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ATHEROSCLEROSIS

Table 1 > Health-Related Standards for Body Fatness (Percent Body Fat) and Body Mass Index

Too low Borderline  Good fitness  Marginal Atrisk

Male Sorless 69 10-20 2125

Female 10 0r less 11-16 17-28 2935 (percent body fat)
Too low Borderline  Good fitness  Overweight* Obesity*

Male 120rless 13-16 17-25 26-30 Body mass Index

Female 120rless, 13-16 17-25 26-30 (kg/m?)

“Note: Based on international standards used for BMI classification
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Table 1. Body composition methods, outcomes and precision

Methods OQutcomes MDG _Precision
Gold standards  Whole body MRVCT AT, SAT, VAT, BAT?, MM, OM (brain, heart, liver, kidneys), ectopicfat 02 11
in liver, skeletal muscle, pancreas
4G Model FM, FFM, hydration of FFM 1
DXA Lean body mass, FM, bone mass and bone mineral density (whole 1 2
body, regional)
Individual Dilution methods (D,0, NaBr)  Total body water, extra- + intra-cellular water, tissue hydration 2 1-2 (for TBW)
methods Densitometry (ADP, Body volume and density 2 2-3
underwater weighing)
QMH FM, lean tissue, free + total water 02 07
Resistance, reactance, phase angle, BIVA 1 1
Field methods Skmiolds SAT 2 >5
Utrasound SAT, MM thickness, OM, liver fat 2

MDG, miiml dtectabe change fat mass, ks Precision st mass, %) . computad tomagraphy: DX, ul X-ay sbsorptiomeny ADP, i iplacamant
1A, bioelectrical W, total body water; AT, adipose tissus; SAT, subcutaneous
adipose tissue; VAT, Neco ‘adipose tissue; BAT, brown.ndnpaseussue MM, muscle mass; OM, mgan mass; FM, fat mass: FFM, fat free mass; 2, not reported.

Muller et al Proc Nutr Soc. 2016 May;75(2):181-7.

Katartagn pe faon deiktn pdlag swpartog (Body
mass index, BMI)

KATATAZH BMI (kg/m?) | KivSuvog yia tnv uyeia pe Baon | Kivsuvog yia v uyeia av
ov BMI cuvundpxouv  Kkai  GAAot
emBapuvtikoi napayovteg
Auopapric <185 Xapnhog  (6pwe  avEnpévog| Métpuog
Kivbuvog  amé  dMa KAwikd
npopAipata)
Duotohoyikii Slakipaven 185249  EAéxotog (Méoo) XapnAdg
Mpo-maxboapkog YnépBapos | 25-29.9 XapnAég - Mapandvw ané tov| Métplog
péoo
Naxoapkog 1% Babpod 30-34.9 Métpog YA
Maxoapkog 2% Babpov 35-39.9 Yynhog MoAG Ynég
Naxboapkog 3% BaBuod - >40 MoAG Ynég YepBohikd uhnAdg

NoanpA naxuoapkia

Ynepvoooysvog naxuoapkia >60 YrepBohud unAég YrepBohikd uhnAdg

AMs=Biipos/Yijog?

H mopanéve katdrad pe Bdon tov BMI m fduise (20- BSr(mv] Enioncaey frauyia
aBeés, eyibous, B f (Macc ot e pias fetaphent

ATtk petprioets, e£omiopdg, XaymAd Kk6Tog
Aev umépyet Sidacpion eav kmotog éxet TZB Abye T Amédovs 1 o pidag

Abdominal Risk factors Goronary
obesity heart disease.
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Després J et al. BMJ 2001; 322: 716:720. Després J et . BMJ 2001; 322: 716.720.

Katnyopia BMI Nepudépeta Méong
XopnAq YynAn MoAU vPnAf
YriépBapo ‘Oxt au§npuévog Augnpévog Y{nAog kivéuvog
Kivduvog Kivéuvog
Mayvoapkia | Auénpévog YPnAog kivduvog  MoAU upnAdg
Kivduvog Kivduvog

TN Toug avdpeg, iepidépeta péong <94 Bewpeital xapunAn, 94-102 uPnAn, kot >102 cm
oAV udnAn

T TG yuvaikeg, nepidépela péong <80 Bewpeitat xapnAr, 80-88 unAn, kot >88 cm oAU
vgnd

NHS (2006; 2014) Obesity guidance on the prevention, identification,
assessment and management of overweight and obesity in adults and children



https://en.wikipedia.org/wiki/File:Obesity6.JPG

Emudnuioloyika 8edopéva, WHO 2020

o Ze OO TOV KOOHO N TaUoapKia EXEL OXESOV TPUTAACLOOTEL OO TO
1975

o OLmeploodtepol {OUE OE XWPEG OTIOU TO UTEPPOPO KoL N
Taxuoapkia, Tapd To XAUNAG CWHATIKO BAPOG OKOTWVEL
TIEPLOOOTEPOUG QVOPWITOUG
2016: 39% twv evnAikwv (38% avs. , 40% yuv.) fitav unépBapot
2016: 13 % twv evnAikwv (11% avs., 15% yuv.) ftav nayvoapkot

o 2019: 38 ekatoppUpLo TTOUSLA KATW TWV 5 €TWV Atav urépBapa f
naxvoapKa

o 2016: 340 ekatoppupla rawdid 5-19 eTwv ftav unépBapa
naxvoopKa

PREVALENCE OF OVERWEIGHT AND OBESITY (%) AMONG
‘GREEK ADULTS BASED ON WHO 2008 ESTIMATES

PREVALENCE OF OBESITY () (8V 300 KG/WF) AMONG ADULTS N THE WHO EUROPEAN REGION BASED ON WHO 2008 ESTIMATES
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PREVALENCE OF OVERWEIGH 2250 KG/MF) AMONG ADULTS IN THE WHO EUROPEAN REGION BASED ON WHO 2008 ESTIMATES

Neies Thecs s 3 or
Source: WHO Gieal HeathOosenarry DataBeposiony (1.
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Endogenous factors

Exogenous factors

* Endocrine abnormalities

Genetic predisposition
Epigenetic

Family profile

Physiological (e.g. pregnancy)

Pre-obesity

Natural
history of

others

disease

Obesi

_We\gm regain

Weight loss

|
Dynamic phase

* Environment

Occupation
Lifestyle

Energy intake (food and
beverage)

Eating behaviour (e.g. speed of
eating, pleasure while eating...)
Substantial decrease in physical
activity

Inactivity

* Smoking cessation

Short sleep duration

* Insomnia

Hypersomnia
Chronic stress

* Eating disorders (binge eating,

night eating syndrome, bulimia,
severe restriction)
Psycho-social factors
Depression, anxiety, psychosis

* Negative body image, low self-

esteem and self-confidence
Drugs
Others
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) , . Eikéva 1. Khivikég Siatapaxég kai pata nou £ e TV pKi
MeAéteg S16Uuwv: HAkieg 20-29 €tn ounv eviihicn Zon
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37.000 Zevyn 8180wV and 8 xwpes Kapxivog SiaBitng tonou 2 Kap8iayyeiaxn
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| Blatapaxt ko voafipata Surapondic kol voofipata
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i Au§npévog bykog Ynhi

evieponnatik alimoc & vt
Xoh6MiBor ‘ xuckogopia MNaxuoapkia e ' apmpiai

me nigon

- i Mpoxatahiyeig
Aukapm péa Aufapévn Yia T cwpatkd
obpatog evanéBeon Ninoug Bapos Kowvevike
otov papuyya ENINTWOEIS.

3 | ¢) , .
Auotpahia  Aavia  divAavdia Itakia OMavsia  NopBnyia  Zoundia Hvwp. Baoikeio OoteoapBpiua A‘nvom Kolvmvlkof
Tevetn Emidpaon unvou OUYHATION6S
o ot al (2003) Twin Res_(5):409.1 B epiBaov
Awayeipion tng Taxvoapkiog Kowva onueia cuotacewyv

Alarta/Aatpo@n] = akpoywviaiog AiBog antwAelag Bapoug Kau PeAtiwon
dewtv vyeiag

American Heart Association 2013 ATWAEL >5-10 %
Academy Nutrition and Dietetics 2016, 2024 , . ,
YmootripEn amd AlattoAdyo
European Association for the Study of Obesity 2019, 2023
American Association of Clinical Endocrinology 2025 E€atopikevon — EveAgla
National Institute for Care and Health Excellence, UK 2025

APVNTIKG EVEPYELAKOS L0OLUYLO - AlATPO@IKT] IcoppoTtia
AvEnuévn cwpatikr dpactnpdtnta

ATto@uYN OTlyHaTog OXETIKA e TNV Taxvoapkio

Jensen etal., 2013; Raynor et al., 2016; Schutz et al., 2019
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H doknon and pévn tng npokaAei pikp anwAsia Bapoug Kat

AN\ay£G 6T) 6UGTACT) GOWUATOS AGY® TIPOTIOVI|GT|G

S¢ev gival téoo anoteAecpatikh 600 n dioatta |
xtSD
B Alata
Wood 1988 = 'Aq;(nqn
Wing 1998
Thong 2000
Stefanick 1998 skin
Schwartz 1990
Adlp??:‘:\ssue
Schwartz 1987
Pritchard 1997 Muscle tissue
Gordon 1997
225 20 -15 -10 5 0 5 After training
ANhayr oto Bdpog (k)
haw (2006} Cochrane Databace LRev.4.C0003817 (312 mo) & e e P}
17 18
wHATKA SpactnpLotnta Kot poAnyn ZWUOTIKA §pOoTNPLOTNTAL KO OVTLUETWTTLON
T ucapkiog Tauoapkiog
| |
LI H avgnuévn owpatiki Spaotnpidtnta o H agpopra porovnon daivetat va sivol ro
[ {owg mpootateVeL TV €kdpaon Twv yovidiwv maxuoapkiog G.T[OTE}\EOIJ.OILKI"] otn usiwor] ToU evOOKOALaKOU
[ dpaivetat va BonBd otn pUBuLON TG OPEENG KAL TG EVEPYELAKAG )\'LTIOUC
TpooAnng, WBiwg otous dvspeg o O evaAAOKTIKEG LOPdEC AoKNONG KoL N Stakort
[ H ab€non oo xpovo evaoXOAnNonc He KABLOTIKES TOU «KOOLoLOU» Urtopel va sivat ertiong WENUES
SpaotnpLotnteg oxetiletat otabepd pe av§non tou TopeUPAceLg
CWHATIKOU BAPOUC Kol auENUEVO KiVEUVO TIoXUGaPKIAG o MpEMeL va ackoUpaoTe ouxval
[ H éAAewpn Unvou iowg oxetiletal pe tnv maxuoapkia
Kilpeldinen et al. (2011) PLoS Med 8(11): e1001116
Chaput, et al (2010) COCNMC 13: 601-607
Hagobian & Braun (2010) Exerc Sport Sci Rev. 38(1):25-30
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Jwuatikn 6pactnplotnta kot diatipnon tng

anwAsLag of
{0

Table 2 Sedentary and Physical Activty Patierns, by Maintenance Status and Sex

Women (n=457) Men (n=299)

Maintainers  Regainers Waintainers Regainers

(n=312) (n=145) PP (=205 (n=94) PP
Modkrte exerse dvk 2202 50, & 260 we0 W m
Modkrse exerce, mindd 353 (422) W36 M0 T B0 M2
Moderse xerdie, minfvk  600(00.1500)  40000,100) M4 21 $00(00,2400)  €00(00.1255) 07 15
W & a3 no® o asey 308 < o
Walking, minkd 85654 UG R Wy owon
Walking, minivk 170(600,3500) 120 100) <001 02 1500.(100,3900) 1000 (300, 2100) <001 901
Vigonous exercse, divk 1509) 1206 M0 2se) 1408 < <l
Vigonusexere, mind 384 (446) HAGD 6 666N N9 <Ml o0
o e minf SIOSLS)  SST0410) 01 24 0SS6006 IS5 <00l o0l
Totalativty. mintvk 1925, 6475) 2300.(1250,455.0) <001 03 5200 2600, 10550) 2400 (1204675 <001 <01
Siting. vorking day 666) WE0 B >3 162 866 ETT
Physicalacivity kel 1 o0 <001 <
Low 24 s 151 04
Moderte 94 00 19 50
High s 55 610 n7

iy

a2, nd body mass inder,

Poulimeneas D, Maraki M et al. Journal of Physical Activity and
Health, 2020, 17, 225-229

AmndAgta Bdpoug (% Tov apxkov Bdpoug)

kivduvog avamtugng KAN
3 s :
B aptnplaki mtieon
B :
g BeAtiwon Autidatpkod po@id
g :
z -m
o
S :
> i .
s 1 & Epcpadviong kaps.
o ] oupuBdvtwy, Ca
vrweimn 3
5% 10% 15%
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0b6nyiec A yLa anwAela Kot dlatrpnon Tng
anwAelag of ACSM, 2009

Recommendations for Physical Activity:

+ Maintaining and improving health: 150 min./week

» Prevention of weight gain: 150-250 min./week

+  Promote clinically significant weight loss: 225-420 min/week

+ Prevention of weight gain after weight loss: 200-300 min./week

Free living

physical 4

aclviy l

Resistance Muscle mass & | | RMR M| |Tomlenergy | [Bodyfat ¥
raining expendiure

Fatoxidation I

Ob6nytec OA yla anmwAela Kat dlatrpnon tng

anwAetag of 1ASO, 2003
[ |

0 Weight loss: 45 to 60 min/d (320-420 min/w)

o Prevention of weight regain: 60-90 min/d
(420-630 min/w)

moderate intensity activity
or lesser amounts of vigorous intensity activity

23
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[Obesityacts

idlines

Watching TV, video games,

[Management in Primary Care

Toincrease muscle

mass, 2-3 sessions of

Lifing weight, iness tri
strength musculation stetching, yoga

syimming, aquagym, nordic
walking,cycling, dancing,
Judo, cross country sking.
o, hiking, basketbal,
tabletennis

Walking at 4-6 km/h
accordingto height (the
tallr th faster)

Waling the dog
Wakinginto dovntoun

Cleaning house

Stairs climbing
(instead of using the If)

2%
per week, comprising &~
10 exercises Invohing
Iarge muscular groups

Getting off of the bus 23
stops before your destination

Go shopping by walking  Take all opportunities to move at home or outside

5xaweekat
least 30 min.

MPOTEWOUEVEG SLaLTNTIKEG OTPATNYLKEG Yo ANtWAELa BApoug

o
keal/nuépa

Aering
macronutrient

Stabilising eating. Improving dietary
behaviours ompostton

i balance and qualtty

LowGl
‘and high fibre diet

Meal planning

w carbohydrate
diet

Reduction in 558 High protein diet

Total et
replacement (TOR)

Lowfat diet
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Moo Semeopl v oo b vaToiepe

TaAIKTOROING 20
(xana mporiynon e xapmAGA

Opovta 1-2/ Aayavixd 220,
Nowkia xpuwydTv/oboTaons

Euvtpogixotta

Zeppipioya (0): kpOTERO TG TUMIKC
IKEG epiBog eonaTopio, mowker avé 16O

¥ oomuonspoonsyuuie
‘GEBOWEVO TIC KOVUVIKE eI

{kard nporijnon aven:

.
Nepo kai ageprpata
Boravuy
Blonouwi\ia ka1 EnoykoTTa
flapaBooiaxd, Tome ka1 G
10 nepiBaMNov npoiova
Mayeipuxéc Spacnpiérnrec

f— J—
1car =
|- @

@ U
X / fen

Fundacion = A= fe
Dieta Mediterrinea B 7 CIHEAM e

/4
ABnpookAnpwon
I
Qg abnpookAfpwon xapaktnpiletat n evandOeon nAdkag nou anoteAeital

Kuplwg ard Airog otnv empAvVeLX TOU ApTNPLAKOU TOLXWHATOG Kat 08nyel og
otévwon 1 anddpan Twv ayyeiwv, pe anotéAeopa tn Heiwon TG apoxr§
0§UYOVOU KoL BPETITIKWVY CLOTATIKWY OTNV KAPSLE

Mitd
atheroscierosis

Severe
atherosclerosis
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XapaKTnpLoTiKa Tou Tpémou Lwng, 0t Ko d & ou i HE
s v g e K , )\ .
. —— — OTNYOPLEC AUTOTIPWTEIVWV
Lwig XAPAKTNPLOTIKG: P fioyua)
! (vpororntouioipa) [Em ——
Kortnyopio u(g /mL)I PéAog NeprektikdTnta
Afouta TAoVOLA OE Augnpéva enineda oMKkrig Hhwia ) MeTadopd TptyAukeptSiwy artd T Kupiowg
Kopeopéva AT, ) Ko LDL xoAnotepoAng (Gvbpeg 245 etd, yuvaikeg Xuhopukpd <095 évtepo. TpyAuKepidLaL
YoAnotepbhn K Bephiideq S Metagdopd tpyAukepLdiwv oo to
: - — VIDL | 0,95-1,006 e TowAukepiia.
Kamviopa Ynéptaon DU (avdpeg) nrap.
(>140/90 mmHg) IDL 1,006-1,019 Mp6dpopog g LDL. EvéLapeco mpodil.
Auénpévn katavéAwon XopnAd eninedo HDL OLKOYEVELOKO LOTOPLKO LDL 1,019-1,063 Metagopd XOMO,TEQOMQ Gzl AKUDMS}\
OLWOTVEUHATOG XOAnotepdAng otedpaviaiag ) NG - LoTouG . Xxo no‘re'po I
(<40 mg/dl) QYYELOKAG VOTOU HDL 1.063-1.210 Avtictpodn petadopd YnAi oe
! ! XOAnoTEPOANG. TPWIELVEG.
MELWHEVN CWHATIKA YrepyAukoupio/ SA ATOMLKO LOTOPLKO
SpaotnpLotnta otedpaviaiag fj GANG
QYYELOKAG VOoOU
Moxuoapkio
OpopBoybvol mapdyovTeg
29 30
‘Ooo neplocdtepa ta cwpatiia LDL 1600 peyaditepn n Sieicbuon evidg
TWV TOYWHATWY
|
s
© ' T
3 . Aidppngn ToixduaTog
3 ayyeiov
]
=
<
T T T T T T
20 40 60 80 100 120 140 ®AeypoVT), QVOGIOAOYIKT)
HDL-C (mg/dL) andkpion
Fig. 2. The “J-shape” association between high-density lipoprotein cholesterol (HDL-C)
and all-cause mortality. (Taken from Lippi et al., 2022).
Ynéptaon, YnepxoAnoTtepoAaipia , OEEIBWTIKEG avTISPACEIG (PAEYHOVEG) Kai Kanviopa,
31 HIKpOTPpaupaTifouv Ta evBoBnAiaka KUTTApa Tou ayyeiou
31 32




Neotepol kapdLayyeLoKkol Tapayovteg KlvdUvou
|

YTepTpOQia TG apIoTEPAS KoINiag

Augnpuéva emiteda OPOKUGTEIVNG

Augnpéva etrimeda Aimotrpwreivng (a) [Lp(a)]

OLeIdwrIKS stress

YTePTINKTIKOTNTA KOl HEIWPEVN OPACTNPIOTNTA TOU IVWOOAUTIKOU UNXaVIOUC
AgiKTEG TNG PAEYpOVAG, (TT.X. C- avTIdpwaoa TpwTEivn)

NOINWOEIG TIAPAYOVTEG (.x. eENKOBaKTNPIBIo Tou NUAWPOU, 16G £PNNTa, Ka)

Kivduvog Zre@aviaiag Néoou avdAoya pe Ta emiTeda
TpiakuAoyAukepoAwv:
H peAérn «Framingham Heart Study»

M avsees T ruvaiceg
2 n=5,127

0" : : ?
50 100 150 200 250 300 350 400
TpraxuloyAuxepdheg, mg/dL
Castelli WP, i of fric i aiew from. Amierican Jaumal of Cadiclaay. 1992:70.35:0H,
33 34
Avohuudaipieg
Lipids Al fos ces. |- , , .,
Table 1 » Cholesterol Classifications (mg/dL) Lipoprotins o 0 MpwrtonaBeic SucAutdatieg (yevetika aitia)
Total (1) LDL-C  HDL-C TC/MDL-C AUEnon tng LDL-xoAnotepoAng
Optire! Tt 0 e ‘Hrua A pétpla umeptptyAukepidapia
Near optimal -_—— 100-129 ——— - , )
1 Ki
et o oBapn uneptpyAukeptdatpia
Borderline 200239 130-159 3959 3650 Meiwon tng HDL-xoAnotepdAng
High risk >240 160-189 <40 5.0+
VeyhighRisk  ——— 5190 ———  ——u Plasma LDL-C can be measured directly using enzymatic techni . , .
L qusorpregaraie rscnigation bt i cincl medice 5 0 AeuteponaBeig SucAuudaupies (meptBarloviika aitia)
‘Source: Third Report of the National Cholesterol Education Program. most often calaulated using the Friedewald formuta:

LDL-C = TC ~ HOL-C ~ (TG/22) in mmol/L

o

LDL-C = TC ~ HDL-C ~ (TG/s)in mg/dL
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Aoknon kai TA

Emdpdosig rporévnong & detraining

v' H doknon TpAaypaTi HEIWVEI Ta ETITTES A TPIOKUAOYAUKEPOAWV
KOl OTO HETATTOPPOPNTIKO KAl OTO HETAYEUHATIKO OTADIO

v H emidpaon Tng doknong
— gival ogeia (ep@avideTal PETA AT pia Kal poévo cuvedpia
doknong)
— Siapkei Aiyo (1-2 pépeg)
— dev gival amoTéAecpa TpoTévVNoNg

— g§apTdTal OTTO TNV EVEPYEIOKN Satrdvn

MeTtayeupaTtikd TAG
(AUC, mmol/L*6h)

15 Gopeg 60 wpec S niEpec — N dOKNON TTPETTEI VA CUVODEUETAI OTTO EVEPYEIAKO EAAEIPpT
. . . ) — &V pépPEI Eival OTTOTEAECHA TOU EVEPYEIOKOU EAAEIHPOTOG
Xpo6vog PETA TNV TEAEUTAIO TTPOTTO

Herd et al., 1998

Sports Medicine (2021)51243-253
https//doi.org/10.1007/540279-020-01364y.

SYSTEMATIC REVIEW

02
Which Physical Exercise Interventions Increase HDL-Cholesterol

o T Levels? A ic Review of Meta: I of Randomized
Controlled Trials

02

=
3

. . Antonio Palazén-Bru'® - David Hernandez-Lozano' - Vicente Francisco Gil-Guillén'
047 loo80Ovapo doknong
(nila/eBSopdda)

e:“.zﬂ/:;?,g o katavaAwon 23 MA
pubeseon THDL: 0.27 to 5.41

io)\mr‘]c XoAnotepoAng, LDL Ja%'ﬁ%) Meta-analyses have shown that exercise can increase mg/ dl
owAUREpIBLOY (5-38 me/di)

4 HDL (2-8 mg/dl) HDL-C levels.

HDL size (nm)
L

N
1=}
3

2

Systematic reviews should have a low risk of bias for
conclusions to be applicable to clinical practice.

particles
o

A systematic review was performed evaluating these
100 meta-analyses, finding that only one work meets the
looSuvapo doknong (Hio/sBSopdsa) accepted standards for this purpose (yoga).

LDL

10



ETrapkei To TEpTTATNMA;

Table 2
mean (D) and weighted flect by outcome
Pooled analysis % Heterogeneity  Egger's test
Outcome No.of  No.of Mean(SD)  Weightedmean (95%C1) ] change Fp Bias
studies _participants TE ® coefficient
VO (mL/kg/min) 18 894 2002(519) 304 (24810360) <0001 105 71 <0001 047 045
B (kg/m?) 2 1201 27.15(501) 053 (-07210-035) <0001 —-20 70 <0001 156 0005
Systolic B (mm Hg) 16 816 12466 (1450) 358 (-519t0-187) <0001 —-29 39 005 —091 029
Diastolic BP (mm Hg) 16 806 7I54(952) 154 (-28310-026) 002 20 29 013 060 083
"Total cholesterol (mmolL) 16 758 558 (107) 012 (Z027t004) 013 22 | 42 004 —009 094
HDL cholesterol (mmol) 15 75 135(047) 001 (-00410007) 065 07 [ 0 047 005 095
1D (ol 14 " 1000 005 (01750000 03 0 05 02 0
Waist circumference (cm) 11 574 956 (1415)  ~151 (-23410-068) <0001 —17 38 010 227 0
Waist-to-hip ratio 1 706 085(010)  —001 (-00210000) 007 12 6 0001 104 038
Body weight (kg) 5 s 7540(1475)  —137 (-175t-100) <0001 —18 6 <0001 175 0001
Ao Body fat %) 1 719 3429(607) 122 (-1700-073) <0001 35 68 <0001 —078 038
sl VO3 = maximal oxygen consumption, BMI = body mass index.
=R Datalases were searched fo artices published between an 1971 and June 2012

urtagh et al. Preventive Medicine 72 (2015) 34-4.

42

Table8 Impact of specific lifestyle changes on lpid levels

KareuBuvTrpieg ypappég dlaxeipiong Twv
SuoAimidaiiwv Liesyleinterventions toreduce TC and LDL-C levels

Avoid dietary trans fats

Magnitude of the effect

Reduce dietry sturated s
Increase detary fre

Use red yeast rice nutraceutcals

++
++
++
Usefunctional foods eriched with phytosterols ++
++
++

Reduce excesse body weght
2019 ESC/EAS Guidelines for the 2013 AHA/ACC Guideline on e
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Criteria for clinical diagnosis of the metabolic syndrome - A joint
statement
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A) Moderate-to-vigorous physical activity (MVPA) B) Sedentary behavior (SB)
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[A) Cardiorespiratory fitness (CRF)
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“The doctor told my husband to double
his daily exercise, so now he changes
h 1s with both hands!”
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