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At a glance 2017 2045
Adult population [20-79 years) &61 million 655 million
Diabetes [20-79 years)
Regional prevalence 8.8% (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 Number of people with diabetes [20-79 years]) 58.0 million [46.5-79.5 million] 56.7 milbion [653.5-89.5 million) I
Number of deaths due to diabetes [20-7% years] AT7 715 [379,632-628,359) -

The hidden diabetes epidemic

Proportion of early deaths, undiagnosed diabetes and number of diabetes per region.

Proportion of death under &0years of age
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IDF Atlas 2017 (8t edition)
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WIIgP) U.S. National Library of Medicine

= (Genetics , ,
"@ Your Guide to Understanding

d <

- 2 Eggﬁence Genetic Conditions Search
Health Conditions Genes Chromosomes & mtDNA Classroom Help Me Understand Genetics

Type 2 diabetes Pintable POF

» Description

» Frequency

The causes of type 2 diabetes are complex. This condition results from a combination of genetic
and lifestyle factors, some of which have not been identified.

Studies have identified at least 150 DMNA variations that are associated with the risk of developing
type 2 diabetes. Most of these changes are common and are present both in people with diabetes

What is 3 geneg?

and in those without. Each person has some variations that increase risk and others that reduce What is a gene mutation and how do

Related Information

Open All

Close All

risk. It is the combination of these changes that helps determine a person's likelihood of developing mutations occur?

https://ghr.nlm.nih.gov/condition/type-2-diabetes#
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(WIg#) U.S. National Library of Medicine

m (Genetics
(3] Home
. Reference

Your Guide to Understanding
Genetic Conditions

The majority of genetic variations associated with type 2 diabetes are thought to act by subtly
changing the amount, timing, and location of gene activity (expression). These changes in
expression affect genes involved In many aspects of type 2 diabetes, including the development
and function of beta cells in the pancreas™, the release and processing of insulin®, and cells’
sensitivity 1o the effects of insulin. However, for many of the variations that have been associated
with type 2 diabetes, the mechanism by which they contribute to disease risk is unknown.

https://ghr.nlm.nih.gov/condition/type-2-diabetes#
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Genetic and environmental factors

v

1 Appetite, | Exercise
1 Nutrient intake
1 Metabolic efficiency

'

Increased adiposity

™

Y

Insulin resistance o
————

Bailey (2011) BMJ;342:d1996

Y
B cell dysfunction
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(WIg#) U.S. National Library of Medicine

E“ Genetics Your Guide to Understanding
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. Reference Genetic Conditions

Genetic vaniations likely act together with health and lifestyle factors to influence an individual's
overall risk of type 2 diabetes. All of these factors are related, directly or indirectly, to the body's
ability 1o produce and respond to insulin. Health conditions that predispose to the disease include
overweight or obesity, insulin resistance, prediabetes (higher-than-normal blood sugar levels that do
not reach the cutoff for diabetes), and a form of diabetes called gestational diabetes that occurs
during pregnancy. Lifestyle factors including smaoking, a poor diet, and physical inactivity also
increase the risk of type 2 diabetes.




Parameter

MpodiafnNtng

Normal
Values

Prediabetes

Glycosylated haemoglobin <5,7% 5,7-6,4% 26,5%
Alc
[HbA1 (%)]
Impaired Fasting Impaired glucose

Glucose (IFG) tolerance (IGT)

Fasting plasma glucose | <100 mg/dL 110-125 mg/dL <126 mg/dL 2126 mg/dL
and and

Two-hour plasma <140 mg/dL 2200 mg/dL
glucose following a 75g 140 mg/dL >140 to <200
oral glucose load (OGTT) mg/dL
Random plasma glucose 2200 mg/dL

Report of a WHO/ IDF consultation, 2006
American Diabetes Association, 2017




Mpodlafning

Flark
ARE YOU ON THE PATH TO DIABETES?

TRENDING PREDIABETES DIABETES

When there are The early, reversible stage The disease becomes
higher than normal of diabetes. Damage is increasingly
levels of sugar in the already occurring in the aggressive. Overall

body, but there is still time health deteriorates
to change course. rapidly.



lvoouAlvoavtiotaon

OpoAoyia Oplopog

H avtiotaon Tou opyaviopou otn 6pAon TnG LVOOUALVNG TTIOU €XEL OXECN HE
TNV AMOUAKPUVON TNG YAUKOTNC Qo To atpa.

lvoouAwvoavtiotaon
(Insulin resistance) KaBopiletal amod tnv moootnta TnE LVOOUALVNG TTOU ATTALTE(TAL YLd VO
QTOUAKPUVEL CUYKEKPLUEVN TTOCOTNTO YAUKOTNG IO TO MAAGHA TTPOG Ta
KOTTapA.
H moootnta tng YAUKOING TOU UIMOPEL val ATOUAKPUVEL O OPYOVIOHUOG YL
) L0 OUYKEKPLUEVN CUYKEVTPWON LVOOUALVNC.
lvoouAlvoeuaioBnoia

(Insulin sensitivity) , , , , ) )
Ooo peyaAltepn moootnTa YAUKOTNG QIOUAKPUVETAL YLOL LA CUYKEKPLUEVN

OUYKEVTPWON WVOOUALVNG TOOO TiLo LVOoUALvoevaioBntog Bewpeital kamolog.




lvoouAwvoavtiotoon

Genetic and environmental factors

Y Y
Insulin resistance = B cell dysfunction
f——

g Pancreas

'

Excess glucose production, impaired
glucose uptake and utilisation

/

Type 2 diabetes

Bailey (2011) BMJ;342:d1996



Insulin

resistance

Diabetic genes
Adipokines
Inflammation
Hyperglycaemia
Free fatty acids

B cell

dysfunction

1

Insulin
secretion

/

in liver, muscle l

B cell
dysfunction and
apoptosis

.

Blood
glucose

l

Glucose uptake ],:> Lipolysis

!

Non-esterified
I fatty acids

!

Gluco- and lipo- &= } Insulin biosynthesis

toxicity

J

Type 2

diabetes

J_ - Inhibition T - Increase

} Insulin release

1 - Decrease

Mukherjee et al Lipid Insights 2013:6 1-11



Moyvoapkia

Genetic and environmental factors

i

1 Appetite, | Exercise
1 Nutrient intake

1 Metabolic efficiency

‘ Y Y

Increased adiposity ¥R Insulin resistance = B cell dysfunction

” S5
Fat Pancreas
l ¢ |
Low grade inflammation, reactive oxygen Excess glucose production, impaired
species, dyslipidaemia, adipokines, f cell stress glucose uptake and utilisation
: '
Obesity — Type 2 diabetes

Bailey (2011) BMJ;342:d1996
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AwaBntnc Kbnoncg vs. Epdavion 2A2
(oto Maudi)

Diabetes
¥4 Ireland

Children who
are exposed to

high blood glucose
inthe womb are

at higher risk
of developing

type 2 diabetes

later in life

Diabetes
Complications



WuyoAoyia vs. ZA2

* H Yuyxkn kataotaon pmopel va odnynoeL os dlatapaypeva emnimeda
oakyapou —2> Ouaxelpion IA2 meplhopPavel petall AAAwv Kol
g\eyxo PUYLKAC KaTAoTaonG.

e O 2A2 umopel va emnpeadlel Tnv PUuxLkn Kkataotaon tov acbevouc: o
aoBevng €xeL ywa 6-9 pAvec peta tn Oldyvwon ouvalcOnupata
ayxoug, koatdbAwpng, Ouwatapaxy Umnvou, v emBetkotnTag,
KOWWVLKN QTopovVwaon, avnouyia.

* AwafouAluia
— Mpokewtat ywa Owatapaxn mpoocAndng tpodpnc mou epdaviletal o€
Sdtapfntikouc acBeveic.
— XopoaKktnploTtika dtafouAlpioc:

* AloTapayHEVEC 'EOLK'ELKEQ npoocAnyng tpocbr]q N Antj)r]q Lvoou)\tvnq, uLoBétnon
ouprepLdopwy  OTWG: npOK)\r]or] EUETOU, vnotela, xpAon KaBapTKWV-
SloupnTikwy, urtepBoALkn aoknon.

* Y& oxéon pe avopetia, otn SdwaBouvAluia mpootiBetal n mapaisewpn n AnYn 4
TTOCOTNTA LVOOUALVNG UE OTOXO TNV AMWAELX BApouc.
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Mapayovtec Tpomou (wnc

» Quowkn dpaoctnplotnta: n avénon tn¢ oupBaAlel otn dwatripnon NG
amwAeLlag BAapouc Kol OUVOEETOL HE XOMNAOTEPN apPTNPLAKN TilEoN,
au&nNUEVN LVvooUAWVo-gvaoOnaoia kat LdavikoTEPN cUOTACN CWHOTOC.

» loopponnpuévn Swatpodn sival amapaitntn yla tnv Uyeia, Kol HUnopetl va
HEWWOEL Tov Kivouvo epdavionc ZA2 & Twv KAWIKWY TIOPOyOVIWY TIoU
ouvOEovTal Ue To ZA2.

» AA\oL napayovteg tponou {wn¢ nov oxetilovral pe tov 2A2:
» Kanviopa
» Ayxog & katabAupn

» 'Ymvog



Entineda Quowknc Apaotnprotntoc (PA) kot

Lynch et al, 1996

Hu FB et al, 1999 —

Folsom et al, 2000 -

Okada et al, 2000 —
Wannamethee et al, 2000 —
Hu FB et al, 2001 —

Hu G etal, 2003 —
Weinstein et al, 2004 -

Hsia et al, 2005 -

Combined —|

kKivbuvoc yia ZA2

-Ci:l;::-

| I I I {
5 .83 1 15 2
Rate Ratio (95% CI)

Jeon et al, 2007, Diabetes Care



Entineda Quowknc Apaotnprotntoc (PA) kot

Lynch et al, 1996 -

Hu FB et al, 1999 —

Folsom et al, 2000 -

Okada et al, 2000 —
Wannamethee et al, 2000 —
Hu FB et al, 2001 —

Hu G etal, 2003 —
Weinstein et al, 2004 -

Hsia et al, 2005 -

Combined —|

kKivbuvoc yia ZA2

H taktikr) cuppetoxn o dpuolkn SpactnpLotnta
HETPLOG EvtaonG (DAME) oxetiletal Ue ONUAVTLKA
XopnAotepo kivbuvo yla 2A2 o€ ox€on UE Ta ATOUO
mou dev ouppeTeiyav. H cuoxETion ATOV LEPLKWG
aveéaptntn tou AMZ, umodelkvuovtag ot n DAME
UTOpPEL vaL HELWOEL TOV Kivouvo yla ZA2, akoun Kot
OTO ATOUA TIOU OEV ETITUYXAVOUV aMWAELa BApouc.

l

|
"

I I
.83 1
Rate Ratio (95% CI)

1.5 2

Jeon et al, 2007, Diabetes Care



KoBLotikec Spaotnplotntec Kot Kivouvoc yio 2A2
O€ YUVOULKEC

Figure 1. Percentage Changes in Risk of Developing Obesity Among Nonobese Women and in Risk of Developing Type 2 Diabetes Among
Nondiabetic Women Associated With Television (TV) Watching, Other Sedentary Behaviors, and Walking

% Change in Risk
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OL KaBLoTIKEC SpaoTnPLOTNTEG Kal dLaitepa n mapakoAovBnon tnAedpaong oxeTileTal AUECA UE TNV
gUdAVLON TTOXUOAPKLOG Kal XA, eVw aKOUN Kot EAadpLla-£wc-pETPLA GUOLKN SpaoTnPLOTNTA UIMOPEL va
HLELWOEL ONUAVTIKA TOV avtiotolyo kivduvo. Hu et al, 2003, JAMA,



DIABETES

IDF recommendation REDUCE YOUR RISKS

D

swimming cycling

brisk
walking

dancing

30 minutes of exercice
a day can reduce
your risks of developing
type 2 diabetes by 40%



Aumopad o€ga Kol KivOuvoc yLa 2A2 0€ YUVALKEC

Change in diabetes risk {%)

49 - ,
H avtwkataotaon twv PUFA
ne vdatavOpakeg avénoe
7 = —
ToV Kivbuvo yla ZA2. I :
20 - [
0 | 1 EP":’G;‘ 1 | ) it 1
-20 A H avtikatdotaon Twv trans
Kol Twv SFA pe PUFA peiwoe
Tov Kivbuvo yla ZA2, onwg
-40 KOLL N OVTLKATAOTOOoN TWV
trans pe vdatavOpakec.
-6 -
irans — SFA— frans — PUFA — MUF& — SFA—
FLFA PLIFA Carbo Carbao Carbo Carbo

ExTLpoUpevog kivbuvog yla A2 o€ OXEON LE LOO-EVEPYELOKES QVTLKATAOTACELS OTO 2% TNG EVEPYELOKNG
npooAnyPng. Ta BEAN deixvouv TNV AVTIKATAOTACH TOU TIAVW OPEMTLKOU CUCTATIKOU HE TO KATw. Ot

UTtapeg avarmaplotouv ta 95% Cls. Salmeron et al, 2001, Am J Clin Nutr



KatavaAwon Paplov xapnAol oe Amopad Ko Kivduvog
ylo 2A2

Median intake

H katavaAwon 75-100 g

i
i
1
1.25 — i ’ ’ ’
e aAutou Paplov TtV nuUEPA
T T EXEL TTPOOTATEVUTLKN dpaon
-7 1 T~a
E T~ yLa tov 2A2
L i e~
1.00 < ! — -—1 -
i
i
I
= i
= i
@ i
< !
o i
0.75 — ;
RN
cod, saithe, haddock or pollock |- . _ —
(UmakaALApog, LoUPOG Tl
UTITOLKOALAPOG, KITPLVOC Ry
HUITOKOALAPOG, UITOKAALAPOC Tl
ANAOKOC) el
' N/ adjusted for BMI
0.50 — i -~
1 - ~
| I I I |
o 25 50 75 100

gr lean fish per day

RRs are indicated by the solid line and the 95% Cl by the dashed horizontal lines. Numbers are adjusted for BMI,
hypertension, smoking status, age and physical activity. Median intake of lean fish in the study group is indicated by the
dashed vertical line.



KatovaAlwon KOKKIVOU Kpgatoc Kat Kivbuvoc yio ZA2

AUEnon otnV KATavAaAwaon KOKKIVOU KPEATOC OE
Slaotnua 4 ETWV OXETIOTNKE HE auénpévo Kivbuvo yla

Low intake level: <2 servings/wk

2.50 7 Moderate intake level: 2-6 servings/wk SA2, eV n Helwon otnv KATAVAAWGT| TOU OXETIOTNKE L
High intake level: >7 servings/wk. Heiwon Tou avtiotowou Kwvduvou.

2.00 /

1.50

1.00 -

0.50 -

0.00 - NOT adjusted

Low {Initial) Moderate (Initial) High (Initial) Ll

Hazard ratios of type 2 diabetes according to updated 4-year changes in total red meat intake
The reference group (hazard ratio=1.00) was the low intake level both at initial and 4-y later follow-up visit. The results across the three cohorts
were pooled using fixed-effect meta-analysis. Pan et al, 2013, JAMA Intern Med.




KatovaAlwon KOKKIVOU Kpgatoc Kat Kivbuvoc yio ZA2

2.50

® | ow (4-y later)

2.00

1.50

TL UImopEL va onNUOLVEL AUTO
oTNV EPUNVELQ TWV
QTTOTEAECUATWY TNE LEAETNC;.

1.00

0.50 -

NOT adjusted
for BMI

Low {Initial) Moderate (Initial) High {Initial)

Hazard ratios of type 2 diabetes according to updated 4-year changes in total red meat intake
The reference group (hazard ratio=1.00) was the low intake level both at initial and 4-y later follow-up visit. The results across the three cohorts
were pooled using fixed-effect meta-analysis. Pan et al, 2013, JAMA Intern Med.




KatovaAlwon KOKKIVOU Kpgatoc Kat Kivbuvoc yio ZA2

2.50

® | ow (4-y later)

2.00

1.50

OtL n petafoAn tou Kivbuvou
ylo 2A2 pmopei va odpeiletal oe
avtiotown pLetapfoAn tou 2B!

1.00

0.50 -

NOT adjusted
for BMI

Low {Initial) Moderate (Initial) High {Initial)

Hazard ratios of type 2 diabetes according to updated 4-year changes in total red meat intake
The reference group (hazard ratio=1.00) was the low intake level both at initial and 4-y later follow-up visit. The results across the three cohorts
were pooled using fixed-effect meta-analysis. Pan et al, 2013, JAMA Intern Med.




KatovaAlwon

Study

UTLKWV VWV Kot Kivbuvoc yia ZA2

ZNUOVTLKN avtioTpodn CUCGKETLON TNG KATAVAAWGONG

GUTIKWV VWV HE Tov Kivduvo yla ZA2. H katavaAwon

GUTIKWV VWV HELWVEL CNUOVTLKA TOV IXETIKO Kivobuvo
(RR) ZA2 kata 17%.

—_— 0.98 (0.73, 1.33) 778

Salmeron J,1997(9)
Meyer KA, 2000(7) —-l-l— 0.78 (0.64, 0.96) 11.56
Salmeron J, 1997(21) —d-l— 0.78 (0.62, 0.98) 10.39
Montonen J, 2003(24) + : 0.51 (0.26, 1.00) 226
Schulze MB, 2004(10) —-:n—t— 1.00 (0.75, 1.34) 8.09
Schulze MB, 2007(27) ——— 0.85 (0.65, 1.14) 840
Hopping BN, 2010(32)M -—o-:— 0.75 (0.67, 0.84) 16.09
Hopping BN, 2010(32)F E —— 0.95 (0.85, 1.06) 16.22
Weng LC, 2012(8) - E 0.49 (0.28, 0.85) 3.16
Lindstrom J, 2006(26) + i 0.38 (0.19, 0.77) 212
Hindy G, 2012(33) —--5— 0.74 (0.58, 0.94) 9.87
Wannamethee SG,2009(30) : . 0.95 (0.59, 1.53) 4.06
D+L Overall (lsquared = 53.6%, p = 0.014) Q 0.81 (0.73, 0.90) 100.00
LV Overall <> 0.83 (0.78, 0.88)

|
MNOTE: Weights are from random effects analysis .

I |
19 1 5.26

Forest plot of relative risk of high versus low analysis for total dietary fiber intake with type 2 diabetes risk. ES effect size, |-

V, inverse variance, D + L DerSimonian and Laird Yao et al, 2014, Eur J Epidemiol



KatovaAlwon Gutikwyv tvwv Kol Kivouvoc yia A2

1.10 - AOCO-£€QPTWHEVN UELWON TOU IXETIKOU
e e——— T T KwéUvou yia £A2, 8Laitepa pe
1.00 S —:—.;___.‘_a% ~ &aanuxnzgrozoso?\nll)n ue\{ahurspn Twv
o e -25 ypappapiwv.
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The dose—response analysis between total dietary fiber intake and risk of type 2 diabetes in prospective studies with
restricted cubic splines in a multivariate random-effects dose—response model. The solid line and the long dash line
represent the estimated relative risk and its 95 % Cl of the nonlinear relationship. Short dash line represents the linear

relationship Yao et al, 2014, Eur J Epidemiol



Relative Risk

KatavaAlwon ¢poutwv Kat kKivbuvoc yio ZA2

1.30

1.15

1.00 -

0.85

AUE&non tng katavaAwong pouTtwy PEXPL ~2.5
HEPLOEC NUEPA HELWVEL TO 2XETIKO Kivouvo yia A2
AAANA KAI Fd
Av&non tn¢ katavalwong ppoutwv > 2.5 pepideg / /
nuépa avéavel to Ixetiko Kivuvo yla £A2 /

I I
8 1.4 2 2.6 3.2 3.8 4.4 5

Fruit intake, servings/day

Dose-response analyses of fruit intake and risk of type 2 diabetes.
Li et al, 2014, BMJ Open



ive Risk

KatavaAlwon ¢poutwv Kat kKivbuvoc yio ZA2

1.30 -
/
Uénon tng Katavaiwong dpovTwv > 2.5 puepideg / /
115 - nuépa avéavel to Ixetiko Kivuvo yla £A2 /
' /
/

Movu pnopst va
odeileto n avdénontov = )_____ g
K8 Uvou; T

0.85 ~—

I I
2 8 1.4 2 2.6 3.2 3.8 4.4 5

Fruit intake, servings/day

Dose-response analyses of fruit intake and risk of type 2 diabetes.
Li et al, 2014, BMJ Open



KatavaAlwon ¢poutwv Kat kKivbuvoc yio ZA2

1.30

Uénon tng Katavaiwong dpovTwv > 2.5 puepideg / /
nuépa avéavel to Ixetiko Kivuvo yla £A2 /

1.15 /

ive Risk

MRAnwc otnv
KotnyopLlomoinon Ko
TWV UMWV pe~ J-=---- -~
npooBstn {axapn otnv
opada twv ppolTwVv...;

0.85 ~—

I I
2 8 1.4 2 2.6 3.2 3.8 4.4 5

Fruit intake, servings/day

Dose-response analyses of fruit intake and risk of type 2 diabetes.
Li et al, 2014, BMJ Open



Katoavalwon popnuatwy pe tpoobetn {axopn Ko

kivbuvocg yla 2A2

Sugar-Sweetened Beverages Artificially Sweetened Beverages
| ’
2.5 MPOULKNA KoL KOTAL KOPOV CNHOVTLKN
Betikn ouoxETion PpEBnKe petatL Tou IA2
Kol TNG katavaAwong SSB kat ASB, 500 kot
1000 mL/eBbopada avtiotoa. Navw and  /
"o oUTA TO OpLa, To Sdelypa kot emakoAouBa n

OTATLOTIKA LoYXUC, LELWVOVTOAL.

Hazard Ratios and 95% Cls

0 500 1000 1500 0 500 1000 1500

Beverage consumption (mL/wk) Beverage consumption {mL/wk)

100% Fruit Juices

Kauia cuoxétion dev mapatnpnOnke
HETAEL Tou KvdUVoU yla ZA2 Kal tng
katavaAlwong 100% duoLkwy XUUWV

dpolTWV.
2.0
1.5
500 1000 1500

Beverage consumption (mL/wk)

Quadratic spline regression models for risk of type 2 diabetes according to the consumption of sugar-sweetened and
artificially sweetened beverages and 100% fruit juice. (n = 66,118; reference: 0 mL/wk; 2 knots at 560 and 1330
mL/wk). Solid lines correspond to HRs, and dashed lines correspond to 95% Cls.

Fagherazzi et al, 2013, Am J Clin Nutr



ive Risk

KatavaAlwon ¢poutwv Kat kKivbuvoc yio ZA2
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Fruit intake, servings/day

Dose-response analyses of fruit intake and risk of type 2 diabetes.
Li et al, 2014, BMJ Open



KatovaAlwon Aaxovikwyv Kat kKivbuvoc yia 2A2

Study Relative risk Relative risk Weight
(95% CI) (95% CI) (%)
Meyer (2000) - 1.07 (0.86, 1.32) 11.37
Liu (2004) - 1.03 (0.86, 1.23) 12.94
Montonen (2005) - : 0.77 (0.57, 1.03) 8.34
Bazzano (2008) = 108 (N QA 4 416\ 16 24
Wieges: (o0n) - H katavaAwon AOXQVIKWY LELWVEL GNUOVTLKA TOV
Cooper(study a) (2012) — Zxetko Kivbuvo (RR) ZA2 kata 10%.
Cooper(study b) (2012) - - vru ooy, vy oo
Kurotanik (male) (2013) - : 0.81 (0.59, 1.13) 7.48
Kurotanik (female) (2013) ' 0.99 (0.66, 1.47) 5.69
Overall: |-squared=66.5%,P=0.002 <>~ 0.90 (0.80, 1.01) 100.00
T ! T
05 1 20

Random effects analysis of fully adjusted studies for highest versus lowest intake of vegetables and risk of type 2 diabetes.

Li et al, 2014, BMJ Open



Relative Risk

KatovaAlwon Aaxovikwyv Kat kKivbuvoc yia 2A2

Avtiotpodn onUOVTILKA KAUTTUAOYPAN CUCXETLON

1.20+ NG KATAVAAWONG MPACWVWY GUAAWS WV AXAVIKWV
HE ToV Kivouvo yla ZA2.
1.00- AUE&non tng katavaAwong npacvwv GuAAwdwv
Aaxavikwv kota 0,2 pepideg/ nuépa oxetiletal pe
HELWMEVO Kivouvo yla IA2 katd 13%
080_ \ \
\ \
\\
0.60 ~
e
~
e
B ™
™~
e
| | | | | | I I
05 b 45 .65 .85 1.05 1.25 1.45

Green leafy vegetables intake, servings/day

Dose-response analyses of green leafy vegetables intake and risk of type 2 diabetes.
Li et al, 2014, BMJ Open



Katoavalwon popnuatwy pe tpoobetn {axopn Ko
kivbuvocg yla 2A2

A

Montonen, 2007 '

Paynter Men, 2006 '°
Paynter Women, 2006 ™ |
Schulze, 2004 ™ |

Palmer. 2008 "7
Bazzano, 2008 '*

Odegaard, 2010 " |
Nettleton, 2009 "
de Koning, 2010 *

Combined |
0.626039

H

11

HH

11

I

H katavaAwon podnuUAtwy e MPooOetn
{axapn auéavel to 2xetko Kivduvo yia
A2 kotd 26%

1.26 (1.12-1.41)

2 3
RR

Malik et al, 2010, Diabetes Care

Forrest plot of studies evaluating SSB consumption and risk of type 2 diabetes, comparing extreme quantiles of intake.
Random-effects estimate (DerSimonian and Laird method). *Information from personal communication.



KatavaAwon toaylou Kat Kivéuvoc ya 2A2

H kaBnuepvr katavaAwon toaytou (3

dA./nuépa) mapouotalel aviiotpodn cUOXETLON
LE ToV Kivouvo yla ZA2.

0.34 ( 0.15, 0.76)

2.6

RR
(95% CI) % Weight
1.02 (0.59, 1.78) 5.0
0.91(0.72, 1.16) 13.1
L
_

0.72 (0.52, 1.01) 9.7
van dam (20086) 0.88 ( 0.64, 1.23) 9.9
Hu1 (20086) 0.83 (0.59, 1.17) 9.4
Hu2 (20086) 0.85 ( 0.57, 1.27) 7.8
Pereira (2006) [ 0.64 ( 0.40, 1.03) 6.2
lso1 (20086) B 1.12(0.71, 1.76) 6.6
lso2 (2006) - B 0.61 ( 0.41,091) 7.8
Hamer (2008) B 0.77 ( 0.52, 1.14) 8.0
Boggs (2010) E B 1.14 ( 0.92, 1.42) 14.0
Overall ——— 0.84 ( 0.73, 0.97) 100.0

[ |

1 1 2

RR

Forest plots of RR (relative risk) with 95% Cl of T2DM associated with the tea consumption stratified by random-effect
model (>3 cups/day of tea consumption vs the reference). Black square means value of RR, and the size of the square
means inversely proportional to its variance. Horizontal line means 95% Cl of RR. The studies were ordered by published

year. Yang et al, 2014, BMJ Open



Tekpnplwon Zvoxetionc Tpomou ZwNnC¢ Ko
Kwvduvou Epdavioncg 2A2

Evidence Decreased risk No relationship Increased risk
Convincing Voluntary weight loss in overweight and obese people - Overweight and obesity**
Physical activity Abdominal obesity***

Physical inactivity
Maternal diabetest

Probable NSPs* - Saturated fats
Intrauterine growth retardation (IUGR)

Possible n-3 Fatty acids - Total fat intake

Low glycaemic index foods Trans fatty acids

Exclusive breastfeedingt
Insufficient Vitamin E - Excess alcohol

Chromium

Magnesium

Moderate alcohol

*NSP — Non-starch polysaccharide.

** Qverweight: BMI = 25kg/m?, obesity: BMI = 30kg/m®.

*** Waist circumference: men = 102 cm, women = 88 cm.

t This includes gestational diabetes.

1 As a global public health recommendation, infants should be exclusively breastted for the first six months of life to achieve optimal growth, development
and health.

Steyn et al, 2004 , Public Health Nutrition
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Duowko tepailov (k6otog tpodnc)
kot dStatpodkec ouvnOEeLEC 0 EVIALKEC

Energy
density

—r——

N Eood Physioclogy
purchases Metabolism
Con- ‘l'
venience
Health
outcomes
¢ FIGURE 1. The influences on food purchases: consumer and marketing

$ approach. Reprinted with permission from reference 38.

Drewnowski A (2003) The Journal of nutrition 133:8385-840S.



Duowko tepailov (k6otog tpodnc)
kot dStatpodkec ouvnOEeLEC 0 EVIALKEC

AlaB@eoLpotnTa Kol TPOcBacLOTNTO OE UYLEWVEG EMLAOYEC TPOP LWV

[5 Grains O Vegetables O Fruit X Milk A Meat ¢ Fats/évv-gels I
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a butter
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g peanuts
~ *
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o
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0 ,2a oh ¢ lettuce |
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Figure 1. Relatonship between energy density of selected foods (M]/kg) and energy cost ($/M]). Note_the logarithmic scale on
the x-axis.

Drewnowski A (2004) American journal of preventive medicine 27:154-162.



Duowko tepailov (k6otog tpodnc)
kot dStatpodkec ouvnOEeLEC 0 EVIALKEC

3500 3000
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Diet cost for men (Euros/d) Diet cost for women (Euros/d)

FIGURE 7. Change in energy mntakes from different food sources in men and women from the Val-de-Marme data set after the imposition of cost
constraints. O, frut and vegetables; [J, meat. fish, and eggs: M. fats and sweets. 1 Euro = US$1.1. Adapted from reference 106.

Drewnowski A, Specter SE (2004) The American journal of clinical nutrition 79:6-16.



PDuowo ntepBaAriov (kootoc tpodnc)
KoL SratpodkECc ouvnOeLeEC 0 EVAALKEG

150 - Vitamin C
140 -
Vitamin D
130 S B-Carotene
E 120 - Folates
B 110 - Vit E
b4
" 100 -
Q0 - _2\* Energy Intalvu?
Energy Density
80 r T " 1
EC1 EC2 EC3 ECA4
(4.9 €/10MJ) (5.9 €/10MJ) (6.9 €/10MJ) (9.0 €/10MJ)
(4.5 €/d) (5.3 €/d) (6.0 €/d) (7.4 €d)

FIGURE 1. Evolution of daily energy intakes, dietary energy density, and
¢ daily intakes of selected vitamins per quartile of energy cost (EC) of diets of
$ adults living in France. Adapted from reference 24.

Andrieu E, Darmon N, Drewnowski A (2006) European journal of clinical nutrition 60:434-436.



Mowotnta npoocAapfavopevnc tpodng ava deikteg KOE
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FIGURE 5. Diet quality, on the basis of Healthy Eating Index (HEI) scores, as a function of income and education. Adapted from reference 75.

Mpoocwrikol napdayovreg

Drewnowski A & Specter (2004) Poverty and obesity: the role of energy density and energy costs. Am J
Clin Nut




Obesity, BMI>30 (%)
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FIGURE 1. Obesity as a function of income and education. Adapted from reference 22.
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2uvnOeLec katavaAwonc fast-food kat drattntik tpocAnyn
EVEPYELAC KOL OPEMTIKWY GUOTATIKWY OTTO EVAALKEC

Table 4. Mean® Energy, Macronutrient, and Food Group Intakes of Adults Ages 20 Years and Over (N = 2.623) Who
Consumed Fast Food on One of the Two Survey Days, CSFII 1994 -1996

Unadjusted mean intakes

Wariables

Fast food day Non-fast food day Difference” p-value®
Energy (kilocalories) 2,204 * 23 1998 * 21 206 <0.0001

Energy density (kilocalories per 100 grams
total food amount’) 998 08 83808 6.0 =0.0001
Total fat (g) 851 75 1 10 <0.0001
Saturated fat (g) 29 +04 2504 4 = 0.0001
Carbohydrate (g) 269 £ 238 246 * 26 23 <0.0001
Added sugars (g) 91 £ 16 T6 Xt 14 13 = 0.0001

Bowman SA, Gortmaker SL, Ebbeling CB, et al. (2004). Pediatrics 113:112-118.



2uvnOeiec katavalwong fast-food oe oxéon pe unépBapo kot drattntik ntpocAnyn
Ainouc¢ (oAkoU & KopeGHEVOU) KAl TPOCOETWV CAKXAPWV A0 EVAALKEC

Table 3. The Odds of Adults Consuming Fast Food Being U\'frwcightl or Not Meeting Recommendations for Fat and Added
Sugars, Adjusted for Gender, Age, Socio-Economic and Demographic Factors, CSFII 1994 -1996

ﬁpendant variables by fast food consumption Fast _fnm:l Odds Ratio? Eiic,t'f 1qwar '-]ﬁcft'? ugper P-‘r‘ﬂlh
statuns consumption status limit limit

Being overweight® one day 1.27 1.13 1.42 0.0001
both days 131 1.1 157 0.0035

Consuming more than 10% of total calories
from saturated fat one day 1.65 147 1.85 0.0001
both days 2.14 181 2.52 0.0001

Consuming more than 35% of total calories
from total fat one day 1.53 1.36 1.73 0.0001
both days 1.76 145 2.14 0.0001

Consuming more than 25% of total calories
from added sugars one day 1.26 1.04 1.52 0.0197
both days 164 1.27 211 0.0003

* Having a Body Mass Index valve at or above 25 kg/m®.

< No-fast food status was the reference category.

Bowman SA, Gortmaker SL, Ebbeling CB, et al. (2004). Pediatrics 113:112-118.



Evepyelakn npooAnyn o oxéon
HE TNV EVEPYELAKN TTUKVOTNTA TWV TPOoPwV Kat To HEyeBoC pepidac
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Fig. 4. Mean { £ 5.E.M.) energy intakes by energy density and portion size
(rr=39), The fipure illustrates ther combined effects on energy intake
(kcal). Reproduced with pernussion by the Amerdoan Journal of Clinical

MNuteition Am. J. Clin, Nutr, American Sceciety for Clincal Nutation from
Ref. [36].




Kowwvikoi mapAayovteg mov ennpeAlouV TLg
SratpodikeEc cuvnOELEC OTOUC EVALKEC

Table 2. Summary of the number of associations between environmental detenminants and fruit and vegetable (FV)
consumption

Environmental detemminants Fruit intake Vegetable intake FV intake
Social factors

Bei . : 251
Household size +1 +1
Having child{ren) {compared with no children) +1/-2 -1/+1/—-1 +1
Family functioning 1
Social support from family members +1/+1
Social support from others +1

Cultural factors

Presence of others during mealtimes +1 1

Intellectual-cultural orientation of family +1

Kamphuis CB et al. (2006). BIN 96:620-635.



Mpoownikoil mMapAyovIeC oV eENNPEAIOVV TLC
SratpoPikeC ouvnOEeLEC OTOUC EVAALKEC

«Motol eivat oL TPELG TTLo onpavtikoi Adyot
Tov ennpPealouv TLg EMAOYEG Tpopiwv;»

R
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Lennernas M, Fjellstrom C, Becker W, et al. (1997) European journal of clinical nutrition 51 Suppl 2:58-15.



Mpoowrikoi mapAayovteG mov ENNPEAIOUV TLG
Sdiatpodikec ouvnOeLleg oTOUC EVAALKEC

AwaBeon - Ayxog

Reported consumption of each food around the tme of the speafic stressor (table shows percentages of response category and count for e

food type).

Much less than usual Less than usual Same as usual More than usual / Much more than usual
Erisps'lln-EB] 8.41(7) 18.1 {15) 21.7 (18} 494 (41) 14 (2)
Biscuits n=85) 11.8 (10} 176 (15) 200 (17) 434 (37) 7.1(6)
Ehumlatc-{n-ﬂﬂ] 1.1 (6) 143 (12) 10.7 (9) 46.4 (39) 214 (18}

" Significant emotional eating status differences (see text for details).

454

40
35
30+
25+
20+
15
10+

5_

o

Mean grams consumed

grapes

during the experimental session.

ME&M

Foods

Wallis DJ, Hetherington MM (2009) Appetite 52:355-362.

W Mo Stress
O Stress

L Ll

peanuts potato

chips

Fig. 1. Mean grams (and standard deviations) of grapes, M&M candies, peanuts,
and potato chips consumed by subjects who wene stressed and not stressed

Zellner DA, Loaiza S, Gonzalez Z, et al. (2006) Physiology & behavior 87:789-793.



e O emnutoAaopoc tou 2A2 eivat vPpnAog, dlaitepa o€
xapunAoU/pgoov KOE mMANBUOULOKEC OAOEC KOl AVOLLEVETOLL
va avénBel akopa neplocotepo ta emopeva 20-30 £1n.

e OL ouvemelec tou 2ZA2 elvol ONMOVTIIKEC & TO KOOTOC
Beparmeiac vPnAo.

e Aedopévou OTL O HECOC OpPOoC NAKKLAC auvéavetal,
arattovvtal mpoypappota mpoAndng touv 2A2.



The Diabetes Prevention Program (DPP)
MEGOAOAONIA-IXEAIAZMOZ 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-ZXEAIAZMO2 MEAETH2

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]

Erratum in
Diabetes Care 1999 Aug:22(8):1389.

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 g@ents and 20% of whom are = or = 65 years old,
to be assigned atrandom to one of three intervention groups: an intensive lifestyle interve sing on a healthy diet and exercise and two
masked medication treatment groups—metformin or placebo—combined with standard 2 sjse recommendations. Participants are
being recruited during a 2 23-year period, and all will be followed for an additional urthe close of recruitment to @ commaon
closing date in 2002, The primary outcome is the development of diabetes, diagg hallenge plasma glucose
concentrations me detect a 33%
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The Diabetes Prevention Program (DPP)

MEOOAOAOTIA-2XEAIAZMO2 MEANAETH2
Kplutripla GUMLETOXNAG

» HAwlo 225 sTwv
» AMZ >24kg/m?

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

» Alatapayuevn yYAukoln vnoteiac (Impaired Fasting Glucose,
IFG): MAUKOINn MAdopoatoc 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
Kputripla GUMMETOXNAG

» HAwlo 225 sTwv
» AMZ >24kg/m?

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

» Alatapayuevn yYAukoln vnoteiac (Impaired Fasting Glucose,
IFG): MAUKO{n MAdopoatoc vnoteiog 95-125mg/dL

Mn Sdtafntka atopa pe vpnAo kivbuvo eudaviong ZA kal

OUYKeKpPLUEVA PE TtpodLaBntn, dnAadn ue IGT kat IFG.

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



The Diabetes Prevention Program (DPP)

MEOOAOAOTIA-2XEAIAZMO2 MEANAETH2
Kpwtipla anokAelopoU

» EkdnAwpevocg oakxapwdnc dtapfntng

» EkOnAwpEvec ooBapec TaBOAOYIKEC KATAOTACELS, OTIWG
KO POLOYYELAKA VOOLOTO, KAPKIVOC KOl VEPPLKN OVETIAPKELDL

» ELSIKEC KATOOTAOELG, OTIWC EYKULOOUVN Kol PUXLATPLKEC
Q0OEVELEC

» AqPn PoPUOKEUTLKNG aywyng tou oxetiletal e to dtaBntn

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



The Diabetes Prevention Program (DPP)

MEOOAOAOTIA-2XEAIAZMO2 MEANETH2
Kputiipla armokAeLopuouU

» EkdnAwpevoc oakxapwdng dtapntng
» EkOnAwpEvec ooBapec TaBOAOYIKEC KATAOTACELS, OTIWG
KO POLOYYELAKA VOOLOTO, KAPKIVOC KOl VEPPLKN OVETIAPKELDL
» ELSIKEC KATOOTAOELG, OTIWC EYKULOOUVN Kol PUXLATPLKEC
Q0OEVELEC
» ANPN GapUAKEUTIKAC aywyng mou oxetiletal pe tov SlaPfnitn

ATIOKAELOMOC ATOMWV LE 2A N e aoBgvelec tou ennpealouv tnv epappoyn &

aéloAOynon TNG AMOTEAECUATLKOTNTOC TWV TapEUPACEWV

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



The Diabetes Prevention Program (DPP)

MEOOAOAOIIA-OMAAEZ NAPEMBAZH2

2" Opada

_
LT n=1.073

T
n=1.082 2O

n=1.079
Baokn mapepupfaon
otov Tporo {wng
&
850mg petdopuivn
U0 PopEC TNV NUEPQL

Baolkn mapepPaon

Evtatikomolnpevn
napEuBaon otov
TPOTo {WNC

oTov TPOoro {wn¢
&
AnPn placebo Vo

opeG TNV nuEPQ

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



The Diabetes Prevention Program (DPP)
MEGOAOAOIA-NAPEMBAZEI:

NapepBacelg otov Tpomo {wng

» Baowkn nopepBaocn aAAaywv otov Tpomo (WNG
[pamtec MANPodOopLEC yLa T ONUACLO TOU UYLELVOU TPOTIOU
(wNc yia tnv npoAnyn tov cakyopwdn dtafntn

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



The Diabetes Prevention Program (DPP)

MEOOAOAOTIA-NAPEMBAZEIZ
NapepPaceilg otov Tpomo {WNC

» Baowkn nopepBaocn aAAaywv otov Tpomo (WNG

ZUMBOUAEG yLa:
*Y100£TNOoN TwWV cUCTACEWV TNC StatpodLknC Tupapidog
*ArtwAela 5-10% tou ap)LkoU cwATLKOU Toug Bapouc pue cuvbuaouo
Slatpodnc KoL Aoknong

*>tadlakn avénon TS CWHATIKAC SpaotnpLlotnTaC, LE OTOXO TNV
uLoBEtnon tovlaxlotov 30’ kamolov eidouc AokNoNE OTWCE TO TTEPTIATN AL
5 NUEpeC TNV eBbopada
*Artopuyn TG UTEPPOALKN G KATOVAAWONC OAKOOA
*ALOLKOTIA KOTIVIOMLATOC

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



The Diabetes Prevention Program (DPP)

MEOOAOAOTIA-NAPEMBAZEIZ
NapepPaceilg otov Tpomo {WNC

» Baown nopepPaon otov Tpomo (WNG
[parmtec mMAnpodopLeg yLa TN onUAcLO TOU UYLELVOU TPOTIOU
(wNc yla tnv tpoAnyn tou cakxopwdn dtaBntn

OL cupBouAEC auTEg SlvovTtayv HETA TNV TuXaLlomolnon (oe etnoLla
Baon) oe OAOUC TOUC CUUUETEXOVTEC, AVEEAPTNTO ATIO TNV opada TNG

napEpPaong otnv omoia eiyav cupnepANPOel, LEOW ATOULKNG
ouvedpiacg 20-30’.

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

» H dapuakevtikn napepBaon nepthapBave tn Angn
uetdopuivne n placebo.
H d6on apyxka ntav 850mg pa popa TNV NUEPA Kal ETELTA,
Heta ano 1 pRva avénbnke ota 850mg dUo bopEC TNV NUEPAL.

H mpookoAAnon otn dpapuakeUTIKA MapEpBaon eAeyxotav

LEOW TNC METPNONC TWV XOTTILWV.

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

» Evtatikomolnuevn mapepfaon otov tpomo {wng
OL 0TOXOL TNC NTOV OUCLAOTLKA OL tOLoL e autoUC TNG
Baolkng mapepfaong, aAAd n TPooEyyLon yla TNV Enitevén
TOUC NTAV TTOAU TTILO EVTATIKOTIOLNMEVN.

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

» Evtatikomolnuevn mapepfaon otov tpomo {wng

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

*Emtiteuén kat dtatripnon evog enunedou puotkng SpaotnpLOTNTOC TTOU
QVTLOTOLXEL TOUAALoTOV o€ mepimou 150’ aoknong ) o€ dartavn 700kcal
Vv eBéopada HECW METPLOC EVTAONG AOKNONG, OTIWCE TO TIEPTIATNMA 1] N

nodnAaoia

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

» Evtatikomolnuevn mapepfaon otov tpomo {wng

H evtatikomolnpevn mapepfaon nepthappfoave tovhaxiotov 16
QTOMLKEC ouvedpieg TIc 24 mpwtec efSopadec. Enetta, PLEXPL TO TEAOC

TOU TIPOYPAUOTOC N ETILKOWVWVIO LLE TOV CUMETEXOVTO YLVOTOV
TouAdxlotov 1 ¢popa to prva.

} The Diabetes Prevention Program Research Group (1999) Diabetes Care. 22 (4): 623-34
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MEOOAOANOTIA-NEPITPA®H ENTATIKONOIHMENHZ NAPEMBAZHZ
Baowka yapoktnplotika tne napepBaonc “Lifestyle Balance”

» Tpomomoinon tnN¢ oupumePLdopac e AN TOUC OTOXOUC

» Edappoyn tnc mapepBaonc amnod stdkouc “lifestyle coaches”
» 2uxvn enadn Kal oUXVEC ouvedpleg e TouG eLOLKOUC

» Epappoyn elOLKWV OTPATNYLIKWY OE ATOLKO €TtimedO

» ELOLKO UALKO yLaL TLG oVAYKEC TwV SLaPOPETLKWV EBVIKWV
opAdwv

» EKTEVEC TOTILKO Kal €BVIKO SikTuO yla Tnv ekmaidbevon, TNV
avatpododotnon Ko TNV KAWLKN umootApLEn Twv aTtOpwV

The Diabetes Prevention Program Research Group (2002) Diabetes Care. 25 (12): 2165-71
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MEOOAOAOTIA-NEPITPA®H ENTATIKONOIHMENHZ NAPEMBAZHZ
Baowka yapoktnplotika 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 TNC tapepPaong, pe pubuo 0,5-1kg/eBdopada

2TOXOC yLa To eminedo dpuolkng dpaotnpLotntag

Aoartavn touAayitotov 700kcal/eBdopada peocw pPETPLOG

EVTOONC AOKNONC, OTIWC TO TIEPTIATNMA KoL N todnAacia

} The Diabetes Prevention Program Research Group (2002) Diabetes Care. 25 (12): 2165-71
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MEOOAOAOTIA-NEPITPA®H ENTATIKONOIHMENHZ NAPEMBAZHZ
Baowka yapoktnplotika tne napepBaonc “Lifestyle Balance”

» Edappoyn tng mapepBaonc amno sdikoug “lifestyle coaches”

Tov kKABe eva cuppeTEXOVTA TOV £iXE avaAafel evac “coach”,
0 omoio¢ ntav umevBuvoc yla tnv edpoapuoyn tou Bacitkou

POYPOpMATOC TNGS MapEUBaong, TN dle€aywyn Twv
ouvedpLWV, TNV APOKIVNON TOU CULLUETEXOVTA YLa VAL
ETILTUXEL TOUC OTOXOUC TOU Kol T ouAAoyn Twv deSoUEVWV.

} The Diabetes Prevention Program Research Group (2002) Diabetes Care. 25 (12): 2165-71
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MEOOAOAOTIA-NEPITPA®H ENTATIKONOIHMENHZ NAPEMBAZHZ
Baowka yapoktnplotika tne napepBaonc “Lifestyle Balance”

» Zuxvn enadn Kol cUXVEC cuvedpLeC e ToUC ELOLKOUC

To BaoLko poypappa TG mapepBaonc neptAapfave 16
ouvebplec, mou mpayuatomolovvtayv o€ 24 eBdopadec ko

eKmallbev v Ta ATOMA OXETIKA ME TN dtatpodn, TN PUOLKN
dpaoTNELOTNTA KOL TNV TPOTIOMOoLlNoN TS CUTTEPLDOPAC.

} The Diabetes Prevention Program Research Group (2002) Diabetes Care. 25 (12): 2165-71
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ME®OAOAOTITA-ITEPITPA®H ENTATIKOITIOIHMENHX ITAPEMBAXHX

Session 1. Welcome to the Lifestyle Balance Program

Build commitment to the DPP lifestyle change program by recording personal
reasons for joining the DPP and perceived benefits to self, family, and others.
Highlight the two study goals: 7% weight loss and 150 minutes of weekly physical
activity and review key aspects of the relationship between the lifestyle coach and
participant in working towards these goals. Introduce self-monitoring of food intake.
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ME®OAOAOTITA-ITEPITPA®H ENTATIKOITIOIHMENHX ITAPEMBAXHX

Session 1. Welcome to the Lifestyle Balance Program

Session 2. Be a Fat Detective

Introduce regular self-monitoring of weight at home. Help participants find the
main sources of fat in their diet through self-monitoring fat grams using the “DPP

Fat Counter” and by reading food labels. Assign a fat gram goal based on starting
weight.
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ME®OAOAOTITA-ITEPITPA®H ENTATIKOITIOIHMENHX ITAPEMBAXHX

Session 1. Welcome to the Lifestyle Balance Program

Session 2. Be a Fat Detective

Session 3. Three Ways to Eat Less Fat

Practice self-monitoring skills, including weighing and measuring foods and
estimating portion size of foods. Teach three ways to eat less fat: eat high-fat foods

less often, eat smaller portions, and substitute lower fat foods and cooking
methods.
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ME®OAOAOTITA-ITEPITPA®H ENTATIKOITIOIHMENHX ITAPEMBAXHX

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

Emphasize the importance of a regular meal pattern and eating slowly. Use the
Food Guide Pyramid (USDA) as a model for healthy eating and compare personal
eating patterns to these recommendations. Recommend specific low-fat, low-
calorie substitutes at each level of the Food Pyramid.
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ME®OAOAOTITA-ITEPITPA®H ENTATIKOIIOIHMENHX [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

Introduce physical activity and begin to build to 150 minutes of physical activity over
the next 4 weeks, using activities such as brisk walking. Begin self-monitoring of

physical activity as well as food intake. Review personal activity history and likes and
dislikes about physical activity. Encourage attendance at group supervised activity

sessions
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ME®OAOAOTITA-ITEPITPA®H ENTATIKOIIOIHMENHX [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

Help participants learn to find the time to be physically active each day by including
short bouts (10-15 min) and healthy lifestyle activities, e.g., climbing stairs and
walking extra blocks from the bus stop. Teach the basic principles for exercising
safely, what to do in the event of injury, and knowing when to stop.
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ME®OAOAOTITA-ITEPITPA®H ENTATIKOIIOIHMENHX [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

Teach the fundamental principle of energy balance and what it takes to lose 1-2 lbs

per week. For those individuals who have made little progress with weight loss,
assign self-monitoring of calories as well as fat grams or provide a structured meal
plan at reduced calorie levels.
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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 the princinla of stimulus control. Identify cues in the participant’s home

OL 8 mpwTtec cuvedpleg mapovoiacav TouC oTOXOUC TNC apEUBaonc,
EKTIOLOEVCAV TOUC OUMLETEXOVTEC OXETLKA LLE TNV TPOTIOTIOLNON TNG

EVEPYELAKNG TOUC TtPOcANYPNC Kol TNV avénon TN EVEPYELAKNG TOUC
darmavng kat Touc BornBnoav va puBbuilouv povol Toug TNV mpoAnyn
TPpodNC Kal Tt dUoLK Touc dpaotnpLlotnta.
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ME®OAOAOTITA-ITEPITPA®H ENTATIKOITIOIHMENHX ITAPEMBAXHX

Session 9. Problem Solving

Present the five-step model of problem solving: describe the problem as links in a
behavior chain, brainstorm possible solutions, pick one solution to try, make a
positive action plan, evaluate the success of the solution. Apply the problem-
solving model to eating and exercise problems.
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ME®OAOAOTITA-ITEPITPA®H ENTATIKOITIOIHMENHX ITAPEMBAXHX

Session 9. Problem Solving

Session 10. The Four Keys to Healthy Eating Out

Introduce four basic skills for managing eating away from home: anticipating and

planning ahead, positive assertion, stimulus control, and making healthy food
choices.
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ME®OAOAOTITA-ITEPITPA®H ENTATIKOITIOIHMENHX ITAPEMBAXHX

Session 9. Problem SoIving

Session 10. The Four Keys to Healthy Eating Out

Session 11. Talk Back to Negative Thoughts

Practice identifying common patterns of self-defeating, negative thoughts and learn
to counter these thoughts with positive statements.
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ME®OAOAOTITA-ITEPITPA®H ENTATIKOIIOIHMENHX [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

Stress that slips are normal and learning to recover quickly is the key to success.
Teach participants to recognize personal triggers for slips, their reactions to those
slips, and what it takes to get back on track.
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ME®OAOAOTITA-ITEPITPA®H ENTATIKOIIOIHMENHX [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

Introduce the basic principles of aerobic fitness: frequency, intensity, time, type of

activity (FITT). Teach participants to measure their heart rate and perceived level of
exertion as a way of determining the appropriate levels of activity. Discuss ways to

cope with boredom by adding variety to the physical activity plan.
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ME®OAOAOTITA-ITEPITPA®H ENTATIKOIIOIHMENHX [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

Present strategies for managing problem social cues, e.g., being pressured to

overeat, and help participants learn to use social cues to promote healthy
behaviors, e.g., making regular dates with a walking partner or group. Review
specific strategies for coping with social events such as parties, vacations, and
holidays.
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ME®OAOAOTITA-ITEPITPA®H ENTATIKOIIOIHMENHX [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

Highlight the importance of coping with stress, including stress caused by the DPP,
by using all of the skills previously taught, e.g., positive assertion, engaging social
support, problem solving, planning, talking back to negative thoughts, and being
physically active.
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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
Session 16. Ways to Stay Motivated

OL entopevec 8 ouvedpiec eotiaocav oTLC PUXOAOYLKES Kall
KOWWVLIKEC TIPOKANCELG, KABWC Kall 0TNV EVPECN KIVATPWV OTTO TOUC

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

» Zuxvn enadn Kol cUXVEC cuvedpLeC e ToUC ELOLKOUC

Ol ouvedpiec NTav atoptkec Kat dtapkovcav 30-60’,
Neplhapfoavayv (OyLon, EAEYXO TWV Kataypadpwv aUTO-EAEYXOU,
nopouvcioon Tou KalvoupLlou BEpatoc, avoyvwplon Twv

MPOCWTILKWYV EUTTOSLWV TTou SUoYEPALVAV TNV aMWAELA BApoUC Kol
TNV VL0BETNON TNC AtatoV HeVNC puotkne SpaoTNPLOTNTOC Kol
BEomioN TWV EMOUEVWV OTOXWV.

} The Diabetes Prevention Program Research Group (2002) Diabetes Care. 25 (12): 2165-71
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MEOOAOANOTIA-NEPITPA®H ENTATIKONOIHMENHZ NAPEMBAZHZ
Baowka yapoktnplotika tne napepBaonc “Lifestyle Balance”

Yuxvn emadn Kol CUXVEC ocLVEDOPLEC HE TOUC ELOLKOUC

4 Tponomnoinon tn¢ dtatpodknc npoocAnync: )
Eudaon otn peiwon tng mpooAnydng dStatpodikol Atoug Kat oTn
LElwon Twv tpocAapBavopuevwy Bepuidwv.
EAAeupa 500-1.000kcal, avadoya e TO APXLKO OCWHATIKO PAPOC
0 ylo antwAewa 0,5-1kg/efdopada.

J

: : : : h

Avuto-€Aeyxo¢ tTnG tpocAndnc Atmoug kot Opidwv Kot Tn¢
duoknc Spaoctnprotnrac:

Kataypadn tng dtatpodiknc nmpooAnPng Ko TS puoLkng
dpaotnpLotntag.

A 4
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MEOOAOAOTIA-NEPITPA®H ENTATIKONOIHMENHZ NAPEMBAZHZ
Baowka yapoktnplotika tne napepBaonc “Lifestyle Balance”

» Zuxvn enadn Kol cUXVEC cuvedpLeC e ToUC ELOLKOUC

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

ouvedplec puoikng dpaotnpLlotntac, aAAd n mapokoAolOnon Toug
NTOV TIPOOLPETIKNA Kal TtepAapBavay, yia tapadelypa, opodikoug
TEPUTATOUC OTHN VELTOVLA.

} The Diabetes Prevention Program Research Group (2002) Diabetes Care. 25 (12): 2165-71
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MEOOAOANOTIA-NEPITPA®H ENTATIKONOIHMENHZ NAPEMBAZHZ
Baowka yapoktnplotika tne napepBaonc “Lifestyle Balance”

Yuxvn emadn Kol CUXVEC ocLVEDOPLEC HE TOUC ELOLKOUC

ﬂ/lerd 1o MEpOC TwV 24 eBdopadwyv, otn daon TN 6Latﬁpnona
Ol ouvedpiec NTav ite ATOULKEG, £lte OpaAOLKEC, Slapkovoav
15-45’ kol TpAyLOTOTIOLOUVTOV TOUAAQXLOTOV HLa dopa oTouc 2
LLAVEC. 2TO EVOLAUEDO HETOED TWV CUVESPLWV N ETILKOWVWVLIL
yLvotayv TouAaxLloTtov pa popa LECW Tou TNAEPWVOU.
Mpaypatomololviay, EMLONG, AVA £TOC 3 opadLKA pabnuata, eva
ylo uytewvn dtatpodn/anwAesta Bapouc, Eva yia puoLkni
\ dpaotnpLoTNTA KOl EVA YLOL TPOTIOTIOLNON /

ouunepldopac/kKivnromoinon.

The Diabetes Prevention Program Research Group (2002) Diabetes Care. 25 (12): 2165-71
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MEOOAOAOTIA-NEPITPA®H ENTATIKONOIHMENHZ NAPEMBAZHZ
Baowka yapoktnplotika tne napepBaonc “Lifestyle Balance”

» Epappoyn €lOLKWV OTPATNYLKWY OE ATOLKO €Ttimedo

2TNV MEPLMTWON TTOU TO ATOMO AVILUETWTIL(E EUTOSLA TTOU
dev punopouvaoav va Eemepaotoly, ol “coaches”
XpnoLpomoLoUoaV ELOLKEC OTPATNYLKEC, VLo TIapAdELY LA,
rniapeiyov BLBALo pe ouUVTOYEC LAYELPLKAC 1 EAEYXOUEVEC
nepibec payntwv N AToOULKEC cuVESPLEC AloKNONC.

The Diabetes Prevention Program Research Group (2002) Diabetes Care. 25 (12): 2165-71
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MEOOAOAOIA-METPH2EIZ

OL LETPNOELC TIPOYLLATOTIOLNONKOV TIPLV KOl LETA TNV TtapEUBaon
(oToucg 6 puNVec) Kol Emelta, paypatonolovvtav 1 popad 1o £10C.
Aukoln kot LWooUAivn:

Metpnon YAUKOING TAACHATOC VNOTELOC

Aokipaoia OGGT pe 75g yAukoln

EuyAukatiuiao:
Metpnon tng HbA, .

Awatpodn kat puoikn dpactnpLotnta:

JUUTTANPWON OTTO TOUC CUMMETEXOVTEC SUO EpWTNUOTOAOYLWV
yla tTnv aéloAoynon tn¢ $puoLkng SpaotneLOTNTAC KoL EVOC NL-
TTOOOTLKOU £PWTNMATOAOYLOU CUXVOTNTOC KOTOVAAWGCNC
TpodipwV yla tnv aéloAoynon tnc dtattntikng mpooAnyng

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

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 apakoAovBnong TwWv ATOUwWY We

hypothesized that modifying these factors Q g r delay the
development of diabetes. (R 2’8 &tn.

METHODS: We randomly assigned 3234 ndg
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.
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AMNOTEAEZMATA

To XOpOKTNPLOTIKA TWV
QTOMWV OTNV aPXN TNG

nopEpBaonc 6 Stedpepav
HETAEL TWV TPLWV OpAdwV.

TaABLE 1. Base-LINE CHARACTERISTICS OF THE STUDY PARTICIPANTS. ™

OwvenaLL Pracceo MeTroamm LiresTYLE
CHARACTERISTIC IN=3234} (N=1082] (N=1073} IN=1073]
Sex — no. (%)
Male 1043 (32.3) 335 (31.0) 363 (33.8) 345 (32.0y
Female 2191 (67 7)) T47 (6.0 T10(66.2) T34 (68.0)
Race or ethnic group — no. (%)
White 1768 (347 586 (54.2) 602 (56.1y 580 (53.8)
African American 645 (199, 220(20.3) 221 (206) 204 (139
Hispanic 508 (157 168 (1337 162151}y 178 (165
American Indian 171 (5.3) 59 (5.5) 52 (4.8) 6l (5.6)
Asianf 142 (4.4) 49 (4.5) 36 (3.4) 57 (5.3)
Family history of diabetes 2243 (e9.4) FHE(F0.1) F33(6B.3) 752 (60.8)%
— no. (%)
History of gestational diabetes 353 (1e.ly 122163 111(1570% 120 (16.3)
— no. of women (%)
Age — yr 506107 503104 5HOO9+103 5HD6x11.3
Weight — kg 042+20.3 94.3+202 M 3+1900 0941208
Body-mass index 34.0+6.7 342+6T7 3310+6.6 339+68
‘Waist circumference — cm 105 1+145 1052+1453 1049144 105.1+148
Jajst-ro- b i QO2+000 003+ 0 00
Plasma glucose — mg/dig
In the fasting scate 106.5+8.3 1067+84 1065+85 10e3zEl
Two hours after an oral glucose led 6170 led 5171 1651172 leddxlal
lmad
Glycosylated hemoglobin — 8 S80S0 SO9TX050  H9lx050  S91x05]1
Letsure physical acuvity — MET-hr/wky 16.3+25.8 17.0+290 l64+259 15.5+221

*Plus—minus values are means =500,

§Twenty Pacific Islanders were included in this category.

tInformation was not available for one participant.

§To convert the values for glhicose to millimoles per lieer, multiply by 0.05551.

YData are based on responses to the Modifiable Activicy Questionnaire * MET denotes metabolic
equivalent. MET-hours represent the average amount of dme engaged in specified physical activites
Knowler, W.C., et al,, (2002) N Englj Med. 346 (6) 393-403 multiplied by the MET value of each acrivity.
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AMNOTEAEZMATA-ANNATEZ 2TH AIATPO®IKH NMPOZAHWH

CHARACTERISTIC PLACEBO METFORMIN LIFESTYLE
(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 -0.810.2 -6.6%0.2 <0.001
Intake (%)

Values as MeantSD

To EpWTNUATOAOYLO CUXVOTNTOC KATAVAAWONC
Tpodipwy yla tnv aloAdynon tng SLattnTkAg

npooAnPnc cUUMANPWONKE OO TOUC CUUUETEXOVTEC
LOVO UETA TOV TIPWTO XPOVO TNE mapepPaonc.

> Knowler, W.C., et al.,, (2002) N Engl | Med. 346 (6): 393-403
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AMNOTEAEZMATA-ANNATEZ 2TH AIATPO®IKH NMPOZAHWH

CHARACTERISTIC PLACEBO METFORMIN LIFESTYLE
(N=1.082) (N=1.073) (N=1.079)

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

Average Fat -0.8£0.2 -0.810.2
Intake (%)

Ta atopa TNG OpAdaAC TNC EVIATIKOTIOLNUEVNC
TAPEUBAONC ELXOV OTATLOTIKA CNUOAVTLKA

Values as Mea

HeyaAUTEPN HElwon TOCO oTNV IPOCANY N EVEPYELQC,
000 Kal otnVv pocAnyn Allmoug, o€ oxeon UE Ta
atopa tTn¢ opadac tne petdopuivng kot tou placebo.

> Knowler, W.C., et al.,, (2002) N Engl | Med. 346 (6): 393-403



The Diabetes Prevention Program (DPP)

AMNOTENEZMATA-AANATEZ 2TH OYZIKH APAZTHPIOTHTA

Ta dtopa TNC OpAdaC TG EVTATIKOTIOLNUEVNC TTOPEUBAONG
glyav OTOTLOTIKA ONUOVTIKA peyaAUTEPN alénon otn GUoLKN
SpaotnPLOTNTA, OE OXECH LE TA ATOUO TNE OUAdAC TNG
netdoppivne kat tou placebo (p<0,001).

Figure 1. Changes in Body Weig
Medication Regimen (Panel C)

w]

Lifestyle

Metformin
—
Placebo

Change in Physical
Activity (MET-hr/wk)
I
|

> Knowler, W.C., et al.,, (2002) N Engl | Med. 346 (6): 393-403
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AMNOTEAEZMATA-ZQOMATIKO BAPO2

Figure 1. Changes in Body We ; ; : :
Medication Regimen (Panel C) Ta atopa tng ouaﬁaq TNG EVTATLKOTIOLNUEVNG napeuBacnq

glyav OTATLOTIKA ONUAVTIKA LEYOAUTEPN ATTWAELR BApoug,

O€ OXEON LE TOL ATOMO TNG OpAdac TNG HETOPUIVNG KAl TOU
placebo (-5,6kg vs. -2,1kg kat -0,1kg, avtiotowa, p<0,001).

>

Flacebo

‘_*__,‘_‘_____‘

Lifestyle

Change in Weight
(kg)
|
M2
1

> Knowler, W.C., et al.,, (2002) N Engl | Med. 346 (6): 393-403
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ANOTEAEZMATA-TAYKOZH NAAZMATOZ NH2TEIA2

Metd amno 1 €10¢ n pelwon oTLC TIHEC TNE YAUKOING TIAAOATOC vNoTelag NTav bl pLetay

NG OMAdAC TNC EVIATIKOTIOLNUEVNC TIAPEUPAONC Kat TG opadag tng petpoppivng. Amo to
onUeilo auTo Ko EMeLTa oL TLHEC TNG YAUKOING avéavotav tapaAAnAa Kot otic 3 opddec.
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> Knowler, W.C., etal., (2002) N Engl ] Med. 346 (6): 393-403
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ANOTENAEZMATA-TAYKOZYAIQMENH AIMOZ®AIPINH

Ot tLpeG tnNG YAukoCluAtwpevng atpoadatpivng (HbA, ) Stepepav oTaTLOTIKA ONUAVTLIKA

HETAEL TwV 3 opaAdwv arod Toug 6 UNVeC LEXPL KoL Ta 3 £tn (p<0,001).

Placebo

6.1+

Metformin
6.0 4

Lifestyle

5.9

Glycosylated Hemoglobin (%)

MpodiafnTng B T T T T T T T T T
HbA,.: 5,7- 0 0.5 1.0 1.5 2.0 2.5 3.0 3.5 4.0

6,4%

Year

> Knowler, W.C., etal., (2002) N Engl ] Med. 346 (6): 393-403
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AMNOTEAEZMATA-ENINTQ2H ZAKXAPQAH AIABHTH

TABLE 2. INCIDENCE OF DIABETES.

VARIABLE anl::‘:ﬁs %) INCIDENCE REDUCTION IN INCIDENCE (95% CI)*
PLACEROD METFOBRMIN LIFESTYLE ul;ishncl_‘:;'s ) ME];"FL?\E;I:];; " LNI'[F:'IS'FT!;LRi‘[;: k
cases/100 person-yr percent
Overall 3234 (100) 11.0 7.8 48 58 (480 66) 31(17tw43) 39 (24 to51)
544y 1000 (30.9) 11.6 6.7 62 48 (2710 63) 44 50) 8 (—36 to 37)t
45-59 yr 1586 (49.0) 10.8 7.6 47 59 (44 10 70) 41 (18 to 57t
=60 yr 648 (20.0) 9.6 . 71 (51 to 8 69 (47 to 82)t
Sex
Male
R i aroup 2 TNV opada TNG EVTATLKOTIOLNMEVNC TTapEUBaonC N
e i enimtwon tov cakyxapwdn dtafntn ntov 58%
I_II 1 14 14 14
American Indian XapnAotepn, 0 oxéon He TNV opada tou placebo kot
Asiang ’ ’ '
Body. mass indexs 39% xapunAOTEPN, O€ OXEON UE TNV opada TNG
30t <35 HETPOpUIVNG. ZTNV opada tng HETPOPHLVNG N EMUTTWON
e e e Tou oakxopwdn StaBrtn Atav 31% xapunAotepn, o
95-109 me /dl| ’ ’
110128 1osee oxéon Ue tnv opada tou placebo.
Two hours after an oral
14ﬂ—l‘d3 dl U<+3 = . T. s ] o [0 0D - 0 O 5 C
154_133 ﬁg’ﬁm 1103 (34.1) 10.3 6.6 44 60 (41t072)t 38 (13t056)  34(2to56)
173-199 mg/dl 1082 (33.5) 16.1 12.3 85 50 (33 to 63)1 26 (3 to 43) 33 (9 10 51)

*(CI denotes confidence interval.

1P=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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AMNOTEAEZMATA-ENINTQ2H ZAKXAPQAH AIABHTH

40+ Placebo

w
T

| Metformin

Lifestyle

H

Cumulative Incidence
of Diabetes (%)
]
o
|

Yta 3 €Tn n aBpoLoTIKA EMUTTWON

=

D 1 1 | | | 1 ! 6 6 ’ ’
0 05 1.0 15 2.0 25 3.0 Tou cakxapwdn dlapntn Arav
Year 28,9% otnv opdda tou placebo,
. _ _ _ 21,7% otnv opdda tng
Figure 2. Cumulative Incidence of Diabetes £ :
Group. uetpopuivng kat 14,4% otnv
The diagnosis of diabetes was based on O|J,C'JL60L NG EVTaTLKOHOLr]p.éVI‘]q
. . e . ,
American Diabetes Association.!” The incide T[OLpEIJ.BO(GI’]Q.

fered significantly among the three groups
comparison).

Knowler, W.C., et al,, (2002) N Engl ] Med. 346 (6): 393-403
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JuuTEpACOTO

» O ocoakxapwdnc OwaBning upmopel va mpoAndOsl n va
kKaBuotepnBel o atopa vPpnAou kKwvduvou pe mpodLafntn.

» H enitmtwon tou cakxapwdn dwapfntn petd amd 3 mepimou
xpovia nNtav  kKotd 58% xaunAotepn otnv  opada
EVTOTLKOTIOLNMEVNC TIApEUPAONC O OXeon HE TtV opada
placebo.

Knowler, W.C. , et al., (2002) N Engl | Med. 346 (6): 393-403
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ME@OAOAONIA-EXEAIAZMOZ 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 G-, Corpelein E, Feskens EJ, Mensink M, Saris WH, Blaak EE.

# Author information

Tuxalomoln eV KAWLIKA SOKLUA O Atopa armo tnv
Abstract

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

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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MEOOAOAOTIA-ZXEAIAZMO2 MEAETH2

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 pg

RESULTS: Analysis nfthnse whn cumpleted the E—yreartrlal shnwed that the lifesk
CON+0.16 +/- 4.9 1les : < : -

improved in the
855 +~0.34m

diabetes incide Kall AoKknong otnv avoxn otn YAukoln, otnv
CONCLUSION: |
even after 3 yeg

e bUd‘_f wemht (INT -1.08 +/- 4.30 kqg;
alucnse concentrations

MeAETN TG sniépaonq 3-sr00q napéuBaonq SLoTPOdNG  Jelivaied

the INT group,

’ ’ ’ ce and 2-h FFA,

LKOLVOTNTO O€ ATOU LE SlaTapayUEVn avoxr otn

yAukoln (Impaired Glucose Tolerance, IGT).
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MEOOAOAOTIA-2XEAIAZMO2 MEANAETH2
Kplutripla GUMLETOXNAG

» HAwkia 240 eTwv

» AM3Z >25kg/m?

» Alatapaypevn 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 dtatapaypevn YAUKOIN VNOTELOC
(Impaired Fasting Glucose, IFG): MA\ukoln MAACHATOC
vhoteioc <140mg/dL

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



The SLIM Study

MEOOAOAOTIA-2XEAIAZMO2 MEANAETH2
Kpwtipla anokAelopoU

» AloyvwopEVoC oakxapwodnc dtapfntng

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

» JUMMETOXN TOV TEAEUTALO XPOVO OE EVIATLKA TIPOYPALLOTOL
anmwAeLlac PApouc A Eviovng Aocknong

» ANPN GapUAKEUTIKAC aywYNnC OV OXETL(ETAL UE TNV aVOXN
otn YAukoln

Roumen, C,, et al., (2008) Diabet. Med. 25 (5): 597-605
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MEOOAOAOIIA-OMAAEZ NAPEMBAZH2

1" Opada
n=73

2" Opada
n=7/4

Opada eAeéyyou Ouada napepPaong

" Roumen, C., et al., (2008) Diabet. Med. 25 (5): 597-605
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MEOOAOAOTIA-NAPEMBAZEIZ
NapepPaceilg otov Tpomo {WNC

» Opada eAeyyou
EvnuEpwaon otnv apxn the mapEpPaong yLo T WPEALUES
eTdpAOELC TNC UYLEWVNC dLatpodnc, TNE amwAeLoc Bapouc
KoL TNC aUENMEVNCS PuOLKNC SpaoTnPLOTNTOC.
> UVTOUEC YPOTTTEC TANPODOPLEC YLIa TN onpacia Tou
uyLELVoU Tpormou (WNAC

Aev TtapEYOVTAV OTOULKEC OCUPBOUAEG.

Aev mipoypappatilovtov CUVOVTAOELG, EKTOC OO TLC ETINOLEC ETILOKEWELC
KaOe 1 £toC.

Roumen, C., et al., (2008) Diabet. Med. 25 (5): 597-605
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MEOOAOAOTIA-NAPEMBAZEIZ
NapepPaceilg otov Tpomo {WNC

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

Ol ouvedpiec NTav atoulkee, dtapkelac 1 wpag Kot
npaypoatonoouviay o popa Kabe 3 HRvec.

2To TEAOC TNC KABe ocuvedplac BETovVTaV Ol OTOXOL LEXPL
TNV enouevn ocuvedpia.

" Roumen, C, et al., (2008) Diabet. Med. 25 (5): 597-605
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MEOOAOAOTIA-NAPEMBAZEIZ
NapepPaceilg otov Tpomo {WNG

» Opada mapeufaonc

AL0TPOPLKEC CUOTAOELC:
MNpooAndn vbatavOpakwv 55%, mpooAnyPn Attoug <30-
35%, npooAnyn Kopeopevou Almtoug <10% ko tpoocAnyn
npwteivwyv 10-15% tnc cuVOALKNC evePYELOKNC TtPOSANYNC.

AnwAsgLa Bapouc:
5-7% TtOU apXLKOU CWHATLIKOU BApouc HECO OTOV TIPWTO
XpOVO, avaAoya PE TO apXLKO BApoC Tou aTOUoU

> Roumen, C., et al., (2008) Diabet. Med. 25 (5): 597-605
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MEOOAOAOTIIA-NAPEMBALEIZ
Napeppacelc otov Tpomo {WNC

» Ouada napepBaonc

p

JupunAnpwon 3nuepou h

nUepoAoyiou kataypadnc tng

dUOLKN G SpaoTnpLOTNTAC TTOU

e\eyxotav o€ KaBe ocuvedpia )
_—

/ 2UOTAOELC yLa TN PUCLKA Gpaért/nplétnta: \

Avénon tnc puoiknc dpaotnpLotntag TovAdxLtotov ota 30’
LLETPLOC EvTaONC aoknong 5 nuepecg tnv eBdopada.
Ye kABOe ouvedpla Sivovtav cCUUPOUAEC yLa TOUG TPOTIOUG
avénonc tnc duolknc dpaotnpLotntac (m.Y. TEPMATN UL,
nodnAaoia N koAvpurt), aélohoyouvtayv ol OTOXOL KOl

0 émelta Bétovray vEoL GTOXOL. 4

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

Napeppdosig otov Tpomo Jwig | 1 it
dUOLKNG SpaoTnpLOTNTAC TTOU

ge\eyxotav o€ KaBe ocuvedpia

» Opada mapeufaonc

2UOTAOELC yla Tn Puoikn dpaoctnplotnta:
Avénon tng cl)ucnKr]q dpaotnplotntac tovlaytotov ota 30’
LLETAr~= 1ICc Aoknonc 5 nuéoec tnv eBdopada.
TPOTIOUC

OL CUMLETEYOVTEC MOAPOKLVOUVTOYV VO CUUUETEYOUV )
MULETEY G map MULETEY 1éTnua,

TouAaxlotov 1 wpa tnv efdopada os Eva MpoypapLUaL
&oKNonC oxeSLOGLEVO ELSIKA YLO TOUC OKOTIOUC TNC oL Kkat
LLEAETNC, TO omolo aroteAolvIaV Ao AEPOPLEC AOKNOELC
KOLL OLTTO OLOKNOELC OLVTLOTAOEWV KOl ETITNPOUVIAV OO
eLOLKOUG eKTIOULOEVTEC.

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

OL LETPNOELC TIPAYLLATOTIOLNONKOV TIPLV TNV TTOPEUBOON KAl ETIELTA,
npaypatonolovvtayv ava 1 €t1oc.

Aokipaoia avoxng otn YAukoln (OGGT)

Broynuikoti deiktec: MNMukoln, wwooulivn, HbA, kat HOMA-IR
AvOpWTOUETPLKOL HELKTEC: SwuaTKO Bapoc, Amwdnc palo
Awatpodikn npoocAnun:

JUUTTANPWON OItO TOUC OUMMUETEXOVTEC EVOC 3NUEPOU
nuepoAoylou kataypadnc Tpodipwy

Quoikn dpactnplotnta:

Metpnon tng peylotng agpoflag tkavotntag (VO,max) peocw
oTadloKA UEAVOLEVNC EVTOONC ALOKNONG OE OTATLKO oONAATO

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

Table 1 Baseline characteristics of the subjects
participating in the 3-year SLIM lifestyle
intervention study

Intervention group Control group
H nAtkia Twv atopwv nrav # (maleffemale) 52 (28024) 54 (30/24)
HeyaAUTEPN oTNV opada Age (years) 54258 58416
: : Weight (kg) 87.5+13.7 83.0+11.7
™G mapepPaong, evw ta BMI (kg/m?) 29.6+38 292+33
UTTOAOLTTOL XOLPOKTNPLOTLKAL Waist (cm) 103.2£10.6 102.4+9.2
: : Body fat percentage (%) 38.4+6.3 37.5 464
§E &EbepaV MeTagy r’wv Body fat mass (kg) 33,4172 310466
dUo opadwv otnv apxn TG Body fat free mass (kg) 54.1£104 519+9.4
: VO, max (Vmin) 2.22+0.61 2.1310.55
rape HB(IOT] G- Fasting glucose (mmol/l) 6.0+ 0.87 59+0.70
2-h glucose (mmol/l) 8.59+1.55 8.46+1.84
HbA, (%) 5.6+0.5 58+0.5
Fasting insulin (mU/l) 18.0+6.3 17.1+6.9
2h insulin (mU/) 103.3+73.0 96.4+89.9
HOMA-IR 4.82+2.04 4.55+2.05

Data are mean £ s, 1= 106.
*P=10.001 (Student’s t-test).

" Roumen, C, et al., (2008) Diabet. Med. 25 (5): 597-605
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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 A Year 2 A Year 3 AYear 3 95% Clinterval  P*
Energy (MJ/day) INT 88+22  07+1.7 -09+21 -11+19  [-1.6-05) 0.231
CON §7+£22 02120 -03+18 —03+18 (—0.8; 0.2)
(" Total fat (E%) INT 362+67  48+63 4376  —47+59  (-6.4-3.0) <0.001 )
CON 350£68  0.2+7.1 02£70  -05+5.8 (~2.1; 1.1)
Sarurated fat (E%) INT 136+29 24429 23437  -29+32 (—3.8;, -2.0) < 0.001
\ CON 13.6+£35 02132 01431  —07+3.1 (—1.6: 0.1) y
( Carbohydrates (E%)  INT 41.0+74 4.5+5.5 53469 48+56 (3.3;6.4) 0.001 )
CON  434+73 0.3+6.7 03+7.0 12+54 (~0.3; 2.8)
Fibre (g/M]) INT 27408 0.5+0.7 0.4 £0.8 0.5+0.6 (0.3;0.7) 0.050
\ CON 27409 0.1+ 0.8 0.2 £0.8 0.2 +0.8 (0.0;0.5) p
Alcohol (E%) INT 62+71 06154 -16+46 - 27 (=2.5,-0.4) 0.304

CON

5.6+ 5.5

—.0L5.6

—1.4 1.2

Meta armno 3 xpovia n cuvoAlkni mpooAnydn Aimouc kat n mpocAnyn

KOPEOUEVOU ALIOUC LELWONKE OTATLOTIKA ONUAVTIKA TIEPLOCOTEPO OTNV
opada tng mapepPaong, os oxeon pe tnv opada eAeyxou (p<0,001 kot

p<0,001, avtiotowa), evw n npocAnyn vdatavOpakwyv Kol n mpocAnyn

GUTIKWV VWV aUENONKE OTATLOTIKA ONUOVTLKA TIEPLOCOTEPO OTNV
opada tng mapepPaong, oe oxeon pe tnv opdda eAeyxou (p<0,001 kot
p<0,05, avtiotolya).




The SLIM Study
ANOTEAEZMATA-METIZTH AEPOBIA IKANOTHTA

Table 2 Changes in body composition and gluc

Meta ano 3 xpovia, to VO,max auvéndnke otnv
opada tng mapepBaong, Evw otnv opada

Weight (kg) ' . . .
Tl eAEyxou pLewwOnke kat n dtadopa HeETAsL TWV
Wit (em) OpAdwWV NTAV OTATLOTIKA onpavtikn (p=0 02)
Body fat percentage (n=76) (%)
—{}84119{} —04112?2 t 116 034}
Body fat mass (n=75) (kg) -2.40+321 . (-2.21; 0.10) 0.016
-1.03 +2.81 0. 64 +32. 53 ! . (—1.34; 0.86)
Body fat free mass (n = 75) (kg) INT -0.37£2.20 -0.34£2.20 0.07 £3.44 —0.88; 1.03) 0.087 0.138
COA 0332197 Dddat1ee 0332733 300,951
VO, max (r=76) (I/min) INT 0.13£0.25 0.10x025 0.05£0.35 (—0.06; 0.16) 0.019 0.009
CON 0.02+0.21 -0.05 £0.23 —0.06£0.21 —-0.12;0.12)
w; ST QRIS B oo Lt oo T e I TR
CON 0.0220.63 0.40£0.84 0.55+0.82 (0.33; 0.78)
2-h glucose (mmol/l) INT -0.63+1.55 -0.21+2.13 —0.05+£2.02 —0.61;0.52) 0.023 0.086
CON 0.3712.19 0.80%2.66 0.89+1.90 (0.37; 1.40)
HbA,_(r=99) (%) INT —0.24+0.39 .09 £0.62 —0.09£0.43 (—0.21; 0.03) 0.952 0.838
CON -0.19£0.32 -0.11 £0.38 —0.10£0.38 (—0.20; 0.00)
Fasting insulin (mU1) INT —0.69(-5.98; 1.58) -3.66 (-10.85;0.77) —1.17 (-5.23; 2.46) — 0.077 0.613
CON 0.24 (-2.79; 3.45) -2.42(-9.07;0.92) —0.35 (-3.74; 2.96) -
2-h insulin (1= 95) (mlI1) INT —9.28(-30.66; 14.60) —-10.44 (—4597;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 -0.26(-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; 73th percentile) i = 106: 52 INT, 54 CON, unless stared otherwise,

*P-value for the completers analysis regarding the difference berween the groups over a period of 3 years (group x 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).
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AMNOTEAEZMATA-ZOMATIKO BAPO2

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

AYearl 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)
o CON 0205139 002117 0.08£1.80 041, 0.57) T
Waist (cm) INT -3.3 -1.49 £4.59 —0.3316.77 -2.21; 1.56) 0. 505 0670
CON - .64 £4.78 1.30+7.38 -0.72; 3.31)
Body fat percentage (n=76) (%) .74 £2.54 -1.031£3.38 -1.97; 0.09) 0.002
.63 +2.04 0411272 —-1.16;5 0.34)
Body fat mass (n =75) (kg) e S 0.010
Body fat free mass(n=7 ' ' ' ' ' ' 0.138
V0, 76 i Meta amo 1 xpovo n anwAela Bapouc ntav v
Fasing glcose (ol HeyaAUTEPN OTA ATOUO TNEG OpAd G 0040
2-h ( 1) 0.086
mf“‘:"“:}“; | napEUPaAonC, 0 OXEON LLE TA ATOUA TNC OpAdoC .
lelti= o . ]
Fasting insulin (mU/) EAEVXOU ('2,77i3,69kg VS. 'O,62i3,92kg, 0.613
2-h insulin (1= 95) (mU. p=0 003) 0.388
HOMA-IR ‘ 0346

Data are mean + so. Fasting insulin, 2-hinsulin, HOMA-IR

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

i are expressed as median (25th percentile; 73th percentile) i = 106: 52 INT, 54 CON, unless stared otherwise,




The SLIM Study

AMNOTEAEZMATA-ZOMATIKO BAPO2

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

AYear1 AYear 2 AYear 3 A Year 3 95% Cl interval P Pt
Weight (kg) INT =2, 77+3.89 -1.76 +4.34 -1.08+4.30 -228;0.11) 0.011 0.045
CON —{.62+£3.92 -0.11+3.26 0.16 £4.91 —-1.18; 1.500
TIT I N1 i VL gl N ) =IO T 1T.9%7 ¥ 8 ] & T o L Il—UJ -‘1 U..UJI TEUTS LR L
CON 0.20+1.39 0,02 +1.17 18 +1.80 —041;0.57)
Waist (cm) INT -3.31£4.33 —1.49 +4.59 Bith.77 -221; 1.56) 0.505 0670
CON -1.72+4.99 .64 +4.78 0+7.38 —-0.72; 3.31)
Bc)d}rfatpermmagel:n=?6}|:%} INT -1.66 22,08 .74 + 2,54 . —1.97; -0.09)
CON .84 +£1.90 .4 —1.16; 0.34)
Bnd}rfatmasstn=?5}tkg} INT =240 +3.21 — —
CON -1.03+2.8
Body fat free mass (n = 75) (kg) INT -0.37 +
CON 0.33+
VO, max (= 76) i INT 0433 Meta amo 3 ypovia n dStadopd otnV
CON 0.02 44 X.p r] p n
Fasting glucose (mmold) INT .11 (] ’ ’ ’ ’
et CON Do anwAegla Bapoug petaév Twv duo
CON 0.37+ 7 7 7 7
HbAy (1=99) (%) N o opadwV HELWONKE, AANQ TTOLPEUELVE
L1941
Fasting insulin (mlJA) INT .69 (- L4 !
OE  OTOTLOTLKOL onpovtikn (-1,08+4,30kg vs.
2-h insulin (1= 95) (mUN1) INT —9.28(-
CON 12,061 —
HOMA-IR INT —0.26(- +OI 16i419 1 kgl p_OIO]') e

CON 0.13 (-

Data are mean + so. Fasting insulin, 2-hinsulin, HOMA-IR
* P-value for the completers analysis regarding the difference berween the groups over a period of 3 years (group x 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

AMNOTEAEZMATA-TAYKOZH NHZTEIAZ KAl HbA

H dtadbopa otic peTtafolEC Twy eMUMESWV TNC YAUKOINC VvNOTELOC
HeTaéL Twv dV0o opAdwV ATOV OTATLOTLKA ONUAVTILKNA LE Baon tnv

intention-to-treat analysis (p=0,040).

—0.84+1.90 -0.63+2.,04 I
Body fat mass (n=75) (kg) -2.40 +3.21 -1.26 £328 -1.16+3.80
-1.03 +2.81 .64 +2.68 —0.24+3.99

Body fat free mass (n = 75) (kg) —0.37£2.20 —0.34£220 0.07 £3.44 (—0.88; 1.0
CON 0.33+£1.87 0.44+1.68 0.33+2.33 (—-0.31; 0.98)
VO, max (1 =76) (Vmin) INT 0.13£0.25 0.10+£0.25 0.05£0.35 —0.086; 0.16) 0.01% Q009
COM 0024021 {15023 —(10s4+0721 =12-0121
Fasting glucose (mmaoll) INT —0.11£0.54 0.05+£0.66 0.3210.83 (0.08; 0.55) 0.169 0.040
_ CON 0.02£0.63 (.40 £0.84 0.55+0.82 (0.33; 0.78)
2-h glucose (mmol/l) INT —.6321.55 —0.21£2.13 —0.05+2.02 -0.61; 0.52) 0.023 0.086
f‘mT i ’I'l'*‘) 100 il Bn*') Fara i Dﬂi 1 il :n ‘11'1 1 ,m.}
HbA|_(n=99) (%) INT —.24£0.39 —0.09 £0.62 —0.09 £0.43 —0.21; 0.03) 0.952 0.838
CON —.1910.32 —0.11£0.38 —0.10+0.38 (—0.20; 0.00)
w“.un TICnL) INT DA A0 1.a0] s T+ 7 Sl 0 0 4 P | YA T — ey LU ]
CON 0.24 (-2.79; 3.45) -2.42(-9.07;0.92) —0.35(-3.74; 2.98) —
2-h insulin (1= 95) (mUA) INT —9.28 (-30.66; 14.60) —10.44 (—45.97;11.31) 7.77 1-26.35; 61.60) — 0.071 0.388
CON 12.06 (-6.27; 32.77) 1.25 (-13.23;23.70) 15.57 (-5.83 45.01) —
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;0.58) 0.37(-0.97; 1.52) —
Data are mean + so. Fasting insulin, 2-hinsulin, HOMA-IR i are expressed as median (25th percentile; 73th percentile) i = 106: 52 INT, 54 CON, unless stared otherwise,

*P-value for the completers analysis regarding the difference berween the groups over a period of 3 years (group x 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

AMNOTEAEZMATA-HOMA-IR

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

AYear1l AYear2 AYear 3 AYear 3 95% Cl interval P Pt
Weight (kg) INT 2771369 -1.76 £4.34 -1.08 £4.30 (—2.28;0.11) 0.011 0.045
CON —.621+392 —0.11£3.26 0.16£4.91 -1.18; 1.50)
BMI (kg/m?) INT —.94+1.25 —0.61 £1.49 —0.36 £1.47 (—0.77; 0.05) 0.014 0.047
Waist (cm)

e\ cTAL OTTO 3 XPOVLAL N LVOOUALVOQVTIOTOON LELWONKE
el OTOTLOTLKO ONUAVTIKA oTnV opada mapepBaong, evw
Body fat free mass (2 =73) (kg) ' r o 7 r
SRR OThV opLada EAeyxou augnBnke kat n dtapopa peTagu

SR  TwV SU0 OpAd WV NTOV OTATLOTLIKA onuovtikn (p=0,04).
2-h glucose (mmaoll)

0.37£2.19 0.80£266 ! IV
HbA|_(n=99) (%) —.24£0.39 —0.09 £0.62 ! 4 0.952
—.1910.32 —0.11£0.38 y .

Fasting insulin (mU1) INT —.69(-5.98; 1.58) -3.66 -10.85;0.77) -1.17% — 0.077 0.613
CON 0.24 (-2.79; 3.45) -2.42(-9.07;0.92) -0 ST a6 —

2-h insulin (1= 95) (mUA) INT —9.28 (-30.66; 14.60) —10.44 (—45.97;11.31) P1—26.35; 61.60) — 0.071 0.388
FalahNi T DO . M i I TS i) i S0

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;0.58) 0.37(-0.97; 1.52) —

Data are mean + so. Fasting insulin, 2-hinsulin, HOMA-IR i are expressed as median (25th percentile; 73th percentile) i = 106: 52 INT, 54 CON, unless stared otherwise,

*P-value for the completers analysis regarding the difference berween the groups over a period of 3 years (group x 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

H entinmtwon tou 1
cakyopwdn dtaBnitn peta ' L

armo 3 xpovia NTav ton He 3
18% otnv opada #
; &
nopepPaong kat 38% otnv T 0.25
14 14 z
opada eAEyyou.
0.00 —Contfol =Intervention
00 05 10 15 20 25 30 35
Years of study
INT 44 44 38 35
CON 47 38 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

Roumen, C., et al., (2008) Diabet. Med. 25 (5): 597-605 :
: for the comparison berween groups).



The SLIM Study

JuUTEpACOTO

» To mnpoypappa TmopepPaocng otov tpomo (wNC ntav
QTOTEAECUATIKO WC TpoC TN PeAtiwon g SLatpodlknc
npoocAnydnc kot tTnv avénon tTNG LEYLOTNG AEPOBLOC LKAVOTNTOC
(VO

2max)'

» H mopepBaon eixe Oetikec emdpaocel otnv avoxn NG
yYAUKOINC Kol 0TNV LvoouAwvogualoBnota.

» H enimtwon tou cakyopwdn dtaBntn pewwdnke katd 58% otnv
opada mapepPaong, o€ oxeon HeE TNV opada EAEyxouL.

Roumen, C,, et al., (2008) Diabet. Med. 25 (5): 597-605
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ZUOTNUATIKN aovaokoTmnon 1: Tpoodloplopog
opddwyv vPmAov Kvdvvou yia XA2

»  Baoel KOWWVIKOSNHOYpADIKWY TTOPAYOVIWV

1. ATOUO LE LOTOPLKO ZA2

2. HALKLwEVOL

3. J KOE

4. EOVIKECG pelovOTNTEG

» BloAoylkol mapAayovteg

1. Yrniéptaon

2. ™TG

3. IvoouAwvoavtiotaon

4. Awatapaypévn avoxn otn YAukoln

»  AVOPWTOUETPLKOL TIOPAYOVTEC
1. YnépBapo/maxvoapkia

2. ™ nepudpépela pEon (KEVTPLKN TTOXLOOPKLA)
3. Taxela avénon cwpatikov Bapoug

4. XapunAo Bapog yévvnong

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
YAUNAOTEPO KIVOUVO

» KaBnuepvn katavalwon ¢poutwv & poupwv (> 156 g)

» KaBnuepvn katavalwon (mpacwvwv) Aaxovikwyv (> 43 g)

» KaOnuepvn katavaAlwon mpoioviwyv oA. AAeonc

» KaBnuepwn katavaAwaon ehatodadou n/kat papyopivng (> 6 g)
»  KotavaAwaon TOUAEPLKWY

» KoatavaAwon Enpwv Kapmwv

» KatavaAwon tpodpipwyv pe xapnAd Autapa

» KatavaAwon kadE

» KatavaAwon toaylov

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 vPNAGTEPO KivOuvo

Alatpopn:

>
>
4
4
>

KatavaAwon tpodipwv pe {wiko Alog

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

MNpooBnkn alatoc oto doynto/HayeLpLkn

KaBnuepvi katovalwaon motatog

Duowkn dpactnpLotnTa: YaunAd enimeda cwWHATIKAG SpaoctnpLloTNTOC
(oplopévog eite wG oUVOALKOG Xpovog DA eite WG CUUETOXA TOKTLKA O€
aBAnuota)

KaBiotikn cupnepidopa: vPpnAa enimeda kablotikol xpovou (lwg
TOPATETAUEVOU)

Registered in PROSPERO:


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

Ouadeg eotiaong (focus groups)

» Me yoveic
» Me marnmoudec/ylayLladec
» Me daokaAoug

» Me emotpoveg vyeiac Anpwv
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Avaokomnon BipAloypa@loag 1: mapeuacelg
TPOANYTG OTO OYOAELO

AAGcKaAoL:

>
>
>
4

Elxav ekmatdevutel amo enayy. vyeiog
YAorolovoav TG TapeUBACELS KAl cUVTOVLIAV TLIC OXOALKEC SpAOTNPLOTNTEC
Xpnotuomnololoav ETOLUO-TIPOC-XPRoN UALKO (eyxelpidla, mootep)

JUHMETELYOV EVEPYA WC TIPOTUTIO-PNONC Yo To TIALOLA O€ OAEC TLC
SpaOoTNPLOTNTEC TOU EKAOTOTE MPOYPAUUATOC

MOALTIKEG OTO XWPO TOU GXOAELOU:

4
4
4

AlaBsouoTNTA LOVO UYLELVWYV SLOTPOPLKWVY ETILAOYWV OTO OXOALKO ECTLATOPLO
ATIOLAKPUVON QUTOUOTWY TTWANTWV

Awpeav ntapoxn dpovTwv

Auvénuevn doBeopotnto/mpooBactpotnta os vepo

Juykpotnon oupPouliiou-wellness (amoteAoUpevo Ao TO MPOCWTILKO TOU
oXOA£LOV), TO OMolo CUVETAEE OXETLKEC 0ONYLEC/KAVOVEC



Avaokomnon BipAloypa@loag 1: mapeuacelg
TPOANYTG OTO OYOAELO

ZxoAlk auAn: dtabsopotnTa Kol LETA T OXOALKEC WPEC,
avadlapoppwaon TPOAUALOU XWPOU YLa TIEPLOCOTEPEC OPAOTNPLOTNTEC
2xoAwka 6/ta: mpoaywn OA
MaBnipata Quoikig AywynG: LN-OVTOYWVLIOTLKEC, SLOLOKESAOTIKEG
OpaoTNPLOTNTEC UE TN CUHUETOXN OANG TNG TAENC
Kivntpa: uAwa (. stickers, t-shirts)
ZUMHUETOXN YOVEWV HECW:

Epyaoiwwv 1ou toug eiyav avateOel yla to omitt

Evuepwtikwv pulAadiwy

EVNUEPWTIKWY CUVOVTHOEWV/ events

Avadlapopdpwvovtag to dpuotko meptBailov oto oritt (r.x. ppouTa & Aaxavika)
Awadopa: Zuvepyaoia pe epnAekopevouc popeic, MME ko xprion
texvikwv marketing (m.x. xprion cAoykav, XapaKtnpwv)



Avoaokotmmon BiBAoypagioag 2: mapeuacels o€
opdadec vPmAoL Kivdvvovu

» To dLaBewpnTiko povteAo (trans-theoretical model) Atav to 1o cuyva
XPNOLUOTIOLNOULEVO CUUTTEPLPOPLOTIKO LOVTEAOD OTLC TapEUPBAOELC.

»  ATIOTEAECUATIKEG TEXVLKEC Kal LEBodoL Atav oL €€AC:
YuVEvTeUEn Kwvntomoinong (motivational interviewing)
Kowwvikn urtootnptlén

AladpaoTtikn ekmaidevon, Klvntomolnon Ko TEXVLKEC BeAtiwonc TG
QUTO-OTTOTEAECUOTIKOTNTOLG

Yriootnplén katd tn otoxoBeoia (rt.x. SMART goals) kal tnv auto-
napakoAouBnon, eniluvon tPoBANUATWY Kal SLOXELPLON UTTOTPOTIWY

Avatpododotnon



Avoaokotmmon BiBAoypagioag 2: mapeuacels o€
opdadec vPmAoL Kivdvvovu

»  Zuyxvn enadr/ouvedplec Kat HETPLOC SLAPKELAC SLACTAMATO LETAED TWV
ouvedplwv (<1 pAva) katd tn SLAPKELO TNE EVTATLKNG TtEPLOSOU.

» Baollopeva og eBVIKEC oLUOTAOELC LYElac kat Aappavovtag urtoyn
nponyoupevn eunepia/mpoypappata (6ivovtac Opwc To meplbwplo yla
TPOTIOTOLNON WOTE VAL EVOWMATWOOUV KAAUTEPO OTLC TOTILKEG OLVAYKEC).

» MeTa TNV OAOKANPWON TNE EVTATLKNG TIEPLOSOU, CUCTAVETAL N CUVEXLON TNC
napepBaonc/snadnc (m.x. pEow SMS, internet wote va pHelwBEeL To KOOTOC)

» Xpnon petpntwv QA (1.X. BNUATOUETPNTWV) KOTA TN SLAPKELA TNG
napéupaonc.



European Diabetes Survey

» Kataypadn €BVIKwv/TOTKWY cUCTACEWV yLo TtPOANYN Tou
YA2, KaBwc Kol TIOALTIKAG, KOVOVIOUWV KOl TIPOKTLKWV
OXETIKA UE AUTO TO BEpa

» Kataypadn uvmodouwv ywa tnv mpoAndn tou 2A2 (m.x.
Anpotika latpeia, KAMH, ywpot yia @A, TmopkKa,
rniodnAatodpopol/ne(odpopot KAT)

» Kataypadnn dwabeoipov avBpwritvou Suvapikol yla thv
npoAnyn tou 2A2
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Motivation Action Maintenance

ZUVEVTEUEN KlvnTtomoinong
(motivational interviewing)

T Promoting healthy lifestyle across Europe



MeBodoAoyLKOC 2XEOLOLOUOC
Eupwraikovu Mpoypappatod
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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

AgwypoatoAndia SApwy xapunAol KOWWVLIKO-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




UM METEYOVTEC Aol

-/




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




Entimeba MapepBaonc

* MoapepPaon oto oxoAeio

* MNapepBaon oto ARpo

* MNapepPaon otLc olkoyeveleg «uPnAol Kvduvou»




Feel4Diabetes-study

Mapopoto pe ToyBox

™ Role modelling
b




2 € TIOLEC CUMTIEPLPOPEC UYELOC EOTLALETOL TO TIPOYPOLLLUQL;

1. KatavaAwon VEPOU
(avtli podnuatwv TOU
nepLExouv axapn)

2. KatavaAwon  uylewvou
nPwWLvVoU Kal dekatlavou

3. ZWHATLKA
dpaotnpLotnta

4. Meiwon/ ©6wakomn Ttou
TIOPOTETOUEVOU
KaBLoTIKOU ¥pOVou




Brijnata mpowbnonc cupuneptdpopwv

Bripa 1: Snuioupyia utooTnNPLKTLKOU MEPLBAAAOVTOC 0TO OXOAELD

Bripa 2: vAomoinon cupmneptdopwyv KaBnUePLVA, GTOXEVOVTOC
OTN CUMMETOXN OANG TNG TAENC

Bripa 3: AoKAAOL-TIPOTUTIAL ULNONC VLA TOUC LaONTEC TOUC
Brpna 4: SpaotnploTNTEC yLa TNV Taén

Brpa 5: evepyr CUMUETOXN YOVEWV HEOW EVNUEPWTLKWV
duA\adiwv



Brijnata mpowbnonc cupuneptdpopwv

Bripa 1: Snuioupyia utooTnNPLKTLKOU MEPLBAAAOVTOC 0TO OXOAELD

N SwoBeowotntag/ mpooBacnC oe UYLEWVEC SlatpodlkeC eTAoyeC &
NMEPLOCOTEPEC  euKalpleg/ xpovo/ efomAlopd kot TmpooPoon o€
EVYKOTAOTAOELC VIO cWHOTIKA dpaotnplotnta

Artopakpuvon (6co sivol edikto) avOuylevwy dtatpodlkwy EMIAOYWV OO

TO OXOA€lo
Kavovec yla tnv mpowBnon twv MBUNTWY CUUTEPLOPWV /







Brijnata mpowbnonc cupuneptdpopwv

BrAua 2: uhomoinon ocupnepipopwyv KaBNUEPLVA, CTOXEVOVTOC
OTN CUMMETOXN OANG TNG TAENC

* EmavaAnyn twv emBupntwv cupnepldopwyv KaBNUEPLVA, WOTE TA ToLdLA
va avarttuéouV UYLELVEG OUVNBELEC







Brijnata mpowbnonc cupuneptdpopwv

BrAua 3: daokaAol-mtpoTUTA LiKNONG YLla TOUC HaBNTEC TOUC

p

e OLbdaokalol & oL YoVELC elvoll CNUOVTLKA TIPOTUTIA UiUNONG Yo Ta rtadLa
* Toucg IntnBnke va amodelyouv oVOUYLEWVEC CUUTIEPLPOPEC UMPOOTA OTa
nadLa

N




Brijnata mpowbnonc cupuneptdpopwv

ApooTNPLOTNTEC OXETIKA UE TIC emBupntec ovumepldopeg, Sivovtog udaon

otn Plwpatikn padnon kot oxtL otn StdaockaAla.

e JTOYXOC: va KwntomownBouv ta Tmadid kat va ouvénbel n auto-
amoteAeopATIKOTNTA & oL S€ELOTNTEC TOUC

* Epudaon 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 N
* Evnuepwtikd dulradia pe mAnpodopleg, cupBoUAEC kal evBappuvon yLa TLG

EMIOUUNTEC OUUTIEPLPOPEC
e JulAtnon UE OO0UC YOVELC ETILIBUIOUV TEPLOOOTEPEC TTANPODOPILEC

/

*  BAua 5: evepyr) CUMUETOXN YOVEWV LECOW EVNULEPWTLKWV
duA\adiwv



Ekrmaidevon AaokaAwv
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Feel4Diabetes-study

Mapopoto pe ToyBox

™ Role modelling
b




Feel4Diabetes-study
At school level




ApaoTnpLotnTeC oto ANUo

«AVOLKTEC OXOALKEC QUAEC» (amoyesupativéc wpec & 2K (oe
ouvepyaoia pe Toug 2UANOYouC Novewv & Kndepovwv)

«MNelodpounosic» dpopwv (Kuplakec)

EvnuEpwon ANUOTWV OXETLKA PE TpEXOVTA Tipoypappata QA
oto Afpo



«AVOLKTEC OXOALKEC QLUAECY




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




Tpexovta npoypappata OA oto Anpo
Meploteplou: ANooc lMeplotepiov




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)?
g 530kym?
| 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 »




2TOXOol tapEpBaonC

A\ @ (4
A\ | @ (4
A © |4

Dpouta Kot Aoxavika
Anuntploka oALKAG AAeong
FAQLKTOKOMLKA XOLLNAWV ALtapwv
EAaLOA060 KOl LOAOLKEG LoLpyapiveg
=npot kaprmnoti

N
N
I
i I

YN

Podnpata pe mpooBetn {axapn
AApupa ovak/fast food
Kokkivo i/Kat eme€epyoopEVO KpPEAG

KatavaAwon npwivou
OwKoyeveLaKA YEULOTOL

Zwpatikn dpaotnprotnta/acknon

Xpovog tnAeBaonc/ KaBLOTIKEG
dpaotnpLotnteC

a

0 }J
?@he SE
8‘

Promoting healthy iestyle
In tamilies across Europe.

Mpoaywyn uyleivou TpdTTou (WNg oTnv EupwTtrn



XpovodLaypoppo cuvedpLwyv

Oktwpptlog/ Meta tig

Mnvag OktwPpLog AeképPBplog | lavoudplog | DePpoudplog | Mdaptiog
Nogupprog gfetaoslg

AplOuog
1n 2n 3n 4n 5n 6n 7n
ouvedpiag
Opadki N
GIUGIEEGTGE  Opadiky  OLKOYEVELOKN Ouadikn Opadikn Opadikn Ouadikn OLKoyEeVELaKN
ouvedpia
AfloAoynon
AmnoteAéopata
otoxwv: Otav
Julntnon & IxeSLAOUOC Tpomog e€etaocwy,
Neplexopevo Alatpodn & TO MPAYMOTA
Eloaywyn B<omion YEUUATWVY {wngyla  avakepalaiwon
ouvedpiag kivnon dev mnyaivouv
OTOXWV & aoknon pa {wn & UEANOVTLKEG
OTWG Tal
~ kateuBovoelg

TIEPLUEVOUE

Mpoaywyn uyleivou TpdTTou (WNg oTnv EupwTtrn




«EZYMNOI» (SMART) otoyot

SUYKEKPLUEVOL
Metpnowuot
Epiktoi
ZXETIKOIL

Xpovika ntpokadopLoUEVoL

Mpoaywyn uyieivou T1poTTou (WNRG oTnV Eupwtin



Napadeiypata

O oTtoX0¢ 1o givat va Katavalwvw 3 dpolta/ nUEpa 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 £topua Ta ppouta 6Ang tng eBdopadac.
Oa £xw Tot dppouta oto YPadELO HOU YL KNV TA EEXVAW.

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

Epiktoc: Ae xpelaletal va aAAdéw timota, mopd Povo vo nyaivw oTto ooUTEP
HAPKET KABE AsuTtépa Mpwi. Mmopw aKOUA VAL KATOVOAWVW Hial UITApOol COKOAATOC TO
amoyevpota. To ppoUTo €lval KATL ETLTAEOV.

ZXETIKOC: Elvoll onUaVTLKO yLaL MEVA, YLOTL KaTtavaAwva eAaxlota mptv. Oa pou divouv
gVEPYELO KoL Ba pou dtiaxvouv tn dtabson, otav slpatl KOUpaopEVOC/n.

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

T Mpoaywyn uyleivou T1pdTTou (wng atnv EupwTtrn



1" cuvedpla

ANOYTIEINOz TPOMNOZ ZOH2

| |

Auvénuévn Auvénuéva
apTnpLaKn Autidla oto

Tiieon aipa

Auénpuevo YrepyAuKoupia

CWHOTLKO
Bapog

4

/ BaOLWKEC aLtieg
voonpotntoc &
ZaKkxapwdng Arontng BVnooTNTOC
— Kapdiayystoka
3 @ Kapkivog
Mpoaywyn vylewvou Tpomou {wng otnv Eupwrn




EmumAokég touv Awaf3ntn

£

0<|>90;\7\'l107\0VlK°l Eykepalikd eneloddia
npofAnuata Kol avola
Nedpikn vocog
NeupomnaBeleg
;ﬁ' AKpwTnpLOoHOL -
Q \—
’? KapSiayyelakd
\\\s voonpato
(r.x. 0€U Epdppaypa Tou
puokapdiov)

ZTUTIKN SuoAettoupyia

e Mpoaywyn vylewvou Tpomou {wng otnv Eupwrn



AvENpEVO cWUATIKO BApoC TTALSLWV:
Emumtwoelg oty vyeia

, , - oto uoc/ tnv
* Mpowpn eppnvopxn VATTTUEN

Avénpevoc kivbuvoc yla:
* Mpo-diafntn
* AvoAutdatpia

* Yneptaon

Mpoaywyn uyLevoU TpoTmou {wh¢ otnv Eupwrn



2" ovvedpia

e Aeifte KoL €€NYNOTE TOA ATTOTEAECUOTO TWV LETPOEWV

e Eotldote oTIC «un GUOCLOAOYLKEC» TLUEC.
* [Moleg eival oL TILOOVEC CUVETTIELEC YLaL TNV UYELQL.
* Nwc emnpealovtal oL TIHEC ATto ToV TPOTo {WNC KAl T cUVABELEC TOUC.

* Pwtnote Toug moleg aro TIg cuvnBeLeg Tou Tpomou {wr¢ ToUC UTopEL va
EXOUV OPVNTLKEC ETILOPACELG OTO ATIOTEAECUOTA TOUC.

* EmikevipwOeite 0To pOAO TWV YOVEWV

e ATOVTAOTE 0€ £pWTNOELC Touc/ amooadnviote MOAVEC
TOPEPLNVELEC.

@ Mpoaywyn uyLlelvoUL TpoTou {wh¢ otnv Evpwrn



vl mon v to mepLariov & Tig
OVVIOELEC TWV CUUUETEXOVTWV

Exovtag umoyn ta OTMOTEAECUOTA TWV HETPHOEWV TWV OUUUETEXOVIWV
npoonaBnote va CUAAEEETE KATIOLEC TTANPODOPLEC OXETIKA UE:
* TLC ouvnRBeLec Tou TpoTou {wn¢ Toug,

* tnv Umapén mBavwyv eumodiwv 1N TMAPAYOVIWV TIOU MUIMOPEL va
SdleukoAUvVoUV Kal oL omolol oxetilovtal UE TIC UPLOTAEVEC CUVNOELEC
TOUG,

* tnv mBavotnta edappoyng allaywv otov tpomo (wng Toug OTo
TIPOCEXEC LEAAOV.

Zntnote ta npepoAadyla kataypadng (epooov

) lo:o o Touc (Stouc (eviAikec) oupnAnpwOnkav) ano tnv 1" cuvedpia f
\\_8\3 aes

CUUNANPWOTE Tta pall ek VEou.

[a ta matdia Touc

Pt Mpoaywyn uyLevoU TpoTmou {wh¢ otnv Eupwrn



Ocote «EEumvoug otoxouo»

o BonBnote touc ocuppetexoviec va SlaAeéouv 1-3 oTOYOULC
TIOU €lval OXETIKOL, EAKUOTIKOL Kall EPLKTOL yLor auToUC.

o Embwwéte oL otoxoL va ival Kowvoi yia oOAa tot HEAN NG
OWKOYEVELIDC & T mawdi@ 1 vo  umopouv  va
npaypatonownBouv pali pe ta nodid | mopaAAnAa HE TIC
SpaoTNPLOTNTECG TOUC

Mpoaywyn uyLevoU TpoTmou {wh¢ otnv Eupwrn

Promoting healthy lfestyle



3" ovvedpia

YYLEWVO KOL LGOPPOTINUEVO TIPWLVO;

Promoting healthy lifestyle across Europe



Yylewa ovak (1 opada tpo@ipwv):




Yylewva ovak (2 opadeg Tpo@ipuwv):




Kabiotikeg Spaotnplotnteg: TiL umopeite va KAVETE;

* YTO OTUTL: emAESTE va KAVETE AAAEC 5PAOTNPLOTNTEC

EAadplec SOUAELEC OTO OTIiTL, KNTTOUPLKH, VO TTAlEETE Ye Ta todLd i va aigete
EVEPYNTLKA Bvteomatyvidla.

InkwOeite katd tn Slapkela Twv SLAPNULOTIKU
BaAte Tig mut{dueg oag, Bouptoic
- (=




4N ouvedpia

*"H avaloyia twv opadwv
Tpodipwv mapapével ida
yla 6Aoug

= Mé€yeBog pepidag: Baoel
EVEPYELOKWV OVOYKWV
(Bapoc, vPocg, nAtkia, dUAo,
ocwpatiki dpaotnplotnta)

sabete e

\‘%
Mpoaywyn uyLevoU TpoTmou {wh¢ otnv Eupwrn

Promoting healthy ifestyle
In families across Europe.



[IpOdTLTIO TILATO YIX EVA LOOPPOTINUEVO YEV U
(Meonpueplavo & Bpadivo)

‘

MNpotiuote \

TLOAUXPWHEG
oaAdteg eMOXNG!/
Katavadwote Mpotiuote eMAOYEG
TIEPLOCOTEPQ XonAwv Amapwv
Aoyavika av
VIWTETE TEWVAOUEVOL
MNpotunote OAKAG

AaAeong

TL LoYVEL yLa To Alnog;

1-2k.coUTmac/ yeUo avaAoya LE TLG
EVEPYELOKEG OOC AVAYKEG



AG WANOOVE VI TN CWUATIKN S§paoTNPLOTNTA...




[Twg va a&loAoynoeTE TO CWUATIKO oA BAPOC;

Aeikenc MéZac ¢ Bapog (kg)
elktn¢ Madag 2wpatoc: :
Yog? (m)

Agiktng Malog ZwHatog

<18,5 kg/m?2 AutoBapec
18,5-24,9 kg/m? QuoloAoyLko / nl;);od:io
25-29,9 kg/m? YriépPapo 53,5-72 kg
>30-34,9 kg/m? 1°Y BaBpou Naxvoapkia
35-39,9 kg/m? 2°Y BaBuou Mayvoapkia
>40 kg/m?2 3°Y BaBpou Mayvoapkia

- Mpoaywyn uyleivou TpdTTou (WNg oTnv EupwTtrn



[Twg va aloAoy1OETE TNV TTEPLPEPELX LEOTG;

Nepwpepera peonc (ex.)

DuacloAdoykn YynAR MoAU vPnAn
AVSpEC Mkpotepn aro 94 94 - 102 k. MeyaAutepn amo 102
EK. EK.
Fuvaikec Mwpotepn arno 80 30 — 88 K. MeyaAutepn amo 88
EK. EK.
&\abeles

RS Mpoaywyn uyieivou TpoTToU (WG oTnVv Eupwtrn



5" cuvedpla

Meta amo plo HeyaAn B enavaAauBavopevn vtoTPoH,

avapwm AEITE TIZ

+ Nigtedvi YIOTPOMES AN vé, fioaore
woupaoué - MIA EYKAIPIA MA

. nezevae  NA MAOETE KAl

e TLmAyE Ka OXl ZAN HLOTOL TTOU TTAYOV KaAQL.

* 'Htav owo ANOTYXIEZ QLY LLOLTL ONLOLVTLKOG yLal

e0a¢; MAmw¢ Atav moAu phodofoc o 0ToOX0G 0ag;

T Apdaoeig Alatpo@ns & Kivnong



H un mpooekTikn KatavaAwon @ayntoU UTopEeL va 06Ny OEL O€:

— Auénuévn Bepudikn poocAnn,
— KatavaAwon ¢dayntou ypryopa,
— AloBnon meilvag o GUVTOUO XPOVLKO SLaoTnua,

— ALYOTEPO UYLELVEC ETILAOYEC.

Ta atopa mou 6V TPWVE TPOCEKTLKA OEV

Bupouvtal TL £xouv paet!!!

R Apaoeig AlaTpo@ng & Kivnong



e Avayvwpiote
TG TNYEG OTN
{wn oog nov
oo
TPOKAAOUV
OTPEG.

Aloryelplon otTpeg

e EmAESTe
TOKTIKA:

* Anoduysete

*  AMN\GSte

* Npoocapudote
*  Anodeyteite

* ETUAEETE VoL KAVETE
OLUTO TIOU 00l
EUXAPLOTEL KoL OOLG
XOAAOLPWVEL Kat OXL
OLUTO TIOU 00l
UTtayopPEUOUV.

v&\ab efe e

’ .

YioBeteiote éva
UYLELVO Tpomo {wKg!

OuunBeite: cwp.
Spaotnplotnta,
unvog, ekolpaon,
Statpodn, armoduyn n
TLEPLOPLOO
gfaptnoloyovwv
oucLWV (TY KAnvioua,
aAKOOA)

Promoting healthy Westyle
In families across Europe.

Apdaoeig Alatpo@ns & Kivnong




"YTtvog Kot vyela

e O enapkAC UTIVOC KOG KAVEL Vo alloBavopaote o EEkoUpaoTol Kat
EVEPYNTLKOL KOl aUTO pac BonBadel va €xoupe KAAEG cuUTEPLPOPES
UYEilag, OmwCe

— va €lPOOTE MEPLOCOTEPO CWHATLKA SpaoTthplot
— VO KOTOVOAWVOU UE

* TOKTLKA & TIPOYPOUUATIOUEVA YEV AT

* TEpLOCOTEPA hpouTa KOl AQXOVLKAL

* AlyOTEPQ EVEPYELAKA TTUKVA TPOPLUL

— va €Xou e Alyotepa emtelcodla uttepdayiog

* H éAAewn Umvou pmopetl va odnynoesL oe mio €vtovn avtidpaon
Tou eykedbalou oto daynto, auéavovtac £Tol TNV TAON TPOC
UTTEPKATAVAAWOT.

&‘abetes

Dy
Apdoeig Aiatpong & Kivnong



6" cuvedpia

LYITATIKA

%?mngnmw i . .
Amaauév' 0 ocr}po Zrapiod, Anéﬁou- Moéava GM*IPYIOVOVG
Tupwpévo MaAa oe Zxévn, ANGTt, Apwua
Biwng, Brraplvn C, Niacivn, Zdnpog,
Brrapivn BS, Ptﬁovkoafvnm Oeiapivn (B1), PoAiké
OEG, Brrapivn B
IHMEINZH:QO NPOION NEPIEXEI FAAA, ZTAPI, KPIOAPI.




<,

H
HH
H

i

g

sabete N

‘Eva maldl otov avamtuypevo KOouo pe avénuevo Bapog

35
30
25
20
15
10

35
30
25
20
15
10

KIVOUVEVEL TIEPLOCOTEPO ATO oldnpomevia/ avaipioa Fe

15,5

14,3

28,6

Zidnpomnevia

Zidnponevia

28,9

5,3

a—

Z16npomeviki avoaiuio

8,2

" i

Z1dnpomeviki avatpio

AyopLa

Quotoloyikol Bapoug
B YrépBopa

B MNoayVoapka

Kopitowa

Qualoloykol Bapoug
B YrépBapa

m Noxvoapka

Apdoeig Alatpopnic & Kivnong



7" ovvedpla

e Aceite Kal e€NyNOTE TA ATTOTEAECHATO TWV ETOVAANTTITIKWY
LETPNOEWV

e EOTLAOTE OTIC €N PUOLOAOYLKESY TLUEC.
— [olec elval oL MIBAVEC CUVETELEC YLAL TNV LYELQL.
— MNwc¢ ennpealovtal oL TILEC OO ToV TPOTo {WNCE KL TIG OUVARBELEC TOUC.

— PWwTNROTE TOUC TTOLEC ATtO TIC cUVABELEC TOU TPOTIOU {WNC TOUC UITOPEL val
EXOUV OPVNTLKEC ETILOPACELG OTO ATIOTEAECUOTA TOUC.

— EmkevipwBeite 0T0 pOAO TWV YOVEWV

— ATtaVTNoTE 0€ EpWTNOELC Touc/ amooadnviote TOAVEC
TOPEPUNVELEC.

\.&\abefe X3

fee/

Mpoaywyn uyLlelvoUL TpoTou {wh¢ otnv Evpwrn



AfloAdynon ¢ mpoodov/ TG otaons/ g
KlvnTtomoinong/ twv eumodiwv

 Ablohoynote 1tnv TmPoodo, TIC OTACELS, TNV TmpoBuuia, TNV
KLvnTomoinon Kol TNV oUTO-Tenoibnon Twv CUMMETEXOVIWV YLol TNV
nopEpPaon kot tI¢ aAAayEG otov Tpomo {wnC Toug, Kabwe Kol tnv
avtiAnyn mou €xouv yLa tov Tpomo {wr¢ Touc.

R Mpoaywyn uyleivou TpdTTou (WNg oTnv EupwTtrn



AfloAoynon mapepBaonc

All Families

e BMI

¢ Breakfast

* Snacking/ Food
intake

e Physical activity
e Sedentary time

e BMI & WC

e FINDRISC
e Breakfast

e Snacking/ Food
intake

e Physical Activity
e Sedentary time

4

‘EAeyxoc¢ eykupotntac &

gmavaAnPLlpotntog EpwTnHatoAoyiwv

Children

e BMI
e Breakfast

* Snacking/ Food
intake

e (+ questions)
e Physical activity
e Sedentary time

¢ (accelerometers/
pedometers)

High-risk
Families

—
e BMI & WC

\_

Parents

e Blood pressure
e Blood samples
e FINDRISC

e Perceptions and
determinants of
behaviours

e Breakfast

* Snacking/ Food
intake

e Physical Activity
e Sedentary time
e (accelerometers

/ pedometers /




Baseline sample: all families

Mpocgyylon MetpriOnkav

BéAylo 5367 1768
BouAyapia 5049 2740
dOwAavédia 2762 1386

EAAGSQ 6090 2248
Ovuyyapia 2902 1811

5694 1228

Z0volo 27864 11181



Baseline sample: high-risk families

OLKOYEVELEC HE

MetprOnkav

FINDRISC 210




Feel4Diabetes-study: Preliminary results




Prevalence of overweight/ obesity in children by country

® Overweight = Obese
50%

P<0.001

40%

30%

[
|
20%
10% I
0% | | | | | | |

total Greece Spain Hungary Bulgaria Finland Belgium

N=12,081 N=2,282 N=I,671 N=1,866 N=2,973 N=[,500 N=1,789



% AF Children: > 5 Fruits & Vegetables per day

® Intervention = Control |nteracti_on

7 0064 050, 636
6 | I
5
4
3 -
7 -
| -
0 - |

Baseline Follow-up |

0.115 0.246



% AF Children: Sweets < 1 portion per week

M Intervention = Control Interaction
0.147 effect = 0.033

P<0.001 | I

O — NN W h U1 0NN O O O
|

Baseline Follow-up |
0.995 0.013



% AF Children: PA =2 60 min per day

® Intervention ™ Control Interaction
effect = 0.025
0.082

P<0.001

w
N
|

w
w
|

Baseline Follow-up |
0.043 0.313



% overweight & obese children from AF (IOTF)

Interaction
M Intervention ™ Control effect=0.423

35 0.159
30 | 0.314
25
20
|5
10
5
0

Baseline Follow-up |

0.405 0.191



% AF Parents: PA 230 min 5 days/ week

ot ; “ Control Interaction
ntervention ontro effect = 0.010

P<0.001

o
S
o

57
56
55
54
53
52
51
50
49

47 -
46 -

Baseline Follow-up |
0.014 0.651



% AF Parents: Screen time < 2h all days

M Intervention = Control Interaction
0.048 effect=0.018

47,5 0511

47
46,5
46
45,5
45
44,5

44
Baseline Follow-up |

0.299



Mother’s BMI (self-reported data)

Interaction
® Intervention © Control effect=0.684
30 P<0.001 | P<0'001|
25 23|.78 23,84 23|,93 23,97
20 -
15 -
10 -
5
0 -
Baseline Follow-up |
Total sample




Father’s BMI (self-reported data)

M Intervention Interaction
P=0.037 effect=0.02

|
%9 27

30

25

20

15 -

Baseline Follow-up |

Total sample



% HR Adults: SSB <I portion per day

M Intervention = Control Interaction
effect = 0.046

96 | |

0.
95 197 |

94

92 -
91 -
90 -
89 -
88 -
87 -

Baseline Follow-up |
0.160 <0.001



% HR Adults: Fruits & Juice = 1cup per day

Interaction

M Intervention @ Control
effect=0.021

18 |
16 I
14
12
10

o N A~ O

Baseline Follow-up



% HR Adults: Sweets < 1 portion per week

M Intervention 1 Control Interaction

effect=0.01
35 -
0.007 0910

30

25

20 -

15 -

10 -

Baseline Follow-up |

0.010



% HR Adults: Screen time < 21 hours per week

M Intervention 1 Control Interaction

0.23  effect = 0.025
46 0325 4

44

42

36
34 -

32 -

Baseline Follow-up |
0.474 0.004



HR parents” WC in Greece

M Intervention = Control Interaction
effect=0.01
3

0.766

95,5
95 -
94,5 -
94 -
93,5 -
93 -
92,5 -
92 -
91,5 -
91 -

Baseline Follow-up |
0.007 0.103



HR children BMI in Greek children

® Intervention = Control Interaction

<0.001 <0.001 effect=0.037
18,8
18,6
18,4
18,2

18 -

17,8
17,6 -
17,4 - :

Baseline Follow-up |

0.459 0.993



YUMTIEPACLOTOL

» OL eVAAWTEC MANOUOULAKEC OpAdEC TTOU €Xouv Tov LPNAOTEPO
kKivbuvo gpdaviong ZA daivetal va eivol aUTEC TTOU UITOPOUV
va enwdeAnBolv TO HEYLOTO OO T CUUTEPLPOPLOTLKEC
napepPacelc mpoAnyPng Tou voorpatoc.

» OL evaAwtec owteC TANOBUOULOKEC OMAOEC TIOU  €XOUV
NMEPLOPLOEVN TpOoBacn o mAnpodopiec n/kat Sopec vyeiog
Ba pmopovoav va sival ot o KATtaAANAeC opadec-oTtoOxOL YL
TNV Uvlomoinon mopepBacswv uvPnAng oxeong KOOTOUC-
artoSOTLKOTNTOC



Napayovtec Kivduvou yia Epdavion
2akxapwén Awapntn Tunov 2 &
Zupnepildpoplotikeg Napeppaoceic NpoAnync

Ap. Oducocac Avépoutoo¢
AvarAnpwtn¢ Kadnyntng
Tunuo Atatpodoloyiog & Alattoloyiag
MNav/plo ©scoaliog

oandroutsos@uth.gr
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