluated systematically in a single investigation.

METHODS: We conducted a systematic search of MEDLINE for prospective cohort
studies or randomized trials investigating dietary exposures in relation to CHD. We
used the Bradford Hill guidelines to derive a causation score based on A4criteria
(strength, consistency, temporality, and coherence) for each dietary exposure in

cohort studies and examined for consistency with the findings of randomized trials.

RESULTS: Strong evidence supports valid associations (4 criteria satisfied) of
protective factors, including intake of vegetables, nuts, and "Mediterranean" and
high-quality dietary patterns with CHD, and associations of harmful factors, including
intake of trans-fatty acids and foods with a high glycemic index orload. Among
studies of higher methodologic quality, there was also strong evidence for

monounsaturated fatty acids and "prudent" and "western" dietary patterns.
Moderate evidence (3 criteria) of associations exists for intake of fish, marine
omega-3 fatty acids, folate, whole grains, dietary vitamins E and C, beta carotene,
alcohol, fruit, and fiber. Insufficient evidence (< or =2 criteria) of association is
present for intake of supplementary vitamin E and ascorbic acid (vitamin C);
saturated and polyunsaturated fatty acids; total fat; alpha-linolenic acid; meat; eggs;
and milk. Among the dietary exposures with strong evidence of causation from

cohort studies, only a Mediterranean dietary pattern is related to CHD in randomized

trials.



CONCLUSIONS: The evidence supports a valid association of a limited number of
dietary factors and dietary patterns with CHD. Future evaluation of dietary patterns,
including their nutrient and food components, in cohort studies and randomized

trials is recommended.

2. Adherence to a Mediterranean Diet and Survival in a Greek Population

Trichopoulou A, Costacou T, Bamia C, Trichopoulos D. N Engl J Med. 2003; 348:2599-
2608.

BACKGROUND: Adherence to a Mediterranean diet may improve longevity, but

relevant data are limited.

METHODS: We conducted a population-based, prospective investigation involving
22,043 adults in Greece who completed an extensive, validated, food-frequency
guestionnaire at base line. Adherence to the traditional Mediterranean diet was
assessed by a 10-point Mediterranean-diet scale that incorporated the salient
characteristics of this diet (range of scores, 0 to 9, with higher scores indicating
greater adherence). We used proportional-hazards regression to assess the relation
between adherence to the Mediterranean diet and total mortality, as well as
mortality due to coronary heart disease and mortality due to cancer, with
adjustment for age, sex, body-mass index, physical-activity level, and other potential

confounders.

RESULTS: During a median of 44 months of follow-up, there were 275 deaths. A
higher degree of adherence to the Mediterranean diet was associated with a
reduction in total mortality (adjusted hazard ratio for death associated with a two-
point increment in the Mediterranean-diet score, 0.75 [95 percent confidence
interval, 0.64 to 0.87]). An inverse association with greater adherence to this diet
was evident for both death due to coronary heart disease (adjusted hazard ratio,
0.67 [95 percent confidence interval, 0.47 to 0.94]) and death due to cancer
(adjusted hazard ratio, 0.76 [95 percent confidence interval, 0.59 to 0.98]).
Associations between individual food groups contributing to the Mediterranean-diet

score and total mortality were generally not significant.



3. Mediterranean-style diet and risk of ischemic stroke, myocardial infarction, and

vascular death: the Northern Manhattan Study.

Gardener H, Wright CB, Gu Y, Demmer RT, Boden-Albala B, Elkind MS, SaccoRL,

Scarmeas N.

BACKGROUND: A dietary pattern common in regions near the Mediterranean
appears to reduce risk of all-cause mortality and ischemic heart disease. Data on
blacks and Hispanics in the United States are lacking, and to our knowledge only one

study has examined a Mediterranean-style diet (MeDi) in relation to stroke.
OBIJECTIVE: In this study, we examined an MeDi in relation to vascular events.

DESIGN: The Northern Manhattan Study is a population-based cohort to determine
stroke incidence and risk factors (mean + SD age of participants: 69 + 10 y; 64%
women; 55% Hispanic, 21% white, and 24% black). Diet was assessed at baseline by
using a food-frequency questionnaire in 2568 participants. A higher score on a 0-9
scale represented increased adherence to an MeDi. The relation between the MeDi
score and risk of ischemic stroke, myocardial infarction (Ml), and vascular death was
assessed with Cox models, with control for sociodemographic and vascular risk

factors.

RESULTS: The MeDi-score distribution was as follows: 0-2 (14%), 3 (17%), 4 (22%), 5
(22%), and 6-9 (25%). Over a mean follow-up of 9 y, 518 vascular events accrued
(171 ischemic strokes, 133 Mils, and 314 vascular deaths). The MeDi score was
inversely associated with risk of the composite outcome of ischemic stroke, Ml, or
vascular death (P-trend = 0.04) and with vascular death specifically (P-trend = 0.02).
Moderate and high MeDi scores were marginally associated with decreased risk of

MI. There was no association with ischemic stroke.

CONCLUSIONS: Higher consumption of an MeDi was associated with decreased risk
of vascular events. Results support the role of a diet rich in fruit, vegetables, whole

grains, fish, and olive oil in the promotion of ideal cardiovascular health.
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4. Mediterranean diet and the incidence of cardiovascular disease: a Spanish

cohort

Martinez-Gonzalez MA, Garcia-Lopez M, Bes-Rastrollo M, Toledo E, Martinez-

Lapiscina EH, Delgado-Rodriguez M, Vazquez Z, Benito S, Beunza JJ.

BACKGROUND AND AIM: The Mediterranean diet is considered a model for healthy
eating. However, prospective evidence in Mediterranean countries evaluating the
relationship between this dietary pattern and non-fatal cardiovascular events is
scarce. The aim of the present study was to evaluate the association between the
adherence to the Mediterranean dietand the incidence of fatal and non-
fatal cardiovascular events among initially healthy middle-aged adults from

the Mediterranean area.

METHODS AND RESULTS: We followed-up 13,609 participants (60 percent women,
mean age: 38 years) initially free of cardiovascular disease (CVD) during 4.9 years.
Participants were part of a prospective cohort study of university graduates from all
regions of Spain. Baseline diet was assessed using a validated 136-item food-
frequency questionnaire. A 9-point score was used to appraise adherence to
the Mediterranean diet. Incident clinical events were confirmed by a review of
medical records. We observed 100 incident cases of CVD. In multivariate analyses,
participants with the highest adherence to the Mediterranean diet (score>6)
exhibited a lower cardiovascular risk (hazard ratio=0.41, 95% confidence interval [CI]:
0.18-0.95) compared to those with the lowest score (<3). For each 2-point increment
in the score, the adjusted hazard ratios were 0.80 (95% Cl: 0.62-1.02) for total CVD
and 0.74 (0.55-0.99) for coronary heart disease.

CONCLUSIONS: There is an inverse association between adherence to
the Mediterranean diet and the incidence of fatal and non-fatal CVD in initially

healthy middle-aged adults.Copyright © 2009

) H mopandavw PEAETN MPOOUETPNONKe otn Heta-ovaAucn oov SU0 UEAETEG,
S10TL 666nkav dUo cuvortikol eKTIUNTEG yia SU0 SladopeTIkEC TTEPLOSOUC Kal OxL

EVOLG YEVLKOG CUVOTITLKOG EKTLUNTAG.
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5. Relation of the Traditional Mediterranean Diet to Cerebrovascular Disease in a

Mediterranean Population
Misirli G, Benetou V, Lagiou P, Bamia C, Trichopoulos D, Trichopoulou A.

ABBREVIATIONS: CBVD, cerebrovascular disease; EPIC, European Prospective
Investigation into Cancer and Nutrition; ICD-10, International Statistical Classification

of Diseases and Related Health Problems, Tenth Revision.

ABSTRACT: The authors aimed to evaluate the association of the traditional
Mediterranean diet and major food groups with incidence of and mortality from
cerebrovascular disease (CBVD) in a Mediterranean population. The study
population was a cohort of 23,601 participants from the Greek segment of the EPIC
Study (European Prospective Investigation into Cancer and Nutrition) who were free
of cardiovascular diseases and cancer at baseline (1994-1999). Diet was assessed by
means of a validated food frequency questionnaire. A 10-point scale integrating key
Mediterranean diet characteristics was used to assess the participants’ degree of
adherence to this diet. During a median follow-up period of 10.6 years (1994—-2009),
395 confirmed incident cases and 196 deaths from CBVD were recorded. Using Cox
proportional hazards regression and adjusting for potential confounders, increased
adherence to the Mediterranean diet, as measured by 2-point increments in score,
was inversely associated with CBVD incidence (adjusted hazard ratio = 0.85, 95%
confidence interval: 0.74, 0.96) and mortality (adjusted hazard ratio = 0.88, 95% Cl:
0.73, 1.06). These inverse trends were mostly evident among women and with
respect to ischemic rather than hemorrhagic CBVD and were largely driven by
consumption of vegetables, legumes, and olive oil. These data provide support for an
inverse association of adherence to the Mediterranean diet with CBVD incidence and

mortality.

6. Mediterranean and carbohydrate-restricted diets and mortality among elderly

men: a cohort study in Sweden.

Siogren P, Becker W, Warensjo E, Olsson E, Byberg L, Gustafsson IB, Karlstrom

B, Cederholm T.

BACKGROUND: Comparative studies on dietary patterns and long-term mortality are

sparse.
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OBJECTIVE: The objective was to examine the relations between 10-y mortality and
adherence to the World Health Organization dietary guidelines
[Healthy Diet Indicator (HDI)], a Mediterranean-like diet, and a carbohydrate-

restricted (CR) diet in elderly Swedish men.

DESIGN: Dietary habits were determined by 7-d dietary records in a population-
based longitudinal study of 924 Swedish men (age: 71 + 1 y). The HDI score (-1 to 8
points), the Mediterranean Diet Score (MDS; 0-8 points), and the CR score (2-20
points) were calculated for each participant. Nonadequate reporters of energy
intake were identified (n = 413). Mortality was registered during a median follow-up
of 10.2 y. Cox proportional hazards regression, with multivariable adjustments, was

used to determine the effects of adherence to each dietary pattern.

RESULTS: Two hundred fifteen and 88 subjects died of all-cause and cardiovascular
disease, respectively. In all individuals, risk relations to mortality for each SD
increment in the scores were observed for only MDS, with an adjusted hazard ratio
(HR) of 0.83 (95% Cl: 0.70, 0.99). Among adequate dietary reporters (n = 511),
adjusted HRs for each SD increment in scores were enhanced for MDS (ie, 0.71; 95%
Cl: 0.55, 0.92) for all-cause mortality and 0.63 (95% Cl: 0.42, 0.96)
for cardiovascular mortality. Corresponding HRs for CR diet score were 1.19 (95% Cl:
0.97, 1.45) for all-cause mortality and 1.44 (95% CI: 1.03, 2.02)

for cardiovascular mortality.

CONCLUSION: Adherence to a Mediterranean-like dietary pattern reduced mortality,
whereas adherence to a CR dietary pattern appeared to increase mortality in elderly

Swedish men, especially when only adequate dietary reporters were considered.

7. A priori-defined dietary patterns are associated with reduced risk of stroke in a

large Italian cohort.

Agnoli C, Krogh V, Grioni S, Sieri S, Palli D, Masala G, Sacerdote C, Vineis P, Tumino

R, Frasca G, Pala V, Berrino F, Chiodini P, Mattiello A, Panico S.

ABSTRACT: Stroke is a major cause of death. Several foods and nutrients have been
linked to stroke, but their effects may be best investigated considering the
entire diet. In the present EPICOR study, we investigated the association between

stroke and adherence to 4 a priori-defined dietary patterns: Healthy Eating Index
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2005 (HEI-2005), Dietary Approaches to Stop Hypertension (DASH),
Greek Mediterranean Index, and Italian Mediterranean Index. We followed 40,681
volunteers and estimated the HR and 95%Cl for stroke according to dietary pattern
by using multivariate Cox models with adjustment for risk factors. During a mean
follow-up of 7.9y, 178 stroke cases were diagnosed (100 ischemic, 47 hemorrhagic).
Scores of 3 dietary patterns (not HEI) were inversely associated with risk of all types
of stroke, with the strongest association for the Italian Index [HR = 0.47 (95%CI =
0.30-0.75); third vs. first tertile]. All patterns were significantly inversely associated
with ischemic stroke except the Greek Index, with the strongest association for the
Italian Index [HR = 0.37 (95%Cl = 0.19-0.70); third vs. first tertile]. Only the Italian
Index tended to be inversely associated with hemorrhagic stroke [HR = 0.51 (95%Cl =
0.22-1.20); P = 0.07)]. These epidemiological findings suggest that adherence to any
one dietary pattern investigated would protect against at least one type of stroke.
For our Italian population, adiet with a high score on the Italian Index was
associated with the greatest risk reduction, probably because it was conceived to

capture healthy eating in the context of foods typically available in Italy.

H moapamdvw HeAETN MPOOUETPNONKE otnv peta-availuon cav SU0 HEAETEG, SLOTL
800nkav &Uo ouvomTikol ekTIUNTEG, Pe T xpnon OUo SladopeTikwv SelKTwV

Meooyelakng Atatpodrc.

8. Adherence to the Mediterranean diet reduces mortality in the Spanish cohort of

the European Prospective Investigation into Cancer and Nutrition (EPIC-Spain).

Buckland G, Agudo A, Travier N, Huerta JM, Cirera L, Tormo MJ, Navarro C, Moreno-

Iribas C, Ardanaz E, Barricarte A, Etxeberria J, Marin P, Chirlaque MD, Redondo

ML, Larrafiaga N, Amiano P, Dorronsoro M, Arriola L, Basterretxea M, Sanchez

MJ, Molina E, Gonzalez CA.

ABSTRACT: Epidemiological studies show that adherence to a Mediterranean
diet (MD) increases longevity; however, few studies are restricted to
Mediterraneanpopulations or explore the effect of a MD pattern that directly
incorporates olive oil. Therefore the relationship between adherence to the MD and
mortality was studied within the the Spanish cohort of the European Prospective

Investigation into Cancer and Nutrition (EPIC-Spain). The EPIC-Spain analysis included
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40 622 participants (37-7 % males) aged 29-69 years who were recruited from five
Spanish regions in 1992-1996. During a mean follow-up of 13-4 years, 1855 deaths
were documented: 913 from cancer, 399 from CVD, 425 from other causes and 118
from unknown causes of death. Risk of all-cause and cause-specific mortality was
assessed according to the level of adherence to a relative MD (rMED) score,
measured using an 18-unit scale incorporating nine selected dietary components. A
high compared with a low rMED score was associated with a significant reduction in
mortality from all causes (hazard ratio (HR) 0-79; 95 % Cl 0-69, 0-91), from CVD (HR
0:66; 95 % ClI 0-49, 0-89), but not from overall cancer (HR 0-92; 95 % CI 0-75, 1:12). A
2-unit increase in rMED score was associated with a 6 % (P < 0-001) decreased risk of
all-cause mortality. A high olive oil intake and moderate alcohol consumption
contributed most to this association. In this Spanish cohort, following an olive oil-rich
MD was related to a significant reduction in all-cause mortality, and reduced the risk
of mortality from CVD. These results support the important role that the MD pattern

has on reducing mortality in Mediterranean countries.

9. The Mediterranean diet score and mortality are inversely associated in adults

living in the subarctic region.

Tognon G, Nilsson LM, Lissner L, Johansson |, Hallmans G, Lindahl B, Winkvist A.

ABSTRACT: The Mediterranean diet has been widely promoted and may be
associated with chronic disease prevention and a better overall health status. The
aim of this study was to evaluate whether the Mediterranean diet score inversely
predicted total or cause-specific mortality in a prospective population study in
Northern Sweden (Vasterbotten Intervention Program). The analyses were
performed in 77,151 participants (whose diet was measured by means of a validated
FFQ) by Cox proportional hazard models adjusted for several potential confounders.
The Mediterranean diet score was inversely associated with all-cause mortality in
men [HR = 0.96 (95% CI = 0.93, 0.99)] and women [HR = 0.95 (95% Cl = 0.91, 0.99)],
although not in obese men. In men, but not in women, the score was inversely
associated with total cancer mortality [HR = 0.92 (95% CI = 0.87, 0.98)], particularly
for pancreas cancer [HR = 0.82 (95% ClI = 0.68, 0.99)]. Cardiovascular mortality was
inversely associated with diet only in women [HR = 0.90 (95% Cl = 0.82, 0.99)].
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Except for alcohol [HR = 0.83 (95% ClI = 0.76, 0.90)] and fruit intake [HR = 0.90 (95%
Cl = 0.83, 0.98)], no food item of the Mediterranean diet score independently
predicted mortality. Higher scores were associated with increasing age, education,
and physical activity. Moreover, healthful dietary and lifestyle-related factors
additively decreased the mortality likelihood. Even in a subarctic region,
increasing Mediterranean diet scores were associated with a longer life, although
the protective effect of diet was of small magnitude compared with other healthful

dietary and lifestyle-related factors examined.

. H mopamndvw UeAETN MPOOUETPONKE OTNV HeTa-avaAuon oav SU0 PEAETEG,
S10TL 600NKaV €vag OCUVOTITIKOG EKTLUNTAG YLl TOUC QVTIPEG KO EVOC CUVOTITIKOC

EKTLUNTNC VLA TLG YUVALKEG KOl OXL €VOC YEVIKOG EKTLUNTAC.

10. Mediterranean style diet and 12-year incidence of cardiovascular diseases: the

EPIC-NL cohort study.

Hoevenaar-Blom MP, Nooyens AC, Kromhout D, Spijkerman AM, Beulens JW, van der

Schouw YT, Bueno-de-Mesquita B, Verschuren WM.

BACKGROUND: A recent meta-analysis showed that a Mediterranean style diet may
protect  againstcardiovascular  diseases (CVD). Studies on disease-specific
associationsare limited. We evaluated the Mediterranean Diet Score (MDS) in

relation to incidence of total and specific CVDs.

METHODS: The EPIC-NL Study is a cohort of 40,011 men and women aged 20-70
years, examined between 1993 and 1997, with 10-15 years of follow-up. Diet was
assessed with a validated food frequency questionnaire and the MDS was based on
the daily intakes of vegetables, fruits, legumes and nuts, grains, fish, fatty acids,
meat, dairy, and alcohol. Cardiovascular morbidity and mortality were ascertained
through linkage with national registries. Cox proportional hazards models were used
to estimate hazard ratios (HRs) and 95% confidence intervals (Cl) adjusted for age,

sex, cohort, smoking, physical activity, total energy intake, and educational level.

RESULTS: In 34,708 participants free of CVD at baseline, 4881 CVD events occurred,

and 487 persons died from CVD. A two unit increment in MDS (range 0-9) was
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inversely associated with fatal CvD (HR: 0.78; 95%Cl: 0.69-0.88), total CVD (HR: 0.95
(0.91-0.98)), myocardial infarction (HR: 0.86 (0.79-0.93)), stroke (HR: 0.88 (0.78-
1.00)), and pulmonary embolism (HR: 0.74 (0.59-0.92)). The MDS was not related to

incident angina pectoris, transient ischemic attack and peripheral arterial disease.

CONCLUSION: Better adherence to a Mediterranean style diet was more strongly
associated with fatal CVD than with total CVD. Disease specific associations were

strongest for incident myocardial infarction, stroke and pulmonary embolism.

11. Mediterranean diet, lifestyle factors, and 10-year mortality in elderly

European men and women: the HALE project.

Knoops KT, de Groot LC, Kromhout D, Perrin AE, Moreiras-Varela O, Menotti A, van

Staveren WA.

CONTEXT: Dietary patterns and lifestyle factors are associated with mortality from
all causes, coronary heart disease, cardiovascular diseases, and cancer, but few

studies have investigated these factors in combination.

OBJECTIVE: To investigate the single and combined effect of Mediterranean diet,
being physically active, moderate alcohol use, and nonsmoking on all-cause and

cause-specific mortality in European elderly individuals.

DESIGN, SETTING, AND PARTICIPANTS: The Healthy Ageing: a Longitudinal study in
Europe (HALE) population, comprising individuals enrolled in the Survey in Europe on
Nutrition and the Elderly: a Concerned Action (SENECA) and the Finland, Italy, the
Netherlands, Elderly (FINE) studies, includes 1507 apparently healthy men and 832
women, aged 70 to 90 years in 11 European countries. This cohort study was

conducted between 1988 and 2000.

MAIN OUTCOME MEASURES: Ten-year mortality from all causes, coronary

heart disease, cardiovascular diseases, and cancer.

RESULTS: During follow-up, 935 participants died: 371 from cardiovascular diseases,
233 from cancer, and 145 from other causes; for 186, the cause of death was
unknown. Adhering to a Mediterranean diet (hazard ratio [HR], 0.77; 95% confidence
interval [Cl], 0.68-0.88), moderate alcohol use (HR, 0.78; 95% Cl, 0.67-0.91), physical
activity (HR, 0.63; 95% Cl, 0.55-0.72), and nonsmoking (HR, 0.65; 95% Cl, 0.57-0.75)
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were associated with a lower risk of all-cause mortality (HRs controlled for age, sex,
years of education, body mass index, study, and other factors). Similar results were
observed for mortality from coronary heart disease, cardiovascular diseases, and
cancer. The combination of 4 low risk factors lowered the all-cause mortality rate to
0.35 (95% Cl, 0.28-0.44). In total, lack of adherence to this low-risk pattern was
associated with a population attributable risk of 60% of all deaths, 64% of deaths
from coronary heart disease, 61% from cardiovascular diseases and 60% from

cancer.

CONCLUSION: Among individuals aged 70 to 90 vyears, adherence to
a Mediterranean diet and healthful lifestyle is associated with a more than 50%

lower rate of all-causes and cause-specific mortality.

12. Adherence to the Mediterranean diet and risk of coronary heart disease in

the Spanish EPIC Cohort Study.

Buckland G, Gonzdlez CA, Agudo A, Vilardell M, Berenguer A, Amiano P, Ardanaz

E, Arriola L, Barricarte A, Basterretxea M, Chirlague MD, Cirera L, Dorronsoro

M, Eglies N, Huerta JM, Larrainaga N, Marin P, Martinez C, Molina__E, Navarro

C, Quirds JR, Rodriguez L, Sanchez MJ, Tormo MJ, Moreno-Iribas C.

ABSTRACT: No known cohort study has investigated whether the Mediterranean
diet can reduce incident coronary heart disease (CHD) events in
aMediterranean population. This study examined the relation
betweenMediterranean diet adherence and risk of incident CHD events in the 5
Spanish centers of the European Prospective Investigation into Cancer and Nutrition.
Analysis included 41,078 participants aged 29-69 years, recruited in 1992-1996 and
followed up until December 2004 (mean follow-up:10.4 years). Confirmed incident
fatal and nonfatal CHD events were analyzed according to Mediterranean
diet adherence, measured by using an 18-unit relative Mediterranean diet score. A
total of 609 participants (79% male) had a fatal or nonfatal confirmed acute
myocardial infarction (n = 468) or unstable angina requiring revascularization (n =
141). After stratification by center and age and adjustment for recognized CHD risk
factors, high compared with low relative Mediterranean diet score was associated

with a significant reduction in CHD risk (hazard ratio = 0.60, 95% confidence interval:
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0.47, 0.77). A 1-unit increase in relative Mediterranean diet score was associated
with a 6% reduced risk of CHD (95% confidence interval: 0.91, 0.97), with similar risk
reductions by sex. Mediterranean diet adherence was associated with a significantly
reduced CHD risk in this Mediterranean country, supporting its role in primary

prevention of CHD in healthy populations.

13. Mediterranean Dietary Pattern and Prediction of All-Cause Mortality in a US

Population - Results From the NIH-AARP Diet and Health Study
Mitrou PN, Kipnis V, PhD ACM et al.

BACKGROUND: The Mediterranean diet has been suggested to play a beneficial role
for health and longevity. However, to our knowledge, no prospective US study has
investigated the Mediterranean dietary pattern in relation to mortality.
Methods: Study participants included 214 284 men and 166 012 women in the
National Institutes of Health (NIH)-AARP (formerly known as the American
Association of Retired Persons) Diet and Health Study. During follow-up for all-cause
mortality (1995-2005), 27 799 deaths were documented. In the first 5 years of
follow-up, 5985 cancer deaths and 3451 cardiovascular disease (CVD) deaths were
reported. We used a 9-point score to assess conformity with the Mediterranean
dietary pattern (components included vegetables, legumes, fruits, nuts, whole
grains, fish, monounsaturated fat—saturated fat ratio, alcohol, and meat). We
calculated hazard ratios (HRs) and 95% confidence intervals (Cls) using age- and

multivariate-adjusted Cox models.

RESULTS: The Mediterranean diet was associated with reduced all-cause and cause-
specific mortality. In men, the multivariate HRs comparing high to low conformity for
all-cause, CVD, and cancer mortality were 0.79 (95% Cl, 0.76-0.83), 0.78 (95% ClI,
0.69-0.87), and 0.83 (95% Cl, 0.76-0.91), respectively. In women, an inverse
association was seen with high conformity with this pattern: decreased risks that
ranged from 12% for cancer mortality to 20% for all-cause mortality (P=.04
and P < .001, respectively, for the trend). Whenwe restricted our analyses to never

smokers, associations were virtually unchanged.
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CONCLUSION: These results provide strong evidence for a beneficial effect of higher
conformity with the Mediterranean dietary pattern on risk of death from all causes,

including deaths due to CVD and cancer, in a US population.

14. Mediterranean diet and incidence of and mortality from coronary

heartdiseaseand stroke in women.

Fung TT, Rexrode KM, Mantzoros CS, Manson JE, Willett WC, Hu FB.

BACKGROUND: Several studies have documented an inverse association between
adherence to the Mediterranean diet and risk of coronary heart disease (CHD), but
few data are available on the relationship between Mediterranean diet and risk of

stroke.

METHODS AND RESULTS: For the present study, 74,886 women 38 to 63 years of
age in the Nurses' Health Study, a cohort study of female nurses, without a history
of cardiovascular disease and diabetes were followed up from 1984 to 2004. We
computed an Alternate Mediterranean Diet Score from self-reported dietary data
collected through validated food frequency questionnaires administered 6 times
between 1984 and 2002. Relative risks for incident CHD, stroke, and combined
fatal cardiovascular disease were estimated with Cox proportional-hazards models
adjusted for cardiovascular risk factors. During 20 years of follow-up, 2391 incident
cases of CHD, 1763 incident cases of stroke, and 1077 cardiovascular disease deaths
(fatal CHD and strokes combined) were ascertained. Women in the top
Alternate Mediterranean Diet Score quintile were at lower risk for both CHD and
stroke compared with those in the bottom quintile (relative risk [RR], 0.71; 95% Cl,
0.62 to 0.82; P for trend<0.0001 for CHD; RR, 0.87; 95% Cl, 0.73 to 1.02; P for
trend=0.03 for stroke). Cardiovascular disease mortality was significantly lower
among women in the top quintile of the Alternate Mediterranean Diet Score (RR,

0.61; 95% Cl, 0.49 to 0.76; P for trend<0.0001).

CONCLUSIONS: A greater adherence to the Mediterranean diet, as reflected by a
higher Alternate Mediterranean Diet Score, was associated with a lower risk of

incident CHD and stroke in women.
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15. Dietary patterns: a Mediterranean diet score and its relation to clinical and

biological markers of cardiovascular disease risk.

Panagiotakos DB, Pitsavos C, Stefanadis C.

BACKGROUND AND AIM: It has been suggested that overall dietary patterns and not
single nutrients should be studied, since food items might have a synergistic and
antagonistic effect on health. The Mediterranean diet has long been associated with
lower incidence of cardiovascular disease and cancer. Therefore, we developed a

diet score that incorporates the inherent characteristics of this dietary pattern.

METHODS AND RESULTS: We used 11 main components of the Mediterranean diet
(non-refined cereals, fruits, vegetables, potatoes, legumes, olive oil, fish, red meat,
poultry, full fat dairy products and alcohol). For the consumption of items presumed
to be close to this pattern we assigned scores 0, 1, 2, 3, 4 and 5 when a participant
reported no consumption, rare, frequent, very frequent, weekly and daily,
respectively. For the consumption of foods presumed to be away from this pattern
we assigned the scores on a reverse scale. Especially for alcohol, we assigned score 5
for consumption of less than 300 ml/day, score 0 for consumption of more than 700
ml/day or none and scores 1-4 for consumption of 300-400, 400-500, 500-600, and
600-700 ml/day (100 ml = 12 g ethanol), respectively. Then a total score ranging
from 0 to 55 was calculated. After having applied this diet score in the participants of
the ATTICA study we observed a significant positive association with
monounsaturated fat and monounsaturated-to-saturated fat intake. We also
observed, an inverse association with serum lipids, blood pressures, inflammation
and coagulation markers related to cardiovascular disease. The application of that
score in a case-control study (CARDIO2000) suggested that the score was inversely

associated with the odds of having acute coronary syndromes.

CONCLUSION: The Mediterranean diet score proposed above may be useful in
assessing the nutritional status of an individual and investigating the relationship of

the Mediterranean diet with various health outcomes.

16. Exploring the path of Mediterranean diet on 10-year incidence of

cardiovascular disease: the ATTICA study (2002-2012)
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BACKGROUND AND AIMS: Mediterranean diet has been associated with lower all-
cause and cardiovascular disease (CVD) morbidity and mortality, but the clinical and
behavioral pathway has not been well understood and appreciated. The aim of this
work was to explore the path between adherence to a Mediterranean-type diet,

lifestyle behaviors, clinical status and 10-year incidence of CVD.

METHODS AND RESULTS: The ATTICA study was carried out in the Athens area
during 2001-2002 and included 3042 participants free of CVD at baseline (49.8%
men, aged 18-89). Adherence to Mediterranean diet was assessed using the
MedDietScore (range 0-55). During 2011-2012, 2583 out of the 3042 participants
were found during the 10-year follow-up (15% lost-to-follow-up). Adherence to
Mediterranean diet decreased CVD risk (Relative Risk (RR) per 1/55 unit =0.96,
95%Cl: 0.93, 1.00), independently of various socio-demographic, lifestyle and clinical
factors. Subgroup analyses revealed that participants with unhealthy lifestyle (i.e.,
smokers, obese and sedentary) remained protected from CVD through greater
adherence to Mediterranean diet (RR for smokers=0.92, 95%Cl: 0.88, 0.97, RR for
obese=0.90, 95%Cl: 0.82, 0.979, RR for sedentary=0.95, 95%Cl: 0.90, 0.99). Path
analysis revealed that adherence to Mediterranean diet decreases C-reactive
protein’s and interleukin-6 levels, but also has an independent protective role on
CVD risk per se (total effect of the MedDietScore on CVD=-0.003, 95%Cl: -0.005-
0.000).

CONCLUSION: Adherence to Mediterranean diet confers a considerable reduction on
CVD risk, independently of various factors. Therefore, even subjects with unhealthy
lifestyle behaviors may benefit from adherence to this diet, suggesting another

dimension on prevention strategies.






