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"YAn owaAre€nc
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* Euunvomavon kat otadia
» Opuovikeg HeTAPOAES

O ZUUMTOUATA

O AlATPOPOEEAPTMWUEVA VOOT|LATA KAl EUUNVOTTAVOT)
* AlATPOPIKEC CLOTACELG

o Evepyela kat Opentika ovotatika

O AlATPOPIKES OONYIEC KAl CVOTACEIC OE ETMITEOO TPOPIUWV
(food-based dietary guidelines)

o Awayeipion papovg
o ®dvtoooTpoyova




Epunvomavon

* H epunvomavon amoteAel otad1l0-otabuo otn wn Hoag
YUVAIKOC KOl  ONUATOOOTEL TNV  AIWAEA NG
AVATIAPAYWYIKN G IKAVOTNTAC.

O T HEOT) NAIKIA EUPAVIOTC TNC EUUNVOTTAVOTC E1VAL TA 51 £TN

* H petdPaon amd tnv avamapaywyikr) sTePiod0 OTnv
EUUNVOTTAVOT] YIVETAL OTAOIAKA KA1 OY1 ATTOTOLLL
ITpoepunvomavon

[Teprepunvomavon

Epunvomavon

Metepunvomauorn

O O O O

Toykapidou et. al., 2007



[Tpoeuunvomavon

o [TepaapPavel ta €tn Py Ao TNV TEAELTAIA EUUNVO PLOT) TNG
yovaikac. Ta emmeda Tov avamapaywylkwVv  OpPLOV®V
kablotavtal oAogva YaunAotepa kal o aotadn kata Ty
TeEPlo00 AUTN

O EEKIVAL TIEPITTOV OTO 40° €£TOC TN¢ NAIKIOC KAl Olapkel UEXPL TIC TTPWTES
ATOKTEG UNVIAIEG EUUTVES PUOEILC

o JVUMTOUATA

o Eugavidovtal kamoleg evoyAnoelg mov oyxetiovial Ue ToV KUKAO - KUPlmg
TPV QIO TNV TTEPTI0O0 OTTWC NUIKPAVIES T TTOVOL 0TO0 0TNOO0G

* AlaTPO@PT] KAl CVOTAOCT] CWUATOC
o To Bapocg tetvel va avéavetal mapd Tig 101eg Sratpo@ikeg ovvnbeleg
o Axoua ouwc kat pe otabepo Papog, To copa oTadtakd aAAAdel oOyn



[Teplepunvomavon

* Xpovikn] meplodoc TIov onuatodotel Tn petaPfaocn otnv
ELLLVOTTAVOT).
oelval YVWOoTN Kol ®¢ KAHaKTNplogc 1 N uetaPaon oty
ELUNVOTTAVOT) TTOV Hitopel va Stapkeoel amo 4-8 ypovia
* O 0pog meplepUNvVOTaALVOT TEPIAAUPAVEL TOV XPOVO AUECKC
TPV ATTO TNV EUUNVOTIAVOT —OTAV EEKIVOUV TA EVOOKP1-
VOAOYIKQA, [loAoylkad KAl KAIVIKA YOPAKTNPIOTIKA IOV
OELYVOLV 0Tl TANO1ACEL ] EUUNVOTTAVOT— KAl TO JTIPWTO E£TOC
HETA TNV TeEAevTAlA euunvn pvon (Anyel onAaodn 12 unveg
LETA TNV TEAELTALA EUUNVO PLOT)).
oueon NAkia evapéne pnetald 45,5 kal 47,5 €T kal peorn oiapkeia 4
Xpovia



[Teplepunvomavon

Apyiovv va TTEPTOVV OTASIAKA TA ETMEOA TOV O10TPOYOVMV KAl
1 YOVILOTNTA UEIWVETAL OT|ULAVTIKA.
TA ETTEDA TWV OPHOVAV UITOPEL VA EXOVV LEYAAEG BIAKLUAVOELG KO apyICovV
olyd O1yd VA TApovo1adovTal TA TPOTA CUUITTOUATA TNE ELUTVOTTAVONC.
H eupnvog poon dev eivan otabepr), n Siapkela kat n ovxvoTnta
UITOPEL VA AAAACEL ATTO UNVA 0€ UNva OAAQ L1a YUVOTKOL JITopEl
QKOO VA UELVEL EYKVOG, OTTOTE XPELACETAL 101AUTEPT) TTPOOOXT) AV
Oev elval emBbuuntn pia yKuHoouLvI).

2ta apyika 0Tadla TG EUUNVOTTAVOTG, EELN TA EMUTEDA TWV OL0TPOYOV®V
LITOPEL VOL £YOVV JTOAD QUTOTOUEC STAKLUAVOELS, O1 TEPI0O01 UTOPEL va elval
JII0 OUYVEC KA1 1 ATTWAELO ALUATOC TTO EVTIOVN.
2Tad1aKa 01 WOBNKEG OTAUATOVY VA TAPAYOUV OAPLA, T EUUNVOG
PLOT] OTAUATA KAL 1] YOVILOTITA TEAEIWVEL.

Agtovotia egurvov puomng yia Eva Ypovo = EUUNVOTTAVOT).



Epunvomavon

XPOVIKI] 7TEPIOOOC UOVIUNG AUNVOPPOLOC TTOV OTUAIVEL

KO TO TEAOC TNC AVAITAPAYWYIKTC NALKIAC TNC YUVALKAC.
Epunvomavon onuaivel To «TEAOC TWV UNVIA®wV KUKA®WV» (TO TEAOC
NG EUUTIVIG PLOTIG).

Xvugpova pe tov Iaykoouio Opyaviouo Yyetag (WHO),

EUUNVOTTALOT] 0plleTal w¢ 1] OPLOTIKY) Otaxos) Tng

EULMVOPPOLAC WC ATOTEAECUA TNC ATWAELAC TIC

OpaomplomTag Twv wobviakiov tTwv wolnkwv.

O AlaYlYVWOKETAL UETA 12 OUVEYXOUEVOUC UNVEC QImovolag
EUUNVOV PUOEWC, XWPIC AVTO VA OPEIAETAL 0€ AAAO AITIOAOYTKO
Tapayovta Jr.Y. xnuewlepamela 1 aktivoOepaseia, AOyw
TaOnoewV 1 XEIPOVPYIKIC APATPEOTIC TOV WOONKWV

EAO 2014, Toykapidou et. al., 2007



Metepunvomavon

O 0pOC LETEUUNVOTTAVOT XPT|OUOIIOLEITAL O€ YUVAIKEC JTOV OEV
eYOLUV Blwoel EUUNVO PLOT] YA TOVAAYIOTOV 12 UNveg, UE TNV
nmpoummoBeon OTL €Yovv UNTPA, KAl OEV Elval EYKVEC T
OnAadovoec.

[a v meplodo TN¢ UETEUUNVOTIAVOTNG, Ul AUOTNPA EAEYUEVN
Oepaseia 010TPOYOV®WY UETA TNV TTAVOT] TNG KUKAIKNG TTAPAYWOYNC
O10TPOYOV®WV OTNV KAILUAKTIPIO UTTOPEL VA UEIWOEL TTOAAA ATTO TA
ocvuTouata kol va fondnoetl otn PeAtioon tng 01abeong kata
TNV UETEUUNVOTTALOT, KABWe KAl otV  TPoPLAALN TWV
OVPOYEVVITIK®WV O1001KACI®MV YNPAVOT)C.



OpUOVIKEC KAl KAIUAKTNPLOKES UETAPOAEC KATA
TNV EUUNVOITAVOT)

o AM\ayeg otV TOCOTNTA TOV EKKPIVOUEV®V OPLLOVOV:
AvEnon twv yovadotpomvwyv opuovev (BuAakiotpomog opuovn (FSH)
Kal wypvotpomog opuovn (LH) 2 ypovia mplv v TeAevTAid EUUNVO
pLoN
avénon ota petpovueva emimeda g FSH = egpyaotnplakn evoeiln
OTL £xel emeAbel 1] epunvomavon
ApaUaTIKI] LUEIWOT T®WV EMITEOMV TV O10TPOYOV®V (010TPAOIOANG) UE
TNV EUUNVOTTAVOT)
o ITapatnpeitar peyaivtepn avénon e FSH mapa e LH
Ta emimeda g FSH apyidovv va avéavovtal 2 £t mpwv TNV TeEAevtaia
EUUNVO PLOT), LE OTUAVTIKI] AUENOT) 10 UNVES TIPLV TNV TEAELTALA EUUNVO
pLOT Kal otabepomolovvTal 2 €T LETA ATTO TNV TEASLTALA EUUVO PLOT)
o ITAnocwadovtag TNV eUUNVOTTAVON 1) OL0TPAOIOAN UEIWMVETAL TTEPALITEPK
KO AQUTO TTPOKAAEL TNV peyaAvtepn avénon e FSH
Ta emimeda g apyidovv va PEI@VOVTAL 2 YpOvid JIPV TNV TeAevTala
EUUNVO pLOM Kal otabepoolovvTal 2 Ypovia apyotepa

Toykapidou et. al., 2007



Opuovikeg HeTaPoAec Kal AAAAYEC OTO OWLLAL

O

* H av&non tov emmedwv yovodotpomvwv (FSH) ocuvdeetan pe
OVOCWPEVOT] AITTOVC OTNV KOIALAKT YWPpaA
KAPO1AYYELAKEC O1ATAPAYEC

* H pelwon twv 010Tpoyovwy cuvdeeTal Ue
AvVENON oTAQYVIKOU ALTTOUG
Meilwon NG 00TIKNG TTUKVOTITAC
Meiwon puikng padag ko pvikng ovvaung (Messier et al 2011)
AyyeloKivnTikd CUUTTOUATA
OvpOoITO10YEVVITIKT ATpoPia

AlaTapayec oto AUTIOAILKO TTPO@IA => mBavr) avénomn oAkt
& LDLpXO)&T]QGTSp(')}\I]Q, ekﬁtrooaﬁ DL (Escott-S umlg)],1 2]2)08) 8




SUUTTTOUATA KOl OTUELA TNC
TEPLEUUNVOTTOVOTC

* AYYE10KIVI TIKEC O1ATAPAYES

eEQpelc=> oLYVOTEPO CUUTTTOUA JTTOV EIVAL TTIO CUYVEC KATA TN
OlapKewl TNC  VUXTAC, OLUVOoOevovVIal Qim0  10pwTq,
evepedioToTnTa, AyYX0oC Kal aloOnua puvyove, Olapkovv amo 30
SEC WC UEPTKA AETTTA KA1 OPEIAOVTAL O€ ATTOTOUES OIAKVUAVOELC
TV EMUTEOWV TV O10TPOYOVMV JTOV JTTPOKAAOVV UETAPOAEC OTO
OepuopvOUIOTIKO KEVTPO TOV EYKEPAAOV.

* aloOnua Taong oTove LAOTOVC
* kako¢ vmvoc/avmvia (e€awpelg, Puyoloyikol kai

O10LTNTIKO1 TAPAYOVTEC)

* JIPOEUUNVOPLOLOKT] OLOPOpla
* OVPOYEVVITIKI] ATPOPIA

(Toykapidov et. al., 2007)



SUUTTTOUATA KAl ONUELA TNC
TEPLEUUTVOTTAVONC

* XapakInploTIKA ONUela
AVWUAAT] KOATTIKT) cllpoppayla
LELWOT] TNC OOTIKNC TTVKVOTITOC
avénon tov Papouvg
OVOUEVIIC EMMTWOT] OTO AUTIOAIUIKO TIPOPIA, OTO
KAPO1AYYELAKO KAl OTO KEVIPIKO VEVPIKO OLOTNUA

ovvaloOnuatikee  olatapayxec  kar  0eCoVaAIKT)
OvoAeLITOLPYIA

(Toykapidov et. al., 2007)




SUUTTTOUATO WC ATTOTEAEOLA OPLLOVIK®DV

AyyelokivnTika

Poyoloyika

OvPOYEVVITIKT)
atpo@ia

AvEnuevn anwieia
OO0TIKNG Uadag

Eyke@aAixr)
Aertovpyla

Kapdiayyelakog
kivouvog

AN

\J
uetaorwv
OepuopLOuton: EEdyelg kanl vuXTepiveg ePldpwaoelg

KatabAwypn, evepeBiotomnta, Aayxog, evallayeg Tng
o1a0eonc , KPIOELS TTAVIKOV

KoAmikn) &npomnta & epeboudg, peliwpevny  Alumvto,
AOIUWEEIG OVPOTTOINTIKOV CUOTIUATOG, EMITAKTIKI] OVPNOT),
EMWOVVI) OEEOVAAIKT] ETTALPT)

[Tovog 1) aduvauia TAATNC KAl YOVAT®YV, AUENUEVOS KIVOUVOC
KATayuatwyv (00Te0mopworn)

AlQTApPAYES UNUNG, QTOTIPOCAVATOAOUOC, OVOKOAIQ OTN
OUYKEVTIPWOT)

TayvmaAuia, vteptaon, AvEnon LDL kal xoAnotepoAng

Alatapayeg vmvov / AUMvVIA, TIOVOKEPAAOC, KOMWOT,
KVNOUOG Tov Oepuatog, (aAn, 0OoAn oOpaomn, memTika
TPOPANUATA, ATWAEI HOAAIWV, QUENOT  TPLXOPLIAG
TPOOWITOV (Borrelli & Ernst 2010)
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ABSTRACT

Objectives; The aim of the present study was to evaluate how sociodemographic parameters, lifestyle
indicators and intensity of climacteric symptoms affect the quality of life (QOL) of Greek community
dwelling middle-aged women.
Study design: This population survey included 1140 middle-aged women aged 45-65 who represented
1% of the whole female population of this age group in Greece, stratified by residential area.
Main outcome measures: Participants were asked to complete a questionnaire concerning sociodemo-
graphic and anthropometric parameters, medical history, the Utian quality of life (QOL) scale and the
Greene climacteric scale rating menopausal symptoms.
Results: In the univariate analysis, normal body mass index, married status, higher education, employ-
ment, good financial status, physical exercise and a high calcium diet were associated with higher total
QOL scores (p-value <0.001). Multivariate regression analysis showed that higher total QOL scores were
predicted by being married (separated/divorced/widowed: beta=—3.17, p-value=0.008), by physical
exercise (beta=4.84 and beta=4.57 for 1-3h and >3 h per week respectively, p-value <0.001) and by
a good financial status (beta=7.05, p-value < 0,001), while a higher score in the Greene scale resulted
in lower total QOL scores (beta=—0.77, p-value <0.001). Women with a better QOL were more health
conscious and more probable to have utilized the public health preventive resources.
Conclusions: Menopause as a life event has no effect on the QOL of Greek middle-aged women. On the
contrary, the presence and intensity of climacteric symptoms have a negative impact on all aspects of
QOL. Marital and financial status, as well as physical exercise, are also significant predictors of QOL.

© 2011 Elsevier Ireland Ltd. All rights reserved.




International Journal of Women’s Health Dovepress

3

REVIEW

Social Determinants of Health in Menopause: An
Integrative Review

Masoumeh Namazi ('

Rasoul Sadeghi
Zahra Behboodi Moghadam ('

'School of Nursing & Midwifery, Tehranct
University of Medical Sciences. Tehran,
Iran; “‘Department of Demography,
Faculty of Social Sciences, University of
Tehran, Tehran, Iran

Thas artcle was publahed in the loBowng Dove Press jourmal:
International oumd of Women's Health

Abstract: Menopause is one of the most important reproductive health issues of women.
Because of rising life expectancy, by the year 2030, the global population of menopausal
women is expecied to include 1.2 billion people. The purpose of the present study is o
provide a comprehensive assessment of existing studies on the relationship between social
determimants of health and menopause to attract the attention of researchers and health
providers to this cntical issue. In present mtegrative review, articles for menopause published
from Jan 1990 to Jan 2019 in databases including MEDLINE, IS1 Web of Knowledge,
Scopus, Google Scholar, IranDoc, ImnMedex, Maglran and SID in English and Persian
languages were extracted After the assessment of the inclusion and exclusion critenia, 40
articles were selected and reviewed. Some social determinants of health are related 1o the
health of women in menopause. Cultural factors, lifestyles (nutrition, exercise, tobacco use,
etc.), family support, educational level, employment, economic status, mantal status, and the
mumber of pregnancies and childbirth are among the social determinants of health that
present rescarch assessed them. The need for education, improving emotional and social
support, planning for lifestyle enhancement, and improving socio-cconomic status is felt,
which results in promoting women's health during menopause.

Keywords: menopause, lifestyle, cultural factor, socioeconomic status




A10TpOoPOEEAPTWEVA VOOT)LATA KO
eppnv()ﬂav(@(EAO 2014)

» Kapdwayyelaka cvupauata

Weight Gain during Menopausal Transition Effects on Cardiovascular Disease Risk

Hormonal Factors Age-Related Factors

o Decrease in Estradiol and * Subcutaneous Adipose Tissue e Increase in Waist Circumference

Estrogen (E2) ¢ Decrease in RMR e Increase in LDL
o Increase in Visceral * Decrease in Energy Expenditure o Decrease in HOL
Adipose Tissue  Earlier Ainal Menstruation Period

o Increase in Ghrelin * Increase in Totai Body Fat %

* Decrease in Testosterone
¢ Decrease in Progesterone

* Early Onset Menopause
¢ Decrease in Lean Musdle Mass

—

* Increased Blood Pressure

® Increase in VAT and SAT

® Increase in risk for
Metabolic Syndrome

Lifestyle Factors

o Physical Activity
o Diet

¢ Evening Chronotype
o Smoking
o Alcohol intake

FIG. 1. Factors associated with adverse weight changes during the menopausal transition and relation to
CVD risk. CVD, cardiovascular disease.




A0 TpOo@OEEAPTOUEVA VOOT)LOTOL KOLL
appnv()ﬂ(w(@(EAO 2014)

» Ynieptaon
O QITOTEAEL 10YLVPO TTAPAYOVTIA KIVOUVOL Ylid KAPOIAYYEIAKN VOOO
KAl O EMUTOAAOUOC TNG OTIC Yuvalkeg auEavel peta Tnv
euunvomavor. Metald Twv nAIKIov 40 kKal 69 €T®wv, Ui avEnon
OTI] OUVOTOAIKI] 7EoN TOUV aipato¢ kata 20mmHg &yel
ovoyetiofel pe  OutAaocia  avénon NG KAPOIAYYELAKIG
Ovnoluotnrag.

» Kevtpikn mayvoapkia
O AVAYV@WPIOUEVOC TTAPAYOVTAC KIVOUVOU EUPAVIONC OTEPAVIOIAC
VOOOU. XVUVOEETAL UE TN UETAPAOT OTNV EUUNVOTAVOT KATA TNV
oTIola JTapatnpeltal avénon e Avtwoovg nalag CWUATOC Kal
AVOKATAVOUT] TOV ALTTOVC OTNV TTEPLOYT) TNS KOWALAC.




OoTteomOpwWOoN

o 'EMenpn o1otpadioAng emidpaorn => 00TEOKAAOTEC KAl 00TEOPAAOTEC
(OOTIKIN AVAKATAOKELT) L€ ATTOTEAECUAL:

0 AvENOM NS 0OTIKNC ATTOOOUNONC

o Meiwon ¢ ooTikng ovvbeonc

O AETTUVON TV OOTIKWV OOKIOWV

o Meiwon ¢ ootikng mukvotntag (BMD) (Toykapidov kat ovv,2007)

o Av&nuevog «kivouvog yia  yvvaikeg Tov  eu@avifouv  Ipowpn
EUUNVOTIAVOT] 1) £YOLUV 10TOPIKO OOCTEOTOPWOTIC 1) OOTEOTTOPWTIKOV
KATAYLATOG OTNV OIKOYEVELA TOVC.

* H ooteomopworn S1akpiveTal o€ OVO KLUPIWE TVTTOVC:
o MeTeuunvomavotakn 1 Tomov I ;tov agopd Tig yvvaikeg 50 - 65 etV

o I'epovtikn 1 Tumov II ;mov agopd kat Ta 6VO PLAA KAl EKONA®VETAL LETA TA 70
et (Aveuovdn, 2008)



Menopause: The Journal of The North American Menopause Society
Vol. 17, No. 1, pp. 23-24

DOL 10.1097/gme.0b013¢318 1 cddda7

© 2010 by The North American Menopause Society

&) Text printed on acid-free paper

NAMS continuing medical education activity
Management of osteoporosis in postmenopausal women:
2010 position statement of The North American Menopause Society

e All postmenopausal women should be encouraged to
employ lifestyle practices that reduce the risk of bone
loss and osteoporotic fractures: maintaining a healthy
weight, eating a balanced diet, obtaining adequate
calcium and vitamin D, participating in appropriate
exercise, avoiding excessive alcohol consumption, not
smoking, and utilizing measures to prevent falls. Periodic
reviews of calcium and vitamin D intake and lifestyle
behaviors are useful. After menopause, a woman’s risk of
falls should be assessed annually and at any time her

- - - N - N



YapKosevia

o [IaBnon mov yapaxktnpietar amO JTPOOOEVTIKI] KOl
VEVIKEVUEVT] QTIWAEIA TNC OKEAETIKNG UUIKNCG padag ko
OLVAUNG/PUOKNC amOd00oNC UE  KIVOUVO  EUPAVIONC
avasmnplag, Kakng torotntag {wng kat 6avaro.

» ITapatnpeital ovyva o€ UETEUUNVOTIAVOIAKEC YUVAIKES KAl
oyetideTal le:

LETAPOAEC OTNV OPLOVIKI] KATAOTAOT] TTOV OXETI(OVTAL LIE
Vv NAKia (WoT000, 0 POAOC TWV OPLOVWV (PUAOV,
OUYKEKPIUEVA TWV OlOTPOYOVWV, OTnNvV evapln g
OQPKOTIEVIAC EIVAL APloPnTOVUEVOC)
YOUNAQ ETLITTEOA PUOTKIC OPACTNPLOTNTAC
UEIWUEVT)  TIPOCANYPN  TMPWTIEIVOV KAl  QUENUEVO

0EEI0WTIKO OTPEC
(Messier et al, 2011)



Al0TpO@PT KATA TNV EUUNVOTTAVON

* Ol JlaTPOPIKEC AVAYKEC TWV YUVAIK®OV KATA TNV
EUUNVOTTAVOT] OEV O1APEPOVV OT|UAVTIKA OTTO EKEIVEC TV
YUVAIK®V JTOV BPIOKOVTAL OTNV AVATTAPAY®YIKT NAIKIA.

* Epgaon
Yylewveg emAOYEC LE LETPO KA TTOTKIALAL
'Evta&n guoikne 0paotnplotntac otnv kadnuepvotnta
Alatrnpnon Tov Papovg oe PUOTIOAOYIKA ETTITTEOA

[Teploplopog  KATAVOAWOTNG OAAKOOA KAl  KAPEIVNG,
KATTVIOUA

AoPeotio kau Prraptvn D kot ;tep1od1kog EAEYYOC AUTWYV



MakpoOpentikad ZuoTaTIKA

*H emapxng mpocAnypn TtV TPOIEIVOV €ival amapaltnt
TOOO Yla TNV O1aTrnpnomn e aAmne uadag owuatog 000 Kal
yla Tn 01aTrpnomn Tng ooTkng padag kal v spoAnypn tng
OO PKOTEVIAC.

o IIpwteivee: 0,83 ypau./KIA0 cwpatikov Papovg 11 46yp /nuepa 51-70 €.
[TpoTiuwvTal amaya TpOPIUa => YlaoUpTlL, cottage cheese, pavpa @pacoAlq,
0Tt 00¢g KOTOTOVAOV, ATTAXA PIAETA

o IIpotelveTal N OUOIOHOPMPT) KATAVOUT TNG MPWTEIVIKNG TTPOCANYNS KATA TN
olapkelad Tng nuepac kabwg upeAeteg eyxovv Oel€el Ot avéavel N
TPWTEIVOOLVOEDT) OTOVC HVEC

ola Tic yvvaikeg HEYAADTEPNC NAKIAC AVAPEPETAL OTL 10WC T TNUEPTIOA
TIPOCANYPT] TPWTEIVOV TIPETEL VA AVEAVETAL TTEPLITOV OTA 1,2 YPALL./KIAO
owuatikoL Bapovg (Mahan and Escott-Stump, 2008)



MakpoOpentika ZvoTaTika

Almn: Metplaouog AUTap®wyV TPOP®V Yol TNV JTTPOANWYN TNC
avénong Tov Papouc.

1

WHO=>20-35% Tng nuepnolag eVvepPyelakng tpocANYnNg

Queya-3 Autapa oéea (wapwa, Oaracowva, tofu, auvydara, kapvda, eAaia
Ao Atvapoomopo/ENpovg kapmovg/eAatokpaufn) yia Ueiwon g PAeyUovTS
IOV EMMOEIVWOVEL TIC EEAPEIC.

[TePl0PIOUOC TV KOPECUEVOV ALTTAP®V KAl ATTOPULYN KATAVOAWONG TPAVO

AUTapwv

TOTNPL/NUEPA AAKOOA o€ o0oec ovvndidovy va To

KATOAVOA®VOULV

afloAoyovvtan o1 Oepuideg Ao To AAKOOA

N KATAVAA®WOT OAKOOA UTTOpel va EMOEWVWOEL OPIOUEVA CUUNTOUATA TNG

EUUNVOTTALONG, OTIWC TIC efapelg, TV avmvia kKal Ta  KatabAmmtkda
ovvailoOnuata.



MikpoOpentikad Zvotatikd

o Yvvn0Oeic eAelpelc TapaTnPOUVTAL OTA TTOPAKATW CVUOTATIKA
ocaofeotio (avEnon Twv avaykwv) kai frrauivn D
OPUVAAIKO O&V
OUAYVNO10
ow-3 Aumapa o&ea
OKQOAL0
oprtauivn B12
oprtauivn E
OPELOAPYVLPO



MikpoOpentikad Zvotatikd

O1 avayKee TWV YUVAIK®WV 0€ OlONPO UETA TNV EUUNVOIIOUOT)
HLEIWVOVTAL

Avtioéeldmtika: ZeAnvio  (ploTiKia, NAI00TTOPOl, OCUKWMTL,
papla kat Oaracowva), frrauivn C kot Prrapivn E

NAaTp1o: €wg 5 yp. AAATIOV/NUEPA (= 1 KOUTAAOKL TOV YAUKOUV)
OVUTTEPIAAUPAVOUEVOL AVTOV TTOV TTEPIEYXETAL OTA TPOPIUAL
[TPOXOXH=> aofeotio (1200 mg/nuepa yia yvvaikee >51
eTwV) kat Prrautvn D

N 7IPOCANYN TOvE OLUPAAAEl OTn pelwon Tov pvOuoL aTwAelag
aoBeoTiov Ao T 00TA UETPLALWVTAC TIC EMUTTWOELG TINC OOTEOTTOPWOTC



AlaTPO@IKT) TTPOCAN PN aoPeoTiov kal Prrapivng
D

! SYSTATIKO TPOGIMA MHTH  §

Ca yoAa 1 opua toplid kat ywaovptt 1 xpnon (Escott-Stump
ovumAnpwuateyv Ca. Sylvia 2012)
Ca 3 uepideg amd YaAAKTOKOUKA mpolovta (YyaAa, EOA 2014

YIQOUPTL KAl TUPL) KAl HIKPA WPapla, OTAV
KATAVAADVOVTAL LIE TO KOKAAO

Vit D Euﬂ}\ovnousvo yOAQ, uovpovve}\ouo KpOKOl (Escott-Stump
AVYV, }\mapa Ppapa, M xpnon Sylvia 2012)
OUUTTIAT POUATOV.

Vit D Ta Autapa papla, o kpoOkog Tov avyov kal ta EOA 2014

YOAOKTOKOUIKA TTPOIOVTAL.

« KaBnuepivn €kBeon otov NA0 yia mepinmov 15-30 AELTTA, YWPIC AVINAIAKO OTA
YEPLA KAl TO TTPOCWITO.

* Av 8gv KATAVOAOVOVTAL TA JTAPATIAVK TPOPIUA OTI) CUVIGTOUEVI] TOCOTITA
KAl ouYvoTnta 2 mbavr Anyn CUUTANP®UATOS S1ATPOPNC.
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Nutrition and bone health in women after the
menopause

René Rizzoli ', Heike Bischoff-Ferrari, Bess Dawson-Hughes, Connie Weaver

Affiliations 4 expand
PMID: 25482487 DOI: 10.2217/whe.14.40
Free article

Abstract

Osteoporosis affects one out of three postmenopausal women. Their remaining lifetime risk of
fragility fractures exceeds that of breast cancer. The risk of osteoporosis and/or fragility fractures
can be reduced through healthy lifestyle changes. These include adequate dietary intakes of
calcium, vitamin D and protein, regular weight-bearing exercise, reduction in alcohol intake and
smoking cessation. European guidance for the diagnosis and management of osteoporosis in
postmenopausal women recommends a daily intake of at least 1000 mg/day for calcium, 800
|U/day for vitamin D and 1 g/kg body weight of protein for all women aged over 50 years. The
development of programs that encourage lifestyle changes (in parficular balanced nutrient infakes
are therefore essential for the reduction of osteoporosis risk.

Keywords: bone; calcium; dairy; fracture; menopause; osteoporosis; protein intake; vitamin D.



[Tapayovteg KIvOUVOU yla AVETTOPKN
npocAny”n Prrauivne D

HAwla >50 etwv

2 KOUPOXPWUO OEPUAL

2VYVN XPNOT AVTNAIAK®OV
Avemapkrg O1aTpOPIKN TPOCANYN
AvEnuevo ocmUATIKO ATTOC

Alatapayee ovoamoppo@none Amtovg (KOollokakn,
10107Ta0€1C PAEYHUOVWOELC VOOOL TOV EVIEPOV)

Xpnon oTePOEIOWV KAl AVTIETANTTIKWOV PAPUAK®V



MNepiekTIKOTNTA* YAAQKTOG KAl YaAAQKTOKOUIKWV NPoIovTwV o€ Ainapa, vaTtpio
Kai aoBEoTio

EAANVIKA Tupia - Ainapa Narpio AoféoTio
Eidog Tupiou? (ypap./100 ypap.) (mg/100 ypap.) (mg/100 ypap.)

AvBoTupo 13,6-16,9 116-251 184-238
fpafiépa 32,4-325 461-473 891-1.129
KaAaBdki Arjpvou 19,5 645 255
Kaogpi 21,4-30,7 485-511 893-1.004
KegpahoypaPigpa 26,7-33,8 425-863 927-1.114
KepahoTup 185-33.4 409-864 1.031-1.476
AadoTupi MuTIArvn G 32,3 606 1156
Mavoupi 42,6-51,9 281-484 99-109
MeToopove 29 636 813
MulnBpa 9,1-16,3 179-409 180-543
TeAepEG 21,7-25,4 550-652 254-329

EAO yuwa eviAikeg, 2014




rlﬂﬂUpTl-ﬂ]‘ ﬂlﬂﬂpﬂ HI:ITPII.'.I' HUBE gTIO
(vypap./100 ypap.) | (mg/100 ypap.) (mg/100 ypap.)

I,'I'lupaﬁommm) i

Ayehadoc

(Eupwnaikou TUnou) 4.8 49 183

ItpayyioTd 11,6 48 114

MNpdpeio

(Mapadoaoiakod) 7.3 68 226
MNinapa Narpio AoféoTio

(ypap./100 ypap.) (mg/100 ypap.) (mg/100 ypap.)

AyeAadoC (nju- 12 120-125

anoBouTupwHEVO)

AyEAGSOC (NANPEC) 3,25-3,7 43-49 113-125

Katoikiolo 4.1 50 1324

EAO yuwa eviAikeg, 2014




A10TpO@1KT) TTPOCANYN AoPECTIOV

Ta  nuamofovtvpwUEva  YAAAKTOKOUIKA — TTPOTOVTA
TIEPLEYOVV TNV 1010 TOOOTNTA ACPBECTIOV HE TA TTANPTN OE
AUtapa ;TPOTOVTA, OAAQ LIKPOTEPT TTOCOTNTA AITTOUC KOl
Oepuidnv

[Tepiexovv, emiong, UIKPOTEPEC TTOCOTNTEC AUTOOIAAVTWV
Brtauwveov (. Prtapivn D kar A). Qotooo, Ta
YOAQKTOKOUIKQ JTPOIOVTA OEV QITOTEAOUV TNV KLPLA TTNYTN
TIPOCANYPNC TV Plrtauivov avtov, eve ATT0TEAOVV TNV
Kuplotepn mnyn acfeotiov yia tov opyaviouo (EAO, 2014.)



Tupid e1I0aywyng: Ainapa e /100 ve
pI ywyn (ypap./100 ypap.) (mg/100 ypap.) (mg/100 ypap.)

Blue cheese

(MAou 10D 8.7 1.395

Cheddar (Toévtap) 27,4 819 700
Edam (‘Evrap) 27.8 965 731
Gouda (MkouvTa) 27.4 819 700
f"&‘ﬁfﬁ%ﬁe 2,5 330 91
Emmental (Epevtal) 275 260 960
Mozzarella

(Motoapéha and 22,4 627 505
nArpeq yaa)

Fnag;ﬁ:g;u ) 25,8 1.602 1184
Roquefort (Pokgop) 30,6 1.809 662
XahoUpu 24 1.100 840

o oy




Table 2. Nutrient content per 100 g (unless otherwise stated) of selected dairy food.

Source Calcium (mg) Potassium (mg) Phosphorus (mg)
Milk, fat 3.7% 119 151 93

Milk, skimmed 122 156 101

Cheese parmesan, grated 1,100 125 729

Swiss cheese 791 77 567

Cheddar cheese 721 98 512

Cottage cheese, nonfat 86 137 190

Cream cheese 98 138 106

Yoghurt, plain low fat' 183 234 144

Yoghurt, fruit low fat' 169 216 133

Egg, whole poached 56 138 197

Ice cream, vanilla 128 199 105

"Depend "IQ_EIﬂ the preparation procedure, yognurt may nave calcium ana protein contents similar to plain milk
Data taken from [64)].

Protein (g)
3.3
3.4
38
26.9
24.9
10.3
2.9
5.3
4.9
12.5
3.5

http://ndb.nal.usda.gov/ndb/nutrients/index




Table 3. Vitamin D content per 100 g (unless otherwise stated) of selected food.

Source

Farmed rainbow trout

Wild salmon

Farmed salmon

Sardines (canned)

Mackerel (canned)

Tuna (canned)

Cod liver oil

Shiitake mushrooms (fresh)
Shiitake mushrooms (dried)

Fresh mushrooms

Egg yolk

Pork shoulder, roasted (lean and fat)

Butter

Vitamin D content
159 1U

600-1000 IU
100-250 1U
300-600 U

250 1U

236 U

400-1000 IU per tablespoon
100 1U

1600 1U

76 1U

201U per yolk
611U

521U

Orange juice (including concentrate), fortified with calcium and vitamin D 40 U

Cheese, cheddar

Cheese, Swiss

Data taken from [64].

24 1U
201U

http://ndb.nal.usda.gov/ndb/nutrients/index




Mivakag 5. Evalhaknkéc nny£c aofeoTiou kal n NEPIEKTIKOTNTA TOUC
oz aoPéono ava pepida EAO yia eviAikeg, 2014

NepexkTikoTnTA
oe acféomio (mg)

Mepiba (ypappapa)

Mapiba (TnyavnTm) ——— 150 2.774
Maupog (TnyavnTocg) - 150 1.703
Lapbéha (ynm) I 150 1.463
®aocdha (BpaoTta) o 1 Nt lavi (200) 214
PeBiBia (BpaoTd) S0 1 pAtZavi (200) 114

®axéc (Bpaotéc) . 1 pATZdvi (200) 66
Mnapeg (Bpaopeve) e 150 234
Avtibia (Bpacuéva) o 150 207

Pabikia (Bpaouéva) = 150 120
Aykvapec (Bpaopéveg) @ 150 74

FUKa Wd ] 2 peydha (120) 67
AxTvibia o 2 ppoura(140) 31

ApUySaa B 18 apUybaha (22) 89
KohokuBoonopoi e 3koutahiég e oolnag (27) 30




Nivakacg 8. AiaTpogIKEC OUCTACEIS KATA TV EPPNVONAUCT), OE OCUYKPIOT]
HE TIC OUOTACEIS KATA TNV avanapaywyikrn nAkia EAO, 2014

Opaba Tpogipaw AiaTpogni; CUCTAOEK KAOTA TNV .ﬁu_lrpu‘miq m.urﬁqn{ Kara
avanapay s rimda SIapKEIa TG g HIjyonauo g

4 pepibec /nuepa
3 pepibec /muépa 3 pepibec/npépa
," © AnpnTpiaa (e, poudi 5-7 pepibeg/npepa
fupapra,) & NamaTeg

rédhai FaAaxToxopxd 2 pepiber MuEpa

Kox ko kpiag Ewe 1 pepiba fepSopd ba B 1 pEpiba fepbo i ba
Afuxo kpiag 1-2 pepibec/epbopaba 1-2 pepibec/epbopaba
B 4/ fbopaba
2-3 pepibec/efbopa ba

Toukmporow 3 pepiber/eRbopaba

4-5 pepibec/nuépa

8-10 noTrjma uypd,/npEpa 8-10 nomma uypd,/npEpa
EK TiW OnDitay &-8 wa el vepd EK TiW OnDity 6-8 wa el vepd

) (Ariee Ary6Tepo and S ypappdpia TV népa, oupne pa B avopEVOU Kal auTod nou
NEPIEYETOIOTA TROQIpG. -
i S VPO 00 10O5UNIED UV |IE BV KOUTOA M ToU yAusn O araTL

KON MOV LW MOU T NEPIEYDUN .
OrvorvEupaTbn nord Edv ¥OTIWIAGVETE
¥ karavihaon kpacod () N ou noTod), péxpi 1 noTrp! TIV NpEpa.
Npoooyr) Edv Bev nivere ononve upaTebn noTd,
Bev ypexa fgTan va EEXNT) OETE va NIVETE.




SUUTTATN pOUATA ALATPOPTIG

ANyn ocvumAnpoudtov acgfeotiov, Pevdapyvpov, kal
Brrtauiveovy  pmmopel  va amattovvtal,  Owaitepa  yid
NAIKIOUEVEC YUVATKEG JTOV EXOVUV TTEPIOPIOUEVT] O1ATPOPIKT)
TIPOCAN YN, AOY® OVOKOAIAC OTI HAOTOT), LEWWUEVTC OPEENC
KTA.

SvumAnpoupata  Ca:  HEWVOLV  TA  OLUMTOUATA  TNG
ELUNVOIIAVONC KAl LELWVOVV TO TTOOOOTO KATOYUATWV

ITwo amoteAeouatikog o ovvovaouog Ca ko Vit D

Na amo@evyovtal ta cvumAnpwuata Ca oe yvvaikeg tov
AVTIUETOTTI(OVV VEPPIKA TTPpoPANILaTA



dvokn Apaotnplotnta

H oouatikn AQoknon HEwvVEL TA  OULVUNTOUATA  TNG
EUUNVOTTAVONC, LEIWVEL TOV KIVOUVO TTAYLOAPKIAC Kal ennpeadel
OeTika TN 6VOTAOT TOV CWUATOC KAl TOV KAPOIAKWYV adnoewv.

H aepoflra aoknon pewwvel 10 owuatiko pBapog, evw 1
avaepofia emnpeadel Oetika TN pUiKn pada KAt T0 GUVOAKO
OWUATIKO ALTTOC.
O ovvévaopog touvg emnpeadel Betika T ovvBeon TOL OWUATOC OF
LUETEUUNVOTTAVOTOKES YUVATKEC.

YTIC UETEUUNVOMAVOIAKEG YUVAIKEC TOU Kavouv Oepasela
OPLUOVIKIIC  VTIOKATAOTAONC  JIPOTEIVOVIAL  AOKNOEIC
AVTIOTAOT)C O10TL: ) aAAACOLV TNV TEPLPEPELAKT] OLOTAOT)
owpato¢ ) avéavouv TOvg AMAYOVC HAAAKOUC 10TOUC, V)
LELWVOLYV TN ATTWOT UALA. pedro 200



YVOTACELC VIO OWUATIKT OpaACTNPLOTNTA
— EAOQO, 2014

®dpovtioTe va €10Te OwUATIKA Opaotnpla, 10avika kabe nuepa. H
owuatikn Opaoctnpotnta Ponba ot Olatnpnomn PLCI0AOYIKOU
Bapovg, otV &evOLVAUWOT] TWV O00TWV KAl OTnv avénon 1ng
evepynTikotntac. EmutAcov, €xel ovoyetiotel HE UEIWON TOU
KIVOUVOU KAPOIAYYEIAKMOV VOOT|UAT®WV KAl AAAWV mtadnoewyv, tov
eLPAVI(OVTAL CLYVOTEPA TNV TTEPIOOO AVTI, OTWC 1] OCTEOTOPWOT).

ITepropiote 000 TO OLVATOV TMEPIOCOTEPO TOV KAOIOTIKO TPOTo (WG,
T.X., XPOVOC UpooTd o 000vn (LIToAOY10THC, THAEOPAOT] K.AL.).

®povTioTe va KAVETE OMOAONITOTE UETPLAC EVIAONC OWUOTIKN
OPACTNPIOTNTA, OTIWE EVTOVO TTEPTTATN A, TOVAAYXIOTOV 30 AETTA TNV
NUEPA, TIC TEPLOOOTEPEC TUEpPee TNG €ePdouadag, 16avika
KaOnuepwva.



Review > Nutrition. Nov-Dec 2020;79-80:110991. doi: 10.1016/j.nut.2020.110991.
Epub 2020 Aug 28.

Mediterranean diet as tool to manage obesity in
menopause: A narrative review

Gabriella Pugliese Dr 7, Luigi Barrea Dr 2, Daniela Laudisio Dr 2, Sara Aprano Dr 4,

ovarian follicles end. Weight gain is a common phenomenon in menopause and age of onset is
influenced by several factors. Among modifiable risk factors are sedentary lifestyle and unhealthy
nutritional patterns, which often result in obesity that in turn contributes to an increase in
cardiovascular risk in menopause, mostly through low-grade inflammation. The Mediterranean diet
(MedD) is a healthy dietary pattern characterized by an adequate consumption of vegetables,
fruits, whole grains, and legumes with a reduction of saturated animal fats in favor of unsaturated
vegetable fats and a high intake of bioactive compounds including polyphenols and w-3 fatty acids
with anti-inflammatory and antioxidant potency. Because of its palatability and long-term
sustainability, the MedD, especially if hypocaloric, combined with physical activity, has shown
promising results in terms of weight loss in individuals with obesity, as well as similar beneficial
effects in menopause-related obesity. It has been observed that greater adherence to the MedD in
menopause is associated with reduced risk for becoming overweight/obese, better cardiometabolic
profile, and an improvement in menopausal symptoms. Although it is necessary to confirm these
data with future large intervention trials, the MedD can be considered a safe and healthy approach
in the management of menopause-related obesity and its cardiometabolic complications.
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Abstract Go to: (v

Objective: It 1s a common belief that menopausal women have greater difficulty losing weight. The aim of
this study was to assess the efficacy of a Mediterranean diet (MD) to promote weight loss in
postmenopausal women. All participants were prescribed a hypocaloric traditional MD, tailored to the
individual. Subjects were asked not to begin any kind of physical activity. Body composition was
measured at the beginning and after 8 weeks of treatment. In total, 89 women (age 52.8 £ 4.5 years, BMI
30052 kga’mz, fat mass 31.6 = 10.5 kg) were divided into two groups: the first group consisted of fertile
women over 45 years of age, the second group consisted of those diagnosed as menopausal. All women
had an improvement in body composition (fat mass —2.3 £ 2.1 kg, p < 0.001; protein —0.1 £ 0.7 kg, p=
0.190) and blood pressure values. No differences were found between the two groups except for a higher
reduction of low-density lipoprotein in the menopausal group (p = 0.035). A positive significant
correlation between plant to animal protein ratio and fat-free mass variation was found in the menopausal
group. These data suggest that a high adherence to a traditional MD would enable menopausal women to
lose fat mass and maintain muscle mass with no significant difference to younger women. Fat mass
reduction provides menopausal women with improved cardiovascular and metabolic risk factors.




Review Article

Weight Management Module for Perimenopausal Women: A Practical
Guide for Gynecologists
Sakshi Chopra, K. Aparna Sharma’', Piyush Ranjan’, Anita Malhotra, Naval K. Vikram®, Archana Kumari'

Departmeat of Home & Menopause has been identified as a high-risk stage for weight gain in a woman’s
i‘;ﬁfﬁ:ﬁ;ﬁ gg lifecycle. Menopause-related \}reight gain is a consequence of low circulating
'\Obstetrics and Gynaecology estrogen levels due to progressive loss of ovarian function. Moreover, the changes
and *Medicine, All India = in the hormonal milieu, chronological aging, decline in physical activity coupled
Institute of Medical Sciences, with westernized dietary pattern, and recurrent emotional eating episodes associated
New Delhi, India with psychological distress also contribute to the increase in total body fat and

waist circumference. Higher waist circumference is an independent risk factor for
cardiovascular and metabolic disease in menopausal women. These obesity-related
cardiometabolic risk factors and menopausal symptoms can be effectively managed
by achieving clinically significant weight loss through lifestyle modification.
Behavioral lifestyle intervention uses behavioral techniques for counseling
corrective dietary and physical activity practices in achieving sustainable
weight loss outcomes. Majority of menopausal women seek this counseling
from gynecologist, especially in primary care seftings due to nonavailability
of multidisciplinary teams. Thus, the aim of the review is to understand the
menopause-obesity link, associated risk factors, and its health-related burden in
perimenopausal women to devise a practical women-centric weight management
module based on lifestyle modification techniques to address the burden of
menopausal obesity in regular gynecological practice.

Kevworns: Diet, lifestyle management, menopause, obesity, physical activity,
weight loss

Choira S et. al.| |2019|.




Chopra, ef al.: Weight management for perimenopausal women

Table 1: Etiological factors in menopausal obesity

Physiological factors Hormonal factor  Lifestyle-related factors Psychological distress
Aging Hypoestrogenemia Excessive caloric intake Depression

Decrease in BMR Hyperandrogenemia Low dietary fiber intake Anxiety

Decrease in lean mass Excessive SSB intake Mood disorder

Secondary causes
(hypothyroidism,
PCOS etc.)
Musculoskeletal
disorders

Processed and convenience food (primarily energy-dense) consumption Irritability

Skipping meal

Large portion size

Vitamin D deficiency

Low physical activity
Sedentary behavior
Irregular sleep

Smoking and alcohol intake

Emotional eating

BMR: Basal Metabolic rate, PCOS: Polycystic ovary syndrome, SSB: Sugar-sweetened beverages




Table 2: Women centric weight management module

Women centric weight management module

Step I: Assessment

Clinical and lifestyle history: Elicit clinical history of risk factors of obesity and its related comorbidities, psychological distress, and
severity of menopausal symptoms. Lifestyle-related factors leading to weight gain should be highlighted

Anthropometric measurement: Height, weight, body mass index, waist circumference, and bioelectric impedance (if available) should be
measured

Biochemical assessment: Biological factors such as lipid profile, HbAlc, kidney function test, liver function test, blood pressure,
thyroid-stimulating hormone and fasting blood glucose. Further laboratory test can be initiated for patient-specific indications
Dietary and physical activity assessment: Assess current caloric intake and overall physical activity status
Step II: Prescription: Medical, dietary, and activity advice
Medical prescription: Prescribe the required medication on indication of metabolic or adverse menopausal symptoms
HRT is recommended in adverse menopausal symptoms
Low-dose HRT - (0.3 mg CEE/]l mg estradiol and MPA 1.5 mg
Nonoral route - Patches, gel, vaginal cream, and implants or tibolone
Dietary advice
Balanced hypocaloric diet (deficit 500 kcal), rich in Fe, Ca, and phytoestrogen
Incorporate 5 servings of fruits and vegetables and high fiber (nuts, oilseeds, whole cereal, and pulses)
Small and frequent meals with optimum portion size
Limit processed foods rich in fat (saturated and cholesterol) food, sugar, and salt intake
Physical activity
Activity plan of 150 min/week as a combination of aerobics, strength training, balance, and flexibility should be planned
Advice to maintain overall active status: Walk-in office, take stairs, commute via public transport, walk the dog, etc.
Behavioral advice
Use strategies like self-monitoring (food and activity log), goal setting (5%-10% weight loss), eating behavior (EatWell Plate, Food
label reading), problem solving (discuss maladaptive eating behavior) and stimulus control (use distraction to avoid excessive eating)
Some menopausal symptoms such as hot flashes, mood swings, insomnia and irritability can be managed by lifestyle modification
techniques. The incorporation of these advices also helps to maintain heart and bone health

Step III: Follow-up
Essential to re-enforce advices, track progress, and manage challenges in weight loss process

MPA: Medroxyprogesterone acetate, CEE: Conjugate equine estrogen, HRT: Hormone replacement therapy, HbAlc: Hemoglobin Alc




YVOTAOEILC

H kaBiepwon evoc puoloAoyTKOU JTPpOYPAULATOS O1ATPOPTC
VAl ATTAPAITNTN;

AmAol, Tayelag Opaonc voatavOpakeg mpemelr  va
ATTOPEVYOVTAL;

H npooAnyn mpwtelviig mpemel va eivar 0,8—1-1,2
VP./KIAO/MUEPA, EK TV OTTOIWV TO TLIOV VA JTTPOEPYETOAL ATTO
(PUTIKEC TTINYEC;

H emapkne mpooAnyn acfBeotiov, Prrauivng D, Prrautvng C
Kol frtapiveyv Tov cvpmAeypatog B etvatl onuavtikn;

H emapkng mpooAnyn UAKPAC CAAVOOV TTIOAVAKOPECTHV
WUEYA-3 AUTAPOV OEEWV ELVAL ATTAPALTITN;

Ta dayapovya kai aAKOOAOUYO TOTA JIPETEL VA

QITO@PEVYOVTAL;
Erdélyi, 2024



YVOTAOEILC

Ta @poTa ka1 Ta AaaviKa TapEYoLV Prauiveg, avopyava
AAOTA, QPUTIKEC 1VEC KAl QAAA PUTOOPEMTIKA OCLOTATIKA,
OTIWS AvVTIOEEIOWTIKA, 7tov BonBovv otnv mpootacia TG
kapowac. H ovviotoupevn nuepnota spocAnyn AaYavik®V
KAl ppOoLT®WV €lval 5 uepidec (500 yp./nuUeEpa: 300—400 Yp.
AQYOAVIKQ KAl 200—100 yp. @povta), onAadn 3—4 pepiodec
AQYAVIKOV KAl 1—2 Uepideg ppovTmV;

SLUVIOTATAL 1 KATAVOA®WOT oo7plov ((pacoAla, apakdg,
pakee, pefiba 1 ooywa) TOVAAYIOTOV Ml @OPA TNV
efOouada;

H toxktkr KAtavaAwon 7Nywv JTPp®WTEIVIC UE YOUNAQ
ATtapd (7Y, JTOVAEPIKA, YOAOKTOKOUIKA JIPOTOVTA L€
YOUNAQ Autapd) cLVUPAAAEL OTNV KAAVYPT] TOV AVOYK®V OF

aofeoTo; Erdélyi, 2024



YVOTAOEILC

SUVIOTATAL T UETPIA  KATOAVOA®WOT  KOKKIVOU  Kal
ENMECEPYATUEVOV KPEATOC;
H xatavaAwon oyl 7eEPocOTEP®V A0 350—500 YP.
LOYEIPEUEVOV (Bpaotov/otov ATUO/TNYAVIOUEVOV)
KOKKIVOU KpeaTtog (500—700 yp. ®WUOV KPEATOC), OTIWC
HooYAapl kat yolpvo, tnv efoouada eivan emBuunt). H
TIPOCANYPT) EMECEPYAOUEVOV TTPOIOVTMWV Kpeatog Ba mpemel
va 7meplopldetal 0 OTTAVIEC TEPWITWOEIC KAl O HIKPEC
mtoootTNTeC. H evoOmUAT®wOoN TOVAQY1I0TOV HIAC NUEPAC XWPIC
kpeag v efdouada pmopel va eivar weeliun. To kpeag
uItopel va avtikataotadel pe papi, avyd, YOAAKTOKOUIKA
JIPOTOVTOAL KOl TOV KATAAANAO oLvOLAOUO  OOTIPIlWYV,
ONUNTPLOK®WYV KAl ENPOV KAPTTWYV;

Erdelyi, 2024



YVOTAOEILC

H petpla katavaAwon AItov Kal YAVKoV elval onuavTiKi).
SVVIOTATAL 1] KATAVAA®OT] (PUTIKOV AITTOV KAl TTEPIOTACTIAKA
TPOPIUWV UE VYPNAN TEPIEKTIKOTNTA o€ Autapa. Ia To
TNYAVIOUQ TIPOTEIVETAL TO NAIEAAIO, EV® YA TIC CAAATEC
OUVIOTOVTAL TO €AA1I0A0O0, TO €AA0 eAaokpauPng, To
AVEAQL0, TO OOYLEAALO K.QL.;

H ypnon 0co 1o dvvatov pkpotepng moootnTag {axapng
KOl AAATIOV V1A TN YEVOT] TOV (PAYNTOL KAl TV TTOTWV £ival
onuavtikn. 'Eva pepo¢ Tov  aAaTiov  umopel  va
avtikataotadel pe @peoka 1 amonpaueva fotava;

Erdélyi, 2024



YVOTAOEILC

JVVIOTATAL 1] KATAVAA®OT] TOVAAYXIOTOV OVO UEPIOWV TNV
efoouada (100—120 yp. ava @opa) BaAACoI®V PaAPLOV UE
Autapn oapka  (J1.X. OOAOHOC, OKOLUTIPL, TOVOC, PEYYAQ,
OapPOEAEC) 1] YAPIWV TOV YAVKOU VEPOU (JT.X. TECTPOPA KAl
Q0T EVIOC KVTTPIVOC);

H xatavaiwon 30 yp. ava nUEPA avaAAT®V ENpwV KAPTTKV,
AAADV EAQIOVY®WV OTIOPWV 1) OTTOPWV UITOPEL va elval
evepyeTikn. 'Ocov a@opa Tn oLVYVOTNTA, EIVAL OTUAVTIKO VA
Aappavetal vToYn T0 CWUATIKO BApoc;

Erdélyi, 2024



YVOTAOEILC

SVUVIOTATAL ] KAONUEPIVI] EVOMUATWOT TPOP®V KAl OUVOTATIK®OV LE
VYPNAOTEPN TIEPIEKTIKOTNTA O (PUTIKEC 1veC: WPwUL OAIKNG AAEOTG,
ONUNTPIAKA TIPWIVOL TTAOVOIA OE (PUTIKES 1veg Ywpic tpoodnkn {ayapng
Kal kaotavo pudl. H Ppoun, ta Snuntplakd OAKNg AAEoNg, TO Yol
OAIKNC AAEOTC KAL TA OOTIPLA ONTWC Ol (PAKEC, TA PePIO1a KA TA PacoAla
QITOTEAOVV EEAPETIKEC TNYEC PUTIKOV vov. H nuepnola moootnta
PUTIKOV V@OV TIPETEL VA €Ival 30—45 YP., KATA TTPOTIUNOT] KUPIWE A0
ONuUNTPIaKA OAkNg aAeonge. 'Eva 1pito ¢ mooOTNTAC TWV
KATAVOAIOKOUEV®V ST UNTPLAK®V Ba TTpETTEL val lval OAKIG AAEONC;

H moocotnta tTwv kopeouevov Atapnv oev 0a mpemel va vaepPaivel to
10% TNC OUVOAIKIIG EVEPYEIOKNC JPOCANYNC. ZUVIOTATAL T
AVTIKATAOTAOT] TWV KOPEOUEV®WV ATTAPWV UE LOVOOKOPEOTA KAl
TTOAVAKOPEDTO AITTAPA OEEA 1) pe VOATAVOpAKES ATTO ST|UNTPIAKA OAIKIC
areonc. H moootta twv trans Autapov oéewv (TFA) mpemnetl va petwdet
OTO €AAY10TO OLVATO, WOTE 1] KATAVAAWOT| EMEEEPYATUEVOV TTPOIOVIWV
va seplopietal kat n pocAnyn euotkwv TFA va mapapevel katw amo

T0 <1E%:; Erdélyi, 2024



YVOTAOEILC

To 80% NG MPOCANYPNC AAATIOV TIPOEPYETAL QATIO TA EMECEPYACUEVA TPOPIUA
KOl UOVO TO 20% KATAVOAWVETAL HE TN Hop@n mpoomiBepevov aiatiov.
SUVIOTATAL T UEIWON TNG JTOCOTNTAC KOl TNG OLYVOTNTAS KATAVAAWOTG
eneCepyaouevov TpoPiumyv. H katavaAmwon aAatiov mpemel va elval 000 TO
duvaTtov JII0 KOVTIA OTa 5 Yp./NUEPA, UE TPOTIUNOCTN OTN XPNON PPECK®V KAl
ATTOENPAUEVOV PUTIKOV LUPOOTKOV Y1 KAPUKEVUA

SVVIOTATAL 1) KATAVOA®WOT] YOAAKTOKOUIK®WV TIPOIOVIWYV JTOV AVTIOTOLYOUV OTNV
JTEPIEKTIKOTNTA O0€ aofeoTio HIoo0 AlTpov YAAAKTOC Tuepnoiwe. Eival
amapaitnto va viofetnbolv allayeg otov TPOmo (WNS KATA TNV EPIO00 AUTH)
ylia va petwdetl o Kivouvog KAatayUaT®y Tov oYeTI(OVTAL UE TNV 00TEOTOPwOoT). Ot
arlayee avteg Oa mpemel va meprhauPavovv n datrnpnorn/emTeven vylovg
0pemTIKIIC KATAOTAOTNG KAl 100PPOTTNUEVNC O1ATPOPNC LE EUPACT] OTNV ETAPKT)
nipocAnyn Prrauivne D kat aocPfeotiov, TNV TAKTIKI] COUATIKI] AOKNOT), KOG
KAl Tn O10KOJI TOV KATVIOUATOC KAl TNC KATAVAA®OTC aAKOOA. H Statpo@ikn
OVUTIAT|pwOT) aofeoTtiov kal Prtauivng D mpemel va e€etadetan avaioya pe tnv
EJTOXT] KA1 TNV NUEPNO1A TTPOCANYPN, KAO®E KAl Ue TNV TAPOVOIN OOTEOTTOPWOTC
KA1 TTOPAYOVTOWYV KAPSIAYYEIAKOU KIVOUVOD);

Erdélyi, 2024



AMeC ovoTAOoEIG

H Owayelpion e epunvomavong meptaaupaver:
TNV EKTALOEVOT] TWV YUVAIK®OV
TNV TPOTIOTIOOT] TOV TPOITOV (WTC

TN OlAXEIPION OAWV TWV WPUYXOAOYIK®V (NTNUATWV
TIOV OYETI(OVTAL I TN YUVAIKA KAl TEAOC
TV Bepasela OpUOVIKIC VITOKATACTOAOTNC crecde svincent zom



Oepameia Opuovikng Ymokataotaong ue
0l10TPOYOVA 1] OLOTPOYOVA-TTIPOYECTEPOVN

e Melwvel TOV KIVOUVO Yid 00TEONOPWOT (Oev mpémen
OUWC VO YPNOUOTIOEITAl Yia Hakpotpofeoun mpootaoia
KATA TNC 00TEOTOPWOTC).

® Avakov@ilel ammo TIC eEaPelC Kal TA OCUUTTTOUATO TNC
OVPOITOIOYEVVITIKIC ATPOPIaC.

e AvEnuevog KIvOUVOC Yia KAPKIVO TOU HAOTOV KAl TNG
untpac, yia @Aepikn OpouPoeufoAin, yia eykepaiika
ene10001l kalr ywa yoAokvoTtitioa (Teede &Vincent
2011)



dvtooloTpoyova

-I'a v avakoLE1on NS CUUTTOHATOAOYIAC

PLTIKA £KO0XA, TA OTTOl0L EYOVV TTAPOUOla Ooun Kat Opaotn ue Ta
OTEPOELOT) O10TPOYOVA TTOV JTTAPAYOVTAL AITO TO AVOPWITIVO oW,
Me Baon 1 YNUIKN TOUC CLOTACT], UTOPOLV VA XWPIOTOLV OEF
teooeplg Paoikeec oupadeg, TIC 100@AAPovee, Ta Awvoeldn, TIC
KOUUEOTAVES KAl TIC OTIAPEVEC.

-lInyeg
Ol &npol kapol kal Ta dlaPopa AN, TA TTPOTOVTA COYIAC, T
ONUNTPIAKA, TA OCTIPLA, TA AAYAVIKA, TA PPOoVTA

To Awvedaio (Atvapoomopog) kar aAla eiaia (onoaueiaio k.d.)
etval uetaly TV TPOPWV LUE TNV UEYAAVTEPT) MEPLEKTIKOTNTA OF
(PLTOOIOTPOYOVA, OKOAOLVOOVUEVA ATTO TA (PACOAI OOYlOC KAl TO
Toov. 'Emovtal ta oompla

AMa Tpo@uua: povpa (Atyvaveg), BAaoTapla Ao  TPUPUAAL
(kovueoTavec)



IoopAaPoveg

Elvalr @utoolotpoyova 7mov  100pPOTIOVV TN OPACT  TOV
O10TPOYOV®V GTOV OPYAVIOUO.

Ta ocvvavtape Kupiwg ot ooyl

MeAeteg Oetyvouy 0Tl

Metpiadovy T  OCLUUATOUATA  TNC  EUUNVOTTAVONC
ovumeptAaupavoueveov tov eEdpewy, NS VELPIKOTNTAS, TNG
AVTTVIOC KAl TOV PUYOAOYIK®V O1ATAPAY WV

[Ipootatevovv evavtia OToV AUENUEVO KIVOUVO EUPAVIONC
OOTEOTTOPWOTC KAl KAPO1AyYEIOK®Y adnoemv mov oyetidetal
LLE TNV EUUNVOTTAVOT) => JTEPIOCOTEPES EPEVVEC

AtoteAOUV EVAAAAKTIKI] AVOT YA TNV AVTIKATAOTOON TNG
Oepastelag pe opuoveg yla yvvaikee otnyv euunvomavorn (Mittal
2011)
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Isoflavone Supplements for Menopausal Women: A
Systematic Review

Li-Ru Chen ' 2, Nai-Yu Ko 3, Kuo-Hu Chen 4

Affiliations + expand
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Free PMC article

Abstract

Isoflavones have gained popularity as an alternative treatment for menopausal symptoms for
people who cannot or are unwilling to take hormone replacement therapy. However, there is still no
consensus on the effects of isoflavones despite over two decades of vigorous research. This
systematic review aims to summarize the current literature on isoflavone supplements, focusing on
the active ingredients daidzein, genistein, and S-equol, and provide a framework to guide future
research. We performed a literature search in Ovid Medline using the search terms "isoflavone" and
"menopause”, which yielded 95 abstracts and 68 full-text articles. We found that isoflavones
reduce hot flashes even accounting for placebo effect, attenuate lumbar spine bone mineral
density (BMD) loss, show beneficial effects on systolic blood pressure during early menopause,
and improve glycemic control in vitro. There are currently no conclusive benefits of isoflavones on
urogenital symptoms and cognition. Due to the lack of standardized research protocols including
isoflavone component and dosage, outcomes, and trial duration, it is difficult to reach a conclusion
at this point in time. Despite these limitations, the evidence thus far favors the use of isoflavones
due to their safety profile and benefit to overall health.




IoopAaPoveg

Makpoypovia ypnon ooywag 1N wopAraPoveov (¢
QUTOLOVMUEVO OKevaoua) PeATiovel n padnon, tn Aoyikn
KOl TOV OYEOIOOUO OTIC UETEUUNVOITIAVOIAKEC YUVAIKEC
(Pilsakova et. al., 2010).

ITBaveg emPraPeic emmtwoerc 10opAafovov coylag ot
Aertovpyla tov Bupeoe1dn (Mittal 2011).

MeyaAeg TTOOOTNTEC COYIAC TIPETEL VA QITOPEVYOVTAL, AV
VITAPYEL KIVOUVOC KAPKIVOL TOV LACTOV.



Randomized Controlled Trial > Br J Nutr. 2019 May;121(9):992-1001.

Mozhgan Esmaeilpour ', Sedigheh Ghasemian 2, Mohammad Alizadeh 3

Diets enriched with whole grains reduce
premenstrual syndrome scores in nurses: an open-
label parallel randomised controlled trial

Although previous studies have demonstrated the beneficial effects of some components of whole
grains on premenstrual syndrome (PMS), our literature review shows that no clinical trial has
studied the effect of whole grain consumption on PMS so far. Therefore, the present study was
designed to study the effect of diets rich in whole grains on PMS among nurses. This study is a
parallel controlled clinical trial with a 3-month intervention period in which, after following two
menstrual cycles among nurses, 100 nurses diagnosed with PMS were randomly divided into two
groups of intervention and control, with fifty individuals in each. Those in the intervention group
replaced at least four servings of refined grains in their daily diets with whole grains. To supply four
servings, 120 g of bread made with whole flour was given to the intervention group on a daily basis.
Those in the control group, however, continued their regular daily consumption of grains. The two
groups were compared regarding PMS symptoms after adjusting the confounding variables. The
repeated measurement test showed that the interaction between the time factor and the
experimental group on the mean score of PMS symptoms was significant. That is, the intervention
group showed a significant decrease in the general, mood, physical and behavioural symptoms of
PMS compared with the controls (P&It;:0-001, P=0-01, P&It;:0-001 and P=0-003, respectively).
Therefore, daily consumption of whole grains in place of refined grains can contribute to
improvement in PMS symptoms. Further studies are needed to confirm our findings.
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Lifestyle and dietary measures

1. Recommendations should include a daily calcium intake
of between 800 and 1200 mg and sufficient dietary pro-
tein, ideally achieved through dairy products.

2. A daily dose of 800 IU cholecalciferol should be advised
for postmenopausal women at increased risk of fracture.

3. Calcium supplementation is appropriate if the dietary in-
take is below 800 mg/day, and vitamin D supplementation
considered in patients at risk of, or showing evidence of,
vitamin D insufficiency.

4. Regular weight-bearing exercise should be advised, tai-
lored to the needs and abilities of the individual patient.

5. A history of falls should be obtained in individuals at
increased risk of fracture with further assessment and ap-
propriate measures undertaken in those at increased risk.




Menarche FMP (0)

| Stage -5 | -4 [-3b | -3a 2 | -1 +1a|+1b | +1c +2
Terminology REPRODUCTIVE MENOPAUSAL POSTMENOPAUSE
TRANSITION
Early | Peak | Late Earlly  |Late Early Late
Perimenopause
Duration variable variable 1-3years | 2 years |3-6years | Remaining
(1+1) lifespan
PRINCIPAL CRITERIA
Menstrual Variable | Reguiar | Reguiar | Subtie Variable interval of
Cycle to regular changes in | Length amenorrhea
Flow/ Persistent of >=60
Length 27- day days
difference in
length of
consecutive
cycles
SUPPORTIVE CRITERIA
Endocrine
FSH Low Variable* T Variable* 1 >25 lUL* t Variable | Stabilizes
AMH Low Low Low Low Low Very Low
Inhibin B Low Low Low Low Very Low
Antral Follicle Low Low Low Low VeryLow | Very Low
Count
DESCRIPTIVE CHARACTERISTICS
Symptoms Vasomotor | Vasomotor Increasing
symptoms | symptoms symptoms of
Likely Most Likely urogenital atrophy

* Blood draw on cycle days 25 § = elevated
**Approximate expected level based on assays using current international pituitary standard®’




1. IToro¢ ovvOvAoUOC¢ eENYEL KAAVTEPA TT)
HETAPOAN CVOTAOTC COUATOC TNV
EUUNVOTTAVOT);

A. 1 olotpoyova + 1T Hug

B. | olotpoyova + 1 omAa)VIKO Altog + | puikn pada
C. 1 FSH + 1 poikn pada

D. | LH + | Almtog



2. [Towog eivatl 0 Paciko¢ UNYAVIGUOC avENoNC
KOWALAKOU AUTOVC;

A. Meiwon LH

B. Meiwon 010TpoyovwyV
C. Av&non Ca

D. Av&non Prrauivne D



3. ITowa eival n Mo CWOoTI EPUNVELA TOV
eEapemv;

A. 2ta0epd yaunAa olotpoyova

B. Amotouec O10KUUAVOELC O10TPOYOVW®V

C. Av&non Ca

D. Meiwon mpwTeiving



4. Ilowog mapayoviag cuupPairier eupeoca oty
avénon papovg;

A. Melwor 0paotnplotnTag AOY® KOTTWONC

B. Av&non Ca

C. Meiwon FSH

D. Av&non Prrauivne D



5. H capkomevia eEnyeital KAAUTEPA MC;
A. Oppovikn olatapayn Hovo

B. Alatpo@iko mpoAnua povo

C. IToAvTTapayOVTIKT) KATAOTOON

D. AofeoTiov avemapkela



oVo

6. I'latt astaTeltal avEnNUeEvn TIP@WTEIVN;
. I"a Ca

. a avriotaOuion anabolic resistance

I'a FSH

.Iva LDL

cRe Y= I=




7. INatl n kKaTavoun TIP@WTEIVNG elval
OT|LAVTIKN;

A. Meawwvel Ca

B. Ynapyel opro a&lomoinong ava yevua
C. Avéavel FSH

D. Av&avel LDL



8. Ilolwo¢ CLVVOVAOUOC EVEPYOTTOLEL KAAVTEPA
mTOR;

A. Nnotela

B. Aevkivn + aoknon + evepyela
C. Almtog povo

D. Tvec



9. ITote to mTOR yiveran emfpAapec;
A. e yaunArn evepyosoinon

B. Y& ypovia vitepevepyomoinon

C. 2e aoknon

D. e vnotela



10. H tvoovAlv) 0TOUG HVEG;

A. Avéavel Ca

B. AvaoteAlel TpwTEOALOT)
C. Avéavel FSH

D. Mewwvel IpwTeivn



11. ITowa ovotaon ywa voatavOpakeg eivan
OWOTN;

A.10—20%

B. 45-75%

C. 80%

D. 30%



12. O KUPLOG POAOC (PUTIK®OV VOV

A. Av&non Ca

B. BeATI®OT) YAUKAIUIKOU EAEYYOV
C. Avénon FSH

D. Avénon LDL



13. Ta -3 ocvufariovv kvplwg oe:
A. Mvikn pada

B. Meiwon pAeyuovng

C. Av&non Ca

D. Meiwon FSH



14. I'iati T0 AAKOOA EMOEIVOVEL CUUTTOUATA;
A. Avéavel Ca

B. Ennpeadel OepuoppvOpion kat vmvo

C. Meawwvel LDL

D. Av€aver pug



15. ITo10¢ elval PaocikoOg¢ TAPAYOVTAG
OO TEOTTOPWONC;

A. 1 oloTpoyova

B. | olotpoyova

C. 1 Ca

D. T mpwteivn



16. H peiwon ootikne padag o@peiAeTal oe:
A. | 00TEOKAQOTEC
B. 1 ooteOKAAQOTEC

C. T Hug
D. | Ca



17. I'ati pewrwvovial avaykeg odnpov;

A. | ammoppopnon

B. Amovota euunvov pvong
C. 1 Ca

D. t FSH



18. ITo10¢ mapayovtag aviavel e ey
Brraupivng D;

A. Aoxnon

B. ITayvoapxkia

C. ITpwteivn

D. Tvec




19. ITowa pop@1 AoKNoNg £lval KPLowun ywa
HUG;

A. Aepofia

B. Avaepofia

C. Yoga
D. Stretching



20. O ouVOVAOUOC ACKTOT)IC OONYEL OE:
A. Meiwon povo Bapovg

B. BeAtiwon ovoTaoNC COUATOC

C. AvEnon Almtoug

D. Meiwon Ca



21. IToro¢ ovvovaounog e&nyet avénuevo CVD
risk;

A. 1 oloTpoyova

B. | owotpoyova + 1 LDL + 1 Atmtog

C. 1 Ca

D. 1 lveg



22, H teplepunvoravor) TEASIWVEL

A. Me peiwon FSH

B. Me 12 unveg Ywpig epiooo
C. Me avénon Ca

D. Me avénon LH



Epwtrjoeic ToAQITANG ETTIAOYTC

O




24. ITorwog mapayovrag AEN ennpeadet
Brraupivn D;

A. AvtnAlako

B. HAwia

C. BMI
D. ITpwteivn



25. To 80% aiatiov tpoEpyYETAL ATNO:
A. TIpooOnkn

B. Ente€epyaoueva tpopiua

C. ®povta

D. Aayavika



26. I1o10¢ oVVOVAOUOC EENYEL CAPKOTTEVIA;
A. | TpWTEIVN + | AOKNOT) + OPUOVEC

B. 1 Ca

C. 1 Brtauivn D

D. 1 lveg



27. ITowa eival N To CWOoTI O1ATPOPIKT)
OTPATNYIKN;

A. Akpaia dlonta

B. Icoppomnuevn dlanta

C. Movo cvumAnpouata
D. Movo mpwTeivn



28. ITolwo¢ ovvovaouog eEnyet mo
OAOKATP@®UEVA TI) UETATOINOT] TTPOC AVENUEVT
evarto0eomn oTAAYVIKOV AUTOVE 0TV
EUUTIVOTTAVOT);

A. | oloTpoyova + UETAPOAEC OTNV KATAVOLT ALTTOUC
+ OYETIKI] AVENOT IVOOVAIVOAVTIOTOONC

B. 1 FSH + 1 Ca + | Prtautvn D

C. | owotpoyova + 1 HDL + | evepyelakn stpOCANY
D. 1 LH + 1 puikn pada + | Atmog



29. I'lati n avinueévn TPpooANYPn IPWTEIVIC Oev
VAL JTTAVTA ETTAPKN S YA O1aTnPnomn MVIKNG
pnadag;

A. Aev amoppogpatal

B. Amautettan kau unyaviko epeboua (aoknon)

C. Av€aver Ca

D. Mewwvel FSH



30. ITowa 6nAwon ywa to mTOR etvar mo
axpipng;

A. T] péﬂel va VAl TAVTA EVEPYO

B. Ilpemel va etvan mavta owevepyo

C. Amatettan looppoma EVEPYOITOINONC
D. Aev enmpeadetal amo O1aTpoPr)




31. 'Eva atouo £yel etapkn apoocAnyn
aofPeotiov aAra yaunAin Prraupivn D kau
ka0rotiko Tpomo (wnc. ITowa etvar n Mo
mOavn emidOpaon;

A. ®vo10A0Y1KN 0OTIKT) LYELA

B. Mepikn mpootacia aAAd avénuevog Kivouvog
OO0 TIKIC QITWAELAC

C. Avénuevn poikn pada

D. Kautia enidopaon



32. ITolwa 6NA®woTn O1POPOTOLEL CWOTA
TTPOEUUTIVOTTAVOT] AITO TTEPLEUUNVOTTAVOT);
A. 2TV TPOEUUVOITTIALOT) VITAPYOVV EVTOVEC
OPLLOVIKEC OIAKVUAVOELC

B. Z1nv meplepunvomavorn 0 KUKAOC TTApaUEVEL
otafepog

C. 21V TPoeUUNVOITOUOT) 01 OPUOVEC LEIWVOVTAL
AAAQ YWPIC EVTOVEC OLAKVUAVOELC

D. Aev vtapyetl oOragopa



33. Ilote apyier va avEaveron n FSH;

A. Metd v euunvomavon

B. 2 ypovia stptv TNV tEAgvTaia EUUNVO pLOT)
C. Zmyv epnPeia

D. Meta ta 60



34. I'vvaika 46 etV ava@EPEL AKAVOVIOTEC
MEPLOOOVE KA AVENUEVT] AUOPPaYIa, AAAA
ETMUEVEL OTL KOV YPEIALETAL AVTICVAANYN
YlaTl Jraivel oty euunvostavon». Ifowa etvan
1] SO0 OMWOTI) ETMOTIUOVIKI] ATTAVTINON;

A. "Exe1 1on epunvomavon

B. Aev pmopel va petvel ykvog

C. Bploketal o€ teP1000 OTTOV 1] YOVILOTNTA
UEIWVETAL AAAA OeV €xel e€alerpOel

D. Ot opuovec exovv otaBeposmonOet



35. ITowa amro g mapakatw arrayeg AEN eivau
AUECO ATTOTEASOUA TOV OLTAKVUAVOEDYV TV
OL0TPOYOV®MV AAAA EUUECT) CUVETTELN

A. E€ayperc

B. Alatapayn OepuropvOuiong

C. Melwon KOV®VIKOIToINoNC

D. Nvytepivee eOpwoelg



36. ITowo¢ oVVOVAOUOC EENYEL KAAVTEPA TNV
IO PAoT) TNC EUUTIVOTTAVOTIC TNV JTO10TITA
ConG;

A. Movo opuoveg

B. Movo owatpogn

C. Zvuntouata + Kowvwvikol tapayovteg + lifestyle
D. Movo nAkia



37. ITowa €lvat 1) MO OCWOTI EPUNVEIA TNG
OYE0TM ¢ «TOVog aplpwoemwv — vyela»;

A. Avéavel Ca

B. Mewwvel v aoknomn kat EUUEsa avEAvel KIvouvo
VOO WV

C. Mewwvel Aumoc

D. Aev oyetiletan



38. ITowa eivan 1 AtyoTEPO TPOPAVIC AAAQ
KPLoUn 0 PpAcT] TNE KAKNG TTOLOTNTAC VITVOV;
A. MOVo KOmmwon

B. Ennpedadel AertoupyikoTtnta Katl kadnuepivr
aTo000oN

C. Av€aver Ca

D. Meiwvel TpwTeIvI



39. ITowo¢ unNyaviopuog eENyel KAADTEPA YLATL N
OO TIKI] QUTWAELAN ETNLTAYVVETAL LETA TN UEOT
nAKiag

A. Meiwon Ca povo

B. Alatapaymn 100ppomiag 00TEOKAAOTWV—
oote0AAOTOV

C. Av&non Prrauivne D

D. Meiwon Na



40. ITowa €elvat 1 IO OWOTI) EPUNVELA TIC
OYE0MN G EUUNVOTTAVOTE KAl UETABOAITUOV
EVEPYELAC;

A. H avénon Papovg o@elAetal AmOKAEIOTIKA O€
AUENUEVT TIPOCAIPN TPOPTIG

B. H evepyelakn 1copportia ennpeadetal Kot amo
LKPEC UELWOELC (PUOTKTC OPACTNPIOTNTAC

C. O petafoAtopoc avéavetat

D. Aev vmapyet aAAaym



41. ITowa €lvat 1) IO CWOTI EPUIVELA YA TOV
POAO TIC O1ATPOPNC OTIV ELUUTIVOTAVON;

A. 2T1OY0C €lval HOVO 1) aTtwAela Papoug

B. 210)0C €lval 1] VITOKATAOTAOT) TWV OPLUOVWV

C. Z10)0¢ elval n VITOoTNPIEN CUVOALKTC VYEIlag Kal
TIPOAYPNC VOO LATWV

D. Aev £yel poAo



42. ITowa elvar 1) MO CWOTI TPOCEYYIOTN Yid
OLATPOPIKEC OONYIEC OE UETEUUNVOTTAVOIAKES
YUVAIKEG;

A. Totec yia 0Aeg

B. Baoidovtal povo otnv nAikia

C. IIpemnel va mpooapuolovTal 0€ ATOUIKOUC
apayovtec (ktvovvol, lifestyle)

D. Agopovv povo Ca



43. 'vvaika 52 etV UE EVIOVEG eEPELC KAl
owatapayecg varvov efetalet HRT. ITowa etvan 1)
JTO emoTNUoOVIKA opOn tpooeyyion;

A. HRT evoeikvutal yia OAEC TIC YUVAIKEC

B. HRT ypnotuosmoleital amokAE1oTIKA Y10 TTPOAYN
O0TEOTTOPWOTC

C. H amogpaon Paotiletal oe eKTIUNOT 0QPEAOVC—
KIVOUVOU Kal eEATOUTKEVOT)

D. HRT 0ev €yel xauia evoeien



44. ITowa etvan n Mo oWO T ONA®OT] yia TI)
ypnon HRT otnv tpoApr o0TE0TOP®OTC;

A. Eivan Oepaseia mpowTng YPAUUNC YA OAEC

B. Xpnowosmoleital Hovo 0Tav vaIapyouvv Kol aAAa
OVUTTTOUATA

C. Aev ennpeadel oota

D. Xpnouomoteitan Hovo HETA TA 70



45. ITowa etvan 1 o akpiffng teprypa@n tewv
(PUTOOLOTPOYOV®V;

A. Etvai 1oyvpa olotpoyova

B. Apovv aveaptnta amo vToO0YEIC

C. 'Exovv aofevn owotpoyovikn 0paomn LECH
VITOOOYEWV 010TPOYOVWV

D. Aev exyovv kauia JloAoyikr opaon



46. ITowa €elval 1] MO CWOTI EPUNVELA YA TIC
100@PAAPOVveEC 0TI OLAYEIPIOT) CLUNTOGUATWV;
A. Eivan e€loov amoteleouatikeg pue HRT

B. Aev exyovv kauia emopaon

C. Mmopel va £Yovv nma emopaomn aA A pe
uetafAnTa amoteAcopata

D. Apouvv povo ota oota



47. ITowa €lval 1] T0 OAOKAT|POUEVT)
JTPOCEYYLOT] YIU UETEUUTIVOTTAVOIAKT] YUVATKO
IE UETPLA CUUTTOUATA KAl AVENUEVO
KAPOIOUETAPBOAIKO KIVOUVO;

A. Movo HRT

B. Movo @utooltotpoyova

C. Lifestyle mapeupaoeic + dwatpopr) + afloAoynon
yia mBavr) HRT

D. Movo ovunAnpwuata Ca



48. T'vvaika 50 ET®WV UE EVTOVEC EEMPELC, KAKO
VITVO KA1 KOTTWOT] LEIWVEL TI) (PUOLKN)
Spaotnpromrta. ITowa eivat n /mo mOavn)
nakporpodeoun ocvvemela;

A. Melwon kapolayyeiakon Kivouvou

B. Av&énon kKivoLuvov peTafoAIKOU CUVOPOLIOV

C. Melwon oA VIKOU ATTOUC
D. Avénon HDL



49. ITorog ovvovaouog eEnyel kKaAvTEPA TNV
TOL0TNTA (WT)C OTNV EUUNVOTTAVOT);

A. MOVOo €vTaoT CUUTTOUATOV

B. Zvuntopata + guoikn 0pactnplotnTa +
KOIV®WVIKOOTKOVOUIKO1 TTAPAYOVTEC

C. Movo BMI

D. Movo olatpo@n



50. ITowa aAAnAovyia €lval o COOoTI);

A. | owotpoyova — | LDL — | CVD

B. | olotpoyova — dvopeveg AUTiOauiko TpoPiA — 1
KAPO1AYYELAKOC KIVOUVOC

C. 1 oloTpoyova — 1 ALTTOC

D. | FSH — 1t HDL



51. ITowa mapeufaon etvar mo mOavo va
EMOEIVOOEL TA CUUNTOUATA;

A. Katavaiwon w-3

B. Metpla aoknon

C. YynAn katavaAwon aAKOOA
D. Katavaiwon oompiwv



52. I'latl n @UOoIKN GPACTNPLOTITA ATTOTEAEL
Baowkn cvotaon yia IpoANPpn OCTEOTOP®ONG;

A. Av€avel Ca intake

B. Mewwvel FSH

C. IIpokaAel unyaviko OTPEC TTOV EVEPYOITOLEL OOTIKT)
AVAOIAUOPPWON

D. Av€avel frrauivn C



53. ITowa yuvvaika €val 1o KATAAANAN
vroynewa yta HRT;

A. AGUUTTTOUATIKT YUvalka Yyl TTPOANYN
00TEOTTOPWOTC

B. T'vvaika pe evroveg eEapeig kal Ywpig
AVTEVOEIEELIC

C. T'vvaika pe 10Topiko KApKivov HaoTov
D. 'OAec o1 yuvaikeg >50



54. IIoto¢ ouvvovaouog TapeuPacemyv etval o
UTOTEAECUATIKOGC YA UEIMOT] KAPOLAYYELAKOU
KivOoUvov;

A. Movo Ca

B. Movo HRT

C. Alatpo@n + pLOIKT OpACTNPIOTNTA + EAEYYOC
TTAPAYOVIWV KIVOUVOU

D. Movo cvumAnpowuata



55. I'att o1 S1aTPoPIKEG CLOTACELE OTNV
EUUNVOTTAVOT) TIPETTEL VA EEATOUIKEVOVTAL;
A. 'OAec o1 yuvaikeg €xovv 1010 CLUTTTOUATA

B. Ala@epovv o1 mapayovTeg KIvOUVOU, O TPOITTOC
(WNC KA1 O1 AVAYKEC

C. Aev vtapyovv oonyleg

D. E€aptowvtal povo asmo nAkia
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