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* NCDs

— ErtutoAo.opoc & EBRBs/MpoodLoploTiKoL TapdyovTeg

— NapepBaocsic mpoAnng & avrtipetwniong: E¢atopikevon vs «pila
MPOOEYYLON YLa OAOUC»

 MeA€tec: Food4Me, Feel4Diabetes, GATEKEEPER, NutrilLife
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Changes in % adult obesity prevalence over time in selected
countries around the Globe
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ErtutoAaopoc Mayvoapkiog EvnAlkwy
Evpwnin (2022)

Share of overweight people aged 16 years or over, 2022
(%)
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Adults, 2019
. . Obesity Overweight V\r’Jrélélg?TY GlObal ObeSity

Observatory

70

T—

60

50
40
30

20

10-_-_-
0

Adults Men Women
Survey type: Self-reported
Age: 18
Area National
overed:
References: Eurostat 2019. Data available at (last

accessed 09.08.21)



ErtutoAaopoc Yreptaonc

Thirty-year % increase in the number of adults with
hypertension in the European region/Americas’ and
the South-East Asia/Western Pacific region”

144%
increase
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European region* and the South-East Asia* and Western
Americas* Pacific region*

*WHO region
Create using the data from: world Health Organization. Global report on hypertansion: the race against a silent killer. Geneva, Switzerland: 2023.

https://www.nature.com/articles/s41440-024-01622-w
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— EANada: Meplmou % tou eAAnvikoU MANBuopoL €xeL
T Al (panagiotakos kat ouv. 2004)

Yno Bepaneia
appUeuLoToL
25%

Iyhjua 1. Nogootd Sdyvwone, Bepa-

neiac kal pUBWon e NS UTEQTAoNC O
uehETec oy EAAGSA.

EAAnvikn Etaipeio MeAetnc tn¢ Yreptaong 2008



ErtutoAaopoc Yrnieptaonc o€ EVNALKEC

Table 2. Age- and gender-specific prevalences of major cardiovascular risk factors, the Saronikos study.

otnv EAAaOa

Age (yrs) Diabetes Hypercholesterolemia® | Hypertension Smoking Physical Inactivity
Men Women Men Women Men Women Men Women Men Women
Ya %a Y %a % Y Y Ya %o Ya
20-29 0.3 4.1 14 - 414 37.7 352 437
30-39 0.9 0.5 1.7 20 38 27 425 47.0 425 457
40-40 6.3 4.1 13.7 8.7 14.6 16.1 341 0.0 454 M5
50-39 124 10.5 273 283 37.6 323 472 44.5 43.6 393
60-69 243 18.0 430 408 515 48.6 388 388 393 412
70+ 318 281 50.2 4.7 60.0 65.2 16.1 10.0 36.0 533
Total 132 10.5 270 253 202 283 302 386 404 444
Age adjusted® 11.7 10.7 235 241 26.2 282 40.4 37.5 407 451
Owerall 110 26.2 288 380 424
Age adjusted® 11.1 238 272 380 430

*Type 2 diabetes; “Individuals (n=189) who were unware of their cholesterol level were excluded from amalysis; *Adjusted for the population of

Greece, census 2011

Gikas kat cuv. 2016
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FIGURE 4A. TRENDS IN PREVALENCE OF DIABETES, 1980—2014, BY COUNTRY INCOME GROUP

10%

8%

6%

Prevalence of diabetes

0%
A T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T

1980 1982 1984 1984 1938 1990 1992 1994 19946 1998 2000 2002 2004 20046 2008 2010 2012 2014

Low-income Lower Upper High-income World
middle-income  middle-income

GLOBAL REPORT
ONDIABETES



[MANBoc Atafntikwv AcBevwv
(20-79 etwv): 2017 & 2045

North America Middle East
& Caribbean & North Africa Europe

2045 2045
62million increase increase 67million increase
0,
Ty | 35% 39mition RS 58miltion JRINEY

2017 2017

increase T 151 mittion
Q,
84% 82million
2017

increase

62%

increase 41milion

156% 16milion
2017

South
East Asia

increase
15% T

2045
183 million

South & Central -
America Africa 2045 15261;}[1011
629 million
increase
48% T 4226?3“0“ Wastari
Pacific

WORLD



ErtutoAaopoc 2A otnv Eupwrn

0, Female
18y, @ Male ~

16%
14%
12% O
10%

2%
&%
4%
2% i
0% A

20-29 30-39 40-4% 50-5%9 &0-89 T70-79

IDF Atlas 2017 (8t edition)



]

B [mmigrant males Italian males
157
45
=
L
Q 9.0
~
S
e 6.3
=
4.3
13 L5

0101  0.102 0203 0.6

0-9 10-19 20-29 30-39 40-49 50-39 60-69

Age group

Fedeli et al 2015 Nutrition, Metabolism & Cardiovascular Diseases



At a glance 2017 2045
Adult population [20-79 years) &61 million £55 million
Diabetes (20-79 years)
Regional prevalence 2.8% (7.0-12.0%] 10.2% [8.2-13.7%)
Age-adjusted comparative prevalence 6.8% [5.4-90%] £.9% [5.5-9.9%)

I Mumber of people with diabetes [20-79 years) 58.0 million [46.5-79.5 million) &6.7 milbion [53.5-B95 million) I

Number of deaths due to diabetes [20-7% years]

The hidden diabetes epidemic
Proportion of early deaths, undiagnosed diabetes and number of diabetes per region.
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https://www.nature.com/articles/s41569-021-00541-4



https://www.nature.com/articles/s41569-021-00541-4

ErtutoAaopoc YrnepxoAnotepoOAOLULOG
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[Mpoodloplotikol [Napayoviec

Socioeconomic
characteristics

*

Occupation
Education
Employment

Societal and individual
characteristics

Biological mechanisms

-

-

Social support
&

Opportunity structure
Social learning

Living and work conditions
Health-related behaviors

" . Physiological processes

. Genetics (incl. epigenetics)
. Diet

Disease states

#
*

*

*

Diabetes ')
|Dt+esity ;
yslipidemia D

Hypertension

Montano. Rev Diabet Stud. 2017 14(2-3):279-294.



[Ipocolopiotukot [Hapayovteg

Energy Intake Factors

Diet composition (1 refined foods | TEF).
High fat diet (can t energy intake).

Diet energy density (ED) (low ED 1; high ED
L)

High fiber diet (| intake; T fullness).
Moderatehigh physical activity (PA) (can |
appette up to 60-min post-exercise); alter
energy intake andior food selecton.
Hormonal/CNS control of appette.

Body mass (1 body size can § energy intake).
Energy expenditure (1 PAcan T energy
needs).

“ Environmental &
_Lifestyle

Ene g_‘{ Expenditure Factors

Weight

Maintenance

Resting metabolic rate (RMR) (lean mass,
type/durationfintensity PA 1).

Thermic effect of food (TEF) (high energy
intake 1; higher protein intake 1; less
processed foods t).

FA (higher intensity and duration ).
Sedentary behaviors (] activities of daily
living).

Body compaosition (T muscle and bone).

Total energy intake and composition of
diet can T or | energy expenditure.

Manore et al 2017 Nutrients
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Dietary Strategies for Metabolic Syndrome:
A Comprehensive Review
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Eldn NapepPacewv MNpoAnnc &
AVTIMETWTILONC TOU M2

Table 1. Dietary strategies and potential health benefits for Metabolic Syndrome (MetS).

Dietary Pattern MNutritional Distribution Improvements in MetS Criteria

s 35-45% keal/d from total fat (mainly MUFA 1, EVOO Reduction of CVD incidence and outcomes
L .. o Decreased BF (systolic and diastolic)
. _ and nuts being the principal source) - ) _
Mediterranean diet o Inverse association with mortality
= 35-45% kecal/d from CH ) . . .
Improvements in dyslipemia

L ~ 2
. 15-18% kcal/d from protein Decreased incidence of T2DM
= Total fats 27% keal/d Reduction of BF (systolic and diastolic)
DASH diet = Saturated fats 6% kecal/d Reduction in BMI and waist circumference
- ! - Dietary cholesterol Improvement in cardiometabolic profile
- CH 55% keal/d Reduction in T2DM incidence
= Proteins 18% keal/d
Reduction of BP (systolic and diastolic)
Reduction or restriction of animal-derived foods Decreased body weight and risk of obesity
Plant-based diets n High intake of plant-source foods Reduction of the risk of CVD
Fat profile rich in UFAs Decreased all-cause mortality

Decreased nisk of T2DM

! Monounsaturated fatty acids, MUFA; extra virgin olive oil, EVOO; carbohydrates, CH; cardiovascular disease, CVD; blood pressure, BP; type 2 diabetes mellitus, T2DM; Dietary

Approaches to Stop Hy pertension, DASH; unsaturated fatty acids, UFAs; I:u:w:l»f mass index, BMI; diastolic blood pressure, DBF; low-density lipoprotein cholesterol, LDL-¢; hlgh—denslh,
lipoprotein cholesterol, HDL-, glycated hemoglobin, Hb Alc; monounsaturated fatty acids, MUEFA.

Castro-Barquero et al. (2020) Nutrients 12(10):E2983. doi: 10.3390/nu12102983.



Eldn NapepPacewv MNpoAnnc &
AVTIMETWTILONC TOU M2

Weight-loss and weight-loss maintenance
Reduction of DEP

n =50% keal/d from carbohydrates and <10% kcal/d
Low CH diets and very low CH diets from CH in ketogenic diets Reduction of LDL-c and triglycerides levels
(ketogenic diets) High protein (20-30% kcal/d) Increase of HDL-c levels
High fat intake (30-70% kcal/d) Improvements in insulin resistance
Reduction of HbAlc levels
<30% keal/d from total fat (<10% of saturated fat) Reduction of BP (systolic and diastolic)
. a1, . Short-term improvement of cholesterol profile
Low-fat diet 15-17% keal/d from protein _ _
50-60% kcal/d from CH Short-term weight loss
" i - Reduced risk of all-cause mortality
_ o = High protein (20-30% kcal/d) or 1.34-1.50 g/Kg body ) ) _
High protein diet weight/d from protein Reduction of triglycerides levels
= Low CH (40-50% kcal/d)
g ] High content of whole-grain high-fibre products Reduction of B (systolic and diastolic)
MNordic diet ,
] Low in meat and processed foods Increase of HDL-c levels
Other dietary Weight loss
patterns and Improvements in insulin resistance
strategies Improvements in dyslipidaemia

Intermittent fasting =

! Monounsaturated fatty acids, MUFA; extra virgin olive oil, EVOO; carbohydrates, CH; cardiovascular disease, CVD; blood pressure, BP; type 2 diabetes mellitus, T2DM; Dietary
Approaches to Stop Hy pertension, DASH; unsaturated fatty acids, UFAs; I:u:u:l»f mass index, BMI; diastolic blood pressure, DBF; low-density lipoprotein cholesterol, LDL-¢; hlgkkdensth,

Fasting for a long period of time

lipoprotein cholesterol, HDL-, glycated hemoglobin, Hb Alc; monounsaturated fatty acids, MUEFA.

Reduction of BP (systolic and diastolic)
Decreased nisk of T2DM
Decreased sk of CVD

Castro-Barquero et al. (2020) Nutrients 12(10):E2983. doi: 10.3390/nu12102983.



Tekpunpilwon ATTOTEAECUOTLKOTNTOC
Alatpodkwyv Mapepfacewv oto M2

Feature Article

3\

. Lifestyle recommendations for the prevention and
¢ management of metabolic syndrome: an
~international panel recommendation

Pablo Pérez-Martinez, Dimitri P. Mikhailidis, Vasilios G. Athyros, Monica Bullo, Patrick Couture,

Maria . Covas, Lawrence de Koning, Javier Delgado-Lista, Andrés Diaz-Lopez, Christian A. Drevon,
Ramon Estruch, Katherine Esposito, Montserrat Fito, Marta Garaulet, Dario Giugliano,

Antonio Garcia-Rios, Niki Katsiki, Genovefa Kolovou, Benoit Lamarche, Maria Ida Maiorino, Guillermo
Mena-Sanchez, Araceli Munoz-Garach, Dragana Nikolic, José M. Ordovas, Francisco Pérez-Jiménez,
Manfredi Rizzo, Jordi Salas-Salvado, Helmut Schréder, Francisco J. Tinahones, Rafael de la Torre,

Ben van Ommen, Suzan Wopereis, Emilio Ros*, and José Lopez-Miranda*

Pérez-Martinez et al. (2017) Nutr Rev. 75(5): 307-326.
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Table 4 Grading of the evidence and recommendations
regarding weight control and metabolic syndrome

Evidence and recommendation Grade
Evidence
There is no optimal diet for weight B

loss, but calorie restriction plus exercise are
instrumental for losing weight®®
Recommendation
A healthy diet designed to achieve 5% weight loss A
should be prescribed for overweight and obese
patients with metabolic syndrome®*®’

Pérez-Martinez et al. (2017) Nutr Rev. 75(5): 307-326.



Tekpunpilwon ATTOTEAECUOTLKOTNTOC
Alatpodkwyv Mapepfacewv oto M2

Table 5 Grading of the evidence and recommendations
regarding the Mediterranean diet and metabolic

syndrome
Evidence and recommendation Grade
Evidence

Mediterranean diet can be a useful strategy for B

preventing cardiovascular diseases and diabetes
in individuals with metabolic syndrome”"""*
Recommendation

Mediterranean diet, with or without energy B
restriction, can be recommended for all people
with metabolic syndrome as an effective
component of the treatment strategy’ >’ """

Minimally processed, seasonally fresh, and locally C
grown foods are preferred™"™

Pérez-Martinez et al. (2017) Nutr Rev. 75(5): 307-326.
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Table 7 Grading of the evidence and recommendations
regarding particular diets and metabolic syndrome

Evidence and recommendation Grade
Evidence
Western dietary patterns are detrimental for B

metabolic syndrome and its components'®"

The Dietary Approaches to Stop Hypertension diet A
improves several components of metabolic
syndrome "'

Other dietary approaches such as the new Nordic B
diet or vegetarian diets are potentially effective
to modulate metabolic syndrome components''®

Recommendation

The Dietary Approaches to Stop Hypertension B
diet, new Nordic diet, and plant-based/
vegetarian diets can be recommended for
people with metabolic syndrome as an effective
component of the treatment strategy'®®111-116

Pérez-Martinez et al. (2017) Nutr Rev. 75(5): 307-326.
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Napadeypa napepPaonc tuMou
«pila tpoogyylon yio 0Aoucy: AloAetppotikil Nnotela

* Baolkn apxn: SLAAELTWY EVEPYELAKOC TIEPLOPLOUOC.

e Amoxn YLl L PKETEC, CUVEXOMEVEC WPEG N YL NUEPEC amo tpodn

* Zition og xpovika npokaBoplopevec Lwveg (“time restricted windows”)




Napadeypa napepPaonc tuMou
«pila tpoogyylon yio 0Aoucy: AloAetppotikil Nnotela

e Baokn apxn: SLAAELTWY EVEPYELAKOC TIEPLOPLOLOC.

Ky "“%% NIH Public Access
éém Author Manuscript
Preas®

Published in final edited form as:
N Engl J Med. 1997 October 2; 337(14): 986-994.

Caloric Intake and Aging

Richard Weindruch, Ph.D. and
Department of Medicine and Veterans Affairs Geriatric Research, Education, and Clinical Center,
University of Wisconsin, Madison;

Rajindar S. Sohal, Ph.D.
Department of Biological Sciences, Southern Methodist University, Dallas

caloric restriction prolongs life in laboratory
animals, evokes an array of responses, mcluding a decrease m oxidative stress and damage,
and may retard the aging process in humans,
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The NEW ENGLAND JOURNAL of MEDICINE

REVIEW ARTICLE

Dan L. Longo, M.D., Editor

Effects of Intermittent Fasting on Health,
Aging, and Disease

Rafael de Cabo, Ph.D., and Mark P. Mattson, Ph.D.



Napadeypa napepPaonc tuMou
«pila tpoogyylon yio 0Aoucy: AloAetppotikil Nnotela

* Baolkn apxn: SLAAELTWY EVEPYELAKOC TIEPLOPLOUOC.

e AladopETLKA OXAMOTOL:

1. EvoAlaocoopevn vnoteia (n «dlatta nuépa moapd nuépar»/
alternate day fasting)
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Napadeypa napepPaonc tuMou
«pila tpoogyylon yio 0Aoucy: AloAetppotikil Nnotela

* Baolkn apxn: SLAAELTWY EVEPYELAKOC TIEPLOPLOUOC.

* AladopeTika oxnuata:
1. EvoAlaocoopevn vnoteia (n «dlatta nuépa moapd nuépar»/
alternate day fasting)

2. Tpomomolnuévo pwtokoAAo vnoteiac (modified alternate day
fasting)
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Napadeypa napepPaonc tuMou
«pila tpoogyylon yio 0Aoucy: AloAetppotikil Nnotela

* Baolkn apxn: SLAAELTWY EVEPYELAKOC TIEPLOPLOUOC.

e AladopETLKA OXAMOTOL:
1. EvaAlaooopevn vnotela (N «Slatta nuepa mapd npEpa»/
alternate day fasting)
2. Tpomomolnuévo pwtokoAAo vnoteiac (modified alternate day
fasting)
3. Xpovika meploplopevn AnPn tpodng LEca otnv nuEpa (time
restricted feeding)



Xpovika reploplopevn AnPn tpodpnc pEca otnv NUEPA

 EAeUOepo  SLaltoAoylo  OAeC TG
NUEPEG,.

e JITION OE OUYKEKPLUEVEC TEPLOOOUC
EVTOC TNG NUEPQL.

 Avdpeoa Ot TeEpLOdouC oltong
MPEMEL  vo.  umapyouv  Tepiodol
TANPOUC VNOTELQG.




Xpovika reploplopevn AnPn tpodpnc pEca otnv NUEPA




Napadeypa napepPaonc tuMou

«pila tpoogyylon yio 0Aoucy: AloAetppotikil Nnotela

* Baolkn apxn: SLAAELMWY EVEPYELAKOC TIEPLOPLOUOC.

e AladopeTLKA OXAMOTOL:

1.

2.

3.

EvaAAlaooopevn vnoteia (A «dlatta nuépa mapd nuEpa»/
alternate day fasting)

Tpormomnotnpevo npwtokoAAo vnoteiac (modified alternate day
fasting)

Xpovika rteploplopévn AP n tpodpnc peoa otnv nueEpa (time
restricted feeding)

OPNOKEUTIKEC VNOTELEC (TT.X. papaldvi).



OETLKEC TITUXEC

Aev PoUMOOETEL ELOIKEC YVWOELG, OUVOETOUG
UTTOAOYLOMOUG (EVEPYELOG, LOLKPOOPETTIKWV
OUCTOTLKWVY, Looduvapwv) R avotnpo
SLautoAoyLo mov ennpealeL tnv
KOWVWVLKOTNTA

KaAog BaBuog cuppopdpwong otoug
edrifoug




MBavec AvemBupuntec EmdpaoeLc

Potential Contraindications Common Adverse Effects

People of low body weight Fatigue

Breastfeeding or pregnant women Insomnia
Extremes of age (children, the very old) Nausea

People at high risk of malnutrition Headache

Viral infections Presyncope

Type 1 diabetes Dyspepsia

Renal stones Back pain

Gout Pain in extremity

fasting. However, improper execution of intermit-
tent fasting may actually be harmful. Although
intermittent fasting is often associated with hunger,
irritability, and inability to concentrate [39%], these
STy T ST TR Tting proto-
col is improperly executed. If intermittent fasting is

properly implemented, many of these side effects
generally subside after a month [42-44]. Therefore,

Phillips (2019) Nutrients. 11: 2501
Athanasian et al (2021) Curr. Opin. Pediatr. 33(2): 252-259
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Calorie Restriction with or without Time-Restricted Eating
in Weight Loss

Deying Liu, M.D., Yan Huang, M.S., Chensihan Huang, M.D., Shunyu Yang, M.D., Xueyun Wei, M.D.,

Peizhen Zhang, M.D., Dan Guo, M.D., Jiayang Lin, M.D., Bingyan Xu, M.D., Changwei Li, Ph.D., Hua He, Ph.D.,
Jiang He, M.D., Ph.D., Shiqun Liu, M.D., Linna Shi, M.D., Yaoming Xue, M.D., and Huijie Zhang, M.D., Ph.D.

METHODS

We randomly assigned 139 patients with obesity to time-restricted eating (eating
only between 8:00 a.m. and 4:00 p.m.) with calorie restriction or daily calorie re-
striction alone. For 12 months, all the participants were instructed to follow a
calorie-restricted diet that consisted of 1500 to 1800 kcal per day for men and 1200
to 1500 kcal per day for women. The primary outcome was the difference between
the two groups in the change from baseline in body weight; secondary outcomes
included changes in waist circumference, body-mass index (EMI), amount of body
fat, and measures of metabolic risk factors.

RESULTS
Of the total 139 participants who underwent randomization, 118 (84.9%) com-
pleted the 12-month follow-up visit. The mean weight loss from baseline at 12
months was —8.0 kg (95% confidence interval [CI], 9.6 to —6.4) in the time-
restriction group and —6.3 kg (95% CI, 7.8 to —4.7) in the daily-calorie-restriction
group. Changes in weight were not significantly different in the two groups at the
12-month assessment (net difference, —1.8 kg; 95% CI, —4.0 to 0.4; P=0.11). Re-
sults of analyses of waist circumferences, BMI, body fat, body lean mass, blood
pressure, and metabolic risk factors were consistent with the results of the pri-
mary outcome. In addition, there were no substantial differences between the
groups in the numbers of adverse events.

CONCLUSIONS
Among patients with obesity, a regimen of time-restricted eating was not more
beneficial with regard to reduction in body weight, body fat, or metabolic risk
factors than daily calorie restriction. (Funded by the National Key Research and
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Focus groups: YnepBapoly/Mayvoapkot EVAALKEC
(18-25 €TWV, YN OLOTLKEC TIEPLOXEC):

«H géatopikevon tng nopepPaonc amoteAeL Tov
TILO CNMOVTLKO Ttopayovta mou Ba poc odnynoet
VOl CULLLLETEXOULE KOLL VOL TTOLPOLLELVOU LE EXPL
TEAOUC O€ €va TIPOYPOLOL YLIOL TNV TTOXU OOPKLOL

Bailey et al 2018 Journal of Adolescent Health
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Genetic Phenotypes Predict Weight Loss Success: The Right Diet Does Matter

Mindy Dopler Nelson, Stanford Univ, Palo Alto, CA; Prakash Prabhakar,

Venkateswarlu Kondragunta, Interleulan Geneties, Waltham, MA; Kenneth S Kornman,
Totmed il bt W alelomcs A e e mbmade e T @t £ A TTeales Dl Al A

Genetic Phenotype Predicts Weight Loss Success:
The Right Diet Does Matter

diet that 1s most effective for evervone. Genetic heterogeneity may offer a partial
explanation to differential responses to different diets. Genotype patterns of single
nuecleotide polymorphisms (SNPs) associated with obesity and weight loss have been
identified.  Objective: To deternune whether genotype patterns associated with
macronuirient metabolism will predict weight loss success i response to low-
carbohydrate vs. low-fat diets. Design: This 1s a secondary analvsis of data from 101
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Joint Conference - 50th Cardiovascular Disease Epidemiology and Prevention - and -
Nutrition, Physical Activity and Metabolism — 2010
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Genetic Predictors of 25% Weight Loss by Multidisciplinary Advice to Severely Obese Subjects

Ll ‘ 3 eetstoomissen en obesi X ‘ 4+

& S5 O @ | O hpsyco-euncom Y o= L e

Online uninpeoia otnv
‘f OMavéia rtou
Co-eur amevBUVETOL O
naxVoopKa ATOUQ

10 jaar

 BMI>30Kg/m?
* Awdpkela: 18 pAveg
e [lepleXOUEVO: EVTATIKN TApEUBaon tpomomoinong cuumnepLbopwyv
Tou TpoTov {wNG
— Cognitive behavioral therapy (CBT)
— Alotpodkr) CUPBOUAEUTIKA
— WuyoAoyikn urtootiplen (cupBouAeuTikn)
— [Mpoypappua aoknong

Aller et al 2017 J Nutrigenet Nutrigenomics



Total n = 558

=3% weight loss =3% weight loss p 1':-|luE1

3 months

7 (% male) 336 (32.4) 222 (30.2) 0.575
Age, years 450127 48 .0£11.7 0.004
BMI 389464 369457 <0.001

12 months

Sex (% male) 97 (28.9) 178 (38.2) 0.122
Age, years 44 5116 48 4117 0.008
BMI 399+6.5 34456 <0.001

Aller et al 2017 J Nutrigenet Nutrigenomics



1

Gene  rsnumber Genotvpemodel OR (95% CT) pvaluer OR- (95% CI) p value., -

3 months

PLIN1 152289487 C/Cvs. Ta'T—Tij 192(1.17-3.13) 0.009 194(1.18-3.18) 0.009
PLIN1 32304795 G/Gvs. MA—GMa 1.75(1.10-2.79) 0.018 1.75(1.09-2.80) 0.020
3 1.72 (1.04-282) 0.033 1.74 (1.05-2.88) 0.031
3 183(1.13-296) 0014 1.84(1.13-299) 0014

PLIN1 rs1052700 T/T vs. A/A-T/A
MMP2? 151132806 C/Cvs. G/G-G/C

12 months
q

PPARy rs1801282 C/Cvs. C/G-G/G
5

203 (1.07-3.87) 0.025 225(1.17434) 0012

TIMP4 13755724 T/Cws. COC-TT-  203(1.21-341) <0001 203(1.19-345) 0008

2UVOALKA 6 SNPs cuoyxetioBnkav pe peyaAvtepn nibavotnta

oL €0eAoVTEC-POPELC TOUC VA KATATACOOVTAL OTNV Opada UE
TN MEYAAUTEPN AMWAELO CWHOTLKOU Bapouc

Aller et al 2017 J Nutrigenet Nutrigenomics



Percentage weight loss

—— PPARy C/G-G/G and TIMP4 T/C
3 -=== All other genjotypes

o e

-12

Months of treatment

Aller et al 2017 J Nutrigenet Nutrigenomics




Treatment Control

Study Mean 5D Total Mean SO Total Mean difference Weight  Mean difference
Body mass index V¥, random (95% CI) (%) N, random (95% CI)
DPPT -0.03 283 1970 010 253 885 4 26.70  -0.13 (-0.34 10 0.08)
DREW™* 012 185 2B 006 261 &0 —— 240 -0.18(-0.88 10 0.52)
FinnishDPS* 009 289 134 014 344 130 — 200 005 -0.72t00.83)
FoodaMe™ -0.16 214 399 001 167 72 - 14.10 -0.15 (-0.44 to 0.14)
Look AHEAD" 004 364 1831 011 259 1804 - 28.00 0.15 (-0.06 [0 0.36)
HUGENORY 001 1.7 278 001 177 265 - 13.80 0.00 (0.29 0 0.29)
POUNDSLOST -017 36F 303 -0.03 3.59 297 —— 3.50 -0.14 (-0.72 10 0.44)
PREDIMED'? 016 216 552 016 207 183 S 9.60 0.00 (-0.35t00.35)

Total (95% CI) 5685 3878 [ 100.00 -0.02 (-0.13 10 0.0%)

Test for heterogeneity: T°=0.00, *=4.90, df=7, P=0.67, I’=0%

Test for overall effect: z=0.40, P=0.69

Body weight
DRP™" -0.09 7.93 1970 0.23 £.88 845 —- 27.10 -0.32 (-0.90 10 0.26)
DREW** 042 482 28 003 &£T74  ED —_— 270 -0.39(-2.21t01.43)
Finnish DPS™  -0.10 7.90 134 041 935 130 — s 210 0.31{1.7810 2.40)
FoodaMe™ -0.29 601 399 003 449 72 —— 14.30 -0.32(-1.12 to 0.48)
Look AHEAD'®  0.14 10,36 1831 -0.27 7.31 1806 i 26.60 0.41 (0.17 to 0.99)
NUGENORY -0.06 4.89 278 002 505 265 —a— 12.90 -0.0% (-0.92 to 0.76)
POUNDS LOST* -0.46 10.83 303 010 1036 297 —— 310 -0.36 (-2.06 10 1.34)
PREDIMED*? 041 563 552 D46 526 183 —a— 11.30 0.05 (0.85100.95)

Total (95% CI) 5685 3878 . 100.00 -0.04 (-0.34 10 0.24)

Test for heterogeneity: T°=0.00, x*=4.11, df=7, P=0.77, I>=0%

Test for overall effect: z=0.280, P=0.78

A I Waist circumference
8 MEAETEG DPP20 001 962 1970 029 7.88 865 = 29.60 -0.30(0.98100.38)

DREW™* 0.16 972 218 071 118 &0 i 1.30 0.57 (2.38104.12)
FinnishDPS™ 020 871 138 001 9.98 130 SR S 260 0.21{2.05t0 2.47)
FoodaMe?® -0.25 719 399 031 581 2 I 13.90 0.06 (-0.93 o 1.05)
Look AHEAD' 008 11.51 1831 0.26 9.56 1806 : 28.60 -0.18 (-0.87 to 0.51)
NUGENORY -0.23 &75 278 0.53 672 265 —e— 10,50 0.30 (-0.83 10 1.43)
POUNDS LOST*¢ -0.58 11.11 285 040 11.02 273 _— 400 -0.98(-2.32 10 0.86)
PREDIMED™? 001 7.37 552 067 709 183 4 9.40 0.68 (-0.52 10 1.88)

Total (95% CI) SEET 3854 - 100.00 -0.06 (-0.43 10 0.31)

Test for heterogeneity: T°=0.00, x*=3.85, df=7, P=0.80, I>=0%

4 3 -2 -1 0o 1 2 3 4

Test for overall effect: z=0.31, P=0.75% Favours treatment Favours control

To FTO 6¢ daivetal va emnpealel TNV AMOTEAECUATIKOTNO TWV

CUUTTEPLPOPLOTIKWY & POPUAKEVTIKWY TaPEUBACEWY amwAeLag Bapoug

Livingstone et al 2016 BMJ



10 pel€teg

Study TAV TT WNID (5% CI) Weight % AAVs TT WD (95% CI) Weight %
Grau 2009 (18) _.'l- -0.21(-0.81, 0.39) 19.77 —Er-— -0.40 (-1.23, 0.43) 17.86
Lappalainen 2009 (28) —}— -0.01 (-1.14, 1.12) 5.58 —:-— 0.31 (-1.83, 1.21) 5.30
Mitchell 2010 (20) —p— 0.10 (-141,161) 3.15 — 110 (317, 0.97) 280
Raznuin 2010 (19) --l -0.62 (-1.24, -0.00) 18.86 —-g- -1.00 (-1.74, -0.26) 22,86
Matsuo 2012 (31) —54— 0.20 {0.60, 1.00) 11.24 —-—+— 0,30 (-1 84, 2 44) 271
Zhang 2012 (21) — -0.78(-2.64, 1.08) 208 S | -1.19 (-3.37, 0.99) 2.60
i .
Woshning 2013 (16] . .20 (6.1, 3.71) 0.30 . 1,60 (-3.07, 6.27) 0.57
Rauhio 2013 [24) ; 0.00 (-3.20, 3.20) 0.70 i 2.20 (-1.70, 6.10) 0.81
McCaffery 2013 {14) -:1— -0.04 (-0.51, 0.43) 32.50 a:-q— -0.0B (-0 65, 0.49) 3B.08
Verhoef 2014 (17) —4:— -0.20(-1.31,0.91) 5.83 —o—ir-— 1,00 (241, 0.41) 6.20
Dverall e <018 (-0.45, 0.09) 100.00 ® -0.44 (-0.78, -0.09) 100.00
! (I-squared = 0.0%, p = 0.913) : (I-squared = 0.0%, p = 0.517)
T T : I T T T Il T T
=50 2.5 0.0 25 5.0 =50 =25 a.0 25 5.0
More Weight Loss Less Weight Loss More Weight Loss Less Weight Loss

Ta atopa mou ntav opoluya ya to Kowvo aAAnAopopdo tou FTO eixov

T rBavotnta yia TanwAsta fAPOUC LECW CUUTEPLDOPLOTLKWV
NMOPEUBACEWY OE OXEON |LE TOUC OLLOAOYOUC TOUC

Xiang et al 2016 Am J Clin Nutr




The SHED-IT Community Trial: A Randomized Controlled
Trial of Internet- and Paper-Based Weight Loss Programs

Tailored for Overweight and Obese Men

n = 160 evnAkec umtepBapol ) maxvoapkol AVOPEC

Opada mapeppaong
«Online»
O,tL kaL N opada
* BiBAia «Resources» Opada eAeyxou
* DVD  MpdoPaon ot
* BNUOTOUETPNTEC website
* MeCoupa peong * Feedback via email

Ouada napeppaong
«Resources» .

Morgan et al 2013 Ann Beh Med
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Control
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Online

Morgan et al 2013 Ann Beh Med




Table 2 Mean (95 % CI) of change in outcomes from baselme to 3 months and baseline to 6 months withm each treatment group and the least square mean difference (95 % Cl) between groups at
and 6 months (intention-to-treat population)

Outcome Month  Treatment group Mean difference between groups (935 % CI) [Cohen’s D) Group effe
(F value)
Mean change from baseline (95 % CI)
Control (n=52) Resources (n=54) Online (n=53) Resource vs. control  Online vs. control Online vs. resource
Weight (kg) 3 .5 (-1.2,0.2) =30 (—4.1, -2.0) —4.4 (—5.5, -3.2) 2.5 (1.2, 3.9) |0.80) 3.8(2.5,5.2) |1.1Y 1.3 (=000, 2.7) [0.30]  <0.0001
] =5 (—1.4, 0.4) =37 (—4.9, -1.5) —4.7 (—6.1, —3.2) 3.2 (1.5, 4.9) |[0.83] 4.1 (1.5, 5.9) |0.96] 1O (=07, 2.6) [0.20]  <0.0001
BMI (kg/m2) 3 =1 (—0.3,0.1) =10 (—1.3, —.6) =14 (—1.7. -1.0) 0.8 (0.4, 1.2) |[0.83] 1.2 (0.8, 1.7) [1.14] O (0.0, 0.8) [0L33]  <0.0001
] —L1 (=04, 0.1) —1.2 (—1.6, —.8) —L5(—19, —1.0) L0 (0.5, 1.6) [0.87] 1.3 (0.8, 1.9) [L.00] 03 (02, 0.8) [0.20]  =0.0001
Percent weight loss 3 0.5 (0.2, 1.1) 3020, 4.1) 43 (3.1, 54) 2.6 (1.2, 3.9) |0.83] 3.8 (2.5.5.2) |L.14] 1.2 (—0.1, 2.6) [0.31]  <0.0001
6 0.4 (—0.4,1.2) 3.7 (2.5, 5.0) 4.7 (32, 62) 33 (1.6, 5.0) [0.87] 4.3 (2.6, 5.9) [100] 1.0 (-0.7, 2.6) [0.20]  <0.0001
Waist (umbilicus) 3 =4 (-1.1. 0.2) =26 (—3.5, —1.7) —4.1 (—5.3, —3.0) 2.2 (0.9, 3.4) |[0.76] 3.7 (2.4, 5.0) |1.09] L5 (0.3, 2.8) |0.41) =(.0001
(cm) ] —0.8 (—L6, —0.1) 3.7 (4.8, —-1.6) —54 (—6.8, 3.9) 2.8 (1.2, 4.4) |[0.81] 4.5 (2.9, 6.1) [1.07] L7 (0.1, 3.3) |0.36] =000
Waist (largest) 3 =07 (L4, 00y 3.0 (4.0, -1.9) —4.7 (—5.9, —3.5) 2.2 (0.8, 3.6) [0.69] 4.0 (2.6, 5.4) |1.09] L8 (0.3, 3.2) |0.42] =000
(cm) & —L3(-2.1.-05) —42(-54,-29 —6.2 (—7.8, —.6) 2.9 (LL 4.6) [0.75] 4.9 (3.1, 6.7) |L.06] 2.0 (0.3, 3.8) 039 =<0.0001
Fat mass (%) 3 0.9 (—1.3,—-0.4) —23 (3.1, —1.5) —25(-33,-1.7) 14 (05, 2.4) [0.62] 1.6 (0.7,2.6) [0.72] 02 (=07, 1.1) [0.07] 0.0015
o] 0.6 1.2, —0.1) —2.3 (—3.2. —1.4) 2738 —1.T) 1.7 (0.5, 1.8) |0.62] 2.1 (0.9, 3.3) 10.71] 0.4 (0.7, 1.6) [0.13]  <0.001
Visceral fat area 3 —4.7(-7.3,-2.2) —lL6 (—153, -7.8) —13.9 (—18.0, —9.9) 6.9 (2.0, 11.9) [0.59] 9.2 (4.2, 14.1) [0.75] 22(-2.7,72) [0.17]  0.001
(cm?) & —4.4 (-7.0,-L.7)  —IL1 (153, —6.9) —15.2 (—20.2, -10.2) 6.9 (1.2, 12.6) [0.54]  10.8 (5.1, 16.5) [0.75] 3.9 (—1.8, 9.6) [0.25] 0.000
Skeletal muscle mass 3 0.2 (-0.1,0.5) 0.0 (—0.3, 0.4) 0.5 (—0.8, —0.2) 02 (-02,06) [0.15] 0.7 (0.3, 1) [0.71] 05 (0.1, 0.9) [0.50]  0.003
kaj r T e T e Y I T O~ e R I~ | T S | Y 0 T Y Y W [.I"I. 1{\: = Y !ll. ||I! e ST T Y [.I"I. 1‘.’: e
Systolic blood 3 5.1 (—8.4,-1.8) —10.1 (—13.00 -7.2) —10.2 (—12.9, -7.6) 5.1 (0.9, 9.2) [0.45] 5.2 (1.0, 9.3) [0.48] 0.1 (4.0, 4.2) [0.01]  O.02
pressure (mmHg) 6 =50 (7.9, -20) —10.6 (—13.6, —7.6) =70 (—%4, —.5) 5.6 (1.7, 9.5) |[0.52] 2.0 (2.0, 5.9) [0.20] 36(—03, 7.5) [0.36] 0.02
Diastolic blood 3 —38 (—5.8,—-1L8) 53 (-7.6,-31) =76 (—%.6, —5.6) L6 (—1.3,45) [0.21] 3.8 (0.9, 6.7) |0.53] 22 (0.7, 5.1 [0.29] .04
pressure (mmHg) 6 4.1 (—6.4,-1.7) 5.7 (—8.1, -3.3) —4.3 (—6.5, —1.1) L6 (—1.6, 48) [0.19] 0.2 (=3.0, 3.4) [0.03] 14 (—1.8, 4.6) [0.17] 0.56
Resting heart rate 3 1.8 (—4.6.—0.9) 33 (5.6, -1.0) —4.1 (—6.2, -1.1) 0.6 (=23, 35) [0L08] 1.4 (—1.5,4.3)[020] 08 (=21, 3.7) [0.10] 0.4
(bpm) ] —L.7(-3.8, 0.5) =26 (—5.0, —0.2) =29 (5.1, -.7) 09 (22, 40) [0L11]  1.2(-1.9,4.4)[0.16] 04 (-28, 35)[0.04] 0.73
SF-12 mental score 3 —L.5(—2.4, 1.5) 1.7 (—0.7, 4.0) 12 (—0.8, 3.1) 20 (-0, 50) [0.27] 1.5 (-1.5,4.4)[024] 07(-22, 3.6) [0.06] 0.34
] e (-1, 3.3) 1.1 (=09, 3.1) 20(-02, 43) 0.5 (=23, 33) [0LO8] 0.3 (2.5, 3. 1) [006] 08 (2.0, 3.5) [0.12] 0.85
SF-12 physical score 3 —(.6 (—2.5. 1.4) 1015 34) 18 (0.3, 3.4) 15 (1.3 44)[0.19] 2.2 (0.7 50)[038] 0.6(—23 35)[0.17] 0.32
] —2.1 (—4.7.0.4) 2.5 (0.5, 4.6) 19 (0.2, 3.6) 4.7 (1.7, 7.7) |[0.57] 3.8 (0.8, 6.8) |0.52] 0.9 (=2.1, 3.9) [0.09]  0.01
Physical activity 3 233 (—440, 907) LA38 (1.014, 2.662) 2005 (1,184, 2.546) L605 (527, 2,682) 1.733 (652, 2.813) 128 (952, 1.209) 0.0025
(steps/day)* 10.62] 10.69] [0.06)
] 42 (=703, T86) L1586 (796, 2.376) 1,575 (753, 2,397) 1.547 (461, 2.633) 1.498 (408, 2.588) 49 (—1,040, 1,137) .01
_ [0.58] [0.57] [0.00]
Work day sitting 3 4 (=50, 57) 13 (54, 79) —58 (—104, —11) 9 (—68, B6) [0.04] 61 (—16, 139) [0.36] T0 (=9, 150) [0.36] 0.16
time (min) 6 63 (6, 132) —25 (—62, 11) —18 (-109, 74) 88 (-7, 183) [0.45] 80 (—15,176) [0.29] 8 (=90, 105) [0.03]  0.13

Morgan et al 2013 Ann Beh Med




Efficacy of a

Gender-Tailored Intervention

to Prevent Weight Regain in Men over 3 Years:

A Weight Loss Maintenance RCT

=3 months
{Study entry; pre=weight loss)

3 years
(Long-term follow-up)

WL SHED-IT WL Program
PHASE ‘
0 months ]
—_— {Randomization; Post-weight loss) S
Excluded: >
DN\ / \ k <4 kg los
0]0 2C Weight Loss Weight Loss-Only
Maintenance Group Group
N (WL+WLM) {(WL=-Only)
ATtod SHED-IT WLM No additional
Program resources
0 OLKO WLM l ' 1
PHASE
POQ 6 months
End of WLM program
ATOVE q l ( program) 1
O DO
1 year
S OLXO {Primary end-point})

Young et al 2017 Obesity




Weight change (kg)

Month relative to randomization
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Young et al 2017 Obesity
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Real-time monitoring, Screening &
Personalized Feedback
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Study Average  Average Weighr
baseline weight loss] loss
weight (kg) using based on

completer | completer
data (kg) data (%)

Bennett 101 2.7 2.7%

Cussler 84.6 4.6 5 4%

Gold 00.2 i4 3 8%

Harvev-Berina® 1.1 1.6 8.3%

Hunter 874 1.3 1.5%

McConnon 97.3 1.3 1.3%

Rothert™ 92.2 2.8

Tate 774 4.1

Womble 034 19

Arem and Irwin 2011 Obes Rev
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Verbal attacks to overweight individuals in social media, mainly targeting women

0. 45
04
0.35
0.3
0.25
0.2
0.15
0.1
0.05
0
Attack+Nonattack Attack

“Male Target = Female Target
Jeon et al 2018 Interact J Med Res
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Internet penetration

Internet Users And Penetration Worldwide 2014 - 2020

60.0%
53.0% 54.6%
91.1%
16.8% 49.0%
44.3% S ]
41.1% o -1
O==" 40.0%
30.0%
20.0%
10.0%
0.0%
2014 2015 2016 2017 2018 2019 2020
W Internet Users (In Billions) ~ =o=% of Population = =% Change
Note: Individual of any age who use the internet from any location any devices atleast once a month.
Source: eMarketer, April 2016 DAZ©]NF°



Smartphone penetration

Smartphone Users and Penetration Worldwide,
2014-2020

billions, % of mobile phone users and % change

2.87

2.71

18.7%

12.7%
- 10.6% 8.8%

2014 2015 2016 2017 2018 2019 2020
M Smartphone users M % of mobile phone users % change

Note: individuals of any age who own at least one smartphone and use the
smartphone(s) at least once per month
Source: eMarketer, April 2016

207605

. eMarketer.com



The strong relationship between per capita income and internet access,
smartphone ownership

Adults who ...

USE THE INTERNET* OWN A SMARTPHONET

Roll over points to view individual country data. Carrelation: 0.87
100
] ® United 5tates
®
e ®
e @
30
®
® ® ¢
@
g °® e ¢
Q
‘E 60 [ ] 9
= L
2 ® b
;
7 40 o o0 .
}? @ Africa
- . ° ® Asia/Pacific
® @ Europe
20 e © ® Russia/Ukraine
® ® Latin America
| d Middle East
®

@ North Amenca

30 510,000 520,000 530,000 540,000 550,000 360,000

2015 GDFP per capita (PPP. current international )

* Includes those who use the internet at least occasionally or report owning a smartphone.

http://www.pewglobal.org/2016/02/22/smartphone-ownership-and-internet-usage-continues-to-climb-in-emerging-economies/



The strong relationship between per capita income and internet access,
smartphone ownership

Adults who ...

USE THE INTERNET* OWN A SMARTPHOMNET

Roll over points to view individual country data. Correlation: 0.84
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e/m-Health nopeupaocswv

STUDY PROTOCOL Open Access

Evaluation of a commercial web-based weight

loss and weight loss maintenance program in
overweight and obese adults: a randomized

controlled trial

n = 300 untepBapol N maxvoapkol EBEAOVTEC

Opada SLadiktuakig

Opada dtadiktuakng napeufoaong e
napeufaong e-e£0TOLKEV UEVN
«Basic» avatpododotnon
“Enhanced”

Collins et al 2010 J Med Internet Res



Dieseniption of the basie and enhanced commercial Web-baszed weight-loss programs.

Basic and enhancad

Enhanced only

Pamicipants set weight-loss goals, advised
self-momitor their weight, waist, snd hip girths.
Encourzged to self-momitor via weekly email
andior short messaze service (S ext
messAging remindsrs to enter weizht on website
Entered data were macked and displayed
eraphically and in a body (BMI) silhoustie.
Individnalized daily calorie tarzets to facilitate

Personalized automated enspllment repons suggesing
Approprate weighi-loss zoals and key behavior changzes
required for success. Eating behanviors targeted mcluded
total enerzy, saturated faf and Gber intske daily servings
of fmit and vegeiables, high-risk eating behaviors (eg,
skipping meals, not eating beeakfst, drinking sof dronks)
and noniMInETY eating mggers.

Weskly automated personalized feadback for key

015-1 kg weight loss per wesk (-2600 kT less
than their estimated ensrgy requiTements ).

Access 1o weekly low-fat menu plan and sTocery

elements of diet and physical activity based on diary
enfries; usage patterns for website features; and level of
ccess with wedght loss. Eating behaviors targeted were
consistent with the enrollment reports (Fizugs 20
Pemminders tonse the ooline disry, visit the site. andor

lists designed to mest nutrient reference valwes

weaigh-in. The rennnder schedule inchided an initial

[1§] and sssizned calonie targst.

Web-hased food and exercise diary to monitor
energy intke and energy expenditore Traily and
weekly calmlations of energy balsnce and
mufTition sunrmsETies compared with
recommended mimiens targets if food entries
made in oaline diary.

Omline education in the form of weekly mtorials,
fact sheets, meal and exercize plans and weekly
challenzes,

Social support via ooline discussion fonms.

reminder amsil; if oo response, A text message; if oo
Tespoase, a phone call
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Mean change i 2 range of vanables from basehne to 12 weeks and bazehne to 24 weeks within each treatment sroup and the lsast squares mean (LSA)
difference 1o change betereen treatment groups (ITT populaton LOCE approach).

Characteristic and follow-up  Treatment group Absohite difference Pwalwes for gzroup effect

time Mean change (51 betasen groups
LSM (95% CT)
Basic Ephanced Enhanced vs basic Diifference at  Differencs
follow-up
Weight (kz)
12 weeks 27 —33(45 0.6(=03, 16 21
(50) .5 : : Bed
- 33 40082 0760620 - TOTLOTIKA ONHavTLIKN BeAtiwon
(4.7) OELKTWV Kol oTLC SUO OUAOEC
Percentage weight loss (%) - n Stadiktuakn mapeppaon sivol
12 wreeks 2% -6 dneesalm o QUITOTEAECLOTIKN YLOL TNV AWAELO IB
(409)  (4.59)
2wesks —3.56 —4.28 070 (059, 202 28
454) (633
;‘:::""“‘“ﬂ“"‘“ * AEN mopatnpnBnkov oTaTloTKA
12 weeks 24.5 320 8.4(-19 187 1 . ONHAVTIKEG 5LOLd)0p8§ HETOLEU Twyv
43 @i dvo ouaéwv
24 weeks 315 g0 653,174 23 9 r] e-EEOL'EOp.LKEUp.E'VI’]
(46.65) (487 . .
_ avatpododotnon dev obnynoe o€
Systolic blood pressure , : ,
(mmHg) npocBeta opeAn yia tnv anwAela 2B
12 wesks 340 384 0.52(-160, 265 &3
(1031)  (9.56)

Collins et al 2013 J Med Internet Res



Table 2. Mean (5D) change in a anthropometric and clinical variables from WLM baseline to 12-month follow-up within each treatment group and least square mean
(LSM) difference (95% CI) in change between treatments groups (Completed the six month Baseline, ITT/LOCF approach).

Absolute Difference between Groups

Treatment Group Mean Change (SD) p Values for Group Effect

Characteristic LSM (95% CI)

Basic Enhanced Enhanced vs. Basic Difference at Specified Time

Weight (kg) 1.3 (5.1) 1.5 (4.4) 0.15 (—1.09, 1.39) 0.81

i e (mmBse) 1.1(12.1) 11102} 024 (—250 3 (08) .87
Diastelic bleod pressure (muomHe) —15(81) —0.1i65) 115 (076 3.06) 024 |

Body mass index (kg/ m?) 0.5 (1.9) 0.5 (1.6) 0.02 (—0.46, 0.50) 0.93

Pulse rate (bpm) —0.3(6.7) 0.5 (5.8) 074 (—0.88, 2.35) 0.37

Waist circumference at umbilicus (cm) 3.5 (5.4) 3.3 (4.9) 0.76 (—0.63, 2.16) 0.25

Waist circumference at narrowest point (cm) 2.6 (4.6) 2.6 (4.6) 011(—1.12 1.35) (.86

| Waist to height ratio at umbilicus 0.0 (0.0 0.0 (0.0) .01 {—0.00, 0.01) 0.21 |
Waist to height ratio at narrowest point 0.0 (0.0} 0.0 (0.0) 0.00 {—0.01, 0.01) 0.80

| Total serum cholesterol immolE L) 0.1 (0.8) 0.2 (0.7) 0.07 (—0.12, 0.26) 0.50 |

LDL cholesterol (mmol, L) 0.0 (0.6) 01 (0.5) 0.01 (—0.15, 0.16) 0.04
HDL cholesterol (mmol/L) 0,0(0.2) 0.0 (0.2) 0,00 (0,06, 0,06) 0,88
Trigly cerides (mmol/ L) 0.0 (0.5) 0.2 (0.5) 013 (—0.02, 0.27) 0.10
Glucose (mmol/L) 0.1(0.5) 0.2 (0.5) 0.08 (—0.05, 0.22) 0.20
Insulin (mIU/L) 1.6 (4.2) 0.89 (6.5) 0.61 (—0.719, 2.01) 0.39

o Kot otic SUo opadec SLatnpABNKE ONUOAVTIKO TTOCOOTO TOU OPXLKWCE OTTOAECOEVTOC
owpatikol Bapoug
= n Stadiktuakn mapepaon elvol amoTeAEOUATLKE Yo Tn Sltatripnon tou amoAsoBevtog 2B

* AEN mopatnpnBnkov oTATIOTIKA ONUAVTIKEC Stadopec HeTaEL TwV SVO OpAdwv
= n e-eatoulkeUpEVN avatpododotnon dev odrynoe
o€ MpooBeta opEAN we tpog tn dlatripnon Tou amoAsoBevtoc 2B

Collins et al 2017 Behav. Sci
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Imperatrve Health Web-based program components to support behavior change.

Eehavior change strategy and Deescription of componsent

Web-based program component

Croal settimg
Draily distary targets. daily Perspnalized daily dietary, physical activity (for screenshots see Fimge 19, weizht, and climical (blood
physical activity targets, pressure, ghacose, lipids) targets were created based on the bealth guestionnaire responses. Targets were
weakly weight loss targets, reviewed evary 12 wesaks
climical targets

Flanning

Exercise weekly schedule

Draily roeal planmers

Self- monitoring
Bluetooth weighing scalas,
Bluetooth accelerometer
activity band

Food diary (calorie uploads),
climical measurements (blood
pressure, glucose, blood lipids
uploads )

Personalized feedback
Cpaching session, automated
weskly feedback

Fush reminders

A weskly schednle for planning phoysical activity was provided. Icons (represenfing lizht, moderate, or
vigonons activities) conld be dragged to specific days. Star tmes and duration of the actvity could be
selected (for screenshots ses Flagre 1.

Misal sugzestions for breskfzst, hmch dinner, and snacks were provided fo help mest personalized distary
targets sat by the Web-based program.

Mondtoring devices included Blustooth-ensbled weighing scales and sn activity band. Data from the
weizhing scales was transmitied fo the sciivity band snd subsequently sant to the user's online profile page.
The activity band provided daily feedback on mimntes of moderate, high and very high activity (for
scresmshots see Fiaygre .

Dradly calone intake, blood pressare, ghacose, and blood lipid measurements could be entered and uploaded
ambd colarsd charts (for soeenshots see Fjgures 2 and 3 to demonstrate daily, weekly, and monthly results
and if targets wers achisved

Automated tailored feedback on proeress was provided weskly

Watson et al 2015 J Med Internet Res




Imperatrve Health Web-based program components to support behavior change.

Eehavior change strategy and Deescription of componsent
Web-based program component
Croal settimg
Draily distary targets. daily Perspnalized daily dietary, physical activity (for screenshots see Fimge 19, weizht, and climical (blood
physical activity targets, pressure, ghacose, lipids) targets were created based on the bealth guestionnaire responses. Targets were
weakly weight loss targets, reviewed evary 12 wesaks
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Imperatrve Health Web-based program components to support behavior change.

Eehavipr change sirategy and Drescription of componsmnt

Web-based program component
Croal setting
Drzily dietary targets, daily Personalized daily dietary, physical activity (for screenshots see Floge 10 weizght and climical (blood
physical activity targets, pressure, ghacose, lipids) targets were created based on the bealth guestionnaire responses. Targets were
weakly weight loss targets, reviewed evary 12 wesaks
climical targets
Flanning
Exercse weekly schedule A weskly schednle for planning physical sctivity was provided. Icons (representine lisht, moderate or
vigonons activities) conld be dragged to specific days. Stan times and duration of the acdvity could be
selected (for screenshots ses Flagre 1.
Draily meal planmers MAzal sugpestions for breakfast, lunch dinner, and snacks were provided fo help mest personalized dietary

targets sat by the Web-bazed prosram.

Activity plan ol Dot aceks B
WEEK 11 i} Tell me mare
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Imperatrve Health Web-based program components to support behavior change.

Eehavior change strategy and Deescription of componsent

ro Clinkcal measurements charts
Activity charts | ‘
ce | — e
s % 2 .!
My Activity e a
5 2 : & 5
* Home 2 1 000 Jogging rirdiimeep (Aeis) k | i
* My activity £ 1200 Wegheng, agnt {15min e
E..
» Fledge §‘] " [ | B
» ACinily plan 1 n ok E H irever
» Acintly sokdions . ‘ s i [ | vt
» Rommders A s
¥ Activity chans @,‘9 J& »:'5P ] "
» Aciily desils L4 & o e = %
® Borg RPE scale L J:.-n r o
¥ Hinls and fips '

W Ned Th (] ] Sun

(mBl_ AN )

Dy of week §4-10 Jun) hwu- oL i - -
Self- monitoring
Bluetooth weighing scales, Mpnitoring devices included Blustooth-ensbled weighing scales and an activity band. Dats from the
Bluetooth accelerometer weighing scales was mansmitied fo the schivity band snd subsequently sant to the user's online profile page.
actvity band The actvity band provided daily feedback on mimntes of moderate. high and very high activiny (for

scresnshots see Fiaygre .
Food diary (calorie uploads), Dradly calone infake, blood pressure, ghacose, and blood lipid measurements could be entered and uploaded
climical measurements (blood  omto colored charts (for soreenshots see Fisyrss 2 and 3) to demonstrate daily, weekly, and monthly rssults
pressure, slucose, blood ipids  and if targets wete achisved
uploads )

Watson et al 2015 J Med Internet Res



Imperatrve Health Web-based program components to support behavior change.

Eehavior change strategy and Deescription of componsent

Web-based program component

Croal settimg
Draily distary targets. daily Perspnalized daily dietary, physical activity (for screenshots see Fimge 19, weizht, and climical (blood
physical activity targets, pressure, ghacose, lipids) targets were created based on the bealth guestionnaire responses. Targets were
weakly weight loss targets, reviewed evary 12 wesaks
climical targets

Flanning

Exercise weekly schedule

Draily roeal planmers

Self- monitoring
Bluetooth weighing scalas,
Bluetooth accelerometer
activity band

Food diary (calorie uploads),

climical measurements (blood
pressure, glucose, blood lipids
uploads )

A weskly schednle for planning phoysical activity was provided. Icons (represenfing lizht, moderate, or
vigonons activities) conld be dragged to specific days. Star tmes and duration of the actvity could be
selected (for screenshots ses Flagre 1.

Misal sugzestions for breskfzst, hmch dinner, and snacks were provided fo help mest personalized distary
targets sat by the Web-based program.

Mondtoring devices included Blustooth-ensbled weighing scales and sn activity band. Data from the
weizhing scales was transmitied fo the sciivity band snd subsequently sant to the user's online profile page.
The activity band provided daily feedback on mimntes of moderate, high and very high activity (for
scresmshots see Fiaygre .

Dradly calone intake, blood pressare, ghacose, and blood lipid measurements could be entered and uploaded
ambd colarsd charts (for soeenshots see Fjgures 2 and 3 to demonstrate daily, weekly, and monthly results
and if targets wers achisved

Persomalized feedback
Cpaching session, automated
weskly feedback

Fu:h reminders

Automated tailored feedback on proeress was provided weskly

Watson et al 2015 J Med Internet Res




Clmical outcome differences between study groups from bazelne to 3, 6, and 12 months (mtention to treat).

Clinical outcome and monrh® Change from baseline, mean (&5% CT) Between-group difference

Intervention (r=32) Control (z=33) Adjusted mean (95% CT)° P

ey ]

3 -1.16 (160 —0.73) 014 (047 0.1 —000 (—1.53, 0.44) <001

[ —1.20 {—1.70. 0.7 018 (064 0.2T) —1.02 (—1.62, 0.35) 003

12 —0.78(-124.-031) —065(-1.12, 0.19) —0. 10 (—0.75, 0.55) T4
Waist circumference (cm)

3 =273 (-388. 149 08T (=144, 0.11) =204 (-3 47, 0.41) D0s

L] —3.05 (—L68. 141 —{0.83 (-1.95 0.28) =218 (=11, 0.2 oz

12 —2.31(-384 0.7 —-1.80(-3.02, 0.58) 42 (=220 1.45) ]
Swstolic blood pressure (mm Hg)

3 —2.60 (—6.48, 1.10) =164 (=602, 2.75) —.81 (-5.461, 3.94) T4

6 —-1.31 (—4.83, 2.20) (.28 (-3.79, 5.55) —1.02 (.48, 2.65) A0

12 —-1.22 (—433, 1.90) —212(=1.25 649 —3.13 [-7.6%, 1.43) A8
Drzstolic blood pressore (mm Hg)

3 —3.03 (514 002 —236(-5.02, 0.2 -0 83 (—3.76, 2.10) 58

6 —2.63 (505, 0200 -1.73 (=524, 1.81) -1.14 (4 55, 2.2T) 51

12 -1.78 (-3.52, -0.05) -155 (457, 1.48) -0 38 (—3.52, 2.74) Bl
Total cholesterol (momal1)

3 049 (=070, —0.28) 006 (=031, 0.1 —048 (=079 0.18) 003

6 030 (=053, —0.08) =024 (048 003 =007 (<038, 0.24) 64

12 —0.19 (=038 —0.01) —013 (0348 0.1 —[o0% (—0.3E 0.20) 56
HDL. {mmol T}

3 =002 (—0.0E, 0.04) 0000 (—0.07, 0.0T) =003 (0011, 0.06) 51

Watson et al 2015 J Med Internet Res
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Figare 1. Flow diagram of the study parficipants. CMERC: Cardiovascular and Metabolic Dizeazes Etiology Peseanch Canfer
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Figure 2. Example of personalized coaching.

8000 ATAT LTE 10:20 PM + 50% )

Contact

sscao ATET LTE 10:06 PM

( Back

o &0% Il

Noom coaching  Contact < Back  Noom coaching
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I work from 9 to 6, 50 it is
difficult to allot a time to

workout at a gym or to play
team sports. Any suggestions?

Hi, John! Let me make some
suggestions.

1. Deliberately park far away
from entrance to extend

walking time.

2. hwvold elevators and use
stairs at your workplace
building or while shopping at
department stores.

3. Let your weekends be
vehicle-free days. I know Seoul
has great community bicycle
rental programs nowadaysl|

4., While watching your &
o'clock news, try to do three
sets of squats and lunges!

Send

Today 10:00 FM

Hi coach! I have lots of plans
to eat and to drink out this

week. Any suggestions to
minimize ruining the healthy
diet that I have adhered to?

Let's try to watch out for
several things but also to have
fun at the same time!

1. One drink of alcohol + two
big glasses of watar

2. Try to avoid seasoned food
like BEQ chicken strips; see if
you can find celery or carrot

sticks to pair with your drinks.

3. Fingerfoods can easily be
dense with carbs without any
nutrition. Reach out for fruits
rather than for chips. It also
helps to allot a specific portion
of food to consume before!

(O] Send



Figure 1. Systolic blood pressure changes from the baseline across the 3 groups at each time point. AD: app-only; APC: app with personalized coaching;
CO: contrel, SBP: systolic blood pressure.

Week Week1?2 Week24
(1]
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Figure 4. Body weight changes from the baseline across the 3 groups at each fime point. AQ: app-only; APC: app with personalized coachung; CO:
control. SBP: systolic blood pressure.
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Figure 5. Body fat mass changes from the baseline across the 3 groups at each time point. AQ: app-only; APC: app with personalized coaching; CO:

control.
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Overview of the intervention using the wearable device and a mobile phone app. (A) Flowchart of participants’ physical
activity data collection. (B) Administrative webpage allowing researchers to track the participants’ physical activity. (C)
App screen on the participants’ mobile phones presenting the goal setting of physical activity. progress toward the daily
goal. total daily steps taken. and estimation of calories burned by physical activity performed.
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Enrollment

Eligible and agree to participate (n=53)

r

Imtervention (n=53)

4 weeks

k|

Withdrew (n=213)
*  Mlechamical problem (n=19)
*  Right-about (s=6)

Received usual care (n=218)

4 weeks

Withdrew (B=3)
*  Mechanical problem (n=1)

.

Received usual care (n=215)

4 weeks

w

Withdrew (85=5)
*  Lost to follow-ap (n=4)
*  Withdrawal of conseat after

misplacing the device (s=1)

w
Analyzed

{m=20)
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P articipants wit h metabolic 5y ndrome
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1

Baseline After 12 weeks
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o I erutoA. NCDs & sibkoi mpoodloploTikol mapdayovteg >
avAyKn yLa €€ATOULKEVUEVEC TTapEUBAOELC (ova YyovOTUTIO,
SES, kataotaon 2B/uyeioc kKAm)

 E¢atopn. mapepPACELS: AMOTEAECUATIKEG, AANQ O POAOG
YOVOTUTIOU OXL TTANPWC KATOLVONTOC

* Neec texvoloyilec: xpNOLUEC & QTOTEAECUATIKEC VyLa
vAoroinon eéotoulkevpEvwyY TopepPacswyv I~ oxé€onc
KOOTOUC-ItOSOTLKOTNTOLC
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* NCDs
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— MapepPaocelc mpoAnPng & avtlpeTwWnLonG:
E€atopikeuon vs «uio TpoogyyLon ylta OAoUG»

 Meletec: Food4Me, Feel4Diabetes, GATEKEEPER,
NutriLife
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Tuxalomnoinon o€ 4 opABEG:

Aldpkela mapepfoonc: 6 MAVEC



Tuyowomnoinon o€ 4 opABEC:

7

EmunAéov tuxatomnoinon oc 2 enineda napépuBaong avaloya e tnv avatpodpodotnon
TIoU AdpBavayv ol CUUETEXOVTEG:

1. Low intensity opada

2. High intensity opada
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Mnvag 0 Mnvag 3 MnAvog 6

Low intensity I i i



Tuxalomnoinon o€ 4 opABEG:

MiAvag 0 Mnivag 1 MnAvag 2 MAvag 3 Mrvag 6

Low intensity I I I i i

High intensity
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Ov evéiadepdpevol Ekavav eyypadn otnv
LotoceAida tou Food4dMe
http://www.food4me.org

EpguvnTiK

HAwia, $UAo, npdoPfaocn oto dradiktuo,
€yKupooLvn, tpodLkéG Suoavegieg ko
aAAepyieg

Anpoypadikd XapOoKTNPLOTIKA, LOTPLKO
LOTOPLKO, OLVOPWTTOETPLKA XOLPOAKTNPLOTIKA
Ko Sratpodikég mAnpodopieg

\/\/

Tpodipwv (FFQ) yLa TNV eKTitnoN TG
ouvnOoucg dratpodikng npoocAnyng

\/\/

> EpwtnpatoAoylo Zuxvotntag Katavalwong

CUYKEKPLUEVNG Slatag Adyw mpoBApaToC
vyeiag i tpodikig duocavefiag/ aAAepyiag,

ATOKAELGMOG amo tn HeAETn Adyw:
€yKupooLvng, OnAacpou, avaykng
pn npocBaong oto Stadiktuo

apxwoav va ¢popave to PAM (Physical Activity

Monitor) kot cuvéAAe§av Selypa yeEVETIKOU OL cuppetéxovteg otnv high intensity opdsa

OL ouppeTéXovieg cupnApwoav to online
FFQ, to epwtnuatoAoyto DA,
npayuatonoinoav avOpwnopETPNOELS,
cuunAnpwaoav to online FFQ, To epwtnuatoAdoyLo

UAWKOU & aipatog

DA Ko mpaypatonoincav avOpwopETProELS
tov MHNA1 & 2

\/

ZTOUG CUMUETEXOVTEG OONKE pLa
e§atopkeupévn avagdopa (Le Baon t
Swatpodn, pavotumno Kat yovotumo),

avefaptnta anod tnv opada napéppaong
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latest news

Personalised Nutrition

Studies have shown that individuals respond
differently to various nutrients. For example,
omega-2 polyunsaturated fatty acids, the
‘healthy fats” found in oily fish that are
believed to protect against cardiovascular
disease, have been found to be more
beneficial in individuals with a particular
genetic make-up (Ferguson et al., 2010).
The point is, we are all different, and so the
way we respond to our diet is also different.
Such research suggests that blanket public
dietary advice is not the most effective
technique for improving public health.

Read more

Expected outcomes

Research
MNews
Partners
Contact

Search...

About Expected outcomes Research News Partners Contact

of opportunities and
challenges for g

Food4Me will consider all aspects of personalised nutrition;
MIMQahng consumer understandlng to producing technologies for implementation
1d investigating gene expression in response to diet.

© Copyright 2011 fooddme
This project is supported by the European Commission under the Food, agriculture and fisheries,

Web-based randomised controlled trial



LEPWON, ocuyKkataBeon cuppeToxng &
screening epwtnUAToAOyLO

Volunteer Section

Volunteer Information (1/4)

foodé .0rg About  Expected outcomes Research Mews Portners Contact Fo0OkMe - An Exploration of Personalised Nutrition

“You are invited to participate in a research study funded by the European Union. This study is being conducted aoross sight Europesn
countries by lesding scintists in the field of nutrition
Plzase read the following study information. |f you have any questions that are not covered in either the information below or on our

website fooddme. org, please do not hesitate to contact ane of the researchers in your lozaity:

Country  Contact Email Address

Germany
Country of Residen G
Iretand
= —
Poland p
Spain voluntarosnyt
uk Fooddme
Greece @ jrefand Netherlands
_ ,‘ F Background of the Study
| ﬁ It is widely accepted that nutrifion has 2 large impact on health and is a key factor in contributing to the development of many chronic
- e conditions, such as cardiovassulsr dissass, sbesiy and disbetes
- At 3 population level, healthy sating guidelines simed at disease prevention are general and not specific to individuals. |n contrast,
Podand SDaIn LK. {ingl Morhem reland) persanslised nutrition offers healthy eating sdvios that is tabored to Suit an individus] based on their personal hasith status, their ifestyle

and/or therr genes.

We will examine the appiication of personalised nutrition through the delivery of individualised dietary advice via the interet. The intemet
‘enables extensive communication without the impediment of distances and time schedules. This facilitates a more convenient way of

‘accessing a wider range of the population. As there is still much to learn about personalised nutrition, this study will examine all potential
New Volunteers e R T e e

This study has been avalusted and spproved by the Human Research Ethics Commines at University College Dublin
I you wiould like 1o have some mone infamation 30Ul parkcipatng in the Food4fe shidy, please chi
® Please tick this box to confirm that you have read and understand the above informatior

Usar IDx

TO004TE.0rg AUOUC EXPECCEU UUTCUIES — RESEST T Ne PEICIETS — CONECT

Sign Up to Food&Me

Thank you for your interest in the FooddMe study.

Before you join the study, we nesd to have some information about you to detemmine your suitabilty.

About You

1.Sign up (info)

First name.
sge
Gender

2.Screening and consent 1 S

ez you on 3 therspautic Siet or receiving any distary sdvics from 3 hesith
prafassionsl for any ressen, noliding sdvics for weight loss, disbetes, Coslias
. Crohn's disease ete.?

3.Screening and consent 2 i

Femaie

Do you have regular acosss 1o the intemet?

Do you agres that this information oan be used for the purposes of camying out
the study?




Screening: 2uA\oyn 6€douEVWV

AsdopEva

Xpoviki otiyun

First screening | Second screening

Anpoypadika xapaktneLoTtika (ovoua, nAwkia, pulo)

|

MAnpodopleg OXETIKA LE TA KPLTAPLO ATIOKAELOMOU aTto TN HEAETN
(eykupoolvn, ONAaopog, avaykn cUyKeKPLUEVNG dlattag Adyw
nipoPAnpatog vyeiog r tpodikng ducavetiag/ aAAepyiag, un
npooPaon oto dtadiktuo)

M

1" online ouykataBeon CUUUETOXAG

EmutAéov Snuoypadika xapaktnplotika (nAwkia, duAo, dtevBuvon,
gbvikotnta)

EpwtnuatoAoylo kataotaong vysiog (owpatikd Bapocg, vog,
LOTPLKO LOTOPLKO, KATVIoUA, EKBEon otov AALo)

&

AlotpodLKEC ETILAOYEC KoL OUVAOELEG

AVTIANYELG OXETLKA LLE TNV VYELQ

2" online ouykataBeon CUUUETOXNG

Online EpwtnuatoAoylo uxvotntag Katavalwong Tpodipwyv (FFQ)

NINN| M




Screening: ZuAAoyn dedopeEvwy

AsdopEva

Xpoviki otiyun

First screening | Second screening

Anpoypadika xapaktneLoTtika (ovoua, nAwkia, pulo)

|

MAnpodopleg OXETIKA LE TA KPLTAPLO ATIOKAELOMOU aTto TN HEAETN
(eykupoolvn, ONAaopog, avaykn cUyKeKPLUEVNG dlattag Adyw
nipoPAnpatog vyeiog r tpodikng ducavetiag/ aAAepyiag, un
npooPaon oto dtadiktuo)

M

1" online cuykatdBeon CUMUETOXNG

EmutAéov Snuoypadika xapaktnplotika (nAwkia, duAo, dtevBuvon,
gbvikotnta)

EpwtnuatoAoylo kataotaong vysiog (owpatikd Bapocg, vog,
LOTPLKO LOTOPLKO, KATVIoUA, EKBEon otov AALo)

&

AlotpodLKEC ETILAOYEC KoL OUVAOELEG

AVTIANYELG OXETLKA LLE TNV VYELQ

2" online ouykataBeon CUUUETOXNG

Online EpwtnuatoAoylo 2uxvotntag Katavalwong Tpodipwyv (FFQ)

NINN| M




Online FFQ: Katnyoptlec Tpodpipuwv

Edit Details | Log Cut

Home Instructions Info  Physical Activity FAQ  About

Food Frequency Questionnaire (FFQ)

Fleaze cick en each of the items listed below and then answer sach guestion. To read the instructions again, cick here (opens in & new window)

Cereal

Eread and Savoury Biscuits
Fotatoes, Rice and Pasta
Meat and Fish

Dairy Products

Fats and Spreads

Sweets and Snacks

Soups, Sauces, and Spreads
Drinks

Fruit

Vegetables

Dietary Habils

Save & Exit ” Submit FFQ




ErtiAoyn tTn¢ ouxvotnNToc KATAVAAWONC

Food Frequency Questionnaire (FFQ)

Fleass click on each of the items isted below and then answer each guestion. To read the instructons again, click here (opens in 3 pew windos)

Cereal
Bread and Savoury Biscuits
Botaloes, Rice and Pasia
Howr often would you hawve consumed each of the fellowing in the past month?
Portion size Mewvsr 1-Zper Onocea 2-4per S0per Onee e -3 per 40 per O per
(=1 per  maonth  wesk wze wzes dey day aay day
marth)
Potatees - mashed, instant, roast [ (] (] i i ) =) ) )
Potatoes - koiled, jachet I:djl f':'fu ':i I.:-:l I.:-:l I.:-:l f:f: f} ‘:"‘:
Potats dishes e.q. salads, dauphincise [ ) () i) i) ) [ ) F
Chips I & ) &
White rice = - = = = ] = = ]
Ly W S S St s L i A,
Brown rice, buckwhe=at and barley groats [ &) = i i [} [} ) ) )
White pasta, n>edles and other grains e.0. ¢ous cous, polenta [ i (] ()] ()] ) = @) )
fnelsmaal pasiz (2] =) & © © © & & ]
Lasagne, moussaka, rawvioli and tertelin, filled dumplings |:‘:| |:':'_| r:'_“. r_‘:'_“. r_‘:‘_“. r_‘:‘_“. ._":'_“| ._'-‘:_“1 ‘:‘.
Fizza, calzone " i = o i [ ) U )
Springrolis ® & ® ® ® ©® © © ©
Petato or Plain Dumplings =3 N @ & & & = = =
Forion size Mever 1T-3per Qncea Z494pey 0pey Onoes Z-3par 4-Dpsr O4F pEy
{<1 per manth WESE WS WEER dey dey THY day
morth)
Meal and Fish

Dairy Products
Fats and Spreads

SWaels and Snacks

Soups, Sauces, and Spreads
Drinks

Fruit

Vegetables

Dietary Hahiis

Save & Exit H Submit FFG



ErttAoyn TnC ouxvoTNTOC KATAVAAWONC

Food Frequency Questionnaire (FFQ)

Fleass click on each of the items isted below and then answer each guestion. To read the instructons again, click here (opens in 3 pew windos)

Cersal

Bread and Savoury Biscuits

Potatoes, Rice and Pasta
How often would you have consumed each of the following in the past month?
Portion size Mever 1-3per Oncea 2-4per 5-Gper Oncea 2-3per 4-Dper G+per

(=1per month  week  week  week  day day day day

month)
Potatoes - mashed, instant, roast Small @) @) @) 7 7 @ ) ) ]
Potatoes - boiled, jacket Medium & ] @ ] ) ) 3] 3] ()
Potato dishes e.g. salads, dauphinoise @ ) @) ) 7 @ ) ) ]
Chips ] ® @] @] ) 3] 3] &)
White rice Medium [ | @] F @) ] ] ]
Brown rice, buckwheat and barley groats Medium i i | [ ) i

White pasta, noodles and other grains e.g. cous cous, polenta

Wholemeal pasta

Lasagne, moussaka, ravioli and tortelini, filled dumplings

Pizza, calzone

Springrolls

0 |:::| O B e Ol |:§_:| e hoCa

O I O~ |:§:| D I -
33 e 333 3@
D X0 B O B X |:::| W G Cw RO CR

s el e e ] |:§-:| D R -

Potato or Plain Dumplings

Portion size Mever 1-3per Oncea 2-dper 5-Gper Oncea 2-3per 4-5per 6+ per
(=1per month  week  week  week  day day day day
manth)

Save & Exit H Submit FFG



Ertthoyn tou peyeBouc peptdac

Wholemeal Pasta

Choose your usual portion size for this food group

) Medium )

Ve © Small / : Ve
v Small , Medium { Large v
Small Medium Large
Large
Fizza, Calzone
Choose your usual poriion size for this food group
! * 1 1l
i & I I
| | l |
| H i i | i|
L = x ':_:' & HEE-IITI = Ll
Very = Smal i = ik Very
Smal Wediurm i Large
Small Medium o =L Large

Large




ErtutA€ov epwtnoelc dtatpodplkwv cuvnOeLwv

Dietary Habits

In the past month, were thare any OTHER foods which you ate more than once a weak?
Flease also indicate your usual portion size.

Hame of food Humber times eaten each  Uswal serving size
weak
Im the DAST MONIN, oW OTen did you 300 S3T 10 Teod wWhile COoKIng ? -
in the past month, how often did you add salt to feod at the table? -
In the past month, did you regularly use a salt substitute - if yos, what brand?

(&g Losal)?
In the past month, how often did you eat fried food? -

In the past month, what did you do with the visible fat on your meat? -

During the past month, on average, how many times per wesk did you 2at the following types of foods?
FPlease also indicate your usual portion Size.

Ty of Foedd Times per waak Wsual portion size
Wegetables (notincluding potatoes) -
Salads -
Frut and fruit products {not including fruit juics) -
Fizh andfish products -

Meat, meat producis and meat dishes {including bacon, ham and chicken) r



Xpnon cupMANPWHATWY OLaTPOPNC

In the past & months, have you aken any vilamin or mineral supplements?

Full name Amount per occasion How often
(e.g. Centrum Advanced Multivitamin, Seven S2as Cod Liver OI, Tesco Folic [e.g. 1 taklet
Acid 400 ug) 2 capsules,

1 teaspoom (5mil,
2 teaspoon (10ml],
Jteaspoons (15ml)

Example: | Cantrum Select 50+ 7 Once per day

1ablel(s)



[MpocTOLLOCLO TIAKETWYVY YLOL TOUC
e0eA\OVTEC
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Ambuiconpas | Peorpanmanspie | =
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O

VLEC TIPOC TOUC CUULLETEYOVTEC

Fpamtég odnyleg
Bivteo pe odnyiec SLaBEoLpa 0TOUG CUUUETEXOVTEG OTNV LOTOOEALSA TOU
Food4Me




[partteC 0ONYLEC TIPOC TOUC CUUETEYXOVTEC

ﬁ ﬁ 08nyieg yia tn pétpnon tou Bapoug

foodkme.org

o

ol

TouaAéTa Kal TPV TO Mpwivd oag yedpa.

TPOETOULGOTE Ta TPy paTE TTOU XPELTEOTE:

H pétpnon Pépouc mpéner va yivetal mavra to npwi, petd Ty

- pua uyapld
- éva HoAUBL
- mv  oag poppa )
Aabikaoia pérpnang Tou Bipoug cag
2 | TonoBetrote T uyapid oe éva Aelo, enimedo néarwpa (6x1 oe

08nyieg yia tn pérpnon touv Uoug

foodé .Eurg

Fag auviatodyie n pétpron inhous va yiverar névia o npwl
KaLTpW 10 MpwG oag yedua.

TpoToubote Ta npdyiuata tou Kperdleote
- Eva giAko xapt,
- Eva pwpd xoutl (o mopdbewpa Eva ydptvo koutl

xaptopdvitha i £va kol ranouraty)

£var pohopu

) pelotpa

-y fi cag dépua

2 | Kohhjote o piMAe xapri atov taiyo oF onpelo unAGTED

and 1o eninebdo g pitng oag.

Bydhte Ta nanoUTow oa.

ﬁ ‘ﬁ 0&nyieg yia tn pérpnan Twv nepidepeLv péong, LWoyiou

: il Katt pnpol

foodkme.org e
Npoetowasic

1| Av axohoudfoete Ta Mupaxdw Bijjate, Bu pnopacte
Vet PETproETE Povoe/n oag T Mepubépetes péong, wyiou
Kat pnpod oug

Fa OUVIOTOR|IE ver KVETe TG HETpTELG To Mpwi jeTh TY
TOUGRET KL RPIY TO RPUNVS 0US YEOHA.

TIPOETOYIEOTE Ta TipéyHaTa RoU XpedleoTe:

- npelobpa

- éva owAé

b TV RMHMI’] oag popua Km!?ﬂ#'k
ot pé $é uéong

xaAl). Na enavainmukéc petproeig xpnowonoteite ndvea v 2 | Néapre ) peiotpa mou oag otsirape kai TonoBetiote T
(Bt Grpapite Népre paif 0ag 1o pukpd Koutk ke to poABBL yipw and ta anpela U obparog now Bu petpoete,
BMWE MEPYPAGETAL NAPaKATW, AV Elval BUVATOV, KAVTE
TG PETprioeI; o yupvé Béppa.
Npooapudote MpooexTké T uyapld 610 unbév. 5 PP Tou Uoug oag Eradeite dpfoc/a ko Ppeite To xaunAéTepo MAEUps oag
Pl P 2z o
= : . . . c y : . . . 5 : . . A
ﬁ ﬁ O&nyieg yia tn ouMoyr Selypdrtwy aiparog s ~ 06nyieg yia tn ouARoy KUTTEPWY and To payoulo ﬁ ﬁ L ) T S 0 L s i T
g - foodkme.org f
A oodhme.or
foodéme.org s
n - 510 mhaioo ™G afoAdynong ™ Guowq oag SpaaTpOTNTa, oag (NThNE va HopiTe kaBnpEpwa pa pKpr
posTOLUT T - = GuOKEUI KaTaypadiiq TG CWHOTIKAG Gag SpaoTPBTNTAE. AUTH 1) GUOKEUT B PETPaEL TNV EVTaON Kat T SLipKe Lo
1 | ETUAMEETE Ta delypatd cag To Tipwi IpW and To Npwvd oag Yevpa Twy KIVACEWY oag. Ou autéq Ba pag Bondr va bpe TV Mpdobd sag kal va oag
METE anmd 0 vnotela yua 8 Wpeg. M i axpLPelg ka Pouléc o Ox£on PE TO EMIMESO THE GUOLKIG 00G SPaoTpLdTrTaS.
va nivete vepd katd t BidpKera g viatelag. Avolgie to Nposrotpaoia
(0t e oy 6 oulhoyii Bel aiparog kat 1 | TuRAégte To Beiypa KUTTaPWY T0 TPw{ TP Tpwwé [ AT R iy $iig g BT L
eAdyEte 6T OAa Ta napakdTw BpioKovIa eviog auTo: AN, KESOS UraAElNTt P Vo0 REVE GRA EE. 1 | Avoitre o koutl oa kat pepeiwbeite 6ri nepiéxet Gha T TapaKéTe)

2 1000epyiKé CrkouAdKLe-jinY T OKIGETE 1] T KBIETE:
KB oakouhdx MepapPiver jia kapTéda CUAROYIG e 5
KiKhoug, oUNAOYIG alpaTog Kat Eva pikpé Enpavaikd

To onoio fev npéneL va Land ro
ECWTEPIKS TOU,
P rp—
1 amooreipupévn yéda,
- 3 BeAdveg yia va TPUTTHCETE To BAKTUAD oA,
- 2 avrokdMnTa emBépara.

2 | Mhovere ta xépra oag nokd kakd e oamosvt Kt eoTa vepo yia 1

2 Aemuét kat okoU{oTE Ta kA jie pua kaBapi MeTotTe.

TonoBeTaTe GA0 TOV E6ONMMONG OF pLat KaBuph emdavera
Tpaneion.

Avolgte T1g 5uo kapréheg ouRhoyfg aljatos. My akouurioete
0 anopponukd xaprl ou PplokeTar 010 EOWTEPIKS.

Avoifre v véda.

M

vAdoyrj Seiyparog aiparog

3 | IraBeite dpBrog/a (aAAd tonoBetriote and niow pua kapékha oe
nepinTwon now VIHoeTe TV avaykn va kaBloete) kau pipre Ta
XEpuar oag yue 10 UE 20 SEUTEPOAENTE yia vt aVEADETE TV
KkuKkhodopia Tou alparoc.

Tiwégre To XEPL OGS TIPOG Ta KTw APKETES POPEG YiCt va aufoETe
v kurhoopla Tou alparoc.

Avoifte Tn BeAdva rieprotpidoviag To urihe Kardkt.
Avoitte o : Kat kaBaplote 1o éKpo Tou

Saxtiou oac, Mpotyriote va tpuniaete to pecaio Saxtudo, tov
Rapaueoo f 1o ppd SéyTuio.

AkoupTOTE T} BEASVa OTo dkpo Tou SayTiRou oa kal Tiéote T
oTaBepd gt v aroUOETE £va KALK.

Mia pukpr) arayéva aiparos 8a epdawats ato anpeio mou
TpuTHoate To baktuAo oac.

Exouniats TV mpdiTn otayéve aljiaroc jie ™ yéia

Vedpa propel va pohivouy to Selypa

Avoifte 10 caxouAdKL pe Tov efomAiopd Kal ehEyEre O Gha
T napaxdtw Bpokovial evies auton

To naxéro nou mepiéxeL pua pratovéta, éva cwAnvapio
ke Ever K,

To gakouhdr e Ty képouka Efpaven (Dri-Capsule),
To autoksMANTo jie Tov barcode

wN

aviieipeva:

T ouokeui kataypadils owpaTKig SpaoTnpdTTag
TO OYOWVEKL YLOL VEL KPEPATE T GUEKELT 010 Aaud
) Biijkn TG ouoKevTG yia T v 1) To aTBGBECHO
- tovunoboxta USB
Fag Ope va xete T oUOKEUH oac, KaBuE
KdiBs £Behoviic Ba AdBet dvo pia.

Mg ve Eexwvnoete

2 | NAdvere va xépra oag nohs kot e camoiv kat [e0T6 vepd
Vi0t 1-2 AT Ketl OKOUTHOTE Tot Kerhée pe ot kaBapi MeToéa,

TonoBetfote 6ho Tov eEonhiopd o e kaBapf emupavera
Tpanetios.

ZuAhoyr) Seiyparog Kuttdpwy
3 | Avoifre to maxéto nou nepihappéver my pnatovéta, o
OWANVAPLO KO TO KATLAKL.

N
BytiAte £6w Ty pnatovéta,

Mpogoyi: Npoaéfte wore to G rpPo TG PRATOVETAG v
unv £pBeL oe emadii ue oTIBANOTE (ARG TéPa oM Ta KOTIOPA
Tou pdyeuhol oag!

Otav elote étowoy, TlPTE e TV ITEovéTa o EowTeptkd
P0G 10U pdyouhos o yra Tieplniou 1 Aenté aokdviag
otaBepi mison.

TonoBetiote xateuBelay v
unaovéta riow oto
OWANVAPLO.

2 v i 6 rou {rat yic v BNAUGETE T GUOKEH Kataypadrs owpaTIKG
SpaotnpétTa kot va avepaiere ta Sedojiéva oag oy wteoehiba Tou FooddMe. Mpénet va ExeTe fi6n Adpet
Eva email pé ané to ilips.com riou Ba acg foet oty ’ e
edappoync. Mropeite va v faete oe 4 ané évav £¢. AUTH N Edappoyh

Aettoupyel pove oe WINDOWS.

3 | Ankdiote tn auokeud oag: o email npdaxAnong, Ba Bpeite enlong éva Wy oot e

link yia T SfAwon TG susKe R (registration link), 1o onoio Ba oa i
kaBoSnyfoeL péoa ané pie oepd Pty e e
AhEETe Evav kwdikd mpooPaonc. Mmopel va elvat o (Bioc fi SuadopeTixoe
and 1oV Kwbikd 0ag yia Ty TooeNBa FooddMe.

Enpetwan: Oa xpeaoTel v SUUTANPGOETE To BApog ka1 UG oat, GOTE To
eminedo TG puaKILG oag vat pe akpibewe. |-
116t Vet PETPTETE To BAPOG Kall T UHhog GaxG, XKOAOUTIOTE TI 0dnYieg Moy | Insiatation successi?
nepiéxovian oto Bivieo g wrooEAibag tou FooddMe i oig obnyies mou
REpIEOVTaT 0TO MEKETO MOV g OTEAapE

Méh xere eyrartaotios. Ty edappoyi kat EXete SnAGosL T ouakewi
oag enitugse, B Selte Eva pukpd EKOVEBLO 0T YPUjIL} EPYAOIE OTO KATW
Wépog TG 086G oag. e va ohokhploete T Sabukeota, RpéneL va

Eoete ) ovekeur) swpatiyg otov
UnoAGYLOTH Bac,

t
D0y w0 i ot

Complste your registration

Metd m 6ikwon e adriote m auoke ouvbebepévn otov unokoyiot
£101 Gote v dopticet n pnatapia yia npn Gopd. DTav 1o KoKk Gurg
o) Bon g cuokeviig yivel npiowvo, ) pratapia Ba éxenhéov dopricet.

Mnopeite Topa v popEveTe ™ auokeul] KaTaypadiis cwpaTIKiG
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2UA\oyn deypatwy ouuatoq

e 2 KOPTEAEC OUANOYNC
* 10 otayovecg aipa ano to SAKTUAO

AlpatoAoyikoi deikteg oxeTl{OMEVOL ME TN
Sdtatpodn mou aloAoynOnkav:

v TAukoln vnotelog

v" OAkA) XOANOTEPOAN

v' Kapotevoeldn

v' Q3 Autopd oféa




fund#ﬁue_nr

P HILIPS




2UAAOYI YEVETLKOU UALKOU

Kottapa armnod to
EOWTEPLKO TNG
TIOPELAC




[OVIOLOLKEC TTOLKIAOOPPLEC

u Nutritional influences associated with some variations of this
gene

Benefit by increasing intake of the vitamin folate.

MTHFR

Greater need to maintain a healthy body weight and engage in
FTO physical activity.

Improved weight loss when following a low fat diet compared to
TCF712 other weight loss diets.

Greater need to maintain healthy cholesterol levels, by
ApoE(ed)

decreasing saturated fat intake.

Benefit by increasing intake of the healthy omega-3 fat found in
FADS1 oily fish.
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A&lohoynon Quoknc 6poaotnplotTnTac:

Physical Activity Monitor (PAM) by Philips

My Profile
Set up your personal profile

D w1 out moritor il be perscnazod wih o owing ceiais,  sas rers

Ol CUUUETEXOVTEG
dopouoav to PAM
KaO®'oAn tn Slapkela

Do you see this icon?

an T[apéI-lBGO'r](; Mwim;mmx
(touAdlotov 2
gBOoOUALEC TPV TIG Complete your registration

Please connect your Activity Monitor to complete registration.

LETPAOELC) & EKavOV
upload ta dedopéva
TOUC TILC NUEPEC TWV £

LETPNOEWV x‘

5] Connect he Acthly Menilor

k‘.“_




A&Lohoynon OUoLKNAC Spaomptomtaq

Questionnaire, codes, and method of calculation of scores on hn‘tntual | physical activity

Iy What is your main oocupauon"

2) At work Isit e
n:v:rfuldnmfmm:llmﬁfﬂﬂmfalways
3) At work [ stand .
n.c\rerfscldumfsum:luu:sfuﬂnnfa]ways
4) Atwork Iwalk = .
ru:vcrfscldomfsomeluncsfut‘tcn!a]ways
3) At work I lift heavy loads = .
never/seldom/sometimes/often/very often
6) Afler working I am tired . .
very often oﬂtnfsom:tunﬁfuldumfmwr
7y At work I sweal .
very nﬁcnfoﬂenfsomctlmcsfscldommcvcr
8) In mm{anmn with others of my own age | think mg work is physically .
much heavier/heavier/as heavy/lighter/much lighter
9) Do you play sport?
yes/no
: y“:h h do la f ly?
—which sport most frequent
—how mal::;r hour:ﬂu 'I-Eee{ 1
—how muny months a year?
If }'nug I{ a second sport:
ich sport is it?
—how many hours a week?
—how many months a year?
10) In comparison with others of m uwn af I think my physical activity during leisure lime is
much more/more/the same/less/much less
11) During leisure time [ sweat .
very ofien/ oﬂenfwmemnes!s:idom,f never
12) During leisure time | play sport .. . .
never/seldom/sometimes/oflen/very often
13) During leisure time [ watch television ©
n:vﬂfscidnmfsnmelunesfoﬁmhrmy often
14) During leisure time [ walk = e
nemfseldumfmeumesmﬁcnfvefy often
15) Dwring leisure time | cycle S
nev:rfsaldnmfsmnetunns!oﬁenf\'e often
16) How many minutes do you walk and/or cycle per day to and from work, school and shopping?
<5/5-15/15-30/30-45/>45

Calculation of the simple sport-score (lp):
(a score of zero is given to people who do not play a sport)
= E (intensity X time X proportion)

= 0/0.01-<4/4-<8/8-<12/=12

<1/1-2/2-3/3-4/>4
<1/1-3/4-6/7-9/>9

C<1/1-2/2-3/3-4/>4
<1/1-3/4-6/7- 9;’::-9

Calculation of scores of the indices of physical activity:
Workmd:ex-[l,+{h—1z}+la+[.+i.+lﬁ+[;+l3],-'8
Sport index = [Is + lio + Iy + [12]/4

Leisure-time index = [(6 — l;3) + Ly + Lis + 1ig)/4

Baecke et al AJCN 1982; 36:936-942

1—3—35
1—2—3—4—35
l—2—3—-4-5
1 —2—3—4-35
1—2—3—4—5
5—4-3—-2—1
5—4—3—2—1
5—d4—3—-2—1

Intensity 0,76 — 1.26 — L.76
Time 05—15—25—35—45
Proportion 0.04 — 0.17 — 0.42 — 0.67 — 0.92

Intensity 0.76 — 1.26 — L.76
Time 05— 15—25—35—45
Proportion 0.04 — 0.17 — 0.42 — 0.67 — 0.92

5—4—3—2—1

5—4-3—2—1
1—2—3—4—5

-2—3—-4-5
1 —2—3—-4-5
l—2—3—4—5
l—2—3—4—5




NapepPaon: ZuA\oyn 6edopEVWV

XpovIKA oTlyun

Aedopéva MAvag0 | MAvagl | MAvag2 | Mivag 3 | MAvag 6
Online EpwtnUatoAdyLlo ZuxvoTnTag M M
KatavaAwoncg Tpodipwv (FFQ)

AvOpwTmopeTpAoELS (CwHaTKO Bapog, Uog, M M
nepLdEPELEC HEONG, LOXLOU Kal pnpou)

FEVETLKO UALKO (KUTTOpA TTOPELAG)

AlpatoAoyikol deikteg (kapTtEAEG CUANOYNG M M
atpatog)

AgloAdynon duoiknc dpaotnplotntag | M

ErtumA€ov cuAoyn debopévwv
Hovo otouc High intensity




Eldoc avatpododotnoncg ava eninedo mapepBaonc

, ) Eninedo 1 Eninedo 2 Eninedo 3
AL RIS XS Low | High | Low | High | Low | High
ZUyKpLon TNG NUEPAOLAG KATAVAAWGONG TwV HEPIOwV armod TIg 4| M | M | |
OUASEC TPOPLUWV E TIG CUVIOTWHEVEG
A&loAoynon tn¢ nuepnotag mpocAnPng emideypévwy Bpentikwv| V] M | M V] |
OUOTOTIKWV
AvBpwropetpika dedopéva:

- Jwpatikod Bapog, Asiktng Malog SWHATOoG 4| | 4| | | |
- Nepudépera péong M M M M
A&lohoynon Duoilkng SpaoctnpLotnTag
- PAM M M M | M M
- EpwtnpatoAdylo Baecke | | |
A&loAOyNnon Twv oXETWIOUEVWVY UE TN SLatpodr) ALLOTOAOYLKWY | 4| V1 V1
delkTwv
A&LoAbynon tou oxetl{opevou Ue Tn Slatpodr] YeEVETIKOU v v
npodiA

Entrtedo O:

*  Mn eEatopkeupEvec odnyiec Statpodrc kat Guctkng SpacTnNPELOTNTAC




Eldoc avatpododotnoncg ava eninedo mapepBaonc

, ) Eninedo 1 Eninedo 2 Eninedo 3
AL RIS XS Low | High | Low | High | Low | High
ZUyKpLon TNG NUEPAOLAG KATAVAAWGONG TwV HEPIOwV armod TIg 4| M | M | |
OUASEC TPOPLUWV E TIG CUVIOTWHEVEG
A&loAoynon tn¢ nuepnotag mpocAnPng emideypévwy Bpentikwv| V] M | M V] |
OUOTOTIKWV
AvBpwropetpika dedopéva:

- Jwpatikod Bapog, Asiktng Malog SWHATOoG | | 4| | | |
- MepLdpépeta péonc | M M M
A&lohoynon Duoilkng SpaoctnpLotnTag
- PAM | M M M | M
- EpwtnuoatoAoylo Baecke M M |
AELoAOyNnon Twv oXeTWOUEVWV LE TN SLaTPOdN OULUATOAOYLKWV | 4| V1 V1
delkTwv
A&LoAbynon tou oxetl{opevou Ue Tn Slatpodr] YeEVETIKOU v v
npodiA

Ertirtedo O:




Eninedo O:

*  Mn €§ATOMKEVUEVECG OONYLEC
Statpodng kot GucLKNG
dpaotnplotntog

[eVIKEC OLOTAOELG yLa TN Statpodn Kot

™ duvokn SpaotnpLoTtnTa

BdAte rowaia otn Statpodri cag!

Jupnep\dBete tpddpa putikric tpoéAeuong, moAAd bpolta, Aayavikd, mpoiovra oAKrg dAEoNG KAl

bapua.

Meplopiote TNV KatavaAwaorn KOKKWVOU KpEatog, alatiol, {ayapng kot tpodipwv nou eival mhovola oe

Beppideg.

:

H nowkAia otn Slatpodn oag Unopel va elval 0 KAAUTEPOG TPOTIOG yial
va SlatnpoeTe A Kal va BeEATIWOETE TV UYEia cag, kabwe eniong Kal

yla va Stacdalioete tn BEATLoTn MPOcANn BPEMTIKWY CUCTATIKWV.

Avotnpriote TNV LooppoTia PeTagl =vepyeLom|q Ipoohniing KoL EVERPYELOKI G Doutavig

( (
/\ /\
e, —)
Qayntde —— Quoki
& moto ApaompotnTa

Ma va SlatnpiceTe To Tapodv cwHATIKS oac Bapocg (ebdoov autd eival
duotodoyikd), n evepyelakn oag pooAnyn and to ¢ayntd kat To noto
KAl N eVeEPYELAKR cag Samdvn pHécw TnG Puoikrg SpactnplotnTag Ba
TIpEMEL va eival G LooppoTtid.

MNa dropa Ta onoia eival umtépBapa, mpoteivetal alénon tng GucIKg

SpaoctnpldTnTag pe Tautdypovn Helwon ThG EVEPYELAKAC TpOoAnying.

Karavalwvete Touldylotov 5 pepibeg dpolitwv kal Aayavikov KGOe pépa

.
Pe

Katavohwvete TouAdxiotov 5 pepideq ¢dpoltwy Kol Aaxavikwyv kabe
nuépa. H moodtnta auth aviloTolXel o TouAdylotov 400 ypauudpla
dpoltwv kat Aoyavikwv, Aapfavovtag umoyn ot pia pepida
avtiotolxel oe mepimou 80 ypappdpla (autd elvan nepinmou 6o éva
HéTpLo iAo  To HéyeBog piag ypoBLdg).

Ta domnpux pnopolv eniong vo cupnepindBolv ot 5 pepideg
dpoUTwV KAl AaXaVIKWVY TV NUEPOL.

BaAte otn Siatpodn cag nowhia ppoltwy Kat Aaxavikwy, oe Sitadopa
Xpwpata (kOkKwa, mpdowva, Kitpiva, Lwp, moptokahi).

Mropeite va cupnepAdBete otn Slatpodr] cog 1000 GpEcKA OCO Kal
KateWuypéva, Kovoepfomolnpéva | HOoyELpeUTA Aaxavikd Kat ¢pouta
(Bpaotd R Yntd). Em\éyete npoidvta xwpic npocOikn Zaxapng.

Mia evoAAakTikr tpdTaon ival kal ta anofnpapéva ppolta, wotdoo
n Hepida Ba mpémel va eival n pwon andé AutHv TwV AVTicToWVY

dpéokwv.




Ertirtedo O:

BaAte otn diatpodn ooag!
Ivumneplhafete tpodLua putikng mpoéAdevaong, moAAd ¢polta, Aayavikd, mpoiovia oAlKng AAeong Kal
JapLa.

MeprLopioTte TNV KATAVAAWGON KOKKIVOU Kpéatog, alatiov, {ayapng Kol tpodipwy mou eival mAouoLd os

Oepuidec.
Awxtnpnote tnv Laéppnniu petal KoL
KatavaAwvere touAdayiotov 5 pepideg kaBe pépa
Kﬁmuaﬁﬂwere npoiovia kKaBe pepa
KatavaAwvete 2-3 pepibeg v eSopada, ek Twv onoiwv TOUAGXLOTOV N pla va eival amo
bapt

KatavaAwvete 3 pepideg XaunAwyv g AuLmapd tnv nuépa

Mepropiote TNV NpocAnyn KOKKLVOU Kal EMESEPYUCUEVOU KPEATOG KOL TIPOTLUNOTE KpEQG Kol

MPOoLlOVTIA KPEQATOG

Xpnowpomnoleite w¢ TNV KUpLa mnyn Almoug otn Swatpodn cag

To glval To mMOTO MPpWTNG EMAOYNG

Meplopiote v Katavaiwon

MepLopiote TNV npocAndn

Auénote tn ota 30 Aentd TouAayLoTov TNV NUépa




Eldoc avatpododotnoncg ava eninedo mapepBaonc

, ) Eninedo 1 Eninedo 2 Eninedo 3
AL RIS XS Low | High | Low | High | Low | High
Ml el
OUASEC TPOPLUWV LE TG CUVIOTWHEVE
A&loAoynon tn¢ nuepnotag mpocAnPng emideypévwy Bpentikwv| V] M | M V] |
OUOTOTIKWV
AvBpwropetpika dedopéva:

- ZJWHATLKO Bapog, Asiktng Malog Zwuatog | v v v v v
- MepLdpépeta péonc | M M M
AfloAoynon Quoikng dpaotnplotntag
- PAM | M M M | M
- EpwtnuatoAdylo Baecke | | v
AELoAOyNnon Twv oXeTWOUEVWV LE TN SLaTPOdN OULUATOAOYLKWV | 4| V1 V1
delkTwv
A&LoAbynon tou oxetl{opevou Ue Tn Slatpodr] YeEVETIKOU v v
npodiA
Eninedo O:

*  Mn eEatopkeupEvec odnyiec Statpodrc kat Guctkng SpacTnNPELOTNTAC




Eldoc avatpododotnoncg ava eninedo mapepBaonc

Emntinedo 1 Emntirntedo 2 Emntinedo 3

Eido¢ avatpododotnong

Low | High | Low | High | Low | High

ZUyKpLon TNG NUEPAOLAG KATAVAAWGONG TwV HEPIOwV armod TIg 4| M | M | |
OpASEC TPOPLUWY UE TIC CUVIOTWUEVE

A&loAOynon ¢ NUePnoLag TP O( Oudsda Tpodipwv O n£cog aptOpog SUVIOTWHEVN TTOGoTNTA
OUOTOTLKWV TWV HEPISWV OOG
AvBpwropeTpika bedopeva: ®pouta Kkat . [mpooBéote TuA] Tnv nuépa | TouAdxiotov 5 TNV nuépa | |
- JWHATLKO Bdpoc, Asiktng M| Aaxavika i
- Mepdépela péong
Mpoidvta oA | [mpooBéote TLUR] TNV NUEPQL TouAdyiotov 50g tnv
Aflohoynon Guotkric Spaoctnpld | P ne A P Nl v nuep ’
aAeong gs ; nueEpa ||
- PAM ’
- EpwtnuoatoAdylo Baecke FOAQKTOKOLKG: (pooBEote Tyu] T nuépa 3t nuépa
A£LoAOYNoN TwV OXETILOUEVWY | POV
delkTwv
A&loAoynon tou oxetllopevou  Autapd Papla ’ [mpooBéote TuA] thv TouAdyLotov 1 T
npodiA ) eBSopdda eBSopaSQ
EBIED L Kokkwo kpeag [mpooBeote TipA] TNV OxL meplocdTEPO OIS 3
*  Mn g€otoptkeuuéveg odnyil ’ eBSopasa v eBBopdsa




Eldoc avatpododotnoncg ava eninedo mapepBaonc

, ) Eninedo 1 Eninedo 2 Eninedo 3
AL RIS XS Low | High | Low | High | Low | High
ZUyKpLon TNG NUEPAOLAG KATAVAAWGONG TwV HEPIOwV armod TIg 4| M | M | |
OUASEC TPOPLUWV LE TG CUVIOTWHEVE
OUOTOTIKWY
AvBpwropetpika dedopéva:

- ZJWHATLKO Bapog, Asiktng Malog Zwuatog | v v v v v
- MepLdpépeta péonc | M M M
AfloAoynon Quoikng dpaotnplotntag
- PAM | M M M | M
- EpwtnuatoAdylo Baecke | | v
AELoAOyNnon Twv oXeTWOUEVWV LE TN SLaTPOdN OULUATOAOYLKWV | 4| V1 V1
delkTwv
A&LoAbynon tou oxetl{opevou Ue Tn Slatpodr] YeEVETIKOU v v
npodiA
Eninedo O:

*  Mn eEatopkeupEvec odnyiec Statpodrc kat Guctkng SpacTnNPELOTNTAC




Nutritional Intake

Show all nutrients

Regroup nutrients:

‘=how Energy as Fraction of Total Energy:

Hutrient Daily Intake Daily Intake | Cereal Bread  Potatoes, Meat  Dairy Fatz and Sweets Soups, Drinks Fruit  Veget- Eggs Supple-‘
{Food & {Food Cnly) and Rice and and Products Spreads and Sauces, ables ments
Supps) Savoury Pasta Fizh Snacks and
Biscuits Spreads
| ENERGY KCAL | 2928.91 292891 | 10%  95% 12%  10% 14%  88% 1%  23% 48% 28% 14% 29% | - |
| ENERGY Ki~ [12287.16 1228748 | Z1%  96% 12%  10% 4%  86%  11%  23% 51% 28% 13% 28% | - |
| Totarrar % | s ] «wn| 22 2% 43% 1% 17% 19%  13%  24% 18% 02% 21%  46% | - |
| satrar % | tes | es | 1ex  1e% 35%  12% 23% 25% 100% 27% 34% 01% 12% 46% | - |
| TRans % | ose [l o« - - 27%  23% 32% M%  B0%  1.2% - - 0.0% 1% | - |
| monorFar % | 1w ] e | i 11w 3.3%  12% 12% 7% 12%  21% 1.0% 00% 32% 43% | - |
| poyrar % | Tss ] T M| i se% 56% 7.7% 15% 14%  21% 16% 28% 03% 20% 28% | - |
| omeGas % | o] om | a1 4% 53%  27% 17% 0% 58% 29% 03% 21% 15% 39% | 15%]
| prOTEIN % | 6.1 18101 | 47%  B2% 914%  22% 22%  014%  6.4% 11% 24% 10% 74% 49% | - |
| prOoTEN ok | 197 ] 1 [ 4 e2% 91%  33% 2%  01% 64%  11% 24% 1.0% 74% 49% | - |
| cars.rate®e | st ] cese | =2 2% 24%  1.4% B.8% 01%  13%  21% 19% 74% 66% 00% | - |
| sucars % | 1300 [l 1300 | 13 a3% 268%  12% 23% 0% 20% 35% 42% 19% 98% 01% | - |
|aLcoHoL g0 | 0.00 000 | - - - - - - - - - - - - -
| saLT o | sz coz| i 2 8% 13% 23%  25% 68% 86% 14% 02% 70% 51%| - |
| oF g | w2zl <« 1=z== 1% 14%  1.3% 0.7% - 66%  20% - 92% 8% - | - |
| ca mg |1279.76 ] 127376 | 28 es% 51%  3.1% 54% 0.3%  47% 17% 68% 13% 97% 22% | 0.5%|
| FoLaTe meg | s05.01 | <osor | =21 s2% 45%  5.3% 7.4% - 1.7% 10% 17% 17% 14% 2.2% | 50%|
| FE mg | 1594 ] e« | 13 15% 1%  15% 18%  04% 9.0%  21% 10% 25% 15% 46% | - |
| CAROTENE  mecg | 540278 40279 | - 0.0% 11% 7% 19%  25%  07% 4%  01% 16% 61% 02% | - |
|rBoFLavin mg | 2s.0¢ [l co0¢ [l 1% 0a% 0.4% 1.8% 36%  01% 04% 02% 09% 02% 12% 06% | 89%|
| THIAMIN m | 27z2o [l 2o | 11 12w 1.4%  1.1% 0.8% - 0.7% 02% 0.2% 02% 15% 01% | 92%|
|vma.ARE  meg | 232098 [ 23200¢ | - 0.4% 12%  40%  10.0% 0% 14% 7.0% 06% 06% 4% 46% | - |
|vmamnes mg | 2852 [l asz | e  os% 1.8% 2.4% 0.8% - 0.4% 02% 02% 07% 30% 0.2% | 83%|
|vmamng1z meg | 4173 [l v [l bz oo% 0.7%  17% 76% 0.1%  0.2% 0.1% 05% - 00% 17% | 72%|
|vmamne  mg | 3625 | e [l - 0.0% 27% 0.8% 1.4% - 0.2% 08% 23% 1% 16% - | 68%|




XapnAn Ydndq

Mpwreeiveg M

vearavopares |
cnsaroas l_ — - Kar, 6g ouviotatal kamowx adhayn
Movoakdpeota
Anapé | |
_ Juviotatal BeAtiwon
NoAvakdpeota
Autapd L I_ _
Kopeoubvahnapd Tuviotatal onwadnmote PeAtiwaon
ATt N e—— IT0Y0C oacg MPETEL va €ivaln
npocAnyn oe enineda mov PBpiokovrat
Ouéya:3 — | : : ,
L EVTOC TNC MPACIVNC TEPLOXNC

ovuicives - [

H mpoocAnyin oag o Birauiveg KaL avopyava oTolXeia

XapnAn

Acpeoro || [N
zienpoc - [
eecapivn A || [

QUANKS oG | [ ]

Oewauivn ] |

PiBogAaBivn ]

Burapivn BIZL | ]
Buraiv C H_ N



Eldoc avatpododotnoncg ava eninedo mapepBaonc

, ) Eninedo 1 Eninedo 2 Eninedo 3
AL RIS XS Low | High | Low | High | Low | High
ZUyKpLon TNG NUEPAOLAG KATAVAAWGONG TwV HEPIOwV armod TIg 4| M | M | |
OUASEC TPOPLUWV E TIG CUVIOTWHEVEG
A&loAoynon tn¢ nuepnotag mpocAnPng emideypévwy Bpentikwv| V] M | M V] |
OUOTOTIKWV

PWTTOLETPLKA OEOOUEVAL:
- Jwpatikod Bapog, Asiktng Malog SWHATOoG | | 4| | | |
- MepLdpépeta péonc | M M M
M M M | M M
- EpwtnuoatoAoylo Baecke M M |
AELoAOyNnon Twv oXeTWOUEVWV LE TN SLaTPOdN OULUATOAOYLKWV | 4| V1 V1
delkTwv
A&LoAbynon tou oxetl{opevou Ue Tn Slatpodr] YeEVETIKOU v v
npodiA

Entrtedo O:

*  Mn eEatopkeupEvec odnyiec Statpodrc kat Guctkng SpacTnNPELOTNTAC




Eldoc avatpododotnoncg ava eninedo mapepBaonc

Emntinedo 1 Emntirntedo 2 Emntinedo 3

Eido¢ avar 60t
SIS CRTEAT I XTI Low | High | Low | High | Low | High

ZUyKpLon TNG NUEPAOLAG KATAVAAWGONG TwV HEPIOwV armod TIg 4| M | ™M | |
OUASEC TPOPLUWV E TIG CUVIOTWHEVEG

A&loAoynon tn¢ nuepnotag mpocAnPng emideypévwy Bpentikwv| V] M M M V] |
OUOCTOTLKWV

AvOpWTIOUETPLKA OEOOUEVAL:

- Swpatkd Bapoc, Asiktng MAZag ZWHOTOC | | v v 4| 4|

- MepLdpépeta péonc | M M M

To CWUATLKO Bapocg,0 AVMIE cacg kol n Nepudpepera MEong cacg

To vloc cac: PETpa To BPapocg oag: KUAG
EAAutoPapnic YyLic YmepPapn MNaxvoapkn
O AME oacg: KihG/ pnétpa? <18,5 18,5-24,9 25-29,9 =30

AME = Aciktng Mafog Zwpartog. Acsiktng afloddynong Tou cwpatikol oo Bdapoug o oyeon HE To Uilbog oog.

Yyuncg MNavw amd to emBuunNTd
< 88 exaTtooTd > 88 eKaTOOTa

H repibepeia ntons cac: exaroora || G



Eldoc avatpododotnoncg ava eninedo mapepBaonc

, ) Eninedo 1 Eninedo 2 Eninedo 3
AL RIS XS Low | High | Low | High | Low | High
ZUyKpLon TNG NUEPAOLAG KATAVAAWGONG TwV HEPIOwV armod TIg 4| M | M | |
OUASEC TPOPLUWV E TIG CUVIOTWHEVEG
A&loAoynon tn¢ nuepnotag mpocAnPng emideypévwy Bpentikwv| V] M | M V] |
OUOTOTIKWV
AvBpwropetpika dedopéva:

- Jwpatikod Bapog, Asiktng Malog SWHATOoG | | 4| | | |

- MepLdpépeta péonc | M M M

M M M | M M

- EpwtnuoatoAoylo Baecke M M |

AZLOAOYNON TWV OXETL(OUEVWV LIE TN OLOTPOPN OLLATOAOYLKWV | 4| V1 V1
delkTwv

A&LoAbynon tou oxetl{opevou Ue Tn Slatpodr] YeEVETIKOU v v
npodiA

Entrtedo O:

*  Mn eEatopkeupEvec odnyiec Statpodrc kat Guctkng SpacTnNPELOTNTAC




MNoéoco cwupatika SpactrnpLa sloTE:

JuvIoTAaTOL JuvioTAaTal Kalho, cuveyiots oto idwo
onmwodrimote BeAtiwon emimedo
BeAtiwon

To ouvowo cac entneso cwuerwnc |~ G ]

SpaoTNPLOTNTOC:
Ao T oUCKEUT] KETOYOMPIC CWURTLENC SpaoTnoLotn racf@rﬂ#moié‘ﬂo Puoikrjc ApaoTnpLoTnTog
A

Otav 6ev untripyxav dedopgva armo to
PAM otou¢ Low intensity




MNooco cwpatika SpactrpLa iots:

ITnv spyaocia: I'

Amno to Epwrnuatoléyo Quoikric Apaotnplotntag , ,
EmtumA€ov avatpododotnon

otoug High intensity

kerea: T evaoxénon pe GOAnpa: | (EEGEGE_ S
Ano to Epwtnuatcdoyio Puoikrc ApaotnpLotntog

Ftov eAevBEpO XPOVO: ]

Amno to Epwrnuatoddyio Quoikric Apaotnplotntac

Zuvohikn Apaotnplotnta
avda eféopudda:  Aenmtd

=
N
o

o
o

O nuepnolog

OTOXOG oG
30 w— — - Eilvalta 30
Asnta

AETITA QA NUEPQ
h
o

0 0

Kup Asur Tp Ter MNep Map ZaB Meoog
‘Opog



Eldoc avatpododotnoncg ava eninedo mapepBaonc

, ) Eninedo 1 Eninedo 2 Eninedo 3
AL RIS XS Low | High | Low | High | Low | High
ZUyKpLon TNG NUEPAOLAG KATAVAAWGONG TwV HEPIOwV armod TIg 4| M | M | |
OUASEC TPOPLUWV E TIG CUVIOTWHEVEG
A&loAoynon tn¢ nuepnotag mpocAnPng emideypévwy Bpentikwv| V] M | M V] |
OUOTOTIKWV
AvBpwropetpika dedopéva:

- Jwpatikod Bapog, Asiktng Malog SWHATOoG | | 4| | | |
- Nepidepera peong M M | |
A&lohoynon Duoilkng SpaoctnpLotnTag
- PAM | M M M | M
- EpwtnuatoAdylo Baecke | | v
AELOAOYNON TWV OXETWOUEVWV LE TN SLaTPOdN OULUATOAOYLKWV | 4| V1 V1
OELKTU
AloAdynon tou oxeTl{Opevou e TN datpodr yeveTLkoU v v
npodiA
Eninedo O:

*  Mn eEatopkeupEvec odnyiec Statpodrc kat Guctkng SpacTnNPELOTNTAC




Ta amnoteAéopata autd Pacollovtol ota Sslypata adlplatog oag. AVIUPOoWTEeEUOUV Toug KUpLOUG

alpatoloyLlkoUc SelKTEG TTou oxeTilovTal e Tn dtatpodn Kol afloAoyoUE 6T CUYKEKPLUEVN UEAETN.

ZUVLOTWLLEVN MoAU vPnAn
<200mg/dL >310mg/dL
OAkR
xomotepcrn | | I —
<110mg/dL =2126mg/dL
Mukaoin
MoAU younAn ZUVLOTWLLEV
<4% >8%
Queyoa-3
<1.3 pmol/l >1.5 pmol/I
Kapotevoeslbn
AELOAOYNON TWV OXETWOUEVWV LE TN SLaTPOdN OULUATOAOYLKWV | 4| ™M ™M
A&LoAbynon tou oxetl{opevou Ue Tn Slatpodr] YeEVETIKOU v v
npodiA
Emntinedo 0O:

*  Mn etatopkeupEvec odnyiec Statpodrc kat duotkng SpactnplotTnTag




Eldoc avatpododotnoncg ava eninedo mapepBaonc

, ) Eninedo 1 Eninedo 2 Eninedo 3
AL RIS XS Low | High | Low | High | Low | High
ZUyKpLon TNG NUEPAOLAG KATAVAAWGONG TwV HEPIOwV armod TIg 4| M | M | |
OUASEC TPOPLUWV E TIG CUVIOTWHEVEG
A&loAoynon tn¢ nuepnotag mpocAnPng emideypévwy Bpentikwv| V] M | M V] |
OUOTOTIKWV
AvBpwropetpika dedopéva:

- Jwpatikod Bapog, Asiktng Malog SWHATOoG | | 4| | | |
- MepLdpépeta péonc | M M M
A&lohoynon Duoilkng SpaoctnpLotnTag
- PAM | M M M | M
- EpwtnuoatoAoylo Baecke M M |
AELoAOyNnon Twv oXeTWOUEVWV LE TN SLaTPOdN OULUATOAOYLKWV | 4| V1 V1
delKTwv
dk
100hiA

Entrtedo O:

*  Mn eEatopkeupEvec odnyiec Statpodrc kat Guctkng SpacTnNPELOTNTAC




fovidia

Emidpaoelg otn Statpodn oXeT{ONEVEG e TLOKIAOpOpdieG TOU

CUYKEKPLUEVOU yovibiou

‘EXETE TN YOVLOLOKO
TnowktAopopdia mov punopei va
Tpomonown sl pEow aAAaywv

otn Statpodn;

MTHFR

AvOpWTOL UE LD CUYKEKPLUEVN TIOLKIAOOP LA AUTOU TOU yovidilou
uropouLv va wdpeAnBouv avéavovtag tnv mpoocAnyr toug oe GUAALKO
0&U, 1o onolo Bploketal ota npactva GuAAwdn Aaxavikd. H avénon tng
npocAnPng puAALKOU 0EEOC €XEL CUOXETLOTEL P BeATiwon mapayoviwy
TIou cuvdéovTal He TNV KapSlayyeLakn UYEla o€ aAuTA T ATOUAL.

NpocB<ote nAnpodopieg yra var/oxt

FTO

MLOL GUYKEKPLULEVN TIOLKIAOOPdLOL AUTOU TOU YOVLOLOU OXETLIETAL LIE
HeYaAUTEPN avAyKN yla dlatpnon evog uylouC CWHATLKOU BAapouc Kot
yla evacxoAnon pe cwpatikn dpaaotnplotnta. Eva uylég Bapog os
ouvbuaouo HE Aoknon TBavov va IpoodEPEL EMLMPOcOeTa 0PEAN
UYELOC O€ QUTA TA ATOAL.

TCF7L2

Mo CUYKEKPLUEVN TTIOLKIAOHOPdLA AUTOU TOU yovIdlou OXETI(ETAL HE
KaAUtepn anwAela Bapoug otav akoAouBesital pia xapunAn os Autapd
Sdlatta ouykptltikad pe aAAeg Slatteg anwAelag fapoud. H peiwon tou
Sdattntikou Atlmoug mBavov va eVioXUoEL TNV anmwAeLla BApoug o€ autd
TO ATOAL.

ApoE(ed)

M O'UVKEKpr.éVI’] ToLlKIAopopdla autoU Tou yovidlou OXETLIETOL e
ueya?\urepn ovaykn ywo 6Latnpr]on UYLWV ETUITES WV xo)\notepo)\nq H
Helwon tnG mpooAnyPng KOPECUEVWVY )\Lnapwv EXEL OUCXETLOTEL pE
BeAtiwon tnG XoAnoTEPOANG KAl TIAPOYOVTWY TTOU GUVOEOVTAL E TNV
KapSLayyELOKN VYEla 0€ QUTA T ATOMOAL.

FADS1

AvOpWTIOL UE ULOL CUYKEKPLUEVN TIOLKIAOOP LA AUTOU TOU yovidilou
uropouv va wdpeAnBouv avéavovtag tnv npocAnyPni Toug ota WPEALUA
wHéya-3 Autapd, ta onoia Bplokovrtal ota Autapd Papla. H avénon tng
npocAnPnc wueEya-3 Amapwv €XEL CUCXETLOTEL Le BeAtiwon
TIAPAYOVTWV TTOU GUVOEOVTAL E TNV KAPSLAYYELOKN UYELO O€ QUTA Ta
Aatopa.




Algorithms for Decision Trees

| FTO (rs9939609) |

Carriers of the Risk Variant (AA or TA)

Bod Vo h Gene (SNP) (2)
0 y‘r’e'g t Body weight (3)
Check BMI WaiSt (2)

L Physical activity (3)
Underweight (BMI <18.5 kg.m2)

Glucose level (3)

l Cholesterol levels (3)
Normal Waist Circumference (Females <88 cm; Males <102cm)

l

Check Physical Activity level?

Lightly Active Active
Check Glucose levels? Check Glucose levels? Check Glucose levels?
<6.1 6.1t07.0 <6.1 6.1t07.0 >7.0 <6.1 6.1t0 7.0

Check cholesterol levels? Check cholesterol levels? Check cholesterol levels? Check cholesterol levels? Check cholesterol levels? Check cholesterol levels? Check cholesterol levels? Check cholesterol levels? Check cholesterol levels?

13.1.027

324 rubavec e€ATOULKEVUEVEC OUOTAOELC
Statpodpnc & tpomou (wNC




Avadopad E¢atouikevpevng Alatpodnc

A message from your nutritionist (available for Level 1, 2 and 3)

Section 1. How your diet compares to recommendations (available for Level 1, 2
and 3)

Section 2. Your physical characteristics (available for Level 1, 2 and 3)

Section 3a. Your nutrient profile (available for Level 1, 2 and 3)

Section 3b. Your blood profile relating to nutrition (available for Level 2 and 3)
Section 3c. Your genetic profile relating to nutrition (available for Level 3)

Section 4. Your Personalised Nutrition Advice (available for Level 1, 2 and 3)
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PERSONALISED NUTRITION REPORT FOR:

- [PARTICIPANT NAME]

REPORT NUMBER:

DATE:

sample and your

i

Fuﬁah iﬁrg

Dear Rabert, at the moment your dist is good. You are meeting the recommended intzkes for
many key nutrients. However there is room for improvement and | have provided some fips to
help you do this, in section 4 of this report. These improvemants will benefit your heslth. Good
luck 2nd remamber, for each saction you will find additional information on the faod4me website.

ruééf, iérg

Section 2: Your Physical Characteristics

Based on the body measursments and physical activity that you recorded, your physical characteristics
have been rated below:

Your height: m Your weight: kg
To go straight ta your gersonalised nutrition advice, click here
underwsight realthy Overwsight Obese
YOUR FOOD4ME NUTRITIONIST:| .
WAL | Section 1: How rdiet p tor ot Your BMI: kg/m? <185 185243 1529;9 >30
| |
I
Food G N o Pe Your Guide i t BV = Sody Mma indicx Thia iz an indicatze of Bow Roalthy your Body woght ia for your haght
:‘;‘;’;L 'E R R 3 At leat5 3 g3y cood . Too high
Vour waist crcumference: cm | S
Wibalegrain, - - 2 At leastd aday
Your hip circumference: Your waist : hip ratio:
Dairy products P P 4 3 3aday
Too Low Good
Your persanalised nutrition report is based on the nutritional information that you provided for § . a
e e e L T S e e e e e oy V . et samnt Vour physical Activiy levet: I I
a s ol 92
foodkme.org food&me.org
KX
=&yoid snacking on foods high in sugar and fat - swap thess for fruit
sChoose foods that are low-fat
shaintain your physical activity, to maintain weight loss 50-80 minutes of moderate physical activity most
da k i nded
MTHFR People with a specific variation of this gene can benefit by increasing | No V53 WEEk & recomms
their intake of the vitamin folate, Increasing folate intake [found in . ~ . .
green leafy vegetables) has been associated with an improvement in For more information an physical actvity, click here
factors relating to cardiovascular health in these individuals.
FTO & specific variation of this gene isassociated with a greater need to Yes
maintain @ healthy body weight and engage in physical activity. & Your dietary goals
healthy weight combined with exercize may provide added health
benefits for these individuals. 7 R I of . rofile lected
ADRBZ People with a specific variation of thiz gens are more sensitive to Mo Al l:uthf)tryto improve 2 your nutrignt profile at on Zlect=d your top 3
the effects of saltin the diet. Reducing 3kt intake may improve rgets o focus on until your next assessment:
blood pressure in these individuals.
TCFTLZ & specific variation of thiz gene is associated with improved weight ho
loss when following 2 low fat diet compared to other weight loss / Saturated  Hard spreads e.g. butter, larg; How to reduce your saturated fat intake:
diets. Reducing distary fat may enhance weight loss in these / fat pastries, cakes and biscuits; fulkfat wChoose low-fat dairy products
|ndmd?.|als. _ _ _ _ _ dairy foods; fatty meats #5witch to use unsaturated fats like sunflower,
ApoEled) | A zpecific variation of this gene iz associated with a greaterneedto | Yes olive or rapeseed oil and low-fat spreads instead
maintain heslthy cholesterol levels. Decreasing saturated fat intake ‘¥our main contributing food groups: of butter
has been associated with animprovement in cholesterol and factors 1* Dairy Products #Try to use smaller amounts of spreads and oils
relating to cardiovascular health in these individuals. 2% Fats and spreads #5wap processed mests e.g. burgers, sausages and
FADSL People with a specific variation of this gene can benefit by increasing | ves chicken goujors for lean meats and skinkess
their intake of the healthy omega-3 fat found in cily fish. Increasing chicken breast
omega-3 intake haz been azzocizted with animprovement in factors wTrim the fat off meat before cooking it
relating to cardiovascular health in these individuals.

To retum to the start of your report, click here

pizza, ready meals, soups

1*Meat and Fish

Section 4: Your Personalised Nutrition Advice

N\

Your Weight and Physical Activity Recommendations

‘Your BMI i abowe the healthy range, indicating that you are overweight for your height. We strongly
recommend that you try to reduce your weight; 3 weight loss of 0.5-1.0kg [1-2lbs) 3 week is 3 realistic goal.
Aim to reduce your calorie intake by 500kcal a day. Your physical activity level is very good; continuing to
be physically active will help you to reduce your weig ht. The following list contains suggestions to help you

£alt Processed foods e.g. pies, meats,

‘¥our main contributing food groups:

2% Bread and S3ypury Biscuits

‘Calcium Cairy products, green leafy vegetables

How toreduce your salt intake:

=Reduce your intake of processed meats and piss;
swap s3lami, ham and bacon for turkey or beef
=watch out for smoked meats and fish - they are
incredibly high in satt

=Breads contain a lot of ‘hidden" salt

sNext time your shopping try comparing the salt
leveks in different brands and go for the one with
less zalt

=Cut back on the amount of salt you add at the
table, try to use pepper to season your food
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Enrollment

Allocation

Follow-up

Analysis

Participants who registered online

for the Food4Me Study
n=5562
Excluded, n=120
———— | - Incomplete 1 screening
v guestionnaire
Excluded, n=1631* s . " .
- Firstconsent not given, n=36 - streening guestionnaire
’ A n=5442
- Incomplete 2™ screening
guestionnaire, n=526
- Pregnant, n=181 -
- Therapeuticdiet, n=352
- Food allergy/intolerance, n=658 v
- Nointernet, n=28 2" Screening questionnaire Excluded, n=1047*
n=3811 - Second consent notgiven, n=238
- Incomplete/under-reported food
frequency questionnaire, n=598
P | - Foodallergy/intolerance, n=93
Excluded, n=1157 P - Therapeuticdiet, n=199
- Study design and sample size < - Limited physical activity n=252
estimation required n=1607 only
v
Participants randomized
n=1607
Y
Y A\ 4 Y Y
Level 0 “Control” Levell Level 2 Level 3
n=387 n=414 n=404 n=402
Y Y Y Y
Dropoutsimmediataly Dropouts immediately Dropouts immediately Dropoutsimmediately
after being randomized afterbeingrandomized after being randomized afterbeingrandomized
n=27 n=41 n=28 n=31
v 4 4 v
Lost to follow-up Lost to follow-up Lost to follow-up Lost to follow-up
n=48 n=61 n=52 n=50
A 4 v A 4 h 4

Completed the study
n=312

Completed the study
n=312

n=324

Completed the study

Completed the study
n=321

CONSORT
diagram for the
Food4Me Study
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Total (n) 1607
Sex - female (%) 60.9
Age range; mean (years) 18-79; 39.8 (13.1)
Ethnicity (% white) 96.7

m Underweight
® Normal

Overweight
B Obese




Variables
Total (n)
Sex - female (%)
Age (years)
Age range (years)
Ethnicity (%)
White (%)
Other ethnic groups (%)
Anthropometrics
Height (cm)
Weight (kg)
BMI (kg.m2)
Waist circumference (cm)
Weight status (%)
Underweight
Normal weight
Overweight
Obese
Central obesity
Smoking behaviour (%)
Current smokers
Ex-smokers
Non-smokers
Physical activity

Physical Activity Level (PAL)

Medical history
Disease history T
Medicationt

Control (Level 0)

360
56.7
39.4 (13.3)
18 to 72

95.6
4.4

171.2 (9.3)
74.3 (15.2)
25.4 (4.7)
85.6 (13.9)

2.2
50.3
33.1
14.4
23.4

13.7
24.6
61.7

1.71(0.2)

47.0
31.0

Level 1
373
58.2

39.7(12.9)

18 to 79

97.3
2.7

171.3 (9.4)
74.1 (16.6)
25.2 (5.0)
84.5 (13.8)

2.7
56.3
25.7
15.3
22.1

12.3
26.3
61.4

1.76 (0.2)

40.3
26.1

Level 2
376
58.9

40.2 (12.8)

18 to 68

98.0
2.0

170.7 (9.3)
74.8 (15.9)
25.6 (17.6)
86.1 (14.0)

2.9
51.1
27.4
18.6
25.6

9.2
26.7
64.1

1.72 (0.2)

46.0
31.7

Level 3
371
60.7

40.2 (13.1)

18to 73

95.8
4.2

171.2 (9.5)
75.4 (15.4)
25.7 (4.8)
86.5 (13.4)

2.4
47.5
35.3
14.8
26.4

13.5
23.6
62.9

1.73(0.2)

41.5
30.9




Xapaktnplotika EBeAovtwy

Table 4 Characteristics of individuals by country; data obtained from the second screening questionnaire

All Country
UK IRE GER NED ESP POL GRE
Total (n) 3811 413 405 535 511 1206 340 401
Sex—female (%) 624 66.8 627 6.4 36.6% 57.2%* 73.88 % 63.8
Age (years)* 402(12.9) 3T00133) 3790124) 4491390 492(14.2) 3B3(947) 363(128) 374(1L6)
Ape range (vearsy 1780 18-72 18-72 1780 18-79 18-70 17-73 12-70
Age categories (%)
<45 years 628 70.5+= 67.7 44 FEe 3.5k T6.0#== 69.7* 60.3*
UK IRE GER NED ESP Pl GRE
Heason for inlerest (%)
Persomalized mulrition 754 EL jees X = T2 TE7 TH.T# 55, Gwee Lo
Hrhnur:_ﬁ-“l‘l:l.lh'-.‘d-.:lr-:l‘h‘.‘.-.l BOLT TE e Téa8 Td e 1 e §7. Tees L TG
]..m:'|‘|_;'.l.|_-|}-"'.] 458 346 477 45.2 15 G 51.2 532 il Jees
Gaming weiphi 1.5 18 1.0 zl 12 23 24 1.8
Concems for bealth TS OF Gu g LY Bl e T §eee e pLLE ERS
LI ml Ly
Underweight 232 20 23 26 20 19 i6 1.3
Normal weight 509 330 49.1 RN s 326 49.0 51.2 429
Owerweight k] W) 30 il 181 izl ile 20.3 352
Obese 15.7 14.0 174 102+ 13.4 17.5 16.0 .6
Physical activity (% ®
Occupational
Light 729 69.5 69.6 79.0* G2 5%+ EL.2%** 66.8* T70.6
Moderate 250 27.5 28.1 0.4 N R 16.8%** 312 26.0
Heavy 21 30 23 0.3 34 L1 | 34
Non-occupational
Sedentary 350 255+ 21T 35 2344 40.7+= 48 6%+ 5 2%+
Moderately active 529 550 6T GF=* 6] 3=* G4 B 46.6%= 42.1== 3538
Active 122 19, 5%+ 1.7 7.3%= 11.8 127 93 14.6
Reason for interest (%)
Personalised nutrition 734 B3 3%+ 205+ 712 8.7 TB.7* 55.6%%F 606+
Knowing what foods are best  80.7 EEN b 76.8 T4.6FF BLO** B.J*=* B6.8%* T3.6%*
Losing weight 48.8 446 413 452 G+ jl.2 532 63,3+
Gaining weight 1.9 1.9 1.0 21 1.2 23 24 18
Concems for health 875 Q2.5%* %0.6 B To.5++e 91.0%= 90.6 8RS

Multinomial regression analyses were used to test for significant differences across categorical variables. For multinomial comparisons across
countries, the overall average was used as the reference group. ANOVA and Fisher—Hayter pairwise comparisons were used for continuous vari-
ables. Results were deemed significant at * P < 0.05, ** P 001 and *=* P < 0.001

* Values are means £ SDs
" Physical activity was estimated from the food frequency questionnaire in 2763 individuals

Livingstone et al Eur J Nutr 2015 DOI 10.1007/s00394-015-0897-y



% Change at month 6

MetaBoAEC ZwpatikoU Bapouc
LETA Ao 6 punvec MNapeupfaonc

Q1 (Lightest) Q2 a3 Q4 Q5 (Heaviest)

@ Control @ Persoralised Mutrition [L1+L2+13)




Red Meat Intake
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Saturated Fat Intake
(% from total energy)
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https://www.youtube.com/watch?v=yUn9QgXWb-w

YDH@IE: food4dme = Q Metapom

This project has received funding from the
Europnn Umon‘s Seventh Framework Programme for
iy v ..'...;,..... ....—apmnnund demonstia-

Food4Me Video on White Paper Enqie i e ey

How to use our understandina of foo


https://www.youtube.com/watch?v=yUn9QgXWb-w

Promoting healthy lifestyle
in families across Europe



Feel4Diabetes-study e

Harokopio University (GR)

National Institute for Health and Welfare (FIN)

Ghent University (BE)

Dresden University of Technology (DE)

National and Kapodistrian University of Athens (GR)

International Diabetes Federation (BE)

University of Zaragoza (ES)
Medical University of Varna (BG)
University of Debrecen (HUN)

Extensive Life Oy (FIN)

Feel4Diabetes is an EU-funded programme
(Contract no.: 643708, HORIZON 2020)



MeBodoAoyikog Xyedlaouos Evpwmaikov
[Ipoypaupatog Feel4Diabetes

PRECEDE phase
—

Step 3: Identify existing Step 2: Identify EBRBs Step 1: Identify
literature and context for the related to T2D vulnerable groups for
prevention of T2D development and their developing T2D

determinants

v e Predisposing dentificati Famil

= .

= g Research prevention factors | fn;' |catljon © almllles

LK programmes of t egtu Y popu g?lon

5 & EBRBs and high-risk families

EE among them

o . :

ER- Reinforcing factors

U 0

o=

< g Actual environment -

§e Policies, legislation, _ _ Healtlj E”?d gualltv of

&g strategies and (social and physical) life indices
framewaorks Enabling factors

Step 5: Implementation and evaluation of the intervention

—
PROCEED phase



Development

Xpovodiaypoppo

Recruitment, implementation & Evaluation

2015

2016

2017

2018

Sep-Dec

Jan-Mar | Apr-Jun | Jul-Sep | Oct-Dec | Jan-Mar

Baseline

impact &

outcome
evaluation

Recruitment

Development of
F4D-intervention

Jul-Sep | Oct-Dec | Jan-Mar

Apr-Jun [Jul-Sep

15tyear intervention

“Targeting all
families”: school-based
family-involved
intervention
“Targeting high-risk
families”: 7 counselling

1%t follow-
up impact
& outcome
evaluation

2" year intervention

“Targeting all
families”: continuing

2" follow-
up impact
& outcome
evaluation

15tyear’s changes
“Targeting high-risk
families”: follow-up
via SMS

sessions

Process evaluation

Cost-effectiveness evaluation




LUUUETEXOVOEG XWPEG b

Low/Middle Income Countries

- Bulgaria
-Hungary

High Income Countries
(Under Austerity Measures)
- Greece
- Spain

High Income Countries
(low SES areas/Vulnerable groups)

- Finland
-Belgium




Anpot Attiknc/EANGSa

AgwypatoAnyia SApwy xapunAol KOWWVIKO-OLKOVOULKOU ETILITESOU

Low-SES Medium-SES % High-SES %

Perama Koridallos 8,65 | Elliniko-Argiroupoli | 6,93
Agia Varvara Dafni-Imittos 8,50 | Paleo Faliro 6,85
Egaleo Agios Dimitrios | 8,24 | Glifada 6,48
Athina Galatsi 8,22 | Likovrisi-Pefki 6,38
Nikaia-Agios loannis Renti Kaisariani 8,10 | Alimos 6,25
Peristeri Petroupoli 8,09 | Chalandri 6,09
Moschato-Tavros Metamorfosi 8,08 | Agia Paraskevi 6,00
Kallithea Vironas 7,74 | Penteli 5,79
llion Zografou 7,62 | Marousi 5,78
Nea lonia llioupoli 7,53 | Papagou-Cholargos | 5,12
Chaidari 7,45 | Vrilissia 4,93

Filadeleia-Chalkidona Iraklio 7,20 | Kifisia 4,90
Agii Anargiri-Kamatero Nea Smirni 7,14 | Filothei-Psichiko 4,04
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MeBodoAoyikoc Xyedtaouog [MapepBaonc
Feel4Diabetes

Study poputation
Paricpating murcipahties

[ First-stage randomization ]

municipalities

!

[ Handomdy selected schools ]

[ Intervention -

[ Screening at school setting. Familes’ FINDRISC ]
1

¥ W
[ High-risk families ] [ Low-risk families ]
v

7

Targeting high-risk_families”

\

COMponent
Structured lifestyle
couseling sessions

+ W

Contral
municipakties

[ Randomly selected schools ]

[ Screamng al school setting, Families' FINDRISC ]
1
v
[ High-nsk famikes ] [ Low-risk families ]

b4

“Targeting all families™ component
improvemsant of school social & physical emviranment
+

Improvemeant of home social & physical emvironment
*

Local munlgl_palll.‘y infiatves

Y

One-hour session with Fersonal feedbackon

general advice for a
healihy and active
lifestyle

children's weight status
& zaneral lifestyle
gdvice
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Baseline sample: all families

Mpocgyylon MetpriOnkav
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Z0volo 27864 11181
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Table 1. Numbers of families in the “all families” and the “high-risk tamilies” components of the
Feel4Diabetes intervention.

Countr Families Contacted “All Families” Measured at “High-Risk Families” Measured
Y ’ Baseline and Follow-Up 1 at Baseline and Follow-Up 1

Belgium 5367 1502 286
Bulgaria 6541 2169 274
Finland 3247 1307 261
Greece 5195 1957 342
Hungary 2902 1684 171
Spain 4823 1448 335
Total 28075 10067 1669

Manios et al. Nutrients (2020) 18:86



Table 4. Changes from baseline to follow-up in energy-balance-related behaviors of parents by study group, in the total sample and in each region/country.

Total Sample HICs under Austerity Measures LMICs HICs
Baseline Follow-Up p-Value * Baseline Follow-Up p-Value * Baseline Follow-Up p-Value * Baseline Follow-Up p-Value *
Breakfast idays per week) mean  SE mean  SE mean  SE mean  SE mean  SE mean  SE mean  SE mean  SE
Intervention 534 L&2  5a&2 162 0.003 556 LEE A6 156 <0001 454 174 450 174 0.809 504 123 &ls 1.23 0.134
Conitrol 536 Le2 549 162 0.180 533 L5 542 156 0.540 147 174 465 174 0.4049 6122 123 &2 1.23 0.919
p-oalie § 0.790 0.249 0.287 0079 <0.001 0.034 £ 0671 0.507 0433 % 0.0z5 0752 0.241%
‘Water (ml per day)
Intervention 11015 5142 11826 5144 0.007 11675 52B5 12666 52B.9 0.025 4032  1125.0 4940 0.812 9208 4983 10628 4993 0.017
Conitrol 10761 5143 10774 5144 0.965 11577 52B7 11922 520.1 0.485 4036 10B5.0 4947 0798 0378 4984 BOa4 40BE 0.454
poalue § 0.360 0.002 0.069 0.E1B 0144 0.330 0.542 0726 % 0.741 0.008 0.024 ¢
Sugary drinks (ml per day)
Intervention 7BB 1066 B37 1066 <0001 519 803 244 804 <0001 1197 1388 981 1392 0.197 876 1051 757 1053 0.353
Conitrol 89 1066 FE7 1066 0.460 630 804 462 804 0.017 1124 1390 1340 1393 0.2% 93.1 1052 924 1053 0.954
p-valie § 0.400 0.001 0.037 0.035 0.007 D212 % 0632 0071 0.084 0.620 0.223 0.5%7
Vegetables (servings/day)
Intervention L13 078 124 07 0.011 L0 B2 133 082 <0001 L02 076 LO5 076 078l 135 073 133 073 0752
Conitrol L.06 0.7B L& 07 0.657 099 082 LO5 082 0.479 1.01 076 098 D96 0771 1L.20 073 L3 073 0.045
p-value & 0.080 0001 0157 £ 0145 <0001 0061 ¢ 0813 0474 0674 0.043 0158 0.852 t
Fruits (servings/day}
Intervention L05 073 L7 073 0.004 L0F 078 137 078 <0001 Loz 66 083 066 0.042 099 070 Los 070 0417
Conitrol 093 073 0% 073 0.894 093 078 L0l 078 0.221 0.81 066 069 D66 0.139 Lo0 070 09 070 0.643
poalie § 0.003 <0.001 0.061 % 0.022 <0.001 0.029 0.002 0,032 0.824 % 0879 0.203 0362 %
Sweels (servingg/day)
Intervention 055 047 043 047 <0001 059 049 D42 049 <0001 049 046 D42 046 0.348 057 045 044 045 0.014
Conitrol 056 047 052 047 0.180 054 049 D46 049 0.080 053 046 03 046 0.596 063 045 038 045 0.375
p-valie § 0710 0.002 0.031 % 0.256 0.353 D150 ¢ 0447 0.060 0.308 § 0.199 0.009 0.229 %
Screen time (hours per day)
Intervention 3.64 122 348 1.22 0.034 3.59 L21 3.39 1.22 0.045 70 L3 382 1.30 0.560 3.64 L15 355 1.15 0.506
Conitrol 3.a7 122 3™ 1.22 0.345 3.61 L22 355 1.22 0.630 3.66 L3 398 1.31 0.049 376 L15 382 1.15 0.646
p-value & 0.633 0.002 0.032 % 0.900 0165 0322 % 0754 0,033 0.0&61 ¢ 0.307 0.063 0424 %
MVPA (minutes per week)
Intervention 3256 3154 3114 3155 0.4 IF6 3223 T74 3226 0.291 FF.2 337 3967 M06 0.638 2993 773 1908 79 0.815
Conitrol 3283 3156 3315 3156 0.878 3548 3224 309 3228 0.320 3254 M01 3626 ML 0437 7 X733 382 IS 0.282
poalie § 0.854 0.374 054 ¢ 0082 0172 0.958 § 0171 0.501 0779 % 0709 0.395 0.371%

MVPA: Moderate to vigorous physical activity; HICs: High-income countries; LMICs: Low- to middle-income countries. Serving size: for fruits and vegetables: 1/2 cup, for sweets: one
small chocolate bar (40 g) or half a cup of sweets, cookies or one scoop of ice cream. * p-values indicate the time effect and were derived from generalized linear mixed modeling with sex as
a covariate. § pvalues indicate the treatment effect and were derived from generalized linear mixed modeling with sex as a covariate. { p-values indicate the treatment x time interaction
effect and were derived from generalized linear mixed modeling with sex as a covariate. Significant p-values are highlighted in bold.

Manios et al. Nutrients (2020) 18:86



Table 5. Changes from baseline to follow-up in the percentage of parents achieving the behavioral goals by study group in the total sample and in each region/country.

Total Sample HICs under Austerity Measures LMICs HICs
Baseline  Follow-Up P "™ Boceline  Follow-Up FVaiue Baseline Follow-up P V2"  Baseline Follow-Up  p-Value®
Breakfast % g % % % % W o
Intervention daily 578 alé 0.062 652 v e 5.2 3L 0242 710 T 0071
Conitrod daily &0.0 &L5 0.£78 62E 43 651 ng /2 0855 7a.1 77.9 0.708
pvahse § 0.245 0.971 430 ¢ 0.381 e 0.x25% 0703 &el3 0533 ¢ 0.010 0965 0113 %
Sugary drinks g ! o o % % kS T T
Interventon <1 seTving per week = K 66.4 <0.0Mm 5.5 770 <0.0Mm 164 53.1 0117 Be.9 90.5 0.196
Conitrol <1 serving per week 523 56.3 0.087 6 638 07 50.3 45.8 0.336 BR.2 .7 0.850
pvahse § 0.254 (L0 QLD £ 0,104 =(L001 0024 § 0305 152 0064 £ 0.6l7 0330 04604
Vegelables T o o % % Y T T
Interventon »=5 servings per day 34 28 0.387 36 iz 0701 a8 19 0.537 26 1B 0.526
Conitrol »=5 servings per day 27 34 0.208 a2z 43 375 41 42 neaF 05 17 0144
p-value § 0.245 0.430 ne23 ¢ 0.701 0387 0.595 0838 0447 0.856 1 0.023 0927 07194
Fruits % % T o % i Yo Yo o T
Interventon »=3 servings per day 9.4 1.7 0.063 104 167 00 85 40 oo a6 10.5 0448
Conitrol »=3 sarvings per day 7.0 7.5 0.648 7.4 a0 358 52 23 s a0 @2 0.581
p-value § 0.020 0.0z 0525% 0.060 0.0 0.262 ¢ 0078 0303 0FB0 £ 0.750 D622 0.895 1
Sweels N g, g g e e Y " T Yo
Interventon <=1 serving per week 41 28.0 0.026 45 313 0o 57 5.8 0.980 .2 pic ¥ 0485
Conitrol <=1 serving per week 235 136 0.954 285 %8 &2 19.9 01 0952 19.1 17.7 0644
p-value § 0708 0.028 01721 0104 0631 0.186 0051 0138 0973 ¢ 0470 it 0.487 §
Screen time % % % % % % o e o L3
Interventon <2 h per day 166 18.5 0.219 17.9 10 0193 19.1 19.4 09X 1.0 120 0.700
Conitrol <2 h per day 149 146 0.842 162 18.1 0430 19.4 16.9 0470 88 80 0715
p-value § 222 0024 0443 % 0.410 0.294 0786 § 0.926 0.486 0.630 1 0.320 0132 0.629 1
MVPA % % % % % % o e o L3
Intervention »=150 min per week 26,9 46 0756 423 416 ed2 51.5 5314 0a53 50.6 50.0 0.E92
Conitrod »=150 min per week 465 7.5 0.666 410 H7 1638 493 5.2 0555 40.5 46.4 0793
pvahse § 0.858 0.989 L9 0.818 0764 0ET6 0.582 825 0863 1 0780 0745 09144

MVPA: Moderate to vigorous physical activity; HICs: High-income countries; LMICs: Low- to middle-income countries. Serving size: for sugary drinks: 250 mL, for fruits and vegetables:
1/2 cup, for sweets: one small chocolate bar {40 g) or half a cup of sweets, cookies or one scoop of ice cream. * p-values indicate the time effect and were derived from generalized linear
mived modeling with sex as a covariate. § p-values indicate the treatment effect and were derived from generalized linear mixed modeling with sex as a covariate. § p-values indicate the
treatment x time interaction effect and were derived from generalized linear mixed modeling with sex as a covariate. Significant p-values are highlighted in bold.

Manios et al. Nutrients (2020) 18:86
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Table 1 Attendance rates during the first and second intervention year

Number of counseling session all countries Belgium Finland Greece Spain Hungary Bulgaria
61.6% 88.7% 673% 744% 46.5% 28.5%" 98 7%

2 48.6% 236% 5759% 725% 36.6% 34.3%" 89.7%

3 42.6% 40 4% 645% 60.6% 25.4% 23.7%" 49 4%

- 38.2% 258% 39.7% 60.1% 25. 9% 285%" 34 %

5 36.5% 22 %% 5859% 56.3% 9.3% 2710%" 354%

& 33.3% 153% 542% 543% 15.7% 24.1%" 26 6%

7 40.0% 5.5% 547% 43 8% 36.4% 359%" 519%

*60.4% of the data is missing

When examining the intervention effects for the overall
population and per country, 10 from the 112 investigated
outcome variables were improved in the intervention
group compared to the control group (9%).

Van Stappen et al. JBNPA (2021) 18:86
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Mother’s BMI (self-reported data)
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Father’s BMI (self-reported data)
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Lipidemic Profile Changes over a Two-Year
Intervention Period: Who Benefited Most from the
Feel4Diabetes Program?

200, Eirini Botsi ', Stavros Liatis 3, Kaloyan Tsochev 4,
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Kalliopi Karatzi '"), George Moschonis
Emese Antal °, Itziar Lamiquiz-Moneo '°, Imre Rurik ?**, Greet Cardon '), Violeta Iotova ¢,
Konstantinos Makrilakis 3., Yannis Manios 1'*{* and on behalf of the

FeeldDiabetes-Study Group *

33.3-55.2% of the participants improved one or more of their lipidemic indices by >5%.

Women, people living in Southeastern Europe, coming from two-parent families, having higher
financial security, educational level and better diet quality were associated with a 27-64% higher
likelihood for benefiting from the program regarding one or more of their lipidemic profile indices.

Participants who were overweight or obese (especially with central obesity), employed, with
prolonged sedentary behavior, prone to emotional eating and perceiving their weight status as lower
than their actual weight were 24-43% less likely to have benefited.
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» OL eVAAWTEC MANOUOULAKEC OpAdEC TTOU €XouV ToV LPNAOTEPO
kKivbuvo gpdaviong ZA dailvetal va eivol aUTEC TTOU UTTOPOUV
va enwdeAnBolv TO HEYLOTO ATTO T CUUITEPLPOPLOTLKEC
napepPacelc mpoAnyPng Tou voorpatoc.

» O €UAAWTEC OWTEC TANOUOoULOKEC OpAdEC TOU EXOUV
NEPLOPLOUEVN TIpOoPBacn o mAnpodopiec r/kat Sopec vyeiog
Ba pmopovoav va sival ot o KATAAANAEC opadeC-oTOXOL YL
TNV Uvlomoinon TmnoapepBacswv uvPnAng oxeong KOOTOUC-
oS 0TLKOTNTOC
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= Daily implementation of
behaviours

= Newsletters

= Total class participaton

= Opportunities for healthy eating
& physical activity

8y

Teachers & Parents/caregivers: role models




Primary Prevention: “Food for Action”

MEoo ong TO ExkmaISEUTIHD ROy pappPO
«Tpopn vio Apoons TTOU OXESIOOTNKE
aro mhaiaio Tns EBvikAS ApGons

KaTa TN Naidikns MNaxuoapkios

Lab of Clinical Nutrition & Dietetics (Director Prof.
Odysseas Androutsos)

Thessaly & Central Greece
9 municipalities




Secondary Prevention

* European Center for Obesity (ECO) at Athens (Harokopio
University, Director Prof. Yannis Manios)

* Dietitians-nutritionists
* Telephone-counselling




Tertiary Prevention

 Material for tertiary care centers (e.g. hospital clinics)




n diaBiwon

h F
Ay >
o a
<, ©
Ll L
= "
- »
% o~
G 7,
o 3
L
HinAssist

HELLAS




Opaua kai 2Kotrog

GlATIE| |
KIE[EIPEIR

2kot1rog Tou GATEKEEPER €ival n dnuioupyia yiag
TTAQTPOPHOC TTOU Ba cuvOEEl TIC DOPEC Kal TOUG
ETTAYYEAMQTIEG UYEIAG YE TA NAIKIWHEVA ATOPA KAl TIG
KOIVOTNTEC OTIG OTTOiEC (OUV Kal Ba agIOTTOIEN TIG VEEC
TEXVOAOYIEG yIa TN BEATIOTOTTOINON TNG TTOIOTNTAG TWV
TTAPEXOMEVWYV UTTNPECIWVY KAl TNG TToIOTNTAS (WG TwV
NAIKIWPEVWY aTOUWYV oThV EupwTtn.




Opaua kai 2Kotrog EHEII
K[E[E[PE[R

Na BonbARocoupe Ta dropa peyaAUuTeEPNg
nAikiag va:

#1. NMapapegivouv avegdpTnTa Kal uyin yia
600 10 SuVATOV TTEPICOOTEPO KAIPO

#2. AlaxeipiovTal TNV KATACTOON TNG
uyegiag Toug

#3. Z0delouv 600 1O duvaToVv AlyoTEPO

XPOVo o¢ yIaTpoUGg, VOOOKOMEIN, KEVTPA
uyEiag K.d.

#4. Mapapévouv avegdpTnTa

#5. Bpouv Tnv KatdAAnAn @povTida oto
OTriTI, 6TTOTE TN XpPEIAlovTal

Méow aglotroinong Twv véwv TeXVoAoyiwv (Internet of
Things, Big Data Analytics, Artificial Intelligence)




Opaua kai 2Kotrog EEEII
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INSTITUTIONS
DEMY




EAANVIKOG MIAOTOG

2 KOTTOG Kal ouUVvVTOMN
mEPIypAPN

Opdda EAAnvVIKoU MiAdToU:
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Kevtpikl EAAGDO & ATTIKN EEEII
KIE[E[PIEIR

2KOlMNozx




Kevtpikr) EAAGOa & ATTIKN EEEEII
KIEJE[PIE[R

Opada eAéyxou Oupada MNapéupBaong 1 Opada NMapéupaong 2
320 £0eAovTég I 320 £BehovTég C 320 s0eAovTég

ATTAr} OUMBOUAEUTIKA 2 UMBouAeuTIKn + EQapuoyn 2 UpdPBouAeuTIKn + EQapuoyn
KivnTou TnAepwvou/tablet KivnTou TnAepwvou/tablet +
NAEKTP. OUOKEUEG
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Kevtpikri EAAGOQ EEEII
K[EJE[PE[R




KevTpikry EAAGOQ

80 eBeAovTég

2UA\oyn dedopévwy yia Tn
BeATioTOTTOINON TWV
aAyopiBuwv Artificial

Intelligence yia TTpOBAswn
TNG YAUKOCNG aipaTog

Oupada eAéyxou
40 eBeAovTég

TuTTIKr) @POVTIOO aoBevwy
ME dlaBnATN TUTTOU 2

Opada Mapéppaong 1
75 €BeAovTég

E@appoyn kivntou

TnAepwvou/tablet +

OUOKEUN OUVEXOUG
TTapakoAouBnong g

vAukong (C ‘\E .

!g:i -



KevTpikry EAAGOQ

AgloAoynon
EYKUPOTNTAG TWV
aAyopiBuwv Al yia
TPOPRAEYN TNG

GlAITIE| |
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YAUKO(NG aipaTo

Opada eAéyxou
80 e0sAovTig 40 £0sAovTiG
vT

2UA\oyn dedopévwy yia Tn TuTTIKr) @POVTIOO aoBevwy
BeATioTOTTOINON TWV ME dlaBnATN TUTTOU 2
aAyopiBuwv Artificial

Intelligence yia TTpOBAswn
TNG YAUKOCNG aipaTog

Opada Mapéppaong 1
75 €BeAovTég

E@appoyn kivntou

TnAepwvou/tablet +

OUOKEUN OUVEXOUG
TTapakoAouBnong Tng

vAukong (C ‘\E .
%
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f, NutriLife-study

P

* [Mpoowmnomotnuevn  owatpodlkn  mapepPaon
aAlaync Ttpormou wnN¢ o€ enuwnNoaoec amno
KOPKLVO TOU HooToU

— ‘Eykplon EHAE-TAA/NG

— clinicaltrials.org:
https://clinicaltrials.gov/study/NCT06577545?term=androutsos&cond=Br
east%20Cancer&rank=1

* Evidence-based design
— SLR
— Qualitative studies (BCS & HCPs)


https://clinicaltrials.gov/study/NCT06577545?term=androutsos&cond=Breast%20Cancer&rank=1

Cancer Causes & Control
https://doi.org/10.1007/510552-023-01707-w

REVIEW ARTICLE q

Check for
updates

Identifying the effective behaviour change techniques in nutrition
and physical activity interventions for the treatment of overweight/
obesity in post-treatment breast cancer survivors: a systematic review

Maria Perperidi' - Dimitra Saliari' - Christos Christakis' - Inge Huybrechts? - Emmanouil Saloustros® -
Yannis Theodorakis* - Odysseas Androutsos’

Received: 14 January 2023 / Accepted: 19 April 2023
© The Author(s) 2023

* Weight-loss goal > 5% of the initial body weight through a 500—-1000 kcal/day energy
deficit and a gradually increased exercise goal of > 30 min/day.

* Social Cognitive Theory: most commonly used theory.

* Behavioural Change Techniques: behaviour goal setting, self-monitoring, instructions on
the behavior.
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* Weight management

* Main barriers: lack of information from HCPs & lack of time.

Main facilitators: support from social environment, comfortable physical environment,
& technology.

Weight-loss lifestyle intervention should include:
e personalised approach & goals
* psychological and social support
* guidance and education, collaboration
e flexible recommendations
* follow-up plan
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Determinants of lifestyle and body weight status among breast cancer survivors
with overweight/obesity and perspectives towards the development of weight
loss interventions: a qualitative study with health professionals from Greece
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Essential characteristics that determine/facilitate behavioural change include
education, commitment for regular communication, personalised intervention, and
interdisciplinary collaboration.

According to HPs, future weight loss interventions should take into account BCS’s
mental health wellbeing and level of motivation and should provide regular support
and education.
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Timeline

Nutri-Life Intervention

Process

4 months

6 months: 24 Sessions

6 months: 2 Sessions

1 12 24

24 36 48

Initiation

Recruitment

Planning

in-person sessions: 1,12, 24
Measurements
Questionnaires

in-person sessions: 36, 48:
Measurements
Questionnaires

Execution

Monitoring

Intervention Implementation

(

Closure

0{0R0II0C

Process evaluation

Jr v
Outcome Final
evaluation evaluation
)

Figure 1: The timeplan of the Nutri-Life intervention

Follow-up phase



Table 1: The NutriLife-intervention sessions.

Number

Type of session

Description

Session 1

individual

Measurements, questionnaires, Motivational
Interviewing, personalized goal-setting,
individualised diet and advices, material for self-
monitoring (e.g. diet, exercise and weight logs).

Session 2

digital

4 videos with RDNs, oncologists, psychologists
and PA-coaches, about motivation and the
importance of adopting healthier lifestyles.

Session 3

digital

Podcasts produced by RDNs focusing on meals
and snacks. The quality and the quantity.

Session 4

digital

Newsletters created by RDNs focus on super
market visits, the preparation of shopping lists, the
organisation of daily meals (emphasising the
importance of planning), the adoption of healthy
cooking techniques, and the exploration of various
recipes.

Session 5

group

RDN5s will help with problem-setting and solving,
while psychologists will enhance facilitators and
eliminate barriers to change.

Session 6

individual

Review of the diet plan, goals and reinforcement
by RDNs.

Session 7

digital

Videos by RDNs about time management,
commitment, motivation and practical advices.

Session 8

digital

Videos with home-based exercises by a PA-
coaches.

Session 9

digital

Podcast by RDNs on social support (family,
friends, colleagues). Focus on the environment.

Session 10

digital

Newsletters developed by RDNs related to social
eating and/or drinking (restaurants, other houses,
events), action planning, relapse prevention,
stimulus control.

Session 11

group

RDN s will assist with problem-setting and solving
using role playing, while psychologists will
strengthen facilitators and eliminate barriers to
change.

Session 12

individual

Weighting, satisfaction questionnaire, review
progress, problems, and goals. motivation
reinforcement, review advice and diet plan,
receive/discuss the self-monitoring material.
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