Tunua Emomueyv Alatpo@ng kat AtaitoAoyiag
EAMnviko Meooyegiaxo ITavemotnuo

«ATATPO®H XTA YXTAATA THX ZQOHX 11
(Oewpila)»

4" ATAAEEH: Awayeipion tov vaeparriovtog
Bapovg kat ¢ TAYVoAPKIAG KA
avop0oooeg/Onuo@uaceig ditateg - «fad diets»



T etvan kau 11 o1 o1 «fad diets»;

Xapakmpotika tov «fad diets»kal onueia mpoooxng ywa tnv
AVAYVOP10T) TOVG

Iotopikn avadpoun, KUPIEC KATNYOPIES KAl TUTTOL, KAl EMTTWOELC
OTNV vyeia

O 0pog «avaykn yia Slarta» Kat n olata wg EPYAAElo

Kelpevo 0Oeong xkxar ovotaocelc yia Ttnv OlaXEIplOn KAl TNV
Oepasteia Tov vrepParrovtoc PAapovg KAl TNS TAXVOAPKIAC
«Fad diets»=>ketoyovikeg Olarteg, maAaioAlfikn Oloita kal Ta
oYTNUATA OlAAEITTOVOAC OlAITAC

[TpofAnuaTtiopol kat onueia Ipocoyns

T Aeve o1 peletec;



H owatpo@n yia PEATIOTN LYELA KAl LYL1EC

OWUATIKO Bééog Baotleton

...... 0€ EMOTNUOVIKA TEKUNPIOUEVES KATEVOLVTNPIEC YPAUUES
yia ) owatpopn m.x.EAO, FAO, WHO, AHA, APA, ESPEN, ASPEN k.a




T 0ev etvan ot «fad diets»!
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DASH Eating Plan

Also known as Dash diet

‘MyPlate

LIMIT CONSUMPTION
(OF ‘FAST FOODS' AND
OTHER PROCESSED
FOODS HIGH IN FAT,
STARCHES OR SUGARS

EAT A DIET RICH
IN WHOLEGRAINS,
VEGETABLES,
FRUIT AND BEANS

BE PHYSICALLY
ACTIVE

HEALTHY WEIGHT

LIMIT CONSUMPTION LIMIT CONSUMPTION
OF RED AND OF SUGAR

World 7% American
OUR
CANCER PREVENTION
RECOMMENDATIONS

Not smoking and avoiding other exposure to tobacco and
excess sun are also important in reducing cancer risk.
Following these Recommendations is likely to reduce intakes.
of salt, saturated and trans fats, which together will help
prevent other non-communicable diseases.

Emotnuovika Statpo@ika

\
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LIMIT ALCOHOL
CONSUMPTION

DO NOT USE
SUPPLEMENTS
FOR CANCER
PREVENTION

FOR MOTHERS:
BREASTFEED YOUR
BABY, IF YOU CAN

AFTER A CANCER
DIAGNOSIS: FOLLOW OUR
RECOMMENDATIONS,

IFYOU CAN




Mia dtonta podag pe amnynon o€ €va HEYAAO UEPOC Tov TANOLoUOoV
(KVPIWE TOL EVIIAIKOU OAAAQ KAl TOV €PTPBIKOV) TTOU AVTIUETWITICEL XPOVIO
npoPAnua pvOulong copatikov Papovg, kaBwg kKAl 0 ATOUA ITTOV
TTEPIOTACIAKA AVANTOUV UIa TAYEIA ATTWAEA PAPOVC T.Y. UETA TIC
yopteg Twv Xplotovyevvav/IIaoya 1 yia v mepiodo Tov KaAokaiplov.

O opog meprrauPaverl ekeiveg Tig dlarteg mov vVITOoYOovVTAl Bavuatovpyd
KA1 YPTYOPA QITOTEAECUATA WC TTPOC TNV ATTWAELN BApovg, Kal yU AUTOV
TOV AOYO €1val KA1 TOOO ONUOPIAELC

o1 dlaiteg «express», OnAadT) vtoBepdIkeg dlaiteg

01 O1ANTEC «ATTOTOEIVWOTC»

o1 dlanteg Atkins/Ornish/Zone/Dukan/Holywood k.a.

1 dlaita Tov YKPEWTPPOUT/avava/euotikofouTupov K.a.

1 éla1ta TOV ACTPOVAVTH/OTPATIVTI

1 dtata povadwv/cuvovaocuwv/wuogayiag/opadag aipatog/dtanta g Svoavedlag



OaVUATOVPYA ATOTEAECUATO L€ LAYIKO TPOTTO.

Aev akoAovBovv Tic 01e0veic O1ATPOPIKEC 0OMNYIEC KAl CVOTACELC
WG JPOC TNV AVAAOYLA LUAKPOOPENTIKWV OTNV O1ATPOPT] KAl TNV
NUEPTIOA EVEPYELAKT] TTPOCAI Y.

[IpowBovv 1 ypnyopn anmwAela PBapovg kabwe meplopiovv
onuavTiKa tnv Bepuidikn) tpocAnYn.

Baoiovtan otV UmApEN  «HAYWK®OV»  TpoPlu®wVv  T/xal
EVEPYETIKMV T) EMPAAPOV CUVOLACUGDV TPOPIUWYV.

Emtpemovv v ameploploT) KATAVAA®OT] KATOIWV TPOPIU®V
Kal emParlovv TN UeEPIKN T)/Kal JTANPN ATTAYOPELOT] AAAGDYV
TPOPILUWYV T/KAL OAOKANP®WV OUAOW®YV TPOPILU®V.

Xapaktnpldovialr amo HOVOTOVEC EMAOYEC TPOPIUWV KAl
QITALTOVV HEYAAN TTe1fapyia KAl TTOAAEC OTEPT)OELC.

(Khawandanah & Thab, 2016)



XPNOOTTOI0VV HAPTUPIEC AITO O1A0T LoV avOpmITOUC.
IIpowBovvtal w¢ ‘Bepamevtikec’.

2VYVA GLOTHVOUV XPT)OT) CUUTTIAT POUATOV.

Agv tpowBovv TNV arlayr owatpo@Pikwv ouvvnOeiwv/oev dlvouv
epeblopata yia aAlayn Tng O101TNTIKNC CUUTEPLPOPAC.
[Teplopiopeveg peAeTeg KAl EMOTNUOVIKA TEKUTPIOL OXETIKA LE
TNV ATTOTEAECUATIKOTNTAC TOUC (EKTOC QIO TIC JTOAD Ol1A0T|UEC

olarteg Tumov Atkins 1 Tic apywka Oepasmevtikeg OlAITeC OV
LETEMEITA £YIVAY mainstream).

(Khawandanah & Thab, 2016)



*Lord Byron introduces the Vinegar and Water Diet inchuding drinking water with apple cider |
1820 | vncgar

-

1935 +*The Lucky Stnke cigarette brand supgests "Reach for a Lucky mstead of a sweet”

1950 +The popular Hollywood Diet is lmmched based on eating grapefruit with every meal

19%0 +Cabbage Soup Diet is a very lmited diet but promises very quick weight loss

1941 *Weight Watchers is founded by Jean Nidetch

1970 *The Sleeping Beauty Dict becomes known as it is consisted of sedabion

1977 +5km Fast is considered as super diet and mwvolves having shakes for breakfast and hunch

1985 +Fit for Life is published which does not allow complex carbs and proteins at the same meal

1082 *Dr Robert C. Atkins presents a new diet with high protein and low carb

1995 *The Zone Diet allows for certain rabios of carbs, fat and protein at every meal

2003 A more modest version of Atkdns called The South Beach Diet is mtroduced

+The HCG diet using a fertility drug together with a 500-800keal a day recerves criticism

1011

"

Figure 1. History of dieting over time including the most popular fad diets (Khawandanah & Thab, 2016)-



Kopiec katnyopieg «fad diets»

S

Table 3. Main categories of fad diets as suggested by the BDA

High-protein Moderate-fat Low-fat Very-low-calorie
Low-Carbohydrate Low-carbohydrate Very-high-carbohydrate

Atkins Jenny Craig Ornish Bernstein

Dukan Nutri-System The New Pritikin program  Lighter Life
South Beach Weight Watchers LEARN Slim Fast

Zone

(Khawandanah & Thab, 2016)



Toor «fad diets»

""""""""""" Diet type - Known examples

Low carbohydrates (<100g/day) e Atkins Diet Revolution

¢ South Beach Diet
Extremely low fat (<20% kcal from fat/day) e Pritikin Diet

e Pasta Diet
Combination e Fit for Life

e Zone Diet
Very low kcalorie (<800 kcal/day) e Cambridge Diet

e Rotation Diet
Novelty (certain nutrients or foods) e Beverly Hills Diet

e Junk Food Diet
Formula e Slim Fast

e Last Chance Diet
Pre-measured e Jenny Craig

e  Nuftri-System
Detox e The Master Cleanse
High fat e Ketogenic Diet
High protein e Dukan Diet

e Bodybuilder Diet




Table 5. Popular fad diets and their health consequences

Type of diet Example Summary/Main Health consequences References
COmMponents
Low-carbohydrate/ Atkins diet Less than 50g CHO per Water imbalance, Atkins (1992)
High-protein day, high consumption of ketosis, appetite
animal protein suppression, renal
Dukan diet Carb-free, high in protein dysfunction, nausea, low Diabetes.co.uk
diet structured in four performance  capacity, (2011)
different phases dehydration,
0SLeo porosis
High-carbohydrate/ Pritikin Low-fat, low-calorie, Inadequate intake of Pritikin(1981)
Low-fat diet plant-based foods, mainly good quality protein,
fruits and vegetables, fats wvitamin and mineral
not exceeding 10%% of deficiencies, coronary
total daily calones heart disease
Low carbohydrate/ Ketogenic  High-far, Acidosis, hypoglycemia, Freeman,
High-fat diet adequate-protein, gastrointestinal distress, Kossoff, &
low-carbohydrate diet dehydration, lethargy, Hartman (2007)
changing the way energy kidney stones,
is used in the body dyslipidemia, decreased
bone density
Combination Zone diet Hormonal control Vitamin and mineral Sears & Lawren
(insulin, glucagon and deficiencies (1995)
eicosanoids) via a specific
ratio of protein, CHO and
fat intake
One-food Grapefruit Certain combinations of Unbalanced nutrition, Ipatenco (2014)
diet food with grapefruit and interfere with certain
grapefruit  juice, no medication, risk for
sugary/starchy food increase mtake of
allowed saturated fat, sodium and
cholesterol.
Formula Slim Fast Dietary supplement based Low numritional intake, Stern (2015)
diet on a drinkable meal low energy, weakness,

replacement once or twice
a day, each contaning
around 240 kcal

risk for eating disorders

(Khawandanah & Thab, 2016)




O «fad diets» evioyvovv €€ oplopov pia un otabepn otaon
KAl OXEON HUE TO PAYNTO, KATAPYWVTAC TNV £VVOld TNC
100PPOITIAC KAl  EVIOYVOVTIAC  OKPAleC  OlATPOPIKEC
OVUTTEPLPOPES, EXOVV EMUTTWOELC OTNV VYELA KAl CVUPAAOVV
OTO (PALVOLEVO «YO-YO».

Yyieg CWUATIKO Bapoc = WTOTEAEOUA
OVUWIIEPLUPOPWV = OAAAAYEC OTOV TPOMO (WNC TNC
kaOnuepwvomrag



T1 etvan o1 «fad diets» kat 7o to «kAe1d1» yia
VY1EC OOUATIKO PAPOC;

SVUP®VA LUE TOV OPIOUO
TOV CDC «Eva
OLaTPoPIKo TAQVO
anwAelac Papovg mov
UITOOXETAL ypnyopa
amoteEAEouaTA Kai
ovvodeveTal Qo
Ppayvrpobeoiiec
arayec otV
dlatpo@ikn
OVLITTEPLPOPA».

O

@1 D] @& Centers for Disease Control and Prevention

o CDC 24/(7: Saving Lives, Protecting People™

Advanced Sear

Healthy Weight, Nutrition, and Physical Activity

cDC 0 @ @

| A Healthy Weight

_ Healthy Weight, Nutrition, and
e Physical Activity

Snanish
When it comes to weight loss, there's no

lack of fad diets promising fast results.
But such diets limit your nutritional
intake, can be unhealthy, and tend to
fail in the long run.

mEditnly vveigric

Physical Activity for
a Healthy Weight

Tips for Parents
The key to achieving and maintaining a

The Health Effects healthy weight isn't about short-term -

of Overweight & dietary changes. It's about a lifestyle >

Obesity that includes healthy eating, regular — ’ - s
physical activity, and balancing the Sugar is a main ingredient in many

External Resources calories you consume with the calories popular beverages. Learn how to

Rethink Your Drink.

your body uses.




AlaITO=> AVAPEPETAL O EVAV «TPOTTO OLATPOPNC O
0JT0i0¢ VIOOETEITAL UE OTOYO TNV ATWAELA fAPOVC»
Avaykn  yia  «Olautar/vioBetnon evogC  OUYKEKPIUEVOU
O1ATPOPIKOV TTAAVOU T) OUYKEKPIUEVOV O1ANTITIKOV TIPAKTIKWV LE
OTOYO TNV QWAL PAPOLC», EYOUV KATA KAVOVA ATOUA TA OTTold
etval vﬂépﬁqpa M ﬂaxl')qapka Baoel ovykekpluevaov kal Oedvmg
AVAYVWPIOUEVOV KPLTNPLWV.
JUVENTWC, N «OlaTo» QITOTEAEL €vVA EPYAAEID, UECH TOU
07T010V, KAl 0€ CUVOVAOUO 10WC UE AAAA EPYAAELA, LITTOPOVV
va e€aopaAloovy kal va Olatnproovv £va TEPIOCOTEPO
VY1EC OWUATIKO deog (eva evpog TV [3('1povg IOV OEV
emPapuver mv UYELA KAl TN OUVOALKT) evs‘c:m EVOC a'touov
KOl  umopel  va 81(1’(11 pnler a0 10 atouo
pakporxpoBeoua ywpilc vmepPoAikn mpoomadela kai
AKPALEG CULITTEPUPOPEG).



O 0pog AVAYKN Yia «Slaita» Kat 1 Olata wg

EPYAAELO OAAL....

O

* H emavaktnon tov Papovg 7ov €yel TTPOTNYOVUEV®DC
¥abel etval ouyvOo PATVOUEVO=> ETTOTPOPT) OTIC TIAALEC
ovvnOeleg

Olakomr Tng Olatag Kal Tng ovvepyaoiag pe To S1a1toAOyo OTav

JIETUYOVE TOV OTOXO0, XWPIC VO EYOVLE KATAPEPEL VA S1ATNPTIOOVUE
uakpompofeoua Ny anmwieia avt)!

» ITapayovteg IOV CLUVEICEPEPOLVV € LA ETITUYTUEVT O1ATI|PNOT TOV
ammoAecBevtog fapoug

1 TAKTIKT] KATAVAA®OT] TTP®IVOV YEVUATOC

1] CUOTNUATIKT AOKNOT)

1] CUOTNUATIKT TTapakoAovOnon Tov Papouvg
1 AVTIOTAOU10T) VITEPKATAVAADOTIC TPOPTIC




Position of the Academy of Nutrition and
Dietetics: Interventions for the Treatment of
Overweight and Obesity in Adults

ABSTRACT

It is the position of the Academy of Nutrition and Dietetics that successful treatment of
overweight and obesity in adults requires adoption and maintenance of lifestyle be-
haviors contributing to both dietary intake and physical activity. These behaviors are
influenced by many factors; therefore, interventions incorporating more than one level
of the socioecological model and addressing several key factors in each level may be
more successful than interventions targeting any one level and factor alone. Registered
dietitian nutritionists, as part of a multidisciplinary team, need to be current and skilled
in weight management to effectively assist and lead efforts that can reduce the obesity
epidemic. Using the Academy of Nutrition and Dietetics’ Evidence Analysis Process and
Evidence Analysis Library, this position paper presents the current data and recom-
mendations for the treatment of overweight and obesity in adults. Evidence on intra-
personal influences, such as dietary approaches, lifestyle intervention,
pharmacotherapy, and surgery, is provided. Factors related to treatment, such as in-
tensity of treatment and technology, are reviewed. Community-level interventions that
strengthen existing community assets and capacity and public policy to create envi-
ronments that support healthy energy balance behaviors are also discussed.

J Acad Mutr Diet. 2016;116:129-147,




Position of the Academy of Nutrition and
Dietetics: Interventions for the Treatment of
Overweight and Obesity in Adults &

J Acad Nutr Diet. 2016;116:129-147.

 Weight loss of only 3% to 5% that is maintained has
the ability to produce clinically relevant health improvement,

with larger amounts of weight loss reducing additional risk
factors for CVD.

 Thus, a goal of weight loss of 5% to 10% within 6
months is recommended.

» Successful treatment of overweight and obesity in adults
requires the ability of adopting and maintaining
lifestyle behaviors, which contribute to both sides of the
energy-balance equation.



USDA 4

‘ e
Smentlflc Report of the
Sl 2015 Dietary Guidelines
Advisory Committee
Dpamn Advisory Report to the Secretary of Health and
Fmman Services Human Services and the Secretary of Agriculture

» There is strong and consistent evidence that when calorie intake is controlled,
macronutrient proportion of the diet is not related to losing weight;

« A moderate body of evidence provides no data to suggest that any one
macronutrient is more effective than any other for avoiding weight regain in
weight reduced persons;

* A moderate body of evidence demonstrates that diets with less than 45% of
calories as carbohydrates are not more successful for long-term
weight loss (12 months). There is also some evidence that they may be less
safe. In shorter-term studies, low-calorie, high-protein diets may result in greater
weight loss, but these differences are not sustained over time;

* A moderate amount of evidence demonstrates that intake of dietary patterns
with less than 45% calories from carbohydrate or more than 35%
calories from protein are not more effective than other diets for weight
loss or weight maintenance, are difficult to maintain over the long term, and may
be less safe.”



IACC/AHA CLINICAL PRACTICE GUIDELINE, 2019

3. LIFESTYLE FACTORS AFFECTING
CARDIOVASCULAR RISK

3.1. Nutrition and Diet

Recommendations for Nutrition and Diet

Referenced studies that sup port recommendations are summarized

in

SANITAAIND ANY
SINIWILVLS TVIINITO

. A diet emphaszing intake of vegetables,
fruits, legumes, nuts, whole grains, and fish
15 remmmended to decrease ASCVD nsk
factors.*

2. Replacement of saturated fat with dietary

monounsaturated and polyunsaturated
fats can he henefucnal to reduce ASCVD
risk.* e

3. Adiet containing reduced amounts of
cholesterol and sodium can be beneficial to
decrease ASCVD risk > "#* L i

4. As a part of a healthy diet, it is reasonable
to minimize the intake of processed meats,
refined carbohydrates, and sweetened
beverages 1o reduce ASCVD risk. **-17-=1ae

5. As a part of a healthy diet, the intake of
trans fats should be avoided to reduce
Agcmnsk_".: 1753 12553 1-2 -




* H xetoyovikn olauta eival pia Oepamevtikn olaita
yia acBevelg pue emAnpla, vo emifAeyn 1atpov Kol
OlTOAOYOV, 7OV OE&V  QUIOKPIVOVIAL  OTN
(PAPUAKEVTIKI] AYWYT).

elval  Olaltee JIOAD  yaunAwv voatavOpakwy, EmapKovg
TPWTEIVIG, LUE VYPNAN TEPLEKTIKOTNTA O AUTAPA TTOV ETTAYOLV
TNV KETOYEVEOT).

O1 ketoyovikeg Olarteg nrav ot mevte yeipotepeg fad diatec

(un-Bepamevikn yprjon) yia T0 2018, OLUPEWVA HE TOV
Bpetaviko Z0AA0Y0 AlalToAOY®V!




* Agv VITAPYEL Ul «TLUITOTIOMNUEVT]» KETOYOVOC Olaita
LE OVYKEKPIUEVI avaioyla pakpoOpemtikwv. OAa
OUMC TA oyNnuaTa meplopilovv Tovg voatavlpakeg

YoatavOpakeg 20-50 yp/nuepa 1 5-10% voatavOpakeg el ne
%E tpocAnYng
70-80% Almog et g %E mpooAnyng

10-20% mpwTteivee el e %E mpooAnyne (oyxetikd yaunio %
0€ OYEON UE AAAEC OlalTec YaunAeg oe voatavOpakeg ywa va
LNV ETTNPEACEL TNV KETWOT))



- Mivakag 1. MakpoBpenTikd cvotatikd diapdépwv TUTTWY KETOYOVOU
dlatpo@nc. NMNooootd % 010 CUVOAO TWV BEPHIdWV.

..... Ixéon HaKpoOBpenTIKWY Aino¢ Mpwrteivn YdaravOpakeg

OUGIWV (%) (%) (%)
KAaoikn keto (4:1) 90 6 4
Tpomonoinuévn keto (3:1) 87 10 3
Tpomonolinuévn Keto (2:1) 82 12 6
Tpononoinuévn keto (1:1) 70 15 15
Ainmapwv MCT (1,9:1) *50/21 19 10
LGIT (xapnAoU YAUKAIUIKOU 60 28 12

deiktn) (2:3)
MAD (tpomomolinpevn 65 29-32 3-6

Atkins) (0,8:1) APXEIA EAAHNIKHE IATPIKHE 2019, 36(5)611 -622

*50% MCT/21% LCT: MCT: Aimapd péonc ahvoidac, LCT: Aimapd pakpdc alvaoidacg



Ketoyovikeg olanteg

O

» Tpopiua stov emTpemovIaAlL
o 'Epngaon otnv katavaiwon AmtapwV (0p1oUEVa YOAAKTOKOUTKA
ETMTPETOVTAL O€ KATTOLA O1ATPOPIKA O LOTA)
O Mn-auvAwon Aayavika
O IIpwTEIVIKEG TTNYEC O€ UETPIEC TTOOOTITEC
O Mikpeg TooOTNTES (PPOVTWV OTWE TA LOVPA
o Mavpn cokoAdata

» Tpogiua stov O&V emTpemoOvVIal
O AnunTplaka
O ApHVA®ON Aayavika
o ®povLTa (EKTOC O1ATPOPIKOV TYTLATOC)
o '‘Oompra




T 0etyvouv o1 epevveg;

O

» BpayvmpoBeopueg Oetikeg petafoAikec arlayec
O ATtoAgla cHOUATIKOV Bapovug kal OETIKN eMPPOT O APTNPLAK)
TILEOT], XOANOTEPOAT), TPTYAVKEPIOIA K.AL.
* ApVNTIKEG EMPPOEC OTNV VYELA
O avénuevo  aloBnua  JEtvag, KovpPaoT), JTOVOKEPAAOC, Kal
OLOKOLMOTI T

O avEnuevog KIvouvog yla TETPEC OTA VEPPA, OOTEOTTOPWON,
ovpikn apfpitida, TOVOg OTNV TAAT
O KIvOUVOC QVETTAPKELAC LKPOODPEMTIKWV OVOTATIKWV

ApKeTA avaTTAVINTA EPWTNUATA ONMTWC ULAKpOoTTpOdeoun emppon
oTnVv vyela (>1 £ToVg) KAl AGPAAELN KETOYOVIK®WV OlAITWV KATA TNV




BDA Verdict: A carefully dietitian-planned ketogenic diet can be a
very effective treatment for people with epilepsy. For weight loss,
there’s no magic, the diet works like any other by cutting total
calories and removing foods people tend to overeat. Initial side
effects may include low energy levels, brain fog, increased hunger,
sleep problems, nausea, digestive discomfort, bad breath and poor
exercise performance.

It can be an effective method of weight loss in the short
term with careful planning but it is hard to sustain for many
in the long term and most of the initial weight loss seen is often
associated with water/fluid losses. It is never a good idea to ‘over-
restrict’ any one food group (including carbohydrate), as this can
mean it is more difficult to achieve a balanced diet overall with
respect to vitamins, minerals and fibre in particular. If consuming
high fat then the type of fat needs to be considered.



ANAZKOIMHZIH
REVIEW

-

Ketoyovec diarreg
lotopia, puaioloyia, cUYYXpOVEC TPOOTTTIKES

On ketoyoveg Siauteg (KTA) xpnowwomoiiBnkav fén katd tn dekaetia Tow
1920 we Bepaneia tng emAnPiag. INUepa XpnoponmololvTal O OPIOUEVES,
avBeKTIKEC oTa pappaka, Katagtagel, emAniac. H ketoyovoc diatpogn
Eival pua amd Tig mAEoV HEAETNHEVES OTPATNYIKES yia TV amwAela Tou avén-
pévou cwpatikol Bapouc. MNapa Tig CUVEYEIC CUCTATEIC TWV OPYAVIWCEWY
uyelovo KNS mepiBalpng oxeTIKA HE TN Onpadia Tou EAEYYOU TOU CWHATIKOU
Bapoug, Ta anotehéopata eival, W yvwaTtov, anmoyonTeutikd. MoAAEC peheTec

eEeralouv Tov poho TN KEToYEVEDNC W Eva péco diatpoikn mapéuBaonc yia
v enitevén amoTeAecUaTIKAC anwAglag cwpatikol Bapous Kal Tautdxpovng

Bektiwong apketwv napapéTpwy kapdiayyeakol kivéivou. Ev toltoig, umap-
¥l onuavTikn apgiofrtnon 1biwg o’ 6,11 agopd oTn pakpoypovia Epappoyn
tous. Npéopara Sedopéva urodeikvoouv 61101 KTA ackolv EVpeveig emiong
emdpaceig oe diagpopeg mabohoyIKES KATAOTACEIS, OMWE 0 SlafrTng, To pe-
tafolké civbpopo, To civbpopo MOAUKUOTIKWY WoBNKWY, KOl OPICHEVES
veupohoyikec madrijoeig. H mBavétra 611 i Bepameutikn epappoyn Twv ev
Aoyw diarrwy pmopei va eival xprioiun we éva mpooBeto i CUUNMANPWHATIKG
BepanmeuTIKG PECO Yia TNV OVTIHETWITION AUTWY TWV KATAOTACEWY AmoTEAE]

pnxaviopoi Tne KETWong 08 KAaTaotaon vnoTeiag Kal mapexovtal oplopéva
ICTOPIKA OTOIXEID YO TIC KETOYOVES SiQITEC Kal yia TNV EQAPHOYT TOUS OTIC
npoavapepBeices kabwe Kal o AAeC maboloyIKEC KOTACTACELS.

APXEIA EAAHNIKHE IATPIKHE 2019, 36(51611-622
ARCHIVES OF HELLENIC MEDICINE 2019, 36(5):611-622
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Avt n olauta Paocidetal oe TPOPES TTOV UITTOPEL VA YAV
KaTavaAwBel katad TNV TaAAoAOKn emoyn mpv amo
TMEPLOCOTEPA AITO 2 EKATOUUVPIA XPOVIA. ZTNpideTal OTnV
amoyn o1l T0 avlpwmivo ocwua Aertovpyel KaAvTeEpAQ,
OTAV TPEPETAL ONTWC Ol TTPOYOVOl LA KAl EIVAL YVWOTI WG
1 «olata Tov avOpwWIITOL THV CTNAATWV».

Emtpemetal 1 kKatavaAmorn amayov KPEATOC, WPaplwy,
ENpwVv KAPTWV, OIOPWV, PPOVT®WV KAl AAYAVIKWV LE
YOUNAO YAUKQIUIKO OEIKTI, AUYWV, EAAIOAAOO0 KAl LUIKPEC
TTOOOTNTEC UEAL KAl YAUKOTTATATOC,

Aev  emIpEMETAlL T KATAVAA®WOT emeepyaouevwy
TPOPWV, ONUNTPLOKWYV, dayapne, TTATATEC,
YOAQKTOKOUIKA TTPOIOVTA, AAKOOA, KAPE, OOTIPIA.



Kabwe n Olarta opidetar amo TNV  Amo@uyn
OUYKEKPIUEVOV TNYOV TPOPIU®V KAl OYl a0 Ui
OUYKEKPIUEVT KOTAVOUT) LOKPOOPEMTIKWV
OVOTATIK®V, LITAPYEL HEYAAOC Pabuog Srtakvuavong
otn ovvOeon pakpoOpenTikwy ocvoTATIKWVY. I'evika, n
TMEPLEKTIKOTNTA TNC ELVAL:

YynAn oe mpwteivn

Metpra oe Autapa (akopeoTa)

Metpra ;tpog YaunArn oe voatavpakeg

YWnArn o€ pUTIKEC TVEC

MOVOOKOPEOTA KAl JTOAVAKOPESTA QIO EAAIOAAOO0, ENPOUVC
KaPITOVES, 0TTOPOLC, 1YOvEAQLO



Kuipers proposes the following macronutrients
distribution range: 25-29% (8-35%) energy from
protein, 30—39% (20—72%) from fat, and 39—40%
(19—48%) from carbohydrates.

Cordain proposes, respectively, 19—35%, 28-58%,
and 22—40%.

On average, the authors estimate the following ratio
of macronutrients: 35% energy from fats, 35% from

carbohydrates, and 30% from protein (although no
specific amount is considered to be the goal).



T 0etyvouv o1 epevveg;

O

» BpayvnpoBeouec Oetikeg petafoiikeg arayeg
O ATtoALIA CHOUATIKOV PAPOUVC, TTEPIUETPOC UEOTC, APTNPLAKN TTIECT] KAl
XOANOTEPOAN (LIKPES Epevveg He pikpT) Siapkela < 6 unveg)
» ITIiBavec apvnTikeg emppoeg otV vyela
o YynAn katavalmon Kpeatog= avinuevog kivovuvog yia Bvnowuotnta,
Kal kapolayyelaka

o AvEnuevog kivouvvog avemapkelag aofeotiov, Prrauivinie D ko B
Brtapuveov

O AmokAelopog  ONUNTPLOK®V OAIKNG AAEONC Qo ™mv
olatpoPn=avinuevog kivouvog yia kapolayyelaka kat dtafnt

ApPKETA AVATIAVTINTA EPWTIUATA OTIMC AVETAPKEIA ACPECTIO KAt BrTapivn
D (Swapkela dlantag >1 £tovg) dwaitepa o€ ouadeg pe vPnAo Kivouvo
00TEOMEVING/00TEOTOPWOT, kabwe Kal ao@paiela Kal
QITOTEAEOUATIKOTNTACO O OUVYKEKPIUEVEC TANOLOUIaKES ouadeg OTMC




* A recent, large-scale meta-analysis shows The Paleo Diet is
better than the Mediterranean and DASH diets for overall
control of cholesterol, glyce@: control, and inflammation

STUDY FINDS THE PALEO DIET® BEST - _
FOR IMPROVING DISEASE MARKERS ~—= &

First-Ever
Meta-Analysis

of Links Between
Diet and

Disease Finds
The Paleo Diet
Healthier than

Mediterranean The Mediterranean
and DASH Diets Paleo Diet Diet

See more at
thepaleodiet.com.




BEST DIETARY PATTERNS FOR NON-COMMUNICABLE DISEASE BIOMARKER LEVELS

. LGlucose : : LLDL-C .
. Low carb high fat o Mediterranean .
: Linsulin Imp'roved : THDL-C :
: Low fat P Glycemic Control . Low carb high fat
: Low carb high fat . :
: LHOMA-IR : LTotal-¢ -
. Plant-based 3 Plant-based .

.................... Improved LTriglycerides :
:’ ISR [ . diterranean Low carb high fat :
. : Profile .
0 Lhs-CRP \ Improved s
$ Paleo ~ g i LApoB .
. O, Lipid Profile ). DASH 3
. - Mediterranean ; ¢
: LIL-6 -® ;
: Paleo ®= » — TApoA-1 :
. N 2 : Low carb high fat

® QOur findings were independent of dietary patterns' underlying macronutrient composition

e High-quality RCTs with clinical outcomes are required to determine the role of Paleo diet for NCD prevention




EvaAiayn uetal nuepwv Ywpic TEPOPIOUO TPOPWV LIE
NUEPEC UE €va YELUA TIOV JIAPEYEL TEPUITOV TO 25% TwV
kaOnuepivov avaykwv oe Oepuideg m.yx. Asvtepa-Tetaptn-
[Tapaokevr] vnotela, evw Ol €vaAAACOOUEVEC TUEPEC OV
EYOLV JTEPLOPIOUOVC OTNV TPOPT).

Kabnuepivn vnoteia: 1-2 nuepeg v efOopAdA A POVC
vnotelag 1 kaAvyne 25% twv kKadnuepivov avaykwv o€
Oepuideg, Ywplg TEPIOPICUO TPOPWV TIC AAAEC NUEPES TL.Y. T
5:2 OlAITA XWPIC JEPIOPIOUO TPOPNC TEVIE TUEPEC TNG
efOopadag, pue olatpo@r] 400-500 Oepuidwv TIC AAAEC VO
nuepeg g eféouadac.

Xpovog TePLOPIOUEVTIC OLATPOPTIC: TTPOYPALUA YEVUATOC KAOe
HUepa o€ eva KaBopliouEVO YPOVIKO TTAALOIO0 Yid VI|OTELA TT.Y. TA
YELUATA QIO TIC 8 7.1 - 3 W.LL., L€ VIOTEIA TIC VITOAOWTEC WPEC
NG NUEPAS.



YXTUATA OLAAELTTOVCAC O1ATOC

O

o IOwaitepn mPoOOOYN OTA ATOUA UE TIC OKOAOLOEeC
KATAOTACEI 7OV O&v Jpemel va  akoAovBouv
OXTUATA OlAAEITTOVOAC OlAITAC

Awapnng

AlATPOPIKEC O1ATAPAYES

ATtoua IOV KAVOUV XPTON PAPUAK®V IJIOV QITALTOUV AW
TPOPNG

'E¢pnpot, eykveg kat OnAadovoeg

ApKeTa avamavinTa EPWTNUATA OTTWC ATTAITOVLEVT) OLYXVOTNTA
KOl XpOVOC Yl val O€l KATIO0C QUITOTEAEOUATA, Hakpomtpobeoua
QITOTEAEOUATA TNG OlAITAC OTNV VYela K.,




ITi0avol unyaviouol dStaAeltovoag d1a1TaC yia T
PeATiwonAc vyelag

[ Intermittent fasting ]
'
[ Caloric intake | & fat mobilization t }
I I

Body weight |

g Fat oxidation t
mTOR signaling | . -
AMPK activity 1 Metabolic flexibility t

L5 Insulin sensitivity
FOXOs 1 Cardiovascular risks }

Systemic inflammation }
Redox balance 1
| |

l

Health improvement

Autophagy t




APXEIA EAAHNIKHE IATPIKHE 2018, 35(1):57-73

Avemtapkns aptbuog peletwv vynAng emOTNUOVIKTG arc'anX.tng
JTOV VA TEKUNPLOVOUV TNV loooUvVauUn 1 v AVOTEPT] ACPAAELA
KAl QITOTEAECUATIKOTNTA TV OIAAELTOVOWV OLAITWV EVAVTL TWV
ovveywv vmofepuidikwv diaitwv oe faboc ypovou.

EAayioteg  Oiabeoiuec Tlg(alOJ‘[OlT],uéVSQ UEAETEG  OVYKPLOTIG
nuatwv dlaieimovoag olautag ue ovvexels vmoleputdikeg
laiteg o€ VAEPPAPOVS Kal TAYVOAPKOUG AOOEVEIS avaPepovy
[00OUVAUN QITOTEAECUATIKOTNTA WC JTPOC TNV AITWAEIA PAPoUC
VIA VA XPOVIKO OlACTNUA EWC TOUC 6 UTVEC, LUE LA LIOVO UEAETN
Va aQvageper_UEYAAVTEPT) UEIWOT) TG AUTWOOVS Hagag ue )
OlaAeisrovoa olatta.
Etepoyeveia Oebouevwv mov a@opovv otnv emidpacn Tng
OlaAeimmovoag olaitac otTic amofnkec Tov EKTOMOV KAl TOU
OTAQyXVIKOU Altovg, oto ueyefoc twv ALTOKUTTAPp®WV KAl OTI)
Agitovpyla Tov Autwdoug 10Tov, 01N Hvikn uadla, otnv avtiota
OTnV (VOOVAIV) 0g Ola@opouve (OTOVC Kal OTn UETAPOAIKT)
eveliéia.



H Snuopwia twv «fad diets» kar 1o peyadio elelupa
YVWOOTC KAl EYKUP®V P1AIOYpa@k®V TTNywv.
Tv ypelradetan=> 7mEPAITEP® UEAETN HE KOAAA OYEOLAOUEVEC
LOKPOYPOVIEC TUXALOTIOINUEVEC KAIVIKEC LEAETEC O O1APOPOVC
nAnOvopuovg aocBevav.

[Tolo ovykekplueva VLTAPYXEL EAAEWPT UEAETWV VYNANG
EMOTNUOVIKNG JIOOTNTAC IOV VA TEKUNPLOVOLV TNV
1000VVAUN T) AVOTEPT] ACPAAEIA KAl ATTOTEAECUATIKOTNTA
TV «fad diets» evavtl twv AAA®V S1AUTNTIKOV LOVIEAWV OF
BaBoc xpovov m.x. Meooyelako povteAo dratpopne n DASH
LLOVTEAO



* Ta atopa mov akoAovBovv avTEC TIC OlAITEC XAVOULV KIAQ, Kl
UOAIOTA UE TaYL puOuUO WC ATTOTEAECUA UEIWUEVIC EVEPYEIAKNG
TPOCANYNG

Q0TO00, N ATTWAELN PAPOVC TTOV ETMTUYYAVETAL OEV OLAPKEL YA
HEYAAO XpoViKO Oraotnua (eitvar oyxedov Pefaio ot 1o atouo
Oa emtaveABel ota apyka, av oxt VPNAOTEPA, KIAQ)
To yeyovog avtd o@elAeTal OTO OTL 1 AnWAElA Papouvg €xel
emtevyOel pe evav axkpalo TpOmo, 0 OT0lo¢ OeV UTTOPEL va
v100etnOel yla peyadAo xpoviko Staotnua
STNUAVTIKO: TO ATOUO OV €XEL EKTAIOEVTEL OWOTA OTO TTWC VA
akoAovBel uta vyevn otatpogn mov Ba cuuPariel oe eva
O VYIEC OWUATIKO BAapog, o€ ouvovaouo UE OWUOTIKT
OpaACTNPIOTNTA Kal pewwuevn kabotikn (on, wote Ta
amoteAeopata va dratnpndovv pakpompobeoua.



[IpopAnuatiouol - 3

O

* To 70 ONUAVTIKO UEIOVEKTNUA TV O1ATOV EVAL 01 KIVOUVOL TTOV
KPUPBoUV yia TNV vyela Kal 1 Un LUyug OTAoT IOV KAAAEPYOUV
OTO ATOUA QAITEVAVTL OTNV TPOPT T.X.

O Avemapkelc  TTPOoOANYN oAV OpenTIK®V  OLOTATIKWV:
OTNUAVTIKEG APVNTIKEC €MOPACEIC KATA TNV evNAkn (wr], KAl
aKoua o coPapeg kata Tn OpKeld TNe AOIKNG NAIKIOC Kal

epnPetag (otadia avamtuéne Ue avENUEVES AVAYKEC OE evEPYELN
Kol OpenTikA ovOTATIKA).

o IToAAeg amo Tig dlateg avteg mePAAUPavouy 181k po@TUATA T)
YAITLAL, TOL OTTOLA UTTOPEL VA £1val AKOUA KAl ETTIKIVOLVA, EPOCOV TA
OLOTATIKA TOVG OgV elval mavta yvwota pe Befatotnta.

o Evioyvovv €€ opiopov pia un otabepr] 0tAon KAl OYXECT UE TO
(PAYTTO, KATAPYWVTAC TNV EVVOLA TNE 100PPOITIAC KAl EVIOYVOVTAG
AKPALEC O1ATPOPIKES CUUITEPLPOPEC.




Original Investigation

Comparison of Weight Loss Among Named Diet Programs
in Overweight and Obese Adults

A Meta-analysis JAMA. 2014;312(9):923-933.
|  \
OBJECTIVE To determine weight loss outcomes for popular diets based on diet class

(macronutrient composition) and named diet.

STUDY SELECTION Overweight or obese adults (body mass index =25) randomized to a

popular self-administered named diet and reporting weight or body mass index data at
3-month follow-up or longer.

MAIN OUTCOMES AND MEASURES Weight loss and body mass index at 6- and 12-month
follow-up (£3 months for both periods).

RESULTS Among 59 eligible articles reporting 48 unique randomized trials (including 7286
individuals) and compared with no diet, the largest weight loss was associated with
low-carbohydrate diets (8.73 kg [95% credible interval {Cl}, 7.27 t0 10.20 kg] at 6-month
follow-up and 7.25 kg [95% ClI, 5.33 to 9.25 kg] at 12-month follow-up) and low-fat diets (7.99

kg [95% Cl, 6.01to 9.92 kg] at 6-month follow-up and 7.27 kg [95% Cl, 5.26 to 9.34 kg] at
12-month follow-up). Weight loss differences between individual diets were minimal. For

example, the Atkins diet resulted in a 1.71 kg greater weight loss than the Zone diet at
6-month follow-up. Between 6- and 12-month follow-up, the influence of behavioral support

CONCLUSIONS AND RELEVANCE Significant weight loss was observed with any

low-carbohydrate or low-fat diet. Weight loss differences between individual named diets
were small. This supports the practice of recommending any diet that a patient will adhere to
in order to lose weight.




Curr Gastroenterol Rep. 2017 Nov 9;19(12):61. doi: 10.1007/511894-017-0603-8.

Popular Weight Loss Strategies: a Review of Four Weight Loss
Techniques.

Obert J1, Pearlman M2, Obert L2, Chapin 54,

Avaokomnon Jov efetace v mo mpoogatn fifhoypagia
OYETIKAL UE TEXVIKEG TIOU XPTNOLUOITOI0LVTAL YId TNV AITWAL
papovg:
» dlanta amoTolvwong
un Blwotueg yia HeyaAa ¥povika O1a0Truata.
* Ol0AEUATIKT) VIjOoTElA
mepropopevn Piphoypagia otovg avBpwmovg. IMibavr xkivdvvor yua mv
LYElA.
» Olawta paleo
KOOTOG, XPOVIKI OEOUELOT], TIAPEVEPYEIEG KA AoaPr pakpompobeopa
ocpe)\n => QVEPIKTN V1A UEPTKA ATOLA.
* JIPOTTOVNOT Ulpn}\ng EVTaong

EVOEYETAL VA MUIV EIVAL EPIKTI O€ ATOUA HE (PUOIKOVG TEPLOPLOUOVG,
QUTOKAEIOVTAG £T01 £VA OT|LAVTIKO TTOC00TO TTAXVOAPK®DV ATOUMV.

* H mtpookoAAnon o€ teToteg H1anTeg elvat SVOKOAN, HE ATOTEAECHA, AUTA TA
OXTHATAL OUXVA VA QITOTUYXAVOLV. AOY® KOOTOUG, XPOVIKNG BE0UEVOTIC 1)/
KA1 TTEPIOPIOUEVMV OLATPOPIKGOV ETTAOYDV



Effects of Popular Diets without Specific Calorie
Targets on Weight Loss Outcomes: Systematic
Review of Findings from Clinical Trials

Abstract: The present review examined the evidence base for current popular diets, as listed in the
2016 US. News & World Report, on short-term ( <six months) and long-term (= one year) weight loss
outcomes in overweight and obese adults. For the present review, all diets in the 2016 U.5. News &
World Report Rankings for “Best Weight-Loss Diets”, which did not involve specific calorie targets,
meal replacements, supplementation with commercial products, and/or were not categorized as
“low-calorie” diets were examined. Of the 38 popular diets listed in the U.5. News & World Report,
20 met our pre-defined criteria. Literature searches were conducted through PubMed, Cochrane
Library, and Web of Science using preset key terms to identify all relevant clinical trials for these

20 diets. A total of 16 articles were identified which reported findings of clinical trials for seven of
these 20 diets: (1) Atkins; (2) Dietary Approaches to Stop Hypertension (DASH); (3) Glycemic-Index;
(4) Mediterranean; (5) Ornish; (6) Paleolithic; and (7) Zone. Of the diets evaluated, the Atkins
Diet showed the most evidence in producing clinically meaningful short-term (<six months) and
long-term (>one-year) weight loss. Other popular diets may be equally or even more effective at

produdng weight loss, but this is unknown at the present time since there is a paucity of studies on
these diets.




Comparison of the Atkins, Ornish, Weight
Watchers, and Zone Diets for Weight Loss

and Heart Disease Risk Reduction

Design, Setting, and Participants A single-center randomized trial at an aca-
demic medical center in Boston, Mass, of overweight or obese (body mass index: mean,
35; range, 27-42) adults aged 22 to 72 years with known hypertension, dyslipidemia,
or fasting hyperglycemia. Participants were enrolled starting July 18, 2000, and ran-
domized to 4 popular diet groups until January 24, 2002.

Intervention A total of 160 participants were randomly assigned to either Atkins
(carbohydrate restriction, n=40), Zone (macronutrient balance, n=40), Weight Watch-
ers (calorie restriction, n=40), or Ornish (fat restriction, n=40) diet groups. After 2 months
of maximum effort, participants selected their own levels of dietary adherence.

Main Outcome Measures One-year changes in baseline weight and cardiac risk
factors, and self-selected dietary adherence rates per self-report.

Results Assuming no change from baseline for participants who discontinued the study,
mean (SD) weight loss at 1 year was 2.1 (4.8) kg for Atkins (21 [53%] of 40 participants
completed, P=.009), 3.2 (6.0) kg for Zone (26 [65%] of 40 completed, P=.002), 3.0
(4.9) kg for Weight Watchers (26 [65%] of 40 completed, P<.001), and 3.3 (7.3) kg for
Omish (20 [50% ] of 40 completed, P=.007). Greater effects were observed in study com-
pleters. Each diet significantly reduced the low-density lipoprotein/high-density lipopro-
tein (HDL) cholesterol ratio by approximately 10% (all P<_.05), with no significant effects
on blood pressure or glucose at 1 year. Amount of weight loss was associated with self-
reported dietary adherence level (r=0.60; P<<.001) but not withdiet type (r=0.07; P=_.40).
For each diet, decreasing levels of total/HDL cholesterol, C-reactive protein, and insulin
were significantly associated with weight loss (mean r=0.36, 0.37, and 0.39, respec-
tively) with no significant difference between diets (P=.48, P=.57, P=.31, respectively).

Conclusions Each popular diet modestly reduced body weight and several cardiac
risk factors at 1 year. Overall dietary adherence rates were low, although increased
adherence was associated with greater weight loss and cardiac risk factor reductions
for each diet group.




Effects of Intermittent Fasting on Health,
Aging, and Disease

Preclinical studies and clinical trials have shown that intermittent
fasting has broad-spectrum benefits for many health conditions,
such as obesity, diabetes mellitus, cardiovascular disease, cancers, and
neurologic disorders.

Animal models show that intermittent fasting improves health
throughout the life span, whereas clinical studies have mainly involved
relatively short- term interventions, over a period of months.

It remains to be determined whether people can maintain
intermittent fasting for years and potentially accrue the benefits
seen in animal models.

Furthermore, clinical studies have focused mainly on overweight young
and middle-age adults, and we cannot generalize to other age
groups the benefits and safety of intermittent fasting that have been
observed in these studies.

N Engl J Med 2019;381:2541-51.
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1. Tu yapakmpidel kvplwg Tig «fad diets»;

A. Baoidovtal o€ ETOTNUOVIKES 00N YIEC

B. Yniooyovtatl ypryopn amwAeia fapoug

C. 'Exovv 100ppOTtNUEVT KATAVOUT] LAKPOOPETTIKGOV
D. IIpotetvovtal asmo 01e0velc opyaviopovg



2, ITowo eivarl yapaktmnprotko tov fad diets;
A. Makpoypovia aAAQyT) CUUTTEPLPOPAC

B. ATOKAE10U0C OHAOWYV TPOPIUGV

C. Iooppommnuevn KATavaA®moT) TPOPIU®Y

D. YynAr enotnuovikn TEKUNPlwoT



3. ITowo (parvouevo ovvoeetan ovyva ue fad
diets;

A. AvEnon pvikng padag

B. Yo-yo effect

C. BeAtiwon petafoAouov

D. Meiwon tng opeeng



4. To vyrec oopatiko fapog eivar amoTeAeoua
KUPLWG:

A. ZUUTTANPOUATOV O1ATPOPTIC

B. 'evetikwVv mapayoviwv

C. Zuumepipopwv Kat Tposov (wr)¢

D. ®apuakevTIKNC Aywyne



5. 2oupwva pe tov CDC, o fad diets eivan:

A. MaxkpompoOeoua O1atpo@ika HovTeAa

B. Alatpo@ika mAava sTov LITOCYOVIAL YPTYOPT
amwAela fapoug

C. AlaTtpo@ikeg 00Nyleg ONUOCIAC VYELAC

D. OepamevTikad O1ATPOPIKA TTPWTOKOAA



6. O fad diets ovyva:

A. Ynootnpidovial amo TOAAEC KAIVIKEC LEAETEG
B. Xpno1uomolovv paptupleg O100NUOV

C. Baoidovtan o€ 01e0velg oonyiec

D. ITpowBovvtal amo enoTNUOVIKES ETALPEIEC



7. ITowa asmo Tig mapakatw otarreg Oempeitan
fad diet;

A. Mediterranean diet
B. DASH diet

C. Grapefruit diet

D. Nordic diet



8. H évvowa «fitata» ava@epetal oe:
A. Tuyaia KaTavaA®won TPOPILGV
B. ZuyKeKPIUEVO TPOTTO O1ATPOPTIC
C. ZuumAnpouata O10TpoPng

D. ®apuakevtikn Oepameia



9. H emavaxmmon Bapove peta amo dtonta
ovupaivel ovyva otav:

A. AlakomteTon 1) otaita

B. Av€avetal 1 aoknon

C. Av€avetan | TPWTEIVI

D. Av€avetat to vepo



10. ITowog mapayovtag fonda ot Swatnpnon
atwAelag fapovc;

A. TTapaieryn mpwivov

B. Taktikn ¢puoikn 6paotnplotnta

C. YynAn katavaiwon {ayapnc

D. ITapaienyn yevuatomv



11. ITowa anmwAeia Papovg £xel kKAtvika
OT|ULAVTIKA OPEAT);

A. 1-2%

B. 3-5%

C. 15-20%

D. 25%



12. SUVIOTOUEVOC OTOYO0C awAeLag fapove
eivar:

A. 20% o€ 2 unveg

B. 5-10% o€ 6 unveg

C. 30% o€ 1 unva

D. 15% oe 2 eBdouadec



13. H antwAewa fapovg eEapratal kuplmwg amo:
A. Tnv avaioyia HakpPoOpEMTIKGWV

B. Tov evepyelako 100Uy10

C. ZvumAnpouata

D. Detox



14. Aloteg pe AtyotePo amo 45%
voatavOpakec:

A. Elval 7110 ammoteAeoUaTIKES

B. Aev eival mo amoteAeouATIKEC pakpompobeoua

C. Etvai o1 7110 aopaAelg
D. Eivau o Piwotueg



15. H 710 aUTOTEAECUATIKT] TTPOCEYYLOT) YA
atwAewa fapovg eitvar:

A. Ketoyovikr olaita

B. Detox diet

C. Mediterranean diet
D. Kautia cuykekpiuevn olarta 0ev vmepeyel



16. H xetoyovikr Siaita ¥prjoluomoteital
Oepamevika ywa:

A. Atapnn

B. Eminyia

C. Kapxivo

D. ITayvoapkia



17. H xeTtoyovikr diaita yaparktnpifetal amo:

A. YynAovg voatavOpakeg
B. IToAU yaunAovg voatavOpakeg
C. XaunAo Aimoc

D. YynAn ¢axapn



18. H mpooAnyn voatavlpaxkwv otnv
KETOYOVIKI] Olaita e1val JTIEPLWTOV:

A.100-200 g
B. 50-100 g
C.20-50¢
D.>300¢g



19. ITowo Tpo@O Oev emTpEMETAL OTNV
KETOYOVIKI] oot

A. Mn apuAwnon Aayavika

B. Anuntplraxka

C. Avya

D. Wapua



20. TNV KAAOCTKI] KETOYOVIKI] OlaiTd TO
JTOCO0O0TO AUTTOVC EIVAL TIEPLUTOV:

A. 50%

B. 70%

C.90%

D. 30%



21. TNV KAAOIKI] KETOYOVIKT] Statta ot
voatavOpakeg eivan teputov:

A. 15%
B.10%
C.4%

D. 20%



22, H apykn anwAieia fapovg otnv
KETOYOVIKI] Sla1ta OPEAETAL KUPIWC OE:
A. AtwAela Atltoug

B. AtwAeia vypwv

C. AmwAela TPpWTEIVNG
D. Av&non petaPoiouov



23. H maiaioAOwkn dtarta Baocietar:

A. 21 O1aTpo@Pn TwV TIPOYOV®YV
B. 211 pecoyelaxr) olatpopr)

C. Znv vegan diet

D. 21 DASH diet




24. 2mmyv paleo diet awtokAelovrar:

A. Anuntpraxka
B. ®povta

C. Enpot kapmol
D. Aayavika



25. IIBavog kivovvog e paleo diet eivar:

A. 'EAMenpn aocfBeotiov

B. 'EAMenpn Prrauivne C
C. 'EMewpn vepov

D. 'EAMewpn putikwv tvev




26. H SitaAeutovoa vnotela Paocidetal oe:

A. Zvveyn meplopiouo Oepuiowyv

B. EvaAlayn meplto0mv vNoTEIAC KAl KATAVAAWOTNC
TPOPNG

C. Movo vypa

D. Detox



27. H dtata 5:2 onuatve:
A. 5 nuepeg vnotela
B. 2 nuepeg yauniwv Oepuiowv

C. 2 nuepeg YwPig paynTo
D. 5 nuepeg detox




28. H i eusmovoa vijoTela O£V ouvioTATAL OE:
A. Yyielg evrjhikeg

B. 'Eyxvec

C. AOAnteg

D. Atoua uoloAoyikov Papovg



29. O1 TEPLOCOTEPEC NEAETEC OELYVOUV OTLT)
OLAAEUTOVO A VIOTELN:

A. Elval ;10 amoteAeoua Tk

B. Etvan 1co06Uvaun pe vmofepuidkn diarta

C. Aev gyel amoteAeoua
D. Eival emikivouvvn



30. To Paowko mpoPAnua twv fad diets eivar:

A. YynAO k0oT1OC

B. Mn fuwoipuotnta pakpompodeoua
C. XaunAn mpwTeivn

D. YynAn doknon



Mia yuvaika 42 €TV EMOKETTETAL OLAITOAOYO V1A ATTWAELA
papovg.
YTowyela:
BMI: 33 kg/m?
Kabwotikn epyaoia

EAagppa vrteptaon
Agv 00KELTAl CLOTN uomka

AlaTpOoP1KO 10TO puco

» Keto diet ya 3 prveg — anwAela 10 kg
« Metd amo 6 unveg emavaktnon 8 kg

« Aokipaoe intermittent fasting (16:8) ala eviobe evrovn
metva to fpadv.

« [Tpoogata okeptetar va dokpaocet paleo diet yati
«QITOKAELEL TA ETTEEEPYACUEVA TPOPIUA» .



Epwtnon 1
[Tolog etvat o mo mOBavog AOyog TG aAPXIKIG
ypnyopne anwAeiag papovg pe tnv keto diet;

A. MeyaAn amwAeia Alstoug

B. AtwAela poikng padag

C. ATwA&1a LYPWV KAl YAUKOYOVOU
D. Av&non Pacikov petaolouov



Epwotmon 2

ITowog etvan 0 Pacikog AOyog emtavakTnong fapoug
ueta amo fad diets;

A. AbEnon mpwTeIVNg

B. Meiwon petafoAiopov

C. Mn fuwoipotnta e olantag

D. YynAn tpooAnyn Alsmovg



Epwton 3

ITolwa mpooeyyion Oa NTav o KATAAANAT yia T
ovykekpluevn aocevn;

A. Avotnpn ketogenic diet

B. Paleo diet

C. YntoOep ok 1ooppomnuevn olata + AokKnon
D. Movo@ayikn olonta



Epwtnon 4

ITowo mBavo dratpo@iko stpofAnua popel va
TpoKLYPEL asto tnVv paleo diet;

A. 'EMewpn Prrauivne C

B. 'EAMenyn acfBeotiov

C. 'EMewn npwteivng

D. 'EAMewyn o101pov
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