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>xnua and: Anuonoulog, NTeTonoUAou AlaTpo®r), Jeooyelakn diaita kal aoBeveleg, Ekdoasic NEON, 2020



2x€on o1atpo@ng Kal acOEveliag: EAAsiweIC BITANIVWYV

BiTapivn

ZUPNTOHATA /EKONAWOEIC AVENAPKEIAG

A (peTIVOAN)
D (KaAoi1pepoAn)
E (TokopepOAn)

K
B1 (Gsiapivn)

B2 (piBopAapivn)

Niacivn (NiIkoTIVikO 0EU)
B6 (nupi1do&ivn)

B12 (KoBaAapivn)
BioTivn
®uUAAIKO OEU

MavToBevikO o&U
C (AokopBikO 0EU)

NukTtaAwnia, TUpAwon, EnpopOaApia, kaBuoTEpnon avantTuéng
npodiadeon o€ AOIHWEEIG
PayxiTida, avenapkng anoppopnon acBeoTiou

(onavia éAA€1wn) aigoAuot), VEUPOHUIKEG diaTapayxEec, diaTtapaxeg
OTN AEITOUPYIKOTNTA TV AIHONETAAIWV OTEIPOTNTA OTa {Wa
Alpoppayieg

Beri-Beri (veupoAoyika npoBAnuara, kapdiakn avendapkeiq,
oi1dnpara), eykepalonabeia

XEIAiTI0q, oTopaTiTida, yYAwaoaoiTida, Enpodeppia, pwToPpoBia,
epuBpo@OBalpia, avaipia

MNeAAaypa (YOOTPEVTEPIKEC EVOXANOEIG, deppaTiTION)

AeppaTiTideg, veupiTIdeG. ZTa BpEPN N EAAEIYPN TNG HNOPEi va
nPokKaA£oel onagpoUg Kal avaigia

MeyaAoBAaoTIKN avaigia, VEUPOAOYIKEG 31aTAPAXEG, HEIWHEVN
avantudn

KaTabAipn, puikoi novol, avopedia, deppaTitida

MeyaloBAaoTikn avaigia, yévvnon naidiov pe dioxidn paxn o€
NEPINTWON AVENAPKOUG NPOCANYNG TOU OTNV EYKUHOOUVN,
UNEPOHOKUOCTEIVAIMia

(onavia) vVEUPOHUIKEG Kal KapdIayyeIaKkEG dIaTapaxeg

Alpjoppayiec OUAWV, HeEAAVIEG, EKXUHWOEIG, NOVOlI OTOUG
OuVvV3EoHOoUG

Mnyn: Anuonoulog, NTeTonoUAou AiaTpo®r), Jeooyelakn diaira kar acBéveleg, Ekdooeic NEON, 2020




2XEon O1aTpoPNG Kal aoBEvelag: EAAEIYEIC HETAAAWY

ZupnTopaTta/ ekdNA®Won avenapkeiag

Ca (AoBEoTio) OoTteonopwon, payiTida

P (Pwo@opoc) Avopeéia, aduvapia

Mg (Mayvnoio) Znaopoi, TaxunaApia, avopegia

Na (Nartpio) AQudaTwor, VEQPPIKEC d1IaTapaxEG, NTMON NIECNG

K (KaAio) Muikn aduvapia, TaxunaAgia, vauria

Cl (XAwp10) AAkGAwon

S (Ocio) KaBuoTépnon TnG avanTtuéng

Fe (Zidnpog) Avaipia, npoBARHATA AVOOONOINTIKOU, HEIWHEVN
vonTiKn avanTtuén ota naidia

Cu (XaAkogc) Avaiyia

Co (KoBaATio) Kakonlng avaipia

I (I0d10) BpOyXOKNAnN, KPETIVIOHOG

Mn (Mayyavio) MpoBAnuara ornv NREN ToU aijarTog

Zn (peudapyupog) AsppaTikéEG aAAOIWOEIG, avopesia, kaBuoTépnon oTnv
avantuén

F (®O0p10) Tepndova, npoBARHATA OTO OKEAETO

Se (o€Anvio) KapdionaBeia Keshan, OupeoeidonaOeieg

Cr (Xpwu10) YnepyAukaipia, dilaTtapaxe¢ Tou  HeTaBoAiopoU
AImidiwv

Mnyn: AnpoénouAog, NTeTonouAou AilaTpo®n, peooyelakn diaiTa kal acBevelec, Ekdoasic NEON, 2020



2XEon dlarpoPnG acBevelag: Xpovia
VOO NMATO

* Ta xpovia voonuata eceAicoovTal apya hEoa o€ OIA0TNUA ETWV.

« AedopEVNC TNGC OUCNONG TOU JECOU Opou (wNG, TNG TTPOOOOU TNG
IATPIKNC ETTIOTAMNG KAl TNG BEATIWPEVNC TTEQIBAAWNCS TWV AoBEVWY,
Ta XPOVIO voonuaTta atroteAOUV £va atrd Ta KUPIA AiTia BavAaTou OTIC
OUTIKEC KOIVWVIEC

« Xpovia voonuara: d1aBATNG, KapdlayyEioka Voo MaTa, UTTEPTAON,
KAPKiVOG, 00TEOTTOPWON, VOOoOoC Alzheimers, xpovia TTVEUUOVIKN
VOOOG, XPOvIa VEPPIKI VOOOC

https://www.cdc.gov/chronicdisease/about/index.htm



KUpiol TTapdayovTeg KivoUuvou ‘

2XEon dlarpoPnG acBevelag: Xpovia
VOO AT
N\

‘ AlaTpo@n KAknc NoioTnTac
)

‘ Kanviopa

‘ KaTtaxpnon aAKooA

[

‘ Meiwpuevn Guaoikn OpacTnpPIOTNTA
/)

https://www.cdc.gov/chronicdisease/about/index.htm
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AIGTPOPIKEC OUCTAOCEIC OE ENINEDO EVEPYEIAC

* Institute of Medicine (HMA)
* European Food Safety Authority (EFSA)
* E¢lowoelc



AIGTPOPIKEC CUOTACEIC O ENINEDO EVEPYEIAC

Adults 19 years and older
Estimated Energy Requirement (kcal/day) = Total Energy Expenditure

Men EER = 662 - (9.53 x age [y]) + PA x [(15.91 x weight [kg]) + (639.6 x height [m])]
Women EER = 354 - (6.91 x age [y]) + PA x [(9.36 x weight [kg]) + (726 x height [m])]

TABLE 2 Physical Activity Coefficients (PA Values) for Use in EER Equations

Sedentary Low Active Active Very Active
(PAL® 1.0-1.39) (PAL 1.4-1.59) (PAL 1.6-1.89) (PAL 1.9-2.5)

Typical daily living

activities
PLUS
at least 60 minutes
Typical daily living of daily moderate
activities activity
PLUS Typical daily living PLUS
Typical daily living 30-60 minutes activities an additional 60
activities (e.qg., of daily moderate PLUS minutes of vigorous
household tasks, activity at least 60 activity or 120
walking to the (e.q., walking at minutes of daily minutes of moderate
bus) 5=7 km/h) moderate activity activity
Boys 3-18y 1.00 1.13 1.26 1.42
Girls 3-18 y 1.00 1.16 1.31 1.56
Institute of Medicine (HMA)
Men 19y + 1.00 1.11 1.25 1.48
Women 19y + 1.00 1.12 1.27 1.45

2 PAL = Physical Activity Level,



AIGTPOPIKEC CUOTACEIC O ENINEDO EVEPYEIAG

Avdpec

ENERGY (&)

MJ/day @ kcal/day
ARO

2338
kcal/day @

2672
kcal/day @

3006
kcal/day @

3340
kcal/day @

European Food Safety Authority (EFSA)



AIGTPOPIKEC CUOTACEIC O ENINEDO EVEPYEIAG

Ffuvalkec

ENERGY (2]

MJ/day (® kcal/day
ARO

1878
kcal/day @

2147
kcal/day @

2415
kcal/day @

2683
kcal/day @

European Food Safety Authority (EFSA)



Mivakag 1. EELOWOELG TTOU XPNOLUOTTOLOUVTAL VLA TNV EKTIUNON ToU
Baokou petaBoAikol puBuov

Harris and Benedict (1919)

Avdpecg (Kcal) BMP =66 + (13,7 xB)+ (5xY) - (6,8 xH)
[uvaikec (Kcal) BMP =655+ (9,6 xB) + (1,85 x Y) - (4,7 x H)
B: Bapog o Kg

Y:'Ydog oe cm

H: HAkia o€ xpovia
IoxUEL yia LYLEIG EVIAIKEC OAWV TWV NAIKLWV

IMnyn: Harris J, Benedict F. “A biometric study of basal metabolism in man”, Washington D.C.
Carnegie Institute of Washington, 1919.

Mifflin- St. Jeor (1990)

Avdpeg (Kcal) BMP =(10*B) + (6,25*Y) - (5*H) + 5
[uvaikeg (Kcal) BMP =(10*B) + (6,25*Y) - (5*H) - 161
B: Bapocg o Kg

Y:Yog oe cm

H: HAkia o€ xpovia

Io}UEL yia LYLEIG evNAIKEG 19- 78 eTwv

Mnyn: Mifflin, ST St Jeor, LA Hill, BJ Scott, SA Daugherty and YO Koh, “A new predictive equation
for resting energy expenditure in healthy individuals”, American Journal of Clinical Nutrition, 51,

241-247, 1990
Mnyn: Anuonoulog, NTeTonoUAou AiaTpo®r), Jeooyeiakn diaita kar acbeveiec, Ekdooeic NEON, 2021



Schofield et al. (1985)

HAwkia BMP (Kcal/Huépa)
10-17 (17,7 x B) + 657
18-29 (15,1 x B) + 692
Avépec 30-59 (11,5xB) +873
60-74 (11,9 x B) + 700
>75 (8,4xB)+821
10-17 (13,4 x B) + 692
18-29 (14,8 x B) + 487
FUVAiKeC 30-59 (8,3xB) + 846
60-74 (9,2 xB) + 687
>75 (9,8 xB) + 624

B: Bapog os Kg
H: HAwkia og xpovia

Myn: Schofield WN., Schofield C., James WPT., “Basal metabolic Rate- review and prediction,
together with an annotated bibliography of source material” Hum Nutr Clin Nutr, 39 C, 1-96, 1985

Maraki et al. (2018)
(EAANVIKGG MANOUT )
luvaikeg pe BMI
<30:

luvaikeg pe BMI
=30:

Avdpeg pe BMI
<30:

Avdpeg pe BMI
=30:
B: Bapog o Kg
H: HAkia og xpovia
Y: Yog oe cm

myn: Maraki MI, Panagiotakos DB, Jansen LT, Anastasiou C, Papalazarou A, Yannakoulia M,
Sidossis LS, Kavouras SA Validity of Predictive Equations for Resting Energy Expenditure in Greek

ArdiilEs A Ride AAaFala 201 0.7al2)\. 1424 141

97,9 x10° xB? - 15,1 x 10 x H® + 43,1 x 10 x exp(1644 x 107 xY) - 3324
15,4 x 10°xB* - 11,7 x 10* x H3+ 35,5 x 102 x exp(1727 x 105 x Y)- 3172
66,5 % 10°x B® - 18,9 x 10* x H3+ 30,7 x 10° x exp(214 x 107 x Y) - 29410

28,6 x10°xB*-19,2x10*x H? -5,0x 102 x exp(1724 x 10*x Y)+ 1718

Mnyn: Anuénoulog, NTeTonoUAou AlaTpo®r), HECOYEIAKR diaITa Kal A0BEVEIEC,
Ekdooeic NEON, 2021



2UVIOTWHEVEG ESICWOEIC VIO VEAPOUG EVAAIKEG avaAoya ME TO BAapog

duoioAoyikou - * *
Schofield FAO 0,063*B+2,896 ko 15,3*B+679

— Mifflin pemmems 9,99%B+6,25%Y-4,92*H+166*S-161
Bapoug : ! !
Frankenfield pus 10*B+3*Y-5*H+S*207+454

Amaro- Gahete et al. Nutrients 2019, 11: 223




2UVIOTWHEVEG ESICWOEIC YIa HECNHAIKEG (45-65 eTwV) avaAoya HE

TO BApog
QuoioAloyikoU Schofield
Bapoug (FAO)*
>60: 8,8*"B+1128*Y-1071
A: 293*B0-433-5,92*H
MeoAIKEG YtrépBapol —<

I: 248*B°43%6-5,09*H

30-60: 11,3*B-16*Y+901

A: B*10,2+879
<

r: B*7,18+795

Amaro- Gahete et al. Nutrients. 2018 Nov; 10(11): 1635

*Mtropei va xpnoipgotroin®ei kai n e€icwaon Mifflin (Frankenfield DC Clin Nutr. 2013 Dec; 32(6):976-82.)



AIGTPOPIKEC CUOTACEIC O ENINEDSO
HAOKPOOPENTIKWV Kl HIKPOOPENTIKWV CUCTATIKWV

* Institute of Medicine (HMA)
* European Food Safety Authority (EFSA)
e World Health Organization (WHO)

Dietary Reference Intakes for Energy, Carbohydrate. Fiber, Fat, Fatty Acids, Cholesterol, Protein, and Amino Acids
(2002/2005).www.nap.edu
https://www.efsa.europa.eu/en/interactive-pages/drvs



http://www.nap.edu/

AIGTPOPIKEC OUOTAOCEIC O ENINEDO
HAKPOOPENTIKWV KAl HIKPOBPENTIKWV CUCTATIK®OV

B USDA EFSA

OAIKO AiTTOC 20-35% 20-35%

(-6 (AIveAaikO) 5-10% 4%

(2-3 (a-AIvOAeVIKO) 0,6-1,2 % 0,5%

()-3 (EPA +DHA) Mn kaBopiouEvo 250 mg
YOaTAvOpaKeC 45-65% 45-60%
[MpwTeiveg 10-35%/ 0,8 g/kg 0,66-0,83 g/kg

Dietary Reference Intakes for Energy, Carbohydrate. Fiber, Fat, Fatty Acids, Cholesterol, Protein, and Amino Acids
(2002/2005).www.nap.edu

https://www.efsa.europa.eu/en/interactive-pages/drvs



http://www.nap.edu/

@ ESC ESC/EAS GUIDELINES

European Heart Journal (2019) 00, 1-78

European Society doi:10.1093/eurheartj/ehz455
of Cardiology

. ?'C G(I ,‘

______
YYYYY

2019 ESC/EAS Guidelines for the management
of dyslipidaemias: lipid modification to reduce
cardiovascular risk

The Task Force for the management of dyslipidaemias of the
European Society of Cardiology (ESC) and European
Atherosclerosis Society (EAS)

Authors/Task Force Members: Francois Mach™ (Chairperson) (Switzerland),
Colin Baigent* (Chairperson) (United Kingdom), Alberico L. Catapano'*

1AN8a/w oo dnoolwapede//:sdyy Woly peapeojumod



AIGTPOPIKEC CUOTACEIC O ENINEDSO
HAOKPOOPENTIKWV Kl HIKPOOPENTIKWV CUCTATIKWV

Kopeopéva AiTtapa <10% Tng evépyelag Kail < 7% o€
auénMEVN XOANOTEPOAN.

2UVOAIKO Aitrog > 35-40% ouvnOwg cuvdEsTal pE
QUENMEVES OEPUIOEG EVW XAMNAR TTOOOTNTA AITTOUG
OUVOELETAI HE AVETTAPKN TTPOOANWN BiTapivng E,
ATTAPAITNTWY AITTAPWYV OEEWV KAl NTTOPEI VA MEIWVEI
Tnn HDL-C.

MpoTIHWVTAI TO MOVOOKOPECTA, TO W-6 KAl TO W-3.
XoAnotepoAn diaitag< 300 mg/nuépa (101aiTtepa o€
ATOMO ME AUENMEVN XOANOCTEPOAN).



AIGTPOPIKEC CUOTACEIC OE ENINEDO
HAOKPOOPENTIKWV KAl HIKPOOPENTIKWV CUOTATIK®OV

Epeuvnmikn undéBeon Taén Eninedo
H avTikatdotaon Twv KOPEOUEVWY AINApwY and Kapdiayyeiaka voonuara I A
NOAUQKOPEOTA NINAPA OEEQ EXEI EUEPYETIKES 2 aKXapwdns diaBnms Tunou 2 lla B
EMIOPACEIS OTNV LYE(Q. KakonBeis veonAaoies Agv undpxouv dedopéva

Tagn I: Tevikn| evpeia ovpdpwvia eMOTNHOVIKOV Sedopévav 1)/Kal peydlnv opyaviopwv (WCRF, I10Y, USDA, ovotdoelg Avotpaliag
K.d.) OTL €va TpodIuo 1) hia opdda tpodipwyv €xel evepyeTiKT| (1) EmBapuvtikr) avtiotoiya) Spdon yia Ty vyeia.

Td€n Ila: H mAelovotnTa TV EMOTNUOVIKQV §£60UEVWV/AMOPENY OLYKAIVEL 0TO OTL TO TPOPLUO T} 1) opdda Tpodipwy ExXel eLEPYETIKT (1)
emBapuvtiki avtiotolxa) Spdon yla tnv vyeia.

Emninedo A: Ta SeSopéva nmpogpyovtal amno =1 PETA-avaAVOoELS TIPOOTITLKAOV LEAETWV T) TUXALOTIONLEVAV KAIVIK®V SOKILLAV T1)/Kal =1 TToAv-
KEVTPIKES TUXALOTIOINLEVES KAIVIKEG SOKIPEC.

Emninedo B: Ta dedopéva mpogpxovTal amod >2 TuXALOTIOM HEVEG KALVIKEG SOKLILEG T) 22 TIPOOTITIKEG ETILOTLIOAOYIKEG LEAETEG T) 25 ETUOTLL-
OAOYIKEG LEAETEC AOBEVWV-LAPTOPW@V 1) =5 U1 TUXALOTIOINUEVEG KAVIKEG SOKIUEG.



AIGTPOPIKEC CUOTACEIC OE ENINEDO
HAOKPOOPENTIKWV KAl HIKPOOPENTIKWV CUOTATIK®OV

EpeuvnTikn unéBeon Taén Eningdo
H katavaAwon udpoyovwuEVWY NINapwyV 0EEwV Kapdiayyeiaka voonpara I A
(trans Anapwv 0&EwV) EXEl BUOPEVEIS EMNIBPACEIS | ZaKXapwWoNSs d1IaBNTNS TUMNoU 2 lla B
omv Uyeld. KakonBels veon\aoies Aev undpxouv deSopéva

Td&n I: Tevikn} evpela ovpdwvia eMOTNUOVIKQOV dedopévav 1j/Kal peydiwv opyaviopwv (WCRF, I1OY, USDA, cvotdoelg Avotpaliag
K.d.) 0Tl €va TpodIpo 1) pia opdda Tpodipwyv €xel evepyetikn (1] emPBapuvtky aviotowka) dpdon yia tnv vyeia.

Tad€n Ila: H mAelovoTNTA TV EMIOTNUOVIKWV SeS0PEVROV/amoPewV OLUYKAIVEL 0TO OTL TO TPOPLUO 1) 1 opdda Tpodipwy £xel evepyetikn (1)
eniBapuvtikn avtiotolxa) Spdon yla tnv vyeia.
Emninedo A: Ta sdopgva mpogpyovtal arno >1
AUKEVTPLKEG TUXALOTIOIMUEVES KAVIKEG SOKIUES

Emnindedo B: Ta dedopéva mpoépyovtal and >2
OAOYIKEG LEAETEG AODEVWOV-HAPTUPWY T] 25 T TUXALOTIOITIEVES KALVIKEG SOKIUEG.

XALOTIOLTLEV@Y KAIVIK®V SOKIP@V 1/Kal =1 To-

OOTTTLKEG ETILOTLLOAOYLKEG HEAETEG 1] 25 ETUST)L-



AIGTPOPIKEC CUOTAOEIC O€ ENINEOO HAKPOOPENTIKWV CUCTATIKWV

Y3aTavepakeg AlanTnTIKEG iveg
HAikia EAR RDA Al Edpog 7 4
(a/npépa) | (a/npépa) | (g/npépa) | TpdoAnyn HMK'“, Al (glnpz—:pu)
we % Twv 0-6 HNvVWwyv MI
Beppidwyv 7
0-6 pnvwv 60 7-12 un\!wv Mn
:’—; 2 unvmv - - 95 — 1-3 etV 19
-3 ETWV - >
4-8 16V 100 130 45-65 ‘}'8 ETWV 25
Avdpeg
9-13 eTWV 31
Avdpeg _ 7
T3 erov 100 130 4565 14-18 erwv 38
7418 erev | 100 130 4565 19-30 eTwv 38
19-30 evov | 100 130 4565 -
3150 e[ 100 130 4565 31-50 eTwv 38
50-70 eev | 100 130 45-65 50-70 €TV 30
>70 eT0V 100 130 45-65 ST0EC 30
ETWV
MNuvaikeg
luvaikeg 9-13 eTWV 26
9-13 £1G 100 130 45-65 d
Y418 erav 100 T30 4565 14-18 eTwv 26
] 19-30 eTwv 100 130 45-65 19-30 €TV 25
31-50 eTG 100 130 4565 -
Dietary Reference Intakes S-S0y | 100 130 456 3150 eT0V 55
for Energy, Carbohydrate. 2L TR el 130 4585 50-70 €TV 21
Fiber’ Fat’ Fatty Acids' < 18 eTdhv 135 175 45-65 >70 eTwv 21
Cholesterol, Protein, and [3T-50eav 135 175 45-65 — 18 £T0V 8
Amino Acids Onhaonée 19-30 eT(Ov 28
(2002/2005). AL LT L - = 3150 enov 28

EAR: Estimated Average Requirement
RDA: Recommended Dietary Intake

Al: Adequate intake

MI1: Mn Trpoodiopiouévo
Al: Adequate intake



http://www.nap.edu/

AmTpocpmsc; oumaoslg o€ eninedo paKpoGpsnnl«ov CUOCTATIK®OV
EUEPYETIKEG OPACEIC JIAITNTIKOV IVWOV

[‘priyopn Tpowbnon TpoPng oTo EVTEPO

AuZnon OYKOU KOTTPAVWV

Tpo®n yia JIKPO-0pYaAVICHUOUG TOU
EVTEPOU

Meiwaon XoAnoTePOANGg

Meiwon JETAYEUMATIKWY ETTITTEOWV
YAuUKO(NC




AIaTPOPIKECG CUOTAOEIC O ENINEDO HIKPOOPENTIKWV CUCTATIKMV




2 uvioTwpevn Alaitntikn NpocAnwn (RDA)Q

(O aovieTouevn oroutntikny rpoalnyn (Recommended dietary allowance)
etval 1 péon nuepncia TpOGANYN vOG BpenTIKOD
GUGTATIKOD TOV OE®@PNTIKA KOAVTTEL TIC OVAYKEC

Y00V OA®V TV atou®V (97-98%) evOc vy TANOLG OV

SoLULOMIZ0| SOANQAIM
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MapaTtnpoupevn MNpdoAnyn



Zovictopevn Awoatntikn IIpocinyn (RDA)

RDA= EAR +2 Tumikéc AmoxAicelg

Katavoun ZuxvoTATwy TwvV
QATOMIKWY ATTAITACEWV

A 4

2 TUTTIKEG QTTOKAICEIG

Aucavouevn TpéoAnYn——»



ETmapknc¢ NpdéoAnwn - Adequate Intake (Al)

o

(0 H Enapknc¢ lNMpooAnwn BpenTIKOu CUCTATIKOU
gival N EUUECA EKTIHOUMEVN NPpOoANYN

nou BewpeiTal Enapknc yid
LId OUVKEKPILEVN OUAdd UVIWV ATOUWY )

EAR
RDA UL

Al

KivOuvog aveTTapKelag
o
o1
|
I
o
ol

SoLULOMIZ0] SOANQADY

MapaTtnpoupevn MNpdoAnyn



TABLE S-1
Criteria and Dietary Reference Intake Values for Calcium by Life Stage Group

Al

ILife Stage Group?® | Criterion® (mg/day)©
:l 0 through 6 months J|[Human milk content l 210
—”7 through 12 months|[Human milk + solid food [ 270|
B through 3 years  |[Extrapolation of desirable calcium 500
[ retention from 4 through 8 years

4 through 8 years  ICalcium accretion/ # BMC/calcium 800
| balance

9 through 13 years |IDesirable calcium retention/factorial/ 2 1,300
] BMC

14 through 18 years [[Desirable calcium retention/factorial/ & 1,300
| BMC
|:||19 through 30 years |[Desirable calcium retention/factorial ‘ 1,000|
I:lbl through 50 years ||Calcium balance 1,000
[ |[51 through 70 years |[Desirable calcium retention/factorial/ 4 1,200
| BMD

>I70 years Extrapolation of desirable calcium 1,200
retention from 51 through 70 year age

| group/ & BMD/fracture rate
|Pregnancy
EHIS years "Bone mineral mass 1,300
___”19 through 50 years [[Bone mineral mass 1,000
[Lactation
E 18 years [[Bone mineral mass I 1,300
| ||19 through 50 years |[Bone mineral mass B 1,000




TABLE S-2

Criteria and Dietary Reference Intake Values for Phosphorus by Life Stage Grou

Life Stage Group? I Criterion |[EAR (mg/day)? |RDA (mg/day)° Al (mg{dag)"
0 through 6 months [JHuman milk -- -- 100
ontent )
] |
7 through 12 months{{Human milk - - 275
+ solid food
1 through 3 years  |[Factorial 380 460 -
|| approach
4 through 8 years  |[Factorial 405 500| -
| approach
o through 13 years ||Factorial 1,055 1,250 -
approach
14 through 18 years |[Factorial 1,055 1,250 -
[ ] approach
19 through 30 years ||Serum P £ 580 700“ -
31 through 50 years ||Serum P, 580 700 -
== —— = =
s through 70 years ||[Extrapolation 580 700 -
of serum P,
from 19
through 50
years
—>1 70 years Extrapolation 580| 700 --
of serum P,
from 19




TABLE S-4
Criteria and Dietary Reference Intake Values for Vitamin D by Life Stage Group

Life Stage Group?

"O through 6 months

7 through 12 months

Serum 25(OH)D
Serum 25(OH)D

Al (ug/day)®>

I

1 through 3 years

|4 through 8 years

Serum 25(OH)D

AN

Serum 25(OH)D

AN

N

|9 through 13 years

Serum 25(OH)D

14 through 18 years

Serum 25(OH)D

19 through 30 years

Serum 25(OH)D

N\

31 through 50 years

Serum 25(OH)D

Ethrough 70 years I

>

70 years |

Serum 25(0OH)D

5
5
I
N\
),
5
5

Serum 25(OH)D

Pregnancy

<=

18 years

Serum 25(OH)D

_" 19 through 50 years

Serum 25(OH)D

Lactation

<=

18 years

Serum 25(OH)D

Serum 25(OH)D

Tpomoc Yroloyiopov:
1) Amo@uyn poryitidog
KOl OGTEOLLOAOKIOG
2)Métpnon Prropivng D
GTOV 0pO GE ATOUO UE
enapkn £kBeon otov
NAo.

3) AutAacloo g e
TIUNG OVTNG Y10, AGPOAN
KAALYT TOV OVOYKOV
0LV TOV ATOU®V

19 through 50 years




TABLE S-5
Criteria and Dietary Reference Intake Values for Fluoride by Life Stage Group

Al (mg/day)?

Life Stage Group licriterion Male | Female
0 through 6 months Human milk conten 0.01 0.01]
7 through 12 months Caries prevention I 0.5 O.5|

1 through 3 years JlCanes prevention [ 07 0.7 |
4 through 8 years IT’Carlesprm—” 1 1|
| |19 through 13 years | 2 2]
I::l|14 through 18 years "Canes prevention _ I 3l __gl
|:||19 through 30 years ||Caries prevention | 4 3

|__|31 through 50 years ||Caries prevention | 4 3|
[ ls51 through 70 years Caries prevention 4| 3|
> |7_O_y_e_ars Caries prevention 4 ” 3|
|Pregnancy B |
l_<fj|1_8__years lCaries prevention I -~ | 3
19 through 50 years [Caries prevention | -- | 3
|Lactation
. f| 18 years |[Caries prevention I ~| 3|
: 19 through 50 years |Caries prevention || --| 3




Chronic Disease Risk Reduction (CDRR)

o

(O
H nuepnoa
TPOGAN YN VoG Opentiko cuoTaTiKoL TOV Bewpeital OTL
LELOVEL TOV KIVOLVO ¥POVI®V VOGT|LATOV
J

\_/

y EAR UL

o RDA

¥

<! ) Al ‘

E < >

3 CDRR

w

o

> 0.5 - 05

7o)

=

'

MapaTtnpoupevn MNpdoAnyn

SoLULOMIZ0] SOANQADY



AvwTtaTto ETritredo Avektnc INpdoAnywng
Tolerable Upper Intake Levels (UL) o

)

To Avwraro Eningdo AvexTric lMpooAnwnc¢ sivoi  nuepnoio
TPOGANYN €VOC OpeNTIKOD GLGTOTIKOV TOV Bempeitar 0Tt O Ha

Exel avembounteg emoOpAceIC otV VYEIL OA®V GYEOOV TV

ATOUMV TOL YEVIKOL TANOLGLOV. )

EAR UL

RDA
Al

— 0.5

KivOuvog aveTTapKelag
o
o1
|
|

MapaTtnpoupevn MNpdoAnyn

SoLULOMIZ0] SOANQADY



[Teploocotepec mAnpodoplec yia ta DRI

* https://youtu.be/236rfyMIGdO



DRVs, EFSA

- Méon Anclrrncn (Average Requirement, AR) EI'III'I€50 npoo)\anr]q £napkouc
yla Ta H10a aTopa, UnoBETovVTac Kia Kavovikn KaTavoun TwV anaiTNoswy .

- MpooAnwn Avagpopac NMAnuopou (Population Reference Intake PRI):
eninedo NPOCANYNC eNapkoug yia oxedov OAa Ta atopa, OnA. pia BEATIOTN
npocANWYn yia Tov NANBUGUO WC GUVOAO.

- Enapkng MNpooAnyn (Adequate Intake, AI) (OTav dev UNAPXOUV ENAPKN
dedopEVa YIa va OpIOTE JId I'Ipoo)\ntpn Ava(popaq [MAnBuopou): To NECO €NinNEdO

rlpocr)\mpr]q £VOC BpeNTIKOU oUCTATIKOU ano uyieic nAnBuopoucg (dnA. Bswpeital OTI
gival ENapkec).

- MpooAnwn avapopac yia pakpodpenTtika cuotaTika (Reference Intake,
RI): EUpoc cuvioTwueVNG NpOoANWNCG HAKPOBPENTIKWV

- AvoTtaTtn npooAnyn (Upper Level, UL)



2uvioTwpevn AlaitnTikn lNpoéocAnwn (DRV)

KivOuvog aveTTapKelag
o
o1
|

LTI AR

PRI

UL
Al

T 0.5

MapaTtnpoupevn MNpdoAnyn

SoLULOMIZ0| SOANQAIM



Eqpapuoyn DRV finder

xxx

- efsa ma Dietary Reference Values for the EU How to use the DRV Finder E m

European Food Safety Authority

Populations

jmj
Nl i

INFANTS CHILDREN AND ADULTS PREGNANT WOMEN LACTATING WOMEN ALL POPULATIONS
7-11 months ADOLESCENTS =18 years
1-17 years

L—_ @2019 - European Food Safety Authority - EFSA www.efsa.europa.eu - Contact us




AIGTPOPIKEC OUOTAOCEIC OE ENINESO TPOPIHMWV:
®dpouTa- Aaxavika

H ugnAotepn Kapdiayyeiakd :

o€ oxson’pe vooAuara

TN XAPNAGTEPN

KaTavaAwon .

AOXQVIKWV ZaKxapwons lnat
, d1aBATNs TUNOU 2 a

KAl pPOUTWV

OXETizETAI UE

EUEPYETIKES KakonBels I,

ENIOPACEIS OTNV | yveonAaoies I

UyEia. a

*Td&n I: Ioyvel yla Tov KapKivo Tov Taxeog eViEPOL Kal ¢ oTo-

HaTIKNG KolAdtntag. **Takn Ila: Ioyvel yia Tov Kapkivo Tov oloo-

$ayov xal Tov oTopdyov.

T Ioyvel xupiwg yia ta mpaciva puAAmSN Aaxavika.

Ta&n I: Tevikn) evpeia ovpduvia eMOTNUOVIKOV SeSoUEVLY 1)/Kal

peydiav opyaviopwv (WCRE, ITIOY, USDA, cvotdoelg Avotpahiag EBVIKOC dIaTPOPIKOG
K.d.) oto 0Tl éva TpodLpo 1| pia opdda Tpodipwy EXEL EVEPYETIKT 5nve A\

(M emPBapuvrikn avtiotolya) dpdon ya Tnv vyeia. oonyoq ,qu EVI‘]' IKEG,
Ta&n Ila: H mAelovonTa TV ETIOTNHOVIKQOV Sedopevmv/ande- IvoTiTouTo lMpoAnyig
©V OLYKAIVEL 6TL TO TPODLUO 1) | opdda Tpod eV €XEL EVEPYETIKT 2014

(M emPapuvrikn avtiotolya) dpdon yla tnv vyeia.



AIGTPOPIKEC CUOTACEIC OE ENINESO TPOPIHWV

AvTIOEEISWTIKG Meiwon ogidwons Meiwon
nx., BrauyvnC ~  LDLxoAnotepoAns abnpookAnpwong
AVTIOEEIDWTIKES
IOIGTNTES
®OAaBovoeidn
AVTIBPOPBWTIKES
AvaoToAeic PAF IdI0TNTES
( Meiwon
®pouTta | : Meiwon .
g Kaho — 2a i KapJIayYEIOKAG
QPTNPIKNS NiEONS
Kal Aaxavika pTNE e
Meiwon €kkpions
IVOOUAVNS
= < Meiwon
XOANCTEPOANS
. e Meiwon opokuoteivns Meiwon evdoOnhiakng
PUMIKO 080 n\GopaTos — BAGBNG

[Inyn}: European Heart Network, 2011

EBVIKOC B1aTpOo@IKOC 0dNnNYyO¢ yia eviAikeg, IvoTiTouTo MpoAnwic 2014



EpguvnTikn unéOeon

H upnAGTEPN OE OXEON PE TN XAUNAOTEPN
KatavaAwon dNPNTPIOKWY OAIKAS AAEONS
OXETIZETAI UE EUEPYETIKES EMIOPACEIS OTNV
UYyEia.

AIGTPOPIKEC CUOTACEIC OE ENINESO TPOPIHWV:
AnUNTpPIaka oAIKNG AAEONG

Tagn Eninedo

Kapdiayyelaka voonpara

2 aKXapwdns dlaBNTNS TUNou 2 |

KakonBels veonAaoies [

*Tagn I: Kapkivog Tov Tay£og eVIEPOL

Ta&n I: Tevikn evpeia ovpdwvia emmOoTnHoOVIKOV SeSopévav 1)/Kal Peydhwv opyaviopwv (WCRF, TI0Y, USDA, cvotdoelg Avotpaliag
K.q4) 6TL éva TpddLpo 1) pia opdda tpodipwv €xel evepyetikn (1) emBapuvikr avtiototya) dpdon yia myv vyeia.

Eninedo A: Ta Sedopéva mpoépyovtal amod >1 PLETa-avalUoELS TIPOOTITLKWY HEAETWV 1) TUXALOTIONUEVAOY KALVIKOV SOKLUAV 1)/Kal 21 TTOAV-

KEVTPLKEG TUXALOTIOIMUEVEG KALVIKEG SOKLLLEG.

EBVIKOC B1aTpOo@IKOC 0dNnNYyO¢ yia eviAikeg, IvoTiTouTo MpoAnwic 2014



AIGTPOPIKEC OUOTAOCEIC O ENINEDO
TPOPIHWV: DUTIKEC IVEC

Epguvnmikn uné0eon Tagn Eninedo
Kapdiayysiaka voonuara lla
H katavaAwon Tpo@ipwy NAoUscIwv Y akxapwdns SIABATNS TUNOU 2 Iy “
OE (PUTIKES IVES OXETIZETAI UE EUEPYE-
; ’ p 4 1 *
TIKES EMBPACEIS OTNV UYEIQ. Kakonbeis veonAaoies lla
Eninedo xoAnoTepOANs aiuatos (oAIkN kal LDL)E lla

*Tdén Ila: Kapkivog Tov Taxeog eVviEPov, Fol SLaAVTES PUTIKEG (VEC

Ta&n Ila: H nA£1ovotnTa TV EMOTNLOVIKWV SE80UEVWV/ATOPEWV GLYKAIVEL 0TO OTL TO TPABLUO T) 1] opLada TPoPIHeV €XEL EVEPYETIKT (1)
eTIBapLVTIKT avtiotola) Spdon yla v vyeia,

Ta&n Ily: Ta emotmpovika dedopéva/anoPelg dev eival enapkr], oVTWEG WOTE VA TEKUNPLWOEL | OXEOT) TOL TPOoPipov 1 TG opddag Tpo-
¢lpwv pe v vyeia.

Eninedo A: Ta dedopéva mpogpyovtal amno =1 PLeETa-avalloeLG TIPOOTITIKWY LEAETWV 1] TUXALOTIONEV®Y KALVIK®OV SOKLLWOV T)/Kal =1 TIOAL-
KEVTPLKEG TUXALOTIOLNLEVES KMVIKEG SOKIMEG.

Eninedo B: Ta dedopéva mpogpxovtal amo =2 TUXALOTIOINMEVEG KAVIKEG SOKLUES 1) =2 TIPOOTTTLKES ETUSTLLOAOYLKEG LEAETEG 1) =5 ETUBT|LL-
OAOYLKEG LEAETEG A0OEVAOV-LAPTUP®V 1] =5 [T TUXALOTIOINUEVES KALVIKEG SOKLEG.,

EBVIKOC B1aTpOo@IKOC 0dNnNYyO¢ yia eviAikeg, IvoTiTouTo MpoAnwic 2014



Epeuvntikn unéBeon

AIGTPOPIKEC OUOTAOCEIC O ENINEDO
TPOPIHWV: FTAAGKTOKOMIKG

Eningedo

Kapdiayyeiakd voohuata
H pérpia katavaiwon , , ,
VOAGKTOKOUIK®Y NPOIOVTWV 2 akxapwdns d1aBnTns Tunou 2 lla
OXETIZETAI UE EVEPYETIKES KakonBels veonAaoies lla*
eMOPAOCEIS OTNV UYEIQ.

YnégpTtaon llat

*Tagn Ila: KapKIvog ToL TIaxeog eVIEPOL, F Kuplwg pe XapnArn meplektikotnta oe Aimapd
Tagn Ila: H mA€lovoTTa TV EMOTNHOVIK®V SE60UEV®V/ATTOPEDY CUYKAIVEL 0TO OTL TO TPOPLULO T] T) OPLASA TPOPIPWV EXEL EVEPYETLKT]

(1 emPBapuvTikn avtiotolya) Spdon yia Tnv vyeia.

Eninedo A: Ta deSopéva mpogpyovtal anod =1 PeTa-avalloeLS TIPOOTITIKWV HEAETWV 1] TUXALOTIONUEVAOV KALVIKQV SOKIHQV 1)/Kal 21 TIo-

AUKEVTPLKES TUXALOTIOIMEVEG KAIVIKEG SOKIUEG.

EBVIKOC B1aTpOo@IKOC 0dNnNYyO¢ yia eviAikeg, IvoTiTouTo MpoAnwic 2014



AlGTPOPIKEC OUOTAOEIC OE ENINESO TPOPIHWV

MepieKNKOTNTA OE AinNoC
*>50% €eival KOPEOUEVO
*~25% €eival LOVOaKOPEDTO

»EAaiko o&U: 10 deUTEPO oe NoooTNTa AINapd 0&U GTO AINOs Tou MPWTEVN 0pol YEAGKTOC
bl . * BeAtiwon AinidaipikoU npo®ii
» Trans-nahumoAeiké oy * EAeyX0S apTNPIOKNS MigoNs
* BeATiwon nNNarikns Kal NEPIPEPIKNS IVGOUAOAVTIOTAONS « AUENGN IVGOUAVOEUGIGONGIaS
* XaunAdtepa enineda TpiyAUKEPIBiwY, IVOOUAVNS vnoTeias,
apTNPIaKAS nieons, C-avTidPWoas NPWTEVNS ANGITERTGI NEPIGOOTEEN LENETN,

F'akakTokopika AvaoToAeic PAF

npoiovra

MéraAlha: aoBéoTio, KaAIO, Hayvinoio
® Meiwon eniNEdwv apTNPIAKAS NIECNS
»Meiwon karakpdtnons vaTpiou

Bitapivn D
*Yyeia Twv 0oTWV
* AilaTrpNon opoIBCTAoNS AOBECTIOU Kal PuOoPOPOU
* Q@ENPN dpdon og NaPAYOVTES KIVOUVOU KapdIayYEIOKNS AoBéoTio
vOagou: »QudETEPOS Kal NIBavA NPOCTATEUTIKOS POAOS
»Meiwon unepNNISaILos QVaPOPIKA HE TO ANIMIBAIIKG MPOpIA

»powBnon napaywyns IVGOUAVNS »BeAtiwon petaBoAiopoU yAuKozns
»BeATiwon EAEYX0U TwV ENIMESWY ApTNPIAKAS MiEcNs »PuBuion cwpartikou Bapous

® UEOW TOU OUCTNUATOS PEVIVNS — AYYEIOTEVOIVNS — * Meiwon Anoyéveons
aAdooTEPOVNS * AUEnon AindAucns

* Meiwon anoppd@nons AiNous

EOQvIKOC dIaToomIKOC odnvoc via svnMikee. IvoTitoUTo MooAnwic 2014



AlGTPOPIKEC CUOTACEIC OE ENINESO TPOPIHWV:
‘Oagnpia

EpeguvnTikn un60eon Ta&n Eninedo

Kapdiayyeiakd voonuara

H karavAAwon oonpiwv OxXeTizeTal Y ] - j
EUEPVETIKES ENISPAOCEIS OTNV UYEIQ 2aKXxapwdNSs S1aBNTNS TUNou 2 I

Kal 1Id1aiTeEpa 6oov apopad Ta enineda
XOANCTEPOANS AIUATOS.

KakonBeis veonAaoies lly

Eninedo oAIkns XOANOTEPOANS AiUaTOS |

TAEn 1: Tevikr| evpela cLPPWVIaA ETILOTNHOVIK®V SES0UEVOV T)/Kal HeEYAAwV opyaviopwv (WCREF, I10Y, USDA, ovotdoelg Avotpaliag)
OTL éva TpOPLU0 1) Kia opada Tpodipwv €Xel EVEPYETIKT (1] EMIBapLVTIKT avtiotolxa) dpdomn yia v vyeia.

Tafn 1ly: Ta emotnpovika dedopéva/andpelg dev eival emapkr, 0VTWE WOTE va TEKUNPLOOEL 1) oXEoT Tov Tpodipov 1§ TNG opddag Tpo-
dipwv pe TV vyela.

Eninedo A: Ta &edopéva mipogpyovtal ano =1 PETa-avarboeLg TIPOOTITIKOV HEAETMV 1) TUXALOTIOINUEVOV KAIVIKOV SOKIUQOV 1)/Kal 21 TTo-
AUKEVTPIKES TUXALOTIOMUEVES KAIVIKEC SOKIMEC.,

Eninedo B: Ta Sedopéva mpogpxovial amnd 22 TUXALOTIOMUEVES KAVIKEG SOKIPEG T) 2 2 TIPOOTITIKEG ETILOMLLIOAOYIKEG HENETEG 1) 25 EMLOT)-

EOVIKOC B1aTpOo@IkOC 0dNnNYyOoC yia eviAikeg, IvoTiTtouTo MpoAnwic 2014



AIGTPOPIKEC OUOTAOCEIC OE EMNINESO TPOPIHMV:
Kpeac

EpguvnTikn un60eon Eningdo

H upnA&TEPN OE GXEON E TN Kapdiayyeiaka voonuara
XAPNAGTEPN KATAVAAWON KOKKIVOU
KPEQTOS OXETIZETAI UE DUCUEVEIS
eNIOPACEIS OTNV UYEIQ.

2 akxapwdns diaBnTtns TUnou 2 lla

KakoriBeis veonhaoies” I*

* a " 7 I I
Taén I: yia tov kapkivo Tov Maxeog eViEPou

Tagn I: Tevikn) evupela ovpupmvia EMOTNHOVIKOV SESOUEVWV 1)/Kal peyalwv opyaviopov (WCRE, I10Y, USDA, cuotdoelg Avotpaliag
K.d.) 6Tt éva Tpodipo 1 pia opdda tpodipwv €xel evepyetikn (1) emBapuvtikn avtiotorya) dpdon yia tnv vyela.

TaA€n lla: H mMAELovATNTA TWV ETIOTNLOVIKWY SeSOpEVRV/andPeny GLUYKAIVEL 0TO OTL TO TPOPLUO 1) 1) ORLASA TPOPIL®V EXEL EVEPYETIKT
(1 eruBapuvtikn avtiotowxa) dpdon yia myv vyeia.

Ta€n Ily: Ta emotnpovikd dedopéva/andPelg dev eival emapkn} oUTWE WOTE va TEKUNPLOBEL 1) ox€on Tov Tpodipov 1) TnG opddag tpo-
PlpwV pe TV vyeia,

Eninedo A: Ta Sedopéva mpogpyovtal amnd 1 peta-avalioelG TIPOOTITIKGOV LEAETWV 1] TUXALOTIONUEVOV KMVIKGOV SOKIL@V 1)/Kal =1 To-
AUKEVTPLKEG TUXALOTIOIN LEVES KALVIKEG SOKIMEG.

EOVIKOC B1aTpOo@IkOC 0dNnNYyOoC yia eviAikeg, IvoTiTtouTo MpoAnwic 2014



AlGTPOPIKEC CUOTACEIC OE ENINESO TPOPIHWV:
ENEEEPYAOHEVO KPEAG

EpguvnTikKn undéBeon Eningdo
H uWNAGTEEN GE OXEoN i Kapdiayyelakd voonuata
TN XAUNASGTEPN KaTavaAwon

ENEEEPYAOPEVOU KPEQTOS OXETIZETAI PE

2 akxapwdns diaBrTns Tunou 2 |

* AjpOnkav vndyn emniong ot ovotdoelg G Evpwnaiknig Kapdioloyikng Etaipeiag (ESC) xat g Apepikaviknc Kapdioloyikrg Etalpei-
ag (AHA).

FTAEN I: Kapkivog Tov mayéog eviépou

Tagn I: Tevikr) evpela ovppwvia EMOTNUOVIKWOV Sedopévay 1i/Kal peydAwy opyaviopav (WCRF, I10Y, USDA, cvotdoelg Avotpaliag
K.d.) 011 éva TpOdIU0 1) pia opdda TpodiLeV £XEL EVEPYETIKN (1) €mBapuvTiKn avtiotolya) pdon via tnv vveia.

EOVIKOC B1aTpOo@IkOC 0dNnNYyOoC yia eviAikeg, IvoTiTtouTo MpoAnwic 2014



ZXNUATIOUOS BUVNTIKG KAPKIVOYOVWY
MeplekTIKATNTA OE KOPESUEVA NNapd oEEa / N-virpwd0 ouciwv (ITpocapives) and
BakmpIa Tou CTOUAXOU Kal TOU EVIEPOU

ZXNUATIOUOS ETEPOKUKAIKWY AUIVEV
Mpo-oEe1dwrkA dpdon cidrhpou aipns: Kal no)xurfuno\lxd)v fnpmuanrfd)v
WNOPET SuVNTIKG va Npokahéoel BAABn ota udpoyovavBpAaKwv KaTA TO YaYEipEa Tou
B-<UTTTOPQ TOU NAYKPEQTOS. KPEQTOS OE MOAU UPNAES BEPLIOKPAGIES 1
O€ GUECN ENAPN TOU KPEQTOS JE TN QwTId
4 (ynoiuo otn oxdpa)
MiBavA TOEIKA SPAEcN TwV VITPOCOUIVGV OTa . ,\‘ Mpoaywyn ms napaywyns N-vmpwdo
BKUTTOPA TOU NAYKPEQTOS Enegepyaopévo ‘ OUCIHY aNG TNV LN TS AIOCPAIPVNS

KpEag

MeyahUTEPN NEPIEKTIKOTNTA TOU
eNeEEPYACEVOU KDEQTOS OE VITPIKA Kal
VITRPWIN (MOU XPNOCILONoIoUVTaAl yIa Tn
ouvTIPNON): EVOEXETAI VA LIETATPANOUY GE
VITDOOQLIVES.

To kpgas nepiExel cidnpo. O eAsUBepOs
oidNPOS rMou Bev EXEl BEGHEUTES and
NPWTEVES UNOPEI va 0dNYNCEI GTOV
OXNUATIOMO EAEUBEPWV PIZWV.

H unep@dpTwon Tou opyaviopou HE Gidnpo
EVEPYONOIEI NPO-PAEYIOVWIEIS KUTOKIVES.

EOVIKOC B1aTpOo@IkOC 0dNnNYyOoC yia eviAikeg, IvoTiTtouTo MpoAnwic 2014



AIGTPOPIKEC CUOTACEIC OE ENINESO TPOPIHWV:
Yapia

Epguvnrikn unéBeon

. ) ) Kapdiayyeliaka voonuara
H ouxvn og ox€on pe Tn onavia

KATavAAwon YapIwv OXETIZETAI UE Zakxapwdns diaBnTtns Tunou 2 B
EUEPYETIKES EMOPACEIS OTNV UYEIQ.

KakonBeis veonAaoies lly

Ta&n I: Tevikn evpela ovpdwvia eMOTNUOVIKOV deSopévmv 1)/Kal peydhwv opyaviopwv (WCRE, T10Y, USDA, ocvotdoelg Avotpaliag
K.d.) 0Tl éva TpodIpo 1) pia opdada tpodipwv £xel eLEPYETIKT (1] EMPBapLVTIKT| avtiotolxa) Spdon yia tnv vyeia.

TaEn 1IB: H n?\aovorn'ta TWV EMLOTT HOVIK®V SeBopEVLV/amopenv oLYKAIVEL 0TO OTL ev Ttapatnpeital Karnola CLOXETLOT) ToL TPOPipLoV
1 TG opddag podipwy pe TV vyeia.

TaE,n Ily: Ta smorr]uovma SedSopéva/anopelg dev eival £Mapkn} oVTOG WOTE Va TEKUNPLWOEL 1] ox€or Tov Tpodipov 1) ™G opddag tpo-
Pipwv pe v vyela.

Eninedo A: Ta dedopéva mpoépyovtal ano =1 PLeTa-avardoeLg TIPOOTITIKWV LEAETWV 1] TUXALOTIONLEVWY KAIVIK@V SOKILAV 1)/Kal =1 TIoAv-
KEVTPLKES TUXALOTIONEVEG KALVIKES SOKIMEG.

EOVIKOC B1aTpOo@IkOC 0dNnNYyOoC yia eviAikeg, IvoTiTtouTo MpoAnwic 2014



AIGTPOPIKEC OUOTAOCEIC O ENINEDO
TPOPIHWV: AEKAAOYOG UYIEIVIIC O1aTPOPNG

Mivete
APKETO
VEPO.

Kavete owpatikn
SpaoctnplotnTa
KaBnuepiva.
Awatnpeite
QUOIOAOYIKO
Kat otaBepo
CWHATIKO
Bapoc.

MNeplopiote v
Katavalwon
{axapng, alatiov,
Kat mpoidvTwy 1mov
Ta MEPLEXOUV.

-

KatavaAwvete
moikiAia
Aayavikwv
Kal ppouTwv
// Kabnuepva.

KatavaAwvete
motKhia
Snuntplakwv
Kabnuepva.
Mpotipare
OAIKNG GAeon.

7,

Xpnoipomoleite
eAaiohado
WE TPWTN 8
emAoyn.

MpoTtipdre
YOACQKTOKOMIKA
npoidévta
XaunAd og
Atmapa.

Meplopiote
v Katavalwon
KOKKIVOU KP£aToc.
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_ ZUVIOT@WHEVN NPooAnwn | MéyeBog pepidag

Aaxavika 4 pepidec/ nuEPa 150-200 g wpa n payeipspeva Aaxavika.

®pouTa 3 HepideC/NUEPa 120-200 g

AnunTplaka 5-8 pepidec (ex Twv onoiwv 1 gpeTa wwpi (30 g)

<3 NaTaTeq) 2 gpuyavie N 1 na&iuadl (pecaiou peyeBoud)

2 AiITCavi Twv 240 ml payeipepeva Cupapika rn pud n
nAiyoupi (70-90 g)

FaAaKTOKOMI 2 PEPIOEC/NUEPA 1 notnp! yaia (250 ml)

Ka 1 keoedaki yiaoupTi (200 ypaupuapia)

1 koppaTi okKANPO TUpi peyeBoug anipTokouTou (30 g, n.x.,
PETa, Ypapiepa)

2 KOUTAAIEG TNG oounac pakako Tupi (60 g, n.x.,
avBoTupo, kaTiki, pulnbpa)

‘Oonpia 3 Hepidec/eBO 1 pAiIT¢avi Twv 240 ml paysipepeva oTpayylopeva oonpia
Kpgag Mexpi 1 /eBd 120-150 gpayeipePEVOU KOKKIVOU KPEATOC,
A€uko kpeag 1-2 pepideg/ €BO 120-150 g payeipepEVoU AeUKOU KPEATOC,
Auya 'Ewc 4 /RO
Wapia 2-3 L'Jspiésq ano noikIAia 150 g
yapiwv

OVIKOC dIaTPOPIKOC 00NYOC Yia evNAIKEG, IvoTiToUuTo MpoAnwic 2014

"‘EAaia 4-5 pepidec TNV NUEPQ. 1 k.0. eAaioAado, 10-12 eAieg, 1 xougpTa Enpoi kapnoi



Meooysiakn diatpo@n: évag tpomog {wi¢ yia To cfjpepa ZepPiptopa (0): HIKPOTEPO TNG TUTTIKNG
AlaTPOPIKEC 0ONYIEC VIO EVAAIKEG

pePiIdag eoTIOTOPIOU, MOIKIAEL AVA TPOPIUO

T KatavaAwon Kpaotou JE HETPO,
0£BOUEVOL TIC KOIVWVIKEC TIETTOIBNOEIC

Natdtec<3 o ] KOKKIvO Kpéag < 2 0
Kpgatookevaopata < 1 o

AoTIpO Kpéa Auyd 2-4 ¢
Yapia kai Ba Oomnpa 22 6

EBSopadiaia

FaAaKTOKOUIKG 2 O »
(KQTA TTPOTIKNGN ME XapNAs

Ka®npuepiva

®povuta 1-2 / Aaxavika = 2 ¢ EAai6Aado
Mokikia xpwpdTwv/cboTacns ; Ywpi/{upapika/kouokoug/
(Hayeipepéva/wud) 4 ‘ i aAAa dnuntplaka 1-2 ¢

4 (kata npotiunon aveneéépyaota)

KaBe kupio

Nepo kal agerpata
Botavwv

H &1a8eon tng mupapidag dev éxel meploplopove, ouviotdtat n Stavopry Tne.

© 2010 Fundacion Dieta Mediterranea
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- The Guidelines

Make every bite count with the Dietary Guidelines for Americans. Limit foods and beverages higher in added sugars, saturated fat, and sodium, and

Here's how:

Follow a healthy dietary pattern at every life stage.
At every life stage—infancy, toddlerhood, childhood, adolescence, adulthood, pregnancy, lactation, and
older adulthood—it is never too early or too late to eat healthfully.

« For about the first 6 months of life, exclusively feed infants human milk. Continue to feed infants
human milk through at least the first year of life, and longer if desired. Feed infants iron-fortified infant
formula during the first year of life when human milk is unavailable. Provide infants with supplemental
vitamin D beginning soon after birth.

+ At about 6 months, introduce infants to nutrient-dense complementary foods. Introduce infants to
potentially allergenic foods along with other complementary foods. Encourage infants and toddlers
to consume a variety of foods from all food groups. Include foods rich in iron and zine, particularly for
infants fed human milk.

+ From 12 months through older adulthood, follow a healthy dietary pattern across the lifespan to meet
nutrient needs, help achieve a healthy body weight, and reduce the risk of chronic disease.

Customize and enjoy nutrient-dense food and beverage choices to reflect
personal preferences, cultural traditions, and budgetary considerations.

A healthy dietary pattern can benefit all individuals regardless of age, race, or ethnicity, or current health
status. The Dietary Guidelines provides a framework intended to be customized to individual needs and
preferences, as well as the foodways of the diverse cultures in the United States.

Focus on meeting food group needs with nutrient-dense foods and beverages,
and stay within calorie limits.

An underlying premise of the Dietary Guidelines is that nutritional needs should be met primarily from
foods and beverages—specifically, nutrient-dense foods and beverages. Nutrient-dense foods provide
vitamins, minerals, and other health-promoting components and have no or little added sugars, saturated
fat, and sodium. A healthy dietary pattern consists of nutrient-dense forms of foods and beverages across
all food groups, in recommended amounts, and within calorie limits.

The core elements that make up a healthy dietary pattern include:

+ Vegetables of all types—dark green; red and orange; beans, peas, and lentils; starchy; and
other vegetables

+ Fruits, especially whole fruit
+ Grains, at least half of which are whole grain

« Dairy, including fat-free or low-fat milk, yogurt, and cheese, and/or lactose-free versions and fortified
soy beverages and yogurt as alternatives

« Protein foods, including lean meats, poultry, and eggs; seafood; beans, peas, and lentils; and nuts,

limit alcoholic beverages.

At every life stage, meeting food group recommendations—even with nutrient-dense choices—requires most
of a person’s daily calorie needs and sodium limits. A healthy dietary pattern doesn't have much room for
extra added sugars, saturated fat, or sodium-—or for alcohelic beverages. A small amount of added sugars,
saturated fat, or sodium can be added to nutrient-dense foods and beverages to help meet food group
recommendations, but foods and beverages high in these components should be limited. Limits are:

+ Added sugars—Less than 10 percent of calories per day starting at age 2. Avoid foods and beverages with
added sugars for those younger than age 2.

+ Saturated fat—Less than 10 percent of calories per day starting at age 2.
+ Sodium—Less than 2,300 milligrams per day—and even less for children younger than age 14.

+ Alcoholic beverages—Adults of legal drinking age can choose not to drink, or to drink in moderation by
limiting intake to 2 drinks or less in a day for men and 1 drink or less in a day for women, when alcohol is
consumed. Drinking less is better for health than drinking more. There are some adults who should not drink
alcohol, such as women who are pregnant.

Dietary Guidelines for Americans 2020-2025

U.S. Department of Agriculture and U.S. Department of

Health and Human Services. Dietary Guidelines for

Americans, 2020-2025. 9th Edition. December 2020.
Available at DietaryGuidelines.gov.



https://www.dietaryguidelines.gov/

Hea‘lt'hy U.S.-Style Dietary Pattern at the 2,000-Calorie
Level, With Daily or Weekly Amounts From Food Groups,
Subgroups, and Components

Daily Amount” of Food From Each Group
FOOD GROUP OR SUBGROUP (Vegetable and protein foods subgroup amounts are per week.)

Vegetables (cup eq/day) 2%

Vegetable Subgroups in Weekly Amounts

Dark-Green Vegetables (cup eq/wk) 1%
Red and Orange Vegetables (cup eq/wk) 5%
Beans, Peas, Lentils (cup eq/wk) 1%
Starchy Vegetables (cup eq/wk) 5
Other Vegetables (cup eq/wk) 4
Fruits (cup eq/day) 2
Grains (ounce eq/day) 6
Whole Grains (ounce eqg/day) =3
Refined Grains (ounce eq/day) <3
Dairy (cup eq/day) 3
Protein Foods (ounce eq/day) 5%

Protein Foods Subgroups in Weekly Amounts

Meats, Poultry, Eggs (ounce eqg/wk) 26

Seafood (ounce eqg/wk) 8

Nuts, Seeds, Soy Products (ounce eq/wk) 5
Oils (grams/day) 27
Limit on Calories for Other Uses (kcal/day)® 240

Limit on Calories for Other Uses (%/day) 12%

Dietary Guidelines for Americans 2020-2025

U.S. Department of Agriculture and

U.S. Department of Health and Human
Services. Dietary Guidelines for Americans,
2020-2025. 9th Edition. December 2020.
Available at DietaryGuidelines.gov.



https://www.dietaryguidelines.gov/
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_ ZUVIOTWHEVN NPooAnyn | MapaTnpnoeiq

Aaxavika 2 1/2 kounec

®pouTa 2 KOUMEC

Anpntpiaka 180 g

FaAaKTOKOMI 3 KOUMEC

Ka

MpwTEiveg 165 g Legumes, seafood; meats, poultry, and eggs; and nuts,
seeds, and soy products.

Wapia 240 g/ €Bd

"EAdia 5 K/YA.



2015-2020 Dietary Guidelines Menu

Healthy Mediterranean-Style Eating Pattern

A Healthy Mediterranean-Style Eating Pattern (Appendix 4) was designed by modifying the Healthy U.S.-Style Eating
Pattern, taking into account food group intakes from studies examining the associations between Mediterranean-
Style eating patterns and health.

The Healthy Mediterranean-Style Eating Pattern contains more fruits and seafood and less dairy than does the
Healthy U.S.-Style Eating Pattern. The healthfulness of the Healthy Mediterranean-Style Pattern was evaluated based
on its similarity to Mediterranean-Style patterns described in studies with positive health outcomes rather than on
meeting specified nutrient standards. However, nutrient content of the Pattern was assessed and found to be similar
to the Healthy U.S.-Style Eating Pattern, except for calcium and vitamin D. Calcium and vitamin D are lower because
the amounts of dairy were decreased, as shown in Appendix 4, to more closely match data from studies of
Mediterranean-Style eating patterns.

Healthy Vegetarian Eating Pattern

A Healthy Vegetarian Eating Pattern (Appendix 5) replaces the previous Lacto-ovo Vegetarian Adaptation of the USDA
Food Patterns from the 2070 Dietary Guidelines. The Healthy Vegetarian Eating Pattern was developed taking into
account food choices of self-identified veaetarians in the National Health and Nutrition Examination Survev



ZUXVOTNTA YEUHATWV

« | anwAegia ahinng palac owpaTog « 1 anwAela Ainoug
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Schoenfeld BJ Nutr Rev. 2015 Feb;73(2):69-82.
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Change in Fat-Free Mass

Change in Fat Mass




ZUXVOTNTA YEUHATWYV

- MBavoi pnxavicuoi:
« AnwAeia Bapouc: 1 JETAYEUPATIKNG Bepuoyeveanc (Oev EXEl
eniBeBaiwBei o€ avBpwnouc)

« AU&non aAinng padac ocwpatog: AvaBoAIKEC ENIOPATEIC TPOPNC

« Muscle food hypothesis (kaAUTepn apopoiwon auIvoEEwy O€
NOAAEC OOTEIC)

« 20 g veapoi eVNAIKEC
* 40 g nAIKIWPEVOL

Schoenfeld B] Nutr Rev. 2015 Feb;73(2):69-82.



ZUXVOTNTA YEUHAT®WV

Ano®puyn npwivou Kal noioTnTa diaiTag

To 74% Twv aTOPwV Nou dev TPWVE NPWIVO &V nAnpoucav To 66%
Tou RDA via BiTapivec kal JeTaA\a o€ ouykpion PE To 41% ekeivwv
Nou KaTavaAwvav rnpwivo.

Anopuyn NpmwivouU Kal KATAVAA®WOT EVEPYEIAG

Au€nuevn NpooAnyn evepyeiac

Anopuyn npwivoU Kdl Kapdiayyeiakoc Kivouvoc

AlaTapayuevn avoxn otn YAukodn, HETAyEUPATIKN unepyAukaidia, ZA
27% uwnAOTEPOC KapdIayyEIaKOC KivOUVOC

Marie-Pierre St-Onge, Circulation. 2017;135:e96—e121



ZUXVOTNTA YEUHATWV

daynTo apya 1o Bpadu:
>uoxeTion pe naxuoapkia (OR= 1.62 (95% CI, 1.10-2.39)

ZuvOouaoHOC anopuyngG NPwWIvou Kal payntou apyd 1o Bpadu: mbavoc 1 Kivduvog
HeTaBoAikoU GuvOpOuoU



Table 3. Intentional Approach to Eating Z v v
UXVOTNTA YEUHATWV

Develop an intentional approach to eating that focuses on the timing - - g=
and frequency of meals and snacks as the basis of a healthier lifestyle AHA SC|ent|f|c Statement

and improved risk factor management

Understand the patient’s frame of reference in how he or she may
define meals and snacks

Recommend distributing calories over a defined portion of the day

Recommend eating a greater share of the total calorie intake earlier
in the day to have positive effects on risk factors for heart disease
and diabetes mellitus

Promote consistent overnight fast periods

Link eating episodes to influence subsequent energy intake (eg,
place snacks strategically before meals that might be associated
with overeating)

Include intermittent fasting approaches as an option to help lower
calorie intake and to reduce body weight

Use added eating episodes to introduce a wider variety of healthful
food options and to displace less healthful foods

Use planned meals and snacks timed throughout the day to help
manage hunger and to achieve portion control

Marie-Pierre St-Onge, Circulation. 2017;135:e96—e121
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MARTIN-HOPKINS METHOD



AlaTpo@ikég ouoTdoelis — MeyaAn BpeTavia
Check the label on Eatwell GUide

packaged foods Use the Eatwell Guide to help you get a balance of healthier and more sustainable food.
Each serving (150g) contan It shows how much of what you eat overall should come from each food group.

A Water, lower fat
Typical vahios {as sckd per 1005 S7LY 16 Thoe y ) Y milk, sugar-free
Choose foods lower Py alvins ) drinks including

in fat, salt and sugars ‘ . » y A ] A . - G tea and coffee

all count.
Potatoes

Limit fruit Juice

\VN""
rain
?uf-"

Choose unsaturated oils
and use in small amounts

Eat less often and
in small amounts

Per day ‘ 2000kcal * 2500kcal = ALL FOOD + ALL DRINKS

Gouce: Puphe Mt £ngiend N a00c et on with B Wesh Ooweremert. Fooa Stanaacty Sootend and the Food S Agenoy n Narthen inierd © Crown copyight 20%




AlaTpo@ikEg ouotaoelg — HIA

Move to low-fat or
fat-free milk or
yogurt.

Make half your grains
whole grains.

Focus on
whole fruits.

Vary your
veggies.
Vary your protein
routine.

ChooseMyPlate gov

Limit the extras. Create ‘MyWins’ that fit your healthy eating style.

MyWins
Drink and eat beverages and food with less / [?e Start with small changes that you can enjoy, like
sodium, saturated fat, and added sugars. k/ having an extra piece of fruit today.




AlaTpo@IKEG ouoTao el — Kavadag

Have plenty of
vegetables and fruits

Eat proteinfoods

Make water
your drink
of choice

S A
Choose
vhole grain
foods



['AUKQIMIKOG O¢gikTNC (I'A)

A Aappavovrog tn YAUKOIn we tpodLuo

ovodopac
XopunAoc (30-55)

MnAa, xouppdadec, Sapdoknva, oompla, YaAa,
ylaoupTtt, Kapota

YwnAog IT'A

w
"
‘O
¥
2 Métpuoc (55-70)
S ] Bpwpn, (UHOPLKA,avavag, otadUALa, TTOPTOKAALL
e XapnAog MA
;_,EJ
YynAog (>70)
1 ) Wwut, Aomtpo pul, Kpdkep pullov
- — Bpaotn matdta, [MoupEC MaTATOC
Xpovoc (Wpeg) Cornflakes

FAUKOIN, LEAL, pmtavava, kaprmoull




[ AUKQIUIKOC OEIKTNC

Clinical Care/Education/Nutrition/Psychosocial Research

International Tables of Glycemic Index and

Glycemic Load Values: 2008

Fiona S. ATKINSON, RD
Kaye FoSTER-POWELL, RD
Jennie C. BRAND-MILLER, PHD

OBJECTIVE — To systematically tabulate published and unpublished sources of reliable
glycemic index (GI) values.

RESEARCH DESIGN AND METHODS — A literature search identified 205 articles
published between 1981 and 2007. Unpublished data were also included where the data quality
could be verified. The data were separated into two lists: the first representing more precise data
derived from testing healthy subjects and the second primarily from individuals with impaired
glucose metabolism.

RESULTS — The tables, which are available in the online-only appendix, list the GI of over
2,480 individual food items. Dairy products, legumes, and fruits were found to have a low GL.
Breads, breakfast cereals, and rice, including whole grain, were available in both high and low GI
versions. The correlation coefficient for 20 staple foods tested in both healthy and diabetic
subjects was r = 0.94 (P < 0.001).

CONCLUSIONS — These tables improve the quality and quantity of GI data available for
research and clinical practice.

Diabetes Care 31:2281-2283, 2008

first list. Two columns of GI values were
created because both glucose and white
bread continue to be used as reference
foods. The conversion factor 100/70 or
70/100 was used to convert from one
scale to the other. In instances where
other reference foods (e.g., rice) were
used, this was accepted provided the con-
version factor to the glucose scale had
been established. To avoid confusion, the
glucose scale is recommended for final re-
porting. GL values were calculated as the
product of the amount of available carbo-
hydrate in a specified serving size and the
Gl value (using glucose as the reference
food), divided by 100. Carbohydrate con-
tent was obtained from the reference pa-
per or food composition tables (8). The
relationship between GI values deter-
mined in normal subjects versus diabetic
subjects was tested by linear regression.
Common foods (n = 20), including white
bread, cornflakes, rice, oranges, corn, ap-

http://www.glycemicindex.com

1.879 TIUEC O VYL AToA
491 TIMEC OE ATOUA ME
StaBntn/ dtatapaypevn

avoxn otn YAukoln


http://www.glycemicindex.com/

[ AUKQIUIKOG OEIKTNG

Tpo@Ipo
Tov TUTTO TOU 0aKXApPOoU TTou oxnuaTifel Tov udatavOpaka. 1r.X. N PPOUKTOLN VS
YAUKO(N.
Tn @uon Kai TN JopPYr TOU auUAOU
Tn yEBOdO PayeEIPEUATOC KAl TNV ETTECEPYATIA TOU TPOPiOU
Ta utréAoITTa CUCTATIKA TNG TPOYPNC (1] TOU YEUUATOC), OTTWG TO AITTOG, Ol TTPWTEIVEC KAl
ol OIAITNTIKEG IVEG.
Ocutnta Tou yeuuaTtog (Tr.X. CUpwTO Wwpi A 52 vs kavoviko 70).

. ; Atopo
* Tn dlapkKela TNG uAonong

* To puBpod TNC YAoTPIKNC KEVWONG
* Tnv wpa TNG NUEPAG KATA TNV OTTOIa KATAVAAWVETAI 0 udATAVEPOKAG
« Tic ouvnBeiec aoknong



[ AUKQIUIKO (pOPTIO

1 puikpo pnAo

1 KoUTTa KOpV PAEIKG 93
1 kouTtra all bran 38
1 kouTTa GO TTPO PUC 87
1 KoUTTa paupo pud 50
1 kouTtra (upapIKa 46

25
21
42
44
47

23
8

36
22
22

_-
M x GR CHO ['A: MT'A\ukaiuikdg Agiktng

o[ ®: N'\ukaiuikd PoprTio
*GR CHO: I'paupdpia udaravBpakwyv

* H £évvola Tou yAuKaluikou @opTiou €I0AX0n 10 1997 atrd gpeuvnTtéC Tou MNMavetioTnuiou Harvard.
* [P <10 (xapnAd), '® >20 (uwnAo)
* MéTpia BeATiwoN O0TO YAUKQIUIKO EAEYXO UTTOPEI va TTITEUXOEI OTaV TPOQIUA XaUNAOU YAUKAIUIKOU

QopTiou avTikaBioTouv AAAa UPNAOGTEPOU YAUKQIMIKOU (pOPTiOU.



GIl=83 GL=19 Gl=14 GL=1

GlI=60 GL =48 Gl=42 GL=31
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