Tponoc {wng kat AwaBntng Tunov 2.
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MeAeteg mapeufaons SLATPOENG KoL AOKNO™G

» The Diabetes Prevention Program (DPP)

» The Diabetes Prevention Program Outcomes Study
(DPPOS)

» The Study on Lifestyle intervention and Impaired glucose
tolerance Maastricht (SLIM)



The Diabetes Prevention Program (DPP)
MEGOAOAONIA-EXEAIAZMOZ MEAETHZ

Ciabetes Cars. 1080 Apr22(4):523-34.

The Diabetes Prevention Program. Design and methods for a clinical trial in the prevention of type 2 diabetes.
[Mo authors listed]

Tuyxatomotnuevn kAwvikn dokipn og 3000

Erratum in
Diabetes Care 1999 Aug;22(8)1389. OUMMETEXOVTEG O 27 KAWVIKA KevTpa Twv H.M.A.

Abstract
The Diabetes Prevention Program is a randomized clinical trial testing strategies to prevent or delay the development of type 2 diabetes in high-
risk individuals with elevated fasting plasma glucose concentrations and impaired glucose tolerance. The 27 clinical centers inthe US. are
recruiting at least 3,000 paricipants of both sexes, approximately 50% of whom are minority patients and 20% of whom are = or = 65 years old,
to be assigned atrandom to one of three intervention groups: an intensive lifestyle intervention focusing on a healthy diet and exercise and two
masked medication treatment groups—metformin or placebo—combined with standard diet and exercise recommendations. Participants are
being recruited during a 2 23-year period, and all will be followed for an additional 3 1/3 to 5 years after the close of recruitment to a commaon
closing date in 2002, The primary outcome is the development of diabetes, diagnosed by fasting ar post-challenge plasma glucose
concentrations meeting the 1997 American Diabetes Association criteria. The 3,000 participants will provide 90% power to detect a 33%
reduction in an expected diabetes incidence rate of at least 6.5% peryearin the placebo group. Secondary outcomes include cardiovascular
disease and its risk factors; changes in glycemia, beta-cell function, insulin sensitivity, obesity, diet, physical activity, and health-related quality
of life; and occurrence of adverse events. A fourth treatment group—troglitazone combined with standard diet and exercise recommendations—
was included initially but discontinued hecause of the liver toxicity of the drug. This randomized clinical trial will test the possibility of preventing
or delaying the onset of type 2 diabetes in individuals at high risk.




The Diabetes Prevention Program (DPP)

MEOOAOAOTIA-2XEAIAZMO2 MEANETH2
Kplutripla GUMLETOXNAG

» HAwlo 225 sTwv
» AMZ >24kg/m?

» Alatapaypevn avoxn otn YAukoln (Impaired Glucose
Tolerance, IGT): TAUKO{N TTAACHOTOC 2 WPEC UETA TN
xopnynon 75g yAukolnc 140-199mg/dL, oto mAaiocto OGTT
(Oral Glucose Tolerance Test)

» Alatapaypevn yYAukoln vnoteiog (Impaired Fasting Glucose,
IFG): MAUKO{n mMAdopoatoc vnoteiog 100-125mg/dL

The Diabetes Prevention Program Research Group (1999) Diabetes Care. 22 (4): 623-34



The Diabetes Prevention Program (DPP)

MEOOAOAOTIA-2XEAIAZMO2 MEANETH2
Kputipla anokAgelopou

» EkdnAwpevocg oakxapwdnc dtapfntng

» EkOSnAwpEvec ocoBapec TaBOAOYIKEC KATAOTACELS, OTIWC
KO POLOYYELAKA VOOLOTO, KAPKIVOC Kol VEPPLKN OVETTAPKELDL

» ELSIKEC KATOOTAOELG, OTIWC EYKULOOUVN Kol PUXLATPLKEC
Q0OEVELEC

» AqPN PoPUOKEUTLKNG aywyn¢ tou oxetiletal e to dtaBntn

The Diabetes Prevention Program Research Group (1999) Diabetes Care. 22 (4): 623-34



The Diabetes Prevention Program (DPP)

MEOOAOAOIA-OMAAEZ NAPEMBAZzH2

2" Opada

_
LT n=1.073

T
n=1.082 2O

n=1.079
Baolkni mapepPfoon
otov Tporo {wng
&
850mg petdoppivn
U0 PopEC TNV NUEPQL

Baolkn mapepPoaon

Evtatikomotnpevn
napEupaon otov
TPOTo {WNC

oTov TPOoro {wn¢
&
AnPn placebo Vo

dopEG TNV NUEPQL

} The Diabetes Prevention Program Research Group (1999) Diabetes Care. 22 (4): 623-34
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MEOOAOAOTIA-NMAPEMBAZEIZ
NapepPaceilc otov Tpomo {WNC

» Baowkn nopepBaocn aAAaywv otov Tpomo (WNG

ZUMPBOUAEG yLa:
*Y100£TNON TWV CUCTACEWV TNC StatpodLknC Tupapidog
*ArtwAela 5-10% tou ap)LkoU cwHATLKOU Toug Bapouc pue cuvbuacouo
Slatpodnc KoL AoKNoNng

*>tadlakn avénon Thg cWHATIKAC SpaoTneLOTNTAC, LE OTOXO TNV
uLoBEtnon tovlaxlotov 30’ kamolov eidouc AoknNong OTWCE TO TEPTIATN AL
5 NUEPeC TNV €BSopada
*Artopuyn TG UTEPPOALKNC KATOVAAWGONC OAKOOA
*ALOLKOTIA KOTIVIOMATOC

} The Diabetes Prevention Program Research Group (1999) Diabetes Care. 22 (4): 623-34



The Diabetes Prevention Program (DPP)

MEOOAOAOTIA-NMAPEMBAZEIZ
NapepPaceilc otov Tpomo {WNC

» Baown nopepPaon otov Tpomo (WNG
[parmtec mMAnPodopLeC yLa TN onUAcLa TOU UYLELVOU TPOTIOU
(wNnc yia tnv npoAnyn tov cakxapwdn dtapfntn

OL cupBouAEC auTEg SilvovTtav HETA TNV TuXaLlomolnon (o€ etnoLa
Baon) oe OAOUC TOUC CUUUETEXOVTEC, AVEEAPTNTO ATIO TNV OpAda TNG

napEUaong otnv omoia eiyav cupnepANPOel, LECW ATOULKNG
ouvedpioacg 20-30’.

} The Diabetes Prevention Program Research Group (1999) Diabetes Care. 22 (4): 623-34
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MEOOAOAOIIA-NAPEMBALZEI2
Napeppacelc otov Tpomo {WNC

» Evtatikomolnuevn mapepfaon otov tpomo {wng
OL oTOXO0L TNC NTOV OUCLAOTLKA OL LOLoL e autoUC TNG
Baolknc mapepfaong, aAAd n MPooEyyLon yla TNV EMitevén
TOUC NTAV TTOAU TTILO EVTATIKOTIOLNMEVN.

The Diabetes Prevention Program Research Group (1999) Diabetes Care. 22 (4): 623-34



The Diabetes Prevention Program (DPP)

MEOOAOAOTIA-NMAPEMBAZEIZ
NapepPaceilc otov Tpomo {WNC

» Evtatikomolnuevn mapepfaon otov tpomo {wng

2toxol:
*ATtwAELa Kal SLATAPNON TOUAAXLOTOV TOU 7% TOU apXLKOU CWHATIKOU
Bapouc peow uLloBETNONC LYLEWVNC SlatpodnC Kal PUCLKAC
SdpaotnplotNTOC

*Emtitevén kat dtatripnon evog enunedou puolkng SpactnploTnToC Mou
aVTLOTOLXEL TOUAA)LOTOV o€ Tepinou 150’ doknong r} o damavn 700kcal
Vv eBéopada HEoW PETPLAC EVTOONE AOKNONC, OTIWE TO TIEPTIATN AL ) N

nodnAaoia

} The Diabetes Prevention Program Research Group (1999) Diabetes Care. 22 (4): 623-34



The Diabetes Prevention Program (DPP)

MEOOAOAOTIA-NMAPEMBAZEIZ
DappaKkeVTIKA NMOPEUBaON

» H dapuakevtikn napepBaon nepthapBave tn Angn
uetdpopuivne N placebo.
H d6on apyxka ntav 850mg pia popa TNV NUEPA Kal ETELTA,
Heta ano 1 pRva avéndnke ota 850mg dUo bopEC TNV NUEPAL.

H mpookoAAnon otn ¢appaKeUTIKN TtapEpBacn eAeyxotav

LEOW TNC METPNONC TWV XOTTLWV.

} The Diabetes Prevention Program Research Group (1999) Diabetes Care. 22 (4): 623-34
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MEOOAOAOTIA-NMAPEMBAZEIZ
NapepPaceilc otov Tpomo {WNC

» Evtatikomolnuevn mapepfaon otov tpomo {wng
OL otO)O0L TNC NTOV OUCLAOTLKA OL LbLoL e auToUC TNG
Baolknc mapepPaong, aAAA N TPOOEYYLON VLo TNV EMITEVEN
TOUC ATAV TIOAU TILO EVTATLKOTIOLNUEVN.

H evtatikomotnpevn napepaon nepthapfave tovAdxlotov 16
QTOULKEG ouvedpieg TIG 24 mpwteg efOopadeG. Emelta, LEXPL TO TEAOG

TOU TIPOYPALLUOTOC N ETILKOWVWVIO LLE TOV CUMETEXOVTA YLVOTAV
TouAaxlotov 1 popa to pRva.

} The Diabetes Prevention Program Research Group (1999) Diabetes Care. 22 (4): 623-34
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MEOOAOAOTIIA-NEPITPA®H ENTATIKONOIHMENHZ NAPEMBAZHZ
Baowka yapaktnplotikd tng napepfaonc “Lifestyle Balance”

» Tpomomoinon tnN¢ oupumePLdopac e AN TOUC OTOXOUC

» Edappoyn tng mapepBaonc amno stdikouc “lifestyle coaches”
» 2uxvn emadn Kol CUXVEC cUVESPLEC UE TOUC ELOLKOUC

» Epappoyn elOLKWV OTPATNYLIKWY OE ATOLKO €TtimedO

» ELOLKO UALKO yLaL TLG aVAYKEC TwV SLadpOPETLKWV EBVIKWV
opadwv

» EkteEVEC TOTIKO KaL €BVIKO HLKTUO yLa TNV eKnaidevon, TNV
avatpododotnon Ko TNV KAWVLKN umootApLEn Twv atOpwV

The Diabetes Prevention Program Research Group (2002) Diabetes Care. 25 (12): 2165-71



The Diabetes Prevention Program (DPP)

MEOOAOAOTIA-NEPITPAD®H ENTATIKONOIHMENHZ NAPEMBAZHZ
Baowka yapoktnplotikd tne napepBaonc “Lifestyle Balance”

» Tpomomoinon tn¢ cupunePLldopac e fAcCN TOUC OTOXOUC
2TOXOC yLoL TNV anwAeLa Bapouc

ATtwAELA 7% TOU aPXLKOU OCWHATIKOU BApouc Toug mMPpwTouC 6

UNVEC NG apepPaonc, pe puBUo 0,5-1kg/eBdopada

2TOXOC yLa To eminedo dpuolknc dpaotnpLotntag

Aaravn tovAaylotov 700kcal/efdopdda LECW LETPLOC

EVTOONC AOKNONG, OTIWCE TO TIEPTIATN A KAl N todnAacia

} The Diabetes Prevention Program Research Group (2002) Diabetes Care. 25 (12): 2165-7|
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MEOOAOAOTIA-NEPITPAD®H ENTATIKONOIHMENHZ NAPEMBAZHZ
Baowka yapoktnplotikd tne napepBaonc “Lifestyle Balance”

» Edappoyn tng mapepBaonc amno sdikoug “lifestyle coaches”

Tov kaBe eva cuppeTEXOVTA TOV £iXe avaAafel evac “coach”,
0 omoio¢ ntav umevBuvocg yla tnv edpoappoyn tou Bactkou

POYPOppATOC TNGS apEUBaong, TN dle€aywyn Twv
ouvedpLWV, TNV TAPOKIVNON TOU CULLLETEXOVTA YLa VAL
ETILTUXEL TOUC OTOXOUC TOU Kol T ocuAAoyn Twv dedopeEvwy.

} The Diabetes Prevention Program Research Group (2002) Diabetes Care. 25 (12): 2165-7|
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MEOOAOAOTIA-NEPITPAD®H ENTATIKONOIHMENHZ NAPEMBAZHZ
Baowka yapoktnplotikd tne napepBaonc “Lifestyle Balance”

» Zuxvn enadn Kol cUXVEC cuvedpLeC e ToUC ELOLKOUC

To Baoko npoypappa tng napepBaonc mepthapBave 16
ouvebplec, mou mpayuatomolovvtayv o€ 24 eBdopadec ko

EKTIOLOEV OV TOL ATOMA OXETIKA UE TN dLatpodn, TN dUOLKN
dpaoTNELOTNTA KAl TNV TPOTIOTMoilNon TS CUTEPLOPAC.

} The Diabetes Prevention Program Research Group (2002) Diabetes Care. 25 (12): 2165-7|
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MEG®OAOAOTIA-ITEPITPA®H ENTATIKOIIOIHMENHY I[TAPEMBAXHX

Session 1. Welcome to the Lifestyle Balance Program

Session 2. Be a Fat Detective

Session 3. Three Ways to Eat Less Fat

Session 4. Healthy Eating

Session 5. Move Those Muscles

Session 6. Being Active: A Way of Life

Session 7. Tip the Calorie Balance

Session 8. Take Charge of What’s Around You

Introduce thazas wauilus control. Identify cues in the

participant’s home

OL 8 mpwTtec cuvedpiec mapovaoiacav TouC 0TOXOUC TNC apEUBaonc,
EKTIOLOEVCAV TOUC OUMLETEXOVTEC OXETLKA LLE TNV TPOTIOTIOLNON TNG

EVEPYELAKNG TOUC TtPOcANYPNC KAl TNV av€énon TN EVEPYELAKN G TOUC
darmavng kat Touc BornBnoav va puBbuilouv povol Touc TNV mpoAnyn
TPpodNC Kat T GUoLKA Touc dpaotnpLlotnta.




The Diabetes Prevention Program (DPP)

MEG®OAOAOTIA-ITEPITPA®H ENTATIKOIIOIHMENHY I[TAPEMBAXHX

Session 9. Problem Solving
Session 10. The Four Keys to Healthy Eating Out
Session 11. Talk Back to Negative Thoughts
Session 12. The Slippery Slope of Lifestyle Change
Session 13. Jump Start Your Activity Plan

Session 14. Make Social Cues Work for You
Session 15. You Can Manage Stress
Motivated

Session 16. Ways ta

OL entopevec 8 ouvedpiec eotiaocav oTLC PUXOAOYLKEC Kall
KOWWVLIKEC TPOKANCELG, KBWC Kall oTNV EVPECN KIVATPWV OTTO TOUC

OUUUETEXOVTEC, WOTE va HLATNPACOUV TLC UYLELVEC OUTEC
OUUTTEPLPOPEC TOL TPOTIOU (WNC KAl paKpoTtpoBeoua.
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MEOOAOAOTIA-NEPITPAD®H ENTATIKONOIHMENHZ NAPEMBAZHZ
Baowka yapoktnplotikd tne napepBaonc “Lifestyle Balance”

» Zuxvn enadn Kol cUXVEC cuvedpLeC e ToUC ELOLKOUC

OL ouvedpiec NTav atopkeg kat dtapkovcav 30-60’,
Neplhapfoavayv (OyLon, EAEYXO TWV Kataypadpwv aUTO-EAEYXOU,
nopouciaon Tou KavoupLou BEpATOC, avayvwpLon Twv

NMPOCWTILKWYV EUTTOOLWV TToU SUoYEPALVAV TNV aNWAELA BAPOUC KoL
TNV VL0BETNON TNC AtatoV HeVnC puaotkne SpaoTnNPLOTNTOC Kol
BEomIon TWV EMOUEVWYV OTOXWV.

} The Diabetes Prevention Program Research Group (2002) Diabetes Care. 25 (12): 2165-7|
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MEOOAOAOTIIA-NEPITPA®H ENTATIKONOIHMENHZ NAPEMBAZHZ
Baowka yapaktnplotikd tng napepfaonc “Lifestyle Balance”

Yuxvn emadn Kol CUXVEC ocLVEDOPLEC HE TOUC ELOLKOUC

4 Tponomnoinon tn¢ dtatpodikng ntpocAnyPnc: )
Eudaon otn peiwon tng npocAndnc dtatpodikov ALtouc Kal oth
LElwon TwV TtPocAaUBavopueEVwY Bepuidwv.
EAAepupa 500-1.000kcal, avadoya pE TO APXLKO CWHOTLKO BApoc
ylo anwAewa 0,5-1kg/efdopada.

A 4
£ N
AvuTto-£Aeyxoc tnG ntpooAnync Aimoug kKa Oepuidwv Kat tng
duokng Spaoctnprotnrac:
Kataypadn tng dtatpodknc mpooAnPnc kot tTnG GUCLKNG
dpaotnplotntac.
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MEOOAOAOTIA-NEPITPAD®H ENTATIKONOIHMENHZ NAPEMBAZHZ
Baowka yapoktnplotikd tne napepBaonc “Lifestyle Balance”

» Zuxvn enadn Kol cUXVEC cuvedpLeC e ToUC ELOLKOUC

Enwtnpoupeveg cuvedpiec puoikng dpaoctnplotnrog:
Toulaylotov 2 popec TNV efSopada MapeXOTOV EMLTNPOUULEVEC

ouvedpiec puoiknc dpaotnpLotnTac, aAAd n mapakoAovOnon Ttouc
NTOV TIPOOLPETIKNA Kal TtepAapBavay, yia tapadelypa, opodikoug
TEPLITATOUC OTN VELTOVLAL.

} The Diabetes Prevention Program Research Group (2002) Diabetes Care. 25 (12): 2165-7|
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MEOOAOAOTIIA-NEPITPA®H ENTATIKONOIHMENHZ NAPEMBAZHZ
Baowka yapaktnplotikd tng napepfaonc “Lifestyle Balance”

Yuxvn emadn Kol CUXVEC ocLVEDOPLEC HE TOUC ELOLKOUC

ﬂ/lerd 1o MEpaC Twv 24 eBdopadwyv, otn paon tng 61atr']pnonq:\
Ol ouvedpiec NTav ite ATOULKEG, £lte OpaAOLKEC, Slapkovoav
15-45’ kol TTpAyLOTOTIOLOUVTOV TOUAAQXLOTOV [La dopa oTouc 2
LLAVEC. 2TO eVOLAUEDO LETAEY TWV OUVESPLWV N ETILKOLVWVLIL
ylvotayv TouAaxLlotov pa dopa LECW TOU TNAEPwVOU.
Mpaypatomolouviay, EMLONG, AvVa €TOC 3 opadLka padnuata, eva
ylo uytewvn Statpodn/anwAela Bapouc, Eva ylo. puoLkn
dpaotnpLoTNTA KOl EVA YLOL TPOTIOTOLNON

K ouunepldpopac/Kivnromoinon. /

The Diabetes Prevention Program Research Group (2002) Diabetes Care. 25 (12): 2165-71




The Diabetes Prevention Program (DPP)
MEG®OAOAOTIA-MNEPIFPADH ENTATIKONOIHMENHE NAPEMBAZHE

Baowka yapaktnplotikd tng napepfaonc “Lifestyle Balance”

» Epappoyn €lOLKWV OTPATNYLKWY OE ATOLKO €Ttimedo

2 TNV MEPLITTWON TIOU TO ATOUO AVTLUETWTIL(E EpmodLa TTou
dev punopovoav va Esmepaotoly, ol “coaches”
XpnoLpomoLoUoaV ELOLKEC OTPATNYLKEC, VLo TIapAdELY LA,
rtapeiyov BLBALo pe ouVTOYEC LAYELPLKAC 1] EAEYXOUEVEC
nepibec payntwyv N ATopLKEC cuvedplec doknonc.

The Diabetes Prevention Program Research Group (2002) Diabetes Care. 25 (12): 2165-71
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MEOOAOAOIIA-METPHZEIZ

OL HETPNOELC TTpayOTOTIOLBNKAV TIPLV KOl LETA TNV TTApEUPAON
(oTouc 6 UNVEC) Kal EMELTA, Ttpaypotonoouviayv 1 ¢opd to £T0C.
AuKOIn Kat WWGoUAivn:

Metpnon YAuKo{nC MAAOUATOC VNOTELOC

Aokipaoia OGGT pe 75g yAukoln

EuyAukapuio:
Metpnon tng HbA, .

Awatpodn kat pucikn dpactnpLotnta:

YUUTTANPWON OO TOUC OUMETEXOVTEC OUO EPpWTNUATOAOYIWV
yla tnv aétoAoynon tn¢ Puolkng SpaotnpLoTNTAC KoL EVOC NHL-
TTOOOTLKOU EPWTNUATOAOYLOU CUXVOTNTOC KATOVAAWGONC
TpodipwV yla TNV a€toAoynon tng SLotnTkAg mpooAnyng

The Diabetes Prevention Program Research Group (1999) Diabetes Care. 22 (4): 623-34
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ANOTEAEZMATA

MEnglJ Med. 2002 Feb 7;346(5):303-403.

Reduction in the incidence of type 2 diabetes with lifestyle intervention or metformin.
KEnowler WG1, Barrett-Connor E, Fowler SE, Hamman BF, Lachin JM, Walker E& Mathan DM, Diabetes Prevention Program Research Group.

# Author information

Abstract
BACKGROUND: Type 2 diabetes affects ap| . . . .
concentrations in the fasting state and after O peoog xpovog napakoAouBnong Twv AToUwY We

hypothesized that modifying these factors Q 2 r delay the
development of diabetes. [esy 2,8 ST

METHODS: We randomly assigned 3234 ng
metformin (850 mg twice daily), or a lifestyle-
physical activity per weelk. The mean age of the partig
the square of the height in meters) was 34.0; 682

A0 minutes of
Ars, and the mean body-mass index (the weight in Kilograms divided by
ere women, and 45 percent were members of minority groups.

RESULTS: The average follow-up was 2.8 years. The incidence of diahetes was 11.0, 7.8, and 4.8 cases per 100 person-years in the placebo,
metformin, and lifestyle groups, respectively. The lifestyle intervention reduced the incidence by 58 percent (95 percent confidence interval, 438
to 66 percent) and metfarmin by 31 percent (95 percent confidence interval, 17 to 43 percent), as compared with placebo; the lifestyle
intervention was significantly more effective than metformin. To prevent one case of diabetes during a period ofthree years, 6.9 persons would
have to participate in the lifestyle-intervention program, and 139 would have to receive metformin.

CONCLUSIONS: Lifestyle changes and treatment with metformin both reduced the incidence of diabetes in persons at high risk. The lifestyle
intervention was more effective than metformin.



The Diabetes Prevention Program (DPP)
ANOTEAEZMATA-AANATES $TH AIATPO®IKH MPOSAHWH

CHARACTERISTIC PLACEBO METFORMIN LIFESTYLE P-value
(N=1.082) (N=1.073) (N=1.079)

Daily Energy -249+27 -296+23 -450+26 <0.001
Intake (kcal)

Average Fat -0.8£0.2 -0.8£0.2 -6.610.2 <0.001
Intake (%)

Values as MeantSD

Knowler, W.C., et al.,, (2002) N Engl ] Med. 346 (6): 393-403
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ANOTEAEZMATA-AAAATES XTH ®YZIKH APAZTHPIOTHTA

Figure 1. Changes in Body Weight (Panel A) and Leisure Physical Activity (Panel B) and Adherence to
Medication Regimen (Panel C) According to Study Group.
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Knowler, W.C. , et al., (2002) N Engl | Med. 346 (6): 393-403
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ANOTEAEZMATA-2QMATIKO BAPOX

Figure 1. Changes in Body Weight (Panel A) and Leisure Physical Activity (Panel B) and Adherence to
Medication Regimen (Panel C) According to Study Group.
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Figure 3. Fasting Plasma Glucose Concentrations (Panel A) and Glycosylated Hemoglobin Values (Pan-
el B) According to Study Group.
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Figure 3. Fasting Plasma Glucose Concentrations (Panel A) and Glycosylated Hemoglobin Values (Pan-
el B) According to Study Group.
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TABLE 2. INCIDENCE OF DIABETES.

No. oF
VARIABLE PARTICIPANTS (%) INCIDENCE REDUCTION IN INCIDENCE (95% CI}*
LIFESTYLE V5. METFORMIN VS, LIFESTYLE VS,
PLACEBO METFORMIN LIFESTYLE PLACERC PLACERO METFORMIN
cases/100 person-yr percent
Overall 3234 (100) 11.0 7.8 4.8 58 (48 o 66) 31 (17 1o 43) 39 (24 o 51)
iy
25-44 yr 1000 (30.9) 11.6 6.7 6.2 48 (27 o 63) 44 (21 to 60) 8(—361t0 37)t
45-59 yr 1586 (49.0) 10.8 7.6 47 59 (44 o 70) 31 (10 to 46) 41 (18 to 57t
=60 yr 648 (20.0) 10.8 9.6 a.l 71 (51t 83) 11 (-33to4l) 69 (47 o 82)F
Sex
Male 1043 (32.3) 12.5 8.1 4.6 65 (49 o 76) 37 (14 to 54) 46 (20 to 63)
Female 2191 (67.7) 10.3 7.6 5.0 54 (40 o 64) 28 (10 to 43) 36 (16 to 51)
Race or ethnic group
White 1768 (54.7) 10.3 7.8 5.2 51 (350 63) 24 (3w 41) 36 (14 to 52)
African American 645 (19.9) 12.4 7.1 5.1 61 (37 to 76) 44 (16 to 63) 29 (—18 to 58)
Hispanic 508 (15.7) 11.7 8.4 4.2 66 (41 to 80) 31 (-9 1o 56) 51 (13 to 72)
American Indian 171 (5.3) 129 97 47 65 (7t 87y 25(-72tw 68) 52(-351t083)
Asiant 142 (4.4) 12.1 7.5 3.8 71 (240 89) 38 (-55tw75) 52(—-461to 84)
Body-mass index§
22 o <30 1045 (32.3) Q.0 8.8 3.3 65 (46 to 77) 3(—361w0 30)f 063 (44 76)t
30 to <35 995 (30.8) 8.9 7.6 3.7 61 (400 75) 16 (—-19tw4l)t 53 (28 o 70)t
=35 1194 (36.9) 14.3 7.0 7.3 51 (34 to 63) 53 (36t 65)F —4(—47 to 26)t
Plasma glucosey
In the fasting state
95-109 mg/dl|| 2174 (67.2) 6.4 5.5 29 55 (38w 68) 15 (—121to 36)1 48 (27 to 63)
110-125 mg/dl** 1060 (32.8) 22.3 12.3 8.8 63 (51 10 72) 48 (33 o 60)t 30 (6 to 48)
Two hours after an oral load
140-153 mg/dl 1049 (32.4) 7.1 4.3 1.8 76 (58 o 86)t 41 (11 to 61) 59 (27 to 77)
154-172 mg/dl 1103 (34.1) 10.3 6.6 4.4 60 (41 to 72)t 38 (13 to 56) 34 (2 to 56)
173-199 mg/dl 1082 (33.5) la.1 12.3 8.5 50 (33 to 63)F 26 (3 to 43) 33 (9o 51)

*(CI denotes confidence interval.

tP<0.05 for the test of heterogeneity across strata. Age, body-mass index, and plasma glucose were analyzed as continuous variables.
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Figure 2. Cumulative Incidence of Diabetes According to Study
Group.

The diagnosis of diabetes was based on the criteria of the
American Diabetes Association.!” The incidence of diabetes dif-
fered significantly among the three groups (P<0.001 for each
comparison).

Knowler, W.C., et al,, (2002) N Engl ] Med. 346 (6): 393-403
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The Diabetes Prevention Program Outcomes Study
(DPPOS)

Lancet. 200% Mov 14, 374{9702):1677-88. doi: 10.1016/50140-6736(059)51457-4. Epub 2008 Oct 25.

10-year follow-up of diabetes incidence and weight loss in the Diabetes Prevention Program Outcomes Study.

Diabetes Prevention Program Research Group, Knowler WC, Fowler SE, Hamman RF, Christophi CA, Hoffman HdJ, Brenneman AT, Brown-Friday JO, Goldberg
E. Venditti E, Nathan Di.

Collaborators (249)

H Diabetes Prevention Program Outcomes Study (DPPOS)
P R otoTeNeL To follow-up Tou Diabetes Prevention Program
Abstract (DPP), pe peco xpovo napakoAouBOnong emnutAéov 5,7

BACKGROUND: In the 2.8 years of th 4 2 ! '
reduced by 58% with imenone ety IR A RN Al OlepeuvnBel av n kaBuotepnon tng

sffects in the long term. - geudaviong tou ZA nou apatnpnOnke pe to DPP umopet
eibrespdabtilatldaty Vo SlotnpnBel ka va a§lodoynBolv ta pakpompoBeopa
odEAN TNC apePPaonc otnv vyeia.

the benefits from the intensive lifestyld
treatment was continued in the original
lifestyle intervention group was offered

Diabetes Association criteria. Analysis was b\,r intention-to-treal’ 2 |stened wn.h CIlnH:aITnaIs gov, number NCTD[}[}SB?}:?

FINDINGS: During the 10.0-year (IQR 9.0-10.5) follow-up since randomisation to DPP, the original lifestyle group lost, then partly regained weight.
The modest weight loss with metformin was maintained. Diabetes incidence rates during the DPP were 4.8 cases per 100 person-years (95% Cl 4.1-
5.7} in the intensive lifestyle intervention group, 7.8 (6.8-8.8) in the metformin group, and 11.0 (9.8-12.3) in the placebo group. Diabetes incidence
rates in this follow-up study were similar between treatment groups: 5.9 per 100 person-years (5.1-6.8) for lifestyle, 4.9 (4.2-5.7) for metformin, and
5.6 (4.8-6.5) for placebo. Diabetes incidence in the 10 years since DPP randomisation was reduced by 34% (24-42) in the lifestyle group and 18% (7-
28) in the metformin group compared with placebo.

INTERPRETATION: During follow-up after DPP, incidences in the former placebo and metformin groups fell to equal those in the former lifestyle
group, but the cumulative incidence of diabetes remained lowest in the lifestyle group. Prevention or delay of diabetes with lifestyle intervention or
metformin can persist for at least 10 years.

FUNDING: Maticnal Institute of Diabetes and Digestive and Kidney Diseases (NIDDK).
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Awotpodn:

JUUTTANPWON OO TOUC CULETEXOVTECG EVOC NUL-TIOOOTLKOU
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The Diabetes Prevention Program Research Group (2009) Lancet. 374 (9702): 1677-86
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ANOTEAEZMATA-AANATEZ ZTH AIATPO®IKH MPOZAHWH

MNutrient intake for participants in the lifestyle, metformin and placebo arms,

Lifestyle Metformin Placcho

Baseline Year 1 Year § Year 9 Bascline Year 1 Year § Year 9 Baseine Year 1 Year § Year 9

Total calories

All 1876 1521 1565 1560 1915 1713 1664 1641 1889 1702 1617 1613
{1 48 'HE!J'l'r |.]1D'] 100 r ..1'1111 ']J'l'!D'r |.]')')‘! ‘)l‘l.‘)']"r1 |.1 F e s | J'I.'J"r |.1'!J'I.']' ‘)'3]'2; |.1'3I1-I 'ﬂl-ll'r |.1'] - ] '311{'[' |.] 47 e WA AT ..1'300 e B A |.1‘)!E ‘)1']']" |.]‘)']']' ‘)l‘l.l:l.l‘l."1
Percent of calories from fat
All 34.4 27.1 329 353 4.4 333 35.2 37.2 34.1 333 360 373
i £ (23031 5 (28 3_38 ) {20 ?_al it (0 130 14 (20 1_37 74 J?ﬂ'}—ﬂlﬁ] {37 4 41 ]t fl'] ‘)_‘ﬁ Oy (28 O_37 &) (308 47 1) 37 £_47 44t
Percent of calories from samwrated fat
All 11.6 8.5 11.2 12.1 11.6 11.2 12,2 13.1 11.4 11.0 123 13.1
(9.3-13.6) (£.9-110.5) (9,1-13.6) (10.4-14.9)" (9.4-13.5) (9,3-13.00 (10.3-14.2) {100,9-15.1)" (9.2-13.7) (8.9-13.1) (10.1-14.6) {10.8-15.2)"
Percent of calories from carbohydrates
All 48.6 544 48.9 46.6 482 49,0 46.7 452 48.3 49.0 459 44.7
(43.6-54.1) (49.2-60.0) (43.2-54.6) {40.8-52.6)" (43.1-54.0) (44.2-54.0) (41.4-52.1) (40.1-50.4)" (43.4-54.2) (43.8-54.0) (40.5-51.6) 392497
Dictary hber (g/ 100D kcal)
All 7.7 10.0 2.0 9.0 74 8.1 8.4 8.4 7.6 £ 8.3 8.5
{6.0-9.8) (8.0-12.3) (7.3-1L.7) (7.1-11.2)" (6.0-9.4) (6.4-10.3) (6.7-10.8) (6.7-10.7)" (6.0-9.5) (6.5-10.3) (6.5-10.8) (6.7—10.5)"

WValues are reported as medians (257-75™ percentiles).
tin B o - r r r r r r c C B r o r c r
Overall P < 0.05 from repeated measures anova with generalized estimating equarion assessing changes in nutrient intake geross treatment arms over time, adjusted for baseline nutrient intake.

Jaacks, L.M,, et al., (2014) Diabet.. Med. 31 (12): 1631-42
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ME@OAOAOTIA-IXEAIAZMOZ MEAETHZ

Disbet Med. 2008 May,25(5:5097-605. doi: 10.1111/).1464-5491.2008.02417 .=

Impact of 3-}'EHF IifESt'y'IE intervention on pnstprandial gII..II:DSE metabolism: the SLIM study.
REoumen C-, Corpelein E, Feskens EJ, Mensink M, Saris WH, Blaak EE.

# Author information

Tuxatlomotnpevn KAWLIKAR SOKLUA O ATopa o tnv
Abstract

OBJECTIVE: To determine the effect of a 3-yea O)\)\QVSLG- .on
glucose talerance, insulin resistance and metabd R . z " :

METHODS: The study was a randomized controlled lifestyle intervention over 3 years. A total of 147 1GT subjects (75 male, 72 female) were
randomized to the intervention (INT) group or contral (COMN) group; 106 subjects (52 INT, 54 CON) completed 3 years of intervention. Annually,
glucose, insulin and free fatty acid (FFA) concentrations were determined fasting and after an oral glucose tolerance test. Measurements of
body weight, serum lipids, blood pressure and maximal aerobic capacity were also performed.

RESULTS: Analysis of those who completed the 3-year frial, showed that the lifestyle intervention improved body weight (INT -1.08 +~4.30 kg;
COMN+016 +~4.91 kg, P =0.01), homeostatis model assessment index for insulin resistance and 2-h FFA. Two-hour glucose concentrations
improved in the INT group, the difference being most pronounced after 1 vear, with a return to baseline values after 3 vears, from 8.59 +- 1.55 to
8.55 +- 0.34 mm; in contrast, 2-h glucose deteriorated in the CON group-from 846 +~ 184 to 935 +- 2 50 mm (F = 0.02). In the INT group,
diahetes incidence was reduced by 58% (P = 0.025).

CONCLUSION: Cur lifestyle intervention showed a sustained beneficial effect on 2-h glucose concentrations, insulin resistance and 2-h FFA,
even after 3 years. Our lifestyle intervention is effective, but for implementation more information is needed about factors influencing adherence.
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Disbet Med. 2008 May,25(5:5097-605. doi: 10.1111/).1464-5491.2008.02417 .=

Impact of E-year IifESt'y'IE intervention on pnstprandial gII..II:DSE metabolism: the SLIM study.
REoumen G‘, Corpelein E, Feskens EJ, Mensink M, Saris WH, Blaak EE.

# Author information

Abstract
OBJECTIVE: To determine the efiect of a 3-year diet and exercise lifestyle intervention, based on general public health recommendations, on
glucose tolerance, insulin resistance and metabolic cardiovascular risk factors in Dutch subjects with impaired glucose tolerance (1GT).

METHODS: The study was a randomized controlled lifestyle intervention over 3 years. A total g 147 1GT subjects (75 male, 72 female) were
randomized to the intervention (INT) group or contral (COMN) group; 106 subjects (52 INT, 54 completed 3 years of intervention. Annually,
glucose, insulin and free fatty acid (FFA) concentrations were determined fasting and aj jlucose tolerance test. Measurements of
body weight, serum lipids, blood pressure and maximal aerabic capacity were also g
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MEOOAOAOTIA-2XEAIAZMO2 MEANETH2
Kplutripla GUMLETOXNAG

» HAwila =40 sTwv
» AMZ >25kg/m?

» Aatapaypevn avoxn otn YAukoln (Impaired Glucose
Tolerance, IGT): MAUKO{N MAACHATOC 2 WPEC LETA TN
xopnynon 75g yAukolnc 140-225mg/dL, oto mAaiolo
OGTT (Oral Glucose Tolerance Test)

» QuaooAoyikn N dtotapaypevn YAUKOIN VNOTELOC
(Impaired Fasting Glucose, IFG): MTAukO{n MAACHATOC
vhoteloc <140mg/dL

Roumen, C,, et al., (2008) Diabet. Med. 25 (5): 597-605



The SLIM Study

MEOOAOAOTIA-2XEAIAZMO2 MEANETH2
Kputipla anokAgelopou

» AloyvwopEVoC oakxapwodnc dtapfntng

» ALOLYVWOUEVEC XPOVLIEC AOOEVELEC, OTIWC KOPOLOYYELOKAL
VOO HOTA, KAPKIVOC KAl VEDPLKN OVETIAPKELQL

» JUMMETOXN TOV TEAEUTALO XPOVO OE EVIATLKA TIPOYPALLOTOL
anmwAegLlac BApouc N Eviovng Aocknong

» ANPN GapUAKEUTIKAC aywYNC OV OXETL(ETAL UE TNV AVOXN
otn YAukoln

Roumen, C,, et al., (2008) Diabet. Med. 25 (5): 597-605



The SLIM Study

MEOOAOAOIA-OMAAEZ NAPEMBAZzH2

1" Opada
n=73

2" Opada
n=7/4

Opada eAeyyou Ouada mapepPaonc

} Roumen, C,, et al.,, (2008) Diabet. Med. 25 (5): 597-605



The SLIM Study

MEOOAOAOTIA-NMAPEMBAZEIZ
NapepPaceilc otov Tpomo {WNC

» Opada eAeyyou
EvnuEpwaon otnv apxn the mapEpPaong yLo T WPEALUEC
eTLOPAOELC TNC UYLEWVNC SLatpodnc, TNE amwAeLlog Bapouc
KoL TNC aUENMEVNCS PuOLKNC SpaoTnPLOTNTOC.
> UVTOUEC YPOTTTEC TANPODOPLEC YLIa TN onpacia Tou
uyLeLvoU Tpormou (WNAC

Aev APEXOTOV ATOULKEC CUMPOUAELC.

Aev poypappati{oviav CUVAVTAOELG, EKTOC OO TLG ETACLEC ETILOKEPELG
KdOe 1 £toC.

Roumen, C,, et al.,, (2008) Diabet. Med. 25 (5): 597-605



The SLIM Study

MEOOAOAOTIA-NMAPEMBAZEIZ
NapepPaceilc otov Tpomo {WNC

» Opada mapeufaonc
To mpoypappa tnG opadoc napepPaong anoteAovviav amno
EVOL KOPLULATL VLo TN Statpodn Kol Eva KOUMATL yia T puoLkn
dpaotnplotnta.

OL cuvebplec NTav ATOMLKES, SlapkeLlac 1 wpac Kol
npaypatomnolovviayv pa popad kabe 3 pnvec.

2T0 TEAOC TNC KAOe ocuvedplag BETovTaV oL OTOXOL LEXPL
TNV emopevn ouvedpla.

} Roumen, C,, et al.,, (2008) Diabet. Med. 25 (5): 597-605



The SLIM Study

MEOOAOAOTIA-NMAPEMBAZEIZ
NapepPaceilg otov TPomo {WNG

» Opada mapeufaonc

AL0TPOPLKEC CUOTAOELC:
MNpooAndn vbatavOpakwv 55%, mpooAnyPn Attoug <30-
35%, npooAnyn kopeopevou Almtoug <10% ko tpoocAnyn
npwteivwv 10-15% tng ouvoAlKNC evepyeLakng tpooAnync.

AnwAegwa Bapouc:
5-7% tou apxLkoU cwpatikoU BApouc LECO OTOV TIPWTO
XPOVO, avaAoya LE TO apXLKO BApOoC TOU aTOUOU

" Roumen, C., et al., (2008) Diabet. Med. 25 (5): 597-605



The SLIM Study

MEOOAOAOIIA-NAPEMBALZEI2
Napeppacelc otov Tpomo {WNC

» Ouada napepBaonc

s

JupunAnpwon 3nuepou A

NUeEpoAoylou kataypadnc tng

dUOLKNC SpaoTnpLoTNTAC ITOU

e\eyxotav o€ KaBe ocuvedpia y
_—

/ 2UOTAOELC yLa TN PUCLKA 6pa5t/np16tnta: \

Avénon tnc puoiknc dpaotnpLotntag TovAdxLtotov ota 30’
LLETPLAC EVTAONC Aoknong 5 nuepec tnv eBdouada.
Ye kABOe ouvedpla Sivovtav cCUUPOUAEC yLa TOUG TPOTIOUG
avénoncg tTnS duoLkNC SpaotnplotnTac (m.X. mMEPMATNUL,
nodnAaoia N koAvpurt), aélohoyouvtav oL OTOXOL KoL

\ emeLta BeTovtav veoL oTo)OL. /

Roumen, C,, et al., (2008) Diabet. Med. 25 (5): 597-605
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MEOOAOAOTIIA-NAPEMBAZEIZ SUpMA pwon 3npEPOU

MNapepBdoslg otov Tpomo Jwig | 1 il
dUOLKNC SpaoTnpLOTNTAC IOV

ge\eyxotav o€ KaBe ocuvedpia

» Opada mapeufaonc

2UOTAOELC yia Tn Puoikn dpaoctnplotnta:
Avénon tng cl)ucnKr]q dpaotnplotntac tovlaytotov ota 30’
LETA~ - 1c aoknonc 5 nuéoec tnv eBdopada.

Ol OUUETEXOVTEC TIOPOAKLVOUVTAV VO OULUETEXOUV TPOTIOUG
TouAaxlotov 1 wpa tnv efdopada oe Eva MPoOypaLUaL atnua,

AOKNONC OXESLOOUEVO ELSLKA YLOL TOUG OKOTIOUC TNG oL KOLL
HEAETNC, TO omolo amoteAolvTayv oo asPOPBLEC AOKNOELS |
KOLL OTTO QLOKNOELC OVTLOTAOEWV KOl ETLTNPOUVIAV OO
eLOLKOUC eKTTOLOEUTEC. H EvTaon TwV QLOKNOEWV yLVOTAV
TtouAdylotov oto 70% tou VO,max Tou atopou.

" Roumen, C., et al., (2008) Diabet. Med. 25 (5): 597-605



The SLIM Study

MEOOAOAOIA-METPHZEIZ

OL HETPNOELC TTpayHOTOTIOLBNKAV TIPLV TNV TApEUPACN KaL ETELTA,
npaypatomnolovviayv ava 1 €toc.

Aokipaoia avoyxng otn YAukoln (OGGT)

Blroynuikot deiktec: Mukoln, wooulivn, HbA, kat HOMA-IR
AvOpWTOUETPLKOL HELKTEC: Swpatkd Bapoc, Autwdne palo
Awatpodikn mpocAndn:

2UUTTANPWON OO TOUC OUMETEXOVTECG EVOC 3NUEPOU
nuepoAoyiov kataypadnc Tpodipwy

Quokn dpactnplotnta:

MeEtpnon tng peyLlotng agpofrlag tkavotntag (VO,max) peocw
oTaO LKA OLUEAVOUEVNC EVTAONG AOKNONC O OTATIKO TtodnAato

Roumen, C,, et al., (2008) Diabet. Med. 25 (5): 597-605



The SLIM Study
ANOTEAEZMATA-AANATES XTH AIATPO®IKH MPOIAHWH

Table 3 Changes in energy intake, based on 3-day food records, after 1, 2 and 3 years compared with baseline

Baseline AYear 1 AYear 2 A Year 3 AYear 3 95% CI interval P
Energy (M]/day) INT 88122 —.7+1.7 —09+21 -1.1+1.9 (—1.6; —0.5) 0.231
CON B7122 2120 -3 1.8 -3+ 18 (—0.8; 0.2)
(" Total fat (E%) INT 362 +6.7 —4.8+6.3 —43+7.h —4.7+59 (—h.4; —3.0) < 0.001 )
COM 350168 —.2+7.1 0270 -5+ 58 —2.1; 1.1)
Sarurated far (E%) INT 136 +2.9 —2.4+29 -23+37 —29+32 (—3.8; —2.0) < (L0001
\ CON 136 +3.5 —.2+3.2 0.1+3.1 —0.74+3.1 (—1.6: 0.1} Y,
( Carbohydrates (E%) INT 41.0+7.4 45+5.5 5.3+69 48+56 (3.3;6.4) 0.001
COM 434 +7.3 Dixte7 0370 1.2+54 —0.3; 2.8)
Fibre (g/M]) INT 27108 05107 0.4 0.8 05206 {(0.3;0.7) 0.050
\_ COM 27109 0.1+0.8 0.2 +0.8 0.2 £0.8 (0.0;0.5) y
Alcohol (E%) INT 62171 —.6+54 -l +4.h -1.5+3.7 (—2.5; —0.4) 0.304
COMN 56155 —.0x5.6 04 £3.7 —0.1x+4.5 (—1.4; 1.2)

Data are mean + sn, & = 96: 47 intervention (INT), 49 conteol (COMN).
CI, confidence interval.

* P-value for the completers analysis regarding the difference between the groups over a period of 3 years (group x time interaction).

Roumen, C,, et al., (2008) Diabet. Med. 25 (5): 597-605



The SLIM Study
ANOTEAEZMATA-METIZTH AEPOBIA IKANOTHTA

Table 2 Changes in body composition and glucose metabolism afrer 1, 2 and 3 years compared with baseline

AYear1 AYear AYear 3 AYear 3 95% Clinterval P* Pt

Weight (kg) INT 2.77+3.69 -1.76 £4.34 -1.08 £4.30 —-2.28;0.11) 0.011 0.045
CON —.62£3.92 -0.11 £3.26 0.16+4.91 —-1.18; 1.50)

BMI (kg/m?) INT —.94+1.25 .61 £1.49 —0.36+1.47 —0.77; 0.05) 0.014 0.047
CON —0.20£1.39 0.02+1.17 0.08£1.80 (—0.41; 0.57)

Waist (cm) INT -3.31£4.33 -1.49 £4.59 -0.336.77 -2.21; 1.56) 0.505 0670
CON -1.72+£499 .64 £4.78 1.30+£7.38 -0.72; 3.31)

Body fat percentage (1 =76) (%) INT -1.66£2.68 .74 £2.54 -1.03£3.38 (—1.97; 0.09) 0.006 0.002
CON .84 £1.90 —0.63 £2.04 0414272 (—1.16; 0.34)

Body fat mass (n=75) (kg) INT 240 +3.21 -1.26 £3.28 -1.16+3.80 (-2.21; -0.10) 0.016 0.010
CON -1.03 +2.81 .64 +2.68 —0.24+3.99 —1.34; 0.84)

Body fat free mass (n=73) (kg) INT .37 £2.20 -0.34 £2.20 0.07 £3.44 —0.88; 1.03) 0.087 0.138
COT 0.33s107 oddal s 0334333 210,08

VO, max (1 =786) (I/min) INT (.13 £0.25 0.10x0.25 0.05£0.35 (—0.06; 0.14) 0.019 0.009
CON 0.021£0.21 -0.05 £0.23 —0.06+0.21 —-0.12;0.12)

[‘d.:\LI.I.JE H[ HRURSC TITIETUET T LNT AL LT UL AU LY LS LU0 UGS W FF T LR g4 LR
CON 0.02£0.63 0.40+0.84 0.551£0.82 10.33; 0.78)

2-h glucose (mmaol) INT .63 £1.55 -0.21 £2.13 —0.05£2.02 —0.61; 0.52) 0.023 0.086
CON 0.37+2.19 0.80+2.66 0.89£1.90 10.37; 1.40)

HbA,_(n=99) (%) INT .24 £0.39 —0.09 £0.62 —0.09+0.43 —0.21; 0.03) 0.952 0.838
CON —.19£0.32 -0.11 £0.38 —0.10£0.38 —0.20; 0.00)

Fasting insulin (mU/) INT —.69(-5.98; 1.58) —3.66 (-10.85;0.77) -1.17(-5.23; 2.46) — 0.077 0613
CON (.24 (-2.79; 3.45) -2.42(-9.07;0.92) —0.35 (-3.74; 2.98) —

2-h insulin (2= 95) (mUA) INT —9.28(-30.66; 14.60) —10.44 (—45.97;11.31) 7.77 (=26.35; 61.60) — 0.071 0.388
CON 12,06 (-6.27; 32.77) 1.25 (-13.23; 23.70) 15.57 (-5.83; 49.01) —

HOMA-IR INT —.26(-1.97; 0.57) -1.05 (-2.62;0.41) —0.19(-1.11; 1.12) — 0.039 0.346
CON 0.13 (-0.74; 1.11) —0.41 (-2.27;0.56) 0.37 (-0.97; 1.52) —

Data are mean + so. Fasting insulin, 2-hinsulin, HOMA-IR i are expressed as median (25th percentile; 75th percentile) # = 106: 32INT, 54 CON, unless stated otherwise.

* P-yalue for the completers analysis regarding the difference between the groups over a period of 3 years (group % time interaction). (per protocol analysis)
tP-value for the intention-to-treat analysis reparding the difference between the groups over a period of 3 vears (group x time interaction).



The SLIM Study
ANOTEAEZMATA-ZQMATIKO BAPOZ

Table 2 Changes in body composition and glucose metabolism afrer 1, 2 and 3 years compared with baseline

AYear1 AYear2 AYear 3 AYear 3 95% Cl interval P Pt

Weight (kg) INT 2.77+3.69 -1.76 £4.34 -1.08 £4.30 —-2.28;0.11) 0.011 0.045
CON —.62£3.92 -0.11 £3.26 0.16+4.91 —-1.18; 1.50)

VI I.BZ.E.'[I[-]_[ CNT PP e s L e e ) ¥ % 1 & e i L WL WU T TS LAY
CON —0.20£1.39 0.02+1.17 0.08£1.80 (—0.41; 0.57)

Waist (cm) INT -3.31£4.33 -1.49 £4.59 -0.336.77 -2.21; 1.56) 0.505 0670
CON -1.72+£499 .64 £4.78 1.30+£7.38 -0.72; 3.31)

Body fat percentage (1 =76) (%) INT -1.66£2.68 .74 £2.54 -1.03£3.38 (—1.97; 0.09) 0.006 0.002
CON .84 £1.90 —0.63 £2.04 0414272 (—1.16; 0.34)

Body fat mass (n=75) (kg) INT 240 +3.21 -1.26 £3.28 -1.16+3.80 (-2.21; -0.10) 0.016 0.010
CON -1.03 +2.81 .64 +2.68 —0.24+3.99 —1.34; 0.84)

Body fat free mass (n=73) (kg) INT .37 £2.20 -0.34 £2.20 0.07 £3.44 —0.88; 1.03) 0.087 0.138
CON 0.33£1.87 0.44+1.68 0.33£2.33 —0.31; 0.98)

VO, max (1 =786) (I/min) INT (.13 £0.25 0.10x0.25 0.05£0.35 (—0.06; 0.14) 0.019 0.009
CON 0.021£0.21 -0.05 £0.23 —0.06+0.21 —-0.12;0.12)

Fasting glucose (mmol) INT .11 £0.54 0.05x£0.66 0.32£0.83 (0.08; 0.55) 0.16% 0,040
CON 0.02£0.63 0.40+0.84 0.551£0.82 10.33; 0.78)

2-h glucose (mmaol) INT .63 £1.55 -0.21 £2.13 —0.05£2.02 —0.61; 0.52) 0.023 0.086
CON 0.37+2.19 0.80+2.66 0.89£1.90 10.37; 1.40)

HbA,_(n=99) (%) INT .24 £0.39 —0.09 £0.62 —0.09+0.43 —0.21; 0.03) 0.952 0.838
CON —.19£0.32 -0.11 £0.38 —0.10£0.38 —0.20; 0.00)

Fasting insulin (mU/) INT —.69(-5.98; 1.58) —3.66 (-10.85;0.77) -1.17(-5.23; 2.46) — 0.077 0613
CON (.24 (-2.79; 3.45) -2.42(-9.07;0.92) —0.35 (-3.74; 2.98) —

2-h insulin (2= 95) (mUA) INT —9.28(-30.66; 14.60) —10.44 (—45.97;11.31) 7.77 (=26.35; 61.60) — 0.071 0.388
CON 12,06 (-6.27; 32.77) 1.25 (-13.23; 23.70) 15.57 (-5.83; 49.01) —

HOMA-IR INT —.26(-1.97; 0.57) -1.05 (-2.62;0.41) —0.19(-1.11; 1.12) — 0.039 0.346
CON 0.13 (-0.74; 1.11) —0.41 (-2.27;0.56) 0.37 (-0.97; 1.52) —

Data are mean + so. Fasting insulin, 2-hinsulin, HOMA-IR i are expressed as median (25th percentile; 75th percentile) # = 106: 32INT, 54 CON, unless stated otherwise.

* P-yalue for the completers analysis regarding the difference between the groups over a period of 3 years (group % time interaction). (per protocol analysis)
tP-value for the intention-to-treat analysis reparding the difference between the groups over a period of 3 vears (group x time interaction).



The SLIM Study
ANOTEAEZMATA-TAYKOZH NHETEIAZ KAl HbA,,

Table 2 Changes in body composition and glucose metabolism afrer 1, 2 and 3 years compared with baseline

AYear1 AYear AYear 3 AYear 3 95% Clinterval P* Pt

Weight (kg) INT 2.77+3.69 -1.76 £4.34 -1.08 £4.30 —-2.28;0.11) 0.011 0.045
CON —.62£3.92 -0.11 £3.26 0.16+4.91 —-1.18; 1.50)

BMI (kg/m?) INT —.94+1.25 .61 £1.49 —0.36+1.47 —0.77; 0.05) 0.014 0.047
CON —0.20£1.39 0.02+1.17 0.08£1.80 (—0.41; 0.57)

Waist (cm) INT -3.31£4.33 -1.49 £4.59 -0.336.77 -2.21; 1.56) 0.505 0670
CON -1.72+£499 .64 £4.78 1.30+£7.38 -0.72; 3.31)

Body fat percentage (1 =76) (%) INT -1.66£2.68 .74 £2.54 -1.03£3.38 (—1.97; 0.09) 0.006 0.002
CON .84 £1.90 —0.63 £2.04 0414272 (—1.16; 0.34)

Body fat mass (n=75) (kg) INT 240 +3.21 -1.26 £3.28 -1.16+3.80 (-2.21; -0.10) 0.016 0.010
CON -1.03 +2.81 .64 +2.68 —0.24+3.99 —1.34; 0.84)

Body fat free mass (n=73) (kg) INT .37 £2.20 -0.34 £2.20 0.07 £3.44 —0.88; 1.03) 0.087 0.138
CON 0.33£1.87 0.44+1.68 0.33£2.33 —0.31; 0.98)

VO, max (1 =786) (I/min) INT (.13 £0.25 0.10x0.25 0.05£0.35 (—0.06; 0.14) 0.019 0.009
CON 00240231 {1 15+073 1054071 —(12-012]

Fasting glucose (mmoll) INT —0.11£0.54 0.05£0.66 0.3210.83 (0.08; 0.55) 0.169 0.040
E.\T (.02 £0.63 (.40 +0.84 0.55+0.82 10.33; 0.78)

2-h glucose {mmaol/l) INT .63 £1.55 -0.21 £2.13 —0.05+2.02 —0.61; 0.52) 0.023 0.086
JOAT il ’I"'i"l 10 il Qni"l' Fa il Oﬂi 1 Qi {1 ‘I"' 1 40

HbA,_(n=99) (%) INT .24 £0.39 —0.09 £0.62 —0.09+0.43 —0.21; r}rm 0.952 0.838
CON —.19£0.32 -0.11 £0.38 —0.10£0.38 —0.20; 0.00)

l"d.)l[[]H IS LI TITELT Y CNT LD T3S0 LA =00 [TIVO0I W A7 T =LAy [ThL0y Lol ] — LAYy OIS
CON (.24 (-2.79; 3.45) -2.42(-9.07;0.92) —0.35 (-3.74; 2.98) —

2-h insulin (2= 95) (mUA) INT —9.28(-30.66; 14.60) —10.44 (—45.97;11.31) 7.77 (=26.35; 61.60) — 0.071 0.388
CON 12,06 (-6.27; 32.77) 1.25 (-13.23; 23.70) 15.57 (-5.83; 49.01) —

HOMA-IR INT —.26(-1.97; 0.57) -1.05 (-2.62;0.41) —0.19(-1.11; 1.12) — 0.039 0.346
CON 0.13 (-0.74; 1.11) —0.41 (-2.27;0.56) 0.37 (-0.97; 1.52) —

Data are mean + so. Fasting insulin, 2-hinsulin, HOMA-IR i are expressed as median (25th percentile; 75th percentile) # = 106: 32INT, 54 CON, unless stated otherwise.

* P-yalue for the completers analysis regarding the difference between the groups over a period of 3 years (group % time interaction). (per protocol analysis)
tP-value for the intention-to-treat analysis reparding the difference between the groups over a period of 3 vears (group x time interaction).



The SLIM Study
ANOTEAEZMATA-HOMA-IR

Table 2 Changes in body composition and glucose metabolism afrer 1, 2 and 3 years compared with baseline

AYear1 AYear2 AYear 3 AYear 3 95% Cl interval P Pt

Weight (kg) INT 2.77+3.69 -1.76 £4.34 -1.08 £4.30 —-2.28;0.11) 0.011 0.045
CON —.62£3.92 -0.11 £3.26 0.16+4.91 —-1.18; 1.50)

BMI (kg/m?) INT —.94+1.25 .61 £1.49 —0.36+1.47 —0.77; 0.05) 0.014 0.047
CON —0.20£1.39 0.02+1.17 0.08£1.80 (—0.41; 0.57)

Waist (cm) INT -3.31£4.33 -1.49 £4.59 -0.336.77 -2.21; 1.56) 0.505 0670
CON -1.72+£499 .64 £4.78 1.30+£7.38 -0.72; 3.31)

Body fat percentage (1 =76) (%) INT -1.66£2.68 .74 £2.54 -1.03£3.38 (—1.97; 0.09) 0.006 0.002
CON .84 £1.90 —0.63 £2.04 0414272 (—1.16; 0.34)

Body fat mass (n=75) (kg) INT 240 +3.21 -1.26 £3.28 -1.16+3.80 (-2.21; -0.10) 0.016 0.010
CON -1.03 +2.81 .64 +2.68 —0.24+3.99 —1.34; 0.84)

Body fat free mass (n=73) (kg) INT .37 £2.20 -0.34 £2.20 0.07 £3.44 —0.88; 1.03) 0.087 0.138
CON 0.33£1.87 0.44+1.68 0.33£2.33 —0.31; 0.98)

VO, max (1 =786) (I/min) INT (.13 £0.25 0.10x0.25 0.05£0.35 (—0.06; 0.14) 0.019 0.009
CON 0.021£0.21 -0.05 £0.23 —0.06+0.21 —-0.12;0.12)

Fasting glucose (mmol) INT .11 £0.54 0.05x£0.66 0.32£0.83 (0.08; 0.55) 0.16% 0,040
CON 0.02£0.63 0.40+0.84 0.551£0.82 10.33; 0.78)

2-h glucose (mmaol) INT .63 £1.55 -0.21 £2.13 —0.05£2.02 —0.61; 0.52) 0.023 0.086
CON 0.37+2.19 0.80+2.66 0.89£1.90 10.37; 1.40)

HbA,_(n=99) (%) INT .24 £0.39 —0.09 £0.62 —0.09+0.43 —0.21; 0.03) 0.952 0.838
CON —.19£0.32 -0.11 £0.38 —0.10£0.38 —0.20; 0.00)

Fasting insulin (mU/) INT —.69(-5.98; 1.58) —3.66 (-10.85;0.77) -1.17(-5.23; 2.46) — 0.077 0613
CON (.24 (-2.79; 3.45) -2.42(-9.07;0.92) —0.35 (-3.74; 2.98) —

2-h insulin (2= 95) (mUA) INT —9.28(-30.66; 14.60) —10.44 (—45.97;11.31) 7.77 (=26.35; 61.60) — 0.071 0.388
AT 1‘)!1{.1'_{ ")'J'] 33 Ty 1 '}(:’ 13 '}’11'}’1 TR 18 {?:’ {Q’IIAEJ]"L‘H

HOMA-IR INT —.26(-1.97; 0.57) -1.05 (-2.62;0.41) —0.19(-1.11; 1.12) — 0.039 0.346
CON 0.13 (-0.74; 1.11) —0.41 (-2.27;0.56) 0.37 (-0.97; 1.52) —

Data are mean + so. Fasting insulin, 2-hinsulin, HOMA-IR i are expressed as median (25th percentile; 75th percentile) # = 106: 32INT, 54 CON, unless stated otherwise.

* P-yalue for the completers analysis regarding the difference between the groups over a period of 3 years (group % time interaction). (per protocol analysis)
tP-value for the intention-to-treat analysis reparding the difference between the groups over a period of 3 vears (group x time interaction).



The SLIM Study

Survival free of diabetes
O oXeTIKOC Kivbuvocg epudaviong 4.00
Sdtafntn ota atopa tng opadag
napéuBaonc, oe oxeon LE ta g 0.78 ] =
dtopa TN opddoc eAéyxou b7 |
ntav ioog pe RR=0,42 (p=0,025), S oo
dnAadn, Ta atopa TNG opadag i
napeppaonc sixav 58% § 0.25
Alyotepec miBavotnteg va x
eudoavicouv dtaprntn, os oxeon ooolwontrol.  Timerventon @ : ,
LLE T GTopa TNC OUASAC 00 05 10 15 20 25 3.0 35
eAéyyou. e e z et “5‘3';"’ "
CON 47 ag 34 29

Total subjects at risk for each study group during 3 years of study.

FIGURE 2 Proportion of subjects withour diabetes during the study.
The relative risk of diabetes for subjects in the intervention (INT) group,
as compared with those in the control (CON) group, was 0.42 (P=0.025
for the comparison berween groups).

Roumen, C,, et al.,, (2008) Diabet. Med. 25 (5): 597-605
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Baowka MeBodoloyika Ztoxeia & Xpovodlaypappo
Mpoypappatog

o Xwpec mapepPaonc: EANGSa, lortavia, BEéAylo, M'eppavia, MoAwvia,
BouAyapia

*  ZUMMETEXOVTEG: TOLOLA NALkiog 3.5-5.5 etwv (yevvnB. lav 2007-Aek 2008),
Ol OLKOYEVELEC TOUC & oL SAaokaAol Tou¢

e clinicaltrials.org ID: NCT02116296
Manios et al 2014 Obes Rev



Baowka MeBodoloyika Ztoxeia & Xpovodlaypappo
Mpoypappatog

012 2013

SLmamer I
yscation Sap . Dt Hov | Dec Jan Fab Rar Apr  May Jun

Feb Mar Apr | May  Jun

Reoutment

Inte rventicnimplament ation
Process evaluation
Baseline Follow-up
impadt & impact &
outcome outcome
g D D Cost-effectivensss evaluation >

Awapkela: akadnuaiko £tog 2012-2013
Setting: vnrmiaywysia
Tuxouonoinon:

— Kevtpwa (Xapokomneto MNav/uio)

—  Opada mapeppaong: Opada EAgyyou = 2:1
AswypoatoAnyia

Manios et al 2014 Obes Rev



MoAuotadlakn deypatoAnia

17 17 16
Aqpol Anpol Anpol

Example for the case of Greece

{ LOWSES

MEDIUM SES

{ HIGHSES

*6 XWPES
*6 TIEPLOXEC

*AjLOL KATAVELNMEVOL OE 3
SES groups



MoAvotadiakn deypatoAnyia

*6 XWPEG

Low SES m High SES ,
*6 MEPLOXEC
Municipality 1 Municipality 1 w

Municipality 2 Municipality 2 > 'Af] MOL KOTAVEUNUEVOL GE 3
Municipality 3 Municipality 3 SES groups

Municipality 4 Municipality 4 Municipality 4 ’TUX(IL(I ET[I]\OVF] An MWV ATTO

- T %Aa Ta SES groups

Example for the case of Greece

.| LOW SES

MEDIUM SES

© HIGH SES



MoAvotadiakn deypatoAnyia

No of children
at eligible age

Participation
rate

Kindergarten
name

25t Kindergarten
of Municipality 1

© LOW SES
MEDIUM SES

© HIGH SES

*6 XWPEG
*6 TIEPLOXEC

*AjLOL KATAVELNMEVOL OE 3
SES groups

*Tuyaila erthoyn Afpwv amno
oAa ta SES groups

*Tuxaia emhoyn
Nnmiaywysiwv

*Nnriaywyeio Ue
OUUUETOXN
(participation rate)
>50%
ouurepIAn@Onkav



MoAuotadlakn deypatoAnia

26

BEAyLo 1327
BouAyapia 34 964
Feppavia 58 1217
EAANGSQ 110 1229
MoAwvia 49 1430
lomavia 32 889
Zuvolo 309 7056

-




ToyBox-study
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*AguTEPOYEVEILC
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Aoknonc &
TIOPAYOVTEC TIOU
TS kKaBopilouv
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*Oudadeg ookxapoUXwWV popnUATWV)
Eotilaong
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ToyBox-study

*>UOTNUOTIKEC
AVQOKOTINOELG
*AguTEPOYEVEIC
QVOAUOELC
*Opadeg
Eotilaong

3

JuunepLdopEC
Awotpodnc &
Aoknonc &
TLAPAYOVTEG TIOU
TS kKaBopilouv

Xaptoypadnaon
napeupfaong

3

YALKO
napeufaong

2to Nnmaywyeio:

* AANayn epPaAAovtog
*Edappuoyn twv 4 cupneptdopwv
*YAomoinon LadpaoTikwv
dpaotnpLOTATWV

210 oTtitL:
*EUITAOKI TWV YOVEWV LECW EVNUEPWTLKOU
UALKOU yla edpappoyn Twv cupmeplpopwv
KOl EKTOC OXOAELOU




YAko MapeuBaonc ToyBox

Classroom
Activities Guide

< 7 Sedentary
G <o e o Behawom/ rﬂ Physical
i

Activity

oa" 4 v




Eknaibevon ekmaldevTikwy

Androutsos et al 2014 Obes Rev
Payr et al 2014 Obes Rev



1" Zupnepidpopa: Katavalwaon Nepou

AAAayR @UOIKOU Epappupoyn/ YAotroinon tng
mTePIBAAAOVTOG OUMTTEPIPOPAS




2" Juunepipopa: Katavalwon Yyletvwv
Evoiapeowyv Nevpatwyv

AAAayR @UOIKOU Epappupoyn/ YAotroinon tng
mTePIBAAAOVTOG oupnapupopag




3" Zuunepidpopa: Duoikn Apactnplotnta

AAAayR @UOIKOU Epappupoyn/ YAotroinon tng
mTePIBAAAOVTOG OUMTTEPIPOPAS

Before

¥




4" Juunepidpopa: Kabiotikn Zupunepidpopd

AAAayR @UOIKOU Epappupoyn/ YAotroinon tng
mTePIBAAAOVTOG OUMTTEPIPOPAS

Before
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ToyBox-study

*>UOTNUOTIKEC
AVQOKOTINOELG
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QVOAUOELC
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Eotilaong
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Maioc-loUvioc 2012
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ToyBox

Maioc-loUvioc 2013
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ANOTENAEZMATA NMPOTPAMMATOZ TOYBOX




ETrirToAacpuo¢ utrépRapou/tTTaxuocapkiag, Xpovog yia
OpaoTNPIOTNTEG 000VNG KAl ETTITTEON CWHATIKAG

50,0%

46,2%
45,0%

40,0%

37,1% 36,6% 36,4%
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32,3%

29,9%

30,0%

25,0%

20,0%

15,0%

11,1%
10,0%

,6%
6,5% 6,3%
5,0% 7% o
HY HEE Em
0,0%

Greece Spain Bulgaria Poland Belgium Germany

m Overweight/obesity H Screen time >2 hours per day m Meeting daily step count recommendations

} Manios Y. High level Group; 23-24 February 2015; Riga



EmitroAaocuoc utrépBapou/traxvoapkiag o€ Taidid
TTPOOXOAIKAC NAIKiag oTnv EupwTrn ava trepioxn kar KOE

25.0%

20.0%

15.0%

10.0%

5.0%
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Low SES Mid/High SES Low SES Mid/High SES Low SES Mid/High SES

South East Central/North
(Greece, Spain) (Bulgaria, Poland) (Belgium, Germany)



AN\aYEC % uTEpPapou/mayvoapKiog

p<0.672

Interaction effect
% =0.892

[
B —
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13.8% -

13.6% - M Intervention

i Control
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KatavaAwon vepou armo ta matdld (pepidec/nuépa)
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% Mawdlwv >10.000 Brpata/nuépa (pedometers)
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Interaction Interaction
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[potaoceLg yla PeAAOVTIKA TpOYpapUOTA TTOpEPPOONG - BoX
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yLal TNV TaxuoopKiot 0to oXoAelo & otTnv Kowvotnta Bt ts

e MeyALEC DUPOPEC GTOV ETITOAAGLLO TNC TTOYVGAUPKIOC OVALEGO GTIC YOPEC TNC Evpdmne aAAd Kol avALEGO GE

TEPLOYEC LUE OLOPOPETIKA KOIVOVIKO-ONLOYPUPIKA YOUPOUKTNOIGTIKA EVTOC KAOE YOPOC
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MeBodoAoyikog Xyedlaouos Evpwmaikov
[Ipoypaupatog Feel4Diabetes
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ZUOTNUATIKN aovaokoTmnon 1: Tpoodloplopog
opddwyv vPmAov Kvdvvou yia XA2

»  Baoel KOWWVIKOSNHOYpADIKWY TIOPAYOVIWV

1. ATOUO YE LOTOPLKO ZA2

2. HALKLwEVOL

3. J KOE

4. EOVIKECG pelovOTNTEG

» BloAoylkol mapAyovteg

1. Yrnéptaon

2. ™TG

3. IvoouAwvoavtiotaon

4. Awatapaypévn avoxn otn YAukoln

»  AvOPWTTOUETPLKOL TTOPAYOVTEC

1. YriépBapo/maxvoapkia
2. ™ nepupépela HEonG (KEVTPLKA TTOXLOOPKL)
3, Taxela avénon ocwpatikov Bapoug

4. XapunAo Bapog yevvnong

Registered in PROSPERO:


https://www.crd.york.ac.uk/PROSPERO/display_record.asp?ID=CRD42015016348

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



ZUOTIUATIKI) AVOHOKOTINGT 2: EVTOTILOUOG CUUTIEPLPOPWV VYELQG
Tov oyetifovtal pe kivduvo yia ZA2 og opadeg vmAov kivévvou

Juunepldopec vyelac (Statpodnc) mou BpeOnkav va oyetilovtal UE
YaunAOTeEPO KivOuvo

» KaOnpuepvn katavalwon ¢poltwyv

» KaBnuepvn katavalwon (pacivwy) AoxoviKwy

» KaOnpuepvn katavaAlwon npoioviwyv oA. AAeonc

» KaBnupepvi katavalwon eAatoAadou r)/kal papyopivng
»  KatovaAwon mMouAepLkwyY

» KoatavaAlwon Enpwv Kapriwv

» Katavalwon tpodipwyv pe xapunAda Autapa

» KatavaAwon kadE

» KatavaAlwon tooaylou

Registered in PROSPERO:


https://www.crd.york.ac.uk/PROSPERO/display_record.asp?ID=CRD42015016348

ZUOTIUATIKI) AVOHOKOTINGT 2: EVTOTILOUOG CUUTIEPLPOPWV VYELQG
Tov oyetifovtal pe kivduvo yia ZA2 og opadeg vmAov kivévvou

Juunepldopec vyelac mou BpeBnkav va oxetilovtal e PNAGTEPO KivOuVvo

Awatpown:

>
>
4
4
>

Katavalwon tpodipwyv pe {wiko Almog

Katavalwon tpodipwv mAovolwv o€ Almog (Lbiwg kopeopEvou)
KatavaAwon KamviotoU KpEATOC

MNpooBnkn alatoc oto dpaynto/HayeLpLKn

KaBnueptvn katovaAwon motatog

Duowkn dpactnpLotnTa: YapnAd enimeda cwWHATIKAG SpaoctnpLloTNTOC
(opLopEvog eite we ouvoAKog xpovog DA eite WG CUUMETOXN TAKTLKA OE
aBAnuata)

KaBiotikn cupnepidopa: vPpnAa enimeda kablotikol xpovou (6lwc
TIOPATETAUEVOU)

Registered in PROSPERO:


https://www.crd.york.ac.uk/PROSPERO/display_record.asp?ID=CRD42015016348

Ouadeg eotiaong (focus groups)

» Me yoveic
» Me mamnmoUdec/ylayladeg
» Me daokaAoug

» Me enotnpoveg vyeiac Anpwv
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of the study population
and high-risk families
among them

Enabling factors

Actual environment

(social and physical)

PROCEED phase

Step 5: Implementation and evaluation of the intervention

—

Health and quality of
life indices




Avaokomnon BipAloypa@loag 1: mapeuacelg
TPOANYTG OTO OYOAELO

AAGcKaAoL:

4
4
>
4

Elxav ekmatdevutel amo enayy. vyeiog
YAorolovoav TG apeUBACELS Kol oUVTOVLIOV TLC OXOALKEC SPACTNPLOTNTEC
Xpnotuomnololoav ETOLUO-TIPOC-XPRoN UALKO (eyxelpidla, mootep)

JUHMETELYOV EVEPYA WC TIPOTUTIA-IMNONC Yo Ta TLALOLA 0€ OAEC TLG
SpaoTNPLOTNTEC TOU EKAOTOTE MPOYPAULATOC

MOALTIKEG OTO XWPO TOU GXOAELOU:

4
4
4

AlaBeoLpuotTnTa LOVO LYLEWVWV SLOTPOPLKWYV ETIAOYWV OTO OXOALKO E0TLATOPLO
ATIOLAKPUVON QUTOUOTWY TTWANTWV

Awpeav ntapoxn ¢povTwv

Auvénuévn doBeopotnto/mpooBactpotnta os vepo

Juykpotnon cupPouliiou-wellness (amoteAoUpevo Ao TO MPOCWTILKO TOU
oXOA&elou), To omolo ouveETage OXETIKEC 0ONYLEC/KAVOVEC



Avaokomnon BipAloypa@loag 1: mapeuacelg
TPOANYTG OTO OYOAELO

ZxoAlkR aVvAn: StabeopuoTnTa Kol LETA T OXOALKEC WPEC,
avadLlapoppwaon TPOoaUALOU XWPOU YL TIEPLOCOTEPEC SPAOTNPLOTNTEC
2xoAwka 6/ta: mpoaywn OA
MaBnipata Quoikig AywynG: LN-aVTOYWVLIOTLKEC, SLOOKESAOTIKEG
dpaoTNPLOTNTEC UE TN CUUKETOXN OANG TN TAENG
Kivntpa: uAka (. stickers, t-shirts)
ZUMHUETOXN YOVEWV HECW:

Epyaoiwwv 1ou toug eiyav avateOel yla to omitt

Evnuepwtikwv pulladiwv

EvNUEPWTIKWVY cuvavtioswv/ events

Avadiapopdpwvovtac to puotko reptBaiAov oto ortitt (r.x. ppouta & Aaxavikad)
Awadopa: Zuvepyaoia pe epnAekopevouc popeic, MME kot xprion
TeXVIKwv marketing (m.x. xprion cAoykav, XapaKTnpwv)



Avoaokotmon BiBAoypagiag 2: mapeuacels o€
opadec vPmAov Kvdvvovu

» To dLaBewpnTikd povteAo (trans-theoretical model) Atav to 1o cuyva
XPNOLUOTIOLNOUEVO GUUTTEPLPOPLOTIKO LOVTEAD OTLC MapEUBAOELC.

»  ATIOTEAECUATIKEG TEXVLKEC Kal LEBodoL Atav ol €€AC:
JUVEVTELEN Kvntomoinong (motivational interviewing)
Kowwvikn urtootnpLén

AladpaoTtikn ekmaidevon, Klvntomolnon Ko TEXVLKEC BeAtiwonc TG
QUTO-ATTOTEAECUOTIKOTNTOLG

YrootplEn kata tn otoxobeaia (r.x. SMART goals) kat tnv auto-
napakoAouBnon, enilvon PoPANUATWYV Kol SLaXELPLON UTTOTPOTIWV

Avatpododotnon



Avoaokotmon BiBAoypagiag 2: mapeuacels o€
opddec vPmAov kivdvvou

»  Zuyvn enadr/ouvedplec Kot HETPLOC SLAPKELAC SLACTAMATO LETAED TWV
ouvedplwv (<1 pnva) katd tn SLAPKEL TNE EVTATIKAC TtEpLOdou.

» Baollopeva os eBVIKEC ouoTAOELG UYElag Kat AapBavovtac urtoyn
nponyouevn eunepla/mpoypappata (6lvoviag Opwc To neplOwpLo yla
TPOTIOTOLNON WOTE VAL EVOWMATWOOUV KAAUTEPO OTLC TOTILKEC OLVAYKEC).

» Metd TNV oOAOKANPWON TNE EVTATIKAC TIEPLOSOV, CUCTHVETAL N CUVEXLON TNG
napepBaonc/snadnc (r.x. LEow SMS, internet wote va PelwOEL To KOOTOC)

» Xpnon petpntwv OA (r.x. BnUaTtopeTpnTwy) Katd TN SLAPKELA TNG
napéupaonc.



European Diabetes Survey

» Kataypadn €Bvikwv/Tomikwy cuotdoswv ylo TpoAnyn tou
YA2, KaBwC Kol TIOALTIKAG, KOVOVIOUWV KOl TIPOKTLKWV
OXETLKA UE AUTO TO BEpa

» Kataypadnn vmodouwv yua tnv mpoAndn tou A2 (m.x.
Anpotika latpeia, KAMH, ywpot yia @A, TmopkKa,
rnodnAatodpopol/ne(odpopot KAT)

» Kataypadn dwabeoipov avOpwritvou Suvapikol yla thv
npoAnyn tou ZA2



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



Behavioural model for delivering Feel4Diabetes intervention sessions

Motivation Action Maintenance

ZUVEVTEUEN Klvntomoinong
(motivational interviewing)

Figure 6.1. The Health Action Process Approach (HAPA) model.

T Promoting healthy lifestyle across Europe



MeBodoAoyLkoC 2XeOLOLOUOC
Eupwrnaikov Mpoypappatoc

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 Identification of families
LK programmes of the study population
s s EBRBs and high-risk families
EE among them

o v . .

ER- Reinforcing factors

U 0

o=

¢ g Actual environment -

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

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

AstypatoAnia Snpwv xapunAou KOWWVIKO-OLKOVOULKOU emunedou

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




JUMMETEYOVTEC Aol
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MeBodoAoyikoc 2xedlaopoc MNapeufaong
Feeld4Diabetes

Study population
Paricpating murcipahties
|
. [ First-stage randomiazation ]
Intervention - | Cantrol
municipalifies = municipakities
[ Randomly selected schooks ] [ Randomly selected schools ]
[ Screening at school setting. Familes’ FINDRISC ] [ Screamng al school setting, Families' FINDRISC ]
1 1§
¥
[ High-risk families ] [ Low-risk families ] [ High-nisk famikes ] [ Low-risk families ]
/}a eting high-risk families”
COMmponen W
Structured lfestyle -
counseling sessions e e s wilh Fersonal feedbackon
+ i general advice for a children’s weaight status
“Targeting all families™ component healihy and active & meneral lifestyle
Improvemnent of school social & physical environment Lo advice
+ - -

Improvemeant of home social & physical emvironment

*
\ Local munlgpalll.‘y infiatves




Entimeba MapepBaonc

* MNapepBaon oto oxoAeio

* MNapepBaon oto ARpo

e MoapepPaon oTLc okoyEVELEC «LUPNAOU KIVOUVOU»




Feel4Diabetes-study

Mapopoto pe ToyBox

™ Role modelling
o




2 € TIOLEC CUMTIEPLPOPEC UYELOC EOTLALETOL TO TIPOYPOLLLUQL;

1. Katavalwon vepou
(avtli podnuatwv TOU
nepLExovv {axapn)

2. KatavaAwon  uylewvou
nPwWLVoU Kol dekatiavou

3. ZWHOTLKA
SdpaotnpLotnta

4. Meiwon/ 6wakomn Tou
TIOPOTETOUEVOU
KaBLoTIKoU ¥pOvou




Brijnata mpowbnonc cupuneptdpopwv

Bripa 1: Snuioupyia utooTnNPLKTLKOU MEPLBAAAOVTOC 0TO OXOAELD

Brina 2: vAomoinon ocupmnepipopwyv KaBnuepva, otoxelovtog
OTN CUMMETOXN OANG TNG TAENC

Bripa 3: SaokaAol-npotuTa Hipnong yla Toug pabnteg Toug
Brpna 4: SpaotnploTNTEC yLa TNV Taén

Brina 5: evepyr) CUMLETOXN YOVEWV LECW EVNUEPWTLKWV
dUA\adiwv



Brijnata mpowbnonc cupuneptdpopwv

Bripa 1: Snuioupyia utooTnNPLKTLKOU MEPLBAAAOVTOC 0TO OXOAELD

N SwoBeowotntag/ mpooBacnC oe UYLEWVEC SlatpoPlkeC eTAoyec &
NMEPLOCOTEPEC  euKalpleg/ xpovo/ efomAlopd kot TmpooPocn o€
EYKATOOTAOELC VIO OWHATLIKA dpaotnplotnta

Antopakpuvon (6co eival epikto) avBuylelvwv dLatpodlkwyv eMAOYwWY Ao

10 o)XOA€io
Kavovecg yia tnv mpowOnon Twv embupuntwy cupuneptdbopwv /







Brijnata mpowbnonc cupuneptdpopwv

Brua 2: uhomoinon ocupmnepitpopwyv KaBnUeEPLVA, oToXEVOVTOC
OTN CUMMETOXN OANG TNG TAENC

 EmavaAnyn twv emBupntwv cupneptdbopwyv KaBNUEPLVA, WOTE TA ToLdLA
val avartUéouV UYLELVEC OUVNOELEC







Brijnata mpowbnonc cupuneptdpopwv

BrAua 3: daokaAol-poTUTIA LiKNONG YLla TOUC HaBNTEC TOUC

/

e OLbdaokalol & oL YOVELC Elvoll CNUOVTLKA TIPOTUTIA inong yLlo Ta ratdLa
* Toucg IntRBnke va amodpelyouv OVOUYLEWVEC CUUTEPLPOPEC UMPOOTA OTd
nadLa

A




Brijnata mpowbnonc cupuneptdpopwv

ApaoTNPLOTNTEC OXETIKA UE TIC emOuUpNTEC ocuumepldopeg, Sivovtac udaon

otn flwpatikn padnon kot oxtL otn StdaokaAla.

e JTOXOC: va KwntomownBouv Tta Tadid kat va ouvénbBel n auvto-
amoteAeopATIKOTNTA & oL S€ELOTNTEC TOUC

* Eudoon oOTn OUMUETOXN KOl OCuvepyaoiat OANG tng Ttaéng, xwplc va

K avtoywvilovtal ta matdld HeEToEL Toug /

BAua 4: dpaotnplOTNTEC yLa TNV Taén







Brijnata mpowbnonc cupuneptdpopwv

4 B
*  Evnuepwtikd dulradia pe mAnpodopleg, cuBOUAEC Kal evBappuvon yLa TLG

ETLOUNTEC oUUTIEPLPOPEC
e JulATtnon UE O00UC YOVELC ETILBULOVUV TtEPLOCOTEPEC TTANPOdOPLEC

/

*  BAua 5: evepyr) CUMUETOXN YOVEWV HEOW EVNULEPWTLKWV
dUA\adiwv
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Ekrmaidevon AaokaAwv




Feel4Diabetes-study

Mapopoto pe ToyBox

™ Role modelling
o




Feel4Diabetes-study
At school level




ApaoTtnpLotnTeg oto ANUo

«AVOLKTEC OXOALKEC AUAEC» (amoyesvpatvec wpec & 2K (o€
ouvepyaoia pe Toug 2UANOYouC Novewv & Kndepovwv)

«Nelobpopnoste» Spopwv (KupLakeg)

EvnuEPpwon ANUOTWV CXETLKA HE TpEXOVTA Tipoypappata QA
oto Afpo



«AVOLKTEC OXOALKEG QLUAEGY




«Melobpopnoeic»
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Tpexovta npoypappata OA oto Anpo
KaAABgac: 16pupa 2tavpoc Niapyoc




Tpexovta npoypappata OA oto Anpo
Meplotepiou: ANooc lMeplotepiou




Opyavwaon OLKOYEVELOKWY dpaoTnploTATwy 0To ANLLO




Feel4Diabetes-study

|
1 Wi Finnish Diabetes Assotiation
|
1 TYPE 2 DIABETES RISK ASSESSMENT FORM
At school level 1 Out of school
l Oincle the right alternative and add up your paints.
I 1. Age 6. Hawe you ever takan medication for kigh
I op Under 45 years bdood pressure on regular basis?
Ip  Aa5-Sdyears
| In SEdyers p M
1 4p  Overédyean F1 . -
1 2. Body-muass Index 7. Hawe you ever been found to hawe high Blood
| {5es reverse of form) ghucose (&g In 3 health examination, during an
1 op Lower than 25 lgy/m? Irsesss, during pregnandcy)?
ip  S-30kgn?
| Ip  Hgher than 30 kyay g Mo
| SR Vs
2. Waist drcumference measured below the ribs
1 fusually at the level of the navel) B. Have amy of the members of your Immediate
| MEN WOMEN family or ather relatives been diagmosed with
I Op Lessthan 34cm Less tham B0 o diabates (type 1 or type 2)7
Ip 94-1Ecm -5 m
4p  More than 102 an More than &5 am [ Mo
r
I ip Yes- grandparent, s, mnde o first
cousin (but o own parent, brother, skster
l e o s
l SR es- parent, brother, sister or own child
|
| 20300030000 00300aa0aa9ae0aa800a0 0aBa0BE0A TS
I - Total Aisk Score
v ' The risk of developing
type 2 diabetes within 10 years Is
— Lawer than 7 memmm1 e
4.00 you usually have daily at least 30 mintes  © :i'wﬂrﬁﬂatﬂi
of phystcal activity at work andlor during ledsure estimated 1 In 75
= P RT) Moderate: estimated 1 1n 6
IR : wil develop disease
5. How often do you eat vegetables, frait or : 1 :I.j;;hpm;s;nl
berres? H|wr high:
: Very hig
__________________________________________________________________________ op beydy " than 20 estimated 1 In 2
} Ip MNoteverydy : will develop disease
S 15500000000¢5

i damicrd 2y Frobecr st sk, Dcm-tmors o bl sy, nventy of Sshink: anc imsa L nckivirs W7, Waboral P e h bt



Feel4Diabetes-study

g Finnish Diabetes Association

|
1 TYPE 2 DIABETES RISK ASSESSMENT FORM
At school level 1 Out of school
l Oincle the right alternative and add up your paints.
I 1. Age 6. Hawe you ever takan medication for kigh
op Under 45 years bdood pressure on regular basis?
Ip a5-Sdyears
ip 5564 years op Mo
4p  Overédyean g Y=
1 2. Body-muass Index 7. Hawe you ever been found to hawe high Blood
| {5es reverse of form) ghucose (&g In 3 health examination, during an
1 op Lower than 25 lgy/m? Irsesss, during pregnandcy)?
ip  S-30kgn?
| Ip  Hgher than 30 kyay g Mo
1 LT I
2. Waist drcumference measured below the ribs
1 fusually at the level of the navel) B. Have amy of the members of your Immediate
| MEN WOMEN family or other relatives been dlagnosed with
Op Lessthan 34cm Less tham B0 o diabates (type 1 or type 2)7
1 Ip 941 cm -Em
| 4p Morthen 10Zom Mo thanE2am g Mo
I ip \'E:gmmumm _L.Ef,:}:ﬂ
aonrsin (but mo own pasent, shiter
] o o oo
l SR es- parent, brother, sister or own child
|
| 30003000000 00333A6GARAGEA3AGA300 300A6AAAGS
] : Total Risk Score
v ' The risk of developing
type 2 diabetes within 10 years Is
— Lawer than 7 memmm1 e
4.00 you usually have daily at least 30 mintes  © :i'juﬂg-eimmt
of phystcal activity at work andlor during betsure extimated 1 In 25
g: : P RT) Moderate: estimated 1 1n 6
E will dewelop disease
- 1520 Hight estimated 1 In 3
5. How often do you eat vegetables, frait or : will develop dlsezse
berres? * Higher Very high:
__________________________________________________________________________ op By ! than 20 estimated 1 In 2
} P every day : will devicp disease
T suscesucd

i damicrd 2y Frobecr st sk, Dcm-tmors o bl sy, nventy of Sshink: anc imsa L nckivirs W7, Waboral P e h bt



Feel4Diabetes-study

g Finnish Diabetes Association

|
1 TYPE 2 DIABETES RISK ASSESSMENT FORM
At school level 1 Out of school
l Oincle the right alternative and add up your paints.
| 1.Age 6. Hawe you ever taken medication for high
op Under 45 years bdood pressure on regular basis?
Ip  A5-Sdyears
Ip  S5-Gdyears g Mo
4p  Over64yean ip Y=
1 2. Body-mass Index 7. Have you ever been found to have high biood
| {5es reverse of form) ghucose [ag In 3 health examination, during an
1 op Lower than 25 lgy/m? Ilness, during pragnancy]?
ip  S-30kgn?
1 3p Hgher than 30 kg [ TR,
| SR Vs
2. Waist drcumference measured below the ribs
| fusually at the level of the navel) . Hawe any of the members of your Immediate
| MEN WOMEN family or other relatives been diagnosed with
I Op  Lessthan 94cm Less tham B0 om diabates (type 1 or type 2)7
Ip 94-1Ecm -5 m
| 4p Morethen 102on Mo than 85 on oL Mo
I EQ Yes- grandparent, s, mnde o first
oousin (but mo own parent, brother, skster
l e o s
| SR s parent, brother, sister or own child
|
| 20300030000 00300aa0aa9ae0aa800a0 0aBa0BE0A TS
[ | : Total Risk Soore
v The risk of developing
type 2 diabetes within 10 years Is

- Lower than 7 Low: estimated 1 In 100

: will develop disease
4. 0o you usually have daily at least 30 minates 5, slightly elevated:
of physical activity at work andtor during betsure estimated 1 In 75
SR = P ET] Moderate: pstimated 1 In &
Ip Mo E wil develop disease
11520 Hight estimated 1 In 3
[ Communiyy ) el L =
berrles? : Higher Very hight
—————————————————————————————————————————————————————————————————————————— op  Ereydy ! than 20 estimated 1 In 2
} 1p Not every day : will develop i
S 15500000000¢5
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Nopepfoon pe T olkoyeveleg «upnAou Kvduvou »




YToXol tapEpBaonc

A\ @ (4
A\ | @ (4
A © |4

DpoUta Kot Aoxavika
AnpntpLlakd oAlkng aAeong
FAQLKTOKOMLKA XOLLNAWV ALtapwv
EA0LOAOSO KOl LOAOLKEG LoLpyapivec
=npot kaprmoti

A |4
3
-\
l |

Podnpata pe mpooOetn {axapn
AApupa ovak/fast food
Kokkivo i/Kat eme€epyoopuEVO KpPEAG

KatavaAwon npwivou
OwKoyeveLOKA YEULOTOL

Zwpatikn dpaoctnprotntoe/acknon

Xpovog tnAeBaonc/ KaBLOTIKEG
dpaotnpLotTNTEC

sabete,
%
L %’

Promating healthy festyle
In families across Europe.

Mpoaywyn uyieivou T1poTTou (WG otV Eupwtrn




Mnvag OktwppLog

XpovodLaypoppo cuvedpLwyv

Maptiog

Meta Tig

ApLlOuOG
1n

ouvedpiag
Ouadkiq |
CIVGVAELIGE  Opadkn
ouvedpia
MNepilexopevo

Elcaywyn

ouvedplag

Oktwpplog/
AeképBprog | lavouaplog | DePpouvdprlog
No£uBprog
2n 3n 4n 5n
OlKOYEVELAKN Opadikn Opadikn Opadikn
AfloAoynon
otoxwv: Otav
YuiAtnon & IxeSlaopog
Awatpodn & TO IPAY AT
Béomion YEUUATWV
Klvnon Sev mnyaivouv
OTOXWV & doknon
OTWG Tal
TIEPLUEVOULIE

6N

Opadikn

Tpomog

{wngya
Mo {wn

€€ETAOELG

N

Olkoyevelakn

AmnoteAéopata
e€etdocwy,
avakedalaiwon
& UEANOVTLKEG

KATEUOUVOELG

Mpoaywyn uyieivou TpdTTouU (WG oTnv Eupwtrn



«EZYMNOI» (SMART) otoyot

JUYKEKPLUEVOL
Metpnowuot
Epiktoi
ZXETIKOIL

Xpovika rtpokadopLoUEVOL

Mpoaywyn uyieivou T1poTTou (WNRG 0TV Eupwotin



Napadeiypota

O oTtoX0¢ Hov givat va Katavalwvw 3 dpolta/ nUéEpa HEXPL TO TEAOG TOU XPOVOU.
Oa Eekvriow HE Eva ppoUTOo TNV NHEPA TIG KAONUEPLVEC NUEPEG:

SUYKEKPLUEVOC: Oo TpWW €val dpoUTo TO amoyeuvpa otn Souleld. Oa ayopalw 5
dpouTa TN AsUTEPQ TO TIPWIL, WOTE va £Xw £tolpna Ta ppouta 6Ang tng eBdopadac.
Oa £xw Tt ppouta oto ypadeio HOU yLa pUnVv Ta EExvaw.

Metpnotwuocg: MexplL to t€Aog tng eBdopadac, Ba Exw dael 5 ppoulTta.

Epiktoc: Ae xpelaletal va aAAaéw timota, mopd Povo vo mnyaivw oTto ooUTEP
HAPKET KABE AsuTtépa Mpwi. Mmopw aKOUA VA KATOVOAWVW Mol ITApol COKOAATOC Ta

amoyevpota. To ppoUTo £lval KATL ETILITAEOV.

ZXeTIko¢: Eival onpavtiko yla péva, ylati katavalwva eAaxlota npv. Oa pou divouv
gVEPYELA Kol Ba pou ptiaxvouv tn dtabeon, otav eipal koupaopevoc/n.

Xpovika rpokadoptouévog: Oa Swow OTOV EAUTO HOU £Vl LAVO VLA TO ETITUXW.

T Mpoaywyn uyleivou T1pdTTou (wng otnv EupwTtrn
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AeSOUEVA ATIO OLKOYEVELEC «XALLNAOL KLvOUVOU »

Mpocéyylon MetprOnkav

BéAyLlo 5367 1768
BouAyapia 5049 2740
OwAavédia 2762 1386

EAAGSQ 6090 2248
Ovuyyapia 2902 1811

5694 1228

ZUvolo 27864 11181



Aedopeva amo olkoyevelec «ulpnAol kKvdUvou »

OLKOYEVELEG UE

MetprOnkav

FINDRISC 210




Tponoc {wng kat AwaBntng Tunov 2.
To napadelypa tov Evpwnaikol mMPoypAHATOC
Feel4Diabetes.

Ap. Obvooeac Avdpoutooc, Metadld. Zuvepyatnc
Xapokomelo MNaveniotnuLo

http://feel4diabetes-study.eu/
oandrou@hua.gr
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