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WAORLD Current % Prevalence of Male Obesity (BMI = 30 kg/m ?) with
(/BESITY Top 5 countries in each Region.
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WAORLD Current % Prevalence of Female Obesity (BMI = 30 kg/m 2) with
(/BESITY Top 5 countries in each Region.
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IIpocotopiotucot Iopdryovteg
IToyvoapkiog EvnAikov

Energy Intake Factors

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

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

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

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

“ Environmental &
_Lifestyle

Ene g_‘{ Expenditure Factors

Weight

Maintenance

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

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

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

Body compaosition (T muscle and bone).

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

Manore et al 2017 Nutrients




Figure 1 — The socioecological model for obesity. Printed with permission from Sallis and Owen, 2015.

Grey et al 2017 Nurs Outlook
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Eldn Napepfacswyv MpoAndnc &
Avtipetwriionc tnc Moaxvoapkiog

Preventive Medicine 62 (2014) 167-178

Contents lists available at ScienceDirect

Preventive Medicine

journal homepage: www.elsevier.com/locate/ypmed

Review

Improving diet and physical activity to reduce population prevalence of @)Cmﬂmm
overweight and obesity: An overview of current evidence

Samantha K. Stephens *, Linda J. Cobiac, |. Lennert Veerman

The University of Queensland, School of Population Health, Brisbane, Queensland, Australia

Description of intervention catezories,

Intervention category

Focus of reviews included in category

Behaviour
Community
Diet

Obesity
Pharmaceut cal
Physical activity
Paolicy

Schiool

Behaviour-specific interventions where the primary aim was to change behavioural outcomes

Any intervention (iLe. physical activity, diet, or targeting overweight or obesity) delivered in a community setting.
Dietary interventions where the primary aim was to change dietary outcomes

Owverweight or obesity interventions where the primary aim was to achieve weight loss or weight maintenance.™
Pharmaceutical interventions where the primary aim was for the treatment or prevention of ovensweight or obesity.
Physical activity interventions where the primary aim was to change physical activity outcomes.

Any intervention [ Le. physical activity, diet, or targeting overweight or obesity) delivered in a paolicy-level setting.
Any intervention (iLe. physical activity, diet, or targeting overweight or obesity) delivered in a school setting.

SurE'u:al interventions where the Eriggg aim was for the treatment or preve ntion Dfﬂvenw'ﬁhtur{:besipr_

-]

Surgical
I Technology/internet-based

Any intervention (Le. physical activity, diet, or targeting overweight or obesity ) delivered via the pnmary use of technology
or internet-based interventions”

Workplace

—
Any intervention (Le. physical activity, diet, or targeting overweight or obesity ) delivered in a workplace setting

? Reviews examining interventions with physical activity ordiet component were included in this category if the primary aim was the prevention or treatment of ovenweight or obesity,
& Multi-component interventions were included in this category.
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MNapadelypo napepBoaonc tunou
«ula TPOOEYYLoN YyLoL OAOUCY
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T elvoll «EEOTOULKEVUEVN TTOPEUPAON»

Ewdkn ava atopo mapepBoon, Aappfavovtag
vTtoyn MAPAYOVTEC OTIWC:

* [ovidLa

* Katdotaon vyeiac/ aoBevelec/ kataotoon 2B
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Bailey et al 2018 Journal of Adolescent Health



TL elvall «€EQTOULKEULEVN TTAPEUBOON»

Focus groups: YnepBapol/Mayuoapkot EVAALKEC
(18-25 €TWV, YN OLOTLKEC TIEPLOXEC):

«H géatopikevon tng nopepPaonc amoteAEL Tov
TILO CNMOVTLKO Ttopayovta mou Ba poc odnynoet
VOl OULLLLETEXOULE KOLL VOL TTOLPOLLELVOU LE EXPL
TEAOUC O€ €va TIPOYPOLOL YLOL TNV TIOXUOAPKLOL

Bailey et al 2018 Journal of Adolescent Health



Napadeiypota & AMoteAECHATIKOTNTA
E¢atopikevpevwy Mapepfaccswv

Genetic Phenotypes Predict Weight Loss Success: The Right Diet Does Matter

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

Venkateswarlu Kondragunta, Interleukan Geneties, Waltham, MA; Kenneth S Kornman,
Totmd il st T alehom s A e b T Car £ A TTe2es Dl Al A

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

diet that 1s most effective for evervone. Genetic heterogeneity may offer a partial
explanation to differential responses to different diets. Genotype patterns of single
nucleotide polymorphisms (SNPs) associated with obesity and weight loss have been
identified.  Objective: To deternune whether genotype patterns associated with
macronuirient metabolism will predict weight loss success in response to low-

carbohydrate vs. low-fat diets. Design: This 1s a secondary analysis of data from 101
r“]'l'll"ﬂc';ﬂﬂ TN TS ':11 "'I'Il‘:l A Tn ? TI'P‘;ﬁhf -Il"'iEE ‘:'ﬁ'll""l":' "|::"1'1|'"| ﬂi-'-‘\"t-'ilr'I.Flr'I ﬁ\'\].-'l 'Fl"i-"uf“ lI"l'l'll-‘l"‘j-l ﬁl:ll.lf.'

Joint Conference - 50th Cardiovascular Disease Epidemiology and Prevention - and -
Nutrition, Physical Activity and Metabolism — 2010
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Genetic Predictors of 25% Weight Loss by Multidisciplinary Advice to Severely Obese Subjects

<] | [ Eetstoomissen enobesi X | 4+
|

Online umtnpeoia otnv

OA\avéla Ttou
arevBuvetal os
naxVoopKa ATOUQ

 BMI2>30Kg/m?)
* Awdpkela: 18 pAveg
e [lepleXOUEVO: EVTATLKN TApEUBaon tpormomoinong cuumnepLbopwyv
Tou tpoTov {wN¢
— Cognitive behavioral therapy (CBT)
— Alatpodikr) CUUBOUAEUTIKA
— WuyoAoyikn vrtootnplén (cupBouAeuTikn)
— [Mpoypapua aoknong

Aller et al 2017 J Nutrigenet Nutrigenomics



Total n = 558

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

3 months

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

12 months

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

Aller et al 2017 J Nutrigenet Nutrigenomics



1

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

3 months

PLIN1 152289487 C/Cvs. Ta'T—Tij 192(1.17-3.13) 0.009 194(1.18-3.18) 0.009
PLIN1 32304795 G/Gvs. MA—GMa 1.75(1.10-2.79) 0.018 1.75(1.09-2.80) 0.020
3 1.72 (1.04-282) 0.033 1.74 (1.05-2.88) 0.031
3 183(1.13-296) 0014 184(1.13-299) 0014

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

12 months
PPARy r=1801282 C/Cvs. C.-“G—G.-“G4
TIMP4 153755724 T/Cws. C/'C-TIT >

203 (1.07-3.87) 0.025 225(1.17434) 0012
203(1.21-341) <0001 203(1.19-345 0008

2UVOALKA 6 SNPs cuoyxetioBnkav pe peyaAvtepn nibavotnta

oL eBeAoOVTEC-POPELC TOUC VA KOTOTACOOVTOL OTNV opada pe
TN MEYOAUTEPN amMwWAELO CWHATIKOU BAapouc

Aller et al 2017 J Nutrigenet Nutrigenomics
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Treatment Control

Study Mezn S0  Total Mean 5D  Total Mean difference Weight  Mean difference
Body mass index IV, random (95% CI) (%) N, random (95% CI)
DRp2C -0.03 283 1970 010 253 B&S 4 26.70 -0.13 (-0.34 to 0.08)
DREW™* 012 185 218 006 261 &0 —— 240 -0.18 (-0.88 0 0.53)
FinnishDPS* 008 289 134 014 344 130 — 200 005 -0.72t00.83)
Food&Me™ -0.16 214 399 001 167 72 - 14.10 -0.15 (-0.44 to 0.14)
Look AHEAD" 004 364 1831 011 259 1804 - 28.00 0.15 (-0.06 [0 0.36)
NUGENOBY 001 17 278 001 177 265 - 13.80 0.00 (-0.29 to 0.29)
POUMDS LOST** -0.17  3.67 303 003 3.59 297 —— 3.50 -0.14 (-0.72 10 0.44)
PREDIMED? 016 216 552 016 207 183 - 9.60 0.00 (0.35t00.35)

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

Test for heterogeneity: T°=0.00, *=4.90, df=7, P=0.67, *=0%

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

Body weight
DRP™" -0.09 7.93 1970 0.23 £.88 845 —- 27.10 -0.32 (-0.90 10 0.26)
DREW** -0.42 482 218 003 &T74 &GO —a— 270 -0.39(-2.21t01.43)
Finnish DPS™  -0.10 7.90 134 041 935 130 — s 210 0.31{1.78t0 2.40)
FoodaMe™ -0.29 601 399 003 449 72 —— 14.30 -0.32(-1.12 to 0.48)
Look AHEAD'®  0.14 10,36 1831 -0.27 7.31 1806 i 26.60 0.41 (0.17 to 0.99)
NUGENORY -0.06 4.89 278 002 505 265 —a— 12.90 -0.08 (-0.92 to 0.76)
POUNDS LOST* -0.46 10.83 303 010 1036 297 —— 310 -0.36 (-2.06 10 1.34)
PREDIMED*? 041 563 552 D46 526 183 —a— 11.30 0.05 (0.85100.95)

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

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

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

)\ /] Waist circumference
8 MEAETEG DPP20 001 962 1970 029 7.88 865 = 29.60 -0.30(0.98100.38)

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

Total (95% CI) SEET IBL4 - 100.00 -0.06 (-0.43 10 0.31)

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

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

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

To FTO 6¢ daivetal va emnpealel TNV AMOTEAECUATIKOTNO TWV

CUUTTEPLPOPLOTIKWY & POPUAKEVTIKWY TaPEUBACEWY amwAeLag Bapoug

Livingstone et al 2016 BMJ



10 pel€teg

Study TAvs TT WD (85% CI) Weight % AAVs TT WMD (95% CI) Weight %
Grau 2009 [18) —J— -0.21(-0.81, 0.39) 19.77 —r-— -0.40 (-1.23, 0.43) 17.86
Lappalainen 2008 (28) _._ 0,01 (-1.14, 1.12) 5.58 —h-— 0.31(-1.83, 1.21) 5.39
Mitchell 2010 (20) —n— 0.10 (141,161} 3.15 —o—l—— -4.10 {(-3.17, 0.97) 2.80
Razquin 2010 (19) — 062 (-1.24, 20.00) 18.86 —-g- 1,00 {-1.74, -0.26) 22.86
Matsuo 2012 (31) —Ei— 0.20 {0.60, 1.00) 11.24 —-—+— 0.30 (-1 84, 2 44) 271
Zhang 2012 (21) —-—— -0.76 (-2.64, 1.08) 2.08 —-—l—— -1.19 (-3.37, 0.99) 2.60
; i
Woshning 2013 (16] . .20 (6.11,3.71) 0.30 . 1,60 (-3.07, 6.27) 0.57
Rauhio 2013 (24) ; 0.00 (-3.20, 3.20) 0.70 . 2.20 (-1.70, 6.10) 0.81
McCaffery 2013 (14) -:1— -0.04 (-0.51, 0.43) 32.50 a:-q— -0.08 {-0.65, 0.49) 38.08
Verhoef 2014 {17) —@— -0.20 (-1.31, 0.91) 5.83 —--Er-— -1.00 (-2.41, 0.41) 6.20
Dverall C -0.18 (0.45, 0.09) 100.00 0 0.44 {-0.79, -0.08) 100.00
E {l-squared = 0.0%, p = 0.813) i {I-squared = 0.0%, p = 0.517)
T T : I T T T Il T T
50 25 00 25 50 50 25 00 25 50
More Weight Loss Less Weight Loss More Weight Loss Less Weight Loss

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

T rBavotnta yia TanwAeta BAPouc HECW CUUTIEPLOPLOTIKWY

Xiang et al 2016 Am J Clin Nutr

NoPEUPACEWY O€ OXEON LLE TOUC OLLOAOYOUC TOUC




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

Tailored for Overweight and Obese Men

n = 160 evnAkec umtepBapol ) maxvoapkol AVOPEC

Opada mapeppaong
«Online»
O,tL Kal N opada
* BiBAia «Resources» Opada eAeyxou
* DVD * Mpdopaon o
* BNUOTOUETPNTEC website
* MeCoupa peong e Feedback via email

Ouada napeppaong
«Resources» .

Morgan et al 2013 Ann Beh Med



Weight Change (kg)

3m

Control

bm | 3m 6m

1 ]

Resources

3m  6m

Online

Morgan et al 2013 Ann Beh Med




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

Outcome Month  Treatment group Mean difference between groups (93 % Cl) [Cohen’s D) Group effe
(F value)
Mean change from baseline (95 % CI)
Control (n=52) Resources (n=54) Online (n=53) Resource vs. control  Online vs. control Online vs. resource
Weight (kg) 3 .5 (-1.2,0.2) =30 (—4.1, -2.0) —4.4 (—5.5, -3.2) 2.5 (1.2, 3.9) |[0.80) 3.8(2.5,5.2) 1.1y 1.3 (=000, 2.7) [0.30]  <0.0001
] =5 (—1.4, 0.4) =37 (—4.9, -1.5) —4.7 (—6.1, —3.2) 3.2 (1.5, 4.9) |[0.83] 4.2 (1.5, 5.9) |0.96] 1O (=07, 2.6) [0.20]  <0.0001
BMI (kg/m2) 3 =1 (—0.3,0.1) =10 (—1.3, —.6) —14(—1.7. -1.0) 0.8 (0.4, 1.2) |[0.83] 1.2 (0.8, 1.7) [1.14] 04 (0.0, 0.8y [0.33]  <0.0001
] —L1 (=04, 0.1) —1.2 (—1.6, —.8) —L5(—1.9, —1.0) L0 (0.5, 1.6) [0.87] 1.3 (0.8, 1.9) [L.00] 03 (02, 0.8) [0.20]  =0.0001
Percent weight loss 3 0.5 (0.2, 1.1) 30 2.0, 4.1) 43 (3.1, 54) 2.6 (1.2, 3.9) |0.83] 3.8 (2.5.5.2) |L.14] 1.2 (—0.1, 2.6) [0.31]  <0.0001
6 0.4 (—0.4,1.2) 3.7 (2.5, 5.0) 4.7 (32, 62) 33 (1.6, 5.0) [0.87] 4.3 (2.6, 5.9) [100] 1.0 (-0.7, 2.6) [0.20]  <0.0001
Waist (umbilicus) 3 =4 (-1.1. 0.2) —2.6 (—3.5, —1.7) —4.1 (—5.3, —3.0) 2.2 (0.9, 3.4) |[0.76] 3.7 (2.4, 5.0) |1.09] L5 (0.3, 2.8) |0.41] =(.0001
(cm) ] —0.8 (—L6, —0.1) 3.7 (—4.8, —-1.6) —54 (—6.8, 3.9) 2.8 (1.2, 4.4) |[0.81] 4.5 (2.9, 6.1) |1.07] L7 (0.1, 3.3) |0.36] =000
Waist (largest) 3 —0.7 (L4, —00) 3.0 (4.0, -1.9) —4.7 (—5.9, —3.5) 2.2 (0.8, 3.6) [0.69] 4.0 (2.6, 5.4) |1.09] L8 (0.3, 3.2) |0.42] =000
(cm) & —L3(-2.1.-05) —42(-54,-29 —6.2 (7.8, —.6) 2.9 (LL 4.6) [0.75] 4.9 (3.1, 6.7) |L.06] 2.0 (0.3, 3.8) [0.39]  <0.0001
Fat mass (%) 3 0.9 (—1.3,—04) —23 (3.1, —1.5) —25(-33,-1.7) 14 (05, 2.4) [0.62] 1.6 (0.7,2.6) [0.72] 02 (=07, 1.1) [0.07] 0.0015
o] 0.6 1.2 0.1y  —2.3 (—3.2. —1.4) 2738 —1.T) 1.7 (0.5, 1.8) |0.62] 2.1 (0.9, 3.3) 10.71] 0.4 (0.7, 1.6) [0.13] <0.001
Visceral fat area 3 —4.7(-7.3,-2.2) —lL6 (—153, -7.8) —13.9 (—18.0, —9.9) 6.9 (2.0, 11.9) [0.59] 9.2 (4.2, 14.1) [0.75] 22(-27,72)[0.17]  (L001
(cm?) & —4.4 (-7.0,-L.7)  —ILI (153, —6.9) —15.2 (-20.2, -10.2) 6.9 (1.2, 12.6) |0.54] 108 (5.1, 16.5) [0.75] 3.9 (—1.8, 9.6) [0.25] 0.000
Skeletal muscle mass 3 0.2 (-0.1,0.5) 0.0 (—0.3, 0.4) 0.5 (—0.8, —0.2) 02 (-02,06) [0.15] 0.7 (0.3, 1) [0.71] 0.5 (0.1, 0.9) [0.50]  0.003
kaj r T T e O e Y I T O~ e R I~ | T S | Y 0 T Y Y W [.I"I. 1{\: = Y !ll. ||I! W ST T 1Y [.I"I. 1‘.’: e
Systolic blood 3 5.1 (—8.4,-1.8) —I0.1 (—13.00 -7.2) —10.2 (—12.9, -7.6) 5.1 (0.9, 9.2) [0.45] 5.2 (1.0, 9.3) [0.48] 0.1 (4.0, 4.2) [0.01]  O.02
pressure (mmHg) 6 =50 (7.9, -20) —10.6 (—13.6, -7.6) =70 (—%4, —.5) 5.6 (1.7, 9.5) |[0.52] 2.0 (2.0, 5.9) [0.20] 36 (-03, 7.5) [0.36] O.02
Diastolic blood 3 —38 (-5.8,-18) 53 (-7.6,-31) =76 (—%.6, —5.6) L6 (—1.3,45) [0.21] 3.8 (0.9, 6.7) |0.53] 22(—0.7,51) [0.29] .04
pressure (mmHg) 6 4.1 (—6.4,-1.7) 5.7 (—8.1, -3.3) —4.3 (—6.5, —1.1) L6 (—1.6, 48) [0.19] 0.2 (=3.0, 3.4) [0.03] 14 (—1.8, 4.6) [0.17] 0.56
Resting heart rate 3 -8 (—4.6.—0.9) 33 (5.6, -1.0) —4.1 (—6.2, —1.1) 0.6 (=23, 35) [0L08] 1.4 (-1.5,4.3)[020] 08 (2.1, 3.7) [0.10] 0O.64
(bpm) ] —L.7(-3.8, 0.5) —2.6 (—5.0, —0.2) =29 (5.1, -.7) 09 (22,400 [0.11]  1.2(-1.9,4.4)[0.16] 04 (-28, 35)[0.04] 073
SF-12 mental score 3 —L.5(—2.4, 1.5) 1.7 (—0.7, 4.0) 12 (—0.8, 3.1) 20 (-0, 500 [0.27]  1.5(-1.5,4.4)[024] 07(-22, 3.6) [0.06] 0.34
] Le (L], 3.3) 1.1 (=09, 3.1) 20(-02, 43) 0.5 (=23, 33) [LO8] 0.3 (2.5, 3. 1) [006] 08 (2.0, 3.5) [0.12] 0.85
SF-12 physical score 3 —(.6 (—2.5. 1.4) 1015 34) 18 (0.3, 3.4) 15 (13 44)[0.19] 2.2 (0.7 50)[038] 0.6(-232 35)[0.17] 0.32
] —2.1 (—4.7.0.4) 2.5 (0.5, 4.6) 19 (0.2, 3.6) 4.7 (1.7, 7.7) |[0.57] 3.8 (0.8, 6.8) |0.52] 0.9(=2.1, 3.9) [0.09]  0.01
Physical activity 3 233 (=440, 907) LB38 (1014, 2.662) 2005 (1,184, 2.5846) L605 (517, 2,682) 1.733 (652, 2.813) 128 (952, 1.209) 0.0025
(steps/day)* 10.62] 10.69] [0.06)
] 42 (=703, T86) L1586 (796, 2.376) 1.575 (753, 2,397) 1.547 (461, 2.633) 1.498 (408, 2.588) 49 (—1,0440, 1,137) .01
_ [0.58] [0.57] [0.00]
Work day sitting 3 4 (=50, 57) 13 (54, 79) —58 (—104, —11) 9 (—68, 86) [0.04] 61 (—16, 139) [0.36] T0(=9, 1500 [0.36] 0.16
time (min) 6 63 (6, 132) —25 (—62, 11) —18 (-109, 74) 88 (-7, 183) [0.45] 80 (—15,176) [0.29] 8 (=90, 105) [0.03]  0.13

Morgan et al 2013 Ann Beh Med




Efficacy of a

Gender-Tailored Intervention

to Prevent Weight Regain in Men over 3 Years:

A Weight Loss Maintenance RCT

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

3 years
(Long-term follow-up)

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

Young et al 2017 Obesity




Weight change (kg)

Month relative to randomization
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Young et al 2017 Obesity
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< G | @ secure | https//wwwsupertrackerusdagov
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’SUPERTRACKER = )

Food-A-Pedia My Plan Track Food & Activity My Reports My Features ¥ Log In / Create Profile | v Groups

SuperTracker: &
My foods. My fithess. My health.

® Get your personalized nutrition and physical activity plan.
® Track your foods and physical activities to see how they stack up.
® Get tips and support to help you make healthier choices and plan ahead.

Food-A-Pedia > Food Tracker > Physical Activity Tracker

Look up nutrition info for over 8,000 Track the foods you eat and compare > il et e s et

';gs! and compare foods side-by- to your nutriion targets Enter your activities and track Personalize your experience by
progress &s you move. creating your profile, and get a plan

Type in your food here & Type in your food here (o] Type in your activity here (60 ] tailored for you
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Real-time monitoring, Screening &
Personalized Feedback

Nutrition monitoring Disease diagnostics

' Personalized Early diagnosis
] meartphone based\ o

i lab-on-a-chip devices Il
Y =%

Better

2
» Rapid patient
% + monitoring

. / N /

l ")
\ Low entry N o Disease
. . barrier tracking

. /

Cousineau et al 2014 Lab Chip
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ATtOTEAEOL

QTLKOTN

ta MNapepPaocewyv e-Health

Effect of Internet-Based Intervention

Sway %

o E5(95% CO Weight
Senman (2010) —_— 187 (482, 1.08) 191
BiscnoM (2010) -}-&— 210 (355, 0.65) 253
SiscnoM (2010) | - 130 (209, 0.51) 2
Boom (2008) —r— 450623, 277 247
Boom (2008) —r— 320 (429, 211) 2.
Suknart (2009) -+ T 555 (1231, 149) o7
Car (2008) — -4.00 (534, -255) 254
Chambliss (2011) ——— 284 (4565, -1.02) 2
Chamoiiss (2011) —_— 344 (501,127 254
Chen (2013) —_—— -3.50(-7.35,0.35) 153
Chung (2014) —_— 340 (833, 153) 147
Collins (2012) — 263 (342, -1.34) 232
Colirs (2012) —— 348413, 223) 2
Deaikers (2011) + -3.50 (668, 03D 120
Hansen (2012) , - .10 (0.79, 0.59) 2
Hamick (2009) | . 030 (0.10, 0.50) 2.
Hamer (2008) . 210 (266, -1.54) 237
Kang (2010) :-+- 176 (-2.92, 0.60) 270
®ang (2010) | e — 1.11(-1.06,328) i
Marring (2013) — : 6.90 (220, 5.60) 2
Modiey (2005) | —T—— 178122, 424) 138
Modiey (2006) —p—— 034 (4.01,333) 160
Morgan (20090 s | 520 (-7.02,-338) 243
Mcegan (2011) —— 440 (-5.55, -3.24) 2:
Morgan (2013) —— | 5,40 (620, ~4.00) 251
Parick (2011) ——] 160 (-3.09,0.11) 2
Prassier (2010} —— 250 (458,032 27
Prassier (2010 —_—— 350 (624, 0.35) 178
Pulian (2008) —_— -1.90(639,259) 131
Putien (2002) —— 541 (934, 0.58) 133
Rogars (2012) 4 - 620 (-13.04, 0.54) oS
Rogars (2012 - - 620 (1204, -1.55) 109
Seely (2013) —— 2924721112 2
Tane (2001) —— 310 (439, -1.81) 2685
Tate (2001) ——— | 640 (-7.93,-4.81) 2
Tae 2003 —— 440 (605,275 251
Tace (2003) —— | 720237, 5.03) 27
‘Weoder (2010) —— 350 (-5.30, -1.90) 2439
Wasinar (2040) —_— 360 (-5.35,1.85) 2.
Wisman (2013) - -233(-3.03,-163) 2
Yoo (2009) —_—— 270(523,047) 210
van Ganugtan (20120 —— 245 (-355,-1.37) 2
van Ganuguan (2012 —— 142 (270, 0.25) 258
van WWier (2009) | —— -1.90 (-2.70, 1.10) 231
Cvarsill (Fsquared = 33.3%, D= 0.000) ¢ 299 (388, -230) 100.00
NOTE: Weigh's are om random efiacs snalysis :

| S P T LS| 1T 1

4 12 10 € € ~4 2 © 2 4 ]
Mean difference in waist circumference change

Seo and Niu 2015 J Med Internet Res



Study Average  Average Weighr
baseline weight loss] loss
weight (kg) using based on

completer | completer
data (kg) data (%)

Bennett 101 2.7 2.7%

Cussler 84.6 4.6 5 4%

Gold 00.2 i4 3 8%

Harvev-Berina® 1.1 1.6 8.3%

Hunter 874 1.3 1.5%

McConnon 97.3 1.3 1.3%

Rothert™ 92.2 2.8

Tate 774 4.1

Womble 034 19

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

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

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

Internet Users And Penetration Worldwide 2014 - 2020

51.1%

60.0%
53.0% 54.6%

. 49.0%
443% 4‘6)8”/0 o 50.0%
41.1% S — B
® e 40.0%
30.0%
20.0%
10.0%
0.0%
2014 2015 2016 2017 2018 2019 2020
i Internet Users (In Billions)  =o=% of Population ~ ===% Change

Note: Individual of any age who use the internet from any location any devices atleast once a month.
Source: eMarketer, April 2016
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Smartphone penetration

Smartphone Users and Penetration Worldwide,
2014-2020

billions, % of mobile phone users and % change

2.87

2.71

18.7%

12.7%
- 10.6% 8.8%

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

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

207605

. eMarketer.com



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

Adults who ...

USE THE INTERNET* OWN A SMARTPHONET

Roll over points to view individual country data. Carrelation: 0.87
100
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®
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* Includes those who use the internet at least occasionally or report owning a smartphone.

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



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

Adults who ...

USE THE INTERNET* OWN A SMARTPHOMNET

Roll over points to view individual country data. Correlation: 0.84
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ATIOTEAEOUOTIKOTNTO «EEATOMULKEUUEVWV»
e/m-Health nopeuPaoccswv

STUDY PROTOCOL Open Access

Evaluation of a commercial web-based weight

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

controlled trial

n = 300 untepBapol N maxvoopkol EBEAOVTEC

Opada SLadiktuakig

Opada dtadiktuaKkng napeufoaonc e
napeufaong e-e£0TOLKEV EVN
«Basic» avatpododotnon
“Enhanced”

Collins et al 2010 J Med Internet Res



Diescription of the basic and enhanced commercial Web-based weight-loss programs.

Basic and enhancad

Enhanced only

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

Individualized daily calorie tarzess to facilitste

Personalized automated enrpllment repons suggesins
Approprate weighi-loss goals and key behavior changes
required for success. Eating behaviors targeted mcleded
total energy, safurated St and fSher infake daily servines
of fit and vegemblas hish-risk eating behaviors (eg,
skipping meals, not eatine bragkfast, drinking soff drinks)
and DoNMINETY Sating mEgers.

Weekly automated personalized feedback for key

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

Access 1o weekly low-fat menu plan and sTocery

elements of diet and physical activity based on diary
eniries; usage patterns for website features; and level of
sccess with weight loss. Eating behaviors targeted were
consistent with the enrollment reports (Fizuge 20
Peemminders tonse the ooline disry, vistt the site. andor

lists designed to mest nutrient reference values

weaigh-in. The rennnder schedule inchided an initial

[1§] and sssisned calone targst.

Web-hased food and exercise diary to monitor
energy intke and energy expenditore Traily and
weskly calmlations of energy balance and
mufTition sunmmsETies compared with
recommended mimens targets if food entries
made in oaline diary.

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

Social support via ooline discussion fonms.

reminder amsil; if oo response, A text message; if oo
Tespoase, a phone call
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Mean change in 2 range of vanables from basehne to 12 weeks and basehne to 24 weeks within each treatment group and the least squares mean (L5K)
difference 1o change betereen treatment groups (ITT populaton LOCE approach).

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

time Mean change (51 betasen groups
LSM (95% CT)
Basic Ephanced Enhanced vs basic Diifference at  Differencs
follow-up
Weight (kz)
12 weeks 27 —33(45 0.6(=03, 16 21
(50) .5 : : Bed
- 33 40082 0760620 - TOTLOTIKA ONHavTLIKN BeAtiwon
(4.7) OELKTWV Kol oTLC SUO OUAOEC
Percentage weight loss (%) - n Stadiktuakn mapeppaon sivol
12 ek 2% -6 Anesalm o QUITOTEAECLOTIKN YLOL TNV AWAELO IB
(409)  (4.59)
2wesks —3.56 —4.28 070 (059, 202 28
(404 (638
;‘:::""“‘“ﬂ“"‘“ * AEN mapatnpribnkav oTatloTIKA
12 weeks 24.5 320 8.4(-19 187 1 . ONHUOVTLKEG 5LOLd)0p8q METOLEU Ty
43 @i dvo ouaéwv
24 weeks 315 g0 653,174 23 9 r] e_s&atouLKeuuévn
(4665 (487 . .
_ avatpododotnon dev obnynoe o€
Systolic blood pressure ’ : :
(mmHz) nPooBeta opeAN yLa tnv anwAesla 2B
12 wesks 340 -394 052 (-160 265 &3
(1031)  (9.56)

Collins et al 2013 J Med Internet Res



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

Absolute Difference between Groups

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

Characteristic LSM (95% CI)

Basic Enhanced Enhanced vs. Basic Ditference at Specified Time

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

i e (mmbse) 1.1(12.1) 1.1(10.2} 024 (—259 3 08) (.87
Diastelic bleod pressure (muomHe) —15(81) —0.1i65) 115 (076 306] 024 |

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

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

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

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

| Waist to height ratio at umbilicus 0.0 (0.0} 0.0 {0.0) 0.01 {—0.00, 0.01) 0.21 |
Waist to height ratio at narrowest point 0.0 (0.0} 0.0 {0.0) 0.00 {—0.01, 0.01) .80

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

LDL cholesterol (mmol,/ L) 0.0 (0.6) 0.1 (0.5) 0.01 (—0.15, 0.16) 0.94
HDL cholesterol (mmol/L) 0,0(0.2) 0.0(0.2) 0,00 (0,06, 0,06) 0,88
Trigly cerides (mmol/ L) 0.0 (0.5) 0.2 (0.5) 0.13 (—0.02, 0.27) 0.10
Glucose (mmol/L) 0.1(0.5) 0.2 (0.5) 0.08 (—0.05, 0.22) 0.20
Insulin (mIU/L) 1.6 (4.2) 0.89 (6.5) 0.61 (—0.719, 2.01) 0.39

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

* AEN mopatnpnBnkov oTATIOTIKA CNUAVTIKEC SladopeC HeETaEL TwV SUO opAdwv
= n e-eatoulkeUEVN avatpododotnon dev odnynoe
o€ MpocOeta 0opEAN we tpog tn datpnon tou anoAecBevtoc 2B

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

EBehavipr change sirategy and Drescription of componsmnt

Web-based program component

Croal settimg
Draily distary targets. daily Perspmalized daily distary, physical activity (for screenshots see Fimge 10, weisht and clinical (blood
physical activity targets, pressure, ghacose, lipids) targets were created based on the bealth guestionnaire responses. Targets were
weakly weight loss targets, reviewed evary 12 wesaks
ilimical targets

Flanning

Exercise weekly schedule

Draily roeal planmers

Self- monitoring
Bluetooth weighing scalas,
Bluetooth acceletometer
activity band

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

Personalized feedback
Cpaching session, automated
weskly feedback

Fush reminders

A weskly schednle for planning physical sctivity was provided. Icons (representing lisht, moderate or
vigonons activities) conld be drapged to specific days. Star tmes and duration of the actvity could be
selected (for screenshots ses Flagre 1.

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

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

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

Automated tailored feedback on proeress was provided weskly
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Imperatrve Health Web-based program components to support behavior change.
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Imperatrve Health Web-based program components to support behavior change.

Eehavipr change sirategy and Drescription of componsmnt

Web-based program component
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Self- monitoring
Bluetooth weizhine scalas, Ahonitoring devices included Bluetooth-ensbled weighing ccales and an activity band. Dats from the
Bluetooth accelerometer weighing scales was mansmitied fo the schivity band snd subsequently sant to the user's online profile page.
activity band The activity band provided daily feedback on minmtes of moderate, high and very high acivity (for
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Food diary (calorie uploads), Dradly calone infake, blood pressure, ghacose, and blood lipid measurements could be entered and uploaded
climical measurements (blood  omto colored charts (for soreenshots see Fisyrss 2 and 3) to demonstrate daily, weekly, and monthly rssults
pressure, slucose, blood ipids  and if targets wete achisved

uploads )
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selected (for screenshots ses Flagre 1.

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

Mondtoring devices included Blustooth-ensbled weighing scales and sn activity band. Data from the
weighing scales was transmitied fo the activity band and subsequently sent to the wser’s online profile page.
The activity band provided daily feedback on mimntes of moderate, high and very high activity (for
scresmshots see Fiaygre .
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Clmical outcome differences between study groups from bazelne to 3, 6, and 12 months (mtention to treat).

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

Intervention (i=32) Contral (1=33) Adjusted mean (95% CT)° P

ey ]

3 -1.16 (-1.60. —0.73) 014 (047 0.1 —000 (1,53, 0.44) <001

[ —1.20 {(—1.70. 0.7 —018 (054 02T —1.02 (—1.62. 0.35) 003

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

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

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

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

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

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

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

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

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

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

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

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

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

3 =002 (—0.0E, 0.04) 0000 (—0.07, 0.0T) =003 (0011, 0.06) 51
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Tuxalomnoinon o€ 4 opABEG:

Aldpkela mapepfoonc: 6 MAVEC



Tuxalomnoinon o€ 4 opABEG:

7

ErunA€ov tuxatomnoinon oc 2 enineda napéupaong availoya pe tnv avatpodpodotnon
TIou AdpBavayv oL CUHUETEXOVTEC:

1. Low intensity opada

2. High intensity opada
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Low intensity I i i
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HAwia, pUAo, mtpocBaon oto dadiktuo,
€yKupooLvn, tpodikég Suoavegieg ko
aAAepyieg

Anpoypadikd XapOoKTNPLOTIKA, LOTPLKO
LOTOPLKO, OVOPWITOUETPLKA XOLPOAKTNPLOTIKA
Ko Sratpodikég mAnpodopieg
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Tpodipwv (FFQ) yLa TNV eKTitnoN TG
ouvnOoucg dratpodikng npoocAnyng
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> EpwtnpatoAoylo Zuxvotntag Katavalwong

CUYKEKPLUEVNG Slatag Adyw mpoBApaToC
vyeiag i tpodikig duocavefiag/ aAAepyiag,

ATLOKAELOMOG amo tn HeAETN Adyw:
€yKupooLvng, OnAacpou, avaykng
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ZTOUG CUMUETEXOVTEG §OONKE pa
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Swatpodn, pavotumno Kat yovotumo),

avefaptnta anod tnv opada napéppaong
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Food4Me will consider all aspects of personalised nutrition;
r understanding to producing technologies for implementation
ti 1g gene expression in response to diet.

Personalised Nutrition

Studies have shown that individuals respond
differently to various nutrients. For example,
omega-3 polyunsaturated fatty acids, the
‘healthy fats’ found in oily fish that are
believed to protect against cardiovascular
disease, have been found to be more
beneficial in individuals with a particular
genetic make-up (Ferguson et al., 2010).
The point is, we are all different, and so the
way we respond to our diet is also different.
Such research suggests that blanket public
dietary advice is not the most effective
technique for improving public health.

Read more

© Copyright 2011 food4dme
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LEPWON, ocuyKkataBeon cuppeToxng &
screening epwtnUAToAOyLO

Volunteer Section

Volunteer Information (1/4)

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

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

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

Country  Contact Email Address

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

and/or therr genes.

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

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

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

Usar IDx

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

Sign Up to Food&Me

Thank you for your interest in the FooddMe study.

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

About You

1.Sign up (info)

First name.
sge
Gender

2.Screening and consent 1 S

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

3.Screening and consent 2 s

Femaie

Do you have regular acosss 1o the intemet?

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

Xpoviki otiyun
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|
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M
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LOTPLKO LOTOPLKO, KATVIoUA, EKBEon otov AALo)

&

AlotpodLKEC ETILAOYEC KoL OUVAOELEG

AVTIANYELG OXETLKA LLE TNV VYELQ

2" online ouykataBeon CUUUETOXNG

Online EpwtnuatoAoylo uxvotntag Katavalwong Tpodipwy (FFQ)
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Online FFQ: Katnyoptlec Tpodpipuwv

Edit Details | Log Cut

Home Instructions Info  Physical Activity FAQ  About

Food Frequency Questionnaire (FFQ)

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

Cereal

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

Dairy Products

Fats and Spreads

Sweets and Snacks

Soups, Sauces, and Spreads
Drinks

Fruit

Vegetables

Dietary Habils

Save & Exit ” Submit FFQ




ErtiAoyn tTn¢ ouxvotnNToc KATAVAAWONC

Food Frequency Questionnaire (FFQ)

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

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

Dairy Products
Fats and Spreads

SWaels and Snacks

Soups, Sauces, and Spreads
Drinks

Fruit

Vegetables

Dietary Hahiis

Save & Exit H Submit FFG



ErttAoyn TnC ouxvoTNTOC KATAVAAWONC

Food Frequency Questionnaire (FFQ)

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

Cersal

Bread and Savoury Biscuits

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

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

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

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

Wholemeal pasta

Lasagne, moussaka, ravioli and tortelini, filled dumplings

Pizza, calzone

Springrolls

0 |:::| O B e Ol |:§_:| e hoCa

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

s el e e ] |:§-:| D R -

Potato or Plain Dumplings

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

Save & Exit H Submit FFG



Ertthoyn tou peyeBouc peptdac

Wholemeal Pasta

Choose your usual portion size for this food group

© (@] o (@) Med-lum ™) i
very Small Smé” Medium / Large vy
Small Medium Large

Large
Pirza, Calzone
Choose your usual portion size for this food group
‘ B} |
i & I i
[ | r' [
| | ‘
| . | | I ||
*- =) O e Medum &) 'i,
ety Smal b'na.I : Wedium / ;a?ge very
Small Medium Large

Large




ErtutA€ov epwtnoelc dtatpodplkwv cuvnOeLwv

Dietary Habits

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

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

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

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

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

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

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



Xpnon cupMANPWHATWY OLaTPOPNC

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

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

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

Example: | Cantrum Select 50+ 7 Once per day

1ablel(s)



[MpocTOLLOCLO TIAKETWYVY YLOL TOUC
e0eA\OVTEC
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NYLEC TTPOC TOUC CULLETEYXOVTEC

e [parmntec odnyieg
* Bivteo pe 06nyiec StaBEoLpa 0TOUC CUMUETEXOVTEC OTNV LoTooeAida Tou
Food4Me




[partteC 0ONYLEC TIPOC TOUC CUUETEYXOVTEC

ﬁ ﬁ 08nyieg yta tn pétpnon tou Bapoug

foodkme.org

-

TouaA£Ta KAl IPLV TO MPWIVS oag yebpua.

MNPOETOPAOTE Ta TPdypaTa oL XPEIATEoTE:
- uyapd
- éva pohoBt
- mv 1 oag poppa

H pétpnon Bapoug npénel va yivetal navea to npwi, peté mv

pérpnang tou Papoug cag

N

Bua uyapid.

Npooappéote npooeyTka tn Luyapid oto pundév.

TonoBetriote T uyapid ot éva Aelo, eninedo natwpa (6x1 o8
XOAL). Ma ANTTUKEG PETPNOELS navra ty

06nyieg yia ™ pérpnon tou LPoug

foodkme.org
1 | Zag ouviotovpe N pétpnon dihoug va yiverat nédvia to mpwi

KO TPV Y0 Mpw oag yedpa.

MPOETOLUAOTE Ta NPdypuaTa MOV Xpeidleate
- tva 0N yapt,
- éva pixpéd xouti (ywa mapdbewpa éva xapuvo xouti
Xapropdveika ff éva koutl nanoutowv)
éva pohoBL
) pelovpa
-y $oppa

~

KoMviote 1o $6Mho xapt atov toixo oe onpeio uPnAGTEpo
ané 1o eninedo tng poTg oag,

Bydte Ta nanolTow oag,

08nyieg yia ™ pétpnon Twv nepLpepelv péong, Loxiov

food4me.org A

Mpostopaocia

Av akohoudiioete Ta napakdtw Pjata, Oa propéoete
Ve HETPAOETE 16V0G/N 0ag TiG MepLépEtes péar, xiou
Kat unpob cas.

-

G OUVIOTODE Vet KAVETE TLG HETPIIOELG To Mpui peté Ty
ToahéTa Kal TPWY TO MPWIVS oag yeDpaL.

MIPOETOIEOTE Ta Mphypata nou ypeud{eoTe:

- pelovpa
- tvaowAd
-y oag oppa
o pé $ uéang

foodkme.org

08nyieg yia t ouAdoyn Selypdtwy aiparog

foodkme.org

n

SUMEETE Ta Belypata oag To Tpwl Tpw and To Mpwiv cac yeljua

peté and ohovixtia vnotela yia 8 dpeg.
va Rivete vept Katd t Sidpkeia TG vnatelac. Avoltre o
pe ov aipatog kat

eAéyEe 6T GAa Ta napakdtw Bpiokovial eviog auton:

- 2 100BEpHIKE OaKOUAGKIC-PNY Ta OKICETE f) Ta KOETE:
KéBe oakouAdxt nepappavet pla kaptéa ouAAoyr pe 5
KOKAOUG OUAROYIC alpatog Kat éva pikpd Enpaveiké

10 onoio dev npénetva Lané ro

ECWTEPIKS TOU,

- 2 avionmTké pavenAaxia,
1 anootepwpévn yéda,

- 3 BeASVEG yLa v TPUIHOETE TO SAKTUAO OaC,

- 2 autokdAAnTa emBépara.

MNpoctotpacia

2 | népte m petodpa nou oag oteidape ka tonodetiote m
Népte pati 0ag 1o piKpd Kouti kat 1o HOAGBL. Y0pw ané ta onpeia wu odpatos nov Ba petproete,
6w MEpypletal napakdtw. Av eival Suvatby, kavie
TG PETPAOELC OF yupvo Séppa.
i ul <ou Upoug cag Jrabeite 6pBloc/a xau Bpeite To xapnAdtepo mAsupd cag
aleci o v par:
08nyieg yia Tn cUAAOYH KUTTGPWV anéd To payoudo 08nyieg yia TV Kataypadri Tg owHATIKIS pactnpiotntag
foodkme.org
Zto mhaiowo g agoAdynong e ¢ummg 0aG BpAITNPLOTIITAG, 00 (NTARE Va GOPATE KABNUEPIVA uat Pk}
ouokeuh me oa AUTH 1) OUOKEUI) Ba PETPAEL TNV EVTAON Kat T SLEpKELa
WY KWAGEGY oag. O i uu!i( Ba pag va Ope TNV PGSO Cag Kal va oag
axpieic kat o€ oxton piE To ENiNESO TE PUOLKIE 0ag SPAcTPLOTNTAG.
i ’ " Xprion tng i $rig Tng 16 & 6
FUMNGERE To b " s karaypadric pLéTnTag
1 | ZuMhédre To belya kuttépwy To npwl Kot and to nowivé 1 | Avoiére to kouti oac kat BeBaiwBelte Tt nepiéxet 6Aa ta nﬂom(rmu

oag yedpa, kabug unoleppata dayntod petd and éva
VEUQ Pnope va poAGvoLY To Seiypa.
AVOI£TE To oaKouA&Kt Ke Tov eEOMAORS Kat EAEyETe 6Tt SAa
ta napakarw Bplokoveat evée autol
To nakéto mou TEPIEKEL ia pRaTovéra, éva owANVEpLo
e £Va Kamét,

avrkeipeva:

™ ouoKeur} KaTaypadiic owpaTIXiG SpaoTpLTTaG
10 OXOUVEKL YL Vet KDEATE T GUOKEUH} 0TO Ayt
- ™ BiKn TG CUOKEVIG yia T LGN 1} To CTBOBEHO
- tovunoboxéa USB

;Mwﬁ Selyparog aiparog

2 Aemté kat okoUToTE Ta Kahd e pua kaBapr TEToTa.

TonoBetriote GAo Tov eEoMAIONO OF Jita kaBaph embavera
Tpaneltol.

Avolfre Tig 5vo Kaptéheg aiparog. My e
w0 6 xapti nou Bpi oto o

Avoigre Tnv anoctepwpévn yéla.

NAbvere ta xépia oag MOAD KaAd pe GanoOVL Kat Z£0T6 vepd yia 1-

2. To oaxouhdxi e Ty képouda §hpaveng (Dri-Capsule),
3. To autokGAANTO pie Tov barcode. . X X X X
Enpeiwon: Jag CUVIOTOGHE Va NPOGEXETE 1) OUTKEUI 0aLG, KaBixG
KéBe £Behovtri Ba AdBet p6vo pia
ng va §exwvioete
2 | NAdvere va xépia oag MOAU kahd pe Gamodvi kat ZeoTo vepd fote v q o nou {tat yia va SnAWOETe ) CUOKEUT Kataypadriq CWHATIKG
yua 1-2 Aemud kaw okoumioTe Ta kaAd pe pua kaBapri netoéta. bpaotnpiétnrag kat va avePalete ta Sedopéva oag otnv wotooehida tou FoodaMe. npum va éxete ndn Aaper
éva email ané to no-reply com nou Ba oag fioe oty mg
TonoBetote GAo Tov eEOMALONG OF |t kaBapi) emupavera edappoyiic. Mropeite va v fioete o€ 6 ané évav 6. AuTr 1 Ed

tpanetos.

Aewoupyel povo oe WINDOWS.

M

vAAoyn Seiyparog KuTtdpwv

3

TraBeite 6pBLog/a (aAAd ToNOBETOTE and niow pia kapéxha o€
TepinTwon nou VIBoETe Ty avaykn va kaioete) kat tpilte ta
Xépra oag yia 10 pe 20 SeutepoAenta yia va au§oete TV
xukAodopia Touv alparog.

Twére o Xépt oag MPOG Ta K&TW apKETEG hopEC yia va augfioete
v kuxhoopia tou aiparoc.

Avoite tn BeAdéva NepLOTPEPOVTAG TO PITAE KATTGKL.
Avoigre To TAéKe Kat kaBaplote To Gkpo Tou

Saxtihou cac. NpoTyoTe v TpunAceTe To psaaln Slruo, Tov
napéypeco i 1o pixpd Séxtulo.

Axoupmiiote T BeAva oTo (kpo Tou SaxtdAou oag Kt méote T
oTaBep PéxpLVa akoloETE Eva KA.

Mua puxpr) otayéva aiparog 8a epdaviotet oto onpieio nou
Tpuroate to SaxtuAo oag.

Ixouniote TV NPWTN oTaydva aijatog pe ) yala.

3 | Avolgre ro makéro nov mepihapBavel Ty patovéta, To
OWANVAPLO KAt TO KATAKL

N

By(iAte £€w Ty pnatovéta.

Npooox: Npoatére Gate To (ko dkpo TG HNaToVETaG va
NV épBet Oe Emadii e OTBMTOTE (Ao Tiépat amd Ta KiTIapa
Tou péyouhot oac!

Otav efote érouol, TPTE e TV WLaTovéTa To EowTepikd
Epog Tou pdyouhol oag yia mepiou 1 Aenté aok@veag
otabepi mison.

TonoBetiote katevBeiav Ty
unavovéta iow oto
awAnvépto.

BNAGOTE T GUGKEL oag: 310 email TPGOKANGNG, Ba PPE(TE ENlONG Eva oy e
Ry 4 : S e vt e

link yta T 8fiAwon T GuckeuAg (registration link), to onoto Ba oag

KaBoBNYOEL péoa ané pia oetpd Prpdrwy

w

Bahégre évav kwbix TpboBacne. Mitopei va eivat o (6106 ff SladopeTixog
and tov kwdikd oag yia myv wrooeAida FoodaMe.

ZEnpelwon: Oa Ype1aoTel va SUUTANPGOETE To Bapog kat o oag, GOTe To
£ninedo TG puokig oag va e axplBewat.
[a va petpriaete To Badpog Kat To iPog oag, aKkoAoudrate T 0dnyles nou Wastaliaion sucosesh?
nepiéxoviat oto Bivieo g 1wTooeAibag Tou FooddMe i otig 0bnyies mou
nepéyovtat oto naxéto nou oag oteiAayie.

MO EXETE EVKATaoToEL TV EdapiOYT Kat EXETE BNAGOEL T OUOKEU
0ag enmTuise, Ba Belte £va Jkpd eoviBIo 6T Yl EPYAsLiV 0TO KiTw
1épog TG 086vG 0. Tt v OAoKAPWOETE T Stadikaola, MPENeL va

™ ovokevl) atov
unooytotr) oac.

Complete your registration
Meté m Sikwor ¢ adriote T ouokevr otov 4 i
ét01 Gote v doprioet n pnatapia yia npat hopd. DTav 0 KEKKIVO B

ot Béon TG QUOKEVHG yivel Tpdavo, N pnatapia Ba éxel TAEOV popricet.

Mnopeite Tpa v $opEaeTe T oUGKEUT Kataypadiic owpaTrG
pacmpbtTac!
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e 2 KOPTEAEC OUANOYNC
* 10 otayovecg aipa ano to SAKTUAO

AlpatoAoyikoi deikteg oxeTL{OMEVOL ME TN
Sdtatpodn mou aloAoynOnkav:

v TAukoln vnotelog

v" OAkA) XOANOTEPOAN

v' Kapotevoeldn

v' Q3 Mtopd oféa
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2UAAOYI YEVETLKOU UALKOU

Kottapa armnod to
EOWTEPLKO TNG
TIOPELAC




[OVIOLOLKEC TTOLKIAOOPPLEC

u Nutritional influences associated with some variations of this
gene

Benefit by increasing intake of the vitamin folate.

MTHFR

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

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

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

decreasing saturated fat intake.

Benefit by increasing intake of the healthy omega-3 fat found in
FADS1 oily fish.
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A&lohoynon Ouoknc SpaotnpLOTNTOC

Physical Activity Monitor (PAM) by Philips

My Profile
Set up your personal profile

) Your montor wil be personized wit the fkowing detals, « Raas rery

8) (30 1) yeermonnomy

Ol CUUETEXOVTEG
dopouoav to PAM
KaO®'oAn tn Slapkela
NG mapeppaong
(touAaxlotov 2
eBdopadec mpLv T
LETPAOELC) & EKavOV
upload ta 6ebopeva
TOUG TIC NUEPEC TWV
LETPAOEWV

Do you see this icon?
Than your instaiation was sacoaseful

Complete your registration
Please connect your Activity Monitor to complete registration.

#[C1:Connect the Activty Monitor.
"
&

4

-
\

e

.

<




A&Lohoynon OuoLkng 6pa0tnptomtaq

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

Iy What is your main oocupauon"

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

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

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

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

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

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

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

Baecke et al AJCN 1982; 36:936-942

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

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

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

5—4—3—2—1

5—4-3—2—1
1—2—3—4—5

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




NapepPaon: ZuA\oyn 6edopEVWV

XpovIKA oTlyun

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

AvOpwTopETpAOELS (CwHATLKO Bapog, Uog, | 4|
nepLdEPELEC HEONG, LOXLOU Kal pnpou)

FEVETLKO UALKO (KUTTOpA TTOPELAG)

AlpatoAoyikol deikteg (kapTtEAEG CUANOYNG M M
aipotog)

AgloAdynon duoiknc dpaotnplotntag | M

ErtumA€ov cuAAoyr Sedopévwy
Hovo otouc High intensity




Eldoc avatpododotnoncg ava eninedo mapepBaonc

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

- JWHOTLKO Bapog, Asiktng Malag Zwuatog ™M M M M V] v
- MepLdpépeta péong | M | |
A&lohoynon Duoilkng SpaoctnpLotnTag
- PAM M M M | M M
- EpwtnuatoAdyLlo Baecke | M |
A&loAOynon Twv oXETWOUEVWY UE TN SLatpodr ALUOTOAOYLKWY | | V1 V1
SEKTWVY
A&loAbynon tou oxetl{opevou Ue Tn Slatpodr] YEVETIKOU v v
npodiA

Entrtedo O:

*  Mn eEatopkeupEvec odnyiec Statpodrc kat Guctkng SpacTnNPELOTNTAC




Eldoc avatpododotnoncg ava eninedo mapepBaonc

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

- JWHOTLKO Bapog, Asiktng Malag Zwuatog ™M M M M V] v
- MepLdpépeta péong | M | |
A&lohoynon Duoilkng SpaoctnpLotnTag
- PAM | M M M | M
- EpwtnuotoAoylo Baecke M M |
AELoAOYNoN TwV OXETW{OUEVWV LE TN SLoTPOdN OULUATOAOYLKWV | | V1 V1
delkTwv
A&loAbynon tou oxetl{opevou Ue Tn Slatpodr] YEVETIKOU v v
npodiA

Ertirtedo O:




Eninedo O:

*  Mn €§ATOMKEVUEVECG OONYLEC
Statpodng kot GucLKNG
dpaotnplotntog

[eVIKEC OLOTAOELG yLa TN Statpodn Kot

™ duvokn SpaotnpLoTtnTa

BdAte rowaia otn Statpodri cag!

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

bapua.

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

Beppideg.

:

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

yla va Stacdalioete tn BEATLoTn MPOcANn BPEMTIKWY CUCTATIKWV.

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

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

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

MNa dropa Ta onoia eival umtépBapa, mpoteivetal alénon tng GucIKg

SpaoctnpldTnTag pe Tautdypovn Helwon ThG EVEPYELAKAC TpOoAnying.

Karavalwvete Touldylotov 5 pepibeg dpolitwv kal Aayavikov KGOe pépa

.
Pe

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

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

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

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

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

dpéokwv.




Ertirtedo O:

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

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

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

KatavaAwvete 3 pepideg XaunAwyv g AuLmapd tnv nuépa

Mepropiote TNV NpocAnyn KOKKLVOU Kal EMESEPYUCUEVOU KPEATOG KOL TIPOTLUNOTE KpEQG Kol

MPOoLlOVTIA KPEQATOG

Xpnowpomnoleite w¢ TNV KUpLa mnyn Almoug otn Swatpodn cag

To glval To mMOTO MPpWTNG EMAOYNG

Meplopiote v Katavaiwon

MepLopiote TNV npocAndn

Auénote tn ota 30 Aentd TouAayLoTov TNV NUépa




Eldoc avatpododotnoncg ava eninedo mapepBaonc

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

- ZwpaTko Bapog, Asiktng Malag Zwuatog M | | | | v
- MepLdpépeta péong | M | |
AfloAoynon Quoikng dpaotnplotntag
- PAM | M M M | M
- EpwtnuatoAdylo Baecke | | v
AELoAOYNoN TwV OXETW{OUEVWV LE TN SLoTPOdN OULUATOAOYLKWV | | V1 V1
delkTwv
A&loAbynon tou oxetl{opevou Ue Tn Slatpodr] YEVETIKOU v v
npodiA
Eninedo O:

*  Mn eEatopkeupEvec odnyiec Statpodrc kat Guctkng SpacTnNPELOTNTAC




Eldoc avatpododotnoncg ava eninedo mapepBaonc

Emntinedo 1 Emntirntedo 2 Emntinedo 3

Eido¢ avatpododotnong

Low | High | Low | High | Low | High

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

A&loAOynon TN NUEPNOLAG TTPOC Opada Tpodipwv O péoog aplOpog ZUVLOTWEVN TTOCOTNTA
OUOTOTIKWY TWV HEPIdWV cag
AvBpwropeTpika bedopeva: ®pouta Kat = [mpooBéote TuA] Tnv nuépa | TouAdxiotov 5 TNV nuépa | |
- Swpatkd Bapog, Asiktng M| Aaxavika *
- Mepldpépela péong
Mpotovta oAk t [mpooBeote TLun] TV NUEPQ TouAadylotov 50g thv
Afohoynon Guotkic Spactnpld P s J(, P ity nuee Xiotov >fg
aheong % nueEpQ L
- PAM '
- EpwtnpotoAdyLo Baecke FTOAQKTOKO LKA [mpocBeote TLun] tnv nuépa 3 TNV nuépa
A£LOAOYNON TwV OXETI{OUEVWY | POV
SelkTwv
A&loAoynon tou oxeTll{OpeVOU | Autapd papla ’ [mpooBéote TiuA] thv TouAdyLotov 1 thv
Tl'.pOd)U\ ) eBbopada eBoopada
Emtinedo O: KokKvo kpéag [mpoaBéote Tiun] tnv OxL neplocodTEpO MO 3
* _Mn efatoptkeupeveg o6nyl ’ eBdopdda v eBSoudda




Eldoc avatpododotnoncg ava eninedo mapepBaonc

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

- ZwpaTko Bapog, Asiktng Malag Zwuatog M | | | | v
- MepLdpépeta péong | M | |
AfloAoynon Quoikng dpaotnplotntag
- PAM | M M M | M
- EpwtnuatoAdylo Baecke | | v
AELoAOYNoN TwV OXETW{OUEVWV LE TN SLoTPOdN OULUATOAOYLKWV | | V1 V1
delkTwv
A&loAbynon tou oxetl{opevou Ue Tn Slatpodr] YEVETIKOU v v
npodiA
Eninedo O:

*  Mn eEatopkeupEvec odnyiec Statpodrc kat Guctkng SpacTnNPELOTNTAC




Nutritional Intake

Show all nutrients

Regroup nutrients:

‘=how Energy as Fraction of Total Energy:

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




XapnAn Ydndq

Mpwreeiveg M

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

ovuicives - [

H mpoocAnyin oag o Birauiveg KaL avopyava oTolXeia

XapnAn

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

QUANKS oG | [ ]

Oewauivn ] |

PiBogAaBivn ]

Burapivn BIZL | ]
Buraiv C H_ N



Eldoc avatpododotnoncg ava eninedo mapepBaonc

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

PWTTOLETPLKA OEOOUEVAL:
- JWHOTLKO Bapog, Asiktng Malag Zwuatog ™M M M M V] v
- MepLdpépeta péong | M | |
M M M | M M
- EpwtnuotoAoylo Baecke M M |
AELoAOYNoN TwV OXETW{OUEVWV LE TN SLoTPOdN OULUATOAOYLKWV | | V1 V1
delkTwv
A&loAbynon tou oxetl{opevou Ue Tn Slatpodr] YEVETIKOU v v
npodiA

Entrtedo O:

*  Mn eEatopkeupEvec odnyiec Statpodrc kat Guctkng SpacTnNPELOTNTAC




Eldoc avatpododotnoncg ava eninedo mapepBaonc

Emntinedo 1 Emntirntedo 2 Emntinedo 3

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

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

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

AvOpWTIOUETPLKA OEOOUEVAL:

- SWHOTKO Bdpog, Asiktne MdAloc ZwuaTog | | | | | v

- MepLdpépeta péong | M M M

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

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

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

Yyuncg MNavw amd to emBuunNTd
< 88 exaTtooTd > 88 eKaTOOTa

H repibepeia ntons cac: exaroora || G



Eldoc avatpododotnoncg ava eninedo mapepBaonc

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

- JWHOTLKO Bapog, Asiktng Malag Zwuatog ™M M M M V] v

- MepLdpépeta péong | M | |

M M M | M M

- EpwtnuotoAoylo Baecke M M |

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

A&loAbynon tou oxetl{opevou Ue Tn Slatpodr] YEVETIKOU v v
npodiA

Entrtedo O:

*  Mn eEatopkeupEvec odnyiec Statpodrc kat Guctkng SpacTnNPELOTNTAC




MNoéoco cwupatika SpactrnpLa sloTE:

JuvIoTAaTOL JuvioTAaTal Kalho, cuveyiots oto idwo
onmwodrimote BeAtiwon emimedo
BeAtiwon

To ouvowo cac entneso cwuerwnc |~ G ]

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

Otav dev untiipxav dedopéva amnod to
PAM otouc Low intensity




MNooco cwpatika SpactrpLa iots:

ITnv spyaocia: I'

Amno to Epwrnuatoléyo Quoikric Apaotnplotntag , ,
EmtumA€ov avatpododotnon

otoug High intensity

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

Ftov eAevBEpO XPOVO: ]

Amno to Epwrnuatoddyio Quoikric Apaotnplotntac

Zuvohikn Apaotnplotnta
avda eféopudda:  Aenmtd

=
N
o

o
o

O nuepnolog

OTOXOG oG
30 w— — - Eilvalta 30
Asnta

AETITA QA NUEPQ
h
o

0 0

Kup Asur Tp Ter MNep Map ZaB Meoog
‘Opog



Eldoc avatpododotnoncg ava eninedo mapepBaonc

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

- JWHOTLKO Bapog, Asiktng Malag Zwuatog ™M M M M V] v
- Mepidepera peong M M | |
A&lohoynon Duoilkng SpaoctnpLotnTag
- PAM | M M M | M
- EpwtnuatoAdylo Baecke | | v
AELOAOYNON TWV OXETWLOUEVWV LE TN SLoTPOdN OULLATOAOYLKWV | | V1 V1
OELKTU
AloAdynon tou oxeTl{OpevoU pe TN datpodr yeVETLKOU v v
npodiA
Eninedo O:

*  Mn eEatopkeupEvec odnyiec Statpodrc kat Guctkng SpacTnNPELOTNTAC




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

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

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

*  Mn etatopkeupEvec odnyiec Statpodrc kat duotkng SpactnplotTnTag




Eldoc avatpododotnoncg ava eninedo mapepBaonc

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

- JWHOTLKO Bapog, Asiktng Malag Zwuatog ™M M M M V] v
- MepLdpépeta péong | M | |
A&lohoynon Duoilkng SpaoctnpLotnTag
- PAM | M M M | M
- EpwtnuotoAoylo Baecke M M |
AELoAOYNoN TwV OXETW{OUEVWV LE TN SLoTPOdN OULUATOAOYLKWV | | V1 V1
delKTWV
dk
To0hiA

Entrtedo O:

*  Mn eEatopkeupEvec odnyiec Statpodrc kat Guctkng SpacTnNPELOTNTAC




fovidia

Emidpaoelg otn Statpodn oXeT{ONEVEG e TLOKIAOpOpdieG TOU

CUYKEKPLUEVOU yovibiou

‘EX€ETE TN yoVISLOKO
nowktAopopdia mov punopei va
Tpomomnown0si péow aAlaywv

otn Statpodn;

MTHFR

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

NpocBfote nAnpodopieg yra var/oxt

FTO

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

TCF7L2

Mo CUYKEKPLUEVN TTIOLKIAOHOPdLA AUTOU TOU yovIdlou OXETI(ETAL HE
KaAUtepn anwAela Bapoug otav akoAouBesital pia xapunAn os Autapd
Sdlatta ouykpltikad pe aAAeg Slatteg anwAelag fapoud. H peiwon tou
SdattnTikou Atlmoug mBavov va eVIioXUoEL TNV anmwAeLa BApoug o€ autd
TO ATOMAL.

ApoE(ed)

M oustKpLuévn TolkIAopopdla autoU Tou yovidlou oxeTL(eTaL UE
usya)\urspn avaykn yLa 5L0Ltr]pr]on UYLWV ETULITES WV onnorspo)\nq H
Helwon tng mpooAnPng KOPECUEVWVY ?\Lnapwv EXEL OUCXETLOTEL pE
BeAtiwon tnG XoAnoTEPOANG KAl TIAPOYOVTWY TTOU GUVOEOVTAL E TNV
KapSLayyELOKN VYEla 0€ QUTA T ATOMOAL.

FADS1

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




Algorithms for Decision Trees

| FTO (rs9939609) |

Carriers of the Risk Variant (AA or TA)

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

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

Glucose level (3)

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

l

Check Physical Activity level?

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

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

13.1.027

324 mbavec e€ATOULKEUUEVEC OUOTAOELC
Statpodpnc & tpomou (wNC




Avadopad E¢atouikevpevnc Alatpodnc

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

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

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

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

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

Section 4. Your Personalised Nutrition Advice (available for Level 1, 2 and 3)




fuuﬁ# iérg

PERSONALISED NUTRITION REPORT FOR:

- [PARTICIPANT NAME]

REPORT NUMBER:

DATE:

sample and your

i

Fuﬁah iﬁrg

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

ruééf, iérg

Section 2: Your Physical Characteristics

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

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

To retum to the start of your report, click here

pizza, ready meals, soups

1*Meat and Fish

Section 4: Your Personalised Nutrition Advice

N\

Your Weight and Physical Activity Recommendations

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

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

‘¥our main contributing food groups:

2% Bread and S3ypury Biscuits

‘Calcium Cairy products, green leafy vegetables

How toreduce your salt intake:

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

=Breads contain a lot of ‘hidden" salt

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

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

Allocation

Follow-up

Analysis

Participants who registered online

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

Completed the study
n=312

Completed the study
n=312

n=324

Completed the study

Completed the study
n=321

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

®m Underweight
= Normal

Overweight
®m Obese




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

Physical Activity Level (PAL)

Medical history
Disease history T
Medicationt

Control (Level 0)

360
56.7
39.4 (13.3)
18 to 72

95.6
4.4

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

2.2
50.3
33.1
14.4
23.4

13.7
24.6
61.7

1.71(0.2)

47.0
31.0

Level 1
373
58.2

39.7(12.9)

18 to 79

97.3
2.7

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

2.7
56.3
25.7
15.3
22.1

12.3
26.3
61.4

1.76 (0.2)

40.3
26.1

Level 2
376
58.9

40.2 (12.8)

18 to 68

98.0
2.0

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

2.9
51.1
27.4
18.6
25.6

9.2
26.7
64.1

1.72 (0.2)

46.0
31.7

Level 3
371
60.7

40.2 (13.1)

18to 73

95.8
4.2

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

2.4
47.5
35.3
14.8
26.4

13.5

23.6

62.9
1.73(0.2)

41.5
30.9




Xapaktnplotika EBeAovtwyv

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

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

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

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

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



% Change at month 6
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Red Meat Intake
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Healthy Eating Index
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Saturated Fat Intake
(% from total energy)
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https://www.youtube.com/watch?v=yUn9QgXWb-w

YOU TUhe & food4me Q Metapop

food&me.org

This project has received funding from the
European Union’s Seventh Framework Programme for

Food4Me VldeO on Wh|te Paper Enopsevo AuTopatn avanapaywyn i

How to use our understandina of foal


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

E¢atopikeupéEvec mapepBacelc mpoAndng ko
OLVTLUETWTILONG TNE MOXVOAPKLaC

Ap. Obuoccac Avdpoutooc, Metadldaktoplkog Epsuvntng
Tunua Emtotiung Atotodoyioc-Atatpodnc, Xapokomneio Mov/po



