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Population by age bracket with UN projections, World

Historical population estimates (from 1950 to 2015), and projections through to 2100 based on UN medium fertility
scenarios. This is shown for various age brackets and total population.
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Aiaypappa 13: NMANBUopOS pe xpovia nadnon (exar. aropa) ava nAikiakn opada (2014)
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[TpoodeuTikég QUTIOAOYIKES CANYES TE EVAY OPYAVITRO TOV TURBAIVOUY UE
THV T&EO0 TVG NMKING 1] ] REIWTY] TV BIOAOYIKWY AEITOVPYIOY KAL TV|G
IKOVOTY| TG TOV OPYHVITHOD VO TPOTXPROTTEL TTO PETAUPBOAIKS TTPEG
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MeAeTy) 76 SldikaTiog TNG YVPRVTYG, APLEPWIEVY TTHV KATAVOYTY KO
TOV EAEYYO OAWY TWV TAPAYOVTWY OV TURBAAAOVY 0T V1P TG (WS
£VOG CLTOROV.



To ynpag adppwva pe T xprTviptee Tov Strehler elva
puailohoyiky) Owdikocio eEEMEYS, kBoMky) (universal),
gyYeVY|6 (intrinsic), TpoodeUTIKY] (progressive) Kol py)
ovoaatpeipy (deleterious).

Mewwvetal TpoodeuTtikd 1 Tpocappoctikotyte (adaptability),
1 evonoOynoio (less sensitive), vy axpifete (less accurate) xou v)
ovtoyy] (less well sustained) tov opyaviopod.

Bennett & Ebrahim 1995, Fillitet al. 2010 ‘




AIAAIKAZIA FTHPANEZHE

AVOTTTUTTOREVES Y WPEC
AVOTITUYREVES Y WPES

* 7 xpovoroyiky Nhikin Oev Exel IOlaiTepy) anpaaio

*  GAAEG KOLVWVIKE QOUT|UEVEG EVVOLES E(VALL

HMixio cuvta&lodotyayg TYIAVTIKEG YL TOV TPOTOLOPITIO THG BLPY V|G TOV

Apyh yhportog Niffpemag
- 1 avabea) KWV POAWY TTOVG

NMKLWUEVOVS

7] ATWAELXL POAWY TTOV TUVOOEVEL 1] TWRATIKY)

e&aabévian.

O OHE amodeyetot ™)V nAikio 60+ wg 1V eicodo evég evihixa ato yrpas (WHO 2011)




Presentation title 9

OPIZMOI

KOCGO)\.[‘KV'] yy'] pPoVCY): HAixtorkég addoryég wov potpalovtal 6Aot ot avBpwmol «universal aging»

10 OWOTLK‘V’] Yﬁ pOVTY): HA\uxokeg oddoryég mov umopodv va gupBodv ae oplopuévovg Adyw Ty

/ /

xaolag voaov «probability aging»
XPOVO)\OY l‘KV'] YV,] POVTTY): Xpévia amd v YEVvvnoy «chronological agingy»

O1 pogdoxieg T1G KoOWwVInG YL TO TG O TPETEL VoL EVEPYODV oL
avBpwmot 6tay ueyodwvovy «social aging»

Kowvwvixy ynpovey:

Blo?»oymn YVPGVTY): H puown xatdotaay evég opyoviapod kabwg peyohivet «biological agingy



H ;m’pocvcm dsv elvoi oigBgveia.
[ |

Neopol nkiwpuevol —_— 65-74

HMxiwpgvol —_— 75-84
Yreprxol — 85+

H ooy Tov yrjpatoc onpatodoteiton amo vary auvovaa ko
YPOVOAOYIK®DY, AELTOVPYIKWY KoL KOIVWVIIKWY THOXRETPWYV.
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To DNA eivat vedbuvo yix Tov kBoplopo evog REYITTOV oplov pokpolwiog

What We Lose With Age
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As the cell divide overtime (healthy cell)..

Jelomeres shorten until
1 cell division stops (senescence),

https://www.prolonta-tis-fisis.com/telomeri-kai-telomerasi-pos-shetizontai-me-giransi-karkino-alles-astheneies-kai-tin-athanasia/
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[Image source: http://churchandstate.org.uk/2013/02/the-first-person-to-live-to-150-has-already-been-born/]
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ZXETIZOMENEZ ME THN HAIKIA
PYZIOAOrIKEZ ANNATEZ

OpolooTatiko EvBoxpwncé

Aspptocfmco' Kol
pwooxeke'tmo'

\ |

Yuyohoyus LUCTYKOITO TIOV ETTY)PEALOVTOL

Avocroqtow]fmcé
Nsvpmo
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Kocp&ocyystomé OupomouTixs | [aotpevTepiko

, Avomocpocycoyncé
AVoTTVEVTTIKO
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XAPAKTHPIZTIKA FTHPANZHZ

A}\,}\ocyy'] 'S }L(P o'('\)[o'y] g Yrooioky] amwlelo 1\/ovg ko Bapovg Adyw

KULIKYG KO 0T TIKNG ATTWAELOG RALS
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XAPAKTHPIZTIKA FTHPANZHZ

Meww P’ ,E\)Og , O Baaikoc petafolrog pubuog nelwveTal axed6v
HET(XBOXLKOQ P‘z_)ep,og YPOURIKE 0VEXVOREVYG TV|G NAKinG.

How our metabolism changes as we get older

/
- 7&

Source: Science B|B|C]

Energy expenditure
— Body fat levels
— Incidence of chronic disease
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XAPAKTHPIZTIKA FTHPANZHZ

Metwpevy [Mapatpeiton pelwar g pryeig pviipng (évog

oLTTo TOUG 900 KVPLOVG TUTOUG RokpoTpoleays

AELTOVPYIO WVNING EVAIG).

EXPLICIT MEMORY IMPLICIT MEMORY ’ ’ ’
e workto remember | Info remebered unconsciously and effoetiessly HOCPOCTV]pELTOCl KELWTY] TG VOYTIKY|G

emeEepynaiog ko AEITOVPYING ETW UELWTNG
TYG IKOVOTYTOC TPOTOYTG KAL RELWTYC TG
LKOVOTYTOG VNG (TTEPLARKBAVEL Kuplwg T

BparyumpoBeapy pvpy)
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ENAOKPINIKO ZYZTHMA

The endocrine system ‘
N
othalamus, K
itui an ' " 

Pineal gland

* YmoBupeoeldlopos ko vTePOUPECEIOITIOG
* Nocgoc¢ Graves

* AwPnne tomov 2



ENAOKPINIKO ZYZTHMA

Hypothalamus,
Pituitary gland

Pineal gland

Thyroid gland

Adrenal gland

Pancreas

Ovaries

) o)
Testicle ' |
AW
r"\

YmoBvpeoeldlopos Kol
VTTEPOVPEOEIOITIOC

Nococ Graves

Aropntng tomov 2

H\wxio

5-20
20-40
40-70

AvEnTixy) oppovy)
(ng/ml)

6
3
1.6
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MYOZKEAETIKO ZYZTHMA

LopKomevin

Muixy palo & SUvopy cvaToAYS
Melwpevy Topaywyn cvEnTikng
0PKOVY|G

*  AvEnpévy xoTwa)

*  Kivdvvog mrwors

E&outiog ¢ copromeving
empeRlovTaL:

Avamvevatikol pUeg
[aotpevtepiko gboTua
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Kémotot opwe modd
L0 LTTOTORY] PhElWT)



MYOZKEAETIKO ZYZTHMA

YYXTHMA  AOMIKEXZ AAAATEY  AEITOYPI'IKEX AAAATEX

*  Xradtoky pelwa

OXTA 00 TIKYG RALOIG KETEL *  Ewbpovotétyta ootwv
TV nAxio Twv 30 KOl ETPPETELX TE
* Katdppevoy KOTRYROTOL
TTOVOVAWY
MYEX *  AdENo xoAoydvo *  Meiwgy ddvaung ko
*  Ztadiky] atpopio EAXTTIKOTY|TOIG
RSIARY * Kovpaoy
* Mewwpéwy *  Advvaplo
EALTTIKOTY T * TNaparatipato

TEVOVTWY [Tealpoto
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KAPAIAITEIAKO 2YZTHMA

Endothesial
dysfunction

Increase in fibrosis of the intima layer, inflammation,
abemant extracehular matrix

Elderly

hypertrophy and proliferation
of smooth
muscle cglis

increased
vascular giameler

24
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KAPAIAITEIAKO 2YZTHMA

* Ovmbavotytes atepaviniag BpouBuwans kol
KOPOLXKY|G TPOTROANIC CUEAVOVTAL KE TNV
nhixio.

* H eppdvion xipowv avEdvetal pe v
nhixio.

* O OpopPoepBoliapol wg aTOTEAETUR KIDTOV
WTTOPEL VO 00YYY]TOUV TE TVEVROVIKY] ERPBOAY]
xou Bdvorto. azura

Am | Too Old to Treat My Varicose Veins?
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KAPAIAITEIAKO 2YZTHMA

H mpoodevtiky] adénoy tng
BPTYPLKNG TETHC e TNV NAIKin
TPOKVTITEL ATO TIG ETUTTWIELS TV|G
YHPOVTY|G TTOUG Y KVITROVS
ENEYY OV THG apTHpLokyG Tieamg. O
VEQPOL ToLpoVTIALOVY HAAXYEG AE
TNV NMKio, LOLUTEPR RETE TVV
nMxio twv 50 etwv.

MoreLife Healtb

Stopping
Smoking

Cutting
Down
Caffeine

Reducing
Stress

PREVCE)II\:ITION
HIGH BLOOD
PRESSURE

Limiting
Alcohol

Exercising
Regularly

Eating a
Healthy
Diet




27

KAPAIAITEIAKO 2YZTHMA

Oxidative Stress

[ o | T

r

Functionaland

electrical
abnormalities

AF, HF, ROS,
1 1L6,TNFa,
CRP

]‘ Cardiovascular
Disease




NEYPIKO ZYZTHMA

MeTd v nhxio Twv 60 eTwy, 0
EYKEPAAOG PYILEL VO YAVEL YIMAOEG
VEVPWVEG TNV Npepa. MexpL Tnv
nMxio Twv 80 ETWV, 0 EYKEPAAOS
Cuyilet Tepimov 10% Arydtepo aumo 6,Tt
OTOLV TO BLTOWO VTRV VEXPOS EVHIALIKAC.

28




NEYPIKO ZYZTHMA

Nevporoyikég datapayéc, dkd v vooog Alzheimer
elvat TOAVO VO ERPAVITTOVY TTOVG NAIKIWUEVOUG.

* H vocog Alzheimer opileton wg v Tpowpy yNpovay
TOV EYKEPAAOY, TOV TVVI|OWG EEKIVA AT TV] ETT)
eVAIKY] (w1) kol eEeMlaaeTon Ypryopo o€ akpaio:
OTTWAELX VOV TIKWY OUVAREWV.

9

o
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ANATNNEYZTIKO ZYZTHMA

Youth

Age

H oovamvevatiky] Ikavotyta RELWVETOL JE TNV
nixio.

H siomvon xou ) exmvor) 9gv elvat T600
OTOTEAETUATIKEG TE NAIKIWUEVO ATOU.

Me v nlxia, ot eEnadevnpevol pegomAedplot
WOEG KOuL V] CLUENIEVY] RVEARTTIKOTYTO TOV
Owpoxa TVVOVALOVTAL VI VoL LEIWTOVY TOV
ELTTIVEVTTIKO EQEOPLKO GYKO, EVW 1] BV VAUin
TWV TVEVROVWY VoL 0TLTO0YWPNTOVY ELWVEL
TOV EKTTVEVTTIKO EQEOPLKO OYKO.
[TepiocdTepoc VTOAEITOREVOG OLEPAS PplokeTal
0TOVUG TTVEUROVES TWV NAIKIWUEVWYV.

g
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Average airspace

ncreased apoptosis
Senescence markers
PN po 3T X

1O | A Y

Increased proliferation

A 1‘1%-'-, High :
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/7 elasticity,
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ko
R\ ks
bestin, W
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Resident

“ immune
cells
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‘c soluble & cellular
£ inflammation ,




31

ANANAPANQrikKo zYzTHMA

MeTé v epunvoravay, eivor Thovy v
OTPOPIX THG WITPAG, TOV KOATIOV, TWV PRI TWYV
KO TWV EEMTEPLKWY YEVWTIKWY opyavwv. H
eMeT) 0lTTPOYOVWY TTPOBLYEL ETTITY|G AAAXYES
gTo Oppa (T.y. pUTIOEG) KoL TTOV TKEAETO (Tr.y.
0T TEOTIOPWAY)).

Human reproductive system

YToVG BVOPES, 1] TAPRYWYY] TETTOTTEPOVYG
hewwveTol otabepd netd ™V nhxio Twv 50
ETWY, 7] oTolx UTopel Vo evBiveTal yix ™ shutterstock com - 1146442772
OLEVPVVTY] TOV TPOTTATY).

Female organs Male organs
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OYPONOIHTIKO ZYZTHMA

~ Aging O meTpeg ot Veppa
Changes in Kidneys and Bladder e Docrese n cortalvlumo . | .
ANl P EUPOVILOVTOL TTLO TUY VA
Younger e 4 :".; & N Tl ,;':{. A ’ )
’ , AV ke TV NAio, Tlavws
* ) ' b WG ATOTENETUAL
OKUTRAANAYG
i OLLTPOPYG, AVETILRKOVG
TPOTAYG VYPWY KA

AOLWEEWY TWY VEPP®V




OYPONOIHTIKO ZYZTHMA

H axovox amwAeix ovpwv, Tou
OVORALETOL LKPALTELOL, VERVETOLL
ILE TV TEPOO0 TOV YPOVOU.

H xdoty evoc nlxiwpevon Exetl
YWPYVTUKCOTYTO KPOTERY] UTO TV
WTY] X WPV TIKOTYTO EVOS VERPOD
EVIALKOL KO TUY VO TTEPLEYEL
VTTOAELUOLTO OVPWV.

Symptoms
of
Urinary incontinence

33
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AIATAPAXEZ AIZOHZEQN

younger older
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Metwpévy oty o0&ty TR
Katoappaxtyg

Expdhion wypds kxnAidog
[MpeoBowmin

Mewpevos oy NRaTIoROS
dorkpOWV

Enpoploipio
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AIATAPAXEZ 2THN
OPAZH

AvoxoleDel TV LKAVOTY| T

- {;’/fﬁﬁ yioe xuTOVopY] OlxBlway]
;a.\{ N - (orynTd, vidaipo, Wivia).

Corrective Lenses ,
Entnpedlet T1v
= KOLVWVIKOTY T TOV
ﬁ Pupil shrinks V]chtwptévov atopov. Ot
Lens b | Ncomea less MKLUEVOL YpetalovTol
L become W ( 1 HEVOL XP C
#ADAM TEPITTOTEPO PWG YIBL VO

00VV KA.
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AIATAPAXEZ ZTHN AKOH

Tow TpoPAnuarto cekorig ebvort
OPKETA OLLOEOOREVLL, TUVYOwG
OLWG ELVOL UETPLOG EVTOLTYG.

Evoig atovg Tpelg avBpamoug v
avw Twv 60 Kt a0V TO
50% TwV ATORWY TAVW &To 85

ETWV TAPOVTIRLOVY ATTWAELX
TTIV QKON.

To torywpata
TWYV AKOVTTIKWV
00wV AETTTAIVOVY
KO TO TORTOVO
axApaivovV.

Williger & Lang 2014, Yang et al. 2015



AIATAPAXEZ FEYZHZ &
OZ®PHZIHX

Ot avBp®TOL GTASIOKA YAVOLV TIG OCEPNTIKES TOVS AIGONGELS LE TN UEPTKT
ATOAELN TOV AIGONCEDV TG OGUNG KOl TNG YEVOTG, UE AMOTELEGLLO, VO,

LLELOVETOL TO EVOLAPEPOV Y10, TAL TPOPLLLOL
Gopinath et al., 2016

Q¢ avTIoTAOUIeT TPOTEIVETAL GTOVC NAKIOUEVOUC VO LOLGOVV
apyq, ETELON LILAPYEL KOADTEPT AVTIANYN TOV APOLOTOC TMOV
TPOPMV. YTapyEL, akoOun, EALeEYN evaucOnciog 6Tic oGuéC ().
KOTTVOS, VYPOEPLO, YOAUGLUEVO QAYNTO) UE OTTOTELECLOL VO,
ONUIOVPYOLVTOL TPOPANUATA ACPAAELOS Y10l TOVE NAIKIOUEVOVC
Boyce & Shone 2006, Massler 1980, Winkler et al. 1999

Air Pollutants

LAEN
L

} Volume of
olfactory bulb

Oifactory
bul>

Viral and sinus infections

1 in olfactory

Causes of
Olfactory Deficits
in Normal Aging

Central nervous
system injuries

Smoking

Williger & Lang 2014, Yang et al. 2015
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Audition

Vision

Touch




YIrEIA AEPMATOZ

Kabvotepnpévy emodAway Tpovpdtwy
Awtoporyec OeppopdBpang

Mewwpevy evaicbnoia oe ey — Tévo
MetwpeVvy] PAEYROVWONG ATOKPLTY]

XoA&kpwar] 0EpUATOG, PUTIOES

39
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2YNENEIEZ
FHPATOZ zTH
AIATPO®H



AAAATH ATIATPO®IKH XYNEIIEIA

EXO,CTTO)O'V‘ Tou ﬁOCO'lKO‘Z’) Ot KO(@V”LEPL\)EQ Ospw&xsg XVAYKES

1. peraBolired puBpod s?towftwv,owou. l_lteocvo'cvl]roc oDENTY|G TOV
Bapoug 1] ko Tayvoapkio.
Bt et yaloe E?O»sn[/,v) sv8,toccpspovrog Yiot parynTe,
2. , cvopeéio. AVENTY KATAVRAWTYG GATOS
KO OTPPY|TY|G o Llyor
XHPYG-
Avoxolieg oty aryopd 1) aTHV
3. Koxy opaoy TPOETOLATIX TOV PoryyToV. Avakolic aT)
gltiom.
[Mepiodovtition ko amwAeiee  AvakoMeg Ty TiTION, TEPLOPLTREVES

SOVTIV ETIAOYEG TPOPWV.

42



. AAAATH ATATPO®IKH XYNEIIEIA

EAotTpevy exxpioy]
5. vdpoyhwpikov 0&Eog, TEWIVYS
KoL OMG.

AvEnpévo mogoaTo duaavesiog

oY) Ao TOLY)

EAottwpevy) xuvnTikoTyTo
YOTTRPEVTEPIKOV CUCTYROTOG

8. EAattwpevo ailobnpo olpog

Metwpevy amoppoenay aapeatiov,
a101)pov, Yev0apYyDPOD, TPWTELVRY,
MOV, MTOOLAVTWY BLTARIVDY,
Brrauivng B12.

EAXTTOWEVY] KATOVRAWTY] YEAAXTOG,
XOPNAN TpocAn iy aoPeatiov =2

0T TEOTIOPWTY]

Avoxolotyta = avopeéio, oupoppotoeg,
EXKOATWUATWIY)

ApuddTway)

43



. AAAATH ATATPO®IKH XYNEIIEIA

9.

10.

11.

12.

EAotTwpevy) ToooTy T vEpoy
CRMOTOS

AvENIEVY] TUYVOT TR XPOVIY
VOTYRATWY

ZUYVY| XPY|TY] POLIOKWY 1] KO

CUVOVOT ROV POORAKWY

MeWREVY] KIVITIKOTYTO KOl
o duvoLio:

AQuidTway Ko EARTTWTY) OYKOV GLLIOLTOG

Avopeéia, avayky eldung oloutag,
VoanAeiog 1] ko EEETATEWY IOV (owg
EUTTO0LTOVY T1V TPOTAN/Y] TPOPYG
[TilavotyTa crvope&ing, EAUTTWIEVYS
XTOPPOPY|aY|G DPETTIKWY TVTTATIKWY,
OVTKOIMOTYTR, TTOLPEVEPYELEG KL
OAANAETIOPATELS JETAED TWYV PRORAKWY

AvoxoMo oV OYOP& KOl TTPOETOLUATIN

TPOPHG

44



. AAAATH ATATPO®IKH XYNEIIEIA

13

14

15.

16.

. AN\orygg eloodnpotog

EM\ery xorvwvikoTyTos,
" povagia

Emippemein o Qprpiosis
TPOPWY KOl TURTTAYPRPOTRV

LUYXVTY), UTTOAELSL KVTI1|G

AToQuYN 1 ayopd akpBwy TpoPwY

ATaleia Yoo poynT&, VENTY KATAVRAWTYG
OLVOTIVEVUUATOG, KATTVIT UK

Appiheyopevy) Opemtixy] akio oplopevay
TUUTAYPWRATWY KAl TOOVOTY T
TOEIKOTYTOG OO PITOIVES AMTOOIXAVTEC.

[TiBoxvotrToe Vo EgXBLTEL VoL TLTITTEL 1] V&
KOATOVOUADTEL TTOALEG POPES EVOL YEVU

45
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AIAGOPETIKA
EPrAAEIA ANAAOIA
THN OMAAA 2TOXO

/’.
2

[Tponyodpuevy opddct
+ MNA, GNRI ...

_e

NRS2002, MUST, MST
SGA, NRI, SGA, MIS...

STAMP, PYMS
STRONGKIDS etc

QD
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o P b
1.1

£ &

|
3
VOF
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MALNUTRITION SCREENING

TOOL (MST)

Name Patient Nutrition screening | Criteria for risk | When/ by Reliability Validity established
Author, year, | Population | parameters of malnutrition | whom established
country
Malnutrition | Acute adults: | Recent weightloss | Score 0-1 for Within 24 hours | Agreementby 2 | Compared with Subjective
Screening inpatients & | Recent poor intake recent intake of admission Dietitians in 22/23 | Global Assessment (SGA)
Tool (MST)’ outpatients®® Score 0-4 for and weekly (96%) cases and objective measures of
includiqg recent weight loss dzring Kappa = (.88 r;utritiﬂn a;asesfsmden:.h h
elderly admission atients classified at hig
Eegrgg;sun etal. Total score: Agreementbya | risk had longer length of
Australia Residential >2 = atrisk of Medical, nursing, | Dietitian & stay.
aged care malnutrition dietetic, admin Nutrition Sensitivity = 93%
facilities’ staff; family, Assistant in 27/29 | Specificity = 93%
friends, patients | (93%) of cases
themselves Kappa = 0.84;
and 31/32 (97%)
of cases

Kappa = 0.93




MINI NUTRITIONAL ASSESSMENT"
- SHORT FORM (MNA-SF)

Name Patient Nutrition screening | Criteria for risk | When/ by Reliability Validity established
Author, year, | Population | parameters of malnutrition | whom established
country
Mini Elderly Recent intake Score 0-3 for On admission Not reported Compared to MNA and
Nutritional Recent weight loss | each parameter | and regularly clinical nutritional status.
Assessment | May be best | Mobility Sensitivity = 97.9%
- Short used in Recent acute disease | Total score: Not stated Specificity = 100%
Form community, | or psychological <11=atrisk, Diagnostic accuracy = 98.7%
(MNA-SF)? | Sub-acuteor | stress continue with Compared with SGA in older
Rubenstein et residential | Neuropsychological | MNA inpatients Sensitivity = 100%
alu AR aged care | problems Specificity = 52%’

‘ settings BMI
(2001) ‘
United States | ne" e

acute care’




Last name: I ] First narme: | |

Sex: | |.du_:|a: l lWaight. kg: | | Height, cm: | IDat&: |

Complete the screen by filling in the boxes with the appropriate numbers. Total the numbers for the final screening score.

Screening

A Has food intake declined over the past 3 months due to loss of appetite, digestive problams, chewing or
swallowing difficulties?
0 = severe decrease in food intake
1 = moderate decrease in food intake
2 = no decrease in food intake ]

B Waeight loss during the last 3 months
0 = weight loss greater than 3 kg (6.6 Ibs)
1 = does not know
2 = weight loes betwean 1 and 3 kg (2.2 and 6.6 Ibs)
3 = no weight loss []

C  Maobility
0 = bed or chair bound
1 = able to get out of bed / chair but does not go out
2 = goes out 1]

D Has suffered psychological stress or acute disease in the past 3 months?
0= yes 2 =no E

E HNeuropsychological problams
0 = severe dementia or depression
1 = mild dementia
2 = no psychological problems ]

F1 Body Mass Index (BMI) (weight in kg) / (height inm)* [ |
0 = BMI less than 19
1 =EBMI 19 to less than 21
2 =BMI 21 to less than 23
3 = BMI 23 or greater

IF BMI IS5 NOT AVAILABLE, REPLACE QUESTION F1 WITH QUESTION FZ2.
DO HOT ANSWER QUESTION F2 IF QUESTION F1 1S ALREADY COMPLETED.

F2 Calf circumference (CC) in cm
0 = CC less than 31

3 = 0C 31 or greater |:|
Screening score [ 1]
(max. 14 points)

Save
12-14 points: D Mormal nutritional status Srint

8-11 points: D At risk of malnutrition
0-7 points: D Malnourished ——




Name
Author, year,
country

Malnutrition
Universal
Screening
Tool
(MUST)*

Malnutrition
Advisory
Group, BAPEN
(2003) UK

MALNUTRITION UNIVERSAL °

SCREENING TOOL (MUST)

Patient
Population

Adults - acute
and
community

Nutrition screening
parameters

BMI

Weight loss (%)
Acute disease
effect score

Criteria for risk
of malnutrition

Score 0 - 3 for
each parameter.

Total score:

>2 = high risk

1 = medium risk
0 = low risk

When!/ by
whom

Initial assessment
and repeat
regularly

All staff able to
use

Reliability
established

Quoted to be
Internally
consistent and
reliable.

Very good to
excellent
reproducibility
Kappa=08-1.0

Validity established

Face validity, content
validity, concurrent validity
with other screening tools
(MST and NRS)"

Predicts mortality risk &
increased length of stay and
discharge

destination in acute
patients”



PMrutrition Adviiry Crosp

Tl
() ‘Malnutrition Universal Screening Tool' MAG Stepl <+ Step2 + Step 3 ==

Sl o S LAFEN BMI score Weight loss score Acute disease effect score
B A P E N BAPEN is ragsnaiod chisily fusilis 1003927 wwm Difiroig.ubk
wwra bapen.ang.uk
| Unplanned o )
‘ MU ST, BMI kg/m?* Score welght loss in If patient is acutely ill and
>20 (>30 Obese) =0 past 3-6 months there has been or is likely
‘MUST' is a five-step screening tool to identify adults, who are malnourished, at risk of malnutrition 18.5-20 =1 %5 SC{?P‘B‘ to bek ”? nut;t‘;onal
< = intake for >5 days
(undernutrition), or obese. It also includes management guidelines which can be used to develop <18.5 = 5-10 =1 Score 2
a care plan. >10 =2

It is for use in hospitals, community and other care settings and can be used

by all care workers.

If unable to obtain height and weight, see Acute disease effect is unlikely to
reverse for alternative measurements and apply outside hospital. See ‘MUST'
use of subjective criteria Explanatory Booklet for further
This guide contains: f Step 4 Sraat
® A flow chart showing the 5 steps to use for screening and management - o~
Overall risk of malnutrition

® BMI chart

® Weight loss tables Add Scores together to calculate overall risk of malnutrition

® Alternative measurements when BMI cannot be obtained by measuring weight and height. Score O Low Risk Score 1 Medium Risk Score 2 or more High Risk

The 5 ‘MUST’ Steps Step 5

Step 1 Management guidelines
Measure height and weight to get a BMI score using chart provided. If unable to obtain 4 \ 4 ﬂ\ f
height and weight, use the alternative procedures shown in this guide. 0 1 2 or more
Low Risk Medium Risk High Risk
StEP 2 Routine clinical care Observe Treat*
Note percentage unplanned weight loss and score using tables provided. « Repeat screening » Document dietary intake for  Refer to dietitian, Nutritional
Hospital - weekly 3 days Support Team or implement local
Step 3 Care Homes - monthly « If adequate - little coneern and policy
. ) Community - annually repeat Sﬂfﬁerli"g # Set goals, improve and increase
Establish acute disease effect and score. for special groups + Hospital - weekly overall nutritional intake
e.g. those >75 yrs « Care Home - at least monthly ) _
« Community - at least every + Monitor and review care plan
Step 4 2-3 months Hospital - weekly
% % . Care Home - monthly Communit
Add scores from steps 1, 2 and 3 together to obtain overall risk of malnutrition. = If inadequate - clinical concern - maonthly ’ ’
- follow local policy, set goals, Unless et - penefit
I I * Unless detrimeantal or no Denefit s
ste 5 mprjn:ve an.d ncrease qverall expected from nutritienal support e.g.
p nut_ntmnal intake, monitor and imminant death.
Use management guidelines and/or local policy to develop care plan. L ) \review care plan regularly J k )




Name
Author, year,
country

Nutrition
Risk
Screening
(NRS-2002)"

Kondrup et al.
(2003)
Denmark

NUTRITION RISK SCREENING °
(NRS-2002)

Patient
Population

Acute adult

Nutrition screening | Criteria for risk
parameters of malnutrition
Recent weight loss | Score 0-3 for

(%) each

Recent poor intake | parameter

(%)

BMI Total score:
Severity of >3 = start
disease nutritional support
Elderly

When/ by
whom

At admission and
regularly during

admission

Medical and
nursing staff

Reliability
established

Good agreement

between a Nurse,

Dietitian and
Physician
Kappa = 0.67

Validity established

Retrospective and
prospective analysis. Tool
predicts higher likelihood of
positive outcome from
nutrition support and
reduced length of stay
among patients selected at
risk by the screening tool &
provided nutrition support.



Presentati

Nutritional Risk Screening (NRS 2002)

Table 1 Imitial screening

Mo
I s BMI =20.57
2 Has the patient lost weight withan the last 3 months?
3 Has the patient had a reduced dietary intake in the last week?
4 Is the patient severely 1ill ? (e.g. 1n mtensive therapy)

Yes: If the answer is “Yes' to any question, the screening in Table 2 is performed.
No: If the answer is ‘“No' to all gquestions, the patient is re-screened at weekly intervals. If the patient e
a preventive nutritional care plan 15 considered to avord the associated risk status.

¢ 1% scheduled for a major operation,

Table 2 Final screening

Impaired nutritional status

Severity of discase (= increase in requirements)

5% of normal reguirement
in preceding week

Absent Normal nutritional siatus Absent MNormal nutritional requirements

Score 0 Score 0

Muld Score 1 Wi loss = 5% in 3 mihs or Food intake Mild Score 1 Hip fracture® Chronic patients, in
below 30-7 particular with acute complications:

cirrhosis*, COPD*. Chranic
hemaodialvsis, diabefes, oncology

Moderate Score 2 Wi loss == 5% in 2 mths or BMI 18.5
205 + impaired general condition or
Food intake 25-60% of normal
requirement in preceding week

Moderate Seore 2

Major abdominal surgery® Stroke*
Severe prewnonia, hematofogic
malignaney

Severe Score 3 Wi loss =5% in | mth (= 15% in 3
mths) or BMI <185 + impaired
general condition or Food intake 0-23%
of normal requirement in preceding
week in preceding week.

Severe Score 3

Head injury® Bone marrow
transplantation® farensive care

patients (APACHE=10).

Seore: + Seore: = Total score
A if =70 years: add 1 to total score above = ape-adjusied total score

Score =3 the patient is nutritionally at-nisk and a nutritional care plan is initiated
Score -3 weekly rescreening of the patient. IF the patient e.g. is scheduled for a major operation, a preventive nutritional care plan is considered to avoid the
associated risk status.
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MINI-NUTRITIONAL ASSESSMENT
(MNA)

Name Setting and Patient Nutrition assessment parameters Rationale/ Clarification
Author, year Population
Mini-Nutritional Setting: Screening and Assessment component * Lengthy
Assessment Acute® Includes diet history, anthropometry (weight |« Low specificity for screening
(MNA) Community® history, height, MAC, CC), medical and section of tool in acute
Rehab® § functional status. populations’
Guigoz Y et al. Long term care | « Can be difficult to obtain
1994% Assessed based on numerical score as: anthropometric data in this patient
. Patient group: - no nutritional risk
hitp://www.mna-elderly.com/ _CI_% - group
Geriatric” - at risk of malnutrition or « Need calculator to calculate BMI
- malnourished

MeyaAvtepn e&etdixevay!
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FENIKEZ EMIZHMANZEIZ

OPEIITIKO

SYSTATIKO EITIAPAXH HAIKIAX XXOAIO
[pemel va Topapeivel atabepn 7 ko va Oomp o e O YTPLOTEEL, Proxs: o 7,\mog
IMpwteivy KOl TAOVTLX TE PUTIKEG [VEG > KOAEG

o et T Y€ TPWTELVYG
Aveoipxg TPOTAN/Y VYOV KoL
LELWREVY] QUTIKY] OPATTY|PLOTH T

ETLTEIVOUY TO TPOBAY A

Dorieie tve Metwpévy Tpoainy = mbavotnto
5 1VEs ERPAVITYG OVTKOMOTY TS
Mewwpévy aladnay oipog kot avEnpevy

Nepo OTEKKPLTY] TTO 0VP = OLPUOATWTY]

6-8 TOTYPLO/N|UEPDL ETRPKOVY




OPEIITIKO
LYXTATIKO

Bitopivig A
Bitopivy D
Z10%)pog
Yeudapyvpogs

Acféotio

58

FENIKEZ EMIZHMANZEIZ

EITIAPAXH HAIKIAX

AvEgveTal 1) aoppoRy oY
Mewwveton 1 TpéaAny kxabwg kol v

o0vleo amd v emideppidn
[TpoPArjuato Adyw YPOVIRY ATTwAELWY
OLUOTOG KOl JELWIEVOD YT TPIKOD 0EEOS
Metwpévy Tpoain iy ko aroppdeyay,
OAAGL UELWUEVEG KOLL OL LVBYKES

YUYV REIWREVY] TPOTANY =

0T TEOTIOPWTY]

2XOAIO

Aev eivo guVBwe amapolTyTy Y Ay
TUITAYPOUATOC

Mucpy] ko xaBnpepivy ExBeay atov nAto
opKEL

Kpeog xou Brrapivy C avEavouv v
KTTOPPOPYTY.

Déipporkar TVPEALOVY THV ATOPPOPYTY]

Av vmdipy el Suaavegio, EVRAAXKTIKES
T Yég aoBeatiov



2YZTAZEIZ AINO AIEONEIZ OPFANIZMOYZ KAI ®OPEIX

PAL=physical activity level
(TUVTEAETTYIC TWRATIKYG
dpaaTnpoTy TG ): opileTon wg o Adyog
TG TUVOMKYG KATAVAAWTY|G
EVEPYELNG WG TPOG THV KATAVAAWTY]
EVEPYELXG EV YpEpia TO 24wP0 KAl
OVTOVOKAG TO TTOTOTTO TG
TUVOMKY|G KATOVOANTTG EVEPYELOG
TIOV OPEIAETON TTY) TWHOTIKY]
SpaaTTYPIOTY TO.

Khvrpre: PAL 1,2,

Kabiotiky) {wy: PAL 1,4-1,5,

EAcippid cwpatixy) dpaatyplotrra:
PAL 1,6-1,7,

Métpio cwpatiky| OpaaTy)pLoTyTa:
PAL 1,8-1,9,

YA cwpatiky) Spaatnpiotyta: PAL
2,0-2,4

Opyaviopéc/

DPopeag

FAO/WHO/
UNU, 2004

ESFA, 2013

MNNR, 2012

SACN, 2011

NHMRC, 2006

Avdpes

[Muvaikes

Avipes

[Muvaikes

BAydpes

Muvaikes

AvBpes

Muvaikes

Mmaikes &

PVDpES

Avbpes

Muvaikes

=60

60-69

70-79
60-69

70-79
61-74
61-74
B5-74

=75
6574

=75

51-70

}?ﬂﬂf

51-70
}?B*f

fuarmnmikn Tipn

Avagopdc (DRV)'
Daily Energy

Requirements

Average
Requirement

Estimated Energy
Requirements

Estimated Average
Requirements

Estimated Energy
Requirements

Estimated Energy
Requirements

Evépyeia
(Beppidecy
npépa

2.150-2.350
1.750-1.950
2.017-2.305

1.984-2.267

1.628-1.861

1.614-1.844
2317
1.935
2.150-2.340
2.100-2.203
1.7431.9107
1.672-1.839

MNpoTeivera e5jowon
L Baon To aropma

HOPOKTNEIOTIKG

2.170-2.485°

1.690-1.982

1.740-1.980""
1.401-1.648

MNa PAL*=1,45-1,6

Ma PAL=1,4-1,6
On BEpLIGIKES OVOYKES
LE DN CNIOVTIKDG
oma 6069 £m, evin dev
DIMPEQOUY JETOED T
ooy nhkios 60-69 &
T0-79
Mo PAL=1 .6

Na PAL=1,6

*TMNa PAL=1,4-1,6

loxier yia Gha Ta
ENINESO owankns
BpaaTnodTrTas

* MNa PAL=1,4-1,6

**MNa PAL=1,2-14

5



AEKAAOIOZ
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' KaTavaA}(\L;vsTe S R
noikiAia .
KatavaAwveTe
Aaxavikav Kal :
noikiAia
e -~ ®poutay \ SNUNTPIAKGY
ni kabnpepva. KaBnuepIva.
a KelT\gg\T/g 6 Mpotipare
P o OAIKIG AAEoNG.
/ \ (/;--\.) \

KAveTe owpatikr / {,‘((
dpagTnpioTTa \/

Kaenueplva ,7/‘ |
AlaTnpEiTe @ [
PUOIONOYIKO
ka1 oTabepo
owpatiko Bapog.

\

XaunAd o€
Ainapa.

e
! npoiovra

7 /)
NepiopioTe TV / i E(?I?\EVETE
KartavaiAwon // anaxo kpeag.
aAartiov ANOPEVYETE
Zayapng Kai TO ENEEEPYAOHEVO

NPOIOVTLV NOU KPEdS,
_— Ta NEPIEXOUV. /

L / ': -~
Kl"", \ KaravaAwvere

ouyva yapia
XPNOILONOIEITE Kal 6aAacoiva. V<7 3
ehaidAado EniAéyeTeAinapa g2 4

w¢ NPWTN - papia, kata
eNAOYN._ea ~_. KatavaAwvere NPOTIUNOT HIKPA. &
=L oonpia ouyva.

Edvicoi Awatpogucol Odyyol
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MAKPOOPENTIKA 2YZTATIKA

® o =

YAATANOPAKEZ AITIAIA NMPQTEINEZ

~50% T)¢ EVEPYELOKYS 27 % - 45 % evepYelk|g 14 % — 16 %
TPOTANYG TPOTANG EVEPYELKYG TTPOTAY|G



EKTIMHZH BAZIKOY

METABOAIKOY PYOMOY
HAIKIA (éty)) ANAPEZX (kcal/day) T'YNAIKEX (kcal/day)
60-75 (11,9 x Bapog) + 700 (9,2 x Bépog) + 687
75+ (8,4 x Bapog) + 821 (9,8 x Bapog) + 624

E&iocwaeig Schofield — Tpomomompuéveg ad to COMA Report tov
Ymovpyelov Yyeing Tov Hvwpévov Bagulelov

EMNINEAO ®YZIKHZ
APAZTHPIOTHTAZ (PAL)
TPOIIOX ZQHX PAL
Kaiotixog 1) ehappd 1,40 — 1,69
OpaLTTYPLOG
Mérpix dpaatiiplog 1,70 — 1,99
Evtova dpaatiiplog 2,00 — 2,40

ANAINKEZ ZE YIFPA
25mL / kg £B

HAextpovikog vmoroylopog

https://globalrph.com/medcalcs/schofield-equation-bmr/



YAPOIrONQMENA
AINAPA (TPANE)
& NOAYAKOPEZTA)

MBaveg nnyeg”®

EAai6hado, eNiEG,

&npoi kapnoi, yapia &
Balaocovad k.4.

"ENEYETE TIC ETIKETEC
OUOKEUAoIag TPOPIHWV.

KatavaAwon oupdwva ue Mei
wor) katavaiwong
TIC OUOTACEIC AvTikatdotaon ané

akdpeora Ainapd (povo-
akdpeoTa & NOAUAKOPEDTQ)

\

Edvicoi Awatpogucol Odyyol



Aayxavika

®povuta

§ Anuntpilaka
: (Ywpi, puly, Lupapikd) Kat MATateg

FaAa & NMAaKTOKOMIKA

=

150-200 ypappapia
WHA i} payEIpEpEVa

z 120-200 ypappapia

;' 1 péta Ywpi ) 2 ppuyaviég fy 2 phitlavt
i (120 ml) Qupapa iy PO 1 Matdra pétpiov
peyéBoug (120-150 yp.) payeipepéva

IEE RS S SRR R 241

1 motipi yaAa iy 1 keoedaki ylaolpTi
1 30 yp. okAnpo tupi ] 60 yp. pahako tupi

65

4 pepideg amd moikihia Aayxavikwv kadnuepiva

3 pepideg and moikidia @poUTwWV Kadnuepiva

5'5-7 Hepideg and moikiAia SnunTpiakwv Kabnuepiva.

Amn6 autég, n KaravaAlwon martdarag va givai
nepinov 3 pepideg/efdopada

frIIEsERsiaIIIiiIi:

3 pepideg amd moikihia
YAAGKTOKOMIKWYV TIPOIOVTWV Kabnuepiva

1arsstes
FRR R RN

Edvicoi Awatpogucol Odyyol
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Kokkivo & Neuko kpéag

Auvya

Yapua & Oalacoiva

‘Oocnipua

' MpooTiBéueva Ainmn & ahala,
gAi€g, Enpoi kapmoi

icobuvapset HE

120 ypappdpla paysipepéva

1 auyoé

120 — 150 ypaupdapia paysipepuéva

150-200 ypapudapia
MayEIpEPEVA Kal OTPAYYIOHEVa

: sesssainiis tevserrsiraety
aannnan saaaninne

1 k.0. (15 ml) eAaidAado r| aAAa uTIKa éAaila
N 1 xovpTa Enpwv Kapnwv 1| 10-12 Aiég

aunn

desererarnie
aannas

eee .
LRRRRERR A

ITITIsI I
EERRRRRR RN

-
.~
b2
b3
b
bes
pes
=
b
P

aannnnn

2-3 pepidec/efdopada

Ewg 4 avyda/edopada

2-3 pepideg amd moikihia Ypapiwv
Kai Oalaocoivwv/efdopuada

TouvAaxiotov 3 pepidec/eSopada

3-5 pepidscg kaBnuepiva

Edvicoi Awatpogucol Odyyol
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-85
SREIIIINE

RS- 5555504
EREEE SR

B35 5555055555555
IR R R R R R

L5 4555501
FRRRINNLZ

L5 555555501
B R

L35 4-55-555-51
IR

AAaTi

MpootiBéueva cakyapa

Yypa

( ek Twv omoiwv vepd )

Owonvevpatwdn mota
(eqOOOV KATAVOAWVETE)

P
-
-
e
.
-
-
-

R+

HE P R R

HE A H

B

B A

1 motrip1 (250 ml)

1 motrip1 (125 ml) kpaci i
1 piken (330 ml) pmipa i 1 motrpi (40-45 ml)
oulo nj toimoupo 1} GAho moTo

e
-
-
e
I
I
s
-

HE 4

R

HH

H

F

67

Mepropiote TNV mMpdcAnyn alatiov
Kal TPOoiOVTWV TTOU TO TTEPIEXOUV.

Mepropiote TNV npécAnyn {axapng, cakyapoUuXwv
YAUKQVTIKWV VAWV Kal TIPOIOVTWY TTOU TA TTEPLIEXOUV.

8-10 motripla vypwv TNV nUépa
£K TWV OToiwv Ta 6-8 moTrjpla va gival vepo

Edv KatavaAWVETE AAKOOA, KATAVAAWOTE PEXPL:
2 pepidec/nuépa yia Avopeg, 1 pepida/nuépa yia yuvaikeg

Edvicoi Awatpogucol Odyyol
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— YreA AwaTpodikn] mupapnida KPAZI

8-10 5 5 ), KaravaAwon =
e . - yia atopa 65 €TV Kal ave ME METPO |
noTnpIa uypwv/nHeEpa _
AMO AYTA:

6-8 va civai VEPO
FAYIKA <1 pepida/eBdoupada

EMNEZEPTrAZMENO KPEAX
20-30 ypaupapia/eBdouada
AEYKO KAI KOKKINO KPEAXZ
2-3 pepidecg/eBdopada

Katd mpoTiunon AEUKo

NATATEZ
MExp1 3 pepideg/epdopada

AYTA
MExpi 4 auya/eBdopdda

WAPIA KAI ©BANAZIINA OZINMPIA
2-3 uepideg/ePdopada { % TouAayioTov 3 pepideg/eBdouada

EBAOMAAIAIA

FANAKTOKOMIKA

3 pepidec/npepa
Kartd nporiunon

§ WE xapunAd Aimapd
= MYPQAIKA/MIMAXAPIKA
g yia yelon
T EAAIONAAO ANATI
© .U §npoi nNEPIOPIOTE:
§ kapmnoi <1 KOUTaAGKI TOU
fl-uségzmﬁsc/ yAUKOU/NKHEPQ
4 nepidec/
nuépa
P 5-7 pepidbeg/
’ NUEPa
3 ugplﬁsc/ KUpIwg
nuepa abpd eneep-
yaouéva
(m.x., ywui/
. , Cupapikd
OAIKIG
dAeonc)

ZWHATIKN . revpa pe MNoikiAia Enoyiakda, Tonika Mayeipepa
SpaoctnpiéoTnra olKOoy£évEeia Kal pETpo 1 kal napadooiakd OTO ONiTI HE UYIEIVO
kaénpepiva : 1 pidoug H H npoiévra Kai acpair] Tpéno

Edvicoi Awatpogucol Odyyol
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Miarmnmkn Tipn
Avagpopdc (DRV)'

Hhikia

Y&arodiahutec BITapivec

Birapivn C
(mg/npepa)

eelapivn
(Mmg/npepa)

PipogAiaBivn
(Mmg/npépa)

MNiaaivn
(mg/npepa)

Bitapivn B,
(mg/npépa)

MavroBeviko ofu
(mg/npepa)

BiloTivn
(Mg/npEpPa)

Brrapivh B,
(Hg/npéPQ)

Recommended

Nutrient Intake
(RNI)

> 65 TV

45

Muvaikes: 1,1
Avdpes: 1,2

Muvaikes: 1,1
Avdpes: 1,3

[uvaikes: 14
Avdpes: 16

Muvaikes: 1,5
Avdpes: 1.7

5,0

Hev DivETOl TIUIN

2.4

Population
Reference
Intake (PRI)

EvnMkeg

45

[Muvaikes: 0,9
Avdpes: 1,1

luvaikes: 1,3
Avdpes: 1,6

[uvaikes: 14
Avdpes: 18

Muvaikes: 1,1
Avdpes: 1,5

Aev diveral TILA

Nev diveTal TIpN

1.4

Reference
Mutrient Intake
(RNI)

> 50 eTwv

40

Muvaikes: 0,8
Avdpes: 0,9

Muvaikes: 1,1

Avdpes: 1,3

[uvaikes: 12
Avdpes: 16

Aev diveTal TIUNA

Aev iveTal TN

Dev BiveTar Tipn

Dev diveTar Tipn

Recommended
Dietary
Allowance (RDA)

> B0 ETuw

Muvaikes: 75
Avdpes: 90

Muvaikes: 1,1
Avbpes: 1,2

MNuvaikes: 1,1
Avdpes: 1,3

Muvaikes: 14
Avopes: 16

Muvaikes: 1,5
Avdpes: 1,7

5,0

30

2,4

Average Daily Intake
(ADI)

> 60 eTwv

7o

Muvaikes: 1,0
Avdpes: 1,2

Muvaikes: 1,2
Avdpes: 1.4 (61-74 eTuw)
Avdpes: 1,3 (> 75 eTuw)

MNuvaikes: 14 (61-74 eTaw)
Nuvaikes: 13 (> 7o eTwv)
Avdpes: 17 (61-74 eTaw)
AvBpes: 15> 75 eTwwv)

Muvaikes: 1,2
Avbpes: 1,6

Aey SiveTal TN

Hev DiveTal TIUIN

2,0

Recommended Dietary
Intake (RDI)

> 50 eTwwv

45

Muvaikes: 1,1
Avbpes: 1,2
MNuvaikes: 1,1 (51-70 etaov)
Avopes: 1,3 (51-70 eTav)
MNuvaikes: 1,3 (=70 etwv)
Avopes: 1,6 (=70 eTaw)

[uvaikes: 14
Avopes: 16

Muvaikes: 1,5
Avdpes: 1,7

[uvaikes: 4,0
Avopes: 6,0

[uvaikes: 25
Avapes: 30

2,4



Aiarnmikn Tipn

Avagopac (DRV)'

HAlkia

®uAikd oEl
(Ma/nuepa)

Mnodiahutec Birapivee

Birapivn A
(LgRE/npépa)

Birapivn D
(Hg/nuEpal

Birapivn E
(mg/npepal

Brrapivn K
(Hg/nuEpal

Recommended
Nutrient Intake
(RNI)

> 65 ETWV

400

600

15

[UVaIKES: 7.5
Avopes: 10

[Uvalkes: 55
AvOpes: 65

Population
Reference
Intake (PRI)

Evihikec

200

[Uvaikes: 600
Avopes: 700

10
(> 65 eTuw)

Agv diveral Tipn

Aev Giveral pn

Reference
Nutrient Intake
(RNI)

> 50 eTwy

200

[Uvaikes: 600
Avopes: 700

10

Aev BIVETQI TILIN

Aev SiveTa Tipn

Recommended
Dietary

Allowance (RDA)

> 50 eTov

400

[wakes: 700
Avopes: 900

15
(51-70 eTwv)
20
(> 70 eTav)

15

[Uvaikes: 90
Avopes: 120

Average Daily Intake

(ADI)

> 60 eTwV

300

[uvaikes: 700
Avopes: 900

10
(> 61-74 eTawv)
20
(> 75 eTav)

[WWaKeS: 8
Avopes: 10

Agev diveral Tipn

Recommended Dietary
Intake (RDI)

>50 eTwv

400

[Uvaikes: 700
Avopes: 900

["uvaikes & Avopes: 10
(91-70 eTuw)

[UVaIKES & AvOpes: 15
(> 70 eTwv)

[UVaIKES: 7
Avopes: 10

[Uvaikes: 60
Avopes 70



L XN N T T T

Recommended Dietary

Aarrnmiki Tipn
Avagopdcg (DRV)!

HMikia

Avopyava oToIXEia

AopéoTio
(mg/nugpa)

Zﬂﬁmp

Mayvnaolo
(mg/nugpa)

Weuddapyupoc
(mg/npépa)

Zidnpog
(ma/npépa)

lwdio
(Ha/npepay)
Diopopog
(mg/npépa)
Kaxio
(@/nugpa)

Narpio
(mg/npépa)

Xpwpio
(ug/npepa)

XaAkog
(mg/nugpa)

Recommended Nufrient

Intake (RNI)

> 65 eTWV

1.300

[uvaikes: 25
Avdpes: 33

[uvaikes: 190
Avdpes: 224

Muvaikes:
3,09,8%
Avdpes:

42147
uvaikes:
7.,5-22,6°

Avdpes:

9,1-27,42

150

Aev diveral Tiun

Aev dIVETal TIUNA

Aev diveral Tipn

Aev diveTal TIUN

Aev diveral Tipn

Population Reference
Intake (PRI)

EVAAIKEG

700

55

150-500 (Acceptable Range of
Intakes)

[uvaikes: 7

Avdpes: 9,5

[uvaikes otnv epunvonauan: §°
Avdpes: 9

31

575-3.500 (Acceptable Range
of Intakes)

Aev SIVETQI TIUN

1,1

Reference Nuirient
Intake (RNI)

> 50 ETUWV

700

Aev diveral Tiun

Aev diveral TN

[uvaikes: 7

Avopes: 9,5

8,7

Aev diveral Tiun

Aev diveral Tiun

3,5

= 2.400

Aev diveral Tiun

Aev diveral ipn

Recommended Dietary
Allowance (RDA)

> 50 ETWV

Avdpes: 1.000

[uvaikes:
1.200 (51-70 €1@V)
1.200 (> 70 eTWV)

55

Muvaikes: 320
Avdpes: 420
[uvaikes: 8

Avdpes: 11

Mev diveral TiLn

700

4,7

1.300
(51-70 Twwv)
1.200
(= 70 gTww)

[uvaikes: 20
Avdpes: 230

0,9

Average Daily
Intake (ADI)

> 60 ETWV

[uvaikes: 50
Avdpes: 60

Muvaikes: 280
Avdpes: 350

Muvaikes: 7

Avdpes: 9

150

600
MNuvaikes: 3,1

Avdpes: 3,5

Aev diveral mun

Mev diveTal TIUA

0,9

Intake (RDI)

> 50 ETWV

Muvaikes: 1.300

Avdpes: 1.000
(51-70 gTuw)
Avdpes: 1.300
(=70 eTwwv)

[uvaikes: 60
Avdpes: 7O

MNuvaikes: 320
Avdpes: 420
MNuvaikes: 8

Avdpes: 14

150

1.000

MNuvaikes: 2,8
Avdpes: 3,8

460-920

[uvaikes: 25
Avdpes: 35

Muvaikes: 1,2
Avdpes: 1,7

71
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veppikoi Aot
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