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AAO01: 2YZXETIZH METAZY THZ ZQMATIKHZ AAPANEIAZ KAI TOY
KINAYNOY YNEPBAPOTHTAZ/NAXYZAPKIAZ ZE MNMAIAIA KAl EOHBOYz2:
2YZTHMATIKH ANAZKOINHzH KAl META-ANAAYZH NMPOOMNTIKQN
EMIAHMIOAOINKQN MEAETQN

lounvn Fpawa’, MxanA FewpyoLAng', MNdavvng Apvaoutng', AAe€avdpa KapaxdaAlov', AnuocBévncg
MavaywTtdkog', Fewpylo¢ ZaAtaouvpacg', Ewprivn MmabpéMou’, Maipn TlMNavvakovAwa', Mewpylog
AnpntpakomouAog?, Mepomn Kovtoyiavvn®

"Tunua Emotiung AwattoAoyiag-Atatpodnc, 2xoAn Emotnuwv Yyeiac kat Aywync, Xapokomelo
lMavematriuto, ABriva, EAAada, *Tunua MNAnpogopiknc kat TnAsuatikng, 2xoAn ¥neiaknc TexvolAoyiag,
Xapokormeto Mavemiotriuto, ABnva, EAAdda

Ewcaywyn: H avéavoépevn spddvion uttepBapotntac/maxvoapkiag (OV/0OB) otnv maidikni kat epnpikn
NAia kaBlotd avaykaia tn dlepelvnon Twy TTPORAETITIKWY TOUG TTAPAYOVIWY, HE OTOXO TOV OXEDLAOUO
ATOTEAECHATIKWY dpACEWYV TIPOANYNC.

ZKomoG: H cuAoyn kat cUvBeon OEDOPEVWV YA TNV ALTIOAOYLKN) OXE0N TNC cwHATIKAC adpavelag (Pl) pe
ToV Kivouvo Ttaldikng kat ednpikrng OV/OB.

MeOBodoAoyia: ZUpdwva pe TIg 0dnyieg PRISMA,™? tpaypatomoliOnkKe cuoTNUATIKN avackKoTnon Kal
HETA-AVAAUGCH TIPOOTITIKWY ETIONHLOAOYLIKWY HEAETWY, O€ TtAldLA Kat edpnBoug 2-19 etwv. Ao Ti¢ Bdoelg
dedopevwy PubMed kat Scopus e€nxbnoav mpwtotuteg peAeteg (dlaotnua dnuocicuong: 01/01/2013-
30/06/2024) otnv ayyAkn yAwooa, Pe dldpkela tapakoAoubnaong 212 ufveg, ou dlepguvovoav Tnv
enidpaon ekbBEoewv Pl otnv mapouocian oe deikteg OV/OB. H moldtnTta TwV HEAETWY EKTIUNONKE PECW
TOU KIVdUVoU pepoAnyiac.®

AnoteAéopata: ZupmepAndOnkav 86 peAeteg (42% pe uPNAO Kivduvo pepoAndiag). H Pl ektiundnke
QVTIKELHMEVLIKA (ETILTAXUVOLOMETPA) o€ 34 HEAETEC KAL UTIOKELUEVIKA (EpWTNHATOAOYLA) 0 57 HEAETEC, Kal
avtiotoixwe avadeixBnke n emPAapng tng emnidpaocn oe 10/34 (29%) kat 39/57 (68%). Ztn peta-
avAAucon, O AVTIKELPEVIKA HETPOUMEVOC KABLOTIKOG XpOvocg deV TTApPOUCIacEe CNUAVTIKA CUCXETION HE
Oeikteg OV/OB. AvTIBETWG, 0 CUVOAIKOC XpOvoc oe 0B80veg Kal TNAeBEaong, audpOTEPOL UTIOKELPEVIKA
HETPOUHEVOL, CUOXETIOTNKAV BETIKA e ToV deiktn pala cwpartog (AM2) [n=4, B (95%AE): 0,116 (0,037,
0,195) kg/mz, katn=3, B (95%AE): 0,227 (0,025, 0,428) kg/mz, avtiotoixwcg] kat to z-score tou AMZ [n=8,
B (95%AE): 0,032 (0,002, 0,063), kaw n=4, B (95%AE): 0,042 (0,007, 0,077), avtiotoixwc].
Iupmnepaocpata: H evaocxoAnon pe 00oveg, kat 1diwg n tnAeBeaon, oxetietal Ostikd pe deikteg OV/OB
oe tadld Kat epnpoug, uttoypappidoviag Tnv avaykn cTpATnylKWyY yla In yeiwaon tnc.

Xpnupatodotnon: HORIZON 2022 Research and Innovation Program (BIO-STREAMS, GA No:
101080718).

1. Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 statement: an updated guideline for
reporting systematic reviews. BMJ. 2021;372:n71.

2. Page MJ, Moher D, Bossuyt PM, et al. PRISMA 2020 explanation and elaboration: updated guidance
and exemplars for reporting systematic reviews. BMJ. 2021;372:n160.

3. Higgins JPT, Morgan RL, Rooney AA, et al. A tool to assess risk of bias in non-randomized follow-up
studies of exposure effects (ROBINS-E). Environ Int. 2024;186:108602.



PP01: ASSOCIATION BETWEEN PHYSICAL INACTIVITY AND THE RISK OF
OVERWEIGHT/OBESITY IN CHILDREN AND ADOLESCENTS: SYSTEMATIC
REVIEW AND META-ANALYSIS OF PROSPECTIVE EPIDEMIOLOGICAL
STUDIES

Ismini_Grapsa', Michael Georgoulis', Giannis Arnaoutis’, Alexandra Karachaliou’, Demosthenes
Panagiotakos', Georgios Saltaouras’, Eirini Bathrellou', Mary Yannakoulia', George Dimitrakopoulos?,
Meropi Kontogianni’

"Department of Nutrition and Dietetics, School of Health Sciences and Education, Harokopio University
of Athens, Athens, Greece, 2Department of Informatics and Telematics, School of Digital Technology,
Harokopio University of Athens, Athens, Greece

Introduction: The increasing prevalence of overweight/obesity (OV/OB) in childhood and adolescence
underscores the need to identify their predictive factors, with the aim to inform the design of effective
prevention strategies.

Aim: To collect and synthesize evidence on the etiologic association between physical inactivity (Pl)
and the risk of childhood and adolescence OV/OB.

Methodology: In accordance with PRISMA guidelines,’? a systematic review and meta-analysis of
prospective epidemiological studies in children and adolescents aged 2-19 years was conducted.
Original peer-reviewed English articles (publication timeframe: 01/01/2013-30/06/2024) focusing on
the effects of Pl-related exposures on OV/OB-related outcomes with =12-month follow-up were
extracted from PubMed and Scopus. Study quality was assessed through risk of bias (RoB).3 Results:
Eighty-six studies were included (42% high-RoB). Pl was measured objectively (accelerometry) in 34
studies and subjectively (questionnaires) in 57 studies, and respectively its detrimental effect was
evident in 10/34 (29%) and 39/57 (68%). In meta-analysis, no significant associations were observed
between objectively-measured total sedentary time and OV/OB-related outcomes. Contrariwise,
subjectively-assessed total screen time and television viewing were positively associated with body
mass index (BMI) [n=4, beta (95%Cl): 0.116 (0.037, 0.195) kg/m2, and n=3, beta (95%Cl): 0.227 (0.025,
0.428) kg/m2, respectively] and BMI z-score [n=8, beta (95%CI): 0.032 (0.002, 0.063), and n=4, beta
(95%CI): 0.042 (0.007, 0.077), respectively].

Conclusions: Screen time, especially television viewing, is positively associated with indicators of
OV/OB in children and adolescents, highlighting the importance of strategies for its reduction.
Funding: HORIZON 2022 Research and Innovation Program (BIO-STREAMS, GA No: 101080718).

1. Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 statement: an updated guideline for
reporting systematic reviews. BMJ. 2021;372:n71.

2. Page MJ, Moher D, Bossuyt PM, et al. PRISMA 2020 explanation and elaboration: updated guidance
and exemplars for reporting systematic reviews. BMJ. 2021;372:n160.

3. Higgins JPT, Morgan RL, Rooney AA, et al. A tool to assess risk of bias in non-randomized follow-up
studies of exposure effects (ROBINS-E). Environ Int. 2024;186:108602.



AA02: 2Y2THMATIKH ANAZKOINHZH THZ MAKPOXPONIAZ EMNIAPAZHZ
THZ AIAAEIMMATIKHZ NMPOMNONHZHZ YWHAHZ ENTAZHZ 2TH
METATEYMATIKH TAYKAIMIA ATOMQN ME AIABHTH TYINOY 1 KAl
AIABHTH TYNOY 2

Mapiva Kappadia', Aiuiia NMamakwvotavtivou'
"Tewmovikd Mavermatiuio ABnvwy, EAAada

Ewcaywyn: O JdwpAtng amoteAel xpovia petafoAkr diatapaxr HE KUPLO XOAPAKTNPLOTIKO TnV
uTtepyAukatpia, emnpealovtag maykoopiwg mepimou 830 ekatoppvpla dropa. H ulobgtnon vylewvou
TPOToU {WNAC KAl N CUCTNUATIKA AoKNon ouviotoUv Bacikolg dfoveg PoAnwng kKat dlaxeiplong.
Mpoéodata, n dlaAeppatikn tpormovnon vPnAng évtaong (HIIT) €xel TpooeAkUoeL TO evdladEpoV WG
armoteAeopatikng peEBodog PBeAtiwong KapdLOPeTABOAKWY dEIKTWY, TpoodEpovtag £Eolkovounon
XPOVOU EVAVTL TWV TIAPAd0CLAKWY TIPWTOKOAWY AcKnong

ZKOTMOG: H tapoloa cuoTNUATIKA AVACKOTINGN £EETAOE TIC HaKpoTpoBeopeg etudpdoelg tng HIIT otn
HETAYELHATIKN YAUKALULIKE pUBULION atopwy pe daBntn tutou 1 kat 2 tou AdpBavouy PJovo eEwyevn
IVOOUAIVN, XWpPIig AAAN GapPAKEUTIKNA aywyr).

Mé£00dog: AlevepynOnke avalntnon otig Baoelg PubMed, Scopus kat Google Scholar. H avaockémnon
mepAapBavel Tuxatomolnueveg KAWVIKEG dokipeg (RCT) oe atopa pe dapntn Tutmou 1 kat 2 dvw Twv 18
ETWV, XWPIC ouvooupPOTNTEG, HE HOVN GAPHAKEUTIKA aywyn TNV e€wyevr) voouAivn. Evtottiotnkav d¢ka
OXETIKEC HEAETEC TTOU TIANPOoUCAV TA KPLTAPLA EVTAENG.

AnoteAéopata: EEL peréteg adopolv dtopa pe ZATT kal téooepelg ZAT2. OKTW ATO TIC OEKA HEAETEG
avadEPouv amo PKPNR €W onPAvTKh geiwon TNg YAUKOZNG Tou aipatog YeTd amod tnv mapeppaon. 2ta
atopa pe ZAT2 BeAtiwOnKe n avtiotaon otnv tvoouAivn kat n VO2max.Tpelg HEAETEG elxav ATIOKAELOTIKA
TIANBUOHO AviPWV KAl ETTA PEIKTO TIANBUCHO AV3PWYV KAl YUVALKWV.

Juunepacpata: H mapépupBaon HIIT eixe pikpn BTk eTidpacn oTo YAUKALHIKO EAeyxo ATOPWYV pe ZAT1
KaLtZAT2. ArtoteAei acdaln pEBodo doknong, He BeAtiwon tngVO2max. Agv uttdpxouv el3LkA dedopeva
yla KaBe PpUA0. ZNUAVTIKOTEPO eVpnUa Pe KAIKA aia eival n peiwon katd 15% tng d0ong eVEoLUNG
WVOOUAivNnG oe dtopa pe ZAT1 (Farinha et al. 2018).

1. Global Burden of Disease Collaborative Network. Global Burden of Disease Study 2021. Results.
Institute for Health Metrics and Evaluation. 2024 (https://vizhub.healthdata.org/gbd-results/)

2. Coates, A. M., Joyner, M. J, Little, J. P, Jones, A. M., & Gibala, M. J. (2023). A Perspective on High-
Intensity Interval Training for Performance and Health. Sports Medicine (Auckland, N.Z.), 53(Suppl
1), 85-96. https://doi.org/10.1007/s40279-023-01938-6

3. Farinha, J. B., Ramis, T. R., Vieira, A. F., Macedo, R. C. O., Rodrigues-Krause, J., Boeno, F. P.,
Schroeder, H. T., Muller, C. H., Boff, W., Krause, M., De Bittencourt, P. I. H., & Reischak-Oliveira, A.
(2018). Glycemic, inflammatory and oxidative stress responses to different high-intensity training
protocols in type 1 diabetes: A randomized clinical trial. Journal of Diabetes and its Complications,
32(12), 1124-1132. https://doi.org/10.1016/j.jdiacomp.2018.09.008
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Epevynniko Epdrmpa: [Mow sivar n exidpacn e mpondvnang HIIT ot petaysvpanikn
yAvkopio atopov pe Syt Tomow 1 ka Swepi Tomow 2

Enpovnikd Evprjpora: Zny napodon cusTnHOTIKT avaakomnan avayvepiotnroy 10 peiiteg
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VO:zmax.
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rapépfacn HIT givan kodbtepe and ma napéppoon MICT

AVVITIKG GTHOVTIKG 0PELT) QUIVETAL Vil DEAPYOVY Kol X0 Tepuiiayis Tou Tputoroiion HIIT

Ewkova 2. Zuvoln €peuvag.




PP02: SYSTEMATIC REVIEW OF THE LONG-TERM EFFECTS OF HIGH
INTENSITY INTERVAL TRAINING ON POSTPRANDIAL GLYCEMIA OF
PEOPLE WITH TYPE 1 AND TYPE 2 DIABETES

Marina Kavvadia', Emilia Papakonstantinou’
'Agricultural University of Athens, Greece

Introduction: Diabetes mellitus is a chronic metabolic disorder primarily characterized by
hyperglycemia, affecting approximately 830 million people worldwide. The adoption of a healthy
lifestyle and regular physical activity are key pillars in its prevention and management. Recently, High-
Intensity Interval Training (HIIT) has attracted attention as an effective method for improving
cardiometabolic markers, while offering time efficiency compared to traditional exercise protocols.
Aim: This systematic review investigated the long-term effects of HIIT on postprandial glycemic
regulation in individuals with type 1 and type 2 diabetes, receiving only exogenous insulin without any
additional pharmacological treatment.

Methods: A search was conducted in PubMed, Scopus, and Google Scholar. The review included
randomized controlled trials (RCTs) in adults (>18 years) with type 1 or type 2 diabetes, without
comorbidities, and under exogenous insulin as the sole pharmacological treatment. Ten studies
meeting the inclusion criteria were identified.

Results: Six studies involved individuals with T1D and four with T2D. Eight out of ten studies reported
reductions in blood glucose levels, ranging from modest to significant, following the intervention. In
individuals with T2D, improvements in insulin resistance and VO,max were observed. Three studies
included exclusively male participants, while seven included both male and female populations.
Conclusions: HIIT protocol demonstrated a positive effect on glycemic controlin individuals with T1D
and T2D. It is considered a safe form of exercise, with additional benefits in VO,max. No sex-specific
data were reported. The most clinically relevant finding was a 15% reduction in the required dose of
exogenous insulin among individuals with T1D (Farinha et al., 2018)

1. Global Burden of Disease Collaborative Network. Global Burden of Disease Study 2021. Results.
Institute for Health Metrics and Evaluation. 2024 (https://vizhub.healthdata.org/gbd-results/)

2. Coates, A. M., Joyner, M. J,, Little, J. P., Jones, A. M., & Gibala, M. J. (2023). A Perspective on High-
Intensity Interval Training for Performance and Health. Sports Medicine (Auckland, N.Z.), 53(Suppl
1), 85-96. https://doi.org/10.1007/s40279-023-01938-6

3. Farinha, J. B., Ramis, T. R., Vieira, A. F., Macedo, R. C. O., Rodrigues-Krause, J., Boeno, F. P.,
Schroeder, H. T., Muller, C. H., Boff, W., Krause, M., De Bittencourt, P. I. H., & Reischak-Oliveira, A.
(2018). Glycemic, inflammatory and oxidative stress responses to different high-intensity training
protocols in type 1 diabetes: A randomized clinical trial. Journal of Diabetes and its Complications,
32(12), 1124-1132. https://doi.org/10.1016/j.jdiacomp.2018.09.008
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Image 1. PRISMA Flow Chart.



Research Question:
What is the effect of High-Intensity Interval Training (HIIT) on postprandial glycemia in individuals

with Type 1 and Type 2 diabetes?

Key Findings:
This systematic review identified 10 studies meeting the inclusion criteria, including six studies on
individuals with Type 1 diabetes and four on Type 2 diabetes.

Type 1 Diabetes (T1D): Five out of six studies reported a modest but significant improvement in
glycemic control following HIIT intervention, while all six confirmed the intervention as safe for the
studied population. Four studies reported improvements in VO2max.

Type 2 Diabetes (T2D): All four studies showed improved glycemic control after HIIT, along with
improvements in VO2max and insulin resistance. Weight loss was reported across all studies.

The benefits of HIIT on glycemic control and physical fitness parameters appear superior compared
to Moderate-Intensity Continuous Training (MICT).

Potentially important benefits may also arise from variations of the HIIT protocol.

Image 2. Research Snapshot.



AA03: AMOTYNQzH THZ EMNIAPAZHZ TQN MEZQN KOINQNIKHZ
AIKTYQ2HZ 2TH AIATPO®IKH ZYMIEPI®OPA AOAOYMENQN NEQN

EAévn Zodia Povoon’, Muptw Zwwdllov’, Biplav Zappn', AnpooBévng MavaywTtdkog', Kwvotavtiva
AnpakotouAou’

"Tunua Emotiunc AwattoAoyiag-Atatpodnic, 2xoAn Emotnuwv Yyesiac & Aywyncg, Xapokdmeto
Mavemaotriuto, ABriva, EAAada

Elcaywyn: MeA£teg TOU ATTOOKOTIOUV 0TV avadelén tne emidpaong tTwv Meéowv Kowvwvikhg Aiktowoncg
(MKA) otic datpodlkég ouvnBeLleg ETILKEVTPWVOVTAL KUPIWE oToV YeVIKO TIANBUGCHO, evw Alyeg €xouv
Tipaypatomoln0ei otov EAANVIKO.

ZKOTIOG: 2KOTIOC TNG Ttapovoag HEAETNC ATAV N AToTUTIWOoN TNE emidpaong Twv MKA otn dlatpodikn
oupTeplPopA aBAOUUEVWY VEWV.

Mé£00d0¢: H emtidpaon twv MKA diepeuviBnke pe to epwtnuatoAoylo «Scale of effects of social media
on eating behaviour-SESMEB», to omoio otabuiotnke yia tov eANVIKO TIANBUCHO. ZUAAEXBNKav
KOWWVLIKO-ONHoypadIkd Xapaktnplotika kat dedopeva xprnong MKA. H cuoxétion tou SESMEB pe ta
XOPAKTNPLOTIKA TOU Seiypatoc eEeTdoTnke pe t-test, ANOVA, X* kat Pearson.

AnoteAéopata: Aciypa amotéAecav 345 atopa (52,2% avdpeg, pEon nAkkia 28,7+12,1€tn), Ye PEON
ouxvotnta mpomnovnong 4,7dopeg/eBdopada. Ol CUPHETEXOVIEG XpNOLPoTIoloVoaV KATtd PECO OpOo 2
mAatdopueg MKA, cuxvotepa to Instagram (81,2%), YouTube (51,6%) kat TikTok (40,9%). To 47,8%
avedepe 0tLN TPoROAN Tpodipwy ota MKA emtnpedlel tnv amoyr) Toug, evw 29% Katavalwvayv tpodLua
€KTOC TWV ouvnBLopEVWY ouvnBelwy Toug Adyw SLadLKTUaKNC TtPoBoAnc. To 39% Bewpolioe euxApPLOTO
va payelpevel yevpata ou eide ota MKA kat 1o 34% dnAwoe OTL «TOPTIoOAOYa» Katd TNV tAonynon. To
63,1% akoAouBoUoe AoyaplaopoUg OXETIKOUC Pe dlatpodn kat to 47,7% KatavAAwve cudTAnpwUata
TTou TpoBAaMovtav ota MKA. O pecog 6pog tou SESMEB ntav 41,9 (evpog 18-75). YnAdtepa oKop
TTapatnpninkayv oe yuvaikeg, IKpotepn nAKia, cuxvotepn xprnon MKA yia diatpodn, kabwcg kat xprion
Instagram kat TikTok (p<0.05).

Zuunepacpata: H xpnon MKA ¢aivetal va ackel pEtpla aAAd OUCLACTIKA ETILPPEON OTN JLATPOdLIKN
oupmepldopd abAOUHEVWY VEWY, HE Eddacn OTNV KATAVAAWGCN VEWYV TPODIHWY KAl CUUTIANPWHATWYV.
Ta eupnuata avadelkvuouy TNV avaykn yla tekpnplwuevn dtatpodikr TAnpodopnon ota MKA.



Xprion Méowv Kowwvikng Aiktuwong (MKA)

Zuyvotnta xpriong MKA yua B¢pata Swatpodric: N (%)

1-2 wpeg/nuépa 47 (13.7%)
3-4 wpeg/nuépa 27 (7.85%)
NoAAé wpeg (5+)/nuépa 10 (2.9%)
5-6 wpeg/epdopaba 43 (12.5%)
NeploTaolakd kAnolec wpeg/piva 130 (37.8%)
Inmavia 87 (25.3%)
NAatdopues MKA mou xpnowonowouvtat péon Tiun (TA) 2.2 (0.96)
Xprion exaotote matdoppag MKA: N (%)
Xprion Instagram: N (%) 280 (81.2%)
Xprion Snapchat: N (%) 8(2.3%)
Xprion Pinterest: N (%) 27 (7.8%)
Xprion X/Twitter: N (%) 14 (4.0%)
Xprion YouTube: N (%) 178 (51.6%)
Xprion Facebook: N (%) 103 (29.9%)
Xprion TikTok: N (%) 141 (40.9%)
AMNo: N (%) 22 (6.4%)

Mivakag 1. Katavopn tng xpriong MKA (N=345).
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"Towmoloyaw” otav "cepdapw” ora MKA,

Névra 6(1.7%)
Iuyvd 37(10.7%)
Mepikég dopég 73(21.2%)
Inavia 121 (35.1%)
Noté 108 (31.3%)
PuBpiZw tn Slaitd pouv npw/petd tnv npondévnon/Tov aywva aviloya pe doa npofdilovral
ota MKA,

Navra 2.0 (0.6%)
Iuyva 21(6.1%)
Mepikéc Qopécg 66(19.1%)
Inavia 110 (31.9%)
Noté 146 (42.3%)

IvpPovAetopat Aoyapraopois kal LoTooeASEg moTonoupeévwy enayyeApariwy .y

Siauroddyor-Siarpododdyol).
Néwvra 27 (7.8%)
Tuyvi 77(22.3%)
Mepikég Qopég 122 (35.4%)
Inavia 771(22.3%)
Note 42 (17.2%)

Katavaiwve supmAnpwpara Siatpodiic mou npofdiiovral /Suadnpilovral ota MKA.

Néwra 7 (2.0%)
Tuyvi 28 (8.1%)
Mepikéc Qopéc 84 (24.35%)
Indvia 96 (27.8%)
Note 130 (37.7%)
3kop: péon Twr (TA) 41.9 (10.36)
EAdlotn Tipn 18
Méyiotn Tun 75

Mivakag 2. AtoteAéopata kat ZKop epwtnuatoloyiov agloAdynong tng enidpaong twv MKA otnv
diatntikn cupmepipopd (SESMEB) (N=345).



IKop

Anpoypadikad XUpaKTInpLOTIKG Méean Tiun (TA) p-value
Méan buadopda (95%
AE)
HAwkia (€Tn) Pearson r=-0.21 <0.001
duAo
Avtpeg 40.2 (10.24)
luvaikec 43.8 (10.20)
Awapopa -3.6 (-5.7 éwg -1.4) 0.001
Zuxvotnta xpriong MKA yux Bépata Spearman’s rho= 0.4268 0.000
Suatpodng
NAatdOppec MOU XPnOLHLOMOLOUVTL Spearman’s rho=0.1162 0.031
Xprion MKA
Instagram
Nexi 42.6 (10.34)
oxt 39.0 (9.99)
Axpopa -3.6 (-6.4 £wc -0.83) 0.011
TikTok
Nat 44.0 (10.33)
Oyt 40.5 (10.16)
Awxpopa -3.5(-5.7 éwg -1.3) 0.002

Mivakacg

3. ATtoTEAEOPATA CUCXETIONG OKOP HE dNUoypadIkd XapakTtneloTika kat xprion MKA.
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PP03: THE IMPACT OF SOCIAL MEDIA ON THE EATING BEHAVIOUR OF
PHYSICALLY ACTIVE YOUNG ADULTS

Eleni Sofia Roussi', Myrto Sioziou', Vivian Sarri', Demosthenes Panagiotakos’, Konstantina
Dimakopoulou’

'Department of Nutrition and Dietetics, School of Health Sciences and Education, Harokopio
University, Athens, Greece

Introduction: Studies exploring the influence of Social Media(SM) on eating habits mainly focus on the
general population, while only a few have been conducted in Greece.

Aim: The aim of this study was to assess the impact of SM on the eating behaviour of physically active
young adults.

Methods: The “Scale of Effects of Social Media on Eating Behaviour—- SESMEB,” validated for the Greek
population was administered. Socio-demographic characteristics and SM usage data were collected.
Associations between SESMEB scores and sample characteristics were examined using t-test,
ANOVA, Chi-square and Pearson correlation analyses.

Results: The sample included 345 participants (52.2% male; mean age 28.7+12.1 years) with an
average training frequency of 4.7 sessions/week. On average, participants reported using two SM
platforms, most frequently Instagram (81.2%), YouTube (51.6%), and TikTok (40.9%). An estimated
47.8% reported that SM food-related content shaped their perceptions, while 29% consumed foods
outside their usual habits due to online exposure. Moreover, 39% enjoyed cooking meals seen on SM,
34% reported shacking while browsing, 63.1% followed nutrition-related accounts, and 47.7%
consumed SM- promoted supplements. The mean SESMEB score was 41.9 (range 18-75), with higher
scores among women, younger participants, frequent users of SM for nutrition-related content and
users of Instagram and TikTok (p<0.05).

Conclusions: SM appears to exert a moderate yet substantial influence on the eating behaviour of
physically active young adults, particularly regarding the consumption of new foods and supplements.
These findings highlight the need for evidence-based nutritional information on SM platforms.
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Use of Social Media (SM)

Frequency of SM use for nutrition-related content: N (%)

1-2 hours/day 47 (13.7%)
3-4 hours/day 27 (7.85%)
Many hours (5+)/day 10 (2.9%)
5-6 hours/week 43 (12.5%)
Occasionally, a few hours/month 130 (37.8%)
Rarely 87 (25.3%)
Number of SM platforms used: Mean (SD) 2.2 (0.96)
Use of specific SM platforms: N (%)
Instagram: N (%) 280 (81.2%)
Snapchat: N (%) 8 (2.3%)
Pinterest: N (%) 27 (7.8%)
X/Twitter: N (%) 14 (4.0%)
YouTube: N (%) 178 (51.6%)
Facebook: N (%) 103 (29.9%)
TikTok: N (%) 141 (40.9%)
Other: N (%) 22 (6.4%)

Table 1. Distribution of Social Media Use (N=345).
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I snack while browsing on social media.

Always 6 (1.7%)
Often 37 (10.7%)
Sometimes 73 (21.2%)
Rarely 121 (35.1%)
Never 108 (31.3%)
I adjust my diet before/after training or competition according to what is presented on social
media.

Always 2.0 (0.6%)
Often 21(6.1%)
Sometimes 66 (19.1%)
Rarely 110 (31.9%)
Never 146 (42.3%)

| consult accounts and websites of certified

professionals (e.g., dietitians—nutritionists).

Always 27 (7.8%)
Often 77 (22.3%)
Sometimes 122 (35.4%)
Rarely 77 (22.3%)
Never 42 (17.2%)
| consume dietary supplements promoted or advertised on social media.

Always 7 (2.0%)
Often 28 (8.1%)
Sometimes 84 (24.35%)
Rarely 96 (27.8%)
Never 130 (37.7%)
Score: Mean (SD) 41.9 (10.36)
Minimum value 18
Maximum value 75

Table 2. Results and Score of the Questionnaire Assessing the Scale of Effects of Social Media on

Dietary Behavior (SESMEB) (N = 345).
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Score

Demographic characteristics Mean (SD) p-value
Mean difference (95%
Cl)
Age (years) Pearson’s r=-0.21 <0.001
Gender
Male 40.2 (10.24)
Female 43.8 (10.20)
Difference -3.6 (-5.7 ewc -1.4) 0.001
Frequency of SM use for nutrition-related Spearman’s rho= 0.4268 0.000
content
Number of SM platforms used Spearman’s rho=0.1162 0.031
Use of specific SM platforms
Instagram
Yes 42.6 (10.34)
No 39.0 (9.99)
Difference -3.6 (-6.4 ewc -0.83) 0.011
TikTok
Yes 44.0 (10.33)
No 40.5 (10.16)
Difference -3.5 (-5.7 ew¢ -1.3) 0.002

Table 3. Correlation of SESMEB Score with Demographic Characteristics and Social Media Use.
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AA04: XAMHAH ENEPTEIAKH AIAOGEZIMOTHTA KAI KINAYNO2
AIATAPATMENQN AIATPO®IKQN 2YMIMEPI®OPQN ZE EAIT
AOAHTEZ/TPIEZ TAEKBONTO

Mapia-®Poipfn NikoAomouAou', Xpiotiva Pdppou’, Mapia Mapdkn?, MNnavvng Apvaoutng'

"Tunua Emotnunc AtattoAoyiac-Atatpogric, Xapokomeio lNavemotnuio, EAAGda, 2Tunua Emiotiunc
Quatknc Aywync kat ABAntiauou, EBviko kat Karrodiatptakd MNavematiuio ABnvwy, EAAdada

Elcaywyn: To TagkBovto, wg ABAnpa Katnyoplwv BApouc, svéxel auénuévo Kivduvo eudaviong
XaunAng Evepyelakng AlaBeoipotntag, AOyw TwV TIPAKTIKWY TIOU ULoBETOUV oL aBANTEC/TPLECG YA TNV
eTitevén Tou eTBUUNTOV CWHATIKOU BAPOUC, HE DUVNTIKEC ETIITTWOELG OTNV LYeia Kal tnv artddoon.
Zkomog: H afloAdynon tng evepyeslakng dlabeoipotntac (EA) kal n diepevivnon twyv dlaTpodlkwyV
OUUTIEPLPOP WYV KAL TWV TIPAKTIKWY artwAeglac Bapoucg abAntwv/Tplwy TagkBovto.

MeBodoAoyia: Zuppeteixav 21 abAntécg/tpleg TaekBovtd (9 avdpeg). Aflodoynbnkav n cuvotaon
cwpartog Kat N ootk tukvotnta pe DXA. H EA ektunbnke oe 2 XpoVvikeg Tteplodoug (oudetepn Kal
eBdopada duylong), HEow TPAUEPNC Kataypadng tpodipwy Kal kataypadng puoikng dpaoctnplotntac.
2uPTAnpwonkav ta epwtnuatoAoya EDE-Q, LEAF-Q, LEAM-Q, kalt €va TPOCAPUOCHEVO yla TO
TaekBovTo epWTNHATOAOYLO TIPAKTIKWY antwAelag Bapouc.

AnoteAéopata: OAol/eC Ol CUUHETEXOVIEC/OUOEC AVEPEPAV XPrON TIPAKTIKWY Taxelag amwAeslag
Bdpoug mplv amd toucg aywveg. H EA Atav onuaviikd pelwpevn Katd tnv edopdda tng uylong oe
oUYKpPLoN KE TNV oudETEPN XPOVIKA TtEpiodo (-7,6 vs 16,9 kcal/kgFFM, p<0,001) kat Bplokotav o€ KAWVIKA
xaunAd emtimeda <30 kcal/kgFFM kat otig duo teplodoug. OLyuvaikeg epdavicav uPnAOTEPO OKOP OTNV
uTtokAipaka “shape concern” tou EDE-Q og oxéon pe toug avdpecg (2,32+1,59 vs 0,79+1,00, p=0,02).
Mapatnpnbnke apvnTikn cuoxeTion HETAEL TNE NAKIAG Evapéng amwAelag BAPoUC KAl TOU GUVOALKOU
okop EDE-Q (p=0,018).

Zupmnepacpata: OLTIPAKTIKECG Taxeiag anmwAeslag Bapoug oto TaekBovto epappolovtal CUCTNHATIKA Kat
odnyoUlv oe peiwaon TnNg evepyelakng dlabeoipotntag Kat oe avénuevoug deikteg dlatapaypevwy
dlatpodlkwyv cuptepldopwy, PE TIC yuvaikeg va epdavidouvv pyeyaAltepn svoAwTtotnta. H mpowpn
evapén TETOWWV TPAKTIKWY aUEAVEL TIEPATEPW TOV KivOUVO OUCAELTOUPYIKWY CUMPTIEPLDOPWIV.
Antatteital otoxeLPEVN dlatpodLKr LTIOCTAPLEN, TIPOANYN Kal eKTtAideuon yla TNV mpootacia tng uyeiag
Kal tn BeAtiotomoinon tng amédoong.
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PP04: LOW ENERGY AVAILABILITY AND RISK OF DISORDERED EATING IN
ELITE TAEKWONDO ATHLETES

Maria-Foivi Nikolopoulou', Christina Rammou’, Maria Maraki?, Giannis Arnaoutis’

"Harokopio University of Athens, Department of Nutrition and Dietetics, Athens, Greece, 2National and
Kapodistrian University of Athens, Department of Physical Education and Sport Science, Athens,
Greece

Introduction: Taekwondo, as aweight-class sport, has anincreased risk of Low Energy Availability, due
to the weight-cutting practices adopted by athletes to achieve the desired competition weight. These
techniques may impact health and performance.

Purpose: To evaluate energy availability (EA) and investigate eating behaviors and weight-loss
techniques in Taekwondo athletes.

Methods: Twenty-one Taekwondo athletes (9 males) participated. Body composition and bone mineral
density were assessed using DXA. EA was estimated during two periods (neutral and weigh-in week)
through 3-day dietary records and physical activity logs. Athletes completed the EDE-Q, LEAF-Q, LEAM-
Q and a Taekwondo specific weight-loss techniques questionnaire.

Results: All athletes reported engaging in rapid weight loss techniques prior to competition. EA was
significantly reduced during weigh-in week compared to the neutral period (-7.7 vs 16.9 kcal/kg FFM,
p<0.001) and was at clinically low levels (<30 kcal/kgFFM) in both periods. Females scored higher on
the EDE-Q “shape concern” sub-scale than males (2.32+1.59 vs 0.79 =1.00, p=0.02). A negative
correlation was observed between age of onset of weight-loss practices and total EDE-Q score
(p=0.018)

Conclusions: Rapid weight-loss techniques are systematically used in Taekwondo, leading to reduced
EA and elevated indices of disordered eating behaviors, particularly among females. Early adoption of
such techniques further increases the risk of disordered eating behaviors. These findings highlight the
need for targeted nutritional support, prevention strategies and educational interventions among
athletes and coaches to safeguard health and optimize performance.
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AA06: AIATPODIKEZ ZYNHOEIEZ AOAHTQN, INQZEIZ ZXETIKA ME TH
AIATPO®H TOYZ, KAI H ZYZXETIZH TOYZ ME THN AOAHTIKH TOYZ
AMNOAOzH: MIA ZYTXPONIKH EMIAHMIOAOTIKH MEAETH

Avactaoia Pnyivou’, Nlewpylog Kahoylavvakng', KaAAidmn Nl’ewpyakoVAn', Qwpdg TolapmaAng'
"Mavemotiuio Osooaliacg, EAAada

Elcaywyn: H dlatpodn amoteAei €vav amod TOug To KABOoPLoTIKOUE TIapAyovIEG OTNV UYEia Kal TNV
arédoon Twv abAntwy. Mapd TNV avayvwpLlon TTou UTIAPXEL 0ToV TopEa TNC BeAtiwong tng anddoong,
auto dev avikatotmrpidetal otn BiBAoypadia tou e€eTAlEL TO YVWOLAKO £TTITEDO TWV EAAVWY aBANnTWY
otov topéa tneg dlatpodnc. Ol €peuvec AUTEC ival TIEPLOPLOPEVEC, TIPAYHA TIOU TIPOKAAEL EAAELUA
0eOOUEVWY VLA TO CUYKEKPLUEVO TTANBLGCUO.

ZKomogG: H mapovoa peAétn otoxeVel otnv avadelén mbavwy dlatpodikwy eAeiPewv otov eEANNVIKO
aBANTIKO TTANBUCHO KAl OTNV avayvwpLlon TNG onuaciag tou poAou evog SLATOAOYOU o€ GUAAOYOUC Kal
opadec.

MeBodoAoyia: To deiypa anotéAecav 138 abAnteg (57.2% avdpeg, 42.8% yuvaikeg, M.O. nAwiag =
23.98 ¢£1n), Tmpoepxohevol amo dladopa abAnuata kat emineda. H ouMoyrp dedopgvwv
TIpaypatomolonke dladIKTuakd, HECW EPWTNHATOAOYIOU ATIOTEAOUUEVO ATIO TECCEPELG EVOTNTEC, UE
otolxeia amo ta epwinuatoAoyla Abridged Nutrition for Sport Knowledge Questionnaire (ANSKQ) kat
Mediterranean Lifestyle Index (MEDLIFE).

AnoteAéopata: To 34.1% TwV CUPUETEXOVIWV eUdAVIOE XaUnA T(POOKOANGCN OTO HECOYELAKO
TPOTUTIO, To 39.1% pETPLA KAl POAC TO 26.8% udnAn. Avtiotolxa, to 43.5% mapouciace xaunAd
emimeda ywvwoewyv, 1o 26.1% petpla kat to 30.4% vPnAd. AlamotwOnKe oTATIOTIKA CNUAVTLKY BETIKNA
OUOXETION HETAEL YVWOEWYV KAl TIPOCKOAANONG O0Tn Peooyelakn dlatpodn, Wlaitepa oTig yuvaikec.
Tehog, TOG0 ol LPNAOTEPEC YWWOELG 0G0 Kal Ol KAAUTEPECG DLATPOPLKEC GUVNBELEC CUOXETIOTNKAV HE
KaAUTepPN autoavadepopevn aBAnTkn arddoaon.

Jupmnepacpata: H épsuva avadelkvlUel TNV avdykn yia dlatpodlkn ekmaidsuon otov abAntiko
TMANBUOHO, WoTe va uloBeToUvTAl CWOTEC JlATPOPLKEG ouvnBeleg TToU evioxVOUV TNV aAmodoon.
Emopeveg peAeteg pe sdpappoyn datpodlkwy TAPEPBACEWY KAl QVTIIKEIPHEVIKWY HETPAOEWV TNG
arodoong oe peyaAltepa deiypata, Ba pmopovoav va cuPBAAOLY OUCLACTIKA OTn BeAtiwon Twyv
eTOO0EWYV KAL TNG LYEiAg TWV aBANTWV.
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PP06: ATHLETES' DIETARY HABITS, NUTRITION KNOWLEDGE, AND
THEIR ASSOCIATION WITH ATHLETIC PERFORMANCE:
A CROSS-SECTIONAL EPIDEMIOLOGICAL STUDY

Anastasia Riyinou’, Giorgos Kalogiannakis', Kalliopi Georgakoulli', Thomas Tsiampalis'
"University of Thessaly, Greece

Introduction: Nutrition is one of the mostimportant determinants of athletes’ health and performance.
Although itsrole in developing and optimizing athletic outcomes is well recognized, evidence regarding
nutrition knowledge and adherence to healthy dietary patterns among Greek athletes remains limited,
underlining the need for further research.

Aim: The present study aims to highlight potential nutritional deficiencies within the Greek athletic
population and to emphasize the importance of the dietitian’s role in sports clubs and teams.
Materials and Methods: The sample consisted of 138 athletes (57.2% men, 42.8% women, mean age
= 28.98 years) representing various sports and competition levels. Data collection was conducted
online using a questionnaire structured in four sections, incorporating items from the Abridged
Nutrition for Sport Knowledge Questionnaire (ANSKQ) and the Mediterranean Lifestyle Index
(MEDLIFE).

Results: Findings indicated that 34.1% of participants demonstrated low adherence to the
Mediterranean dietary pattern, 39.1% moderate, and 26.8% high. Regarding nutrition knowledge,
43.5% scored low, 26.1% moderate, and 30.4% high. A significant positive correlation was observed
between nutrition knowledge and adherence to the Mediterranean diet, particularly among female
athletes. Furthermore, both higher nutrition knowledge and greater adherence were positively
associated with self-reported athletic performance.

Conclusions: This study highlights the need for nutrition education and support among athletes to
promote the adoption of healthier dietary habits that can enhance performance. The implementation
of targeted interventions, alongside future research with larger samples and objective performance
assessments, could substantially contribute to improving both athletic performance and overall
health.
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AA07: A=ZIOANOIN'HzH TrTEYMATIKQN 2YNHOEIQN ENHAIKQN KAI
AIAPOPEZ BAZEI TOY AEIKTH MAZAZ ZOMATO2: MO2OTIKH EPEYNA
2YTXPONIKOY TYNOY

Nikn kéton', Osodwpocg Koutpakoc'
"MntpomoAitiko KoAAgyio, EAAada

O emumoAacpoc tneAtmopBapiag mapouvoildlel cuvexn avénon, evw N taxvoapkia aroteAei yeidov Zntnua
onuoolag uyeiag maykoopiweg. lMpoyeveotepeg HEAETEC avadelkvUouv, TEPAV TNC EVEPYELAKNC
TtpocAnyPnc Kal tng oldtTnTag dlatpodnc, TNV EMIOPACH TWV YEUHATIKWY ouvNBOelwyv otov deiktn padag
CWHATOC KAL OTNV ATIOTEAEOHUATIKOTEPN OLAXEIPLON TWV TIAPATIAVW TIPOLBANHATWV.

2KOTIOC TNCG EPELVAC ATAV O TIPOCJLOPLOUOC TNC OXECNC TOU APLBUOU TWV YEUPATWY, TNC OLAPOPETLKNAG
KATAVOMNCG TNG TPOCAAUBAVOUEVNC EVEPYELAC KAl TNG €TAOYAC TOU TPwvol e tov deiktn padacg
cwparoc.

AlevepynBnke cuyxpovikn epsuva oe deiypa eukoAiag 30 atopwyv nAkkiag 18-64etwyv. ZUPTTANPWONKE
AVWVUHO £pWTNUATOAOYl0 autoavadopdg (CUVTOHEG EKOOXEC TWV EPWTNHATOAOYIWY «AlATPOPIKWYV
2uvnBelwy» Kal «2xedlacpolL levpdtwy») Kat dUo 24wpeg AVAKANCELG (Yia KaBnuepvr Kat yia
2aBpatokuplako). Ta dedopeva xpnolgotmolnénkav ya tnv agloAdynaon Twy YEUUATIKWY ouvnoOeLwv.
MpaypatomonBnkav avaAuon dlakupavong povhg katevBbuvong ANOVA kal gAleyxog aveaptnoiacg
Fisher’s kat Student’s.

Meplypadikéc avahloelc €del€av OTL N Péon TR Tou deiktn palac owpatoc ATav 25,5kg/m>. H
TAsloPndia tou deilypartog Atav vtepBapot (43,4%), evag Atav eAATTORAPNC KAl TECOEPELG TIAXUCAPKOL.
MeyaAUtepog aplBpodg yeupudtwy (>4ysvpata/nuépa) oxetidetal ge xapnAotepeg tpeg deiktn padag
owpatoc (p=0,02). ZuyKeKkplHéva, epdavioTnke dladopd Katd 3,6kg/m> HETAEY TwWV ATOHWY TIOU
KatavaAwvav  1-2yevpata/nuépa (Méon  TpA=24,8kg/m?) kat  5-6ysvpata/nuépa (Méon
TWN=28,4kg/m?). Map6Ao TTou epdavioTnke TAon, dev BPEONKE CTATIOTIKA GNUAVTIKY CUGXETION HETAEY
TWV OLadPOPETIKWY OPAd WYV KATAVOUNC EVEPYELAC KAL TNE KATAVAAWONC/TIApAAEWNG TOU TIPWLVOU HE TOV
deiktn padag cwpartog oto deiypa (p>0,05).

O apBuoég yevpatwy daivetal va oxetidetal pye tov deiktn palag cwpatog. Kpivetat avaykaia n
TEPALTEPW PEAETN TWV TTAPATIAVW (£1OIKA 0TOV EAANVIKO TANBULGCHO), KABWC Ta AMoTEAEoHATA PTTOPOUV
va CUHBAAOULV oTNV TIPOANYN KAl AVTIPHETWTILON TG AUToBapiag kal tng maxvoapkiag kat otnv BeAtiwon
NG avbpwrivng vyeiac.

1. Bo, S. et al. (2020) ‘A Critical Review on the Role of Food and Nutrition in the Energy Balance’, Nutrients,
12(4). doi: https://doi.org/10.3390/nu12041161.

2. Gropper, S. (2023) ‘The Role of Nutrition in Chronic Disease’, Nutrients, 15(3), p. 664.
doi:https://doi.org/10.3390/nu15030664.

3. World Health Organization (WHO) (2024) One in eight people are now living with obesity, www.who.int.
Available at: https://www.who.int/news/item/01-03-2024-one-in-eight-people-are-now-living-with-obesity
(Accessed: 2 November 2024).

4. World Health Organization (WHO) (2021) Prevalence of underweight among adults, BMI <18.5 (crude
estimate) (%), Who.int. Available at: https://www.who.int/data/gho/data/indicators/indicator-
details/GHO/prevalence-of-underweight-among-adults-bmi-18-(crude-estimate)-(-).

5. Longo-Silva, G. et al. (2022) ‘Breakfast skipping and timing of lunch and dinner: Relationship with BMI and
obesity’, Obesity Research & Clinical Practice, 16(6), pp. 507-513. doi:
https://doi.org/10.1016/j.0orcp.2022.10.012.

6. Longo-Silva, G. et al. (2024) ‘Association of largest meal timing and eating frequency with body mass index
and obesity’, Clinical Nutrition ESPEN, 60, pp. 179-186. doi: https://doi.org/10.1016/j.clnesp.2024.01.022.
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PP07: ASSESSMENT OF ADULT EATING HABITS AND DIFFERENCES
BASED ON BODY MASS INDEX: A QUANTITATIVE CROSS-SECTIONAL
STUDY

Niki Gkotsi', Theodoros Koutrakos'
"Metropolitan College, Greece

Context: The prevalence of underweight shows a continuous increase, while obesity is a major public
health issue worldwide. Previous studies highlight, except from energy intake and quality nutrition, the
impact of eating habits/patterns on body mass index and the more effective management of the above
problems.

Objective: The purpose of the research was to determine the relationship between the number of
meals, the different distribution of energy intake and the choice of breakfast with body mass index.
Methods: A cross-sectional survey was conducted on a convenience sample of a total of 30 individuals
(men and women) aged 18-64. An anonymous self-report questionnaire (short versions of the "Eating
Habits" and "Meal Planning" questionnaires) and two 24-hour recalls (weekday and weekend day) were
completed. The data were used to assess dietary habits. One-way ANOVA, Fisher's and Student's test
of independence were performed.

Results: Descriptive analyses indicated that the mean body mass index was 25,5kg/m”. The majority
of the sample was classified as overweight (43,4%), while one participant was underweight and four
were classified as obese. A higher meal frequency (>4meals/per day) was associated with lower body
mass index values (p=0,02). Specifically, a difference of 3,6kg/m® was observed between individuals
consuming 1-2meals/per day (Mean=28,4kg/m?) and those consuming 5-6 (Mean=24,8kg/m?).
Although a trend was observed, no statistically significant association was found between different
energy distribution or breakfast consumption/omission and body mass index in the sample (p>0,05).
Conclusion: The number of meals appears to be related to body mass index. It is necessary to further
study the above (especially in the Greek population), as the results can contribute to the prevention
and treatment of underweight and obesity and to the improvement of human health.

1. Bo, S. et al. (2020) ‘A Critical Review on the Role of Food and Nutrition in the Energy Balance’,
Nutrients, 12(4). doi: https://doi.org/10.3390/nu12041161.

2. Gropper, S. (2023) ‘The Role of Nutrition in Chronic Disease’, Nutrients, 15(3), p. 664. Doi:
https://doi.org/10.3390/nu15030664.

3. World Health Organization (WHO) (2024) One in eight people are now living with obesity,
www.who.int. Available at: https://www.who.int/news/item/01-03-2024-one-in-eight-people-are-
now-living-with-obesity (Accessed: 2 November 2024).

4. World Health Organization (WHO) (2021) Prevalence of underweight among adults, BMI <18.5
(crude estimate) (%), Who.int. Available at:
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/prevalence-of-underweight-
among-adults-bmi-18-(crude-estimate)-(-).

5. Longo-Silva, G. et al. (2022) ‘Breakfast skipping and timing of lunch and dinner: Relationship with
BMI and obesity’, Obesity Research & Clinical Practice, 16(6), pp. 507-513. doi:
https://doi.org/10.1016/j.0rcp.2022.10.012.

6. Longo-Silva, G. et al. (2024) ‘Association of largest meal timing and eating frequency with body
mass index and obesity’, Clinical Nutrition ESPEN, 60, pp. 179-186. doi:
https://doi.org/10.1016/j.clnesp.2024.01.022.
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AAO08: Ol EMIAPAZEIZ THZ AIAAEINTOYZAZ NHZTEIAZ (FASTING DIET) 2E
AZOENEIZ ME KAPKINO NMOY YMOBAAAONTAI ZE XHMEIOOEPANEIA
(ZYZTHMATIKH ANAZKOINMHzH)

Kupiakn Ntavkav Makat Xgi¢'

"Idwwtnc, Kurpocg

Ewocaywyn: H dlaAeimovoa vnoteia (Intermittent Fasting, IF) €xel avadeixBel wg pla evAAAAKTIKNA
olatpodlkn oTpatnylkn pe TOavda odp€EAN otn PETABOAIKN LyEia Kal Tio TIPOCPHATA WCE UTIOCTNPLKTKNA
TapEupaon yia Kapkivomadeic tou utoBailovtal o€ XnueloBeparmeia.

ZKOTOG: H tapolod cuOTNUATLKN avackomnon dlepeuvad tig emidpaocelc tng IF otnv mowotnta {wng, he
gudacon otnv KOTwon, Kabwce KAl oTd YAOTPEVIEPIKA cupmtwpata acbevwy Tou AdupBavouv
xnuewobeparneia.

MeBodoAoyia: Alevepynbnke avalntnon TUXALOTIOINHEVWY KAWVIKWY dOKIHWY OTIC BAoELC OEQOUEVWV
PubMed, EBSCO kat Scopus. Kpitipwa €vraéng amotéAecav: evnAlkol acBeveic (18-85 etwv) pe
eTReBalwpévo KapKivo, edapuoyr oxNUATWY XPOVIKA TIEPLOPLOUEVNC CITIONC KAl A&LOAOYNON KOTIWGONG
N/Kal yaoTtpevieEPIKWY cupttwpatwy. EEapebnkav peAeteg oe dwa n kutTapa, mtadld <18 etwy,
eyKupovouoeg, BnAalouoec yuvaikeg Kat acBeveig pe anwAela cwuatikou Bapoug >10% tov teAsutaio
XPovo. H peBodoAoyikn TtolotnNTa TWV HEAETWY EKTIUABNKE Ye To epyaAeio JADAD.

AnoteAéopata: ZUVOALKA EVIOTIOTNKAV £EL KAWVIKEG OOKIPEC. TPELE XapaKInplotnKav we XapnAou €wg
HETPLOU KIVOUVOU pepoAnyiag, evw oL UTTOAOLTIEG TPELG WG LYNAOU KvdUVou. TpeLg amo TG TECOEPLG
HeAETEC IOV dlepelivnoay tnv entidpacn tng IF otnv moldtnta dwng avedpepav BeAtiwon tng KOTtwonNc.
EmumAgov, pia amno tig dUo YEAETEC TTOU A§LOAOYNOCAY YOOTPEVIEPLIKA CUMTITWHATA KAatedeLlée peiwan TNg
epdaviong Ttoug Katd tn dldpkela tne Beparneiac.

Zupnepacpata: H IF daivetal va amoteAel aodair kal epappooiyn datpodlkn mapsupacn, e
ouvNTIKA OPEAN oTn HElWOoN TNG KOTIWONG KAl TNG YAOTPEVIEPLKNG TO&KOTNTAC o acBeveic uTo
xnuewbeparneia. Qot600, AOYyW TOU TIEPLOPLOHEVOU APLOPOU KAl TNC ETEPOYEVELAC TWV HEAETWY,
araltoLVTAL TTEPALTEPW KAWVIKEG DOKLUECG UPNANC TTOLOTNTAC YA TOV KABOoPLoHO TOU BEATIOTOU OXNHUATOG
IF kat TNV tTeKpNPiwon TNG anoTEAECHATIKOTNTAC TNG WC CUPTIANPWHATIKAG BEPATIEVTIKAG OTPATNYIKAC.
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PP08: THE EFFECTS OF INTERMITTENT FASTING (FASTING DIET) IN
CANCER PATIENTS UNDERGOING CHEMOTHERAPY
(SYSTEMATIC REVIEW)

Kyriaki Duncan Mackay Hayes'

"Private Practice, Cyprus

Introduction: Intermittent fasting (IF) has emerged as an alternative nutritional strategy with potential
benefits for metabolic health and, more recently, as a supportive intervention for cancer patients
undergoing chemotherapy.

Aim: This systematic review explores the effects of IF on quality of life, with a focus on fatigue, as well
as on gastrointestinal symptoms in patients receiving chemotherapy.

Methods: A systematic search was conducted in PubMed, EBSCO, and Scopus databases for
randomized clinical trials. Inclusion criteria were: adults aged 18-85 years with confirmed cancer
diagnosis, dietary interventions involving time-restricted feeding patterns, and assessment of fatigue
and/or gastrointestinal symptoms during chemotherapy. Exclusion criteria included studies on
animals or cell cultures, participants under 18 years, pregnant or lactating women, and patients with
>10% unintentional weight loss in the past year. Methodological quality was assessed using the JADAD
scale.

Results: Six randomized clinical trials met the inclusion criteria. Three were rated as low-to-moderate
risk of bias, while the other three were considered high risk. Among the four studies evaluating quality
of life, three reported improvements in fatigue. Additionally, one of the two studies assessing
gastrointestinal outcomes indicated a reduction in symptom severity during chemotherapy in the IF
group.

Conclusions: IF appears to be a safe and feasible dietary intervention with potential benefits in
reducing chemotherapy-related side effects, particularly fatigue and gastrointestinal toxicity.
Nevertheless, the limited number and heterogeneity of existing studies highlight the need for further
high-quality randomized trials to determine the optimal IF regimen and establish its effectiveness as
an adjunctive therapeutic strategy in oncology.
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AA09: Ol EMNIAPAZEIZ THZ AIAAEINOYZAZ NHZTEIAZ ZTON KAPKINO

Mapia Katoapd', Podomn Ztapatiou?

"Tunua AwaitoAoyiac kat Aiatpogoldoyiac, [Mavemiotipio Oecoadiac, EAAada, 2Tunua latpiknc,
lMavemaotiuto Osooaliag, EAAdda

Elcaywyn: O kapkivog amoteAsel mayKoopiwg pia amd T onpavtlikotepeg altie¢ Bavdatou, pe
20skatoppLpLa véa kpolopata Kat 9,7sekatoppipla Bavdtoug to 2022". H diaAsimouca vnoteia £xet
TPooeAKUOEL TO evdladepov yla tnv Tubav emidpacn tng otnv €&EAEN tng vOooou KAl Tnv
ATOTEAECHATIKOTNTA TWV Beparmelwyv. MapoAo Tou €xouv TpoTabel pnxaviopoi tou e§nyouv tnv ibavn
OUMPBOAN TNG, TA EPELVNTIKA dEdOUEVA TIAPAPEVOUV TIEPLOPLOHEVA.

ZKOTOG: 2TOXO0C TNG tapouoag HeEAETNC eival n dlepevvnon Tng BLBAloypadiag oxeTIKA Ye TNV eTidpacn
TN dlaAsimovoag vnoteiag otnv €&EAEN NG vOoOoU, OTNV EAATTIWON TWV XNHELOBEPATIEUTIKWY
TIAPEVEPYELWV KAL OTNV avoxr oth Beparmeia oe Kapklvotmabeic.

MeBodoAoyia: Ztolxeia cuUAEXBNKkav amo to PubMed (Free full text, CT, Meta-Analysis, RCT, Review,
Systematic Review), yia 1o didotnua 2019-2024. Ao ta 38 dpbpa, amoppipbnkav HEAETEC KOOPTAC,
TTapatnpnong Kat BpnokeuTikng vnoteiag. 9 dpBpa e&€talav Tn vnoteia we peBodo dlaxeiplong tou
KapKivou N TwWV Ttapevepyelwy Tng xnUelobeparmeiag.

AnoteAéopata: Oplopéveg €peuveg deixvouv OTL N dlaAsimouvoa vnoteia TBavov va dpa EVEPYETIKA
0TOUC JEIKTEG TOEKOTNTAC TWV XNHEOBEPATIELWV Kal TNE TtoloTnTacg {wng"'%4¢, dpweg n cuppopdwon
Twv acBevwyv eival BUCKOAN. ETmAgoy, evdéxetal va emtnpeadletl HETABOALKOUC KAl OPHOVIKOUG OEIKTEG,
XWpIig opwce Eekdbapa pakpoxpovia opeAn. H emidpaon tng mapepufaong Evavtl Tou Kapkivou bavweg
EMNPEAZETAL KAl Ao Tov TUTO Tou Kapkivou'®. 3tn mAsoPndia Twv £peLVIV Ol BPOXUXPOVEC
mapepBaocelg dev TpokAAecav coapn Kaxe&ia n onuavtikn anwAesla Bapoug.

Juunepaocpata: YTapxouv evOeiéelg yla pelwon Twv TAPEVEPYEIWV TNG XNUEBeparmeiag, Kat
avaAUoELG TWV TBAVWY PNXAVICHWY TWV eTdpAacewyV tne dlaleimovoag vnoteiag. Qotdco, 0 PIKPOG
aplBpoC peAeTWwyY Kablotd tnv e€aywyrn achaAwy CUPTIEPACHATWY Yla TNV ATIOTEAECHATIKOTNTA TWV
Bepamnelwy SUoKOAN. H SuckoAia avéavetal pe TV cuvOTIaPEN CUVOCNPOTATWY OTOUC KAPKLVOTIadeic®.

1. International Agency for Research on Cancer. (2024).
https://gco.iarc.who.int/today/en/dataviz/tables

2. Anemoulis, M., et al. (2023). https://doi.org/10.3390/nu15030532

International Agency for Research on Cancer. (2024).

https://gco.iarc.who.int/today/en/dataviz/tables

Gabel K, et al. (2022) doi:10.1093/advances/nma b132.

Clifton KK, et al. (2021) d0i:10.3322/caac.21694.

Tiwari S, et al. (2022) doi:10.1111/cas.15492.

Salvadori G, et al. (2021) d0i:10.3390/cancers13184587.

Ferro Y, et al. (2023) d0i:10.3390/nu15122666.

9. Sul, etal(2022) doi:10.3389/fphar.2022.843133.

10. Thompson S, et al. (2023) doi:10.6004/jadpro.2023.14.7.5.

11. Minciuna |, et al. (2022) doi:10.3390/cancers14205084.

12. Syntosis, L., et al. (2016). Paschalidis Publications.
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PP09: IMPACTS OF INTERMITTENT FASTING ON CANCER PROGRESSION
AND TREATMENT TOLERANCE

Maria Katsama', Rodopi Stamatiou?

"Faculty of Medicine, University of Thessaly, Greece, 2Department of Nutrition and Dietetics,
University of Thessaly, Greece

Introduction: Cancer is one of the leading causes of death worldwide, with 20 million new cases and
9.7 million deaths in 2022. Intermittent fasting has attracted interest due to its potential impact on
disease progression and treatment efficacy. Although mechanisms explaining its possible contribution
have been proposed, research data remains limited.

Aim: The aim of this study is to investigate the literature on the effects of intermittent fasting on disease
progression, reduction of chemotherapy side effects, and treatment tolerance in cancer patients.
Methodology: Data were collected from PubMed (Free full text, CT, Meta-Analysis, RCT, Review,
Systematic Review) for the period 2019-2024. Out of 38 articles, cohort studies, observational studies,
and studies onreligious fasting were excluded. Nine articles examined fasting as a method of managing
cancer or the side effects of chemotherapy.

Results: Some studies suggest that intermittent fasting may have beneficial effects on chemotherapy
toxicity markers and quality of life"'**¢, though patient adherence is challenging. It may also affect
metabolic and hormonal markers, though no clear long-term benefits have been identified. The impact
of the intervention on cancer may depend on the type of cancer'®. In most studies, short-term
interventions did not result in severe cachexia or significant weight loss.

Conclusions: There is evidence supporting a reduction in chemotherapy side effects and analyses of
the potential mechanisms of intermittent fasting’s effects. However, the small humber of studies
makes it difficult to draw definitive conclusions regarding treatment efficacy. This difficulty increases
in the presence of comorbidities in cancer patients®.

1. International Agency for Research on Cancer. (2024).
https://gco.iarc.who.int/today/en/dataviz/tables
Anemoulis, M., et al. (2023). https://doi.org/10.3390/nu15030532
International Agency for Research on Cancer. (2024).
https://gco.iarc.who.int/today/en/dataviz/tables

Gabel K, et al. (2022) doi:10.1093/advances/nma b132.
Clifton KK, et al. (2021) d0i:10.3322/caac.21694.

Tiwari S, et al. (2022) doi:10.1111/cas.15492.

Salvadori G, et al. (2021) d0i:10.3390/cancers13184587.
FerroY, et al. (2023) d0i:10.3390/nu15122666.

9. SulJ, etal(2022) doi:10.3389/fphar.2022.8431383.
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AA10: Ol AY=HMENEZ QPEZ NHZTEIAZ HMEPHzIQZ KAI H
KAOYZTEPHMENH ENAP=H KAI AH=H THZ ZITIZHZ 2YZXETIZONTAI
APNHTIKA ME NPQIMEZ ATTEIAKEZ BAABEZ MONO OTAN 2YNYTIAPXEI
AY=HMENH 2YXNOTHTATEYMATQN

Eppavouéra Zwplou™?, Navaywta KaAoudn'?, AyyeAikny AnuntpakomouAou?, Elprivn A. Mtacdéekn’,
MixanA KaAmoutZdkng', Xplotiva AapoUAapn’, ABavactog A. NMpwtoyEpou™3, KaAwotnn Kapdtln??

"Movada Kapdiayyetaknc NMpoAnync kat Epeuvag, KAivikn kat Epyaotripto NMaboAoyiknc duatoAoyiag,
Tunua latpikng, E6viko kat Karmodiotptako lMavematriuto ABnvwy, EAAAda, 2Epyaatripto AtattoAoyiag
kat lMowdtntac Zwng, Tunua Emotniunc Tpogiuwv kat Aiwatpogrc tou AvBpwrou, [ewmoviko
lMavematriuto ABnvwyv, EAAada, *EAAnviko 10pupa Kapdiayyetaknc Yyeiac kat Atatpodric, A6rva, EAAdda

Ewcaywyn: O xpoviopog tng dlatpodng Exel peAetnBel apKeTd og oxeon Pe TNV anwAela BApoug Kat tnv
gepudavion Xpoviwyv voonudtwyv. Qotoco, n tulavn oxeéon He delkteg ayyslakng BAABng Tou
TIPOUTIAPXOUV TWV KALVIKWY Kapdlayyelakwy eKONAWCEWY £Xel HeAeTNBel eAdxLoTa.

ZKOTOG: H dlepelivnon Tou pOAOU TOU XPoVIoHoU dlatpodrg oTnv ayyeLakn vyeia.

MeBodoAoyia: MeAetnBnkav 944 datopa (56.5 % yuvaikeg, péon nAkkia 52.58 = 13.83 £1n) pe
EYKATEOTNMEVN KaAPDlayyelak vOoo N Pe Tapdyovieg Kapdlayyelwakol Klvduvou. H diatpodikn
tpoocAndn a&loAoynbnke pe SIMAEC TNAEPWVIKEC avakAnoelg 24wWpou, avaAlbnke HPe TO TTPOYpPAUHa
Nutritionist Pro kat €ywe TANPNG QyYELAKOG €AEYXOC ME PN Tapeppatikeg pedodoug. EmumAgov,
TIPAyHATOTIOBNKE XWPLOTH avaAucn avAloyd LE ToV NUEPNOLO aplBuo yeupdtwy (<4 yevpuata Kal 24
yeuparta).

AmoteAéopata: I1a ATopa TouU KatavaAwvay 24 yeypata/nueépa (CUYKPLTIKA e <4 yevupata/nuépa)
mapatnPninke xapnAotepn THA TIAXOUG €0W-HECOU XITWVA TWV KOWWV KapwTtidwyv (Intima-Medial
Thickness, IMT) (0.71 £ 0.16 vs 0.73 £ 0.18, p=0.040), apvnTIK CUCXETION TNC KABLOTEPNHEVNC WPAC
evapéncg mpwTtou yevupartog [B=-0.01 95% CI (-0.02, - 0,00)], Tou p€oou 6pou wpwyv vnoteiag [B=-0.01
95% CI (-0.02, - 0,00)] kat Tng vnoteiag mavw amno 12 wpeg [B=-0.03 95% CI (-0.05, -0.00)] pe 1o IMT,
KaBwg KAl apvnTikr CUOXETLION TNG WPAC TOU TeAsuTaiou yeupatog Pe tov deiktn evioxuong KUpATwy
avakAaong [B=-0.78 95%CI (-1.51, -0.04)]. Ta amoteAéopata ntav avefaptnta amo nAwkia, ¢ulo,
KATVIOMa, TtIapoucia utEptaong, dtapntn, ducAutidatpyiag, pAsyHovwdwWV/auToAvoowy VOO HATWY Kat
NUEPNOLA EVEPYELAKN TIPOCANYN.

Jupmnepacpata: H vnoteia >12 wpeg nuepnoiwg Kat n kabuotepnuévn évapén kat ARén oitiong
TTapouctdadouy pla eavn eVEPYETIKN OpAcn ota ayyeia, avedptnTa amo TNV evepyelakn tpocAnin Kat
pHovo epooov cuvdudlovtal e auéNUEVN CUXVOTNTA YEUUATWYV.
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PP10: DAILY HOURS OF FASTING AND LATE TYPE EATING ARE
INVERSELY ASSOCIATED WITH EARLY VASCULAR DAMAGE ONLY WHEN
COMBINED WITH INCREASED MEAL FREQUENCY

Emmanuela Zorzou'?, Panagiota Kaloudi'?, Aggeliki Dimitrakopoulou?, Eirini D. Basdeki', Michail
Kalpoutzakis', Christina Damoulari', Athanase D. Protogerou™?, Kalliopi Karatzi®*

"Cardiovascular Prevention & Research Unit, Clinic & Laboratory of Pathophysiology, Department of
Medicine, National and Kapodistrian University of Athens, Greece, 2Laboratory of Dietetics and Quality
of Life, Department of Food Science & Human Nutrition, Agricultural University of Athens, Greece,
3Hellenic Foundation for Cardiovascular Health and Nutrition, Athens, Greece

Introduction: The association between meal timing and fasting with weight control or the development
of chronic diseases has been previously studied. However, its potential association with early markers
of vascular damage has been scarcely investigated.

Aim: To investigate the role of meal timing in vascular health.

Methods: A total of 944 adults (56.5% women, mean age 52.6 * 13.8 years) with either established
cardiovascular disease or cardiovascular risk factors were enrolled. Dietary intake was assessed using
two 24-hour recalls, analyzed with Nutritionist Pro software, and vascular assessment was conducted
with non-invasive methods. Additionally, an analysis was performed according to the daily meal
frequency (<4 vs. 24 meals/day).

Results: In participants consuming =4 meals/day, compared with those consuming <4 meals/day,
lower common carotid intima-medial thickness (IMT) (0.71 = 0.16 vs 0.73 = 0.18, p=0.040) was
observed, as well as inverse associations between delayed timing of the first meal [B =-0.01, 95% CI (-
0.02, -0.00)], mean hours of fasting [B =-0.01 95% CI (-0.02, -0.00)], and fasting >12 hours [B =-0.03
95% CI (-0.05, -0.00)] with IMT, while timing of the last meal was inversely associated with the
augmentation index [B =-0.78 95% ClI (-1.51, -0.04)]. These associations were independent of age, sex,
smoking, hypertension, diabetes, dyslipidemia, inflammatory/autoimmune diseases, and total daily
energy intake.

Conclusions: Fasting >12 hours/day and late type eating may have a potential beneficial association
with vascular health, independently of total daily energy intake, but only when combined with
increased meal frequency.
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AA11: ETKYPOTHTA KAI AZIONIZTIA TOY CHRONONUTRITION PROFILE
QUESTIONNAIRE ZE EAAHNIKO ENHAIKO NMAHOYZMO

Xpuonida Koowadn', Mapia MixeAn', Nikn Moupoutn', EvayyeAia ddanma’

"Mpomntuxtako lNpdypaupa BSc (Hons) AattoAoyia, 2xoAn Yyeiag, MntpomoAitikd KoAAgyio, Abrva,
EAAada

Extog amo tnv wooppotmnuevn datpodr, mpoodateg Epeuveg LTTOoTNPI(OLY OTL TO KAPSLOPETABOAIKO
TpodiA pmopel va emnpeaoctel KAl aAmd TOV XPOVIOUO Twv yeupdtwyv (Xpovodiatpodn) (1,2). To
Chrononutrition Profile Questionnaire (CPQ) afloAoyei tic dlatpodlkeg cuvhABelegc 0 OXEON HE TOV
KIPKAdL0 puBbuo (BloAoyiko poAdl) (3). Qotooo, £xel tapatnpndel otL to CPQ dev €xel peAetnBel otnv
EAAADa. ZKoTtog NG tapovoac €peuvac ntav N aéloAdynon tne eykupotntac kat aélomiotiag touv CPQ
otnv eA\NVIKNA YAwaooa.

Ao tov OktwRplo 2024 cwg tov PeBpoudplo 2025, paypatomol|Bnke PJEAETN yLa TOV TPOCGSLOPLGHO
NG eykupoTnTag Kat aglomiotiag tng eAnVIKng ekdoxng tou CPQ (18 epwtnoelg) e 107 CUPHETEXOVTEG.
MNa tov €Aeyxo aglomiotiag e€eTACTNKAV O CUVTIEAEOTNG E0WTEPLKNG ouvemelag Cronbach’s a kat o
ouVTEAEOTNC €VOOTAEIKAG CUOXETIONG. A TNV ECWTEPLKN EYKUPOTNTA £PAPHUOCTNKE N SLEPELVNTIKN
avaAuon Ttapayoviwy. H otatiotiki avdAuon paypatotnolfnke pe to poypaupa SPSS.

Ta amoteAéopata €del€av 0TL N eAANVIKN ekdoxn tou CPQ eival aglomiotn, aAAd dev ANpoi ta kpLthpla
EYKUPOTNTACG. ZUYKEKPLPEVA, Ttapouaciace kavotolnTiko Cronbach’s a kat cuvteAeotr] evOOTAIKNG
OUOXETIONG TIOU Kupawotav petaéy 0,49 kal 0.92. Qotoc0, N Tapayovtiki avaAuon €3gle OTL ol
HETABANTEC OV OPAdOTIOOUVTAY OTOUG AVALEVOHEVOUC TTAPAYOVTEC.

Ta evpnuata cupdwvouv pe tn BBAoypadia wg mpog tnv aglotiotia, aAAd OxL TNV eykupoTNTA TOU
epyaAeiou (4,5). MBavoi teploplopol meplAapBavouy tn xprnon eukoAiag otn deypatoAnyia kat tnv
TIEPLOPLOPEVN EPTTIELPLA TNG EpELVATPLAG (6,7).

AapBdavovtag uttogn tn ocnpacia tou CPQ, kpivetal avaykaia n dle€aywyn TEPATEPW EPEVVWV YLA TNV
EYKUPOTNTA Kal a&lotiotia Tou otnv EAMNVIKA YAwooa. Méow autwy, Ba kataotei duvatn n aglomoinon
TOU amo emAyyEAUATIEC LYEIAC Yl TOV EVIOTIOUO TIAPAUETPWY TIOU EVOEXETAL VA ETNPEAJOLV TOV
KIPKAdL0 pubuo.

1. Katsi V, Papakonstantinou, | P, Soulaidopoulos, S et al. (2022) Chrononutrition in Cardiometabolic Health.
Journal of clinical medicine. Published online: 7 January 2022. doi: https://doi.org/10.3390/jcm11020296
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6. Andrade C (2021) The Inconvenient Truth About Convenience and Purposive Samples. Indian journal of
psychological medicine. Published online: 17 December 2019. doi:
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7. Zafar, S, Kamran, M, Raza, H et al. (2021) Challenges Faced by Novice Research Students at Undergraduate
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Mivakag 1. EmavaAnTtikn a§loTioTia Kalt ECWTEPLK CUVETIELA TNC EAANVIKNAC eKdOoXNC Tou CPQ Lotepa
armod to daotnua 15 nuepwv.
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5 (1
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Mivakag 2. Eykupotnta dopng Twy HETABANTWY TOU EpWINUATOAOYioL HECW XPHONCE TNG
JlEPELVNTIKNG avAAuong tapayoviwy Pe eplotpodn varimax (n = 107).
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PP11: VALIDITY AND RELIABILITY OF THE CHRONONUTRITION PROFILE
QUESTIONNAIRE IN A GREEK ADULT POPULATION

Chrysiida Kosiadi', Maria Micheli’, Niki Mourouti', Evaggelia Fappa’

'BSc (Hons) Dietetics, Faculty of Health Sciences, Metropolitan College, Athens, Greece

In addition to a balanced diet, recent research supports that cardiometabolic health can also be
influenced by the timing of meals (Chrononutrition) (1,2). The Chrononutrition Profile Questionnaire
(CPQ) evaluates dietary habits in relation to the circadian rhythm (biological clock) (3). However, it has
been observed that the CPQ has notbeen studied in Greece. The aim of the present study was to assess
the validity and reliability of the CPQ in the Greek language.

From October-2024 to February-2025, a study was conducted to determine the validity and reliability
of the Greek version of the CPQ (18 questions) with 107 participants. To assess reliability, Cronbach’s
alpha and the intraclass correlation coefficient were calculated. For internal validity, exploratory factor
analysis was performed. Statistical analysis was conducted using SPSS.

The results showed that the Greek version of the CPQ is reliable but does not meet validity criteria.
Specifically, it demonstrated a satisfactory Cronbach’s alpha and intraclass correlation coefficient
ranging between 0.49-0.92. However, the factor analysis indicated that the variables did not group into
the expected factors.

The findings are consistent with the literature in terms of reliability but not validity of the tool (4,5).
Possible limitations include the use of convenience sampling and the limited experience of the
researcher (6,7).

Considering the importance of the CPQ, further research is deemed necessary to evaluate its validity
and reliability in the Greek language. Through such efforts, its use by healthcare professionals could
be enabled for the identification of parameters that may affect the circadian rhythm.
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Table 1. Test-retest reliability and internal consistency of the Greek version of the CPQ after a 15-day
interval.
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A2) Qpa apiavions, epyaoipeg 0.980

nuépeg

A3) Qpa apiavions, sheibepeg 0.793

Nuépes

Ad) Qpo IPHTOL FEVPOTIKOD 0.511

cupfavros nuépag, eleibepeg

npépeg

B1) Qpo kotavaionong 0.572

pesnpepLavon, epydoipes nuipes

B2) pa kotavaioonsg 0.944

pecnuepravon, shevbzpes nuépeg

C1) [potipdpsyn dpa Havow 0.362

C2) Qpa davou, spyhaipnes nuépes -0.332

C3) Qpa vmvou, ehedbepec nuépes -0.261

D1) Méon sfdopodioio ketavaioon -0.332

GVOK PETA TO TEAEUTULO YEDPQ TG

nuépag

D2) Tehzvtaio yevpatikd copfav 0.580

APV Wl TOV VAVO, EPYAGINES TJUEPES

D4) Méon sfdopadiaia ketavaroon -0.300

PuynTon pEGE GTI) VUYTU

E1) Mpotipopevn dpa tavov 0.923

APOLVOT

E3) poTo yzupatikd cupfday g 0.713

npépag, epydopes npuépes

F1) Teievraio yevpoatikd copfay tne 0.979

nuépas, eletbepes nuépes

F2) Méon efdopadieio ketavaioon 0.194

peyariTEPOU YEOPATOS NPEPUS

Table 2. Construct validity of the questionnaire variables through exploratory factor analysis with
Varimax rotation (n = 107).
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AA12: AIA®OPEZ 2TO ENIMEAO NPOZKOAAHZHZ 2TH MEZOTEIAKH
AIATPO®H (MA) ANAAOIA ME TO ENMIMNEAO AEITOYPTIKOTHTAZ NAIAIQN
ME AIATAPAXEZ AYTIZTIKOY ®AZMATOZ (AAD)

Awia FkotoomouAou', Apladvn Nudpxou', Avva =Ze€ivn', Mavaywtng NouAwakng — Boouviwtng,
EvayyeAia danma’

"Mavemotripto MNeAomovvrioou, EAAada

Elwcaywyn: Ot euepyeTikEg eTIdpAcelC TG MA £xouv peAetnBel oe TTadLA pe avamtuélakee dlatapaxeg,
WOTOC0, N CUCXETION TNG KE TN AstToupylkoTnTa Tadwy pe AAD tapapevel ayvwotn (Bakirhan et al,
2023).

ZKomog: H mapovoa peAétn dlepelivnoe tov Babud mpookoAnong otn MA avdaioya pe to eminedo
Aettoupylkotntag tadlwy pe AAD.

MeBodoAoyia: ZupumepA\ndpOnkav 57 madid drayvwopeva pe AAD, nAkiag 6 - 12 etwyv. Ta dnuoypadikd
Kal avOpwTtopeTPLkA dedopeva Twy Tadlwy Kabwe Kal To eTimedo AEITOUPYLKOTNTAG CUAAEXBNKAV
HECW AUTO-CUPTIANPOUMEVWY EPpWINUATOAOYiWY amod Toug yoveic/ppovTloTteg Touc. H tpookoAAnon
otn MA a&lohoynbnke pecw tou tpomomotnuevou deiktn KIDMED (Altavilla et al, 2019) pe dedopeva
TIOU CUAAEXBNKAV HECW E£YKUPOU EPpWTNHATOAOYIOU cuxvoTNTAg KatavaAwong tpodipwy (Roumelioti &
Leotsinidis, 2009). Adyw avemapkwyV dedOPEVWY, 3 EPWTNOELC OXETICOPEVEC HE TO TIPWLIVO e€alpednKav
armod Tov UTtoAOYLoHO Tou deiktn Kal n TeAkn aéloAoynon Baciotnke oe 13 epwtnoelg (okop -3 €wg 10).
OL dladopeg HETAEL TWV TPLWV OPAdWYV AELITOUPYIKOTNTAG (XapNAN, HETPLA, VWNAR) EAEYXONKav Pe To
Krustal - Wallis kat to X* TeoT. OAeC 0L UTIOBEGELC EAEYXONKAV OF ETHMEDO OTATIOTIKAC ONHAVTIKOTNTAC
5%.

AnoteAéopata: O opadeg dev dledpepav wg pog tnv nAwkia (p=0,167) kat tov AMZ (p=0,228). H
TIPOCKOANGCN otn MA dlEdpepPE OTATIOTIKA CNUAVTIKA HETAEL TWV TPLWV OPAdWY PE TNV opada pETpLag
AELTOUPYLKOTNTAC VA TTapouaoladel Tn xapunAotepn Babuoloyia CUYKPLTIKA PE TNV opada XaunAng Kat
vyPnAncg (p=0,018) (Mivakag 1). ATo TIC ETUHPEPOUC avaAUoelg dAVNKE OTL Ol OPADEC ASLTOUPYLIKOTNTACG
dledepav we pog tnv katavalwon 22 ¢povtwv/nuepa (p=0,010), >1 popa Aaxavikd/nuepa (p=0,006)
KaBwg Kal wg Tpog TNV tapdaAewpn tpwivov (p=0,033) (Mivakag 1).

Juumepacparta: Aralteital mepattépw €peuva yla tn dlepelivnaon TNG Attlwdoug oXeongc.

Altavilla, C., & Caballero-Pérez, P. (2019). An update of the KIDMED questionnaire, a Mediterranean
Diet Quality Index in children and adolescents. Public health nutrition, 22(14), 2543-2547.
https://doi.org/10.1017/S1368980019001058

Bakirhan, H., Ozkaya, V., & Pehlivan, M. (2023). Mediterranean diet is associated with better
gastrointestinal health and quality of life, and less nutrient deficiency in children/adolescents with
disabilities. Frontiers in public health, 11, 1243513. https://doi.org/10.3389/fpubh.2023.1243513

Roumelioti, M., & Leotsinidis, M. (2009). Relative validity of a semiquantitative food frequency
questionnaire designed for schoolchildren in western Greece. Nutrition Journal, 8(1), 8.
https://doi.org/10.1186/1475-2891-8-8
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Nivaxag 1: Swadopls wE npeg 1o poromedpivo KIDMED score xas T ouviatierg tow peralt mawbuiy oxoludc nhxlag pe AAD xas Stadoprtnd eninedo

Opdba xaunhic Opdba pitpeag Opéda upahig
Asroupyrebtnrag Aesrovpydrnrag Arcroupyindenreg P
(= 10) {n=19) (n = 28)

Tpormoroupévo KIDMED Score (-3 duig 10} 50(30-7.01° 20(20-3.0) 4,001,0-60) 0018
1 dpolro [ngtpa (v (%)) 8 (80%) 12(63.2%) 20(71,4%) 0,625
2 dpoirta foputpa [v (%)) 5 (S0%) 1(53%) 12 {43%) 0,010
g‘“"""w"“"’w" dopt faptpa) tv 8 (80%) 8(42.1%) 16(57,1%) 0,146
mm A paveprpiva dayavixd (1 ¢opd /npdpa) lv 5 (50%) 0(0%) 7(25%) 0,006
Touddyiotav 2 - 3 dopic Yapua fepbopdba v (%)) 7 (70%) 8{42,1%) 17(60,7%) 0,281
>1 Gopé Fast food /epSopdBa v (%)) a(40%) 9(47.4%) 11(39.3%) 0.850
>1 gopt dompua fepboudsa [v (%)) 9 (90%) 13 (68.4%) 19(67,5%) 0375
i A Ry s AN 3 (30%) 1(5.3%) 202.1%) 0,085
m""" 2=300hic nhods wanoi /ideiia 3 (30%) 5 (26,3%) 8(286%) 0,975
Xpnouiomouk eAusiAaso ovo amixt v (%]} 10 (100%) 18 (94,7%) 27(96,4%) 0,765
Napahevén npuwvod [v (%)) 4 (40%) 3(15.8%) 15(53,6%) 0,033
2 yixodprua A/kas 40w, tupd /nisdpa v (%1 5 (50%) 9{47.3%) 14 {50%) 0.983
Aprerds Gopdc Pund rar xapapthes /npdpa (v (%)) 9(90%) 17(89,5%) 24(85.7%) 0,502

* Fuypitued pe mabiad pbpiag X prudes (p « 0.002)

Mivakag 1. Aladopég wg mpog to tpotomoinuévo KIDMED score Kal Ti¢ cUVICTWOEC TOU HETAEY
Tadlwy oxoAKAC NAkkiag pe AAD kal dladopeTiko eminedo AsttoupylkoTnTAC.



PP12: DIFFERENCES IN ADHERENCE TO THE MEDITERRANEAN DIET
(MD) ACCORDING TO FUNCTIONAL LEVEL IN CHILDREN WITH AUTISM
SPECTRUM DISORDERS (ASD)

Aimilia Gkotsopoulou', Ariadni Niarchou', Anna Xeini', Panagiotis Goulidakis Vosyniotis’, Evaggelia
Fappa'

"Department of Nutritional Sciences and Dietetics, University of Peloponnese, Antikalamos, Greece

Introduction: The beneficial effects of the MD have been studied in children with developmental
disorders; however, its association with the functional level of children with ASD remains unknown
(Bakirhan et al., 2023).

Aim: To explore for possible differences in adherence to the MD between children with ASD and
different functional levels ASD.

Methods: Fifty-seven children diagnosed with ASD, aged 6 to 12 years, were included in the study.
Demographic, anthropometric and functional level data were collected through self-administered
questionnaires completed by their parents or caregivers. Adherence to the MD was assessed using a
modified KIDMED index (Altavilla et al., 2019), based on data obtained from a validated food frequency
questionnaire (Roumelioti & Leotsinidis, 2009). Three questions related to breakfast consumption were
excluded from the index calculation due to insufficient data, resulting in a final assessment based on
13 items (score range: -3 to 10). Differences between children allocated in the three functionality
groups (low, moderate, high) were analyzed using the Kruskal-Wallis and X2 tests. All hypotheses were
tested at a 5% significance value.

Results: The groups did not differ in age (p=0.67) and BMI (p=0.228). Adherence to MD differed
significantly between the groups, with the moderate functioning group exhibiting the lowest score
compared to the other two (p=0.018) (Table 1). Further analysis revealed differences between the
groups in the consumption of =2 fruits per day (p=0.010), >1 time vegetables /day (p=0.006), and
breakfast skipping (p=0.033) (Table 1).

Conclusion: Further research is warranted to explore causal relationships.
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Low fun?:':nla;i)ty group Moderat:r?::tionality High fun;::i:r;aslity group p
(n=19)
Modified KIDMED Score (-3 to 10) 5.0 (3.0-7.0)* 2.0(2.0-3.0) 4.0(1.0-6.0) 0.018
1 fruit /day [v (%)] 8 (80%) 12 (63.2%) 20 (71.4%) 0.628
2 fruits /day [v (%)] 5 (50%) 1(5.3%) 12 (43%) 0.010
Fresh or cooked vegetables (1 time /day) [v (%)] 8 (80%) 8(42.1%) 16 (57.1%) 0.146
Fresh or cooked vegetables (>1 time /day) [v (%)] 5 (50%) 0 (0%) 7 (25%) 0.006
At least 2—3 times fish /week [v (%)] 7 (70%) 8(42.1%) 17 (60.7%) 0.281
>1 time Fast food /week [v (%)] 4 (40%) 9 (47.4%) 11 (39.3%) 0.850
>1 time pulses /week [v (%)] 9 (90%) 13 (68.4%) 19 (67.8%) 0.375
;Z)‘;‘imes whole-grain pasta or whole-grain rice /week [v 3 (30%) 1(5.3%) 2(7.1%) 0.085
At least 2—3 times nuts /week [v (%)] 3 (30%) 5(26.3%) 8 (28.6%) 0.975
Using olive oil at home [v (%)] 10 (100%) 18 (94.7%) 27 (96.4%) 0.765
Skipping breakfast [v (%)] 4 (40%) 3(15.8%) 15 (53.6%) 0.033
2 yoghurts and/or 40g cheese /day [v (%)] 5 (50%) 9 (47.3%) 14 (50%) 0.983
Sweets and candy several times /day [v (%)] 9 (90%) 17 (89.5%) 24 (85.7%) 0.902

*Compared to children with moderate functionality (p = 0.002)

Table 1. Differences in the modified KIDMED score and its components among school - aged children
with ASD and varying levels of functionality.
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AA13: H YIMOEKTIMHzH TOY ZQMATIKOY BAPOYz 2E ENHAIKEZ ME
KAPAIATTEIAKO KINAYNO 2YZXETIZETAI ME NMPQIMEZ AITEIAKEZ
AANOIQZEIZ

Awhia MatéAn'?, Avaotacia-Apety KuptalomouAou-KopoBéon'?, Xplotiva Kwvotavtdakn', Audia
Kokkuvidou', Mavaywwta Mnatdiov’, NMwpyocg ZépBag’, AacBévng AyyeAldakng', EAévn MmouloUkou?,
Avtwvioc ZapméAacg?, Kipwyv ZtapateAdmouvioc!, Kaaawomnn Kapatdn?

"@epameutikn KAwvikn, latpikn 2xoAn, EBviko kat Karrodiotpiakd Mavemiotriuio ABnvwy, Anva, EAAada,
2Epyactrpto Atattodoyiag kat lMototntac Zwng, Tunua Emotiunc Tpogiuwv kat Atatpodrc tou
AvBpwrou, 'ewmovikd MNavemiatnuto ABnvwy, EAAada

Ewcaywyn: H AavBaopévn avtiAnyn tou cwpatikol BApouC €XEL CUOXETIOTEL Pe TtaXuoapKia Kat
kapdlayyelakegmadbnoelg. Qotdoo rbavr oxeon pe delkTeg TPWIKNG ayyelakng BAABNG, Ttou Batapeixe
pnxaviotika dedopeva, eival Ayvwaotn.

IKkomog: H Olepevvnon tng mbavhig CUOXETIONG TNG UTIOEKTIUNONG TOU CWHATIKOU PBApoug HE
ayyelakoug OelkTeC o€ EVAALKEC.

MeBodoAoyia: NMpokeltal yia HeAETN TTapAThPNong TTou TtepAapBavel 162 dLadoxikouc eVAALKEG pe =1
Tmapayovta Kapdlayyelakou  KvdUvVou. 2& OAOUG TOUG OCUMPHETEXOVIEG Tpaypatomoidnkav
QLUATOAOYIKEG €EeTACEL KAl QVOPWTIOPETPLKEG MeTPAoel. H umokAwiky aptnplakn  PBAABN
aflohoynbnke pe umepnxoypadlkd €AeyX0 yla Tapoucia aBnpwpatikAg TAAKAG OTIC pnplaieg n
KapwTtideg aptnpieg, KABWC KAl JE HETPNGCN TOU TIAXOUC E0W-PECOL Xttwva (IMT).

AnoteAéopata: ZUVOALKA, T0 48,1% TWYV CUHPHPETEXOVTWY UTIOEKTIMNOE TO CWHATLKO TOU BAPOC, HE TOUC
avdpecg va mapouctalovv vPnAdtepa TOCOOTA G CUYKPLON PE TIC yuvaikeg (54.2% evavtl 39.4%,
p=0.045). Zt0 cUVOALIKO deiypa, TA ATOMA TIOU UTIOEKTIHOUV TO CWHATIKO TOUG BApog eixav upnAotepo
BMI (p<0,001) kat mapoucia cakxapwdn owapntn (p=0.002), to omoio emiong avadeixbnke kat
Eexwplotad oe kABe dUAo. ErumAgoy, oL avdpeg TTOU UTIOEKTIHOUOAV TO BAPOG TOUG ATAV OTATIOTIKA
ONUAvVTIKA peyaAlTepNC NAKiag (p=0.046), evw ol yuvaikeg TTOU UTToEKTIHoUoav To BAPOC TOUG eixav
xapnAotepo entimedo ekmaidevong (p=0.016). TEAOC, o€ TTOAUTIAPAYOVTIKH AVAAUGCH, N UTTOEKTiPUNGN TOU
cwpatikoL BApoug oToug AvopeC CUVOEDBNKE PE AUENHUEVO TIAXOC TOU £€0W PECOU XLTWVA TWV KOWWYV
KapwTtidwyv (B=0.109, 95% CI: 0.020-0.199), avefdaptnta ano nAwia, mepipetpo peéong, ¢vAo, uoikn
dpacTNPLOTNTA, KATIVIOHA, LTIEPTAch, SucAUdalpieg Kat TolvTnTa TNG dlatpodnc.

Juumepdaocpata: H UTIOEKTIPNON TOU CWHATIKOU BdApoug esival Wlaitepa cuxvn, HE HeEYAAUTEPN
ouxvotnta epdaviong otoug AvdpPeg, OTOUC OTIOIoUG TaPATNPNBNKE KAl CUOXETION HE UTIOKALVIKN
abnpwpdAtwon OTIC KAPWTIdEC.
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PP13: UNDERESTIMATION OF BODY WEIGHT IN ADULTS WITH
CARDIOVASCULAR RISK IS ASSOCIATED WITH EARLY VASCULAR
ALTERATIONS

Aimilia Pateli'?, Anastasia-Areti Kyriazopoulou-Korovesi'?, Christina Konstantaki', Lydia Kokkinidou’,
Panagiota Batziou', Giorgos Zervas', Lasthenis Angelidakis’, Eleni Bouzoukou?, Antonis Zampelas?,
Kimon Stamatelopoulos’, Kalliopi Karatzi?

"Department of Clinical Therapeutics, Medical School, National and Kapodistrian University of Athens,
2Laboratory of Dietetics and Quality of Life, Department of Food Science and Human Nutrition,
Agricultural University of Athens

Introduction: Misperception of body weight has been associated with obesity and cardiovascular
disease. However, a potential relationship with markers of early vascular damage, which could provide
mechanistic evidence, remains unknown.

Aim: To investigate the possible association between underestimation of body weight and vascular
markers in adults.

Methods: This observational study included 162 consecutive adults with =1 cardiovascular risk factor.
All participants underwent blood tests and anthropometric measurements. Subclinical arterial
damage was assessed by ultrasound for the presence of atherosclerotic plaque in the femoral or
carotid arteries, as well as by measurement of the intima-media thickness (IMT).

Results: Overall, 48.1% of participants underestimated their body weight, with men presenting higher
rates compared to women (54.2% vs. 39.4%, p=0.045). In the overall sample, individuals who
underestimated their weight had a higher BMI (p<0.001) and a higher prevalence of diabetes mellitus
(p=0.002), which was also observed separately in each sex. Additionally, men who underestimated
their body weight were significantly older (p=0.046), while women in this group had, on average, fewer
years of education (p=0.016). Finally, in multivariable analysis, underestimation of body weight among
men was independently associated with increased carotid IMT (=0.109, 95% CI: 0.020-0.199), after
adjustment for age, waist circumference, sex, physical activity, smoking, hypertension, dyslipidemia,
and diet quality.

Conclusions: Underestimation of body weight is highly prevalent, particularly among men, in whom it
was also associated with subclinical carotid atherosclerosis.
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AA14: H ENIAPAZH THZ ENEPTEIAKHZ MPOZAHWHZ KAI TQN
MAKPOOPENTIKQN 2YZTATIKQN 2THN YNEPTAZH: MEAETH ATTIKH,
2002-2022

Euyevia AgpdeAdakou’, EvayyeAia Aapiyou', EuayyeAwvogc MixeAng?, dwrtioc Mmdpkacg®, EAmvikn
BAaxomouAou?, Xplotiva Badia', Kwvotavtiva Kupian*, Aonuiva Aoukiva?, Eupudikn KpapBapitn?,
Xplotiva Xpuooxoou?, Kwotag Toloudpne?, Xpriotog MNitocaBog?, EvayyeAoc AupmtepomouAoc?, Metpocg M.
>dnkakne?, AnpooBévne Mavayliwtdakoc'

"Tunua Atatpogrc kat AtattoAoyiacg, 2xoAn Emotnuwy Yyeiac kat Aywync, Xapokormneio lNavemiotripio
ABnvwyv, EAAada, 2A' Kapdiodoyikry KAwvikn, latpikry 2xoAn, Immokpdreio Noookouegio, EOvikS kal
Karrodiotplakd [lMavemotnuio ABnvwyv, EAAada, 3Tunua Eowtepiknic lMabBoAoyiac, latpikn ZxoAn,
Mavemotiuio lwavvivwy, EAAGda, “A' Tunua [lNpomaideutikic lNMaboAoyiac, latpikn ZxoAn, eviko
Noookopeio Naiko, EBvikd kat Karrodiotpiako Mavemotriuio ABnvwy, EAAada

Ewcaywyn: H uttéptaon amoteAsl pla amo Ti¢ KUPLEC AlTieg voonpotnTag TTayKoopiwe emnpealovtag
meplocotepa amo 1.3 dloekatoppupLla atopa.

ZKOmOG: H dlepelivnon tne ox€ong HETAEL eVEPYELAKAC TTPOCANYNC, HAKPOOPETITIKWY CUCTATIKWY KAl
TIPOOKOANoNg otn Mecoyelakn Alatpodr pe tnv 20€Tn emiMTWOoN UTIEPTACNC.

Me0BodoAoyia: H emdnuioloyikn peAetn ATTIKH &ekivnoe to 2002 pe N=3042 evnAlkeg, Xwpig
Kapdlayyelakn vooo, TPAYHATOTIOWVTIAG TPELG emavelsyxoucg (2006, 2012, 2022). Ztov 20etn
emaveAeyxo cuppeteixav 2169 atopa kat 314 vea meplotatika vmeptaocng. H umeptaon oplotnke
cVpdwva pe ta WHO-ICD-10 kpttipla. Ot dlatpodikeg ouvnBeleg aglohoynbnkav pe epWTNUATOAOYLO
ouxvoTNTag KatavaAwaong tpodipwy. H mpookoAAnon otn Meooyelakn Alatpodn afloAoynbnke pe tov
Oeiktn MedDietScore. MNMpaypatomoiBnkav Tpocapuoyeg yla nAkia, GUAo Kat evepyelakn tpocAnyn
Kal avaAloelg uTtoopadwy ava ¢uAo.

AnoteAéopata: H 20etAg eminmtwon uméptaong uttoAoyicbnke oto 22.2%. Ol CUUPETEXOVTEC ME
uteptaon otnv 20etia Atav Kupiwg avdpeg, peong nAkkiag 47 £€tn, XapnAd HopdwTiko eTtimedo Kal
uttepBapotnta. H uméptacn OUOXETIOONKE OTATIOTIKA ONPAVIIKA HE TNV TAPOUCIA KEVIPLKNAG
Taxvoapkiag, dtapntn kat uttepxoAnotepoAaiyiac. H unAn tpookoAAnon otn Meocoyelakn Alatpodn
otnv 20etia Atav BaAclkO XAPAKINPLOTIKO Twv Adtopdwv Tou Oev eudavicav umeEptacn. Aev
TTapatnPnONKe OTATIOTIKA CNPAVTIKH OXE0N AVAPECA OTNV KATAVAAWGN HAKPOBPETITIKWY CUCTATIKWY,
TNV EVEPYELAKN TTPOCANYN Kal TNV UTEPTAcn avaloya Pe to BaBuo tpookoOAAnong otn Meooyelakn
Awatpodn (Mivakag 1). Aladopég evromiotnkav Kat avapeca ota dvo ¢UAa pe Toug Avdpeg va
epdavidouvv vPnAotepn TPOCANYN HOKPOBPETITIKWY CUOTATIKWY KAl EVEPYELAKN TIPOCANYN CUYKPLTIKA
pe Tig yuvaikeg (Mivakag 2).

Juunepaocpata: Ta PAKPOOPETTIKA CUOTATIKA Kal N evepyelakn mpocAnyn dev emnpedlouv tnv
emimTwon tng umEptaonc. H mpootateutiki dpdon tng Meooyelakng Alatpodng daivetal va odpeiretal
0T CUVOALIKA LLOBETNON TOU BLATPOGIKOU TIPOTUTIOU KAl OXL O€ HEUOVWHEVA HAKPOBPETTIKA CUCTATIKA.

1. Georgoulis, M., Damigou, E., Derdelakou, E., Kosti, R. |., Chrysohoou, C., Barkas, F., & Panagiotakos, D. B.
(2024). Adherence to the Mediterranean diet and 20-year incidence of hypertension: the ATTICA prospective
epidemiological study (2002-2022). European Journal of Clinical Nutrition, 1-9.

2. Panagiotakos DB, Pitsavos C, .. & Stefanadis C. Prevalence and five-year incidence (2001-2006) of
cardiovascular disease risk factors in a Greek sample: the ATTICA study. Hellenic J Cardiol. 2009;50(5):388-
95

3. Timmis, A., Aboyans, V., Vardas, P., ... &Weidinger, F. (2024). European Society of Cardiology: the 2023 Atlas
of cardiovascular disease statistics. European Heart Journal, 45(38), 4019-4062.
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Ixenkog Kivbuvog 95% Avdotnpa Epmigtoaivng
MedDietScore 527
Movr.1: Evepyetaxr npdoAnn, avd 100 kcal 0,99 (0,98-1)
Movr.2: Npdohnn ubatavBpaxwy g ava 1000 keal 0,99 (0,98-1,01)
Movrt.3: MNpdoAnn npwreivng g ava 1000 kcal 1,01 (0,95 - 1,08)
Movr.4: NpooAn noAvaxkdpeotuwn g ava 1000 kceal 1,07 (0,95-1,2)
Movr.5: NpdoAnyn povoakdpeotwv g ava 1000 kcal 1,05 (0,95-1,14)
Movr.6: MpdoAndin xopeopévwy g ava 1000 keal 0,97 (0,85-1,1)
MedDietScore >27
Movr.1: Evepyerakr npboknn, ava 100 kcal 0,99 (0,99-1)
Movr.2: Npdohn ubatavBpakwv g ava 1000 kcal 0,99 (0,98-1,02)
Movr.3: Mpdoindn npwreivng g ava 1000 keal 1,01 (0,94-1,09)
Movr.4: NpdoAnn nohvaxdpeotwy g avd 1000 keal 1,01 (0,85-1,2)
Movr.5: NpdoAn povoaxdpeotwy g ava 1000 keal 0,98 (0,88 - 1,08)
Movr.6: NpdoAndn xopeopévwy g ava 1000 keal 1,14 (0,97-1,34)

Npocapuoopéva ava $uro, nAikia xat evepyewaxi npéoindn.

Mivakag 1. ZUCXETION HAKPOBPETTIKWY cuoTatikwy (g/1000kcal) kat evepyelakng mpoéoAnyng
oVPdwva pe To Baduod mpookdAAnong otn Mecoyelakn Alatpoon (MedDietScore).

Aropa pe vnépraon

MevaBhnrig P Avopa ywplg unépraon P
(N=122) (N=437)
Avbpeg luvaixeg Avbpeg luvaikeg
Huepriowa npéoinn vbatavBpaxwy (g/day) 20649 188:10 0,1785 22016 19546 <0,05
Huepnowa npooAnn npwreivng (g/day) 8624 7123 <0,05 8813 7823 <0,05
Hpeprow npdoindn Airnoug (g/day) 9245 81:4 0,0076 9643 8523 <0,05
Huepowa npodoAndn povoaxdpeotwy (g/day) 6143 5543 0,1319 6442 5742 <0,05
Hueprow npoéonn noAvakdpeotuv (g/day) 1921 1521 <0,05 1821 1621 <0,05
Huepnowa npooAndn kopeopévwv (g/day) 3642 32:2 0,1639 40x1 3621 <0,05
Tuvolkn npuepriowa evepyeraxn npoohnn (kcal/day) | 2453+108 2101104 <0,05 2351259 2216257 | 0,1058

Mivakag 2. Aladpopég mpdoAnPng HAKPOBPETTIKWY CUCTATIKWY avApeoa o AvdPEeC KAl yuvaikeg oe
oxé€on Je tnv 20eth eTtimTtwon uTEPTAONC.
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PP14: THE EFFECT OF ENERGY INTAKE AND MACRONUTRIENTS ON
HYPERTENSION: THE ATTICA STUDY, 2002-2022

Evgenia Derdelakou', Evangelia Damigou’, Evangelinos Michelis?>, Fotios Barkas®, Elpiniki
Vlachopoulou®, Christina Vafia', Konstantina Kyrili*, Asimina Loukina®, Evridiki Kravvariti*, Christina
Chrysochou?, Kostas Tsioufis®, Christos Pitsavos®, Evangelos Lymperopoulos®, Petros P. Sfikakis®,
Demosthenes Panagiotakos’

"Department of Nutrition and Dietetics, School of Health Science and Education, Harokopio University
of Athens, Greece, *1st Cardiology Clinic, Medical School, Hippokration Hospital, National and
Kapodistrian University of Athens, Greece, s Department of Internal Medicine, Medical School,
University of loannina, Greece, 4 1st Department of Propaedeutic Internal Medicine, Medical School,
Laiko General Hospital, National and Kapodistrian University of Athens, Greece

Introduction: Hypertension is one of the leading causes of morbidity worldwide, affecting more than
1.3 billion people.

Aim: Investigation of the relationship between energy intake, macronutrients and adherence to the
Mediterranean Diet with the 20year incidence of hypertension. Methods: The epidemiological ATTICA
study, was initiated in 2002 with N = 3042 adults without cardiovascular disease, with three follow-ups
(2006, 2012, 2022). The 20-year follow-up included 2169 individuals and 314 new cases of
hypertension. Hypertension was defined according to the WHO-ICD-10 criteria. Dietary habits were
assessed by a food frequency questionnaire. Adherence to the Mediterranean Diet was assessed by
the index MedDietScore. Adjustments for age, sex and energy intake and subgroup analyses by sex
were performed.

Results: The 20-year incidence of hypertension was estimated at 22.2%. Participants who developed
hypertension at 20 years were predominantly male, mean age 47 years, low educational level and
overweight. Hypertension was statistically significantly associated with the presence of central
obesity, diabetes, and hypercholesterolemia. A high level of adherence to the Mediterranean Diet at 20
years was basic characteristic of individuals without hypertension. No statistically significant
relationship was observed between macronutrients, energy intake and hypertension depending on the
level of adherence to Mediterranean Diet (Table 1). Differences were also observed between genders
with men indicating higher macronutrient and energy intake (Table 2).

Conclusions: Macronutrients and energy intake do not influence the incidence of hypertension. The
effect of the Mediterranean diet should be protective due to the overall adoption of this dietary pattern.

1. Georgoulis, M., Damigou, E., Derdelakou, E., Kosti, R. I., Chrysohoou, C., Barkas, F., &
Panagiotakos, D. B. (2024). Adherence to the Mediterranean diet and 20-year incidence of
hypertension: the ATTICA prospective epidemiological study (2002-2022). European Journal of
Clinical Nutrition, 1-9.

2. Panagiotakos DB, Pitsavos C, .. & Stefanadis C. Prevalence and five-year incidence (2001-2006) of
cardiovascular disease risk factors in a Greek sample: the ATTICA study. Hellenic J Cardiol.
2009;50(5):388-95

3. Timmis, A., Aboyans, V., Vardas, P., ... & Weidinger, F. (2024). European Society of Cardiology: the
2023 Atlas of cardiovascular disease statistics. European Heart Journal, 45(38), 4019-4062.
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OR (05% Cl)

Model 1: Energy consumption, per 100 kcal

0,99 (0,98-1)

Model 2: Carbohydrate intake, g per 1000 kcal

0,99 (0,98-1,01)

Model 3: Protein intake, g per 1000 kcal

1,01 (0,97-1,06)

Model 4: Polyunsaturated fat intake, g per 1000 kcal

1,04 (0,94-1,14)

Model 5: Monounsaturated fat intake, g per 1000kcal

1,02 (0,95-1,09)

Model 6: Saturated fat intake, g per 1000 kcal

1,06 (0,96-1,17)

Adjustments for age, sex, energy consumption.

Table 1. Association of macronutrients and energy intake with the risk of developing hypertension.

Variables Individuals with Hypertension Pvalue Individue'lls without Pvalue

(N=314) Hypertension (N=1101)

Men Women Men Women
Daily carbohydrate intake (g/day) 20619 188+10 0,1785 22016 19516 <0,05
Daily protein intake (g/day) 8614 71+3 <0,05 8813 78+3 <0,05
Daily fat intake (g/day) 925 81+4 0,0076 9613 8513 <0,05
Daily monounsaturated fat intake (g/day) 61+3 5543 0,1319 64+2 57+2 <0,05
Daily polyunsaturated fat intake (g/day) 191 15+1 <0,05 18+1 16+1 <0,05
Daily saturated fat intake (g/day) 36+2 3242 0,1639 40+1 36+1 <0,05
Total daily energy consumption (kcal/day) 2453+108 21011104 <0,05 235159 2216157 0,1058

Table 2. Sex-specific differences in energy intake and macronutrient consumption.
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AA15: KATANAAQZH FTAAAKTOKOMIKQN MPOIONTQN KAI 20-ETHZ
EMINTQzZH KAPAIAITEIAKHZ NOz2OY: ATTOTEAEZMATA AINO THN
EMIAHMIOAOIKH MEAETH ATTIKH (2002-2022)

ABavacia TpaumoUAn', EvayyeAia Aapiyou’, Xpnotog MNMitocapBoc?, AnpooBeévng Mavaylwtakoc'

"Tunua Emotnunc AtaitoAoyiac — Aiatpognc, 2xoAn Emiotnuwyv Yyeiac kat Aywync, XapokKormeio
Mavemotiuio, EAAada, 2MMpwtn KapdioAoyiky KAwvikn, latpikn 2xoAn, EOviko kat Kamrodiotpiako
Mavermotiuto ABnvwyv, EAAdSa

Ta tpéxovta oTolxXEia amo Pla oslpd peta-avaAvoewyv dev uTtodelkvUouy EekABapa eva odpelog Tou
oxetidetal Pe TA YOAOQKTOKOMULKA TIPOIOVIWY Kal T Kapdlayyelakd voonuata Ye KAmolo Tpoto. To
yeyovocg OTL otnv EAAAda kdBe Xpovo onupelwvetal auénueévn voonpotnta kKat dvnrotnta amod
Kapdlayyslakda voornuata, n Heyain mapaywyrn Kat KatavaAwon YOAQKTOKOULKWY TtRoIovTwWY, aAAd Kal n
eMewWn epeuvntikAg dpacTnPELOTNTAC OTO TOHEA AUTO avedelav TNV avaykn Tng €PEUVNTIKAG
evaoxoAnong. ZKotmog ntav va peAetnBel n emidpacn TN KAatavAAwong YOAQKTOKOULKWY TtPOolOVIWY
otnv 20eTtA Kapdlayyelakn emimtwon.

To Oelypa mou XpnoldoToBnKe NTAV Ol CUMPHETEXOVIEG TNG TpooTmtikAg peAetng ATTIKH mou
cuppeteixav otov 20etr emtaveleyxo. H katavAAwon YOAAKTOKOMLKWY TIPOTOVTWY TtPOocdLlopioTnKE Ye
EpwtnuatoAoyia Zuvxvotntag KatavdAdwong Tpodipwv. H emimtwon 6Bavatndopwv kat pn
kapdlayyelakwyv cupBaviwy mpocdlopiotnkav pe ta kpuenpa WHO-ICD-10. lMpaypatomolBnke
TTOAAQTIAR AOYaPLOULOTIKE TTAAVEPOUNGCN PE TIPOCAPHOYH YA YWWOTOUE CUYXUTIKOUG TTAPAYOVTEG yla va
OlepeuvnBel n oxéon avdageca otnv KATavAAwon YOAGKTOKOULKWY Tpoloviwy Kal tov 20eth
Kapdlayyelako kivouvo.

Ta supnpata Twv avaAloewyVv LTTIOSNAWVOULV OTL N TIPoCTacia TTou TPOodidel N GUVOAIKH TIPOcAnYN
YOAQKTOKOMLKWY TIPOLOVIWY €vVavTL GTOV KivOUVO KapdLlayyeLaKnG vOoOoU €xel LloXU otav n eudavion
Kapdlayyslakwy voonuatwy pyeAetatat 10 xpovia apyotepa, aAAd n emtidpacn xavete otav yeAetatat 20
Xpovia apyotepa. Metd tnv edpappoyrn TWV OTATIOTIKWY AVOAUCEWY TA ATIOTEAECUATA UTTOJELKVUOULV OTL
N APXIKA KATAVAAWGCN CUYKEKPILMEVWYV YOAQKTOKOUIKWY TIPolovIwy (dnAadn yaAa, tupi, ylaouptl) dev
ennpeadel (oVTe aApvNTIKA oUTE BeTIKA) TNV gpdavion Kapdlayyelakwy CUPBAVIWY OToV €AANVIKO
TMANBUOHO TToL cuppeTeixe otn peAetn ATTIKH.

JUUTIEPACHATIKA, TA TEPLOCOTEPA YAAAKTOKOHULKA Tpoldvia Oev €XOUV OUTE EUEPYETIKN OUTE
ETUPRAPULVTIKA eMidpacn ota KapdlayyelaKA voonuata. Amalteital mepLoocoTeEPn €peuva yld TOUG
TBavolg OUYXUTIKOUG TIAPAYyOVvVIEG I TPOTIOTMOINTEC TNG OXEoNC TWV YOAGKTOKOUIKWY HE Ta
kapdlayyelakd vooruarta.
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IMivaxog 36. Zuvoriky] KATAVIAOGT YOLIKTOKOMIK®OV TPoiovTov (Yala, Tupl, yiaoivpTl)
Kat 20eTE Kivouvos Kapdayyelakdv voonpatov (v=664).

Iyetikog Kivovvog 95% Awommpa

Epnmotoouvig
Hiuxia, ava 1 £tog 1.24 1.19-1.29
dvro, AT 1.43 0.82-2.47
Asikmc Malog Zdpoatoc, ava 1 1.05 0.99-1.11
g/’

Apmpuakn Yrégptaon, N/O 1.17 0.69-2.00
Takyaphdong Awpnmge, N/O 4.42 1.31-14.84
Yrepyoinotepohaiuio, N/O 2.16 1.31-3.55
MedDigtScore, ava 1/55 povaoeg 0.98 0.94-1.03
ZUVOAIKY) KATAVAA®OT 0.99 0.94-1.04
YOALOKTOKOUKAOV TPOIOVI®V

Mivakag 1. ZuvoAikr KatavAAwon YOAQKTOKOUIKWY TIPOoIOVIWY (YaAd, Tupl, ytaouptl) kat 20€Tn¢
Kivduvog kapdlayyelakwy voonuatwy (v=664).

IMivakac 38. Awypoviki] KOTOVAAOOY YOLUKTOKOMIKOV mpoiovtov Kau 20eTic Kivéuvog
Kapdrayyelak@v voonuatrov ot peréty ATTIKH (2002-2022) (v=694).

Ava pepioa/spooudaoa Iyetikog Kivovvoc 95% Awaompa Epmotoocvvng

ZuvoAK TPOGANYN 0.99 0.94-1.04
YOAOKTOKOMIK®OV
npoidvtmy 2002
ZuvolKn TpoOGANYN 0.83 0.77-0.89
YOAOKTOKOMIK®V
npotovtmy 2012
ZOVOAIKN TPOGANYM 1.35 0.84-2.15
YOAAKTOKOMK®OV
npoiovrmv 2022

* Oha T0. HOVTEAQ EIVOL TPOCUPUOCHEVA VIO TO QVAO, TNV NAlkia, Tov ogiktn palog
COUATOS, TNV TPOCKOAANGT 6T MEGOYEIUKT) OLATPOPT| KAL TNV TUPOVCIH VIEPTUCTG,

LAELYOANGTEPOAIILIAS KAt SAKYAP®DOOVS OtafiT).

Mivakag 2. Ataxpovikn KatavAAwon YOAGKTOKOHIKWY TIPoiovTwy Kal 20€ThC KivOuvog Kapdlayyelakwy

voonuatwy otn peAétn ATTIKH (2002-2022) (v=694).
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PP15: CONSUMPTION OF DAIRY PRODUCTS AND 20-YEAR INCIDENCE
OF CARDIOVASCULAR DISEASE: RESULTS FROM THE ATTICA
EPIDEMIOLOGICAL STUDY (2002-2022)

Athanasia Trampouli', Evangelia Damigou’, Christos Pitsavos?, Demosthenes B. Panagiotakos’

"Department of Nutrition and Dietetics, School of Health Sciences and Education, Harokopio University
of Athens, Greece, 2First Cardiology Clinic, Medical School, National and Kapodistrian University of
Athens, Greece

Current data from a series of meta-analyses do not clearly indicate a benefit associated with dairy
products and cardiovascular disease in any way. The fact that Greece experiences increased morbidity
and mortality from cardiovascular disease every year, the large production and consumption of dairy
products, and the lack of research activity in this area have highlighted the need for research. The aim
was to study the effect of dairy product consumption on 20-year cardiovascular incidence.

The sample used was the participants in the ATTIKI prospective study who took part in the 20-year
follow-up. Dairy product consumption was determined using Food Frequency Questionnaires. The
incidence of fatal and non-fatal cardiovascular events was determined using the WHO-ICD-10 criteria.
Multiple logistic regression adjusted for known confounders was performed to investigate the
association between dairy consumption and 20-year cardiovascular risk. The sample used consisted
of participants in the ATTIKI prospective study who took part in the 20-year follow-up. Dairy product
consumption was determined using Food Frequency Questionnaires. The incidence of fatal and non-
fatal cardiovascular events was determined using the WHO-ICD-10 criteria. Multiple logistic regression
adjusted for known confounders was performed to investigate the association between dairy
consumption and 20-year cardiovascular risk.

The findings of the analyses suggest that the protection afforded by total dairy intake against
cardiovascular disease risk is valid when the occurrence of cardiovascular disease is studied 10 years
later, but the effect is lost when studied 20 years later. After applying statistical analyses, the results
indicate that the initial consumption of specific dairy products (i.e., milk, cheese, yogurt) does not
affect (either negatively or positively) the occurrence of cardiovascular events in the Greek population
that participated in the ATTIKI study.

In conclusion, most dairy products have neither a beneficial nor an adverse effect on cardiovascular
disease. More research is needed on possible confounding factors or modifiers of the relationship
between dairy products and cardiovascular disease.

Current data from a series of meta-analyses do not clearly indicate a benefit associated with dairy
products and cardiovascular disease in any way. The fact that Greece experiences increased morbidity
and mortality from cardiovascular disease every year, the large production and consumption of dairy
products, and the lack of research activity in this area have highlighted the need for research. The aim
was to study the effect of dairy product consumption on 20-year cardiovascular incidence.

The sample used was the participants in the ATTICA prospective study who took part in the 20-year
follow-up. Dairy product consumption was determined using Food Frequency Questionnaires. The
incidence of fatal and non-fatal cardiovascular events was determined using the WHO-ICD-10 criteria.
Multiple logistic regression adjusted for known confounders was performed to investigate the
association between dairy consumption and 20-year cardiovascular risk. The sample used consisted
of participants in the ATTICA prospective study who took part in the 20-year follow-up. Dairy product
consumption was determined using Food Frequency Questionnaires. The incidence of fatal and non-
fatal cardiovascular events was determined using the WHO-ICD-10 criteria. Multiple logistic regression
adjusted for known confounders was performed to investigate the association between dairy
consumption and 20-year cardiovascular risk.
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The findings of the analyses suggest that the protection afforded by total dairy intake against
cardiovascular disease risk is valid when the occurrence of cardiovascular disease is studied 10 years
later, but the effect is lost when studied 20 years later. After applying statistical analyses, the results
indicate that the initial consumption of specific dairy products (i.e., milk, cheese, yogurt) does not
affect (either negatively or positively) the occurrence of cardiovascular events in the Greek population
that participated in the ATTICA study.

In conclusion, most dairy products have neither a beneficial nor an adverse effect on cardiovascular
disease. More research is needed on possible confounding factors or modifiers of the relationship
between dairy products and cardiovascular disease.

Table 1. Dairy product consumption per occurrence of cardiovascular

disease in 20 years.

Dairy product Occurrence of No Occurrence of P
consumption, Cardiovascular Cardiovascular
servings/week Disease at Disease at
(Standard deviation) 20-Year Re- 20-Year Re-
Examination Examination
Total dairy product 11 (4.9) 12 (5.1) 0.001
consumption (2002)
Milk (2002) 3(2.9) 4(2.6) 0.001
Cheese (2002) 8(3.0) 8 (3.0) 0.102
Yogurt (2002) 3(1.9) 3(1.9) 0.797
Total consumption of 6(3.3) 11 (3.2) <0.001
full-fat dairy products
(2012)
Total consumption of 4 (0.75) 4(1.0) 0.016
full-fat dairy products
(2022)

Table 2. Consumption of milk, cheese and yogurt as well as total
consumption of dairy products (milk, cheese, yogurt) and 20-year risk

of cardiovascular disease (n=664) *.

Relative Risk 95% Confidence Interval

Milk 0.97 0.89-1.06
Cheese 0.96 0.88-1.04
Yogurt 0.97 0.85-1.10
Total dairy product 0.99 0.94-1.04
consumption

* considering the factors age, gender, body mass index, arterial
hypertension, diabetes mellitus, hypercholesterolemia, MedDietScore.
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AA16: H ZYZXETIZH AEIKTQN HIMATIKHZ 2TEATQ2HZ KAI/H
2TEATOHMATITIAAZ 2THN EM®ANIZH KAPAIAITEIAKHZ NO2OY: MEAETH
ATTIKH 2002-2022

Mapia MNaptoada’, EvayyeAia Aapiyou’, Mativa KoUBapn', dwtiog Mmndpkac®, Kwotag Tooudng?,
Xpnotocg MNitoaBog?, EvayyeAhoc AupmiepomouvAoc?, Metpocg M. Zdnkakne?, AnuocOevng Navayiwtakoc!

"Tunua Atatpognc kat AtattoAoyiac, ZxoAn Emotnuwyv Yyeiac Kat Aywync, Xapokomneio lNavemiotripio
ABnvwyv, EAAada, %A’ KapdioAoyikn KAwvikn, latpikn ZxoAn, Immokpdreio Noookoueio, EOvikd kat
Karrodiotplakd [lMavemotnuio ABnvwy, EAAada, 3Tunua Eowtepiknc lMaboAoyiac, latpikn ZxoAn,
Mavemotiuio lwavvivwy, EAAAda, “A’ Tunua lMpomaideutikng MaboAoyiac, latpikn ZxoAn, eviko
Noookopeio Naiko, EBvikd kat Karrodiotpiako Mavemotriuio ABnvwy, EAAada

Elwcaywyn: H pn aAkooAkn Atmwdnc voooc tou Artatoc (NAFLD), n omoia petovopdotnke pdéodata os
HETABOAIKA OXETWIOPEVN OTEATWTIKN VOOO TOU NTATOC, AmoteAel pua dladedopevn HETABOALKNA
dlatapaxn mou oxetidetal otevd pe ta Kapdlayyelaka voonpata (CVD). Zkomég: H mapovoa epyacia
géetdlel TN OUOXETIon MeTAL un emepBatikwy dekktwv (NITs) nmatikng otedtwong Kal
oteatonmartitidag kat 20etoug Kwwduvou Bavatndopwv kat pn Bavatndopwv kKapdlayyelakwyv
kapdlayyelakwy cupBaviwy, aglomowwvtag dedopeva amo tn peAetn ATTIKH (2002 - 2022).
Me0BodoAoyia: H peAétn ATTIKH amoteAel pia eTudnploAoyikr HEAETN Ttou TtephapBavel 3.042 avdpeg
Kal yuvaikeg avw twv 18 etwv dixweg otoplkd CVD, ol omoiol emiong Katolkovoav TNV eupuTEPN
teploxn tng Abnvacg. Ta kapdlayyelaka cupBavta taélvopndnkav pe Bacn ta kpitnpla tng diebvoug
taévopnong voonuatwv tou MNOY (ICD-10). Aeénxbnoav emiong OTATIOTIKEC AVOAUCELC yla TN
dlepelivnon tng oxeong petadu oxetiopevwy pe tn NAFLD NITs kat 20etoU¢ kapdlayyelakou Kivduvou,
KaBwcg kat Tou poAou tng Meooyelaknc Alatpodng, Tng omoiag n TpookKoAAnon aloAoyndnke pEcw Tou
MedDietScore.

AnoteAéopata: Ta NITs mou apopolV TNV NTTATIKA CTEATWON KAl TN oTEATONTATITION CUCXETIOTNKAV
pe auvénuevo kivduvo CVD otnv 20etia, avefdpinta amd TO CUVOAKKO MHETAPROAKO TPOPIA Twv
ouppetexovtwy. EmumAgov, ta NITs oteatonmatitidag mapouciacav Loxupotepn CUOXETION HE TO
HakpoTpoBeopo kapdlayyelako Kivouvo oe oUykplon pe ta NITs nmatikng otedtwong. Emmpoobetwe,
N TPOOKOANGCN otn Meocoyelakny Alatpodry avedelée TOV TPOOTATEUTIKO TNC POA0, duvnTikd
petpldlovtag tnv eEEAMEN TN NAFLD kat tov oxeTi{OPEVO PE auTh Kapdlayyelako Kivduvo. Zupdmepaopa:
H peAétn avtn avadelkvuel tn xpnowotnta twv NITs yia tn BEATIoTn ektipnon Kwwduvou CVD evw
TtapAaAAnAa tovidel tn onuacia tTwyv dlatpodlkwy Tapepfacewy yia tnv IpoAnydn kat dlaxeipon tng
vOGOu.
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IK (95% AE)

1,24
(1,10, 1,36)

1,22
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1,15
(1,02,1,25)

1,11
(0,95, 1,22)

1,18
(1,06, 1,34)

1,17
(1,05,1,31)

1,11
(1lm ’ 1,25)
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(0,81, 1,15)

1,22
(1,05, 2,24)

1,21
(1,04,2,24)

1,18
(0,95, 2,20)

1,08
(0,91, 2,08)

1,19
(1,02,2,27)

1,19
(1,02,2,27)

1,15
(1,01, 2,20)

1,10
(0,99, 2,05)

XapnAq Métpia / Ydnhi

npookdAnaon npookdAnon
ot MA otn MA
1193 (626) 795 (92)
3K (95% AE) 3K (95% AE)
1,38 1,19
(1,22, 1,89) (0,92, 1,40)
1,31 1,18
(1,25, 1,96) (0,96, 1,44)
1,21 1,15
(1,04,1,77) (0,93,1,38)
1,14 1,10
(0,98, 1,61) (0,97,1,25)
1,29 1,04
(1,06, 1,96) (0,98, 1,09)
1,28 1,02
(1,05, 1,96) (0,98, 1,05)
1,10 1,02
(1,00, 1,75) (0,94,1,08)
1,04 1,01
(0,85, 1,58) (0,92,1,08)
1,31 1,16
(1,12, 2,50) (1,04,1,349)
1,29 1,16
(1,11, 2,48) (1,04,1,34)
1,27 1,10
(0,99, 2,40) (0,90, 1,45)
1,19 1,04
(0,95, 2,37) (0,93,1,41)
1,30 1,15
(1,10, 2,55) (1,08,1,34)
1,30 1,15
(1,10, 2,55) (1,08,1,34)
1,22 1,10
(1,04,2,41) (1,03,1,30)
1,19 1,06
(1,00, 2,30) (0,94,1,19)
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0 IK xat ta 95% AE unoAoyiotnkav péow tng noAunapayovikig avaivong. H éviovn ypadr adopd T oTanonka

ONUAaVTIKES EXBAOELS.

Zuvropoypapies: Adotnua eumortoouvns (AE); Zyeuxog xivbuvos (XK); Hepatic Steatosis Index (HIS); Lipid

Accumulation Product (LAP); Triglycerides-Glucose (TyG);

(NAFLD-LFS); Meooyewakn Awxtpopri (M4)

petaBAnteg (n = 1988).

Non-Alcoholic Fatty Liver Disease ~ Liver Fat Score

Mivakag 1. AvaAucon TToANATARG TtaAvdpopnong yla tnv mpoéBAsdn 20etolg emintwong
Kap3LayyeLaKWVY VOCHHATWY PE TN XPrnon KN EMEPBATIKWY JEIKTWY NTIATIKAG OTEATWONG WC CUVEXE(G
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N, nepotatkd

acNASH
Movtédo pe
NAFLD-LFS

avalTA
Movtédo pe
NAFLD-LFS

ava1TA
Movtédo pe
NAFLD-LFS

ava1TA
Movtédo pe
NAFLD-LFS

avalTA

ION-NASH
Movtédo pe ION-
NASH

avalTA
MovtéAo pe ION-
NASH

avalTA
MovtéAo pe ION-
NASH

ava1TA
MovtéAo pe ION-
NASH

avalTA

fovoho
1988 (718)
3K (95% AE)

2,75
(1,61,4.15)

2,74
(1,59, 4,10)

1,87
(1,10, 3,05)

1,77
(1,05, 2,59)

1,47

(1,16, 2,05)

1,45
(1,15,2,04)

1,40
(1,12,2,01)

1,21
(1,01, 2,24)

XapnAd
npookOAAnon
ot MA
1193 (626)
IK (95% AE)

2,87
(1,91, 4,80)

2.35
(1.08, 3.40)

2,15
(1,31, 3,58)

1,84
(1,22, 3,08)

1,57

(1,29, 2,91)

1,55
(1,27, 2,83)

1,49
(1,21, 2,70)

1,33
(1,07, 1,99)

Méxpia / YgnAn
npookdAAnon
ot MA
795 (92)
3K (95% AE)

1,75
(1134 ’ 2589)

1,55
(1,27, 2.83)

1,49
(1,21, 2,70)

1,21
(1,01, 2,24)

1,33

(1,07, 1,99)

1,30
(1,03,1,97)

1,25
(0,99, 1,85)

1,18
(0,94, 1,67)

Npooappoyn

Movtédo Sixwe nPocappoyés

MovtéAdo 1: HAwia, pudo

Movtédo 2: Movrédo 1 ouv
Seiktng palag owparog, eninedo
duowr g Spactnprotnrag,
Kanviopa katd myv évapén
Movtélo 3: Movtédo 2 ouv
unéptaon kata tnv évapén,
unepxoAnotepolaipia katd tnv
evapén, caxxapwdng drapitng
kara v £vapin, HeTaBoAkéd
oUvbpopo katd v Evapén

Movtédo Sixws MPocapuoyEs

Movtédo 1: HAkia, dpoAo

Movtédo 2: Movrédo 1 ouv
Selktng palag owparog, eninedo
duowrg Spactnpotnrag,
Kanviopa xoatd tnv évapén
Movtélo 3: Movtédo 2 ouv
unépraon Kartd v évapén,
UNEPXOANOTEPOAQIpia KaTd TNV
évaptn, oaxxapwdng daPritng
kawd v £vapén, petaBolikd
oUvdpopo katd v évapén

0 3K xat ta 95% AE vnoAoyiotnkav péow tng noAurapayovikig avaluone. H évtovn ypadn adopd Ti§ oTatiotika

ONMAavTIkEC EXBAOELS.

Zuvropoypapies: Adotnua sumoroouvns (AE); Zxetxog xivbuvos (2K); aspartate aminotransferase creatinine

clearance Non-Alcoholic Steatohepatitis (0cNASH);

Meaooyetaxn Aatpopry (M4)

Mivakag 2. AvdAuon TToAAATIANC TTaAlVOpopNonG yia tnv poBAsdn 20etoUg eTiTTWONG
Kap3LayyeLaKWY VOCHHATWY PE TN XPRon KN EMEPBATIKWY JEIKTWY OTEATONTIATITIOAC WG CUVEXEIQ

petaBAnteg (n = 1988).

Index of Non-alcoholic steatohepatitis (ION-NASH);
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PP16: THE ASSOCIATION OF NON-INVASIVE INDICES INDICATING
HEPATIC STEATOSIS AND/OR STEATOHEPATITIS WITH
CARDIOVASCULAR DISEASE INCIDENCE:

THE ATTICA STUDY 2002-2022

Maria Partsafa', Evangelia Damigou', Matina Kouvari', Fotios Barkas®, Costas Tsioufis?, Christos
Pitsavos?, Evangelos Liberopoulos*, Petros P. Sfikakis*, Dimosthenis Panagiotakos’

"Department of Nutrition and Dietetics, School of Health Science and Education, Harokopio University
of Athens, Greece, %1% Cardiology Clinic, Medical School, Hipporation Hospital, National and
Kapodistrian University of Athens, Greece, 3Department of Internal Medicine, Medical School,
University of loannina, Greece, 1 Department of Propaedeutic Medicine, Medical School, Laiko
General Hospital, National and Kapodistrian University of Athens, Greece

Introduction: Non-alcoholic fatty liver disease (NAFLD), recently renamed metabolic dysfunction-
associated steatotic liver disease, is a prevalent metabolic disorder closely linked to cardiovascular
disease (CVD).

Purpose: This study investigates the relationship between non-invasive tools (NITs) for liver steatosis
and steatohepatitis and the 20-year risk of fatal/non-fatal CVD events, using data from the ATTICA
cohort (2002-2022).

Materials & Methods: The ATTICA study is an epidemiological study involving 3,042 men and women
(>18years old) without prior CVD, residing in the greater Athens area. CVD events were classified based
on WHO International Classification of Diseases (ICD-10) criteria. Statistical analyses explored the
association between NAFLD NITs and 20-year CVD risk, alongside the role of Mediterranean Diet
adherence, assessed via the MedDietScore.

Results: Findings indicate that NITs related to hepatic steatosis and steatohepatitis are linked to
increased long-term CVD risk, independent of metabolic status. Steatohepatitis NITs showed a
stronger association with CVD risk than hepatic steatosis NITs. Additionally, adherence to the
Mediterranean Diet demonstrated a protective effect, potentially mitigating NAFLD progression and
associated cardiovascular risk.

Conclusion: This study reinforces the value of non-invasive methods for CVD risk stratification while
highlights the importance of dietary and lifestyle interventions, particularly the Mediterranean Diet, in
disease prevention and management.
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N, cases

HSI
Model with HSI

per 1SD
Model with HSI

per 1 SD
Model with HSI

per 1SD
Model with HSI

per 1SD

LAP
Model with LAP

per 1SD
Model with LAP

per1SD
Model with LAP

per 1SD
Model with LAP

per1SD

TyG
Model with TyG

per1SD
Model with TyG

per 1SD
Model with TyG

per1SD
Model with TyG

per 1 SD

NAFLD-LFS
Model with
NAFLD-LFS

per 1 SD
Model with
NAFLD-LFS

Total

1988 (718)
OR (95% Cl)

1.24
(1.10, 1.36)

1.22
(1.08, 1.34)

1.15
(1.02, 1.25)

1.11
(0.95, 1.22)

1.18
(1.06, 1.34)

1.17
(1.05, 1.31)

1.11
(1.00, 1.25)

0.90
(0.81, 1.15)

1.22
(1.05, 2.24)

1.21
(1.04, 2.24)

1.18
(0.95, 2.20)

1.08
(0.91, 2.08)

1.19
(1.02, 2.27)

1.19
(1.02, 2.27)

Low
adherence to MD
1193 (626)
OR (95% ClI)

1.38
(1.22, 1.89)

131
(1.25, 1.96)

1.21
(1.04, 1.77)

1.14
(0.98, 1.61)

1.29
(1.06, 1.96)

1.28
(1.05, 1.96)

1.10
(1.00, 1.75)

1.04
(0.85, 1.58)

1.31
(1.12, 2.50)

1.29
(1.11, 2.48)

1.27
(0.99, 2.40)

1.19
(0.95, 2.37)

1.30
(1.10, 2.55)

1.30
(1.10, 2.55)

Moderate / high
adherence to MD
795 (92)

OR (95% ClI)

1.19
(0.92, 1.40)

1.18
(0.96, 1.44)

1.15
(0.93, 1.38)

1.10
(0.97, 1.25)

1.04
(0.98, 1.09)

1.02
(0.98, 1.05)

1.02
(0.94, 1.08)

1.01
(0.92, 1.08)

1.16
(1.04, 1.34)

1.16
(1.04, 1.34)

1.10
(0.90, 1.45)

1.04
(0.93,1.41)

1.15
(1.08, 1.34)

1.15
(1.08, 1.34)

Models adjusted for

Crude model

Model 1: Age, sex

Model 2: Model 1 plus body mass
index, physical activity level,
current smoking
Model 3: Model 2 plus
hypertension at baseline,
hypercholesterolemia at baseline
and diabetes mellitus at
baseline, metabolic syndrome at
baseline

Crude model

Model 1: Age, sex

Model 2: Model 1 plus body mass
index, physical activity level,
current smoking
Model 3: Model 2 plus
hypertension at baseline,
hypercholesterolemia at baseline
and diabetes mellitus at
baseline, metabolic syndrome at
baseline

Crude model

Model 1: Age, sex

Model 2: Model 1 plus body mass
index, physical activity level,
current smoking
Model 3: Model 2 plus
hypertension at baseline,
hypercholesterolemia at baseline
and diabetes mellitus at
baseline, metabolic syndrome at
baseline

Crude model

Model 1: Age, sex
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per1SD
Model with
NAFLD-LFS

per 1SD
Model with
NAFLD-LFS

per1SD

1.15
(1.01, 2.20)

1.10
(0.99, 2.05)

1.22
(1.04, 2.41)

1.19
(1.00, 2.30)

1.10
(1.03, 1.30)

1.06
(0.94,1.19)

Model 2: Model 1 plus body mass
index, physical activity level,
current smoking

Model 3: Model 2 plus
hypertension at baseline,
hypercholesterolemia at baseline
and diabetes mellitus at
baseline, metabolic syndrome at
baseline

ORs and their corresponding 95% Cls were obtained from logistic regression analysis. Bold indicates

statistically significant outcomes.

Abbreviations: Confidence Interval (Cl); Odds Ratio (OR); Hepatic Steatosis Index (HSI); Lipid Accumulation
Product (LAP); Triglycerides-Glucose (TyG); Non-Alcoholic Fatty Liver Disease — Liver Fat Score (NAFLD-LFS);
Mediterranean Diet (MD)

Table 1. Logistic regression models predicting 20-year cardiovascular disease incidence using

hepatic steatosis non-invasive tools as continuous variables (n = 1988).

54



N, cases

acNASH
Model with
acNASH

per1SD
Model with
acNASH

per1SD
Model with
acNASH

per1SD
Model with
acNASH

per1SD

ION-NASH
Model with ION-
NASH

per1SD
Model with ION-
NASH

per1SD
Model with ION-
NASH

per1SD
Model with ION-
NASH

per1SD

ORs and their corresponding 95% Cls were obtained from logistic regression analysis. Bold indicates

Total

1988 (718)
OR (95% Cl)

2.75
(1.61, 4.15)

2.74
(1.59, 4.10)

1.87
(1.10, 3.05)

1.77
(1.05, 2.59)

1.47
(1.16, 2.05)

1.45
(1.15, 2.04)

1.40
(1.12, 2.01)

1.21
(1.01, 2.24)

statistically significant outcomes.

Abbreviations: Confidence Interval (Cl); Odds Ratio (OR); aspartate aminotransferase creatinine clearance
Non-Alcoholic Steatohepatitis (acNASH); Index of Non-alcoholic steatohepatitis (ION-NASH); Mediterranean

Diet (MD)

Low
adherence to
MD
1193 (626)
OR (95% CI)

2.87
(1.91, 4.80)

2.35
(1.08, 3.40)

2.15
(1.31, 3.58)

1.84
(1.22, 3.08)

1.57
(1.29, 2.91)

1.55
(1.27, 2.83)

1.49
(1.21, 2.70)

1.33
(1.07, 1.99)

Moderate / high
adherence to
MD
795 (92)

OR (95% CI)

1.75
(1.34, 2.89)

1.55
(1.27, 2.83)

1.49
(1.21, 2.70)

1.21
(1.01, 2.24)

1.33
(1.07, 1.99)

1.30
(1.03, 1.97)

1.25
(0.99, 1.85)

1.18
(0.94, 1.67)

Models
adjusted for

Crude model

Model 1: Age, sex

Model 2: Model 1 plus body
mass index, physical activity
level, current smoking

Model 3: Model 2 plus
hypertension at baseline,
hypercholesterolemia at

baseline and diabetes mellitus
at baseline, metabolic
syndrome at baseline

Crude model

Model 1: Age, sex

Model 2: Model 1 plus body
mass index, physical activity
level, current smoking

Model 3: Model 2 plus
hypertension at baseline,
hypercholesterolemia at

baseline and diabetes mellitus
at baseline, metabolic
syndrome at baseline

Table 2. Logistic regression models predicting 20-year cardiovascular disease incidence
using steatohepatitis non-invasive tools as continuous variables (n = 1988).
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AA17: ZYZIXETIZH KATANAAQZHZ ®YTIKQN KAI ZQIKQN NPQTEINQN KAl
AIATAPATMENHZ ANOXHZ TAYKOZHz KAl ZAKXAPQAH AIABHTH TYNOY
2: MANEAAAAIKH MEAETH AIATPO®HZ & YTEIAZ (MA.ME.A.Y.)

Xpnotog MadiAag’, EAeva MéMou’, Zwtnpia KotomoUAou?, Avtwvng Zauméiacg'?, EppavouéAa
MayptrtAn’

"Tewmovikd [lMavemotnuio ABnvwv, Epyaotrpto AwaitoAoyiac kat lMowdtntac Zwnc tou Tunuaroc
Emmiotiunc Tpogiuwv kat Atatpogpnc tou AvBpwrou, EAAGSa, 2Eviaio¢c Popgac EAEyxou Tpogiuwv
(E®ET), EAAdda

Ewcaywyn: O Zakxapwdng AaBAtng tumou 2 (ZAt2) amoteAsi peidov {ntnua dnuoolag vyesiag pe
auvéavopevn cuxvotnta maykoopiwe. Ol datpodikég ouvnBeleg emnpeddouy TNV epdavion kat eEEALEN
TOU, YE TNV TINYN TPWTIEVWY va avadelkvUETAL WC ONUAVTIKOC TPOTIOTIOLCLHOC TtapdyovTag KvdUvou.
Qotoo0o, ta dlabeoipya dedopevayla tnv emidpacn Tng MAPAPEVOUY ACUVETTH.

ZKOmOG: H dlepelivnon cuoxETiong Tthe TNYAC TtPocAnNUNG TpwIeivwy pe delkTeE YAUKALUIKAG pLBULONG
Kal tnv tapoucia 2At2 oe eVnALKEC.

MeBodoAoyia: Na tnv tapovoa avdAuch cupTEPANdBNnKav 972 evAALKEG PE JLABECIPER BLOXNHLKEC KL
avOpwToOPETPLKEG peTpnoelg arto tnv lMaveAhadiky MeAetn Awatpodng & Yyeiag (MA.ME.AY). To
YAUKQPLKO TtpodiA tadlvounBnke Bacet yAukolng vnoteiag (2126 mg/dL yua 2At2, 100-125 mg/dL yua
Awatapaypevn Nukoln Nnoteiag- ANN) kat avadopwv/diayvwong 2At2. H mpoéoAnyn mpwrteivwv
EKTIUABNKE HECW dVO avakAnoewy 24wpou Kal avaAubnke pe tn Bdon USDA. H diatpogdlkni tolotnta
aflohoynbnke pe to MedDietScore. Ou cuoxetioelg dlepeuvnOnkav pe TOAAATIAR  AOYLOTIKN
TTaAwvdpopnon.

AnoteAéopata: H péon mpooAndn npwteivng ntav 0.93 g/kg 2B, XapunAOTEPN OTOUC CUMUETEXOVTEG e
2At2 (0.82g/kg 2B). H uvynAn mpoéoAnyn ¢utikAg mpwrteivng (%EA) cuoxetiotnke pe au&nuéveg
mBavotnteg yia AFN/ZAt2 (30 vs 10 tprtnuopto: OR=1.87, 95%CI: 1.22-2.88). Avtibeta, eBelovieg pe
auénuevn cuppopodwon otn Meooyelakrn dlatpodn eixav 41% pikpoOtepeg mBavotnteg (20 vs 1o
Tpltnuoplo: OR=0.59, 95% Cl: 0.40-0.87). Acv evtoTioTNKE ONUAVTIKA OXEON PE TNV {WIKA TIPWTEIvVN.
Juunepacpata: Evw n avénuévn ocuppopowon otn ywwoth yla tnv mAovola oe GUTIKA TIPWIEivn
Meooyelakn diatpodn eixe apvntik ocuoxetion pe AIN/ZAT2, n mpoéoAnyn ¢GUTIKAG TpwTEeivng
ouYKeKpluEva €delfe Betikn oxeon. Ta amoteAéopata umoypappidouv T onuacia oxt Hovo tng
TPOoANYNG, aAld Kal Twv TNywv TpwTteivng, kablotwvtag avaykaia tn dlepelvnon CUYKEKPLHEVWV
GUTIKWYV TPOPiHWYV OTOV YAUKALULKO EAEYXO.

H Zwtnpia KotomouAou kat o Avtwvng ZapmeAag eival govol uteVBuvol yla To TIEPLEXOPEVO TNG
Tapouong Kat ot amtoyelg ou ekppadovtal o’ autryv dev decpevouy tov EQET.

1. Magliano DJ, BEJ, GI, PL, RP, & SP, editor. IDF Diabetes Atlas. 11th ed. International Diabetes
Federation; 2025.

2. Magriplis E, Panagiotakos D, Papakonstantinou E, Mitsopoulou A.V., Karageorgou D, Dimakopoulos
I, et al. Prevalence of type 2 diabetes mellitus in a representative sample of Greek adults and its
association with modifiable risk factors: results from the Hellenic National Nutrition and Health
Survey. Public Health. 2021;197.

3. Lamberg-Allardt C., et al. Animalversus plant-based protein and risk of cardiovascular disease and
type 2 diabetes: a systematic review of randomized controlled trials and prospective cohort
studies. Vol. 67, Food and Nutrition Research. 2023.
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Xapaxtnplotka S0ovoro® AwaBine” ArN® NoppoyAukaia® | p-value®
Npwreivn ZEN (%)’ 15.59(12.5,18.7) | 15.95(14.4,19.0) | 15.48(12.8,185) | 1554 (12.3,18.6) 0.308
Npwreivikn npéoAndn (g/kg)* 0.93(0.7,1.3) 0.82 (0.6, 1.2) 0.90(0.7,1.2) 0.95 (0.7, 1.4) 0.049
Qutikn Npwreivn ZEN (%) ! 5.25(4.3,6.4) 5.59 (4.3, 6.6) 534 (4.4,6.5) 5.17 (4.2, 6.3) 0.160
Dutkr Npwreivn (g/kg)* 0.32(0.2,0.4) 0.29 (0.2, 0.4) 0.31(0.2,0.4) 0.33 (0.2, 0.5) 0.099
®uti Npwreivn(g) 22.76(16.1,30.4) | 22.13(16.7,285) | 23.32(16.4,31.5) | 22.63(15.8, 29.6) 0.248
Zwikr Npwretvn ZEN (%) 9.99 (6.5, 13.4) 10.43 (8.7, 13.4) 9.95 (6.5, 13.5) 9.94 (6.4, 13.4) 0.681
Zwiri Npwreivn (g/kg)* 0.59 (0.4, 0.9) 0.56 (0.4, 0.8) 0.56 (0.4, 0.8) 0.60 (0.4, 0.9) 0.235
Zwuwi Npwreivn (g)* 41.40(27.0,65.0) | 44.86(27.5,67.4) | 42.93(26.1,67.4) | 40.52(27.2,63.3) 0.812
Y8avavBpaxe ZEN (%) 43.51(10.0) 43.51 (10.6) 43.61(11.1) 43.48 (9.6) 0.987
Durikis iveg (g)* 16.06(11.1,22.2) | 18.78(14.0,24.9) | 17.36(11.9,23.8) | 15.23(10.9,21.2) 0.002
TuvoAwd Airog ZEN (%) 39.36 (9.26) 39.82 (8.5) 39.81(9.5) 39.16 (9.2) 0.595
KAO ZEN (%) 12.66 (4.09) 12.20(3.3) 12.57 (4.2) 12.73 (4.1) 0.640
Movoaxdpeota AO ZEN (%) 17.70 (5.73) 18.90 (6.3) 17.93 (5.9) 17.54 (5.6) 0.230
NoAvaxépeota AO TEI (%) 5.36(4.2,6.7) 5.01 (4.2, 6.4) 5.62 (4.5,7.4) 5.26 (4.1, 6.8) 0.141
MedDietScore? 28.82 (6.46) 31.10 (6.3) 28.76 (6.8) 28.69 (6.30) 0.068
MedDietScore, xavdoraon®

1° 320 (34.5) 10 (24.4) 95 (38.6) 215 (34.0)

2° 326 (35.4) 15 (36.6) 69 (28.1) 242 (38.2) 0.03

3° 274 (29.8) 16 (39.0) 82(33.3) 176 (27.8)

Juvropoypagleg: ZEN, Euvodxs Evepyeiaxs Mpdadndn’ A0, Autapa Oféa’ KAO, Kopeouéva Ammapa Oféa.

"Méooc (1QR), "Méoog (25D), “nf%)

*Ta P-value apopolv cuykpioeis uetali Twy TowdV xatnyopww yAuxaiac (Aabritne AN, Quoiodoyixiy enutébwy). Ot auvexelc uetaBAnréc ouyxpifnray us
avalvon Siaxuuavons one-way ANOVA 1) ue tov édeyxo Kruskol-Wollis H, xai émov anawidnke spapudotnrkav post-hoc €dsyyot Monn-Whitney U. Ot
xarnyopudc peraBAntic (n, %) ouyxpiOnrav uc rov éAcyyo x* (Chi-squore test),

POt Tyéc exppaotnray ue Tov Méao (25D) 1) tnv Audusco (IQR) Béon ¢ katavouss Twy pstabAnTiv.

Mivakag 1. MpoocAnyn Bpemtikwy cuoTtatikwy Kal tou MedDietScore tou delypatog ava yAUKALPLKN
Kataotaon.

AMN/ZAT2 évavtl NoppoyAukapiag (mpocappocpéva poviéda)

HAakia' 265 £1n vs <40

Hawkia' 40-65 vs <40 —_—

ZLakn mplteivi? (% TED, avd 19%) b
KAD? (%TEN, avi 1%) 1 o

Tuvohikr] Evépyeia® (3%EEN, ava 100Kcal) | 3

MedDietScore (3rd vs 1st) 1 .

MedDietScore'{2nd vs 1st) | ——

dutikh mpwtetvn® (3rd vs 1st) —_—

dunkr) npwteivn® (2nd vs 1st) 1 —_——
] 1 L] 1 ]
25 5 1 2 4 8

Tuvtopoypadies: AT, Surmapaypivr Tueddn Nnotelag BA2, Taxpapuwdng Safdons tirou 2* FEN, Fuvele Eveppaax Npdakndn KAD, Kepioptva Arapd Odda
Napavaraiovia oi Liyo mBaoritoy [OR) e 95% AE. To nfped povtdhe mposapdatne yia Tr) TEM, va KAD, o ddke, Ty nhucle, 1o xamvoja, 1o popdutisd
ERIESD, TV OOYEVELEKR KETAaTann k1o MedDistscore,

! fveadpopd Hiukiog: <40 £on.

* H Qo) mpearelvn ko ta SFA eiofyBnoay we ouvegels petafiintés, avi 1% g ouvalikns evepyeais npdakndng [FEN).

* HEEM piorBn wg ouveis pevafhnm, exdpaopivy oo povdba atinong wavd 100 keal.

* Lo ypurnpiplo: Avtnpootnede 1 xepnAdepn mpoandiinon (MedDietScore) f tn yopndérepn npaokndn ($utun rpurein).

Mivakag 2. Forest plot tng moAuTtapayovTikhg AoyLoTIKAC TtaAlvdpopnong yia ATN/ZAT2 évavtl
NoppoyAukatpiag.

57



PP17: INVESTIGATING THE ASSOCIATION BETWEEN PLANT AND ANIMAL
PROTEIN INTAKE AND IMPAIRED GLUCOSE TOLERANGCE AND TYPE 2
DIABETES: THE HELLENIC NATIONAL NUTRITION AND HEALTH SURVEY
(HNNHS)

Christos Pafilas’, Elena Mellou’, Sotiria Kotopoulou?, Antonis Zampelas™?, Emmanuella Magriplis’

"Agricultural University of Athens, Laboratory of Dietetics and Quality of Life, Department of Food
Science and Human Nutrition, Greece, *Hellenic Food Authority (EFET), Greece

Introduction: Type 2 Diabetes Mellitus (T2DM) is a major public health concern with rising prevalence
worldwide and in Greece. Dietary habits affect the onset and progression, while protein source has
emerged as a modifiable risk factor. However, evidence on its impact remains inconsistent.

Aim: To examine the association between plant and animal protein intake, glycemic regulation, and
T2DM in Greek adults.

Methods: For the present analysis, 972 adults with available biochemical and anthropometric
measurements from the Hellenic National Nutrition and Health Survey (HNNHS) were included. The
glycemic status was classified by fasting glucose (=126 mg/dL for T2DM, 100-125 mg/dL for IFG) and
reported/diagnosed T2DM. Protein intake was assessed by two 24-h dietary recalls and analyzed using
the USDA database. Diet quality was evaluated with the MedDietScore. Multiple logistic regression
evaluated associations, adjusting for sociodemographic, clinical and lifestyle factors.

Results: Mean protein intake was 0.93 g/kg BW, lower among participants with T2DM (0.82 g/kg BW).
Higher plant protein intake (%TEIl) was associated with increased odds of IFG/T2DM (3rd vs 1st tertile:
OR=1.87, 95% CI: 1.22&ndash;2.88). Conversely, participants with higher adherence to the
Mediterranean diet had 41% lower odds (2nd vs 1st tertile: OR=0.59, 95% CI: 0.40&ndash;0.87). No
significant association was identified with animal protein intake. Conclusions: Plant protein intake
was linked to adverse glycemic outcomes, whereas the Mediterranean diet appeared protective. This
highlights that not only intake but also diverse protein sources are critical, demanding further study of
specific plant foods in glycemic regulation.

Sotiria Kotopoulou and Antonis Zampelas are solely responsible for the content of this work, and the
views expressed herein do not necessarily reflect those of EFET.
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3. Lamberg-Allardt C., et al. Animalversus plant-based protein and risk of cardiovascular disease and
type 2 diabetes: a systematic review of randomized controlled trials and prospective cohort
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Characteristics Total® Diabetes® IFG® Normal gll:cose p-value*
levels

Protein TEI (%)" 15.59 (12.5, 18.7) 15.95 (14.4, 19.0) 15.48 (12.8, 18.5) 15.54 (12.3, 18.6) 0.308
Protein (g/kg)* 0.93(0.7,1.3) 0.82 (0.6, 1.2) 0.90 (0.7, 1.2) 0.95 (0.7, 1.4) 0.049
Vegetable Protein TEI (%) ! 5.25(4.3,6.4) 5.59 (4.3, 6.6) 5.34 (4.4, 6.5) 5.17 (4.2, 6.3) 0.160
Vegetable protein (g/kg)" 0.32(0.2,0.4) 0.29 (0.2, 0.4) 0.31(0.2,0.4) 0.33 (0.2, 0.5) 0.099
Vegetable protein (g)! 22.76 (16.1, 30.4) 22.13 (16.7,28.5) | 23.32(16.4,31.5) | 22.63(15.8,29.6) 0.248
Animal protein TEI (%)" 9.99 (6.5, 13.4) 10.43 (8.7, 13.4) 9.95 (6.5, 13.5) 9.94 (6.4,13.4) 0.681
Animal protein(g/kg)* 0.59 (0.4, 0.9) 0.56 (0.4, 0.8) 0.56 (0.4, 0.8) 0.60 (0.4, 0.9) 0.235
Animal protein (g)* 41.40 (27.0, 65.0) 44.86 (27.5, 67.4) 42.93(26.1,67.4) | 40.52(27.2,63.3) 0.812
Carbohydrates TEI (%)’ 43.51 (10.0) 43.51 (10.6) 43.61 (11.1) 43.48 (9.6) 0.987
Fiber (g)* 16.06 (11.1, 22.2) 18.78 (14.0, 24.9) 17.36 (11.9, 23.8) 15.23 (10.9, 21.2) 0.002
Total fat TEI (%)? 39.36 (9.26) 39.82 (8.5) 39.81 (9.5) 39.16 (9.2) 0.595
SFA TEI (%)? 12.66 (4.09) 12.20(3.3) 12.57 (4.2) 12.73 (4.1) 0.640
MUFA TEI (%)? 17.70 (5.73) 18.90 (6.3) 17.93 (5.9) 17.54 (5.6) 0.230
PUFA TEI (%)* 5.36 (4.2, 6.7) 5.01 (4.2, 6.4) 5.62 (4.5, 7.4) 5.26 (4.1, 6.8) 0.141
MedDietScore? 28.82 (6.46) 31.10(6.3) 28.76 (6.8) 28.69 (6.30) 0.068
MedDietScore, status®

1* 320 (34.5) 10 (24.4) 95 (38.6) 215 (34.0)

ad 326 (35.4) 15 (36.6) 69 (28.1) 242 (38.2) 0.03

3 274 (29.8) 16 (39.0) 82 (33.3) 176 (27.8)

Abbreviations: TE, total energy intake; SFA, saturated fatty acids; MUFA, monounsaturated fatty acids; PUFA, polyunsaturated fatty acids.

IMedian (IQR), *Mean (+5D), >n(%)

9P-values reflect comparisons among the three glucose categories (Diabetes, IFG, Normal). Continuous variables were compared using one-
way ANOVA or the Kruskal-Wallis H test, followed by Mann-Whitney U post-hoc tests where required. Categorical data (n, %) were compared
using the Chi-Square test.

bVvalues are expressed as **mean** (£SD) or **median** (IQR), as appropriate for the distribution.

Table 1. Nutrient intake and MedDietScore of the study population by glucose status.

IFG/T2DM vs normoglycaemia (adjusted)
Age1 265 vs <40

———
Age 40-65 vs <40

Animal protein2 (%TEI, per 1%) 1 p
SFA (%TEI, per 1%) ,

Total Energy’(/100 kcal) p
MedDietScore’(3rd vs 1st)
MedDietScore’(2nd vs 1st){ ———

Vegetable protein (3rd vs 1st)-

Vegetable protein (2nd vs 1st) .

2 1 2 4 8

Abbreviations: IFG, Impaired Fasting Glucose; T2DM, Type 2 Diabetes Mellitus; TEIl, Total Energy Intake; SFA, Saturated Fatty Acids.
Odds Ratios (OR) with 95% Cl are shown. The full model was adjusted for total energy intake (TEIl), SFA, sex, age, smoking,
education, marital status, and MedDietScore.

IAge reference: Age<40y.

2Animal protein and SFA were entered as continuous variables expressed as per 1% TEI increase

3Total Energy as continuous variable expressed as per 100 kcal increase).

41st tertile: Represents the lowest adherence (MedDietScore) ar lowest intake (Vegetable protein).




Table 2. Forest Plot of Multivariable logistic regression for IFG/T2DM vs normoglycaemia.
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AA18: AZIONOIHzH THZz AIATPO®IKHZ MPOZAHWHZ KAI THZ
MPOZKOAAHZHZ 2TIZ AIATPO®DIKEZ 2YZTAZEIZ 2E ATOMA ME
2ZAKXAPQAH AIABHTH TYINOY 2 - 2YTXPONIKH MEAETH

Eudpocouvn Bacwkeiddou’, OAvpmia ZapBBaidou’, ZtauvpouAa KwvotavromouAou', Avaotdolog
Makpnc?, Aplotéa Mkio&dpn', Nlewpylog MavoutoomouAoc', Kwvotavtiva Apyvpn’

"Tunua Emiotnunc Atatpognic kat AtattoAoyiac, 2xoAn Emotnuwy Yyeiac, Mavemiotriuto lNeAomovvioou,
2AtaBntoAoyiko latpeio Mevikou Noookoueiou KaAaudrac

Elcaywyn: H dlatpodn £xel BepeAtwndn poAo otn dlaxeipion Tou Zakxapwdoug AlaBritn Tutou 2 (ZAT2)
Kal ol dlattnTikeg KateuBuvinplec odnyieg amookomoUv otn dlathpnon Kat BeAtiwon uvylewvwy
OLATPOPLKWY CLUVNOELWYV PE OTOXO TNV ETHTEVLEN BEATIOTOU YAUKALUIKOU EAEYXOU.

ZKOTIOG: ZKOTIOC TNC TTAPOVOAC HEAETNC NTAV N EKTIUNON TWV dlATPOoPLIKWY cuVNOELWY ATOPWY PE ZAT2,
n a&loAoynon Ing CUPHOPOWONG TOUC HE TIGC OXETIKEC KATELOUVTNPLEC CUOTACELC KABWC Kal n
OlePELIVINON TNG CUCXETIONC TOUG JE TOV YAUKALULKO EAEYXO.

Me0BodoAoyia: 2tn peAétn cuppeteixav 174 dropa (54% avdpec, pé€ong nAkiag: 65,8 = 10,1 £tn) amoé to
Awapntoroyiko latpeio tou IN.N. KaAapdtag. Ot diatpodlkeg cuvnBeleg Twv eBeAoviwy eKTUNBNKav
HECW NUUTOCOTIKOU £PWTNUATOAOYIOU cuXVOTNTAG KatavaAwong tpodipwv. H TpookoAAnon otn
Meooyelakn Aiarta (MA) a&loAoynbnke pe to deiktn MedDietScore. O yAUKQIPIKOG €AEYXOG
aflodoynbnke Baocet tng tpng HbA1c (otoxog =7%). Ot diautnTikeg TTPOCAAYELC EVEPYELAG KaL
HOKPOBPETTIKWY CUCTATIKWY CLUYKPIBNKav pe Tig dlatnTikeg cuotacelg tng Evpwmaikng Etapeiag
MeA€tng tou Aapntn.

AnoteAéopata: 2Ze cUYKPLON HE TIC KATELBULVTAPLEG dLALTNTIKEG 0dnyieg, ol eBEAOVTEG eixav auénuevn
TPOoAnyn Alltoug, pelwpévn TpoocAnyn vdatavbpdkwy, evw n TPOcANYN TPWIEIVNE ATAV EVIOCG TWV
dlatpodlkwy cuctacswy. 128 atopa (N1, 52,3% davdpeg) eixav HbA1¢c<7% kat 38 (N2, 57,9% avdpeq)
HbA1¢c>7%. H mpookoAMnon otn MA ntav petpa (30,1+4,5). Ta atopa pye HbA1c<7% gtewvav va
KATAVOAWVOUV TIEPLOCOTEPEC HePideg Aaxavikwy [N1:2,6 (1,6) €vavtt N2:2,1 (1,3) pepidec/nuepaq,
p=0,038] evavtl Twv atopwyv pe HbA1c>7%. Aladopd tapatnprnbnke emiong yia tn dldpkela tov ZAT2
[N1:11,1+9,1 évavtt N2:14+8,7 £tn, p=0,023].

Juunepacpata: H peAétn £€deie 0Tl Ta dtopa pe ZAT2 otnv meploxn tng Meoonviag eixav xapnAn
CUHHOPOWON OTIC BLATPODIKEC CUCTACELC KAL HETPLA TIPOCKOAANGH OTO TIPOTUTIO TG MA.
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PP18: ASSESSMENT OF DIETARY INTAKE AND ADHERENCE TO DIETARY
RECOMMENDATIONS IN INDIVIDUALS WITH TYPE 2 DIABETES MELLITUS
— A CROSS-SECTIONAL STUDY

Effrosyni Vasileiadou', Olympia Savvaidou’, Stavroula Konstantopoulou', Anastasios Makris?, Aristea
Gioxari', Georgios Panoutsopoulos’, Konstantina Argyri’

"Department of Nutrition and Dietetics, School of Health Sciences, University of the Peloponnese,
Greece, ?Diabetes Clinic, General Hospital of Kalamata, Greece

Introduction: Diet is a cornerstone in the management of type 2 Diabetes Mellitus (T2DM) and dietary
guidelines aim to maintain and improve healthy eating habits in order to achieve optimal glycemic
control.

Aim: The aim of the present study was to assess the dietary habits of individuals with T2DM, to evaluate
their adherence to relevant dietary guidelines and to investigate their association with glycemic
control.

Methods: A total of 174 individuals participated in the study (54% men, mean age: 65.8 = 10.1 years)
from the Diabetes Clinic of the General Hospital of Kalamata. Dietary habits were assessed using a
semi-quantitative food frequency questionnaire. Adherence to the Mediterranean Diet (MD) was
evaluated usingthe MedDietScore index. Glycemic control was assessed based on HbA1c value (target
<7%). The dietary intake of energy and macronutrients was compared with the dietary
recommendations of the European Association for the Study of Diabetes.

Results: Compared to dietary guidelines, participants had higher fatintake, lower carbohydrate intake,
while protein intake was within recommendations. A total of 128 individuals (N1, 52.3% men) had
HbA1¢c<7%, and 38 (N2, 57.9% men) had HbA1c>7%. Adherence to the MD was moderate (30.1+4.5).
Individuals with HbA1c<7% tended to consume more servings of vegetables [N1:2.6(1.6) vs.
N2:2.1(1.3) servings/day, p=0.038] compared to those with HbA1¢c>7%. A difference was also observed
in diabetes duration [N1:11.1+9.1 vs. N2:14+8.7 years, p=0.023].

Conclusions: The study showed that individuals with T2DM in the region of Messinia had low
compliance with dietary recommendations and moderate adherence to the MD pattern.
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AA19: AZIONOIN'HzH XAPAKTHPIZTIKQN OPE=Hz 2E EAAHNEZ ENHAIKEZ
XPHZIMOTOIQNTAZ TO EPQTHMATOAOTIO AIATPO®IKHZ
2YMIMNEPI®OPAZ ENHAIKQN: AOMH NAPATONTQN KAI ZYZXETIZEIZ ME
TON AM2

P€a Naivtévl', Mapia Takouon', EvayyeAia danmna’, ZtaAw Meotava', Nikn Moupoutn'’

"Department of Dietetics, Metropolitan College in Collaboration with Queen Margaret University (UK),
Athens Greece

Elwcaywyn: H a&loAdynon twv diatpodikwy cuptepldopwy eivat Kpioln yia tnv kKatavonon tTng oxeong
TOuC He TNV avénon Bapouc. To Adult Eating Behaviour Questionnaire (AEBQ), €xel xpnoldotolnbei
dleBvwg yla tn HeAETN TG O0peéng.

IKomoG: H mapovoa epyacia otoxelel oTNV €EE€TACN TNG EYKLUPOTNTACG Kal A&loToTiag TNG EAANVIKAC
ekdoxncg (AEBQ-Gr) kat e€€taon tng emidpaong Twv XapaKTNPLOTIKWY 0peéng oto AMZ.

MeBodoAoyia: Zuppeteixav 538 dpoltnTEC Kal ETTAYYEAUATIEC LYEIAC KAL AVOPWTILOTIKWY ETILOTNHWYV TOU
MntpomoAitikou KoAeyiou, ek Twyv omtoiwy 10 56,1% (N=302) Atav yuvaikeg, e HEGo O0po nAkiag 32,99
€tn (TA=12,29). Ot cuppeteExovteg cuumAnpwoav to AEBQ-Gr. H eykupotnta aloloynbnke peow
OLEPEUVNTIKNG Kal ETURERAIWTIKAG TTAPAYOVTIKAG AVAAUCNG, €VW N aloTioTia UTIoAOYIioTNKE HE
Cronbach’s akai, og deiypa 20 atopwy, e emaveéEtaon oe dldotnua 15 nuepwv (ICC).
AnoteAéopata: H dlepeuvnTikn Ttapayovtiky avaiuon smBefaiwoe To aApXlkKO HOVIEAO TWV OKTW
Tapayovtwy, he 32 avti yia 35 gpwinoelg, e§nywvtag to 64,51% tng dtakvpavong. H emuBeBatwtikn
TIAPAYOVTIKN avaAucn avedelfe KaAr mpooappoyn tou povtedou (CFI=0,90, RMSEA=0,05 kat
X°/df=2,62). H ecwTtepIKf CuVETELA KUPAVONKE 0,68-0,86 kat n aglomiotia emaveAéyxou ICC 0,70-0,92.
O AMZ gpdavioe NTILEC CUOXETIOELG BETIKEG e TNV amdAaucn Tpodn ¢ Kal Tn cuvatodnuatikn uttepdayia
KAl apVNTIKEG PE TN ouvalcOnuatikn vtodayia kat tnv apyn katavdlwon tpodng (p<0,01). Metd tov
E€AEYX0 TNC emidpaoncg TNG NAKiag, Ta Xapaktnpelotikd opeéng poPAETouy 10 14,4% tng dlaklavong
Tou AMZ.

Juunepacpata: Ta anoteAéopata umootnpidouv OTL To epwtnuatoAdyio AEBQ-Gr sival éykupo kat
aloOTLoTOo yla tn agloAdynaon Twy XapaKTNPLOTIKWY TNE 0peEng otov EAANVIKO TTANBuo o, e duvatotnta
ebapuoyng otnv €peuva Kat otnv KAWL mpagn. Qotoco, amatteitat €pguva yla TV TEPATEPW
Olepelivnon TWV OXECEWYV AUTWV.
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PP19: ASSESSING APPETITIVE TRAITS AMONG GREEK ADULTS USING
THE ADULT EATING BEHAVIOR QUESTIONNAIRE: FACTOR STRUCTURE,
AND CORRELATIONS WITH BMI

Rea Najdeni', Maria Takousi', Evaggelia Fappa', Stalo Mestana’, Niki Mourouti’

"Department of Dietetics, Metropolitan College in Collaboration with Queen Margaret University (UK),
Athens, Greece

Introduction: The assessment of eating behaviours is crucial for understanding their relationship with
weight gain. The Adult Eating Behaviour Questionnaire (AEBQ), has been widely used internationally to
study appetite.

Aim: The present study aimed to examine the validity and reliability of the Greek version (AEBQ-Gr) and
explores the relationship between appetite traits and BMI.

Materials and Methods: The sample consisted of 538 participants, students and professionals in health
and human sciences from Metropolitan College, of whom 56.1% (N=302) were women, with a mean
age of 32.99 years (SD=12.29). Participants completed the AEBQ-Gr. Validity was assessed through
exploratory and confirmatory factor analyses. Reliability was evaluated using Cronbach’s a, while test-
retest reliability (ICC) was examined in a subsample of twenty participants over a 15-day interval.
Results: Exploratory factor analysis confirmed the original eight-factor model, with 32 instead of 35
items, explaining 64.51% of the variance. Confirmatory analysis indicated good model fit, with
CFI=0.90, RMSEA=0.05, and x2/df=2.62. Internal consistency ranged from 0.68 to 0.86, while test—
retest reliability showed ICC values between 0.70 and 0.92. BMI demonstrated mild positive
associations with food enjoyment and emotional overeating, and mild negative associations with
emotional undereating and slow eating (p<0.01). After controlling for age, appetite traits predicted
14.4% of BMl variance.

Conclusions: The findings support that the AEBQ-Gr is a valid and reliable tool for assessing appetite-
related traits in the Greek population, with potential applications in both research and clinical practice.
However, further research is required to explore these associations in more depth.
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AA20: AIAITHTIKH MPQTEINH KAl XOAHZTEPOAH: EMIAPAZH XTON
KINAYNO EM®ANIZHZ KATAOAIWHZ ZE ENHAIKEZ THZ KYTIPOY -
2YTXPONIKH MEAETH

Mapia MavAou’, Mapia Kavtinadtn', Ztavpn Xpucootopou'
"Eupwmaikd MNMavemiotnuio Kuompou, KUmpo¢

Elcaywyn/Zkomnog: H katabAwpn amoteAei peidov ZAtnpa dnuoaotag vysiag, e avéavopeva otolxsia va
avadelkviouv Tov POoAo tng dlatpodnc otn pubulon tne YuUxXkAG uyeiag. Evw n emidpaon twv
OLaTpoPLKWV ATTWY €XEL DlepeuvnBEl EKTEVWC, N OUCXETION TNG OLATPOPLKAC XOANOTEPOANG UE TOV
Kivouvo katdbAawng, mapapével adleukpiviotn. H mapoloa peAetn €&tace tn oxeéon HeTa&l TNg
dlatpodlkng¢ ocuoTAoNC Kal KIV3UVOU e AVIONC KATABAUTTIKWY CUUTITWHATWY o€ evAALlkeg Tng KoTtpou.
Me0BodoAoyia: uppeteixav 224 vyleic eviAikec nAwkiagc 18-60 stwv. H dwatpodiky mpooAndin
aflohoynbnke HEOW ETUKUPWHEVOU NUL-TIOCOTIKOU Epwtnuatoloyiouv Zuxvotntag KatavaAwong
Tpoodipwyv (FFQ), evw o Kivduvog KatabAupng ektiundnke pe tnv utokAipaka KatdadbAuwpng Beck (BDI-21).
Kataypadnkav emiong avBpwropetpikol deikteg. Ol cuoxeTIoEIG HETAEY BPETITIKWY CUCTATIKWY Kal
KvdUvou katdbAuwpng dlepeuvnBnkav e AOYLOTIKN TTAAVOPOUNGCH, TIPAYHATOTIOWWVTAC AvAAUGCELG Un
TIPOCAPHOCHEVEC KAL TIPOCAPHOCHEVEC Yla NAkia, dUAo kat Aeiktn Malag Zwpatog (AM2).
AnoteAéopata: ‘Hmia €wg cofapd KATABAUTTIKA CUPTITWHATA evToTioTnKav TEPiTou 0to 28% TWV
cuppetexovtwy. OL mpocappocpeveg avaiuoelg €delav BeTikl cuoxetion Hetal dlatpodikng
XOANOTEPOANG Kal Kwwduvou katdabAuwpng (OR: 1.84, 95% Cl: 1.11-3.07 avda 100 mg/ nuEpa) Kat
avtiotpodn cuoxetion ya tnv mpocAnyn mpwrteivng (OR: 0.42, 95% Cl: 0.22-0.80 ava 10 g/ nuepa). Aev
TTapatnPnONKaAv oTATIOTIKA CNUAVTIKEG CUCXETIOELC YA AAAA HOKPOBPETITIKA CUCTATIKA.
Iupnepacpata: H mapovoa peAétn amoteAel tnv mpwtn €voelén o avBpwrivo MANBuouo, OTL N
auvénuévn dlatpodikr) XoAnoTePOAN pttopel va emiBapuvel, evw n uPnAdtepn Katavalwon Tpwreivnc,
va Ttpootatevel Ao TNV eddavion KATABAITTIKWY CUPTTWHATWY. Qotdco, Adyw TNC JLATOPEAKNACG
duvong, ptopoLV va eEaxbouUv HOVO CUGXETIOELC KAl OXL ALTIWOELC OXETELC. ATtalTouvTal dLaXPOVIKEC Kal
mapepBatikeEg HeAETEC ya TNV emBefaiwon KAl KAtavonon TwV UTIOKEIPHEVWYVY HNXAVIOHWY,
otoxevovtag otn dlapodpodwon €EEWBIKEVPEVWY BLATPOGIKWY 0dNnNylwy yia tnv mpoAnyn Quxikwy
dlatapaxwv.
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PP20: DIETARY PROTEIN AND CHOLESTEROL AFFECT THE RISK OF
DEPRESSION IN CYPRIOT ADULTS - A CROSS-SECTIONAL STUDY

Maria Pavlou’, Maria Kantilafti’, Stavri Chrysostomou’
"European University, Cyprus

Introduction/ Aim: Depression constitutes a major public health issue, with increasing evidence
suggesting a role of diet in mental health regulation. While the impact of dietary fats has been
extensively investigated, the association between dietary cholesterol and depression risk, remains
unclear. This study examined the relationship between dietary composition and depressive symptoms
among adults in Cyprus.

Methodology: Atotal of 224 healthy adults aged 18-60 years participated. Dietary intake was assessed
using a validated semi-quantitative Food Frequency Questionnaire (FFQ), while depression risk was
evaluated through the Beck Depression Inventory subscale (BDI-21). Anthropometric indices were also
measured. Logistic regression analyses, both unadjusted and adjusted for age, sex and Body Mass
Index (BMI), were conducted to examine associations between nutrient intake and depression risk.
Results: Approximately 28% of participants reported mild to severe depressive symptoms. Adjusted
analyses indicated a positive association between dietary cholesterol and risk of depression (OR: 1.84,
95% CI: 1.11-3.07 per 100 mg/ day) while protein intake showed an inverse association (OR: 0.42, 95%
Cl: 0.22-0.80 per 10 g/ day). No statistically significant associations were observed for other
macronutrients.

Conclusions: This study provides the first evidence in a human population that higher dietary
cholesterol intake may have a detrimental effect, whereas greater protein consumption may protect
against the development of depressive symptoms. Considering the cross-sectional design, only
associations can be inferred. Longitudinal and interventional studies are required to validate these
findings, clarify underlying mechanisms, and support the development of targeted dietary
recommendations for the prevention of mental disorders.
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AA21: AZIOANOIHzH THZ AIATPO®IKHZ MOIKIAIAZ ENHAIKQN ME
AIATAPAXEZ AYTIZTIKOY ®AZMATOZ (AAD)

Avva Zegivn', Apladvn Nudpxou', Awpia MkotocomouAou', Mavaywtng MouvAddkng-Boouviwtng,
EvayyeAia danma’

"Mavermatripto MeAomovvioou, EAAada

Elwocaywyn: MeAgteg deixvouv we 0 evAAIKog TTANBuopog pe Alatapaxeg AutiotikoU ddopatog (AAD)
TapoucldZel AUENUEVN ETUAEKTIKOTNTA 0TV dlatpodn .

Zkomog: H mapovoa avaAuon agloAdynoe to Babpo molkiAiag tng dlatpodng evnAikwy pe AAD.
Me0BodoAoyia: Anpoypadlkd, avOpwTIOPETPIKA Kal dlatpodlkd Oedopeéva CUAEXBnkav amod 40
eviAlkeg pe AAD, pECW AUTO-CUMTIANPOUHEVWY gpwtnpatoloyiwv. H dwatpodiky mpdoAnyn
a&lohoynBnke pe £ykupo EpwtnuatoAdylo Suxvotntac Katavaiwone Tpodbipwv?. H tokinia tne diattag
aflodoynOnke pe Bdaon tnv uttokatnyopia «Motknia» (okop: 0-20) Tou Diet Quality Index International
(DQI-1)® Kat TIC UTIOKATNYOPIEC AUTAG: TIOWKIALC avadopikd He TO GUVOAO TWV OPASWY TPodipwyY (0-15)
Kal TIoKAla TipwTEIVIKWY Ttnywyv (0-5). Na tnv Tp€xovoa availuon Ta dtopa xwpiotnkav oe 2 opadeqg
(opada duoloAoylkol CwHATIKOU BApoug Kat opdada pe uttepBAAOV CWHATIKO BAPOC Kal Ttaxuoapkia)
pe Baon tov Aeiktn Madag Zwpatog (AMZ) toug. OLdladopeg HeTal Twy opAadwy eAEyxOnkav pe Mann
Whitney test. OAec ol uTtOBEoELg EAEYXONKaV o€ TitEd0 OTATIOTIKN G onpavtikotntag 5%.
AnoteAéopata: Ol cUPPETEXOVIEG eixav PEon NAkia 27,9 = 8,3 £€tn. To okop yla tTnv TolkAia ntav 13,0
(10,0-15,7) katyla tig utokatnyopieg avtigAtav 12 (9,0-12,0), yia to cUVOAO TWV OHAd WY TpodipwyV Kal
1(1,0-3,0) yla TI¢ MPWIEIVIKEG TINYEG. ZUYKpioelg peTa&l Twyv dUO0 opAdwYV Pe Baon to AMZ dev avedeléav
OTATIOTIKA onuavtikn dtadopd oUTE WCE TIPOC TN CUVOALKN TOWKWAla (p=0,329), oUTe WCE TPOC TG
uTtokatnyopiec avtng (clvoAo opddwyv tpodipwyv: p=0,133, Mpwreivikeg Tnyeg: p=0,693)
Zuunepacpata: H mowkiAia tng diatpodng OTwe auth agloAoynbnke PE TO CUYKEKPLUEVO Oeiktn,
daivetal va sival PIKPOTEPN CUYKPLTIKA He AvAAOyd OKOp ATOHWYV YyevikoU TAnBuopou®. XpetaZetat
TEPLOCOTEPN Epeuva yla TNV eTBeBaiwaon kal Tepaltepw dlEePeLVNON TWV EUPNUATWV.

1. Remodn,S.et al. Food and Nutrition in Autistic Adults: Knowledge Gaps and Future Perspectives.
Nutrients, 17(9).

2. Bountziouka, V et al. Development, repeatability and validity regarding energy and macronutrient
intake of a semi-quantitative food frequency questionnaire: methodological considerations.
NMCD, 22(8).

3. Kim,S.et al. The Diet Quality Index-International provides an effective tool for cross-national
comparison of diet quality as illustrated by China and the United States. The Journal of
nutrition,133(11).

4. Seifi,N. et al. Dietary intakes in relation to nutrition recommendations and dietary quality in an
Iranian adult population: the results of the Food and Nutrition Surveillance (FNS). Journal of
health, population, and nutrition,44(1).
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PP21: ASSESSMENT OF DIETARY DIVERSITY IN ADULTS WITH AUTISM
SPECTRUM DISORDERS (ASD)

Anna Xeini', Ariadni Niarchou', Aimilia Gkotsopoulou', Panagiotis Goulidakis Vosyniotis', Evaggelia
Fappa’

'Department of Nutritional Science and Dietetics, University of Peloponnese, Kalamata, Greece

Introduction: Studies have shown that the adult population with Autism Spectrum Disorders (ASD)
exhibits increased food selectivity'.

Aim: The present analysis assessed the degree of dietary variety among adults with ASD.

Methods: Demographic, anthropometric, and dietary data were collected from 40 adults with ASD
through self-administered questionnaires. Dietary intake was assessed using a validated Food
Frequency Questionnaire (FFQ)2. Dietary variety was evaluated based on the 'Variety' subsection
(score: 0-20) of the Diet Quality Index International (DQI-I), as well as its subcategories: overall food
group variety (0-15) and variety of protein sources (0-5)%. For the present analysis, participants were
classified into two groups (normal weight group and overweight/obesity group) based on their Body
Mass Index (BMI). Differences between groups were examined using the Mann-Whitney test. All
hypotheses were tested at a 5% significance level.

Results: Participants had a mean age of 27.9 + 8.3 years. The dietary variety score was 13.0(10.0-15.7),
while the subcategory scores were 12.0 (9.0-12.0) for overall food groups and 1.0 (1.0-3.0) for protein
sources. Comparisons between the two BMI groups revealed no statistically significant differences, in
overall variety (p = 0.329) or in its subcategories (overall food groups: p = 0.133; protein sources: p =
0.693).

Conclusions: Dietary variety, as assessed by a subsection of DQI-I, appears to be lower compared to
corresponding scores reported in the general population®. Further research is warranted to confirm and
further explore these findings.

1. Remodn,S.et al. Food and Nutrition in Autistic Adults: Knowledge Gaps and Future Perspectives.
Nutrients, 17(9).

2. Bountziouka, V et al. Development, repeatability and validity regarding energy and macronutrient
intake of a semi-quantitative food frequency questionnaire: methodological considerations.
NMCD, 22(8).

3. Kim,S.et al. The Diet Quality Index-International provides an effective tool for cross-national
comparison of diet quality as illustrated by China and the United States. The Journal of
nutrition,133(11).

4. Seifi,N. et al. Dietary intakes in relation to nutrition recommendations and dietary quality in an
Iranian adult population: the results of the Food and Nutrition Surveillance (FNS). Journal of
health, population, and nutrition,44(1).
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AA22: YIMTOZTHPIZOMENH zITIZH ME EMIAOKH AIAITOAOIQN:
NMAPEMBAZH NMPQTHZ TPAMMHZ ZTIZ AIATAPAXEZ NMPOZAHWH2
TPOOHZ

Mapia Towaka', AAe&ia Katoapou', Eiprivn Aukoupéon?, dwtevr) Mmovwin?
TEAANVIKO Kevtpo Atatpopikwyv Atatapaxwyv, EAAada, 2MNavemniotripio Osooaliacg, EAAada

Elcaywyn: H katavaAwon yeupdtwy amod dtopa pe Alatapaxeg MpoéoAndng Tpodnc (AMNT) ocuvdéetal
pHe &vtovn cuvalobnuatikl ducdopia (ayxog, $popog, andia), armodpuyn N anokpuPn TPOPAC Kot
artopovwon. H dopnuévn vmootnpLlén Katd tn dLAPKELd BEPATIEUTIKWY YEUHATWY ATIO EKTTALOEUHEVO
e10Ko, omwe o AlwautoAdyog — AlatpodoAdyog, dlachaiidel tnv €TAPKN Oiltlon Tou acbevoug Kal
TepAauBavel eTitripnon tng dladlkaoiag KatavaAwaonc yeUPATog, OTPATNYIKEC dlaxeiplong ayxoucg Kat
ouvalcOnuatiki otnPELEN Tov acBevoug KAatd thn SLAPKELA TOU YEUUATOC.

IKOTOG: AlepeuvnOnKe N ATTOTEAECHATIKOTNTA TNC UTTOOTNPLLOPEVNC GITIONC WC TTapeufacn TPWTNG
ypaupng oe acBeveig pe AlT.

MeBodoAoyia: Aekaoktw acbeveic pe AMNT (NAwkia M.O. = T.A. = 23.39 £ 9.12) cuppeteixav o€ eviatiko
TIPOypappa utTtooTnPOPEVNC oitiong amod AlattoAoyouc — AlatpodoAdyouc. Ta epwtnuatoAoyia Eating
Disorders Examination Questionnaire (EDE-Q), Depression Anxiety Stress Scales (DASS-21) kat World
Health Organization Quality of Life (WHO-QolL) cupmAnpwBnkav amod Toug acBeveic pLv Kal apEcwe
HETA TNV OAOKARPWON TOU TPLUNVvou Bepareiag.

AnoteAéopata: NMapatnpndnke onuavtikn peiwon tng cupmtwpatoAoyiag AMNT (cuvoAlko okop M.O. =
TA =2.58+1.56vs.4.12+1.30, p <.001), peiwon tng katabAWyng (M.0. = T.A.=2.32+1.16vs. 2.88 =
0.95, p =.030) kat Tou ayxoug (M.O. = T.A. =1.48 £ 1.06 vs. 1.97 £ 1.11, p = .040), evw Ttapatnpndnke
BeAtiwon otnv owotnta Lwng (WHO-QolL ZuvoAikod okop M.O. = T.A. =2.94 +0.70vs. 2.36 £ 0.85, p =
.002).

Zuunepacpata: H vmootnplopevn oition amo AtattoAoyoug — AlatpodoAdyoug avadelkvueTal WG
ATTOTEAECHATIKN TIAPEPBACN TIPWTING YPAUUNG o acBeveic pe AMNT, pelwvovtag tn cupmtwatoloyiq,
TNV Puxikn eTuBdpuvon kat BeAtiwvovtag tnv molotnta {WnG.
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PP22: DIETITIAN INVOLVEMENT IN MEAL SUPPORT: A FIRST-LINE
INTERVENTION FOR PATIENTS WITH EATING DISORDERS

Maria Tsiaka’, Alexia Katsarou’, Eirini Lykouresi', Elena Dieti', Fotini Bonoti >
"Hellenic Center for Eating Disorders, Greece, 2University of Thessaly, Greece

Introduction: Meal consumption among individuals with eating disorders (EDs) is frequently
accompanied by significant emotional distress, including anxiety, fear, and disgust, which may lead to
food avoidance, concealment of eating behaviors, and social withdrawal. Supported feeding, delivered
by trained Dietitians—Nutritionists, provides a structured therapeutic framework aimed at ensuring
adequate nutritional intake while offering behavioral guidance, emotional containment, and anxiety-
regulation strategies during meals. This intervention is increasingly recognized as a core element of
multidisciplinary ED management.

Aim: This study examined the clinical effectiveness of a structured supported-feeding intervention as
a first-line therapeutic approach for adults with EDs.

Methodology: Eighteen adults with an ED diagnosis (age M+SD=23.39+9.12) participated in an
intensive three-month supported-feeding program delivered by Dietitians—Nutritionists. Participants
completed the Eating Disorder Examination Questionnaire (EDE-Q), the Depression Anxiety Stress
Scales (DASS-21), and the World Health Organization Quality of Life (WHO-Qol) questionnaire
immediately before and after the intervention. Pre- and post-treatment comparisons assessed
changes in ED symptom severity, emotional distress, and perceived quality of life.

Results: Reductions in ED symptomatology were observed following the intervention (EDE-Q total
score M+SD=2.58+1.56 vs. 4.12%1.30, p<0.001). Decreases were also found in depressive symptoms
(M+SD=2.32+1.16 vs 2.88+0.95, p=0.030) and anxiety (M+SD=1.48+1.06 vs 1.97%+1.11, p=0.040).
Additionally, participants demonstrated improvement in overall quality of life (WHO-Qol total score
MxSD=2.94+0.70 vs 2.36+0.85, p=0.002).

Conclusions: Meal support provided by Dietitians—Nutritionists appears to be an effective first-line
intervention for adults with EDs, contributing to substantial reductions in symptom burden and
emotional distress, while simultaneously enhancing overall quality of life.
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AA23: 2YZXETIZH TEYMATIKQN ZYNHOEIQN & AIATPO®PIKHZ
ENZYNEIAHTOTHTAZ ZE ENHAIKEZ: AIA®OPEZ METAZY TQN AYO
OYAQN

Anuntpng Nannag’, Mapia Takovon', Nikn Moupoutn'
'Bsc(Hons) Dietetics (AtattoAoyia), MntpomoAitio KoAAgyio, Athens Downtown Campus, EAAdda

O yeupatikeg ouvnbeleg (IZ) oxetidovtal ye tnv vyeila Kat sunuepia Twyv avBpwtwyv[1], KabBwce ot
OLATPOPLKEC ETIIAOYECG TTIOU KAVOUHE OXETIOVTAL ONUAVTIKA Pe TNV avénon KivoUvou Pn HETAdOTIKWY
voonuatwyv (MMN)[2]. H diatpodikn evouveldntotnta (AE) “Mindful Eating” ¢paivetal va emnpeadetl tnv
olatpodlkn cuumeplpopd, vloBeTWVTIAC TILO LYLEWVEC dlatpodlkecg ouvnBelec[3], cupBAaMovtac otnv
TpoAnYn Kat aviipyetwriion twv MMN[2]. Zkomdg Tng mapoloag EPEUVNTIKAC €pyaciac ntav va
Olepeuvnoel tnv oxeon Twv 2 pe tnv AE kal tic dtadopég petalL Twyv duo GUAWV.

MpaypatomoBnke tnv mepiodo OkTwppiov 2024-PeBpouapiov 2025 pla TTOCOTIKA £€peuva, HECW
oewypatoAnwiag eukoAiacg. Zuppeteixav 30 vyleic evhAikeg doltnteg Tou MntpotoAttikol KoAAeyiou. H
OUAAOYN JEQOUEVWY EYIVE HECW TPLWYV EPWTNHATOAOYIWY NAEKTPOVIKAC HopdNG: «Popua Kataypadng
Anpoypadikwy, AvOpWTTOPETPLIKWY XAPAKTNPELOTIKWYVY», «EpwtnuatoAoylo Alatpodpikwyv ZuvnBelwv»
(EHQ)[4], «EpwtnuatoAdyio Evouveidntou Tpwyewv» (MEQ)[5]. lMpayuatomoli®nke o €Aeyxoc
cuoxetong ouvieAeotn Pearson kat chi-squared (x2). To eminedo OTATIOTIKAG ONUAVTIKOTNTAG
opiotnke 0to 5%. H avaAuon de€nxon pe to mpoypaupa Jamovi.

Ta amoteAéopara avedeléav xapnAn avilotpodwc avAloyn CUOXETION HETAEU TWV UTTOKALHAKWY
«@TMOCTIacn MPOCOoXNG» Kal «arnoBdppuvon» tou MEQ kat tnv 5n epwtnon touv EHQ «tnv avdaykn evog
atopou va avayepioel To TATO TOU HEXPL KOPECHOU». Agv TtApATNPRONKE TEPALTEPW CUCXETLON
avapeoa otn AE kal tig MNZ,00te o0TATIOTIKA oNpavTki dladopd HETAEL TWV U0 GUAWV.

To elpnua NG TMapoVcag HEAETNG UTTOONAWVEL OTL, OL TTAPATIAVW UTIOKAIHOKEC OXeTIOVTAL HE HELWPEVN
avtiAnyn Tou aleBAPATOC KOPECSHOU 0dNYWVTAC 08 UTiEpKATAVAAWGON Tpodng[6], cupdwvwvtag v
HEPELPE TNV LTIAPXovoa BIBAloypadia, pe amtotEAeopava dnplovpyeital avaykn ylamepaltepw Epeuva.
Baoiwkoég meploplopog amoteAel to XapnAo deiypa, yeyovog mou emnpeddlst tnv aflotmiotia twyv
aroteAeopATwWV[7]. MeAMOVTIKEG MEAETEG HE LOoXUPOTEPO deilypa Ba pmopovoav va TApEXOUV TIO
alomiota arnoteAéopara.

1. Herforth A, Arimond M, Alvarez-Sanchez C, Coates J, Christianson K, Muehlhoff E. A Global Review
of Food-Based Dietary Guidelines. Advances in Nutrition. 2019 Apr 30;10(4):590-605.

2. Carriere K, Khoury B, Glinak MM, Knauper B. Mindfulness-based interventions for weight loss: a
systematic review and meta-analysis. Obesity Reviews. 2017 Oct 27;19(2):164-77.

3. Mantzios M. Mindful eating: A conceptual critical review of the literature, measurement and
intervention development. Nutrition and Health. 2023 Jan 26;29(3):026010602311534.

4. Bali G, loulia Kokka, Fragiskos Gonidakis, Papakonstantinou E, Dimitrios Vlachakis, Chrousos GP,
et al. Validation of the Eating Habits Questionnaire in Greek adults. EMBnetjournal. 2023 May
16;28:€1029-9.

5. Framson C, Kristal AR, Schenk JM, Littman AJ, Zeliadt S, Benitez D. Development and Validation of
the Mindful Eating Questionnaire. Journal of the American Dietetic Association [Internet]. 2009
Aug;109(8):1439-44. Available from:

6. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2734460/pdf/nihms136809.pdf

7. Chiba A, Nobuo Yoshiike. Impact of an education intervention focusing on comprehensive mindful
eating and chewing habits on daily eating practices: A mobile tool-based randomized controlled
trial. Eating Behaviors. 2024 Sep 1;55:101923-3.
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8. Althubaiti A. Sample Size determination: a Practical Guide for Health Researchers. Journal of

General and Family Medicine [Internet]. 2022 Dec 14;24(2):72-8. Available from:
https://doi.org/10.1002/jgf2.600

Ilivaxag 1: Amoteiéopuata GUOYETIGS HEGE GOVTELECTI]
Peason's Correlation psraév MEQ kat EHQ
MestofinTtic Distraction- Disinhibition-
Anédoracy AmobBappvvon
Ilpoocoyijc
Epctyon 5" |Pearsons -0,412 -0,411
EHQ r
P-value 0,024 0,024

Mivakag 1. AltoteAéopata cuoxEtiong peow ouvteAeotn Peason's Correlation petaé MEQ kat EHQ.
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PP23: CORRELATION BETWEEN EATING HABITS & MINDFUL EATING IN
ADULTS: DIFFERENCES BETWEEN THE TWO GENDERS

Dimitris Pappas', Mourouti Niki', Takousi Maria’

'BSc (Hons) Dietetics, Faculty of Health Sciences, Downtown Campus, Metropolitan College, Athens,
Greece

Eating habits (EH) are related to people’s health and well-being[1], as the dietary choices we make are
significantly associated with an increased risk of non-communicable diseases (NCDs)[2]. Mindful
Eating (ME) appears to influence eating behavior, adopting healthier eating habits[3], contributing to
the prevention and treatment of NCDs[2]. The aim of this research paper was to investigate the
relationship between EH and ME and the differences between the two genders.

A quantitative study was conducted between October 2024-February 2025, using convenience
sampling. 30 healthy adult students of Metropolitan College participated. Data collection was carried
out through three online questionnaires: “Demographic and Anthropometric Characteristics
Recording Form”, “Eating Habits Questionnaire” (EHQ)[4], “Mindful Eating Questionnaire” (MEQ)[5].
Pearson correlation coefficient and chi-squared (x2) tests were performed. The statistical significance
level was set at 5%. The analysis was performed with the Jamovi program.

The results revealed a low inverse correlation between the MEQ subscales “distraction” and
“discouragement” and the 5th question of the EHQ “a person’s need to refill their plate until satiated.”
No further correlation was observed between the ME and the EH, nor was there a statistically significant
difference between the two genders.

The finding of the present study suggests that the above subscales are associated with reduced
perception of satiety leading to overeating[6], partially in agreement with the existing literature, thus
creating a need for further research. A key limitation is the small sample size, which affects the
reliability of the results[7]. Future studies with a stronger sample could provide more reliable results.

1. Herforth A, Arimond M, Alvarez-Sénchez C, Coates J, Christianson K, Muehlhoff E. A Global Review
of Food-Based Dietary Guidelines. Advances in Nutrition. 2019 Apr 30;10(4):590-605.

2. Carriere K, Khoury B, Ginak MM, Knauper B. Mindfulness-based interventions for weight loss: a
systematic review and meta-analysis. Obesity Reviews. 2017 Oct 27;19(2):164-77.

3. Mantzios M. Mindful eating: A conceptual critical review of the literature, measurement and
intervention development. Nutrition and Health. 2023 Jan 26;29(3):026010602311534.

4. Bali G, loulia Kokka, Fragiskos Gonidakis, Papakonstantinou E, Dimitrios Vlachakis, Chrousos GP,
et al. Validation of the Eating Habits Questionnaire in Greek adults. EMBnetjournal. 2023 May
16;28:€1029-9.

5. Framson C, Kristal AR, Schenk JM, Littman AJ, Zeliadt S, Benitez D. Development and Validation of
the Mindful Eating Questionnaire. Journal of the American Dietetic Association [Internet]. 2009
Aug;109(8):1439-44. Available from:

6. http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2734460/pdf/nihms136809.pdf

7. Chiba A, Nobuo Yoshiike. Impact of an education intervention focusing on comprehensive mindful
eating and chewing habits on daily eating practices: A mobile tool-based randomized controlled
trial. Eating Behaviors. 2024 Sep 1;55:101923-3.

8. Althubaiti A. Sample Size determination: a Practical Guide for Health Researchers. Journal of
General and Family Medicine [Internet]. 2022 Dec 14;24(2):72-8. Available from:
https://doi.org/10.1002/jgf2.600
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Table 1: Results of correlation through Peason's
Correlation coefficient between MEQ and EHQ

Subscales Distraction Disi

nhibition

5thEHOQ |r

Question |Pearsons -0,412 -0,411

P-value 0,024

0,024

Table 1. Results of correlation through Peason's Correlation coefficient between MEQ and EHQ.

74



AA24: H EMIAPAZH TQN YNEP-EME=ZEPFAZMENQN TPO®IMQN ZTHN
EMINOXEIA KATAOAIWH: AIAAOXIKO ENME=HITHMATIKO NMPQTOKOAAO
MEAETHZ MIKTHZ MEOOAOAOTIAZ

Awatepivn Mavpoudny', Nwpyocg Mavaywwtou’, @dAeia MteAAdAN?, Ztalvpn Xpuoootopou’

"Department of Life Sciences, School of Sciences, European University Cyprus, Cyprus, 2Faculty of
Nursing, International Hellenic University, Thessaloniki, Greece

Elcaywyn: H emtiAdxela katddbAwpn (EK) amoteAsi onuavtikn Puxikn datapaxn Kat avayvwpidetal wg
peidov KaTaBATTIKO €TELCODLO PE TIEPLYEVVNTIKE EVAPEN, UE ETUMTWOELC OTN PNTEpa Kat to ttadi. O
ETUTIOAQCHOC TNG Kupaivetat debvwe amd 10-20%. [MMapdAAnAd, n auv&avopevn KAtavaAwon
uTtepemeéepyacuevwy Tpodipwy (YET) €xel cuoxetiotel pe duopeveig eTumtwoelg otnv YPuxkn vyesia
OAAA N oxeon toucg he tnv EK mapapével acadnc.

IKOmOG: H dlepeuivnon tng mbavng cuoxetiong katavaiwong YET kat epddaviong EK oe Aexwveg otn
Oeococalovikn.

MeBodoAoyia: NMpokeltal yia dLadoxIko eEENYNHATIKO TIPWTOKOAO HEAETNC PIKTAC peBodoAoyiag, oe
e&EALEN. 2ZTNV TtapoLoa avaiuon TepAapBavovtal TtPoKaTapKTIKA dedopeva anod 104 Aexwveg. H EK
eKTIUNBNKe pe TNV KAljpaka EPDS (cut-off 213). H Jdwatpodikn mpoéoAngn Kataypddnke HECW
gpwIinuatoAoyiov cuxvotntag Katavdlwong tpodipwyv kat ta tpodwua tadlvounbnkav Bdoel tou
cuotnuatog NOVA. YrtoAoyiotnke 1o cuvoAko okop YET. Eywav eplypadikeg avaivoelg kal t-test pe
xpnon SPSS v.29.

AnoteAéopata: H péon nAwkia Atav 32,8+4,3 £tn. To 61,5% TWV YUVALKWY YEVWNOE PUE KALOAPLKN TOMNA,
evw To 68,3% oe dnuoclo pateutnpo. To 8,5% Atav dvepyeg Kat to 19,2% avepepe OIKOYEVELAKO
eloodnua <10.000€. ZuvoAkd, to 33% epdavite EK. H peon katavaAwon YET Atav 14,0+6,4 ot
yuvaikeg pe EK evavtt 12,0+6,8 xwpic EK. H dtadopd dev ntav otatiotika cnuavtikn (p=0.061, 95% ClI:
-5.2 ¢wc0.1), av kat Ttapatnpndnke taon tpog uPnAdtepn katavaAwon YET otig yuvaikeg pe EK.
Juumepacpata: Ta TPOoKATAPKTIKA suprnpata deixvouv 0Tl ot Aexwveg he EK katavaAwvouv katd peco
opo mteplocotepa YET. H peAétn cuvexidetal pe otdxo TNV OAOKANPWON TOU amalttoupevou deilypatog
(n=488), wote va dlepeuvnbel pe peyaAlTepn loxL n mBavn cuoxetion YET kat EK.

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th
ed.). Washington, DC: Author.

Lane, M. M., Dauvis, J. A., Beattie, S., et al. (2023). Ultraprocessed food and chronic noncommunicable
diseases: A systematic review and meta-analysis of 45 prospective cohort studies. Obesity Reviews,
24(1), e13551. https://doi.org/10.1111/0br.13551

Monteiro, C. A., Cannon, G., Moubarac, J. C., et al. (2019). The UN Decade of Nutrition, the NOVA food
classification and the trouble with ultraprocessing. Public Health Nutrition, 21(1), 5-17.
https://doi.org/10.1017/S1368980017000234

O’Hara, M. W., & McCabe, J. E. (2013). Postpartum depression: Current status and future directions.
Annual Review of Clinical Psychology, 9, 379-407. https://doi.org/10.1146/annurev-clinpsy-050212-
185612
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25
20 p=0.616
15

10

YET total score

Me EK
XwpigcEK

Groups

KatavaAwon vrtepemeepyacpevwy tpodipwy (YET) oe yuvaikeg pe (EPDS 213) kal xwpic (EPDS <13)
EmtAoxelo KatdbAwn (EK).
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PP24: THE EFFECT OF ULTRA-PROCESSED FOODS ON
POSTPARTUM DEPRESSION: A SEQUENTIAL EXPLANATORY
MIXED-METHODS STUDY PROTOCOL

Aikaterini Mavroudi', George Panayotou’, Thaleia Bellali?, Stavroula Chrysostomou’

'Department of Life Sciences, School of Sciences, European University Cyprus, Cyprus, 2Faculty of
Nursing, International Hellenic University, Thessaloniki, Greece

Introduction: Postpartum depression (PPD) is a major depressive disorder with perinatal onset,
carrying significant implications for both mother and child. Its prevalence ranges internationally
between 10-20%. At the same time, the increasing consumption of ultra-processed foods (UPF) has
been associated with adverse mental health outcomes, but its relationship with PPD remains unclear.
Aim: To investigate the potential association between UPF consumption and the occurrence of PPD
among postpartum women in Thessaloniki, Greece.

Methods: This is an explanatory sequential mixed-methods study protocol, currently ongoing. The
present analysis includes preliminary data from 104 postpartum women. PPD was assessed using the
Edinburgh Postnatal Depression Scale (EPDS, cut-off 213). Dietary intake was evaluated through a food
frequency questionnaire, and food items were classified according to the NOVA system. A total UPF
score was calculated. Descriptive analyses and independent t-tests were performed using SPSS (v.29).
Results: The mean age of participants was 32.8+4.3 years. In total, 61.5% of women delivered via
cesarean section, and 68.3% gave birth in public maternity hospitals. 8.5% were unemployed and
19.2% reported a household income of <€10,000. Overall, 33% presented with PPD (EPDS =13). The
mean UPF consumption score was 14.0+6.4 among women with PPD compared to 12.0+6.8 among
those without. The difference was not statistically significant (p=0.061, 95% CI: -5.2 t0 0.1), although a
trend towards higher UPF consumption in women with PPD was observed.

Conclusions: Preliminary findings suggest that women with PPD tend to consume more UPF on
average. The study is ongoing, aiming to reach the required sample size (n=488) to further clarify the
association between UPF consumption and PPD.

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th
ed.). Washington, DC: Author.

Lane, M. M., Dauvis, J. A., Beattie, S., et al. (2023). Ultraprocessed food and chronic noncommunicable
diseases: A systematic review and meta-analysis of 45 prospective cohort studies. Obesity Reviews,
24(1), e13551. https://doi.org/10.1111/0br.13551

Monteiro, C. A., Cannon, G., Moubarac, J. C., et al. (2019). The UN Decade of Nutrition, the NOVA food
classification and the trouble with ultraprocessing. Public Health Nutrition, 21(1), 5-17.
https://doi.org/10.1017/S1368980017000234

O’Hara, M. W., & McCabe, J. E. (2013). Postpartum depression: Current status and future directions.
Annual Review of Clinical Psychology, 9, 379-407. https://doi.org/10.1146/annurev-clinpsy-050212-
185612
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Consumption of ultra-processed foods (UPF) among women with (EPDS =13) and without (EPDS <13)
postpartum depression (PPD).
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AA25: AZIONOIN'HzH KAI AIEPEYNHZH TQN NMAPATONTQN Moy
EMHPEAZOYN TAEMINEAATHZ 2Y2TAZHZ 2QMATOZ ZE
MAIAIA/JEPHBOYZ ME KYZTIKH INQZH: 2Y2THMATIKH ANAZKOINMHzH
EMIAHMIOAOINKQN MEAETQN

Eipnvn HAwadou', Mapia Kapaylavvidouv', EAmic Xat{nayopou?, lwavvne =zuvideg®, Xplotiva N.
Katocaywvn*

"Epyaotnpto Yyiewnc, Kowvwwvikng-rpoAnmtkng latpiknc kat latptkng 2tatiotikic, Tunua latpikng, 2xoAn
Emmiotnuwv Yyeiag, Aptototélsto [Mavemotniuio Oeooalovikng Oeooalovikn, EAAada, *Movdda
Kuotkng Ivwong, I’ lMadiatpikn KAwvikn, [evikd Noookoueio Oeooalovikng «Immokpdtelo»,
Aptototédcto  [Mavemmotiuio Oeoogalovikng Oeooalovikn, EAAAda, °I" [lMawdiatpikn KAwikn,
Noaookopeio Irtrmokpdteto, Osaaalovikn, EAAada, “Tunua Emiotnuwy Atatpogrc & AtattoAoyiac, AleOveg
lMavemiotiuio EAAadoc, Osoaalovikn, EAAada

Elwocaywyn: Av kat o Agiktng Malag zwpatog (AM2) xpnoomoleitat cuxva ota tadid/sdpnpouc pe Kl yia
TNV eKkTipnon tng Bpewng, mapouolalel CNUAVTIKO TIEPLOPLOPO, KaBwg dev yivetal dlakplon HeTady
AMntwdoug palag (FM) kat aarmng padag (FFM) cwpuartoc.

Zkomog: O otoxX0Cg TNG Tapouodag PEAETNG ATAV N CUCTNUATIKA avaockomnon kat dlepelvnon Twv
TIAPAyoOVIWY Tou eTtnpedlouV tn cvotacn cwuatog (FM & FFM) oe mawdid/edpnripouc pe Kl.
MeBodoAoyia: Ale€rixbn cuoTNPATIKA AVAOKOTINCN HEAETWY dNUOCLEVHEVWY €W Tov PeBpoudplo Tou
2025 akoAoubwvtag tig odnyieg PRISMA 2020. ZupumepAndBnoav 0Aeg ol PeAETEC OTIOU N cuoTacn
cwpartog mpayuatomowiBnke pe BIA, DEXA n/kat deppartomrtuxec. H mowotntd twv peEAETWYV
aglohoynbnke peow tou kpttnpiouv Newcastle-Ottawa Scale.

AmoteAéopata: JUVOAIKA, 23 MEAETEC (OULUYXPOVIKEG/ACOEVWV-HAPTUPWV/TIPOOTITIKEG HEAETEC)
TAnpovcav ta Kpttrpla evtaéng (857 mawdia/edpnpot 3-18 etwv pe Kl kat 300 madia/ednpol eAEyxouL).
OKtw peA€teg £del€av WG oL TIPEG z-score Twv FM/FFM twy tadwwv/ednpwy pe Kl Atav pikpotepeg
amo TI¢ TIPEG avadopdcg yla tov vyl TAnBucpo [FFM: 20.8+3.6kg (KI) vs. 21.0+3.2kg (P<0.05), FM:
3.4+1.2kg (KI) vs. 3.8+1.0kg (P<0.05), akoun kat otav o AMZ Atav evtog dpucloloylkwy opiwv. 2 4
peAETeg ol TIHEG FM/FFM cuoxetiotnkav BeTIKA PE TNV eveEpPyELAKN dATTAvn NPEPIag, evw o€ 2 HEAETEG N
xprnon CFTR-tpomomointwy cuoxetiotnke Betikd pe FM/FFM GUYKPLTIKA e TN PN Xeron Toug. ATo TIg 9
HEAETEG aoBevVWV-PapTUpWYV, dev avadeixbnkav onuavtikeg dlapopeg otig tipeg FM kat FFM.
Zuunepacpata: Ot Tipég z-score FM kat FFM oe mawdid/edpnpoucg pe Kl eival pyikpotepeg Evavtt Twv
TIHWY avadopdg o€ LyLA TTANBUCHO, HE TNV EVEPYELAKN dATIAVN NPEUIAC KAl TN XProN TPOTIOTIOLNTWY va
cuoxetiovtal Betika ta emtinmeda toug ota awdid/eprnpoug pe Kl.

Klijn PH, Terheggen-Lagro SW, der Ent CKVan, der NetJ Van, Kimpen JL, Helders PJ. Anaerobic exercise
in pediatric cystic fibrosis. Pediatr Pulmonol [Internet]. 2003 Aug;36(3):223-9. Available from:
/doi/pdf/10.1002/ppul.10337 133.

Owen E, Williams JE, Davies G, Wallis C, Grant RL, Fewtrell MS. Growth, Body Composition, and Lung
Functionin Prepubertal Children with Cystic Fibrosis Diagnosed by Newborn Screening. Nutr Clin Pract
[Internet]. 2021 Aug;36(6):1240-6. Available from: https://pubmed.ncbi.nlm.nih.gov/33301217/ 134.
Wells GD, Heale L, Schneiderman JE, Wilkes DL, Atenafu E, Coates AL, et al. Assessment of body
composition in pediatric patients with cystic fibrosis. Pediatr Pulmonol [Internet]. 2008
Aug;43(10):1025-32. Available from: /doi/pdf/10.1002/ppul.20913 135.

Akhondian S, Ghasemi M. Nutritional Assessment in children with cystic fibrosis: The Role of Body
Composition. Rev Clin Med [Internet]. 2024  Aug;11(4):34-9. Available from:
https://rcm.mums.ac.ir/article_25558.html 136.
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PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers only
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PP25: EVALUATION AND INVESTIGATION OF FACTORS AFFECTING BODY
COMPOSITION IN CHILDREN AND ADOLESCENTS WITH CYSTIC
FIBROSIS: A SYSTEMATIC REVIEW OF EPIDEMIOLOGICAL STUDIES

Eirini lliadou’, Maria Karagiannidou®, Elpis Hatziagorou?, loannis Xinias®, Christina N. Katsagoni*

"Laboratory of Hygiene, Social & Preventive Medicine and Medical Statistics, School of Medicine, Faculty of
Health Sciences, Aristotle University of Thessaloniki, Greece, 2Cystic Fibrosis Unit, 3rd Pediatric Dept,
Hippokration Hospital, Aristotle University of Thessaloniki, Greece, *Third Pediatric Department, Hippokration
Hospital, Thessaloniki, Greece, “Department of Nutritional Sciences & Dietetics, International Hellenic
University, Thessaloniki, Greece

Introduction: Body Mass Index (BMI) is commonly used in children and adolescents with cystic fibrosis
(CF) to assess nutritional status. However, it has major limitations, as it does not differentiate between
fat mass (FM) and fat-free mass (FFM).

Aim: This study aimed to systematically review and explore the factors influencing body composition
(FM and FFM) in children and adolescents with CF.

Methodology: A systematic review of studies published up to February 2025 was conducted in
accordance with PRISMA 2020 guidelines. Eligible studies were those assessing body composition with
BIA, DEXA, or skinfold measurements. Study quality was evaluated using the Newcastle-Ottawa Scale.
Results: Twenty-three studies (cross-sectional, case-control, and prospective) met the inclusion
criteria, comprising 857 children/adolescents aged 3-18 years with CF and 300 healthy controls. Eight
studies reported that FM and FFM Z-scores in CF participants were lower than reference values for
healthy peers [FFM: 20.8 + 3.6 kg (CF) vs. 21.0+ 3.2 kg (p <0.05); FM: 3.4+ 1.2 kg (CF) vs. 3.8 £ 1.0kg (p
< 0.05)], even when BMI was within normal ranges. Four studies identified positive associations
between FM/FFM and resting energy expenditure, while two studies showed beneficial effects of CFTR
modulators on FM/FFM compared with non-use. In nine case-control studies, no significant
differences in FM or FFM were observed.

Conclusions: Children and adolescents with CF show lower FM and FFM compared with healthy
populations, despite normal BMI. Resting energy expenditure and CFTR modulator therapy appear to
positively influence FM and FFM in this group.

Klijn PH, Terheggen-Lagro SW, der Ent CKVan, der NetJ Van, Kimpen JL, Helders PJ. Anaerobic exercise
in pediatric cystic fibrosis. Pediatr Pulmonol [Internet]. 2003 Aug;36(3):223-9. Available from:
/doi/pdf/10.1002/ppul.10337 133.

Owen E, Williams JE, Davies G, Wallis C, Grant RL, Fewtrell MS. Growth, Body Composition, and Lung
Functionin Prepubertal Children with Cystic Fibrosis Diagnosed by Newborn Screening. Nutr Clin Pract
[Internet]. 2021 Aug;36(6):1240-6. Available from: https://pubmed.ncbi.nlm.nih.gov/33301217/ 134.
Wells GD, Heale L, Schneiderman JE, Wilkes DL, Atenafu E, Coates AL, et al. Assessment of body
composition in pediatric patients with cystic fibrosis. Pediatr Pulmonol [Internet]. 2008
Aug;43(10):1025-32. Available from: /doi/pdf/10.1002/ppul.20913 135.

Akhondian S, Ghasemi M. Nutritional Assessment in children with cystic fibrosis: The Role of Body
Composition. Rev Clin Med [Internet]. 2024  Aug;11(4):34-9. Available from:
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PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers only
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AA26: TENETIKH NMPOAIAGEZH KAI AIATPO®IKEZ AAAHAENMIAPAZEIZ 2TH
FAZTPENTEPOAOTIA: ANAZKOINMHZH TQN EYPQIMTAIKQN KAINIKQN
2YZTAZEQN

Bawog ZBwAog', Avactacia TplavtadpUArou’, Fewpylog Xapuavtlig', Mapia NtéAAou’, Mapia-NikoAEta
Navtn', MeAiva Mouotdka', EAévn MmakaoiEta', EvavBia MmaAdda', Anuntpa-EAsuBepia
J1poyyuAou’, Oducaogac Avdpoutooc'

"Epyaatnpto Atatpopric & KAwvikne AtaitoAoyiac (CND-lab), Tunua AwattoAoyiac kat AtatpogoAoyiac,
MNMavemotiuto Osooaliac, EAAada

Elcaywyn: H yevetikni mpodidbeon kat ot dlatpodikoi mapdyovieg aAMnAeTdOPoUV TIOAUTIAOKA,
emnpealovtacg tnv avamntuén, Tn dldyvwaon Kal TNV aVIPETWTILON YAOTPEVIEPIKWY voonpatwy [1, 2]. H
TIPO0J0C OTN YOVIOLWHATIKN €peuva avedelfe OTL Ol ATOPLKEC YEVETIKEC TtapalAayEg pubuidouv tnv
ATTOTEAECHATIKOTNTA TWV SlALTNTIKWY Beparnetlwy kat tn dtapopotoinon Tou patvotutou Tngvooou [3].
Q0ot000, 0 BABUOC EVOWHATWGONG TNG YEVETIKNG OTIC EVPWTIAIKEG KATEVLBLUVTHPLEG 0dNYieg TTAPAUEVEL
acadng, avadslkviooviag TNV avaykn yia TEPATEPW EPeuva KAl avarmtuén eEATOPIKEUHEVWYV
OTPATNYIKWY OTn yaotpevtepoAoyia.

IKkomog: H mapovoa avackomnon €xel WE OTOXO TOV EVIOTIOMO Kal tn olvleon Twv dlabEciywy
EUPWTIAIKWY KATELBLVTAPLWY 0dNYLWYV TIOU oXeTidovTal PUE TNV €TdPACH TNC YEVETIKNG TipodLldbeong
OTIC SLaTPOPLKEC CUOTACELG OTOV TOPEN TNG YaoTpevIEPOAoyiac.

MeBodoAoyia: MpaypatomoliOnke avackoTnon Kateubuvthplwy odnylwy Kat B€cewyv Ttou ekd0ONKav
amod TEcoEPLC EVPWTIAIKOUCG opyaviopoLg (ECCO, ESPEN, ESPGHAN, UEG) katd tnv teAsutaia dekastia
(2015-2025). 2tn ouvexela, €€nxbnoav kat ta&lvopndnkav OAeg ot dnAwoelg Tou oxetidovral pe
olatpodn Kal YEVETIKOUC TIAPAYOVTEC.

AnoteAéopata: Ao TI¢ 5.196 cuotdoelg Kal dnAwaoeLg TTou avtAndnkav amno 124 dnuootevoelg, 1813
(35%) avadepOnkav otn dtatpodn evw 83 (2%) otn yevetkn podiabeon (Mivakag 1). Movo 13 (0.3%)
avedeléav  ouvdeon HeTall  yevetlkng TmpodidBeong Kal  OlaTtpodlkwy TTapayoviwv  otnv
yaotpevtepoAoyia (Mivakag 2).

Juunepacpata: Ao tic Slabeoipec odnyieg, dev TPOKUTITEL 0adC TACH VLA TIPAKTIKEC KAWVIKEC 03 NnYieC
TIou eotldlouv otnV aAAnAemidpacn yeveTikoU uTtoRBadpou kat dtatpodng ta teAevtaia xpovia. Yapxel
avaykn yla TNV avamtuén TAALoiou TEKPNPLWHEVNG TANPodOpnong amo TOUG supwWTAIKOUC
opyaviopoug, KaBodnyoupevo amd KAWVIKA TIPWTOKOAQ, WOTE VA EVOWHATWOOUV TOV HEYAAO OYKO
YEVETIKWY JEBOPEVWY OTNV KAWVIKNA TPA&N Kal oTtnv eEATOUIKEUHEVN dlatpodikn dpovtida atopwyV Pe
YOOTPEVIEPLKEC OLATAPAXEG.

1. Kars, M.E., Wu, Y., Stenson, P.D., Cooper, D.N., Burisch, J., Peter, |. & Itan Y. The landscape of rare
genetic variation associated with inflammatory bowel disease and Parkinson’s disease
comorbidity. Genome Med 2024, 16, 66. doi: 10.1186/s13073-024-01335-2.

2. Kiani, A.K., Bonetti, G., Donato, K., Kaftalli, J., Herbst, K.L., Stuppia, L., Fioretti, F., Nodari, S.,
Perrone, M., Chiurazzi, P., Bellinato, F., Gisondi, P. & Bertelli M. Polymorphisms, diet and
nutrigenomics. J Prev Med Hyg 2022, 17;63(2 Suppl 3):E125-E141. doi: 10.15167/2421-
4248/jpmh2022.63.2S53.2754.

3. Livingstone, K.M., Ramos Lépez, O.0., Pérusse, L., Kato, H., Martinez, J.A., & Martinez-Gonzalez,
M.A., Precision nutrition: A review of current approaches and future directions. Trends in Food
Science & Technology 2022, 130, 101848. d0i:10.1016/j.tifs.2022.10.010.
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Manuscripts Total Nutrition Genetic  Nutrition and

Name ?f ti identified statements statements  statements genetic statements
Organisation n n (%)’ n(%) 0%

ECCO 42 1363 179 (13.1%) 21(1.3%) 0(0%)

ESPGHAN 52 1639 605(36.9%) 44(2.7%) 5(0.3%)

UEG 14 873 137 (157%) 16(1.8%) 6 (0.6%)

ESPEN 16 1321 892 (67.5%) 2(0.2%) 2(0.2%)

Total 124 5196 1813 (34.9%) 83(16%) 13 (0.3%)

‘n=number; % = percentage.

Mivakag 1. Katavopn Twv CUVOAIKWY, SLATPOPLIKWYV KAl YEVETIKA OXETILOUEVWV CUCTACEWY, TIOU
e&nxbnoav amo tIg dNUOCIEVOELC TWV EVPWTIAIKWY OPYAVICHWV.

Organisation - .

(Year: ition) MNutrition and Genetic statement

Genetic and non-genetic causes of carbohydrate malabsorption can be quite commeon in childhood
and adolescence, and children and adolescents may show symptoms after ingestion of the respective
carbohydrate, depending on the ingested dose and concurrent diseases like irritable bowel syndrome.
Dietary restriction of the specific carbohyrdrate(s) is recommendead when the intolerance to the specific
carbohydrate is proven by validated symptom assessment [132].

ESPGHAN Observational and case-control shudies suggest that the consumption of a higher ameount of gluten at
(2024; Col) weaning and/or thereafter may increase the risk of CDA and CoD in genetically at-risk children [86].

ESPEN
(2025; CarbMal)

ESPGHAN Observational studies, including cohort and case-control studies, do not provide evidence that the
(2024; Coly) effect of high gluten intake on CoD and CDA development is related to different HLA risk types [86].
ESPGHAN Recommendations on breastfeeding for infants with known or unknown genetic risk should not be
(2024; CoD) modified due to considerations regarding prevention of CoD [86].

ESPGHAN There is not enough evidence to give differentiated recommendations on ghaten consumption for
(2024; CoD) various HLA risk types [86].

ESPEN We recommend dinicians should discuss use of EN in a timely manner with the patient and family
(2024; CF) when patients do not grow according to their genetic potential [128].

The ESPGHAN GIC recommends that the diagnosis of congenital sucrase-isomaltase deficency is

m} usually made with genetic testing after appearance of a malabsorption syndrome when firstly
’ exposed to sucrose and starch in the diet [86],

UEG HLADQXDOE testing should not be used routinely in the initial diagneosis of CoD. It is

(2019; CoD) recommended that the results of such testing should be included along with a caution that patients at

risk should be serologically tested for CoD) without changing their diet [124].

In case of elevated TG2-titre and normal histology: biopsies should be reviewed by a pathologist
UEG familiar with CoD. It is recommended to repeat biopsy after gluten challenge if the patient was not on
{2019; CoDy) gluten-containing diet before testing. HLA-DQ/8 typing is mandatory. Testing for other antibodies,
e.g. DGP and/or EMA, may be of added value [124].

Seronegative CoD) requires careful assessment with HLA-DQ2/8 testing and a response to a GFD after

g;_f; CoD) excluding other causes of seronsgative VA Coeliac serology, both IgA- and IgG based, should be
’ negative [124).

UEG In patients who are already following GFD prior to testing, serology and HLA typing are needed. If

(2019; CoD) serology is positive, then biopsy is the next step. Gluten challenge should be undertaken when
’ serology is negative but HLA DQ2/DQ8 positive [124].

UEG CoD diagnosis may be made without duodenal biopsy in symptomatic children with high TG2 levels

! (=10 times ULN) and EMA in the presence of HLA-DQ2/8. The diagnosis is confirmed by an antibody
(2013; CoD) decline and preferably a clinical response to a GFD [124].
UEG Serology and small-‘bowel histology (while the patient is on a gluten-containing diet) and HLA-DQ
(2019; CoD) typing (to rule out CoD) if negative) are needed to differentiate between CoD and NCGS [124].

Mivakag 2. Z0voAo dnAwaocewv o e€RxOnoav amo TI¢ dNPOCLIEVCELG EUPWTIAIKWY OPYAVICHWY Kal
adopolV AAANAETIOPACELC YEVETIKNC TTpodLaBeon g Kal dlatpodnc.



PP26: GENETIC PREDISPOSITION AND NUTRITIONAL INTERACTIONS IN
GASTROENTEROLOGY: A REVIEW OF EUROPEAN CLINICAL
RECOMMENDATIONS

Vaios Svolos'?, Anastasia Triantafyllou’, Georgios Charmantzis', Maria Delliou', Maria-Nikoletta
Nanti', Melina Moustaka’, Eleni Bakasieta', Evanthia Balafa', Dimitra Eleftheria Strongylou’, Odysseas
Androutsos’

"Lab of Clinical Nutrition and Dietetics, Department of Nutrition and Dietetics, School of Physical
Education, Sports Science and Dietetics, University of Thessaly, Trikala, Greece, 2School of Medicine,
Dentistry and Nursing, College of Medical, Veterinary and Life Sciences, University of Glasgow,
Glasgow, UK

Introduction: Genetic predisposition and dietary factors interact in complex ways, influencing the
development, diagnosis, and management of gastrointestinal diseases [1, 2]. Advances in genomic
research have highlighted that individual genetic variations regulate the effectiveness of dietary
interventions and contribute to the phenotypic heterogeneity of disease [3]. However, the extent to
which genetics has been integrated into European clinical guidelines remains unclear, underscoring
the need for further research and the development of personalized strategies in gastroenterology.
Aim of the study: This review aims to identify and synthesize the available European clinical guidelines
addressing the impact of genetic predisposition on dietary recommendations in the field of
gastroenterology.

Methods: A review was conducted to identify guidelines and position papers issued by four European
organizations (ECCO, ESPEN, ESPGHAN, UEG) over the past decade (2015-2025). Subsequently, all
statements related to nutrition and genetic factors were extracted and categorized.

Results: Out of 5,196 recommendations and statements collected from 124 publications, 1,813 (35%)
referred to nutrition, while 83 (2%) addressed genetic predisposition (Table 1). Only 13 (0.3%)
highlighted an association between genetic predisposition and dietary factors in gastroenterology
(Table 2).

Conclusions: The available guidelines don’t reveal a clear trend toward clinical practice
recommendations focusing on the interaction between genetic background and nutrition in recent
years. There is a pressing need for the development of an evidence-based framework by European
organizations, guided by clinical protocols, to integrate the vast amount of genetic data into clinical
practice and personalized nutritional care for individuals with gastrointestinal disorders.

1. Kars, M.E., Wu, Y., Stenson, P.D., Cooper, D.N., Burisch, J., Peter, |. & Itan Y. The landscape of rare
genetic variation associated with inflammatory bowel disease and Parkinson’s disease
comorbidity. Genome Med 2024, 16, 66. doi: 10.1186/s13073-024-01335-2.

2. Kiani, A.K., Bonetti, G., Donato, K., Kaftalli, J., Herbst, K.L., Stuppia, L., Fioretti, F., Nodari, S.,
Perrone, M., Chiurazzi, P., Bellinato, F., Gisondi, P. & Bertelli M. Polymorphisms, diet and
nutrigenomics. J Prev Med Hyg 2022, 17;63(2 Suppl 3):E125-E141. doi: 10.15167/2421-
4248/jpmh2022.63.2S3.2754.

3. Livingstone, K.M., Ramos Lépez, O.0., Pérusse, L., Kato, H., Martinez, J.A., & Martinez-Gonzalez,
M.A., Precision nutrition: A review of current approaches and future directions. Trends in Food
Science & Technology 2022, 130, 101848. d0i:10.1016/j.tifs.2022.10.010.
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Manuscripts Total Nutrition Genetic ~ Nutrition and

mﬁmidenﬁﬁed statements statements  statements genetic statements
n n (%)’ n(%)°  n(%)

ECCO 42 1363 179(13.1%) 21(1.5%) 0(D%)

ESPGHAN 352 1639 605 (36.9%) 44(27%) 5(0.3%)

UEG 14 873 137 (157%) 16(1.8%) 6 (0.6%)

ESPEN 16 1321 892 (67.5%) 2(02%)  2(0.2%)

Total 124 5196 1813 (34.9%) 83(1.6%) 13(03%)

‘n=number; % = percentage.

Table 1. Distribution of extracted statements on nutrition and genetic predisposition in guideline and

position papers by European organisations.

Organisation
(Year; Condition)

Mutrition and Genetic statement

ESPEN
(2025; CarbMal)

ESPGHAN
(2024; CoD)
ESPGHAN
(2024; Col)
ESPGHAM
(2024; Cal})
ESPGHAMN
(2024; CoD)
ESPEN
(2024; CF)
ESPGHAN
(2022; CSID)

UEG
(2019; CoD)

UEG
(2019; CoD)

UEG
(2019; CoD)

UEG
(2019; Co)

UEG
(201%; CoD)

UEG
(2019; CoD)

Genetic and non-genetic causes of carbohydrate malabsorption can be quite common in childhood
and adolescence, and children and adolescents may show symptoms after ingestion of the respective
carbohydrate, depending on the ingested dose and concurrent diseases like irritable bowel syndrome.
Dietary restriction of the specific carbohydrate(s) is recommended when the intolerance to the specific
carbohydrate is proven by validated symptom assessment [132].

Observational and case-control studies suggest that the consumption of a higher amount of gluten at
weaning and/or thereafter may increase the risk of CDA and CoD in genetically at-risk children [36].
Observational studies, including cohort and case-control studies, do not provide evidence that the
effect of high gluten intake on CoD and CDA development is related to different HLA risk types [86].
Becommendations on breastfeeding for infants with known or unknown genetic risk should not be
modified due to considerations regarding prevention of CoD [86].

There is not enough evidence to give differentiated recommendations on ghiten consumption for
various HLA risk types [86].

We recommend dinicians should discuss use of EN in a timely manner with the patient and family
when patients do not grow according to their genetic potential [128].

The ESPGHAN GIC recommends that the diagnosis of congenital sucrase-isomaltase defidency is
usually made with genetic testing after appearance of a malabsorption syndrome when firstly
exposed to sucrose and starch in the diet [65].
HLA-DQXDQS testing should not be used routinely in the initial diagnosis of CoD. It is
recommended that the results of such testing should be included along with a caution that patients at
risk should be serologically tested for CoD without changing their diet [124].

In case of elevated TG2-titre and normal histology: biopsies should be reviewed by a pathologist
familiar with CoD. It is recommended to repeat biopsy after gluten challenge if the patient was not on
ghurten-containing diet before testing. HLA-DQ2/8 typing is mandatory. Testing for other antibodies,
e.g. DGF and/or EMA, may be of added value [124].

Seronegative CoD requires careful assessment with HLA-DQZ2/8 testing and a response to a GFD after
excluding other causes of seronegative VA. Coeliac serology, both IgA- and IgG based, should be
negative [124].

In patients who are already following GFD prior to testing, serology and HLA typing are needed. If
serology is positive, then biopsy is the next step. Gluten challenge should be undertaken when
serology is negative but HLA DQ2/DQB positive [124].

CoD diagnosis may be made without duodenal biopsy in symptomatic children with high TG2 levels
(=10 times ULN) and EMA in the presence of HLA-DQ2/8. The diagnosis is confirmed by an antibody
decline and preferably a clinical response to a GFD [124].

Serology and small-‘bowel histology (while the patient is on a gluten-containing diet) and HLA-DQ
typing (to rule out CoD if negative) are needed to differentiate bebween CoD and NCGS [124].

Table 2. Extracted statements on gene—diet interactions from guideline documents.
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AA27: AIATPOO®IKEZ ZTAZEIZ KAl ZYMMNEPI®OPEZ ATOMQN ME
IAIONAOH ®PAETMONQAH NOZHMATA TOY ENTEPOY ZTHN EANAAA

dwrtewvn AAumtavn', Ewprivn MmabpeMou’, AAe§avdpa KapaxaAwou', Kwvotavtivog OwpuomouAoc?,
Kwvotavtivog Kappipng®, Mepdowog Mdavtlapng?, Avdpeag Kapwpttakng®, Kwvotavtiva Katwmodns,
Avva MNaywvn’, OAya lNouvAgp€d, NavvouAa NkoAdou®, Kwvotavtivog Koutouloyévng', Mapia T¢ouBard’,
Mepomnn Kovtoyiavvn'

"Tunua Emotnunc Awattodoyiag-Atatpodng, 2xoAn Emotnuwv Yyesiac kat Aywyng, Xapokometo
Mavemiotiuto, EAAGdQ, 2[aotpeviepodoyikd Tunua, Mavemotnuiakd evikd Noookoueio Natpwy,
EAAdda, 3lraotpevrepoAoyikd Tunua, [Mavemiotnuiako [evikd Noookouesio HpakAsiou, EAAdda,
‘faotpevtepoAdyoc, EAAada, °lFaoctpeviepoAoyikd Tunua, [Mavemiotnuiakd [levikd Noookopeio
Adptoac, EAAda, SlFaotpevrepoAoyikd Tunua, [eviko Noookoueio [epaida, EAddaq,
TaotpevrepoAoyiko Tunua, levikd Noookoueio Nikatac, EAAada, élMpomaideutikn NMaboAoyikr KAwvikn,
Irtrrokpdteto Noookougio Osaoadovikneg, EAAada, °MaotpevrepoAoyiko Tunua, Mevikd AVTIKAPKIVIKO
Noaogokoueio lNepatd, EAMAdda

Ewcaywyn: Ta datopa pe [diomtabn ®Asypovwdn Nooruata tou Eviépou (IPNE) cuxvd diapopdwvouy
AaBepévn avtiAnyn ywa tn oxéon tng diautag pe tn vooo, uloBetwvtag aBactyoug dratpodlkolg
TIEPLOPLOPOUC.

Zkomog: Na dlepeuvnBolv ot dlatpodlkEg cupTiEPLPOPEG Kat oTdoelg atdpwy pe IPNE mou ouv otnv
EANGDQ.

MeBodoAoyia: EviAikka atopa pe didyvwon IPNE, TouAdxiotov evog €toug, KARBnkav va amnavtioouy
€va el0IKA oXeBLACHEVO YA TN VOOO epwtnuatoAoylo. OLepwtioelg (n=54) eotialav Kupiwg oe Bepata
Tou adopouv tn dialta toug: menoldnoelg, cuvnbeleg, SUOKOALEG, TtNYH EvNUEPWONG. To TIPWTOKOAAO
eYKpiBnke amod tnv ETitpor) HOkN ¢ kat AsovtoAoyiag tng'Epeuvag tou Xapokoteiou Mavemiotnuiou.
AnoteAéopata: To EpWINPATOAOYLIO cUPTIARNPWOoay 426 dtopa (57% Aavdpeg, 57% pe NC), pe didpeon
nAlkia 42 (32,52) étn kat dlapkelavooou 10 (5,17) €tn.To 52% tou deiypatoc avedepav Ttw g €X0UV KAVEL
HOvVipeg aAayeg otn diattd toug Adyw TN dlayvwongc, 38% Bewpei tn diatta aitio tng voécou Toug, evw
T0 21% TN Bewpel onpavtikotepn amno tn ¢appakobeparneia yla tov eAeyxo tng. Mepimouv 1o 80%
ONAwoe W anodeVyeEl CUYKEKPLUEVA TPODIUA OXL HOVO KATA TN dlapKela £€€apong TN vocoou, aAAd Kat
TtpoAnTTikd. Qotd0o0, Ta TEPLOCOTEPA ATopa polpddovtal To (o ¢aynto Pe TNV olkoyeveld (79%) kat
yeupatidouv ektog omtiov (75%). H a&loAdynon amo diattoAdyo Atav AlyoTeEPOo cuxvr Katd tn dlayvwon
(27%) mapd otnv mopeia tng vooou (40%), aAAd uPnNASd Tocoaoto (85%) Bewpel xpnoluo va AdBeL
OLaTpoPLKEC CUPPBOUAEC, Kal Kpivel KAtaAAnAOTeEPO Evav/pia eeldikeuuEvo/n dlattoAdyo(46%).
Iupmepacparta:. Tasupniuata cupgdwvoLV Pe TNV Ttaykoould BLBAoypadia kat deixvouv Tnv avaykn yla
HEYOAUTEPN EUTIAOKK TWV SLALTOAOY WY OTh PppovTida Twy atopwy pe IONE, oto mAaiolo poypappdtwy
dlatpodkng ppovtidag kat dlatpodIknc aywync.
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PP27: NUTRITIONAL BELIEFS AND BEHAVIORS OF INDIVIDUALS WITH
INFLAMMATORY BOWEL DISEASE IN GREECE

Foteini Almpani’, Eirini Bathrellou', Alexandra Karachaliou', Konstantinos Thomopoulos?,
Konstantinos Karmiris®, Gerasimos Mantzaris*, Andreas Kapsoritakis®, Konstantina Katopodi®, Anna
Pagoni’, Olga Giouleme?, Giannoula Gkolfou®, Konstantinos Koutoulogenis', Maria Tzouvala’, Meropi
Kontogianni’

'Department of Nutrition and Dietetics, School of Health Sciences and Education, Harokopio
University, Athens, Greece, 2Department of Gastroenterology, University General Hospital of Patras,
Patras, Greece, *Department of Gastroenterology, University General Hospital of Heraklion, Crete,
Greece, “Gastroenterologist, Greece, *Department of Gastroenterology, University General Hospital of
Larissa, Larissa, Greece, ®Department of Gastroenterology, General Hospital of Piraeus, Greece,
’Department of Gastroenterology, General Hospital of Nikaia, Greece, 8B’ Pre-educational Clinic of
Internal medicine, Ippokrateio Hospital of Thessaloniki, Greece, °Department of Gastroenterology,
General Anticancer Hospital of Piraeus, Greece

Introduction: Individuals with Inflammatory Bowel Disease (IBD) have often misconceptions about
their disease regarding nutrition, leading to unjustified dietary restrictions.

Aim: To investigate the nutritional behaviors and beliefs of individuals with IBD in Greece.
Methodology: A questionnaire specifically designed for the study was answered by adults diagnosed
with IBD, at least one year before. The questions (n=54) focused on issues related to their diet: beliefs,
habits, difficulties, information sources. The protocol was approved by the Ethics Committee of
Harokopio University.

Results: The questionnaire was answered by 426 individuals (57% men, 57% with Crohn’s Disease),
with median age 42 (32,52) and median duration of disease 10 years (5,17). 52% of the individuals
mentioned that they have made permanent changes in their diet because of the disease, 38% believe
that their diet caused their disease, and 21% state that diet is more important than medication to
control it. Approximately 80% mentioned that they avoid specific foods, not only during exacerbation,
but also preventively. Nevertheless, most individuals share the food with their families (79%) and dine
out (75%). An evaluation by a dietitian was less often at the time of diagnosis (27%), rather than in the
disease course (40%). A high percentage (85%) believes that receiving nutritional guidance is useful
and mentions a specialized dietitian as the most appropriate option (46%).

Conclusions: The results are consistent with the published bibliography and indicate the need for
more involvement of dietitians in IBD treatment, especially in nutritional care and education programs.
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AA28: A=IONOIN'HzH THZ EMIAPAZHZ THZ EIAIKHZ AIAITAZ
AMNMOKAEIZMOY I'NA NOzO KPON 2THN ETMNMAPKEIA THZ AIATPO®IKHZ
NMPOZAHWHZ ENHAIKQN AZOENQN ME NOzO KPON (NK)

Kwvotavtiva Mwpoylavvn?!, Afuntpa Xavia', Anuntenc Kapayiavwne?, Avpa AAumEptn?, KaAAlormn
Zadelpévia Kapatln', Avactdoloc MavwAdkng®, Nikog Biadng?, EypavounA ApxauAnc?, KaAAiomn Avva
MovuAwd’

"Tunua Emiotnunc Tpogiuwyv kat Atatpogric tou AvBpwmou, lewroviko MNavemiatnuio ABnvwy, EAAGda,
2Tunua Atatpopnc, .N.A. «O EvayyeAioudc», ABnva, EAAada, 3latpikn ZxoAn, Mavemotriuio O@sooaliac,
Adptoa, EAAada, “lFaotpevrepodoyikn KAwvikn, I.N.A. «O EvayyeAiouoc», ABnva, EAAada

Elwcaywyn: H Ewdikn Alatta AtokAsiopoU yia tn NK (CDED) cuvduaoTtikd pe Mepikn Evtepikn Alatpodn
(MEA) mtpoteivetal yla eTtaywyn tng VPEoNC TNC VOoOU AAAA eV €xel e€eTaotel eTapkwe avadopikd pe
TOV KivOuvo avamntuéng dLatpodLkuwyv AvETIAPKELWV.

Zkomog: H aloAdynon tng amoteAsopatikotntag tng CDED+MEA wg mpog tnv KAALYNn Twv
dlatpodlkwy avaykwyv acBevwyv pe NK.

M£00d0¢: H peAétn amoteAel pepog kKAwkAG dokipng (NCT05606419). EviAikeg aoBeveic pe nmua
evepyotnta NK[Harvey Bradshaw Index=5 (5-6)] eAaBav CDED+MEA yia 6 eBdopAdec CUPTIANPWHATIKA
otabepnc dapuakobeparmeiag. H datpodikry odnyia €atopikeVTNKe BAcel Twv Kateubuvthiplwy
odnywyv tn¢ ESPEN. H MEA kdAutmte to 50% TWwv evepyelakwy avaykwv. lNpayuatomowénkav
AVOPWTIOUETPIKEG HETPAOELE, avAAucon TNG OlaTpodlkng mpocAnyng He avakAnoelc 24wpou,
olatpodkn ekmaideuon Kal uTooTNPLEN amno dlaltoAoyo. H diattntikn mtpodoAndn avaAubnke pe To
Aoyloptko NutritionistPro V7.9 kat n emtapkela mpocAnPng PIKPOBPETTTIKWY CUOTATIKWY a&loAoynBnke
pe BAon To TOCOCTO KAAUYNG TWY EVPWTIATKWY TIHWYV avadopac (DRVs).

AnoteAéopata: ZuvoAikd, 10 acBeveic [70% avdpecg, nAkia 45.3 (11.97) €tn, AMZ 24.91 (4.66) kg/m2]
oAoKANpwaoav tTn HeEAETN. ApXLKA, HOVO TO 33% TOU CUVOAOU TWV ACOEVWYV TIETUXE TOV EVEPYELAKO KAL TO
22% TOV TMPWTEIVIKO OTOX0 TtpocAnyng cupdwva pe TIg cuotdoelg. To 56% kat 67% twv acBevwy
avtiotolxa KAAUWE TIC EVEPYELAKEC KAl TIPWTEIVIKEG avAyKeg otn Oldpkela tng mapeppacng. Ot
OUMPHETEXOVIEG TTapoLciacay OTATIOTIKA oNUAVTIKA HeyaAluTtepn ipooAnyn mpwteivng (1.098 vs 1.599
yp./kg 2B, p=0.008), % Airtouc arté MCTs (2.538% vs 7.359%, p=0.006) kat Bttapivne C (33.791% DRV vs
109.969% DRV, p=0.006), evw LTIEPKAAUTITAV TLIC AVAYKEC TOUC € 6idNpo, GUAAIKO o0&V Kat B12.
Juunépaocpa: H mapéppBaon pe CDED+MEA BeAtiwvel Tn dlatpodikn emdpkela acOevwy pe evepyn NK.
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AiaTpogikf) ZooTaon CDED+MEA
Evépyeia (kcal) XopnyoUpevn 2090 P=0.711
Aicra (2013-
2667)
Mpayyankr 1869.2
Tpoohnyn (1457 6-
2752.9)
Ydaravlpakeg (g) XopnyoUuevn 211.0 P=0.732
Aicira (196.8-
277.3)
Mpayuarxr 208.70
TpoTAnyn (176.54-
297.26)
DuTikég iveg (g) Xopnyoupevn 13.16 P=0.062
Aiaira (11.42 -
17.13)
Mpayparxr 9.381
TRoTAnwn (7.804-
13.302)
MpwrEivn (g) XopnyoUpevn 112.0 P=0.621
Aicra (109.1-
152.8)
Mpayyankr 107.38
Tpoohnyn (77.31-
166.15)
Aitrog (g) XopnyoUuevn 90.72 P=0.304
Aicira (90.01-
107.45)
Mpayuarxr 85.24
TpoTAnyn (59.31-
107.42)
Ta dedopéva rapouciadovral we Siduecog (evBoTeTapTnuopiakd edpog)

Mivakag 1. Méon cvotaon tng dlatpodlkAg 0dnyiag tou XxopnyndnKe KAt TNG MPAyHATIKAG SLALTNTIKAC

TPpooANYNC Katd tn dlapKela Tng mapeupaonc.

CDED+MEA
Bpemmed Lvoramiod Movalieg EpBogilba O EpBoibog 3-6° pevalug
Evipyuia Kealkg IB 26349 (12.43) 30.103 (13.46) 0.388
Nosoord asBeviny pe
EMOPKT| EVEpYEICT
TpOahmyn Clpgua B
ng obyics ESPEN (=30
kcalkg IB) 33% 58% 05
Yharavipakee | % ouvohig evipyoag | 41,838 (3.23) 43082 (6.4T) 0.654
Dumkig iveg % DRV 53,648 (39.27 = 31.808 (31.11= 0.288
| T5.88) | 54.40)
Mptordivey gl kg I8 1,088 (0.44) 1.589 (0.64) 0.008
Mooootd ooBevin pe | |
M
mpdahnyn clpguwwa Bt
g obyicg ESPEN
(=1.2 g/ kg IB)
2% 6% 0.125
Airog [ % ouvodnoig evipyoag | 40.041 (8.24) | 34,972 (6.85) 0.102
Almrog/YBarivipaxeg [ | 0,458 (0.18) [ 0.374(0.12) 0,178
SFA % ouvodmeol AMoug, | 26,408 (2422 - | 31332 0.505
| 39 74) | (2912 - 39.30) |
MCTs % ouvahod Amoug | 2538 (0.98 - 3.59) | 7.359 (6.78 - 12.69) 0.006
MUFA % guvahmod Amoug | 45.587 (0.76) | 40482 (7.28) | 0,147
PUFA % ouvohieod Aimoug, | 15.574 (1142 - 13.197 1
| 17.08) | {12.36 - 13.37)
Kihio %L DRV B4 48 (26.61) 91 667 (20.64) 0.036
NeTpie % DRV | 86 753 (54.08) | 32 164 (15.64) 0.011
Acflomio % DRV | 71.563 (34.53) | 76.825 (36.86) 0.748
Libnpog % DRV | '95 (49,88 - 158.52) | 122.391 (39.24 - 0.401
| | 16279
WruBapyupes % DRV 83365 (50.43 - 96 235 (T5.64 0.483
| 148 .29) | =132 84)
©ulhind ofl % DRV 80,733 (50.99 - 105.905 (91.16 - 0.241
| 118.86) | 133.74)
Birapivn B12 % DRV 49.4 (39,7 = 167.1) | 109.9 (69.29 - 0.505
| | 134.27)
Birapivn C % DRV 3791 (1492~ 109,969 (8424 ~ 0.002
50.10) | 122 96)
Birapivn D % DRV 10267 (6.51 - 21.783 (21,53 - 0.182

17.33)

24.23)

| "H omihn EpSopddeg 3-6 avmarorrpide v pion Semrrm mpdaAnyn aTé ToukdpaTow 2 avaKAAGLIE 2H0p0U KaTA TN SIHApKIN TN TS0 TG

Sampogua mapd ppaong mou Agdnxoy plow mAngdnou f Sia Joang omioegng

Ta Seboptva Topoumaiovim we pdon mesh (Tumm amdchian) f Sidueoog (eBoTETapTGDEG (0pOC)



Mivakacg 2. Alat ) 5
. podIkn TpocAnydn T )
PLV KAL HETA TNV TTAPE
pBaon Twy 6 eBOOUAd WYV
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PP28: ASSESSMENT OF THE EFFECT OF THE CROHN'’S DISEASE
EXCLUSION DIET ON THE NUTRITIONAL INTAKE ADEQUACY OF ADULT
PATIENTS WITH CROHN'’S DISEASE (CD)

Konstantina Morogianni’, Dimitra Chania', Dimitris Karayiannis?, Avra Almperti?, Kalliopi Karatzi’,
Anastasios Manolakis®, Nikos Viazis*, Emmanouil Archavlis*, Kalliopi-Anna Poulia’

"Laboratory of Dietetics and Quality of Life, Department of Food Science and Human Nutrition, School
of Food and Nutritional Sciences, Agricultural University of Athens, Athens, Greece, 2Department of
Clinical Nutrition, Evangelismos General Hospital, Athens, Greece, 3Medical School, University of
Thessaly, Larissa, Greece, “Department of Gastroenterology, Evangelismos General Hospital, Athens,
Greece

Introduction: Crohn’s Disease Exclusion Diet (CDED) coupled with Partial Enteral Nutrition (PEN) is
recommended for induction of remission in CD patients; Nevertheless, its impact on the long-term
nutritional deficiencies risk has not been extensively studied.

Aim: To evaluate the efficacy of CDED+PEN in meeting the nutritional needs of adult CD patients.
Methods: This study is part of a clinical trial (NCT05606419). Adult patients with mildly active CD
[Harvey Bradshaw Index=5 (5-6)] received CDED+PEN for 6 weeks as an adjunct to stable drug therapy.
Dietary recommendation was personalized according to ESPEN guidelines. PEN covered 50% of the
energy requirements. Anthropometric measurements and nutritional assessment using 24hour recalls
were conducted, while nutritional counseling and support were offered by a dietitian. Dietary intake
was analyzed using the NutritionistPro V7.9 software and dietary adequacy for micronutrients was
evaluated using the European Dietary References Intake (DRVs).

Results: In total, 10 patients [70% men, age 45.3 (11.97) years, BMI 24.91 (4.66) kg/m2] completed the
study. Initially, only 33% and 22% of participants met the energy and protein intake goal, respectively,
according to the ESPEN guidelines. During the intervention, 56% and 67% of patients covered their
energy and protein needs, respectively. Specifically, participants reached a statistically significant
increase in their protein intake (1.098 vs 1.599 g/kg body weight, p=0.008), % of fat from MCTs (2.538%
vs 7.359%, p=0.006) and vitamin C intake (33.791% DRV vs 109.969% DRV, p=0.006), while exceeded
their requirements foriron, folic acid and B12.

Conclusions: Dietary intervention with CDED+PEN optimizes nutritional intake adequacy in patients
with active CD.
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Nutrient (unit)

CDED+PEN

Energy (kcal)

Prescribed

2090
(2013-
2667)

Actual

1869.2
(1457.6-
2752.9)

P=0.711

Carbohydrates
(9)

Prescribed

211.0
(196.8-
277.3)

Actual

208.70
(176.54-
297.26)

P=0.732

Fiber (g)

Prescribed

13.16
(11.42 -
17.13)

Actual

9.381
(7.804-
13.302)

P=0.062

Protein (g)

Prescribed

112.0
(109.1-
152.8)

Actual

107.38
(77.31 -
166.15)

P=0.621

Fat (g)

Prescribed

90.72
(90.01-
107.45)

Actual

85.24
(59.31-
107.42)

P=0.304

Data are median (IQR)

Table 1. Prescribed Diet vs. Actual Intake of Participants.

CDED+PEN
Nutrients Unit Week 0 Weeks 3-6' p-value
Energy Kcal/kg BW 26.349 30.103 0.388
(12.43) (13.46)
Proportion of participants with
adequate energy intake according to
ESPEN guidelines (>30 kcal/kg 2B)
33% 56% 0.5
Carbohydrates % of total energy 41.938 43.092 0.694
(9.23) (6.47)
Fiber % DRV 59.648 31.808 0.288
(39.27 - (31.11 -
75.89) 54.40)
Protein g/ kg BW 1.098 (0.44) | 1.599 (0.64) 0.008
Proportion of participants with
adequate protein intake according to
ESPEN guidelines (>1.2 g / kg BW)
22% 67% 0.125
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Fat

Fat/Carbohydrates
SFA

MCTs
MUFA

PUFA

Potassium
Sodium
Cacium

Iron

Zinc

Folic Acid

Vitamin B12

Vitamin C

Vitamin D

% of total energy

% of total fat

% of total fat

% of total fat

% of total fat

% DRV

% DRV

% DRV

% DRV

% DRV

% DRV

% DRV

% DRV

% DRV

40.041
(9.24)
0.458 (0.18)

26.498
(24.22 -
39.74)
2.538 (0.98
— 3.59)
45597
(9.76)
15.574
(11.42 —
17.08)
54.46
(26.61)
86.753
(54.08)
71.563
(34.53)

95 (49.88 —
158.52)

83.365
(50.43 —
148.29)
80.733
(50.99 —
118.86)
49.4 (39.7 -
167.1)
33.791
(14.12 -
50.10)
10.267 (6.51
~17.33)

34.972
(6.85)
0.374 (0.12)

31.332
(29.12 —
39.30)
7.359 (6.78
—12.69)
40.482
(7.28)
13.197
(12.36 —
13.37)
91.667
(29.64)
32.164
(15.64)
76.825
(36.86)
122.391
(99.24 —
162.79)
96.235
(75.64 —
132.94)
105.905
(91.16 —
133.74)
109.9 (69.29
—134.27)
109.969
(84.24 —
122.96)
21.783
(21.53 —
24.23)

0.102

0.178
0.505

0.006

0.197

0.036

0.011

0.748

0.401

0.483

0.241

0.505

0.002

0.182

"The 'Weeks 3—6' column shows the mean nutritional intake during the intervention phase, based on at least two

24-hour dietary recalls conducted either by phone or in person

Data are mean (SD) or median (IQR)

Table 2. Nutritional intake at baseline vs. during the intervention.
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AA29: MEZOTIEIAKH AIATPO®H KAI AIABHTIKH NE®POTITAGEIA

lwavvng Zukapag', Mapia KavinAdgtn', Ztavpn Xpucootopou'
"Eupwmaiko MNMavemotnuio Kumpou, KUmpo¢

Elcaywyn: H Jdwpntikn vedppomdbela (AN) eivat n KuplOTEPn MIKPOAYYELOKN ETITAOKA TOU
oakxapwdoug daBAtn (Z4), cuvieAwvtag otn xpovia vedpikn vooo. Meplocodtepol amd 247.000
avBpwtol mdoxouv amod vedpplkn avemdapkela Aoyw ZA. TMARBog peAetwv umootnpidouv OtL n
Meooyelakn Alatpodn (MA) amoteAei €va dlatpodiko TPOTUTIO PE KAPDLOPETABOAKA OPEAN.

2ZKomog: H dlepelivnon tng emtidpacng tng mMPookoAAnong otn MA otov eTToAAGHO Kal TNV eTdeivwon
NG vedpkng Aettovpyiag atopwy pe AN.

MeBodoAoyia: Eywve cuotnuatiki avalntnon otic Pubmed kat Ebsco yia mpwTtoyevn dpbpa xwpig
TIEPLOPLOPOVG. ZUPTEPIANDONKaV PeAETEC evnAikwy pe Tpodapntn, A n/kat AN, ave&aptAtwg
cuwoonpotATwy. H €ékBeon Atav n MpookoAnon otn MA, evw ekBdAoelg amtotéAecayv N tapouacia f n
e&EAEN TG AN. H peBodoloyikn aptiotnta alodoyndnke pe tig KAipakeg Newcastle-Ottawa (NOS) kau
Jadad.

AnoteAéopata: H uPnAn tpookoAAnon otn MA peiwoe onpavtikd tov kivdouvo yia AN o atopa pe ZA
Tomou Il (HR/OR €wcg kat 86%), evw tapAANnAa HelwWBNKe N avaykn yla ¢appakeuTKn aywyn. AKOUN Kat
Ml JETPLA TIPOCKOAANGN ATAV TILO EVEPYETIKN O oUYKPLoN KE pia uPnAn otn diarta DASH. EvtouTtolg,
U0 €K TWV £EL HEAETWYV DEV £DELEAV OTATIOTIKA GNUAVTLKI) CUCXETILON.

Juunepacpata: H MA pewwvel tov kivduvo AN oe dtopa pe 2ZA. Ta dwabéowpa dedopéva eival
TIEPLOPLOPEVA KAl ATTAlTOUVTAlL TIEPLOCOTEPEC MEAETEC LPYNAOU peEBOJOAOYIKOU oxedlaopoU yla TNV
efaywyn aocdparéotepwyv oupmEpacpAtwy. MapdAnAa, o poAog tng MA oe ndn dlayvwopeva
TIEPLOTATIKA Ttapapevel acadnc.
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AnoreAsopara

MeAéTn 1AnBuoydg AnoreAéopara Toiérnrag
peAeTawv
(NOS/Jadad)
Qu et al. (2024), 7.969 3A 11 | Kivbuvoc yia AN atopwy pe SA  NOS: 9/9
Npoonmix) peAéTn KodpTNC & 25.472 I (HR: 0.64, 95% CI: 0.50 —
Zxonog: H efgraon Tng oxéong Npodiaprm 0.83) & yia 6Ao To Seiypa (HR:
peraly MA & Tng eninTwong yia 0.79, 95% CI: 0.67 —0.94).
HIKPOGYYEIGKEG ENINAOKEG OE GTOMG
pe unepyAukaipia.
Moradi et al. (2020), 270 aoBeveic pe AN Mn) onpavnkr) CUOKETION TG NOS: 7/9
Aiaropeaxn) peAéTn MA oTnv uyeia Twv vepav [Cr
Zkonog: H ouoyeTion Tng enidpaong (p=0.343), BUN (p=0.680),
NG MA oToug kapdiayyaiakoug eGFR (p=0.813)].
napayovreg KivdUvou &
veppikn AsiToupyia oe aoBevei pe
AN,
Jayedi et al. (2019), 105 yuvaikeq pe ZA | 86% nmiBavornTa yia AN oTov NOS: 9/9
MeAémn nepinTwong-eAéyyou IT & AN/ 105 ZA 11, xwpic AN, pe uynhn
Zkondg: H Siepelivnon Tng oxéong  xwpig AN npooxoMnon ot MA [OR:
avapeoa oty npooniwon ot diarra 0.14, (95% CI: 0.06-0.33)
DASH & ot MA & tnyv mBavoTtnra (p<0.001)).
ep@aviong AN oe yuvaixeg pe SA 11,
Noori et al. (2022), 105 yuvaikec pe ZA  AapBavovrag unoyn NOS: 9/9
MeAén nepinTwong-eAéyxou I1 & AN / 105 napayovreg onux, BMI, HbAlc,
Zkonog: H efgtaon Tng enidpaong  xwpic AN ouvolikr evepyeiakn) NpooAnyn
NG MA otn peiwon e mBavoTnTag & diapkeia Bafiirn P n MA |
eppaviong AN, o yuvaikeg pe ZA 11 Tov kivduvo xara 76% (OR:
HE 1) xwpig AN. 0,239, 95% CI: 0.128-0.447, p
=0.001) &

| TV avaykn yia pappaka
(p=0.034) ovov A II xwpic AN.

Ghaemi et al. (2021) 22.187 Safnrikoi  YwnAn npooxoAnon orn MA 2 NOS: 8/9
Aiaypovikn pHeAETN (vnou I & I1) | eminohaopdg yia AN

Zkonog: H enidpaon Tng OR=0.42, (95% CI: 0.30 -

npooxoMnong otn MA otnv 0.58, p < 0.001).

eppavion diafnrikav eninAokmy,

perall aoBeviv pe SA T & I1.

Diaz-Lopez et al. (2015), Post hoc 3.614 Aev napatnpnBnke diagopa oto  Jadad: 4/5
avaiuon OUPHETEXOVTEG, HR yia AN pera€l Twv opadmv.

Zxonog: H ekéraon Tng M4, Siayvwopévol ye  Opada MedDiet+EVOO:

epnAouTiopévn eite ano £ETpa ZAILR HR(AN) = 1.15 (95% CI: 0.79-

napBévo ehaidhado, eite pe Enpolic  TouAayioTov Tpeig  1.67)

kapnoli, oTnv npootacia and AN &  kapdiayyeiakolg  Opada MedDiet+Nuts.: HR

DA, petaky aoBeviov pe SA TI napayovTes =1.06 (95% Cl: 0.72-1.58)

TouhayioTov Tpei kapdiayyeiakolg  KivdUvou

napayovTeg Kivduvou.
Juvropoypapieg: MA = Meooyeaxd Aiarpogh AN = Ao NeppondBeia; ZA 1T = Zakxapmdng Aaprimng Tonou II; AA= AiaPnmiki
AppiBAnoTposionabeaa; DASH = Dietary Approaches to Stop Hypertension, HR = Hazard Ratio, OR = Odds Ratio, CI = Confidence

Interval, Cr = Creatinine, eGFR = estimated Glomerular Filtration Rate, BUN = Blood Urea Nitrogen, NOS = Newcastle Ottawa Scale,
MedDiet+EVOO = MA pe £§rpa rapBivo eAmorado, MedDiet+Nuts = MA pe £§1pa §npolc xaprolg

AmoteAéopara.

PP29: MEDITERRANEAN DIET AND DIABETIC NEPHROPATHY



loannis Sykaras’, Maria Kantilafti', Stavri Chrysostomou’

"Department of Life Sciences, European University of Cyprus, Nicosia, Cyprus

Introduction: Diabetic nephropathy (DN) is the main microvascular complication of diabetes mellitus
(DM), contributing to chronic kidney disease. More than 247,000 people suffer from renal failure due to
DM. Numerous studies support that the Mediterranean diet (MD) is a dietary pattern with
cardiometabolic benefits.

Aim: To investigate the effect of adherence to the MD on the prevalence and deterioration of renal
function in individuals with DN.

Methodology: A systematic search was conducted in Pubmed and Ebsco for primary articles without
restrictions. Studies of adults with prediabetes, diabetes and/or DN were included, regardless of
comorbidities. The exposure was adherence to MD, while the outcomes were the presence or
progression of DN. Methodological integrity was assessed using the Newcastle-Ottawa Scale (NOS)
and Jadad Scale.

Results: High adherence to the MD significantly reduced the risk of DN in individuals with type Il
diabetes (HR/OR up to 86%), while simultaneously reducing the need for medication. Even moderate
adherence was more beneficial than high adherence to the DASH diet. However, two of the six studies
did not show a statistically significant association.

Conclusions: MD reduces the risk of DN in individuals with DM. The available data are limited, and
more studies with high methodological design are needed to draw more reliable conclusions. At the
same time, the role of MD in already diagnosed cases remains unclear.
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Study Quality

Study Population Results Results
(NOS/Jadad)

Qu et al. (2024), 7.969 DM II | risk of DN in individuals NOS: 9/9

Prospective cohort study & 25.472 having  with DM II (HR: 0.64, 95%

Aim: To examine the prediabetes CI: 0.50 -—0.83) & for the

relationship between MD whole sample (HR: 0.79,

and the incidence of 95% CI: 0.67 ——0.94).

microvascular complications

in individuals with

hyperglycaemia.

Moradi et al. (2020), 270 patients with DN No significant correlation NOS:

Cross-sectional study

Aim: The correlation of the
effect of MD on cardiovascular
risk factors & renal function in
patients with DN.

between MD & kidney health "9

[Cr (p=0.343), BUN (p=0.680),
eGFR (p=0.813)].

Jayedi et al. (2019),
Case-control study IH&DN/ 105
Aim: To investigate the without DN
relationship between adherence

to the DASH diet & MD & the

likelihood of developing DN in

women with DM II.

105 women with DM | 86% odds ratio for DNinDM  NOS:

11, without DN, with high 9

adherence to MD [OR: 0.14,
(95% CI: 0.06-0.33)
(p<0.001)].

Noori et al. (2022),
Case-control study II & DN/ 105
Aim: Examining the effect of without DN
MD on reducing the likelihood

of developing DN in women

with DM IL

105 women with DM Considering factors such as NOS:

BMI, HbA1c, total energy 9/9
intake, and duration of
diabetes = MD | the risk by
76% (OR: 0.239, 95% CI:
0.128-0.447, p = 0.001) &
| the need for medication
(p=0.034) in DM without DN.

Ghaemi et al. (2021) 22.187 diabetics
Longitudinal study (type I & II)
Aim: The effect of adherence to

MD on the occurrence of

diabetic complications among

patients with DM I & II.

High adherence to MD < | NOS:
prevalence for DN, OR=0.42, 8/9
(95% CI: 0.30 - 0.58, p <
0.001).

Diaz-Lopez et al. (2015),

Post hoc analysis

Aim: The examination of MD,
enriched either with extra virgin
olive oil or nuts, in the protection factors.
against DN & DR, among patients

with DM II or at least three

cardiovascular risk factors.

or at least three
cardiovascular risk group: HR(DN): 1.15 (95%

3.614 participants No difference in HR for DN Jadad:
diagnosed with DM II  was observed between the 4/5

groups. MedDiet+EVOO

CI: 0.79-1.67)
MedDiet+Nuts group.: HR:
1.06 (95% CI: 0.72-1.58)

Abbreviations: MD = Mediterranean Diet; DN = Diabetic Nephropathy; DM = Diabetes Mellitus; DR =

Diabetic Retinopathy; DASH = Dietary Approaches to

Stop Hypertension; HR = Hazard Ratio; OR =

0Odds Ratio; CI = Confidence Interval; Cr = Creatinine; eGFR = estimated Glomerular Filtration Rate;

BUN = Blood Urea Nitrogen; NOS = Newcastle Ottawa Scale; MedDiet+EVOO = Mediterranean Diet

with extra virgin olive oil; MedDiet+Nuts = Mediterranean Diet with nuts
Results.
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AA30: AAANATEZ 2TH AIAITHTIKH NMPO2AHWH zE ATOMA ME
®YZIONOIIKH KAI MTAOGOAOTIKH 2YTKENTPQ2H B-AMYAOEIAOY2 2TO
ErKE®GAAONQTIAIO YIPO

EAeuBepia Apoévou', Awpa Mmpikou', ZtéAog XatlnomupéAng', ApxovioUAa Apouka', Elprvn
MapaAdkn', Eba Ntavdon', Hpw AackaAdkn?, ®aidpa Kariiyepou?, NikdAaog Zkappeac®®, Maipn
MnavvakouAd!

"Tunua Emotnunc Awattodoyiac - Awatpogpng, Xapokomeio [lavemotniuio, A6rva, EAAGda, %A’
NeupoAoyikn KAwvikn, Atytvriteto Noogokopeio, EBviko kat Karrodiatptako lMNavermotripio ABnvwy, Tunua
latpiknc, ABnva, EAAada, EAAada, Taub Institute for Research in Alzheimer’s Disease and the Aging
Brain, the Gertrude H. Sergievsky Center, Department of Neurology, Columbia University, Néa Yopkn,
HIIA

Elwcaywyn: To oAoéva au&avopevo TTPocdOKLIUO ETIRIWGONC TTAYKOOUIWCE £XEL 0ONYHOEL o€ AVENGCN TOU
ETUTIOAQCHOU TNC YVWOLAKNG ekmtwong. H datpodr peAstdral Kupiwg wg mapdyovtag Kvduvou
YVWOLAKNG EKTITWONG, XWpPIg va €xel dlepeuvnBel 1o Twe N idla n yvwolakn aAoilwaon emtnpeddel Tig
olatpodlkeC ouvnbeLec.

ZKOmOG: H dlepelivnon tng mbavhg alayng tne dlattnTikAg TpocAndng otnv tdpodo evog £Toug o
atopa 240etwv Pe GUOCLOAOYIKN N TTABOAOYLKI) CUYKEVIPWON B-apuAoeldolc oTo eykKedaAovwTLAiO
uypo.

MeOBodoAoyia: 2tn PEAETN CUHHETEXOUV ATOPA He GUGCLOAOYLKN YVWOLAKN Aeltoupyia A pe Ama
YVwolakn ekmtwon. H mapovoa avdiuon adopd tpoottikd dedopeva amod 101 atopa (66,3% yuvaikeg,
48,5% dtopa Pe TaBoAoylko apuAoeldec), nAtkiag 6510 eTtwyv Kat 14£4 eTwv ekmaideuong. ZToug/oTLq
ouppeteExovtec/ovoeg Olevepyndnke TIANPNG veupoyuxoAdoyikn afloAoynon. OAa ta drtopa
uTtoBANBNKav oe woduovwTldia TAPAKEVINGN Yyld TOV TPOCOOPIoPO Tou B-apuAoeldolc oTo
eykedalovwrlaio uypo. ZuykeEvipwon B-apuAoeldouc<1000pg/mL opiotnke wg maboloyikn. H
draltnTtikn tpocAnyn agloAoynbnke pecw 4 avakAnoewv 24wpou.

AmoteAéopata: Itnv apxlkn afloAdoynon, ta dtopa He ¢GucloAoyikd apuloeldéc TpooAdupavav
1764+497 kcal/nuépa (mMpwrteiveg:15+3%, vdatdvOpakeg:43+8%, Mmidia:42+7%). H diartntiki toug
mpooAnyn dwapopdwdnke oe 1789671 kcal/nuepa (mpwrteiveg:15+3%, udatdvBpakeg:45+8%,
AtidLa:40£6%) oTov TN OL0 ETTAVEAEYXO. AVTIOTOLXA, TA ATOHA PE TIABOAOYIKO APUAOELDEC KATAVAAWVAV
1765+518 kcal/nuéEpa apxika (mpwTteiveg:15+3%, vdatdvOpakeg:42+9%, Amidia:43+7%) kat 1793+516
kcal/nuépa (mpwrteiveg:16+£3%, vdatdvOpakeg:42+8%, Amidla:42+6%) otov ertaveAeyxo. H avdAuon pe
YEVIKEUPEVA YPAUUIKA povTeAa (GEE) €del€e wg To TOC0O0TO cuveEloPOPAC TWV TIPWTEIVWY ATAV KATA
1,273% (p=0,034) unAdtepo ota Atopa Pe TTABOAOYIKO B-APUAOELDEC OTO £TOC, CUYKPLTIKA PE eKelva
HEe PUOLOAOYLIKO, eUpNUA AveEAPTNTO CLUYXUTIKWY Ttapayoviwy (nAwkia, ¢puAo, ekmaidevon).
Juunepacpata: Ta esuvuprnpata Ttovidouv TNV avdykn TEepAtEpw Olepelivnong TNg OXEONCG
VEUPOEKPUAIOTIKWY Jdlepyaciwy Kal dlatpodlkwy ouvnBelwy, TPOKEIPHEVOU va avamtuxbouv
OTOXEVMEVEG TTAPEPPBATELC TTPOANYNCE TNG YVWOLAKAG EKTITWONC.
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PP30: CHANGES IN DIETARY INTAKE IN INDIVIDUALS WITH NORMAL
AND PATHOLOGICAL CONCENTRATIONS OF B-AMYLOID IN
CEREBROSPINAL FLUID

Eleftheria Arsenou’, Dora Brikou’, Stelios Chatzispirellis’, Archontoula Drouka’, Irini Mamalaki', Eva
Danasi’, Iro Daskalaki?, Faidra Kalligerou?, Nikolaos Scarmeas®?®, Mary Yannakoulia'

1Department of Nutrition and Dietetics, Harokopio University, Athens, Greece, *First Department of
Neurology, Aiginiteio Hospital, National and Kapodistrian University of Athens, School of Medicine,
Athens, Greece, Taub Institute for Research in Alzheimer’s Disease and the Aging Brain, Gertrude H.
Sergievsky Center, Department of Neurology, Columbia University, New York, USA

Introduction: The steadily increasing global life expectancy has led to a rise in the prevalence of
cognitive decline. Nutrition is primarily studied as a risk factor for cognitive impairment, while the
extent to which cognitive alterations themselves influence dietary habits remains underexplored.
Aim: To investigate potential changes in dietary intake over the course of one year in individuals aged
=240 years with either normal or pathological concentrations of B-amyloid in the cerebrospinal fluid
(CSF).

Methods: Participants included individuals with normal cognitive function or mild cognitive
impairment. The present analysis is based on prospective data from 101 participants (66.3% women,
48.5% with pathological amyloid), aged 65 = 10 years with 14 * 4 years of education. All underwent
comprehensive neuropsychological evaluation and lumbar puncture to determine CSF B-amyloid
levels. A concentration <1000 pg/mL was defined as pathological. Dietary intake was assessed using
four 24-hour dietary recalls.

Results: At baseline, individuals with normal amyloid consumed 1764 + 497 kcal/day (proteins: 15 +
3%, carbohydrates: 43 + 8%, lipids: 42 + 7%). At one-year follow-up, their intake was 1789 = 671
kcal/day (proteins: 15 = 3%, carbohydrates: 45 = 8%, lipids: 40 £ 6%). Participants with pathological
amyloid consumed 1765 = 518 kcal/day initially (proteins: 15 = 3%, carbohydrates: 42 + 9%, lipids: 43
+7%) and 1793 £ 516 kcal/day at follow-up (proteins: 16 + 3%, carbohydrates: 42 + 8%, lipids: 42 + 6%).
Generalized estimating equations (GEE) revealed that protein contribution was 1.273% higher (p =
0.034) in the pathological amyloid group at follow-up, independent of confounders (age, sex,
education).

Conclusions: These findings underscore the need for further investigation into the relationship
between neurodegenerative processes and dietary behaviors, to inform the development of targeted
strategies for the prevention of cognitive decline.
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AA31: AIATPODIKH AZIOAOIHZH HAIKIQMENQN ZTHN MEAOINMONNHZO
KAI ZYZXETIZH THZ AIANOHTIKHZ KATAZTAZHZ ME THN YI'IH THPANZH:
AIMNOTEAEZMATA MEAETHZ AIA.TEA.H.

AvBouAa MaAwkouptn', Mapia Metpoyidvvn’, EppeAivta Zoupda’, AAe€dvdpa dwaokolou’, Aplotea
Mko&apn'’

"Mavemotripto MNeAomovvrioou, EAAada

Elcaywyn: H ocuvexnc avénon tou NAKIWHEVOU TTANBUCPOU Og TIAyKOOWLo £Ttitedo Kablotd avaykaia
TN MEAETN TWV TIAPAYOVTWY TIOU ETtNPEAlOLV TNV LYLA yripavon. H dtatpodn kat n davontikn Katdotaon
aroteAoVV KaBopLoTIKA oTolxeia yia tn dlatipnon TNG ASTOUPYLKOTNTAC KAl NG Ttootntag {wng otnv
TPiTN NAWKia.

ZKOTIOG: ZKOTIOC TNE Ttapolodg pyaciag Atav n datpodikn a&éloAdynon NAKKIWHEVWY KATOIKWY TNC
MeAomovvoou KaBwg Kal n dlepelivnon TG oXEoNC TNC dlavonTIKN G KATACTACNG UE TNV LyLA yRpavon.

Me0BodoAoyia: ZUNEXONKav dedopéva e SOUNHEVA EPWTNHATOAOYLA KAl AvOpWTIOPETPAOCELC amo 429
povigoug katoikoug tng MeAomovvnoou, datopya >60 etwv (HE€on nAkkia 72,6 €tn). Kataypdadnkav
Kowwvikodnuoypadikd, avOpwToOPETPLKA, dlaTPodlKA XAPAKTNPELOTIKA KaBwg Kat n dlavonTikn
kKataotaon. H mpookoAAnon otn Meooyelakn dwatpodn ektiynbnke pye to MedDietScore (0-55), n
dtavontikn Asttoupyia pe to MoCA (0-30) kat n uytRg yRpavon pe tov Agiktn Yywoug 'pavong (AYT, 0-
10). YynAotepeg TIHEG UTTOONAWVOULYV KaAUTEPN eTid00N oTa avtiotolya media.

AnoteAéopata: MeyaAUtepec TiHEC AYT TapatnpiBnkav oTig yuvaikeg Kabwe Kal 0€ CUUUETEXOVTEG e
XQUNAOTEPO cwpatiko Bapog kat Aeiktn Madag Zwpuatog (0Aa ta p<0,05). EmumAgoyv, ta atopa pe
vgnAotepo AYT Atav o mbavo va €xouv PHEYOAUTEPN TIPOCKOAANGCN otn Meooyelakn diatpodn Kat
peyaAutepo MoCA okop oe oxéon HUeE Ta Atopa pe Pikpotepo AYD (36,62+3,64 €vavtl 32,47+2,93,
p<0.001 kat 24,1+4 &vavtt 20,6+5,18, p<0,001). Eunmpodcbeta, kabe povada avénong oto MoCA,
oxetiotnke pe avénon tou AYT kata 0,084 povadeg (b+SE: 0,084+0,01, p<0,001).

Zuumepacpata: H uPnAn diavontik Aettoupyia aAld kat n TpookOAAnon otn Meooyelakr Alatpodn
daivetal va amoteAolv onPAvTIkoUC TTApAYoVTEG TIOU TIPOAYOUV TNV LYLN yApavon, evioxvoviag n
dlatnpnon Tng avtovopiag, tnv moltotnta {whE KAl TNV YPUXOKOWWVLIKNA €VEEIA TWV NAIKIWHEVWV.
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PP31: NUTRITIONAL ASSESSMENT OF OLDER ADULTS IN
PELOPONNESE. INVESTIGATING THE ASSOCIATION OF MENTAL STATE
WITH HEALTHY AGING: RESULTS FROM THE DIAPELH STUDY

Anthoula Malikourti', Maria Petrogianni’, Ermelinda Sourda’, Foscolou Alexandra’, Aristea Gioxari'
"University of Peloponnese, Greece

Introduction: The continuous increase of the elderly population worldwide makes it necessary to study
the factors that may influence healthy aging. Nutrition and cognitive status are key determinants for
maintaining functionality and quality of life in older age.

Aim: The aim of the present work was the nutritional assessment of older adults living in the
Peloponnese, Greece, as well as the investigation of the association between cognitive status and
healthy aging.

Methodology: Data were collected using structured questionnaires and anthropometric
measurements from 429 permanent residents of the Peloponnese, aged >60 years (mean age: 72.6
years). Sociodemographic, anthropometric, dietary characteristics, as well as mental status were
recorded. Adherence to the Mediterranean diet was assessed using the MedDietScore (0-55), cognitive
status with the MoCA (0-30), and healthy aging with the Successful Aging Index (SAl, 0-10). Higher
scores indicated better performance in each domain.

Results: Higher SAl scores were observed among women and participants with lower body weight and
body mass index (all p’s<0.05). Moreover, individuals with higher SAl were more likely to have greater
adherence to the Mediterranean diet and higher MoCA scores compared to those with lower SAl
(36.62+3.64 vs32,47+2,93, p<0.001 and 24,1+4 vs 20,6+5,18, p<0,001). In addition, each one-point
increase in MoCA was associated with a 0.084-point increase in SAl (b=SE: 0.084+0.01, p<0.001).
Conclusions: High cognitive function and adherence to the Mediterranean Diet appear to be important
factors that promote healthy aging, supporting the maintenance of autonomy, quality of life, and
psychosocial well-being in older adults.
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AA32: H ZXEZH TQN Q-3 AITTIAPQN O=EQN KAI THZ KATANAAQZzH2
TOMNIKQN NMPOIONTQN ME THN YIIH THPANZH: AMTOTEAEZMATA
EMIAHMIOAOIIKHZ MEAETHZ AIA.MEA.H.

AAe&avdpa PwokoAou’, Tpioelyevn Mpattn', MNavvouAa NikoAdou', Avtiyévn Kouokoutn', Aplotéa
Mko&dapn'

"Tunua Emmotnunc Atatpognc Kat AtattoAoyiac, MNMavemiotriputo MNeAomovvrioou, EAAdda

Elwcaywyn: H mpowOnon tng uylolg yApavong anoteAel KEVIPLKO 0TOX0 TNG dnuoolacg vyesiag, Wdlaitepa
0€ XWPEC He PNAO TTOCO0CTO NAIKLWHEVWY, OTtwC N EANADA. H dlatpodn Kat n tolotntd tne paivetal va
oladpapatidouv KaBoploTikd poAo otn dlatrpnon tTng Asttoupylkotntac, Tne Puxkng eveéiag kat tng
autovopiag otnv Tpitn nAwia.

ZKOTIOG: ZKOTIOC TNC epyaciac Atav n dlepelivnon Tng oxXeong tng mpocAnyne moAvakopeoTwy w-3
AMtapwyv ofewv amd Pdpla Kal TNC KATavAAwong TOTUKWY TPOIOVIWY HE TNV TPOCKOAANGCNH oTn
Meooyelakn dlatpodn Kal he OeIKTEC LYLOUC YIPAVoNC o€ NAKLWHEVOUC Katoikoug tng MNeAomovvrioou.
MeBodoAoyia: ZuvoAikd 449 dtopa dvw Twy 60 eTWV agloAoyndnkav we TPoc KOWwVIKodnpoypadkd,
olatpodlkd, LATPLIKA, YWWOLAKA, PUXIKA XOPAKTNPELOTIKA KAl XOPAKTNPELOTIKA Tou TPpoTou {WNAC, HECW
ETUKUPWHEVWY gpwTnuatoloyiwv kat dladikacwwyv. H mpookoAAnon otn Meooyelakrn dwatpodn
ekTIuNBnke pe to MedDietScore (0-55), evw n vyng ynpavon pe tov Acsiktn Yyloug 'pavong [SAI(AYT),
0-10].

AnoteAéopata: H unAotepn mpocAndn w-3 AMmapwyv 0EEWV OXETIOTNKE PE AlyOTEPA KATABATTIKA
oupmtwpata (p<0,001), kaAUTEPN YVWOTIKN Asttoupyia (p=0,012), vPnAotepa emineda SAl (p<0,001)
Kal peyaAutepn TPOCKOANGCN otn Meooyelakn Jdwatpodny (p<0,001). Emiong, mapatnpnbnke
avtiotpodn CUCXETION PE paKpoxpovia cupmtwpata COVID-19 (p=0,036). MapdaAAnAa, H uvdnAn
KATavAaAwon TOTUKWYV TPodipwV (245% tng cLVOALIKAC TIPOcANYNC) oxetiotnke pe avénon 0,82 povadwyv
otov SAl (p<0.001) kat pe vynAotepo MedDietScore kata 2,8 kat 1,95 povadeg CUYKPLTIKA PE HETPLA
(26-44%) kat xaunAn (<25%) katavaAwon, avtiotolxa.

Juunepacpata: H avénuévn mpooAndn w-3 AUmapwy 0&EWV KAl N KATAVAAWOT TOTUKWY TPOodIHwV
daivetal va cuvdéovtatl pe vPnAotepo deiktn vyloug ynpavong Kat uPnAdtepn TTPOCKOAANGN OTN
Meooyelakn dtatpodn. Ta eupruata avadelkvlouv Tn onuacia BLwolhdwy dlatpodlkwy TTPOTUTIWY yia
TNV evioxuon tng uyeiag kat tng moldTnTag (WNC TWV NAKLWHEVWV.
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PP33: THE ASSOCIATION OF N-3 FATTY ACIDS AND LOCAL FOOD
CONSUMPTION WITH HEALTHY AGING: FINDINGS FROM THE
EPIDEMIOLOGICAL DIA.PEL.H STUDY

Alexandra Foscolou’, Trisevgeni Pratti', Giannoula Nikolaou’, Antigone Kouskouti', Aristea Gioxari'

" Department of Nutritional Science and Dietetics, School of Health Sciences, University of the
Peloponnese

Introduction: Promoting healthy aging is a major public health priority, particularly in countries with a
high proportion of older adults, such as Greece. Diet and its quality play an important role in
maintaining functionality, psychological well-being and autonomy in later life.

Aim: This work examined the association of fish-derived n-3 polyunsaturated fatty acid (PUFA) intake
and local food consumption with adherence to the Mediterranean diet and healthy aging indicators
among older adults in the Peloponnese.

Methods: A total of 449 individuals over 60 years were assessed for sociodemographic, dietary,
medical, cognitive, psychological, and lifestyle characteristics using validated questionnaires.
Adherence to the Mediterranean diet was evaluated with the MedDietScore (0-55) and healthy aging
with the Successful Aging Index (SAl, 0-10).

Results: Higher intake of n-3 PUFAs was associated with fewer depressive symptoms (p<0.001), better
cognitive function (p=0.012), higher SAl levels (p<0.001), and greater adherence to the Mediterranean
diet (p<0.001). In addition, an inverse association was observed with long COVID-19 symptoms
(p=0.036). Furthermore, high consumption of local foods (245% of total intake) was associated with an
increase of 0.82 in SAIl (p<0.001) and with a higher MedDietScore, by 2.8 and 1.95 units compared to
moderate (26-44%) and low (<25%) consumption, respectively.

Conclusions: Greater n-3 PUFA intake and high local food consumption are associated with higher
healthy aging levels and stronger adherence to the Mediterranean diet. These findings highlight the
significance of sustainable dietary patterns for supporting health and quality of life in older adults.
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AA33: AIATPODIKH AZIOAOIHZH HAIKIQMENQN ZTHN MEAOINMONNHZO
KAI ZYZXETIZH AEIKTQN EYINAOEIAZ/EYOPAYZTOTHTAZ ME THN YTIH
FTHPANZH: AlTOTEAEZMATA MEAETHZ AlIA.MEA.H.

Eutuyia Wapoudakn', AAeavdpa dwokolou’, Aplotea MNkioéapn'
"Mavemotripto MNeAomovvrioou, EAAada

Ewcaywyn: H taxeia dnuoypadlkn ynpavon eysipel onUAVIIKEG TIPOKANOCELE, KABWC n suttdlela -
ATTOTEAECUA EKTITWONG TNC ASITOUPYIKAC LKavotntag, Ymopel va emnpedoel tnv mootnta WA Twyv
HEYOAUTEPWYV AVOPUWITIWV.

ZKOTOG: 2KOTIOC TNG epyaciac ATav n aéloAoynon tng dlatpodlkng Kataotaong Kat n dlepevivnon tne
OX€0NC HETAEL JelKTWY EUTIABELAC KAL UYLOUC YAPAVONG NAKIWHEVWY KaToikwyv tng MeAomovvroou.
Me0BodoAoyia: ZuvoAlka 429 dtopa nAikkiag avw twv 60 stwv aflodoyndnkav we mpoc diddopa
KOWwVIKodNuoypadkd, avhpwIToOPETPLKA, dLATPOPIKA XAPAKTNPLOTIKA KABWCE KAl XapaKTNPLOTIKA TOU
TPOTIoU LWNG, HECW EYKUPWYV EpWTNHATOAOYiWY Kat dtadikaclwy. ETumAgov ektipndnke n xelypoduvapn
Tou Je€loUL XEPLOU Kal 0 Xpovog Badiong 4 petpwy. H uying ynpavon aglodoyndnke peocw tou Aeiktn
Yyloug Mpavong (SAl, 0-10), evw o BaBuog mpookOAAnong otn Meooyelakn dwatpodry Pe TO
MedDietScore (0-55). YUnAotepeg TIHEG UTTOONAWVOULV KAAUTEPN eTidoon ota avtiotolya edia.
AnoteAéopata: Ol cuppetexovteg Ye vPnAd emimeda vylolg yRpavong (SAI=5,1/10) mapouciacav
xapnAotepo Asiktn Madag Zwpatog (p=0,038) kat tepipepela peong (p<0,001),

vpnAdtepo MedDietScore (p<0,001), piKpoOTEPO KivOuvo TTwoewyv (p<0,001), peyaAltepn
Xelpoduvapun (p=0,04) kal taxutepn Badion (p<0,001) o oxEon HE TOUG NAIKIWHEVOUC HE

SAI<5,1. Bp€Bnke BeTikA cuoxeTion HETA&L Xxelpoduvaung (b=0,050) kat uyloUug yrnPavong alAd apvnTikn
peta&L xpovou Badiong (b=-0,239) kat uylolg yrApavong (0Aa ta p<0,001).

Iupmnepacpata: Asikteg sumdbelag OTwe N Xelpoduvapn kat n taxutnta adilong ¢aivetal va eival
TIAPAYOVTEG TIOU MTOPEl va €MNPEACOUV TNV LY yhnpavon Twv [MeAomownolwy NAKIWHEVWV.
MapepBaocelg dnuoolag uyeiag mou otoxelouv otn PeAtiwon aAUTWY TwV JEKTIWV HTOPOoUV va
ETIEKTEIVOUV TA TIOLOTIKA KAL AEITOUPYIKA Xpovia (whE TWY avBpwTtwy.
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PP33: NUTRITIONAL ASSESSMENT OF OLDER ADULTS IN PELOPONNESE
INVESTIGATING THE ASSOCIATION OF FRAILTY WITH HEALTHY AGING:
RESULTS FROM THE DIAPELH STUDY

Eftychia Psaroudaki’, Alexandra Foscolou', Aristea Gioxari’

"Department of Nutrition and Dietetics, School of Health Sciences, University of the Peloponnese,
Greece

Introduction: Rapid demographic aging raises major challenges, as frailty—resulting from a decline in
functional capacity-can affect the quality of life of older adults.

Aim: The aim of this study was to evaluate the nutritional status and investigate the association
between frailty indicators and healthy aging among elderly residents of the Peloponnese.
Methodology: A total of 429 individuals over 60 years old were assessed regarding sociodemographic,
anthropometric, dietary, and lifestyle characteristics, through validated questionnaires and
procedures. Handgrip strength of the right hand and 4-meter walking time were also measured. Healthy
aging was evaluated using the Successful Aging Index (SAl, 0-10), while adherence to the
Mediterranean diet was assessed with the MedDietScore (0-55). Higher values indicate better
outcomes in each domain.

Results: Participants with higher levels of healthy aging (SAlI = 5.1/10) had lower Body Mass Index
(p=0.038) and waist circumference (p<0.001), higher MedDietScore (p<0.001), lower risk of falls
(p<0.001), greater handgrip strength (p=0.04), and faster walking speed (p<0.001) compared to those
with SAlI <5.1. A positive association was found between handgrip strength (b=0.050) and healthy aging,
while an inverse association was observed between walking time

(b=-0.239) and healthy aging (all p<0.001).

Conclusions: Frailty indicators such as handgrip strength and walking speed appear to be factors that
may influence healthy aging among elderly people in the Peloponnese. Public health interventions
targeting improvements in these indicators may extend both the quality and functionality of life years.
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AA34: 2YZXETIZH THZ MEZOTEIAKHZ AIATPO®HZ ME TO B-AMYAOEIAEZ
2TO NMPOKAINIKO 2TAAIO THZ NOzZOY ALZHEIMER: EYPHMATA AINO THN
MEAETH ALBION

Maipn Towmoupdkn', ApxovtoUAa Apouka', ZtéAlog XatlnomupeAng', EAsubepia Apcévou’, Awpa
Mmpikou', Eba Ntavaon', Eiprivn MapaAdkn', ®aidpa Kariiyepou?, Apyupw AackaAdkn?, NikoAaog
Jkappeac?®, Mapia NavvakouAwa'

"Tunua Emotiunc Awattodoyiac - Awatpogncg, Xapokometo [lavemotnuio, A6nva, EAAada, 2A'
NeupoAoyikn KAwvikn, Atytvriteto Noogokopeio, EBviko kat Karrodiatptako lMNavermotripio ABnvwy, Tunua
latpikrc, ABrva, EAAGdq, *Taub Institute for Research in Alzheimer's Disease and the Aging Brain, the
Gertrude H. Sergievsky Center, Department of Neurology, Columbia University, New York

Ewcaywyn: H vooocg AAtoxalpep xapaktnpidetal, HeTaéy aAAwy, Kal amd maboAoyilkn evanobeon B-
apuAoegldoug (AB) otov eykedparo. H vloBetnon tng Meooyelakng diattag (MA) €xel mpotabel yia tnv
emBpaduvaon tne dladlkaciag Tng YWWOoLlaKNG EKTITWoNG, AAAA oL unxavicpoi dpdong dev sival cadelc.
ZKOTIOG: ZKOTIOC TN Ttapovoag epyaciag ival n dlepelivnon TN CUCXETIONC PETAEY TNE TTPOCKOANCNG
otnv Meooyelakn Alatpodn kat tng evanobeong AB otov eykEdao.

MeBodoAoyia: Mpokeltal yla pia cuyXPOVLIKH HEAETN, OTIOU Ol CUHHETEXOVIEC/OUOEC UTTOBAANOVTAL OE
evoeexn veupouxoroyikn a&loAoynon. H mpookoAAncn otnv MA mpocdlopiotnke HECW OXETIKOU
Oelktn, amno ta dedopeva 4 avakAfoewyv 24wpou. Ot cuyKevipwaoelg Tou AB petpnBnkav oe deiypa
eykeparovwTtiaiov vypou. Xpnolyototnke AoyLoTIKr TTAALVOPOUNGCH, UE TNV TTPOCKOAANCN otnv MA
wC¢ ave&ApTNTn KATNYOPLKA 1 ouveXNc HETABANTH, KAl Tnv mapoucia madoAoyikoU Blodeiktn wg
e€aptnpevn petapAntni.

AnoteAéopata: To deiypa anoteAeital anod 209 dtoua, 65,5% yuvaikec, nAkiag 64,6+ 9,4 eTwv, EK TWV
otoiwyv ot 103 epdaviZav TaboAoyiko AB. 2To GUVOALKO TTANBUCHO, N TTPOCKOAANGN otnv MA (wg cuvexng
N WG KATNYopLKn HETABANTR) dev CUCXETIOTNKE PE TNV TiBavotnta utapéng aboAoyikoL AB. Otav gyve
n avdiuvon avda ¢uAo, TACoN yla TTPOCTATEUTIKA OXEON Tapatnendnke povo otoug Avdpeg PETA amod
TIPOCAPHOYH Yla CUYXUTLIKOUC Ttapdyovteg (NAKia, £tn ekmaideuong, CUVOALKN evepyelakr TtpocAnyin)
[wg ouvexng petapAnti OR: 0,934 (0,864-1,011), wg katnyopikr petaBAntr OR: 0,397(0,137-1,154)].
‘Otav eAéyxbnkav ol cuvicTwoeg Tng MA, uPnAdtepn KatavAAwaon aAKOOA CUCXETIOTNKE PE PEYAAUTEPN
mBavotnta uTtapéng taboAoyikol AR HOVO OTLC YUVAIKEC.

Juumepacpata: Ta esupnuata Tng mapouodg avaAuong umodeslkvUouv Hia Ttdon yia tméavn
TIPOOTATEVUTIKN OXeon tn¢ Meooyelakng Alatpodng pe tnv mapoucia madoAoylkol AR povo otoug
avdpec. Artatteital dlepelvnon TOU EVPNHATOC AUTOU OE TIPOOTITIKEG HEAETECG.
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PP34: ASSOCIATION BETWEEN MEDITERRANEAN DIET AND AMYLOID
BETA IN THE PRECLINICAL STAGE OF ALZHEIMER'’S DISEASE: RESULTS
FROM THE ALBION STUDY

Maria Tsipouraki', Archontoula Drouka®, Stelios Chatzispyrellis', Eleftheria Arsenou’, Dora Brikou’,
Eua Ntanasi’, Eirini Mamalaki', Faidra Kalligerou?, Argyro Daskalaki?, Nikolaos Scarmeas?3, Mary
Yannakoulia’

"Department of Nutrition and Dietetics, Harokopio University, Athens, Greece, 21st Department of
Neurology, Medical School, National and Kapodistrian University of Athens, Aeginition University
Hospital, Athens, Greece, *Taub Institute for Research in Alzheimer's Disease and the Aging Brain, the
Gertrude H. Sergievsky Center, Department of Neurology, Columbia University, New York

Background: Alzheimer’s disease is a neurodegenerative disorder, pathologically characterized by the
accumulation of amyloid beta (AB). Currently available treatments administered after the onset of
symptoms, have been proven ineffective, emphasizing the need to identify modifiable factors during
the preclinical stage. Among these factors, diet - and specifically the Mediterranean diet (MD) —has
been shown to be beneficial for cognitive function.

Aim: The aim of the present study was to investigate the association between adherence to the
Mediterranean diet and AB deposition in middle-life adults without dementia.

Methods: In this study all participants underwent comprehensive neuropsychological and clinical
assessments. Adherence to the MD was assessed using four 24-hour dietary recalls. AB
concentrations were measured in cerebrospinal fluid samples. Logistic regression analysis were
conducted, with Mediterranean diet adherence modeled as either a categorical or continuous
independent variable, and the presence of the pathological biomarker as the dependent variable.
Results: In the present cross-sectional analysis, the sample consisted of 209 participants (65.5%
women) with a mean age of 64.6 + 9.4 years, of whom 103 exhibited pathological AB concentrations. In
the total sample, adherence to the Mediterranean Diet—whether modeled as a continuous or
categorical variable—was not associated with the presence of pathological AB (p>0.05). Between the
two sexes, a protective trend was observed only among men in the adjusted model (confounders: age,
education in years, total energy intake). Specifically, adherence to the MD was associated with an OR
of 0,934(0,864-1,011),0,090 when modeled as a continuous variable, and an OR of 0,397(0,137-
1,154),0,090 when modeled as a categorical variable. Women with higher alcohol consumption were
more likely to have pathological AR deposition with an OR of 2,379(0,983-5,757),0,055 compared to
men.

Conclusion: The findings of this analysis suggest a potential protective trend of MD in men against the
presence of pathological AB. However, further research is required to clarify these associations.
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AA35: 2XEZH METAZY AIATPO®DIKQN ZYNHOEIQN, PYZIKHZ
APAZTHPIOTHTAZ KAI WYXIKHZ YTEIAZ ZE T'YNAIKEZ TPITHZ HAIKIAZ

Aswvidac NaBavanAidng'

"MntpomoAitiko KoAAgyto, EAAGda

Elwcaywyn: H yipavon mpokaAei pia ocuvexng ¢uoikr amwAeld Twv BLOAOYIKWY AEITOUPYLWYV Kl SOHWYV
TOU OPYQVIOMOU, Kal n otoia odnyei TPOOJEVUTIKA OE HELWHEVN AELTOUPYLKN IKAVOTNTA KAl XPOVIEG
adnoelg. OLdlatpodlkég ouvnOeleg amtoTeAOUV ONUAVTLKO TTapdyovTa yla tn dlatripnon tng vyeiag, tTnv
TpoANdN xpoviwy acBevelwy kat tn BeAtiotomoinon tng Asttoupylkotntag (Mattioli et al, 2023).
ZKkomog: O oKoTog TNEG TTapovoac HEAETNC sival va mpoodlopioel tn oXeon HETAEL SlaTtpodlKwV
ouvnBelwyv, GUCIKNC dpacTNPELOTNTAC, ASITOUPYLKAC LKAvOTNTAC Kal PUXLKNC Uyeiag o yuvaikeg nAkiag
> 65 eTWV.

Me0BodoAoyia: >Ztnv tapovoa peAEtn cuppeteixav 101 yuvaikeg nAkiag = 65 etwv, peAn twv KAIMH tou
ARpou KopdeAlol Euvocpou. Ol CUPHETEXOVIEG CUMTIANPWOAV €yKUPA €PWTNHATOAOYLA YA TNV
agloAoynon tng rowotntag (wng (SF-36), tng Yuxikng vyeiag (GHQ-28), Tng duaoikAg dpactnplotntag
(PASE) kat tng cuppopdwong pe tn yecoyelakn diatpodn (MDSS).

AnoteAéopata: Bpébnkav otatlotikd onuavtikeg ocvoxetioelg petal PASE kat SF-36 (p=-0.573,
p<0.001), MDSS kat SF-36 (r=0.315, p<0.05), MDSS kat GHQ-28 (r=-0.229, p<0.05).

20dATNON: ZUUTIEPACHATIKA, N TTapovoa PEAETN deiXVEL TN ONUAVTIKN ox€on YeTagl tTng TRPNONG TNG
HEoOYELaKN G dlatpodng, TNG PUCLIKNG OPACTNPLOTNTAC, TNGYEVIKNAG KAl PUXLKNG LYEiag KaL TG oldtnTag
dwng twv EAANVIdwv yuvalkwy tng tpitng nAkkiag. MponyoUueveg peAEteg emBefalwvouy OTL N
pHeooyelakn dlatpodr tapepmodeidel Tn peiwaon TNGAEITOUPYIKAC Lkavotntag (Shannon et al, 2020) evw
TapaAnAa oxetidetal apvnTKA PE TO AyX0g, TNV KATaBAwn Kat tnv Kowwvikn aropovwon (Jacka et al,
2017). Ot tapepBACELC TIPETIEL VA OTOXEVUOUV OE TIOAUTIAPCAYOVTIKEG TIPOCEYYIOELG TTOU TIPOAYOULV TN
duoIkn dpacTnPLOTNTA, TN PYUXLKN LYELQ KAl TNV TTPOCKOAANGCH OTn Jeooyelakn diatpodn.
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PP35: RELATIONSHIP BETWEEN DIETARY HABITS, PHYSICAL ACTIVITY,
AND MENTAL HEALTH IN MIDDLE-AGED WOMEN

Leonidas Nathanailidis', Irini Manthou’, Vasileios Kalapotharakos'
"Metropolitan College, Department of Dietetics, Marousi, Greece

Introduction: Aging causes a continuous physical decline in the body's biological functions and
structures, which progressively leads to reduced functional capacity and chronic diseases. Dietary
habits are an important factor in maintaining health, preventing chronic diseases, and optimizing
functionality (Mattioli et al., 2023). Purpose: The purpose of this study is to determine the relationship
between dietary habits, physical activity, functional capacity, and mental health in women aged = 65
years.

Methodology: This study involved 101 women aged =65 years, members of the KAPI (Open Protection
Centres for the Elderly) of the Municipality of Kordelio-Evosmos. Participants completed valid
questionnaires to assess quality of life (SF-36), mental health (GHQ-28), physical activity (PASE), and
adherence to the Mediterranean diet (MDSS). Results: Statistically significant correlations were found
between PASE and SF-36 (p=-0.573, p<0.001), MDSS and SF-36 (r=0.315, p<0.05), MDSS and GHQ-28
(r=-0.229, p<0.05). Discussion: In conclusion, this study shows the important relationship between
adherence to the Mediterranean diet, physical activity, general and mental health, and quality of life in
Greekwomen of the third age. Previous studies confirm that the Mediterranean diet prevents functional
decline (Shannon et al., 2020) and is negatively associated with anxiety, depression, and social
isolation (Jacka et al., 2017). Interventions should aim at multifactorial approaches that promote
physical activity, mental health, and adherence to the Mediterranean diet.
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AA36: EDAPMOTH AIAITAZ YWHAHZ NMPQTEINHZ BAZIZMENH ZE
PYTIKHZ MPOEAEYZHZ TPO®IMA ZE HINATOMNAOEIEZ. (PLANT
DOMINANT HIGH PROTEIN DIET, PLADO HIPRO DIET).
TYXAIOMOIHMENH KAINIKH MEAETH

Xplotiva Kapaxotditn', Anuntpa Aakiwtdakn?, Anuntplog¢ Mouliovpag?, Maydainvr Addpaviou?,
BaoiAelog Aekdkng?, MixanA Xoupddkng?, EvayyeAoc XoAdykitag?, KaAAomn- Avva MouAwd’

"Tewmovikd Mavematriuto ABnvwyv, EAAAda, 2EBviko kat Karrodtotptakd MNavemiotruto ABnvwy, EAAada,
SAptatotéAeto Mavematiuio @eoagalovikng, EAAAda

Elwcaywyn: H ui08£tnon dtatpodlkwyv TTPOTUTIWY HE XAUNAN TIEPLEKTIKOTNTA 0€ ATIAPA KAl VATPLO Kal
vPnAn pwrteivn evdeikvutatl yla atopa Ye Kippwon Armatogc.

IKomog: H dlepevvnon tng emidpaong plag diartag vPnAng o mpwreivn PUTIKAG TTPOEAELONC OE
acBeveig pe un avippoToUPeVN Kippwaon Tou ATAToC.

Mé£Bodot: 2tnv tuxalomolnpeévn yeAétn ClinicalTrials.gov (NCT0702858) oL acBeveic Tuxatomotndnkav
oe 3 opddec (Opdda A mpwrteivn dwikng tpoéAeuong, Oudda B mpwteivn duTIKAC TTpoEAELONC Kal
Opdda I opdda eAéyxou) Aappavovtag evepyela Kal pwrteiveg e€atopikeupéva. Mpaypatormotndnkav
AvOPWTIOPETPLKEG HETPNOELC (CWHATIKO BApog, vyog, TepidpeEpela peoaiov Bpaxiova, dEPUATIKEG
TITUXEG), OUVAPOMETPNON Kal BLOXNHUIKOC/ AlHATOAOYLKOG EAeyX0G. A§loAoynBnke n tototnta {wnc (Qol)
(epwtnuatoAdylo SF-36) kat n dtatpodikn TPOCANYN Kat cupPopdwon e avakAnoelg 24wpou Kal
epWTNHATOASGYLO0 CUXVOTNTAG KATAVAAWONG TPODIHWV.

AnoteAéopata: Evevrvta dtopa (58 davdpeg, pEon nAkkia 56,7+9,7 £tn) evtaxdbnkav otn PEAETN
(NopddaA =39, NouddaB =41 kat Nopddal =10). H mapeufaon avénoe otaATIOTIKA CNUAVTIKA TNV
tpooAnyn mpwteivng otov MANBUOHS TN HEAETNG HeTA amd 3 punveg (Yp Tpwrteivne/nuépa=74,3+13,3g
vs 76,7+£10,9g, p=0,017) kal oTI¢ TpwTteiveg opoL TMAdopatog (69,6+10,3g/L vs 72,3+8,03g/L, p=0,010),
evw peiwoe tn y-GT (97,3+91,8 U/L vs 89+83,2U/L, p=0,014) kat to MELD score (15,4+6,25 &vavtl
14,9+6,14, p=0,019). H Opada B oto téAoC TNC TMAPEPBACNC TTAPOUCIACE OTATIOTIKA XapnAotepa
entimeda CRP kal tplyAuKepLdiwy o oxEon He TG 2 AAEC OPADEG.

Juunepacpata: H diatta pe mpwrteivn putikAgTpogAeuvong paivetal va BeEATIWVEL KAPILOPETABOALKOUC
Tapayovteg kwwdlvou oe acBeveic pe pn aviippomoupevn Kippwon. Asv daivetal va emidpepel
OTATIOTIKA onPAavTIKh emidpacn otn AELTOUPYLKOTNTA TWV acBevwy o€ 0XEon HUE TL 2 AAeC OPADEC.
Tehog, n QoL daivetal va tapapével otabepr aveédptnta amod tov TUTo dlatpodnc.

1. Satija, A. and F.B. Hu, Plant-based diets and cardiovascular health. Trends Cardiovasc Med, 2018.
28(7): p. 437-441.

2. Aune, D., Plant Foods, Antioxidant Biomarkers, and the Risk of Cardiovascular Disease, Cancer,
and Mortality: A Review of the Evidence. Adv Nutr, 2019. 10(Suppl_4): p. S404-s421.

3. Kalantar-Zadeh, K., et al., Plant-Dominant Low-Protein Diet for Conservative Management of
Chronic Kidney Disease. Nutrients, 2020. 12(7).

4. Chiarioni, G., et al., Vegan Diet Advice Might Benefit Liver Enzymes in Nonalcoholic Fatty Liver
Disease: an Open Observational Pilot Study. J Gastrointestin Liver Dis, 2021. 30(1): p. 81-87.

5. Bischoff, S.C., et al., ESPEN practical guideline: Clinical nutrition in liver disease. Clin Nutr, 2020.
39(12): p. 3533-3562.

6. Cederholm, T., et al., GLIM criteria for the diagnosis of malnutrition - A consensus report from the
global clinical nutrition community. Clin Nutr, 2019. 38(1): p. 1-9.
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Zuvorikd Opada A Opada B Opada I' | P-value
(N=90) (N=39) (N=41) (N=10)
ANPOYPUPIKG LUPUKTNPIGTIKG
Hixia 56.749.77 | 57.0£9.27 | 56.9%10.7 54.8+8.44 ns
(M, SD)
Dvro 58 25 26 7 ns
avdpeg
™)
AvOpOTORETPIKG LUPUKTPIGTIKG
Bapoc (kg) | 80.8+19.10 | 81.3220.5 | 77.0£15.8 87.4%25.0 ns
(M, SD)
Agikng 27.3%5.22 27.5%5.02 26.7+4.79 29.2%7.46 ns
[UCH
CORATOS
(kg/mz)
(M, SD)
Heppépera | 101£16.0 103£15.4 | 99.6%12.5 101£28.4 ns
péong(cm)
(M, SD)
Neproépera | 29 14115 | 27.424.48 | 30.9%16.3 28.4+5.62 ns
pégov
Bpayiova
(cm)
(M, SD)
Mivakag 1. Baocwkd xapaktnplotika.
uup(-ppuull VAV UUVUSLInG U(-l[}lu.
Apyika 3 mijveg P-value
MELD oxop 15.4+6.25 14.9+6.14 0.019
Ohkéc mpoteiveg | 69.6:10.3 72.3+8.03 0.010
(g/L)
v-GT (U/L) 97.3+91.8 89+83.2 0.014
HMporeiviki 74.3+13.3 76.710.9 0.017
rpbsinym (vp)/
nuépa)

Mivakag 2. ZUyKPLoN TWV XAPAKTNPLOTIKWY 0 apXlKo eTitedo Kal 3 Rveg HETA TNV tapEUBacn oto

OUVOALKO Belypa.
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PP36: APPLICATION OF A HIGH PROTEIN DIET BASED ON PLANT-
ORIGINAL FOODS IN LIVER DISEASES. (PLANT DOMINANT HIGH
PROTEIN DIET, PLADO HIPRO DIET). RANDOMIZED CLINICAL STUDY

Christina Karachotziti', Dimitra Lakiotaki?, Dimitrios Mouziouras?, Magdalene Adamantou?, Vasilios
Lekakis?, Michael Chourdakis®, Evangelos Cholongitas?, Kalliopi-Anna Poulia’

"Department of Food Science and Human Nutrition, Agricultural University of Athens, 2Medical
School, National & Kapodistrian University of Athens, Greece, 3Laboratory of Hygiene, Social and
Preventive Medicine and Medical Statistics, School of Medicine, Aristotle University of Thessaloniki,
Thessaloniki, Greece

Introduction: The adoption of dietary patterns with low fat and sodium content and high protein is
indicated for people with liver cirrhosis.

Purpose: To investigate the effect of a high-protein diet of plant origin in patients with decompensated
liver cirrhosis.

Methods: In the randomized ClinicalTrials.gov study (NCT0702858), patients were randomized into 3
groups (Group A animal protein, Group B plant protein, and Group C control group) receiving energy
and protein individually. Anthropometric measurements (body weight, height, mid-arm circumference,
skinfolds), dynamometry, and biochemical/hematological testing were performed. Quality of life (QoL)
(SF-36 questionnaire) and dietary intake and compliance were assessed with 24-hour recalls and food
frequency questionnaires.

Results: Ninety subjects (58 men, mean age 56.7+9.7 years) were enrolled in the study (Group A = 39,
Group B =41 and Group C = 10). The intervention statistically significantly increased protein intake in
the study population after 3 months (g protein/day = 74.3+13.3g vs 76.7+10.9¢g, p=0.017) and plasma
serum proteins (69.6+x10.3g/L vs 72.3+8.03¢g/L, p=0.010), while reducing y-GT (97.3+91.8 U/L vs
89+83.2U/L, p=0.014) and MELD score (15.4+6.25 vs 14.9+6.14, p=0.019). Group B at the end of the
intervention showed statistically lower levels of CRP and triglycerides compared to the 2 other groups.
Conclusions: The diet with plant-based protein appears to improve cardiometabolic risk factors in
patients with decompensated cirrhosis. It does not appear to have a statistically significant effect on
the functionality of the patients compared to the 2 other groups. Finally, QoL appears to remain stable
regardless of the type of diet.

1. Satija, A. and F.B. Hu, Plant-based diets and cardiovascular health. Trends Cardiovasc Med, 2018.
28(7): p. 437-441.

2. Aune, D., Plant Foods, Antioxidant Biomarkers, and the Risk of Cardiovascular Disease, Cancer,
and Mortality: A Review of the Evidence. Adv Nutr, 2019. 10(Suppl_4): p. S404-s421.

3. Kalantar-Zadeh, K., et al., Plant-Dominant Low-Protein Diet for Conservative Management of
Chronic Kidney Disease. Nutrients, 2020. 12(7).

4. Chiarioni, G., et al., Vegan Diet Advice Might Benefit Liver Enzymes in Nonalcoholic Fatty Liver
Disease: an Open Observational Pilot Study. J Gastrointestin Liver Dis, 2021. 30(1): p. 81-87.

5. Bischoff, S.C., et al., ESPEN practical guideline: Clinical nutrition in liver disease. Clin Nutr, 2020.
39(12): p. 3533-3562.

6. Cederholm, T., et al., GLIM criteria for the diagnosis of malnutrition - A consensus report from the
global clinical nutrition community. Clin Nutr, 2019. 38(1): p. 1-9.
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All Group A GroupB  Group C P-value
(N=90) (N=39) (N=41) (N=10)

Demografic characteristics
Age (M, SD) 56.7+9.77 57.0£49.27 56.9+10.7 54.848.44 ns

Male 58 25 26 7 ns
gender (N)

Anthropometric characteristics

Weight (kg) 80.8+19.10 81.3+20.5 77.0+15.8 87.4+25.0 ns
(M, SD)

Body mass 27.3+5.22 27.54+5.02 26.7+4.79 29.2+7.46 ns
index () (M,
SD)

Waist 101+16.0 103+15.4 99.6+12.5 101+28.4 ns
circumferen
ce (cm) (M,

SD)
MUAC (cm) 29.1+11.5 27.4+4.48 30.9+16.3 28.4+5.62 ns
(M, SD)

MUAC: mid-upper arm circumference

Table 1. Baseline characteristics.

BASELINE 3 MONTHS P-value
MELD SCORE 15.4+6.25 14.946.14 0.019
TOTAL PROTEINS 69.6£10.3 72.38.03 0.010
(g/L)
¥-GT (U/L) 97.3491.8 89483.2 0.014
PROTEIN INTAKE 74.3+13.3 76.7+10.9 0.017
(g)/DAY

Table 2. Baseline characteristics and comparison 3 months of intervention in the total sample of
participants.



AA37: MPO®DIA AIATPODIKHZ ZYMIMEPI®OPAZ TQN ATOMQN MNOoY
KATANAAQNOYN NATPIO NANQ AMNO TIZ AIEONEIZ ZYZTAZEIZ

Navaywta KaAo0dn'?, Eiprivn A. Mtacdekn', Avtwviog A. Apyupng', Xplotiva AapoUAapn’, MyanA
KaAmoutldkng', Avtwviog Zauméiag?, ABavaotog A. MpwTtoyépou™3, KaAAonn Kapdtln??

"Movada Kapdiayyetaknc NMpoAnync kat Epeuvag, KAivikn kat Epyaotripto NMaboAoyikn¢ duatoAoyiac,
Tunua latpikng, E6viko kat Karmodiotptako lMavematripto ABnvwy, EAAAda, 2Epyaatripto AtattoAoyiag
kat lMowdtntac Zwng, Tunua Emotniunc Tpogiuwv kat Aiwatpognrc tou AvBpwrou, [ewmoviko
Mavemiotriuio ABnvwy, EAAGda, SEAANvikO 10puua Kapdtayyetaknc Yyeiac kat Atatpogrc, Anva, EAAdada

Ewcaywyn: H tpoocAnyin vatpiou mapapével uPnAn apd ti¢ dlebveic cUOTACELC KAl CUOXETI(ETAL PE
avénuévo kapdlayyslako kivouvo. Qotoco, €xel peAetnBel eAdxiota €dav autn n AavBacpévn
OUUTIEPLPOPA CUVUTIAPXEL HE AAAEG TTAPOUOLEC, DlapopdUWVOVTIAC Eva ApVNTIKO dLatpodko TtpodiA yia
TNV vyeia.

Zkomog: H diepelivnon tou TpodiA dlatpodikng cuuTepLPopdg atopwy pe vPnAn pocAnyn vatpiou.

Me0BodoAoyia: MeAetnOnkav 517 dtopa (52.2% davdpecg, peéon nAkia 54.3+14.3 €1n) Ye eyKaATEOTNHEVN
kapdlayyelakn vooo n mapdyovteg kapdlayyslakol Kivduvou. H dtatpodikn mpocAngn agloAoyndnke
HE OUMAEC TNAEPWVIKEC avakAnoelg 24wpou Kal avaAudnke pe to mpoypaupa Nutritionist Pro. Ot
CUMMETEXOVTEC XWploTnKav o€ TPELG OPAdEC avAaloya Pe TNV TPOcANYn vatpiou: xapnAn <1g, yetpla 1-
2g, vPnAn >2¢g Kat ETUTPOCHETA EyIvE CUYKPLON HETAEL TWV GUAWV.

AnoteAéopata: Toco otoug avdpeg 600 Kal OTIC yuvaikeg, 600l uTtepkatavaAwvayv vatplo (40.4%
avdpeg, 21.1% yuvaikeg) Atav PikpotepnC NAKiag, eixav peyaAutepn mpooAndn evepyelag, KaAiou,
GUTIKWYV VWV, TUPLWY PE TIARPN Attapd, emeepyacpevwy dnUNTPLOKWY, aAAavTikwy kat fast food oe
OX€0n He 6ooucg Katavailwvay PETPLeg (45.2% avdpeg, 45.7% yuvaikecg) A xapnAeg (14.4% avdpeg, 33.2%
Yuvaikeg) TOCOTNTEG vaTplou. 2TOuC AVOPEC, N opAdd TIOU UTEPKATAVAAWVE VATPLO eixe emiong
peyaAUtepn mpocAndin Autapwyv, auvénuevn vuxtepwvn umepdayia, auénuévn KATAvAAWGON OVOK,
odoAlatosldwy, KOKKIVOU KPEATOCG, €AALOAAdOU, OAKOOA, YAUKWY KOl HIKPOTEPN KatavAiwon
vdatavepdkwy Kal ppoUTWYV CE OXEON HE TNV opada Pe PETPLA I PIKPN KatavAdAwon vatpiou, evw ol
yuvaikeg Tou Katavalwvav PeyaAltepn tocotnTa vatpiou sixav pikpotepn mpocAndn Amapwy o€
OXE0N M€ AUTEC TIOU KATAVAAWVAV PETPLA N YIKPT TtocoTNTA vatpiou.

Jupmnepaocpata: H uttepkatavdiAwon vatpiou 1dlaitepa cTouc AvdpeC CUVUTIAPXEL UE CNUAVTIKO aplOuod
AavBacpevwy dlaTPOoPIKWY CUUTIEPLPOPWY OTIWCE AUENHEVN KATAVAAWGK EVEPYELAKA TIUKVWY Kal
enefepyacpevwy Tpodipwy kat Bpadivn uttepdayia.
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PP37: DIETARY BEHAVIOR PROFILE OF ADULTS EXCEEDING
INTERNATIONAL SODIUM INTAKE RECOMMENDATIONS

Panagiota Kaloudi'?, Eirini D. Basdeki’, Antonios A. Argyris', Christina Damoulari', Michael
Kalpoutzakis', Antonios Zampelas?, Athanase D. Protogerou™?, Kalliopi Karatzi*?

"Cardiovascular Prevention & Research Unit, Clinic & Laboratory of Pathophysiology, Department of
Medicine, National and Kapodistrian University of Athens, Greece, ?2Laboratory of Dietetics and Quality
of Life, Department of Food Science & Human Nutrition, Agricultural University of Athens, Greece,
3Hellenic Foundation for Cardiovascular Health and Nutrition, Athens, Greece

Introduction: Sodium intake remains high despite international recommendations and is associated
with increased cardiovascular risk. However, it has been scarcely examined whether this unhealthy
behaviour coexists with other dietary habits, potentially resulting in an overall unfavorable dietary
profile.

Objective: To investigate the dietary behavior profile of adults with high sodium intake.

Methods: A total of 517 adults (52.2% men, mean age 54.3+14.3 years) with established
cardiovascular disease or cardiovascular risk factors were enrolled. Dietary intake was assessed using
two 24-hour recalls and analyzed with Nutritionist Pro software. Participants were categorized into low
(<1g), moderate (1-2g) and high (>2g) sodium intake groups, and sex-based comparisons were
additionally conducted.

Results: In both men and women, those who overconsumed sodium (40.4% men, 21.1% women) were
younger and had higher intakes of energy, potassium, dietary fiber, full-fat cheese, processed cereals,
cold cuts and fast food compared to those with moderate (45.2% men, 45.7% women) or low (14.4%
men, 33.2% women) sodium intake. In men, the high sodium intake group also had higher fat intake,
late-night overeating, increased consumption of snacks, pastries, red meat, olive oil, alcohol and
sweets and lower intake of carbohydrates and fruits compared to the moderate and low sodium
groups. However, in women with higher sodium intake the fat intake was lower compared to those with
moderate or low sodium intake.

Conclusions: Excessive sodium consumption, particularly in men, coexists with a significant number
of unhealthy dietary behaviors, including increased consumption of energy-dense and processed
foods and late-night overeating.
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AA38: ANOPQIMOMETPIKA AEAOMENA MAOGHTQN HAIKIAZ 6-8 ETQN TOY
AHMOY AAPIZAIQN KAI 2YZXETIZH ME TIZ AIATPO®IKEZ 2YNHOEIEZ, TH
®YZIKH APAZTHPIOTHTA KAI THN KOINQNIKOOIKONOMIKH
KATAZTAzZH THZ OIKOTENEIAZ. MPOTAZEIZ A THN NMPOAIrQrH THz
YTEIAZ 2TO ZXOAEIO KAI THN KOINOTHTA

EAmwvikn AyyeAakomouUAou', EAévn Kopvdpou', @sddwpoc Zepyevtavng', Twvia Baciadkou'
"TIMZ Anudota Yyeia, Tunua MoAttikwyv Anuodaotac Yyeiac, Mavemiotripio Autikiic Attkng, EAAada

Elcaywyn: Ol dlatpodlkeg €TMAOYEC TwV TAdlWY, N TRPNON TNG HECOYELWAKNCG dlatpodnc Kat n
evaoxOAnNcr Toug YE ToV ABANTICHO cUVOEOVTAL APECA HE TIC AVAUVIOELC TWV YOVEWYV aATto TN dlatpodn
TOUC OoTNV TTaAd KN NALKIA JE ONUAVTLKEC ETUTTTWOELC OTNV UYEia TOUC.

ZKOTOG: H eKkTipnon TwWv avOpWTIOUETPIKWY OEDOUEVWY, TWV dlATpodIKWY cuvnOelwy, TNe GUOIKNAC
dpacTNPLOTNTAC KAl TWV KABOPLOTIKWY TIapayovIwy autwy oe padnteg tng A’ kat B’ Anpotikou oto
Ao Aaploaiwy.

MeBodoAoyia: Ztnv £€psuva cuppeteixav 286 padntég, nAkkiag 6-8 twv, ol omoiol ¢ottoloav otd
dnuotika oxoAeia tng Adploag. H €psuva meplAduBave CWHATOUETPNOELC TWV HABNTWY Kal 1N
CUUTIANPWON TECOAPWY EPWTNHATOAOYIWV.

AnoteAéopata: To 67,8% tou deiypartog epddvice puclodoyikd emimeda AMZ, evw to 17,9% Twv
pabntwy ntav urtEppapot kat to 8,8% maxvoapkol (Fpdadnua 1). To 61,5% Twyv TAWBLWY €ixe HETPLAG
molotnTag datpodlkeg ouvnbeleg, to 25,5% Aplotng molotntacg, evw to 12,9% mapouvaciale xapunAng
molotntag diatpoodn, ou anattovoe apeon BeAtiwon (Mpadnua 2). Ta madld Ye APLOTEG N HETPLEC
olatpodlkeg cuvnBeleg eixav xaunAotepa MocooTA uTtEpBapou N maxvoapkiac (22,1% kat 24,9%,
avtioTolxa) o€ oxEon WE eKeiva OV eixav XapnAng mowotntag dwatpodn (44,4%) (Fpadnua 3). Evag
auotnpotePoC dLaTPodIKOC TEPLOPIOPOC TIOU eixav Blwoel ol yoveic otnv Tawdlkn toug nAkia
ouoxetllotav ye vPnAotepa emimeda CWHATIKOU AlTTOUC, KAl AUENUEVEC TIUECG TIEPLPETPOU KAPTIOU KAl
peong ota tadld touc. To 90,6% tou deiypatog ackouvTav ETAPKWC.

Zupnepacpata: OLdlatpodlkEC cuvnROELEC TNC OLKOYEVELAG ETINPEALOUV TN GUVOALKN Lyeia Tou Ttatdlou.
H cwoth dlatpodikn dramtatdaywynon, N TPoTipnon o€ TOLoTIKA TPOGLUA KAl N CUCTNHATIKA CWHATIKA
Aoknon TPodyouV TNV KAAr Lyeia Tou Atopou Katl tn dnuoota vyeia.

Katavopn AMZ twv atdlwy.
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Katavopun AMZ twv maldlwy avaioya pe Ti¢ dlatpodlkeg ouvhBeleg.
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PP38: ANTHROPOMETRIC DATA OF CHILDREN AGE 6-8 IN THE
MUNICIPALITY OF LARISSA AND THEIR CORRELATION WITH EATING
HABITS, PHYSICAL ACTIVITY AND THE SOCIO-ECONOMIC STATUS OF
THE FAMILY. SUGGESTIONS FOR HEALTH PROMOTION IN SCHOOL AND
IN THE COMMUNITY

Elpiniki Angelakopoulou’, Eleni Kornarou', Theodoros Sergentanis’, Nair-Tonia Vassilakou’
'MSc in Public Health, Department of Public Health Policy, University of West Attica, Greece

Introduction: Children's dietary choices, adherence to the Mediterranean Diet and their involvement
in sports are directly linked to parents' memories of their childhood diet and to serious health
consequences.

Purpose: The purpose of this study is to assess the anthropometric data, dietary habits and physical
activity of children in 1st and 2nd grade of primary school in the Municipality of Larissa and the
determining factors.

Methodology: The study included 286 students, aged 6-8 years, attending primary schools in Larissa.
The study included a combination of student body measurements and the completion of four
additional questionnaires.

Results: The majority of the sample (67.8%) showed normal BMI levels, while 17.9% of the students
were overweight and 8.8% were obese (Figure 1). Regarding dietary habits, 61.5% of the children had
moderate-quality diets, 25.5% had high-quality diets, and 12.9% had poor-quality diets requiring
immediate improvement (Figure 2). Children with high or moderate-quality diets had lower rates of
overweight or obesity (22.1% and 24.9%, respectively) compared to those with poor-quality diets
(44.4%) (Figure 3). A stricter dietary restriction experienced by parents during their own childhood was
associated with higher levels of body fat, as well as increased wrist and waist circumference
measurements in their children. Additionally, 90.6% of the sample engaged in sufficient physical
activity.

Conclusions: The dietary habits of the family influence the overall health of the child. Proper nutritional
education, preference for quality foods, and regular physical activity promote both individual well-
being and public health.
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Figure 2. Distribution of dietary quality among children.
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AA39: H 2YZXETIZH THZ AIAPKEIAZ TOY AMOKAEIZTIKOY MHTPIKOY

OHAAZMOY, TOY AEIKTH MAZAz 2QMATOZ2 THZ MHTEPAZ NMPIN THN

KYHZH KAI TOY KATNIZMATOZ KATA THN KYHZH ME THN EM®ANIzH
MAIAIKHZ NAXYZAPKIAZ

EA£vn Anuntpiou’, Elprjvn Kovtomidou®
"Tunua AtattoAoyiag, MntpomoAitiko KoAAgyto @eoaalovikng, EAAdda

Elwocaywyn: O ayKOopLo¢ eTTOAACHOG TNG TTAdIKA G Ttaxuoapkiag €xel oktanAaciaotel ta teAeutaia 40
€1n, avadelkvloVTAg TNV we peidov ZAtnua dnuootlag vyeiag, pe tn dedvn BiBAoypadia va eotidlel
OTOUC TAPAYOVTEG TTOU GUHBAMOUY OTNV avdartuén Tne . Z0pdwva pe TN BBAOypadia, TTapAayovie
OTIWCE N SLAPKELA TOU ATIOKAELGTIKOU BnAacpol?, o AME Tng HNtépac Tpo KUNGNC: KAl TO KATVIoHA KATA
TNV KUNGON®, CLUOCXETIZOVTAL CNPAVTIKA HE TNV EPPAVION TTABIKAC TTAXUCAPKiaAC.

ZKOTIOG: ZKOTIOG TNG TIApoVoac HEAETNG, artoTEAeoe n dlepelivnon TNC UTIAPENC CUOXETIOEWY PETAEY TNC
OLAPKELAG TOU ATIOKAELOTIKOU BnAacpou, tou AMZ Tng UNTEPAC PO KUNGONG KAl TOU KATVIOPATOC Katd
TNV KUNON PE TNV e Avion TTald Lk Taxuoapkiag oe taldld nAkiag 2-5 etTwv.

MeBodoAoyia: 2tnv €peuva cuppeteixav 183 evnAlkeg NTEPEC Kal ta Tawdid toug nAkiag 3.66 = 1.05
ETWV, €K Twv omoiwv 1o 51.4% (N=94) ntav kopitola kat to 48.6% (N=89) aydpia. Ot pnteEpeg
CUUTIANPWOAV £V EPWTNHATOAOYLO 24 EPWTNOEWYV OXETIKWYV HE Ta dnuoypadlkd otolxela unteEpag-
madlov, tnv mepiodo KUNONG KAl TOV MPNTPWKO OnAacpod, evw ta madid umoPAnbnkav oe
avOPWTIOPETPLKEG HETPAOELG LY OUC Kat Bdpouc.

AnoteAéopata: H avdluon Twy amoteAeoPATWY, avAdeLlEE OTATIOTIKA OCNUAVTLIKA CUOXETION HETAEL TNG
SLAPKELAC TOU ATOKAELOTIKOU BNAAGHOU KAl TNE TTASIKAC Ttaxuoapkiac, X°(1)=25.7, p<.001. Avtictouxa,
BPEONKE GUOXETION PETAEY TOL AME TNC PNTEPAC TIPO KUNONC KAL TNC TIASIKAC taxuoapkiac, X°(1)=33.1,
p<.001, KABUIC KAL TOU KATVIOHATOC KATA TNV KUNGN KAl TNE TTASIKAC axuoapkiag, X°(1)=67.8, p<.001.
JuumEPACHATA: ZUUTIEPACHATIKA, SLATIOTWONKE OTL 0 ATTOKAELOTIKOG ONAacpog dlapkelag <6 Pnveg, o
auvénuévog AMZ tng uNTEPAG PO KUNONG KAL TO KATIVIOKA KATA TNV KUNon, cuoxetidovtal cnUavTika Ye
vPnNAOTEPA TTOCOOTA UTIEPPBAPOTNTAG/TTAXVoAPKIiag ota Ttatdld NAkkiag 2-5 eTwv.

1. Faienza MF, Chiarito M, Molina-Molina E, Shanmugam H, Lammert F, Krawczyk M, D'Amato G,
Portincasa P. Childhood obesity, cardiovascular and liver health: a growing epidemic with age.
World J Pediatr. 2020;16(5):438-445.

2. Anderson CE, Whaley SE, Crespi CM, Wang MC, Chaparro MP. Every month matters: longitudinal
associations between exclusive breastfeeding duration, child growth and obesity among WIC-
participating children. J Epidemiol Community Health. 2020;74(10):785-791.

3. Palaska E, Antoniou E, Tzitiridou-Chatzopoulou M, Eskitzis P, Orovou E. Correlation between
Breastfeeding, Maternal Body Mass Index, and Childhood Obesity. Epidemiologia. 2024;5(3):411-
420.

4. Schnurr TM, Angquist L, Nghr EA, Hansen T, Sgrensen TIA, Morgen CS. Smoking during pregnancy
is associated with child overweight independent of maternal pre-pregnancy BMI and genetic
predisposition to adiposity. Sci Rep. 2022;12(1):3135.
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Asiktns Malag Zmpatog Madubhy

Katavoun AMZ twv tawdwy tou deiypatoc.

Atdpkela ATIOKAELOTLIKOU OnAaopol

>6 prjveg 9% )

<6 pnveg 31% )

Nooooto Nawdikng Naxuoapkiag (%)

AMZ Mntépag ripo Konong

YnépBapeq/ Mayboapkeg 25% )
Mntépeg

NoppoBapeic Mntépec 15% )

Nooooté MNadkng Nayvoapkiag (%)

Kanviopa katd tnv Kunon

Nat 26% i

oxt 14% )

Noocooto Madikng Nayvoapkiag (%)

Moooota epdaviong matdikng TaxVoapKiag oe oxEon Pe T dLAPKELD TOU ATIOKAELOTIKOU PNTPLIKOU
BnAacpou, Tov AMZ untepag mpLv TNV KUNGoN KAt TO KATVIOPA KAtd Tnv Kunon.
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PP39: THE ASSOCIATION OF EXCLUSIVE BREASTFEEDING DURATION,
MATERNAL PRE-PREGNANCY BODY MASS INDEX, AND SMOKING
DURING PREGNANCY WITH THE OCCURRENCE OF CHILDHOOD

OBESITY

Eleni Dimitriou’, Eirini Kontopidou®
"Department of Dietetics, Metropolitan College, Thessaloniki, Greece

Introduction: The global prevalence of childhood obesity has increased eightfold over the last 40
years, highlighting it as a major public health issue, with international literature focusing on the factors
contributing to its development'. According to the literature, factors such as the duration of exclusive
breastfeeding®, maternal pre-pregnancy BMI®, and smoking during pregnancy® are significantly
associated with the occurrence of childhood obesity.

Aim: The aim of the present study was to investigate the associations between the duration of exclusive
breastfeeding, maternal pre-pregnancy BMI, and smoking during pregnancy with the occurrence of
childhood obesity in children aged 2-5 years.

Methodology: The studyincluded 183 adult mothers and their children aged 3.66 = 1.05 years, of whom
51.4% (N=94) were girls and 48.6% (N=89) boys. The mothers completed a 24-item questionnaire
regarding maternal and child demographic characteristics, the gestational period, and breastfeeding,
while the children underwent anthropometric measurements of height and weight.

Results: The analysis of the results revealed a statistically significant association between the duration
of exclusive breastfeeding and childhood obesity, x2(1)=25.7, p<.001. Similarly, an association was
found between maternal pre-pregnancy BMI and childhood obesity, x2(1)=33.‘|, p<.001, as well as
between smoking during pregnancy and childhood obesity, x2(1)=67.8, p<.001.

Conclusions: In conclusion, exclusive breastfeeding lasting <6 months, increased maternal pre-
pregnancy BMI, and smoking during pregnancy were significantly associated with higher rates of
overweight/obesity in children aged 2-5 years.

1. Faienza MF, Chiarito M, Molina-Molina E, Shanmugam H, Lammert F, Krawczyk M, D'Amato G,
Portincasa P. Childhood obesity, cardiovascular and liver health: a growing epidemic with age.
World J Pediatr. 2020;16(5):438-445.

2. Anderson CE, Whaley SE, Crespi CM, Wang MC, Chaparro MP. Every month matters: longitudinal
associations between exclusive breastfeeding duration, child growth and obesity among WIC-
participating children. J Epidemiol Community Health. 2020;74(10):785-791.

3. Palaska E, Antoniou E, Tzitiridou-Chatzopoulou M, Eskitzis P, Orovou E. Correlation between
Breastfeeding, Maternal Body Mass Index, and Childhood Obesity. Epidemiologia. 2024;5(3):411-
420.

4. Schnurr TM, Angquist L, Nghr EA, Hansen T, Sgrensen TIA, Morgen CS. Smoking during pregnancy
is associated with child overweight independent of maternal pre-pregnancy BMI and genetic
predisposition to adiposity. Sci Rep. 2022;12(1):3135.

124



Children's Body Mass Index

Distribution of Body Mass Index (BMI) among the sampled children.

Exclusive Breastfeeding Duration

>6 months 9%

<6 months 31% '

Percentage of Childhood Obesity (%)

Maternal Pre-pregnancy BMI

Overweight/ Obese 25% )
Mothers

Normal weight Mothers 15% I

Percentage of Childhood Obesity (%)

Maternal Smoking during Pregnancy

Yes 26% y

No 14% )

Percentage of Childhood Obesity (%)

Percentages of childhood obesity in relation to exclusive breastfeeding duration, maternal pre-
pregnancy BMI, and maternal smoking during pregnancy.
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AA40: AIEPEYNHzH THZ ZXEZHZ METAZY ZYNHOEIQN TPOMNOY ZQHZ
(AIAITA, AZKHZH, YININOZz) ME TON ZE=OYAAIKO NMPOZANATOAIZMO
ENHAIKQN ANAPQN KAITYNAIKQN

BaolAik Fewpyolon' lnveAomn Kopvnvou'!, lwavwa PAwpou’, TMNnvedonn Mavtaln', Mapia
XapaAapTtia PouBéAa’, Mapia Anuntpiou’, Anuntplog MouAnueveéac

"Mavemotripto MNeAomovvrioou, EAAada

Elcaywyn: O 0£€0UaAIKOC TTPOCAVATOALOPOC CUOXETIZETAL UE TIC ouVRBEeLeg TOL TpoTIoL {WNC. QoTtdoo,
Ta dedopeva amno tnv Eupwrn, kat 1dlaitepa amno tnv EAAAda, ival meploplopeva.

ZKOTOG: H dlepelivnon Tng ox€ong 0eE0VAAIKOU TIPOCAVATOALGHOU KAl TPOTIOU WG BLOAOYLKA avOp WV
Kal yuvalkwy 18-65 etwv otnv EAAAda.

Me0BodoAoyia: Ale€nxOn NAEKTPOVLIKI CUYXPOVLIKN HEAETN TTapAtipnong, He detypatoAnyia eukoAiac. H
dlavopn paypatomotnke peow Yndlakwy KavoAlwy. Ta epwTnUATOAOYLO TiepAapBave epwTAOELG
yla dnpoypadikd otolxeia, ce€oUaAlkO TTPOCAVATOALCHO, KAl LoTOPLKO BApouc. H dtautntik tpocAnyn
Kataypadpnke HECW OTABUIOPEVOU NUL-TIOCOTIKOU EPWTNUATOAOYIOU OCUXVOTNTAC KATAVOAWGNG
Tpodipwy Kat Totwyv. H mowotnta tng diartag aglohoynbnke peow tou MedDietScore. O cuvnBeleg
daoknong kat uTvou a&loAoynBnkav pecw tou International Physical Activity Questionnaire — short form
kal tng Athens Insomnia Scale, avtiotoxa. Na toug okomoUg TNG availuonc, Ta atopa dlakpibnkav oe
etepoPpuroPAan pn.

AnoteAéopata: Ztnv avaAuon cuppeteixav 457 BloAoyika yuvaikeg [22,0 (21,0-27,0) eTwv, 22,6 (20,4-
24,9) kg/m2, 72,0% etepodulodirec] kat 160 BloAoyika avdpec[25,0 (21,3-37,0) eTtwyv, 24,8 (22,7-27,4)
kg/m2, 76,3% etepodurodirol]l. Metadl BLoAoyiKA YUVALKWY, £vaVTl OTIC €TEPOPUAOPIAEG, OL N
eTEPOPUAOPNEG avEdepav TILO eTOEWVWHEVN TTolOTNTA UTtvou [8,0 (5,3-11,0) évavtt 7,0 (4,0-9,5),
p=0,001]. Aev mapatnpndnkav dltadpopec otnV NAIKIA, 0TO LOTOPLKO BApouc, oTNG dlaltnTikh TtPocAnyn
Kat Tnv acknon. Meta&L BloAoylka avdpwy, Evavil otoug eTEPOPUAOPIAOUG, OL LN €TEPODUAOPDIAOL
avedpepav xapgnAotepa emineda cwuatikAg dpaoctnpotntacg [1794 (768-3449) évavtt 2971 (1626-5109)
MET-Aemttd/eBdopada, p=0,005], kat unAdtepn vloBETNON NG Meooyelakng Aiawtag [30,5 (27,8-36,3)
évavtt 29,0 (25,8-32,0), p=0,048]. Aev tapatnpnénkav diadpopEg otnv NAKia, oTo LoToPKO BApoug,
OTNV evePYELAKN TTPOCANYN Kal oToV UTIVO.

Juunepaocpata: TPOTOTOLoLIUoL TTAPAUETPOL Tou Tpomou Jwng dladopotmolovvtal pe Bdon To
0£E0VAAIKO TIPOCAVATOALOHO, 18iwg HeTA&L BLOAOYIKA AvOPWV.
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PP40: EXPLORING THE RELATIONSHIP BETWEEN LIFESTYLE MEASURES
(DIET, PHYSICAL ACTIVITY, SLEEP) AND THE SEXUAL ORIENTATION OF
ADULT MEN AND WOMEN

Vasiliki Georgousi', Maria Dimitriou’, Pinelopi Komninou’, Pinelopi Pantazi’, Dimitrios Poulimeneas’,
Maria Xaralampia Rouvela’, loanna Flwrou'’

"Department of Nutritional Science & Dietetics, School of Health Sciences, University of Peloponnese,
Antikalamos, Kalamata

Introduction: Sexual orientation has been associated with lifestyle habits. However, data from Europe,
and particularly from Greece, are limited.

Objective: To investigate the relationship between sexual orientation and lifestyle among biologically
male and female adults aged 18-65 years in Greece.

Methodology: A cross-sectional electronic observational study was conducted, using convenience
sampling. Recruitment was performed through digital channels. The questionnaire included items on
demographic characteristics, sexual orientation, and weight history. Dietary intake was assessed
through a validated semi-quantitative food frequency questionnaire. Diet quality was evaluated using
the MedDietScore. Physical activity and sleep habits were assessed using the International Physical
Activity Questionnaire — short form and the Athens Insomnia Scale, respectively. For analytical
purposes, participants were classified as heterosexual or non-heterosexual.

Results: The analysis included 457 biological females [22.0 (21.0-27.0) years, 22.6 (20.4-24.9) kg/m?,
72.0% heterosexual] and 160 biological males [25.0 (21.3-37.0) years, 24.8 (22.7-27.4) kg/m?, 76.3%
heterosexual]. Among biological females, compared to heterosexuals, non-heterosexuals reported
poorer sleep quality [8.0 (5.3-11.0) vs. 7.0 (4.0-9.5), p=0.001]. No differences were observed in age,
weight history, dietary intake, or physical activity. Among biological males, compared to heterosexuals,
non-heterosexuals reported lower levels of physical activity [1794 (768-3449) vs. 2971 (1626-5109)
MET-minutes/week, p=0.005] and greater adherence to the Mediterranean Diet [30.5 (27.8-36.3) vs.
29.0(25.8-32.0), p=0.048]. No differences were observed in age, weight history, energy intake, or sleep.
Conclusions: Modifiable lifestyle parameters differ according to sexual orientation, particularly
among biological males.
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AA41: AIEPEYNHZH TQN 2YZXETIZEQN METAZY 2Y2THMATIKHZ
2YMMETOXHZ ZE ®Y2IKH APAZTHPIOTHTA, AIATPO®IKQN 2ZYNHOEIQN
KAI 2YZTAZHZ 2QMATOZ ZzE AEITMA EAAHNQN E®OHBQN

Avaotdaolog KapdaoyAou', TZwptdng Nopikoc?, Twvia Bacwdkou!, lwdavva KovteAg!, ©Oeodoocia
XatZomoLAou?®, Mavaywwtng BAdxoc?, Kwvotavtivog Kotpokonc'

"Tunua lMoAttikwv Anudatac Yyeiacg, ZxoAn Anuoaotiac Yyeiac, MNavemaotnuio Autikic Attikng, EAAada,
2Tunua Awatpogrnc kat Awattodoyiag, 2xoAn Emotnuwv Yyeiac kat Ekmaidsuong, Xapokomeio
Mavemotiuio ABnvwyv, EAada, °Tunua Xnuikwyv Mnxavikwv, 2ZxoAn Xnuikwv Mnxavikwy,
MavemotnuioumoAn Zwypdgou, EOviko MetooBio MNoAutexveio, EAAdda

Ewcaywyn: H epnpeia amotelel kpioun mepiodo yla tnv avdamtuén evoc vylelvol tpomou lwnc. H
duolkn dpaoTnpLoTNIA, N cUCTACH CWHATOC KAl N TIPOCKOAANGCN O€ LYLEWVA JLATPOPLIKA TTPOTUTIA Eival
Baokoi deikteg yla Tnv TpoAnyn tov vPnAou BApoUC KAl TG taxvoapkiag otoug edpnpouc.

ZKOTIOG: ZKOTIOC NG Ttapovoac HEAETNG eival n dlepelivnon TWV CUoXeTioewv PETAEL CUCTNUATIKACG
gvaoxoAnong he tn $uokn dpactneloTnTa, dlatpodLkwy cuvnBelWYV Kal cUOTACNC CWHATOC o€ delyua
EAAAVWYV edABWV.

MeOBodoAoyia: Ztn SLATOUENKN AUTH PEAETN cuppeteixav 292 €pnpol (169 ayodpla [57,9%] kat 123
Kopitolwa [42,1%]), nAkiag 12 ewg 18 etwv, amo oxoAeia 1tng [lepupepelag Attkng. Ta
KOWWVIKOONHOoYPadIKA XapaKTnPELoTKA Kal Ta emtinmeda uotkng dpaotnplotntag cUAEXBNKav HECW
avtoavadpePOPevwyY epwtnuatoloyiwv. OL Odlatpodlkec ouvnbeleg aflodoyndbnkav pe 1O
epwtnuatoAoylo KIDMED katn cuotacn cwpatog HeTpnOnke pEcw BLONAEKTPLKNG EPTIEdNONC.
AnoteAéopata: H mAslovotnta tTwy padntwyv (80,8%) cupueTeixe o opyavwpévn AokKnon, ite oe
ATtopIKA eite oe opadika abAnuata. Ot cwuatikd evepyoi €pnBol tapouciacav cnUavtikd KaAvutepa
TPpoPiA cLOTACNC CWHATOC G GUYKPLOHN HE TOUG N eveEPYOUC cuvopnAikoug Toug. Asv tapatnpnénkav
onpavtikeg dadpopeg otoug KIDMED deikteg petaél ayoplwyv Kal Kopttolwyv. Qotoc0o, Ol CWHATIKA
evepyoi épnPol eixav onuavtikd vPnAotepouc deikteg KIDMED oe ox€on Pe Toug PN evepyouc, HE TN
dladopd va eival o vrovn ota ayopla.

Juunepaocpata: H cuotnUAtik CUPHPETOXN CE OpPYAVWHEVN QUK dPacTNPLOTNTA OXeTI{ETAL PE TTILO
UYLELWVEC OLATPODIKEG ETUAOYEG, CUPBAAOVTAC OE €va YEVIKOTEPA TILO €UVOIKO TIPOdIA TpodTou JwNC
otoug edpnpouc.
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Variable

. Total Population Early Adolescents Late Adolescents
All . , . All Boys Girls All Boys Girls
v, = =12 ¥
(V=207 Doys(N=169) G (N=12) g, (N=45) (N=36  IN=211)  (N=124) iN=87)
Age 15.0 160 15.0 130 130 130 16.0 s Sfi‘; 0 15%)_'51:]? 0
(years)  (140-160)  (14.0-16.0) (140-160)  (120-140) (130-140)# (120-140)5 (150-170) .= N
+
Heicht 170 176 162 164 172 161 171 a ?1; f — 5195‘5‘ .
@  (162-176) (L70-L79) (1581677 (L5-L75) (161-177)7F (L56-L64)” (L64-177) - S
_ _ 516 68.0 553
Weight 618 66.6 548 558 583 646 >3
ke)  (532-697) (585-733)°  (505-628)" (482-631) (49.4-655)%F (45'9,;50'9} (s5.3-723) (620762) [52'1,;64'5}
. . . _ 211
BMI 209 211 208 196 196 198 214 219 195232
kgw?)  (193-232)  (193-235) (193-27)  (175-209) (I77-208)i (180217)$ (00-236) Q03-2U1F o
Body Weight Categories
Underwe - -
i 45 30 65 20 22 28 52 32 80
Mormal
weight 753 728 789 790 80.0 7738 739 702 793
)
Overwei 15.4 178 122 142 111 19.4 156 202 92
ght (%)
O(E:T 438 63 24 37 67 0 52 6.3 34
FEM 6.9 318 222 246 173 23 203 318 122
=0. ' " : 3 . =2 2 2
g 2328 @9 @4usr @3 BT pwuse @sag @0 G0
11.0 86 13.8 83 53 111 119 10.1 146
PMGED 60158  (5813D)*  (07-180)*  (45-145) (4095 *# (83-160)* (79-162) (68-137) % {10'9,‘; 3.6)
_ _ _ 145 252
) 17.9 137 247 16.7 96 209 182 ]
EMCa)  118954)  @s5-18%)*  (193206)* (80-056) (66-175)% (165267 (126253 1 '2;.#13-33' (20.5-30.6)
BME 14220 . N 13400 14390 12600 1506.0 16230 12530
: 1595.0 (1450.0- 12545 (1186.2-
(kealiday  (1252.0- mé o 134£ i (12060-  (1259.02- (L1810 (12670~  (15250-  (1187.0-
) 1630.0) 0) 7 15430)  1607)%  13270)*  16550)  17510)%  13610)°
KIDME 60 6.0 (4.0 6.0 (4.0 i 60 (40—
Do 604070 o 6.0 (4.0-7.0) 50 60(4080) 70080 souoro  SOE

Eesults are presented as medians (25th -75th Percentile). * p = 0.05 for between-gender comparisons. £ p = (.05 for
comparisons between early adolescent boys and late adolescent boys. $ p = 0.05 for comparisons between early
adolescent girls and late adolescent girls. BMI: Body Mass Index. FFM: fat-free mass. FM: fat mass. BME: Basal
Metabolic Rate.

Table 1. Anthropometric variables and KIDMED scores by gender.
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Exercise

Type of AllN=

Exercise 286)
o

1

Exercise 5 (192)
Team 106 (37.1)
Sports L
Indoor
Gym 92 (32.2)
Sports
Ti d

SHMAT 33(115)
Gym
MVPA =
60 190 (66.4)
min/day
MVPA <60
min/day 96 (33.6)

All Participants

Boys
(N =167)

19 (11.4) 2

75 (44.9) 2

52(31.1)

21 (12.6)

126 (75.4)

41 (24.6)

Girls

(N=119)

36 (30.3)

31(26.1)2

40 (33.6)

12 (10.1)

64 (53.8)

55 (46.2)

Early Adolescents

All

(N=78)

5 (6.4)

42 (53.8)

17 (21.8)

14 (17.9)

61(78.2)

17 (21.8)

Boys
(N=44)

2(4.5)

29 (65.9)

6 (13.6)

7 (15.9)

37 (84.1)

7 (15.9)

Girls

(N =34)

3(8.8)

13 (382)

11 (32.4)

7 (20.6)

24 (70.6)

10 (29.4)

Late Adolescents

All
(N =208)

50 (24.0)

64 (30.8)

75 (36.1)

19 (9.1)

129 (62.0)

79 (38.0)

Boys (W Girls

=123)

17 (13.8)

46 (37.4)

46 (37.4)

14 (11.4)

89
(72.4))

34 (27.6)

(N =85)

33(38.8)

18 (21.2)

29 (34.1)

5(5.9)

40 (47.1)

45 (52.9)

P for
Gender

All: =0.001.
Early
Adolescent
s:p 0.086
Late
Adolescent
s:
<0.001

All: <0.001.
Early
Adolescent
s:p 0.176
Late
Adolescent
s:
<0.001

MVPA: Moderate- to vigorous-intensity physical activity. ! Fercentage of exercise type in the total population. *

Percentage of exercise type for each gender.

Table 2. Distribution of participants by engagement in sports and gender (N (%)).
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PP41: EXPLORING THE ASSOCIATIONS BETWEEN SYSTEMATIC
ENGAGEMENT IN PHYSICAL ACTIVITY, DIETARY HABITS AND BODY
COMPOSITION IN A SAMPLE OF GREEK ADOLESCENTS

Anastasios Karaoglou', Tzortzis Nomikos?, loanna Kontele', Tonia Vassilakou', Panagiotis Vlachos?,
Theodosia Chatzopoulou?, Konstantinos Kotrokois'

'Department of Public Health Policy, School of Public Health, Athens University of West Attica,
University Campus, Athens, Greece, 2Department of Nutrition and Dietetics, School of Health Sciences
and Education, Harokopio University of Athens, Kallithea, Greece, °Department of Chemical
Engineering, School of Chemical Engineering, National Technical University of Athens, Zografou,
Greece

Introduction: Adolescence is a critical period in human life, particularly in relation to the development
of a healthy lifestyle. Physical activity, body composition and adherence to healthy dietary patterns are
key indicators for preventing adolescent overweight and obesity.

Purpose: The aim of this study is to explore the associations between systematic engagement in
physical activity, dietary habits and body composition in a sample of Greek adolescents.

Methods: In this cross-sectional study, 292 adolescent volunteers, aged 12 to 18 years, from high
schools in the Attica region (169 boys [57.9%] and 123 girls [42.1%)]) participated. The participants’
socio-demographic characteristics and physical activity levels were assessed through self-reported
guestionnaires. Their dietary habits were evaluated using the KIDMED questionnaire, and their body
composition was determined via bioelectrical impedance analysis.

Results: The majority of the student (80.8%) was involved in organized exercise, either as part of ateam
or in individual sports activities. Physically active participants had significantly improved body
composition profiles compared to their non-active peers. No significant differences were observed in
the KIDMEDscores between boys and girls. However, significantly higher KIDMED scores were found
in the group of physically active adolescents compared to the non-active group, with this difference
being more pronounced among boys.

Conclusions: Engagement in organized physical activity is associated with healthier dietary choices,
contributing to a more favorable overall lifestyle profile among adolescents.
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Variable

. Total Population Early Adolescents Late Adolescents
All . , . All Boys Girls All Boys Girls
v, = =12 ¥
(V=207 Doys(N=169) G (N=12) g, (N=45) (N=36  IN=211)  (N=124) iN=87)
Age 15.0 160 15.0 130 130 130 16.0 s Sfi‘; 0 15%)_'51:]? 0
(years)  (140-160)  (14.0-16.0) (140-160)  (120-140) (130-140)# (120-140)5 (150-170) .= N
+
Heicht 170 176 162 164 172 161 171 a ?1; f — 5195‘5‘ .
@  (162-176) (L70-L79) (1581677 (L5-L75) (161-177)7F (L56-L64)” (L64-177) - S
_ _ 516 68.0 553
Weight 618 66.6 548 558 583 646 >3
ke)  (532-697) (585-733)°  (505-628)" (482-631) (49.4-655)%F (45'9,;50'9} (s5.3-723) (620762) [52'1,;64'5}
. . . _ 211
BMI 209 211 208 196 196 198 214 219 195232
kgw?)  (193-232)  (193-235) (193-27)  (175-209) (I77-208)i (180217)$ (00-236) Q03-2U1F o
Body Weight Categories
Underwe - -
i 45 30 65 20 22 28 52 32 80
Mormal
weight 753 728 789 790 80.0 7738 739 702 793
)
Overwei 15.4 178 122 142 111 19.4 156 202 92
ght (%)
O(E:T 438 63 24 37 67 0 52 6.3 34
FEM 6.9 318 222 246 173 23 203 318 122
=0. ' " : 3 . =2 2 2
g 2328 @9 @4usr @3 BT pwuse @sag @0 G0
11.0 86 13.8 83 53 111 119 10.1 146
PMGED 60158  (5813D)*  (07-180)*  (45-145) (4095 *# (83-160)* (79-162) (68-137) % {10'9,‘; 3.6)
_ _ _ 145 252
) 17.9 137 247 16.7 96 209 182 ]
EMCa)  118954)  @s5-18%)*  (193206)* (80-056) (66-175)% (165267 (126253 1 '2;.#13-33' (20.5-30.6)
BME 14220 . N 13400 14390 12600 1506.0 16230 12530
: 1595.0 (1450.0- 12545 (1186.2-
(kealiday  (1252.0- mé o 134£ i (12060-  (1259.02- (L1810 (12670~  (15250-  (1187.0-
) 1630.0) 0) 7 15430)  1607)%  13270)*  16550)  17510)%  13610)°
KIDME 60 6.0 (4.0 6.0 (4.0 i 60 (40—
Do 604070 o 6.0 (4.0-7.0) 50 60(4080) 70080 souoro  SOE

Eesults are presented as medians (25th -75th Percentile). * p = 0.05 for between-gender comparisons. £ p = (.05 for
comparisons between early adolescent boys and late adolescent boys. $ p = 0.05 for comparisons between early
adolescent girls and late adolescent girls. BMI: Body Mass Index. FFM: fat-free mass. FM: fat mass. BME: Basal
Metabolic Rate.

Table 1. Anthropometric variables and KIDMED scores by gender.
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Exercise

Type of AllN=

Exercise 286)
o

1

Exercise 5 (192)
Team 106 (37.1)
Sports L
Indoor
Gym 92 (32.2)
Sports
Ti d

SHMAT 33(115)
Gym
MVPA =
60 190 (66.4)
min/day
MVPA <60
min/day 96 (33.6)

All Participants

Boys
(N =167)

19 (11.4) 2

75 (44.9) 2

52(31.1)

21 (12.6)

126 (75.4)

41 (24.6)

Girls

(N=119)

36 (30.3)

31(26.1)2

40 (33.6)

12 (10.1)

64 (53.8)

55 (46.2)

Early Adolescents

All

(N=78)

5 (6.4)

42 (53.8)

17 (21.8)

14 (17.9)

61(78.2)

17 (21.8)

Boys
(N=44)

2(4.5)

29 (65.9)

6 (13.6)

7 (15.9)

37 (84.1)

7 (15.9)

Girls

(N =34)

3(8.8)

13 (382)

11 (32.4)

7 (20.6)

24 (70.6)

10 (29.4)

Late Adolescents

All
(N =208)

50 (24.0)

64 (30.8)

75 (36.1)

19 (9.1)

129 (62.0)

79 (38.0)

Boys (W Girls

=123)

17 (13.8)

46 (37.4)

46 (37.4)

14 (11.4)

89
(72.4))

34 (27.6)

(N =85)

33(38.8)

18 (21.2)

29 (34.1)

5(5.9)

40 (47.1)

45 (52.9)

P for
Gender

All: =0.001.
Early
Adolescent
s:p 0.086
Late
Adolescent
s:
<0.001

All: <0.001.
Early
Adolescent
s:p 0.176
Late
Adolescent
s:
<0.001

MVPA: Moderate- to vigorous-intensity physical activity. ! Fercentage of exercise type in the total population. *

Percentage of exercise type for each gender.

Table 2. Distribution of participants by engagement in sports and gender (N (%)).
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AA42: KOINQONIKO-AHMOIPA®IKOI MAPATONTEZ NOY EMHPEAZOYN
THN NMPOZKOAAHZH ZTH MEZOlEIAKH AIATPO®H KAI TIZ EONIKEZ
AIATPOO®IKEZ ZYZTAZEIZ 2TON EAAHNIKO NMAHOYZMO: ANTOTEAEZMATA
THZ EONIKHZ EPEYNAZ YTEIAZ ETOYZ 2019

lwavva KovteAe', AnpooBévng Mavaywwtdkog?, Maipn MNnavvakovuAa?, Twvia Bacidkou’

"Tunua lMoAttikwy Anudaiac Yyeiag, [lNMavemiotnuio Autikng Attiknig, EAAAda, Tunua Emotiung
AwattoAoyiacg-Atatpogpng, Xapokometo MNavemotnuio, EAAada

Ewcaywyn: Mapd ta eupewg tTekunplwpéva opeAn tng Meooyelakng Atatpodng (MA), n TPookOAANGN
O€ AUTN TIAPAMEVEL XAUNAN TIAYKOOHIWE, avadelkvuovtag TNV avaykn dlepelivnong TwWV KOWWVLIKO-
dnNUoyPAPLKWY TTAPAYOVTWY TIOU TNV ETtNPeAlOLV.

ZKOmOG: H a&loAdynon tou eTmedou tPookOAAnong otn MA Kat Tig eBVIKEG dLATPODIKEC CUCTACELC OTOV
EMNVIKO TTANBUGUO GE CUCXETLON HE TOUG KOWVWVLIKO-OnpoypadLlkoUg TtapAyovTeC.

MeBodoAoyia: MNpaypatomollBnke deVTEPOYEVNC AVAAUCN JESOUEVWY OE EBVIKA AVTITPOCWTIEVTIKO
Oelypa 7.706 atopwy, nAkkiag 15-85 etwyv, tou cuppeteixav otnv EBvikn Epeuva Yyeiag €toug 2019. H
TIPOOKOANConN otn MA petpndnke pe tov deiktn MedDietScore. Xpnowpomolnbnke TOAUWVUMLKA
AoyaplBpulotikin TaAvdpopnon yla tnv afloAdynon tng cCUoXETIong HeTtagl Tou Babpuou MPooKOAANoNG
otn MA Kat Twv KOWWVIKO-dnUoypad LKWV Ttapayoviwy, Je TNV opdada uPnAng mpookKoAAnong wegopada
avadopdc. Edapudotnke dlakpltik avaiucon yia tnv afloAoynon tou PBabpol emidpacng Kabe
Tapayovta.

AnoteAéopata: Atopa Tou €XOUV OAOKANPWOEL POVO TpwTtoBdbula ekmaidevon eixav 3,8 dopég
HeyaAUTEPN TIBavOTNTA XaPuNARG TTPookKOAANonGg otn MA og cUyKpLoN e AToPa avwTePNC ekTtaideuong,
evw eKkelva pe XapnAo ewoodnua eixav 2,53 $popeg peyaAltepn mBavoTnTa va €XOUV XaunAn
TIPOCOKOAANGH, CUYKPLTIKA pe dtopa uynAol elwcodnuatog. H opada pe to uPnAodTEPO TOCOOCTO
TIPOOoKOAANGnNG otn MA (53,4%) amoteAeito Kupiwg amd dtopa pe tpltofabula ekmaidevaon, vPnAod
eloodnua kat devydpla xwpic mawdld. AvtiBeta, HOVOYOVEIKEG OLKOYEVELEG I ATopa Ttou {ouV Pova, PE
XapnAotepn ekmaideuon kat elcodnua spdpdavidav to PHEYAAUTEPO TTOCOOTO XAMNANCG TIPOCKOANGCNG
(44,8%). To emimedo ekmaideuong Kal elcodnuatog emnpeade mniong tov Babud mMPookOAnong oTLg
€BVIKEC DLATPODIKEC CUOTACELC.

Zupnepacpata: OLKOWWVIKOOIKOVOUIKEG AVIOOTNTEC ETNPEAJOUV ONUAVTIKA TNV TTPOCKOANGN otn MA
KAl TIC EBVIKEC DlaTpoPlkEC cuoTaoelc. MNatovAdyo auto Bapenel va AauBavovtat cofapd uttoyn Katd
TOV OXEJLACHO TIOALTIKWY dnuoaolag vyeiag kat dtatpodnc.

1. Damigou E, Faka A, Kouvari M et al. Adherence to a Mediterranean type of diet in the world: a
geographical analysis based on a systematic review of 57 studies with 1,125,560 participants. IntJ
Food Sci Nutr, 2023; 74: 799-813

2. Rippin HL, Hutchinson J, Greenwood DC et al. Inequalities in education and national income are
associated with poorer diet: Pooled analysis of individual participant data across 12 European
countries. PLoS One, 2020; 15(5):e0232447

3. Mendonga N, Gregdrio MJ, Salvador C et al. Low Adherence to the Mediterranean Diet Is Associated
with Poor Socioeconomic Status and Younger Age: A Cross-Sectional Analysis of the EpiDoC
Cohort. Nutrients, 2022; 14: 1239
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ITivakag 1. IToAvevopuki 2oyaptBucTikiy ZaAvopounon yio my eKTimen mge
cLoyETIONS HETEED ToL Bubuov Tpookdiinons oty Mecoyelaki] AlaTpo@ Kat
KOLVMVIKO-ONLOYPUQIKOV TOPAYOVIOV

Xaunisj npoaxdiinony MA évavri vyniic

npockoiinons MA
Non-Adjusted Adjusted Wald
OR [95% CI] OR [95% CI]
Exnadevniké eminedo
TIpotoPddiua exnaidsvon 3.80 [3.25,4.46] 2.84 [2.33,3.46] 109.27
Aevtepofabiuna eknaidsvon 2.16 [1.88,2.49] 1.79 [1.53,2.08] 56.44
TprroBaduia exraiosvon 1 (ref) 1 (ref)
Eninedo sigodijparog
Xaunho swodéonua 2.53 [2.22,2.88] 1.57 [1.35,1.84] 34.05
MEétpio slooomua 1.81 [1.57,2.08] 1.28[1.10,1.49] 10.72
Yynho sicoompo 1 (ref) 1 (ref)
Enrayyelpatikyg katdetaon
Epyalépevog 0.65 [0.57,0.74] 1.01[0.86, 1.18]  0.02
Mn gpyaldpevog 1.22 [1.06, 1.41] 1.20[1.02,1.42] 481
Tovtaélovyog 1 (ref) 1 (ref)
OwkoyeveluKy] KOTaoTUON
"Eyyapog 0.54 [0.47,0.62] 0.72 [0.56,0.93] 6.06
Mn éyyapog 0.65 [0.55, 0.76] 0.79 [0.65,0.97]  5.16
Xijpoc 1 owalevyuévog 1 (ref) 1 (ref)
Tomog Nowkoxkvprov
Zevydpl e a1 0.70 [0.61, 0.80] 1.00 [0.80, 1.23] 0.0
Zevydpt yopic maidwd 0.62 [0.55,0.71] 0.80[0.63,1.03] 2.85
Movorpoommo VOIKOKLPLO / 1 (ref) 1 (ref)

MovoyoVveiKT) O1KOYEVELL
Ol sKTUNOEIC e EMiTEd0 onuovTIKoTHTOC < 0,05 emonuaivovrol Lue Eviovy ypaoin

IMivaxkag 2. II060GTa GUUUETEOVIGV TOV GLULHOPPAOVOVTAL HE TIS EBVIKES S1ATPOPIKES GLGTACELS,
CUUQOVA JIE TA KOWVMVIKO-OTUOYPUPIKG TOVS YUPAKTIPIOTIKG

Dpovta  Aayaviké Oonpia Kokxkivo Tlovigpika — Wapt
3 nepideg / 4 pepiosy/ Tovidyiotov  Kpéag 1-2 popég / 1-3 gopéc/

nuépa  nuépa  1-3 gopés/ <l gopa/ &po &po
sfo £fo
Zovodlo deiypartog 8.7 34 81.3 18.6 81.3 60.2
Exnaidevniké erinedo
ITporofaba exnaiosvon 7.2 1.6 83.5 25.3 81.4 58.2
Asvrspofabina sxknaiosvon 7.8 34 79.3 16.1 80.9 58.6
TprroPaduua exnaidevon 12.4 5.5 82.5 15.5 81.9 65.6
Eninedo srocodipatos
Xaunho siodéonpa 6.0 2.2 81.1 19.9 80.0 52.9
Métpio s1odonpua 9.0 2.8 81.6 18.0 82.5 61.9
Yynio sicéonua 11.3 5.1 81.2 17.7 81.8 66.4
Enayygipotia kardotaon
Epyalopevos 9.1 4.9 81.6 14.9 82.2 61.4
Mn epyaléuevog 8.0 3.0 78.4 18.0 79.9 55.3
Zovrado0y0s 9.0 24 83.1 22.7 81.5 62.7
Owkoyeveluxky) KatdoTao
‘Eyyapog 9.5 3.7 85.6 16.2 82.6 64.8
Mn éyyapog 7.5 4.3 74.2 16.6 79.2 53.3
Xnpog 1 owelevypévos 8.4 2.1 79.0 25.7 80.6 57.1
Tomoz Nowkoxkvprov
Zevyapt ne nodid 8.9 4.7 83.8 11.8 83.6 62.8
Zevyapt yopic naiord 9.9 3.2 84.6 20.0 81.1 65.0
MOVORPOIORO VOUORUPID 7.7 2.7 76.8 2.7 79.7 54.4

MovoyvoveiKi) OIKOYEVELL

O1 extiunosic ue snimedo onuavuxomrac < 0,05 emonuoivoviol us Eviov ypagn
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PP42: SOCIO-DEMOGRAPHIC FACTORS AFFECTING ADHERENCE TO

THE MEDITERRANEAN DIET AND NATIONAL DIETARY GUIDELINES IN

THE GREEK POPULATION: RESULTS OF THE 2019 NATIONAL HEALTH
SURVEY

loanna Kontele', Dimosthenis Panagiotakos? Mairi Yannakoulia?, Tonia Vassilakou'

"Department of Public Health Policy, University of West Attica, Greece, 2Department of Nutrition and
Dietetics, Harokopio University, Greece

Introduction: Despite the well-established health benefits of the Mediterranean Diet (MD), global
adherence remains suboptimal. Understanding the sociodemographic determinants of MD adherence
is critical for informing targeted public health strategies.

Purpose: To investigate the level of adherence to the MD and national dietary guidelines among the
Greek population, in relation to key socio-demographic factors.

Methodology: A secondary analysis was conducted using data from a nationally representative sample
of 7,706 individuals, aged 15-85 years, who participated in the 2019 National Health Survey. Adherence
to the MD was assessed using the MedDietScore index. Multinomial logistic regression was employed,
with the high adherence group as the reference category. Discriminant analysis was further applied to
explore the discriminating ability of each socio-demographic factor.

Results: Participants with only primary education were 3.8 times more likely to exhibit low adherence
to the MD compared to those with tertiary education. Individuals with low income were 2.53 times more
likely to have low adherence relative to those with high income. The group with the highest MD
adherence (53,4%) was those with tertiary education, higher income and living as couples without
children. The group with the highest odds of low MD adherence (44,8%) were those with primary or
secondary education, who live in one-person households or as lone parents, and have lower income.
Conclusions: Socioeconomic disparities play a substantial role in adherence to both the MD and
national dietary recommendations and must be systematically addressed in the development of
effective public health policies.

1. Damigou E, Faka A, Kouvari M et al. Adherence to a Mediterranean type of diet in the world: a
geographical analysis based on a systematic review of 57 studies with 1,125,560 participants. IntJ
Food Sci Nutr, 2023; 74: 799-813

2. Rippin HL, Hutchinson J, Greenwood DC et al. Inequalities in education and national income are
associated with poorer diet: Pooled analysis of individual participant data across 12 European
countries. PLoS One, 2020; 15(5):e0232447

3. Mendonga N, Gregdrio MJ, Salvador C et al. Low Adherence to the Mediterranean Diet Is Associated
with Poor Socioeconomic Status and Younger Age: A Cross-Sectional Analysis of the EpiDoC
Cohort. Nutrients, 2022; 14: 1239
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Table 1. Multinomial logistic regression analysis for MD adherence in the overall
population, by considering all the socioeconomic and demographic variables alone
(non-adjusted ORs) or together (adjusted ORs). The reference category for MD
adherence is high adherence.

Low Adherence vs High Adherence

Non-Adjusted Adjusted

OR [95% CI] OR [95% CI] Wald
Education level
Primary education 3.80 [3.25,4.46] 2.84 [2.33,3.46] 109.27
Secondary education 2.16 [1.88,2.49] 1.79[1.53,2.08] 56.44
Tertiary education 1 (ref) 1 (ref)
Income Status
Lower income 2.53[2.22,2.88] 1.57[1.35,1.84] 34.05
Medium income 1.81 [1.57,2.08] 1.28[1.10,1.49] 10.72
Higher income 1 (ref) 1 (ref)
Employvment Status
Employed 0.65 [0.57,0.74] 1.01[0.86,1.18] 0.02
Unemployed 1.22 [1.06, 1.41] 1.20[1.02,1.42] 4.8l
Retired 1 (ref) 1 (ref)
Marital status
Married 0.54 [0.47,0.62] 0.72 [0.56,0.93] 6.06
Never married 0.65 [0.55, 0.76] 0.79 [0.65,0.97] 5.16
Widowed or divorced 1 (ref) 1 (ref)
Household type
Couple with children 0.70 [0.61,0.80] 1.00 [0.80, 1.23] 0.0
Couple without any children 0.62 [0.55,0.71] 0.80[0.63,1.03] 2.85
One-person household or lone parent 1 (ref) 1 (ref)

Estimates with a significance level < 0.05 are highlighted in bold

Table 2. Percentage of participants that comply to specific national food-based dietary guidelines,
according to demographic and socioeconomic characteristics

Fruits Vegetables Legumes Red Meat  Poultry Fish

3 servings/ 4 servings/ 1-3 times/ <l times/ 1-2 times/ 1-3 times/

day day week or week week week
more
Total 8.7 34 81.3 18.6 81.3 60.2
Education level
Primary education 7.2 1.6 83.5 25.3 81.4 58.2
Secondary education 7.8 34 79.3 16.1 80.9 58.6
Tertiary education 12.4 5.5 82.5 15.5 81.9 65.6
Income Status
Lower income 6.0 2.2 81.1 19.9 80.0 52.9
Medium income 9.0 2.8 81.6 18.0 82.5 61.9
Higher income 11.3 51 81.2 17.7 81.8 66.4
Employment Status
Employed 9.1 4.9 81.6 14.9 82.2 61.4
Unemployed 8.0 3.0 78.4 18.0 79.9 55.3
Retired 9.0 2.4 83.1 22.7 81.5 62.7
Marital status
Married 9.5 3.7 85.6 16.2 82.6 64.8
Never married 7.5 4.3 74.2 16.6 79.2 53.3
Widowed or divorced 8.4 2.1 79.0 25.7 80.6 571
Household type
Couple with children 8.9 4.7 83.8 11.8 83.6 62.8
Couple without any children 9.9 3.2 84.6 20.0 81.1 65.0
One-person household or lone 7.7 2.7 76.8 2.7 79.7 54.4

parent

Estimates with a significance level < 0.05 are highlighted in bold.
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AA43: XAPTOITPA®HZzH TQN NMAEON KOINQZ KATANAAIZKOYMENQN
TPO®IMQN 2THN EAANAAA ME TH XPHZH THZ BAZHZ EU MENU-
A=ZIOMOIHZH ZTHN ANANTY=H EONIKOY MNMINAKA 2YZTAZHZ TPO®IMQN

Avtwvnc BAacoomouioc!, lwavvng Koutolag', >tedavia =avbomovAou’, Mapia Kapokedpdiou'
"Tewmoviko MNMavemotnuio ABnvwy, EAAada

Elcaywyn: H mMAnBwpa tpodipwy tou amoteAolV TI¢ dLATPOPLKEC ETUAOYEC TOU GUVOAOU TOU EAANVIKOU
TANBuopoU, Kal N avaykn kataypadnc tng diatpodlknc touc oclvotaong, Tapouoldalel coBapEg
TIPOKAAoELC OoTNV e€eVpecn TIOPWV yla Th dnUoupyia evog AstttopepoUg tivaka cvotaong tpodipwy. H
ouviotauevn PeBodoAoyia TEPAAUBAVEL TOV TIPOCOOPIOHO TWV TIAEOV KOWWCG KATAVAALOKOUEVWY
TPpodipWY W potepaldTNTIA YA TV dNULloupyia evog eBvikou Ttivaka cUotaong Tpodpipwyv.

ZKomog: H xaptoypddnon pe tn xpron emdnNULoAoyIKwY dedopPEVWY EAsVOEPNC TIPOCRACNC TWYV TIAEOV
KOWVWC KATAVOAIOKOHEVWYV TPOodipdwY yia tnv EAAGSa.

Me0BodoAoyia: Ta dedopéva eAelBepng pocoBacng tov EU Menu tng mepltodouv 2013 — 2014 yua
ednpouc, evnAkeg KAl UTIEPAALKECG Xpnolpgotondnkav wg dedopeva avadopdc. OAra ta dnAwpeva
TPOdIHa Katataxbnkav o ¢pBivouoa oelpd Katavalwonc. EAdxloto 6plo katavdAwong opiotnke to 5%
ETIL TOU CUVOAOU TOU JElyPaTOg 0€ TOUAGXLIOTOV pia NAtakn opdda, yia tTnv avayvwplon Twy Tpodipwy
avadopdg. Ze opadeg tpodipwy (eminedo L2 katd FoodEx2) omou 0Aa ta tpodipa eixav katavalwon
<5%, QVTIMPOCWTEUTIKA TPOdIpa opioTnKav ekeiva pe aBpoloTikn katavailwon >70% tng CUVOALKNG
KatavaAwong Tng avtriotolng opadac.

AnoteAéopata: Tautomojonkav 173 aviimpoowTeUTIKA TPOdLpa o 47 opAdeg Tpodipwy (aBpoloTikni
katavaAwon 23,5%-100% tng opadag, MNivakag 1). 2 15 opAdEC EVIOTIOTNKE EVA AVILTTPOCWTIEUTIKO
TPOPIHO, o 6 opddec OUO, €VW OTIC UTIOAOLTTIEC TOUAAXLOTOV Tpla. 2Tl opdadeg Yaplwv,
eMEEEPYACHEVWV AQXAVIKWY KAl PN €MEEEPYACHEVWY auywv (OAa ta tpodua katavaiwon <5%),
Betovtag kpLtApLlo abpoloTikn KatavaAwon >70% tng CUVOALKNG OpadLkng, Tavtomoinkav 10, 3 kat 2
AVTLTTPOCWTIEVTIKA TPOP LA avTioTolxa.

ZudAtnon: Méow tng potelvopevng peBodoloyiag eival eIk N avayvwplon evog 0YKou Tpodipwyv
QVTUTPOCWTIEVUTIKWY Yyld TNV TpoTepalomoinon Twv mpoomabelwv cuAoyng dedoPEVWYVY TIPOC THV
dnuoupyia eBvikou Tivaka cvotaong TPodipwy.
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. . AVTUTPOCWTTEUTIKG ABPOLOTIKI) KaTOVAAWST)
A Tpédua (n) (9% xarcavéwon opdsac)
Beer and beer-like beverage 1 92,23%
| Upsweetened spiftaand liguenss 1 55,56%
Wine and wine-like drinks 2 91,53%
Animal and vegetable fats/oils - 91 26%
Fat emulsions and blended fats 3 88,60%
Coffee, cocos, tezs, herbal infusions ingredients 5 90,42%
Fried/extruded cereal, seed, root products 1 69,70%
|_Processad eggs 3 35,81%
2 100%
Fish (meat) 10 73,65%
| Fruit used as fruit. 12 91,40%
| Pracesse fruitpraducts 1 45,68%
Fruit / vegetable juices and nectars 2 77,92%
| Bread =nd similar products 11 92,96%
Brazkfast cereals. 6 85,23%
Cereals and cereal primary derivatives 3 83,80%
12 70,53%
Pasta, doughs and similar products 5 92,46%
| Lesumes < 86,67%
| Nuts, gilseeds and ojlfruits 1 23 53%
Processed legumes, nuts, oilseeds, spices 1 58,49%
| Spiges 1 32,61%
Mammals.and birds meat, 5 94,50%
|_Processed wihole meat products 3 37,83%
Szusazes 3 67,46%
Cheese, 12 92,58%
Dairy dessert and similar, 1 66,67%
Fermensed milk.or cream 1 68,72%
Milk and dairy powders and concentratas 1 98,08%
| Milk, whey and cream < 93,11%
Condiments (including table-top formats) 7 96,34%
| Sgasonings 1 97,14%
|_Starchy regts 2nd tubers 3 100%
| Confectionerkincluding chorplate. 2 55,33%
Sugar and other sweetening ingredients 5 98,01%
| Bulovesstables 3 100%¢
| Elowerioe brassice 1 65%
| Exitine vezstables 7 55,63%
| _Fungi, mosses.and lichans 1 89,58%
| Herbs and edible flowers 2 98,71%
| Leafy vegatables 6 86,89%
| Legumes withood 1 92,59%
Processed or preserved vegetables 3 74 .07%
Root & tuber vegetables (exg. starch) 1 93,72%
Stems/stalks eaten as vegetables 2 20,34%
| Drinkine water 4 96,52%
| Water based beverages 2 76,80%

Mivakag 1. MARB0¢ AvTIMPOooWTEVTIKWY TPodipwyv ava FoodEx2 opdada emumedou 2, Kal
OUYKEVTIPWTIKO TTOCOOTO AUTWYV EVAVTL TOU GUVOAOU KATAVAAWGNC TNC opadac.
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AA43: MAPPING KEY FOODS IN GREECE USING THE EU MENU DATABASE
- UTILIZATION IN THE DEVELOPMENT OF A NATIONAL FOOD
COMPOSITION TABLE

Antonis Vlassopoulos’, loannis Koutsias', Stephania Xanthopoulou', Maria Kapsokefalou’
'Agricultural University of Athens, Greece

Introduction: The wide variety of foods that constitute the dietary choices of the entire Greek
population, and the need to provide information on their nutritional composition, presents serious
challenges in finding resources for the creation of a detailed food composition table. The
recommended methodology includes identifying key foods as a priority for the development of a
national food composition table.

Purpose: Mapping of the key foods in Greece using freely accessible epidemiological data
Methodology: The freely accessible EU Menu data for the period 2013 - 2014 for adolescents, adults
and the elderly, were used as reference data. All reported foods were ranked in descending order of
consumption. A minimum consumption threshold was set at 5% of the total sample in at least one age
group, to identify reference foods. In food groups (FoodEx2 level 2 groups) where all foods had
consumption <5%, key foods were defined as those with cumulative consumption >70% of the total
consumption of the corresponding group.

Results: A total of 173 representative foods were identified across 47 food groups (cumulative
consumption 23.5% - 100% of the group, Table 1). In 15 groups, one representative food was identified,
in 6 groups two, while in the remaining groups at least three. In the fish, processed vegetables, and
unprocessed eggs groups (all foods with consumption <5%), by applying a criterion of cumulative
consumption >70% of the total group, 10, 3, and 2 key foods were identified, respectively.
Discussion: Through the proposed methodology, it is possible to identify a realistic number of foods
that are representative for prioritizing data collection efforts towards the creation of a national food
composition table.
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Food Group Key foods (n) Curn(t;‘la::)vnestc‘;n::::stlon

Beer and beer-like beverage 2§ 92,23%
Unsweetened spirits and liqueurs 1 55,56%
Wine and wine-like drinks 2 91,53%
Animal and vegetable fats/oils B 91,26%
Fat emulsions and blended fats 3 88,60%
Coffee, cocos, tea, herbal infusions ingredients 5 90,42%
Fried/extruded cereal, seed, root products 1 69,70%
Processed eggs 3 95,81%
Unprocessed eggs 2 100%
Fish (meat) 10 73,65%
Fruit used as fruit 12 91,40%
Processed fruit products 1 45,68%
Fruit / vegetable juices and nectars 2 77,92%
Bread and similar products 11 92 56%
Brezakfast cereals 6 85,23%
Cereals and cereal primary derivatives 3 83,80%
Fine bakery wares 12 70,53%
Pasta, doughs and similar products 5 92,45%
Legumes B 86,67%
Nuts, oilseeds and oilfruits 1 23.53%
Processed legumes, nuts, oilseeds, spices 1 58,45%
Spices 1 32,61%
Mammals and birds meat 5 94,50%
Processed whole meat products 3 97,85%
Sausages 3 67,45%
Cheese 12 92,98%
Dairy dessert and similar 1 66,67%
Fermented milk or cream 1 68,72%
Milk and dairy powders and concentrates 1 98,08%
Milk, whey and cream 4 93,11%
Condiments (including table-top formats) 7 96,34%
Seasonings 1 97,14%
Starchy roots and tubers 3 100%
Confectionery including chocolate 2 55,33%
Sugar and other sweetening ingredients 5 98,01%
Bulb vegetables 3 100%
Flowering brassica 1 65%
Fruiting vegetables 7 95,63%
Fungi, mosses and lichens 1 85,58%
Herbs and edible flowers 3 98,71%
Leafy vegetables 6 86,89%
Legumes with pod 1 92,55%
Processed or preserved vegetables 3 74,07%
Root & tuber vegetables (exc. starch) 1 93,72%
Stems/stalks eaten as vegetables 2 90,34%
Drinking water - 96,53%
Water based beverages 2 76,80%

Table 1. Number of representative foods per FoodEx2 level 2 subgroup, and their cumulative
consumption relative to the total consumption of the subgroup.
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AA44: H ETIAPAZH THZ NMANAHMIAZ COVID-19 2TIZ AIAITHTIKEZ
2YNHOEIEZ: 2Y2THMATIKH ANAZKOINHzH BIBAIOTPA®IAZ

Inupidwyv Fewpyavionmoulog', Atootolog XapAauvtng', Mapia Anuntpiou’
"Mavermatripto MeAomovvioou, EAAada

Ewcaywyn: H rtavdnuia COVID-19 avédelfe onuavtikeg alayeg otov TpoTo WNG, otn dlatpodn Kat
OTNV KABNUEPLVOTNTA TWV TIOALTWV.

Zkomog: O oKoToC TNG TapoVoag CUCTNUATIKAC avaokotinong BIBAloypadiag ntav n dlepelivnon Twy
cAAQYWYV TIOU CNHEWONKaV oTLC dLALTNTIKEG ouvhRBeLleg ToU EAANVIKOU TTANBUGoL Kal n emtidpaon Twy
cAAQYWY AUTWY OTO CWHATLKO BApocg Katd tnv rtavdnuia COVID-19.

Me0BodoAoyia: H avaokomnon BiBAoypadiag mpaypatomoidnke otic Bdoeslg dedopevwy PubMed,
Google Scholar, Scopus, Medline, yla Tnv avelPecnN TPWTOTUTIWY PEAETWY GTOV EAANVIKO TTANBUGCHO
onuootevpéva amno to €toc 2019 cwe 1o £€10¢ 2024. OL Aé€elg-KAELDLA TIOU XpnolpoToonkay Antav
(“Covid-19” OR “SARS-CoV-2” OR “pandemic”) AND (“diet” OR “nutrition” OR “dietary habits” OR
“eating behaviour”) AND (“weight” OR “BMI”) AND (“Greece”). A6 to oUVOAO Twv 21 peEAETWY,
ETUAEXBNKAV 12 PEAETEC TTOU TTANPOVGCAV TA TIOLOTLIKA KPLTHPLA KAL TA KPLTN LA €vtaéng yla tnv mapouca
HEAETN. OL CUHPHETEXOVTIEC TWV ETIAEYOHEVWY HEAETWY amoteAovvTayv amo evAAlKa dtopa, edprifoug Kkat
tadLa.

AnoteAéopata: Ta amoteAéopata €0sléav aAAyEC OTIC OLALTNTIKEC cuvnBeleg TOU EAANVIKOU
TANBuopOU. ATO TN Pia TAsLPA, TtapatnPndnke avénon Tng KatavaAwaong oTitikou ¢payntou, ppoltwyv
KAl Aaxavikwy, Je amoteAeopa tnv avénuevn TpPookoAAnon otn Meooyelakr Alatpodr. ATto tnv AAAn,
mapatnpenbnke auvénuevn mpoocAnyn ovak, YAUKWY, avaukTiKwy, Pewwpéva emineda ¢uoiKng
dpaoctnploTnTag, HE AltoTEAECHA TNV al&Non ToU cwiatikol BAapouc.

Zupnepacpara: H mavdonuia ¢aivetal va Asttovpynoe wg mapdyovtag dlapdpdwong eVVOIKWY Kl
ETURAPPUVTIKWY CUUTIEPLPOPWYV UYEIAG PE Kupiapxn tdon tnv avénon tou cwpatikou Bdpoug. H
evowpdatwon TE€Tolwy dedopEVWY 0T XApaén oTpatnylkwy vyeiag pmopei va cupBAAeL ot yeiwaon Tou
KWvdUVoU epdAaviong HETABOAIKWY VOONUATWY Kal otn Bwpdkion tng onuoolag uyesiag &vavtl
HEAMOVTIKWY KploEwV.

Andreou, E., Georgaki, E., Vlahoyiannis, A., Philippou, C., et al. (2025). Changes in lifestyle behaviors,
shopping habits and body weight among adults in Cyprus and Greece during COVID-19 lockdown: A
Cross-Sectional study. Nutrients, 17(2), 214.

Androutsos, O., Perperidi, M., Georgiou, C., & Chouliaras, G. (2021). Lifestyle changes and
determinants of children’s and adolescents’ body weight increase during the first COVID-19 lockdown
in Greece: the COV-EAT study. Nutrients, 13(3), 930.

Papadaki, S., Carayanni, V., Notara, V., & Chaniotis, D. (2022). Anthropometric, lifestyle
characteristics, adherence to the mediterranean diet, and COVID-19 have a high impact on the Greek
adolescents’ health-related quality of life. Foods, 11(18), 2726.

Tessier, A. J., Moyen, A., Lawson, C., et al. (2023). Lifestyle behavior changes and associated risk
factors during the COVID-19 pandemic: results from the Canadian COVIDiet online cohort study. JMIR
Public Health and Surveillance, 9(1), e43786.
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PP44: THE IMPACT OF COVID-19 PANDEMIC ON DIETARY HABITS: A
SYSTEMATIC REVIEW OF THE LITERATURE

Spiridon Georgantopoulos’, Apostolos Charlaftis', Maria Dimitriou’
"University of the Peloponnese, Greece

Introduction: The COVID-19 pandemic has led to significant changes in people's lifestyles, diet, and
daily routines.

Objective: The aim of this systematic literature review was to investigate the changes in the dietary
habits of the Greek population and the effect of these changes on body weight during the COVID-19
pandemic.

Methodology: The literature review was conducted in PubMed, Google Scholar, Scopus, and Medline
databases to find original studies on the Greek population published between 2019 and 2024. The
keywords used were (""Covid-19"" OR ""SARS-CoV-2"" OR ""pandemic"") AND (""diet"" OR ""nutrition""
OR ""dietary habits"" OR ""eating behaviour"") AND (""weight"" OR ""BMI"") AND (""Greece""). Out of the
21 studies retrieved 12 met the inclusion and quality criteria. Participants in the selected studies
included adults, adolescents, and children.

Results: Findings indicated changes in the dietary habits of the Greek population. On one hand,
consumption of home-cooked meals, fruits, and vegetables increased, leading to greater adherence
to the Mediterranean diet. On the other hand, intake of snacks, sweets, and soft drinks rose, coupled
with reduced physical activity, contributing to weight gain.

Conclusions: The pandemic seems to have acted as a factor in shaping both favourable and
unfavourable health behaviours, with a predominant trend towards weight gain. Integrating such
findings in health policy strategies may contribute to reducing the risk of metabolic diseases and
strengthening public health against future crises.
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Tessier, A. J., Moyen, A., Lawson, C., et al. (2023). Lifestyle behavior changes and associated risk
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Public Health and Surveillance, 9(1), e43786.

143



AA45: A=ZIONOIN'HzH THZ IKANOIMNOIHZHZ TQON AZOENQN ME TIZ
YMHPEZIEZ ZITIZHZ KAOQZ KAI EKTIMHZH TOY TPO®IKOY
YMNMOAEIMMATOZ MNMIATOY 2TA NO2OKOMEIA THZ KYIMNPOY

‘EAeva Xatdnumeén', Ztavpn Xpucootopou', AAéEavdpog HpakAeidng'!, Kwvotavtiva KouBapn', Elprivn
TZlavetakou'

"Eupwmaiko MNMavemotnuio Kuompou, KUmpo¢

O\ umtnpeoiec oitlong ota voookopeia KAl n cuvemakoAovOn omatdAn tpodipwy ennpealouvv tnv
IKavoTtoinon Twyv acBevwy, TA ATIOTEASOUATA UYEIAG, TO KOOTOC UYELOVOULKNC TEPIBaAYNC Kal To
TepBAMov. H mapoloa cuyxXpoVvikr HEAETN AELOAOYNOE TN OTIATAAN TPOPIHWY KAl TNV LKAVOTIOiNon Twv
acBevwyv oe mévie Onuoola voookopeia tng Kumpou, pe tn ocuppetoxn 844 voonAsUOUEVWV.
Kataypdadnkav 1a XapakTnpLoTIKA TwWY acBevwy Kal ol ATtavVIAOELG TOUG OTO EpwTnUatoAoylo Acute
Care Hospital Foodservice Patient Satisfaction Questionnaire (ACHFPSQ) twv 21 gpwthocwyv. H
OTIATAAN OTO TILATO EKTIPNBONKE pECW PpwToypadlwy Kal hlag meviaBadpiag omtikng KAipakag (0 ewg 1)
yla TNV EKTiPNON NG KatavaAwong Ttpodipwy. AfloAoynbnkav emiong to aicbnua meivag Kat n GUVOALKN
ikavottoinon. MNapotito 77,8% BabuoAdynoe TIg UTINPECIEC OlTIONG WE KAAECG I TTIOAU KAAEG, N TtoloTnTa
TOU $aynTtoU CUYKEVIPWOE TN HeEYaAUuTepn apvnTkn avatpododotnon. Movo to 31,2% katavaAdwoe
OAOKANPO TO Kupiwg yevupa, evw to 29,5% Kkat to 26,3% adnoav 1o % kat to Y2 avtioctoya. lNa to
eTIOOpPTILO, TO 48,2% 10 KatavdAwoe TARPwCE, evw to 13,3% dev 10 Ayylée kaBoAou. Ta supnpata
avadelkvuouv TO XAopa PETA&U TNG YEVIKNG lKavotoinong Kat tng avtliapfavopevng molotntag
dayntou, utoypappidoviag TNV avaykn yld OTOXEUHEVEC OTPATNYIKEC dNUOOLAC LyElag HE OTOXO TN
BeAtiwon tngmolotnTag Tpodipwy Kal tn Jeiwaon TNg omatdAng ota voookoueia.
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PP45: EVALUATION OF PATIENTS’ SATISFACTION WITH FOOD SERVICES
AND ASSESSMENT OF PLATE WASTE IN CYPRIOT HOSPITALS

Elena Hadjimbei', Stavri Chrysostomou', Alexandros Heraclides?, Konstantina Kouvari?, Irene P.
Tzanetakou’

'Department of Life Sciences, School of Sciences, European University Cyprus, Nicosia, Cyprus,
2Department of Health Sciences, School of Sciences, European University Cyprus, Nicosia, Cyprus

Hospital food services and the resulting food waste impact patient satisfaction, health outcomes,
healthcare costs, and the environment. This cross-sectional study assessed food waste and patient
satisfaction in five public hospitals in Cyprus, involving 844 inpatients. Patient characteristics and
responses to the 21-item Acute Care Hospital Foodservice Patient Satisfaction Questionnaire
(ACHFPSQ) were recorded. Plate waste was evaluated using photographs and a five-point visual scale
(0 to 1) to estimate food consumption. Hunger and overall satisfaction were also assessed. While
77.8% rated food services as good or very good, food quality received the most negative feedback. Only
31.2% finished their main dish entirely; 29.5% and 26.3% left Y2 and 2, respectively. For dessert, 48.2%
finished it, while 13.3% left it untouched. These findings reveal a gap between general satisfaction and
perceived food quality, underscoring the need for targeted public health strategies to enhance food
quality and reduce waste in hospitals.
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AA46: OPENTIKO AINO TO 2XEAIAZMO: ENA TAAIZIO BAZIZMENO zE
AEAOMENATIATHN ANATTY=H IO YTIEINQN TPO®IMQN

Avtwviog BAaooomoulog', Ztedpavia zavborovAou’, Aptepic Xatlnyewpyiov?, Maplaéva KoutAn?,
Igor Pravst®, Mapia Kayokeddarou'’

"Tewmovikd Mavemiatriputo ABnvwyv, EAAAdq, 2AEATA Tpogwua AE, EAAGdq, ®lvatitouto Atatpogrc Nutris,
2AoBevia

Ewcaywyn: MNa tnv mpowbnon tng dnuoolag uvyeiag, UTIAPXEL AvAYKN EVOWHATWONG Tapayoviwy
olatpodlkng TmoldTnNTAC otnv Baclkn TAUTOTNTA TWV EMEEEPYAoHEVWY  TPodipwy, avti va
avtigetwridetal weg deutepelov Xapaktnplotiko. H dadikaoia avamtuéne vewv mpoioviwy (NPD),
10{wC TWV BPETITIKWY CUCKEVACUEVWY TPodipwy, eival TTOAUTIAOKN, AAAA PTtopEi va Yivel Tio akpBAc,
ypPNyopn Kat OAOKANPWHEVN UE TNV EVOWHATWON dedopUEVWY dlatpodnc.

2tox0G: H peAétn autr otoxeVel otn ouv-dnuloupyia evog mAatciov NPD Baolopévou os dedopéva, To
oTtolo evowpatwyvel dedopeva OXETIKA Ye TN ouvBeoN Kal TNV eTloApavon Twy Tpodipwy o Kpiowa
otadla tng avamtuéng mpolovtwy, umootnpidovtag Tov oxedlaopoO TILO BPETTIKWY CUOKEUACHEVWYV
TPpodipwyv.

Mé£BodoL: e evtatikd epyaoctrpla eTall EPELVNTWYV KAL EUTIELPOYVWHOVWY TNG Blopnxaviag tpodipwy
xaptoypadndnkav ol TTPAKTIKEC TNG Blopnxaviag kat evrotiotnkayv ta Baclkd Kpiolpa ocnueia eA€yxou
omou ta dedopeéva Ba pmopovoav va BeAtiwoouv Tn ANYn amoddcewv. Mwa Bacn dedopEvwyv
EMWVUHWYV Tpodipwy yla tTnv EAAGda kat tn ZAoBevia mapeixe mAnpodopieg dratpodikng moldtnTag,
ouOTATIKWY, Babpol emnefepyaciag kat emonuavong. Mpoidvta pe avwtepn datpodikr molotnta
evVIOoTIioTNKAV JE TN XPNON TEPLYPADLKNG OTATIOTIKAG.

AnoteAéopata: To Aaiolo Nutritious by Design evowpatwvel dedopeva oe 0An tn pon epyaciag NPD.
Aedopeva dlatpodlkng oUOTACNG KAl CUCTATIKWY BEATIWVOUV TOV TIPOGOLOPIOUO EUKALPLWY
avaoxedlaopoU KAl ToTtoBeTNoN Katnyoplwy. AedopEVaA ETILOAPAVONG, OTIWG LOXUPLOHWY dlatpodngKkat
Nutri-Score, evnueEPWVOULV yLa AVTAYWVLIOTIKA TIAEOVEKTAUATA, EVW OL AlIOTEC CUCTATIKWY KaBodnyouv
TNV apxlkn ocUANYN tNg Weag Kat tov oxedlaopo TNG OUVIAYNCG, ETUTPETOVIAC OTIC Opadeg va
KaBopiocouv tpoidvia avadopdc yia ECWTEPIKEC SOKIPEC KAl BEATIWOELC.

Jupmepacpata: Me tnv evowpdtwon dedopévwy dlatpodnc ot dladlkacieg avamtuéng vEwv
TtpolovTwy, to TAaiocto Nutritious by Design uttootnpidel TNV O EVEAIKTN KAl TEKUNPLWHEVN avaTttuén
BPETTIKWY TIPOTOVTWV.
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PP47: NUTRITIOUS BY DESIGN: A DATA DRIVEN FRAMEWORK THE
DEVELOPMENT OF HEALTHIER FOODS

Antonis Vlassopoulos'’, Stephania Xanthopoulou', Artemis Hatzigeorgiou?, Marialena Koutli?, Igor
Pravst®, Maria Kapsokefalou®

"Agricultural University of Athens, Greece, °DELTA FOODS SA, Greece, *Nutrition Institute Nutris,
Slovenia

Introduction: To better serve public health interests, there is an unequivocal need to embed health
considerations into the core identity of processed food products, rather than treating nutritional quality
as a secondary feature. The New Product Development (NPD) process, particularly of nutritious
packaged foods, is complex but may become more accurate, rapid and integrated if nutritional data
are incorporated into the NPD process.

Aim: This study aims to co-create a data-driven NPD framework that incorporates food composition
and labeling data into critical stages of product development, supporting the design of more nutritious
packaged foods.

Methods: Immersive workshops between academia and the food industry engaged marketing and R&D
experts to map industry practices and identify key Critical Control Points where data could enhance
decision-making. A harmonized branded food database covering Greece and Slovenia provided
information on nutritional quality, ingredients, degree of processing and labeling. These data were
analyzed using descriptive statistics and benchmarked against top-performing products.

Results: The co-created Nutritious by Design framework integrates data inputs across the NPD
workflow. Market scoping is enhanced through nutrient and ingredient analysis, identifying
opportunities for reformulation and category positioning. Front-of-pack labeling data, including claims,
quality schemes and Nutri-Score, inform competitive messaging. Monitoring ingredient lists and
degree of processing guides early ideation and recipe design, enabling teams to define benchmark
products for internal testing and refinement.

Conclusions: By embedding food data into NPD processes, the Nutritious by Design framework
supports more agile and informed product development for more nutritious products.
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AA48: H ENIAPAZH THZ OZEIAZ KATANAAQZHZ XYMOY MQB 2TA®YAIQN
2THN AOAHTIKH ANMOAO2zH KAI ZE AEIKTEZ O=ZEIAQTIKOY ZTPEZ ZE
AOAHTPIEZ KAAAOOZDAIPIZHZ

XpuooBaAavrou-Kupiaki Ztaowoul', lwavvng Mamadidng', Awkatepivn Aoyobetn’, lwdvvng
Apvaoutnc'

"Xapokometo Mavemiotripio, EAAada

Etcaywyn: O xupog pwB otaduAlwy anoteAei vaTpodpLluo TAoVC10 o€ TIOAUDALVOAEC, OL OTIOIEC ACKOUV
AVTLOEEIOWTLKECG, AVTIGAEYHOVWIELG KAl ayyelodLAoTAATIKECG dpdacoelg. OL IOLOTNTEC AUTEC eVOEXETAL Va
evIoXUOoULV Kal TNV aBANTIKn amddoon, wotoco ta dlabeoipa dedopeva eival Tteploplopéva.

ZKomoG: H mapovoa peAétn dlepelivnoe TNV eTidpacn tng oéeilag katavaAwong XUpoL Hwp otaduAlwy
otnv agpofla armodoon katd tn dldpkela doklyaoiac peExpL eEAVIANCNG O KUKAOEPYOUETPO, oTd
eTEdA YAAQKTIKOU 0&E0C, OTOUC OEIKTEG 0EEIOWTIKOU OTPEC KAL OTN CUHPHETOXN TWV EVEPYELAKWY
UTTOCTPWHATWY KATA TNV Acknon.

MeBodoAoyia: Evvéa abAntplegc kaAaboodaiplong ocuvppeteixav oe pia dumAd tudAn, placebo-
eAeyxopevn HEAETN dlactaupoupevou oxedlaocpol. KaBe cuppetexovoa ektedece dV0O JOKLPACIEG
e&avtAnongoto 70% tng HEYLOTNG LoXU oG, OE KATAOTACH vNoTeiag, Jia wpa HETA TNV KAaTavAAwWon XUHoU
HWB otaduAlwy N placebo. AluatoAoyika deiypata cUAEXBnkav kata tnv adén, pia wpa petd tnv
KatavaAwon tou podnuatog, 20 kat 60 Aemtd petd To TEAOG TNG Aoknong. Ta emineda yaAaKTikou
HETPAONKaV TPV KAl PETA TNV AoKnon. H xprion Twv evepyelakwy amobepdatwy agloAoynbnke pe
HETPNON TWV AVATIVEUOTIKWY Aepiwy KAtd tn dLdpKeLla tng doklpyaoiag.

AmoteAéopata : Aev tapatnpnbnkav otatioTikA onuaviikeg dadopég (p > 0,05) petaév twv duo
ouvBnKwyv 0cov adopd To XPovo pexpl e€avtinong (GJ: 1353 + 808 sec, PL: 1560 = 744 sec, p = 0,136),
Ta emimeda YAAAKTIKOU 0EEOC TPO KAl PETA TNV AOKNoNn, Touc Oeikteg 0&EIOWTIKOU OTPEC KAl TN
CUMHETOXN TWV EVEPYELAKWY UTTOOTPWHATWY Katd tn doKluaoia.

Iupnepacpata: H ofeia katavdAwon XupoL HwB otaduAlwy dev eMNPeAlELl CNUAVTIKA TNV ABANTIKA
arodoon, ta eminmeda YOAAKTIKOU 0&E0G, TO OEEWOWTIKO OTPEC N TN METABOAIKN CUHHETOXN TwV
EVEPYELAKWY UTIOOTPWHATWY KATA TN dlApKELa TNG Aoknong o€ abAntpleg kadaboodaiplong.
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PP48: THE EFFECT OF PURPLE GRAPE JUICE CONSUMPTION ON
ATHLETIC PERFORMANCE AND OXIDATIVE STRESS MARKERS IN FEMALE
BASKETBALL ATHLETES

Chrysovalantou-Kyriaki Stasinou’, loannis Papafilis’, Aikaterini Logotheti’, loannis Arnaoutis’
"Department of Nutrition and Dietetics, Harokopio University, Athens, Greece

Introduction: Purple grape juice is a rich source of polyphenols, known for their antioxidant, anti-
inflammatory and vasodilatory effects. These properties may also enhance athletic performance,
however the available data are limited.

Purpose: This study investigated the acute effect of purple grape juice on aerobic performance, lactate
concentration, markers of oxidative stress and energy substrate utilization during exercise.
Methodology: Nine female basketball athletes participated in a double-blind, placebo-controlled,
crossover design study. Each participant performed two cycloergometer time-to-exhaustion tests at
70% of maximal power output, in a fasted state one hour after consuming either purple grape juice or
placebo. Blood samples were collected upon their arrival, one hour post-consumption, 20 and 60
minutes post-exercise. Lactate concentration was measured pre- and post-exercise. Respiratory gas
analysis was used to evaluate substrate utilization during exercise.

Results: No statistically significant differences were observed between the two conditions in terms of
time-to-exhaustion (GJ: 1353 + 808 sec., PL: 1560 * 744 sec., p = 0.136), pre- and post-exercise lactate
levels, oxidative stress biomarkers or energy substrate contribution during the test (p > 0.05 for all
comparisons).

Conclusions: Acute consumption of purple grape juice does not significantly affect athletic
performance, lactate response, oxidative stress or metabolic contribution of energy substrates during
exercise in female basketball athletes. These findings suggest that a single dose of grape juice is
insufficient to elicit measurable ergogenic or metabolic benefits under the tested conditions. Further
studies with longer interventions or different exercise protocols are warranted.
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AA49: H ANTIO=ZEIAQTIKH APAZH TOY MAZTIXONEPOY. H
AMNOTEAEZMATIKOTHTA ZTH AEITOYPTIKH AYZMNEWIA

2tapatia AyyeAdikn KAedptdkn', Auntpa ZwyaAa', Xapalaumia Apepikdvou’, Osodwpa Mrmuaykn’,
AAe€avdpa Mmoullou’, Ztapatikn ZouumouAdkn', Awikatepivn Koutowa', Nwpyog Mmnekiapng?, EABipa
Zuupvioudn’, Xapd T¢apBapa’, Mavayiwtng AvamAdiwtng', Avdptava KaAiwpa'

"Tunua Emotnunc Awattodoyiac-Atatpodnc, 2xoAn Emotnuwv Yyeiac kat Aywyncg, Xapokometo
Mavemotiuto, EAAAda, *Tunua Emiotiunc Tpogiuwv kat Aiatpogpnc tou AvBpwmou, [ewmoviko
Mavermotiuto ABnvwyv, EAAGSa

Ewcaywyn: H Asttoupyikn duomePia (AA) oxetidetal pe BAABN TWV YAOTPIKWY ETONALAKWY KUTTAPWYV
ard o&dwTtlkd otpec. H Maotixa (Pistacia lentiscus var. chia) OlaB€tel avilo&elOWTIKEC,
AVTLOAEYLOVWOELG KAl AVTIHLKPOBLAKEC LOLOTNTEC, EVW TO HACTIXOVEPO, TO OTIOIO ATtoTEAEL TTapATTpOidV
armdotaéng, TAPAUEVEL AVETIAPKWC HEAETNUEVO.

Zkomog: H dlepelivnon tng avtlo&EdWTIKAC IKavoTnTtag tng Maotixag kat tou Maotixovepou, Kadbwg Kal
n a&loAdynon tng amoteAEOHATIKOTNTAC TOUC 0TN BEATIWGON TWV CUHPTITWHATWY TNGAA.

MeO@odoAoyia: Eyive daocpatookomia FT-IR yia tov xapaktnpliopgo Maotixag, Maotixovepou Kat
TpoTUTWY evwoewyv. lMpaypatomnowi®nkav in vitro avtioeldwrtikeg dokipaoieg (FRAP, DPPH) kat
Tuxatotmolnuévn crossover KAk dokipn (NCT05687539) oto Xapokotmelo lMNMavemothiulo, HE TPELG
eplddouc: kapouAeg paotixag (1,4 g/nuepa), paotixovepo (20 mL/nueEpa) Kat xwpic Beparneia.
AnoteAéopata: H FT-IR £delfe OTL N paotixa TAUTIOTNKE PE TO OAsaAVOAIKO o0&V (76%), evw TO
HaoTiXovePO eudavice peyallutepn opolotnta (51%) PE TIC TPLTEPTIEVIKEG AAKOOAEC OUPBAOAN Kal
€PUBPOOIOAN. H paotixa mapouciace uPnAotepn aAvTIOEEWBWTIKA OXU KAl TIEPLEKTIKOTNTA OF
dAaBavOAEC O OXECN ME TO HACTIXOVEPO. ZTNV KAWVIKN HEAETN, KAl ol dUo Tapepfacelc BeAtiwoay
onuavtika ta cupmtwpata AA (p < 0.001). H paotixa peiwoe 1o oVoKwHA, TOV KAUCO KAl TIG EPUYEG,
EVW TO paoTixovepo BeAtiwoe tnv mowotnta wng (p = 0.012). Asv mapatnpndnkav avembuunteg
EVEPYELEC.

Jupnepaocpata: H paotixaepdavidel loxupotepn avtlo&EdWTIKH dpAacn Ao TO HACTIXOVEPO- WOTOCO,
Kal ol duo mapepBacelg TpoodEPoOLV KAWVIKA opeAn o€ acBeveic pe AA. H armoucia mapevepyelwyv Kat n
vyPnAf cuppdpPwaon uttooTNPEIiouY TTEPAITEPW HEAETEC YA TN GAPHAKOKIVNTIKA KAl TN Hakpoxpovia
ATTOTEAECUATIKOTNTA TOUC.
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PP49: ANTIOXIDANT POTENTIAL OF MASTIHA WATER VERSUS MASTIHA.
EFFECTIVENESS IN TREATING FUNCTIONAL DYSPEPSIA

Stamatia-Angeliki Kleftaki', Demetra Sigala’, Charalampia Amerikanou’, Theodora Biagki', Alexandra
Bouziou', Stamatiki Zouboulaki', Aikaterini Koutsia', Georgios Bekiaris?, Elvyra Smyrnioudis’, Chara
Tzavara', Panagiotis Anapliotis’, Andriana C. Kaliora’

"Department of Nutrition and Dietetics, School of Health Science and Education, Harokopio University,
Athens, Greece, 2 Laboratory of Food Microbiology and Biotechnology, Department of Food Science
and Human Nutrition, Agricultural University of Athens, Athens, Greece

Introduction: Functional dyspepsia (FD) is associated with gastric epithelial cell damage induced by
oxidative stress. Mastiha (Pistacia lentiscus var. chia) possesses antioxidant, anti-inflammatory, and
antimicrobial properties, while mastic water, a distillation byproduct, remains insufficiently
investigated.

Aim: To evaluate the antioxidant capacity of Mastiha and mastic water, and to assess their
effectiveness in improving FD symptoms.

Methods: Fourier-transform infrared (FT-IR) spectroscopy was employed for the characterization of
Mastiha, mastic water, and reference compounds. In vitro antioxidant assays (FRAP, DPPH) were
conducted, along with a randomized crossover clinical trial (NCT05687539) at Harokopio University.
The trial included three intervention periods: Mastiha capsules (1.4 g/day), mastic water (20 mL/day),
and no treatment.

Results: FT-IR analysis revealed that Mastiha shared the highest similarity with oleanolic acid (76%),
whereas mastic water exhibited greater resemblance (51%) to the triterpenic alcohols uvaol and
erythrodiol. Mastiha demonstrated higher antioxidant activity and flavanol content compared to mastic
water. In the clinical study, both interventions significantly improved FD symptoms (p <0.001). Mastiha
reduced bloating, heartburn, and belching, while mastic water improved quality of life (p = 0.012). No
adverse effects were observed.

Conclusions: Mastiha exhibits stronger antioxidant activity than mastic water; however, both
interventions provide clinical benefits in patients with FD. The absence of side effects and high
compliance highlight the need for further studies investigating their pharmacokinetics and long-term
efficacy.
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AA50: H ETIAPAZH THZ MOIKIAIAZ HMEPA TOY XAPOYMIOY 2TH
METAITEYMATIKH FAYKAIMIA

ARuntpa Zwyada', Xapahaptia Apgepikavou’, Ztapatia-AyyeAikn Khedtdakn', @dAela Towaka?, Newpylog
Mrmekiapnc®, Kwvotavtivog KoutouAoyévng', Aikkatepivn Maupoudn’, Mapia- Muptw Kapaywwpyou',
Mapiva TplavtaduAAidn', AAeEdvdopa Kacoupad', Xapd TlaBdpa', Mavaywwtng ZouuToUAAKNC?,
Avdplava Kahwpa'

'Xapokdmeto lMNavemotruio, Tunua Emotnuncg AtattoAoyiag-Atatporic, 2xoAn Emotnuwy Yyeiag kat
Aywync, Xapokomneio lNavemotnuto, 2Emotiunc kat TexvoAoyiac Tpogiuwyv, lMNavemotnuio AUTIKAC
ATTIKAC, EAAGdq, ] Tunua Emotnunc Tpogiuwy kat Atatpogrc tou AvBpwritou, ewmoviko lMNavematnuo
ABnvwyv, EAAGSa

Elcaywyn: H xapoutud sivat pakpoflo aslbaiéc dévrpo tng Meooyeiou. Ot AoBoi tng £xouv uPnAn
Bpemtikn afla- Mapd Tnv TEPLEKTIKOTNTA o JAaxapn, ot adldAuteg iveg Kal ol PpAVOAIKEG EVWOELG
CUHBAANOULYV OTN PUBULON TNCG YAUKALPLIKAG amoKpLonc.

IkomogG: [lpaypartomoldnke TuXAlOTIONKEVN OlACTAUPOUHEVN HEAETN yla Tnv afloAdynon Ttwv
ermdpdoswy evog podnpatog HE OKOVN XapouTiol amod tnv TowAia Huepa tng KpAtng otnv
METAYEUPATIKA YAUKALULIKA attokpLlon.

MeOBodoAoyia: Acskamévte vyleic avdpeg (23,9+4,5 etwyv, 15,1£4,0% Airtog) katavdAwoav os tuxaia
oslpd podnua pe xapouTtt (30g) kat pe axapn (14g), yetd anod vnoteia, pe dLAKOTIH EVOG UAva.
AnoteAéopata: H katavdAwon Tou pPodrRPATOC XAPOUTIoU 03nynoe O€ ONUAVIIKA XapnAotepa
enimeda yAuKOZNG Kal LvOoUuAivng o€ cUyKplon Pe To podnua daxapng (109,2+12,5 evavtl 120,3+8,6
mg/dL, p=0,003 kat 9,8+3,4 ¢&vavtl 14,6+5,1 pylU/mL, p=0,001, avtiotolxa) ota 30 Asmtd PETA TNV
TpocAnyn. H meploxn KAtTw amo tnv KAuTuAn wg tpog tnv avénon (AUCI) otic teptodoug 0-30 kat 30-
60 AeTttwyv ATAv €TioNgG XAUNAOTEPN HETA TO XAPOUTIL 0g oxeon pe tn Zaxapn [yAukoln: AUCIO-
30=3276,0+375,8 é&vavtt 3610,0+258,2 mg/dL, (p=0,003)- AUCI30-60=3278,0+374,3 ¢vavtl
3630,0+255,6 mg/dL, (p=0,007)]- [tvoouAivn: AUCI0-30=301,8+107,3 evavtl 436,6+153,5 plU/mL,
(p=0,007)- AUCi30-60=294,9+103,4 £vavtlL 436,6+153,5 plU/mL, (p=0,003)]. H LC-TTOF MS avdAuon
VOATOUEBAVOALKWY EKXUALCHATWY TN OKOVNG ATTOKAAUYE UYPNAR CGUYKEVTPWON GAVOAKWY EVWOEWV,
HE KUPLOTEPEC TO YAAALKO 08U Kal ta pAaBovoeldn. EmumAgoy, to pacpa ATR-FTIR katedelfe onpavTIKES
armoppodroel; OTO PECO UTIEPUBPO, TTOU cuvdEovTal Pe vdatdvOpakeg, TpwTteiveg Kal GaAlVOAKEC
EVWOELC.

Iupmnepaocpata: To podpnua xapoutiol puBuidel euvoikd TN PeTAYELUATIKA YAUKalyia og vyl Atoua,
o€ avtiBeon pe tn Zaxapn, KUplwgAdyw TwWV GAIVOAIKWY EVWOEWV.
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PP50: STUDY ON THE EFFECTS OF THE IMERA CULTIVAR CAROB ON
POSTPRANDIAL GLYCEMIA

Demetra Sigala’, Charalampia Amerikanou', Stamatia-Angeliki Kleftaki', Thalia Tsiaka?, Georgios Bekiaris?,
Konstantinos Koutoulogenis’, Ekaterini Mavroudi’, Maria-Myrto Karagiorgou', Marina Triantafyllidi', Alexandra
Kasoura', Chara Tzavara', Panagiotis Zoumpoulakis?, Andriana C. Kaliora'

'Department of Nutrition and Dietetics, School of Health Science and Education, Harokopio University,
Athens, Greece, 2Department of Food Science and Technology, University of West Attica, Egaleo, Greece,
SLaboratory of Food Microbiology and Biotechnology, Department of Food Science and Human Nutrition,
Agricultural University of Athens, Athens, Greece

Introduction: The carob tree is a long-lived evergreen species of the Mediterranean. Its pods are highly
nutritious; despite their sugar content, insoluble fibers and phenolic compounds contribute to the
regulation of glycemic response.

Aim: Arandomized crossover study was conducted to evaluate the effects of a beverage prepared with
carob powder from the “Iméra” Cretan variety on postprandial glycemic response.

Methodology: Fifteen healthy men (23.9+4.5 years, 15.1+4.0% body fat) consumed, in randomized
order, a carob beverage (30 g powder) and a sugar beverage (14 g) following an overnight fast, with a
one-month washout between interventions.

Results: Consumption of the carob beverage resulted in significantly lower glucose and insulin levels
compared to the sugar beverage (109.2+12.5 vs. 120.3+8.6 mg/dL, p=0.003; 9.8+3.4 vs. 14.6+5.1
pIU/mL, p=0.001, respectively) at 30 minutes post-ingestion. Incremental area under the curve (AUCi)
at 0-30 and 30-60 minutes was also lower after carob compared to sugar [glucose: AUCIO-
30=3276.0+375.8 vs. 3610.0+258.2 mg/dL, (p=0.003); AUCi30-60=3278.0+374.3 vs. 3630.0+255.6
mg/dL, (p=0.007)] [insulin: AUCi0-30=301.8+107.3 vs. 436.6+x153.5 plU/mL, (p=0.007); AUCIi30-
60=294.9+103.4 vs. 436.6+153.5 plU/mL, (p=0.003)]. LC-TTOF MS analysis of aqueous-methanolic
extracts of the powder revealed a high content of phenolic compounds, primarily gallic acid and
flavonoids. Moreover, ATR-FTIR spectra demonstrated significant mid-infrared absorptions associated
with carbohydrates, proteins, and phenolic compounds.

Conclusions: The carob beverage favorably regulates postprandial glycemia in healthy individuals, in
contrast to sugar, an effect mainly attributed to its phenolic compounds.
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AA51: AZIONOIHZH ®AINOAIKHZ ZY2TAZHZ KAI ANTIOZEIAQTIKQN
IAIOTHTQN KYIMNPIAKOY MEAIOY ANOEQN

Kwvotavtiva Ztavpou’, AtaAdavtn Xpiotou', BAaolog NovAag'
"TexvoAoyiko Mavematnuio Kurpou, Kurpog

To péAL eival pla BpeTTikr) YAUKQVTLIKN ouaoia, Ttou tapayetal ano peEAlooeg tou eidoug Apis mellifera.
Avayvwpidetal wg AELTOUPYIKO TPOPIUO KABWCE €xel TANBOC EUEPYETIKWYV ETIOPACEWYV yla TNV
avBpwrtilvn vyeia, TTou cuvdsovtal Pe tn $aAlVOAK ToUu clotacoh. 2ZKOTO¢ TNE gpyaciac Atav va
peAetnBei n palvoAlkr cvotaon 45 KUTIPLAKWY PeAWY avBEwyv Kal va agloAoynBei n avtlo&eld WTIK ToUg
opdon, kKabwe amoteAei xprolo Blodeikin. Ol CUYKEVIPWOELC CUYKEKPLUEVWY GALVOALKWY O&EWV,
oupmepAauBavopgvou tou Kadeikol, ToU XAWPOYEVIKOU, TOU 0-KOUHAPLKOU, TOU pEPOUALKOU Kal TOU
poouapvikoL o&€og, kabwce katl pAaBovoeldwy OTIWC N Katexivn, n emkatexivn, N KEPKETivN, N poutivn
Kal n vaplvyevivn, mpoodlopiotnkav pe TN XPNON XpwHatoypadlkwy TEXVIKWY. EmumAéov, n
avTlo&EdWTIKN dpdacn HETPNONKE pe TIg doKlpaoieg deopevong Twy pidwv DPPH kat ABTSe+, kaBwg kat
HE TN OOKLIUN AVTIOEED WTLIKNAG LKAvVOTNTAC avaywyng tou owdnpou (FRAP). Ta amtoteAeopata avedelEav
onuavtikeg dadopeg otn dawvoAlkr) clotacn Twy delyddtwy peAlol. lMevikd, ta delypata peAlov
avbewv Tepleixav peyaAltepeg Toootnteg dAaBovoeldwy oe clUyKpLlon Pe Tta dawvoAikd o&ea. Ta o
adpBova dAaBovoeldny Tou TaAuToTOONKAV ATAV N KEPKETivN, n poutivn Kat n emkatexivn. H
avtlo&eldwTIK dpdon Kupavenke amod 28 €wg 298 mg Trolox g-1, amno 0,05 ewg 0,85 mg Trolox g-1 kat
aro 0,05 €wg 0,48 mg Trolox g-1 yia tig dokipeg DPPH, FRAP kat ABTS, avtiotolxa. H mapovca peAetn
yla to Kuttplako pEAL avBewyv emiBefatwvel TNV LOLOTNTA TOU PEALOU WC AEITOUPYIKOU Tpodipou pe
onuavtika odpEAN ya tnv vyeia, ou amodidovtal Kupiwg otn ¢awvoAlkn Tou cvotaon. Ta eupruata
auTtd TapExouv TIOAUTIHEG TIANpodopieg yia Ta €OIKA XApAKTNPELOTIKA Tou KutiplakoU HEeALOU Kal
EVIOXUOUV TNV ETILIOTNHOVIKH BACH YA TIC EVEPYETIKEC TOU LOLOTNTEC.

Pasupuleti VR, Sammugam L, Ramesh N, Gan SH (2017) Honey, Propolis, and Royal Jelly: A
Comprehensive Review of Their Biological Actions and Health Benefits. Oxid Med Cell Longev 2017
Koo TH, Zakaria AD, Mustafa MZ (2024) Honey clinical applications in complementary medicine: A
critical review. J Pharm Pharmacogn Res 12:1040-1055

Silva B, Biluca FC, Gonzaga LV, et al (2021) In vitro anti-inflammatory properties of honey flavonoids: A
review. Food Research International 141
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PP51: ASSESSMENT OF PHENOLIC COMPOSITION AND ANTIOXIDANT
POTENCY OF MULTI-FLORAL HONEY FROM CYPRUS

Konstantina Stavrou’, Atalanti Christou’, Vlasios Goulas’

"Cyprus University of Technology, Department of Agricultural Sciences, Biotechnology and Food
Science, Lemesos, Cyprus

Honey is a traditional and nutritive sweetener, which is produced by Apis mellifera bees. Honey is
justifiably recognized as a functional food delivering nutritive compounds and treating multifarious
ailments. Its beneficial effects on human health is linked with special phenolic composition. The aim
of this work was to determine the phenolic composition of 45 Cypriot multi-floral honeys as well as to
evaluate its antioxidant potency since it is a well-established biomarker for biological effects. The
levels of specific phenolic acids, including caffeic acid, chlorogenic acid, o-coumaric acid, ferulic acid,
and rosmarinic acid, along with flavonoids such as catechin, epicatechin, quercetin, rutin, and
naringenin were determined using chromatographic techniques. In addition, the antioxidant potency
was measured using DPPH radical scavenging activity, Ferric Reducing Antioxidant Power (FRAP) and
ABTSe+ radical cation-based assays. The analysis revealed significant differences in the phenolic
profiles of the honey samples. Generally, the multi-floral honeys contained higher amounts of
flavonoids than phenolic acids. The most abundant flavonoids identified were quercetin, rutin, and
epicatechin. The measured antioxidant activity ranged from 28 t0 298 mg Trolox g-1 for the DPPH assay,
0.05 to 0.85 mg Trolox g-1 for the FRAP assay, and 0.05 to 0.48 mg Trolox g-1 for the ABTS assay. This
study on Cypriot multi-floral honeys confirms honey's status as a functional food with significant health
benefits, primarily attributed to its phenolic composition. these findings provide valuable insight into
the specific characteristics of Cypriot honey and reinforce the scientific basis for its traditional use in
promoting well-being.

Pasupuleti VR, Sammugam L, Ramesh N, Gan SH (2017) Honey, Propolis, and Royal Jelly: A
Comprehensive Review of Their Biological Actions and Health Benefits. Oxid Med Cell Longev 2017
Koo TH, Zakaria AD, Mustafa MZ (2024) Honey clinical applications in complementary medicine: A
critical review. J Pharm Pharmacogn Res 12:1040-1055

Silva B, Biluca FC, Gonzaga LV, et al (2021) In vitro anti-inflammatory properties of honey flavonoids: A
review. Food Research International 141
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AA52: AZIONOIN'HzH THZ ANTIMIKPOBIAKHZ APAZHZz EAQAIMQN
AYTOOPYQN ®YTQN THZ KYTIPIAKHZ XAQPIAAZ ENANTI MTAGOIONQN
BAKTHPIQN

AtaAavtn Xpiotou'!, Kwvotavtiva Ztavpou’!, XpiotodouAoc MixanA', BAdocwogc lNovAacg!, Fewpylog
Mnétoapnc’

"TexvoAoyiko lNavermotnuto Kumpou, Kumpoc¢

Ta ¢dutd SlaBETOLY HIA ATIEPLOPLOTN XNHLIKA TOKIAOMOoPdia, Ttou eival acUVyKPLTn PE oToladAToTE
oLVOETIKN BLBALOONKN UIKPpWYV Blopopiwy, cuvelopEpovtag otnv avakAaAudn veEwyv dPACTIKWY OUCLWY
e avtlgikpoBlakn dpdon. 2ToxXoc tneg mapovoag epyaciag Atav n afloAdynon tne avIlPIKPOBLAKAC
opdoncavtoduwy edWILLWY duTwy TNC Kuttplakne xAwpidac. 2e kabe dputod epapudoTNKE N SLAdOXIKN
eKXVALON o€ AouTPO LUTIEPAXWYV HE JLAAUTEC auéavopevng TIOALKOTNTAC (E€Avio, akeTovn, HEBAVOAN Kal
VvEPO) Kal apxlka Ttpocdlopiotnke oAlkO davoAlko kat dAaBovoeldiko optio yia Kabe ekxUAGua. MNa
Tov €Aeyxo Tng avupaktnplakng opdacng é€vavtl Bacillus cereus, Listeria monocytogenes,
Staphylococcus aureus, Escherichia coli, Salmonella enterica, Cronobacter sakazakii
XpNootolnBnke N HEBOJOC PIkpo-apaiwong oe BPeTTIKO LAIKO. Ta armtoteAsopata £0eLEav CNUAVILKEG
OLAKUPAVOELG OTNV OAKH TIEPLEKTIKOTNTA 08 GALVOAIKEG EVWOELG (2-485 mg Llooduvapa YAALKoOU 0EE0G
g-1) KaL otnv oAlkn TeplektikotnTa oe pAaBovoeldn (4-395 mg .ooduvapa katexivng g-1) Twv GUTIKWY
EKXUALOPATWY. AKOUN, Ta ekXLAiopata eixav udnAn Baktnploktovo dpacn evavtt twv Gram-6eTIkwy
Baktnpiwyv, tTa ekxuAiopata devipoAifavou, piyavng, owdnpitn (todt tou Bouvou) Kal auTteAOGUAAWY
epudavicav Tnv oxupotepn dpdon (eAAXIoTn PAKTNPLOKTOVOC OULyKeEvipwaon <500 pyg mL-1). Ta
TEPLOOCOTEPA EKXUAIOPATA NATAV avamoteAseopatika evavil twv Gram-apvntikwyv Baktnpiwv pe
e€aipeon evavtitou Baktnpiov Cronobacter sakazakii. Zuumepaopatikd, n mapovoa epyacia talvopel
Ta avtodun edwdiua dutd pe BAcn TNV IKAVOTNTA TOUC VA AVACTEAAOUV TNV avArtuén Twy Baktnpiwv.
Ta ekyxvAiopata amno devrpoAifavo, piyavn, odnpitn (todi tou Bouvou) Kat auteAdduAAa eixav alodoyn
Baktnploktovo dpdan evavtl Twv Gram-0eTikwy Baktnpiwyv. Zuvoyidovtag, N HEAETN avedelée OTL puUTA
tn¢ Kumplakng xAwpidag pmopouv va xpnolpotmotnfouv wg avtiBaktnplakoil apdyovieg Evavtl Twy
maboyovwy Baktnpiwv kat va aglomoinouv yla tnv avAamtuén VEWV AETOUPYIKWY Tpodipwy Kat
CUMTIANPWHATWV.

Atanasov, A.G.; Zotchev, S.B.; Dirsch, V.M.; Orhan, I.E.; Banach, M.; Rollinger, J.M.; Barreca, D.;
Weckwerth, W.; Bauer, R.; Bayer, E.A.; et al. Natural Products in Drug Discovery: Advances and
Opportunities. Nat Rev Drug Discov 2021, 20, 200-216.

Bernardini, S.; Tiezzi, A.; Laghezza Masci, V.; Ovidi, E. Natural Products for Human Health: An Historical
Overview of the Drug Discovery Approaches. Nat Prod Res 2018, 32, 1926-1950.

Salam, M.A.; Al-Amin, M.Y.; Salam, M.T.; Pawar, J.S.; Akhter, N.; Rabaan, A.A.; Alqumber, M.A.A.
Antimicrobial Resistance: A Growing Serious Threat for Global Public Health. Healthcare (Switzerland)
2023, 11.
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PP52: EVALUATION OF ANTIMICROBIAL EFFECTS OF EDIBLE NATIVE
CYPRIOT PLANTS AGAINST PATHOGEN BACTERIA

Atalanti Christou’, Konstantina Stavrou’, Christodoulos Michael’, Vlasios Goulas', George Botsaris'’

"Cyprus University of Technology, Department of Agricultural Sciences, Biotechnology and Food
Science, Lemesos, Cyprus

Plants possess endless structural and chemical diversity, which is peerless with any synthetic library
of small biomolecules, inspiring novel drug discovery. Plants are widely applied to encounter global
health challenges such as antimicrobial resistance. The objective of the present work was to evaluate
the antibacterial effects of native edible plants from Cyprus, which are consumed for medicinal and
culinary purposes. The antibacterial activity of crude extracts (hexane, acetone, methanol, and
aqueous) of 12 edible plants from Cyprus was studied using a broth microdilution assay against 6
common foodborn pathogens (Gram-positive: Bacillus cereus, Listeria monocytogenes,
Staphylococcus aureus, and Gram- negative: Escherichia coli, Salmonella enterica, Cronobacter
sakazakii). In addition, total phenolic and flavonoid contents of extracts were determined. Results
demonstrated a substantial diversity in total phenolic content (2-485 mg gallic acid equivalentg-1) and
total flavonoid content (4-395 mg catechin equivalent g-1) of the plant extracts. They also showed
higher bactericidal activity against Gram-positive bacteria, with notable potential found in rosemary,
oregano, and grapevine leaves (minimum bactericidal concentration <500 ug mL-1). Most extracts
were ineffective against the tested Gram-negative bacteria, with the exception of Cronobacter
sakazakii. Overall, the present work classifies the edible plants based on their ability to inhibit the
growth of bacteria; mountain tea, oregano, rosemary, and vine leaf extracts had significant bactericidal
potential against Gram-positive bacteria at adecent concentration. These findings are the first to report
onthe antibacterial potential of edible plants grown in Cyprus, highlighting their promise as sources for
developing new nutraceutical agents.

Atanasov, A.G.; Zotchev, S.B.; Dirsch, V.M.; Orhan, IL.E.; Banach, M.; Rollinger, J.M.; Barreca, D.;
Weckwerth, W.; Bauer, R.; Bayer, E.A.; et al. Natural Products in Drug Discovery: Advances and
Opportunities. Nat Rev Drug Discov 2021, 20, 200-216.

Bernardini, S.; Tiezzi, A.; Laghezza Masci, V.; Ovidi, E. Natural Products for Human Health: An Historical
Overview of the Drug Discovery Approaches. Nat Prod Res 2018, 32, 1926-1950.

Salam, M.A.; Al-Amin, M.Y.; Salam, M.T.; Pawar, J.S.; Akhter, N.; Rabaan, A.A.; Alqumber, M.A.A.
Antimicrobial Resistance: A Growing Serious Threat for Global Public Health. Healthcare (Switzerland)
2023, 11.
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AA53: EETPANMAPOENO EAAIONAAO YWHAHZ NEPIEKTIKOTHTAZ 2E
OAINOAIKA ZYZTATIKA KAl METABOAIKH YTEIA: MIAOTIKH, AITIAA-
TY®AH, TYXAIOMOIHMENH KAINIKH AOKIMH ZE AZOENEIZ ME
KENTPIKH NMAXYZAPKIA

Zwtnpia Mwpditn', Kwvotavtiva AiBa’, Avwa Mapia MNatpikdkou’, Aptotea MNkio&dpn'

"Tunua Ematiuncg Atatpognc kat AtattoAoyiag, ZxoAn Ematnuwy Yyeiag, Mavermatripto lNeAomovviioou,
ABnva, EAAada

Ewocaywyn: To ealpetika mapbevo sAaltoAado eivat mAovclo o ToAudalvoAeg, oL oTtoieg aoKouv
AVTIOEEDWTIKEG Kal avTipAeypovwdelg dpAcoeLg in vitro.

Zkomog: H diepevvnon tng emidpaong tou eAaldAadou LYPNAARG TEPLEKTIKOTNTAC OE TIOAUDALVOAEC
(HPOO) o€ petaBoAikd pn vyleic eVAAIKEG Pe LTIEPRAPOTNTA ) TTAXUoapKia.

MeBodoAoyia: Ztnv tapovoa SIMAA-TUPAI, TUXALOTIOLNKEVN, KALVLKE DOKLUR, EBEAOVTEG Pe UTIEPBANOV
Bdapocg 1 maxuoapkia kKal TouAdxlotov pia petaBoAlkn dlatapaxn katavepndnkav otnv opada
mapePBaong (vPnAda ¢awvoAikd eAatdAado- HPOO) 1 otnv opdda eAeyxou (XapnAd ¢awvoAlko
eAaoAado- LPOO). Katd tnv dldpKeld Twv OKTW eRdouddwv tng mapeppacng, ot £BeAovIEG
katavadAwvav 35mL eAatoAddou/nueEpa kat AdppBavav g idleg dlatpodikeg odnyieg Baoel tou EBvikoL
Awatpodikot Odnyou. Katd tnv €vapén kat Anén tng napEPBaong mpaypatomolénkav: Andn watpkov
Kat dlatpodlkol LOTOPLKOU, avBpwTiopeTpia, YETPAOELG APTNPLAKNG Ttieong, YAUKOZNG vnoteiag Kat
HETABOALKOU puBuoL npepiac. Tadedopeva availubnkay pe to SPSS kat ot petaBAntEC ekdpAoTnKAV WG
OlApECOC = eVOOTETAPTNHOPLAKO EVPOG.

AnoteAéopata: Avaludnkav 46 evnAikeg (19 yuvaikeg), nAwkiag 54,5 (£16,25) etwyv, pe Asiktn Madag
Zwpatog (AMz) 32,95 (+4,90) kat % Amwdn oto 36,1 (£8,20). Ztnv opada LPOO mapouciaoctnkav
aAAayEC oTnV avBpwTropeTpia pe avénon tou Bapouc kata 1,20kg [(3,07), p=0,023], tou AM2 kata 0,40
[(1,08), p=0,021], kat Tou % Ammwdoug LotoL kata 0,80 [(2,85), p=0,05], To % puikAg palag pelwbnke
kata 0,75 [(2,83), p=0,05)] kat n epidpEpela peéong/oxiwv kata 0,25 [(0,04), p=0,026]. Ztnv opdada
HPOO onpewbnke av&énon TOU avamveuoTikoU TinAikou kata 0,04 [(0,07), p=0,009]. Aev
mapatneninkav otatloTtikd onpaviikeg oladopeg Pacel twv dV0 GUAWY 1 Twv dUO OPAdWV.
2upmnepacpa: To HPOO daivetal va ackel tpootateutiky dpdon evioxuovtag tn JETaBOAKN uyeia.

1. Bountziouka V, Bathrellou E, Giotopoulou A, Katsagoni C, Bonou M, Vallianou N, Barbetseas J,
Avgerinos PC, Panagiotakos DB. Development, repeatability and validity regarding energy and
macronutrient intake of a semi-quantitative food frequency questionnaire: methodological
considerations. Nutr Metab Cardiovasc Dis. 2012 Aug;22(8):659-67. doi:
10.1016/j.numecd.2010.10.015. Epub 2011 Jan 26. PMID: 21269818. Available from:
https://pubmed.ncbi.nlm.nih.gov/21269818/

2. De Santis S, Cariello M, Piccinin E, Sabba C, Moschetta A. Extra Virgin Olive Oil: Lesson from
Nutrigenomics. Nutrients. 2019 Sep 4;11(9):2085. doi: 10.3390/nu11092085. PMID: 31487787;
PMCID: PMC6770023. Available from: https://pmc.ncbi.nlm.nih.gov/articles/PMC6770023/#sec2-
nutrients-11-02085

3. Gorzynik-Debicka, M., Przychodzen, P., Cappello, F., Kuban-Jankowska, A., Marino Gammazza, A.,
Knap, N., Wozniak, M., & Gorska-Ponikowska, M. (2018) . Potential Health Benefits of Olive Oil and
Plant Polyphenols. International Journal of Molecular Sciences, 19 (3), 686. Available from:
https://doi.org/10.3390/ijms19030686

4. Gutinl. In BMIWe Trust: Reframing the Body Mass Index as a Measure of Health. Soc Theory Health.
2018 Aug;16(3):256-271. doi: 10.1057/s41285-017-0055-0. Epub 2017 Oct 25. PMID: 31007613;
PMCID: PMC6469873. Available from: https://pmc.ncbi.nlm.nih.gov/articles/PMC6469873/#R50
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5. Manios |., 2006. «Alatpodikni afloAdynon». Ked.2 «Kataypadn kat a&loAoynon tncg SLaTNTIKAG
mpooAnYng», (oeA.17-19). Ekddoeig M. X. MAZXAAIAHZ
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PP53: EFFECTS OF HIGH PHENOLIC EXTRA VIRGIN OLIVE OIL ON
METABOLICALLY UNHEALTHY OBESITY: RESULTS FROM A PILOT,
DOUBLE-BLIND, RANDOMIZED, CLINICAL TRIAL
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Sotiria Moraiti’, Konstantina Liva’, Anna - Maria Patrikakou’, Aristea Gioxari’

'"Department of Nutritional Science and Dietetics, School of Health Sciences, University of the
Peloponnese, Greece

Introduction: High Phenolic Olive Oil (HPOO) exerts potent antioxidant and anti-inflammatory effects
in vitro.

Aim: To investigate the effects of HPOO in metabolically unhealthy adults with overweight or obesity.
Materials and Methods: In this double-blind, randomized, controlled clinical trial, participants with
overweight or obesity and metabolic abnormalities (dyslipidemia, hypertension, insulin resistance
and/or diabetes), were randomly assigned to either the intervention group (HPOO) or the control group
(Low Phenolic Olive Oil, LPOO). During the eight-week intervention, the volunteers consumed daily 35
mL of the assigned olive oil and received identical dietary guidance. Assessments conducted at
baseline and post-intervention included medical and dietary history, anthropometric measurements,
blood pressure and fasting glucose, and resting metabolic rate (RMR). Data analysis was performed
using SPSS software and results were expressed as median = interquartile range.

Results: Data from 46 participants (19 women), aged 54.5 £16.25 years, median body mass index (BMl)
32.95 £4.90, and median %body fat (BF) 36.1 +8.20 were analyzed. In the LPOO group, statistically
significant increases were observed in body weight [+1.20kg (3.07), p = 0.023], BMI [+0.40 (1.08), p =
0.021], and % BF [+0.80 (2.85), p=0.05], along with decreases in % muscle mass [-0.75 (2.83), p=0.05]
and waist-to-hip circumference ratio [-0.25 (0.04), p=0.026]. In the HPOO group, a significant increase
in respiratory quotient (RQ) [+0.04 (0.07), p=0.009] was detected. No statistically significant
differences were found between sexes or groups.

Conclusion: HPOO may play a protective role enhancing metabolic health.

1. Bountziouka V, Bathrellou E, Giotopoulou A, Katsagoni C, Bonou M, Vallianou N, Barbetseas J,
Avgerinos PC, Panagiotakos DB. Development, repeatability and validity regarding energy and
macronutrient intake of a semi-quantitative food frequency questionnaire: methodological
considerations. Nutr Metab Cardiovasc Dis. 2012 Aug;22(8):659-67. doi:
10.1016/j.numecd.2010.10.015. Epub 2011 Jan 26. PMID: 21269818. Available from:
https://pubmed.ncbi.nlm.nih.gov/21269818/

2. De Santis S, Cariello M, Piccinin E, Sabba C, Moschetta A. Extra Virgin Olive Oil: Lesson from
Nutrigenomics. Nutrients. 2019 Sep 4;11(9):2085. doi: 10.3390/nu11092085. PMID: 31487787,
PMCID: PMC6770023. Available from: https://pmc.ncbi.nlm.nih.gov/articles/PMC6770023/#sec2-
nutrients-11-02085

3. Gorzynik-Debicka, M., Przychodzen, P., Cappello, F., Kuban-Jankowska, A., Marino Gammazza, A.,
Knap, N., Wozniak, M., & Gorska-Ponikowska, M. (2018) . Potential Health Benefits of Olive Oil and
Plant Polyphenols. International Journal of Molecular Sciences, 19 (3), 686. Available from:
https://doi.org/10.3390/ijms 19030686

4. Gutinl. In BMIWe Trust: Reframing the Body Mass Index as a Measure of Health. Soc Theory Health.
2018 Aug;16(3):256-271. doi: 10.1057/s41285-017-0055-0. Epub 2017 Oct 25. PMID: 31007613;
PMCID: PMC6469873. Available from: https://pmc.ncbi.nlm.nih.gov/articles/PMC6469873/#R50
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Statistically significant differences in clinical characteristics between baseline and end of trial in the
HPOO and LPOO groups.

AA54: AIATPOODIKEZ ZYNHOEIEZ, ZYXNOTHTA ZYMIMNTQMATQN KAI
MOIOTHTA ZQHZ ZXETIZOMENH ME THN YTEIA ZTON EAAHNIKO
NMAHOYZMO ME OYPEOEIAITIAA HASHIMOTO
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EppavounA WuAwvdkng', Zaxapévia TkoAéun', NikoAaoc-Fewpylog ABavacomouAog', Mapia-INnyn
XatdnnAia', NikéAaog @aiacowvoc!, Elprivn Opdavou’, Avactacia Mapkakn', Aottacia 2muptddakn’

TEAANVIKO Meooyetako MNavemiotripuio, EAAada

Ewcaywyn: H Bupeoceditida Xaowoto (Hashimoto) eivalt éva autodvooo voonpa oOTO OToi0 TO
AVOOOTIOLNTIKO cUoTNHA oToXeVEL TOV Bupeoeldr] adEva, odNywvIag o Xpovia GAsyUovH Kal cuxXvA o€
uTtoBupeoeldlopo. H vooog xapakinpidetal amd supl ¢dopa CUPTTWHATWY Kal ol acBeveic ouxva
Blwvouv pelwpevn tootnta LWAC.

ZKOTOG: Asdopevng TNe eploplopevne BiBAloypadiag oxetikd pe tn vocoo Hashimoto otnv EAAGDQ, n
Ttapovoa peAEtn afloAoynoe tnv molotnta (wnc oxetilopevn pe tnv vyeia (HRQol) oe EAAnveg aoBeveic
pe Hashimoto kat dlepelvnoe TIC CUCXETIOELC TNEG HE TN CUXVOTNTA CUUTITWHATWY KAl TIC OLATPOPLKES
ouvnBelec.

Me0BodoAoyia: JuvoAikd 103 acbeveic pe Hashimoto (15 davdpecg, 88 yuvaikeg) cupTARpwoav
OladIKTUAKO epwWTNUATOAOYl0 Tou TepleAduBave EpwtnpatoAoylo Zuxvotntag Tpodipwv (FFQ),
AfloAOynon  Zuxvotntag ZUPTTIWHATWY Kal 1o egpwtnuatoAoyo SF-36 ywa tnv HRQoL.
MpaypatotolnBnke TTOAATIAR TTAAVOPOUNCN YA TOV EVIOTILOUO TIapayovTwy Ttou TipoBAETouv HRQoL
KQL CUXVOTNTA CUPTITWHATWV.

AnoteAéopata: Ol acBeveic epdpavicav onuavtikd xapnAotepn HRQoL og dAeg oxedov TI¢ dlAOTACELG
Tou SF-36 £€vavtl Tou YyevikoU TTANBUCHOU, PE TIG HEYOAUTEPEG HEWWOELG 0TN ZwTkoTnta (41.2 €vavtl
61.8, p <0.001), tnv Kowwvikn Asttoupyikotnta (60.4 evavtt 86.0, p < 0.001) kat tnv Wuxikn Yyeia (49.4
gvavtt 68.9, p < 0.001). H cuxvotnta cupmtwpdtwy tpoeBAeme tnv HRQoOL, pe kKOTMwaon, HETAPBOAEG
d1aBeong Kal HUOCKEAETIKO TIOVO WE KUPLOUG TIPOYVWOTIKOUC Ttapayovieg. KatavaAwaon Jupapkwy
OAlKNG AAeonC KAl ppoUTwy cuoxetiotnke pe kaAutepn HRQoL, evw katavdAwon Katokiolou, apviolou
KAl KPEATOC ONPAPATWY PE AUENUEVN CLXVOTNTA CUMTITWHATWY

Zupnepacpatra: Ol acBbeveic ye Hashimoto mapouvoidalouv onpaviikég pewwoelg otnv HRQoL. Ot
olatpodlkeg ouvhBeleg emnpedlouv toco tnv HRQOL, 600 Kkal tn ouxvotntd CUUTTWHATWY,
avadelkvuovtag tn ocnuacia tng dlatpodng otnv OACTIKN TIpoceyylon ¢povtidag maparnAa he tnv
KAWVIKA dlaxeiplon tngvooou.

Gomez, M. I. (2023). Hashimoto’s thyroiditis: A comprehensive review of pathogenesis, clinical
manifestations, and management strategies. Annals of Reviews & Research, 10(3).
https://doi.org/10.19080/ARR.2023.10.555787

Vasovic, O., Nikolic-Djurovic, M., & Djukic, V. (2020). Quality of Life and Mood Disorders in Patients
with Hashimoto Thyroiditis. BRAIN. Broad Research in Artificial Intelligence and Neuroscience,
11(1Sup2), 67-74. https://doi.org/10.18662/brain/11.1Sup2/40
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PP54: DIETARY HABITS, SYMPTOM FREQUENCY, AND HEALTH-RELATED
QUALITY OF LIFE IN THE HELLENIC HASHIMOTO’S THYROIDITIS
POPULATION

Emmanuel Psylinakis', Zacharenia Golemi'’, Nikolaos-Georgios Athanasopoulos’, Maria-Pigi
Chatziilia’, Nikolaos Thalassinos’, Eirini Orphanou’, Anastasia Markaki’, Aspasia Spyridaki’

"Department of Nutrition and Dietetics Sciences, School of Health Sciences, Hellenic Mediterranean
University, Sitia, Crete, Greece

Introduction: Hashimoto’s thyroiditis (HT) is an autoimmune disorder in which the immune system
abnormally targets the thyroid gland, leading to chronic inflammation and often hypothyroidism due to
impaired thyroid hormone production. The disease is characterized by a wide range of symptoms, and
patients frequently experience impaired quality of life.

Aim: Given the limited evidence on HT in Greece, this study assessed health-related quality of life
(HRQol) in Greek patients with HT and explored its associations with symptom frequency and dietary
habits.

Methods: A total of 103 patients with HT (15 men, 88 women) completed an online survey including a
Food Frequency Questionnaire (FFQ), a Symptom Frequency Assessment, and the SF-36 HRQoL
questionnaire. Multiple regression analyses were conducted to examine predictors of HRQoL and
symptom frequency.

Results: Patients with HT reported significantly lower HRQoL across nearly all SF-36 dimensions
compared with the general population, with the most pronounced impairments in Vitality (41.2vs. 61.8,
p < 0.001), Social Functioning (60.4 vs. 86.0, p <0.001), and Mental Health (49.4 vs. 68.9, p < 0.001).
Symptom frequency significantly predicted HRQoL, with fatigue, mood changes, and musculoskeletal
pain emerging as the strongest predictors. Greater consumption of whole grain pasta and fruits was
associated with better HRQolL, whereas higher consumption of goat, lamb, and game meat was
associated with increased symptom frequency.

Conclusions: Greek patients with HT experience substantial impairments in HRQoL. Dietary habits
appear to influence both HRQoL and symptom frequency, underscoring the importance of integrated
care approaches that incorporate nutritional guidance alongside clinical managementin HT.

Gomez, M. I. (2023). Hashimoto’s thyroiditis: A comprehensive review of pathogenesis, clinical
manifestations, and management strategies. Annals of Reviews & Research, 10(3).
https://doi.org/10.19080/ARR.2023.10.555787

Vasovic, O., Nikolic-Djurovic, M., & Djukic, V. (2020). Quality of Life and Mood Disorders in Patients
with Hashimoto Thyroiditis. BRAIN. Broad Research in Artificial Intelligence and Neuroscience,
11(1Sup2), 67-74. https://doi.org/10.18662/brain/11.1Sup2/40

163


https://doi.org/10.18662/brain/11.1Sup2/40

AA56: AIEPEYNHzH THZ ZYZXETIZHZ THZ EFTTPAMMATOZYNHZ TH2
AIATPO®HZz ME THN NMPO2ZKOAAHZH 2TO MEZOTEIAKO NMPOTYMNO
AIATPO®HZ ZE AZOENEIZ ME ZAKXAPQAH AIABHTH TYINOY 2

Fewpyia ToakaAou', KaAAotn NewpyakoUAn'
"Mavemotiuio Osooaliacg, EAAada

Ewcaywyn: O Zakxapwdng Awapntng (ZA) esivat petafoAikny acbévela, yia tnv mpoAndn kat tnv
AVTLYETWTILON TNC oToiag cuotivetal n Meooyelakn Atatpodn (MA). H Eyypappatoocuvn tng Alatpodnc
(EA) Twv acBbevwy emtnpeddlel TIC dLATpodIKEC ETUAOYEC, TOV TPOTIO WNAC KAL TNV UYEla TOug Kal TiBavwe
gmnpeadlel Kaltn cuppopdpwon otn MA.

ZKOTOG: Alepelivnon Tng cuoxetiong tng EA pe tnv mpookdAAnon otn MA oe acbeveic pe ZA2.
Me0BodoAoyia: Asiypa acBevwyv (yuvaikec/avdpeg, peon nAkia 54 €tn, n=81) pye A2 amd ta I.N.
Audloocag (n=21) kat TpikAAwv (n=60) cuPTMANPWOE EPWTNHATOAOYLO Yl KOWWVIKO-dnpoypadika,
QVOPWTIOPETPLKA XOAPOAKTINPLOTIKA, TNV TTpocappoopevn ota EAMnvika kAipaka EA (NLS-GR) kat to
epwtnuatoAoylo 14-MEDAS. ErumAgov AndOnkav latpika dedopeva.

AnoteAéopata: H mAelovotnta ntav  éyyapol, pe deutepofdbula/tpltoBddula ekmaidsuon,
epyalopevol, JUe PECN OLKOVOULKN KAtdotacn Kal cuxvd cuvvoonpotntec. OL plool eixav yvwoelg
OXETIKA Ye TN dlatpodr kat to 2ZA. H yeon HbA1c Atav 7%, ta £tn ano diayvwon tou 2A2 Atav 14 kat o
AMS 27,38 kg/m>. To 71,6% eixe pETpla pookdMnon otn MA (14-MEDAS 7,01+2,028). To 96,3% cixe
emapkn EA (NLS-GR 22,5%4,525). H HbA1¢c cuoxetiotnke apvnTikd Pe PookKOAAnaGn otn MA (r=-.337,
p=.002) kat pe tnV EA (r=-.274, p=.013). Ta £tn dldyvwaong eixav emiong xapnAn apvnTikr CUCXETION PE
tnv EA (r=-.231, p=.038). Aev UTINPXE OTATIOTIKA ONPAVTIKH cuoxetion petaly 14-MEDAS kat NLS-GR
(r=-.037, p=.742).

2uumepaocpa: H mpookoAAnon otn MA kat n EA ¢aivetal va cupBdairrouv og Karmolo Babuod otn pubuion
tncHbA1c og acBeveigue ZA2. MNeploocotepeg HEAETEC XPELAZETAL VA YivouV yla va amtodelxBel katd toco
n EA pmopei va auénoet tnv mpookKoAANGn o€ KATIOLO0 dLatpodLlkO TIPOTUTIO.

Adler, A., Bennet, P., Colagiuri, S., Gregg, E., Venkat, K., Inés, M., Hocking, S. (2021). Classification of
Diabetes Mellitus. Diabetes Research and Clinical Practice.
https://doi.org/10.1016/j.diabres.2021.108972

Sarsangi, P., Salehi-Abargouei, A., Ebrahimpour-Koujan, S., & Esmaillzadeh, A. (2022). Association
between Adherence to the Mediterranean Diet and Risk of Type 2 Diabetes: An Updated Systematic
Review and Dose-Response Meta-Analysis of Prospective Cohort Studies. Advances in nutrition, 13(5),
1787-1798. https://doi.org/10.1093/advances/nmac046

Vrinten, J., Van Royen, K., Pabian, S., De Backer, C., & Matthys, C. (2023). Development and validation
of a short nutrition literacy scale for young adults. Frontiers in nutrition, 10, 1008971.
https://doi.org/10.3389/fnut.2023.1008971

Karkhah, M. R., Arasteh, M., & Takasi, P. (2024). Nutritional knowledge and related factors among
patients with diabetes: A systematic review. Journal of Nursing Reports in Clinical Practice.
https://doi.org/10.32598/JINRCP.2403.1038
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PP56: INVESTIGATION OF THE ASSOCIATION BETWEEN NUTRITION
LITERACY AND ADHERENCE TO THE MEDITERRANEAN DIETARY
PATTERN IN PATIENTS WITH TYPE 2 DIABETES

Georgia Tsakalou', Kalliopi Georgakouli’
"Department of Dietetics and Nutrition, University of Thessaly, Greece

Introduction: Diabetes Mellitus (DM) is a metabolic disease, for the prevention and management of
which the Mediterranean Diet (MD) is recommended. Patients’ Nutrition Literacy (NL) affects their
dietary choices, lifestyle, and health, and may also influence adherence to the MD.

Aim: To investigate the association between NL and adherence to the MD in patients with type 2
diabetes (T2DM).

Methodology: A sample of patients (women/men, mean age 54 years, n=81) with T2DM from the
General Hospitals of Amfissa (n=21) and Trikala (n=60) completed a questionnaire on socio-
demographic and anthropometric characteristics, the Greek-adapted NL scale (NLS-GR), and the 14-
MEDAS questionnaire. Medical data were also collected.

Results: The majority were married, had secondary/tertiary education, were employed, had an average
economic status, and often comorbidities. Half of them had knowledge regarding nutrition and
diabetes. The mean HbA1c was 7%, years since T2DM diagnosis were 14, and BMI was 27.38 kg/m>. A
total of 71.6% had moderate adherence to the MD (14-MEDAS 7.01+2.028). Moreover, 96.3% had
adequate NL (NLS-GR 22.5+4.525). HbA1c was negatively correlated with adherence to the MD (r=-
.337, p=.002) and with NL (r=-.274, p=.013). Years since diagnosis were negatively correlated with NL
(r=-.231, p=.038). There was no statistically significant correlation between 14-MEDAS and NLS-GR (r=-
.037, p=.742).

Conclusion: Adherence to the MD and NL seem to contribute, to some extent, to the regulation of
HbA1c in patients with T2DM. Further studies are needed to determine the extent to which NL can
increase adherence to a specific dietary pattern.

Adler, A., Bennet, P., Colagiuri, S., Gregg, E., Venkat, K., Inés, M., Hocking, S. (2021). Classification of
Diabetes Mellitus. Diabetes Research and Clinical Practice.
https://doi.org/10.1016/j.diabres.2021.108972

Sarsangi, P., Salehi-Abargouei, A., Ebrahimpour-Koujan, S., & Esmaillzadeh, A. (2022). Association
between Adherence to the Mediterranean Diet and Risk of Type 2 Diabetes: An Updated Systematic
Review and Dose-Response Meta-Analysis of Prospective Cohort Studies. Advances in nutrition, 13(5),
1787-1798. https://doi.org/10.1093/advances/nmac046

Vrinten, J., Van Royen, K., Pabian, S., De Backer, C., & Matthys, C. (2023). Development and validation
of a short nutrition literacy scale for young adults. Frontiers in nutrition, 10, 1008971.
https://doi.org/10.3389/fnut.2023.1008971

Karkhah, M. R., Arasteh, M., & Takasi, P. (2024). Nutritional knowledge and related factors among
patients with diabetes: A systematic review. Journal of Nursing Reports in Clinical Practice.
https://doi.org/10.32598/JINRCP.2403.1038
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AA57: ANTIMETQIMIZH TQN NMEPIOPIZMQN Y®PIZTAMENQN EGAPMOIQN
AIATPODIKQN NMAANQN ME XPHZH TEXNIKQN ENIZXYMENHZ MAOHZHZ

NikoAaog Nikntidng', AAe€avdpa kitoou?, Mdaploc NeoduUtou?, EAévn Zkemapvakou', ZwKpATng
IkutdAng', Nrewpylog XapaAdumoug?

"Tunua Awatpogpnc AwaitoAoyiag, lMavermotiuio BOecooaldiag, 2Tunua NoonAsutikng, [lNMavemotriuto
Frederck, Kurmtpoc¢

Elcaywyn: H xprion AoylopikoU yla autopatn dnuloupyia dlatpodlkwy TTAAVWY ATTOTEAEL GNUAVTLKO
EPYOAAEIO yld TN OLALTOAOYIKA TIPAKTIKN KAl TNV UTIOOTAPLEN TNC KAWIKACG amodaong. Qotoco, ol
uTtdpxovoec AVoeLg TTapouotddouv aduvapieg Ttou Tteplopidouy TNV KABNUEPLVR TOUC EPappoyn.
ZKOTIOG: ATTOTEAEL O EVTOTILOHOC KAL N AVAAUGCH TWV PELOVEKTNHATWY KAl ATEAELWY TTOU TTAPOLGLAOUV Ol
vdloTApeveg AUCELC AOYIOULKOU TTAPAYWYAC AUTOUATOTIONHEVWY dLlATPOPIKWY TIAAVWY, UE GTOXO TNV
alomoinon Toucg yla Tov oXeOLAoHO Kal TNV avantuén plag BEATIWHEVNC TIPOCEYYLIONCG, ATIAAAAYHEVNC
amno ti¢ npoavadepbeioeg aduvapiec.

MeOBodoAoyia: Alevepyndnke ocuvotnuatikn PiRAloypadlkl avackomnon ot BAcelg dedOHEVWY
PubMed, Scopus kat Cochrane Library pe oKomo TOV €VIOTUOMO Kal TNV Kataypadr twv
HELOVEKTNUATWY TWV UPLOTAPEVWY AOYIOHIKWY Tapaywyng dlatpodlkwy TAAvwy, Ta otoia
Tteplopidouv TNV gupeia KAWIKN toug edappoyr. Baoel Twy eupnudtwy, avantuxdnke AOYLOULIKO TIOU
avTigeTwTidel TIg eviomobeioeg aduvapieg, avédvovtag €10l TI¢ duvatotnTeg eupuTeEPNC aglomoinong
TOU OTNV KAWIKN TTPAEN.

AnoteAéopata: Ta Bacikd tpoBAnpaAta tou evromiotnkay eivat:(1) n mapaywyn diattoAoyiwv ta omoia
dev TPocopolalouV TIC TPAKTIKEC TwV dlattoAdywv («non human-like»),(2) n aduvauia mARpoug
KAALYNG TWV HOKPOBPETITIKWY KAl PIKPOBPETITIKWY amtaltioewyV,(3) n TEPLOPLOPEVN TIOIKIALIQ YEUHATWY
Kat (4) o xapnAdg BaBuog auvtopatomoinong. Me Bdon ta mapamdvw, avamtuxbnke AoOyLOULIKO
EVIOXUHEVNCG pdABnong, to otoio alotmolei Baon dedopevwy Tpodlapopdwpevwy dlattoloyiwy Kal
EVOWMATWVEL PNXaviopo avatpododotnong tou Xpnotn, Me otOxo TN ouvexn PBeAtiwon twv
TIAPAYOUEVWYV ATIOTEAECHATWV.

Iupmnepacpata: H mpotewvopevn AUon AvIlPHETWITI(EL ATIOTEAECHATIKA TO TTPOBANKA TNE TTAPAYWYAC
dlattoAoyiwyv mou dev pocopoldalouy Pe avBpwriva, kaBwe Baoidetal oe MAovola Bacn dedopevwy
TpodlapopPwWHEVWY dlattoAoyiwy TTpayHaTikwy dlattoAdywy. MapdAnAa, emAvel ta NTAPATA NG
TIEPLOPLOPEVNC TIOKIAIAG KAl Tou XapnAoL PBabuol autopartotoinong, wotdco, sfakoAoubei va
TIAPAMEVEL TTPOKANGCN N TIANPNG KAAL YN TWV HAKPOBPETITIKWY KAl HIKPOBPETITIKWY ATAlTACEWV.

Cunha, C., et al. (2022). Multi-Device Nutrition Control. Sensors (Basel, Switzerland),
https://doi.org/10.3390/s22072617

Kacar, et al. (2025). Diet Quality and Caloric Accuracy in Al-Generated Diet Plans: A Comparative Study
Across Chatbots. Nutrients, https://doi.org/10.3390/nu17020206

Papastratis, I., et al. (2024). Al nutrition recommendation using a deep generative model and ChatGPT.
Scientific Reports, https://doi.org/10.1038/s41598-024-65438-x

Guo, P., et al. (2025). From Al to the Table: A Systematic Review of ChatGPT’s Potential and
Performance in Meal Planning and Dietary Recommendations. Dietetics.
https://doi.org/10.3390/dietetics4010007

Amiri, M., et al. (2024). Delighting Palates with Al: Reinforcement Learning’s Triumph in Crafting
Personalized Meal Plans with High User Acceptance. Nutrients, https://doi.org/10.3390/nu16030346
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PP57: ADDRESSING THE LIMITATIONS OF EXISTING DIETARY PLAN
APPLICATIONS USING REINFORCEMENT LEARNING TECHNIQUES

Nikolaos Nikitidis', Alexandra Skitsou?, Marios Neophytou?, Eleni Skeparnakou’, Sokratis Gkipalis',
Georgios Charalambous?

'Department of Nutrition and Dietetics, University of Thessaly, Greece, ?Department of Nursing,
Frederick University, Cyprus

Introduction: The use of software for the automatic creation of dietary plans is an important tool for
dietary practice and clinical decision support. However, existing solutions have weaknesses that limit
their everyday application.

Aim: To identify and analyze the disadvantages and shortcomings of existing software solutions for
generating automated dietary plans and to utilize them to desigh and develop an improved approach
free from the aforementioned weaknesses.

Methodology: A systematic literature review was conducted in the PubMed, Scopus, and Cochrane
Library databases to identify and record the disadvantages of existing dietary plan generation software,
which limit their widespread clinical application. Based on the findings, software was developed that
addresses the identified weaknesses, thus increasing its potential for wider use in clinical practice.
Results: The main problems identified are:(1) the production of diets that do not resemble the
practices of dietitians (""non-human-like""),(2) the inability to fully cover macro- and micronutrient
requirements,(3) the limited variety of meals, and (4) the low degree of automation. Based on the
above, enhanced learning software was developed, which utilizes a database of pre-configured diets
and incorporates a user feedback mechanism, with the aim of continuously improving the results
produced.

Conclusions: The proposed solution effectively addresses the problem of producing diets that do not
resemble human ones, as itis based on a rich database of pre-configured diets from real dietitians. At
the same time, it resolves the issues of limited variety and low degree of automation; however, fully
covering macro- and micronutrient requirements remains a challenge.

Cunha, C., et al. (2022). Multi-Device Nutrition Control. Sensors (Basel, Switzerland),
https://doi.org/10.3390/s22072617

Kacar, et al. (2025). Diet Quality and Caloric Accuracy in Al-Generated Diet Plans: A Comparative Study
Across Chatbots. Nutrients, https://doi.org/10.3390/nu17020206

Papastratis, I., et al. (2024). Al nutrition recommendation using a deep generative model and ChatGPT.
Scientific Reports, https://doi.org/10.1038/s41598-024-65438-x

Guo, P., et al. (2025). From Al to the Table: A Systematic Review of ChatGPT’s Potential and
Performance in Meal Planning and Dietary Recommendations. Dietetics.
https://doi.org/10.3390/dietetics4010007

Amiri, M., et al. (2024). Delighting Palates with Al: Reinforcement Learning’s Triumph in Crafting
Personalized Meal Plans with High User Acceptance. Nutrients, https://doi.org/10.3390/nu16030346
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AA58: H EMIAPAZH THZ MEZOTEIAKHZ AIATPO®HZ ZE BIOXHMIKOYZ
AEIKTEZ PAETMONHZ KAl AOHPOZKAHPQZHZ 2E AZOENEIZ NMOY
YMOBAAAONTAI 2E AIMOKAGAPZH

ABavaciog¢ Mwydavng', lwavvne Miyddavne?, Mapia Avva MoAulou Kwvota®, Zodia BaiomouAou?,
Katepiva TooAdkn', Avdpeac Kapwpttdknc®, lwavvng Ztedpavidng®

"Tunua Atatpognc, MNavemiotnuiako Mevikéd Noookoueio Adptoac, EAAada, 2Tunua Atatpogrc, OutAoc
Yyeiac "E. lNatoidn", EAAada, 3NeppoAoyikn KAwvikn, lMNMavemotnuiako Mevikd Noookoueio Adptoac,
EAXGda, “IMMMZ "H Alatpogn otnv Yyeia kat otn Nooo", Tunua latpiknc, MNMavemotiuio Osooaliac,
EAAQOq, °Tunua latpiknic, MNavemiotnuio Osooaldiac, EAAada

Elwcaywyn: Ot aipokadalpoépevol acBeveic xapaktnpidovral cuvnBwc amo ducAuudalpia kat pAsypovn,
ol omoiec oxetiovtal pe au&énuevo Kivouvo yia abnpookAnpwTlkg voco. AOyw TwV ApPKETWYV
olatpodlkwyY TEPLOPLOPWY, ol acBeveic mou umoBdAovtal oe algokabapon mapouactalouv cuxvd
XAHNAO eTtiTted0 TIPOCGKOAANGNG OTO HECOYELAKO HOVTEAO SLATPOPNC.

ZKOTOG: H dlepelivnon tng emidpaocng Tou Babpol TPooKOANGCNC OTO PHECOYELAKO HOVTEAO JLaTpodng
o€ 0elkTEC PAEYHOVAC KAl aBNPWHATWONG AljoKadBalpohevwy acBevwy.

MeBodoAoyia: 21n peAETn cuppeteixav 153 avdpec Kal yuvaikeg Tou uTtoBAAAovTay o€ algokabapon.
Me tn xpnon evog epwtnuatoAoyiou, a&loAoyndnkav dLadopeg TIAPAPETPOL, CUUTIEPIAAUPBAVOUEVWY
TWV AVOPWTIOPETPIKWY XOAPAKTINPLOTIKWY, TwV dlatpodlkwy cuvnbelwy, Kabwg Kat tng VEPPIKAC
Asttoupyiag, Twy BLOXNUIKWY SEKTWV GAEYHOVAC KAl TWV ETUTTES WV ALTILO WV TOU aipatog Twy acBevwv.
TeAog, 0 BaBuog TTPOCKOANGNG TWV CUUHETEXOVIWY OTO HECOYELAKO HoVIEAD dlatpodng agloAoynbnke
HE TN Xpnon tou epyaieiov MedDiet Score.

AnoteAéopata: Eva peydAo TooooTO TWV CUPHETEXOVIWYV TIou €dtaoce to 31,4% eixe AM2Z <23 kg/m2
Kal eva 33,3% avedepe pla yeon akouaola anmtwAela Bapoucg katd 5,4kg 1o teAeutaio £€toc. Ocov adpopd
TIG BLOXNHLKEC TIAPAUETPOUC, TA ATISLA TOU 0POUV eV OXETIOTNKAV HE TO ETUMEDO TIPOCKOAANGCNG TWV
CUMMETEXOVIWY OTn peooyelakn dwatpodn. Ev avubBecoel, mapatnpndnke onuavtikn apvnTiki
OUOXETION HETAEL TWV eTUMESWV TNG c-avidpwoag mpwrieivng kat tng¢ LDL kat tou Babuou
TIPOCKOAANGNG TWV A0BEVWYV OTO HECOYELAKO povtéEAo dlatpodng (p = 0.039, r=-0.379 katp = 0.019, r
=-0.430 avtiotoxa).

Juunepacpata: Ta anoteAéopata tng HEAETNG uTtooTtnpidouv TNV LTTOBsON TWC &va LYPNAS emtilmedo
OUHPOPOWONG OTO HECOYELAKO OLALTNTIKO HOVIEAO MHTOpEel va oxetidetalt pe €va BeATIWHEVO
ALPATOAOYIKO TPOdIA delktwy dAsypovng Kal abnpwpdtwong, os algokabalpopevoug acBbeveic.
Antatteitat Tepetaipw HEAETN TIPOKELPHEVOU VA MPTIOPECOUME va AVIAOOUHE TUO aodaAn
oupmepdAopata.

Garagarza C, Valente A, Caetano C, Ramos I, Sebastiao J, Pinto M, Oliveira T, Ferreira A, Guerreiro CS.
Mediterranean Diet: A Dietary Pattern Related to Nutritional Benefits for Hemodialysis Patients. J Ren
Nutr. 2023 May;33(3):472-481.

Falbo E, Porchetti G, Conte C, Tarsitano MG. Adherence to Mediterranean Diet in Individuals on Renal
Replacement Therapy. Int J Environ Res Public Health. 2023 Feb 24;20(5):4040.
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PP58: THE IMPACT OF THE MEDITERRANEAN DIET ON BIOCHEMICAL
MARKERS OF INFLAMMATION AND ATHEROSCLEROSIS IN PATIENTS
UNDERGOING HEMODIALYSIS

Athanasios Migdanis', loannis Migdanis?, Maria Anna Polyzou Konsta®, Sofia Vaiopoulou*, Aikaterini
Tsolaki', Andreas Kapsoritakis®, loannis Stefanidis®

"Department of Nutrition and Dietetics, University General Hospital of Larissa, Greece, 2Department of
Clinical Nutrition, Health Group “E Patsidi”, Greece, *Nephrology Clinic, University General Hospital of
Larissa, Greece, “MSc “Nutrition in Health and Disease” Faculty of Medicine, University of Thessaly,
Greece, °Faculty of Medicine, University of Thessaly, Greece

The impact of the Mediterranean Diet on biochemical markers of inflammation and atherosclerosis in
patients undergoing hemodialysis. Purpose: Hemodialysis patients are usually characterized by
dislipidemia and inflammation, which is associated with an increased risk for atherosclerotic disease.
Dueto several dietary restrictions that are required to follow, hemodialysis patients often present a low
level of adherence to the Mediterranean Diet. Aim: Investigating the effect of the degree of adherence
to the Mediterranean dietary pattern on markers of inflammation and atherosclerosis in hemodialysis
patients. Methods: Both male and female patients (n=153) undergoing hemodialysis were included in
the study. With the use of an administered questionnaire several parameters were assessed and
recorded, including anthropometric characteristics, nutritional habits, as well as renal function and
inflammatory biochemical markers, and serum lipid levels. Lastly, the level of compliance of the
participants to the Mediterranean diet model was assessed using the Mediterranean Diet Score Tool.
Results: A relatively large percentage of the participants that reached 31.4% had a BMI of < 23 kg/ m2
and a 33.3% reported a mean unintended weight reduction of 5.4 kg over the last year. Regarding
biochemical parameters, serum lipids were not associated significantly with the level of adherence of
the subjects to the Mediterranean diet. On the contrary, a significant negative correlation between c-
reactive protein and serum LDL levels and the degree of adherence of the patients to the Mediterranean
diet was observed (p =0.039, r=-0.379 and p = 0.019, r =-0.430 respectively). Conclusion: The results
of the present study support the hypothesis that a high level of compliance to the Mediterranean diet
may be significantly associated with an improved serum profile of markers of inflammation and
atherosclerosis, in hemodialysis patients. Further investigation on the subject is definitely required in
order to be able to draw more valid conclusions.

Garagarza C, Valente A, Caetano C, Ramos I, Sebastiao J, Pinto M, Oliveira T, Ferreira A, Guerreiro CS.
Mediterranean Diet: A Dietary Pattern Related to Nutritional Benefits for Hemodialysis Patients. J Ren
Nutr. 2023 May;33(3):472-481.

Falbo E, Porchetti G, Conte C, Tarsitano MG. Adherence to Mediterranean Diet in Individuals on Renal
Replacement Therapy. Int J Environ Res Public Health. 2023 Feb 24;20(5):4040.
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AA59: O POANOz TOY B-YAPO=Y-B-MEOGYABOYTYPIKOY O=EOz 2TH
AIATHPHZH THZ MYIKHZ MAZAZ ZE NAOOAOTIKEZ KATAZTAZEIZ -
2Y2THMATIKH ANAZKOINHzH THZ BIBAIOTPA®IAZ

Mapia MoAutoepn’, AwiAia Mamakwvotavtivou', KaAAomn Kapatdn', KaAAionn Avva MouvAwa’
"Tewmoviko MNMavemotnuio ABnvwy, EAAada

Ewcaywyn: To B-udpou-B-peBuABoutuptko o&L (HMB) eival évag petaBoAitng tng Asukivng. Ol ibavecg
eDAPHOYEC TOU OTNV KAWVLIKN TIPAKTIKN TtepAAUBAvoUyY T Jlaxeiplon TG ocapKkoTeviag, TS ATTWAELAG
HULTKNAC pAldag Ttou oXeTIZeTAL JE TOV KAPKIVO KAl TWY VEUPOAOYLKWY JLATAPAXWV.

Zkomog: Na dlepeuvnBel o poAoc Tou otn dlaTRPNon TNG MUIKAC palac oc dladOPETIKES KAVIKEC
KATAOoTACELC KAL OTNn yrpavon.

MéBodol: H cuotnuatikn avackomnon dleénxdn cuudwva pe TIc Kateubuvtnpleg ypaupecg Prisma kat
iepleAappave tpelg Baocelg dedopevwy, ocuykekplpeva PubMed, Cochrane kat Google Scholar.. OAa ta
apBpa efetaotnKav £va TTPOC £va W TTPOC TOV TITAO Kal tnv epiAndn amod duo avabewpnteg, Kat o
Kivduvoc pepoAnuiag (BIAS) aélohoynbnke pe to epyaieio Cochrane RoB2.

AnoteAéopata: Amo TIC 193 peAETeg TTOU avaktnOnkav, 28 cuumeplAnddBNKAvV OTn CUCTNUATIKA
avackomnon. H oupmAnpwpatiky xopnynon HMB eixe wg amotéAecpa tn BeAtwon o1n
AELTOUPYLKOTNTA KAL TN HUTKN HAZa o€ NAKLWHEVOUC EVAALKEG KAl 0€ dLAdOPETIKEC KALVIKEG KATAOTACELG,
CUYKEKPLUEVA OE KIpPWOn TOU ATATOC, KapKivo Kat atgokaBapaon. H dldpKela Twv HEAETWY NTAV HIKPN
Kal, wWeg ek ToUTOU, gival UCKOAO va £§axB0UV CUYKEKPLUEVA CUUTIEPACHATA OXETIKA Ye Th docoAoyia
Katl tnv aroteAeopatikotnta tov HMB oe diadopeg.

Zupmnépacpa: O porog tou HMB daivetal va eival onuavtikog yla tn dlatipnon tng AETOUPYLKOTNTAG
KAl TNG akepaldtnTag tTNG MUIKAG padag. YTapxel avaykn yla KoAd oXeOLACHEVEC TUXALOTIOLNMEVEG
KAWVIKEG OOKLUEG HaKPAC dldpKelag, wote va sival duvatn pua o cadng lkova tTou poAou Tou o€
NALKIWPEVOUC Kal o€ OLAPOPEC KAVIKEG KATACTATELG TIOU £XOULV APVNTLKA ETidpacn otn puikn pada.
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PP59: THE ROLE OF B-HYDROXY-B-METHYLBUTYRIC ACID IN THE
PRESERVATION OF MUSCLE MASS IN PATHOLOGICAL CONDITIONS - A
SYSTEMATIC REVIEW OF THE LITERATURE

Maria V. Polytseri', Kalliopi Karatzi', Emilia Papakonstantinou’, Kalliopi A. Poulia'

"Laboratory of Dietetics and Quality of Life, Department of Food Science and Human Nutrition School
of Food and Nutritional Sciences, Agricultural University of Athens, Athens, Greece

Introduction: Beta-hydroxy-beta-methylbutyric acid (HMB) is a metabolite of the amino acid leucin. Its
potential applicationsin clinical practice include the management of sarcopenia, critical care, cancer-
related muscle loss and neurological disorders.

Aim: To investigate its role in maintaining muscle mass in different clinical conditions and ageing.
Methods: The systematic review was conducted according to the Prisma Guidelines and included three
databases, namely PubMed, Cochrane and Google Scholar. The results were handled electronically,
and thus duplicate articles were removed. All articles were examined one by one by title and abstract
by two reviewers, and the risk of BIAS was assessed by the Cochrane RoB2 tool.

Results: Of the 193 retrieved studies, 28 were included in the systematic review. Different study
designs and dosages were implemented among the studies. Supplementation with HMB resulted in
improvements in functional status and muscle mass in the older adults and in different clinical
conditions, namely liver cirrhosis, cancer, hemodialysis. The duration of the studies was short term
and therefore specific conclusions regarding the dosage and the efficacy of HMB in each clinical
condition are difficult to reach.

Conclusion: The role of HMB seems to be important for the preservation of functionality and muscle
mass integrity. Despite the increasing interest in the effects of HMB, there is a need for well conducted
randomized clinical trials of long duration, to be able to have a clearer view of its role in older adults
and in different clinical conditions that have a negative impact on muscle mass.
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AA60: TNQZEIZ & MPAKTIKEZ MAIAIATPQN ZTHN EAAAAA ZXETIKAMETO
MHTPIKO ©OHAAZMO

Eipvn MnapmoukAn', Avactacia KouUykouAn', Anuntpa KdaAaAd', Fewpylog XplotomouAog', Auvdia
BouAyapidou', Mapia Anuntpiov’, Anuntplog MouAnueveac’

"Mavertiatripto MNMeAomovvioou - Tunua Atatpogric kat AtattoAoyiag, AtydAsw, EAAGda

Elwocaywyn: Ymdpxouv meploplopeva dedopeva avadopilka Pe TIG YVWOELG KAl TIPAKTIKEG TwV latpwy
otnv EAAGSa oxetikd pe tn dlatpodn otnv 1n Bpedikn nAkia.

ZKOmOG: H dlepelivnon TwV yWWoewV & TIPAKTIKWY TtaAdiatpwy otnv EAAAdA OXETIKA PE TO PNTPLIKO
BnAaocpuo.

Me0BodoAoyia: Ale€nxOn NAEKTPOVIKA CUYXPOVLKN HEAETN Ttapatipnong (06-07/2024 kat 01-06/2025).
Alkalwpa cUPPETOXNAC eixav eldIkeLpEVOL/eC TTALdlATPOL KAL YEVIKOL LaTpoi Ttou aoxoAouvtal Le Tt oition
Bpedwyv. To epwinuAToAoylo dlavepndnke HEow Ynodlakwy KavaAlwyv. ZUAMEXOBnkav Paclkd
dnuoypadlka oTolxeia Kal TEONKAV OTOXEVUUEVECG EPWTHOELG OXETIKA LE TIC YVWOELCG KAL TIG TIPAKTIKECG WG
TIPOC TO KNTPLIKO BNAACHO, TN CUPBOUAEUTIKN YlA ATTOYOAAKTIOHNO, Kal Tn dlatta tng nTépag Kat Tou
Bpedoucg katd to 1o e€aunvo wng.

AnoteAéopata: Zuppeteixav 221 watpoi (98,2% mawdiatpot, 50,0 = 9,5 €1, 70,1% yuvaikeg). To 55,5%
avedepe OTL dev eixe AdBel emionun ekmaideuon yla To PNTPLKO BnAacuo. To 95,4% mpoTtelve UNTPLKO
BnAacpod €wg tov 60 unva, pe to 92,2% va umootnpidel tn dlefaywyn 6nAacpov kat’ amaitnon. To
41,9% mpoTELVE TN OLAKOTIH TOU BNAacpoU petda tov 10 xpovo. Avadopikd pe TougAdyouc petapaong oe
oition pe dOpHoUAQ, Kovol ATav 0 TITWYXOG PUBPOG avénong (85,5%) kat n KOTtwaon Tng Untepac (57,5%).
To 75,1% mapeixe CUPPBOUAEUTIKN ATIOYOAQKTIOHOU, HPE TIC OUVNOEOTEPEC TIPAKTIKEG va adopouv
pelwon Twy pn amapaitnTwy YEUPATWY, Tn dlakoTr) BnAacpol weg HECO XaAdpwong, Kal thv mpoodopd
YAAGKTOG amod TPOOWTIO €KTOC TNC MNTEPAC. XAPAKTNPLOTIKA OTWC N YOVEIKOTNTA, O TOMEAC
aracxoAnong, Kat N AnYn emionung eKTAidELONC CUCXETIOTNKAV UE CUYKEKPLUEVEC TIPAKTIKEC.
Zuunepacpata: Ou meplocodtepol/eg mawdiatpol daivetal va JlaBETOUV KAVOTIOINTIKO ETtiMEdO
yvwoewv avadoplkd Pe To BnAacpo kat tn Bpedikn dratpodn kata tnv 1n Bpedikn nAkia.
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PP60: KNOWLEDGE AND PRACTICES OF PEDIATRICIANS IN GREECE
REGARDING BREASTFEEDING

Eirini Bamboukli', Anastasia Kougkouli', Dimitra Kalla', Georgios Christopoulos’, Lydia Voulgaridou’,
Maria Dimitriou', Dimitrios Poulimeneas’

"Department of Nutrition and Dietetics, University of the Peloponnese, Greece

Introduction: Limited data exist regarding physicians’ knowledge and practices in Greece concerning
infant nutrition during the first year of life.

Aim: To investigate the knowledge and practices of pediatricians in Greece regarding breastfeeding.
Methodology: A synchronous electronic observational study was conducted (06-07/2024 and 01—
06/2025). Eligible participants were licensed pediatricians and general practitioners involved in infant
feeding. The questionnaire was distributed through digital channels. Basic demographic data were
collected, along with targeted questions on knowledge and practices regarding breastfeeding,
counseling on weaning, and maternal and infant diet during the first six months of life.

Results: A total of 221 physicians participated (98.2% pediatricians, 50.0 = 9.5 years, 70.1% women).
More than half (55.5%) reported no formal training in breastfeeding. Almost all respondents (95.4%)
recommended exclusive breastfeeding until the sixth month, and 92.2% supported breastfeeding on
demand. A proportion of 41.9% suggested discontinuing breastfeeding after the first year. Reported
reasons for formula feeding included poor growth rate (85.5%) and maternal fatigue (57.5%). Weaning
counseling was provided by 75.1%, most commonly involving reduction of non-essential feeds,
discontinuing breastfeeding as a relaxation method, and offering milk from someone other than the
mother. Characteristics such as parenthood status, professional sector, and receipt of formal training
were significantly associated with specific practices.

Conclusions: Most pediatricians in Greece appear to demonstrate a satisfactory level of knowledge
regarding breastfeeding and infant nutrition during the first year of life.
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AA61: AZIOANOIHzZH TQN AIATPO®IKQN EMIAOIQN KAI TOY YIINOY TQN
NEQN ENHAIKQN 2THN EAAAAA

Avaoctacia-Zodia KavéAlou', ‘EAeva AeAnyldvvn?, [Mapaockeun NtetomoUAov', Tewpylog
MavoutoomouAog', Xprjotog Kovtoywwpync?, Mavaywwta AGavacomnouAou -2

"Mavermatriputo MNMeAomovvioou, EAAada, ?Anuokpiteto MNavematnuto Opdkng, EAAdda

Elwcaywyn: H mpwiun eviAikn {wn etttdpd otn dlapopdwon cuvnbelwy vyeiag, 0Twe n dlatpodn Kat o
OTvoc. O avemapkng UTvog oxetidetal pe Taxuoapkia kat xpovia voonupara, evw n Meooyelakn
Alatpodn €xel cuvdebel pe 0pEAN oToV UTIVO, WOTOCO OL HEAETEC TIAPAUEVOUY TIEPLOPLOUEVEC.

ZKOTOG: H dlepelivnon Twy daTpodlKWV ETIIAOYWY KaAl TIPOTUTIWY UTIVOU evnAikwy 18-35 eTtwv o
oladopecg teploxecg tng EANAdac kat n e€€tacn tng oxeong Touc.

Me0BodoAoyia: Ale€nxOn ouyxpovikr HeAETN oe 1.425 véoug evhAlkec (18-35 eTwV) HEOW BLABIKTUAKOU,
QUTOCUPTIANPOUHEVOU KAl ETKUPWHEVOU epwinpatoloyiou’. H Slatpodn a&loAoyRbnke pe TO
MedDietScore? kat oL cuvABelec UTIVOU BACEL BlEBVWIV CUOTACEWV.3458 H avdiuon éyve pe X°, Mann—
Whitney U kat mtaAwdpopnon (SPSS v29.0, p<0,05).

AnoteAéopata: Ol TIEPLOCOTEPOL CUHHPETEXOVTEC NTAV yuvaikeg (76%), nAwkiag 18-24 etwv (66%).
2UVOALKQ, 64% epdavicav pETpla TPookKoAAnon otn MA, 24% vPnAn kat 12% xapnAn. Ouyuvaikeg eixav
vPnNAOTEPN TIPOOKOAANGHN otn MA amd toug avdpeg (B = -3,57, 95% AE: -6,01 €wg -1.14, p=0,004). O
vPnAoTepog AMZ cuoxeTioTnKe Ye XapunAdTepn POoKOAANcn otn MA avedptnta amo to ¢UAo Kal thv
nAia (B =-0,42, 95% AE: -0,70 €wg -0,15, p=0,003). Ocov adopd tov UTtvo, 43% Kolpotav 6-7 WPeC,
evw 14% <6 wpeg nuepnoiwe. H pikpotepn dldpkela UTIVOU Kal Ol ApYOTIOPNHEVEC WPEC KATAKALONG
cuoxetTioTnKav Pe xapunAotepn mpookoAAnon otn MA (p<0,001). H uttvnAia katd tn dldpKeLla tTng NUEPAC
NTAV CUXVOTEPN OE CUHPETEXOVTEC HE XAUNAN TPOOKOANon otn MA (p< 0,001).

Zuunepacpata: Owveol evhAikeg otnv EANAda epdavidouv peTpla mpookOAAnon otn MA Kal avemapkn
UTIVO, YEYOVOC TTOU UTtoypAPMidel TNV avAykn OTOXEVHEVWY TtapeUBAcewy dnuoolag vyeiac.

1. Garcia-Conesa, M., etal (2020). Exploring the Validity of the 14-Item Mediterranean Diet Adherence
Screener (MEDAS)...Region. Nutrients, 12(10), 2960.

2. Panagiotakos,et al (2006). Dietary patterns: A Mediterranean diet score... Diseases, 16(8), 559

3. Chaput, J., et al. (2018). Sleeping hours: what...impact this? Nature and Science of Sleep, Volume
10, 421

4. StefanL, etal. (2017). Self-reported sleep ...young adults. J Clin Sleep Med.;13(7):899

5. Knutson K., et al. (2017). The National Sleep Foundation’s Sleep Health Index. J Nat. Sleep
Foundation 3(4):234

6. Watson NF et al. (2015). Recommended amount of sleep for a healthy adult: AASM & SRS. J Clin
Sleep Med ;11(6):591
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PP61: ASSESSMENT OF DIETARY CHOICES AND SLEEP PATTERNS OF
YOUNG ADULTS IN GREECE

Anastasia-Sofia Kanellou', Elena Deligianni?, Paraskevi Detopoulou', Georgios Panoutsopoulos’,
Christos Kontogiorgis?, Panagiota Athanasopoulou'?

'Department of Nutritional Science and Dietetics, School of Health Sciences, University of
Peloponnese, Antikalamos, Kalamata, Greece, 2 Laboratory of Hygiene and Environmental Protection,
School of Medicine, Democritus University of Thrace, Alexandroupolis, Greece

Introduction: Early adulthood influences the establishment of health-related behaviors, such as diet
and sleep. Insufficient sleep is associated with obesity and chronic diseases, while the Mediterranean
Diet (MD) has been linked to potential benefits in sleep, although studies on this age group remain
limited.

Aim: This study investigated dietary choices and sleep patterns of young adults in different regions of
Greece to indicate potential associations.

Methodology: A cross-sectional study was conducted among 1,425 young adults (18-35 years), using
an online, self-completed validated questionnaire1. Dietary habits were assessed with the
MedDietScore?, while sleep patterns were evaluated according to international recommendations.®45¢
Data analysis included chi-square, Mann-Whitney U test, and regression models (SPSSv29.0, p<0.05).
Results: Most participants were women (76%) and aged 18-24 years (66%). Overall, 64% showed
moderate adherence to the MD, 24% high, and 12% low. Women had higher adherence than men (B =
-3.57,95% Cl:-6.01to -1.14, p=0.004). Higher BMIwas independently associated with lower adherence
(B=-0.42,95% CI: -0.70 to -0.15, p=0.003) after adjustment for gender and age. Regarding sleep, 43%
of participants reported 6-7 hours per night and 14% <6 hours. Shorter sleep duration and later
bedtimes were associated with lower MD adherence (p<0.001), whereas daytime sleepiness was less
frequent among those with higher adherence (p<0.001).

Conclusions: Young adults in Greece present moderate adherence to MD and insufficient sleep
duration, which highlight the need for targeted public health interventions.

1. Garcia-Conesa, M., etal (2020). Exploring the Validity of the 14-Item Mediterranean Diet Adherence
Screener (MEDAS)...Region. Nutrients, 12(10), 2960.

2. Panagiotakos,et al (2006). Dietary patterns: A Mediterranean diet score... Diseases, 16(8), 559

3. Chaput, J., et al. (2018). Sleeping hours: what...impact this? Nature and Science of Sleep, Volume
10, 421

4. StefanL, etal. (2017). Self-reported sleep ...young adults. J Clin Sleep Med.;13(7):899

5. Knutson K., et al. (2017). The National Sleep Foundation’s Sleep Health Index. J Nat. Sleep
Foundation 3(4):234

6. Watson NF et al. (2015). Recommended amount of sleep for a healthy adult: AASM & SRS. J Clin
Sleep Med ;11(6):591

179



AA62: H MPOzZKOAAHZH 2TH MEZOlEIAKH AIATPO®H Q2
MPOINQZTIKOZ NMAPATONTAZ WYXIKHZ EYE=IAZ ZE EAAHNEZ NEAPOYZ
ENHAIKEZ

AyyeAlkny Toupdon', Kupiakn Apayltdvvn', EAeva AsAnyiavvn?, lewpyia-Ewprivn  AeAnylavvidou?,
Mapaokeun NtetomouAou!, lewpylog Mavoutoomoudog', Xpriotoc Kovrtoywwpyne?, MNavaywwta
ABavacgomoUAou'?

"Mavemotipto MNeAomovvrioou, EAAGda, 2Anpokpiteto MNavemaotnuio Opdknc, EAAada

Ewcaywyn: H Meooyelakn Alatpodn (MA) cuoxetidetal pe opEAN 0TnN CWHATIKA KAt PUXIKA vyeia, OpWC
ta dedopevayla tn oxeon tne e tnv Wouxikn Euveéia (WE) oe veapolc evAALKEC eival TIEPLOPLOUEVA.
ZKOTOG: H peAétn eixe otdxo tn dlepelivnon eVOEXOUEVNC CUOXETIONC HETAEL TNG TTPOOKOANCNG OTN
MA kaittng WE.

MeBodoAoyia: Zuyxpovikr HEAETN HE NAEKTPOVIKA epwrtnuatoAdyia. H mpookdAMnon otn MA
EKTIUABNKE PE TO ETIKUPWHEVO EPWTNHATOAOYI0 MEDAS 14 gpwtricewv’. H WE pe tov deiktn WHO-
523, O dladpopototoelg Twy Babpoloyiwy WHO-5 avaroya pe tn cuppopdwon otn MA e€staotnkav
pe avaiuon ocuvdlakupavong (ANCOVA) mpocappoopevn yla nAkia, ¢uAo kat AMZ.

AnoteAéopata: ZUVoAlkd cuppeteixav 1425 dtopa (H€on nAkkia 29,5 * 4,8 £1n; 76% yuVvaIKeC; HECOC
AM2 23,9 £ 4,1 Kg/m2) tou taélvounenkav avaioya pe Tnv TPookKoAAnon toug otn MA [xaunAn (n =589),
peETpLa (n = 677) kat uPnAn (n = 159)]. H MA amnotéAece kaBoplotiko mapayovta tng WE (F(2,1417)=
17,28, p<0,001, n°= 0,024). Ot tPocappocpévol péaot opot WHO-5 auédvovtav avdloya pe To eTtinedo
TIPOCKOANGNG otn MA: xaunAn=2,77(95% AE: 2,67-2,87), petpla = 3,06(95% AE: 2,97-3,15) kat uynAn
= 3,35 (95% AE: 3,16-3,54). Ol cuykpioelc ava euyn avedeléav onUavTtikeg dladopeg HETAEL OAWY TWV
ETUMED WV TPOCKOAANGNG otn MA (p<0,01). ErumAgov, o AMZ Rtav onpavtikog KaBopLoTIKOG TtapayovIag
tng WE (p=0,004) oe avtibeon pe TNV nAkia kat To puAo.

Zuunépaocpa: H avgnuévn mpookoAAnon otn MA cuoxetiotnke pe uPnAdtepa emineda WE avedptnta
armd dnuoypadlkd Kal avBpWTIOHETPIKA XAPAKINPLOTIKA. Ta supnuata autd avadelkvlouv TN
onuavtikotnta tng datpodng yla tnv tpoaywyn tng WUXLKNAC uyeiag kat evioxVouv Tnv avaykatdotnta
oxedlaopoL TapePBACEWY OTNV TIPWLIKN eVAALKN wr).

1. Garcia-Conesa,.et al (2020). Exploring the Validity of the 14-ltem Mediterranean Diet Adherence
Screener (MEDAS): A Cross-National Study in Seven European Countries around the Mediterranean
Region. Nutrients, 12(10), 2960.

2. World Health Organization. (1998). Wellbeing measures in primary health care: The DepCare
Project. WHO Regional Office for Europe.

3. Topp, C. W., Dstergaard, S. D., Sendergaard, S., & Bech, P. (2015). The WHO-5 Well-Being Index: A
systematic review of the literature. Psychotherapy and Psychosomatics, 84(3), 167-176.
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PP62: MEDITERRANEAN DIET ADHERENCE AS A PREDICTOR OF
SUBJECTIVE WELL-BEING IN GREEK YOUNG ADULTS

Aggeliki Toumasi', Kiriaki Aragianni’, Elena Deligianni?, Georgia-Eirini Deligiannidou?, Paraskevi
Detopoulou’, Georgios Panoutsopoulos’, Christos Kontogiorgis?, Panagiota Athanasopoulou'?

'Department of Nutritional Science and Dietetics, School of Health Sciences, University of
Peloponnese, Antikalamos, Kalamata, Greece, 2Laboratory of Hygiene and Environmental Protection,
School of Medicine, Democritus University of Thrace, Alexandroupolis, Greece

Introduction: The Mediterranean Diet (MD) is recognized for its beneficial effects on both physical and
psychological health. However, there is limited research on the relationship between MD and
Subjective Well-Being (SWB) in young adults.

Aim: This study aimed to assess the association between MD adherence and SWB, while accounting
for age, gender, and Body Mass Index (BMI).

Methodology: An electronic cross-sectional study was conducted. MD adherence was measured with
the validated 14-item MEDAS questionnaire’ and SWB was assessed using the validated WHO-5 Well-
Being Index® %, a self-completed instrument commonly used in population studies. Analysis of
covariance (ANCOVA) was applied to examine differences in WHO-5 scores across MD adherence
levels, with adjustment for age, gender, and BMI.

Results: A total of 1425 individuals (mean age 29.5 + 4.8 years; 76% women; mean BMI| 23.9 + 4.1
Kg/m2) participated and were classified according to their adherence to the MD [low (n = 587),
moderate (n = 677) and high (n = 159)]. A significant effect of MD adherence on SWB was observed (F
(2,1417) = 17.28, p < 0.001, r]2 = 0.024). Adjusted WHO-5 means increased across MD adherence
groups: low =2.77 (95% ClI: 2.67-2.87), moderate = 3.06 (95% Cl: 2.97-3.15), and high = 3.35 (95% CI:
3.16-3.54). Pairwise comparisons confirmed significant differences between all MD adherence levels
(p<0.01). BMlI emerged as a significant covariate (p =.004), while age and gender showed no significant
associations.

Conclusion: Higher MD adherence was linked to greater SWB in young adults, independent of
demographic and anthropometric characteristics. These findings underline the role of diet in
psychological health and the need of nutrition-focused interventions in the early adult life.

1. Garcia-Conesa,.et al (2020). Exploring the Validity of the 14-ltem Mediterranean Diet Adherence
Screener (MEDAS): A Cross-National Study in Seven European Countries around the Mediterranean
Region. Nutrients, 12(10), 2960.

2. World Health Organization. (1998). Wellbeing measures in primary health care: The DepCare
Project. WHO Regional Office for Europe.

3. Topp, C. W., @stergaard, S. D., Sgndergaard, S., & Bech, P. (2015). The WHO-5 Well-Being Index: A
systematic review of the literature. Psychotherapy and Psychosomatics, 84(3), 167-176.
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AA63: MPOIONTA XQPIZ TAOYTENH KAI WH®IAKO MAPKETINTIK:
2YMMNEPI®OPEZ ATOMQN XQPIZ KOINIOKAKH ZTHN EAAAAA

Xpiotiva Katcapna', Eiprivn MntaBpéAou’, EAévn Maotpand’, Meponn Kovtoyiavvn'
'Xapokdmeto MNavemiatriuto ABnvwy, EAAada

Elwcaywyn: Ta tpoiovta xwpic yhoutévn (MxI) eivat dnpodiAn, kabwg eTAEyovTal OxL HOVO atto dtoua
HE KOWALOKAKN AAAA KAl ATtd TOV YEVIKO TTANBUGoUO. Ta péoa KolvwVvIKAg diktuwonc (MKA) dtadpapatidouv
ONUAVTIKO poAo otn dlapdpdwaon aviinPewy yia tn dtatpodn, aAld n eTppOr Toug wc Ttpoc ta Ml
elvat eAaxiota peAetnuévn. ZKomog: H diepevivnon tng oxéong Hetaél Yndlakol HPAPKETIVYK Kal
KatavaAwTikng cupmeplpopac My and dropa xwpic KolokAakn, otnv EAMGda. MeBodoAoyia: EviAika
atopa xwpic Kollokakn Ttou yvwpidouvy ta Myl kat dtabgtouvv MKA KAROnkav va cupumAnpwaoouy e18IKA
OlapOoPPWHEVO JLAJIKTUAKO EPWINHATOAOYLIO OXETIKA HE TIC TIETOONROELC Kal TV KatavaAwon Mxr,
Kabwcg kat tn xprnon twv MKA. To TpwTtOKoAAo eykpiBnke amo Emitpomnr Blondiknc. AmoteAéopata: To
deilypa amoteAovtav amod 314 drtopa (74% yuvaikeg, 62,7% nAkiag 18-34 etwyv), ek Twv otoiwy 68%
eixav katavaAwoel ) dokipacel MNxlr. OukatavaAdwteg/tpleg Bewpovoav ta Myl mo vylewvd kat oA
oc aMepyieg/duoaveieg, evw ol Pn KatavaAwTteg/tpleg ocuxva dev dlEkplvav dadpopda amd ta
oupBatikda. H katavdAwon MxI cuoxetiotnke Betikd pe T €€AC apapeTpout: nAkkia (p=0,039),
avtiAnyn ot ta Myl eivat o vylewvad (p=0,003), katavaAwaon Tpoloviwy Xwpic Aaktodn (p<0,001),
Katavalwon Tmpoiloviwy VPNANRG TeplekTikoTNTag o mpwrteiveg (p=0,031), Kat TIPOROAN OXETIKWY
dadnuicewyv ota MKA (p=0,013). To 86,9% tou deiypatogeixe detdradnuion Myl ota MKA katto 12,4%
eixe mpaypatomolioel ayopd Adyw autnc. Qotoco, HOALG TO 8,9% dHAWGCE OTLETMNPEACTNKE HETPLA EWG
TIOAU amo kamolov/a «influencer». Zugnepacpata: H katavalwon MNxI emnpedletal anod 1o PYndlako
HAPKETIVYK HECW TNG €kBeong oe dladlktuakeg dladnuioslg kalr meplexopyevo oe MKA, evw ol
«influencers» paivetal va €xouv TIEPLOPLOPEVO POAO.
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PP63: GLUTEN-FREE PRODUCTS AND DIGITAL MARKETING: CONSUMER
BEHAVIORS OF NON-CELIAC INDIVIDUALS IN GREECE

Christina Katsampa', Eirini Bathrellou', Eleni Pastrapa’, Meropi D. Kontogianni’

"Department of Nutrition and Dietetics, School of Health Sciences & Education, Harokopio University
of Athens, Greece

Introduction: Gluten-free products (GFPs) are gaining popularity among individuals without celiac
disease. Social media (SM) play a vital role in shaping dietary behavior, yet their influence on GFPs
consumption remains understudied.

Aim: To explore the relationship between digital marketing and consumer behavior towards GFP of
non-celiac individuals in Greece.

Methodology: Adults without celiac disease, familiar with GFPs and users of SM, completed an online
questionnaire assessing beliefs, GFPs consumption, and SM use. The protocol received Bioethical
approval.

Results: The sample consisted of 314 participants (74% women, 62,7% between 18-34 years old), of
whom 68% had consumed or tried GFPs. Perceptions differed among them, so that consumers
perceived GFPs as healthier and beneficial for allergies/intolerances, while non-consumers often
marked no difference from conventional products. GFP consumption was positively associated with
the following parameters: age (p=0.039), belief that GFPs are healthier (p=0.003), consumption of
lactose-free products (p<0.001), consumption of high-protein products (p=0.031), and exposure to
related SM advertisements (p=0.013). Overall, 86.9% had seen GFP advertisements on SM, and 12.4%
had purchased GFPs as a result. However, only 8.9% reported being moderately to strongly influenced
by influencers.

Conclusions: GFPs consumptionis significantly shaped by digital marketing, mainly through exposure
to online advertisements and SM content, whereas influencers appear to have a limited role.

183



AA64: AHMOZIA EIKONA TQN AIAITOAOTQN - AIATPO®OAOIQN:
ANTIAHWEIZ EOHBQN KAI NEAPQN ENHAIKQN

Zwn Nova', Elprjvn Mntou’, Aikkatepivn Toahouxidou', dwtewvi Mmovwtn', Oducoeag Avdpoutooc'
"Mavematiuto Osooaliag, Tunua AtattoAoyiag kat AtatpogpoAoyiacg, EAAada

Elwocaywyn: H emotrpun tng Alatpodng-AtattoAoyiag amoktd oAogva Kal HeyaAUTEPN amrxnon Kat eivat
oNUAvTIKO va dlepeuvnBei N dnUOCLA ELKOVA TNG KAl CUYKEKPLUEVA TIWCE TO ELUPUV KOvo avtidapBdvetal
TO eTtAyyeAua Tou AlattoAdyou-AlatpodoAdyou.

ZKOTOG: H £€peuva amookomoloe va dlepeuvhoel TIC avTIANPeLC edrBwyV Kal VEAPWYV EVNAIKWY yla TO
emayyeAua tou AlattoAoyou- AlatpodoAoyou.

Me0BodoAoyia: 65 padntéc/tpleg Aukeiou Kal 26 dpoltntec/tpleg, KANBnkav va {wypadiocouv evav/pia
AlattoAoyo-AlatpodoAdyo OTOV XWPO €PYACIAC TOU KAl OTN CUVEXELO VA ATIAVINOOUV OE CUVTOUECG
EPWINOELC OTIWCE, va TTpoadlopicouv 1o GUAO Kal TNV NAKia, Tov XWpPo gpyaciag, Tov eEOTAICUO, TNV
Kataotaon cwuatikol Bdapoug Kal va eptypalouv tn douAeld tou/tng. Ta oxedla vtoBARONKav oe
avAAuon TtePLEXOMEVOU Yia va avadelxBolv ol delkTeg Ye Toug oToioug avarapiotavtat ot AtattoAdyol-
AlatpodoAoyol, ol omoiol o ouvduacpd ME TIC amavtAoel Tou d0Onkav OTIC €PWTINOCELS
ouYKpOTNBNKav oe eupulTEPECG Katnyopieg, avadelkvuovtag Ta Baclkd cuCTATIKA Katavonong tou
ETAYYEALATOC TWV AlaToAOYWV-AlatpodoAoywv.

AnoteAéopata: H avdluon £5e1€e OTLOLTIEPLOCOTEPOL CUHHETEXOVTEC avTIAapBavovtal Tov AlattoAdyo-
AlatpodoAoyo we yuvaika, nAkiag tepimou 30 eTwyv, He PUCLOAOYLIKO BAPOC, TTIOU £pyAleTal O€ LOLWTIKO
dlattoAoylkd ypadeio kal mapexel cUPPBOUAEUTIKN Kupiwg ylwa B€pata daxeiplong Papoug Kat
dwatpodng. lMapdAAnAa, avadeixbnke OTL Ol CUMMPETEXOVIEC KATAvOOUV BeTIKA TOV pPOAO TOU
emayyeApatia Kkat tn cUPBOAN Tou otn dlatpodLkn aywyn.

Zupnepacpata: H véa yevid daivetal otL dlabETel evOAPPUVTIKA KAAN yvwon yla To emAyyeAPa Tou
AlatrtoAoyou-AlatpodpoAdyou, av Kal vdpiotavtal otepedTLUTIA WE TIPOC GUAO, TNV NAKia Kal To Bapog. Ta
gupnuata pmopel va aglomotnbouv yla 1o oxedlacuo katl tnv epappoyn dpdoswyv Tou Ba armocKoTouyV
OTNV QVTIHETWTILON €0GAAPEVWY AvTIANPEWY Kal TEAKA oTnV dNpocLa Katavonon tng CUYKEKPLUEVNG
ETUOTAMNG KAL TWV EKTIPOCWTIWY TNC.
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PP64: PUBLIC IMAGE OF DIETITIANS AND NUTRITIONISTS:
PERCEPTIONS OF TEENAGERS AND YOUNG ADULTS

Zoi Nona', Eirini Mitou', Katerina Tsalouchidou, Fotini Bonoti', Andreas Androutsos'’
"University of Thessaly, Department of Dietetics and Nutrition, Greece

Introduction: The science of Nutrition-Dietetics is gaining popularity, and it is important to explore its
public image and specifically how the general public perceives the profession of the Dietitian-
Nutritionist.

Purpose: The aim of this study was to investigate the perceptions of adolescents and young adults
regarding the profession of Dietitian-Nutritionist.

Methodology: Sixty-five high school students and twenty-six university students participated; they
were asked to draw a Dietitian-Nutritionist in their workplace and then answer brief questions, such as
identifying the gender and age, the workplace, equipment, body weight status, and describing the
person’s job. The drawings were subjected to content analysis to highlight the indicators by which
Dietitians-Nutritionists are represented, which, combined with the answers to the questions, were
grouped into broader categories, revealing the fundamental components of understanding the
profession of Dietitian-Nutritionist.

Results: The analysis showed that most participants perceive the Dietitian-Nutritionist as a woman
about 30 years old, with a normal body weight, working in a private dietetic office and primarily
providing counselling on weight management and nutrition. At the same time, it was found that
participants understand the professional's role and their contribution to nutrition education in a
positive light.

Conclusions: The new generation has an encouragingly good knowledge of the Dietitian-Nutritionist
profession, although stereotypes regarding gender, age, and weight still exist. The findings may be
utilized for designing and implementing actions aimed at addressing misconceptions and ultimately
enhancing public understanding of this Science and its representatives.
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Image 2. Drawing of participaht-alternative perception: a fit/muscular dietitian who highlights a
different model for the profession.
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AA65: EFTPAMMATIZMOZ THZ YTEIAZ KAI THZ AIATPO®HZ ZE
EKMAIAEYTIKOYZ NMPQTOBAOMIAZ KAl AEYTEPOBAOMIAZ EKIMAIAEYZHZ

EvayyeAia MwxeAoudakn', Evotpdtioc MuAwvdakng?, Xapidnuog BoupBouAdkng?, EAlcdBeT ApolyKa?,
2odia Toavinpdakn?, MaydaAnvr Zoupumdkn?, @sodwpa Moupatidou’

"Tunua Emotnuwv Awatpodnc kat Awattodoyiag, 2xoAn Emotnuwv Yyeiag, EAAnviko Meagoyetako
lMavematiuto, Znteia, EAAAdaq, *Kevtpo Ekmaideuanc yia to lNepiBdAlov kat tnv Astpopia K.E.TIE.A.
lepanetpac— NedmoAng, EAAdda

Ewcaywyn: O syypappatiopocg vyeiag (EY) kat dtatpodnc (EA) adopd TIC YWWOELG KAl CUUTIEPLPOPEC
OXETIKA PE TNV Lyeia Kal emtnpedlel TNV eunuepia 6Awv (1). Ol ektaldeutikoi, H€ow Tou oXoAsiou Kat
OpACEwWY TIPOAYWYNCG Uyeiag cUPBAAoULY otnv JlaUopdwWaon ULYIEIVWY TIPAKTIIKWY TNG Hadntikng
Kowvotntac.

Zkomog: A&loAoynon EY kat EA kalt cuppopdwon OTO HECOYELAKO TPOTUTIO dlatpodng oe
ekTTaALdEVTIKOUC TOL BLIkTUOUL “Alatpodn, MeptBarrov kal Yyeia”, KEMEA lepdmetpag-NedamoAnc.
Me0BodoAoyia: Zuyxpovikr dladiktuakn PeAETn (MdpTtioc-lovviog 2025) pe T XPHon ETUKUPWHEVWY
epwtnuatoloyiwv: European Health Literacy Short Scale-16 yia tov EY, to Nutrition Literacy Scale
(NLS) ywa tov EA, kat to Mediterranean Diet Adherence Screener (MEDAS) ylwa tpookOAAnGcn otn
peooyelakn datpodn (2-4). MapdAAnAa, CUAAEXBNKAV KOLVWVIKOOLKOVOULKA, dnuoypadLkd Kal otolxeia
TpoOToU {WNG.

AnoteAéopata: 3tn PEAETN cuppeteixav 126 ekmadeutikol Tou SlkTtuou otn TAsloPndia yuvaikeg
(91,2%), pe péon nAkkia cuppetexovtwv ta 51 €tn. To 42,9% avedepe OtL yupvaletar 1-3
wpeg/eBdopdda, evw to 30,4% ntav taktikoi kamvioteg. O lMivakag 1, meplypddel 0TL To 78,6% eixe
entapkn EY (score 13-16) kat 1o 99,2% emnapkn EA (score >15). YUnAn tpookOAANGH 0Th HECOYELAKN)
dwatpodn (score 10-14) mapatnpndnke povo oto 0,8%. H ekmaidsuon kat n AYn CUPTANPWHATWY
oxetioTnkav onuavtika pe tov EA: KATOXOL PETATTUXLOKOU/SBAKTOPLKOU euddavicav uvynAotepa
TTOC0O0TA ETMAPKOUC eyypadpatiopoU (53,6%) evavil anodoitwyv TPwWTou TtTuxiou (45,6%). Ao 6coug
AduBavav cupumAnpwpata, to 33,1% eixav emtapkn EA, evw peta&L avtwyv tou dev Adaupavay, to 66,1%
eixe emapkn EA.

Juunepacpata: Ta amoteAéopata £delfav emapkn emineda EY kat EA, aAAd uvPnAd TOCOOTO
OUMUETEXOVIWV HE XAUNAN TIPOCKOAANGCN oTn peocoyelakn dlatpodr, utmoypapuidovtag tTnv avaykn
evioxuong tng dlatpodIkg EKTTAIBEVONG TWV EKTIALSEVUTIKWV.

1. World Health Organisation. “Health Promotion Glossary.” www.who.int, 1998,
www.who.int/publications/i/item/WHO-HPR-HEP-98.1.

2. Sgrensen, Kristine, et al.“Measuring Health Literacy in Populations: Illuminating the Design and
Development Process of the European Health Literacy Survey Questionnaire (HLS-EU-Q).” BMC Public
Health, vol.13, no.1, 10 Oct.2013, https://doi.org/10.1186/1471-2458-13-948.

3. Michou, Maria, et al.“Development & Validation of the Greek Version of the Nutrition Literacy Scale.”
Mediterranean Journal  of Nutrition and Metabolism, vol.12, no.1, 25 Feb.2019,
https://doi.org/10.3233/mnm-180249. Accessed 30 Apr. 2019.

4. Garcia-Conesa, Maria-Teresa, et al.“Exploring the Validity of the 14-ltem Mediterranean Diet Adherence
Screener (MEDAS): A Cross-National Study in Seven European Countries around the Mediterranean Region.”
Nutrients, vol.12, no.10, 27 Sept.2020, https://doi.org/10.3390/nu12102960.
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Katnyopisg & Katavopun

Avenapkig (0-7): v=1 (0,8%)
Optaki (8-14): v=0 (0%)
Erapkrg (15+): v=125 (99,2%)

Eyypappatiopdg Awatpodrig
M Baduodoyia = T eyypappatiopdc

Avenapkig (0-8): v=6 (4,8%)

MpoPBAnpatikn (9-12): v=19 (14,3%)
Enapxknig (13-16): v=96 (78,6%)

Eyypappatiopdg Yyeiog

M BaduoAoyia - P eyypaupationdc

XapnAd (<5): v=69 (54,8%)
Métpra (6-9): v=56 (44,4%)
YgnAn (10+): v=1 (0,8%)

Tripnon Meooyerakig Atatpodrig
NBaduoAoyia > I rpookoAinon

Mivakag 1. Entineda eyypappatiopou datpodng & vyeiag Kat Tocootd cLUPPOPPWONG OTO HECOYELAKO

TpoTUTIO dlatpodng.
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PP65: HEALTH AND NUTRITION LITERACY AMONG PRIMARY AND
SECONDARY SCHOOL TEACHERS

Evangelia Micheloudaki', Efstratios Mylonakis®, Charidimos Voumvoulakis®, Elisavet Drouga®, Sofia
Tsantiraki2, Magdalini Zourmpaki?, Theodora Mouratidou’

’Department of Nutrition and Dietetics Sciences, School of Health Sciences, Hellenic Mediterranean
University, Sitia, Greece, 2 Environmental Education Center of lerapetra - Neapolis, Greece

Introduction: Health literacy (HL) and nutrition literacy (NL) refer to knowledge and behaviors related
to health and affect everyone’s well-being (1). Teachers, through schools and health promotion
activities, contribute to the shaping of healthy practices within the student community.

Aim: To assess HL, NL, and adherence to the Mediterranean dietary pattern among teachers of the
“Nutrition, Environment and Health” network, Environmental Education Center of lerapetra-Neapoli.
Methods: A cross-sectional online study (March-June 2025) using validated questionnaires: the
European Health Literacy Short Scale-16 for HL, the Nutrition Literacy Scale (NLS) for NL, and the
Mediterranean Diet Adherence Screener (MEDAS) for Mediterranean diet adherence (2-4).
Socioeconomic, demographic, and lifestyle data were also collected.

Results: A total of 126 teachers from the network participated, the majority of whom were women
(91.2%), with a mean age of 51 years. Of them, 42.9% reported exercising 1-3 hours/week, while 30.4%
were regular smokers. Table 1 shows that 78.6% had sufficient HL (score 13-16), and 99.2% had
sufficient NL (score >15). High adherence to the Mediterranean diet (score 10-14) was observed in only
0.8%. Education level and supplement use were significantly associated with NL: holders of a
master’s/doctoral degree demonstrated higher rates of sufficient literacy (53.6%) compared to
bachelor’s degree graduates (45.6%). Amongthose taking supplements, 33.1% had sufficient HL, while
among those not taking supplements, 66.1% had sufficient NL.

Conclusions: Findings showed sufficient HL and NL levels but a high proportion of participants with
low adherence to the Mediterranean diet, highlighting the need to strengthen nutrition education
among teachers.

1. World Health  Organisation. “Health Promotion Glossary.” www.who.int, 1998,
www.who.int/publications/i/item/WHO-HPR-HEP-98.1.

2. Sgrensen, Kristine, et al.“Measuring Health Literacy in Populations: Illuminating the Design and
Development Process of the European Health Literacy Survey Questionnaire (HLS-EU-Q).” BMC
Public Health, vol.13, no.1, 10 Oct.2013, https://doi.org/10.1186/1471-2458-13-948.

3. Michou, Maria, et al.“Development & Validation of the Greek Version of the Nutrition Literacy
Scale.” Mediterranean Journal of Nutrition and Metabolism, vol.12, no.1, 25 Feb.2019,
https://doi.org/10.3233/mnm-180249. Accessed 30 Apr. 2019.

4. Garcia-Conesa, Maria-Teresa, et al.“Exploring the Validity of the 14-ltem Mediterranean Diet
Adherence Screener (MEDAS): A Cross-National Study in Seven European Countries around the
Mediterranean Region.” Nutrients, vol.12, no.10, 27 Sept.2020,
https://doi.org/10.3390/nu12102960.
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Categories & Distribution

Inadequate (0—7): n=1 (0,8%)
Nutrition Literacy
Marginal (8-14): n=0 (0%)
N score - MMliteracy
Adequate (15+): n=125 (99,2%)

Inadequate (0-8): n=6 (4,8%)
Health Literacy

Problematic (9-12): n=19 (14,3%)
“Mscore - Mliteracy

Adequate (13-16): n=96 (78,6%)

Adherence to the Mediterranean Low (£5): n=69 (54,8%)
Diet Moderate (6-9): n=56 (44,4%)

“Nscore - Padherence High (10+): n=1 (0,8%)

Table 1. Nutrition & Health Literacy Levels and Compliance with the Mediterranean Diet.
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AA66: H AIATPO®IKH NMPOZAHWH KAI H MOIOTHTA THZ AIATPO®HZ ZE
AZOENEIZ ME AMYAOEIAQZzH: MIA YNOTIMHMENH NMPOKAHZH

Avactaocia Apetn) KupialonovAou KopoBeaon?, dévia Ocodwpakdkou’, Newpylog NewpylomouAod’,
Awiia MatéAn?, Ayyelog Zwpavidng', Avva AnpouAa’, PadanA Matpag’, A¢omowva Kokkain?, NataAia
Mntoovn?, AAe&dvdpa Mamadnuntpiov?, KaAAomn Avva MovAa?, AAEEavdpocg MmplacoUAng’, Kipwyv
2tapateAomouioc’, Euotdblog Kaotpitng', KaAomn Kapdtln?

"@epamneutikn KAtvikni, Noookopeio AAsEdvdpa, latpikn 2xoAn, EBvikd kat Karrodtotpiakd MNavemiatripto
ABnvwyv, ABnva, EAAada, ABnva, EAAAda, 2Epyactnpto AwaitoAoyiac kat [Mowotntac Zwng, Tunua
Emiotnunc Tpogiuwyv kat AvBpwrivne Atatpodnc, Newmoviko Mavemotripio ABnvwy, ABrnva, EAAadaq,
EAAGSa

Ewcaywyn: H apulosidwon-AL(edadpld aAvoida avoocoodaipivng) kat ATTR(oxetilopevn pe
TpavoBupetivn)-cival pla opdda cuoTNUATIKWY acOevelwyv pPe TIOAUTIAOKN KALWVIKA Olaxeipton(1). H
dlatpodKr KATAoTACH TWV AcOeVWYV AUTWY gival CUXVA oNPAVTIKA ETURAPUPEVN, WOTOCO, N ETTAPKELA
NG datnNTKAG TPocAnYNg kKat n towotnta dlatpodng TOug TAPAPEVOUV Ot Meyalo Pabuod
aveéepeuvntec.

Ikomog: H meplypadn tng dlatnTikng pocAndng, Tou KivdUvou UTIOCLTIOHOoU Kal TNE TtoldtnTag Ine
dlatpodng oe acbeveic ye apuAoeidwaon XPNOLLOTIOLWVTAC ETUKUPWHEVA EpYaAEia.

MeO@odoMoyia: 2 74 aobeveic mpaypatromollOnke dlatpodikr afloAoynon HECW Kataypadng
avakAnoewyv 24wpou Kal dlatpodlkol otoplkol. O Kivduvog UTIOCLTICPOU Kal n moldtnta tng
dlatpodng a&lodoynBnkav pe to MUST(Malnutrition Screening Tool) kat to MEDAS(Mediterranean Diet
Adherence Screener) peow tou FFQ(Food Frequency Questionnaires) avtiotoxa(2,3).
AnoteAéopata: O TAnBUoPOC Tapouciace avemapkr TTPOcANPN EVEPYELA KAL TIPWTEIVWY 0€ oUYKPLON
HE TIC NUEPNOLEC ATIAITACELG. 2 oUyKplon pe TIg Alatpodikeg Tpeg Avadopdcg (DRV), ol aocBeveig
Ttapouciacav uPnAotepn TPOCGANWN CUVOALKWY KAl KOPECSHEVWYV ALTIAP WY KAl GAKXAPWYV KAl AVETIAPKNA
TIPOCANYN HIKPOBPETTIKWY cuoTatikwy, Wiwg Brtapivng D, Bitapivng E, Blotivng kat twdiou. ETumAcoy,
19,4% dieTpexe LYNAO KivOUVO UTIOCLTIGHOU Kat HOALG 4,2% eixav KAAr TTPOCKOAANGN OTn HECOYELAKN
olaita. Ot acBeveic katavaAwvav Alyotepo Pdpt amd To CUVICTWHEVO KAl N TTAslovoTNTA Toug £ixe
XaunAA tpocAnyn ootplwy (94,5%) kat Aaxavikwy (80,8%). Asv tapatnprndnkav onpavtikeg dlapopeg
petaélL AL kat ATTR wg tpog tnv mpodcAnyin BpeMTIKWY cucTaTikwy, Tn Babuoloyia MUST kat MEDAS.
Juunépaocpa: OLacBeveic pe aguAosidwon tapouvaciacav avemtapkn TPOcANYPn eVEPYELAG, TIPWTEIVWV
KAl PIKPOOPETITIKWY CUCTATIKWY KAl AUENUEVN KATavAAWGOn CGUVOAIKOU Kal KOPECHEVOUL AlTtoug Kal
OaKXapwv, pe uPnAd KivOuvo UTTIOCLITIOHOU KAl XapnAn TPookOAAnon otn peocoyelakn diatta. H
dlatpodikn a&loAdynon Kpivetal TToAU cnPavTikh yla Ttnv OAoTIKN dpovtidag toug.

1. Gertz MA, Dispenzieri A. Systemic Amyloidosis Recognition, Prognosis, and Therapy: A Systematic
Review. JAMA. 2020 Jul 7;324(1):79-89.

2. Bodleo Tomé C, Monteiro Grillo I, Camilo M, Ravasco P. Validation of the Malnutrition Universal
Screening Tool (MUST) in cancer. BrJ Nutr. 2012;108(2):343 348. d0i:10.1017/S000711451100571X

3. Garcia Conesa MT, Philippou E, Pafilas C, Massaro M, Quarta S, Andrade V, Jorge R, Chervenkov M,
Ivanova T, Dimitrova D, et al. Exploring the Validity of the 14 Item Mediterranean Diet Adherence
Screener (MEDAS): A Cross National Study in Seven European Countries around the Mediterranean
Region. Nutrients. 2020;12(10):2960. doi:10.3390/nu12102960
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Gpearicd Loavanixs Mino; Dpeg (SD) Avipes DRV % DRV | Misoes Dpes (5D) Fevalxe; DRV % DRV
(N=39) | Avbpes Avbpes N=25) Fevalueg Poverineg

Exigra (keal) 15923 (522.24) | Schofficld | 101% | 145,88 (SS4.77) | Scheodficld | 123%
| Averdpuna evippnagts | sa3% | . | s2% | .
| Ipoarivg (g) 74 Al (24.16) | 0%gkg LN | 644427169 | 03gAy L 125%
| Avexdparse speerdiong** 3!6% = 1 .M | - |
| Yarinpanes (% Evipraes) '69‘& [ 3560 A | Xy |38 (35 O0E A Xeph)
Léncypape (% Evipyaad 1529 | (ALAP®) lsn | ALAP* .
| Sovoland Awropd (% Evipyoss) TR 20-35% A | Yynag | 395% | 20-35% A Yyid
| Kepomptva Awugd (% Evigyaas) | 1207% [ ALAP yemad | 129% | ALAP* | Yy
| Tpavs Awopd () 027 04i) (ALAP® | 1025038 | ALAPS 4
' Nrpio (mg) | 135836 (979.57) | 2000 61T | 1040.60 (513.00) | 2000 52.00%
| Dyrodts Tveg () LT AT by [ S688% 1279 {5.108) 58 SLies
| Birapiv A (meg) | 294.1% (179.19) | sT0C | 51.30% | 26970 (23138) | 490 C | 59.12%
| Bureplvm C (mg) | 12385 (102.3%) [ LI2A38% 9106(6271) s IEE
| Beraplvy D (meg) (20w [1SB C1300% | 150(1.50) 158 | 10.00%
| Birapivy E (mg) | 32400.28) | 138 | 2384% | 280275) |nB | 28455
| Beraplv K (meg) | 114.61 (206.32) N8 13674% | 6625(63.19) 708 e
Bireyivy B12 (meg) [ EX3(87%) 408 (93245 23003 ELT] | 35007k
| Buariwy (meg) t 123201378 |%08 | 2965% | 1116 (3.57) | 408 | 2190%
.mi(),‘{:(q) 21.94(115.61) :SB | 288.40% :;.wnw; .5“ ! 53505
Dhrgopo; (wg) | 941.25 (M09.59) | 5508 16047% | B07.29 (34687) | ss0m 146.78%
| 1édio (meg) | 49.36 (76.64) 1R [ 17A8% 1079 (18.03) (IS0 [ 7.09%
| Mayviows (mg) Jz;l 21 (122.36) [3%B  61.04% | 18625 (74.11) 13008 | 62.08%
| Yeobbprvpos (mg) | %66 (4.0 175 127C [0551% | 730 (336) T62:102C | 7647%
| X (mg) [ 1.1800.9) 1168 | 6133% | 077 (0.35) 138 | 9%
| Maypivio (mg) [ 1.761.26) 5B [ 5867% 1.54 (0.74) iy TR
| Kddao (mg) | 2313.11 (363.48) |350B | 61.82% | 191306 (736.62) | 35008 | 5A66%
 Aopdomo (mg) 5708 (264.73) 740C 297% 48518 (240.65) | 750 C 6L eve

| Aveperdy

| 9.93(3.36) | 6C

‘w“.;(q; L 15733% =
\L\hlhhhvvhm;".lw- wM-ﬂummA.‘.u u-—mlmmmo lmmumunr WQW(A&IIV \mktﬂ‘

8.63 (3.13)

|6C

| 14467%

Mivakag 1. Huepnola mpdoAnyn evépyelag, HaKPOOPETITIKWY KAl HIKPOOPETTIKWY CUCTATIKWY OE

oLykplon pe Tt Atatpooikeg Tiweg Avadopdc (DRVs).

Opdsda Xapnii Kavovua/Yymis Opropég

ok Hpéodnym (% Npéeinyn (% Xapniie/Yyniig

ROpIREY acHevv) acfevv) Tipboinync
Adyvicd 80.8% 19.2% :f;'&’i};ﬁm
Ooxpia 94.4% 5.6% 3’%‘33530 _
®pota 69.2% 30.8% xu;mﬁm
Snpof Kapmof  82.4% 17.6% xu;'g:;}c;go _—
Anpnrpuaxd Xaymhn: <3
s 84.9% 15.1% e s
Kéxxwvo &

3.8% Yymis: 21
el T (guaotopuet) ROV opiainuépa
Wapr 100.0% (yapmhiy) — "fs‘;‘gzgggo -
Adxobh 100.0% (vymhi))  — :o“'tmﬂz ;60 i
2uvohuch 95.8% (1 4.2% > :
.8% (1 . Vpdpewon: =10

mﬁf‘l ovppopeopivor)  (cuppopoopivor)  Padyol

*MEDAS: Eparnuaroliyo lpookblinong orn Mesoyswaxt Aiara

Nivakag 2. MpdéocAnyn avd opdada tpodipwy kat totdétnta datpodnc (MEDAS).
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PP66: DIETARY INTAKE AND DIET QUALITY IN AL AND ATTR
AMYLOIDOSIS: A CALL FOR DIETARY OPTIMIZATION

Anastasia-Areti Kyriazopoulou-Korovesi'?, Fenia Theodorakakou', Georgios Georgiopoulos’, Aimilia
Pateli?, Angelos Soranidis’, Anna Dimoula’, Raphael Patras’, Despoina Kokkali?, Natalia Mitsoni?,
Alexandra Papadimitriou?, Kalliopi Anna Poulia?, Alexandros Briasoulis!, Kimon Stamatelopoulos’,
Efstathios Kastritis’, Kalliopi Karatzi?

"Department of Clinical Therapeutics, Alexandra Hospital, Medical School, National and Kapodistrian
University of Athens, Athens, Greece, 2Laboratory of Dietetics and Quality of Life, Department of Food
Science & Human Nutrition, Agricultural University of Athens, Athens, Greece

Introduction: Amyloidoses, AL (immunoglobulin light chain) and ATTR (transthyretin-related), are
systemic diseases with complex clinical management(1). The nutritional status of patients with
amyloidosis is often significantly compromised. However, dietary intake adequacy and overall diet
quality remain largely understudied in this population.

Aim: To describe dietary intake, malnutrition risk, and diet quality in patients with AL and ATTR
amyloidosis using validated tools.

Methodology: Seventy-four (74) patients were consecutively evaluated. Nutritional assessment was
performed including 24-hour dietary recalls and dietary history. Malnutrition risk and diet quality were
assessed using MUST (Malnutrition Screening Tool) and the MEDAS (Mediterranean Diet Adherence
Screener) score via FFQ (Food Frequency Questionnaires) accordingly(2,3).

Results: Patients exhibited inadequate energy and protein intake, alongside excessive consumption of
total and saturated fat and sugars, and insufficient intake of key micronutrients (notably vitamins D, E,
biotin, and iodine). A considerable proportion (19.4%) was at high risk of malnutrition, while adherence
to a healthy dietary pattern was low (4.2%). Patients consumed less fish than recommended, with the
majority also reporting inadequate intake of legumes (94.5%) and vegetables (80.8%). No significant
differences were observed between AL and ATTR in terms of nutrient intake, MUST and MEDAS score.
Conclusion: Patients with amyloidosis exhibited lower intake of energy, protein, and key
micronutrients compared to the DRVs, alongside overconsumption of total fat, saturated fat, and
sugars. Malnutrition risk was found to be highly prevalent and adherence to healthy dietary patterns
relatively low. Nutritional assessment is crucial and should be an integral component of their holistic
care.

1. Gertz MA, Dispenzieri A. Systemic Amyloidosis Recognition, Prognosis, and Therapy: A Systematic
Review. JAMA. 2020 Jul 7;324(1):79-89.

2. Boleo Tomé C, Monteiro Grillo I, Camilo M, Ravasco P. Validation of the Malnutrition Universal
Screening Tool (MUST) in cancer. BrJ Nutr. 2012;108(2):343 348. d0i:10.1017/S000711451100571X

3. Garcia Conesa MT, Philippou E, Pafilas C, Massaro M, Quarta S, Andrade V, Jorge R, Chervenkov M,
Ivanova T, Dimitrova D, et al. Exploring the Validity of the 14 Item Mediterranean Diet Adherence
Screener (MEDAS): A Cross National Study in Seven European Countries around the Mediterranean
Region. Nutrients. 2020;12(10):2960. doi:10.3390/nu12102960
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Nutrient

Energy (kcal)

Energy inadequacy**
Protein (g)

Protein inadequacy**

Carbohydrate (% Energy)

Sugars (% of Energy)
Total Fat (% of Energy)

Saturated Fat (% of Energy)

Trans Fat (g)
Sodium (mg)
Fiber (g)

Vitamin A (mcg)
Vitamin C (mg)
Vitamin D (mcg)
Vitamin E (mg)
Vitamin K (mcg)
Vitamin B12 (mcg)
Biotin (mcg) 1
Pantothenic Acid (mg)
Phosphorus (mg)
Todine (mcg)
Magnesium (mg)
Zinc (mg)

Copper (mg)
Manganese (mg)
Potassium (mg)
Calcium (mg)

Iron (mg)

Mean (SD)
males (N=39)

DRYV (males)

Mean (SD) females
(N=25)

DRV (females)

% DRV
(females)

1592.13 (522.24) Schoffield 101% 1459.88 (554.77) Schoffield 123%
56.8% 52%

74.41 (24.16) 0.8g/kg 113% 64.44 (27.16) 0.8g/kg 125%
31.6% 36%

36.9% of Energy 45-60%* low 38.9% of Energy 45-60%"* low

15.2 % of Energy ALAP* 15.9% of Energy ALAP*

41.8% of Energy 20-35%" high 39.5% of Energy 20-35%" high
12.07 % of Energy ~ ALAP* high 12.9% of Energy ALAP* high
0.27 (0.41) ALAP* 0.25 (0.38) ALAP*

1358.36 (979.57) 2000 61.71% 1040.60 (513.00) 2000 52.03%
15.05 (7.14) 258 56.68 % 12.79 (5.08) 258 51.16%
294.18 (179.19) 570¢ 51.30% 289.70 (233.38) 490¢ 59.12%
123.85 (102.38) 90° 123.38% 91.06 (62.71) 80¢ 113.83%
2.23 (2.39) 158 13.00% 1.50 (1.50) 158 10.00%
3.24(7.28) 137 23.54% 2.80(2.75) 118 25.45%
114.61 (206.32) 70" 136.74% 66.25 (63.19) 70" 94.64%
4.84 (8.75) 40" 95.25% 2.20 (2.12) 4.08 55.00%
12.32 (13.74) 40" 29.68% 11.16 (8.57) 40" 27.90%
21.94 (115.61) 58 288.40% 2.69 (1.99) 58 53.80%
941.25 (309.59) 550® 161.47% 807.29 (346.87) 550® 146.78%
49.36 (76.64) 150" 17.48% 10.79 (18.03) 150® 7.19%
231.21 (122.36) 350® 61.04% 186.25 (74.11) 300" 62.08%
8.66 (4.20) 7.5-12.7¢ 65.51% 7.80 (3.86) 6.2-10.2¢ 76.47%
1.14 (1.49) 16® 61.88% 0.77 (0.35) 138 59.23%
1.76 (1.26) BE 55.67% 1.54(0.74) 3E 51.33%
2313.11 (863.48) 3500° 61.62% 1913.06 (736.62) 3500 54.66%
587.08 (264.72) 750 ¢ 72.97% 485.18 (240.65) 750 ¢ 64.69%
9.93 (3.36) 6C 157.33% 8.68 (3.13) [ 144.67 %

Table 1. Daily energy intake, macro and micronutrient consumption and comparison to the DRV

*As low asp

ible; ** Lower cc

d to daily requirements; A: Rls Reference Intake; B: Al Adequate intake; C: AR Average Requirements

Table 1. Daily energy intake, macro and micronutrient consumption and comparison to the DRV.

Food groups and Low Intake (% Normal/High Intake % so
MEDAS score of patients) (% of patients) Low/high Intake Deflnition
Vegetables 80.8% 19.2% Low: <2 servings/day
Legumes 94.4% 5.6% Low: <3 servings/week
Fruits 69.2% 30.8% Low: <3 servings/day
Nuts 82.4% 17.6% Low: <3 servings/week

P Low: <3 servings/day (based
Wheole G $.9% 151% on general dietary guidelines)
Red & Processed ; High: >1 serving/day (normal:
Meat 3.8% (normal) 96.2% (high) <1 serving/day)
Fish 100.0% (low) — Low: <3 servings/week
Alcohol 100.0% (high) — High: >7 glasses/week
Total MEDAS*  95.8% (non- . ;
Score adhereri) 4.2% (adherent) Adherent: >10 points

Table 2. Food group—specific intake and diet quality
*MEDAS: Mediterranean Diet Adherence Screener

Table 2. Food group-specific intake and diet quality.
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AA67: AIEPEYNHZH THZ EMIAPAZHZ E®OAPMOIHZ TEXNHTHZ
NOHMOZYNHZz A EZATOMIKEYMENH AIATPO®H 2TH ®AETMONH KAl
2TH AIATPO®IKH BIQZIMOTHTA

P£a XatZnvikoAdaou', Kwvotavtivog Povokac!, Avayvwotng Apyupiou’?

"lvotitouto E¢apuoousvwy Bloemotnuwy - EOvikd Kévtpo Epeuvac kat TexvoAoylknc AvAamtuénc,
Osoagalovikn, EAAGda, *Tunua Emotnung Tpogiuwv kat Atatpogrnc, MNavemaotnuio Atyaiou, Mupiva,
Anuvoc, EAAdda

E&atouikeupévn dlatpodr vmootnpllOPevn amo KAalvoTtopec texvoloyiec Kivntng vyeiag, pmopei va
HeElwoel Tov Kivouvo xpoviwv acBevelwv Kat va BeAtwoel tn Oolatpodrn. 2to TAAiclo TOU
xpnuatodotovpevou €pyou amo tnv EE PROTEIN (PeRsOnalisednutriTionfor hEalthyliviNg),
avarmtuxbnke Kwvnin-epappoyn PBaclopévn otnv TeEXVNTA vonuooLvn-(Al), n omoia Tapéxel
€EATOUIKEVUEVEG CUHUBOUAEG yla dlatpodn Kat puaoikn dpactnplotnta. Qotdoo, n emidpacn Toug otn
bAeypovn kKat tTn Buwowotnta mapapevel aveepevvntn. Ma tnv KAALYN autol TOU KEeVoU,
uttoAoyiotnkav tpelg Oeikteg: MDS:Aeiktng Meocoyewakng Awatpoodng, WISH:World Index for
Sustainability&Health, kai Dll:Aciktng Alatpodikng PAsypovnc. H mapovoa TiAoTikr HeAETn afloAdynoe
tnv edappoyn PROTEIN(PMA) otn ¢pAeypovn, tTn BLwWoIPOTNTA KAl TNV TTPOCKOAANGN otn Meooyelakn
Awatpodn.

Tplavta vyt dtopa (péon nAia:34 £tn, pécocAM2=23,3 Kg/m?, yuvaikec:23,3%) CUHPETEiXaV Kat
aflodoynbnkav otnv apxn-(T1) kat otig €€ eBdopddec-(T2) petd tn xpron tng PMA. I'a tov uttoAoylopo
Twyv delkktwyv, o MDS Baciotnke ce evieka opdadeg tpodipwy, evw o DIl otnv evepyelakn kat
HakpoBpettikn tpocAndin (LdatavBpakeg, Aitog, tpwTteivn, aAkooA). O WISH pétpnoe d€ka opdadec
Tpodipwy Kal cuxvotnta KatavaAwong. MNa tn oclykplon Twyv JdeKTWY Xpnolgotmolnke to Mann-
Whitney teoT.

2TIc €8 eBdopddeg, 50% TwWV CUPHETEXOVTIWVY avénoe tov Oeiktn MDS, xwpic Opwg oTATIOTIKA
onuavtikotnta (p=0.9442). O WISH mnapouaciace pikpn avénon 1,8%, miong un oTATIOTIKA GNUAVTIKA
(p=0.57). AvtiBeta, o cuvoAlkog deiktng DIl pewwbnke onuavtikd (p=0.016, ADII=8%), pe peéon peiwon
25%. H petafoAn autn ¢aivetal va odpeiletal Kupiwg otn peiwon tng mpoécAndng vdatavopakwyv
(p=0.001, ACHO=8%).

H edbappoyry PMA daivetal va ennpeddlel kupiwg deikteg dAeypovnC HE HIKPOTEPN eMidpacn otn
dlatpodn kat Buwootnta. Anattovvial peyaAlutepeg PeEAETeg pe BloAoylkd dedopéva OTwE To
HIKpOBiwpa TOU eVIEPOU Kal HETABOAOUIKEC avaAloelg, ylia Babutepn katavonon TwV OXECEWV
dlatpodng-vyeiag.
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PP67: EXPLORING THE IMPACT OF AN AI-BASED MOBILE APPLICATION
FOR PERSONALISED NUTRITION ON INFLAMMATION AND
SUSTAINABILITY

Rea Chatzinikolaou’, Konstantinos Rouskas’, Anagnostis Argiriou™?

'Institute of Applied Biosciences, Centre for Research & Technology Hellas, Thessaloniki, Greece,
2Department of Food Science and Nutrition, University of the Aegean, Myrina, Lemnos, Greece

Personalised nutrition supported by mobile-Health innovative technologies may reduce chronic
disease risk and improve diet. Within the EU-funded PROTEIN (PeRsOnalised nutriTion for hEalthy
liviINg) project, an artificialintelligence (Al)-based mobile application providing tailored diet and activity
advice was developed. However, their impact on inflammation and sustainability remains
underexplored. To address this gap, three scores were computed: Mediterranean-Diet Score (MDS),
WISH (World Index for Sustainability and Health) and Dietary Inflammatory Index (DII). This pilot study
assessed the PROTEIN mobile app’s (PMA) impact on inflammation, sustainability and Mediterranean
Diet adherence.

Thirty healthy individuals (Mean age: 34years, mean BMI=23.3Kg/m, females 23.3%) were enrolled and
assessed at baseline (T1) and at six-weeks (T2) after the use of the PMA. For score calculations, MDS
was based on 11 food-items, while DIl was based on the total energy and macronutrient intake
(carbohydrates, fat, protein and alcohol). WISH measured ten food groups and intake frequency.
Comparison of scores across timepoints was done using Mann-Whitney test.

At 6-weeks follow-up, 50% of the participants increased their MDS, however difference between
timepoints was not statistically significantly different (p=0.9442). WISH score had a slight increase of
1.8% but without reaching statistical significance (p=0.57). However, the total DIl score significantly
decreased (p=0.016, ADII=8%) with an average reduction of 25%, likely driven by a decrease in
carbohydrates intake (p=0.001, ACHO=8%).

The PMA appears to influence inflammatory, but not dietary and environmental sustainability indices;
larger studies are required to further elucidate the relationship of diet and these parameters. Future
research could link these scores with biological data including the gut microbiome and metabolomics,
to deepen understanding of diet-health links.
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AA68: A=ZIONOIN'HzH THZ ANMMOAEKTOTHTAZ NMNOAYAYNAMOY
MPOBIOTIKOY ZE YTIEIZ ENHAIKEZ: MPOKATAPKTIKA ANMOTEAEZMATA
MIAOTIKHZ MEAETHZ ANOIKTHZ EMIZHMANzH2

Bdiog ZBwAocg!, ABavacia BAdaxou', Avactacia TpliavtapuUAiou’, Newpylog Xapuavtdnc', Aquntpa-
EAeuBepia ZtpoyyuAou’, Oduooéacg Avdpoutooc'

"Epyaatnptio Atatpognc kat KAwviknc AtattoAoyiac (CND-lab), Tunua AtaitoAoyiac & AtatpogoAoyiac,
MNMavemotiuio Osooaliac, EAAada

Elcaywyn: H 1ooppoTttia Tou evieplkol HIKpOoBLWHATOC eTtnpedlel Kpilolheg Asttoupyiec tng vyeiac.
20pudwva pe BLBAloypadikd dedopeva, Td TIPOoRLOTIKA eVOEXETAL v CUMBAMOULY TOC0 oTn dlaxeiplon
TNC OUOKOWAMOTNTAGC OGO Kal 0T Helwon AAAWV AEITOUPYIKWY CUUTITWHATWY TOU YAOTPEVIEPLIKOU
ovotAuaroc[1-3].

Zkomog: H mapovoa peAetn e€etalel Tn CUPHOPPWON Kal artodeKTOTNTA TOU TIPoRLoTikoL Smile Probio
45B o€ vyleic evhAlkeg aAA Kal TNV eMidpacn oTa YAOTPEVIEPIKA CUPTITWHATA, TA £TTiMEdA KOTIWGNG
Kat tnv ototnta wng .

Me0BodoAoyia: TNV TMAOTIK HEAETN AVOLKTAG ETILCHKAVONG X0PNYNBNKE To TIPOPLOTIKO oKeL oA yla 4
eBdopadec (Aocoloyia: 1 kaPouAa nuepnoiwg ya 2 eBdopddeg, 3 kKAPouAeg nuepnoiwg yua 2
eBdopadecg) o vyleig evNAIKEG XwpPic Tpoodatn xpron TPORLOTIKWY N avTIBLOTIKWY. 21N SLApKELA TNG
TapepBaong agloAoyndnkav n cUPHOPPWON, TA YACTPEVIEPIKA CULTITWHATA, O NUEPNOLOC aplBuocg Kal
TuTtoG (BSFS) kevwoewyv Kat ta eminmeda kottwaong (CFQ) kat motdtntag (wng (WHOQOL-BREF, EQ-5D).
AnoteAéopata: 2toug 33 CUHMETEXOVTEC Kataypdadnke ealpetikd vPnAn cuppopodwon (98.8%).
Mapatnpnbnke BeAtiwon oto avtoavadpepOuevo PGoOUCKWHA, KOWALOKO TIOVO Kal HETEWPLOUO, oTa
ETUTTEDA KOTIWGON G KAL OTO CWHATIKO KAl PuX0oAOYIKO TopEA TOU epyaleiou a&loAdynongtolotntag (whC.
ErumA€ov, mapatnpnbnke BeAtiwon otn cuxvotnta Kal 0tn ocUoTAcn TwWV KeEVWoewy, Wlaitepa oe
atopa pe avtoavapepopevn duokolMoTnta.

Zupnepacpata: To Smile Probio 45B eixe unAn amodeKToOTNTA KAl CUPHOPOWON O LYLEIC EVAALKEC,
OAAA Kal BeTIKn eTidpacn o€ YAOTPEVIEPIKA CUUTITWHATA, OTA £Tineda evEPyeLlag Kat tnv molotnta
dwnc. Artattovuvtal HEAETEC HE PEYAAUTEPO Ddelypa Kal opada eAEyXOU.

Xpnuatodotnon: H peAétn xpnuatodoteital amo tnv etaipeia NATPROD IKE.

1. Bodke H, Jogdand S. Role of Probiotics in Human Health. Cureus. 2022 Nov 9;14(11):e31313. doi:
10.7759/cureus.31313. PMID: 36514580; PMCID: PMC9733784.

2. Parvez S, Malik KA, Ah Kang S, Kim HY. Probiotics and their fermented food products are beneficial
for health. J Appl Microbiol. 2006 Jun;100(6):1171-85. doi: 10.1111/j.1365-2672.2006.02963.x.
PMID: 16696665.

3. NovaE, Pérez de Heredia F, Gdmez-Martinez S, Marcos A. The Role of Probiotics on the Microbiota:
Effect on Obesity. Nutr Clin Pract. 2016 Jun;31(3):387-400. doi: 10.1177/0884533615620350. Epub
2016 Feb 11. PMID: 26869611.
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Andeipon yuo mbBy Saiern, P < 005 (Friedman ) amatihoin Mioo Tpo ¢ Tomue) Amdakion e oB o s P QU5 OF riedenaen pesid

Ewova 1. MetaBoAEg Twy delKTWYV TToloTnTag {WNG (CwHatikn vyeia, PuxoAoyikn vyeia, emineda
KOTwong) o€ dldotnua 28 nuepwv (Ataypappa 1) kat évtaocn Twyv avtoavadpePOUEVWV
YOOTPEVIEPIKWY CUUTITWHATWY (KOWALAKO $oUoKWHA, KOWALAKOC TTOVOC, HETEWPLOHOC) o€ dlaoTnua 28
nuepwyv (Ataypappa 2). Ta dedopéva amoteAolv Mécgo ‘Opo * Tuttikr ATtOKALON yila KABe cuuTttwpa. P
< 0.05 (Friedman test).

Kemavo i TUNOU KEVWOEWY 08 4 YpovIKES OTIYUES
4.5 _
4 .
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B week 1 B Week 2 [l Week3 ] Week 4

Ewkova 2. Katavopn Tou TUTIoU KEVWOEWYV cUPdwva Pe TNV KAlpaka Bristol oe atopa pe
avtoavadepopevn duockoldlotnta (Tutot 1-2) otic 4 efdopadeg (Alaypappa 3).
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PP68: EVALUATION OF THE ACCEPTABILITY OF A MULTI-STRAIN
PROBIOTIC IN HEALTHY ADULTS: PRELIMINARY RESULTS OF AN OPEN-
LABEL PILOT STUDY

Vaios Svolos', Athanasia Vlachou', Anastasia Triantafyllou', Georgios Charmantzis’, Dimitra-
Eleftheria Strongylou’, Odysseas Androutsos’

"Lab of Clinical Nutrition and Dietetics, Department of Nutrition and Dietetics, School of Physical
Education, Sports Science and Dietetics, University of Thessaly, Trikala, Greece

Introduction: The balance of the gut microbiome affects critical health functions. According to the
literature, probiotics may contribute to the management of constipation and other functional
gastrointestinal symptoms [1-3].

Objectives: This study examines the compliance and acceptability of the probiotic Smile Probio 45B in
healthy adults, as well as its effect on gastrointestinal symptoms, fatigue levels, and quality of life.
Methods: In the open-label pilot study, the probiotic formulation was administered for 4 weeks
(Dosage: 1 capsule daily for 2 weeks, 3 capsules daily for 2 weeks) to healthy adults with no recent use
of probiotics or antibiotics. During the intervention, compliance, gastrointestinal symptoms, daily
number and type (BSFS) of bowel movements, fatigue levels (CFQ), and quality of life (WHOQOL-BREF,
EQ-5D) were assessed.

Results: The 33 participants showed high compliance (98.8%). Improvements were observed in self-
reported bloating, abdominal pain and flatulence, fatigue levels, and the physical and psychological
domains of the quality of life assessment tool. In addition, an improvement was observed in the
frequency and consistency of bowel movements, particularly in individuals with self-reported
constipation.

Conclusions: Smile Probio 45B had high acceptability and compliance in healthy adults, as well as a
positive effect on gastrointestinal symptoms, energy levels, and quality of life. Studies with a larger
sample size and control group are needed.

Funding: The study is funded by NATPROD IKE.

1. Bodke H, Jogdand S. Role of Probiotics in Human Health. Cureus. 2022 Nov 9;14(11):e31313. doi:
10.7759/cureus.31313. PMID: 36514580; PMCID: PMC9733784.

2. Parvez S, Malik KA, Ah Kang S, Kim HY. Probiotics and their fermented food products are beneficial
for health. J Appl Microbiol. 2006 Jun;100(6):1171-85. doi: 10.1111/j.1365-2672.2006.02963.x.
PMID: 16696665.

3. NovaE, Pérezde Heredia F, Gdmez-Martinez S, Marcos A. The Role of Probiotics on the Microbiota:
Effect on Obesity. Nutr Clin Pract. 2016 Jun;31(3):387-400. doi: 10.1177/0884533615620350. Epub
2016 Feb 11. PMID: 26869611.
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Figure 1: Changes in quality-of-life indicators (physical health, psychological health, fatigue Figure 2: Intensity of self-reported gastrointestinal symptoms (abdominal bloating,
levels) over a 28-day period. Data are presented as Mean + Standard Deviation for each abdeminal pain, flatulence) over a 28-day period. Data are presented as Mean +
indicator. P < 0.05 (Friedman test). Standard Deviation for each symptom. P < 0.05 (Friedman test).

Image 1. Changes in quality-of-life indicators (physical health, psychological health, fatigue levels)

over a 28-day period (Figure 1) and intensity of self-reported gastrointestinal symptoms (abdominal

bloating, abdominal pain, flatulence) over a 28-day period (Figure 2). Data are presented as Mean *
Standard Deviation for each symptom. P < 0.05 (Friedman test).

Distribution of stool type at 4-week period
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Figure 3: Distribution of stool type according to the Bristol Stool Scale in
individuals with self-reported constipation (Types 1-2) at 4 weeks.

Image 2. Distribution of stool type according to the Bristol Stool Scale in individuals with self-
reported constipation (Types 1-2) at 4 weeks (Figure 3).
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AA69: XPHZH NPOBIOTIKQN 2TH AEITOYPIIKH AYZKOIAIOTHTA 2TA
MAIAIA

MNavieAenuwyv MniAAag’, Mapia KavtnAadtn'
"Eupwrtaikd Mavemotriuto Kumpou, Kumpoc¢

Elcaywyn: H Asttoupylki duoKoWMOTNTA amoteAel pla ocuxvh datapaxn otnv madikh nAia,
ennpedaloviag tnv mowotnta Jwnc¢ Kat tnv uyeia twv madwyv. Ta mpoplotikd, we Jwvtavol
HULIKpOOpyaviopol pe arnodedelypéva oPEAn, Exouv tpotabei we Tdavr BepameuTIKA ETIAOYH. ZKOTOG:
2KoTtog TNE Mapovoac epyaciag eivat n dlepevnon TNG CUOXETIONC TWYV TIPORLOTIKWY HE TN ASITOUPYLKA
OUCKOLALOTNTA oTa TTadLd.

Me0BodoAoyia: H avalntnon Twy EMICTNHOVIKWY ApBpwV TIpayUatoTolidnke otnv NAEKTPOVIKN BAon
PubMed yia tn xpovikn epiodo 2014-2024, ye xprion Twv Ae€ewv KAeWBWV: constipation, functional
constipation, probiotics, prebiotics, gastrointestinal microbiome, children. ZvumepwAndOnkav
QATTOKAELOTIKA TtpwToyeveic €peuveg oe taldld (0-18 €Twyv) PE AELTOUPYLKN SUCKOWALOTNTA TIOU ATAv
TUXALOTIOLNMEVEG KAWVIKEG DOKLUEC. EEaipEBnKkav peAeteg oe wa Kal HEAETEC TTEPITTTWONG.
AnoteAéopata: AvaAuBnkav 7 TUXALOTIOINHEVEG KAVIKEC OOKIUEC, UE TIG TIEPLOCOTEPEC VA CNUELLWIVOLY
BETIKA ATTOTEAEGHATA OTN CUXVOTNTA TWV KEVWOEWYV, TN cUOTACH TWV KOTIPAVWY Kal 0Th pJeiwon tou
KOWALOKOU TIOVOU. ZUYKEKPLUEVA N amoTteAeopatikotnTa ¢Avnke va emnpeddetal amo 10 MPOoLLOTIKO
OTEAEXOC, TN OLAPKELA TNGTTIAPEPBACNC, TNV NALKIA KAl TNV CUVOALKN dlatpodr] TwV taldlwy, yEyovog TTou
Tovidel TNV TMoAumapayovtik ¢Ucon TNE ASTOUPYIKAC duoKOoWoTNTag. H etepoyevela OPWC TWV
aroteAeopdtwy Kablotd avaykaia tnv dlie€aywyn mepetaipw HEAETWY Pe peyaAutepa deiypata Kat
dldpkela.

Iupmepacpata: H mapovoa avackomnon £delée OTL Ta TPORLOTIKA UTTOPOoUV va CUHBAAOLV ota
CUUTITWHATA TNG AELTOUPYIKAG SUCKOIALOTNTAG oTa Ttatdld, BEATLLWVOVTAG TN GUXVOTNTA TWV KEVWOEWYV,
TN oUOTACH TWV KOTIPAVWY KAL TN eiwon Tou Koltakou Ttovou. H dpaon tougdladopotoleitat availoya
e TO TIPORLOTIKO OTEAEXOC, TN JLAPKELA XOPNYNONG KAl TA XAPAKTNPLOTIKA TOU Ttatdlov. ZUVOAIKA Ta
TPOLLOTIKA avadelkvUovTal WE pPLla achaAnC Kal EVOEXOUEVWCE ETMWPHEANC CUUTIANPWHATLKA ETIAOYN.

Basturk A. et al. (2017). Synbiotics in pediatric functional constipation: randomized trial. Turk J
Gastroenterol, 28, 389-393.

Russo M. et al. (2017). Probiotics plus PEG in childhood constipation: RCT. Ital J Pediatr, 43, 33.
Wojtyniak K. et al. (2017). L. caseirhamnosus Lcr35 in functional constipation: RCT. J Pediatr, 184, 101-
105.

Wegner A. et al. (2018). L. reuteri DSM 17938 with macrogol in constipation: multicentre RCT. Clin Res
Hepatol Gastroenterol, 42, 494-500.

Kubota M. et al. (2020). L. reuteri DSM 17938 and MgO in functional constipation: RCT. Nutrients, 12(1).
Tierney B.T. et al. (2023). Synbiotic response in pediatric constipation: RCT. Pediatr Res, 93, 2005-
2013.

Chen K. etal. (2024). B. animalis subsp. lactis XLTG11 in functional constipation: RCT. Braz J Microbiol,
55(2), 1317-1330.
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MENETH | XOPA NAPEMBAZH NAHEYEMOZ | AIAPKEIA | ANMOTEAEEMATA
Bastirk Toupkia | ZuyBioTikd. +| 146 modig, | 4 MArpng
2017 mpefloTika vs | 9.2+35£m epbopadeg | avtamokpion 66,7%
EIKOVIKO QOpUOKo vs 28,3%. Ymorpomm
259% 1og prvag,
66, 7% 2og
Russo ITakia PEG+ PM wvs|55mmaidia72+ |8 lowupr| Behriwaon om
2017 PEG 2.38m efBopabdeg | ouyvatnTa Twv
KEVWITEWY, KoIAakd
ahyoc, ETILOUVE
apddeuon
iak | MoAwwvia | L. casei | 94 mabig <5 | 4 BeAtiwon kan omg 2
2017 rhamnesus Ler3s | emwov efBopabdeg | opabeg peyahitepn
VS SIKOVIKG avEnon ane
PappaKo KEVWITEIG otV
opada Tou eikoviKoU
PpopudKou
Wenger | Mohwvia | Makgoygin + L | 129 wopdug, | 8 Kaopia OTOTIOTIKD
2018 reuteri DSM | 4,7 £1.3 £ efbopddeg | Biapopd petagl
17938 Vs OPadLY, augmon
HokpeyoAn, + KEVWIOEWV KOl OTIg 2
EIKOVIKO QappOKo opdbec
Kubota lomwvia | L. reuterd, L | 60 mwodig, 64 BeAtiwon kevwgswy
2020 reuteri + MgO, | prvev-6 etiv | effopabeg | o oheg T opddeg,
pdvo MgO MgQ  peiwos
okAnpoTnTo Twv
KOTTpAvIOV Kal
ETINpEaCE T0
Tiemey HIMA 2upBiomks (6.2 g | 121 Tmadig, 3-| 12 AdEnon +1
2023 I K Jy | 17 emav efBopadeg | kevwoswy ot 61,5%
+ 9 mpobomkd) vs 26%. ZnpovTikh
Vs EIKOVIKO adinon oz 23
PappaKo kevwgeig/efoopada,
adénon TI8
TRoBIonEu SIB WY
Chen Kiva B. apimalis, | 150 maidia 4 AdEnon
2024 subsp. lactis epbopddeg | efdopadioiwy
XLTG1 VS KEVWITEWY, EViayuaon
EIKOVIED. @OQLOKO EUEDYETIKLIV
Baktnpiwy,
TROTTOTIOINOT)
peTaBoA ki
POVOTTCTIIY
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AA69: USE OF PROBIOTICS IN FUNCTIONAL CONSTIPATION IN
CHILDREN

Panteleimon Billias', Maria Kantilafti’

"Department of Nutrition and Dietetics, School of Life and Health Sciences, European University
Cyprus, Nicosia, Cyprus

Introduction: Functional constipation is a common disorder in childhood, affecting both the quality of
life and overall the health of children. Probiotics, as live microorganisms with documented health
benefits, have been proposed as a potential therapeutic option. AIM: The aim of this study is to
investigate the association between probiotics and functional constipation in children.

Methodology: A literature search was conducted in the PubMed electronic database for the period
2014-2024, using the following keywords: constipation, functional constipation, probiotics, prebiotics,
gastrointestinal microbiome, children. Only primary research studies involving children (0-18 years)
with functional constipation that were randomized controlled trials were included. Animal studies and
case reports were excluded.

Results: Seven randomized controlled trials were analyzed, most of which reported positive outcomes
regarding stool frequency, stool consistency and reduction of abdominal pain. Specifically,
effectiveness appeared to be influenced by the probiotic strain, the duration of intervention, the age
and the overall diet of the children, highlighting the multifunctional nature of functional constipation.
However, the heterogeneity of the results indicates the need for further studies with larger sample sizes
and longer duration.

Conclusions: This review demonstrated that probiotics may contribute to the improvement of
functional constipation symptoms in children, enhancing stool frequency, stool consistency and
reducing abdominal pain. Their effect varies according to probiotic strain, duration of administration
and individual child characteristics. Overall, probiotics emerge as a safe and potentially beneficial
complementary option.

Basturk A. et al. (2017). Synbiotics in pediatric functional constipation: randomized trial. Turk J
Gastroenterol, 28, 389-393.

Russo M. et al. (2017). Probiotics plus PEG in childhood constipation: RCT. Ital J Pediatr, 43, 33.
Wojtyniak K. et al. (2017). L. caseirhamnosus Lcr35 in functional constipation: RCT. J Pediatr, 184, 101-
105.

Wegner A. et al. (2018). L. reuteri DSM 17938 with macrogol in constipation: multicentre RCT. Clin Res
Hepatol Gastroenterol, 42, 494-500.

Kubota M. et al. (2020). L. reuteri DSM 17938 and MgO in functional constipation: RCT. Nutrients, 12(1).
Tierney B.T. et al. (2023). Synbiotic response in pediatric constipation: RCT. Pediatr Res, 93, 2005-
2013.

Chen K. etal. (2024). B. animalis subsp. lactis XLTG11 in functional constipation: RCT. Braz J Microbiol,
55(2), 1317-1330.
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STUDY COUNTRY [ INTERVETION POPULATION | DURATION | RESULTS
Basturk Turkey synniotic + | 146  children, Complete
2017 rebictics ve | 9.2 35years response
Dlacebo ! qweeks | SoPSE
28.3%.
Ruszo PEG + PM wus & weeks
2007 ltaly PEG 55 children, Strong
T.2+2 3 years improvement
in stool
frequency,
abdominal
pain, painful
defecation
Paland L. casei | 94 children =5 | 4 weeks Improvement
207 hamnasus years in both groups;
Lerds vs placebo greater
increase in
stools in
placebo group
Wenger Paland Macrogol + L. | 129  children, | & weeks Mo statistical
2018 reuies, DSM | 4.7 1.3 years difference
17938 VE between
Macrogel + groups;
placebo increase in
stools in both
groups
Kubota Japan L. reuten. L. | &0 children, 6| 4 weeks Improvement
2020 eufer, + MgO, | months—& in stools in all
Mg only Years groups;, MgQ
reduced stool
hardness and
affected
microbicme
Tierney Usa Synbigtic (6.2 g | 121 children, | 12 weeks +1 stool
2023 cligosaccharides | 3—17 years increase in
+ 9 probiofics) vs §1.5% vs 20%:;
placebo significant
increase in 2-3
stoolsfweek,
increase in 73
probictic
species
Chen China B. animalis | 150 children 4 vreeks Increase in
2024 subsp. lactis weekly stools,
ALTG1 VS enhancement
placebo of beneficial
bacteria,
moedification of
metabolic
pathways
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AA70: H XPHZH TQN NMPOBIOTIKQN 2TH AIATPO®H AZOENQN ME
2ZAKXAPQAH AIABHTH KYHZHz

Fewpyia Kpikn'

"Idwwtng, EAAGda

O ZakxapwdngAwapntng Kinong amoteAei pla eTmAoKr TNEKUNONG HE CLUVEXWCE au&avopevn cuxvotnta
epdavione. Na to Adyo auto eival amapaitnTog 0 TPOoodLoPLoPOC KATAMNAWY TTApEUPACEWY Yyl TV
TPOANYN Kat Tn BepaATEVTIK AVTIPETWTILONA Tou. H Xoprynon mtpoBlotikwy daivetal va ival pla TtoAAd
UTTOOXOMEVN BLATPOPLK OTPATNYLKA YLa TN dlaxeiplon HETABOAIKWY dlatapaxwy, OTIWE 0 Zakxapwdng
AwaBrtne Kunone.

2KOoTto¢ TNC Ttapovoac epyaciac ntav n dlepelivnon tng emidpaocnc Twy TPORLOTIKWY o acBeveic Ye
2akxapwdn Atapntn Kunong. Meta ano avalntnon os 3 Bacelg dedopevwy (PubMed, Cochrane Library,
Google Scholar) evtomiotnkav 49 emotnuovika Apbpa, ta omoia mAnpoluocav TA KPLThPla Kal
ocupumepAndBnkav otn BBAloypadIki avackomnon.

Ta amoteAéopata tng apovoacg BiBAloypadlkig avackomnaong €det€av 0Tl ta poPLloTika BeAtiwoav
oNMAvTIKA a) Toug deIKTEC YAUKALULIKOU EAEYXOU, OTIWG ival n LvOoUAivn vnoteiag, o deiktng avtiotaong
otnv woouAivn HOMA-IR (Homeostatic Model Assessment for Insulin Resistance) kat o deiking
ektignongIngAsttoupyiag twy B-kuttadpwy tou taykpeatoc HOMA-B (Homeostatic Model Assessment
of B-cell function), B) toug deikteg Autidatgikol TpodiA, ottwe eival n VLDL xoAnotepoAn kat n HDL
XOANOTEPOAN, KABwWC Kal y) toug deikteg PpAeypdovng Kal 0&EWBWTIKOU OTPEC, OTwC eival n uPnAnRg
evalodnoiag C-avtdpwodad TMPwWTIEivn, 0 TTAPAYOVTAG VEKPWONG OYKWV-A, N HaAovilaAdelidn Kal to
pHovoé&eidlo Tou adwtou. AfloonueiwTo eival 0Tl BpeBnKkav avtikpouopeva amoteAecpata ocov adpopd
TNV eMidpacn Twv IPORLOTIKWY 0Tn YAUKOZN TAAopatog vnoteiag, tn YAUKOZUALWUEVN alpoodatpivn kat
tnv LDL XoAnoTEPOAN.

2UUTIEPACHATIKA, dlamioTtwonke BeTik emidpacn Twv TPORLOTIKWY o€ acBeveic pe Zakxapwdn
AwaBnAtn Konong og 0,Tt adopd oTto YAUKAIPLKO €AEyX0, TO ATOAIPIKO TtpodiA, Tn dAsypovn Kal To
0&eOWTLKO otpec. Qotdoo TIPETEL va JlefaxBoUV TIEPLOCOTEPECG EPEVVEC HEANOVTIKA YIA TNV EEAywWYN
AcPAAWY CUUTIEPACHATWV.
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PP70: THE USE OF PROBIOTICS IN THE NUTRITION OF PATIENTS WITH
GESTATIONAL DIABETES MELLITUS

Georgia Kriki'

'Diet office, Larissa, Greece

Gestational Diabetes Mellitus is a complication of pregnancy with an ever-increasing incidence. For
this reason, the identification of appropriate interventions for its prevention and therapeutic
management is essential. Probiotic administration appears to be a promising nutritional strategy for
the management of metabolic disorders, such as Gestational Diabetes Mellitus.

The purpose of this study was to investigate the effect of probiotics in patients with Gestational
Diabetes Mellitus. After searching 3 databases (PubMed, Cochrane Library, Google Scholar), 49
scientific articles were identified, which met the criteria and were included in the literature review.
The results of this literature review showed that probiotics significantly improved a) glycemic control
indicators, such as fasting insulin, the insulin resistance index HOMA-IR (Homeostatic Model
Assessment for Insulin Resistance) and the pancreatic B-cell function assessment index HOMA-B
(Homeostatic Model Assessment of B-cell function), b) lipid profile markers, such as VLDL cholesterol
and HDL cholesterol, as well as c) markers of inflammation and oxidative stress, such as high-
sensitivity C-reactive protein, tumor necrosis factor-a, malondialdehyde and nitric oxide. Notably,
conflicting results were found regarding the effect of probiotics on fasting plasma glucose,
glycosylated hemoglobin, and LDL cholesterol.

In conclusion, a positive effect of probiotics was found in patients with Gestational Diabetes Mellitus
with regard to glycemic control, lipid profile, inflammation and oxidative stress. However, more
research needs to be conducted in the future to draw safe conclusions.
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AA71: 2YZXETIZH AIATPO®IKQN ZYNHOEIQN KAI ZYMMNEPI®OPQN TOY
TPOIMNOY ZQHZ ME TON KINAYNO ANANTY=zHZz 2ZAKXAPQAOYz AIABHTH
TYNOY 2 ZE ®OITHTEZ ANQTATQN EKIMAIAEYTIKQN IAPYMATQN

Nikn Mavnyupdkn', OAya MaAwcoBa?, Mapackeury NtetomouAou’, Tewpylog MavoutoomouAod,
Kwvotavtiva Apyvpn’

"Tunua Emiotnunc Atatpognic kat AtattoAoyiac, 2xoAn Emotnuwy Yyeiac, Mavemiotriuto lNeAomovvioou,
2Tunua Emmiotnunc kat TexvoAoyiac Tpogiuwv, ZxoAn Newmovikwy Emotnuwyv, MNavemaotnuio MNatpwyv

Ewcaywyn: Ol pottntég TpltofadpLacg ekmaideuong cuvioToLV evay TTANOUVOHO VEWYV EVAAKWY HPE YEVIKA
KaAr vyeia. MapoN avtd, eival mlavo va vloBetricouv ouvrBeleg Tou TpoTou {WNE, TTOU o€ ocuvOUACHO
HE TIPOUTIAPXOVTEC TIAPAYOVTECG KIvOUVOU, UTIOPEL va auéfoouv Tov KivOuvo avamtuéng Zakxapwdoug
AwaBAtn tuTou 2 (2A12) oto pEANOV.

ZKOTOG: 2KOTIOC TNG HEAETNC ATAV N a§loAdynon Tou KvdUVOU avamlttugng 2ZAT2 oe poltnteg TpLtoBadplag
ekmaideuong Kal N cUCXETION TOU PE TN dlatpo Lk cuPTIEPLPOPA KAl PE CLUVABELEC TOU TPOTIoL (WC.
MeBodoAoyia: 2tn peAetn cuppeteixav 108 pottnteg (61.1% yuvaikeg, péong nAkkiag 21.0+4 £tn) amod
to MavemotAuto MeAomovvcou. H mpookdA\naon otn Meooyelakn Atatpodr (MA) aélohoynBnke Pe TO
Oeiktn MedDietScore, to eminedo ¢uowkng dSpactnpotntag pe to Athens Physical Activity
Questionnaire (APAQ), n Ttolotnta UTVou pe TNV KAipaka Athens Insomnia Scale (AIS) kat o kivduvog
avarttuéng 2At2 pe to FINDRISC score.

AnoteAéopata: H mAsiodndia twv portntwyv (91.7%) epdavioe xapnAo kivduvo avamtuéng ZAt2, to
7.4% ehadppweg auvénpevo kat 1o 0.9% petpla avénuevo. O peocog Aeiktng Mdalag Zwpartog Atav
23.05%3.4 kg/m?. To 40,7% eixe aimvia. H tpookdMnon otn MA ftav pétpla (30.14.6). ¢ eminedo
opAdwV TPodidwy, oL avdpeg KatavaAwvav TTEPLOCOTEPA AaxXavika amo Tig yuvaikeg (2.1(0.9) evavtl
1.7(1.1) pepideg/nuepa avtiotoixwg, p=0.045). Apvntik ocuoxetion Bpebnke petau AIS kat
MedDietScore (r=-0.227, p=0.018). Aev BpeBNKAV OTATIOTIKA CNUAVTIKEG CUOXETIOEIC METAEL TOUL
FINDRISC score Kal Twv UTIOAOLTTWY TIAPAUETPWY TIOU JEAETABNKAV.

Juunepacpata: Otpottntegtou Mavemiotnuiou MeAomovvrcou ixav xapnAo Kivduvo avamtuéng ZAt2,
HETPLA TPOOKOANGoN otn MA kal xapnAn otdtnta UTtvou. Ta evprpata avtd toviouv TNV avaykn yla
oToXeLMEvVEG TtapepBaoelg Tou cuvdudadouv dlatpodikn ekmaideuon Kal TPOYPAUHATA TIPoaywyng
uylelvoL UTtvou o€ oLTNTEC.
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PP71: ASSOCIATION OF DIETARY HABITS AND LIFESTYLE BEHAVIORS
WITH THE RISK OF DEVELOPING TYPE 2 DIABETES AMONG UNIVERSITY
STUDENTS

Niki Panigyraki', Olga Malisova®, Paraskevi Detopoulou’, Georgios Panoutsopoulos’, Konstantina
Argyri’

"Department of Nutrition Science and Dietetics, School of Health Sciences, University of Peloponnese,
Greece, *Department of Food Science and Technology, School of Agricultural Sciences, University of
Patras, Greece

Introduction: University students represent a population of young adults with generally good health.
Nevertheless, they may adopt lifestyle habits which, combined with pre-existing risk factors, could
increase the risk of developing type 2 diabetes mellitus (T2DM) in the future.

Aim: The aim of this study was to assess the risk of developing T2DM among university students and to
explore its association with dietary behavior and lifestyle habits.

Methodology: A total of 108 students (61.1% female, mean age 21.0+4.0 years) from the University of
the Peloponnese participated in the study. Adherence to the Mediterranean Diet (MD) was evaluated
using MedDietScore, physical activity with Athens Physical Activity Questionnaire (APAQ), sleep quality
with Athens Insomnia Scale (AlS), and the risk of developing T2DM with FINDRISC score.

Results: The majority of students (91.7%) were at low risk of developing T2DM, 7.4% had slightly
elevated risk and 0.9% moderately elevated risk. Mean Body Mass Index was 23.05+3.4 kg/m®.
Insomnia was reported in 40.7% of participants. Adherence to MD was moderate (30.1+4.6). At food
group level, male students consumed more vegetables than females (2.1(0.9) vs. 1.7(1.1) servings/day,
respectively, p=0.045). A negative correlation was observed between AlIS and MedDietScore (r=-0.227,
p=0.018). No statistically significant associations were found between FINDRISC score and other
studied parameters.

Conclusions: Students of the University of Peloponnese exhibited low risk of developing T2DM,
moderate adherence to the MD and poor sleep quality. These findings highlight the need for targeted
interventions combining nutrition education with strategies to promote healthy sleep among university
students.
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NMAO01: AIANOAITIZMIKH MEAETH THZ ZXEZHZ AIATPO®HZ KAI YTINOY
ME THN MAXYZAPKIA KAl THN AKAAHMAIKH EMIAOZH ®OITHTQN ZTHN
EAAAAA KAI THN INAONHZIA

Steffany Soegijanto?, Angelica Gabriel Eldyjoe?, Zodia MNnavvikou', BaciAikry Mmouvtiovka'

"Tunua Emotiunc Tpogiuwv kat Atatpognc, lNMavemotiuio Atyaiou, EAAGda, 2Food Science and
Nutrition, Indonesia International Institute for Life Sciences, Indonesia

Elcaywyn: H diatpodn kat o UTtvog amoteAoVV BACLKOUCE TPOTIOTIOCIHOUC TIAPAYOVTECG TPOTIOU WG
TTOU €TINPEAJOUV TOCO TNV UYEiO 000 KAl TNV EKTTALDEVTLKI artodoon Twv polttnTwy. Av Kal n Ttaxuoapkia
Kal N akadnuaikn emidoon £€Xouv CUCXETIOTEL AveEAPTNTA HE AUTOUC TOUC TIAPAYOVIEC, N HETAEL TOUC
aAANAeTid paon o€ dLapOoPETIKA TIOAITIOUIKA TTAaioLla Xpridel tepattépw dlepelivnong.

Zkomog: Na dlepeuvnBel 0 peooAaBNTIKOC POAOC TNC TTOLOTNTAC UTIVOU OTN OXEON HETAEY TTOLOTNTAG
olatpodngkatl (a) delktwyv taxvoapkiag kat (B) akadnuaikng emidoong o€ GoLTNTEG TTAVETILOTNHIWY oTNV
EAGda kat tnv lvdovnaoia.

MeBodoL: ZuyxpOoVIKH PHEAETN TOL TpaypatomowBnke oe 243 dowtnteg (127 amo lvdovnoia, 116 amno
EAMNAdA). H molotnta datpodnc aéloroynbnke pecw tou Global Diet Quality Score (GDQS) kat tng
KatavaAwong vnepeneepyacpevwy tpodipwy (UPF) pe tnv tadivopnon NOVA, n mowdtnta umvou
peow tou Pittsburgh Sleep Quality Index (PSQI). Ot ekBaoelg mephappavav delkteg Ttaxuvoapkiag Kat
akadnuaikng emnidoonc.

AnoteAéopata: H unAotepn tpoéoAnyn UPF cuoxetiotnke pe avénuévo AMZ, evw to GDQS £0d¢Lée
avtiotpodeg AAMA W ETTL TO TTAEIOTOV PN ONUAVTIKEG CUOXETIoELC pe DdelkTeg TTaxuoapkiag. H mowdtnta
TOU UTIVOU &V CUCXETIOTNKE CNUAVTIKA PE TNV TtolotnTa dlatpodng Kat Tnv axuoapkia. Avtibeta, n
KOKr TolotnTa UTIVOU CUOCXETIOTNKE ONUAVIIKA HPE XaunAotepo PECO O0po BabuoAoyiag (GPA) kau
LKAvOTNTA CULUYKEVIPWONG Kat aAage tn oxeon petagy moiotntag dwatpodng kat GPA. Ou EAnveg
pabnteg avedepav yevika vPnAotepn molotnta datpodng, av Kat Kat ot dUo XwpPeg apouciacav
ouyKploln KatavaAwaon eTEEEPYATHEVWY TPOPIHWV.

Juunepacpata: H diatpodn Kat o UTIVOG ackoUV SLaPOPETIKECG ETIIOPACELC OTA ATTOTEAECHATA TWV
dotntwyv. H katavdAdwon UPF oxetidetal meploocOTEPO HE TNV TTAXLoapKia, evw n molotnTa UTVoU
avadelkvueTal We Kpiolog pecoAapntng otn oxeon dlatpodic—akadnuaikng emidoongc.
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OPO01: THE MEDIATING ROLE OF SLEEP QUALITY IN THE ASSOCIATION
BETWEEN DIET QUALITY AND OBESITY OUTCOMES AMONG UNIVERSITY
STUDENTS IN GREECE AND INDONESIA

Steffany Soegijanto’, Angelica Gabriel Eldyjoe’, Sophia Giannikou?, Vasiliki Bountziouka?

'Dept. of Food Science and Nutrition, Indonesia International Institute for Life Sciences, Jakarta,
Indonesia, 2 Dept. of Food Science and Nutrition, University of the Aegean, Lemnos, Greece

Introduction: Obesity remains a global public health concern, particularly among university students,
due to lifestyle changes, irregular sleep patterns, and poor dietary habits.

Aim: To examine whether the relationship between diet quality and obesity outcomes is mediated by
sleep quality, and to explore whether this association differs between Greece and Indonesia, beyond
other established determinants.

Methods: A cross-sectional study was conducted among 243 university students from Indonesia (n =
127) and Greece (n = 116). Diet quality was evaluated using the Global Diet Quality Score (GDQS) and
the NOVA classification system to assess the frequency of ultra-processed food (UPF) consumption.
Sleep quality was measured using the Pittsburgh Sleep Quality Index (PSQI). All data were self-
reported. Indicators of obesity included Body Mass Index (BMI), Waist Circumference (WC), and Waist-
to-Hip Ratio (WHR).

Results: A positive association was observed between ultra-processed food consumption and BMI,
although the effect size was small (p =0.156, p =0.026). In contrast, higher GDQS scores were inversely
related to obesity outcomes, though no further significant associations were found. Regarding sleep
quality, there was no evidence of significant mediating effects on any of the obesity indicators.
Conclusion: Diet and sleep exert distinct influences on student outcomes. The consumption of ultra-
processed foods appears more strongly associated with obesity, while sleep quality emerges as a
potential key mediator in the relationship between diet and academic performance.
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NMA02: BPAAINH KATANAAQZH TPO®HZ KAITNQZIAKH AEITOYPIIA ZE
ENHAIKEZ

Awpa Mmpikou', Mapia Mamoutodkn', Mapia AnuntpotmouvAou’, ApxovtoUAa Apouka', ZTtéAlog
XatdnomupéAnc', Elprivn MapaAdkn?, Eba Ntavaon?, Hpw AackaAdkn?, ®aidpa KaAAiyepou?, NikoAaog
2kappeac®?, Maipn NavvakouAwa'

"Tunua Emotiuncg AwattoAoyiag-Atatpodric, Xapokomeio [Mavemotiuio, ABnva, ?A’ NeupoAoyikn
KAwvikn, Awywviiteto Noookopeio, EOvikd kat Karrodtotpiakd lMavemotriuto, ABnva, *Taub Institute for
Research in Alzheimer’s Disease and the Aging Brain, the Gertrude H. Sergievsky Center, Department
of Neurology, Columbia University, New York, HINA

Elwcaywyn: H Bpadivr katavAAwaon Tpodnc £Xel OXeTIOOEL pe AUENHUEVO KivOUVO KapdLlayyeLakng vooou,
Kabwcg emtiong Kal pe vPnAn ocuxvotnta epdpavionc HeTaBoAkol cuvdpopou. Qotdco, o POAOC TNE OTN
YVWOLOKN Lyeia Ttapapeével adlepevntoc.

Zkomog: H dlepelivnon tng ox€ong YETA&L TNC BPadivig KAtavaAwong TPodncg Kal tTng YVWOLAKNCG
AELTOUPYiag 0 CUYXPOVLKO KL TIPOOTITIKO ETHMEDO OE ATOpA Avw Twv 40 eTWV.

MeOodoAoyia: >tn PEAETN CUHHETEXOUV ATopA e GUGCLOAOYIKN YVWOLAKN Asltoupyia | pe Ama
yvwolakn €kmtwon. H mapovoa avdAuon Baciletal oe cuyxpovikad dedopeva amnod 189 datopa (66,3%
yuvaikeg), nAwkiag 649 etwv kat pe 13x4 £€tn ekmaideuong. 2TOUC/OTIC CUMHETEXOVIEC/OUOEC
TipaypatotmoBnke evdeAexng veupoPuxoAoyikr afloAdoynon PJEow Hlag cuoTolxiag dOoKLHaoLWwyV Kalt
UTTIOAOYIOTNKE N CUVOALKH YVWwaolakr Aettoupyia (z-score). H dtattntiki mpoocAndin ekTipnbnke pecw 4
avakAnoewyv 24wpou. H Bpadivn katavdAwaon tpodng opiotnke weAnn =250kcal katd tig 2 teAeutaieg
WPECGTIPLV TNV WPA TOL UTVou. To 75,4% tou deiypatog emaveAeyxbnke Emetta ano 2+1 £1n.
AnoteAéopata: To 58,8% tou deiypatog xapaktnplotav amo Bpadivi katavdlwon tpodng. Av Kat
OULYXPOVLIKQ, N Bpadivh katavaAwaon Tpodncg dev OXETIOTNKE PE TN GUVOALKA YWWOLAKA Aeltoupyia Kal he
ETUUEPOUC TOMEIC autng, TPOoOTTIKA N ANWN TpodPng to PpAdu oxetiotnke pe vPnAOTEPO PUBUO
EKTITWGONC OTOV TOHEA TWV OTITIKOXWPLIKWV LKavoTtATwy (B=-0,117, p=0,016). H oxéon autn diatnpndnke
EMELTa Ao EAEYX0 YA CUYXUTLIKOUC Ttapdayovte( (nAwkia, duAo, ekmtaideuvaon).

Iupnepacpata: H mapoVoa avdAuon UTEDELEE OTL N TIPOCANYN EVEPYELAC KOVIA OTNV WPA ToU UTIVOU
oxeTideTal e TAXVTEPN EKTITWON TWV OTITIKOXWPLKWY LKAVOTATWY. To elpnua avtod ba pmopolce va
e&€nynBei amo tnv ducpevn emidpacn Tou €xel N Bpadivh ANPNg TpoPnc eite og yWwoToUC TIAPAYOVTEG
KIvdUVOU YVWOLAKNAG EKTITWONG €ite otV KIpKAdla Asttoupyia.
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OPO02: NIGHT EATING AND COGNITIVE PERFORMANCE IN ADULTS

Dora Brikou', Maria Papoutsaki', Maria Dimitropoulou’, Archontoula Drouka’, Stelios Chatzispyrellis’,
Eirini Mamalaki', Eva Ntanasi', Iro Daskalaki?, Faidra Kalligerou?, Nikolaos Scarmeas?3, Mary
Yannakoulia'

'Department of Nutrition and Dietetics, Harokopio University, Athens, Greece, 21st Department of
Neurology, Aiginition Hospital, Medical School, National and Kapodistrian University of Athens, Athens,
Greece, °The Gertrude H. Sergievsky Center, Taub Institute for Research in Alzheimer's Disease and the
Aging Brain, Department of Neurology, Department of Epidemiology, Columbia University, New York,
NY, USA

Introduction: Night eating has been associated with an increased risk of cardiovascular disease and
higher odds of metabolic syndrome. However, its impact on cognitive health has not been investigated
so far.

Aim: To explore the relationship between night eating and cognitive function among individuals aged
40 years or older, both cross-sectionally and longitudinally.

Methods: This study included individuals with normal cognitive function and those with mild cognitive
impairment. The present cross-sectional analysis involved 189 individuals (66.3% female), with a mean
age of 64+9 years and an average of 134 years of education. All participants underwent a thorough
neuropsychological assessment using a battery of standardized tests, and a global cognitive z-score
was calculated. Dietary intake was evaluated using 4 24-hour recalls. Night eating was defined as the
consumption of =250kcal within 2 hours before bedtime. At follow-up (2+1 years later), 75.4% of the
study sample participated.

Results: Night eating was reported by 58.8% of the study sample. In the cross-sectional analysis, night
eating was not associated with global cognitive function or with any specific cognitive domain.
However, night eating was associated with greater cognitive decline in visuospatial abilities (B=-0.117,
p=0.016). This relationship remained significant after adjusting for potential confounding factors (age,
sex, and education).

Conclusions: The present analysis indicated that energy consumption occurring close to bedtime is
associated with greater cognitive decline in visuospatial abilities. This finding may be explained by the
negative impact of night eating on well-known risk factors for cognitive decline, or on circadian rhythm
function.</html>"
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NMA03: MIA NMIAOTIKH MOAYTAPATONTIKH MAPEMBAZH ZE MAOHTEZ
AHMOTIKOY KAI TIZ OIKOIFENEIEZ TOYZ BEATIQZE TIZ ZYNOAIKEZ
AIATPO®IKEZ TNQZEIZ TON MAIAIQN KAI THN NMOIOTHTA THz
AIATPOPHZ TOY2

Eglantina Duro’, ©aA\eAaia PAeplavol’, Aéomolva BAaococomovAou’, Mapia BacidoyAou?, M'ewpylog
rewpylomouAoc®, Eypavouéra MaypuAn’, Avtwvng Zapmeiag', KaAwonn Kapatln'

"Tewmovikd MNMavematiuto ABnvwy

Ewcaywyn: Ot yvwoelg dlatpodnc (M) twy madlwyv ¢aivetal va sival ptwyeg, emnpedalovrag apvntika
TNV TototnTa tng datpodng toug. NMponyolpueveg mapepBaocelg oe oxoAsia yla tn BeAtiwon twyv M
Tapouaciacav dipopovpeva amoteAEoparta, evw eAdxLota €xouv ebpappootei otnv EAAGDA.

ZKOTOG: H HEAETN TNC ATTOTEAEOUATIKOTNTAG HLAC TIOAUTIAPAYOVTIKAG TTapEPBaong o taldld dnNUOTIKOU
yla BeAtiwon twv A Kat TG CUVOALIKAG TToLoTNTAg TNG dtatpodng.

MeBodoAoyia: Mia THAOTIKY TIOAUTIAPAYOVTIKN TtapepBaocn (Me JLAAEEEL, OLAdPAOTIKA Ttatxvidla,
HaBnuaTa Payelplkng, KNTOUPLKN Kal dpactnplotnteg yia madld Kal yoveig) payyatomnol|énke oe
ONUOTIKO OXOAELD yla €va OXOALKO £T0C, HE 0TOXO0 TN BeAtiwon Twv A kat Ttng oldtNTag Tng dlatpodnc
(a&loAoynBnkav peow epwtnuatoloyiwyv yvwoewyv kat KidMed okop avtiotowxa).

AnoteAéopata: E€stdaotnkay 123 tadid (H€on nAkia: 9,8 £tn, 51% ayopla) kat ot yoveic touc. Talinear
mixed models £€del€av onuavtikeg BeAtlwoelg ot cuvoAkeg A 3,99 (95% Cl: 2,85-5,03, p<0,001),
ave&Aaptnta amo nAkia, dpuAo, katnyopia Bapoug, KaBLOTIKA cuUTIEPLPOPA KAl TTOLOTNTA SLaTpodAC TWV
tadwwyv. Emiong, ta linear mixed models £€del§av pla mpooappocpevn pe€on avénon oto KidMed okop,
3,22 (95% CI: 2,94-3,85, p<0,001) petda tnv mapeypfacn, HeTd amd Opbwon ywa Toug
poavadePBEVTEC CUYXUTIKOUG TIAPAyovIEeC. Taaldild Twy oTtoiwy oL yoveig ntav peyaAutepol o€ nAkia
Kat avepepav cwoth avtiAnyn tng mowotntag diatpodng toug. MNapouciacav vPNAOGTEPO TTOCOOTO
BeAtiwong otig A, evw ta Kopitola mapouciacav peyaAltepeg BeAtiwoelg oto KidMed okop petd tnv
TapepBaon oe cLykpLlon Pe Ta ayopla (p ylia aAAnAsemtidpaon <0,05).

Juunepacpata: Mapatnpndnke BeAtiwon otigMA Twy Ttadlwy Kal Tn cUVOALKH TtoldtnTa tng dtatpodnc
TOUG, YEYOVOC TIOU €VIOXUEL TNV AVAYKN YLa TIOAUTIAPAYOVTIKEC TtapePBAceLg TOCO oToug padnteg 6co
KQL OTLC OLKOYEVELEC TOUC.
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OP03: A PILOT MULTI-COMPONENT, SCHOOL-BASED INTERVENTION IN
PRIMARY SCHOOL STUDENTS AND THEIR FAMILIES SUCCESSFULLY
IMPROVED CHILDREN’S NUTRITION KNOWLEDGE AND OVERALL DIET
QUALITY

Eglantina Duro', Thallelaia Flerianou', Despoina Vlassopoulou’, Maria Vasiloglou?, Georgios
Georgiopoulos®, Emmanuella Magriplis', Antonis Zampelas’, Kalliopi Karatzi’

"Laboratory of Dietetics and Quality of Life, Department of Food Science & Human Nutrition,
Agricultural University of Athens, Athens, Greece, 2Division of Nutrition and Dietetics, Department of
Health Professions, Bern University of Applied Sciences, Bern, Switzerland, *Second Department of
Cardiology, University Hospital Attikon, National and Kapodistrian University of Athens, Greece

Introduction: Children’s nutrition knowledge (NK) appears to be low strongly influencing their food
choices and diet quality. Previous school-based interventions aiming to improve NK presented
inconsistent results, while few relevant interventions have been implemented in Greece.

Aim: To examine the effectiveness of a multicomponent intervention in primary school children aiming
atimproving NK and subsequently overall diet quality.

Methodology: A pilot multi-component intervention (including lectures, active play, cooking classes,
gardening and activities involving children and their families) was conducted in a primary school for an
entire school year, aiming to improve NK and diet quality (assessed through nutrition knowledge
questionnaires and KidMed score respectively). Linear mixed models were applied to examine
intervention-induced changes.

Results: 123 children (mean age: 9.8 years; 51% male) and their parents were tested. Linear mixed
models showed significant improvements in overall NK 3.99 (95% CI: 2.85-5.03, p<0.001), after
adjustment for children’s age, sex, weight category, sedentary behavior and diet quality. Also, linear
mixed model analysis demonstrated an adjusted mean increase in the KidMed score, of 3.22 (95% Cl:
2.94-3.85, p<0.001) post intervention after adjustment for the above-mentioned confounders.
Children whose parents were older and reported good diet quality perception showed a higher rate of
improvement in NK (p for interaction <0.05). Girls exhibited greater post-intervention improvements in
KidMed score compared to males (p for interaction <0.05).

Conclusions: This pilot intervention improved children’s FK and overall diet quality, which enhances
the need for multicomponent interventions aiming at both students and their families.
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NMA04: OI TNQZEIZ, Ol ANTIAHWEIZ KAl H KAOHMEPINH KATANAAQzH
OPOYTQN KAI AAXANIKQN BEATIQOOHKAN META AINO 1 ETO2
MOAYTAPATONTIKHZ MAPEMBAZHZ AIATPO®IKHZ ArQrHz zZE rnAIAlA
AHMOTIKOY ZTHN EAAAAA

OaAAeAaia PAepravou’, EykAavtiva Ntoupo’, Aéomowva BAacotmoUAou’, Mapia BaoidoyAou?, l'ewpylog
FewpylomouAoc?, EypavouéAia MayptrtAn’, Avtwvng ZapmeAag', KaAionn Kapatdn'

"Epyaoctnpto AwattoAoyiac kat lMowdtntac¢ Zwng, Tunua Emotiung Tpogiuwv & Aiatpodrc tou
AvBpwrmou, lewmoviko lNMavemotiuto ABnvwy, EAAada, *Tunua Atatpodnic kat AtattoAoyiag, Tunua
EmayyeAudtwyv Yyeiac, MNMavemotiuio Epappoougvwy Ematnuwy tng BEpvng, EABetia, SAcutepo Tunua
KapdtoAoyiag, MNMavemmotnuiakd Noookoueio ATtikov, EBvikd kat Karrodtatplako MNavemiotnuio ABnvwy,
EAAdada

Elcaywyn: Movodildotaoteg mapepBAcelg dlatpodLKnC aywync o€ Tawdld, XpNolHoTolwvTac SLAAEEELC
N KAl KATIoleEG AAAEC dpaoTNPLOTNTIEG, £0el€aV TIEPLOPLOUEVN ATIOTEAECHUATIKOTNTA OTNV KatavaAwon
dpouTWYV Kat Aaxavikwy (PA). Qotdco, N ATTOTEAECHATIKOTNTA PLAC TIOAUTIAPAYOVTIKAC TtapePBaong oe
oxoAeia otnv EANGDa Bev €xel DlepeuvnOel eTapKwC.

ZkomogG: H afloAdynon plag AOTIKNA G TTOAUTIAPAYOVTIKAG TIapEUBaong WE TtPog T BEATIWGON YVWOoEWV,
avTARPewyv Kal tng kabnuepvng katavaAwong PA oe maidid dnpoTikou.

Me0BodoAoyia: MA0TIKS TTOAUTIAPAYOVTIKO TIPOYPAUMA (HE DLAAEEELC, DLadpaACTIKA TTalvidLa, HayeLpLkn,
KNTIOUPLKA Kal dpaoctnplotnieg yla mawdld kat yoveic) oe maldld dnUoTtikoU Pe OToXo tn PBeAtiwon
yVwoewyv, avtiAnPewv kat kadnuepwng katavaAwong PA (alodoynbnkav pe £pwtnpatoAoyla
oupumeplpopag, FFQs kat KidMed okop).

AnoteAéopata: AvaAuonkav dedopevayla 123 awdid (Eon nAkia 9,8 £tn, 51% aydpla) KAl ToUg YOVEIG
touc. Ta linear mixed models £€del€av pla mpocappoouevn yeon avénon 1,14 (95% ClI: 0,86 -1,66,
p<0,001) yia tnv mpoBupia dokung, 0,41 (95% CI: 0,18-0,72, p<0,001) yia T avtiAnyeLg anévavtl ota
@A, 0,32 (95% CI: 0,16-0,52, p<0,001) yia ti¢ yvwoelg yia PA kat 1,71 (95% CI: 1,35- 1,93, p<0,001) yia
TNV Kabnuepwn pocAndn OA, avtiotoa, peta amod dopbwon ya nAkia, ¢uAo, katnyopia Bapoug,
KaBLoTIKA cuuTepldopd, TUTIO OLKOYEVELAC, CWHATIKAC dpaotnpldtnTag Kal totdtntag dlatpodng Twyv
madwwy Tplv amd tnv mapepPacn. MNapatnpndnke vPnAoteEpPo TOCOOTO PBeAtiwong HETA TNV
TapEpBaon ya ta kopitola Kat ta tatdld Twv oToiwyv oL yoveig eixav KaAn avtiAnyn tng mowotntag tng
dtatpodng toug (P yia aAnAemtidpaon <0,05 kat yia ta dUo).

Iupmnepacpata: apatnpendnkav onNUAVTIKEC BEATIWOELC OTIC YVWOELG, TIC avtAnyelg kat tnv
katavaAwon PA oe mawdld dnuoTkou, uToypappidoviag TNV avaykn yla TIOAUTIAPAYOVTLKEG
HaKPOXPOVIEG TTapeUBATELG oTa oxoAeia otnv EAAADA.
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OP04: KNOWLEDGE, ATTITUDES AND DAILY INTAKE OF FRUITS AND
VEGETABLES WERE IMPROVED AFTER 1 YEAR OF A MULTICOMPONENT
NUTRITION EDUCATION INTERVENTION IN PRIMARY SCHOOL
CHILDREN IN GREECE

Thallelaia Flerianou’, Eglantina Duro', Despoina Vlassopoulou', Maria Vasiloglou?, Georgios
Georgiopoulos®, Emmanuella Magriplis', Antonis Zampelas’, Kalliopi Karatzi’

"Laboratory of Dietetics and Quality of Life, Department of Food Science & Human Nutrition,
Agricultural University of Athens, Athens, Greece, 2 Division of Nutrition and Dietetics, Department of
Health Professions, Bern University of Applied Sciences, Bern, Switzerland, *Second Department of
Cardiology, University Hospital Attikon, National and Kapodistrian University of Athens, Greece

Introduction: Several nutrition education interventions have been conducted, with either lectures, or
other activities with inconsistent findings regarding fruit and vegetable (FV) consumption. However, the
effectiveness of a multicomponent school-based intervention in Greece is poorly investigated.

Aim: To evaluate whether a pilot multi-component intervention improves knowledge, attitudes and
daily FV intake in primary school children.

Methodology: A pilot, school year long, multi-component intervention (including lectures, active play,
cooking classes, gardening and activities for children and their families) was implemented in a primary
school, aiming at improving FV related knowledge, attitudes and consumption (assessed by dietary
behavior questionnaires, FFQs and KidMed score). Linear mixed models were applied to assess
changes by accounting for repeated measurements.

Results: Datafor 123 children (mean age 9.8 years, 51% males) and their parents were analyzed. Linear
mixed models showed an adjusted mean increase of 1.14 (95% CI: 0.86-1.66, p<0.001) for willingness
to taste, 0.41 (95% CI: 0.18-0.72, p<0.001) for FV attitudes, 0.32 (95% CI: 0.16-0.52, p<0.001) for FV
knowledge, and 1.71 (95% CI: 1.35-1.93, p<0.001) for daily FV intake respectively, after controlling for
children’s age, sex, weight category, sedentary behavior, type of family, physical activity and diet
quality before intervention. A higher rate of improvement post intervention was observed for girls and
children whose parents had good diet quality perception (P for interaction <0.05 for both).
Conclusions: Significant improvements in FV knowledge, attitudes and consumption were observed
in primary school children highlighting the need for multicomponent long-lasting school-based
interventions in Greece.
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NMAO05: A=ZIONOINHzZH THZ ANMOTEAEZMATIKOTHTAZ E=1 EPTAAEIQN
ANIXNEYZHZ AIATPO®IKOY KINAYNOY A THN ANAITNQPIZH TOY
KINAYNOY AY2OPEWIAZ 2E AZOENEIZ ME AIMATOAOTIIKEZ KAKOHOEIEZ

Kwvotavtiva NikoAakomouAou', AyyeAikry KapaxdAlou?, ABavacia KoUka?, NikoAaoc Mrmvidpnc?,
Kwvotavtivog 210€pnc?, NedéAn MNavvakomovAou?, Mapia Apamdkn®, Evubupia Mmaldavn*, BaolAkn
Mamrd?, Nopa-Adnva Buviou?, KaAAwotn Avva MouAwd, Mavaywwtng AtapavtomouAog?

"Epyaotnpto AtattoAoyiac kat lMowotntac Zwncg, Tunua Emotiunc Tpogiuwv kat Aiatpognc tou
AvBpwrmou, ZxoAn Emotnuwyv Tpodiuwyv kat Atatpognc, ewmoviko lMNavemotiuto ABnvwy, ABRva,
EAAdda, 2Movada AwpatoAoyiac, A’ lNaBoAoyikry KAwvikn, Meviké Noookopeio ABnvwy «Aaiko», EOvIKO kat
Karrodiotplakd lMavemiotiuio ABnvwy, ABnva, EAAada, 3Awatoloyikny KAwvikn, eviko Noookoueio
ABnvwyv «Aaikd», EOviko kat Kamrodiotpiakd [lNavemaotnuio ABnvwyv, ABnva, EAAada, “AiuatoAoyikn
KAwvikn, [MNavermmotnuiakd [evikd Noookoueio ABnvwyv «Attikdv», EBvikd kat Kamodiotplako
lMavemotriuio ABnvwy, Abnva, EAAada

Ewcaywyn: H duoBpelia amoteAei coBapd mpoBAnpa oe acbeveic pe alpatoloyiKES KaKonbeleg Kal
ouoxetidetal pe avénpevo kivdouvo Bvntotntac.

Zkomog: H agloAdynon tng anoteAseopatikotntag €EL epyaleiwyv avixveuong dlatpodikov KvdUvou oe
aoBeveig pe AlHATOAOYIKEG KOKONBELEG.

MeBodoAoyia: E€stdotnkav 215 acbeveic[60.5% Avdpeg, NnAlkia 66.0 (53.0-74.0) £tn] HE ALPATOAOYIKEC
kakonBeleg ov voonAevovtav oto .N.A. «Adiko» kat «ATtikov» amo tov Oktwpplo 2018 €wg tov
AmtpiAlo 2019. MNMpaypatomoldnke avixveuon dlatpodikol KvdUVOU KATA TNV ElCAYWY HE TN Xpnon
Twv: Malnutrition Universal Screening Tool (MUST), Nutrition Risk Screening-2002 (NRS-2002),
Malnutrition Screening Tool (MST), Short Nutritional Assesment Questionnaire (SNAQ), Nutrition Risk
Index (NRI) kat Mini Nutritional Assesment-Short Form (MNA-SF). H ducBpelia dlayvwotnke Pe TO
epyaieio dlatpodikng agloAoynong Subjective Global Assesment (SGA). H cupdwvia petad ng
avixveuong Kat tng dlayvwong dlepeuvnbnke pe tov cuvteAeot) Cohen’s kappa, Kal eKTIUABNKE N
evalobnoia, n eBIKOTNTA, N BETIKN KAl ApVNTLKH TIPOYVWOTIKA agia.

AnoteAéopata: Ztnv opada Twv voonAsuopevwy, to MNA-SF Bpe€bnke va €xel tnv uPnAotepn
evalcbnoia (96.61%) kat aApvntiki TPOYVWOTIKA afia (96.23%), aAAd tn XapnAotepn eldKOTNTA
(68.00%), evw to SNAQ apouciace tnv uPnAotepn eBIKOTNTA (94.67%) Kal BETIKA TIPOYVWOTIKN a&ia
(92.00%). To MUST eixe uynAn evatcBnaoia (93.22%) kat tnv KaAvtepn cupdwvia pe to SGA (k=0.805,
p<0.001). MetaL Twv e€wteplkwyv acBevwy, to MUST gpdavioe tnv uPnAdtepn evatcbnaoia (89.66%),
apVNTIKN TIPOoYVWOoTIKNA aéia (94.12%) kat cuvteAeotr Cohen’s kappa (k=0.813, p<0.001). Ta MST kat
SNAQ eixav vPnAn ewdkotnta (98.08%), pe tTo MPWTO va Tapouctdlel tnv uvPnAdtepn BeTIKA
TIPOYVWOTIKN a&ia (94.74%).

Juunepacpata: Ta MUST kat SNAQ daivetal va €xouv Tnv KaAUutepn amodocon otnv avixveuon
dlatpodLkoU KivdUvou o€ aoBeveig Pe AlPATOAOYIKEC KOKONBELEG.

1. Yilmaz M, Atilla FD, Sahin F, Saydam G. The effect of malnutrition on mortality in hospitalized
patients with hematologic malignancy. Supportive care in cancer : official journal of the
Multinational Association of Supportive Care in Cancer. 2020;28(3):1441-8.

2. ArendsJ, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, et al. ESPEN guidelines on
nutrition in cancer patients. Clinical nutrition (Edinburgh, Scotland). 2017;36(1):11-48.
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IxAua 1. ErmumoAacpoc kKwwduvou duaoBpeliag f ducBpediag clpdwva pe Ta epyaleia avixveuong
Slatpodkol kvdvvou MUST (21), NRS-2002 (23), MST (22), SNAQ (22), NRI (<97.5) kat MNA-SF (<12),
KAl To epyaAeio dlatpodikig afloAoynong SGA (Bn ).

Moonhsvdpevol acBeveic (N=134)

Efwreprol aoBeveig (N=81)

AayvioTikr MUST NRS- MST SMNAGQ NRI MMA-  MUST HNRS-  MST SNAGQ NRI MMA-

AP AUETHOL 2002 SF 2002 SF

EvawoBnoia (%) 93.22 7458 8305 7797 5263 9661 8966 6897 6207 5172 2273 75.86

Eldkotnra (%)  85.00 8667 9067 9467 8310 6800 9231 89231 9808 9808 9459 82.69

BETLKRA 85.94 8148 8750 9200 7143 V037 B6GY  B333 9474 93775 T.43 70.97

MROYWVLWITTIED

afia (%)

Apvikn 9428 8125 8718  B452 6860 9623 9412 B4 BRI  7B4E  BLH 86.00

MROYVIWTTIKD

akia (%)

BETIKGE AdyoC 7.77 6.59 8.90 1462 3N 3.02 1166 897 32,28 2690 420 4.38

MESaVOTHTWY

Apvnrikog 0.08 0.29 0.19 0.23 0.57 0.05 0.11 0.34 0.39 0.49 0.82 0.29

AN

TEQOTATWY

Cohen's k (p) 0.805 0618 0.741 0.738 0.367 0.621 0.813 0637 0651 0.553 0.201 0.577
L L3 - L] L - L} - L L} iu_ud?] L

Mivakag 1. ZTATIoTIKA EKTiUNoN TwWV gpyaisiwv avixveuong dtatpodikov kivduvou MUST (21), NRS-
2002 (=3), MST (=2), SNAQ (=2), NRI (<97.5) kat MNA-SF (<8) oe oxéon e To gpyaieio dlaTpodIkng

a&loAoynong SGA (Bn ).
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OPO05: EVALUATION OF THE EFFECTIVENESS OF SIX NUTRITIONAL
SCREENING TOOLS IN DETECTING RISK OF MALNUTRITION IN PATIENTS
WITH HEMATOLOGICAL MALIGNACIES

Konstantina Nikolakopoulou', Angeliki Karachaliou?, Athanasia Kouka?, Nikolaos Biniaris?,
Konstantinos Sideris?, Nefeli Giannakopoulou?, Maria Arapaki®, Efthymia Bazani, Vasiliki Pappa?,
Nora-Athina Viniou?, Kalliopi Anna Poulia’, Panagiotis Diamantopoulos?

"Laboratory of Dietetics and Quality of Life, Department of Food Science and Human Nutrition, School
of Food and Nutritional Sciences, Agricultural University of Athens, Athens, Greece, 2Hematology Unit,
First Department of Internal Medicine, Laiko General Hospital of Athens, National and Kapodistrian
University of Athens, Athens, Greece, *Hematology Department, Laiko General Hospital of Athens,
National and Kapodistrian University of Athens, Athens, Greece, “Hematology Department, Attikon
University General Hospital of Athens, National and Kapodistrian University of Athens, Athens, Greece

Introduction: Malnutrition affects many patients with hematological malignacies and is associated
with an increased risk of mortality.

Objective: The aim of this study was to assess the performance of six nutritional screening tools in
patients with hematological malignancies.

Methods: 215 patients [60.5% men, age 66.0 (53.0-74.0) years] with hematological malignancies who
were hospitalized at “Laiko” and “Attikon” General Hospitals of Athens from October 2018 to May 2019
were evaluated. Nutritional screening was performed on admission using: Malnutrition Universal
Screening Tool (MUST), Nutrition Risk Screening-2002 (NRS-2002), Malnutrition Screening Tool (MST),
Short Nutritional Assesment Questionnaire (SNAQ), Nutrition Risk Index (NRI) and Mini Nutritional
Assesment-Short Form (MNA-SF). Malnutrition was diagnozed using the nutritional assesment tool
Subjective Global Assesment (SGA). Performance of the tools was assessed by Cohen’s kappa
statistic, and the calculation of sensitivity, specificity, positive and negative predictive value.

Results: In the group of hospitalized patients, MNA-SF was the highest in sensitivity (96.61%) and
negative predictive value (96.23%), but the lowest in specificity (68.00%), while SNAQ was the highest
in specificity (94.67%) and positive predictive value (92.00%). MUST was found to have a high sensitivity
(938.22%) and be in better agreement with SGA (k=0.805, p<0.001). Among outpatients, MUST was the
highest in sensitivity (89.66%), negative predictive value (94.12%), and Cohen's kappa coefficient
(k=0.813, p<0.001). MST and SNAQ had a high specificity (98.08%), with the former being the highestin
positive predictive value (94.74%).

Conclusions: MUST and SNAQ were found to perform better in nutritional risk screening in patients
with hematological malignancies.

1. Yilmaz M, Atilla FD, Sahin F, Saydam G. The effect of malnutrition on mortality in hospitalized
patients with hematologic malignancy. Supportive care in cancer : official journal of the
Multinational Association of Supportive Care in Cancer. 2020;28(3):1441-8.

2. ArendsJ, Bachmann P, Baracos V, Barthelemy N, Bertz H, Bozzetti F, et al. ESPEN guidelines on
nutrition in cancer patients. Clinical nutrition (Edinburgh, Scotland). 2017;36(1):11-48.
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Figure 1. Prevalence of risk of malnutrition or malnutrition according to the screening tools MUST

(1), NRS-2002 (23), MST (22), SNAQ (22), NRI (<97.5) and MNA-SF (<12), and the nutritional

assesment tool SGA (B or C).

Hospitalized (N=134)

Outpatients (N=81)

Diagnostic MUST NRS-  MST SNAQ NRI MNA- MUST NRS- MST SNAQ NRI MNA-
parameter 2002 SF 2002 SF
Sensitivity 93.22 74.58 83.05 77.97 52.63 96.61 89.66 68.97 62.07 51.72 2273 75.86
(%0)

Specificity 88.00 86.67 50.67 9467 83.10 68.00 92.31 92.31 98.08 98.08 94.59 82.69
(%)

Positive 8594 81.48 87.50 92.00 71.43 7037 86.67 83.33 9474 9375 7143 70.97
predictive

value (%)

Negative 9429 81.25 87.18 8452 68.60 96.23 9412 84.21 8226 78.46 67.31 86.00
predictive

value (%)

Positive 7.77 5.59 8.90 1462 3.1 3.02 11.66  8.97 32.28 26.90 4.20 4.38
likelihood

ratio

Negative 0.08 0.29 0.19 0.23 0.57 0.05 0.11 0.34 0.39 0.49 0.82 0.29
likelihood

ratio

Cohen’sk(p) 0.805 0.618 0.741 0.738 0.367 0.621 0.813 0.637 0.651 0.553 0.201 0.577

* * * * * * * * (0‘047} *

Table 1. Statistical evaluation of the nutritional screening tools MUST (=1), NRS-2002 (=3), MST (=22),
SNAQ (=2), NRI (<97.5) and MNA-SF (<12) compared to the nutritional assessment tool SGA (B or C).
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MA06: EMIAPAZH TOY AIAGOPETIKOY NMPO®IA AMINOZEQN
MMIZKOTQN ZITOY EMMAOYTIZMENQN ME ®YTIKEZ MPQTEINEZ ZTIZ
METATEYMATIKEZ ANMOKPIZEIZ AMINO=EQN NOPMOBAPQN ATOMQN zE
2YTKPIZH ME ATOMA ME YINEPBAPO/TIAXYZAPKIA

Mapia Xpiotiva Kavatd', BapBdpa Mamaiwdavvou?, Mapia XaAapmaAdkn?, Bdaiog ©. Kapabavoc',
ApaAia E. Mavvn’

"Epyaotnpto Xnueiag-Bioxnueiac kat @duaikoxnueiac Tpogiuwv, Tunua Emotnung AtattoAoyiag-
Alatpopnc, Xapokdmeto [lMavemotiuto, EAAada, *Tunua dapuakoyvwaiac kat Xnueiac Puolkwv
lMpoidvtwy, Tunua ®apuakeutikic, EBvikd kat Kamodootptakd MNMavemiatiuio ABnvwy, EAAada

Elwcaywyn: H mapoload peAétn dlepelivnoe av Ol HETAYEUHATIKEC aTtoKpioelg apivoEEwy (AA) dladEpouv
peTagL atopwy ¢uactoloyikou Bdapoug (NW) kat atopwy Pe utepBapotnta/maxvoapkia (OW) yetd tnv
KATAVAAWGOH HTILOKOTWY OiTOU EPTIAOUTIOHEVWYV HE QUTIKECG TIPWTEIVEG, (DlAG TIEPLEKTIKOTNTAC AAA
OladopETIKNG cuoTAcNC o€ aplvo&ea.

ZKOTOG: 2KOTIOC TNC MEAETNCG ATAv va avadeifel tnv onpacia avdamtuéng ASITOUPYIKWY OVAK HE
OUYKEKPIUEVO TPpodiA  apwvoéEwyv, Tou 6Ha pmopovoav va woeAnoovvy  Atopa  ME
uTtepBapodtnTa/maxvoapkia.

MeBodoAoyia: Tpidvta ebehovtéc/vipleg (15 NW, 15 OW) cuppeteixav oe ofeia, tuxalomolnuevn,
dlaoctavpoupevn HeAETN. OLouppETEXOVTEG/OVOEG KaTtavAAwaoay Tpia UTiloKOTA Gitou o€ JLadOPETIKEG
ouvedpieg: eva cupBatiko priokoto (CB), éva priokoto epmAouTiopévo pe L-apyvivn (ArgB), kal éva
HTILOKOTO EUTTAOUTIOHEVO PE apvoéea dlakAadilopevng aAvoou (BCAAsB). Ol cuykevipwoelg Twyv AA
pHeTPAONKav yia 180 AETITA PETAYEVHATIKA PE TN XPHOoN LYPNG XPpwHatoypadiag uttepuPnAng anodoong
oulevypevng ue dacpatopetpia palag xpovou ntrong (UPLC-ToF-MS).

AnoteAéopata: Ta drtopa tng opadag OW mapouciacav VPNASGTEPEC CUYKEVIPWOELG VNOTEIAC TNG
peBelovivng, tng TtpumtodAvng Kat TNg tupooivng (p<0.05), evw n NW uvnAdtepeg TieEC yAouTapivng
(p<0,05). Ot petayevpatikeg amokpioelgc twv BCAAsB kat ArgB ntav vnAotepeg otnv opdda NW pe
aAavivn, yhoutapivn kat 8peovivn va epdavidouv onuavtika peyaAvtepeg iAUCSs (p<0.05). Ztnv opada
NW n katavdAwon tou BCAAsB 0drynoe o€ xaunAOtepn amokplon acmapayivng Kat oepivng, Evw Tou
ArgB oe xapnAotepn yAukivn aAAd unAdtepn tavpivn (p<0.05).

Juunepacpata: H pelwpévn petayevpatikn amokplon moAwv AA ota datopa OW umodnAwvel
olatapaxec ToUu  METABOAICHOU TOU  &VvOEXOMEVWCE Vva oOxetidovial HeE TNV  KATAOTAON
utepBapotntac/maxvoapkiag. O oxedlaopog tpodiywy P CUYKEKPLUEVN cUoTaon o€ apwvo&ea, Tou
HUTTOPOUV va EMNPEACOULV JLAPOPETIKA TIC METAYEUUATIKEG ATOKpPioelg, amoteAel pia vmooxouevn
OTPATNYLIKN OTOV OXEJLAOHO TPOGIPWY TIOU OTOXEVOUV OTNV amoTteAeopatikotepn dlaxeiplon tou
uTtEpRapou/maxvoapkiac.

1. Yanni, A. E., Kanata, M. C., Papaioannou, V., Halabalaki, M., & Karathanos, V. T. (2025). Amino acid
composition of plant protein-enriched wheat biscuits differentially affects postprandial amino acid
responses of overweight/obese compared to normalweight subjects. European journal of nutrition,
64(5), 241. https://doi.org/10.1007/s00394-025-03759-x

2. Yanni, A. E., Kokkinos, A., Binou, P., Papaioannou, V., Halabalaki, M., Konstantopoulos, P., Simati,
S., & Karathanos, V. T. (2022). Postprandial Glucose and Gastrointestinal Hormone Responses of
Healthy Subjects to Wheat Biscuits Enriched with L-Arginine or Branched-Chain Amino Acids of
Plant Origin. Nutrients, 14(20), 4381. https://doi.org/10.3390/nu14204381
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OP06: AMINO ACID COMPOSITION OF PLANT PROTEIN-ENRICHED
WHEAT BISCUITS DIFFERENTIALLY AFFECTS POSTPRANDIAL AMINO
ACID RESPONSES OF OVERWEIGHT/OBESE COMPARED TO
NORMALWEIGHT SUBJECTS

Maria-Christina Kanata', Varvara Papaioannou?, Maria Halabalaki?, Vaios Karathanos', Amalia E.
Yanni’

"Laboratory of Chemistry-Biochemistry-Physical Chemistry of Foods, Department of Nutrition and
Dietetics, Harokopio University, Athens, Greece, ?Division of Pharmacognosy and Natural Products
Chemistry, Department of Pharmacy, National and Kapodistrian University of Athens, Athens, Greece

Introduction: The present study investigated whether postprandial amino acid (AA) responses differ
between normal-weight (NW) and overweight/obese (OW) individuals following the consumption of
wheat biscuits enriched with plant proteins, containing equal protein amounts but differing in amino
acid composition.

Aim: To highlight the potential of specific amino acid compositions to support metabolic regulation,
emphasize the importance of developing functional snack products that could benefit individuals with
overweight/obesity.

Methods: Thirty volunteers (15 NW, 15 OW) participated in an acute, randomized, crossover trial. Each
participant consumed three types of biscuits on separate occasions: a conventional wheat biscuit
(CB), a biscuit enriched with L-arginine (ArgB), and one enriched with branched-chain amino acids
(BCAAsB). Postprandial AA concentrations were measured over 180 min using ultra-high-performance
liquid chromatography coupled with time-of-flight mass spectrometry (UHPLC-ToF-MS).

Results: OW participants exhibited higher fasting concentrations of methionine, tryptophan, and
tyrosine (p<0.05), while NW participants showed higher glutamine values (p<0.05). Postprandial
responses to the enriched biscuits were overall higher in NW compared with OW participants, with
alanine, glutamine and threonine showing significantly greater incremental areas under the curve
(IAUCs) (p<0.05). In NW group, BCAAsB ingestion resulted in lower asparagine and serine responses,
while ArgB consumption was associated with lower glycine but higher taurine concentrations (p<0.05).
Conclusions: Attenuated postprandial AA responses in individuals of the OW group may indicate
metabolic dysregulation potentially associated with overweight/obesity. Developing foods with
tailored amino acid compositions may offer a promising strategy for the dietary management of
overweight/obesity.

1. Yanni, A. E., Kanata, M. C., Papaioannou, V., Halabalaki, M., & Karathanos, V. T. (2025). Amino acid
composition of plant protein-enriched wheat biscuits differentially affects postprandial amino acid
responses of overweight/obese compared to normalweight subjects. European journal of nutrition,
64(5), 241. https://doi.org/10.1007/s00394-025-03759-x

2. Yanni, A. E., Kokkinos, A., Binou, P., Papaioannou, V., Halabalaki, M., Konstantopoulos, P., Simati,
S., & Karathanos, V. T. (2022). Postprandial Glucose and Gastrointestinal Hormone Responses of
Healthy Subjects to Wheat Biscuits Enriched with L-Arginine or Branched-Chain Amino Acids of
Plant Origin. Nutrients, 14(20), 4381. https://doi.org/10.3390/nu14204381
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NMAO07: ZYTKPITIKH ANNOTEAEZMATIKOTHTA AIAITQN ME AIAGOPETIKH
2YNOEZH MAKPOOPENTIKQN ZYZTATIKQN 2TOYZ AEIKTEZ
NMAXYZAPKIAZ. META-ANAAYZH AIKTYOY

Katepiva Nikntapad', Mepomn Kovtoyiavvn?, Avwa-Mmettiva Xawdite®, Bacwikry Mrtouvtdiovkad’

"Mavemotipto Atyaiou, 2Xapokomneto NMavemiotruto, AptototéAcio MNavemaotnuio Osooaiovikne

Elcaywyn: H maxuoapkia amoteAel TIOAUTIAPAYOVTIK] KATAOTAON KOl Ol KAWVIKEC OOKIPEC ouxva
KATAARYOUV O€ AVTIKPOUOHEVA EUPNAHATA VIO TNV ATIOTEAECHATIKOTNTA TWV JLALTWV.

ZKomogG: H dlevépyela peta-avaruong SIKTUOU yid TN cUYKPLON TIOAAATIAWY SLAaTPOPLKWYV TIPOCEYYIoCEWV
OTNV ATTOTEASOUATIKOTNTA TWV AVOPWTIOUETPIKWY JELKTWYV TtAXUoapkiac.

Me0BodoAoyia: Ale€nxdn cuotnUATIKA avackomnon pPe avaktnon peAstwv (2013-2023) amod meévie
Bdoelg dedopévwy. O MANBUoPOC ATAV eVAAKEG HE LPNAO KivOUVO KAPJLlayyELOKWY VOO HATWY Kal Ta
aroteAeopata epleAdupavayv ardayeg otov Asiktn Mdadag Zwpatog (AMZ) kat tnv MNepidpeEpela Meong
(MM). H diatta avadopdg Atav xapnAn os Autapd, HETPLa o LBATAVOPAKEG Kal HETPLA O TpwTEivEQ
(XAMYMIM). Oremeénynoelg twyv dlattwyv daivovrat otov lNivaka.

AnoteAéopata: To PoviéAo TuxXaiwyv eMIdPACEWY PeETA-avAAUoNC JIKTUOU Xpnolgotolnke oe 24
eTUAEYHEVEC PEAETEC pE 2.429 dtopa. H dlatta xapnAn og Atmtapd - unAnR oe LBATAVOPAKEC - HETPLA OE
npwTteiveg (XAYYMI) katatdxbnke mpwtn otnv anoteAeopatikotnta peiwong tov AM2 (-1,16 kg/m2
(95% AE: -1,59; -0,73), 12=0%)) cuykpLtikd pe tn diatta avadopdg, akoAouvBoupevn amo tn diatta vPnin
oe Atmapd - xaunAn o vdatdvopakeg - vPnAn oe pwTteiveg (YAXYYN) (-0,43 kg/m2 (95% AE: -0,78; -
0,08), 12=0%)). Aev TapatnpnBnKav oTATIOTIKA CNUAVTIKEG dladpopeC HETAEL TwV dladopwy dLalTwV
avadoplkd he Tnv enidpaocr] toug otnv MNM.

Juumepacpa: H peiwon tou AMZ cuvdeBnke eite pe dlarta xaunAn oe Autapd kat vuPnAn oe
vdatavbpakeg, eite pe dlatta vPnAn os Attapd, xapnAn o vdatdvOpakeg kat uPnAn oe pwteivec. Ta
gupfAuata umodnAwvouv OTL TOCO ol aAlayeg otnv avaloyia Alimtoug-udatavBpdkwyv, O0CO Kal N
OLVOUACTIKA TPOTIOTIOINCN OAWY TWV PHAKPOBPETTIKWY, UTTOPOUV vd €XOUV EUVOLKNA eTidpacn oToug
deikteg maxvoapkiag.

P- P-
Adoro_Evvropoypagio  soore AME  score IIAN Tosocstd kakvygs T Hpepipows Evepreasgs Hpooigyine e kalls pospalipamrdd cuamo Tk

XAYYMI 0,595 092 X s o Admog (==30%), Y'Y wenphol viatdvBpeces (=60%), MIT: pégpee zpotetvn (10-15%)
YARNYYII 078 081 Yo oy Ao (>35%5), XY pepndol wioarddbpoxes (<453%), YTz vymin zpotclo (>=19%)
KAMYYII 0,52 0.58 A papunho Aimog (<-30%), MY: pigpao vdatevbpaess (4500250, Y1 vyman apotcim (= 1%%0)
TAXYMI 048 025 Wik wgmyhdy Rimog (=35%), XY papmhod vlarinvipares (<45%), MIT: péopan sporeive (10-18%%)
MAMYYTI 0,28 0,10 ALA: pErpeo Aimog (3 1-35%0, MY pérpoos pdardavipaxes (45-60%0), YT vyahs) apoereive (=1 5%)

Y AMYMIT 027 04% Y vy .i-.i:m_: {(=35%5), MY': pipam |=.’urn:|.1lpeu:;.\; (450025, MIL: pévper xpoteive (10-]15%5)
MAMYMIT 0,27 0.42 AL pepeo Admos (3 1-35%0, MY plepuon vlatdvlipaes (45-60%), MIT: pdopu gpoteivm (10-15%)
AN BN (o) - - Ko & o Admos (==30%), XY papnhol vhariOpmoe: (<45%), MIL pérpu apeoretvn (10-18%)

Mivakag. Tagvopnon dtattwy pe to P-score yia to deiktn palag cwpatog (AM2) kal tnv mepipepela
péong (MM).
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OPO07: IMPACT OF DIFFERENT MACRONUTRIENT COMPOSITION DIETS
ON OBESITY MARKERS. A NETWORK META-ANALYSIS

Katerina Nikitara', Meropi Kontogianni®, Anna-Bettina Haidich?, Vasiliki Bountziouka®

"Computer Simulation, Genomics and Data Analysis Laboratory, Department of Food Science and
Nutrition, School of the Environment, University of the Aegean, Greece, °Department of Hygiene, Social-
Preventive Medicine and Medical Statistics, School of Medicine, Faculty of Health Sciences, Aristotle
University of Thessaloniki, Greece, *Department of Nutrition and Dietetics, School of Health Sciences
and Education, Harokopio University, Greece

Introduction: Obesity is a multifactorial condition, and clinical trials often yield conflicting results
regarding the effectiveness of dietary interventions. Meta-analyses enable the synthesis of available
evidence, while network meta-analyses allow the simultaneous comparison of multiple dietary
approaches. However, the few existing reviews in this field are frequently subject to methodological
challenges that may affect their conclusions.

Objective: To conduct a network meta-analysis comparing the effectiveness of multiple dietary
approaches on anthropometric markers of obesity.

Methods: A systematic review was performed, retrieving studies published between 2013 and 2023
from five databases. Eligible populations included adults at high cardiovascular risk, and outcomes
were changes in Body Mass Index (BMI) and Waist Circumference (WC). The reference diet was low in
fat, moderate in carbohydrates, and moderate in protein (LFMCP).

Results: A random-effects network meta-analysis of 24 trials (n=2,429 participants) was conducted.
The low-fat, high-carbohydrate, moderate-protein (LFHCCP) diet ranked highest in effectiveness for
reducing BMI (-1.16 kg/mz; 95% Cl: -1.59, -0.73; I2=0%) compared with the reference diet, followed by
the high-fat, low-carbohydrate, high-protein (HFLCHP) diet (-0.43 kg/m?; 95% Cl: -0.78, —0.08; 1°=0%).
No statistically significant differences were observed between diets regarding their effects on WC.
Conclusion: Reductions in BMIl were associated with either a low-fat, high-carbohydrate diet or a high-
fat, low-carbohydrate, high-protein diet. These findings suggest that both shifts in the fat-to-
carbohydrate ratio and combined modifications across all macronutrients may exert favorable effects
on obesity markers.
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MAO08: EMIAPAZEIZ AEYKOY APTOY 2ITOY EMIMAOYTIZMENOY ME B-
FAYKANEZ BPQMH2Z 2E YTIEPBAPA ATOMA ME HIIA
YMNEPXOAHZTEPOAAIMIA NOY AKOAOYOOYN YINOOGEPMIAIKH,
MEZOlEIAKOY TYINOY AIAITA

KaAAomn Mapia Makpuylavvn'?, ZtavpoUAa Kopoylavvakn'2, Mapia-Xplotiva Kavatd', Bdiog O.
KapaBdvoc', lwavva Avactaciou?, AAe€avdpog Kokkivog?, Apaiia E. Mnavvn’

"Tunua Emotnunc Awattodoyiag-Atatpogng, Xapokdmeto [lavermotiuio A6nvwv, EAAGda, °A°
lMportatdeutikn MNaBoAoyikn KAwvikn, Meviké Nogokopgio ABnvwyv «Aaiko», latpikn 2xoAn EKIA, EAAada

Ewcaywyn: Ot B-yAukdveg amo dnunTplaka avayvwpeidovial yla TG EVEPYETIKEG WOLOTNTEG TOUG OTN
pLBULON TNC XOANOTEPOANC ToU aipatog. H uttepxoAnotepoAatpia amoteAei mapdyovia KivdUvou yla thv
epdavion kapdlayyelakng vooou. H avamtuén mpoidviwy aptomotiag aglomowwvtag TG B-yAUKAveg
CUMBAAEL oTNV TTPOAYWYH TNE UYELIQC TWV KATAVOAWTWV.

IKkomog: H emidpacn Ttou €UTAOUTIOHOU dAPTOU Oitou pe B-YAUKAVEG BpwPNG OTA TOLOTIKA
XAPAKTNPLOTIKA TOU KaBwg Kal eTOPACELC TNG KATAVAAWONC TOU 0 PETABOAKEG TTAPAMETPOUC KAl
deikteg PAeyHOVAC LTIEPPAPWY ATOUWYV PE ATILA LTIEPYXOANCTEPOAQLpia.

Me0BodoAoyia: AvamtuxOnke AcUKOG APTOC GITOU EUTTAOUTIOHEVOC HE B-YAUKAveC Bpwpnc (2,1 g/100g)
kat aloAoynbnke oe 8 eBdoPAdWY, HOVA TUDAN, TUXALOTIOINKEVN KAWVLKN oKW pe 61 eBeAovieg. Ot
OUHMETEXOVTEC/OUOEC KaTavAaAwvay NPepnoiwe 4 dEteg epmAouTtiopevou (OBG, n=31) 1) .coBeputdikou
KowvoU AeukoU dptou oitou (WWB, n=30) oto mAaiclo umoBepuidikng odiattag. A&loAoynbnkav
avbpwTtopeTpLKOL, KAWVIKOL, peTaBoAikoi deikteg Kal deikteg PAeyHOVAC TIPLY Kal HETA TNV TtapEPBaon.
A&loAoynbnkav Ta ToLOTIKA XAPAKTNPLOTIKA TOU APTOoU.

AnoteAéopata: O OBG eixe mo paAakr vor, HEYOAUTEPO OYKO KAl KAAUTEPA OPYAVOANTITIKA
XAPAKTNPELOTIKA CUYKPLTIKA pe Tov WWB. Kat otig dUo opddeg tapatnpnénke peiwon tou Bapoug, tng
AMnwdoug palag kat tng mepupepelag pEong-loxiwv (p<0,05). Meiwon otnv aptnplakn Tieon
onuewwobnke povo otnv OBG (p<0,05). H oAk XoANOTEPOAN, TA TPLYAUKEPIDLA, N non-HDL xoAnotepoAn
Kat n yAukoln vnoteiag pewwdnkav onuaviika otnv opdada OBG (p<0,05). XaunAdtepn BpeBnke n
yAUKOZn vnoteiag kat ta tpyAukepidia otnv OBG ocuykpltikd pe tnv WWB (p<0,05). Znuewwbnke peiwon
tng CRP kat otig dV0o opdadec, peyaAutepn otnv OBG (p<0,05).

Juunepaocpata: H evowpdtwon dptou oitou ePTMAOUTIOPEVOU ME B-yAUKAVEG Bpwung os €va
UTTOBEPULOIKO JLaTOAOYLO PTTopEl va evioxVoel Ta 0pEAN TNC atwAELAG BAPOUC oE LTIEPRApPA ATOUA PE
ATa uTtEPXOANCTEPOAaLUia.
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OP08: EFFECTS OF WHITE WHEAT BREAD ENRICHED WITH OAT B-
GLUCANS IN OVERWEIGHT SUBJECTS WITH MILD
HYPERCHOLESTEROLEMIA FOLLOWING A HYPOCALORIC,
MEDITERRANEAN-TYPE DIET

Kalliopi-Maria Makriyanni'?, Stavroula Koroyannaki'?, Maria-Christina Kanata', Vaios T. Karathanos’,
loanna Anastasiou?, Alexander Kokkinos?, Amalia E. Yanni’

'Department of Nutrition and Dietetics, Harokopio University of Athens, Greece, 215 Department of
Propaedeutic and Internal Medicine, Laiko General Hospital, Athens Medical School, Athens, Greece

Introduction: Cereal beta-glucans are recognized for their beneficial properties in regulating blood
cholesterol levels. Hypercholesterolemia is a risk factor of cardiovascular disease. The development
of bakery products enriched with beta-glucans can contribute to the promotion of consumers’ health.
Aim: The effect of wheat bread enrichment with oat B-glucans on its quality characteristics and
consumption on metabolic parameters and inflammatory markers of overweight individuals with mild
hypercholesterolemia.

Methods: White wheat bread enriched with oat B-glucans (2.1 g/100g) was developed and evaluated
in an 8-week, single-blind, randomized clinical trial with 61 volunteers. Participants consumed daily 4
slices of enriched (OBG, n=31) or isocaloric common white wheat bread (WWB, n=30) in the context of
a hypocaloric diet. Anthropometric, clinical, metabolic and inflammatory markers were assessed
before and after the intervention. The qualitative characteristics of bread were evaluated.

Results: OBG had a softer texture, larger volume and better organoleptic characteristics compared to
WWB. In both groups, a reduction in body weight, fat mass and waist-hip circumference was observed
(p<0.05). Adecreaseinblood pressure was noted only in OBG (p<0.05). Total cholesterol, triglycerides,
non-HDL cholesterol and fasting glucose were significantly reduced in the OBG group (p<0.05). Fasting
glucose and triglycerides were found to be lower in OBG compared to WWB (p<0.05). A significant
decrease in CRP was noted in both groups with greater reduction in the OBG group (p<0.05).
Conclusions: Incorporating wheat bread enriched with oat beta-glucans into a hypocaloric diet may
enhance the benefits of weight loss in overweight individuals with mild hypercholesterolemia.
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NMA09: AIATPO®DIKEZ EMIAOTNEZ KAl WYXIKH EYE=IA: MEAETH
2KOMIMOTHTAZ INA THN ANAINTY=H KAINOTOMQN AEITOYPTIKQN
TPODIMQN

Euvotpatiog XprotodouAou', Zwtnpia Aaoutdpn', EAévn MoutAn', Anuntptdva Avdpou', davn
ABavaciou?, MNnavvne Koupkoutac?, Avtwvioc E. KouteAlddknc'

"Epyaatnpto Atatpognic katAnudatiac Yyeiacg, Tunua Emotnunc Tpogiuwyv kat Atatpognc, Mavemiotripio
Awyaiou, EAAGdaq, 2Epyaotnpto E¢papuoausvne MikpoBioAoyiac kat BiotexvoAoyiag, Tunua Moplaknc
BioAoviac kat l'evetiknc, Anuokpiteto MNavemotriuio Opaknc, 687100 AAefavdpoumoAn, EAAdda

Elcaywyn: Ta Asttoupylkd Tpodua, Wlaitepa otav mpogpxovial anod GuoIKECG TINyEC oTtwe ppoulTta,
Aaxavikd, Botava Kal PEAL, £Xouv cuoxeTIoTel e odEAN otn dlabeaon, TN YWWOTIKA Asttoupyia Kat tnv
guvelia. To auvfavopevo evdladEpov TwV KATAVOAWTWY avadelkvlel TNV avaykn TEPATEPW
dlepevvnong.

ZKOTOG: H peAétn okotpotNTAC £EETACE TN OXECN KATAVAAWGONCE AELTOUPYLIKWY TPodiHwV Kal PUXIKAC
evediag kal dlepevnoE TIC TTPOTIUNOELG TWV KATAVAAWTWY YA TNV AVATITUEN VEWY TIPOTOVTWV.
MeBodoAoyia: AlegnxOn dladiktuakn diyhAwoon €pguva (EAMANVIKA/AyyAikd) og 362 eviAikeg arto EAANGda
kat Kumpo. Xpnowomownnke mpooapuocpevo EpwtnuatoAoyio Zuxvotntag KatavadAwong
NAettovpylkwy Tpodipwy (FFscale) pye 30 tpodlua mou oxetidovral ge tn didBeon Kal TN yVWOTIKA
Aettoupyia. Emukupwpeveg KAipakeg agloAoynoav tnv Puxikn eveia (WEMWBS), tnv molotnta wng
oxetllopevn he tnv vyeia (EQ-5D-5L), tnv mototnta uttvou (SQS) kat ta kivntpa emAoyng tpodipwy
(FCQ), padi pe dnuoypadIkd Kat avopwTIOUETPLKA OTOoLXELa.

AnoteAéopata: ZnUaviikeg ocuoxetioelg (p<0.05) Bpednkav peTal KATAVAAWGONC AELTOUPYIKWY
Tpodipwy, uyeiag, mowoTnTag Utvou kat Aeiktn Madag Zwpuartog (ZxAUa 1). Ol CUPUETEXOVTEG
KatavaAwvav Kupiwg ¢ucikd Tpodlua Tou PECOYELAKOU TIPOTUTIOU, OTtwC dpouTa, Aaxavikd, Enpoug
Kapmoug, adenuata kat PEAL, Ta omoia cuvdeovtav pe uyeia kat eueia. OL mpoTuAoceELg
ETUKEVIPWONKav o€ Ttpoidva ou cuvdudadouv uyeia Kat yeuon, OTwe GUTIKA podrRuata Kal UTtApeg
dNUNTPLAKWY f TipwTeivng. To BAACAPOXOPTO Kal TO ToAL Tou Bouvou avadeixBnkav wg UTtooxoHeva
OUOCTATIKA.

Juunepacpata: Ta Asitoupylkd tpodua daivetal va cuvdEovtal ge Tnv PuXLKn Kal cwpatikni vyesia. H
Tapovoa PHEAETN OKOTIHOTNTAC BETEL TIC BAOELG YIA KAWVIKECG DOKIPEG VEWYV TIPOTOVTIWY TIOU OTOXEVOUV
otnv Puxkn avBekTikoTnTa Kat evegia.

1. Christodoulou, E.; Laoutari, S.; Athanasiou, F.; Poutli, E.; Andreou, D.; Kourkoutas, Y.; Koutelidakis,
A.E. Bridging Science and Lifestyle: A Feasibility Study for Developing a Novel Functional Food to
Support Well-Being. Nutraceuticals 2025, 5, 10.

2. Papagianni, O.; Staramou, A.; Rigopoulos, N.; Dimou, C.; Koutelidakis, E.A. Development and
Validation of a Functional Foods Frequency Questionnaire for Greek Adults. Curr. Top.
Nutraceutical Res. 2021, 19, 373-381.

3. Grajek, M.; Krupa-Kotara, K.; Biatek-Dratwa, A.; Sobczyk, K.; Grot, M.; Kowalski, O.; Staskiewicz, W.
Nutrition and mental health: A review of current knowledge about the impact of diet on mental
health. Front. Nutr. 2022, 9, 943998.
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*H ouxétion gival onpavtkn oto eninedo p<0.05

**H ouxéuon sivat onpavrikn oto eninedo p<0.001

IxApa 1. Movtéo Aopikwy E€lowoewy Ttou amekovilel T cuoxetioelg Pearson, petaly
katavaAwong Aettoupylkwyv (FFscale), Yuxikng eveéiag (WEMWABS), deiktn palag cwpatoc (BMI),
olotTNTag uTvou (SQS) kat tolvTNTag (WG oxetllopevn pe tnv vyeia (EQindex).
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OP09: DIETARY CHOICES AND MENTAL WELL-BEING: A FEASIBILITY
STUDY FORTHE DEVELOPMENT OF INNOVATIVE FUNCTIONAL FOODS

Efstratios Christodoulou’, Sotiria Laoutari’, Eleni Poutli’, Demetriana Andreou’, Fani Athanasiou?,
Yiannis Kourkoutas?, Antonios E. Koutelidakis’

"Laboratory of Nutrition and Public Health, Department of Food Science and Nutrition, University of the
Aegean, Greece, 2Laboratory of Applied Microbiology and Biotechnology, Department of Molecular
Biology and Genetics, Democritus University of Thrace, Alexandroupolis, Greece

Introduction: Functional foods, especially natural products such as fruits, vegetables, herbs, and
honey, have been associated with benefits for mood, cognition, and overall well-being. Growing
consumer interest highlights the need to explore their potential for psychological resilience and health
promotion.

Aim: This feasibility study examined the relationship between functional food consumption and mental
well-being and explored consumer preferences to inform the development of novel functional foods.
Methodology: A bilingual online survey (Greek/English) was conducted with 362 adults in Greece and
Cyprus. An adapted Functional Food Frequency Questionnaire (FFscale) assessed 30 foods linked to
cognition and mood. Validated scales measured mental well-being (WEMWBS), health-related quality
of life (EQ-5D-5L), sleep quality (SQS), and food choice motives (FCQ), alongside demographic and
anthropometric data.

Results: Significant associations (p<0.05) emerged between functional food consumption and HRQolL,
sleep quality, and body mass index (BMI). Participants mainly consumed natural foods aligned with the
Mediterranean diet, including fruits, vegetables, nuts, herbal infusions, and honey, all showing positive
effects. Preferences favored products combining sensory appeal with health benefits, such as plant-
based beverages, protein bars, and granola bars. St. John’s wort and Greek mountain tea were
highlighted as promising ingredients. Importantly,

Conclusions: Functional foods appear to be linked both with mental and physical health. This
feasibility study lays the groundwork for clinical research on novel formulations that could enhance
psychological resilience and well-being.

1. Christodoulou, E.; Laoutari, S.; Athanasiou, F.; Poutli, E.; Andreou, D.; Kourkoutas, Y.; Koutelidakis,
A.E. Bridging Science and Lifestyle: A Feasibility Study for Developing a Novel Functional Food to
Support Well-Being. Nutraceuticals 2025, 5, 10.

2. Papagianni, O.; Staramou, A.; Rigopoulos, N.; Dimou, C.; Koutelidakis, E.A. Development and
Validation of a Functional Foods Frequency Questionnaire for Greek Adults. Curr. Top.
Nutraceutical Res. 2021, 19, 373-381.

3. Grajek, M.; Krupa-Kotara, K.; Biatek-Dratwa, A.; Sobczyk, K.; Grot, M.; Kowalski, O.; Staskiewicz, W.
Nutrition and mental health: A review of current knowledge about the impact of diet on mental
health. Front. Nutr. 2022, 9, 943998.
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Figure 1. Structural Equation Model illustrating Pearson correlations between functional food
consumption (FFscale), mental well-being (WEMWBS), body mass index (BMI), sleep quality (SQS),
and health-related quality of life (EQindex).
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NMA10: AIAOGEZIMOTHTA EZTIATOPIQN ME ZHMAZMENA TEYMATA XQPI2
FAOYTENH: ZYTKPITIKH MEAETH METAZY EYPQMAIKQN KAI
KOINOTIOAITEIAKQN XQPQN

Bawog ZBwAog’, ZtuAhavoe KapAog!, EATtida MNaAavomouAou?, Mewpyia AaBaocd’, 1Ala Avwa BEpdou’,
lwavvne MavwAapadknc', Etprivn MavAou?, Afnuntpa - EAsubepia ZtpoyyuvAol’, Oducoéacg Avdpoutooc'

"Epyaatnpto Atatpoprc & KAwvikne AtaitoAoyiac (CND-lab), Tunua AwattoAoyiac kat AtatpogoAoyiac,
Mavemiotriuio Osooaliac, EAAada, 2EAAnvikn Etalpeia KoAtokdknc, EAAada

Ewcaywyn: H diatta eAelBepng yAoutévng amoteAel tn povn Tekunplwpévn Beparmeia ya tnv
KOIALOKAKN* WOTO00, N avelpean achaAWV ETIIAOYWYV EKTOC OTUTLIOU TIAPAMEVEL TIPOKANGH.

Zkomog: Na moootikomolnBei n emaAnBevolun (pNTA emonuacpévn ota pevol) dlabeolyotnta
YEULHATWY Xwpic yhoutevn (GF), va ektipndel n cupdwvia pe tnv €vdelén «Gluten-Free Options», pe
OLOKPATIKEG OUYKpiloelg, kal va dlepeuvnbel n kKatnyopiag Tipwy clpdwva PeE TN TTAPOXH YEUHATWY
Xwpic yAouTevn.

MeBodoAoyia: AstypatoAnia 4.379 xwpwv eotiaong oto TripAdvisor oe 7 xwpec (IpAavdia, EAAGDa,
Kumpog, AyyAia, Zkwtia, Ouahia, Bopela IpAavdia). Ze toAslg >10.000 katoikwyv e€etaotnkav ewg 10
gotiatopla pe mpoaoBdaciyo, evavayvwoto hevou. Kataypdadnkav pnteg emonuavoelg GF, n évdelén ing
TAaTPOppag eAv To eoTlaTOplo TTapExel ertihoyeg GF, kat n katnyopla TIURG Tou eotiatopiou.
AnoteAéopata: ZUVOALKA, 32,1% Twv eoTtlatopiwy tapeixav 21 cadwc erilonuacpévo GF tiato (AyyAia
39,3%, 2kwrtia 47,6%, OuaAia 42,4%, Bopela IpAavdia 34,5%, IpAavdia 23,6%, Kotmtpocg 4,2%, EAMGda
3,6%; X° p<0,001). Me Bdon tnv évdel&n Tou TripAdvisor, To avtioTtotxo TTocooTtd ATav 67,3%. Q¢ TTPOoC
TICTIMEG, BpeONKav dladopec ava xwpda Pe Ttnv AyyAia va onueliwvel pOnvotepa emineda ota eotlATOPLA
pe GF emidoyecg kat tic EAAada, Oualia kat Bopela IpAavdia akpiBotepa emtimeda ota eotiatopla pe GF
ETUAOYEC.

Zupnepacpara: H emaAnbevoun dabeowotnta GF eival vnAdtepn oto Hvwpévo Baoilelo kat
xapnAotepn otnv Kompo kat EAAGda. H évdelgn tng mAatdopuac umepekTigd tn dabeopotnta GF
YELUHATWY, Kal cuviotdrtal erBeBaiwaon amod ta pevou n/Kal ETiKovwyvia he to katdotnua. Meploplopoi
NG MEAETNG ATav N xprAon piag povo mAatdopuag, n e€aptnon amno Pnolakd pevol Kal n anouvcia
ETUTOTILOU EAEYXOU.

HocooTo TV ecTIOTOPLOV oL £xovy GF smioyic

82 204 - ;
== 79.6%
76.9%
67.3%
- 58.1% 60.6% .
‘\.; . ik 58.3% 59.2%
= =
= £ e N
w; - - 2
= =] o
& (=) -
— - ”
i 2
- & 32.3%
o
]
=
g s
= i |
- -
Lovoio Hvepévo Ayyiic ZIZkotico Oveiic Boépme Ipioavéia Eiradéa Kiompog
Bagiisio Ipiavéia
@ Me Baon tov Katdhoyo  ®Me Baoy to TripAdvisor

MoooOoTO TWV ECTIATOPIWY TTOU TIPOCHEPOULYV ETHAOYEC XW PRI YAoutevn (GF), ava xwpa, pye Baon tov
KataAoyo (rtpdotvo) kat tnv evoelén TripAdvisor (KOKKLVO).
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MMogoaTto TeOV Toieov ue TEKppropéves GF emioyéc
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Bagiiewn Ipiavéia

MocooTO TOAEWYV TIOU JLABETOUV TOUAAXLOTOV VA ECTIATOPLO PE TEKUNPLWHEVEC ETUAOYEC XWPIG
yAoutévn (GF), ava xwpa.
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OP10: AVAILABILITY OF RESTAURANTS WITH LABELED GLUTEN-FREE
MEALS: A COMPARATIVE STUDY BETWEEN EUROPEAN AND
COMMONWEALTH COUNTRIES

Vaios Svolos’', Stylianos Karlos', Elpida Galanopoulou?, Georgia Lavasa’, Ilia Anna Verdou’, loannis
Manolarakis’, Erini Pavlou', Dimitra Eleftheria Strongylou’, Odysseas Androutsos’

"Laboratory of Clinical Nutrition and Dietetics, Department of Nutrition and Dietetics, School of
Physical Education, Sports Science and Dietetics, University of Thessaly, Trikala, Greece, 2Hellenic
Coeliac Society

Introduction: A gluten-free (GF) diet is the only evidence-based treatment for celiac disease; however,
finding safe social-eating options remains a challenge.

Aim: To quantify the verifiable (explicitly labeled on menus) availability of GF meals, to assess
agreement with the “Gluten-Free Options” indication, to conduct cross-country comparisons, and to
explore price categories according to the provision of GF meals.

Methodology: A total of 4,379 restaurants listed on TripAdvisor across seven countries (lreland,
Greece, Cyprus, England, Scotland, Wales, Northern Ireland) were sampled. In cities with >10,000
inhabitants, up to 10 restaurants with accessible and legible menus were examined. Explicit GF menu
labeling, the platform’s indication of GF options, and the restaurant’s price category were recorded.
Results: Overall, 32.1% of restaurants provided =1 clearly labeled GF dish (England 39.3%, Scotland
47.6%, Wales 42.4%, Northern Ireland 34.5%, Ireland 23.6%, Cyprus 4.2%, Greece 3.6%; x2 p<0.001).
Based on the TripAdvisor indication, the corresponding proportion was 67.3%. Price comparisons
revealed country-specific differences, with England showing lower price levels in restaurants offering
GF options, while Greece, Wales, and Northern Ireland showed higher price levels in restaurants with
GF options.

Conclusions: Verifiable GF availability is higherin the United Kingdom and lower in Cyprus and Greece.
The platform’s indication overestimates GF meal availability, suggesting that confirmation from menus
and/or direct contact with the establishment is advisable. Study limitations include the use of a single
platform, reliance on digital menus, and the absence of on-site verification.
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82 204 - ;
== 79.6%
76.9%
67.3%
- 58.1% 60.6% .
‘\.; . ik 58.3% 59.2%
= =
= £ e N
w; - - 2
= =] o
& (=) -
— - ”
i 2
- & 32.3%
o
]
=
g s
= i |
- -
Lovoio Hvepévo Ayyiic ZIZkotico Oveiic Boépme Ipioavéia Eiradéa Kiompog
Bagiisio Ipiavéia
@ Me Baon tov Katdhoyo  ®Me Baoy to TripAdvisor

Percentage of restaurants offering gluten-free (GF) options, by country, based on the menu (green)
and the TripAdvisor indication (red).
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MMogoaTto TeOV Toieov ue TEKppropéves GF emioyéc
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country.

237



NMA11: AIATPO®H ZTHN NMPQTOMAOGH AYZKINHZIA TQN KPOzzQN (MAK):
MIA ZYZTHMATIKH ANAZKOTIHzH THZ BIBAIOTPA®IAZ

Néva KapaBacidoyAouv', BaoclAikry Tkdatlou', Andrea Fernandez-Rodriguez', Valérie Schwartz',
Mupodopa l'koutdkn'?

"lvotitouto Kowwwvikng kat lpoAnmtikic latpiknc (ISPM), [Mavermotniuio tng Bépvng EABetia,
2MMaidtatpikn lveupovoAoyia kat AAAepyodoyia, Tunua lMaidiatpikncg, Inselspital, lNavemotnuiako
Noookoueio BEpvng, Mavematipto tng BEpvng, EABetia

Ewcaywyn: H datpodikn mpdoAndn Kat n dlatpodlk KATACTACN HTIOPOUV va gival KAaBopPLoTIKAC
onuaciac ywa 1N dlaxeiplon XPOVIWV TIVEUHOVIKWY TaBnoswy, ocupmep\apuBavouévneg tneg
Mpwtomaboucg Avokivnoiag Twv Kpooowyv (MAK), plag omdaviag avanveuoTikng vooou. Qotdco, Alya
eivalryvwotd yia tn dtatpodikn kataotaon Katl thn datpodikn TpocAnPn Twyv atopwy pe MAK.

ZKomoG: H ouotnuatikn avackomnnon tng BIBAoypadiag mou oxetidetal pe tn datpodikn Katdotaon
Kat tn dtatpodikr TpocAndn atopwy pe MAK.

Me0@odoAoyia: H avackoémnon kataxwpndnke oto PROSPERO (CRD420251065699). Ot BIBALoypadIKEG
avalntnoel mou TpayuatomowBnkav otig Pacelc MEDLINE, Embase, Scopus kat PubMed
eplopiotnkav ota teAsutaia 20 xpovia, Adyw aAAaywyv otn dlayvwaon Kat ToV KAWVIKO oplopo tng MNAK.
Ta kpithpla cupmepiAnPng epA\apBavav CUYXPOVIKEC, TIPOOTITIKEG MEAETEC A0BEVWV-HAPTUPWY Kal
mepypadEC MEPUMTTWOEWY e TouAdxlotov 10 acbeveic pe MAK mou aveédbepav tn datpodikn
kataotacn Kavn mpoocAndn. lMpooBetegc avaldntnoelg mpaydatomowdnkav HECW €eAEYXOU TwV
TIAPATTOPTIWY AAAA Kat oto MedRxiv yla oxetika preprints.

AnoteAéopata: TEooeplg HEAETEC TTANpoL oAV TaA KpLTApLla cupTepiAnyNg pag. OAeg dlegnxbnoav otnv
Euvpwrn oe evAikkeg (n=1), mawdia (n=1), fj yelktoug MANBUGHOULG (N=2). OL1dladopeg oTou TTANBUCHOUG
TWV PEAETWY, OTIC peBOdoUCg dlatpodlkng aéloAdynong, Kal ota suphAuata kadlotouv dUCKOAN TNV
e&aywyn evog cUVOALKOU cuptiepdoparoc. Qotooo, UPNANA eTtiTTWoN avertapkelag/eAewng Brtapivng
D avadepBbnke otic peAETEC TTOU TN dlepelvnoay.

Jupmepacpata: Aleiyage, ya mpwin ¢opd, HPld CUCTNPATIKA AvaoKOTnon TtNg dlatpodIkAg
poocAnyng Twy atopwy pe MAK. H avemtdpkela/eMeln Brtapivng D avadpEpbnke cuotnuatlka oe
QUTOV TOV TTANBUCOHO KAl aTraltel TNV ITPOCOXH TWYV TIAPOXWV UYELOVOMLKNAG TtepiBaAdng. Eival avaykaio
va dle€axBouv eTmAEoV HeAETEG TTOL va dlepeuvouV T dlatpodikn TtpocAnyn Twy atopwy pe MAK.
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ApBpa ROV EVIOMICTNKAY HECH TpocHeta apbpu o eviomicTNKAY
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Alparoroyikég
elerdoeig

To 72% napovciale avenrdpxeaia f) EAAenyn Brrapivag D, pe
4122 (18%) va wapovoidlouv enimeda 25(0H)D <20 ng/ mL
ka1 12122 (54%) va £youv emrimreda 20-30 ng/ mL.

Marino et al. 2019

Nadia

3 X nEEPOAGYIO
xaraypagrg
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aIPaTeAOYIKES
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anéxhon:
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@eppirivy (mg/L): 240+ 13 4
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King et al. 2021
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Mpwreiveg (% ouvohixrg evépysiag): 15,0 (13,0-19,0)
YdaravBpaxeg (% ouvolikig evépyeiag): 44,5 (37,0-49,1)
Aimn (% ouvolikig evépyeiac): 34 (30,2-38)

sidnpoc (3 RNI): 80,4 (57,4-113,2)

AcBéomio (% RNI): 100.2 (66,9-124,0)

Brrapivn D (% RNI): 10.0 (0.0-30,0)

Lam et al. 2022
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OP11: NUTRITION IN PRIMARY CILIARY DYSKINESIA (PCD): A
SYSTEMATIC REVIEW

Nena Karavasiloglou', Vasiliki Gkatzou', Andrea Fernandez-Rodriguez', Valérie Schwartz', Myrofora
Gkoutaki'2

"Institute of Social and Preventive Medicine (ISPM), University of Bern, Switzerland, 2Division of
Paediatric Respiratory Medicine and Allergology, Department of Paediatrics, Inselspital, Bern
University Hospital, University of Bern, Switzerland

Introduction: Nutritional intake and status can be crucial for management of chronic lung diseases,
including primary ciliary dyskinesia (PCD), a rare respiratory disease. Yet little is known about the
nutritional status and nutritional intake of people with PCD.

Aim: To systematically review literature and summarize the nutrition status and intake of people with
PCD.

Methods: The review was registered in PROSPERO (CRD420251065699). Searches conducted in
MEDLINE, Embase, Scopus, and PubMed were limited to the past 20 years, due to changes in the
diagnosis and clinical definition of PCD. Eligible studies included cross-sectional, case-control,
prospective studies and case reports/case series with 10 or more people that reported on the
nutritional status and/or intake of people with PCD. Additional searches were performed through
reference list checking and in MedRxiv for relevant preprints.

Results: Four studies met our inclusion criteria. All were conducted in Europe and presented results
of adult (n=1), paediatric (n=1), or mixed populations (n=2). Differences in study populations, dietary
assessment methods, and nutrition-related findings make it challenging to draw an overall conclusion.
However, a high prevalence of vitamin D deficiency/insufficiency was reported in the studies that
investigated it.

Conclusions: We conducted, for the first time, a systematic overview of the nutrition intake and status
of people with PCD. Vitamin D deficiency/insufficiency was consistently reported in this population
and warrants attention from healthcare providers. Additional studies exploring the nutritional intake
and status of people with PCD are needed.
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Figure. Flow diagram for study selection.
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Study

Population

Parameter nent

Findings

Mirra et al.
2015

Mixed

Single determination of blood
samples obtained after overnight fast

Serum 25(CH)D, median [range], ng/mL: 25 [4.8-49]
Serum 25(CH)D classification, n (%):

Sufficient: 6 (28)

Insufficient: 12 (54)

Deficient: 4 (18)

Marino et
al., 2019

Children

3-day food diary (2 weekdays and 1
weekend day). Nutritional intake data
were assessed using CompEat Pro
(Visual Informatics Systems Ltd.,
Oxon, UK). Standard laboratory
techniques,

Energy <67% EAR, n (%): 0

Energy 2110% EAR, n (%): 14 (63)

Protein <100% of the LRNI, (%): (6)

Protein <200% of the LRNI, (%): (22)

Protein 2200% of the LRNI, (%): (72)

Vitamin D, mean + SD, nmol/L:

525+29.2

Vitamin D, classification, n (%):

Insufficient: 19 (54)

Deficient: 9 (26)

Selenium, mean + SD, mmol/L: 1.4 + 2.3 (ref range 0.2-0.9)
Zinc, mean + SD, mmol/L: 14.2 + 2.1 (ref range 11-24)

Copper, mean + SD, mmol/L: 20.0 + 4.2 (ref range 10-22)
Ferritin, mean + SD, mg/L: 24.0 + 13.4 (ref range 20-200)
Folate, mean + SD, nmol/mL: 13.0 + 6.6 (ref range 5-21)
Vitamin B12, mean + SD, pg/mL: 623.5 £ 271 (ref range 180-1000)
Vitamin B6, mean + SD, mg/L: 75.7 + 42.0 (ref range 5-50)

Iron, mean £ SD, mmol/L: 12.0 + 5.3 (ref range 5-31)
Transferrin, mean + SD, g/L: 3.0 £ 0.4 (ref range 1.8-3.3)
Transferrin iron saturation, mean + SD, %: 19.5 + 9.4 (ref range <16)
Albumin, mean + SD, g/L: 41.4 £ 3.5 (ref range 35-45)

Calcium, mean + SD, mmol/L: 2.3 £ 0.1 (ref range 2.20-2.60)
Phosphate, mean + SD, mmol/L: 1.5 + 0.3 (ref range 1.25-2.10)
Magnesium, mean + SD, mmol/L: 0.9 + 0.8 (ref range 0.70-1.00)

King et al.,
2021

Adults

3 x 24-h dietary recalls (using a
multiple pass technique) by a
registered dietitian. Food records
were analysed by the same dietitian
using MyFood 24©

Energy, median (IQR), kcal: 1615 (1161-2352)

Energy %EAR, median (IQR), %: 79.0 (66.0-95.5)
Protein, median (IQR), g: 70.0 (52.0-84.0)

Protein % total energy, median (IQR), %: 15.0 (13.0-19.0)
Protein % RNI, median (IQR), %: 116.0 (88.2-170.4)
Protein % 1 g/kg, median (IQR), %: 90.6 (67.8-128.1)
Carbohydrate, median (IQR), g: 183.3 (153.3-227.3)

Carbohydrate % total energy, median (IQR), %: 44.5 (37.0-49.1)
Fat, median (IQR), g: 61.3 (44.2-82.8)

Fat % total energy, median (IQR), %: 34 (30.2-38)

Iron, median (IQR), mg: 8.0 (6.2-9.5)

Iron % RNI, median (IQR), %: 80.4 (57.4-113.2)

Calcium, median (IQR), mg: 702.0 (468.5-916.5)

Calcium % RNI, median (IQR), %: 100.2 (66.9-124.0)

Vitamin D, median (IQR), >pg: 1.0 (0.0-3.0)

Vitamin D % RNI, median (IQR), %: 10.0 (0.0-30.0)

Lamet al,,
2022

Mixed

Questionnaire

Total study population

Physician recommendation to increase caloric intake by, n (%):
Energy-dense foods: 1 (1)

Larger meal portions: 3 (4)

Increased meal frequency: 2 (3)

Use of hypercaloric drinks in the past 12 months, n (%), yes: 5 (7)
Children

Physician recommendation to increase caloric intake by, n (%):
Energy-dense foods: 1 (1)

Larger meal portions: 1 (4)

Increased meal frequency: 1 (4)

Use of hypercaloric drinks in the past 12 months, n (%), yes: 0
Adults

Physician recommendation to increase caloric intake by, n (%):
Energy-dense foods: 0

Larger meal portions: 2 (4)

Increased meal frequency: 1 (2)

Use of hypercaloric drinks in the past 12 months, n (%), yes: 5 (10)

Table. Study characteristics and findings from studies reporting on nutrition-related parameters in

patients with PCD.
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NMA12: H AIATPO®H Q2 NMAPATONTAZ PYOMIZHZ THZ ANOZOAOTlIKHZ
IZOPPOIMMIAZ KAl PAETMONHZ ZTON MAIAIATPIKO ZYZTHMATIKO
EPYOHMATQAH AYKO (ZEA)

Oeodwpa ZuplomoVAov’, KuplakoUAa Mepdkou'™?, BOeoddwpog Zepyeviavng'®, Ndip-Twvia
Baowdkou™

"FIMZ Anudota Yyeia, Tunua MNoAttikwv Anudotac Yyeiac-2xoAn Anuodotac Yyeiac, lNavemotruto Autiknc
Attiknc, 2Kabnyntpta Aywync kat lMpoaywync Yyeiac, MNMavemiotiuio Autikic ATttiknc, SEmikoupocg
Kabnyntnc EmidnuioAoyiac-MeBodoAoyiac tnc Epesuvac,lMavemotiuio Autikng Attikng, “Kabnyntptia
Atatpodnc Etdikwy Ouadwyv kat Anuoatac Yyeiac, MNavemiotnuto Autikng ATtknc

Ewcaywyn: O mawdiatpikoc ZEA Jdlakpivetal amd TOAUTIAOKEC OVOOOAOVYIKEC OlaTapaxeC Kal
Tapatetapevec pAsypovwodelg avidpaocelc kat n dtatpodn KatarauBavel Kevtplkn 0€on otn dlaxeiplon
TOUL.

ZKomOG: H dlepelivnon tng oxéong HeTA&L dlatpodnc Kal Ttadlatplkol ZEA pe eéudaon oTig eTdPACELS
CUYKEKPLHMEVWY BPETITIKWY CUCTATIKWY OTNV AVvOCOAOYLIKNA Kalt GAeyLovWwSn artokpLlon Tng vooou.
Me0BodoAoyia: Alevepynonke BIBALOYpAdLKN) AvAoKOTINGN HECW avalTnong oe dleBVEIC ETILOTNHOVIKEC
Bdoelg dedopevwyv omwe PubMed,Scopus,Web of Science, ScienceDirect kat Google Scolar.
AvixvelBnkav eToTNPOVIKA apBpa Kal HeEAETEG dNPOCLEVPEVEG KaTta Tnv Tepiodo 2015-2025, mou
oxetidovtal ye tnv emidpacn tng dlatpoPrng otov madlatplko ZEA.

Neelg- KAeLDLA: “ Systematic Lupus Erythematosus”, “children”, “adolescents”, “diet”, “nutrition”.
AnoteAéopata: Ta TmoAuakopeota w-3 Amapd oféa pewwvouv Tta emimeda  avii-dsDNA
QAVTIOWHATWY, TNV KWYNTIKOTNTA TWV GASYHOVWIWY KUTTAPWY Kal TPOTIOTIOoLV Th dpdon ev{UPWYV Kal
HOVOTIATIOU TIOU OCUMMETEXOULV oOtnv Taboyevela tng vooou. H Putapivn D ocupPfdiel otnv
avoocoppLBuLlon, oxetileTal YUE HIKPOTEPN EVEPYOTIOINGN TOU CUPTIANPWUATOC VW N EAAeWn NG
ouoxetidetal ye vPnAotepn dpactnpotnta tou 2EA. Ta ¢uokd avrtioeldwtika (peoBepatpoAn,
KOUPKOUUivN, KouepaoeTivn) HELWVOULV TO 0EELOWTIKO aTpeg KatTteplopidouv TNV eEEALEN TNC AUTOAVOCNCG
dwadikaoiag. Ta mpoPlotikd (Lactobacillus, Bifidobacterium) evioxUouv TNV avoGoAoyIK AVEKTIKOTNTA
KAl PJeEwwvouv tnv dAeypovwdn andavinon, He to HikpoBiwpa va pecoAaBel otn oxéon datpodnc-
dAeypovwdoug amdavinong. H Mecoyelakn diatpodr avadelkvUeTal W TO TIAEOV TIPOOTATEUTIKO
TIPOTUTIO Jlatpodng yia Tov adLlatplko ZEA.

Juunepacpata: H Jdwatpodny kAl TA EMPEPOUC OPETTIKA OUOTATIKA Oev aAmMoTteAOUV HOVO
CUUTIANPWHATIKO OTOoLXel0, AAAA UTTOPOUV VA ETINPEACOUV OUGCLACTIKA TNV AVOCOAOYIKH LloOpPOTIia Kal
va TPOTIOTIOLCOLY TNV GAsypovwdn dpactnplotnta tou madlatpltkov ZEA. Ze eminedo Anuodolag
Yyeiag, umoypappidetal n avaykn otoxeupevng dlatpodikng mapePBaong mou Ba evrdcoestal o€
€EATOMIKEVPEVO KAl OLETILOTNHOVIKO BEPATTIEVTIKO TTAAVO dlaxeiplong tng vooou.

1. Aparicio-Soto, M., et al. (2017). An update on diet and nutritional factors in systemic lupus erythematosus
management.

2. Bujtor, M. et al. (2024). Baseline lower Mediterranean diet quality and higher inflammation predict negative
well-being in children and adolescents two years later: The UP&DOWN study.

3. lIslam, M. A., et al. (2020). Immunomodulatory Effects of Diet and Nutrients in Systemic Lupus
Erythematosus: A Systematic Review.

4. lJiao, H., etal. (2022). Diet and Systemic Lupus Erythematosus: From Supplementation to Intervention.

5. Sciascia, S., et al (2024). The Interconnection Between Systemic Lupus Erythematosus and Diet: Unmet
Needs, Available Evidence, and Guidance—A Patient-Driven, Multistep-Approach Study. Nutrients, 16(23),
4132.
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OP12: NUTRITION AS A MODULATOR OF IMMUNE BALANCE AND
INFLAMMATION IN PEDIATRIC SYSTEMIC LUPUS ERYTHEMATOSUS (SLE)

Theodora Syriopoulou’, Kyriakoula Merakou™?, Theodoros Sergentanis’?, Nair-Tonia Vasilakou*

'"MSc Public Health, Department of Public Health Policy, School of Public Health, University of West
Attica, 2Professor of Health Education and Promotion, University of West Attica, 3Assistant Professor of
Epidemiology and Research Methodology, University of West Attica, “Professor of Nutrition in Special
Groups and Public Health, University of West Attica

Introduction: Pediatric Systemic Lupus Erythematosus (SLE) involves complex immune dysregulation
and persistent inflammation. Nutrition plays a central role in disease modulation and management.
Aim: This review aims to explore the relationship between nutrition and pediatric SLE, emphasizing the
effects of specific nutrients on immune and inflammatory responses.

Methodology: A literature review was conducted using international databases including PubMed,
Scopus, Web of Science, ScienceDirect, and Google Scholar. Studies and articles from 2015 to 2025
focusing on the interaction between diet and SLE in children and adolescents were analyzed.
Results: Omega-3 polyunsaturated fatty acids reduce anti-dsDNA antibodies, limit inflammatory cell
migration, and modulate enzymes and pathways involved in SLE pathogenesis. Vitamin D contributes
to immunoregulation and is linked to lower complement activation; deficiency is associated with
greater disease activity. Natural antioxidants (resveratrol, curcumin, quercetin) reduce oxidative stress
and may slow autoimmune progression. Probiotics (Lactobacillus, Bifidobacterium) support immune
tolerance and reduce inflammatory responses, with the gut microbiome playing a mediating role in the
diet-inflammation axis. The Mediterranean diet is highlighted as a particularly protective dietary model
for pediatric SLE.

Conclusions: Nutrition and specific nutrients are not merely adjuncts but may play a crucial role in
modulatingimmune balance and inflammatory activity in pediatric SLE. Public health strategies should
promote targeted nutritional interventions within personalized, multidisciplinary management plans to
support disease control and improve long-term outcomes.

1. Aparicio-Soto, M., et al. (2017). An update on diet and nutritional factors in systemic lupus
erythematosus management.

2. Bujtor, M.,et al. (2024). Baseline lower Mediterranean diet quality and higher inflammation predict
negative well-being in children and adolescents two years later: The UP&DOWN study.

3. Islam, M. A, et al. (2020). Immunomodulatory Effects of Diet and Nutrients in Systemic Lupus
Erythematosus: A Systematic Review.

4. Jiao, H., et al. (2022). Diet and Systemic Lupus Erythematosus: From Supplementation to
Intervention.

5. Sciascia, S., et al (2024). The Interconnection Between Systemic Lupus Erythematosus and Diet:
Unmet Needs, Available Evidence, and Guidance—A Patient-Driven, Multistep-Approach Study.
Nutrients, 16(23), 4132.
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NMA13: AZIOANOTHZH TQN FAZTPENTEPIKQN ZYMNTQMATQN 2E 2XEZH
ME THN NMPOZAHWH ®YTIKQN INQN ZE AZOENEIZ ME KYZTIKH INQzH

Aapmpwvn Poppn’, Zodia XoxAoupou', lovotivn KaAait¢omtovAou?, ABnvad Zwmiadou?, EAlcdBet-Avva
Xpuooxoou?, Avactacia lkapeta’, ManA Xoupdakng', EAmtic XatZnayopou?

'Aristotle University of Thessaloniki, Department of Hygiene, Social-Preventive Medicine & Medical
Statistics, School of Medicine, Faculty of Health Sciences, Thessaloniki, Greece, ?Aristotle University
of Thessaloniki, CF Unit, 3rd Paediatric Dept, Hippokration Hospital of Thessaloniki, Thessaloniki,
Greece

Ewcaywyn: H Kuotikn lvwon (KI) eival pia xpovia, KAnpovopoUpevn, TtoAuoTnUatikh vooocg. Ta kupla
oupTTWHAta Ing ePdavidovral Ao TO AVATIVEUOTIKO KAl YAOTPEVIEPIKO cuotnua. Ol Tlo KOLWEC
YAOTPEVIEPIKEG ekONAwoelc eival n Taotpoolcodayikn MaAwvdpoplkry vOooog, N TAYKPEATIKA
QAVETIAPKELQ, O EWAEOC EK PNKWVIOU, TO ocUVOPOUO Atw evteplknc anodpaéng (DIOS), n duokolAlotnta
Kal n kakonBela taxeog eviepou. Ot GUTIKEG iveg, amtodedelypEVA, EXOUV EVEPYETIKEC ETILOPATELC OTO
YOOTPEVIEPLIKO cuoTnNUA. MEXpL oAPEPA O APLOUOC TWV HEAETWYV TIOU EXEL DLEPEULVNCEL TN OXECN TNC
POcANYNG GUTIKWY VWV KAl TWV YOOTPEVIEPIKWY CUMPTITWHATWY otoug acBeveic pe Kl eival
eploplopevoc. H mapouvoa peAetn mpoobetel otn BiBAloypadia amoteAEopATA GXETIKA LE TO £V AOYW
Bepa, Kal paAlota eival n tpwtn PEAETN TIou Ttapexel dedopeva Kat yia toug acbeveig ou AapBdavouv
Tpotmomolnteg mpwrteivng CFTR.

ZKOTOG: ZKOTIOC TNC CUYKEKPLUEVNC HEAETNG €lval va SLlEPELVNOEL EAV UTIAPXEL CUCXETION HETAEL TWV
YOOTPEVIEPIKWY CUPTITWHATWY Kalt TN pocAndng putikwy vwyv oe acbeveig pe Kuotikn lvwon kat eav
auth aAAalel oe aoBeveig Tou AapBavouy toug tpotomolnteg tng CFTR mpwrteivng.

MeBodoAoyia: Zuppeteixav 60 acbeveic pe Kl, ek Twv omoiwyv 29 AduBavav TpoTmoToLnTeg MpwTteivng
CFTR, evw 31 oxt. Na tnv afloAoynon Twv YOOTPEVIEPIKWY CUMPTITWHATWY XpNOolpotoenke to
ETUKUPWHEVO EPWTNHATOAOYLO CUUTITWHATWY TOU YaoTpeviePLkoL cuotnuatog-CFAbd-Score®© v. 4.0
guestionnaire . Na Tov UTTOAOYLGHO TNG TTPOCANYNG GUTIKWY VWYV KAl AAAWY oToXElwyY dlatpodIknC
TtpocAnyng xpnotlpomotndnke to HuepoAdylo Tpliuepng Kataypadnc Tpodipywy kat n avaAucn autou
TIpAyHatToToLOnke HEGW TOU AoyLlopilkoU Ttpoypappatog NutriSurvey®©.

AnoteAéopata: MNMivakeg

Zupnepacpata: Miwa diatta xapnAn oe GUTIKEG iveg Bavwe eTiTEVEL TO KOWALAKO AAyoc acBevwy pe K,
TIOU OUVOEETAL PE TIOAATIAEG YOOTPEVIEPLIKEC Olatapaxeg, avefdptnia amd 1o av AappBdvouv
tpotmomointeg CFTR mpwrteivng.

1. Kris De Boeck. Cystic fibrosis in the year 2020: A disease with a new face. Acta Paedriatica.
2020;109(5):893-899

2. Kimberly M. Dickinson, Joseph M. Collaco. Cystic Fibrosis. Pediatr Rev. 2021;42(2):55-67

3. Anderson, Dorothy H. Cystic fibrosis of the pancreas and its relation to celiac disease. A clinical
and pathologic study. Am J Dis Child. 1938;56:344-399.

4. Delphine Ley, Dominique Turck. Digestive outcomes in Cystic fibrosis. Best Practice & Research
Clinical Gastroenterology. 2022;56-57: 101788

5. Isabelle McKay, Josie van Dorst, Tamarah Katz, Michael Doumit, Bernadette Prentice, Louisa
Owens, Yvonne Belessis, Sandra Chuang, Adam Jaffe, Torsten Thomas, Michael Coffey & Chee Y.
Ooi. Diet and the gut-lung axis in cystic fibrosis — direct & indirect links. Gut Microbes.2023;15:1
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CF abdominal scores MpooAnyn TpomonouTwy

npwreivng CFTR

Nat | Oxt
Ko\iako dAyog, 3.T. (evd.e0pog) 0(0,10) 0(0, 5) 0.302
ron, &.1. (evd.e0pog) . 0(0,13.3) 0(0,6.7) . 0.096
Awatapaxeg Kivnukotntag 10(5, 15) 7:5(5,1 7.5) 0.851
EVIEPOU, B.T. (evd.£VPOC) [ 4
Awatapaxécg 6peéng, 5.1. ' 0(0, 8) 0(0,2) 0.382
(evd.e0pog) | | |
Mowtnta {wng, 3.T. (evd.e0pog) | 0(0,7.5) _ 0(0, 3.8) | 0.460
ZuvoAkn BaBuoAoyia, 5.T. 7.3(4.1,10.7) 4.6(2,9.1) 0.244
(evd.e0pog) 7 _ - 7 | ;
3.1.: Siapeon T, evd.e0POC: EVOOTETAPTNHOPLAKO eVpog, NOMN: Motpooicodpayikn
naAvdpopnon

Mivakag 1. ZUoXETION TWV ETILHEPOUCG BaBpoAoylwy KABWC Kal TNC CUVOALKAG BabuoAoyiag Ttou
epwtnuatoAoyiou CF Abd-Score pe tnv mpoAnyn tpomomotintwy npwteivng CFTR

Aratpodikn Kolhiako ron Awatapaxeg Awrapayxec fMowinra ZuVoAIKN

npéoAnn aAyog Kivnukotnrag ope&ng Jwng BaBuoAoyic
EVIEPOU

Evépyela -0.30* -0.04 0.02 0.05 -0.15 -0.08

(kcals/kg/day) | | | 4 | |

Awmapa (g/day) | -0.07 | 0.05 0.11 ‘ -0.04 . 0.30* . 0.08

duTikegIveg -0.27* 0.01 -0.03 0.03 -0.16 -0.10

(g/kg/day) | . | . . |

AAKOOA (g/day) - -0.27*  0.12 0.06 » 0.30* 0.19 _ 0.1

MoAvakopeota 0.03 0.04 0.25 0.05 0.42* 0.19

Amapa Oféa (g/day) | il : | ,

Kapotévio (mg/day) ~ 0.27*  0.08 0.07 ‘ -0.13 _ 0.12 ' 0.07

Bwapivn E (mg/day) ~ 0.26*  0.19 0.24 ‘ -0.02 0.28* | 0.26*

Buapivn B1 (mg/day)  -0.13  -0.03 0.09 0.31* 0.10 ‘ 0.05

Narpio (mg/day) | 0.08 | -0.02 | 0.19 ’ 0.09 | 0.34* 0.18

2idnpocg (mg/day) | 016 | 0.7 | 0.16 ' 0.08 ‘ 0.27* » 0.16

Yeudapyuvpog 0.1 0.04 0.22 0.10 0.27* 0.14

(mg/day)

ron:

laotpoolocodayikn

maAwvdpounon

*ZTATIOTIKA ONUAvVIKO

anotéAecpa og

eninedo 5%

Mivakag 2. ZuvteAeoTtrg cuoXETIONG Spearman yla tn oxeon Twv 5 eTipEpoug Babpoloylwy Kadbwg Kat
NG oLVOAIKNACG BaBpoAoyiag Tou epwtnuatoAloyiov CF Abd-Score pe ta otolxeia dlatpodikng
TpooAnyng.
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OP13: EVALUATION OF GASTROINTESTINAL SYMPTOMS IN RELATIONTO
DIETARY FIBER INTAKE IN CYSTIC FIBROSIS PATIENTS

Lamprini Rorri', Sophia Chochlourou', loustini Kalaitzopoulou?, Athina Sopiadou?, Elissavet-Anna
Chrysochoou?, Anastasia Gkabeta', Michael Chourdakis', Elpis Chatziagorou?

'Aristotle University of Thessaloniki, Department of Hygiene, Social-Preventive Medicine & Medical
Statistics, School of Medicine, Faculty of Health Sciences, Thessaloniki, Greece, ?Aristotle University
of Thessaloniki, CF Unit, 3rd Paediatric Dept, Hippokration Hospital of Thessaloniki, Thessaloniki,
Greece

Introduction: Cystic Fibrosis (CF) is a chronic, inherited, multisystemic disease. Its main symptoms
appear from the respiratory and gastrointestinal system. The most common gastrointestinal
manifestations are gastroesophageal reflux disease (GERD), pancreatic insufficiency, meconium
ileus, distalintestinal obstruction syndrome (DIOS), constipation, and colon malignancy. Dietaryfibers
have been shown to have beneficial effects on the gastrointestinal system. To date, the number of
studies that have investigated the relationship between fiber intake and gastrointestinal symptoms in
CF patients is limited. The present study adds to the literature results on this topic and is indeed the
first study to provide data also on patients receiving CFTR protein modulators.

Aim: The purpose of this study is to investigate whether there is a correlation between gastrointestinal
symptoms and fiber intake in Cystic Fibrosis patients and whether this changes in patients receiving
CFTR protein modifiers.

Methods: The study involved 60 CF patients, and 29 of them were receiving CFTR protein modulators,
while 31 were not. The validated gastrointestinal symptoms questionnaire-CFAbd-Score®© v. 4.0
guestionnaire was used for the assessment of gastrointestinal symptoms. The Three-Day Food Record
Diary was used to calculate the intake of dietary fiber and other elements of nutritional intake. Analysis
was performed through the NutriSurvey®© program software.

Results: Tables

Conclusions: A low-fiber diet may exacerbate abdominal pain in CF patients, which is associated with
multiple gastrointestinal disorders, regardless of whether they receive CFTR protein modulators.

6. Kris De Boeck. Cystic fibrosis in the year 2020: A disease with a new face. Acta Paedriatica.
2020;109(5):893-899

7. Kimberly M. Dickinson, Joseph M. Collaco. Cystic Fibrosis. Pediatr Rev. 2021;42(2):55-67

8. Anderson, Dorothy H. Cystic fibrosis of the pancreas and its relation to celiac disease. A clinical
and pathologic study. Am J Dis Child. 1938;56:344-399.

9. Delphine Ley, Dominique Turck. Digestive outcomes in Cystic fibrosis. Best Practice & Research
Clinical Gastroenterology. 2022;56-57: 101788

10. Isabelle McKay, Josie van Dorst, Tamarah Katz, Michael Doumit, Bernadette Prentice, Louisa
Owens, Yvonne Belessis, Sandra Chuang, Adam Jaffe, Torsten Thomas, Michael Coffey & Chee Y.
Ooi. Diet and the gut-lung axis in cystic fibrosis — direct & indirect links. Gut Microbes.2023;15:1
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CF abdominal scores receiving CFTR protein modifiers

i Yes | No

Abdominal pain, median 0(0,10) 0(0,5) 0.302
(QR) | |
' GERD, median (IQR) . 0(0,133) = 0(0,6.7)  0.096

Bowel motility disorders, 10 (5, 15) 7.5(5,17.5) 0.851
‘median(QR) |

Appetite disorders, median 0(0, 8) 0(0, 2) . 0.382
(IQR). | i

Quality of life, median (IQR) 0(0,7.5) 0 (0, 3.8) 0.460
TotalScore, median (IQR) | 7.3(4.1,10.7)  4.6(2,9.1)  0.244

IQR: interquartile range, GERD: gastroesophageal reflux disease

Table 1. Correlation of individual scores and of the total score of the CF Abd-Score questionnaire with
the prevention of CFTR protein modifiers.

Dietary intake Abdominal GERD Bowel Appetite Quality of Total Score

pain motility disorders life

disorders

Energy (kcals/kg/day) ~ -0.30* 004 002 005 -015 -0.08
Fat (g/day) 1 -0.07 | 0.05 0.11 . -0.04 0.30* ‘ 0.08
Dietary fiber -0.27* ‘ 0.01 -0.03 ‘ 0.03 -0.16 -0.10
(g/kg/day) | | | . |
Alcohol (g/day) | 027 | @12 | 006 | 030 | 019 | 0.11
Polyunsaturated fatty 0.03 0.04 0.25 0.05 0.42* 0.19
acids (g/day) | | | | | |
carotene (mg/day) \ 0.27* | 0.08 | 0.07 | -0.13 | 0.12 | 0.07
VitaminE (mg/day)  0.26* | 019 | 024 002 | 028 0.26*
VitaminB1(mg/day) | -013 | -003 | 009 | 031* | 010 | 005
Sodium (mg/day) ‘ 0.08 . -0.02 | 0.19 0.09 0.34* | 0.18
Ferum(mg/day) | 016 | 017 | 016 | 008 | 027* |  0.16
Zinc (mg/day) 011 | 004 | 022 | 010 | 027 | 014
GERD:
gastroesophageal
reflux disease
* Statistically
significant result at
the level 5%

Table 2. Spearman correlation coefficient for the relationship of the 5 sub-scores and of the total
score of the CF Abd-Score questionnaire with the nutritional intake data.
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NMA14: AIAITOAOTIIKH NMNAPAKOAOYOHZH 2MANIQN NOZHMATQN Moy
ANIXNEYONTAI MEZQ TOY EONIKOY NMPOrPAMMATOZ NMPOAHIMTIKOY
EAETXOY NEOINQN 2THN EAAAAA: ANO TIZ KAOHMEPINEZ
MPOKAHZEIZ ZTHN KAINOTOMIA KAI THN YMNMOZTHPI=H TQN AZOENQN
KAITQN OIKOTENEIQN TOY2

EAsava MetpomovAou’, TplavtadpuAid 2d0yyou', Avactacia Zkovpa’
TEBvIKO lNMpoypauua MNMpoAnmtikoU EAEyxou Neoyvwy, Ivotitouto Yyeiac tou lNatdiou, EAAGda

Ewcaywyn: O Aicupupévoc Neoyvikoc EAeyxoc (NBS) otnv EANGDa avixveUel omdvia KANPOVOUIKA
petaBoAika voonpuata (r.x. PKU, GA1, HCU, yaAaktolawpia, MCADD), 6mou n €10kn diatta amoteAel
OUXVA TNV KUPLO — KOL OE OPLOPEVEC TIEPLTITWOELC TN Povadikn — Bepareia. ZApepa neploocdTEPOL ATIO
200 aoBeveic mapakoAouBouvial pnviaia amo pia e€eldikevpevn OlautoAdyo. Ol OLKOYEVELEG
adlepwvouy Katd pEco 0po 18 eTumAgov wpeg eBdopadlaiwg otn ¢povtida oe GUYKPLON PE TOV YEVLIKO
TIANBUoHO.

IKomoG: H avadelén tng onuaciag Twv YPUXOKOWWVIKWY OTPATNYIKWY ETUKOWVWVIAC 0T SLALTOAOYLIKN
dlaxeiplon omaviwy vVoonHATwy Ttou avixvevovtal pecw tou NBS.

Me0BodoAoyia: Apnynuatikn cvvBeon SedOPEVWY ATIO TNV KAWVIKA gpTielpia tou eAMnvikoU NBS, oe
ouVOUAOHO PE avadOopEC OLKOYEVELWV YL TIG KaBnUeEPLVEC TTPOKANRoeLg Kal BLBAloypadia OXETIKA YE TNV
ETUKOVWVIA Kal TNV PUXOKOLWVWVLKN UTIOOTAPLEN.

AnoteAéopata: H dwatoloyikny mapakoAovBOnon amattel cuvtoviopo: cuvtayoypddnon EedIKWY
okevaopdtwy, akplpr Cuylon tTpodipwy, OXOAAOTIKN AVAYVWON ETIKETWV KAl CUVEPyAsia PE TO
oxoAeio. Xwpig utootnpLEn, N CUPPOPPWON HELWVETAL, HE KivOUVO GoBapwy Kal Pn avactpeEPihdwy
erumAokwy. lMapd tov $opto tng TapakoAouBnong OAwv Twv acBevwyv amod €va dLatoAoyo, n
gvouvaiodnon, n evepynTIKA AKpOAch Kal N eEATOULKEVPEVN ETUKOLVWYVIA eVIoXUOUV TNV EUTILOTOCUVN
TWV YOVEWYV, HEWWVOUV TO dAyXOC Kal BeATiwWvouv Tn ouvepyacia tTwv madiwyv. OL olyxXpoveg
kateuBuvoelg eotialouv otn datpodikn ekmaideuvon, Tnv acdAAela, TNV TAKTIKA TTapakoAoudnon Kat
TNV evioxuon Tng autovopiag Twyv actevwy.

Zuumepaocpata: 2to eAANVIKO NBS o diattoAoyog Asttoupyei OXL HOVO WE KAWVIKOC ELOIKOG aAAA Kal WG
UTTOOTNPIKTAC TNG OlKOoyéEvelag. To poviéAo TmapakoAouBnong avadelkvlel T onuacia tng
ATIOTEAECHATIKACG ETUKOWVWVIAC yla TN CUPPOpdWGCN, TNV evOUVAPWON TWV OLKOYEVEIWWV KAl TN
OlacdAAlon KAAUTEPWYV HAKPOXPOVIWY EKBACEWYV OE OTIAVLIA JETABOAKA Voo uata.
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OP14: EXPANDED NEWBORN SCREENING (NBS) IN GREECE: THE ROLE
OF PSYCHOSOCIAL COMMUNICATION STRATEGIES IN DIETARY
MANAGEMENT OF RARE METABOLIC DISORDERS

Eleana Petropoulou’, Triantafyllia Sdogou’, Anastasia Skouma'’
'Department of Newborn Screening, Institute of Child Health, Athens, Greece

Expanded Newborn Screening (NBS) in Greece detects rare inherited metabolic disorders (e.g., PKU,
GA1, HCU, galactosemia, MCADD), where a specialized diet often constitutes the main—and in some
cases the only— treatment. Currently, more than 200 patients are monitored monthly by a specialized
dietitian. Families devote on average 18 additional hours per week to disease-related care compared
with the general population. This work highlights the importance of psychosocial communication
strategies in the dietary management of rare diseases identified through NBS. It presents a narrative
synthesis of clinical experience from the Greek NBS program, combined with family reports of daily
challenges and relevant literature on communication and psychosocial support. Dietary management
requires extensive coordination: prescription of special formulas, precise food weighing, careful label
reading, and collaboration with schools. Without adequate support, treatment adherence declines,
posing a risk of serious and irreversible complications. Despite the demanding workload of monitoring
all patients by a single dietitian, empathy, active listening, and individualized communication
strengthen parental trust, reduce anxiety, and improve children’s cooperation. Contemporary
guidelines emphasize nutritional education, safety, regular follow-up, and the promotion of patient
autonomy. In the Greek NBS program, the dietitian acts not only as a clinical specialist but also as a
family supporter. This monitoring model underscores the critical role of effective communication in
ensuring adherence, empowering families, and achieving better long-term outcomes in rare metabolic
disorders.
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NMA15: AMEZEZ KAl EMMEZEZ EMIAPAZEIZ METAZY MEZOTEIAKHZ
AlIAITAZ, MAXYZAPKIAZ KAl ENEPTOTHTAZ NOZOY 2TH PEYMATOEIAH
APOPITIAA: MIA AIAAPOMIKH ANAAYZH MEZQ MIEYZIANHZ
MONTEAOINOIHZHZ

AAe&avdpa BipBiAn', Navoikd lepoAuvpdrtou’, Mapia Kapakdota', NikoAaog KoAétoog', Tepela Elprvn
Meun', Mapaokeun BoUAyapn'

"Peupatodoyikny KAwvikn, Tougac lMabBoAoyiag, latpikn ZxoAn, Mavemotnuio lwavvivwy, lwdvviva,
EAAada

Ewcaywyn: Ot avtipAsypuovwdelg dLALTNTIKEG TIAPEUPACELC OTN PELVHATOELD apbpitda pumopouv va
HELWOOULV TNV eVEPYOTNTA VOOOU PHECW Heiwong eite TG dAeypovng i Tng taxuoapkiag[1, 2].

ZKOMOG: H ektipnon tng dpeong Katl EPPeong emidpacng TN SLALTNTIKAG TIapEpBaong Kat Ttaxuoapkiag
oTnVv evepyotnTa vooou.

MeBodol: OLouppetexovtec (N=210) Tuxalototndnkav o opdada mapepfacng pe Meooyelakn diatta kat
oe opada eAgyxou Kat aglohoynbnkav katd tnv evapén kat 3 pnveg petd tnv nmapeppBacn. To kKupLO
amoteAEcpa ATav n evepyotnta vooou peta tnv mapePBacn. Ot cupPatikeg emdpdoelg tng
mapépBaong (Ageon) kat NG Taxuoapkiag (Eppecn) otnv evepyotnta vooou efeTAoTNKAV HE
ToAupeTaBAnt) Mmeudiavr) avaAucon cuvdlakupavong [3]. Ou ektpunoelg avadEpovral weg dlageon
TN£95%Mrmieudlava dlacthpata EPTOTOoUVNCE KAl oL ETIdPACELC eeTAoTNKAY HE MTteu{laveg TILEG P
OuTARg katevBuvong.

AnoteAéopata: Alamotwdnkav Loxupd TELCTAPLA Yld €Tdpacn TNE Tapeéuaong oTnv maxuvoapkia
[-3.8% (95% Crl: =5.6; —1.9), p<0.001] xwpig melotipla yia enidpacn tou puAou [0.1% (95% Crl: -2.0;
2.2), p=0.924] (Ekkova 1). AlariotwOnkav loxupd elotnpla yla (apeon) emidpacn tngmapepfacng otnv
evepyotntavooou [51.0% (95% Crl: 40.0; 60.0), p<0.001], pe HETPLATIELOTAPLA YA ETTIOPACH TOU GUAOU
[24% (95% Crl: =1.0; 55.0), p=0.068) (Eikova 2). Aev dlariotwOnKav melothpla yia (Egpeon) enidpaon
NG maxvoapkiag otnv evepyotnta vooou [0.0% (95% Crl: 0.0-1.0), p=0.744].

Juunepaocpata: H apeAntéa €upeon emidpacn tng TMAXLOAPKIAC KATAdEIKVUEL OTL N dlAlTNTIKN
TapEpBaon pewwvel TNV GAeypovn HECW dLapPeCOAABNONG LXVOOTOLXEIWVY 1 TOU HiKpoBwwpatog, tTa
ottoia Kal dpouv TaxUTeEPA 0E OXEON He adpEC HETABOAEC TOU cwHATIKOU Aittouc [4]. EvaAlakTikd, ot
TIAPATNPOVUHEVECG HETABOAEC OTO CWHATIKO AlTtog Pmopel va pnv «cUAAapBAavouv» PETABOAEC O€ TILO
el0KA dlapepiopata (Tt omAaxVviko Aittog) [2, 4]. PuAetikeg dladopEC oTNV KATAVOUN AlTToug Kal oTn
dAeypovwdn/opHOVIKA amtokpLlon Prtopel va yetaBdaiouy tnv eidpacn tng dLAlTNTIKAG Tapeupaong oe
yuvaikec.

1. Skoczynska M, Swierkot J. The role of diet in rheumatoid arthritis. Reumatologia. 2018;56(4):259-
267.

2. Badsha H. Role of Diet in Influencing Rheumatoid Arthritis Disease Activity. Open Rheumatol J.
2018;12:19-28.

3. Oranskiy SP, Yeliseyeva LN, Tsanaeva AV, et al. Body composition and serum levels of adiponectin,
vascular endothelial growth factor, and interleukin-6 in patients with rheumatoid arthritis. Croat
Med J 2012; 53(4): 350-356.

4. YuanY, MacKinnon DP. Bayesian mediation analysis. Psychol Methods. 2009; 14(4):301-322.
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OP15: DIRECT AND INDIRECT EFFECTS BETWEEN MEDITERRANEAN
DIET, ADIPOSITY AND DISEASE ACTIVITY IN RHEUMATOID ARTHRITIS:
AN EXPLORATORY PATHWAY BAYESIAN MODELING APPROACH

Alexandra Virvili', Nafsika Gerolymatou', Maria Karakosta', Nikolaos Koletsos', Teresa Eirini Memi',
Paraskevi Voulgari'

'"Rheumatology Clinic, Department of Internal Medicine, School of Medicine, University of loannina,
loannina, Greece

Introduction: Anti-inflammatory dietary interventions in rheumatoid arthritis may reduce disease
activity through a reduction in inflammation and through reduction in adiposity [1-3].

Aim: Estimate the direct and indirect effects of dietary intervention and adiposity on disease activity.
Methods: Participants (n=210, 43/167 males/females, 62.8+10.3 years) were allocated to a
Mediterranean diet intervention (EXP) or control group (CON) and assessed at baseline and 3mo after
the intervention. Primary outcome was post-intervention disease activity (DAS28-CRP). The
conditional effects of intervention (direct) and adiposity (indirect) on disease activity were tested via
multivariate Bayesian ANCOVA [4]. Estimates are reported as median+95%Crl and effects are tested
with 2-sided Bayesian p-values.

Results: There was strong evidence for an intervention effect on adiposity [-3.8% (95% Crl: -5.6; —1.9),
p<0.001] with no evidence for a gender effect [0.1% (95% Crl: -2.0; 2.2), p=0.924] (Figure 1). There was
strong evidence for an intervention (direct) effect on disease activity [51.0% (95% Crl: 40.0; 60.0),
p<0.001], with moderate evidence for a gender effect [24% (95% Crl: —1.0; 55.0), p=0.068) (Figure 2).
There were no evidence for an adiposity (indirect) effect on disease activity [0.0% (95% Crl: 0.0-1.0),
p=0.744].

Conclusion: The negligible indirect adiposity effect suggests that reductions in disease activity may be
mediated through nutrient-based or microbiome pathways that act faster than gross adiposity
changes, or that the observed adiposity measure did not capture the relevant compartment (i.e.,
visceral fat). Sex-related differences in fat distribution and inflammatory physiology/hormonal
influences may moderate the dietary intervention effect on disease activity in women.

1. Skoczyriska M, Swierkot J. The role of diet in rheumatoid arthritis. Reumatologia. 2018;56(4):259-
267.

2. Badsha H. Role of Diet in Influencing Rheumatoid Arthritis Disease Activity. Open Rheumatol J.
2018;12:19-28.

3. Oranskiy SP, Yeliseyeva LN, Tsanaeva AV, et al. Body composition and serum levels of adiponectin,
vascular endothelial growth factor, and interleukin-6 in patients with rheumatoid arthritis. Croat
Med J 2012; 53(4): 350-356.

4. YuanY, MacKinnon DP. Bayesian mediation analysis. Psychol Methods. 2009; 14(4):301-322.
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NMA16: H ENZYNEIAHTOTHTA QZ MPOZTATEYTIKOZ NMAPATONTAZ
ENANTIA ZTHN OPOOPE=IA: O AIAMEZOAABHTIKOZ POAOZ TOY ArXoyz
EIKONAZ ZOMATO2

Mupoivn MNannd’, lwavwa Xplotiva KwotoUAa?, Euvotpdtioc XplotodoUAou', Tewpyia Eprvn
AeAnylavvidou?, Avtwviog E. KouteAlddakng', Xpriotog Kovtoyliwpyng?

"Tunua Emotnunc Tpodiuwv kat Aiatpogpng, [Mavemiotiuio Atyaiou, EAAada, 2latpikn ZxoAn,
Anuokpiteto MNaveniotiuto Opaknc, EAAada

Elcaywyn: H esvouveldntétnta kat 1o AyXoC OWHATIKAC E£lKOvVAG armoTteAoUV KaBopLloTikoug
uxoAoylKoUg TtapAyovieg Tou emnpedlouyv tn dlatpodlki cupmepldopd Kal oxetidovial pYe tnv
gpdavion opBopeéiac. H evouveldntdtnTd EXELTIPOTAOEI WC TIPOCTATEVUTIKOC TIAPAYOVTAC, EVW TO AYXO0C
EIKOVAC ocwpatog Asttoupyel weg mapayovrag Kwduvou. Qotdco, n petaél toug aAAnAsttidpaon
TIAPAMEVEL AVETIAPKWCE OLEPEVVNHEVN.

ZKOTIOG: 2KOTIOC TNE Ttapouoacg HEAETNG ATav va e€etaotel N ox€on PETAEY EVOLVELDNTOTNTAG, AYXOUG
€lKovag cwpartog kat opbopeéiag, kabwg kat Tibavoi pecoAafnTikol pnxaviopot.

MeBodoAoyia: Ale€nxbn ocuyxpovikn dladlktuakn HeAETN oe 382 evhAAlkeg otnv EAAAda, pe xpnon
ETUKUPWHEVWY epwtnuatoloyiwv (MAAS-15, ORTO-6, SPAS-12, AMZ, PAVS). Edapuootnkav
avaAloelg aglotiotiag, meplypadlkr OTATIOTIKN, CUCXETIoElG Spearman, TOAAATIAN TTAAWVdpOounon,
ANOVA, TTOAUWVUULKA AOYLOTIKN TIAAVOPOUNoN Kal HovtEAd dlapecoAdBnonc.

AnoteAéopata: H evouveldntdtnTa CUCXETIOTNKE APVNTIKA PE TNV opBopedia Kal To AyXog ELKOVAC
cwpatog, evw To TeAeutaio Betika pe tnv opBopeia. H ToAuwVUPLKR AOYLOTIKA TTAAWVdpOuNnaon £5eLée
OTL TO AUENMEVO AYXOC £lKOVAG cwHatog avéavel tnv mbavotnta xapnAng (OR =1.194, 95% Cl: 1.114-
1.280, p < 0.001) kat petplag evouvedntotntag (OR = 1.125, 95% CI: 1.068-1.185, p < 0.001), evw n
opBopeéia auv&dvel emiong Tnv mBavotnta xaunAng (OR = 1.146, 95% CI: 1.040-1.264, p = 0.006) kat
HETPLaG evouveldntotntag (OR =1.099, 95% CI: 1.026-1.176, p = 0.007).

Zuunepaocpata: Ouv  Yuxoloylkol Tapdyovteg avadelkvuovial OnUavilikotepol amd Toug
avOpWTIOPETPLKOUC ) cUHTIEPLPOPLKOUC oTNV TPORAs YN TN opbopetiac. H evouveldntotnta cuvdeetal
TIPOOTATEUTIKA PE TNV 0pBopELLa, EVW TO AyXOC EIKOVAG CWHATOC armoTeAEl ToV LoXupOTEPO TTapdyovta
KlvdUVoU, UTtoJEIKVUOVTAC TNV avaykn yla tapePBAcEL; BACIOUEVEC OTNV EVOUVELDNTOTNTA.
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OP16: MINDFULNESS AS A PROTECTIVE FACTOR AGAINST ORTHOREXIA:
THE MEDIATING ROLE OF BODY IMAGE ANXIETY

Mirsini Pappa’, loanna Christina Kostoula?, Efstratios Christodoulou', Georgia-Eirini Deligiannidou?,
Antonios E. Koutelidakis', Theodoros Konstantinidis? Christos Kontogiorgis?

"Laboratory of Nutritional and Public Health, Department of Food Science and Nutrition, University of
the Aegean, Myrina, Greece, ?Laboratory of Hygiene and Environmental Protection, School of
Medicine, Democritus University of Thrace, Alexandroupolis, Greece

Background: Mindfulness and body image anxiety are key psychological factors that influence
disordered eating behaviors and may contribute to the development of orthorexia nervosa. While
mindfulness has been suggested as a protective factor, body image anxiety may act as a significant risk
factor, yet their interplay remains underexplored.

Methods: A cross-sectional online survey was conducted among 382 adults in Greece using validated
questionnaires (MAAS-15, ORTO-6, SPAS-12, BMI, and PAVS). Reliability analyses, descriptive
statistics, Spearman correlations, multiple regression analyses, ANOVA, multinomial logistic
regression, and mediation models were performed.

Results: Mindfulness was negatively correlated with orthorexia and body image anxiety, while body
image anxiety was positively associated with orthorexia. Multinomial logistic regression showed that
higher body image anxiety increased the odds of low (OR = 1.194, 95% CI: 1.114-1.280, p < 0.001) and
moderate mindfulness (OR=1.125,95% CIl: 1.068-1.185, p <0.001), whereas orthorexia also increased
the odds of low (OR = 1.146, 95% CI: 1.040-1.264, p = 0.006) and moderate mindfulness (OR = 1.099,
95% CI: 1.026-1.176, p = 0.007)

Conclusions: Psychological variables, particularly mindfulness and body image anxiety, play a more
prominent role than anthropometric or lifestyle factors (BMlI, physical activity) in predicting orthorexia.
Mindfulness emerges as a protective factor, while body image anxiety constitutes the strongest risk
factor. These findings underscore the importance of incorporating mindfulness-based approaches in
interventions aimed at reducing orthorexia and body image-related concerns.
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NMA17: XONTPO®OBIKEZ NMEMOIOHZEIZ & AIAITHTIKH MPOZAHWH
ATOMQN ME IZTOPIKO AY=HMENOY ZQMATIKOY BAPOYz

Auvdia ZtaAidn', Zodia Mmavtn', Mapia-EAévn TowaAtal, AAeavdpa MAAwou’, Mapia Anuntpiou?,
Anpntplog MouAnuevead'

"Tunua Ematiuncg Atatpognc kat AtattoAoyiag, ZxoAn Ematnuwy Yyeiag, Mavermatripto lNeAomovviioou,
EAAada

Ewcaywyn: H oxéon twv XovipodoBlKwy TEMOIONOCEWY Kal TNE dlAITNTIKAG TtpoocAndng dev €xel
peAetnBel emapkwe.

ZKOTOG: H dlepelivnaon tnNC oXEonc HETAEL UIOBETNONG XOVTPOPORBIKWY TIETIOOACEWY Kal dLALTNTIKAG
TtpoocAnyPng og Atopd Pe LOTOPLKO auénpévou cwuatikol BAapouc.

Me0BodoAoyia: Ale€nxOn NAEKTPOVIKI CUYXPOVIKA HEAETN Ttapatripnone. EmAé&lpa ntav ta dtopa 18-65
ETWV PE PEYIoTo AME otnv evAAKn Zwh 225 kg/m?. To epwTNHATOAOYL0 GIAOEEVABNKE OTNV TAATHOPHA
REDCap, kat n dtakivnon &yve peow Pnodlakwyv kavaAlwy. Ta Atopa cUPTARpWOoaV EpWTNUAToAOyLa
dnUoYpPAdIKWY XAPAKTNPLOTIKWY Kadl LoToplkoL Bdapoucg. H diattntikn mpocAnyn aéloAoyrnbnke pecw
OTaBuIoPEVOU epwTnUAtoloyiou ocuxvotntag KatavaAwong tpodipwv. H ocuppopdwon pe 1n
Meooyelakr) Alarta (MA) petpnbnke peow tou MedDietScore (eUpog 0-55). H uwoBetnon
XovtpodoBLlkwy TIETOIONCEWYV £EETACTNKE PECW TNG oTtabulopevng kKAlpakag Anti-Fat Attitudes (AFA,
evpog 13-117).

AnoteAéopata: To deiypa mepddppBave 391 dtopa (71,4% yuvaikeg, 37,0 (23,0-50,0) eTtwv, 28,0 (25,4-
32,6) kg/m2). AmnotumwbOnke pETPLOC Pabuog esowtepikeuong XovipodoBlkwy TEMOBRCEWY
(47,3%17,7), ye onpavtikd uPnAOTEPEC TIHEG HETAEL TWV avdpwyV (WEon dladopd 4,01 (1,97), p=0,041),
Kabwcg kat yetpla utobetnon tng MA (31,5+6,0), xwpic onuavtikeg dtadopeg avapeoa ota uAa. O AMZ
epdavioe BeTikn ouoxetion Ye to okop AFA (adjustedB=0,406, 95%CI 0,162 - 0,651, p<0,001). H
TIPOcANYN EVEPYELAG KAl HAKPOOPETTIKWY dev cuoxetiotnke e To okop AFA. To okop AFA guddvice
apvnTKn cuoxetion pe to MedDietScore oe adpd povteAa (p=0,046). Qotdco, n oxeon dev TTAPEPELVE
onuavtikn (oplakd) Votepa amo TPocappoyn yia puAo, nAtkia, AMZ kat Llotopiko Bapouc (adjustedB= -
0,280, 95%CI -0,578 €wc 0,017, p=0,064).

Juunepacpata: H vobEtnon xovipodoBlkwy memoBnoewyv oxetidetal BeTikd pe 1o AMZ petalv
ATOPWYV HE LOTOPLKO auénUEVOU CWHATIKOU BAPOUC, EVW N GXECN TNG ME TNV TtoloTntag tng diattag
arattel mepattépw dlepevivnon.
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OP17: FATPHOBIC ATTITUDES & DIETARY INTAKE AMONG INDIVIDUALS
WITH A HISTORY OF EXCESS BODY WEIGHT

Lydia Stalidi', Sofia Banti', Maria-Eleni Tsialta', Alexandra Miliou’, Maria Dimitriou', Dimitrios
Poulimeneas’

'Department of Nutrition and Dietetics, School of Health Sciences, University of the Peloponnese,
Greece

Introduction: The relationship between fatphobic attitudes and dietary intake has not been sufficiently
studied.

Aim: To investigate the association between the adoption of fatphobic attitudes and dietary intake
among individuals with a history of excess body weight.

Methodology: A cross-sectional online observational study was conducted. Eligible participants were
adults aged 18-65 years with a maximum adult BMI 225 kg/mz. The questionnaire was hosted on the
REDCap platform and distributed via digital channels. Participants completed questionnaires on
demographics and weight history. Dietary intake was assessed with a validated Food Frequency
Questionnaire. Adherence to the Mediterranean Diet (MD) was measured using the MedDietScore
(range 0-55). Fatphobic attitudes were assessed with the validated Anti-Fat Attitudes (AFA) scale
(range 13-117).

Results: The sample included 391 individuals (71.4% women, age 37.0 (23.0-50.0) years, BMI 28.0
(25.4-32.6) kg/mz). Moderate levels of fatphobic attitudes were recorded (47.3+17.7), significantly
higher among men (mean difference 4.01 (1.97), p=0.041), alongside moderate adherence to the MD
(31.5%6.0), with no significant gender differences. BMI was positively associated with AFA scores
(adjusted B=0.406, 95% CIl 0.162-0.651, p<0.001). Energy and macronutrient intake were not
associated with AFA scores. AFA scores showed a negative association with the MedDietScore in crude
models (p=0.046), but the association was no longer statistically significant (marginally) after
adjustment for sex, age, BMI, and weight history (adjusted B=-0.280, 95% CI -0.578 t0 0.017, p=0.064).
Conclusions: The adoption of fatphobic attitudes is positively associated with BMI among individuals
with a history of excess body weight, while its relationship with diet quality requires further
investigation.
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NMA18: H EZQTEPIKEYZH 2TITMATOZ BAPOYz ZXETIZETAl ME MEIQMENH
MPOZKOAAHZH ZTO MEZOlEIAKO NMPOTYINO TPOMNOY ZQH2

AAe€avdpa MnAAwov', Mapia-EAévn ToldAtd', Zodia Mmravth?!, Audia ZtaAidn’, Mapia Anuntpiou’,
Anpntplog MouAnuevead'

"Mavermatripto MeAomovvioou, EAAada

Ewcaywyn: Kapia peAétn dev €xel ouoxetioel TNV ecwtepikevon otiypatog BApoug pe mpoTtuTa
olaBiwonc.

ZKOmOG: H dlepelivnon tTNG OXEONC ECWTEPIKELONG OTiypatoc BAapouc pe to Meooyelakd TTPOTUTIO
olaBiwong, oe Atopd PE LOTOPLIKO auénpEvou cwuatikol Bapouc.

Me0BodoAoyia: Ale€nxOn NAEKTPOVIKH CUYXPOVIKN HEAETN Ttapathpnong. EmAE&ua ntav atopa 18-65
ETWV PE HEYIOTO AMS oTnv eviAikn Zwr 225kg/m?. To epwTnUATOAOYIO SLAHOLPACTNKE NAEKTPOVIKA.
Aflodoynonkav n cuppdpdwon pe tn Meooyelakn Aiatta (MedDietScore), ol ocuvifeleg doknong
(International Physical Activity Questionnaire), kat UTtvou (Athens Insomnia Scale). Ot anavtioelg
dlakpiBnkav o TeTapTnUopLa, tou Badbuovoundnkav amno 0 ewg 3, kal to dBpolopa toug dnuovpynoe
to deiktn Mediterranean Lifestyle Index (MLI), pe eupog 0-9, (MeyaAUTtepeq TIHEG UTIOOELKVUOUV
pHeyaALTeEPN cUPPOPdWaON Pe To Meooyelako Ttpotutto daBiwaonc). H ecwtepikevon otiypatog Bapoug
aglohoynbnke peow tou Modified Weight Bias Internalization Scale (WBIS-M).

AnoteAéopata: H péon Babuoloyia WBIS-M Atav 37,0+15,6. H ecwtepikeuon oTlydaTOC CUCXETIOTNKE
BeTikd pe tov TpEXovTa AMZ (rho=+0,445, p<0,001), kat apvntikd pe tnv nAkia (rho=-0,137, p=0,007).
Ta dtopa pe uPnAn ecwtepikevon eixav xapnAdtepo MedDietScore (p=0,007), HIKPOTEPN CUHMPETOXN
o€ évtoveg dpaotnplotnteg (p=0,004) kal xelpodtepn olotTnTa UTIVOU (P=0,003). O deiktng MLI Atav 5,0
(3,0-6,0), katouoxetiotnke apvntika pe 1o okop WBIS-M (adjustedB=-1,299, 95%CI -1,947 £w¢-0,652,
p<0,001).Yotepa amno didkpion tou okop WBIS-M o Tpltnuopla, yia Kabe povada avénong tou deiktn
MLI ot tiBavotnteg va

okopdapeLkdamnologoto uPnAotepo tpttnuoplo WBIS-M (Evavii tou XapnAoTEPOU) HELWVOVTAV GNHAVTIKA
(adjusted OR=0,785, 95%CI 0,678 — 0,908), ave&dptnta arno AMZ, pUAo Kal nAwia.

Zuunepacpata: H voBetnon tou Meooyelakol TpotuTou dlapiwong oxetidetal apvnTika Ye TV
eowTtepikevaon otiypatog Bapoug, avedptnta ano to AMZ Twv atopwyv.
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OP18: WEIGHT STIGMA INTERNALIZATION IS ASSOCIATED WITH
REDUCED ADHERENCE TO THE MEDITERRANEAN LIFESTYLE PATTERN

Alexandra Miliou', Maria-Eleni Tsialta', Sofia Banti', Lydia Stalidi', Maria Dimitriou', Dimitrios
Poulimeneas’

"University of the Peloponnese, Greece

Introduction: No study has examined the association between weight stigma internalization and
lifestyle patterns.

Objective: To investigate the association between weight stigma internalization and the Mediterranean
lifestyle pattern in individuals with a history of overweight.

Methodology: An online synchronous observational study was conducted. Eligible participants were
18-65 years old with a maximum BMI| =225 kg/m2 during adulthood. The questionnaire was shared
online. Adherence to the Mediterranean Diet (MedDietScore), exercise habits (International Physical
Activity Questionnaire), and sleep patterns (Athens Insomnia Scale) were assessed. Responses were
divided into quartiles, scored from 0 to 3, and their sum created the Mediterranean Lifestyle Index (MLI),
ranging from 0 to 9 (higher scores indicating greater adherence to the Mediterranean lifestyle pattern).
Weight stigma internalization was assessed using the Modified Weight Bias Internalization Scale
(WBIS-M).

Results: The mean WBIS-M score was 37.0 £ 15.6. Weight stigma internalization was positively
correlated with current BMI (rho = +0.445, p < 0.001) and negatively correlated with age (rho =-0.137,
p = 0.007). Individuals with high internalization had lower MedDietScore (p = 0.007), participated less
in vigorous activities (p = 0.004), and had poorer sleep quality (p = 0.003). The MLI was 5.0 (3.0 - 6.0)
and was negatively associated with the WBIS-M score (adjusted B =-1.299, 95% C| -1.947 t0 -0.652, p
<0.001). After dividing the WBIS-M score into tertiles, for each one-unitincrease in the MLI, the odds of
scoring in the highest WBIS-M tertile (compared to the lowest) decreased significantly (adjusted OR =
0.785, 95% CI1 0.678 — 0.908), independent of BMI, sex, and age.

Conclusions: Adherence to the Mediterranean lifestyle pattern is negatively associated with weight
stigma internalization, independent of individuals’ BMI.
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NMA19: H ZITIZH YINO THN EMHPEIA ZYNAIZOHMATQN KAI H TAXYTHTA
ZITIZHZ ZYZXETIZONTAI ME NMPQIMEZ AITEIAKEZ BAABEZ ZE ATOMA ME
NMAPATONTEZ KAPAIAITTEIAKOY KINAYNOY

Awhia MatéAn'?, Avaotacia-Apety KuptalomouAou-KopoBéon'?, Xplotiva Kwvotavtdakn', Audia
Kokkuvidou', Mavayiwta Mmnatdiou?, Nwpyocg ZépBag!, AaocBevng AyyeAddakng', Mapiva MamaloyAou?,
Odvoc AyyeAnc?, Avtwvioc ZapmeAacg?, Kipwyv ZtapateAomnouAoc!, KaAAomn Kapdtldn?

"@epameutikn KAwvikn, latpikry 2xoAn, EOviko kat Kamodiotpiakd [Mavemiotiuio ABnvwy, EAAdda,
2Epyactrpto Atattodoyiag kat lMototntac Zwng, Tunua Emotiunc Tpogiuwv kat Atatpodrc tou
AvBpwrou, 'ewmovikd MNavemiatnuto ABnvwy, EAAada

Ewcaywyn: H oxéon tng taxvtntag oitiong Kat n oition uto TNV €MNpPEld cUVAICONPATWY PE TNV
adnpwpatikh vooo dev €xel antooadnvioTel.

ZKOTOG: H dlepelivnon tnNg oxeong MPOoBANUATWY OTn dlatpodikn cuuTeplPopd Ye dEIKTEC TTPWILHUNG
abnpWHATIKAC VOCOU.

MeBodoAoyia: MeAétn tapatipnong pe 162 dladoxlkoug eVAAIKEG Pe 21 Ttapdayovta Kapdlayyelakou
KIvdUVOU. 2& OAOUCG TOUC CUHMPETEXOVTEC a&loAoyNONKE N TTapoucia KAl EKTAcn UTTOKALVIKAG APTNPLAKAC
VOOOU HE UTIEPNXOYPAPLKO £AEYXO yla Ttapoucia abnpwpatikhig TTAAKAG OTIC Unplaieg N Kapwtideg
aptnpieg Kat to maxog £ow-pecou Xitwva (IMT). Ou dwatpodikeg mapdapetpol agloAoyndnkav pe
EPWTINHATOAOYL0 dLATPOPIKAC CUMTIEPLPOPAC.

AnoteAéopata: H taxvtnta oitiong (19.3% apyn, 45.3% peEtpla, 35.4% ypriyopn) CUCXETIOTNKE BETIKA
pe 1o IMT Kat Tov aplBpo aBnpwpatikwy TIAGKWY OTIC pnplaieg aptnpieg (p<0.050 ywa oAa), pe
LOXUPOTEPN CUCXETION OTIC Yuvaikeg. EWdka otig yuvaikeg, mapatnprnbnke cuoxETIoON PE TO CUVOALKO
apBpo TMAGKWYV OTIC KapwTtideg Kal pnplaieg aptnpieg (B=0.599, p=0.020). Emiong otig yuvaikeg
mapatnpninke ouxvotepn oitilon umo otpeg (48.5% éevavtt 17.9%, p<0.005) kat €Eviovwv
cuvalcOnuatwy (33.3% evavtt 10.5%, p=0.007) pe cuoxetion tng umepdayiag Aoyw povalag pe
auvénuévo IMT (B=-0.069, p=0.010 kolwveg kapwTtideg, B=-0.052,p=0.027 y€cog 6po¢ amo OAeC TI¢ BEoelg
HETPNONK). 2TO CUVOALKO deilyda N KatavaAwaon tpodng Adyw pova&lag cuoxetiotnke pe avénuevo IMT
TWV KOWWwV kapwTtidwyv (B=-0.042, p=0.036). Ol ox€oelg TAPEPELVAV OTATIOTIKA ONUAVTIKEG KAl HETA
amno mpooappoyn yla nAkia, epigeTpo yEong, pUAO, CWHATIKA dPAOcTNELOTNTA, KATIVIOHA, UTIEPTACH,
ducAutdatpia, tolotnTa dLatpodr Kat GUVOALKO OTPEG.

Juumepacpata: H ypriyopn oition kat n ouvaicOnuatikn KatavdAwon tpodng, Wdlaitepa Adyw
pHova&lag, cuoxetidovral pe avénuévo abnpwpatikd Goptio e loXxupOTEPN EKPPACH OTLC YUVAIKEG.
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OP19: FOOD INTAKE UNDER EMOTIONAL INFLUENCE AND EATING
SPEED ARE ASSOCIATED WITH EARLY VASCULAR DAMAGE IN
INDIVIDUALS WITH CARDIOVASCULAR RISK FACTORS

Aimilia Pateli’?, Anastasia-Areti Kyriazopoulou-Korovesi'?, Christina Konstantaki', Lydia Kokkinidou®,
Panagiota Batziou', Giorgos Zervas', Lasthenis Angelidakis', Marina Papazoglou?, Thanos Aggelis?,
Antonis Zampelas?, Kimon Stamatelopoulos’, Kalliopi Karatzi?

"Department of Clinical Therapeutics, Medical School, National and Kapodistrian University of Athens,
Greece, ?Laboratory of Dietetics and Quality of Life, Department of Food Science and Human Nutrition,
Agricultural University of Athens, Greece

Introduction: The impact of eating speed and emotional eating on atherosclerotic disease remains
unclear.

Aim: To examine the relationship between eating behavior disturbances and markers of subclinical
atherosclerosis.

Methods: We conducted an observational study including 162 consecutive adults with at least one
cardiovascular risk factor. Subclinical arterial disease was assessed by ultrasound evaluation of
carotid and femoral arteries for the presence of plagues and measurement of intima-media thickness
(IMT). Eating behaviors were evaluated using a validated dietary behavior questionnaire.

Results: Eating speed (19.3% slow, 45.3% moderate, 35.4% fast) was positively associated with IMT
and the number of femoral artery plaques (p<0.05 for all), with stronger associations observed in
women. Among women, eating speed was further linked to the total number of plaques in both carotid
and femoral arteries (B=0.599, p=0.020). Women also reported more frequent eating under stress
(48.5% vs. 17.9%, p<0.005) and strong emotions (33.3% vs. 10.5%, p=0.007). Emotional overeating due
to loneliness was associated with increased IMT (B=-0.069, p=0.010 in common carotids; B=-0.052,
p=0.027 across all sites). In the overall sample, eating because of loneliness was also associated with
higher common carotid IMT (B=-0.042, p=0.036). These associations remained significant after
adjusting for age, waist circumference, sex, physical activity, smoking, hypertension, dyslipidemia,
diet quality, and overall stress.

Conclusions: Fast eating and emotional food intake, particularly loneliness-driven overeating, are
associated with increased atherosclerotic burden, with stronger effects in women.</html>
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NMA20: MEAETH ZKOMIMOTHTAZ NA TH ZYNEPTEIA WYXOAOTIA2z-
AIATPO®HZ 2THN NMPOAIQrH THz WYXIKHZ ANOEKTIKOTHTAZ TQN
EPTAZOMENQN: H NMEPINTQZH THZ ENZYNEIAHTOTHTAZ

Anuntpuava Avdpéou', Euotpdtioc XpliotodoUAou', EAEvn TlMoutAn', Zwinpia Aaoutdpn', davn
ABavaciou?, MNnavvne Koupkoutac?, Avtwvioc E. KouteAlddknc'

"Epyaatnpto Atatpognic katAnudatiac Yyeiacg, Tunua Emotnunc Tpogiuwyv kat Atatpognc, Mavemiotripio
Awyaiou, Mupiva, EAAada, EAAGda, 2Epyaoctriptio Epapuoougvnc MikpoBiloAoyiac kat BiotexvoAoyiac,
Tunua Moptaknc BioAoviac kat evetiknic, Anpokpiteto [lNavemiotnuio Opdkng, AAlsfavdpourmoAn,
EAAGda, EAAada

Elcaywyn: H mapovoa peAétn dlepeuvad tn cuvepyela PuxoAoyiag-dlatpodng, otnv Tpoaywyn tne
gulwiag otov XwPo gpyaciacg. Ze epBANOVIA PHE AUENUEVEC ETIAYYEALATIKEC TILECELG, O GUVOULACHOC
oTpatnylkwy PuxlkAg vyeiag kal vylevwy dlatpodlkwy cuvnBelwyv avadelkvUeTal KPioog yia tnv
TTapaywylkotnta Kat tn dlaxeipion tou dyxoug.

IKOTOG: Q¢ HEAETN OKOTILHOTNTAG HE CUYXPOVIKO OXEDLAOUO, OTOXEVEL va JLEPEVVAOEL TN OXEON TNC
evouveldntotntag Kat tou Meooyelakou tpotmou wng Ye TNV YUXIKA avBeKTIKOTNTA, TNV €PYACLOKN
lkavoTttoinon Kat Tnv tkavotnta epyaciag. NMNapdAnAa, TdLWKEL va cLUyKevIpwaoel dedopeva Tou Ba
otnpiéouv TOV OXEQLAOUO HEANOVTIKWY TUXALOTIONUEVWYVY EAEYXOHEVWY OOKIJWY TIPOAYWYAC TNC
evlwiag Twv epyalophevwy Kat Ba avadeifouv opyavwTIKES KAl TIPAKTIKEG TIPOKANCELG oTnV edappoyn
TOUC.

MeBodoAoyia: H €peuva mpaypatomoliBnke pEOW OLAdIKTUAKOU epwTtnuatoloyiov oe 485
epyalopevoug 18-65 etwv amo EANada kat KUuttpo. Xpnootoénkav oL eTukupwpeveg KAlpakeg MAAS-
15 (evouveldntotnta), MEDLIFE (Meooyelakog tpomog {wng), CD-RISC-10 (Puxikh avBektikotnta), Job
Satisfaction Scale (epyaociakn ikavottoinon) kat WAI (ikavotnta epyaciag).

AnoteAéopata: H avdAuon ocuoxetiong Pearson €0elée otaTIOTIKA onuaviikeg (p < 0.05) Betikég
ox€oelg hetall Tng evouveldntotTnTag Kat tou MecoyelakoU TPOTou (wNE Pe TNV WuxLKn avBekTikotnta
Kat tTnv epyactakn kavotnta (Mpdénua). EmmpocBbEtweg, n evouveldntotnta CUCXETIOTNKE ME
vPnNAOTEPN epyactakn kavoroinon (p < 0.001) kat anotéAece onPAVTIKO TIPOYVWOTIKO Ttapdyovta
kKaAng (OR=1.112, 95% CI: 1.043-1.186, p = 0.001) kat aptotng (OR =1.163, 95% Cl: 1.087-1.245, p <
0.001) epyaclakng tkavotntag.

Juunepacpata: H evouveldntétnta kKat o Meooyelakog tpomog {wng cuvdeovtal e TNV PuUXLKN
avOeKTIKOTNTA, TNV eulWia KAL TNV TIAPAYWYIKOTNTA TWV EPYALOHEVWV.
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OP20: FEASIBILITY STUDY ON THE SYNERGY OF PSYCHOLOGY AND
NUTRITION IN PROMOTING EMPLOYEES’ PSYCHOLOGICAL RESILIENCE:
THE CASE OF MINDFULNESS

Demetriana Andreou’, Efstratios Christodoulou’, Eleni Poutli', Sotiria Laoutari', Fani Athanasiou?,
Yiannis Kourkoutas?, Antonios E. Koutelidakis’

"Laboratory of Nutrition and Public Health, Department of Food Science and Nutrition, University of the
Aegean, Myrina, Greece, 2Laboratory of Applied Microbiology and Biotechnology, Department of
Molecular Biology and Genetics, Democritus University of Thrace, Alexandroupolis, Greece

Introduction: The present study explores the synergy between psychology and nutrition in promoting
workplace well-being. In environments with increased occupational pressures, the combination of
mental health strategies and healthy dietary habits emerges as a critical factor for productivity and
stress management.

Aim: As a feasibility study with a cross-sectional design, it aims to investigate the relationship of
mindfulness and the Mediterranean lifestyle with psychological resilience, job satisfaction, and work
ability. At the same time, it seeks to collect data that will support the design of future randomized
controlled trials for the promotion of employee well-being, while also highlighting organizational and
practical challenges in their implementation.

Methodology: The study was conducted through an online questionnaire among 485 employees aged
18-65 from Greece and Cyprus. Validated scales were used: MAAS-15 (mindfulness), MEDLIFE
(Mediterranean lifestyle), CD-RISC-10 (psychological resilience), Job Satisfaction Scale, and WAI (work
ability).

Results: Pearson correlation analysis showed statistically significant (p < 0.05) positive relationships
between mindfulness and the Mediterranean lifestyle with psychological resilience and work ability
(Figure). Furthermore, mindfulness was associated with higher job satisfaction (p < 0.001) and was a
significant predictor of good (OR =1.112, 95% CI: 1.043-1.186, p = 0.001) and excellent (OR = 1.163,
95% CI: 1.087-1.245, p <0.001) work ability.

Conclusions: Mindfulness and adherence to the Mediterranean lifestyle are associated with
psychological resilience, well-being, and employee productivity.

1. Christodoulou, E., Koutelidakis, A., Andreou, D., & Argyriou, A. (2024). Towards a thriving
workplace: A feasibility study on mindfulness and the Mediterranean lifestyle for corporate
wellness. Healthcare, 13(1), 9. https://doi.org/10.3390/healthcare13010009

2. Christodoulou, E., Deligiannidou, G.-E., Kontogiorgis, C., Giaginis, C., & Koutelidakis, A. E. (2024).
Fostering Resilience and Wellness: The Synergy of Mindful Eating and the Mediterranean Lifestyle.
Applied Biosciences, 3(1), 59-70. https://doi.org/10.3390/applbiosci3010004

3. Gray, P., Senabe, S., Naicker, N., Kgalamono, S., Yassi, A., & Spiegel, J. M. (2019b). Workplace-
Based Organizational Interventions Promoting Mental Health and Happiness among Healthcare
Workers: A Realist Review. International Journal of Environmental Research and Public Health,
16(22), 4396. https://doi.org/10.3390/ijerph16224396
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NMA21: MPOZKOAAHZH ZE ENA YTIEINO ®YTIKO AIATPO®IKO MPOTYIO
KAI ANOTEAEZMATA YIMTOBOHOOYMENHZ ANAMNAPATQIrHz

OQuwuag Kwvotavtivou', Anuntplog Kapayiavvng?, AAe€avdpa KapaxdaAou®, Mepomn Kovtoyidvvn?®,
NwkoAaog Navvakoupng®

"Tunua latpikng, AptatotéAeto lNMavemotiuio Ogoogalovikng EAAAda, *Tunua KAwvikng Awatpognc,
levikd Noookouegio ABnvwyv «EuayyeAioudg», EAAAdaq, *Tunua Emotnunc AtattoAoyiac-Aiatpodiic,
Xapokometo MNavemiotriuto, EAAGada

Elwcaywyn: Ot ouvnBeleg dlatpodnc paivetal mwe emNEeAlouV TA ATIOTEAECHATA TNCG UTtoBonBoVEVNC
avartapaywync (YA).

ZKOTIOG: 2TN PEAETN OlEPELVAONKE N OXEON TNG TPOOKOANONG O £va LYLEWVO JLAaTPOPLKO TIPOTUTIO
duTIKAC Bdong, Tou xapaktnpidetal and vPnAn KatavaAwon dnUNIPLaKWY, GPoUTWYV, ACXAVIKWY,
Tatatwy, ENPwv Kapmwy, oompiwy, eAaltdAadou, HEcw Tou a-priori dlatpodikou deiktn PBD (Plant
Based Index), pe tic ekBacelg evog tpoypappatog YA.

MeBodoAoyia: e deiypa 244 un-maxVOAPKWY UTIOYOVIHWY YUVAIKWY EKTIMNONKAV Ol JLAaTPOdIKEG
ouvnBeleg PEOW epwTnpAtoAoyiou cuxvotntag KatavdAwong tpodigwy Kal TpocodlopioTnke n
TIPOOKOANGCN otov deiktn PBD, (sUpog Tipwyv 12-60, uPnAdtepeg TIHEG LTTODEIKVUOULV PEYAAUTEPN
TIPOOKOAANGN). Natnv aloAdynon tTwy cuoxetioewv peta&L tou PBD (tpltnuopla BabpoAoyiag) kat twv
TeEAKKWYV eKBAacewyv tng YA (epduTELON, KAWVIKA €yKUPOGOUVN, {wvtavr YEvvnaon), TpayHatonolnonke
avaAuon TOAAATIAAG AOYLOTIKAG TIAAWVOPOUNONG HETA Ao TPOooApHoyn yia Tiavolg ouyXUTIKOUG
TTapaAyovteg, (NAkia, cwpatikn dpaotnplotnta, KATvVIoHA, Ayxog K.a.).

AnoteAéopata: ZUVoAIKA, og 229 yuvaikeg eylve epBpuopetadopd, 138 eixav emituxn egdutELON TOU
eUBpLou, 104 meETUXav KAWLIKA eykupoouLvn kal 99 €dwoav {woa yevvnon. Asv mapatnpndnke
ocuoxetion tou deiktn PBD pe tig evdldpeoeg ekBaocelg tng YA. ZUYKPLTIKA PE TIC YUVaAiKeg PE TN
XauNAOTeEPN TPOOKOANOoN otov deiktn (10 TPLTNUOPLO KATAVOUNG), AUTEC HME TNV HeEYAAUTEPN
TIPOCKOAANGCN (30 TPLTNUOPLO) eixav uPnAOTEPA TTOCOOTA KAWVIKAC eyKLoouvng (50,0% evavtl 27,7%,
P=0,003) kat {woag yévvnong (48,8% évavtt 24,1%, P=0,001). ZtI¢ TTOAUTIAPAYOVTIKEG avaAloeLlg, N
peyaAUtepn TPookOANnon otov PBD cuoxetiotnke pe auvénuévn mbavotnta KAWIKAC EYKUPJOoUVNG
[odds ratio (95% confidence interval)]: 2,79 (1,31-5,91) kat yévvnong wvtog tékvou 3,44 (1,59-7,45).
Iupmepaocpata: H TpookOAANGN o éva LYLEWVO JLATPOodIKO TIPOTUTIO GUTIKAG BAong oxetidetal pe
auénuévec BavoTNIEC eTTUXOUC EKBaong evog tpoypappatog YA,
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OP21: ADHERENCE TO A HEALTHY PLANT-BASED DIETARY PATTERN
AND ASSISTED REPRODUCTION OUTCOMES

Thomas Konstantinou’, Dimitrios Karayiannis?, Alexandra Karachaliou®, Meropi Kontogianni®, Nikos
Yiannakouris?®

'School of Medicine, Aristotle University of Thessaloniki, Greece, 2Department of Clinical Nutrition,
Evangelismos General Hospital, Athens, Greece, 3Department of Nutrition and Dietetics, Harokopio
University, Athens, Greece

Background: Preconception dietary habits may influence assisted reproductive treatment (ART)
outcomes.

Aim: To investigate the relationship between adherence to a healthy plant-based dietary pattern,
characterized by high consumption of grains, fruits, vegetables, potatoes, nuts, legumes, olive oil,
using the a-priori dietary index PBD (Plant Based Index), with ART outcomes.

Methods: In a sample of 244 non-obese subfertile women, dietary habits were assessed using a food
frequency questionnaire and adherence to the PBD index was determined (range 12-60, with higher
values indicating greater adherence). To evaluate the associations between PBD (score tertiles) and
ART final outcomes (implantation, clinical pregnancy, live birth), a multiple logistic regression analysis
was performed after adjusting for potential confounders (including age, physical activity, smoking,
stress and body mass index).

Results: A total of 229 women underwent embryo transfer, 138 had successful implantation, 104
achieved a clinical pregnancy and 99 gave live birth. No correlation was observed between the PBD
index and ART intermediate outcomes (number/quality of oocytes/embryos). Compared with women
with the lowest adherence to the index (1st tertile), those with the highest adherence (3rd tertile) had
higher rates of clinical pregnancy (50.0% vs. 27.7%, P=0.003) and live birth (48.8% vs. 24.1%, P=0.001).
In multivariate analyses, higher adherence to the PBD score was associated with an increased
probability of clinical pregnancy [odds ratio (95% confidence interval): 2.79 (1.31-5.91)], and live birth
3.44 (1.59-7.45).

Conclusions: Higher adherence to a healthy plant-based dietary pattern is associated with increased
chances of successful live birth.
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NMA22: HAIKIA KATA THN EMMHNOINAY2ZH, TPOIMNMOZ ZQHZ KAI TNQ2IAKH
EKNTQZH 2E METEMMHNOTIAYZIAKEZ N'YNAIKEZ: MPOOTITIKA
EYPHMATA ANO TH MEAETH HELIAD

ZtéAog XatdnomupeAAng', ApxovtoUAa Apouka', Awpa Mmpikou', Anuntpa AnpotmouAou’, Osodwpa
KapatooAd', Eiprivn Mapaidkn'?, E0a Ntavdon?, Maipn Koopidou?, EuBUplog Aapdiwtng?, Newpylog
Xatdnyswpyiou®, Mapaokeun Zakkd®, NikoAaog Zkappeac®’, Maipn MNnavvakouAd!

"Xapokometo lMavemiotniuio, EAAGda, %A’ Neupoldoyikry KAwvikn, Awyivnteio Noookoueio, EBviko kat
Karrodiotplakd [Mavemotnuio, A6nva, EAdda, 3Epyactripto vwotikne Neupoemiotiung, ZxoAn
WuxoAoyiag, AptototéAsio [Mavemotnuio Oeooalovikneg, EAAAda, “latpikry ZxoAn, [llavermiotnuto
Oceaoaoaliac, Aaptoa, EAAadaq, °Tunua NeupoAdoyiac, latpikry 2xoAn, MNavemotiuto Kumpou, Kumpog,
SEtaipeia Nooou Alzheimer kat Zuvagpwyv Aiatapaxwyv, AbBrva, Mapouaot, EAAada, “The Gertrude H.
Sergievsky Center, Taub Institute for Research in Alzheimer’s Disease and the Aging Brain, Department
of Neurology, Department of Epidemiology, Columbia University, NY, United States, USA

Ewcaywyn: MNapd to auvéavopevo evdladépov yia T dladopec BloAoylikol ¢UAOL oOTov Kivduvo
epdaviong tng vooou AAToxAwuep, N emidpacn TNg EPPNVOTIAUCNG KAl TOU TPOTIou (WG 0T YWWOLAK
Aeltoupyia tapapevel uo dlepevivnon.

Zkomog: Na diepeuvnBoLv oL avegAptnTeG KAl AAMNAETILO POV CEG CUOXETIOELG TNE NALKIAC KATA TN GUCLKN
gppnvotmtavon (HOE) kat tou tpomou {WNGE PE TNV YVWOLOKK EKTITWON.

MeBodoAoyia: 2 556 PETEPPNVOTIAUCLAKEG YuvaAIKeC Xwpig avola (72.3%4.7 eTwvV) Ye TtapakoAoubnon
3.04+0.8 £tn, utmoAoyiotnke o deiktng TpoTmomolnolpwy Tapayoviwy LIBRA-2 (Lifestyle for BRAIN
health, vPnAdTEPOC=duCEVEDTEPOC): AAKOOA, otedaviaia vooog, duolky dpactnplotnta, xpovia
vEPPIKA vOoog, dlaBAtng, XOANOoTEPOAN, KATVIOMA, Ttaxuoapkia, umeptacn, molotnta datpodng,
CUMTITWHATA KATtdbApng, yvwoTikhg dpaoctnplotntd, OlaTaPaxEC OKONG, KOWWVIKN emadn Kat
dlatapaxeg umvou. H yvwolakn Asttoupyia eKTIUNONKE pPECW VvEUPOWUXOAOYIKAC ocuoTolxiag
doklpaolwy. O puBuog EKTTTWONG TNG YVWOLAKNAG Asttoupyiag agloAoyndnke péow levikeupevwy
E€lowoewv Ektiunong, pe mpooappoyn yla nAkia, ekmaidevon, avamapaywylkoug mapdyovieg Kal
apPXLIKN YVWOTIKN eTtidoon. EAeyxBnke n aAAnAemtidpacn HPExLIBRA-2 kal oL cuoxetioelg ava katnyopia
LIBRA-2.

AnoteAéopata: H oyiun Evavil mpowpng egunvottavonc ouvdenke e 3.3%, PLag TUTIKAG attoKALONG,
Bpadltepn etnola pPeiwon TNG CUVOAIKNG YVWOTIKAC emtidoong (B=0.033, p=0.013). KdBe pia povdada
avénong oto LIBRA-2 cuoxetiotnke pe 0.3%, plag TUTIKACG ATMOKALONG, TaxUTEPN €TAOLA EKTITWON
(B=-0.003, p=0.018). Napatnpnbnke tpomomoincn tng emidpacng amod tov TPoTo (WNCE, OTIOU N OYLUN
EMMPNVOTIAUCN CUCXETIOTNKE Pe Bpadutepn EKTTWON HOVO otnv opdada xapnAou kwvduvou (B=0.044,
p=0.007).

Juunepacpata: H oyn epgpnvomavon ouvdéBnke pe PBPadUTEPN YVWOTIKN EKTTWON, VW O
ETURAPLVTIKOG TPOTTOC LWNG e TaxuTepn. To 0deAog TNG OYung epunvoTtavong e€aptndnke amod tov
TPoTo JWNG: TO eTPAPUVTIKO TpodiA To amoduvdApwoav, evw N eVAAWTOTNTA TNE TPOWPNG
EUHPNVOTIAUONG deV HETPLACTNKE TIANPWC ATIO £vaV TIPOCTATEUTIKO TPOTo WNC.
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Olotal cogmtive scoce Olcbal cogmitive score Qlobal cognitive score Olodal cognative score
Model 1 Moded 2 Model 3 Model 4
P(95% CT) 3 P95% CI) P POOs%CI) Pyalue P (95%CT) P valoe
value value
Covariates Usnadjusted Age aad years of edacahion at Modei 2 phus age at spontaneous Model 3 pim Global
basele mentpamte (3347 y, 45-31 y, cogmiie  o0re a
3263 ¥), samber of chuldren (0, baselme
I=2, 23), esogens hormose
herapy (00, yes) and age of coset
of menstruation
Libra 2 score (as coutizaces | 0002 (-0.004-0001) 0278  -0.002 (-0.004-0.001) 0323  -0.002 (-0.004-0.000) otsl 0003 (0.005.(-0.001) 0.018
Sanable)
Covaristes Unadjusted Age s=d vears of edacaticn ot Model 2 plus Lites I acoce, Model 3 plas Global
baseline sumber of chuldren (0, 1-2, 2 3), cognitive  score  at
estrogess hocmone erapy (20, baseline
yes) sad age of ocaset of
ctentruatioa
Age at spontaneous menopause (a5 0.015 (0004.0.027) 0010 0.016(0.005.0027) 0006 0.016(0.003-0027) 0.008 0.016 (0.004.0.027) 0.007
coatsmsous varsable)
Age at spontaneons menopause (3
tertiles)
Exely Menopause (ages 35 47) 1 (sefevence) 1 (reference) I (refetence) I (teference)
Average menopause (ages 48.51) 0.001 (-0.028.0.025) 0919 0001 (-0.025.0027) 0.83%  0.001 (.0.026-0.028) 0.946 0.000 (-0.026-0.028) 0.980
Late moenopause (ages 32-65) 0,028 (0 002.0.053) 0.032 0029 (0.004-0054) 0.023  0.033 (0.006.0.060) 0014 0,033 (0.007.0.0%%) 0.013

Table 1. Differential rates of cognitive change over time as a function of baseline Lifestyle for BRAiIn health
score (Libra 2 score) and Age at spontaneous menopause from Generalized estimating equation (GEE) models.
(n=556 women)
Notes: Participants with Dementia or reported implausibly early ages of spontaneous menopause (< 35 or > 65) at
baseline were excluded. Main predictors: Lifestyle for BRAin health (Libra 2 score), analyzed as continuous variable (per 1-
point increase). Age at menopause, analyzed both as continuous variable (per 1-SD increase) and as tertiles.

Global copunive seere Global copmtrve score Global cogrenive score Global cognnive scove
Model 1* Model 2* Model ¥ Model &
_Category
POSWHCD P P fer POOSWCY) P P for pOS%CD P P for POS%™CD P P for
Xaloe _treed Xalee  treed valee _ trend
Late use (ages 33 I (refevente) 0045 | (reference) 0.038 1 (reference) 0025 1 {refetence) oaon
65), Low LIBRAZ (»~107)
Late seemopause (ages $2- 2025 (-0062-0011) G173 L0023 (-00:90.013) 0216 0024 (-0.0600013) 0.204 029 (-0.067.0 X8) 0.125
65), High LIBRAZ (n=51)
Early use (ages A& L0 [0080-(0015) | 007 4048 [.0.080. (-0 0153 0,008 Q048 [-0.082. (O 015)] © 0003 Q045 [D077. (0013)] 0006
A7), Low LIBRAZ (»~81)
Early mesopause (ages 38 0036 (:0074.0001) oo 2037 (:0.074. 0.000) 5.088 0038 (D076 (A1) 0046 0047 [O1083. (Q012)] 0009
A7), High LIBRAZ (n+54)
Average messpause (ages D057 [[0066-(0.X5)] | 0013 £.037 {-0.066. (-0 008)) en 0040 [-0.069- (-0.010)]  0.008 0041 [0065-(0012)]  0.008
45.31), low LIBRAZ (n~31)
D034 [0080. (0008)] 0817 042 {-0077- (0007 oo 0047 [0.082- (0012)] 0009 D053 [D087-(0015)] 0003

Average menspanse (ages
4551, High LIBRA2
{a~93)

Table 2. Differential rates of cognitive change over time by joint categories of LIfestyle for BRAin health score
(Libra 2 score) and Age at spontaneous menopause from Generalized estimating equation (GEE) models.

(n=556 women).

Notes: Women with prevalent dementia or implausibly early menopause (< 35 y) at baseline were excluded. Lifestyle for
Brain Health score (LIBRA2) was dichotomized at the median (low vs high). Age at natural menopause was categorized
into tertiles: Early = 35-47 y, Average = 48-51y, Late = 52-65y. Values represent the beta coefficients of the interaction
term: LIBRA2/menopause-age category x time (in years from baseline assessment); the reference group is Late
menopause/ low LIBRA2. Statistically significant findings at p < 0.05 are indicated in bold. Model 1a is unadjusted. Model
2b is adjusted for Age and years of education at baseline. Model 3c is adjusted for Model 2 and number of children (0, 1-2,
= 3), estrogens hormone therapy (no, yes) and age of onset of menstruation at baseline. Model 4d is adjusted for Model 3
and Global cognitive score at baseline.
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OP22: AGE AT MENOPAUSE, LIFESTYLE, AND COGNITIVE DECLINE
AMONG POSTMENOPAUSAL WOMEN: LONGITUDINAL FINDINGS FROM
THE HELIAD STUDY

Stelios Chatzispyrellis', Archontoula Drouka', Dora Brikou', Dimitra Dimopoulou', Theodora
Karatsola', Eirini Mamalaki'?, Eva Ntanasi?, Mary H. Kosmidis®, Efthimios Dardiotis*, Georgios M.
Hadjigeorgiou®, Paraskevi Sakka®, Nikolaos Scarmeas?’, Mary Yannakoulia’

"Department of Nutrition and Dietetics, Harokopio University, Athens, Greece, 215t Department of
Neurology, Aiginition Hospital, Medical School, National and Kapodistrian University of Athens, Athens,
Greece, 3Laboratory of Cognitive Neuroscience, School of Psychology, Aristotle University of
Thessaloniki, Thessaloniki, Greece, “School of Medicine, University of Thessaly, Larissa, Greece,
*Department of Neurology, Medical School, University of Cyprus, Cyprus, *Athens Association of
Alzheimer's Disease and Related Disorders, Marousi, Greece, “The Gertrude H. Sergievsky Center, Taub
Institute for Research in Alzheimer’s Disease and the Aging Brain, Department of Neurology,
Department of Epidemiology, Columbia University, NY, United States

Introduction: Sex-specific disparities in Alzheimer’s disease risk are increasingly recognized, yet the
jointinfluence of menopause timing and lifestyle on cognitive aging remains underexplored.
Objective: To examine the independent and interactive associations of age at spontaneous
menopause (ASM) and lifestyle with cognitive decline.

Methods: We followed 556 non-demented postmenopausal women (mean age 72.3+4.7) for 3.04+0.8
years. A LIBRA-2 (LIfestyle for BRAIn health) index was constructed at baseline, a composite score for
assessing alcohol intake, coronary heart disease, physical activity, chronic kidney disease, diabetes,
cholesterol, smoking, obesity, hypertension, diet quality, depressive symptoms, cognitive activity,
hearing impairment, social contact and sleep disturbances; (higher=worse). Cognitive performance
was assessed using a neuropsychological battery. Generalized Estimating Equations assessed
cognitive decline rates, adjusting for age, education, reproductive covariates, and baseline cognition.
We tested the ASMxLIBRA-2 interaction and evaluated associations within LIBRA-2 strata.

Results: Later menopause was associated with 3.3% of a SD less decline per year in global cognition
versus earlier menopause (B=0.033, p=0.013). Each one-point higher LIBRA-2 was associated with
0.3% of a SD faster decline peryear (=-0.003, p=0.018). Evidence of effect modification was observed:
the benefit of later menopause was present in the low-LIBRA-2 stratum (=0.044, p=0.007) but absent
in the high- LIBRA-2 group.

Conclusions: Later menopause was associated with slower cognitive decline, while worse lifestyle
was associated with faster decline. The advantage of later menopause was dependent on lifestyle:
Unhealthy lifestyle profiles attenuated the benefit of later menopause, while healthier lifestyle profiles
did not fully offset the vulnerability of earlier menopause.
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Olotal cogmtive scoce Olcbal cogmitive score Qlobal cognitive score Olodal cognative score
Model 1 Moded 2 Model 3 Model 4
P(95% CT) 3 P95% CI) P POOs%CI) Pyalue P (95%CT) P valoe
value value
Covariates Usnadjusted Age aad years of edacahion at Modei 2 phus age at spontaneous Model 3 pim Global
basele mentpamte (3347 y, 45-31 y, cogmiie  o0re a
3263 ¥), samber of chuldren (0, baselme
I=2, 23), esogens hormose
herapy (00, yes) and age of coset
of menstruation
Libra 2 score (as coutizaces | 0002 (-0.004-0001) 0278  -0.002 (-0.004-0.001) 0323  -0.002 (-0.004-0.000) otsl 0003 (0.005.(-0.001) 0.018
Sanable)
Covaristes Unadjusted Age s=d vears of edacaticn ot Model 2 plus Lites I acoce, Model 3 plas Global
baseline sumber of chuldren (0, 1-2, 2 3), cognitive  score  at
estrogess hocmone erapy (20, baseline
yes) sad age of ocaset of
ctentruatioa
Age at spontaneous menopause (a5 0.015 (0004.0.027) 0010 0.016(0.005.0027) 0006 0.016(0.003-0027) 0.008 0.016 (0.004.0.027) 0.007
coatsmsous varsable)
Age at spontaneons menopause (3
tertiles)
Exely Menopause (ages 35 47) 1 (sefevence) 1 (reference) I (refetence) I (teference)
Average menopause (ages 48.51) 0.001 (-0.028.0.025) 0919 0001 (-0.025.0027) 0.83%  0.001 (.0.026-0.028) 0.946 0.000 (-0.026-0.028) 0.980
Late moenopause (ages 32-65) 0,028 (0 002.0.053) 0.032 0029 (0.004-0054) 0.023  0.033 (0.006.0.060) 0014 0,033 (0.007.0.0%%) 0.013

Table 1. Differential rates of cognitive change over time as a function of baseline Lifestyle for BRAin health
score (Libra 2 score) and Age at spontaneous menopause from Generalized estimating equation (GEE) models.
(n=556 women)
Notes: Participants with Dementia or reported implausibly early ages of spontaneous menopause (< 35 or > 65) at
baseline were excluded. Main predictors: Lifestyle for BRAin health (Libra 2 score), analyzed as continuous variable (per 1-
pointincrease). Age at menopause, analyzed both as continuous variable (per 1-SD increase) and as tertiles.

Global copunive seere Global copmtrve score Global cogrenive score Global cognnive scove
Model 1* Model 2* Model ¥ Model &
_Category
POSWHCD P P fer POOSWCY) P P for pOS%CD P P for POS%™CD P P for
Xaloe _treed Xalee  treed valee _ trend
Late use (ages 33 I (refevente) 0045 | (reference) 0.038 1 (reference) 0025 1 {refetence) oaon
65), Low LIBRAZ (»~107)
Late seemopause (ages $2- 2025 (-0062-0011) G173 L0023 (-00:90.013) 0216 0024 (-0.0600013) 0.204 029 (-0.067.0 X8) 0.125
65), High LIBRAZ (n=51)
Early use (ages A& L0 [0080-(0015) | 007 4048 [.0.080. (-0 0153 0,008 Q048 [-0.082. (O 015)] © 0003 Q045 [D077. (0013)] 0006
A7), Low LIBRAZ (»~81)
Early mesopause (ages 38 0036 (:0074.0001) oo 2037 (:0.074. 0.000) 5.088 0038 (D076 (A1) 0046 0047 [O1083. (Q012)] 0009
A7), High LIBRAZ (n+54)
Average messpause (ages D057 [[0066-(0.X5)] | 0013 £.037 {-0.066. (-0 008)) en 0040 [-0.069- (-0.010)]  0.008 0041 [0065-(0012)]  0.008
45.31), low LIBRAZ (n~31)
D034 [0080. (0008)] 0817 042 {-0077- (0007 oo 0047 [0.082- (0012)] 0009 D053 [D087-(0015)] 0003

Average menspanse (ages
4551, High LIBRA2
{a~93)

Table 2. Differential rates of cognitive change over time by joint categories of LIfestyle for BRAin health score
(Libra 2 score) and Age at spontaneous menopause from Generalized estimating equation (GEE) models.

(n=556 women).

Notes: Women with prevalent dementia or implausibly early menopause (< 35y) at baseline were excluded. Lifestyle for
Brain Health score (LIBRA2) was dichotomized at the median (low vs high). Age at natural menopause was categorized
into tertiles: Early = 35-47 y, Average = 48-51y, Late = 52-65y. Values represent the beta coefficients of the interaction
term: LIBRA2/menopause-age category x time (in years from baseline assessment); the reference group is Late
menopause/ low LIBRA2. Statistically significant findings at p < 0.05 are indicated in bold. Model 1a is unadjusted. Model
2bis adjusted for Age and years of education at baseline. Model 3c is adjusted for Model 2 and number of children (0, 1-2,
= 3), estrogens hormone therapy (no, yes) and age of onset of menstruation at baseline. Model 4d is adjusted for Model 3
and Global cognitive score at baseline.
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NMA23: MNIAOTIKH MEAETH AIEPEYNHZHZ TQN METABOAQN 2TIZ
2YNHOEIEZ TPOMNOY ZQHZ ENHAIKQN 'YNAIKQN ANATMAPATQrikHz
HAIKIAZ, METAZY TQN ®AZEQN TOY EMMHNOPOIKOY KYKAOY

MoAu&eEvn XouAdpa', AyyeAikn Awtn', Anuntplog MNouAnuevéag', Mapia Anupntpiou’, MNapaockeun
NtetomouAou’

"Tunua Emiotnunc Atatpognic kat AtattoAoyiac, 2xoAn Emotnuwy Yyeiac, Mavemiotriuto lNeAomovvioou,
EAAada

Elcaywyn: Eputmelpikd dedopéva umootnpidouv mwe o Tpomog WNAC Kal N dlatnTikn mpoocAndin
gpdavidel cNUAVTIKEG HETABOAEC PETAEL TWV PACEWYV TOU KUKAOU.

ZKomog: H diepeuvnon mbavwy petafoAwy otn dlatpodn Kat Tov Tpoto Lwnc, Katd tic 3 pAacelg Tou
EPUNVOPPOTKOU KUKAOU.

MeBodoAoyia: Ale€nxOn pla TAOTLKN TIPOOTITIKA HEAETN, dLAPKELAG (ONG HE TOV KUKAO TNG EKACTOTE
cuppetexovoag. EmAeSueg ntav yuvaikeg 18-45 etwyv, Xwpig LOTOPIKO dlatapaxwyv PAtpag, He
TOUAAXIOTOV OKTW KUKAOUC TO TeAeutaio £tog. EpwinuatoAdyia cuMéxBnkav ce 5 xpovikd
KaBOpPLOPEVEG OTIYUEG, TTOU KAAUTITAV TI¢ 3 $ACELC TOU KUKAOU. Ta epwtnuatoAoyla meplhappavav
YUVALKOAOYIKO LOTOPLKO, EPWTNOCELG OXETIKA HE TNV EVIACN CUYKEKPIUEVWY CUUTITWHATWY, Tpia 2-
NUEPA NUEPOAOYLA Kataypadng TPodipwy Kat TToTwy, KaBwg Kat agloAdynon Twv cuvnBelwyv acknong
(International Physical Activity Questionnaire) kat UTtvou (SlapKela Katl TolotnTta).

AnoteAéopata: 21NV PyeAeétn cuppeteixav 40 yuvaikeg nAwkiag 22,0 (21,0-26,8) etwy, pe Asiktn Madag
2wparog 21,0 (20,1-24,3) kg/m2, ye diapeon dlapkela KUkAou 28,0 (27,3-30,0) nueEpeg. MetaL twv 3
dAdocswyv TOU KUKAOU TtapatnpnBnke onNUAvVIK HETABOAN OTO PAPOC TWV YUVAIKWY (aKUn otnv
woBuAakIK pdon pe avénon katd 1,2 kIAd, p=0,003), otn AaxTdpa yla EVEPYELAKA TIUKVA YAUKA
TPOdA, (aKpPn otV WoBUAAKLKN ¢ACn KAl TNV WXPLWIKH $Ach), OTN CUXVOTNTA KEVWOEWV (AKUN oTnV
woBuAakikn ¢acn, p=0,003), kat otn oe§ovaAikn embupia (akurn otnv woppnéia, p=0,042). Aavpopika
pe Tn OlautnTikg TPocAndn, onuewwodnke auvénuévn mpocAnyPn YAUKWY Kal podnudiwy Katd tnv
WOBUAGKIKA &vavtl TNG wxpwiIkAg ¢paong (p<0,05). Aev tapatnpnbnkav onUAvVIIKEG HETAPBOAEC OTIC
ouvnABeleg Aoknong Kat UTtvou PeTa&L Twy 3 dpacewv.

Juunepaocpata: EEalpwvtag ouykeKPLlPEVEG opAdeC TPodIPWY Kal SlatpodIKEC CUUTIEPLPOPES, O
TPOTOC {WNG VEAPWY YUVAIKWY daivetal va punv tapouctdlel onPAvTIKEG HETABOAEG KATA Tn dldpKeELd
TOU KUKAOU.
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OP23: APILOT STUDY EXPLORING CHANGES IN LIFESTYLE HABITS OF
ADULT WOMEN OF REPRODUCTIVE AGE AMONG THE MENSTRUAL
CYCLE PHASES

Polyxeni Chouliara’, Angeliki Dioti', Paraskevi Detopoulou’, Maria Dimitriou', Dimitrios Poulimeneas’

"Department of Nutritional Science & Dietetics, School of Health Sciences, University of Peloponnese,
Antikalamos, Kalamata, Greece

Introduction: Empirical evidence indicates that intake of lifestyle and diet significantly varies through
the stages of the menstrual cycle.

Objectives: To study fluctuations in diet and lifestyle throughout all three stages of the menstrual
cycle.

Methods: A pilot prospective survey was conducted that followed through for as long as each of the
participants' menstrual cycles lasted. Women who participated were 18-45 years of age, did not have
a medical history of uterine disorders, and had a minimum of eight cycles in the last year.
Questionnaires were administered at five predetermined time intervals that made coverage of the three
cycle phases practicable. Instruments included a gynecological history interview, inquiry into the
severity of specific symptoms, three 2-day beverage and food diaries, and questionnaires regarding a
regular exercise habit (International Physical Activity Questionnaire) and sleep (quality and duration).
Outcome: Forty women participated, aged 22.0 (21.0-26.8) years, with a Body Mass Index of 21.0
(20.1-24.3) kg/m® and a median cycle length of 28.0 (27.3-30.0) days. Across the three phases,
significant changes were observed in body weight (peaking in the follicular phase with an increase of
1.2 kg, p=0.003), in cravings for energy-dense sweet foods (peaking in the follicular and luteal phases),
in bowel movement frequency (peaking in the follicular phase, p=0.003), and in sexual desire (peaking
at ovulation, p=0.042). Regarding dietary intake, higher consumption of sweets and beverages was
noted during the follicular compared with the luteal phase (p<0.05). No significant changes were
observed in exercise and sleep habits across the cycle phases.

Conclusions: Except in terms of certain food groups and eating patterns, no major lifestyle of young
women is altered significantly during the menstrual cycle.
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MA24: TNQ2EIZ & MPAKTIKEZ MAIAIATPQN 2THN EAANAAA 2XETIKA ME
THN EIZATQIrH 2TEPEQN TPODQN

Anuntpa KaAAa', Avactacia KoUykouAn', Eiprivn MmapmoukAn', Audia BouAyapidou’, Fewpylog
XplotomouAog', Mapia Anuntpiou?, Anuntplog MouvAnueveac’

"Tunua Ematiuncg Atatpognc kat AtattoAoyiag, ZxoAn Ematnuwy Yyeiag, Mavermatripto lNeAomovviioou,
EAAada

Elcaywyn: Ta dtabéoipa dedopeva OXETIKA PE TIC YWWOELC & TIPAKTIKEC TWV TTASLATPWY avadopikd pe
TNV ElCaywyn oTePEWY TpoPpwy eival TTEPLOPLOUEVA.

ZKOTOG: H dlepelivnon TwV yWWoeswV & TIPAKTIKWY Ttadiatpwy otnv EAAAda oxeTIKA PE TNV Eloaywyn
OTEPEWV TPOPWV.

Me0BodoAoyia: Ale€nxOn NAEKTPOVIKN CUYXPOVIKN HEAETN Tapatnpnong (06-07/2024, 01-06/2025).
Alkailwpa cUPPETOXNAC eixav eldIkeLPEVOL/EC TTALdIATPOL KAL YEVIKOL LaTpoi Ttou aoxoAouvtal Le Tt oition
Bpedwv. To epwTNUATOAOYLO SlAVEPNONKE HECW KOWWVIKWY JIKTUWYV, ETIAYYEAUATIKWY CUAAOYWV Kal
TIPOCWTILKAG ETUKOWVWYVIAG. ZUAEXBNKav Baclkd dnuoypadilkd otolxeia kat tEBnKav OTOXEUMPEVECR
EPWTNOELG OXETIKA PE TIC YVWOELG KAL TIG TIPAKTIKEC WC TIPOC TOV XPOVO KAL TN OELPA ELCAYWYI G OTEPEWYV,
KaBwG¢ KAL TIC TIPAKTIKEG YA TNV ELCAYWYH KOWWYV AAAEPYLOYOVWV.

AnoteAéopata: Zuppeteixav 221 watpoi (98,2% mawdiatpot, 50,0 = 9,5 €1, 70,1% yuvaikeg). To 76,7%
avedepe 0TL OV ixe AdBeL eTionun eKaAidevon yla TNV EL0AYWYI OTEPEWV. Z€ ATIOKAELOTIKA BnAdadovta
Bpedn, n MAslovOTNTA TIPOTELVE ELCAYWYH OTEPEWYV OToV 60 pnva (53,5%), evw O€ PN AmOKAELOTIKA
BnAadovta otov 50 (66,2%). To MpwTto yelHA €loaAywyng ntav ocuvnbwg mpwivo ovak (41,8%) n
peonueplavo (39,4%), pe pwta TpodLlua Kupiwe dpouta (41,7%) kat Aaxavika (35%). ZnUAVTIKEG
armokAioelg amno tig¢ dlebveic cuotdoelg TapatnPninkKav otov XpPOvo avapovig veou TpodLpou oe Bpedn
vyPnAoL Kivduvou aMepyiac (40,7% kaBuotepei >6 NUEPECR), evw 14,9% kal 43,0% TpoTeLlvay elcaywyn
ENPWV KApTIWV Kal Badacolvwy avtiotola YETA ToV TIPWTO XPOvo.

Jupnepacpata: Ol TPAKTIKEG Twv EAAAVWY Tadldtpwy yla tnv sloaywyn otepewv sudavidouv
QVOMOLOYEVELO CUYKPLTIKA pe TIg dlebveic odnyiec. Ta amoteAeopata umoypappidouvv TtV avaykn
ekmaidevong Twy mawdatpwy otnv EAAada, wote va BeAtiotomownBei n Bpedikn diatpodn Katl va
evioxuBei n mpoAnyn datpodikwyv TPoRANUATWY ATto TNV TIPWIKN Ttatdik nAKia.
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OP24: KNOWLEDGE AND PRACTICES OF PEDIATRICIANS IN GREECE
REGARDING THE INTRODUCTION OF THE SOLID FOODS

Dimitra Kalla', Anastasia Kougkouli', Eirini Baboukli', Lydia Voulgaridou', Georgios Christopoulos’,
Maria Dimitriou', Dimitrios Poulimeneas’

'Department of Nutritional Science and Dietetics, School of Health Sciences, University of the
Peloponnese, Antikalamos, Kalamata, Greece

Introduction: Available data regarding pediatricians’ knowledge and practices about the introduction
of solid foods are limited.

Aim: The investigation of the knowledge & practices of pediatricians in Greece regarding the
introduction of solid foods.

Methodology: An online cross-sectional observational study was conducted (06-07/2024, 01-
06/2025). Pediatricians and general practitioners involved in infant nutrition were eligible to participate.
The questionnaire was distributed through social networks, professional associations, and personal
communication. Basic demographic data and targeted questions were collected concerning
knowledge and practices on the timing and sequence of introducing complementary foods, while
practices on the introduction of common allergens.

Results: A total of 221 physicians participated (98.2% pediatricians, 50.0 = 9.5 years, 70.1% women).
Among them, 76.7% reported no formal training on complementary feeding. For exclusively breastfed
infants, the majority suggested introduction of complementary foods at six months (53.5%), while for
partially breastfed infants at five months (66.2%). The first introductory meal was usually a morning
snack (41.8%) or lunch (39.4%), with fruits (41.7%) and vegetables (35%) as the main food groups.
Significant deviations from international recommendations were observed in the timing of introducing
new foods for infants at risk of allergy (40.7% recommended intervals >6 days), while 14.9% and 43.0%
suggested introducing nuts and seafood respectively after the first year.

Conclusions: The practices of Greek pediatricians regarding complementary feeding appear
inconsistent compared to international guidelines. The findings underline the need for training
pediatricians in Greece, in order to optimize infant nutrition and strengthen the prevention of nutrition-
related problems from early childhood.
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MA25: AIEPEYNHZH THZ ZXEZHZ TQN AIAITHTIKQN ZYNHOEIQN TQN
FTONEQN ME TIZ MPAKTIKEZ ZITIZHZ TOY BPE®POYZ, TOYZ NMPQTOYZ E=I
MHNEZz ZQHZ

EAsuBepia Mamaxpnotou’, >odia Wukou', lwavva KovteAé?, Naip-Twvia Bacwdkou?, AnpocBevncg
MavaywwTtakoc', Mapia NavvakovAa’

"Tunua Emiotnunc AtattoAoyiac kat Atatpogric, Xapokomnetio Mavemotriuto, EAAGda, 2Tunua MoAttikwv
Anudotac Yyeiac, Navemotriuio Autikic ATtikic, EAAada

Ewcaywyn: Mapd tn cvotaon tou M.0.Y yia amokAEIoTIKO PNTpkd BnAacud (AMO) Toug pwToug 6
pufAvee Cwngl, dlddopeg TTPAKTILKES oltiong akoAouvBouvtal, arno AMO pExpl pelktn oition n oition pe
UTTOKATACTATO PUNTPKOUV yaAaktoc (YMI).

ZKOTOG: H dlepelivnon TNC oXEoNC TWV OLALITNTIKWY OUVNOELWY TWV YOVEWV HE TIGC TIPAKTIKEC GITIONG IOV
akoAouBouv yla to Bpedog toug [diapkela AMO, peiktn oltion ) oition pe YMI.

MeBodoAoyia: Ta dedopéva AndBnkav amnod tnv Epeuva Yyeiag tng EAANVIKAG ZTatiotikAg Apxnc (2019).
Kataypdadnkav KowwvwvikodnpoypadpKA Kalt CWHATOMETPLKA dedopeva 273 YOVEWYV KAl 0 TPOTIOC oitiong
Twv Bpedwyv touc. YrtoAoyiotnke Asiktng Yylewwy ZuvnBewwy (AYZ) ottou d60nke 1 BaBuog yla kabe pia
amd TIC TAPAKATW OUPTEPLPOPEG: KaBnuepwvr KatavaAwon ¢poUTwV Kal Adxavikwy, otavia
KAtavAAwon KOKKLVOU KPEATOG, aVAW UKTIKWY KAl AAKOOA, TAKTIKF CWHATIKA dpactnplotnta, aroduyn
Kamnviopatog. Ta datopa xwpiotnkav oe dUo opddec (opada AMO<4, pelktig oitiong f YMI kat opdada
AMO=4 pnveg), Kal ol avaAUuoeLg ylvav CUVOALKA Kat ava ¢UAo.

AnoteAéopata: Ot yoveig otnv opada tov AMO=24 unveg epdavicav vPnAdtepn BabpoAoyia tou AYZ
OUYKPLTIKA pE Ttnv opada AMO<4, pewktng oitiong ) YMrI (3,6+1,4 vs 3,0%1,6, p=0,002). Avtictoxa
armoteAEopatamapatnenénkayv Kat otav n avaiucn paypatomnolidnke avd puro. Ta aroteAeopatatng
AOYLOTIKAC TTAAlVd popnong £deLav mwce oL yoveig otnv opada AMO 24 punveg, yuvaikeg kat avdpeg, Atav
TTLo TILBAVO va £X0UV UYLELVEC CUVABELEC, UE TO EKTTALDEVUTIKO ETITTED O, OPWC, VA ETNPEALEL TN OXEON.
Zupnepacpata: Ol TPAKTIKEC OIlTIoNg TWV BpedwV TOUC TTPWTOUC £EL prRveg (wN dladEpouv avaioya
HE TOV TPOTIO {WNAC TWYV YOVEWYV, PE TOUC YOVEIG TTou €xouv eTiiAEEel Tov AMO=24 unveg va epdavidouv
VYLELVOTEPEG CLUVABELEG KAL yLa TOUC (Bloug.

1. https://www.who.int/tools/elena/interventions/exclusive-breastfeeding. Accessed 07/09/2025

AMO <4 pnveg, AMO 24 pniveg p-value
HEWKTOG i YMTP (n=136)
(n=137)
®ulo Avdpeg 46 (63) 48,5 (66) 0,674
(%, n) .
lMuvaikeg 54 (74) 51,5 (70)

HAwia (étn) 36,4+6,4 37,1+6,6 0,360
Bapog (Kg) 75,3+15,6 76,2 + 16,4 0,630
Ygog (cm) 172,0+9,0 172,0+9,3 0,995
AME (kg/m?) 25,3+4,2 25,6 +4,0 0,630

Mivakag 1. AvOpWTIOPETPLIKA XAPAKTNPLOTIKA 0TO o0UVOAO Tou delypatog pe Baon tn dapkela AMO.
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AMO <4 urveg, Helktog AMO 24 prveg p-
YMF (n=137) (n=136) value

KaBnpepvi katavalwon $poltwv Nau %(n) 41,6 (57) 53,3 (72) 0,053
KaBnuepivi katavalwon Aayavikwv | Nat %(n) 53,3(73) 61,0 (83) 0,196
Inavia KaTavaAwon avauKTkwy Nau %(n) 49,6 (68) 68,1 (92) 0,002
(<1 popd epSopada rj noté)
Inavia karavaiwon Kékkwou Nat %(n) 9,5(13) 11,0 (15) 0,675
kpéarog (<1 popd eBSopdda f noré)
Indavia karavalwon aAkool (<1 Nat %(n) 64,4 (87) 72,6 (98) 0,149
dopd efSopada ) oté)
Mn kanviotig Nat %(n) 65,0 (89) 73,5 (100) 0,125
Zuxvn uoikn Spactnpiétnra (2150 | Naw %(n) 17,9 (24) 15,7 (21) 0,624
Aenté agpoPrag/eBSopada)
Acgixtng Yyewwv ZuvnBewwv® MeantSD 30+1,6 36x14 0,002

*Acixtng Yyiewwv TuvnBeuwwv: péyioto score 7

Mivakag 2. ZupttepldpopEg TPOTIou WG AvOPWV KAl YUVALKWY Tou deiypatog pe Bdon tn dldpkela

AMO.
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OP25: ASSOCIATION OF PARENTS' DIETARY HABITS AND INFANT
FEEDING PRACTICES IN THE FIRST SIXMONTHS OF LIFE

Eleftheria Papachristou’, Sofia Psykou', loanna Kontele?, Nair-Tonia Vassilakou?, Demosthenes
Panagiotakos', Mary Yannakoulia’

"Nutrition and Dietetics Department, Harokopio University of Athens, Greece, 2Department of Public
Health Policies, University of West Attica, Greece

Introduction: Despite WHO recommendation for exclusive breastfeeding (EBF) during the first 6
months of life, various feeding practices are observed, ranging from EBF to mixed feeding or feeding
with breast milk substitutes (BMS).

Objective: To investigate the association between parents' dietary habits and the feeding practices
they adopt for their infants [duration of breastfeeding, mixed feeding, or feeding with BMS].

Methods: Data were obtained from the Health Survey conducted by the Hellenic Statistical Authority
(2019). Sociodemographic and somatometric data were recorded for 273 parents, along with data on
feeding practices of their infants. A Healthy Habits Index (HHI) was calculated, assigning one point for
each of the following behaviors: daily consumption of fruits and vegetables, infrequent consumption
of red meat, soft drinks and alcohol, regular physical activity, and smoking avoidance. The individuals
were divided into two groups (group EBF<4, mixed feeding or BMS, and group EBF=4 months), and
analyses were conducted overall and stratified by gender.

Results: Parents in the EBF=4 months group had higher HHI scores compared to those in the EBF<4
months, mixed feeding, or BMS groups (3.6+1.4 vs. 3.0+1.6, p=0.002). Similar results were observed
when stratified by gender. Logistic regression analyses indicated that both mothers and fathers in the
EBF=z4 months group were more likely to engage in healthy habits although, educational level
significantly moderated this association.

Conclusion: Infant feeding practices during the first six months of life vary according to parents'
lifestyle, with those who adhere to EBF=z4 months demonstrating healthier habits for themselves as
well.

1. https://www.who.int/tools/elena/interventions/exclusive-breastfeeding. Accessed 07/09/2025

EBF <4 months, EBF 24 months p-value
mixed feeding or (n=136)
BMS (n=137)
Sex Men 46 (63) 48.5 (66) 0.674
(%, n)
Women 54 (74) 51.5 (70)

Age (years) 36.4+6.4 37.1+6.6 0.360
Weight (Kg) 75.3+15.6 76.2 + 16.4 0.630
Height (cm) 172.0+£9.0 172.0+9.3 0.995
BMI (kg/m?) 25.3+4.2 25.6 + 4.0 0.630

Table 1. Participants' anthropometric characteristics based on the duration of EBF.
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EBF <4 months, mixed EBF 24 months p-

feeding or BMS (n=137) (n=136) value
Daily consumption of fruit Yes %(n) 41.6 (57) 53.3(72) 0.053
Daily consumption of vegetables Yes %(n) 53.3(73) 61.0 (83) 0.196
Infrequent consumption of soft Yes %(n) 49.6 (68) 68.1 (92) 0.002
drinks (<1/week or never)
Infrequent consumption of red meat | Yes %(n) 9.5 (13) 11.0 (15) 0.675
(<1/week or never)
Infrequent consumption of alcohol Yes %(n) 64.4 (87) 72.6 (98) 0.149
(<1/week or never)
Non-smoker Yes %(n) 65.0 (89) 73.5 (100) 0.125
Regular physical activity (2150 Yes %(n) 17.9 (24) 15.7 (21) 0.624
minutes of aerobic exercise/week)
Healthy Habits Index * Mean+SD 3.0+1.6 3.6+14 0.002

* Healthy Habits Index: maximum score 7

Table 2. Lifestyle behaviors of men and women in the sample based on duration of EBF.
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MA27: 2YZXETIZH THZ KATANAAQZHZ YMNEP-EMEZEPTAZMENQN
TPO®IMQN ME THN NMAPOYZIA MH AAKOOAIKHZ AINMQAOYZ NOzOY TOY
HIMATO2z

NedéAn Mapia KaveAhomtoUAou', MixanA l'ewpyoUAng’, Xplotiva Katoaywvn?, Mepoémn Kovtoytiavvn'

"Tunua Emotnunc AtaitoAoyiac — Aiatpognc, 2xoAn Emiotnuwyv Yyeiac kat Aywync, XapokKormeio
Mavemiotiuio, ABnva, EAAGda, 2Tunua Emotnuwyv Atatpognc kat AtaitoAoyiag, ZxoAn Emotnuwyv
Yyeiac, AteOvéc MNavemiotniuto tn¢ EAAGdocg, Ocsaoalovikn, EAAada

Eltcaywyn: H un aAkooAwkn Atmwdng vooocg tou Artatog (MAANH) amtoteAsi Tn cuxvoTtepn XpOVLA NTTATIKN
vooo. H katavdAwon urmep-eneéepyacpevwy tpodipwy (UPF) &xel ocuoxetiotel pe apvnilkeg
ETUTITWOELC OTNV NTIATIKA UyEia.

ZKOTOG: H tapouoa PeAETN aoBevWV-PHAPTUPWYV EIXE WCE OTOXO TN dlepelivnon TNC CUCXETIONG HETAEY
Tn¢ KatavaAwong UPF kat tng mapouvoiagc MAANH.

MeBodoAoyia: H peAétn eixe ocuvoAlkd deiypa 135 evhAika dtopd, €k Twv omoiwv 80 acBeveig pe
MAANH kau 55 vyteig, Taiplacpevol/eg wgpog to GUAo, TNV NAKKia Kat tov deiktn palag cwpuatog (AMZ).
H dayvwon tng MAANH Baciotnke oe auénueveg TIHEG NATIKWY evUPWY Kat evdelén Amwdoug
ownbnong oe utmepnxoypdadnua n/kat cupfatd otoloylka evpnuata Amatog. H a&loAdynon tng
dLaTtNTIKAG TTPOCANYNG TWV CUHHPETEXOVTWV/0UCWY TIPAYHATOTIOONKE HECW avakAnoewyv 24wpou,
Ta Tpodlua katataxbnkav cupdwva pe to cvotnua NOVA kat n katavaAdwon UPF ekppdaotnke wg
TTOCOOTO TNG CUVOALKNG NUEPNOLAG eVvEPYELAKNG TTpOcANnUNG (%kcal).

AnoteAéopata: H péon nAkia tou deiypatog ntav 45,5 £ 11,5 £€tn kAl n mMAslovotTNTA NTAV AVOPEC
(67,4%). H diapeon tun tng katavaiwaong UPF Atav 28,4% oto oUVOAO TOU Jelypatog, xwpic onpavtikn
dlapopd petalv acBevwy pe MAANH kat vylwyv atopwy [29,0% evavtt 27,1%, P=0,452]. H katavaAwon
UPF dev ouoxetiotnke pe Ta emimeda Nmatikwy ev{UUWYV Kal avOpWTIOPETPIKWY TIAPAPETPWV.
20udwva e PovieAa AoyaplOploTiKAG TaAlvdpopnong, dev mapatnpninke onUAvIK CUCXETION
avapeoa otnv katavaAwon UPF kat tnv mubavotnta napouvciag MAANH emetta amod €Aeyxo ylwa tnv
NAKKia, to ¢UAO, TN cwWHATIKA dpactnEOTNTa, To KATVIOKA, Kat Tov AMZ (ZA=1,016, 95%AE: 0,991-
1,042, P=0,215).

Juunépaocpa: Ta amoteAéopara tng mapovoag HEAETNG dev eTBERALWVOUV CNUAVTIK CUCXETION
HETAEL NG KatavaAwong UPF kat tng mapouciag MAANH.
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OP27: ASSOCIATION BETWEEN CONSUMPTION OF ULTRA-PROCESSED
FOODS AND THE PRESENCE OF NON-ALCOHOLIC FATTY LIVER DISEASE

Nefeli-Maria Kanellopoulou', Michael Georgoulis', Christina Katsagoni?, Meropi Kontogianni’

"Department of Nutrition and Dietetics, School of Health Sciences and Education, Harokopio University
of Athens, Athens, Greece, ?Department of Nutritional Sciences and Dietetics, School of Health
Sciences, International Hellenic University, Thessaloniki, Greece

Introduction: Non-alcoholic fatty liver disease (NAFLD) is the most common chronic liver disease. The
consumption of over-processed foods (UPF) has been associated with adverse effects on liver health.
Objective: The present case-control study aimed to investigate the association between UPF
consumption and the presence of NAFLD.

Methods: The study had a total sample of 135 adults, including 80 patients with NAFLD and 55 healthy
subjects matched for gender, age and body mass index (BMI). The diagnosis of NAFLD was based on
elevated liver enzyme values and evidence of hepatic steatosis on ultrasound and/or compatible liver
histological findings. Assessment of participants' dietary intake was performed through 24-hour
recalls, foods were ranked according to the NOVA system, and UPF consumption was expressed as a
percentage of total daily energy intake (%kcal).

Results: The mean age of the sample was 45.5 + 11.5 years and the majority were male (67.4%). The
median value of UPF consumption was 28.4% in the whole sample, with no significant difference
between NAFLD patients and healthy subjects [29.0% vs. 27.1%, P = 0.452]. UPF consumption was not
correlated with liver enzyme levels and anthropometric parameters. According to logistic regression
models, no significant association was observed between UPF consumption and the likelihood of
having NAFLD after controlling for age, sex, physical activity, smoking, and BMI (OR=1.016, 95%CI:
0.991-1.042, P=0.215).

Discussion: The results of the present study do not confirm a significant association between UPF
consumption and the presence of NAFLD. More well-designed studies are needed to fully understand
the role of UPF in the onset and progression of the disease.
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MA28: 2YZXETIZH THZ KATANAAQZHZ YINEP-EMEZEPTAZMENQN
TPO®IMQN ME TH BAPYTHTA THZ ANTO®PPAKTIKHZ AINTNOIAZ YITINOY:
2YITXPONIKH MEAETH

Jodia Wokou', MixanA lewpyoUAnc', Mepdmn Kovtoyiavvn', lwavva Kexpiumdpn', KaAAippodn
Aaumtpou?, EAévn Meppdkn?, EupavounA Baylakng?, Nikog MNavvakoupnc'

"Tunua Emotnunc AtaitoAoyiac — Aiatpognc, 2xoAn Emiotnuwyv Yyeiac kat Aywync, Xapokormeio
lMavemiotripuio, ABnva, EAAada, EAAada, 2Kevtpo MeAgtncYmvou, A' KAtvikn Evtatiknic Ocparneiac, [eviko
Noookopeio «EuayyeAtoudc», latpikn ZxoAn, EOvikd kat Karrodiotptako MNavemnotiuto ABnvwy, ABRva,
EAAGda, EAAada

Ewcaywyn: H katavdAwon utmep-sneepyaocpévwy tpodpipwy (UPF) avéavetal maykoopiwe Katl £xet
OUOXETIOTE( HE APVNTIKEC CUVETIELEC OTNV LYELQ.

ZKOTOG: H dlepelivnon tng oxeong avapeoa otnyv katavaAwon UPF kat tn Bapltnta tng armoppaKTIKAC
arvoiag uttvou (AAY).

Me0BodoAoyia: 2tn peAétn ocuppeteixav 246 eviAika (48,5+10,1 £1n) dtopa (71,5% Avdpeg) pe AAY kal
dlapeon twn deiktn amvolwv-uttottvolwy (AAY) 44,5 emelcodia/wpa. Ta cupTTwHATA NPEPNOLAG
uTtvnAiag kat avmviag ektipndnkay pe tig kAipakeg Epworth Sleepiness Scale (ESS) kat Athens Insomnia
Scale (AlS), avtiotoixwe. Ol diattnTikeg ocuvhnBeleg aéloAoynbnkav HECW TPLWYV avakAnoswyv 24wpou,
amod TI¢ oTmoieg uttoAoyiotnke n nuepnola katavaAwon UPF (katnyopia 4 cuotAuarog taélvopnong
NOVA) ekdpacpévn we TTOCOOTO ETIL TNG CUVOALIKAG NUEPNOLAG KATAVAALOKOUEVNG TTOoOTNTAC TPOPNC
(%g) kaL evepyelakng tpocAndng (%kcal).

AnoteAéopata: H didpeon tun katavdAwong UPF Atav 13,1%g kat 24,0%kcal. H katavaAwon UPF,
ekdpaocpevn we %g kat %kcal, dev cuoxeTiotnke Pe TTOALUTIVOYPADIKA XAPAKTNPLOTIKA (AAY, delking
ATTOKOPECHOU 0ELYOVOU, HEGOC/EAAXIOTOC KOPECHOC 0EUYOVOU). AVTIBETWC, CUCXETIOTNKE BETIKA UE TN
BabpoAoyia ESS kat AlS (6Aa ta P<0,01). Z& TTOAUTIAPAYOVTIKA POoVTEAQ oTabulopeva yua nAkia, ¢puio,
Oelktn padag cwpartog, cuvnBeleg KAmviopatog Kal eTimedo cwuatlkng dpactnplotntag, N avénon tng
katavadAwong UPF katd 5%, ekppacpevn we %g kat %kcal, cuoxetiotnke Betikd pe TI¢ Babporoyieg
ESS (B=0,375, P=0,011 kat B=0,36, P=0,002, avtiotoixwcg) kat AlIS (B=0,345, P=0,09 kat B=0,065,
P=0,002, avtiotoixwg), kabwg Kal hge tnv ubavotnta mapouaciag uttepBoAKAC NUepnolag utvnAiag
(ESS>10) [oxetikog Adyog (2A)=1,240, P=0,002 ka1 2A=1,168, P=0,003, avtiotoixwc] kat avmviag (AlS>6)
(2A=1,182, P=0,026 kat 2A=1,202, P=0,002, avtiotoixwc).

Juunepaocpata: H katavdaAwon UPF dev cuoxetiotnke pe Oeikteg moAuutvoypadiag, wotdéoo
OUOXETIOTNKE BETIKA YE TA CLUUTITWHATA NUEPRoLag uTivnAlag Kat alTviag atopwy pe AAY.
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OP28: ASSOCIATION BETWEEN CONSUMPTION OF ULTRA-PROCESSED
FOODS AND THE SEVERITY OF OBSTRUCTIVE SLEEP APNEA: A CROSS-
SECTIONAL STUDY

Sofia Psykou’, Michael Georgoulis’, Meropi Kontogianni', loanna Kechribari', Kalliroi Lambrou?, Eleni
Perraki?, Emmanouil Vagiakis?, Nikos Giannakouris’

'Department of Nutrition and Dietetics, School of Health Sciences and Education, Harokopio University
of Athens, Athens, Greece, ?Center of Sleep Disorders, 15t Department of Critical Care and Pulmonary
Services, Evangelismos General Hospital, Medical School, National and Kapodistrian University of
Athens, Athens, Greece

Introduction: The consumption of ultra-processed foods (UPF) is increasing worldwide and has been
associated with adverse health outcomes.

Objective: To investigate the relationship between UPF consumption and the severity of obstructive
sleep apnea (OSA).

Methods: The study involved 246 adults (48.5%+10.1 years) (71.5% men) with OSA and a median apnea-
hypopnea index (AHI) of 44.5 events/hour. Symptoms of daytime sleepiness and insomnia were
assessed using the Epworth Sleepiness Scale (ESS) and the Athens Insomnia Scale (AlS), respectively.
Dietary habits were assessed using three 24-hour recalls, from which daily UPF consumption (NOVA
classification system category 4) was calculated as a percentage of total daily food intake (%g) and
energy intake (%kcal).

Results: The median UPF consumption was 13.1%g and 24.0%kcal. UPF consumption, expressed as
%g and %kcal, was not correlated with polysomnographic characteristics (AHI, oxygen desaturation
index, mean/minimum oxygen saturation). On the contrary, it was positively correlated with ESS and
AIS scores (all P<0.01). In multivariate models adjusted for age, sex, body mass index, smoking habits,
and physical activity level, a 5% increase in UPF consumption, expressed as %g and %kcal, was
positively associated with ESS (=0.375, P=0.011 and $=0.36, P=0.002, respectively) and AlS (=0.345,
P=0.09 and B=0.065, P=0.002, respectively), as well as with the presence of excessive daytime
sleepiness (ESS>10) [odds ratio (OR)=1.240, P=0.002 and OR=1.168, P=0.003, respectively] and
insomnia (AIS>6) (OR=1.182, P=0.026 and OR=1.202, P=0.002, respectively).

Conclusions: UPF consumption was not associated with polysomnography indices, however it was
positively associated with OSA patients' symptoms of daytime sleepiness and insomnia.
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NMA29: TPO®DIMA EAEYOEPA TAOYTENHZ ZTHN EAAHNIKH ArOPA:
AIATPO®IKH ZYTKPIZH ME NMPOIONTA ME TAOYTENH - ZYTXPONIKH
MEAETH

EAévn Nektapia Ntoupdkn', Avactacia Mapkakn', BaciAsioc Pakoc’

"Tunua Emotnuwyv Awatpogric kat Awattodoyiag, ZxoAnn Emotnuwv Yyeiag, EAAnviko Meooyelako
Mavemotiputo, 2nteia, Kpntn, EAAada

Elcaywyn: H KOWOKAKN €ival pla Xpovia autodavoon €VIEPOTIAOELa TIOU EVEPYOTIOLEITAL ATIO TNV
KatavaAwon YAOUTEVNCG o€ YeEVETIKA Ttpodlatedeilpéva Atoha Kal TIPOKAAEL evieplkn BAABN Kat
ducamoppodnon BpemTkwyY cuotatikwy. H Bepameutikh emidoyn eival n avotnpn diatta eAeBepn
yAoutévng, n omoia cuvdéetal e LPNAOTEPO KOOTOC, OUCKOAID CUPHOPDWONCG KAl AlyOTEPO EUVOIKO
oLaTpoPpLko TtpodiA.

ZKOTIOG: 2KOTIOC TN TTapoloag epyaciag ntav n dnulovpyia KataAoyou Tpodipwy Aveu YAOUTEVNCG OTNV
eMNVIKA ayopd, Kat n afloAoynon tou dlatpodlkol TIEPLEXOHEVOU TOUG, EvAVIL TWV AVTICTOLXWYV
TIPOLOVTWY TIOU TIEPLEXOUV YAOUTEVN.

MeBodoAoyia: ZupumepAdpOnkav 230 tpoiovta (115 dveu kat 115 pe yAdoutévn). H etidoyn €yive Baoel
TIPOKABOPLOPEVWY KpLTnpiwy, eotidlovtag o€ TpodLua Pe evOOYEVH TTApoucia YAOUTEVNC I o€ TtpolovTa
OTIoL auTH tpootiBetalt texvoAoyikd. Ta dedopeva CUANEXBNKAV aTto dLaTPOoPLKEC ETIKETEG ava 100 g kat
avaAvuenkav pe IBM SPSS v25 kat MINITAB 19.

AnoteAéopata: H otatiotik) avdluon aveédelfe XapnAotepn TEPLEKTIKOTNTA oe TpwTteivn ota
TIPOLloOVTA XWPIC YAOUTEVN GE OXECN HE TA AVTIOTOLXA OTLG KATNYopieg apuAoUXwyV, apTOOKEVACHATWY
Kat yAukwv (p<0,001, p<0,001, p=0,045 avtiotoxa), KaBWC KAl OCE UTIOOHUADEC OTWG
«ZokoAata/Tkoppeta» (p=0,021), «Wwpi» (p=0,003), «Mitoee> (p=0,004) kat «AAMa» (p=0,009). Ot
dUTIKEC (veg NTAV XAUNAOTEPEC OTA TEPLOCOTEPA TIPpolOvVIA XwWpPIg YAOUTEVN, €KTOC amo Ti¢ «[litoeg»
(p=0,005) kat ta «AAMa» aptookevdopata (p=0,029), omou ntav uyPnAdtepec. To vatplo nATav
XapnAotepo otig «litoeg» xwpic yhoutévn (p=0,036).

Juumepacpata: Ta mpoilovia Xwpic yYAoutévn oto cUVOAS Toug epddvicav XapunAotepn pwTteivn, Kat
TA TIEPLOCOTEPA PELWHEVEG PUTIKEC iveg. H dnuloupyia eBvikng Baong dedopevwy yila Ttpoilovta Xweig
yAouTEvn Kpivetalamapaitntn wgepyaAeio evioxuongtng datpodlkng acharelag twy acBevwy, Kabwg
Kat uttootnpEng tng Bopnxaviag tpodipwy otnv avdamtuén mPolovVIWY Pe BEATLWHEVO dlATPOPIKO
TtpodiA.
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OP29: GLUTEN-FREE FOODS IN THE GREEK MARKET: NUTRITIONAL
COMPARISON WITH GLUTEN-CONTAINING PRODUCTS - A CROSS-
SECTIONAL STUDY

Eleni Ntouraki', Anastasia Markaki’, Vasileios Raikos'’

"Department of Nutrition and Dietetics Sciences, School of Health Sciences, Hellenic Mediterranean
University, Sitia, Crete, Greece

Introduction: Celiac disease is a chronic autoimmune enteropathy triggered by gluten consumptionin
genetically predisposed individuals, leading to intestinal damage and nutrient malabsorption. The only
therapeutic option is a strict gluten-free diet, which is associated with higher cost, difficulties in
compliance, and a less favorable nutritional profile.

Aim: The aim of this study was to create a database of gluten-free foods available in the Greek market,
and the evaluation of their nutritional content, compared with the corresponding gluten-containing
products.

Methodology: A total of 230 products were included (115 gluten-free and 115 gluten-containing).
Selection was based on predefined , focusing on foods with endogenous presence of gluten or on
products where gluten is added technologically. Data were collected from nutrition labels per 100 g
and analyzed using IBM SPSS v25 and MINITAB 19.

Results: Statistical analysis revealed lower protein content in gluten-free products compared with
gluten-containing ones in starchy foods, bakery products, and sweets (p<0.001, p<0.001, p=0.045,
respectively), as well as in subgroups such as “Chocolate/Wafer” (p=0.021), “Bread” (p=0.003),
“Pizzas” (p=0.004), and “Other” (p=0.009). Dietary fiber was lower in most gluten-free products, except
for “Pizzas” (p=0.005) and “Other” bakery products (p=0.029), where it was higher. Sodium was lower
only in gluten-free pizzas (p=0.036).

Conclusions: Overall, gluten-free products showed lower protein content, and most of them reduced
dietary fiber. The creation of a national database of gluten-free products is considered essential as a
tool to enhance the nutritional safety of patients, as well as to support the food industry in developing
products with an improved nutritional profile.
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NMA30: 2XEAIAZMOZ KAI ETKYPOTHTA NEOY EPTAAEIOY TATHN
AZIOAOlNHzH THZ NMPOZAHWHZ YT EP-EMNE=ZEPTAZMENQN TPO®IMQN
2TON EAAHNIKO NAHOYZMO: GR-UPFAST

Katepiva TpwkaAwwtn', Evyevia Kovota, AAe€avdpa dwaokoAou, Aplotea MNko&dpn
"Mavemotripto MNeAomovvrioou, EAAada

Ewcaywyn: Ta op£An tng Meooyelaknc datpodnc emiokialovral anod tnv avénon tneg KatavaAwoncg
uTtep-emeéepyacpuevwy tpodpipwy (UPFs), ta otmoia ToAAEC Popéc aviikablotouv ta Ttapadocilakd
TPoOdIua tne Meooyelaknc dlatpodnc. To Tiio dtadedopévo cuotnua taéivopnong UPFs eivat to NOVA,
€va ToLoTIKO epyaleio, aAAd OXL OXEOLACHEVO yla TN MEAETN TWYV JLATPOPLKWY oUVNBELWY ETILUEPOUC
TTANBUCHWV.

ZKOTIOG: ZKOTIOC TNCTTApoUcac HEAETNC Eival 0 OXEDLAOHOC EVOC EYKUPOU KAl EUXPNOTOU epyaleiou, TTOU
Ba pmopei va aloAoyel Tnv mPocAnyn utep-ene€ePyacPEVWY TPOPIHWY OTOV EANVIKO TTANBUGCHO.
MeBodoAoyia: O oxedlaopoc Tou epwtnuatoloyiou Baciotnke o avaokomnon tng BBAloypadiag kat
eTUTOTA Kataypadn mpoiloviwy eAANVIKWY aAucidwyv tpodipwy, pe tadlvounon avtwyv avd Baduo
eneéepyaociag kat Kaboplopo pepidwy avadopdg. AKoAoUBNnoe cuyXpPoVIKA HEAETN og 220 evhnAilkeg 18-
30 etwv kat a&loAdynon Kowwvikodnpoypadlkwy Kal avopWwTIOPETPLKWY XapaKTneloTikwy. H
ECOWTEPIKN OUVETEIA €eKTIPNONKe pe Tov ouvieAeotny Cronbach’s a, evw n eykupotnta pEow
OUOXETIOEWYV Spearman TOU GUVOALKOU OKOpP TOU VEOU gpwTtnuatoAoyiou pe to MedDietScore (okop
vloBetnong Meooyelakng dlatpodnc) Kal To cWHATLKO Bapoc.

AnoteAéopata: Anupoupynbnke to epwinuatoloylo GR-UPFAST (Greek Ultra Processed Food
Assessment Tool), 28 epwtioswyv kat okop eVpoug 0-70. MeyaAUTEPECG TIHEC LTIOONAWVAY HEYAAUTEPN
tpoocAnyn UPFs. O ocuvteAeotic Cronbach’s a Bpebnke 0,766. O Tipeg a pye adaipeon otolxeiou
Kupavenkav amno 0,720 €wcg 0,770, uTtodnAWVoVTAC KAAN Kal oTaBepr ECWTEPLKI CUVETIELA. TO GUVOAIKO
okop GR-UPFAST cuoxetiotnke apvntikd pe to MedDietScore (p=-0,162, p=0,016) katL BeTIKA pe TO
ocwpatiko Bapog (p=0,140, p=0,039).

Juunepacpata: To GR-UPFAST eivat éva kawvotopo, yprnyopo Kal €ykupo epyaleio afloAoynong
tpocAndng UPFs, Asttoupywvtag mapdAnAa we HEco suatobntomoinong kat uttootnpEng tng AnYng
KaAUTEPWYV dlatpodlkwy armodAcewyV OTO TIAAIGLO PLAG LOOPPOTINHEVNC dlaTtpodnC.

Katidi, A., Vlassopoulos, A., Noutsos, S., & Kapsokefalou, M. (2023). Ultra-processed foods in the
Mediterranean diet according to the nova classification system; a food level analysis of branded foods
in Greece. Foods, 12(7), 1520. https://doi.org/10.3390/foods12071520

Martini, D., Godos, J., Bonaccio, M., Vitaglione, P., & Grosso, G. (2021). Ultra-processed foods and
nutritional dietary profile: A meta-analysis of nationally representative samples. Nutrients, 13(10),
3390. https://doi.org/10.3390/nu13103390

Monteiro, C.A., Cannon, G., Lawrence, M., Costa Louzada, M.L. and Pereira Machado, P. (2019). Ultra-
processed foods, diet quality, and health using the NOVA classification system, Food and Agriculture
https://openknowledge.fao.org/handle/20.500.14283/ca5644en Organization.
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Nivakag 1. Zuoxetioelg Spearman petady enyuépous ototyelwy tou GR-
UPFAST xat katnyopuwv MedDietScore

Zroxeiat GR-UPFAST* Opdada MedDiet**
1 A QKTOKOMLKWV
JUVTEAEDTIC P -0,259
Twar p <0,001
2 Apulovya
JuvteAeothic p 0,432
T p <0,001
3 Kékkivo kpéag
ZuvteAeotric p -0,681
Ty p <0,001
3 NouvAepikd
JuvteAeothic p -0,279
Ty p <0,001
4 Aaxoviké
Zuvteleothig p -0,172
Ty p 0,011
5 ®polta
ZuvteAeotic p 0,146
T p 0,031
6 EAatdAado
JUVTEAEOTIG P 0,085
T p 0,208

*Ta dladopetikd GR-UPFAST ltems avtiotoloUv oe opadotmolnueveg epwtnoelg tov GR-UPFAST pe
Bdon tnv mnyn MPOEAEULCHC TOUC, OTIOU 1=YAAQKTOKOMLKA KAl TUPLd, 2=3nuNTPLaKA Kal apguiolxa
TPodIa, 3=kpeatikd, Papikd kat Baracoivd, 4=Aaxavikd, 5=ppouta, 6=cAATOEC,

Atapd kat wpol

**OLopddec MedDiet avtiotolxouv otic dladopeTIKEG opadec Tpodipwy tou MedDietScore
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OP30: DEVELOPMENT AND VALIDATION OF ANEW TOOL FOR
ASSESSING THE INTAKE OF ULTRA-PROCESSED FOODS IN ADULT
POPULATION: GR-UPFAST

Katerina Trikalioti', Eugenia Kousta', Alexandra Foscolou', Aristea Gkioxari’

"University of the Peloponnese, Greece

Introduction: The benefits of the Mediterranean diet are being undermined by the increasing
consumption of ultra-processed foods (UPFs), which are often replacing traditional Mediterranean diet
components. The most widely used classification system for UPFs is NOVA, a qualitative tool, which
was hot designed to study the dietary habits of individual populations.

Purpose: The purpose of this study is to design a valid and easy-to-use tool that can assess the intake
of ultra-processed foods in the Greek population.

Methodology: The design of the questionnaire was based on a review of the literature and on-site
recording of products from Greek food chains, which were classified by degree of processing, and
reference portions were determined. This was followed by a cross-sectional study involving 220 adults
aged 18-30 along with an assessment of their sociodemographic and anthropometric characteristics.
Internal consistency was evaluated using Cronbach’s a coefficient, while validity was assessed
through Spearman correlations between the total score of the new questionnaire, the MedDietScore
(Mediterranean diet adherence score) and body weight.

Results: The GR-UPFAST (Greek Ultra Processed Food Assessment Tool) questionnaire was
developed, consisting of 28 questions and atotal score ranging from 0-70. Higher values indicate higher
UPFs intake. Cronbach’s a was calculated at 0.766. The a values with individual item removal ranged
from 0.720 to 0.770, indicating good and stable internal consistency. The total GR-UPFAST score was
inversely correlated with the MedDietScore (rho=-0.162, p=0.016) and positively correlated with body
weight (rho=0.140, p=0.039).

Conclusions: The GR-UPFAST is an innovative, rapid, and valid tool for assessing UPF intake, while
also serving a means of raising awareness and supporting better nutritional decisions within the
framework of a balanced diet.

Katidi, A., Vlassopoulos, A., Noutsos, S., & Kapsokefalou, M. (2023). Ultra-processed foods in the
Mediterranean diet according to the nova classification system; a food level analysis of branded foods
in Greece. Foods, 12(7), 1520. https://doi.org/10.3390/foods12071520

Martini, D., Godos, J., Bonaccio, M., Vitaglione, P., & Grosso, G. (2021). Ultra-processed foods and
nutritional dietary profile: A meta-analysis of nationally representative samples. Nutrients, 13(10),
3390. https://doi.org/10.3390/nu13103390

Monteiro, C.A., Cannon, G., Lawrence, M., Costa Louzada, M.L. and Pereira Machado, P. (2019). Ultra-
processed foods, diet quality, and health using the NOVA classification system, Food and Agriculture
https://openknowledge.fao.org/handle/20.500.14283/ca5644en Organization.
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Table 1. Spearman correlations between individual elements of GR-UPFAST
and MedDietScore categories
GR-UPFAST Items* MedDiet groups**
1 Dairy
Spearman’s rho (p) -0,259
p value <0,001
2 Starches
Spearman’s rho (p) 0,432
p value <0,001
3 Red meat
Spearman’s rho (p) -0,681
p value <0,001
3 Poultry
Spearman’s rho (p) -0,279
p value <0,001
4 Vegetables
Spearman’s rho (p) -0,172
p value 0,011
5 Fruits
Spearman’s rho (p) 0,146
p value 0,031
6 Olive oil
Spearman’s rho (p) 0,085
p value 0,208

*The different GR-UPFAST Items correspond to grouped GR-UPFAST questions based on their source
of origin, where 1=dairy and cheese, 2=cereals and starchy foods, 3=meat, fish and seafood,
4=vegetables, 5=fruits, , 6=sauces, fats and broths

**The MedDiet groups correspond to the different food groups of the MedDietScore

290



NMA31: AIEPEYNHZH TOY POAOY THZ ANTIAAMBANOMENHZ
IKANOIMOIHZHZ THZ KOINQNIKHZ YIMO2THPI=HZ ZTHN YIOOETHZH TOY
MEZOlIEIAKOY TPOINOY ZQHZ

EAévn Zodia KawokaBadn', Evdokia Xat{nuavwAn', Qwpag TowapmaAng', Mativa KouBapn', Péva
Kwotn'

"Mavemotiuio Osooaliacg, EAAada

H kowwvikn uttootnplén €xel davei OTL £xel TIIOAVH EVEPYETLKN ETOPACN OTIC CUPTIEPLPOPECG LyEiag
VEAPWY eVNALKWV.

2KOTIOC TNC TapoUOAC CUYXPOVLKAG MEAETNG ATav n dlepelivnon Tou POAOU TNG avtlAapBavopevng
KOWWVLKNG UTIOOTAPLENG oTnV ULoBETNON TOU pecoyelakoU tpomou lwncg oe lMavemotnulakolg
doltnteg/pleg ota TpikaAa.

H cuMoyn Twv dedOPEVWY EYlVE HECW NAEKTPOVIKOU gpwtnpatoloyiov (MS Forms), diavepnpevou
oladlktuakd otoug ¢oltnteg. To ocuvoAlkko deiypa Atav n=372 (36.3% dvtpeg). To epwWINUATOAOYLO
mepAappave dnuoypadlkeg Kal avOpWIIOPETPLKEG EPWTNCELG, TO £yKUPO dleBvwg avayvwplopeva
epyaAeio Mediterranean LIFEstyle index (MEDLIFE-g1dika tpotomotlnuevn popdn) kat to Social Support
Questionnaire 6 (SSQ6-Satisfaction Score).

TaamoteAeopata avedeléav peon Tipn nAkiag tou deiypatocg21.1 £tn (SD=4.1). To 36.3% tou deiypatog
arroteAovTav amo avipeg. H peon T tou ocuvoAlkoU okop tou Mediterranean LIFEstyle index
(MEDLIFE) ntav 13.3 povadec (SD=3.0), pe oxedov toug hyltooug dottnteg (44.4%) va epdavidouv unin
TI(POCKOAANGN OTO HECOYELAKO TIPOTUTIO, AAAA £va £E(00U peEYAAO TTOCOOTO (37.9%) va KATATACCETAL 0T
XapnAn katnyopia. H peon twun tou SSQ6 (Satisfaction Score) ntav 25.7 (SD=9.1) deixvovtac uPnAn
Ikavottoinon Tou delypatog amo TNV KOWWVLIKA utootnplén mou Aapfdvel. Bpebnke Betikn kau
OTATIOTIKA CNUAVTLKN CUOXETIoN HeTagL Tou SSQ6 (Satisfaction Score) kat tou MEDLIFE (p = 0,115, p =
0,027).

JUUTIEQPACHATIKA, TA ATMOTEAECHATA KATAAAYOUV OTL N avTIAQUBAVOUEVN KAVOTIOINGN KOWWVLIKAG
uttootnpEng pmopel va €xel pia mbavr mpootateutiki dpdon otov Babud MPOoKOAANCNG oTov
HECOYELAKO TPOTIO (WNC 0Tn veapn evALkn wr). ATtAlTouvTal TEPALTEPW HEAETEC - LOAVIKA TIPOOTITIKOU
oxedlAoHOU -0€ avTioTOoLXeC NALKIAKEG OPAdEC yia va dlepeuvnBel Tepaltépw 0 POAOG TNEG KOWWVLIKNG
uTtooTNPELENG otnV TtpowBlnon vylewwyv cupTepldopwy yla Tnv MPoAnyn Xpoéviwv Mn Metadotikwy
Noonudatwy yla tnv mpoaywyn tng dnuootag vysiac.
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OP31: EXAMINING THE IMPACT OF PERCEIVED SOCIAL SUPPORT
SATISFACTION ON EMBRACING THE MEDITERRANEAN LIFESTYLE

Eleni Sofia Kapsokavadi', Evdokia Chatzimanoli', Matina Kouvari', Thomas Tsiampalis’, Rena Kosti’
"University of Thessaly, Department of Nutrition and Dietetics, Trikala, Greece

Social support has been shown to potentially have a beneficial effect on the health behaviors of young
adults.

The aim of the present cross-sectional study was to investigate the role of perceived social supportin
the adoption of the Mediterranean lifestyle among university students in Trikala.

Data collection was conducted through an online questionnaire (MS Forms), distributed electronically
to students. The total sample was n=372 (36.3% male). The questionnaire included demographic and
anthropometric questions, the internationally validated tool Mediterranean LIFEstyle index (MEDLIFE -
specifically modified version), and the Social Support Questionnaire 6 (SSQ6 — Satisfaction Score).
Results indicated a mean age of 21.1 years (SD=4.1). Of the sample, 36.3% were male. The mean total
score of the Mediterranean LIFEstyle index (MEDLIFE) was 13.3 points (SD=3.0), with almost half of the
students (44.4%) showing high adherence to the Mediterranean lifestyle, while a similarly large
proportion (37.9%) was classified in the low category. The mean SSQ6 (Satisfaction Score) was 25.7
(SD=9.1), reflecting high satisfaction with social support. A positive and statistically significant
correlation was found between SSQ6 (Satisfaction Score) and MEDLIFE (p =0.115, p = 0.027).

In conclusion, the findings indicate that perceived satisfaction with social support may exert a potential
protective effect on adherence to the Mediterranean lifestyle during young adulthood. Further
studies—ideally of prospective design—in comparable age groups are warranted to further explore the
role of social supportin promoting healthy behaviors for the prevention of Chronic Non-Communicable
Diseases and the advancement of public health.
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MA32: ENIZITIZTIKH ANAZ®DAAEIA, WYXIKH EYE=IA KAI AIATPO®IKEZ
2YNHOEIEZ: MIA NINOTIKH MEAETH 2E ®OITHTEZ MANENIZTHMIOY

EvayyeAia Mniovn', AyyeAikn XpuoopunAou', Avactacia KaAéa', Evotabia Mamadd’
"University College London, Division of Medicine, Hvwuévo BaaiAeto

Elwcaywyn: Mapd tn d1ddoon tng EMIOLTIOTIKAG avacddAelag (EA) otoug dpottntég, ta dedopéva yia th
oxéon tng pe TNV Yuxikn evedia kat Tic dlatpodIkeC cuvnOeleg eival TTEpLlOpLOPEVA.

ZKOTIOG: 2TOXOC TNC TtapoVoag TUAOTIKAG HEAETNC ATAV O TIPOGOLOPLOHUOC TN cuXvoTNnTacg tne EA kal n
ox€on tN¢ pe TNV Puxikn eveia Kal Tig dlatpoPlkeg cuvhbelec.

Me0BodoAoyia: Aleénxdn avwvupn dladlktuakn psuva (AmtpiAtog-Avyouotoc 2025) petally polttnTwyv
evog tavetiotnuiov (Ap.€ykplong: 0855-795). AfloAoynBnkav ta Food Insecurity Experience Scale kal
Household Food Insecurity Access Scale, n Yuxikn euveéia pe to WHO-5 Well-Being Index kat ot
olatpodlkeéC ouvABeleg PE OUVIOUO €PWTNUATOAOYIO ouxvOTNTAC KatavaAwong tpodipwyv. H
OTATIOTIKA avAAuon €yive e To Microsoft Excel (Tteptypadikd oTaTIoTIKE, X -test, aveEaptnta t-tests).
AnoteAéopata: ZUVvoAlka 61 doltntég (78.7% yuvaikeg) ocupmAnpwoav tnv €peuva. To 41% twv
doutntwy aveédpepe EA (Ama (64%), petpla (32%), coBapn (4%)). Aev dlamloTWONKE CNUAVTIKNA
ocuoxetion petaél EA kat YPuxikng eveélag, oUTE OTATIOTIKA CNUAVTIKEG dladopeC OTIC dLATPODIKES
ouvnBeleg, aA\A tAacelg otnv KatavaAwon ¢ppoutwy (p=0.08), Tnv vlBETNON AAWY TUTIWYV dilattag
(p=0.06) kat tn xpnon emottiotikng Ponbelag (p=0.06). H xpron TAVETOTNUIOKWY UTINPECLWYV
OLKOVOMLKNG I dlaTtpodLlKAC LTTOOTAPLENG ATAV XAKNAN, HE TUBAvOTEPN XPrion amo atopa pe EA.
Juunepacpata: H EA sival diadedopévn PeTall Twyv PoltnTWV Kal eVOEXETAL va CUVOEETAL HE
XapnAotepn mowotnta datpodnc. H amousia otatloTikd onpavtikwy cuoxetiocewyv Tbavwe odeiletal
OTO HIKPO Oelypa, evw n xapnAn euvaltcBnrtomoinon Kal Xprnon UTnPEeclwyY UTtoypappidel Tnv avaykn
TapeyBaonc.

Amatteital mepaAITEPW E£pPeuva yld TNV KATAvonon tng oxeong Hetagy EA, YuxikAg sueiag kat
OLATPOPIKWY CUUTIEPLPOPWY OTOV TIAVETILOTNHULIAKO TANBUoHO, KaBwce Kal BeAtiwon TtTwv Topwy,
ETUOOTOVPEVWY ETIAOYWY Kal TtpdcBacng og uttootnpLén WuXIKAG vyeiac.

1. WHO. The World Health Organization-Five Well-Being Index (WHO-5). Geneva: World Health
Organization; 2024.

2. Rothenberg E, Strandhagen E, Samuelsson J, et al. Relative validity of a short 15-item food
frequency questionnaire measuring dietary quality, by the diet history method. Nutrients.
2021;13(11):3754.

3. CoatesJ, Swindale A, Bilinsky P. Household Food Insecurity Access Scale (HFIAS) for measurement
of household food access: Indicator guide version 3. Washington, D.C.: Food and Nutrition
Technical Assistance Project; 2007.
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OP32: FOOD INSECURITY AND WELLBEING IN UNIVERSITY STUDENTS -
PRELIMINARY RESULTS FROM A PILOT SURVEY

Evangelia Boni', Angeliki Chrysomliou', Anastasia Z Kalea', Efstathia Papada’
'Division of Medicine, University College London, London, United Kingdom

Background: Despite the increasing prevalence of food insecurity (FI) among students, data on its
relationship with mental well-being and dietary habits is limited.

Aim: The aim of this pilot study was to determine the frequency of Fl and its relationship with mental
well-being and dietary habits.

Methods: An anonymous online survey was distributed (April-August 2025) among university students
(Ethics Approval No.: 0855-795). The Food Insecurity Experience Scale and Household Food Insecurity
Access Scale, mental well-being (WHO-5 Well-Being Index) and dietary habits (short food frequency
questionnaire) were assessed. Statistical analysis was performed with Microsoft Excel (descriptive
statistics, xz—test, independent t-tests).

Results: A total of 61 students (78.7% females) completed the survey. FlI was reported in 41% of
students (mild (64%), moderate (32%), severe (4%)). No significant association was found between Fl
and mental well-being, nor any statistically significant differences in dietary habits, but trends in fruit
consumption (p=0.08), adoption of other types of diet (p=0.06) and use of food aid (p=0.06) were
reported. Use of university financial or nutritional support services was low, with more likely use by
students with Fl.

Conclusions: Fl is prevalent among students and may be associated with lower diet quality. Absence
of statistically significant associations is likely due to the small sample size, while low awareness and
use of services highlights the need for intervention.

Further research is needed to understand the relationship between Fl, mental well-being and eating
behaviors in university populations, as well as improving resources, subsidized options and access to
mental health support.

1. WHO. The World Health Organization-Five Well-Being Index (WHO-5). Geneva: World Health
Organization; 2024.

2. Rothenberg E, Strandhagen E, Samuelsson J, et al. Relative validity of a short 15-item food
frequency questionnaire measuring dietary quality, by the diet history method. Nutrients.
2021;13(11):3754.

3. CoatesJ, Swindale A, Bilinsky P. Household Food Insecurity Access Scale (HFIAS) for measurement
of household food access: Indicator guide version 3. Washington, D.C.: Food and Nutrition
Technical Assistance Project; 2007.
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NMA33: EMIOAIA KAI ANIZOTHTEZ Q2 NMPO2 TH ZQMATIKH
APAZTHPIOTHTA 2TH ZYTXPONH EAAHNIKH KOINQNIA

Aetog Mavupikng', Aveliva Katayd', Awovucia Maxaipa'’, NikoAetta MixanAidou’, NikoAaog
Anuntpladng'?, Kwvotavtivog Taumaing®, AnpooBévng Mavayliwtdakod'

2x0An Emotnuwv Yyeiac kat Aywyng Tunua Emotnunc Aiattoldoyiag - Atatpogric, Xapokometo
lMavematiuto, EAAGSa, 2myathlete Hub, Kevtpo Epyouctpiag, EAAAdQ, 32xoAn Emotnuwv ®uaotknic
Aywync¢ kat ABAntiouou, EBviko kat Karrodtotplakd lMNavemiatipio ABnvwy, EAAdda

Elcaywyn: H owpatiki Jpactnplotntd TAPoucladel TEKUNPLWHEVA TIASIOTPOTIKA O0dEAN,
BeAtiwvoviac avOpWTIOUETPLKOUC, BLOXNUIKOUC KAl  KAWIKOUC Oeikteg oxetllOUEVOUC HE
KaPOLOPETABOAKA VOOiHATA, KAl EVIOXUOVTIAC TH CUMHOPPWGN 0T HAKpoxpovia dlatrpnon VyLlElVwWY
dlatpodlkwy cuvnBelwy. Evtoutolg, dev paivetalva Exel epmedwbel wg otabepn vylewvr cupTiepldopd
OTOV YEVIKO TTANBUGCUO.

IKOoMoG: H mapovoa PeEAETN ATOCKOTIEL OTNV AVAJELEN TWV KUPLOTEPWY ATOMUIKWY, KOWWVIKWY Kal
TEPIBAMOVTIKWY TIApaAyovIwy Tou OpOouUV WCE EUTOdlIA OTNV &€vacxOAnon HE TN OCWMPATIKA
dpacTNPLOTNTA OTNV EAANVLKN KOlVwvia.

MeBodoAoyia: ZuyXpoVIKN, ETUINHUIOAOYLKN HEAETN YEVIKOU TIANBUGCHOU, Ttou Sleénxn tov Mdio tou
2025, péow epwtnuatoAoyiou kat cuvevteLEewy. Zuppeteixav 1411 atopa pyeong nAkiag 47,5 stwv
(TA: 14,6 €1n, evpog: 17-89 €1n) amd OAn tnv EAAGSa (710 (50,3%) yuvaikeg, 701 (49,7%) Avdpec).
Edappdotnke datdéipun Aoylotikn maAwvdpopnon, AauBavovtag vmodn: ¢uAo, nAwkia, HopOWTIKO
emimedo, eMayyeAPATIKA Kataotaon, TANBUoHO TTOANG SLAUOVAG.

AnoteAéopata: To 39,3% (95%AE: 35,7%-42,9%) Twv yuvalkwy Kal 1o 47,1% (95%AE: 43,4%-50,7%)
Twv avdpwyv dAAwWaoE OTL acKOUVTAV HE TOUAAXLOTOV JETPLA EvIAoh, yla Tieploocotepa amo 30 Aettq, eTti
3+ dopég TNV eBOOPAdA, EVW Ol UTIOAOLTTOL CUHPHETEXOVTEG ONAwoAV avemapkn Acknaon f adpavela
(veTtagy ¢LVAwv: p=0,003). Q¢ KUPLOTEPOL AVACTOATIKOL Ttapayovieg Tpocdlopiotnkav: €AAewWn
eAelBepou xpovou (yuvaikeg: 67,5% évavtl avopeg: 58,1%), olkovopikn duoxepela (58,1% evavtl
39,9%), eATteic dnuocLeg uTtodopEc (48,4% evavtL 45,2%), Kal avachAAela 6TouC dNUOGLOUC XWPOUG
(46,6% &vavtl 37,1%) (yla cuykpiocelg peta&l puAwv: p<0,001). To 21,7% Twv yuvalkwy dAwoe otL Ba
aockouvTav EPLOCOTEPO AV UTIHPXAV XWPOL ATTOKAELCTIKA YIA YUVAIKEG.

Zupnepacpata: Mepimou €81 oTIC OEKA YUVAIKEC KAL TIEVTE 0TOUC OEKA AVOPEC OV ACKOUVTAL ETIAPKWC.
MBaveg mapepBdaocelc opeirouv va eTIKEVIPWOOUV G EVEAIKTEC OLKOVOULKEC TIPOTACELC Kal BeATiwon
ONUOGCLWY LTtodop WYV, AapBavovtag uTtoPn TIC AVAYKEC TWV GUAWV.
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IMivaxag 1. Zopatiki pacstproTTe KOl aVesTalTIKOL TapayovTes, ava @vio.

INvaikee Avdpec p
N 710 701
Ernapkic copatiky 279 (39,3%, 330 (47,1%, 0.003
dpacTnproTTa 95%AE: 35,7-42.9) 95%AE: 43,4-50,7) '
Epmédwa yia mv Goknon
Eirewym ere00epov ypovov 479 (67.5%) 407 (58,1%) <0,001
Oixovouukiy ovayipeia 413 (58,1%) 280 (39,9%) <0,001
Eirmeic onuocies vwodouss 344 (48.4%) 317 (45,.2%) 0,28
Avaogaieio aTovs onpocions 331 (46.6%) 260 (37,1%) <0,001
JOPovS

EmOupia ia xopovs Goxnong 54 (5 70, 31 (4,4%) <0,001

UTOKAEIGTIKG Y10 YUVUIKES
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OP33: BARRIERS AND INEQUALITIES IN PHYSICAL ACTIVITY
PARTICIPATION IN MODERN GREEK SOCIETY

Aetos Mavrikis', Anezina Kataga', Dionysia Machaira’, Nikoletta Michailidou', Nikolaos Dimitriadis™?,
Konstantinos Tambalis®, Demosthenes Panagiotakos’

'School of Health Sciences and Education, Department of Nutrition and Dietetics, Harokopio
University, Athens, Greece, ?myathlete Hub, Ergometric Center, Glyfada, Greece, 3School of Physical
Education and Sport Science, National and Kapodistrian University of Athens, Athens, Greece

Introduction: Physical activity has well-established pleiotropic benefits, improving anthropometric,
biochemical, and clinical indicators associated with cardiometabolic diseases, while also supporting
long-term adherence to healthy dietary habits. However, it has not become a consistent health-
promoting behavior among the general population.

Aim: The present study aims to identify the key individual, social, and environmental factors acting as
barriers to physical activity participation within Greek society.

Methodology: A cross-sectional, population-based epidemiological study was conducted in May
2025, using questionnaires and interviews. A total of 1411 individuals participated, with a mean age of
47.5 years (SD: 14.6 years; range: 17-89 years), from all regions of Greece (710 (50.3%) women, 701
(49.7%) men). Ordinal logistic regression was applied, adjusting for: gender, age, education level,
employment status, and urban population size.

Results: 39.3% (95%Cl: 35.7%-42.9%) of women and 47.1% (95%Cl: 43.4%-50.7%) of men reported
engaging in at least moderate-intensity physical activity for 30+ minutes, at least 3 days/week. The
remaining participants were insufficiently active or inactive (between-sex: p=0.003). The main barriers
identified were: lack of time (67.5% of women vs. 58.1% of men), financial challenges (58.1% vs.
39.9%), insufficient public infrastructure (48.4% vs. 45.2%), and safety concerns in public spaces
(46.6% vs. 37.1%) (all between-sex comparisons: p<0.001). 21,7% of women reported that they would
exercise more if female-only spaces were available.

Conclusions: Approximately six out of ten women and five out of ten men are not sufficiently active.
Interventions should focus on flexible, affordable solutions and improved public infrastructure, while
addressing gender-specific needs.

Table 1. Physical activity and barriers, by gender.

Women Men p
N 710 701
Sufficient physical 279 (39.3%, 330 (47.1%, 0.003
activity 95%CI: 35.7-42.9) 95%CI: 43.4-50.7) '
Barriers to exercise
Lack of time 479 (67.5%) 407 (58.1%) <0.001
Financial challenges 413 (58.1%) 280 (39.9%) <0.001
Insufficient public infrastructure 344 (48.4%) 317 (45.2%) 0.28
Safety concerns in public spaces 331 (46.6%) 260 (37.1%) <0.001
Desire for female-only exercise 154 (21.7%) 31 (4.4%) <0.001

spaces
MA34: H MOIOTHTA YINNOY Q2 KAOOPIZTIKOZ MAPATONTAZ MYIKHZ
AYNAMHZ KAI KYTTAPIKHZ YTEIAZ ZE EPAZITEXNEZ AOAHTEZ

297



Fewpylog Aapoylavvng', Baoielog Aédec!, Tedpik Mapal’, ©odwpocg Koutoulidnc', EvayyeAia Muptw
Awapavtn', Fewpylog NavoutooémouAoc!, Napackeun NtetomovAou’

"Mavemotripto MNeAomovvrioou, Greece

Eltcaywyn: O UTtvog cupBAMEL OTNV PULKN artokatdotaoh. H oxéon tou pe tn puikn duvapn Kat iwge
pe Tn ywvia ¢dong (Phase angle, PhA), mou amnoteAei deiktn KUTTAPIKAC vyeiag, dev €xel dlepeuvnBel
ETIAPKWC.

ZKOTOG: H dlepelivnon Tng oX€oNC TNG TTOLOTNTAC UTIVOU PE T HUTKA dUvapn Kal To PhA o€ epacttéxveg
aBAntécg tou acxoAouvvtal Pe Bapn.

Me0BodoAoyia: Zuppeteixav 152 dtopa (69 yuvaikec) TTou aoxoAoUVTaAl EPACITEXVIKA Pe Bdpn >2 €tn. H
olatpodikn tpocAnPn aloAoynBnke pe 2 avakAnoelg 24wpou, N cVOTACH CWHATOC HE BLONAEKTPLKN
eumtednon (TANITA MC-780), n duvapun xelpog pe duvapopetpo (hand grip strength, HGS, JAMAR) kat n
ouvapn Todlov pe doKlpaoia povncg emavaAnyng. ZUPTIANPWONKAvV £pwtnuatoAoyla yia Puxikn
katdotaon, motdtnta UTtvou Kat puoikh dpactnpiotnta (DASS-42, Pittsburgh Sleep Quality Index-PSQ
kat Athens Physical Activity Questionnaire-APAQ, avtiotolxa). MeAetbnkav povteAa TOAAQTIANG
YPAUMLIKAG TtaAlvdpopnong (e€aptnueveg petaBantecg log duvapung odiov, ranked HGS, ranked PhA). H
OTATLOTIKNA eMeéepyaaoia eyve pe To tpoypappa SPSS (v. 29).

AnoteAéopata: Ta XOpaKINPLOTIKA Twv eBeloviwyv mapouctdlovtal otov Mvaka 1. 2 povteAa
YPAMULKAC TTaAlvdpopunong to okop utvou (B=-1,415, SE=0,610, p=0,022), 0 XxpOvog HEXPL TNV EAsuon
umvou (B=-4,132, SE=1,928, p=0,034) kal To T0c0O0TO anoteAsopuatikov vTvou (B=-4,813, SE=2,022,
p=0,019) mtpoBAETTOLY apvnTikd To HGS. To okop UTvou TIPOPAETIEL ETUTAEOV ApPvVNTIKA TOo PhA oTig
yuvaikecg (B=-2,961, SE=1,378, p=0,037) (uINASG okop PSQI uttodelkvUEeL Kakr TtolotnTa uTvou). OAa ta
pHovteAa otabpuiotnkav yia nAkia, puAo (av Atav duvato), okop DASS-42, mpoocAnyn pwteivng (g/kg)
Kal emtimeda aoknong.

Zuumepacpata: H moldtnTa Tou UTIVOU OXETIOTNKE HPE TN MUIKA dUvapn Kal TNV KUTTApPLKA uyeila
uTtoypappidovtag tov poAo Tou otnv anodoon abAnTwy ou acxoAouvtal he fapn.

[ Twwixe (0-6%) [ Avdpes (08 [p
(Asdpeoog, 2% 7%

p ke Y
(Ardpeceg, 250-750 ORTOCTHNOPID)

| ERu 0o Opie)
Hianta (fry) | 21 (20-23) 21 (20-2%) | 0,656
Ha.mﬁ (kl) 62.5 (56 :'6,‘ 7) B2 ‘n'} 7.89.9) “B001
Mxadnyg poo (%) 2495 (22 67%) 164 (14,7%21.4 <0001
} + '
Phase Angle 64 (5,57 7 | <0001
Ay pdle (Kg) | 47,15 (30 0.22 |_o |_<0001
PAL LS7 (1,4 43) 16 |_0459
Aivapy pespeloafns (Kg) 29.5(26,5-31.6) <0 (15-56) <0001
A 4 4 4
Meyiory crovidgyy nodwet 925 (69.25104.75) 13501175159 D001
) I
EAT-26 svveian 0,156
| Daw 42 oevelaxd |_0.030
|_DASS-42 atpeg ¢ 0,013
Tlesbryte iavon 1 (1.0-20) 0,786
Auvllavery gpévos (avew | 2) J
i__(sufvoréipgay vapins) |
| Asipunio ¢aven | 03816
AmodoTikéTyTa (Evon 0673
Dappone s baves 0,157
Avakatovpyia Gxveu 1@ 25-1) 0 XL
| PSQI score | 6325675 | 65055 [ 059
rsQl1 s 1 (0.00-1) 1{1-1) 0.648
Tuvolaxi) evepreiaxy 20545 (1764.752377) 23600 (1525-2855) 0,030
| _wpbainyn (keal) | | |
Hpdainpyy mperrcivgg (kg) 124,35 (86.17.047) 1425 (1246181 .8) 0,002
N péahnyn sevwives (mg) | 6042 (3593-8123.0) 93960 (8784-12031,50) 0,003
[ N pdahnyy mperreivms’ kg 186 (1.2756-2,1176) 0,144
| Tipbornyn vdarevOpiner (g) | 20638 ( 5.283,125) | 213.5(143,9:361,08) | o018
Npéainggn ixevs (g) 77,5 (65-91,56) ES.64(42,6-111.0) 0,179
‘ '
Tpéainyy guriniy wew (g) 1625 (10,9:21.65) 15,85 (12,3:25.5) 0,616
| Mpbcinyn yoinorepoins (mp) | 233.02-586.65 2965-958,7 0,012
U pdaiapgn wixndd (g) 00(0,00-747%0) | OoOU ¥-0.0) 0.631
. Upaaiayn wagdivys (mg) | 0.00.0-66.7%) [ 00(0.021.6) 0,482

Meplypadikd XapaKTNPELIOTIKA TWV CUPHETEXOVTWV.
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Mn Tumkd P-value

Tunonownpévol | ZdApan

Iuvtedeotég B
Movtého 1
(ZtaBepd) 12,080 15,704 0,443
Hhwkio (£Tn) 0,824 0,605 0,175
MET min/day | 0,004 0,001 0,011
DASSA42 0,079 0,120 0,512
duko 76,262 4,159 <0.001
(yuvaikec=0)
PSQI_SCORE -1,415 0,610 0,022
Protein/kg 0,820 2,942 0,781
Movteho 2
(3taBepd) 9,012 15,469 0,561
HAuwkla (£t 0,769 0,61 0,210
MET min/day | 0,004 0,001 0,007
DASS542 0,054 0,12 0,653
$uAo 75,447 4,139 0,001
Protein/kg 1,232 2,941 0,676
AavBdavwy
XpévocYrnvou | -4,132 1,928 0,034

MNivakag 1. MovtéAa ypappLKnC TTAAVOpOUNonG He e€aptnuévn HETABANTH TN dUvaun XEPOG
(veTaBAnTh o€ TAELC).

Mn Tumikd P-value

Tunomolnpévol | Edpaipa

Iuvtedeotég B
(ZraBepa) 34,425 21,643 0,115
HAwkla (€tn) 0,284 0,832 0,733
MET min/day -0,002 0,002 0,19
DASS42 -0,133 0,167 0,429
$uoho 31,133 5,718 0,001
prot_per_kg 12,539 4,422 0,006
PSQI_SCORE -1,523 0,828 0,069
Tuvaikeg
(ZtaBepd) 3,257 32,73 0,921
Hhuxia {£wn) 1,621 1,409 0,256
MET min/ day -0,001 0,003 0,636
DASS42 0,008 0,261 0,977
npwreivn /Kg 15,322 5,915 0,013
PSQI_SCORE -2,961 1,378 0,037
AvBpeg
(ftaBepa) 94,319 30,915 0,004
HAwkla (€tn) -0,5 1,038 0,632
MET min/ day -0,004 0,003 0,167
DASS42 -0,233 0,224 0,303
npwreivn /Kg 6,435 6,877 0,354
PSQI_SCORE -0,836 1,049 0,429
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Nivakag 2. Npappikng taAvdpopnong pe e€aptnuévn MetapAntn: N'wviag ®aoncg (petaBAntn oe
TAEELQ)
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OP34: SLEEP QUALITY AS A DETERMINANT OF MUSCLE STRENGTH AND
CELLULAR HEALTH IN AMATEUR ATHLETES

Georgios Lamogiannis’, Vasileios Dedes’, Tefik Marai’, Theodoros Koutouzidis', Evangelia Myrto
Diamanti’, Georgios Panoutsopoulos’, Paraskevi Detopoulou’

"Department of Nutrition and Dietetics, University of the Peloponnese, Greece

Introduction: Sleep contributes to muscle recovery. However, the relationship between sleep quality,
muscle strength, and particularly phase angle (PhA)—a marker of cellular health—is not well studied.
Aim: To examine the relationship between sleep quality, muscle strength, and PhA in amateur athletes
who train with weights.

Methodology: A total of 152 individuals (69 women) engaged in recreational weight training >2 years
participated. Dietary intake was assessed using two 24-hour recalls, body composition with
bioelectrical impedance (TANITA MC-780), handgrip strength with a dynamometer (HGS, JAMAR), and
leg strength with a one-repetition maximum test. Questionnaires assessed mental state, sleep quality,
and physical activity (DASS-42, Pittsburgh Sleep Quality Index-PSQIl, and Athens Physical Activity
Questionnaire-APAQ, respectively). Multiple linear regression models were applied (dependent
variables: log leg strength, ranked HGS, ranked PhA). Statistical analysis was performed using SPSS (v.
29).

Results: Participants characteristics are presented in Table 1. In linear regression models, PSQI (B = -
1.415, SE=0.610, p = 0.022), sleep latency (B =-4.132, SE = 1.928, p = 0.034), and sleep efficiency (B =
-4.813, SE=2.022, p = 0.019) negatively predicted HGS. Additionally, PSQI negatively predicted PhA in
women (B =-2.961, SE =1.378, p = 0.037) (a high PSQI score indicates poor sleep quality). All models
were adjusted for age, sex, DASS-42 score, protein intake (g/kg), and exercise level (METmin).
Conclusions: Sleep quality was associated with muscle strength and cellular health, highlighting its
role in the performance of athletes engaged in weight training.

301



‘Women (n=69) Men (n=83) b/
(Median, 25th—75th percentile) (Median, 25th—75th
percentile)
Age (years) 21(20-23) 21 (20-25) 0.656
Weight (Kg) 62.8 (56.2-65.9) 82.5 (78.7-89.9) <0.001
Body fat (%) 24.95 (22.5%-26.67%) 16.4 (14.7%-21.4%) <0.001
Phase Angle (°) 6.4 (5.875-7.40) 6.7 (5.95-7.6) <0.001
Fat free mass (kg) 47.1 (40.3-50.2) 68.2 (66.4-73.9) <0.001
Physical activity level (PAL) 1.57 (1.40-1.74) 1.60 (1.50-2.0) 0.459
Hand grip strength (kg) 29.5 (26.5-31.6) 50 (45-56) <0.001
{3;’::?:;%;];;:) & 92.5 (69.2-104.7) 135 (117.5-155.0) <0.001
Eat 26 total 10.5 (7.25-14.75) 12.0 (9.0-15.50) 0.156
Dass 42 total 19 (13.0-25.25) 18 (5.0-33.0) 0.030
Dass 42 stress 12 (7.25-15.00) 6(1.5-14.0) 0.013
Sleep quality 1(1.0-2.0) 1(1.0-2.0) 0.786
Sleep latency 1(0.0-2) 1(0.-5-2) 0.379
Sleep duration 1(0.0-2) 0(0.0-2) 0.816
Sleep eficiency 0(0.0-1) 0 (0.0-0.5) 0.673
Sleep drug use 0 (0.0-0.9) 0(0.0-1.8) 0.157
Sleep dysfunction 1(0.25-1) 1(1-1) 0.971
PSQI score 6(3.25-6.75) 6 (5.0-8.5) 0.591
PSQI >5 1 (0.00-1) 1(1-1) 0.648
Energy intake (keal) 2034.5 (1764.75-2377) 2360.0 (1525-2855) 0.030
Protein intake (g) 124.35 (86.17-147) 152.5 (124.6-181.8) 0.002
Leucine intake (mg) 6042 (3893-8123.0) 9396.0 (4784-12031.50) | 0.003
Prot/kg 1.7 (1.3989-2.3778) 1.86 (1.2756-2.1176) 0.144
Carbohydrates intake (g) 206.35 (138.73-253.125) 213.5 (144.9-361.05) 0.015
Fat intake (g) 77.8 (65-91.86) 88.64 (42.6-111.1) 0.179
Fiber intake (g) 16.25 (10.9-21.65) 15.85 (12.3-25.8) 0.616
Cholesterol intake (mg) 233.02-586.65 296.8-958.7 0.012
Alcohol intake (g) 0.0 (0.00-7.4750) 0.0(0.00-0.0) 0.631
Caffeine intake (mg) 0.0(0.0-66.75) 0.0 (0.0-21.6) 0.482

Descriptive characteristics of the participants.
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Standardized | Standard P-value

Coefficients Error

Beta
Model 1
(Constant) 12.090 15.704 0.443
Age (years) 0.824 0.605 0.175
MET min/day 0.004 0.001 0.011
DASS42 0.079 0.120 0.512
Gender 76.262 4.159 <0.001
(female=0)
PSQI_SCORE -1.415 0.610 0.022
prot_per_kg 0.820 2.942 0.781
Model 2
(Constant) 9.012 15.469 0.561
Age (years) 0.769 0.61 0.210
MET min/day 0.004 0.001 0.007
DASS42 0.054 0.12 0.653
Gender 75.447 4.139 0.001
prot_per_kg 1.232 2.941 0.676
Sleep Latency | -4.132 1.928 0.034

Table 1. Linear regression models with handgrip strength as the dependent variable (ordinal variable).

Unstandardized | Standard P-value

Coefficients Error

Beta
(Constant) 34.425 21.643 0.115
Age (years) 0.284 0.832 0.733
MET min/day | -0.002 0.002 0.19
DASS42 -0.133 0.167 0.429
Gender 31.133 5.718 0.001
prot_per_kg 12.539 4.422 0.006
PSQI_SCORE -1.523 0.828 0.069
Women
(Constant) 3.257 32.73 0.921
Age (years) 1.621 1.409 0.256
MET min/day | -0.001 0.003 0.636
DASS42 0.008 0.261 0.977
prot_per_kg 15.322 5.915 0.013
PSQI_SCORE -2.961 1.378 0.037
Men
(Constant) 94.319 30.915 0.004
Age (years) -0.5 1.038 0.632
MET min/day | -0.004 0.003 0.167
DASS42 -0.233 0.224 0.303
prot_per_kg 6.435 6.877 0.354
PSQI_SCORE -0.836 1.049 0.429

Table 1. Linear regression models with Phase Angle as the dependent variable (ordinal).
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MA35: AIEMIZTHMONIKO OEPATMEYTIKO NMPQTOKOAAO TBT-S KAIH
AMNOTEAEZMATIKOTHTA TOY ZE AZOENEIZ ME AIATAPAXEZ NMPOZAHWHz
TPO®HZ KAI TIZ OIKOTENEIEZ TOYZ

Mapia Towaka', Elprjvn Aukoupéon', EAeva Alétn', Oduocoéag Avdpoutoog?, Péva Kwotn?
TEAANVIKO Kevtpo Atatpopikwyv Atatapaxwyv, EAAada, 2MNavemniotripio Osooaliacg, EAAada

Ewcaywyn: To mpwtokoMo TBT-S (Temperament-Based Therapy with Support), amoteAsl pia
ETIOTNHOVIKA TEKUNPLWHEVN KAl dounuevn Bepareia ou edappodletal oe acBeveic pe dLATAPAXEC
tpoocAnyPneg tpodng (AMNT) KAl TIC OIKOYEVELEC TOUC ATO OLETILOTNHOVIKEG opddeg. H evratikr autn
mapéuBaon Bacidetal otnv katavonon tng veupofloAoylac tTwy AMNT Kal TwWv WOLOCUYKPACIAKWY
XAPAKTNPLOTIKWY TwV acbevwy (O0Ttwce Ayxog, teAslopavia) amd touc acBeveic Katl Toug yoveic toug,
woTte va utdapéel Udeon TNC cUUTITWHAToAoyiAg (TT.X. TIEpPLOPLOPOC TPodNAC) Kal va tpowdnbei n
avappwarn. Keviplkd onueio tng mapeuBaong amoteAei o oxedlacpog Kal N opyavwaon BepameuTIKWY
YELHATWY, KABWC Kal N KatavAaAwaon Toug amo toug acbeveic UTO TNV KaBodnynon ekMAdELUEVWV
AlattoAoywv-AlatpodpoAroywyv oto TBT-S.

ZKOTOG: 2NV Ttapolod HEAETN DlepeLVAONKE N BPaxuTPOBECHN ATTOTEAECUATIKOTNTA OKTW 4-AUEPWV
mapepBacewyv oe aocBeveig pe AT Kal TG OIKOYEVELEG TOUG.

MeBodoAoyia: ZupumtepAnddnkav 36 acBeveig pe AMT (M.O. nAkkiag=21.39, T.A. =4.78), 33 puntepegKat
24 tatepeg. OLaoBeveic cupmAnpwoav to Eating Disorders Examination Questionnaire (EDE-Q) kat ot
HNTEPEC Kal ol Ttatepeg To Accommodation and Enabling Scale for Eating Disorders (AESED) mtpiv kat
QUECWC PETA TNV OAOKANPWON TNG TapePBaonc.

AnoteAéopata: Ol acBeveic avédepav onpavTikn Peiwon otn cUPTITWHATOAOYIA TIEPLOPLOKOU TNG
tpodnNg (M.O. = T.A.=2.40 = 1.82 vs. 2.77 = 1.93, p =0.027), evw oL pntepeg avedpepav xapnAotepn
EMTIAOKN O0TA TEAETOUPYLIKA YUPW aTIO TNV Katavadwon yeupatwy (M.O. £ T.A. =5.55+6.11 vs. 8.03
8.01, p =0.008).

Juumepdaocpata: Ta eupAPATA UTIOJEIKVUOULV OTL N eviatikh mapéupacn TBT-S pe tnv eumAokKn
AlattoAoywv-AlatpodoAroywy oxetidetal pye dapeon peiwon tng ocupmtwpatoAoyiag twv AMNT kat
BeAtiwon Tng olkoyevelakng Aettoupyiac.
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OP35: MULTIDISCIPLINARY TEMPERAMENT BASED THERAPY WITH
SUPPORT (TBT-S) PROTOCOL AND ITS EFFECTIVENESS IN PATIENTS
WITH EATING DISORDERS AND THEIR FAMILIES

Maria Tsiaka’, Eirini Lykouresi', Elena Dieti’, Odysseas Androutsos?, Rena Kosti®
"Hellenic Center for Eating Disorders, Greece, 2 University of Thessaly, Greece

Introduction: The TBT-S (Temperament-Based Therapy with Support) protocol is a scientifically
validated and structured treatment implemented by interdisciplinary teams for patients with eating
disorders (EDs) and their families. This intensive intervention is grounded in helping patients and
parents understand the neurobiology of EDs and the traits of patients (such as anxiety and
perfectionism), to reduce symptomatology (e.g., food restriction) and to promote recovery. A central
component of the intervention is the planning and organization of therapeutic meals, as well as their
consumption by patients under the guidance of Dietitians-Nutritionists trained in TBT-S.

Aim: The present study investigated the short-term effectiveness of eight four-day interventions in
patients with EDs and their families. Methodology: The sample included 36 patients with EDs (M age =
21.39, SD = 4.78), 33 mothers, and 24 fathers. Patients completed the Eating Disorders Examination
Questionnaire (EDE-Q), and mothers and fathers completed the Accommodation and Enabling Scale
for Eating Disorders (AESED) before and immediately after the intervention.

Results: Patients reported a significant reduction in food-restriction symptomatology (M +SD =2.40
1.82vs. 2.77 £1.93, p = 0.027), while mothers reported lower engagement in mealtime-related rituals
(MxSD=5.55+6.11vs. 8.03+8.01, p=0.008).

Conclusions: The findings indicate that the multi-family intensive TBT-S intervention, with the
involvement of Dietitians-Nutritionists, is associated with an immediate reduction in ED
symptomatology and improvement of family functioning.
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NMA36: ZYTXPONH ®YTOOEPATIEIA: AIEPEYNHZH TQN INQZEQN KAI
TQN ANTIAHWEQN ZTH XPHZH ®YZIKQN MPOIONTQN A
NMAOOAOTIIKEZ KATAZTAZEIZ 2E KATOIKOYZ2 THZ MYKONOY

Apavica Xaoai', Nikn Katoikn', Ztavpog KaAroyiavvng', Xprotog Kovtoywwpyne?, Fewpyia Ewpnvn
AsAnylavvidou'?

"Tunua Emotnuwv Awatpognc Kat Awattodoyiac, Aiebvéc lMavemiotiuio EAAGdoc, EAAada, *Tunua
latpikng, Anuokpiteto MNavemiotnuio Opdknc, EAAada

Elcaywyn: Ta apwpatikd kat ¢pappakeutikd ¢utd (ADPP) amoteAolV ONPAVIIKO OTOLXEIO TNG
Meooyelaknc Atatpodnc (MA) katl €xouv alomolnBei dlaxpovikd otn Adikn BepameuTIK.

ZKoMoG: H tapovoa PeAETN dlepELVA TIC TACELG KAL TIC avTIANYELG yia TN xprion Twv ADD oe oxéon kal
pe tnv mpoonAwon otn MA, otoug Katoikoug tng Mukovou.

MeBodoAoyia: Ta desdopéva CUAEXBNKav HECW OOPNHUEVOU AVWVUHOU €pwInpatoAoyiou Tou
OlapoLlpAcTNKE JLadIKTUAKA KAl CUPTIANPWONKE eBeAOVTIKA TO TIPWTO £€Apnvo Tou 2025.
AnoteAéopata: OL 234 cuppetExovtec (yuvaikeg: 59%, M.O. nAkiag 38,2 £ 15 £1n) ixav UTIOXPEWTIKN
ekmaidevon (61,1%), ntav epyalopevol (73,1%) kat pe XapnAo-PeTpLo elcodnpa (73,6%). H mpoonAwon
otn MA Atav petpla (MEDAS: 6,4 + 2,0), pe to 86,8% va katavaAwvel AOGD oto mAaiolo tng dtatpodng
TOUuCg Kal oxedov 1o 90% va ta xpnolgotolei Bepamevtika (>50% yia ypimn R Kowod kKpuoAoynua). H
cuoTNUATKh KatavaAwon APD ftav cuxvotepn ce ATopa Pe PETpLa kat uPnAn tpoonAwon otn MA
(77,1%). AwamiotwBnkav dtadopormoinoelg otnv ermtidoyr) AGD wg mpog to duAo (Aouia: yuvaikeg,
p=0,014) kat tnv nAkia (todt tou Bouvou: >38 etwyv, p=0,002). H katavaAwon ywa tn ypimn Atav 1o
mbavn oe avdopeg (p=0,002), dtopa <38 etwv (p=0,033) Kal ATOPA HE UTIOXPEWTIKNA eKmaideuon
(p=0,002), evw n katavdAwon w¢ TovwTtiko (p=0,021) kat yia auvtvia (p=0,004) Atav 1o cuxvi OTLC
yuvaikeg. H emdoyn katavaAwong GpuCIKWY TIPOIOVIWY ETMNPEACTNKE CNUAVTIKA ATIO TA TOTUKA HEoa
(17,5%), ta kowwvika diktua (29,9%) kal Tov ToupLopo (47,4%).

Zupnepacpata: H xprion AP, wg dlatpodilkod Kal tapadoolako BepameuTiko Yeoo daivetatl va eival
eupeweg Owadedopevn otn  Mukovo, pe TG emhoyeg oe ADD va emnpealovtat  amo
Kowwvikodnuoypadikd otolxeia kat tapdyovteg tpomou whC.
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OP36: MODERN PHYTOTHERAPY: EXPLORING KNOWLEDGE AND
PERCEPTIONS IN THE USE OF NATURAL PRODUCTS FOR
PATHOLOGICAL CONDITIONS AMONG RESIDENTS OF MYKONOS

Aranisa Hasaj', Niki Katsiki’, Stavros Kalogiannis’, Christos Kontogiorgis?, Georgia-Eirini
Deligiannidou'

'Department of Nutritional Sciences and Dietetics, International Hellenic University, Greece,
2Laboratory of Hygiene and Environmental Protection, Department of Medicine, Democritus University
of Thrace, Greece

Introduction: Aromatic and medicinal plants (AMPs) are a key component of the Mediterranean Diet
(MD) and have been traditionally used in folk medicine over time. Aim: This study explores trends and
perceptions regarding the use of AMPs in relation to adherence to the MD among residents of Mykonos.
Methodology: Data were collected through a structured, anonymous questionnaire distributed online
and completed voluntarily during the first half of 2025.

Results: The 234 participants (female: 59%, average age: 38.2 = 15 years) had compulsory education
(61.1%), were employed (73.1%), and reported low to moderate income levels (73.6%). Adherence to
MD was moderate (MEDAS score: 6.4 +2.0), with 86.8% consuming AMPs as part of theirdiet and nearly
90% using them therapeutically (over 50% for flu or common cold). Regular AMP consumption was
more frequent among individuals with moderate to high MD adherence (77.1%), while differences in
AMP preferences were observed based on gender (lemon verbena: women, p=0.014) and age
(mountain tea: >38 years, p=0.002). Use of AMPs for flu was more likely among men (p=0.002),
individuals < 38 years old (p=0.033), and those with compulsory education (p=0.002), while
consumption as atonic (p=0.021) and forinsomnia (p=0.004) was more common among women. Local
media (17.5%), social networks (29.9%), and tourism (47.4%) contributed moderately to significantly
to the use of natural products.

Conclusions: The use of AMPs as both dietary and traditional therapeutic agents appears to be
widespread in Mykonos, with choices influenced by sociodemographic factors and lifestyle
characteristics.
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MA37: AIATPO®IKOZ EFTTPAMMATIZMOZ ®YTODAIQN ENHAIKQN:
NMPQIMA ANNOTEAEZMATA

Ani Keropian', lNnavvouAa NikoAdou', Kwotavtiva Apyupn’', Evayyeiia danmna’
"Tunua Emmotnunc Atatpogrc kat AtattoAoyiag, MNavemotriuto MNeAomovviioou

Elwcaywyn: O dlatpodlkog eyypappatiopog oxetidetal Pe TIg dlatpodIlkeR ETIAOYEG Kal TN YEVIKOTEPN
vyela tou atopou (Krause et al, 2018). Qotoco, oL peAéteg mou e&etdAlouv TOV JLATPOPIKO
gyypappatiopd o putoddyouc eival teploplopevec (Lee et al,2022).

ZKOTOG: H dlepelivnon Tou €TUTTEDOU TOU JLATPOodIKOU EYYPAUHATIOHOU EVAAKWY PpuTtodhAywv.
Me0BodoAoyia: >tnv mapovoa avaAucon cupumepAndOnkav eviAika datopa nAkiag 18-65 €Twv yevikou
TTANBucpoU, Ta oTtoia akoAovBouoav Katd tn dNAWGK Toug Katolou eidouc putodayikng diattac. Ao
TN HEAETN amokAsioTnkav Atopa PE XPOVIEC TTaBroelg, TTou TtapakoAouBolvtav amd €BlkO 1 TTou
akoAouBoUvoav diatta anwAeslac Bapouc. H cuAoyr Twyv dedOUEVWYV EYIVE LE AUTO-CUUTIANPOUHEVA
epwtnuatoAdyia. O datpoPlkog eyypappatiopog afloAoynbnke e To EYKUPO EpwInUatoAoylo Eating
and Food Literacy Behaviors Questionnaire (EFLBQ) (Murphrey, T. et. al, 2023). H cuAoyn twv
OEDOMEVWY EYIVE NAEKTPOVIKA KAl HETA ATO eVAPEPN ouykKAtdBeon Twv cuppeTexovtwy. OAeg ol
uTtoB€oelg eAeyxBnKkav og eTtinedo oTATIOTIKAC onuavtikotntag 5%.

AnoteAéopata: To deiypa anotéAecav 41 drtopa (yuvaikeg 83%), pe péon nAkia 35,5 = 12,6 €1, Kat
dldpeco AMZ 24,3 (18,3-42,0) kg/m2. O cuVOALKOG SLATPODIKOC EYYPAUHATIOHMOC TWV CUHHETEXOVTWYV
ntav 3,1/4 (2,9-3,2). Ot BaBuoAoyieg oTig eTPEPOLG Katnyopieg paivovtat otov Mivaka 1. Ot avotnpa
xoptoddayol dledepav OTATIOTIKA oONUAVIIKA amod Toug uTodAowutoug outoddyoug HOVO oOTnv
uttokatnyopia “Yyeia kat Awatpodn” (p=0,024) (Mivakag 2). Metay atopwyv Pe GUGCLOAOYLKO Kal
uTtePBAMOV cwHatiko BApog N Ttaxuoapkia dev BpEBNKE oTATIOTIKA onuavTtikh dtadopd wg TTtPoC ToV
SLatpoPLKO EYYPAPHATIOHO.

Zupnepacpata: O dlaTpodlkOC EYYPAUHATIONOC oToug eVvNAKeEG dutoddayouc Bpednke vyPnAog,
emBefalwvovtag eupniuata mtpoysveotepwy dlebvwy pedetwy (Murphrey, TR, et al,2023). MNMpokettal
yla TNV TIPWTN OXETIKNA PEAETN otnv EAAAda. Ytapxel avaykn mepetaipw PHEAETNG TOU CUYKEKPLUEVOU
TAnBuopou.

Lee, Y., Kim, T., & Jung, H. (2022). The relationships between food literacy, health promotion literacy
and healthy eating habits among young adults in South Korea. Foods, 11(16), 2467.
https://doi.org/10.3390/foods11162467

Krause, C., Sommerhalder, K., Beer-Borst, S., & Abel, T. (2018). Just a subtle difference? Findings from
a systematic review on definitions of nutrition literacy and food literacy. Health Promotion
International, 33(3), 378-389. https://doi.org/10.1093/heapro/daw084

Murphrey, T.R., Cater, M\W., Carr, I.J., & Tuuri, G. (2023). The Eating and Food Literacy Behaviors
Questionnaire distinguishes literacy between senior-level nutrition students and others. Journal of the
Academy of Nutrition and Dietetics, 124(6), 740-746. https://doi.org/10.1016/j.jand.2023.11.011
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Katnyopieg Siatpodikov eyypappatiopot (EFLBQ)

Yyeia kat Awatpodr) 3,3(3,1-3,4)
(7-28)
lebon 3,0(3,0-3,9)
(3-12)
Npostowpacia daynrov 2,0(1,5-2,3)
(3-12)
Ixedraopodc/Anodaoe 3,0(2,9-3,3)
(3-12)
Eukohia 3,0(3,0-3,0)
(3-12)

Mivakag 1. Zkop dlaTpodLkol EYYPAUHATIOHOU KAl UTTOKATNYOPLWY TOU GUVOAIKOU deilypatog
[Blapeoog (evdoteTapTtnUopLako svpod)].

Avotnpa xoptoddyor  AAAot xoptoddyor p
(N=18) (N=22)
Yyeia kat Awatpodr) 3,3(3,3-3,8) 3,2(2,9-3,2) 0,024
(7-28)
lebon 3,3(3,0-3,7) 3,0(3,0-4,0) 0,563
(3-12)
Nposropacia Oaynrov 2,3(1,3-2,7) 2,0(1,6-2,3) 0,402
(3-12)
Ixebwaopodg/Anodaosig 3,0(2,7-3,3) 3,0(2,7-3,3) 0,309
(3-12)
EukoAia 3,0(3,0-3,0) 3,0(2,7-3,3) 0,968
(3-12)
JUvolo 3,1(2,9-3,4) 2,9(2,8-3,1) 0,180

MNivakag 2. 20ykplon datpoPIkol eyyPAUHATIOHOU HETAEY auoTnPEA Kal AAAWYV XopTtodAywyv
[Blapeoocg (evdoTteTapTnUOPLAKO eVPOC)].
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OP37: FOOD LITERACY LEVEL OF ADULT VEGETARIANS: PRELIMINARY
FINDINGS

Ani Keropian', Giannoula Nikolaou', Konstantina Argyri', Evangelia Fappa’
"Department of Nutritional Science and Dietetics, University of the Peloponnese, Kalamata, Greece

Introduction: Food literacy is related to dietary choices and overall health (Krause et al., 2018).
Research regarding food of vegetarian populations remains scarce (Lee et al., 2022).

Aim: To assess the level of food literacy of adult vegetarians.

Methods: The analysis included adults aged 18-65 years old who have self-reported to following a
vegetarian diet. Individuals with chronic diseases, under supervision for diet or following a weight-loss
diet were excluded. Anthropometric and demographic data were collected. Food literacy was
assessed using the validated Eating and Food Literacy Behaviors Questionnaire (EFLBQ) (Murphrey et
al., 2023). Participation was voluntary, and data were collected electronically through self-
administered questionnaires. All hypotheses were tested at a 5% significance level.

Results: The sample consisted of 41 participants (83% female), with a mean age of 35.5 + 12,6 years
and a median BMI of 24.3 (18.3-42.0) kg/mz. The overall nutrition literacy score was 3.1/4 (2.9-3.2).
Scores within each subcategory of the questionnaire are shown in Table 1. Significant differences
between vegetarians and other vegetarians were found only in the “Health and Nutrition” subscale of
the EFLBQ (p = 0.024) (Table 2). No significant differences were observed between participants with
normal weight and those who with overweight or obesity.

Conclusions: Adult vegetarians seem to have high food literacy levels, a finding consistent with
previous research outcomes (Murphrey et al., 2023). This is the first study to investigate vegetarians in
Greece, highlighting the need for further research of this population.

Lee, Y., Kim, T., & Jung, H. (2022). The relationships between food literacy, health promotion literacy
and healthy eating habits among young adults in South Korea. Foods, 11(16), 2467.
https://doi.org/10.3390/foods11162467

Krause, C., Sommerhalder, K., Beer-Borst, S., & Abel, T. (2018). Just a subtle difference? Findings from
a systematic review on definitions of nutrition literacy and food literacy. Health Promotion
International, 33(3), 378-389. https://doi.org/10.1093/heapro/daw084

Murphrey, T.R., Cater, M\W., Carr, I.J., & Tuuri, G. (2023). The Eating and Food Literacy Behaviors
Questionnaire distinguishes literacy between senior-level nutrition students and others. Journal of the
Academy of Nutrition and Dietetics, 124(6), 740-746. https://doi.org/10.1016/j.jand.2023.11.011
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Categories of Nutrition Literacy (EFLBQ)

Health and Nutrition 3,3(3,1-3,4)

(7-28)

Taste 3,0 (3,0-3,9)

(3-12)

Food Preparation 2,0(1,5-2,3)

(3-12)

Planning/Decision-Making 3,0(2,9-3,3)

(3-12)

Convenience 3,0 (3,0-3,0)

(3-12)

Table 1. Food literacy score and subcategories’ scores for the total sample [median (interquartile
range)].
Vegans Other vegetarians p
(N=18) (N=22)

Health and Nutrition 3,3(3,3-3,8) 3,2(2,9-3,2) 0,024
(7-28)
Taste
(3-12) 3,3(3,0-3,7) 3,0(3,0-4,0) 0,563
Food Preparation
(3-12) 2,3(1,3-2,7) 2,0 (1,6-2,3) 0,402
Planning/Decision-
Making 3,0(2,7-3,3) 3,0(2,7-3,3) 0,309
(3-12)
Convenience
(3-12) 3,0 (3,0-3,0) 3,0 (2,7-3,3) 0,968
Total 3,1(2,9-3,4) 2,9 (2,8-3,1) 0,180

Table 2. Comparison of food literacy between vegans and other vegetarians [median (interquartile
range)].
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NMA38: MEZOTEIAKH AIATPO®H KAI XOPTO®ATIIA: TAZEIZ KAI
ANTINHWEIZ ZTHN AYTIKH OEZ2AAONIKH

Avdplava Zwypadou', Nikn Katoikn', Ztavpog Karoyiavvng', Xprnotog Kovtoywwpyne?, Nlewpyia Elprvn
AeAnylavvidou'?

"Tunua Emotnuwyv Atatpognc Kat AtattoAoyiag, Atebvec MNavemotiuto Tng EAAGdo¢g, EAAGSa, *Tunua
latpiknic, Anuokpiteto MNMavematnuio Opdkng, EAAdda

Ewcaywyn: H Meooyelakn (MA) kat n xoptodaylkn diatpodr (XA) sival dVo cupéwg dladedopéva
TIPOTUTIA PE APKETA 0PEAN OTNV LYEIA KAl TNV BlwWoPOTNTA TOU TTAQVATN.

ZKOTOG: H peAétn aéloAoyei Tnv MpoonAwaon, Twv Katoikwyv tne A.Oscoalovikng otn MA Kabwce Kal TIg
TACELC KAL TIC avTIARYPELg Toug yia Tnv XA.

Me0BodoAoyia: Ta dedopéva (dnuoypadikda, MEDAS-14 kat epwtnoel¢ KAslotoUu TUTIOU yla XA)
OUMEXONKaV HEoW evOC DOUNUEVOU AVWVULOU €PpWTNUATOAOYIOU TTOU polpdotnke dladlkTuakd, 1o
TTpWTO £€AunVo Tou 2025.

AnoteAéopata: O 276 cuppetexovieg (M.O. nAkiag 33 £ 14 €1n, yuvaikeg: 68.5%) epddavicav PeTpla
TIPOC XapnAn mpoonAwaon otn MA (4.7 £ 1.7), ye ti¢ yuvaikeg va epdavidovy ehadppwc uPnAdtepn (5.9 +
1.7, p<0.05) kat Toug AvdpPEeC va €XOULV PEYAAUTEPN ATTOKALON ATtO TIG cuoTacelg tng MA, Kupiwg otnv
KatavAAwon KOKKLWVOU KpE€atog, Aaxavikwyv kat Boutupou. Mapd tig amokAicelg, to 93% twv
CUHHETEXOVTWY dNAWGCE 0TL akoAouBei tn MA, yeyovog tou utodnAwvel acupdpwvia petaL avtiAnyng
KAl Tipaypatikng datpodikng cupmepldpopdc. Avadopikd pe tnv XA, ot Avdpeg Atav o bavov va
armoppiPouv evaAAKTIKA Tipoidvta Omwe: GUTIKA podrpata, PUTIKEG TINyEg TpwTteivng (Ttx todovu,
oeltdv) Kat vegan kpeatika (p=0.012, x2=6.356, OR=0.097, 95% C.I.= 0.013-0.736), Adyw yevong o
OXE0N PE TIC Yuvaikec.

Jupmepacpata: Ta supripata avadelkvUouv CNUAVTLKN amokAlon HeTaél tng mMemoidnong twv
CUMHETEXOVTIWYV yla TNV uloBetnon tng MA kat tng mpaypatikng dlatpodikng cupmepldopdg, PE TOUg
avdpecg va mapouotalouv peyaAutepn amodotacn amod Ti¢ cuotdaocelc. NapdAinAia, n XA daivetal va
ouvavtd eumodla otny arodoxn tTng, Wlaitepa amo to avdplko ¢puAo. Ta amoteAéopata UTtodEIKVUOUV
TNV Avaykn yla oTOoXEUMEVN evnUEPWON Kal ekmtaideuon, wote va evioxubel n amodoxn BLWOoLHWY
OLATPOPLKWY TIPOTUTIWV.
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OP38: MEDITERRANEAN DIET AND VEGETARIANISM: TRENDS AND
PERCEPTIONS IN WESTERN THESSALONIKI

Andriana Zografou', Niki Katsiki', Stavros Kalogiannis’, Christos Kontogiorgis?, Georgia-Eirini
Deligiannidou'?

'Department of Nutritional Sciences and Dietetics, International Hellenic University, Greece,
2Laboratory of Hygiene and Environmental Protection, Department of Medicine, Democritus University
of Thrace, Greece

Introduction: The Mediterranean Diet (MD) and Vegetarian Diet (VD) are two widely adopted dietary
patterns, both associated with significant health benefits and environmental sustainability.

Aim: This study evaluates the level of adherence to the MD among residents of Western Thessaloniki,
as well as their attitudes and perceptions toward the VD.

Methodology: Data (demographics, MEDAS-14 scores, and closed-ended questions regarding VD)
were collected through a structured, anonymous questionnaire distributed online during the first half
of 2025.

Results: The 276 participants (mean age: 33 + 14 years, women: 68.5%) demonstrated moderate to
low adherence tothe MD (4.7 = 1.7), withwomen scoring slightly higher (5.9 £ 1.7, p<0.05). Men showed
greater deviation from MD recommendations, particularly in the consumption of red meat, vegetables,
and butter. Despite these discrepancies, 93% of participants self-reported following the MD, indicating
a mismatch between perceived and actual dietary behavior. Regarding the VD, men were significantly
more likely to reject alternative products such as plant-based drinks, protein sources (e.g., tofu,
seitan), and vegan meat substitutes, primarily due to taste preferences compared to women (p=0.012,
X°=6.356, OR=0.097, 95% CI|=0.013-0.736).

Conclusions: The findings reveal a notable gap between participants’ belief in adhering to the MD and
their actual dietary practices, with men showing greater divergence from recommended guidelines.
Additionally, the VD appears to face acceptance barriers, particularly among men. These results
highlight the need for targeted public education and awareness campaigns to promote the adoption of
sustainable dietary patterns.
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MA39: MEPIBAAAONTIKEZ EMIMNTQZEIZ TON NOZOKOMEIAKQN
YMHPEZIQN EZTIAZHZ: MOZOTIKOMNOIHZH TQN ANOPPIMMATQN
TPODIMQN KAITOY ANOPAKIKOY AMNOTYMNQMATOZ 2E EAAHNIKO
AHMOZIO NOZOKOMEIO

Mapia XatdnmavAouv'?, Anuntplogc Kapayiavvng', AAe€avdpa TkEAn?, Mavaywwng Zkavdauncd,
Avtwvng ZapmeAag?, KaAhomn Kapdtln, KaAAwotmn Avva MNouAwa?

"Tunua KAwvikng Awatpognc, leviko Noookoueio «EuayyeAioude» ABnvwv, EAAAda, 2Epyaactripto
AwattoAoyiag kat lMotdtntac Zwng, Tunua Emotnuncg Tpogiuwyv kat Atatpodnc tou AvBpwritou, 2xoAn
Ermotnuwv Tpogiuwyv kat Atatpodnic, Newmoviko lMNavermatnuio ABnvwy, EAAada, *Epyaactrpto EAEyxou
lMowotntac kat Yyiewnc Tpogiuwyv, Tunua Emotiung Tpogiuwv kat AvBpwrivng Atatpognc, 2xoAn
Ermmotnuwy Tpogiuwyv kat Atatpodnc, Newmoviko MNavemotriuto ABnvwy, EAAGada

Ewcaywyn: Ta amnoppipypata tpodigwy amoteAolv onUavtiko Tapdyovia yla tnv uttoBdabuion tou
tepBarovtog. Tavocokopeia tapayouV CNUAVTIKEG TIOCOTNTEG ATIOPPIHHATWY TPODIHWV.

Zkomog: H afloAdynon tou TEPPAMOVIIKOU QVTIKTUTIOU TWV UTNPECIWV eotiaong dnuoclou
voookopeiou

MéEBodot: NMoooTtikomolBnKe N xPHon MPWTWY VAWV yla TA YEUHATA TWV acBEVWY KAl TOU OYKOU TwV
amopPHHATWY Tpodipwy Pe TN xpron Badbuovounuévng nAekTpovikng (uyaplag. EAndBnoav dedopéva
OXETIKA HUE TNV TIPOEAELON TWV TIPWTWV VAWV aTtd TO AOYLOHIKO TOU VOOOKOMEIoU Kal epapudoTnkav
OUVTEAEOTEG EKTIOUTIAG Yyl TOV UTIOAOYLOMO TOU AMOTUTIWHATOC davBpaka. Xpnoldotolénkav
independent samples t kat ANOVA yla tov mpoodloplopo oTATIOTIKA CNUAVTIKWY dladopwyV HETAEL TwV
HETABANTWY OV €eTACTNKAV.

AnoteAéopata: SUMEXOnkav dedopéva amd 184 yevpata (89 peonueplavd, 95 deinva). Bpébnkav
OTATIOTIKA onuavtikeg dladopeg ota Tpodipa ou dev dlatednkav (p<0,001), ota amoppipypata mdtwy
(p=0,038) kalL ota cuvoAlkd amoppippata Tpodipwy (p<0,001) petaéd twv duo yeuvpdtwy. O peocog
apBpog acbevwv Tou  EAaBav  peonueplavo  yelpa  ATav  onpavtika  uynAdtepog
(Meanpeonpueplavou=23,66+9,46 evavtlt MeanAginvou27,58+10,18, p=0,008). H mapaywyr tpodipgwyv
uttepeBn to 1 kg/acBevy kat ota Ovo yevpata (Meanpeonueplavo=1,14+0,43 kg evavtl
MeanAeinvou=1,38+0,60 kg, p<0,001), umtodnAwvovtag CUCTNUATIKY uTepTIapaywyrn. H ouvoAkn
omatdAn tpodipwv/acbevn ntav ocnuaviika vPnAotepn oto deinvo (Meéoocg 6pogAeinvou=0,82+0,53 kg
evavtt Meoou opouMeaonpeplavou=0,47kg*0,24, p<0,001). To anoTuTwpa AvBpaka Tov oxetidetal e
TO KOTOTIOUAO, TNV KUpLa TNy TTPWIEVWY Ttou cepPipetal, ektunbnke oe 29,12 tovoug CO2eq. To
Boelo KpEAC XPNOLHUOTIONONKE 08 PUIKPOTEPEC TTOCOTNTEC, AAAG To CO2eq NTaV onuavtika vPNAOTEPO
(CO2eg=129 t6vol).

Juumépaocpa: Ol uTtnpeacieg eo0tiaong TwWv VOGOKoUEiwY Ttaidouv KaBoploTikod poAo oth BlwolhoTnTa.
2TOXEUMEVEC TTAPEUPBACELC YIA TNV EVAPHOVICN TNC TIAPAYWYAC TPOPIHWY HUE TIC TIPAYHATIKEG AVAYKEC
Twv acBevwy Kal tn BeAtiotomoinon Tou pevou Ba uttootnpi§ouv TNV LLOBETNGN BLLWGCIHUWY TIPAKTIKWV.
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OP39: ENVIRONMENTAL IMPLICATIONS OF HOSPITAL FOOD SERVICES:
QUANTIFYING FOOD WASTE AND CARBON FOOTPRINT IN A GREEK
PUBLIC HOSPITAL

Maria Chatzipavlou', Dimitrios Karayiannis'’, Alexandra Gkeli?, Panagiotis Skandamis®, Kalliopi
Zafeirenia Karatzi, Antonis Zampelas?, Kalliopi Anna Poulia?

'Department of Clinical Nutrition, “Evangelismos” General Hospital of Athens, Athens, Greece,
2Laboratory of Dietetics and Quality of Life, Department of Food Science and Human Nutrition, School
of Food and Nutritional Sciences, Agricultural University of Athens, Athens, Greece, *Laboratory of Food
Quality Control and Hygiene, Department of Food Science and Human Nutrition, School of Food and
Nutritional Sciences, Agricultural University of Athens, Athens, Greece

Introduction: Food waste is recognized as a major contributor to environmental degradation.
Hospitals, as large-scale food providers, generate substantial amounts of waste through their catering
systems.

Aim: The evaluation of the environmental impact food services in a public hospitalin Greece.
Methods: Quantification of raw materials used in patient meals and the volume of food waste was
performed using a calibrated electronic scale. Data regarding the origin of raw materials were obtained
from the hospital's software system and emission factors were applied to calculate the carbon
footprint. Independent samples t-test and ANOVA were used to identify statistically significant
differences between tested variables.

Results: Data was collected from 184 meals (89 lunches, 95 dinners). Statistically significant
differences were found in unserved food (p<0.001), plate waste (p=0.038), and total food waste
(p<0.001) between lunch and dinner. The average number of patients who received lunch was
significantly higher (MeanLucnh=23.66+9.46 vs MeanDinner27.58+10.18, p=0.008). Food production
exceeded 1kg/patient atboth meals (MeanLunch=1.14+0,43kg vs MeanDinner=1.38+0,60 kg, p<0,001),
indicating systematic overproduction. Total food waste/patient was significantly higher at dinner
(MeanDinner=0,82+0,53 kg vs MeanLunch=0,47kg+0,24, p<0,001). The carbon footprint associated
with chicken, the main protein source served, was estimated to be 29.12 tons of CO2eq. Beef was used
in smaller quantities, but carbon emissions were substantially higher (CO2 eq=129 tons).
Conclusion: Hospital food services play a pivotal role in food waste and greenhouse gas emissions.
Targeted interventions to align food production with actual patient needs and menu optimization will
support the adoption of more sustainable, climate-conscious practices within hospitals.
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NMA40: TO TPAMNEZI THZ MAOGHZzH2: 2Y2THMIKH MEAETHTIATO POAO
THZ ZITIZHZ ZTHN ANANTY=H THZ EKMAIAEYTIKHZ KOINOTHTAZ

Anda Nanakwvotavtivou', Avaoctdoloc Kovtdkoc?
"Idwwtng, EAAGdaq, 2lNavertiatnuio Atyaiou, EAAada

H oxoAkn oition amoteAel TUAWVA TNG EKTTALOEVUTIKNAG KABNUeEPVOTNTAG, W3iWG o8 OXOAKKA TIEPIBAANOVTA
OTIWC TA HOUCLIKA OX0Aeia, OTIOU Ol AUENUEVEC WPEC TTAPAKOVHC KAl OL BlalTEPEC amattioelg Kablotolv
N dlatpodn Bactkd tapdyovia UTIOOTAPLENG TNE HABNTIKAC eunuepiac. H tapovoa peA€tn e€estdlel Tn
OXOALKN oitlon OXL HOVOo W Ttapoxn OPEMTIKAC TPODNC, AAAA WCE TTALdAYWYIKO, KOWVWVIKO KAl TTOAITIOHLKO
EPYOAEIO EVOWHATWHEVO OTNn Asltoupyia Tou oxoAsiou. AkoAouBnBnKe TOLOTIKN HEBODOAOYIKN
TIPOCEYYLoN, UE oTolXela YIKTAG peBOdoU. To KUPLO pEPOC TNC OLleEnXOn o €va HOUOLKO oXoAsio, Ye TN
oUAM\oyn dedopévwy va Baciletal oe NUIOOUNUEVEC CLVEVTIEVEELG KAl EpwTnpatoldyla. Ta epyaieia
aAuUTA ateuBLVONKAV O€ TPELC OUADEC CULMETEXOVTWY: HaBNTEC, yoveig Kal ekmatdeuTikoUc. MapdAAnAaq,
HECW TwV gpwtnuatoloyiwv cLUAEXBNkav dedopéva amd ta utoAolta 50 pouotlkd oxoAeia tng
EMAdac. H Begpatikn availuon esmetpede TNV AMOTUTIWON TWV EUTEIPLWY KAl TWV OTACEWV TWV
OUMHETEXOVIWY WC TIPOC TOV POAO KAl TIC ETUMTWOELS TNG OXOAKNG OIiTloNG OTO EKMALOEUTIKO
TepLBAAOV.

Ta evpnuata avedel€av tov oAveTtintedo poOAo NG oitiong, TO00 WE BLOAOYLIKNC avayKaldtnTag 060 Kat
W¢ KOWWVLIKAG dlepyaciag mou evioxVel TNV aioBnon kowotntag, tTn Hadntik CUYKEVTIPWON Kal TV
lootnta mpocBaong. ldwaitepn €udaon d06nke otnv maldaywylkn dldctacn tng oitiong, n otmoia
avayvwpldetal w¢g eukalpia ylwa tnv KAAAEPYEWD OTACEWV ULTELBLVOTNTAG, OCuvepyaciag Kalt
TIOALTIOPIKAG ouvuTtapéng. MapdAAnAa, kataypddnkav AEITOUPYIKEG TIPOKANCELG, OTIWC OACUVETIELEC
OTNV TTOLOTNTA TWV YELHATWYV, EAELWPN UTTOOO UG KAL OPYAVWTIKOU oXedLACGHOU.

TeAkd, daivetal Twe N oX0AKN oltion TPETEL va eVTaXOel 0€ OTPATNYIKEG EKTTALOEVUTLKNG TIOALTIKAG, WG
HNXaviopog evioxuong tng ekmaidsuvong. lMpoteivetal n a&lomoinor tng oTo TMAQICLO PLag OALOTIKNG
TTALd AYWYLKN G T(POCEYYLONG TTOU CUVOEEL TN oition Ye T padnon, Tn BLWoIPOTNTA KAl T CUPKETOXNA TNG
OXOALKN G KolvoTNTAaC.

Cohen, J. F., et al (2021). Universal School Meals and Associations with Student Participation,
Attendance, Academic Performance, Diet Quality, Food Security, and Body Mass Index: A Systematic
Review. Nutrients, 13(3), 911.

Diamantisa, D. V., et al (2024). Impact of a school-based food assistance program on household food
insecurity in Greece, 2012-2019: a multi-year evaluation of the DIATROFI program. The Lancet Regional
Health - Europe.

Parnham, J. C., et al (2024). Evaluating the impact of the universal infant free school meal policy on the
ultra-processed food content of children’s lunches in England and Scotland: a natural experiment.
International Journal of Behavioral Nutrition and Physical Activity.

Stern, A. L., et al (2022). Improving school lunch menus with multi-objective optimisation: nutrition,
cost, consumption and environmental impacts. Public Health Nutrition, 8, 1715-1727.
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OP40: THE TABLE OF LEARNING: A SYSTEMIC STUDY ON THE ROLE OF
NUTRITION IN THE DEVELOPMENT OF THE EDUCATIONAL COMMUNITY

Lida Papakonstantinou’, Anastassios Kodakos?
"Private Practice, Greece, ?University of the Aegean, Greece

School meals constitute an essential component of everyday educational life, particularly in
specialized contexts such as music schools, where extended hours of attendance and distinctive
demands make nutrition a critical factor for student well-being. This study examines school meals not
only as the provision of adequate nutrition, but also as a pedagogical, social, and cultural instrument
integrated into the broader functioning of the school.

A qualitative methodological framework was employed, complemented by elements of a mixed-
methods approach. The primary fieldwork was conducted in one music school, where data were
collected through semi-structured interviews and questionnaires targeting three participant groups:
students, parents, and teachers. In addition, questionnaire-based data were gathered from the
remaining 50 music schools across Greece. Thematic analysis facilitated the systematic exploration
of participants’ experiences and perspectives concerning the role and impact of school meals within
the educational environment.

Findings highlight the multifaceted nature of school meals, underscoring their role both as a biological
necessity and as a social process that enhances community cohesion, student concentration, and
equality of access. Particular emphasis is placed on their pedagogical dimension, where school meals
emerge as an opportunity to cultivate responsibility, cooperation, and cultural coexistence.
Nonetheless, operational challenges were identified, including inconsistencies in meal quality,
insufficient infrastructure, and limited organizational planning.

The study concludes that school meals should be incorporated into educational policy strategies as a
mechanism for strengthening the educational process. Their systematic integration within a holistic
pedagogical framework is proposed, linking nutrition with learning, sustainability, and the active
engagement of the school community.

Cohen, J. F., et al (2021). Universal School Meals and Associations with Student Participation,
Attendance, Academic Performance, Diet Quality, Food Security, and Body Mass Index: A Systematic
Review. Nutrients, 13(3), 911.

Diamantisa, D. V., et al (2024). Impact of a school-based food assistance program on household food
insecurity in Greece, 2012-2019: a multi-year evaluation of the DIATROFI program. The Lancet Regional
Health - Europe.

Parnham, J. C., et al (2024). Evaluating the impact of the universal infant free school meal policy on the
ultra-processed food content of children’s lunches in England and Scotland: a natural experiment.
International Journal of Behavioral Nutrition and Physical Activity.

Stern, A. L., et al (2022). Improving school lunch menus with multi-objective optimisation: nutrition,
cost, consumption and environmental impacts. Public Health Nutrition, 8, 1715-1727.
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MA42: A=IOANOIHZH AIAITOAOTNQN TEXNHTHZ NOHMOZYNHZz AlNO
AYNHTIKOYZ XPHZTEZ

NikoAaog Nikntidng', AAe€dvdopa 2kitoou?, Mdplog NeoduUtou?, Mapia Oeodwpdtou®, EA€vn
IKEMapPVAKoU', 2wkpatng MNkumdAng', Nl’ewpylog Xapaidumoug?

"Tunua Atatpognc AtattoAoyiac, MNMavemotiuto Ocaoaliacg, MNaAAnvng, EAAAGSa, Tunua NoonAeutiknc,
lMavematiuto Frederck, Kumpog, *Tunua Kowwvikwyv Emotnuwy, EAAnviko Avolktd lMavematipto,
lMdtpa, EAMAdda

Elcaywyn: O oxedlaopog dlattoAoyiwyv eival KpIoog yla TNV Tpoaywyrn LYLEWVAC dlatpodnc, Tn
olaxeiplon Xpoviwv voonudtwv kat tn BeAtiwon tng Opemtikng katdctaonc. Mapadoolakd, ta
olaltoAoyla kataptidovral anod emnayyeApatieg dlartoAdyoug, dladlkacia mou eival xpovoBopa Kat
artattel onpaviikoug topouc. H texvntn vonuoouvn (TN) divel tn duvatotnta avtopatng dnulovpyiag
€EATOYUIKEVHUEVWYV DlaLTOAOYiIWY, BEATIWVOVTAC TNV ATTodoTIKOTNTA Kal TNV TtpooBactpdtnta. Qotdoo,
TIAPAMEVEL TIEPLOPLOHEVN N YVWON Yld TO TIWC oL XProteg aéloAoyoUv autd Ta dlattoAoyla oe cUyKpLon
pe ekelva tou dnuloupyei evag dlattoAdyoc.

Ikomog: AmoteAel n afloAdynon tng moloTNTAg Kat amodoxng dlattoAoyiwv Tou dnuoupyndnkav
avtopata amo TN, oe cUykplon Pe €va dlaltoAdylo avadopdg TTIoU KATAPTIoTNKE amo emayyeApatia
dlattoAoyo.

MeBodoAoyia: AvamtuxdBnke epwWINUATOAOYLO TIOU TtepAduBave 7 dlattoAoyla dnuovpynuéva amod TN
kat 1 amo dlattoAoyo, evw n delypatoAnyia mpaypatomodnke pye pEBodo eukoAiag. H aloAdynon
€ylve pe kKAipaka Likert 1-5 yia ta e€ng kpttipla: Avaioyia pakpoBpemtikwy, Emdpkela HlkpoBpemTikwy,
2UuPBATOTNTA PE YEVOTIKEG TIPOTIMAOELG, [NolkAla, AlaBeoipotnta vAlkwy, Kéotog, EmBupiaedpappoyng
dlattoAoyiou. H avdAucon dedopevwy eylve pe Wilcoxon signed-rank test (a = 0,05).

AnoteAéopata: 2uppeteixav 37 atopa (54,1% yuvaikeg, ayapa(75,7%), TTUXlaKoU ETTESOU
ekmntaidevong(43,2%) pe peon nAkkia = 32,4 £ 11,6 €tn). Ta dwartoAoyla tng TN BaduoioyrnBnkav
vgnAotepa otnv Tokia (3,27 vs 2,59*) kat otn dabeouotnta VAKKwy (3,59 vs 2,73%), evw ToUu
olaltoAoyou uTtepeixav oe avaloyia pakpoBpemtikwy (3,89 vs 2,94%*), emtdpkela YikpoBpemtikwy (3,77
vs 3,21*) kat dtadBeon edappoyng (3,59 vs 2,57*).(*)Ztatiotikd onuavtikn dtadpopa.

Jupnepacpata: H xprion TN yla Tov autopato oxedlaopo dlattoAoyiwy mapouotdlel evlappuVTIKA
aroteAeopata, pe duvarotnta PBeAtiwong tng e€atopikeuong Kal KAipakag epappoyng. Amatteital
TMEPALTEPW EPeuva yla PeATloTOoTOINCN aAyopiBuwy, PAKPOXPOVIA CUPHOPPWON KAl KAWVIKN
afloAdynon.

Kim, D. et al. (2024). Qualitative evaluation of Al-generated weight management diet plans. Frontiersin
Nutrition, 11. https://doi.org/10.3389/fnhut.2024.1374834

Kacar, H. etal. (2025). Diet quality and caloric accuracy in Al-generated diet plans: A comparative study
across chatbots. Nutrients, 17. https://doi.org/10.3390/nu17020206

Krzeslak, S. & Kowalski, O. (2024). Compliance of Al-generated diet plans with cardiac patient
guidelines. European Journal of Cardiovascular Nursing. https://doi.org/10.1093/eurjcn/zvae098.120
Lee, C. etal. (2022). Challenges of Al-based diet planning for children. Nutrition Research and Practice,
16, 801-812. https://doi.org/10.4162/nrp.2022.16.6.801

Rahmanti, A. et al. (2022). SlimMe: A chatbot with artificial empathy for weight management. Frontiers
in Nutrition, 9. https://doi.org/10.3389/fnut.2022.870775
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OP42: EVALUATION OF ARTIFICIAL INTELLIGENCE DIET PLANS BY
POTENTIAL USERS

Nikolaos Nikitidis’, Alexandra Skitsou?, Marios Neophytou?, Maria Theodoratou®, Eleni
Skepandrakou’, Socratis Gipalis', Georgios Charalambous?

'Department of Nutrition and Dietetics, University of Thessaly, Greece, ?Department of Nursing,
Frederick University, Cyprus, 3Department of Social Sciences, Hellenic Open University, Patras, Greece

Introduction: Meal planningis essential for supporting healthy eating, managing chronic diseases, and
promoting optimal nutrition. Traditionally, meal plans are desighed by dietitians, a process thatistime-
consuming and requires significant resources. Recent advances in artificial intelligence (Al) allow the
automatic generation of personalized meal plans, potentially improving efficiency and accessibility.
However, little is known about how end-users perceive Al-generated plans compared to those created
by dietitians. This study aimed to evaluate the acceptability and quality of Al-generated meal plans.
Objective: To assess user perceptions of Al-generated meal plans compared to a dietitian-designed
reference plan, focusing on nutritional adequacy, practicality, and willingness to follow.
Methodology: A questionnaire included seven Al-generated meal plans and one dietitian plan.
Participants (N = 37; 54.1% female; mean age = 32.4 + 11.6 years) rated each plan on a 1-5 Likert scale
for: Macronutrient balance, Micronutrient adequacy, Taste preference alignment, Variety, Ingredient
availability, Cost, Willingness to follow. Statistical analysis used the Wilcoxon signed-rank test (a =
0.05).

Results: Al plans scored higher for variety (3.27 vs 2.59*) and ingredient availability (3.59 vs 2.73%),
while the dietitian plan scored higher for macronutrient balance (3.89 vs 2.94*), micronutrient
adequacy (3.77 vs 3.21%*), and willingness to follow (3.59 vs 2.57*).(*)Statistically significant difference.
Conclusions: Al-generated meal plans were positively evaluated in some aspects, showing potential
as a tool for scalable, personalized dietary planning. Further research should focus on algorithm
refinement, user adherence, and clinical validation.

Kim, D. et al. (2024). Qualitative evaluation of Al-generated weight management diet plans. Frontiersin
Nutrition, 11. https://doi.org/10.3389/fnhut.2024.1374834

Kacar, H. etal. (2025). Diet quality and caloric accuracy in Al-generated diet plans: A comparative study
across chatbots. Nutrients, 17. https://doi.org/10.3390/nu17020206

Krzeslak, S. & Kowalski, O. (2024). Compliance of Al-generated diet plans with cardiac patient
guidelines. European Journal of Cardiovascular Nursing. https://doi.org/10.1093/eurjcn/zvae098.120
Lee, C. etal. (2022). Challenges of Al-based diet planning for children. Nutrition Research and Practice,
16, 801-812. https://doi.org/10.4162/nrp.2022.16.6.801

Rahmanti, A. et al. (2022). SlimMe: A chatbot with artificial empathy for weight management. Frontiers
in Nutrition, 9. https://doi.org/10.3389/fnut.2022.870775
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MA43: 2YTKPIZH METAZY CHATGPT KAI AIAITOAOTQN 2TH
AIAMOP®Q2H AIATPO®DIKQN ZXEAIQN KAI ZYZTAZEQN A AZOENEIZ
ME KAPAIOMETABOAIKA NOZHMATA

lewpyloc Katowiavvng', Tlewpyloc [MavoutocomouAog', Avaotacia [Meppéa’, MNapaockeun
NtetomouAou’

"Tunua Emmotnunc Atatpognc AtattoAoyiac, MNavermotruto MNeAomovvioou, EAAada

Ewcaywyn: H Texvntr) Nonuoouvn (TN) armoteAsi KATAAUTIKO TTAPAYOVIA TTPOOdOU OTOV TOPEA TNG LYEiag
Kal Tng e&atoplkevpevng atpikng. Qotdéco, o poAog autig kat Twv chatbots otn dnuoupyia
€EATOUIKEVHEVWYV JlaTpodIKwV cUPBOUAWY dev eival cadnc.

2toxogG: H diepevivnon tng ikavotntag tou ChatGPT va kataockeudlel dlatpodLkd TTAAvVA KAl VA TIAPEXEL
OlatpoPplkEC cUUPBOUAEC O CUYKPLON HE ETtAyyEAUATIES dlaltoAdyouc.

MeBodoAoyia: Tpelg dlattoAoyol katl to ChatGPT oxediacav diattoAdyla yia acbeveic pe axvoapkia,
uTtEptacn Kat dlaBntn tuTou 2, TTou avaAubnkav pe To Aoylopiko Explore Food. Ot cuotdoelg Twy
olaltoAoywv kat tou ChatGPT ouykpiBnkav pe emionueg dlatpodlkeg ouotdoel; dadpopwyv
opyaviopwyv. To Mann-Whitney U Test xpnowomowibnke yia tov €Aeyxo twv dladopwyv peTAU
olattoAoywyv kat ChatGPT.

AnoteAéopata: Ot dlaltoAOyol CUVECTNOAV TIEPLOCOTEPOUC LDATAVOPAKEE, OAKXAPA, KOPECUEVA
Atapd, vAtplo, XAwPLo Kat Wwdlo Kal XapnAotepa TOAUAKOPEOTA AUTAPA YA TIC TIEPUTTWOELG
Taxvoapkiag kat umeptaonc. Na tnv umeptacn, ot SLATOAOYOL TIPOTEVAV TIEPLOCOTEPN EVEPYELA KAl
dUTIKEC lveg, yla Tov dlaBAtn poTelvay TIEPLOCOTEPA OAKXAPA KAl yla TNV Ttaxuoapkia TepLocotepn
Brtapivn C. H Brtapivn D Atav xapnAn ce 0Aa ta dtattoAoyla. Na tig¢ cuctdoelg yla tnv maxuoapkia, n
akpiBelantav 50-83% (dlattoAodyol) evavti 60-83% (ChatGPT), yia tnv uteptaocn, 55-88% (SlattoAdyol)
evavtl 55-75% (ChatGPT) kat yia tov dapntn, 50-100% (dtattoAdyol) evavtl 66-75% (ChatGPT). To
ChatGPT dev potelve Tn pecoyelakn dlatpodr, o€ avtiBeon pe toug dlattoAdyouc.

Iupnepacpata: To ChatGPT emédelée cuyKkpion IKAvOTNTA PE TOUCG dLAITOAOYOUCG OTNV KATAPTION
dlattoAoyiwyv Kal otnv mapoxn dlatpodlkwy cUPBOUAWY yla Thv Ttaxuoapkia, Tnv UTEPTACN KAl TOV
dwaBntn. Qotoo0, N KAWLIKA Kpion Kat n dlanpoowTiky aAAnAeTtidpacn tapapévouy (WTIKAG onpaciag
yla TNV CUPBOUAEUTIKH TWV A0BEVWY Kal TNV ETUTEVEN BEATIOTWY ATIOTEASCHUATWV.
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Huepnoteg tipég avadopag (EFSA) Awattoddyor ChatGPT wunp
(Awapeocog, IQR) (Awapecog, IQR)

Evépyewa (keal) 2204 Beppibeg (PAL=1,4) 1715 (1701-1894) 1488 (1392-1670) 0.089

(yra To evepysLaxkd woluyto)
YéaravBpaxec (g) Sev £xeL xaBoplotel 193 (180-203) 125 (90-147) 0,005 *
YoatavBpakeg (%) 45-60% tng ouvolikng evépyslag 45 (42-48) 34 (22-42) 0,034*
Npwreiveg (g) 0.83g/kg(70g) t 118 (89-124) 100 (89-115) 0,440
Ainog (g) Sev £xeL xaBopiotel 57 (52-78) 72 (50-96) 0643
Airtog (%) 20-35% tn¢ ouvolkn¢ evépyetag 33 (28-37) 43 (33-52) 0,106
Kopeopéva Mnapd oféa (g) 600 10 duvardv xaunAotepa 14 (12-17) 11 (9-15) 0,216
Movoakdpeota Anapd oféa (g) Sev £xetL xaBoplotel 28 (22-41) 29 (17-48) 0,757
NoAvaxopeota Aunapa oféa (g) 0,250 (EPA + DHA) 7 (5-10) 18 (16-25) 0,013 *
Taxyapa (g) 600 1o duvatov xapunAotepa 90 (67-99) 32 (23-64) 0,021*
Quukig iveg (g) 25 31 (24-40) 25 (20-32) 0,354
Octapivn (Brapivn B1) (mg) 1.2 1(1-2) 1(1-1) 1.000
PipodraBivn (Brrapivn B2) (mg) 1.3 1(1-2) 1(1~1) 0,877
Nwaoivn (Brrapivn B3) (mg) 16 40 (25-46) 43 (33-48) 0,440
Burapivn B6 (mg) 1.5 3(2-3) 2(2-2.5) 0,279
Buapivn B12 (ug) 4 5 (0-6) 2 (0-4) 0,277
@uAAxo of0 (ug) 250 287 (225-575) 266 (244-283) 0,035
Buxapivn C (mg) 90 249 (197-423) 141 (95-213) 0,031*
DUAAKO o€ (1g) 250 287 (225-575) 266 (244-283) 0,035*
Burapivn A (pg) 570 327 (169-1648) 916 (286-1952) 0,353
Butapivn D (pg) 15 0,7 (0,2-0,8) 6(1-13) 0,188
Buapivn E (mg) 13 8 (4-10) 14 (7-24) 0,216
Burapivn K (ug) 70 51 (45-2798) 233 (186~274) 0,352
AoBéotio (mg) 750 708 (607-1228) 694 (442-8834) 0,643
Dwodopog (mg) 550 1526 (1357-2239) 1497 (636-1634) 0,537
Mayvnowo (mg) 350 337 (283-396) 478 (440-504) 0,005*
Narpio (mg) 2000 1221(1033-1554) 490 (345-730) 0,009*
KdaAwo (mg) 3500 3895 (3265-6098) 3769 (3222-3920) 0,537
XAwpto (mg) 3100 3167 (2158-3518) 864 (761-3518) 0,005*
Zibnpog (mg) 6 11 (7-15) 13 (12-15) 0,354
Weubapyuvpog (mg) 93 7 (6-9) 8 (7-8) 0,279
seAfvio (pg) 70 48 (35-59) 44 (36-63) 1.000
lwsio (ug) 150 68 (50-214) 36 (27-431) 0,009*

Mivakag 1. ZUykplon dlatpodlkwyv oxediwv tou dnuioupyndnkav amo to ChatGPT kat dtattoAdyoug
yla évav acBevn pe maxvoapkia.

Epdavidovral ot didpeoot Kat Ta SLaTeTapTNPOPLaKA eVPN.

* YtodnAWVEL ONUAVTIKEG dlapopEg ota Tpoypaupata datpodng mou dnuloupyndnkav amd Tto
ChatGPT kat toug dlattoAoyouq.

t H cuvictwpevn poécAnyn pwrteivng umtoAoyiotnke wg 0,83 g avd kg TPooaApPUOCHEVOU CWHATIKOU
Bapoug. To WBavikd cwpatikd Bapog (IBW) umoAoyiotnke pe Baon tnv eficwon Lemmens (22*
TETPAYWVO UYOUC) KAl TO TIPOCAPHOOCHEVO CWHATIKO BAPOC UTIOAOYIOTNKE WC TPOCAPHOCHEVO
CwHATKO Bdapog = IBW + 0,4x (Mpaypatiké BW - IBW).
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Huepriowg tpég avadopas  Atartoddyot ChatGPT wpi p
iy (Budpeoog, 1QR) (Bépeoos, 1QR)
Evipyewa (keal) 2204 Bgppideg (PAL = 1,4) 1875 (1639-2017) 1298 (1221-1495) 0,013*
YiQ TNV EVEPYELOKA
wopponia
YdaravBpaxecg (g) Sev éxeL xaBoprotel 210 (180-119) 102 (86-119) 0,005*
45-60% tng ouvoAKAg 47 (43-50) 33 (27-42) 0,020*
EVEPYELAC
Npwreiveg (g) 083g/kg(70g) t 81(79-116) 51 (48-65) 0,877
Airog (g) Sev éxet xaBoplotel 70 (50-78) 72 (50-96) 0,164
20-35% tng ouvoAxAg 33 (29-38) 36 (35-40) 0,148
EVEPYELAC
Kopeopéva Aunapa oféa (g) 600 1o Suvatdv xapunAdtepa 18 (12-29) 10 (8-11) 0,045*
Movoaxdpeota Aapa offa (g) Sev £xer xaBoprotel 26 (25-37) 18 (17-32) 0,089
NoAvaxopeota Atapa oféa (g) 0,250 EPA+DHA 8 (8~13) 16 (15-19) 0,031*
Taxyapa (g) 600 Yo Suvatdy xaunidtepa 90 (75-123) 45 (34-65) 0,013*
Duukég iveg (g) 25 30 (24-54) 23 (16-27) 0,031*
Oerapivn (Buapivn B1) (mg) 1.2 2(1-2) 1(1-1) 0,757
PiBodAaBivn (Burapivn B2) (mg) 13 1(1-2) 1(1-1) 0,877
Nuwaoivn (Breapivn B3) (mg) 16 21 (21-44) 41 (28-46) 0,216
Burapivn B6 (mg) 1.5 2(2-2) 2 (2-2) 0,757
Burapivn B12 (ug) 4 5(0-9) 1(1-3) 0,641
DuAAixo ofo (pg) 250 291 (226~575) 431 (320-598) 0,216
Burapivn € (mg) 90 249 (202-369) 179 (122-247) 0,122
Buraytivn A (ug) 570 327 (169-699) 1085 (314-2638) 0,164
Burapivn D (ug) 15 2 (1-6) 1(1-6) 0,610
Burapivn E (mg) 13 9(7-12) 12 (10-16) 0,089
Burapivn K (ug) 70 51 (45-394) 251 (60-467) 0,643
AoBéotio (mg) 750 682 (579~-2205) 508 (402-985) 0,165
Dwodopog (mg) 550 1408 (1247-2437) 1462 (1217-1632) 0,877
Mayvriow (mg) 350 313 (273-480) 473 (370-547) 0,064
Ndatpio (mg) 2000 1118 (904-3008) 475 (458-877) 0,013*
KéAwo (mg) 3500 3893 (3209-6540) 3209 (3024-3893) 0,537
XAwpro (mg) 3100 2116 (1799-6127) 1799 (836-2116) 0,013*
ibnpog (mg) 6 11 (8-16) 8(9-11) 0,537
Weusapyvpog (mg) 93 7 (5-14) 5(8-7) 0,354
Tehivio (pg) 70 63 (32-82) 32 (34-63) 0,440
lwdio (pug) 150 67 (49-236) 49 (29-67) 0,021*

Mivakag 2. Z0ykplon dlatpodlkwv oxediwyv Tou dnulouvpyndnkav amd to ChatGPT kat dlattoAdyoucg
yla acbevn ye vteptaon.

Epdavidovtat ol dtdpecol kal ta dlatetapTnUopLlakda evpn.

* YodnAwvel onuavtikeg dladopeg ota Tpoypdupata datpodng mou dnpoupyndnkav amod to
ChatGPT kat toug dlattoAoyouq.

t H cuvictwpevn pocAnyn pwrteivng umtoAoyiotnke wg 0,83 g avd kg TPooapPUOCHEVOU CWHATIKOU
Bapoug. To WBavikd cwpatikd Bapog (IBW) umoAoyiotnke pe Baon tnv eficwon Lemmens (22*
TETPAYWVO UYOUC) KAl TO TIPOCAPHOOCHEVO CWHATIKO BAPOC UTIOAOYIOTNKE WC TPOCAPHOCHEVO
CwHATKO Bdapog = IBW + 0,4x (Mpaypatiké BW - IBW).
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Hpuepijowes nipds Arwarroidyor ChatGPT Ty p

DSpopes (REDA) (Mépeoos, IQR)  (Awapeoos, IQR)
Evipyeia (keal) 2204 Beppidec (PAL = 1.4) 1543 (1446-1602) 1411 (1192-1457) 1.000
NA TV EVEPTELRNT)
o :
YSavdvBpaxes (g) dev dym xaBopiotei 159 (116-182) 107 (79-155) 0,053
Y8arhvBpaxeg (%) 45-60% ¢ ouvolxic 40 (34-48) 34 (23-43) 0,260
evipyerag
Npwretveg (g) 0.83 gkg (70 2) ¥ 96 (87-105) 92 ( 70 -100) 0,188
Airog (g) dev £y xaBopotsl 65(44-79) 66(45-81) 0,394
Alrog (%) 20-35% ¢ ouvolikig 40 (28-45) 42(33-52) 0,503
evépyerag
Kopeopéva Mnapé offa (g) 600 10 Suvarov 17(9-27) 12(7-17) 0,938
Fopniotepa
Movoaxdpeota Aunapd offa (g) dev £xe1 xuBoprotsl 25(18-34) 25(13-38) 0,486
Nolvaxdpeota Mnapé offa (g) 250mg EPA+DHA/quépa 7(5-16) 20(14-22) 0,938
Iaxyapa (g) 600 10 Suvatdv 71(56-73) 48(28-63) 0,036*
JopniotEpa
Qurxég iveg(g) 25 27(22-31) 27(21-31) 0,075
Oewapivn (mg) 1.2 1,3(1,2-16) 15(1,2-1,7) 0,938
PPodAapivn (mg) 13 1,5(0,816) 08(06-14) 0,816
Niaoivn (mg) 16 23(21-39) 31(21-42) 0,141
Burapivn B6 (mg) 15 15(1,4-26) 20(16-26) 0,698
Burapivn B12 (ug) 4 23(2,1-68) 35(1,7-38) 0,486
Dulixd of0 (pg) 250 294 (248 -448) 361(239-454) 0,816
Buxapivn C (mg) 90 170 ( 143 -195) 192( 142-317) 0,816
Bueapivn A (1g) 570 493(198-1092) 1613(540-3683) 0,588
Bueapivn D (pg) 15 09(0,7-6,7) 12,5(8,7-10,6) 0,314
Burapivn E (mg) 13 65(48-179) 17,9(10,8-24,0) 0,140
Burapivn K (pg) 70 54 (27-337) 189(19-1205) 0,141
Aoféotio (mg) 750 967 (617 -1063) 467(365-928) 0,938
Dwodopog (mg) 550 1452 ( 1226 - 1491 ) 1415 (1150 - 1453) 0,188
Maywricto (mg) 350 330(311-409) 409(323-425) 0,486
Nérxpio (mg) 2000 1137(593-1330) 511(433-609) 0,536
KéMo (mg) 3500 3505 (3184 - 4555) 3318(3188 -3486) 0,053
Xhipuo (mg) 3100 2502 (769-2661) 814 (745- 1290) 0,486
Eibnpog (mg) 6 96(86-123) 10,2(8,5-140) 0,188
Weubapyvpog (mg) 93 7,8(6,89,8) 74(6,6-79) 0,394
Iehiwio (pg) 70 56 (39-64) 53 (38-55) 0,394
lobwo (pg) 150 61 (43-132) 48 (35-60) 0,188

Mivakag 3. ZUykplon dlatpodkwyv oxediwv tou dnulovpyndnkav amo to ChatGPT kat dtattoAdyoug
yla acBevn pe daBitn TuTou 2.

Eudavidovtal ol diapeool Kal ta dlatetapTnUopLlakd evpn.

* YmodnAwvel onuavtikeg dladopeg ota mpoypduuata diatpodng mou dnuloupyndnkav amod Tto
ChatGPT kat toug dlattoAoyouq.

t H ouvioctwpevn mpdoAnyn mpwteivng utoAoyiotnke we 0,83 g avd kg TPOCAPHOCHEVOU CWHATIKOU
Bapoucg. To WBavikd cwpatikd Bapog (IBW) umoloyiotnke pe Bacn tnv eficowon Lemmens (22*
TETPAYWVO UYOUC) KAl TO TIPOCAPHOCHEVO CWHATIKO BAPOC uToAoyioTNKE WG TPOCAPHOCHEVO
CWHATKO Bdpog = IBW + 0,4x (Mpayuatiko BW - IBW).
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OP43: COMPARISON OF CHATGPT AND DIETITIANS IN FORMULATING
DIET PLANS AND RECOMMENDATIONS FOR PATIENTS WITH
CARDIOMETABOLIC DISEASES

George Katsigiannis', George Panoutsopoulos’, Anastasia Perrea’, Paraskevi Detopoulou’
"Department of Nutrition and Dietetics, University of the Peloponnese, Greece

Introduction: Artificial Intelligence (Al) constitutes a dynamic factor in the field of health and
personalized medicine. The role of Al and chatbots, in particular, in creating personalized nutritional
advice is unclear.

Aim: The aim of this study was to investigate ChatGPT’s ability to construct dietetic plans and give
nutritional advice in comparison to professional dietitians.

Methodology: Three dietitians and ChatGPT designed diet plans for patients with obesity,
hypertension, and type 2 diabetes. Plans were analyzed for macro- and micronutrient content using
Explore Food software. Both sources were compared against official dietary recommendations.
Differences between dietitians and ChatGPT were tested using the Mann-Whitney U Test.

Results: Dietitians recommended more carbohydrates, sugars, saturated fats, sodium, chloride, and
iodine, while ChatGPT suggested higher polyunsaturated fats for the cases of obesity and
hypertension. For hypertension dietitians proposed more energy and fiber compared to ChatGPT and
for diabetes, they proposed more sugars. Dietitians’ plans were higher in vitamin C and other minerals
in the case of obesity. Vitamin D was low in all plans. For obesity recommendations, accuracy was 50—
83% (dietitians) vs. 60-83% (ChatGPT); for hypertension, 55-88% (dietitians) vs. 55-75% (ChatGPT),
and for diabetes, 50-100% (dietitians) vs. 66-75% (ChatGPT). No recommendation was made for the
adherence to the Mediterranean diet from ChatGPT, in contrast to dietitians.

Conclusions: ChatGPT demonstrated comparable ability to dietitians in constructing diet plans and
offering nutritional advice for obesity, hypertension, and diabetes. Nevertheless, the clinical judgment
and interpersonal interaction of dietitians remain vital for patient engagement and achieving optimal
outcomes.
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Daily reference Dietitians ChatGPT p-value

values (EFSA) (Median, IQR) (Median, IQR)
Energy (keal) 2204 keal (PAL=1.4) 1715(1701-1894)  1488(1392-1670) 0.089
(for energy balance)
Carbohydrates (g) not determined 193 (180-203) 125 (90-147) 0.005 *
Carbohydrates (%) 45-60% of total 45 (42-48) 34 (22- 42) 0.034*
energy
Proteins (g) 0.83g/kg (70g) T 118 (89-124) 100 (89-115) 0.440
Fat (g) not determined 57 (52-78) 72 (50-96) 0.643
Fat (%) 20-35% of total 33 (28-37) 43 (33-52) 0.106
energy
Saturated fatty acids (g) as low aspossible 14 (12-17) 11 (9-15) 0.216
Monounsaturated fatty acids (g) not determined 28 (22-41) 29 (17-48) 0.757
Polyunsaturated fatty acids (g) 0.250 (EPA + DHA) 7 (5-10) 18 (16-25) 0.013 *
Sugars (g) as low aspossible 90 (67-99) 32 (23-64) 0.021 *
Fiber (g) 25 31 (24-40) 25 (20-32) 0.354
Thiamin (Vitamin B1) (mg) 1.2 1(1-2) 1(1-1) 1.000
Riboflavin (Vitamin B2) (mg) 1.3 1(1-2) 1(1-1) 0.877
Niacin (Vitamin B3) (mg) 16 40 (25-46) 43 (33-48) 0.440
Vitamin B6 (mg) 1.5 3(2-3) 2 (2-2.5) 0.279
Vitamin B12 (ug) 4 5 (0-6) 2 (0-4) 0.277
Folic acid (ug) 250 287 (225-575) 266 (244-283) 0.035
Vitamin C (mg) 90 249 (197-423) 141 (95-213) 0.031*
Folic acid (ug) 250 287 (225-575) 266 (244-283) 0.035*
Vitamin A (ug) 570 327 (169-1648) 916 (286-1952) 0.353
Vitamin D (ug) 15 0.7 (0.2-0.8) 6(1-13) 0.188
Vitamin E (mg) 13 8 (4-10) 14 (7-24) 0.216
Vitamin K (ug) 70 51 (45-2798) 233 (186-274) 0.352
Calcium (mg) 750 708 (607-1228) 694 (442-8834) 0.643
Phosphorus (mg) 550 1526 (1357-2239) 1497 (636-1634) 0.537
Magnesium (mg) 350 337 (283-396) 478 (440-504) 0.005*
Sodium (mg) 2000 1221(1033-1554) 490 (345-730) 0.009*
Potassium (mg) 3500 3895 (3265-6098) 3769 (3222-3920) 0.537
Chloride (mg) 3100 3167(2158-3518) 864 (761-3518) 0.005*
Iron (mg) 6 11 (7-15) 13 (12-15) 0.354
Zinc (mg) 9.3 7 (6-9) 8 (7-8) 0.279
Selenium (ug) 70 48 (35-59) 44 (36-63) 1.000
lodine (ug) 150 68 (50-214) 36 (27-431) 0.009*

Table 1. Comparison of diet plans created by ChatGPT and dietitians for a patient with obesity.

Medians and interquartile ranges are shown.

* Denotes significant differences in the diet plans created by ChatGPT and dietitians.

Tt The recommended intake of protein was calculated as 0.83g per kg of adjusted body weight. The
ideal body weight (IBW) was calculated based on the Lemmens equation (22* squared height) and the
adjusted body weight was calculated as adjusted body weight=IBW+0.4x (Actual BW-IBW).
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Daily reference values Dietitians ChatGPT p-value
(EFSA) : ;
(Median, IQR) (Median, IQR)
Energy (keal) 2204 keal (PAL=1.4) 1875 (1639-2017) 1298(1221-1495)  0.013*
for energy balance
Carbohydrates (g) not determined 210 (180-119) 102 (86—-119) 0.005*
45-60 % of total 47 (43- 50) 33 (27- 42) 0.020*
energy
Proteins (g) 0.83g/kg (70 g) t 81 (79-116) 51 (48-65) 0.877
Fat (g) not determined 70 (50-78) 72 (50-96) 0.164
20-35 % of total 33 (29- 38) 36 (35- 40) 0.148
energy
Saturated fatty acids (g) as low as possible 18 (12-29) 10 (8-11) 0.045*
Monounsaturated fatty acids (g) not determined 26 (25-37) 18 (17-32) 0.089
Polyunsaturated fatty acids (g) 0.250 of EPA+DHA 8 (8-13) 16 (15-19) 0.031*
Sugars (g) as low as possible 90 (75-123) 45 (34-65) 0.013*
Fiber (g) 25 30 (24-54) 23 (16-27) 0.031*
Thiamin (Vitamin B1) (mg) 1.2 2 (1-2) 1(1-1) 0.757
Riboflavin (Vitamin B2) (mg) 13 1(1-2) 1(1-1) 0.877
Niacin (Vitamin B3) (mg) 16 21 (21-44) 41 (28-46) 0.216
Vitamin B6 (mg) 1.5 2 (2-2) 2 (2-2) 0.757
Vitamin B12 (ug) 4 5 (0-9) 1(1-3) 0.641
Folic acid (ug) 250 291 (226-575) 431 (320-598) 0.216
Vitamin C (mg) 90 249 (202-369) 179 (122-247) 0.122
Vitamin A (ug) 570 327 (169-699) 1085 (314-2638) 0.164
Vitamin D (ug) 15 2 (1-6) 1 (1-6) 0.610
Vitamin E (mg) 13 9 (7-12) 12 (10-16) 0.089
Vitamin K (ug) 70 51 (45-394) 251 (60-467) 0.643
Calcium (mg) 750 682 (579-2205) 508 (402-985) 0.165
Phosphorus (mg) 550 1408 (1247-2437) 1462 (1217-1632)  0.877
Magnesium (mg) 350 313 (273-480) 473 (370-547) 0.064
Sodium (mg) 2000 1118 (904-3008) 475 (458-877) 0.013*
Potassium (mg) 3500 3893 (3209-6540) 3209 (3024-3893)  0.537
Chloride (mg) 3100 2116 (1799-6127) 1799 (836-2116) 0.013*
Iron (mg) 6 11 (8-16) 8 (9-11) 0.537
Zinc (mg) 9.3 7 (5-14) 5 (8-7) 0.354
Selenium (ug) 70 63 (32-82) 32 (34-63) 0.440
lodine (ug) 150 67 (49-236) 49 (29-67) 0.021*

Table 2. Comparison of diet plans created by ChatGPT and dietitians for a patient with hypertension.

Medians and interquartile ranges are shown.

* Denotes significant differences in the diet plans created by ChatGPT and dietitians.

Tt The recommended intake of protein was calculated as 0.83g per kg of adjusted body weight. The
ideal body weight (IBW) was calculated based on the Lemmens equation (22* squared height) and the
adjusted body weight was calculated as adjusted body weight=IBW+0.4x (Actual BW-IBW).
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Daily reference values (EFSA) Dietitians ChatGPT p-value
(Median, IQR) (Median, IQR)
Energy (keal) 2204 keal (PAL = 1.4) 1543 (1446-1602) 1411 (1192- 1457) 1.000
for energy balance
Carbohydrates (g) not determined 159 (116- 182) 107 (79- 155) 0.053
Carbohydrates (%) 45-60 % of total energy 40 (34-48) 34 (23-43) 0.260
Proteins (g) 0.83g/kg (70 g) t 96 (87- 105) 92 (70-100) 0.188
Fat (g) not determined 65 (44-79) 66 (45-81) 0.394
Fat (%) 20-35 % of total energy 40 (28- 45) 42 (33-52) 0.503
Saturated FA (g) as low as possible 17 (9-27) 12 (7-17) 0.938
Monounsaturated FA (g) not determined 25 (18-34) 25 (13-38) 0.486
Polyunsaturated FA (g) 250mg EPA+DHA/day 7 (5-16) 20 (14-22) 0.938
Sugars (g) as low as possible 71 (56- 73) 48 (28-63) 0.036*
Fiber (g) 25 27 (22-31) 27 (21-31) 0.075
Thiamin (mg) 1.2 1.3 (1.2-1.6) 1.5 (1.2-1.7) 0.938
Riboflavin (mg) 1.3 1.5 (0.8- 1.6) 0.8 (0.6- 1.4) 0.816
Niacin (mg) 16 23 (21- 39) 31 (21-42) 0.141
Vitamin B6 (mg) 1.5 1.5 (1.4- 2.6) 2.0 (1.6-2.6) 0.698
Vitamin B12 (ug) 4 2.3(2.1-6.8) 3.5 (1.7-3.8) 0.486
Folic Acid (ug) 250 294 (248- 448) 361 (239-454) 0.816
Vitamin C (mg) 90 170 (143- 195) 192 (142-317) 0.816
Vitamin A (ug) 570 493 (198-1092) 1613 (540- 3683) 0.588
Vitamin D (ug) 15 0.9 (0.7-6.7) 12.5 (8.7 -10.6) 0.314
Vitamin E (mg) 13 6.5 (4.8-17.9) 17.9 (10.8- 24.0) 0.140
Vitamin K (ug) 70 54 (27-337) 189 (19- 1205) 0.141
Calcium (mg) 750 967 (617- 1063) 467 (365-928) 0.938
Phosphorus (mg) 550 1452 (1226-1491) 1415(1150- 1453) 0.188
Magnesium (mg) 350 330 (311- 409) 409 (323-425) 0.486
Sodium (mg) 2000 1137(593- 1330) 511 (433-609) 0.536
Potassium (mg) 3500 3505 (3184-4555) 3318 (3188- 3486) 0.053
Chloride (mg) 3100 2502 (769- 2661) 814 (745- 1290) 0.486
Iron (mg) 6 9.6 (8.6-12.3) 10.2 (8.5-14.0) 0.188
Zinc (mg) 9.3 7.8 (6.8-9.8) 7.4 (6.6-7.9) 0.394
Selenium (ug) 70 56 (39- 64) 53 (38-55) 0.394
lodine (ug) 150 61 (43-132) 48 (35- 60) 0.188

Table 3. Comparison of diet plans created by ChatGPT and dietitians for a patient with type 2
diabetes.

Medians and interquartile ranges are shown.

* Denotes significant differences in the diet plans created by ChatGPT and dietitians.

Tt The recommended intake of protein was calculated as 0.83g per kg of adjusted body weight. The
ideal body weight (IBW) was calculated based on the Lemmens equation (22* squared height) and the
adjusted body weight was calculated as adjusted body weight=IBW+0.4x (Actual BW-IBW).
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MA44: AIEPEYNHZH OEMATIKQN AIAZTAZEQN TQN AIAAIKTYAKQN
2YZHTHZEQN A TON OHAAZMO ME TH XPHZH MEFAAOY TAQzzIKOY
MONTEAOY

Baow\ikn Mnouvtdiovka', EvotdBioc Kahoudnc', Justin Silpe?, Karla Damian?
"Mavemotripuio Atyaiou, EAAada, 2PumpKin Baby Inc, Princeton, HITA

Elcaywyn: H avtAnon pntplkol YAAAKTOC armoTteAsl BACLIKN TIPAKTIKN, £(TE WC ATIOKAELOTIKN HEBODOC
eite cUPTIANPWHATIKA OToV ONAACHO. ZUVOUALEL TEXVIKEG, OUXVOTNTA Kal EEOTIALOUO UE EPTIELPIEC TTOU
adopouyv ToldTNTA YAAAKTOC, artodoxn BPEPoug Kal PUXOKOWWVIKEG eTMTWOoELC. Ot dLAadIKTUAKEC
Kowotnteg TmPoodEPOUV TOAUTIHO UAIKKO yla TNV KATAvonon TPAYMATIKWY avaykwy Kat
TIPOLBANUATIOHWY TWV YOVEWV.

ZKomog: Na avayvwplotoUV UTIOKEIPEVEC OEPATIKEG DLAOTACELG, OXETIKEC UE TNV AVTANGH YAAGKTOC KAl
™ Bpedkn dlatpodn, agloTrolwvtag Eva HeyAaio YAwWooko povtelo (LLM) oe dtadiktuakeg culnTthoeLg.
MeBodol: Na tnv avdAucn TOU TEPLEXOHUEVOU, aAvaTTUXOnkav E€Vieka E£PWTINCELC TIOU KAAUTITAV
TIPAKTIKEC KAl PUXOKOWWVIKEG TITUXEC TNG AVIANONg, amo avaptinoel; Ttou subreddit
“ExclusivelyPumping”, amo tnv evapén tou wg Kat to Aekeupplo 2024. To yYAwooko povtedo LLaMA 3.1
8B xpnoluotonenke yla Tn cuoTNUATKn Taglvopnon kabe avaptnong BAcel auTwy TWV EPWINCEWV,
mapadyovtag aravrioelg tuomou «Nav/Oxw. Ot uttokeipeveg dlactdocelg avadeixBnkav PECW 1ING
avaAuong TTOAATIAWY AVTIOTOLXLWV.

AnoteAéopata: Metd Tov ATOKAEIOPO HN-OXETIKWV/EAITTWY avaptinoewy (0,3%), cuumeplAnddnkav
otnv avdiucon n=38.742 povadikeg avaptnoelg. OL duo pwreg dlactdoelg eppnvelouy To 16% Kat To
12,5% tng oLVOAIKNC peTaBAnToTnTag, avtiotowa. H mpwtn didotacn dladpopoTtoince TIc avapthoeLg
TTou ToVIdav CUYKpIoelg pEBOdWYV aitiong, WUXOAOYIKEG ETUTTTWOELC KAl SLATPOPLKEC TIAPEUPBATELC YA
TNV TTapaywyrn YAAAKTOCg amno ekeiveg xwpig Aemttopepelec. H deltepn dldotaon kabopiotnke Kupiwg
amod alobnTnPLaKAd XapaKTInNPLOTIKA TOU avtAnPEVOU yAAakTocg (yevon, udn), HE TIC OXETIKEC AVAPTNOELG
va dlaxwpidovtal kabapd amod tic uttoAotreg (Mpadnua 1).

Juunepacpata: Avo Baotkoi Bepatikoil afoveg avadeixbnkav: €vag Tou avtimapabeETel TIg EAAXLIOTEC
EVAVTL TWV EKTEVWY oUNTHCEWV yld TNV AVTANGCH, KAl £vag TTOU ATTOHOVWVEL TIC BLWHATIKEG avadopEg
OTLG LOLOTNTEC TOU YAAAKTOC. H Katavonon avtwy Twy Bepatikwy Prmopei va cupBAaAeL otn BeAtiwon Twyv
OTPATNYLIKWY UTIOOTHPLENG.
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Variable categories - MCA
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Alaotdoelg Bepatikwy amo to subreddit “Exclusively Pumping”, avadopikd pe avaptroelg AvtAnong

HNTPLIKOU YAAQKTOC.
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OP44: EXPLORING THEMATIC DIMENSIONS OF BREAST PUMPING
DISCUSSIONS IN AN ONLINE COMMUNITY USING LARGE LANGUAGE
MODELS

Vasiliki Bountziouka', Efstathios Kaloudis', Justin Slipe?, Karla Damian?

'Dept. of Food Science and Nutrition, University of the Aegean, Lemnos, Greece, 2PumpKin Baby Inc.,
Princeton, USA

Introduction: Breast pumping is central in infant feeding for many mothers, yet guidance often
underrepresents psychosocial and experiential concerns. Online communities provide unique insight
into these experiences, offering opportunities to systematically analyse parental discussions.
Objective: To identify and characterise underlying thematic dimensions in online discussions about
breast pumping and infant feeding, using large language models (LLM).

Methods: Posts were extracted from the subreddit “ExclusivelyPumping” from its inception until the
end of December 2024. To analyse post content, we developed eleven questions covering practical,
experiential, and psychosocial aspects of breast pumping and infant feeding. The LLaMA 3.1 8B
language model was used to systematically classify each post based on the research questions,
generating structured “Yes/No” outputs. Multiple Correspondence Analysis (MCA) was used to explore
underlying dimensions and patterns in content.

Results: After excluding unrelated records or records with missing values (0.3%), n=38,742 unique
posts remained in the analysis. The first two MCA dimensions explained 16% and 12.5% of the total
inertia, respectively. Dimension 1 distinguished posts lacking explicit detail from those emphasizing
comparisons of feeding methods, emotional/mental health impacts, and dietary interventions for milk
supply. Dimension 2 was primarily driven by sensory characteristics of expressed milk (taste, texture),
with posts mentioning these aspects clearly separated from others (Figure 1).

Conclusions: The analysis revealed two main thematic axes: one contrasting minimal vs. elaborated
discussions of pumping, and another isolating experiential accounts of milk properties. These patterns
suggest that support resources should balance structured, technical guidance with attention to
psychosocial experiences and sensory aspects of milk.
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Variable categories - MCA
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MA45: ZXEAIAZMOZ AIATPO®DIKOY NMAANOY: MPOZEITIZEIZ TEXNHTHZ
NOHMOZYNH2z

Niko¢ Nikntidng', AAe€avdpa 2Zkitoou?, Mdaploc Neodutouv?, Zwkparng FkumdAng', Mewpylog
XapaAdapmoug?

"Tunua Awatpognc AwattoAoyiag, [Mavemiotnuio Oeooadiag, EAAda, ?Tunua NoonAsutikig,
lMavermatiputo Frederick, Komtpog

Elwcaywyn: H op6n dtatpodn eival kpioun yia tn dlatripnon tTng vysiag kat tnv mpoAndn acbevelwwv. H
AUTOMATOTIOINCN TOU OXEJLATHOU JLATPOPLKWY TIAAVWY ATIACXOAEL TOUC EPELVNTEC ATIO TN OEKAETIA TOU
1960. H Texvntri Nonuoouvn (TN) €xel evioxVoEL GNUAVTIKA TOV TOPEQ, KABWC UTIOPEl va AUTOUATOTIOLEL
TIANPWC TNV TIAPAYWYH EEATOUIKEUHEVWY DLALTOAOYIWV.

ZKOTIOG: 2KOTIOC TNC HEAETNC elval N aéloAdynon Tou KATA Ttooo ta dlattoAdyia tou dnpoupyein TN, yia
acBeveic katl vyl datopa, eival cuyKPIioIHA HE AUTA ETIAYYEARATIWY JLATPOPOAOYWV.

Me0BodoAoyia: AlevepyriOnke cuoTnUATIKY avackomnon otig Bdoelg PubMed, Scopus kat Cochrane
Library. Xpnowotmotionkav texvikeg avalitnong yla ToV EVIOTILOHO ApBpwV OXETIKA PE dlattoAdyLa TTou
Baoidovtat oe TN. Zta Kplutnpla €viagng oupmepAndOnkav peAeteg pe dlattoAdyla dldpkelag
TOUAdxloToV piag nuépag. AmokAsiotnkav apBpa pn ayyAkng yAwooag, pn Ongoocleupéva o€
ETUOTNHOVIKA TIEPLOBIKA KAl PEAETEG TTOL dev adopouv avBpwtoug. Ta apbpa afloAoynBnkav pe to
epyaAeio Orue-Saiz kalt akoAoUBNnoe dounueEvn adnynuatikn cuvBeon.

AnoteAéopata: ZuvoAikd evtomiotnkav 19 apBpa. Oplopéva e€ auTwy Tapouctdalouv TPOOdouUC oTNV
e€atopikeuon dlattoAoyiwy, evw AAAA ETIKEVTPWVOVTAL OTIC TIPOCWTIKEC TIPOTIMRoELG. Eviomtiotnkav
dlddopecg texvikeg TN, OTIWG EVIOXUTIKA pAabnon, Babld pddnon kat pnxavikn paénon.Ot agloAoynoelg
TWV CUCTNHATWY AMEdWO AV KATA KAVOVA LKAVOTIOLNTIKA AoTeAEoHATa, ETUOEIKVUOVTAG TNV LKAVOTNTA
ETUTUXOUC oXEDLACHOU PEVOU, CUYKPICIHUOU PE eKelvn EPTTELP WYV OLATPOPOAOYWV.

Zupmnepacpata: Mapd tn peyAAn €TEPOYEVEL, TA ATIOTEAECHATA ATAV TIPOC TNV (dla katevBbuvon. H
avdAuon evawcBnoiag umootnpidet otL n texvoloyia TN ywa tnv mapaywyn €EATOPLKEUHPEVWYV
dlaltoAoyiwy givat wpLun Kat oxedov £ToLuN yia KAWVIKN epappoyr. ZUVETIWCE, TIOKIAeC peBodoAoyieg TN
HUTTOpOUV va JlEUKOAUVOUV ATIOTEAECHATIKA TOV OXEOLAOHUO PEVOU, av Kal evOEXETAL va TIPOKUYouY
OPLOUEVOL TIEPLOPLOUOL.

1. Hacker K. The Burden of Chronic Disease. Mayo Clin Proc Innov Qual Outcomes. 2024;8(1):112-
119. d0i:10.1016/j.mayocpiqo.2023.08.005.

2. Holman HR. The Relation of the Chronic Disease Epidemic to the Health Care Crisis. ACR Open
Rheumatol. 2020;2(3):167-173. doi:10.1002/acr2.11114.

3. World Health Organization. Global health risks: Mortality and burden of disease attributable to
selected major risks. Geneva: World Health Organization; 2009.

4. Qjo O. Nutrition and Chronic Conditions. Nutrients. 2019;11(2):459. doi:10.3390/nu11020459.
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OP45: DIET PLANNING: AN ARTIFICIAL INTELLIGENCE APPROACH

Nikolaos Nikitidis', Alexandra Skitsou?, Marios Neofytou?, Sokratis Gkipalis', Georgios
Charalampous?

'Department of Nutrition and Dietetics, University of Thessaly, Greece, ?Department of Nursing,
University of Frederick, Cyprus

Introduction: Proper nutrition is important for health maintenance and disease prevention.
Automating menu planning has challenged researchers since the 1960s. The Artificial Intelligence (Al)
introduction has significantly impacted the field due to its potential to fully automate the production of
personalized dietary plans.

Aim: The aim of this study is to examine if Al-generated meal plans for both diseased and healthy
individuals are comparable to those created by professional nutritionists.

Methods: A systematic review was conducted using PubMed, Scopus, and Cochrane library
databases. Appropriate search techniques were employed to locate articles on Al-based diet plan
production. Forinclusion, articles needed Al dietary plans for at least a day. Non-English papers, non-
journal articles, and non-human studies were not included. The articles underwent quality assessment
(Orue-Saiz tool used), followed by structured narrative synthesis.

Results: Atotal of 19 articles were identified. Some of them make advancements in personalized diets,
while another focus on personal preferences and choices. Several Al techniques have been identified,
including reinforcement learning, deep learning, and machine learning. System evaluations yielded
satisfactory results most times, demonstrating successful menu planning capability, comparable to
that of expert nutritionists.

Conclusion: Despite significant heterogeneity, the results were consistent. The sensitivity analysis
supports that Al technology for personalized diet plans is mature and almost ready for clinical
implementation. Therefore, diverse Al methodologies effectively facilitate dietary planning, although
certain constraints may arise.

1. Hacker K. The Burden of Chronic Disease. Mayo Clin Proc Innov Qual Outcomes. 2024;8(1):112-119.
doi:10.1016/j.mayocpiqo.2023.08.005.

2. Holman HR. The Relation of the Chronic Disease Epidemic to the Health Care Crisis. ACR Open
Rheumatol. 2020;2(3):167-173. doi:10.1002/acr2.11114.

3. World Health Organization. Global health risks: Mortality and burden of disease attributable to
selected major risks. Geneva: World Health Organization; 2009.

4. Ojo O. Nutrition and Chronic Conditions. Nutrients. 2019;11(2):459. d0i:10.3390/nu11020459.
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MA46: 2YTKPIZH TOY EMNIMOAAZMOY THZ MNAIAIKHZ NMAXYZAPKIAZ ZE
2XEZH ME TH AIAGEZIMOTHTA XQPQN ANAWYXHZ 2TH FEITONIA,
XPHZIMOTIOIQNTAZ ENAPMONIZMENA EONIKA KAI NMEPI®EPEIAKA
AEAOMENA

Nikn Mupivtdou’, Eppavouela MaypuAn'2, EAévn Mamnaxatdn??, Aviwvng Zaumeiag', AAegavdpa
AyyeAakottouAou??, Nwpyog Kapudag?, Améotolog Bavtapdkng?

"Epyaotnpto Atatpodrc kat lMotdtntag Zwnc tou AvBpwmou, Tunua Emotnunc Tpogiuwyv kat Atatpopng
Tou AvBpwrmou, Mewmnovikd lNMaveratnuio ABnvwy, EAAAda, 2Epyactnplo Anudatac Yyeiag, Tunua
latpiknc, Mavemotnuiou Matpwyv, EAAGSq, 3Matdiatpikd Tunua, MNavemotnuiako Mevikd Noookopeio
lMatpwyv, EAAGda, “Tunua 6n¢ Yystovoutkng MeptpEpetac, MNMatpa, EAAGda

Elwocaywyn: Ot 0dnyieg yia kabnuepv cwpatikn dpactnpiotnta (ZA) cuxvd dev akoAouBouvtal amo
tawdld kat eprpouc. H dtabBeouotnta xwpwyv avaduxnc Propei va emnpedaoel tn ZA Kal To fApog Toug,
pe dladopoTiolnoelg avAAoyd YE TNV TTEPLOXN KAl TOV TUTIO EYKATACTACEWV.

IKOTOG: H peAétn autn e€€taoce tn oxe€on PHeTAEL Tou BAPOUC TWV HAadBNTWV Kal TNC dlabeoiyotnTag
XWPwV avaPuxng avaioya pe to £(00¢ T000 oe £BVIKO 000 Kal o€ TtEpLdEPELAKO eTtitEDO.

Mé£BodouL XpnowotmowjBnkav dedopéva amnod dVo peAeteg, to Health4EUkids (2023; n=313) kat tnv
MaveAAnvia MeAgtn Alatpoodnc kat Yyeiag (MAMEAY) (2013-2015; n=313) pe cuppetexovieg mada 7-13
€tn. To Bdapog a&lohoynbnke pe Baon Tig KAPTUAeG avamtuéng AMZ yia tnv nAkia tou MOY (2007) kau
OUMEXBNKav otolxeia ya tn dabeootnta xwpwv AAnong. MEow TOAUVWVUMIKAG AOYLOTIKNG
TtaAWvdpopnong poPBAEDONKe N BavotTnTa uTEPRapou Kal axuoapkiag pe Baon tov TUTO Kal ToV
apBpo Twv MpooBAcipwy Xwpwyv avapuxnc. Xpnowdomowdnke to STATA 18.0 (Texas Ltd.) yua tig
avaAUOELC.

AnoteAéopata: 2to 25,2% tou deiypatog Bpébnke umepBapotnta kat oto 15,3% maxuvoapkia. H
EUKOAOTEPN TIPOCPBacn oe Xxwpoug avaPuxng cUoXeTiotnKe Pe Peiwon utEpBapou/maxvoapkiag. H
uTtapén dvo xwpwyv avaduxng yeiwoe tnv mbavotnta katd 14,6% (38.3% vs. 56.5% yia 0-1 xwpoug,
p=0.030), evw n amouacia xwpwv avauxng avénoe tov Kivduvo uttEpBapou/maxuvoapkiag katd 16%.Ta
aBANTIKA KEVTpa peiwoav Tig Tubavotnteg epdaviong vEpBapou/maxvoapkiag ota madd Kkatd 7%,
eVw ta tapka dev eixav enidpaon.

Zupmepacpata: H mapousia xwpwv avaPuxng, Wiwg abANTIKWY KEVIPWY, HEWWVEL TNV TBavotnta
avénuéevou Bdapouc ota tatdtd. O TOTTOC KAl N KATAVOU TWV XWPWV avauxng Kat Aoknong mpETeL va
AapBavovtat uTtoYn Katd tnv edapPOoyr KOWOTIKWY TtapepBAacewy yla ta tatdia.

Guthold R, Stevens GA, Riley LM, Bull FC. Global trends in insufficient physical activity among
adolescents: a pooled analysis of 298 population-based surveys with 1-6 million participants.

The Lancet Child & Adolescent Health. 2020;4(1):23-35.

Alliott O, Ryan M, Fairbrother H, Van Sluijs E. Do adolescents' experiences of the barriers to and
facilitators of physical activity differ by socioeconomic position? A systematic review of qualitative
evidence. Obesity Reviews. 2022;23(3).
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OP46: COMPARING CHILDHOOD OBESITY PREVALENCE IN RELATION
TO NEIGHBORHOOD RECREATIONAL AREA AVAILABILITY USING
HARMONIZED NATIONAL AND REGIONAL DATA

Niki Myrintzou', Emmanuella Magriplis’?, Eleni Papachatzi*®, Antonis Zampelas’, Alexandra
Angelakopoulou?®, George Karydas®, Apostolos Vantarakis?

"Laboratory of Dietetics and Quality of Life, Department of Food Science and Human Nutrition,
Agricultural University of Athens, Athens, Greece, ?Laboratory of Public Health, Department of
Medicine, University of Patras, Patras, Greece, *Department of Pediatrics, University General Hospital
of Patras, Patras, Greece, “Department of the 6th Regional Health Administration, Patras, Greece

Background: Children and adolescents don’t meet daily physical activity (PA) guidelines. Adequate
recreational areas can influence PA levels. The impact of these spaces on children's weight status
varies by region and facility type.

Aim: To examine the association between schoolchildren's weight status and the kind and availability
of recreational and physical activity spaces at both national and regional levels.

Methods: Two sources of children aged 7-13 years, the Health4EUkids (2023; n=313) and Hellenic
National Nutrition and Health Survey (HNNHS) (2013-2015; n=313). Weight status was assessed by the
WHO 2007 BMl-for-age growth references, and recreational area availability was collected.
Multinomial logistic regression analysis was used to predict probability of overweight and obesity
based on the type and number of recreational areas accessible. STATA 18.0 (Texas Ltd.) was used for
all statistical analyses.

Results: In total, 25.2% of children were with overweight, and 15.3% were with obesity. Higher
recreational area access was associated with lower prevalence of overweight/obesity. Two
recreational areas decreased the likelihood by 14.6% (38.3% vs. 56.5% for 0-1 areas, p=0.030), while
no recreational areas increased the likelihood of overweight/obesity by 16%. Further analysis by type
of recreational area availability showed that sports centers had 7% lower odds of overweight/obesity,
whereas no significant effect was found for parks.

Conclusions: The presence of recreational areas, particularly sports-centers, lowered the probability
of increased weightin children. These effects differed between national and regional contexts. The type
and distribution of recreational spaces should be considered when implementing community-based
interventions for children.

Acknowledgements: We would like to thank all health care professionals that selected and
documented the information required. Special thanks to the whole HNNHS collaborators and the 6th
Heath ADM and Health4EUKkids team.

Guthold R, Stevens GA, Riley LM, Bull FC. Global trends in insufficient physical activity among
adolescents: a pooled analysis of 298 population-based surveys with 1-6 million participants.

The Lancet Child & Adolescent Health. 2020;4(1):23-35.

Alliott O, Ryan M, Fairbrother H, Van Sluijs E. Do adolescents' experiences of the barriers to and
facilitators of physical activity differ by socioeconomic position? A systematic review of qualitative
evidence. Obesity Reviews. 2022;23(3).
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NMA47: ENIAPAZH THZ AIATPO®IKHZ ZYMBOYAEYTIKHZ 2TO 2QMATIKO
BAPOZ KAI TON TPOINO ZQHz TQN MNAIAIQN: MIA MEAETH NAPEMBAZHZ
(HEALTH4EU KIDS). ENHPEAZEI H TONEIKH MPOZKOAAHZH =TH
MEZOlIEIAKH AIATPO®H TH AIATPO®H TQN TMAIAIQN;

Hwg-lwavva AeoAny’, Nikn Mupivtdou?, EppavouéAa MaypumtAn?3, EAévn Mamaxatln®, Mewpylog
Kapudag®, AméotoAoc Bavtapakng®

"Epyaotnpto Yyiewnc, Kowvwwvikng-rpoAnmtkng latpiknc kat latptkng 2tatiotikic, Tunua latpikng, 2xoAn
Emmotnuwv Yyeiag, AptatotéAeto lNavemotnuio @eoagalovikng Ocaoaldovikn, EAAAda, 2Epyaatripto
AwattoAoyiac kat lNMowdtntac Zwng, Tunua Emotnunc Tpogiuwv kat Aiatpogric tou AvBpwrou,
lewmovikd lMavemotiuto ABnvwy, ABrva, EAAada, °Epyactipto Anuootac Yyeiag, Tunua latpiknig,
Mavermatiuto Matpwy, MNdtpa, EAAAdq, “KAwvikn Matdiatpikng, Mavemmotnuiako Mevikd Nogokopeio
Matpwy, MNdtpa, EAAada, °Tunua 6n¢ Yystovoutkng MNeptpEpetac, MNatpa, EAAada

Elwcaywyn: H tawdikn taxvoapkia amoteAsei onpavtiko poBAnUa dnPocLac uyeiac ue HaKPOTIPOBECUEC
OUVETIEIEG, WOTOCO Ol TEPLOCOTEPEC TAPEUPACEL;, CUMTIEPAAUBAVOUEVNCG TNG OLKOYEVELAKNG
CUMBOUAEUTIKNG, TIAPAPEVOUV AVATIOTEAECOUATIKEG, AOYw €0PaApevng avtiAnyng Twy YOVEWV yla To
BApog Twyv TTaAldLWwvV.

210x0¢: H yoveikn avtinyn ywa to Bapog twy madiwy aloAoyndnke wg PO TNV TTPAYHATLKY Kat
dlatpodikn vyeia, Kal €EETACTNKE N ATMOTEAEOUATIKOTNTA TOU Tpoypdaupatog Smart Family, plag
BEATLOTNC TPAKTLKNG OTNV OLKOYEVELAKNA dLaTPOdLK CUHUBOUAEUTIKN.

Me0@odoAoyia: H mapéppacn mepleAdupave T€coepLC Pnviaieg ouvedpieg dLATPoPLKAC CUPBOUAEUTIKAG
otnv lMatpa. Mevvta Zevyn KNdepoOvwV-Ttadlwy (2-12 etwv) oAokARpwoav To TPOoypappd. 2tnv
evapén, ol yoveic cuPTARPWOoaV EPWTNHATOAOYLA KOWWVIKOOIKOVOUIKWY OedoUEVWYV Kal avtiAndng
Bapoug twv madwyv. H dwatpodikn mpoécAndn aflodoynbnke pe 1o MedDiet Score kai pe
epwtnuatoAdylo ocuxvotntag katavaAwong tpodipwy (cFFQ) ota mawdid, mou emavaindbnke oto
TEAOG. AVOPWTIOUETPLIKEG HETPAOCELC EYLVAV KAL OTLE BUO XPOVIKEG OTIYHEG.

AnoteAéopata: YPnAd Tooootd KNdePovwy eixe eodaipévn avtiAndn yla 1o BApOCg TwWV Tadlwy,
avaloya pe TNV cuppopdwon toug otn Meooyelakr Alatpodr (MA). Ou yoveic oto 1o tpltnuoplo
uTtepekTignoav to BAapog, evw ekeivol oto 20 kat 30 to umoektiynoav (Zxnua 1). H maxvoapkia
EKTIMNONKE cwotd oe O0Aa ta eminmeda cupdpopdwong. 2tn datpodn mapatnPndnke peiwon YAUKWY
Katd 2,4 pepidec/eBdoudda kat dnunIplakwy Katd 0,3 pepideg/nuépa. MIKPEC AAAA ONUAVILKEG
auvénoelg BpeBnkav otnv KatavaAwon Aaxavikwy (+0,8/nuéEpa) kat KOKKvou kpeatoc (+0,1/eBdopdada).
‘OAeg ol BeTIkEG AAAYEG EVTOTHOTNKAV KUPLWG oTa XapnAotepa tpitnpopla tng MA.

Zupnepacpata: H cuppdpdpwon otn MA cuoxetiotnke pe uPnAotepn eodaAPEVN YOVETKN avTiAnyn kat
XAUNAOTEPN ATToTEAECUATIKOTNTA TNC TTapEPBaonc. Ol otpatnylkeg TPOANYNC TNE TaxuoapkKiag mpemel
va AauBdavouyv uttodn TIC avtANTITEG JLATPOPLKEC YWWOELG TWV YOVEWV KAl va ETIEKTEIVOVTAL TTIEPA ATIO
tnv dlatpodikn ekmaidevon.

1. Lobstein T, Jackson-Leach R, Moodie ML, Hall KD, Gortmaker SL, Swinburn BA, et al. Child and
adolescent obesity: part of a bigger picture. Lancet Lond Engl. 2015 Jun 20;385(9986):2510-20.

2. Scaglioni S, Salvioni M, Galimberti C. Influence of parental attitudes in the development of children
eating behaviour. Br J Nutr. 2008 Feb;99 Suppl 1:522-25.

3. Birch LL, Davison KK. FAMILY ENVIRONMENTAL FACTORS INFLUENCING THE DEVELOPING
BEHAVIORAL CONTROLS OF FOOD INTAKE AND CHILDHOOD OVERWEIGHT. Pediatr Clin North
Am. 2001 Aug 1;48(4):893-907.
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MNivakag 1. Méoeg TIHEC opAd WV TPodiPWV CUVOAIKA, TIpLY TN TtapEPBacn Kat avd tpitnuoplo MedDiet
Score.
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OP47: IMPACT OF NUTRITION COUNSELLING ON CHILDREN'S WEIGHT
AND LIFESTYLE: AN INTERVENTION STUDY (HEALTH4EU KIDS). HOW
DOES PARENTAL ADHERENCE TO THE MEDITERRANEAN DIET AFFECT

CHILD NUTRITION?

los-loanna Desli', Niki Myrintzou?, Emmanuella Magriplis®>®, Eleni Papachatzi®**, George Karydas®,
Apostolos Vantarakis?®

"Laboratory of Hygiene, Social & Preventive Medicine and Medical Statistics, Department of Medicine,
Faculty of Health Sciences, Aristotle University of Thessaloniki, Thessaloniki, Greece, 2 Laboratory of
Dietetics and Quality of Life, Department of Food Science and Human Nutrition, Agricultural University
of Athens, Athens, Greece, °Laboratory of Public Health, Department of Medicine, University of Patras,
Patras, Greece, * Department of Pediatrics, University General Hospital of Patras, Patras, Greece, °
Department of the 6th Regional Health Administration, Patras, Greece

Introduction: Childhood obesity is a major public health concern with long-term consequences,
although most interventions including family counselling, remain ineffective, due to parental
misperceived children’s weight status.

Objective: Parental perception of children’s weight status was assessed with respect to actual and
dietary healthfulness, and to examine the effectiveness of Smart Family, a Best Practice in family
nutritional counseling.

Methodology: The intervention included four monthly nutrition counselling sessions in Patras, Greece.
Fifty guardian-child dyads (aged 2-12) completed the program. Primary guardians completed
socioeconomic and child perception questionnaires at baseline, and dietary intakes were assessed
using the MedDiet Score questionnaire for guardians and valid child food frequency questionnaires
(cFFQ) for children. The cFFQ was repeated at the final session. Anthropometric measurements were
performed at both time points.

Results: A high proportion of parents misperceiving their children’s weight status, differing by MD
adherence. Parents in the 1st tertile overestimated children’s weight, whereas those in 2nd and 3rd
tertile were more likely to underestimate it (Figure1). Obesity was consistently perceived correctly
across all levels of adherence. In terms of diet, a significant reduction was found in sweets by 2.4
servings per week and in grains & cereals by 0.3 servings per day. Small but significant increases were
noted in daily vegetable (+0.8) and weekly red meat intake (+0.1). All positive changes were mostly seen
in lower MedDiet tertiles.

Conclusions: MD adherence was associated with higher parental misperception and intervention
effectiveness. Obesity prevention strategies should consider parental perceived dietary knowledge
and extend beyond dietary education.

1. Lobstein T, Jackson-Leach R, Moodie ML, Hall KD, Gortmaker SL, Swinburn BA, et al. Child and
adolescent obesity: part of a bigger picture. Lancet Lond Engl. 2015 Jun 20;385(9986):2510-20.

2. Scaglioni S, Salvioni M, Galimberti C. Influence of parental attitudes in the development of children
eating behaviour. BrJ Nutr. 2008 Feb;99 Suppl 1:522-25.

3. Birch LL, Davison KK. FAMILY ENVIRONMENTAL FACTORS INFLUENCING THE DEVELOPING
BEHAVIORAL CONTROLS OF FOOD INTAKE AND CHILDHOOD OVERWEIGHT. Pediatr Clin North
Am. 2001 Aug 1;48(4):893-907.
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Figure 1. Parental perception of child’s weight status by MedDiet Score tertile.

(Distribution differences were assessed using Fisher’s exact test or Pearson’s chi-square. The level of
significance was set at alpha 5%. *p=0.027; **p=0.01; *** p<0.001)
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Before Total 1% MedDiet 274 MedDiet 3 MedDiet
tertile tertile tertile
N 50
Grains and
1.6(1.4,2.1) -0.3 (-0.4, 0.1)*** 0.3 (-0.6, 0.1) -0.3 -0.5,-0.2)** -0.1(-0.3,0.1)
Cereals
Dairy 1.6(1.3,2) 0(-0.2,0) 0(-1.4,0) 0(-0.8,0.1) 0.2 (-0.8, 0)*
Sweets, median
8.9 (6.0, 14.9) -2.4 (-5.0, 0)*** -1.6 (-4.2, -0.5)*= -2.5(-3.5,-0.5)** -1.7(-5.8, 1.8)
{range)
55h's 1.0(0, 2.7) -0.03 (-1.6, 0)* 0 (-1.0, 0)* 0(-1.2,0.2) -0.03 (-0.5, 0)
Juice 2 (1.0, 4.5) 010, 1.0 0(0,0.7) 0(0, 1.6) 00, 1.3)
Red meat 29 -0.03 0(-1, 0)* 0 0
Vegetables (dail
Bet (daily 0.8 (0.3, 1.0) 0.1(0, 0.3)* 0.1(0,0.3) 0.2 {0, 0.4)* 0(-0.3,0.1)
intake)
Fruit (daily
1{06,1 a 1] o 000,03
intake], ©.6,1) (0.03)
Fast food 2.7 (1.8, 4.4) -0.3 (-1.1, 0.65) -0.6(-1.3, 0)* -0.7(-1.2,0.4) 0.8 (0, 2.0)*
Activity hours per
:Jeek ° 3.5(14) 0{0,1.0) 01(0,1) oo, 1) 0(-0.5,0

*p<0.05; **p<0.01;***<0.001

Table 1. Mean Food group difference in total, before the intervention and by MedDietScore tertile.
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NMA48: NMPOAIQrH THZ YTIEINHZ AIATPO®HZ KAI THZ ZQMATIKHZ
APAZTHPIOTHTAZ ZE MNAIAIA ME KOINQNIKH EYAAQTOTHTA:
AMNOTEAEZMATA AINO MIA NMOAYKENTPIKH NMOIOTIKH MEAETH ZTHN
EANAAA

Oeodwpa MmnaAadoutn’?, Matloupava ApyupottoUAou®4, Baiog ZPwAoc*®, Pévog Poloooc™,
Anpntpa ZtpoyyuAou*®, Xplotiva Maupoytavvn®4, Tewpylog Mooxwvng*®, Oducoeag AvopouTtooc*s,
lwavvneg Maviog?45, @sodwpa Moupatidouv™?*

"Tunua Erotriunc Atatporic kat AtattoAoyiac, SxoAr Emotnuuv Yyeiac, EAAnviké Meaooyetakd MNavemiatriuio, Znteia, 2lvatitouto
Aypodiatpodnic kat Emotnuwy Zwng, Epeuvntiko kat Katvotoptko Kévipo lMavemotnuiou, H.M.U.R.I.C, EAAnvikd Meagoyetako
Mavemotiuto, Kpntn, *Tuniua Emothunc AtattoAoyiac - Atatpogrc, 3xoAn Emotnuwy Yyeiac kat Ekmaidsuanc, Xapokomeio
Mavematriuio, KaAliBéa, ABrva, ‘Eupwmaiké Kévtpo lMayxuoapkiac, Xapokdmeio Mavematriuto, Abriva, *Epyactripto KAVikAC
Awatpogric kat AtattoAoyiag, Tunua Emotnung AtattoAoyiag kat Atatpogrig, 2xoAn Emotiung ®uoikng Aywyng, ABAntiouou kat
Awattodoyiag, [Mavemotiuto Osaoadiag, Tpikada, STunua Tpogiuwv, Aiatpopnc kat AtattoAoyiag, Zx0AnR SUVEPYATIKWV
EmayyeAudrwy Yyeiac, AvBpwmivwy Yrinpeotwv kat ABAntiouod, MNMavemotnuio La Trobe, MeABoupvn, Auatpalia

Elwcaywyn: H madikn mtaxuoapkia amoteAsel onuavtiko mpoAnua dnuootag vyeiag otnv EAAGSa pe Ta
madld amd KOoWwVIKA €VAAWTEC opddeg va TARTTovtal ducavailoya. Evag amd toug mapdayovieg
artoteAei n ducavdloyn mpoécPacn oe OPACEL; TPOAYWYNE ULYLEWNG dlatpodng KAl CWHATIKAG
dpaoctnplotntac.

ZKOMOG: H peAétn amookotmouoe i) otn xaptoypddnon Tou £BviKoL TAALGIOU yla TNV AVTIHETWTILON TNG
TTAWdIKAC TIAXLOAPKIaG O KOWWVIKA €UAAWTEC OPAdEC, Kal ii) otn dlepelivnon Tapayoviwy Tou
eMNPEAOLV TNV UAOTIOINGCN KAl ATTIOTEAECHATIKOTNTA TOU.

Me0BodoAoyia: MpoKelTAl yla CUYXPOVLIKN TIOLOTIKN PEAETN, N omoia cuvdlACE Avackotnon mediou
edappoync (scoping review) Tou LoXUOVTOC TIAALGIOU UE ATOULKECG CUVEVTEVEELC Kal opddeg eotiaong, Ue
dopeic vAotoinong (n=25) kat emwderovuevouc (N=72) oe TPELC TEPLPEPELAKEG evoTNTEC (ATTIKNA,
Oeooalia, Kpntn). Mpaypatomot®nke Bgpatikn availuon pe to Aoylopiko NVivo.

AnoteAéopata: H avaokomnon €£0elfe 28 €OVIKEC TOMTIKEG Yyl TNV AVIIHETWTILON TNC TIAOIKAC
TTaxuoapkiag, €K Twv omoiwv Povo pia ameubuvotav ATOKAEIOTIKA O€ TAdld PE KOWWVLIKA
gvoAwtoTnTa. OLouppeTeEXxovTeg TEPLEYPAP AV KOLVOUC TIAPAYOVTEG TIOU ETNPEALOUV TNV EPAPHOYH TOU
TTOALTIKOU TIAQLGIOU yla TNV TTpoaywyr UYLEWVAC dLATPOPAC KAl CWHATIKAC dpaoctnploTnTAC O ATOULIKO,
KOLWVWVLKO-TIOAMTIOUIKO KAl SOULKO eTtiTtED O, ETMIPBERALWVOVTAC KOWVEC TIPOKANTELC.

eEpmodia: mepLlopLlopeVn ekaideuon TPOCWTIKOU, EAAeiPELG UTTOSO WY, XAUNAR EyypaUATooUVN TNG
vyeiag yovewv/ GpovIIoTWY, KOIWVWVIKOC ATTOKAEIOHOC, YEWYPAPLKEC OUCKOAIEC.

*ALEUKOAUVTEC: KLVNTOTIOINON TPOCWTIKOU KAl YOVEWV/PPOVIIOTWY, Tapoxn OwpPedv OXOAKWY
YEUHATWV.

Jupmnepacpata: Mapd tig eOVIKEC TTPOOTIABELEG, Ol KOIWVWVIKA EVAAWTECG OPAdEC TTAdLWYV cuveyidouv va
avtigetwtidouv aviocdtnteg otnV PocPacn o€ dPACELC TTpOAYWYNC Lyeiag. Ta euprpata TIg HEAETNG
HTIopOoUV va aglomotlnBouyv yla tTnv evioxuon Tou uTtapxovtog TAalciou, Wote va dlacaAloTEL LOOTLHUN
TpooBacn OAwv Twv TadlWyV O€ UTINPECIiEC vyeliag Kal dpAceELg LYLEWVAC BLATPOdNC KAl CWHATIKAG
dpaotnplotnTac.

1. Daniels, S.R.; Arnett, D.K.; Eckel, R.H.; Gidding, S.S.; Hayman, L.L.; Kumanyika, S.; Robinson, T.N.; Scott, B.J.; St. Jeor, S.;
Williams, C.L. Overweight in children and adolescents: Pathophysiology, consequences, prevention, and treatment.
Circulation 2005, 111, 1999-2012. https://doi.org/10.1161/01.CIR.0000161369.71722.10

2. lguacel, l.; Gasch-Gallen, A.; Ayala-Marin, A.M.; De Miguel-Etayo, P.; Moreno, L.A. Social vulnerabilities as risk factor of
childhood obesity development and their role in prevention programs. Int. J. Obes. 2021, 45, 1-11.
https://doi.org/10.1038/s41366-020-00697-y

3. WHO. Obesity and Overweight. 2024. Available online: https://www.who.int/news-room/fact-sheets/detail/obesity-
andoverweight (accessed on 20 August 2025).
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OP48: PROMOTION OF HEALTHY EATING AND PHYSICAL ACTIVITY IN
CHILDREN AND SOCIAL VULNERABILITY: FINDINGS FROM A
MULTICENTER QUALITATIVE STUDY IN GREECE

Theodora Balafouti’?, Matzourana Argyropoulou®*, Vaios Svolos*®, Renos Roussos'*, Dimitra E.
Strongylou*®, Christina Mavrogianni®*4, George Moschonis*®, Odysseas Androutsos*®, Yannis
Manios?*®, Theodora Mouratidou’?*

"Department of Nutrition and Dietetic Sciences, School of Health Sciences, Hellenic Mediterranean
University, Sitia, Greece, 2Institute of Agri-Food and Life Sciences, University Research & Innovation
Center, H.M.U.R.I.C., Hellenic Mediterranean University, Crete, Greece, *Department of Nutrition and
Dietetics, School of Health Sciences and Education, Harokopio University, Kallithea, Athens, Greece,
“European Centre for Obesity, Harokopio University, Athens, Greece, °Lab of Clinical Nutrition and
Dietetics, Department of Nutrition and Dietetics, School of Physical Education, Sports Science and
Dietetics, University of Thessaly, Trikala, Greece, Department of Food, Nutrition and Dietetics, School
Allied Health, Human Services & Sport, La Trobe University, Melbourne, Australia

Introduction: Childhood obesity is a major public health concern in Greece, disproportionately
affecting children from socially vulnerable groups. One contributing factor is limited access to
initiatives promoting healthy nutrition and physical activity.

Objective: This study aimed (a) to map the national framework addressing childhood obesity for
socially vulnerable groups and (b) to examine determinants affecting its implementation and
effectiveness in Greece.

Methods: A cross-sectional qualitative study was conducted, including individual interviews and focus
groups with policy implementers and beneficiaries across three regions in Greece (Attica, Thessaly,
and Crete). This was complemented by a scoping review of the existing national framework. Qualitative
data were analyzed using NVivo software.

Results: The scopingreview identified 28 policies targeting childhood obesity, butjust 1 -+recent policy
specifically targeting socially disadvantaged children. Policy implementers (n=25) and beneficiaries
(n=72) reported common factors affecting the implementation of policies promoting healthy eating
habits and physical activity at individual, sociocultural, and structural levels, highlighting common
challenges. Main self-perceived barriers included limited staff training, infrastructure shortages, low
parental health literacy, social exclusion, and geographic constraints. Key self-perceived facilitators
included staff and parent/caregiver engagement and willingness to support children, and the provision
of free school meals.

Conclusions: Despite current national efforts, socially vulnerable children are faced with significant
difficulties accessing health promotion initiatives. The study findings can inform and strengthen the
existing framework to ensure equal access for all children to health services, healthy nutrition, and
physical activity.

1. Daniels, S.R.; Arnett, D.K.; Eckel, R.H.; Gidding, S.S.; Hayman, L.L.; Kumanyika, S.; Robinson, T.N.; Scott,
B.J.; St. Jeor, S.; Williams, C.L. Overweight in children and adolescents: Pathophysiology, consequences,
prevention, and treatment. Circulation 2005, 111, 1999-2012.
https://doi.org/10.1161/01.CIR.0000161369.71722.10
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MA49: 2YTKPIZH TOY EMNIMEAOY NPOZKOAAHZHZ 2TH MEZOTEIAKH
AIATPO®H (MA) NAIAIQN ZXOAIKHZ HAIKIAZ ME'H XQPIZ AIATAPAXEZ
AYTIZTIKOY ®AZMATOZ (AAD)

ApLadvn Nuapxou', Awia MkotoomouAou', Mavaywtng MNouAddkne Boouviwtng', Avva =eivn’,
EvayyeAia danma’

"Tunua Emmotnunc Atatpognc kat AtattoAoyiac, MNavemniotripto MNeAomovvrioou, EAAdada

Eltcaywyn: Ta odpEAn Tne MA otnv uyeia sivat TOAMAmAQ', woTOo0 EAAXIOTEC EPEUVEC EXOUV HEAETHOEL
TNV IPOOKOANGCN AWV pe AAD otnv MAZ.

ZKOMOG: 2TnV tapovoa €peuva dlepeuvnONKe N TIPOCKOAANGCN TtALBLWYV OXOALKNC NALKiag pe AAD otn MA
OUYKPLTIKA PUE TOUC OHOTIHOUC TOUG.

MeBodoAoyia: Z1n peAEtn cuppeteixav 37 tadtd oxoAKn g NAkiag pe AAD kat 37 ATopa VEUPOTUTUKAG
avartuéng (NA) opoTtipa wg Tpog to puAo, TNV nAkia kat tov Agiktn Malag Zwpatog. Anpoypadika Kat
olatpoPlkd dedopEVA CUAMEXBNKAV HECW EpWTNHATOAOYiWY TA OoToia cuPTARNpwWaoav ol GPOVTIOTEC
TWV CUMPHETEXOVTIWYV. Xpnowdotmowtnkav dedopeva amod €yKUPO yla TNV nAKKIA £pwInUATOAOYLO
ouxvoTNTAC Katavdhwone Tpodipwy®, yia va uttoloylotei éva tpomomoinpévo KIDMED okop?. Adyw
eMITToUC dlabeauotnTag, ol EpWTNAOoELG TTou adopoucav oTnv KatavaAwaon Tpodipwy oTo TIPWIVO dev
afloAdoynobnkav, dtapopdwvovtag to okop armod -1 €wg 10. Ot dladopeg peTallL TwWV opAdwyv eAEyXOnkav
pe Mann Whitney kat X test. OAotL oL EAeyx0L £ylvav o€ ETHMESO oNUAVTIKOTNTAC 5%.

AnoteAéopata: Ta tadld pe AAD eixav xapunAn tpookoAAnon otn MA, xwpic avtn va diadEpel amnod
ekeivn Twyv atopwy NA [3,0 (1,0 - 5,0) vs 4,0 (2,0 - 6,0), p=0,193, avtiotolxa]. ETunmAcov avaAuoelg wg
TIPOC TA ETMIPEPOUC TPOPa Tou cuvictovocav to KIDMED £0elée o1l meplocotepa madid NA
KaTavaAwvouv ENpoug Kaptoug Ttavw aro dUo ¢opeg TNV eBOoUAdA, CUYKPLTIKA HE Ta Ttadld pe AAD
(p=0.005).

Zupnepacpata: H mpookoAnon otn MA twyv tadwy pe AAD de dladepel amod ekeivn TwWV OPOTIHWY
NA, ocUpdwva pe to tpormotmoinuéevo KIDMED, kat ta dedopéva autd cupdwvoulv Pe suphnpata
mponyoUpeEVWY HeAeTWV?. KaBwe n mapolod amoteAei CUYXPOVIKH HEAETN HIKPOU SEiyHATOC HE
Tpotottotnpévo to KIDMED, amatteital tepattépw €peuva oToV TOPED.

1. Lorca-Camara, V et al. Environmental and Health Sustainability of the Mediterranean Diet: A
Systematic. Advances in Nutrition, 15(12), 100322-100322.

2. Coppola S, et al. Adverse food reactions and alterations in nutritional status in children with ASD:
results of the NAFRA project. Ital. J. Pediatr. 2024;50(1):228.

3. Roumelioti M & Leotsinidis M. Relative validity of a semiquantitative FFQ designed for
schoolchildren in western Greece. Nutr. J. 2009;8(1).

4. Altavilla C & Caballero-Pérez P. An update of the KIDMED questionnaire, a Mediterranean Diet
Quality Index in children and adolescents. Public Health Nutr. 2019;22(14):2543-2547.
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OP49: ADHERENCE TO THE MEDITERRANEAN DIET (MD): COMPARISON
BETWEEN SCHOOL-AGE CHILDREN WITH AND THOSE WITHOUT AUTISM
SPECTRUM DISORDERS (ASD)

Ariadni Niarchou’, Aimilia Gkotsopoulou’, Panagiotis Goulidakis Vosyniotis', Anna Xeini', Evaggelia
Fappa’

"Department of Nutritional Sciences and Dietetics, University of Peloponnese, Antikalamos, Greece

Introduction: Adherence to the Mediterranean Diet offer numerous health benefits’. However, thereis
limited evidence regarding the extent to which children with ASD adhere to it?.

Aim: This study investigated the adherence to the MD among school-aged children with in comparing
it also to that of their peers without ASD.

Methodology: Thirty-seven school-aged children with ASD and 37 neurotypically developing (NT)
peers, matched for gender, age, and BMI, participated in the present analysis. Demographic and
dietary data were collected though self-completed questionnaires by the participants’ caregivers. A
modified KIDMED index4 was computed with data obtained from a validated FFQ3. Due to limited data
availability, questions related to breakfast intake were not included, leading to a score of -1 to 10.
Differences between groups were tested using Mann Whitney and X2 tests. All tests were performed at
a significance level of 5%.

Results: Children with ASD showed low adherence to the MD, which did not significantly differ from
that of the NT group [3.0 (1.0-5.0) vs 4.0 (2.0-6.0), p=0.193]. Further analysis of individual food items
included in the KIDMED index revealed that a higher proportion of NT children consumed nuts more
than twice per week compared to children with ASD (p=0.005).

Conclusions: According to the modified KIDMED index, a similar adherence to the Mediterranean Diet
was found between children with and without ASD, aligning with findings from previous studies®.
However, given the small sample size and cross-sectional design of the current study, further research
is warranted in the field.

1. Lorca-Camara, V et al. Environmental and Health Sustainability of the Mediterranean Diet: A
Systematic. Advances in Nutrition, 15(12), 100322-100322.

2. Coppola S, et al. Adverse food reactions and alterations in nutritional status in children with ASD:
results of the NAFRA project. Ital. J. Pediatr. 2024;50(1):228.

3. Roumelioti M & Leotsinidis M. Relative validity of a semiquantitative FFQ designed for
schoolchildren in western Greece. Nutr. J. 2009;8(1).

4. Altavilla C & Caballero-Pérez P. An update of the KIDMED questionnaire, a Mediterranean Diet
Quality Index in children and adolescents. Public Health Nutr. 2019;22(14):2543-2547.
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MA50: 2YTKPIZH THZ HMEPHZIAZ ENEPTEIAKHZ MPOZAHWHZ KAI THZ
KATANOMHZ ENEPTEIAZ ZTATEYMATA KATA TH AIAPKEIA THZ HMEPAZ
ANAAOTA ME THN NAPOYZIA H OXI YTIEPBAPOTHTAZ/TAXYZAPKIAZ ZTA
MNMAIAIA KAI TOYZ EOHBOYZ ME I®ONE

Mapia Nikn Aavin’, Xpiotiva N. Katocaywvn?, Mapia PoyaAidou’, AAeavdpa MamadomouvAou’

"Tunua Awattodoyiac & Awatpogoldoyiac [lMavemotnuiou Oeooadiag, EAada, 2Xapokdmeto
lMavematiuto, EAAada

Elwocaywyn: H xpovikr katavoun tng evépyelag ota yevpata pmopei va emnpedlel dlapopeq KAWVIKEG
KATAOTACELG.

ZKOTOG: 2TOX0C TNC TTapoloag HEAETNG ATav N cUYKPLON TNG NHEPAOLAC EVEPYELAKNC TtpocAnwing (ZEM)
KAl TNC KATAVOMPNG eVEPYELAC OTA yelPATA PE TNV Ttapouasia f oxL utepBapotnrac/maxuvoapkiag ota
tawdid/ednpouc pe 16lotadn dpAeypovwodn Nooruata Evtepou (IONE).

MeBodoAoyia: Mawdid/épnpol pe IPNE oe Udeon slonxdBnoav otn PeAETn. Ao 24wpec AVAKAACELG
Xpnowotmonenkav yia tov utoAoylopo tng 2ZENM kat tng mooooTtiaiag Katavopng tng avda yevpa. H
ETIAPKELA EVEPYELAG OPLOTNKE W 0 Aoyog NG ZENM/peon ektipwpevn evepyelakn amraitnon (EAR)x100. H
EAR uttoAoyiotnke cUpdwva pe Tig e€lowoelg IOM/DRI avdAoya pe to dUAO, TNV NAKia KAl To eTtinmedo
CWHATIKAC dpaotnELoTNTAC. a Tn oTATIoTIKY avaAuon XpnotlyoTononke to kpttnplo Mann-Whitney U
peow STATA/MP 18.5.

AnoteAéopata: Zuppeteixav 60 acBeveig [(51,6%) ayopla/nAkia 14,1 €tn (IQR 10,7-16,2)]. To 61,7%
eixav xapunAdé/ducloloyiko 2B kat to 38,4% cixe umepBapotnta/maxvocapkia avtiotoxa. H ZEMN Atav
1814kcal/nu (1652-2142) &vavtt 2112kcal/nu (1900-2307), p=0,080, avtictoixa. To 56,5% twv
acBevwy pe uttepBapotnta/maxvoapkia Eemepvouoe 1o 100% tng EAR €vavti tou 27,3% twyv tatdlwyv
HE XxaunAo/dpucioroylkdo 2B (p=0,025). H katavoun evépyslag ava yevpa eixe wg €&
pwivo:308kcal/nu vs 335kcal/nu (p=0,415), evdlapeco ovak:406kcal/nu vs 435kcal/nu (p=0,984),
peonueplavo:588kcal/nu vs 737kcal/nu (p=0,039), Bpadwvo:460kcal/nu vs 624kcal/nu (p=0,224) yua
tadla/ednpoug pe xapunAo/pucioroyiko 2B r utepBapdtnta/maxvoapkia, avtiotolxa.
Zupnepacpata: Mavw amd 1o 50% twv tawdwv/edpnBwy pe unepBapodtnta/maxvoapkia kat IONE
AduBave >100% tng EAR péow uvPnAotepng eveépyeLlag OTO HeonUEPLAVO. ATtAlTOUVTAL TIEPLOCOTEPEC
HEAETEG WOoTe va dlepeuvnBel edv N PETATOTILON €VEPYELAG VWPITEPA KATA TN OLAPKELA TNG NUEPAC
pTtopei va €xel 0peNog oe KAVIKOUG OEIKTEG TNG VOCOU.

1. Ruddick-Collins LC et al. Early vs late energy distribution and appetite/metabolism. Proc Nutr Soc
2018.
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OP50: COMPARISON OF DAILY ENERGY INTAKE AND ENERGY
DISTRIBUTION IN MEALS DURING THE DAY ACCORDING TO THE
PRESENCE OR ABSENCE OF OVERWEIGHT/OBESITY IN CHILDREN AND
ADOLESCENTS WITH IBD

Maria Niki Daniil', Christina N. Katsagoni?, Maria Rogalidou’, Alexandra Papadopoulou’

'Department of Nutritional Sciences and Dietetics, International Hellenic University (IHU), Greece,
2Gastroenterology & Hepatology Unit, First Pediatric Clinic NKUA, "Agia Sophia" Children's Hospital,
Greece

Introduction: The energy distribution of meals in time can affect various clinical conditions’.
Purpose: The aim of this study was to compare daily energy intake (DEI) and energy distribution in
meals with the presence or absence of overweight/obesity in children/adolescents with IBD.
Methodology: Children/adolescents with IBD in remission were enrolled in the study. Two 24-hour
recalls were used to calculate the ESR and its percentage distribution per meal. Energy adequacy was
defined as the ratio of ESR/average estimated energy requirement (EAR)x100. EAR was calculated
according to the IOM/DRI equations according to gender, age and physical activity level. For statistical
analysis, the Mann-Whitney U criterion was used via STATA/MP 18.5.

Results: 60 patients [(51.6%) boys/age 14.1 years (IQR 10.7-16.2)] participated. 61.7% had low/normal
BMI and 38.4% were overweight/obese respectively. EER was 1814kcal/day (1652-2142) vs.
2112kcal/day (1900-2307), p=0.080, respectively. 56.5% of overweight/obese patients exceeded 100%
of EAR vs. 27.3% of children with low/normal BMI (p=0.025). The energy distribution per meal was as
follows: breakfast: 308kcal/day vs 335kcal/day (p=0.415), snack: 406kcal/day vs 435kcal/day
(p=0.984), lunch: 588kcal/day vs 737kcal/day (p=0.039), dinner: 460kcal/day vs 624kcal/day (p=0.224)
for children/adolescents with low/normal BMI or overweight/obesity, respectively.

Conclusions: Over 50% of overweight/obese children/adolescents with IBD received >100% of the
EAR through higher energy at lunch. More studies are needed to investigate whether shifting energy
earlier in the day may have a benefit on clinical markers of the disease.

1. Ruddick-Collins LC et al. Early vs late energy distribution and appetite/metabolism. Proc Nutr Soc
2018.
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MA51: ZXOAIKOZ AAXANOKHIMTOZ «<SCHOOL GARDEN»: EPTAAEIO
EKMAIAEYZHZ A TH AIATPO®H KAI THN AEIDOPIA

XaplotouAa XatZnvikoAa', EAeva XatZnumén?, Avtwvioc KouteAildakng?

"Tunua Emotnuwyv tng MNpooxoAiknc Aywync kat tou Ekmatdeutikou Zxedtaaou, lMNavermatipto Atyaiou,
EAAdaq, *Tunua Emotnuwyv Zwng, Eupwmaikd lNavemotnuio Kumpou, Kumpog, 3Tunua Emotnunc
Tpogiuwv kat Atatpognc, MNMavematipio Atyaiou, EAAdda

OL oxoAwkoi Aaxavoknmolt («school gardens») amoteAoUv plad KAWVOTOHO Ttadaywylk T(POCEYYLON
Baclopévn otn Blwpatlkn padnon mou ocuvdudlel ekmtaidevon yla tnv asipopia ye tnv tpoaywyn tne
vyeiag. Méoa amod tnv KAAALEpyELa Kal $povTida TwV GUTWYV, TA TIALSLA ATIOKTOUV TIPAKTIKEG YWWOELG yla
TNV TTapaywyn tng TPodnc, evioxvovtag tn cVVOECK Toug e TN pUON KAl KATAVOWVTIAC KAAUTEPA TIG
OLaTpoPLKEC EVVOLEC.

O oKOTIOC TNC EPYATiag eival N avaoKoOTnon EPEUVWY TIOU £XOLV TipaypatotolnBei ta teAsutaia xpovia
KatartoteAovv tapepBaoelgou Bacidovral otn dnuovpyiaAaxavoknmuwy o€ oxoAeia kat n dlepelivnon
NG eMidpaocn Toug otV Lyeia Kat oTig SLaTPodIKEC ocuvnBELlEC TWV TTALSLWV.

H peBodoloyia Baciotnke otn BBALOypadIK AvaCKOTINGN OXETIKWY EPEUVWY TWYV TEAEUTAIWY ETWV.
AlevepynBnke cuotnuatiki avackomnon tng BBAoypadiag cupdpwva pe tigc odnyieg PRISMA, otig
Baoelc PubMed, Scopus kat Web of Science amo to 2010 pexpt to 2025. EmAExBnkav PeAETEG TTOU
vAoTtolBnkav oe pabnteg mpwtofBabulag ekmaidevong kat afloAdynoav tnv eMidpacn Twv oXOAKWY
AQXavOKNTMWY O EKMALDEUTIKA ATOTEAECHATA, OTIWC YVWOELC KAl OTACELG yia Tt datpodn Kat
meplBarovTiky evaicbntomoinon, evw TApAAnAa eetdotnkav dlatpodlkEC cuUTEPLPOPES Kal
deikteg uyeiag, 6Twe N katavaAwon ¢PoUTwWYV Kal Aaxavikwy r o AMZ.

Ta amoteAeopata Twyv €peLVWY gival evBappuvtika oe oxeon pe tn PeAtiwon twv dlatpodikwy
YVWOEWV (EYYPAUHATIONOG TNG dlatpodng), Twv dlatpodlkwy cuvABELWY TWV HaBnTwv/Tplwy, arla
oupBAAeL kal otnv ekmtaidevon yla tnv asidpopia.

H edappoyn Tng BlwpATIKAC dpAcNC TWV AaXavoknTiwy 0To EAANVIKO GX0Aeio umtopel va poopEpeL TN
duvatotnta ywa tnv edappoyn Kat Tnv uroothplEn dpAcewyv Kal TtapePPACEWY TTIOU OTOXEVOUV CE
onuavtika ¢ntnuata, omwe sival n madlkn Tmaxuvoapkia, kat n emitevén twy otoxwyv tne asipopou
avarttuéng tng Agenda 2030.

Berezowitz, C. K., Bontrager Yoder, A. B., & Schoeller, D. A. (2015). School Gardens Enhance Academic
Performance and Dietary Outcomes in Children. The Journal of school health, 85(8), 508-518.
https://doi.org/10.1111/josh.12278

Chan, C.L., Tan, P.Y. & Gong, Y.Y. Evaluating the impacts of school garden-based programmes on diet
and nutrition-related knowledge, attitudes and practices among the school children: a systematic
review. BMC Public Health 22, 1251 (2022). https://doi.org/10.1186/s12889-022-13587-x

Dauvis, J. N., Pérez, A., Asigbee, F. M., Landry, M. J., Vandyousefi, S., Ghaddar, R., Hoover, A., Jeans, M.,
Nikah, K., Fischer, B., Pont, S. J., Richards, D., Hoelscher, D. M., & Van Den Berg, A. E. (2021). School-
based gardening, cooking and nutrition intervention increased vegetable intake but did not reduce BMI:
Texas sprouts - a cluster randomized controlled trial. The international journal of behavioral nutrition
and physical activity, 18(1), 18. https://doi.org/10.1186/s12966-021-01087-x

DeCosta, P., Mgller, P., Fragst, M. B., & Olsen, A. (2017). Changing children's eating behaviour - Areview
of experimental research. Appetite, 113, 327-357. https://doi.org/10.1016/j.appet.2017.03.004
Vanishree S. & Aravind Rathod (2020). Establishment of nutrition garden at schools: A means for food
security. J Pharmacogn Phytochem, 9(5S):801-802
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OP52: SCHOOL GARDENS: AN EDUCATIONAL TOOL FOR NUTRITION
AND SUSTAINABILITY

Charistoula Chatzinikola', Elena Hadjimbei?, Antonios E. Koutelidakis?®

"Department of Sciences of Preschool Education and of Educational Design, University of the Aegean,
Greece, 2Department of Life Sciences, School of Sciences, European University Cyprus, Nicosia,
Cyprus, 3Unit of Human Nutrition, Laboratory of Nutrition and Public Health, Department of Food
Science and Nutrition, University of the Aegean, Greece, University of the Aegean

School gardens represent an innovative pedagogical approach that combines experiential learning
with education for sustainability and health promotion. Through cultivating and caring for plants,
children acquire practical knowledge about food production, thereby strengthening their connection
with nature and gaining a better understanding of nutritional concepts.

The purpose of this study is to review recent studies that have involved interventions based on the
creation of school gardens and to investigate theirimpact on children's health and dietary habits.

The methodology was based on a literature review of relevant research from recent years. A systematic
literature review was conducted in accordance with the PRISMA guidelines. Studies implemented in
primary school students were selected, and they assessed the impact of school gardens on
educational outcomes, including knowledge and attitudes towards nutrition and environmental
awareness, while simultaneously examining dietary behaviors and health indicators, such as fruit and
vegetable consumption and BMI.

The research results are encouraging regarding the improvement of nutritional knowledge (food
literacy) and the dietary habits of students and contribute to education for sustainability.

The implementation of experiential garden activities in Greek schools can provide an opportunity for
the application and support of actions and interventions targeting significantissues, such as childhood
obesity, and the achievement of the Sustainable Development Goals of Agenda 2030.

Berezowitz, C. K., Bontrager Yoder, A. B., & Schoeller, D. A. (2015). School Gardens Enhance Academic
Performance and Dietary Outcomes in Children. The Journal of school health, 85(8), 508-518.
https://doi.org/10.1111/josh.12278

Chan, C.L., Tan, P.Y. & Gong, Y.Y. Evaluating the impacts of school garden-based programmes on diet
and nutrition-related knowledge, attitudes and practices among the school children: a systematic
review. BMC Public Health 22, 1251 (2022). https://doi.org/10.1186/s12889-022-13587-x

Dauvis, J. N., Pérez, A., Asigbee, F. M., Landry, M. J., Vandyousefi, S., Ghaddar, R., Hoover, A., Jeans, M.,
Nikah, K., Fischer, B., Pont, S. J., Richards, D., Hoelscher, D. M., & Van Den Berg, A. E. (2021). School-
based gardening, cooking and nutrition intervention increased vegetable intake but did not reduce BMI:
Texas sprouts - a cluster randomized controlled trial. The international journal of behavioral nutrition
and physical activity, 18(1), 18. https://doi.org/10.1186/s12966-021-01087-x

DeCosta, P., Mgller, P., Frgst, M. B., & Olsen, A. (2017). Changing children's eating behaviour - Areview
of experimental research. Appetite, 113, 327-357. https://doi.org/10.1016/j.appet.2017.03.004
Vanishree S. & Aravind Rathod (2020). Establishment of nutrition garden at schools: A means for food
security. J Pharmacogn Phytochem, 9(5S):801-802
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NMA52: AIATPO®DIKA NMPOTYIA ZE ATOMA ME ANMTO®PAKTIKH YTINIKH
AlNOIA

EA€vn ZAatn', Avva KokkivortouAou', Aptepig EppavounA’, Flewpyia XaBdpn', Nikn Katoikn'

"Tunua Emotnuwyv Awatpognic kat AwattoAoyiag, Atebvecg lMNavermatnuio tn¢ EAAddog, Osoaalovikn,
EAXdda

Ewocaywyn: H Aodpaktikn Ymvikr) Artvola (AYA) eival pia ouxvh dlatapaxn UTvou Kal Alyeq HEAETEG
£XOoUV eTiKEVTIPWOE( oTa dlatpodIKA TTPOTUTIA TTOU aKoAouBoUV Ta dtopa pe AYA.

ZKomoG: O OKOTIOG TNG TIAPOVCAC HEAETNG elval vA TIPOGOLOPLOTOUV TA JLATPOPIKA TIPOTUTIA TWV ATOH WYV
pe AYA kat va aélohoynBei n cuox€tion Toug pe tnv epdavion tng AYA.

MeBodoAoyia: >tn peAétn ouvppeteixav 505 eviAlkeg, AMO TOUC OToloUC OUAAEXOBNKav
AVOPWTIOUETPIKA, KOLVWVLIKO-OLKOVOUIKA Kal Olatpodlkd Oedopéva kal mAnpodopiec ¢uaoikncg
opaotnplotntac. H a&loAdynon tou kivdUvou tneg AYA peAetnOnke pe to Berlin Questionnaire. Méow
™n¢ av@Auong tou Food Frequency Questionnaire kat tn pebodo tng Principal Component Analysis
(PCA) BpeBnkav ta dlatpodkd poTuTa.

AnoteAéopata: H mAsioPnoia twy cuppetexovtwy (n=416, 82.4%) ixe xapunAo kivduvo eudavioncAYA
Kal HOALG to 17.6% (n=89) eixe uvPnAo kivduvo. Ta dlatpodilkd TTPOTUTIA TIOU EVIOTIOTNKAV OTOV
TMANBUOPO XapnAou Kwwduvou AYA, Atav n «AutikoU Tumou Awatpodr», n «lMapadooiakol TUTOU
Awatpodrp» kat n «Mecoyelwakol Tumou Awatpodr», evw otou udnAol Kwwduvou Bpebnkav n
«MeooyelakoV Tumou Aiwatpodn», n «AutikoU Tumou Awatpodr», n «Alwatpodn pe Emeepyacpéva
Tpoodwa» katn «Melktn Alatpodr». Otav peAetndnkav yepgovwpeva ta tpodua, pdavnke ot ta ppouta,
AQXavikd Katl OCTIPLA KATavaAwVvovTal TTEPLOCOTEPO Ao Ta ATopa xapnAou kivduvou AYA (p<0.005 oe
O0AQ), evw BeTIKN cuoxeTion He uPWNAO Kivduvo AYA eixav To appev pUAO, oL NALKLAKEG OpAdeg 245 eTwy,
TO LYNAO cwATIKO Bapog, o avénuevog delktng palag cwuatog Kat To Kamnviopa (p<0.005 og oAq).
Iupnepacpata: H edappoyn evog Meocoyelakol TpotUToU dlatpodnc propei va cupBAMEL oTn
peiwaon tou Kvduvou AYA. MeA\ovTiKa, Kpivetal artapaitntn n dleaywyn TPOOTITIKWY HEAETWV.
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OP52: DIETARY PATTERNS IN PEOPLE WITH OBSTRUCTIVE SLEEP
APNOEA

Eleni Zlati', Anna Kokkinopoulou’, Artemis Emmanouil', Georgia Havari', Niki Katsiki’

'Department of Nutritional Sciences and Dietetics, International Hellenic University, Thessaloniki,
Greece

Introduction: Obstructive Sleep Apnea (OSA) is a common sleep disorder, and few studies have
focused on the dietary patterns followed by individuals with OSA.

Purpose: The purpose of the present study was to derive the dietary patterns of individuals with OSA
and to evaluate their association with the occurrence of OSA.

Methodology: The study included 505 adults, from whom anthropometric, socioeconomic, nutritional
data, and physical activity data were collected. The risk assessment of OSA was studied with the Berlin
Questionnaire. Dietary patterns were derived via the analysis of the Food Frequency Questionnaire and
the Principal Component Analysis (PCA) method.

Results: The majority of participants (n=416, 82.4%) had low-risk of developing OSA and only 17.6%
(n=89) had high-risk. The dietary patterns identified in the low-risk OSA population were the “Western
Diet”, the “Traditional Diet” and the “Mediterranean Diet”, while in the high-risk population the
“Mediterranean Diet”, the “Western Diet”, the “Processed Foods Diet” and the “Mixed Diet” were
derived. When foods were studied individually, it was shown that fruits, vegetables and legumes were
consumed more by low-risk OSA individuals (p<0.005 in all cases), while male gender, age groups 245
years, high body weight, increased body mass index and smoking, had a positive correlation with the
high-risk OSA population (p<0.005 in all cases).

Conclusions: The implementation of a Mediterranean dietary pattern may contribute to reducing the
risk of OSA. Future prospective studies are needed to shed light into the correlations.
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NMA53: YIOOETHZH THZ MEZOlEIAKHZ AIATPO®HZ KAI TOY
MEZOTEIAKOY TPOMNOY ZOQHzZz KAI KATAZTAZH OPEWHz ENHAIKQN
MEIFAAYTEPHZ HAIKIAZ MOY AIABIOYN ANE=APTHTA 2THN KOINOTHTA

Eipnvn ApBavitakn’', Mapia MNnavvakoUAwa?, ©o0dwpoc Zepyevravng', Twvia Baodkou'’

"Tunua MoAwtikwy Anudatac Yyeiac, ZxoAn Anudotac Yyeiag, MNMavemiotipio Autikng Attiknic, ABnva,
EAAGda, 2Tunua Emmotriunc AtattoAoyiac-Atatpodnc, 2xoAn Emotnuwy Yyesiac kat Aywync, Xapokormeio
Mavemotiuto, Abrva, EAAdda

Ewcaywyn: H peocoyelakn dlatpodr Kal 0 HECOYELAKOC TPOTOC WNC TPOCTATEVOUV Ao XpPovia
voonuata. H vtoBpeyia emnpedadlel tn dopun, cLOTACH KAL ASITOUPYLIKOTNTA TOU OpyavicpoU.

ZKomog: H dlepelvnon tng uBETNONG TNG HECOVELOKNC dlatpodng KAl TPOomou JwWAC Kal TG
Katdotaonc 8pePng atopwy peyaAutepne nAkiag tou dtaBlovv otnv Kowvotnta.

MeBodoAoyia: Zuyxpovikny HeAETn, tuxaiag dewypatoAniag, oe 174 péAn 9 Kévrtpwv Avolxtnc
Mpootaciag HAkwpevwy Ttou Afuou Kepatowiou - Apametowvag, nAkkiag = 60 etwv.
Xpnowotolnénkav epwinuatoAoyla viobetnong tng peooyelakng datpodng (MEDDIET) kat Ttpotmou
dwnc (MEDLIFE), tng katdotaong Bpegncg (MNA), kal tng eyypaugpatoouvng vyeiag (HLS_EU_Q16). H
Katavonon tng datpodikng emonpavong, n AQYn CUPTANPWHATWY Kal n Ttpocdatn voonAesia
EKTIUNONKAV PE HEPUOVWHEVEC EPWTNOELG. H oTaTioTKn avaAucon €ylve pe To poypappa SPSSv.26.0.
AnoteAéopata: To 53.4% kal To 63.2% TWV CUPHETEXOVIWYV EPPAVIOE HETPLA LIOBETNON OTIC KAIMAKEG
MEDDIET kat MEDLIFE, avtiotolxa, evw 10 26.4% Atav o€ kKivduvo umoBpediag. Me Bdon TTOANATIAEG
YPAPULKEG TTAALVOPOUNCELG, N KATAvOnon Tng dlatpodLkng EMIONPAVONG CUCXETioTnke Betika (bx =
0.182, p = 0.014) kal Ta otopatika poPAnuata apvntika (b+ = -0.165, p = 0.025) ye tn MEDDIET. H
AUN cupTAnpwudatwy (bx = 0.180, p = 0.010) kat n eyypapgatocuvn vyeiag (bx = 0.149, p = 0.048)
cuoxetiotnkav Betika pe tn MEDLIFE. Mg Bdaon toAAaTAnR AoyaplBputotikn taAvdpopnon, N mpoodatn
voonAeia (OR = 3.5, 95% CI: 1.0-11.8, p = 0.045) kat o apBuoc nuepnolwyv pappakwy (OR = 1.3, 95%
Cl: 1.0-1.5, p = 0.016) cuoxetiotnkav Yye auénpévo Kivouvo uttobpeiac.

Juunepacpata: Ol CUPPETEXOVTIEG ixav HETPLA LIOOETNON TNC PHECOYELAKNG dlatpodng Kal TPOTou
dWNE, eVW €va onPavTiko ToocooTo autwy Bplokotav oe kivouvo utoBpeiac.

Arvanitaki, E., Vassilakou, T., 2022. Evaluation of the nutritional status of older adults attending the
Open Care Centers for the Elderly of the Municipality of Keratsini-Drapetsona and association of the
nutrition index with socioeconomic variables and health indicators. Archives of Hellenic Medicine 39.
Yannakoulia, M., Mamalaki, E., Anastasiou, C.A., Mourtzi, N., Lambrinoudaki, |., Scarmeas, N., 2018.
Eating habits and behaviors of older people: Where are we how and where should we go? Maturitas
114, 14-21.

T T N (Avépzs, Novaikes) | 9% (Avédpes - Tuvaixes)
Yio0étnen T3 Meooyaakis statpoeijs | VAN (<27) ‘ 41(16,25) 23,6 (21,1 - 25,5)
(MEDDIET) Métpia (27-32) ‘ 93 (44,49) 53.4 (57.9 - 50,0)
Yy (#32) 1 40 (16,24) 23.0(21,1 - 24.5)
Yweémon tov Meocoyeiakod tpémov | Nopnan (<11) ‘ 37(12.24) 21,3 (15,8 - 25.5)
Z0ns (MEDLIFE) Mértpra (11-15) | 110 (53,57) 63,2 (69,7 - 58,2)
Yynis (>15) | 27 (11,16) | 15,5 (14,5 -16.3)

Mivakag 1. Katavopn CUPPETEXOVTWY avd eTted0 VI0BETNONC TNE Meooyelakn g dlatpodrc Kal Tou
MeooyelakoU Tpotou {wWn Kal avd ¢uAo.

351



A QTPOPIKA KOTSCTOON

» Kiviuvog urmooimoucy = Quoioloyikd emimeda Bpiwng

Awaypappa 1. Katavopn dtatpodkng kataotaong: Puactoloyika emtimeda Bpedng vs. Kivduvog
utoBpeliac.
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OP53: ADHERENCE TO THE MEDITERRANEAN DIET AND LIFESTYLE AND
NUTRITIONAL STATUS OF COMMUNITY-DWELLING OLDER ADULTS

Eirini Arvanitaki’, Mary Yannakoulia®, Theodoros Sergentanis1, Tonia Vassilakou'

"Department of Public Health Policy, School of Public Health, University of West Attica, Athens, Greece,
2Department of Nutrition and Dietetics, School of Health Science and Education, Harokopio University,
Athens, Greece

Introduction: The Mediterranean diet and lifestyle protect against chronic diseases. Malnutrition
affects body structure, composition, and functionality.

Aim: To investigate adherence to the Mediterranean diet and lifestyle and the nutritional status of older
adults living in the community.

Methods: A cross-sectional study with random sampling of 174 members from 9 Open Care Centers
for the Elderly of the Municipality of Keratsini-Drapetsona, aged =60 years. Questionnaires were used
to assess adherence to the Mediterranean diet (MEDDIET), the Mediterranean lifestyle (MEDLIFE),
nutritional status (MNA), and health literacy (HLS_EU_Q16). Food label comprehension, supplement
intake, and recent hospitalization were assessed with single-item questions. Statistical analysis was
performed using SPSS v.26.0.

Results: A total of 53.4% and 63.2% of participants demonstrated moderate adherence to the
MEDDIET and MEDLIFE scales, respectively, while 26.4% were at risk of malnutrition. Based on
multiple linear regression, food label comprehension was positively associated (b= =0.182, p=0.014)
and oral health problems negatively associated (b+ = -0.165, p = 0.025) with MEDDIET scores.
Supplement intake (b%= = 0.180, p = 0.010) and health literacy (b+ = 0.149, p = 0.048) were positively
associated with MEDLIFE scores. Based on multiple logistic regression, recent hospitalization (OR =
3.5, 95% CI: 1.0-11.8, p = 0.045) and the number of daily medications (OR = 1.3, 95% CI: 1.0-1.5, p =
0.016) were associated with increased risk of malnutrition.

Conclusions: Participants had moderate adherence to the Mediterranean diet and lifestyle, while a
considerable proportion was at risk of malnutrition.

Arvanitaki, E., Vassilakou, T., 2022. Evaluation of the nutritional status of older adults attending the
Open Care Centers for the Elderly of the Municipality of Keratsini-Drapetsona and association of the
nutrition index with socioeconomic variables and health indicators. Archives of Hellenic Medicine 39.
Yannakoulia, M., Mamalaki, E., Anastasiou, C.A., Mourtzi, N., Lambrinoudaki, |., Scarmeas, N., 2018.
Eating habits and behaviors of older people: Where are we now and where should we go? Maturitas
114, 14-21.

N (Male, Female) % (Male - Female)
Adherence to the Mediterranean diet | Low (<27) 41 (16.25) 23.6(21.1-25.5)
(MEDDIET) Moderate (27-32) 93 (44,49) 53.4(57.9-50,0)
High (>32) 40 (16,24) 23.0(21,1-245)
Adherence to the Mediterranean lifestyle | Low (<11) 37 (1229 213(158-235)
(MEDLIFE) Moderate (11-13) 110 (53,57 632 (69.7-38.2)
High (=13) 27 (11.16) 155(145-16.3)

Table 1. Participants’ distribution by level of adherence to the Mediterranean diet and lifestyle,
stratified by gender.
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Nutritional status

® Risk of malnutrition = Normal nutritional levels

Awaypappa 1. Katavopn dtatpodkng kataotaong: Puactoloyika emtimeda Bpedng vs. Kivduvog
utoBpeliac.
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NMA54: BEATIQ2H THZ KATAZTAZHz OPEWHZ KAI THZ ZYMMOP®QZHZ

2TH MEZOTEIAKH AIATPO®H AZOENQN ME XPONIA NE®DPIKH NOzZO

2TAAIOY 3-4 (XNN 3-4) EMNEITA ANO TPIMHNH MEZOTEIAKOY TYINOY
AIATPO®IKH NMAPEMBAzH

Avtwvia Aakoutpou’, Kwvotavtiva Zndakn', MapoUAAa NikoAdkn', Avactacia Mapkakn'

"Tunua Emotnuwv Awatpodnc kat Awattodoyiag, 2xoAn Emotnuwv Yyeiag, EAAnviko Meagoyetako
lMavemartipto, 2nteia, Koitn, EAAdda

Ewcaywyn: H XNN 3-4 cuxvd cuvodeUetal amno dlatapaxec 8pedng. H dltatpodikni uttootnplén amoteAei
Baoiko TUAWVA TNE BEPATIEVTIKAC AVTIHETWTILONG.

ZKOMOG: Ektipunon tng kataotaong BpePng Kat tng cuhpodpdwonc otn Meooyelakn Alatpodn acBevwyv
XNN 3-4 mtpv kat yetd amoé diatpodkn apeppaon.

MeBodoAoyia: Zuppeteixav 21 acBeveic (19 avrpeg, 2 yuvaikec), nAtkiag 44-89 stwyv, Ao To eEWTEPLKO
veppoloylko atpeio tou MMA.I.N.H. Tpiunvn dwatpodikn mapepfacn Paciotnke OTIC APXEC TNG
Meooyelakng dlatpodng TPOCAPHOCHEVN OTIC AVAYKEG TNG vedpotmdbelac. lNMpaypatomolOnkav
AvOPWTIOUETPNOELS: cWHATIKO Bdpoc, vPog, TeplPUETpPOC PEONG Kal uTtoAoylopocg Asiktn Malag
2wpatog (AM2), cvotacn cwHatog HEoW PBLONAEKTPLKAG EUTTEDNONG: TTOCOOTO Airtoug (%BF), aAmng
palacg (%FFM), oAtkoU vepoU (%TBW), BloxnUIKEG EEETACELG KAL CUPTIANPWON TOU £pWTNUAToAoyiou
Mediterranean Diet Score.

AnoteAéopata: Xtoug acBevei¢ nAwkiagc 69,95 = 10,91 £€tn pewdBNKAV OTATIOTIKA OCNUAVTIKA:
nepipetpogpéong(111,19+12,38 vs 104,45 + 8,94 cm, p <0,001), AMZ (29,83 + 3,74 vs 28 = 3,31 kg/mz,
p <0,001), ouptkod o8 (6,85 = 1,84 vs 6,15 = 1,78 mg/dL, p<0,007), oAwkr) xoAnotepoAn (188,33 + 29,88
vs 179,06 * 30,89, p<0,016), LDL (117,11 = 28,08 vs 110,61 + 22,49, p<0,01) kat %BF (32,81 + 6,55 vs
28,22 £ 6,24, p <0,001), evw av&nbnkav to TBW% (50,03 + 6,45 vs 55,99 = 4,79, p <0,001), n HDL (40,44
*7,49vs 43,06 = 6,55 mg/dL, p<0,002) kat to MedDiet score (34,9 + 4,7 vs 35,7 £ 4,7, p <0,031).
Juunepacpata: E€atopikeupévn 3unvn HECOYELAKN dlATpodIKr TtapEPBacn Pmopel va BEATIWOEL TN
dlatpodlkn katdotacn kat In ouppopdwon otn Meooyelakn dlatpodn acbevwv XNN 3-4,
avadelkvuovtag tn onpacia tng dlatpodrg otnv oAokAnpwuevn dlaxeiplon tng vooou.

Ikizler, T.A., Burrowes, J.D., Byham-Gray, L.D., Campbell, K.L., Carrero, J.J., Chan, W., Fouque, D.,
Friedman, A.N., Ghaddar, S., Goldstein-Fuchs, J., Kaysen, G.A., Kopple, J.D., Teta, D., Yee-Moon Wang,
A., Cuppari, L. and KDOQIWork Group (2020). KDOQI clinical practice guideline for nutrition in chronic
kidney disease: 2020 update. American Journal of Kidney Diseases, 76(3 Suppl 1), pp. S1-S107.
Available at: https://www.ajkd.org/article/S0272-6386(20)30726-5/fulltext

Kalantar-Zadeh, K. and Fouque, D. (2017). Nutritional management of chronic kidney disease. New
England Journal of Medicine, 377(18), pp. 1765-1776. Available at:
https://pubmed.ncbi.nlm.nih.gov/29091561/

Panagiotakos, D.B., Pitsavos, C., Arvaniti, F. and Stefanadis, C. (2007). Adherence to the
Mediterranean food pattern predicts the prevalence of hypertension, hypercholesterolemia, diabetes
and obesity, among healthy adults; the accuracy of the MedDietScore. Preventive Medicine, 44(4), pp.
335-340. doi:10.1016/j.ypmed.2006.12.009. Available at:
https://pubmed.ncbi.nlm.nih.gov/17350085/
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OP54: IMPROVED NUTRITIONAL STATUS AND ADHERENCE TO THE
MEDITERRANEAN DIET IN PATIENTS WITH CHRONIC KIDNEY DISEASE
STAGES 3-4 (CKD 3-4) FOLLOWING A THREE-MONTH MEDITERRANEAN
DIETARY INTERVENTION

Antonia Dakoutrou’, Konstantina Sifaki', Maroulla Nikolaki', Anastasia Markaki’

"Department of Nutrition and Dietetics Sciences, School of Health Sciences, Hellenic Mediterranean
University, Sitia, Crete, Greece

Introduction: CKD 3-4 is often associated with nutritional imbalances, making dietary support a
cornerstone of therapeutic treatment.

Aim: To assess the nutritional status and adherence to the Mediterranean Diet of CKD 3-4 patients
before and after dietary intervention.

Methodology: Twenty-one patients (19 men, 2 women), aged 44-89, from the outpatient nephrology
clinic of the University Hospital of Heraklion (PA.G.N.H.), underwent a three-month Mediterranean
dietary intervention tailored to nephropathy. Nutritional assessment included anthropometry (weight,
height, waist circumference, BMI), body composition (%BF, %FFM, %TBW), biochemical analysis, and
the Mediterranean Diet Score questionnaire.

Results: Patients (mean age 69.95 = 10.91 years), had statistically significant reduction in
waist circumference (111.19 + 12.38 vs 104.45 = 8.94 cm, p <0.001), BMI (29.83 + 3.74 vs 28 =
3.31 kg/mz, p <0.001), uric acid (6.85+1.84vs 6.15 %+ 1.78 mg/dL, p <0.007), total cholesterol (188.33
29.88 vs 179.06 = 30.89, p <0.016), LDL (117.11 = 28.08 vs 110.61 + 22.49, p <0.01) and %BF (32.81 *
6.55vs 28.22 £ 6.24, p <0.001), along with increase in %TBW (50.03 + 6.45 vs 55.99 + 4.79, p <0.001),
HDL (40.44 += 7.49 vs 43.06 = 6.55 mg/dL, p <0.002) and MedDiet score (34.9 + 4.7 vs 35.7 + 4.7, p
<0.031).

Conclusions: A personalized three-month Mediterranean dietary intervention can improve nutritional
status and adherence to the Mediterranean Diet in CKD 3-4 patients, highlighting the importance of
diet in the integrated management of the disease.

Ikizler, T.A., Burrowes, J.D., Byham-Gray, L.D., Campbell, K.L., Carrero, J.J., Chan, W., Fouque, D.,
Friedman, A.N., Ghaddar, S., Goldstein-Fuchs, J., Kaysen, G.A., Kopple, J.D., Teta, D., Yee-Moon Wang,
A., Cuppari, L. and KDOQIWork Group (2020). KDOQ)I clinical practice guideline for nutrition in chronic
kidney disease: 2020 update. American Journal of Kidney Diseases, 76(3 Suppl 1), pp. S1-S107.
Available at: https://www.ajkd.org/article/S0272-6386(20)30726-5/fulltext

Kalantar-Zadeh, K. and Fouque, D. (2017). Nutritional management of chronic kidney disease. New
England Journal of Medicine, 377(18), pp. 1765-1776. Available at:
https://pubmed.ncbi.nlm.nih.gov/29091561/

Panagiotakos, D.B., Pitsavos, C., Arvaniti, F. and Stefanadis, C. (2007). Adherence to the
Mediterranean food pattern predicts the prevalence of hypertension, hypercholesterolemia, diabetes
and obesity, among healthy adults; the accuracy of the MedDietScore. Preventive Medicine, 44(4), pp.
335-340. d0i:10.1016/j.ypmed.2006.12.009. Available at:
https://pubmed.ncbi.nlm.nih.gov/17350085/
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MA55: AZIOANOIM'HzH THZ ANOTEAEZMATIKOTHTAZ EMNTA AIA®OPETIKQN
EPFAAEIQN ANIXNEYZHZ AIATPO®IKOY KINAYNOY ENANTI TQN
KPITHPIQN GLOBAL LEADERSHIP INITIATIVE ON MALNUTRITION (GLIM)
2E ATOMA ME NO2O CROHN

AAe&avdpa KapaxaAwou', Mapia MmAetca?, lepdowog Mavtlapng®, Mapia TZouBaAd?, Eiwprvn
ZaxapotoLAou?, Newpylog Mntauiacg®, Mepormn Kovtoyiavvn'

"Tunua Emotnung Awattodoyiac — Awatpogrig, 2xoAn Emotnuwyv Yyeiac kat AywyriG, Xapokometo
lMavematiuto, ABnva, EAAda, ?Tunua Awattoloyiacg-Aiatpogng, leviko Noookoueio Noonudtwv
Owpako¢ ABnvwyv «H Zwtnpia», ABrnva, EAAGda, *lractpevtepoAoyiko Tunua, evikd Noookopeio
ABnvwy «O EvayyeAtouoc-OpBalutatpeio ABnvwv», ABriva, EAAAdaq, “FaoctpevtepoAoyikd Tunua, Meviko
Noookoueio Nikatac lMNepaia «O Ayioc MNavreAenuwyv» - levikd Noookopeio Autikng Attikng «H Ayia
BapBdpa», lNeipaidg, EAAASaq, *FaotpeviepoAoyikd Tunua, I’ MNMavemotnuiakn NaBoAoyikn KAwikn,
leviko Noookoueio Noonudtwv Ouwpako¢ ABnvwyv «H Zwtnpia», EOvikd kat Kamodiotplako
lMavemotriuio ABnvwy, Abnva, EAAada

Ewcaywyn: Ta atopa pe vooo Crohn (NC) diatpéxouv avénuévo kivduvo suddvione ducBbpewiag. H
avixveuon dlatpodikol KivdUVOoU aTtoTeAE! TO TTPWTO BAKA YIA TOV EVIOTUCHO TWV ATOPWYV O€ Kivduvo
ducBpediag kat Tpoteivetal va epappodetal amo TI¢ KateLBLVTHPLEC CUOTACELG KATA TNV eTtiokedn oe
dopn vyelac.

Ikomog: H edbappoyn kat n afloAdynon Ing amoteAeopatikotTnTag EMTA JlAPOPETIKWY EPYOAAEIWV
avixveuong dtatpodkol KivdUVoU Evavtl Twyv Kpltnpiwv Global Leadership Initiative on Malnutrition
(GLIM) otn NC.

MeOBodoAoyia: H avixveuon diatpodikol KwvdUVOU Tpaypatomoldnke péow Ttwv: Malnutrition
Universal Screening Tool (MUST), Malnutrition Screening Tool (MST), Malnutrition Inflammation Risk
Tool (MIRT), Nutritional Risk Screening 2002 (NRS-2002), Birmingham Nutrition Risk score (BNR), Short
Nutritional Assessment Questionnaire (SNAQ), Saskatchewan IBD-Nutrition Risk Tool (SaskIBD-NRT).
H diayvwon tng ducBpeiag Baoiotnke ota kpttpla GLIM (cuvduacpog OAWY Twy GalvoTUTIKWY Kl
ALTIOAOYLIKWYV KPLTNPIiwV dnUIoUpYywVTag Hla cuvOUAoTIKN EKOOXN).

AnoteAéopata: AflohoynOnkav 250 atopa [54,8% avdpeg, peon nAkkia 41,2+14,1 £tn, 37,2% svepyn
voooc]. O emumoAacpocg ducBbpeiag ntav 53,2% kat o emmoAacpog dlatpodlkol Kivduvou Atav 6-
41,8% (MST:6%, NRS-2002:7,1%, MIRT:8,3%, BNR:10,7%, SNAQ:10,8%, MUST:14,8%, SaskIBD-
NRT:41,8%). O emumoAacpog datpodikol Kivdlvou Atav VPNAOGTEPOC OTNV EVEPYH VOO0 £vavtl TNG
Odeong pe OAa ta epyaieia (0Aa ta p-values<0,05), ektdéc Twv MUST kat MST. OAa ta epyaieia
gepudavicav xapnAn evawobnoia (<65%), peETpla-vPnAn edKoTNta (>65%), 1A TEPLOCOTEPA
Tapouciacav peTpla-kain Betikn (>60%) kat xapunAfi apvntikn (<65%) mpoyvwoTikh aia kal xapnAn
ouvpodwvia pe ta GLIM (Cohen’s kappa=0,045-0,182, p<0,05).

Zupnepaocpata: O emumoAacpoc dlatpodikou KivdUvou tapouaciale peyaro evpocg (6,0-41,8%) kal ntav
vnAdtepog otnv evepyn vooo. Kavéva amod ta epyaleia mou eAeyxbnkav dev mapouvciace vyPnAn
gualcOnoia pn evrotmidoviag EMITUXWC Ta Atopa og kivouvo ducBpeiac.

1. Bischoff, S.C., et al., ESPEN practical guideline: Clinical Nutrition in inflammatory bowel disease.
Clin Nutr, 2020. 39(3): p. 632-653.

2. Cederholm, T., et al., ESPEN guidelines on definitions and terminology of clinical nutrition. Clin
Nutr, 2017. 36(1): p. 49-64.

3. Elia, M., Screening for Malnutrition: A Multidisciplinary Responsibility. Development and Use of the
Malnutrition Universal Screening Tool (‘MUST’) for Adults. Redditch, UK: BAPEN, 2003.
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Jansen, I., et al., Inflammation-driven malnutrition: a new screening tool predicts outcome in
Crohn's disease. BrJ Nutr, 2016. 116(6): p. 1061-7.

Jensen, G.L., et al., GLIM Criteria for the Diagnosis of Malnutrition: A Consensus Report From the
Global Clinical Nutrition Community. JPEN J Parenter Enteral Nutr, 2019. 43(1): p. 32-40.

Kondrup, J., et al., ESPEN guidelines for nutrition screening 2002. Clin Nutr, 2003. 22(4): p. 415-21.
Kruizenga, H.M., et al., Development and validation of a hospital screening tool for malnutrition: the
short nutritional assessment questionnaire (SNAQ). Clin Nutr, 2005. 24(1): p. 75-82.

Li, S., et al., Systematic review of nutrition screening and assessment in inflammatory bowel
disease. World J Gastroenterol, 2019. 25(28): p. 3823-3837.
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OP55: EVALUATION OF THE EFFECTIVENESS OF SEVEN DIFFERENT
NUTRITION RISK SCREENING TOOLS AGAINGT THE GLOBAL
LEADERSHIP INITIATIVE ON MALNUTRITION (GLIM) IN CROHN’S
DISEASE

Alexandra Karachaliou’, Maria Bletsa?, Gerassimos Mantzaris®, Maria Tzouvala®, Eirini
Zacharopoulou*, Georgios Bamias®, Meropi Kontogianni’

"Department of Nutrition and Dietetics, School of Health Science and Education, Harokopio University,
Athens, Greece, 2Department of Nutrition, “’Sotiria’’ Hospital of Athens, Greece, *Department of
Gastroenterology, “Evangelismos” General Hospital, Athens, Greece, “Department of
Gastroenterology, General Hospital of Nikaia Piraeus “Agios Panteleimon”, Nikaia, Greece, ®> GI-Unit,
39 Academic Department of Internal Medicine, Sotiria Hospital, Medical School, National and
Kapodistrian University of Athens, Athens, Greece

Introduction: People with Crohn’s disease (CD) are at increased risk of malnutrition. Nutrition risk
screening is the first step in identifying people at high risk and is recommended by current guidelines
during healthcare visits.

Aim: To apply and evaluate the effectiveness of seven nutrition risk screening tools against the Global
Leadership Initiative on Malnutrition (GLIM) criteria in CD.

Methods: Nutrition risk screening was performed using the following tools: Malnutrition Universal
Screening Tool (MUST), Malnutrition Screening Tool (MST), Malnutrition Inflammation Risk Tool (MIRT),
Nutritional Risk Screening 2002 (NRS-2002), Birmingham Nutrition Risk score (BNR), Short Nutritional
Assessment Questionnaire (SNAQ), Saskatchewan IBD-Nutrition Risk Tool (SaskIBD-NRT).
Malnutrition diagnosis was based on the GLIM criteria (combination of all phenotypic and etiologic
criteria to create a composite version).

Results: 250 people were evaluated [54.8% males, mean age 41.2+14.1 years, 37.2% with active
disease]. The prevalence of malnutrition was 53.2%, and the prevalence of high nutrition risk was 6-
41.8% (MST:6%, NRS-2002:7.1%, MIRT:8.3%, BNR:10.7%, SNAQ:10.8%, MUST:14.8%, SaskIBD-
NRT:41.8%). The prevalence of nutritional risk was higher in active disease compared to remission with
all tools (all p-values<0.05), except MUST and MST. All tools showed low sensitivity (<65%), moderate-
to-high specificity (>65%), most demonstrated moderate-to-good positive predictive value (>60%), low
negative predictive value (<65%), and poor agreement with GLIM (Cohen’s kappa=0.045-0.182,
p<0.05).

Conclusions: The prevalence of nutrition risk varied widely (6.0-41.8%) and was higher in active
disease. None of the screening tools tested demonstrated high sensitivity, failing to successfully
identify individuals at risk of malnutrition.

1. Bischoff, S.C., et al., ESPEN practical guideline: Clinical Nutrition in inflammatory bowel disease.
Clin Nutr, 2020. 39(3): p. 632-653.

2. Cederholm, T., et al., ESPEN guidelines on definitions and terminology of clinical nutrition. Clin
Nutr, 2017. 36(1): p. 49-64.

3. Elia, M., Screening for Malnutrition: A Multidisciplinary Responsibility. Development and Use of the
Malnutrition Universal Screening Tool (‘MUST’) for Adults. Redditch, UK: BAPEN, 2003.

4. Ferguson, M., et al., Development of a valid and reliable malnutrition screening tool for adult acute
hospital patients. Nutrition, 1999. 15(6): p. 458-64.

5. Haskey, N., et al., Development of a screening tool to detect nutrition risk in patients with
inflammatory bowel disease. Asia Pac J Clin Nutr, 2018. 27(4): p. 756-762.
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Jensen, G.L., et al., GLIM Criteria for the Diagnosis of Malnutrition: A Consensus Report From the
Global Clinical Nutrition Community. JPEN J Parenter Enteral Nutr, 2019. 43(1): p. 32-40.

Kondrup, J., et al., ESPEN guidelines for nutrition screening 2002. Clin Nutr, 2003. 22(4): p. 415-21.
Kruizenga, H.M., et al., Development and validation of a hospital screening tool for malnutrition: the
short nutritional assessment questionnaire (SNAQ). Clin Nutr, 2005. 24(1): p. 75-82.

Li, S., et al., Systematic review of nutrition screening and assessment in inflammatory bowel
disease. World J Gastroenterol, 2019. 25(28): p. 3823-3837.
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NMA56: O 2YNAYAZMOzZz ENOz TPOIMNOMOIHMENOY FFQ ME MIA ZYAAOTH
OYPQN SPOT ANMOTEAEI THN NMAEON BEATIQMENH & ENIKYPQMENH
MEOOAO INA THN EKTIMHZH THZ HMEPHZIAZ NMPOZAHWHZ NATPIOY

Eipivn Mnaodékn’, KaAAomn Kapdatldn?, Bpettog MouAd e, AnuntpngAwaningd, Avva lModnuatd®, EAntida
ABavacotmoUAou’, lwavvne Mavidc*®8, Metpog Zpnkdakng’, ABavaoioc MpwtoyEpou’

'"Movada Kapdiayyetaknc Mpdinyinc & Epeuvag, KAivikn & Epyaotrpto NMaBoAoyiknc @uatoAoyiag,
Tunua latpikncg, EOBviko kat Kamodiotpiako [Mavemiotiuio ABnvwyv, ABrnva, EAAada, 2Epyaoctripto
AtattoAoyiac kat MNowotntac Zwnc, Tunua Emotnunc Tpogiuwyv & Atatpogric tou AvBpwrou, EwToVIKO
Mavemotiuio AbBnvwyv, ABhnva, EAMAada, 3Epyaoctripto Kataveunuévwyv 2Zuotnudtwy, 2xoAn
HAektpoAdywv & HAektpovikwyv Mnxavikwy, EOvikéd MetodBio [MoAutexveio, lNavemiotnuioUumoAn
Zwypdgou, EAAada, EAAada, “Tunua Emmiotnunc AtattoAoyiac & Atatpogric, 2xoAn Emotnuwy Yyesiac &
Aywyncg, Xapokdmeto MNavemotiuto, ABRva, EAAdda, °lvatitouto Aypodilatpogric kat Emaotnuwy Zwnc,
Mavemmotnuiako Kevtpo Epeuvac & Kawvotouiag, EAAnvikd Meooyetako lNavemiotnuio, Kontn, EAAadaq,
SEupwmaiko Kevipo lNaxuoapkiag, Xapokdmeto Mavemotriuto, ABrva, EAAdda, A’ lNMpomatdeuTiKAC
lMaBoAoyiknc KAwvikng, Tunua latpikng, E6Gviko kat Kamodiotpiako [avematnuio Anvwy, A6nva,
EAXdda

Ewcaywyn: Mpéodata, avamtuxdnke &va BEATIWHEVO €£PWTINHATOAOYIO CLUXVOTNTAC KATAVAAWGCNCG
TPOodiPWY TIOU ETUKEVIPWVETAL OTNV afloAoynon tng nuepnolag mpocAnyng vatpiov (FFQ-Na: 73
EPWTINOELG, XPOVOoC cuUTIANpwonNC (t): 25 Aetttd) pe vPnAoTepn akpifela utoAoylopoU vatpiov oe oxeon
He AMeg dlattntikeg pebodoug kKatl pebodoug olpwy spot (SUM), petd and ocuykplon he 1o 24wpo
ATIEKKPLVOHEVO vATPLO oLpwV (24hUNa) ou amotelel tn gold-standard pebBodo kat mpooeyyilel tnv
TIPAYHATLKN NHEPnola TpocAnyn vatpiou.

Zkomog: H BeAtiwon tng xpnotikoétntag tou FFQ-Na kat o cuvduacpog tou pe sUM yla mepatrtepw
BeAtiwaon tng a&loAdynaong tng nUepnolag mpoocAnyng vatpiou.

Me0BodoAoyia: Ztnv mapoloa CUYXPOVIKN HEAETN nthBnke amd toug 219 cuppetexovteg (61.2%
avdpeg, 55.45+12.24 £1n) va cupmAnpwoouv to FFQ-Na kal va tpookopicouv anoteAéopata ano dUo
ouMoveEg 24hUNa kat amo pia cuAoyn oUpwv spot. Ta dedopéva avaAubnkav Pe tn Xpnon TeXvNINg
vonuoouvng (Al) kat kapmuAng ROC.

AnoteAéopata: Xpnowgomowwvtag to Al: (i) avamtuxbnkav 3 cuvtopotepeg ekdoxég tou FFQ-Na,
armoppimtovtag EPWTACELC ME XapnAr cuvelodopd oto nuepnaoto vatplo: FFQ-Na-1 (43 epwtnoelg, t=15
Aemttd), FFQ-Na-2 (37 epwtnoelg, t=13 Aemttd) kat FFQ-Na-3 (29 epwtnoelg, t=10 Aemttad), (ii) to FFQ-Na-
2 oe ouvduacpo pe tnv e€icwon Tanaka (r2 =0.404) i Toft (r2=0.411), eixe TNV KaAUTEPN atodoon oTnV
TIPOCEYYLoN TOU Nuepnola pocAapBavopevou vatpiov oe cUykplon pe to 24hUNa, urtodelkvuovtag
HETPLA TIPOYVWOTLIKN IKavotnta. Me tn xprion kaumuAng ROC yia avixveuon tng nuepnotag mpocAnyng
vatpiov >3gr/nuépa dpdvnke otLto FFQ-Na-2 epdavioe tnv udnAodtepn AUC (0.721), evaicBnaoia (0.628)
kat ewdkotnta (0.839).

Zupnepacpata: To FFQ-Na-2 o cuvduaopo pe to sUM (Tanaka r Toft) eival pyia ToAAd uTtooxopevn
ETUKUPWHEVN HEBODOC yia TNV agloAdynaon tng nuepnaolag tpocAnyng vatpiov HEow tTng dlatpodnc.
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OP56: COMBINATION OF A MODIFIED FFQ WITH A SINGLE SPOT URINE
COLLECTION: AN IMPROVED VALIDATED METHOD FOR DAILY SODIUM
INTAKE ESTIMATION

Eirini_ D. Basdeki', Kalliopi Karatzi?, Vrettos Moulos?, Dimitris Liapis®, Anna Podimata®, Elpida
Athansopoulou’, Yannis Manios*®, Petros Sfikakis’, Athanase D. Protogerou’

"Cardiovascular Prevention & Research Unit, Clinic & Laboratory of Pathophysiology, Department of
Medicine, National and Kapodistrian University of Athens, Greece, 2Laboratory of Dietetics and Quality
of Life, Department of Food Science & Human Nutrition, Agricultural University of Athens, Greece,
’Distributed Systems Laboratory, School of Electrical & ELectronic Engineering, National Technical
University of Athens, Zografou Campus, Greece, “Department of Nutrition and Dietetics, School of
Health Science and Education, Harokopio University, Athens, Greece, °Institute of Agri-food and Life
Sciences, University Research & Innovation Center, H.M.U.R.I.C., Hellenic Mediterranean University,
Crete, Greece, °European Centre for Obesity, Harokopio University, Athens, Greece, “1st Department
of Propaedeutic Internal Medicine, Medical School, National and Kapodistrian University of Athens,
Greece

Introduction: Recently, an improved food frequency questionnaire focused on assessing daily sodium
(Na) intake (FFQ-Na: 73 questions; time to be filled-in (t): 25 min) was developed having higher
accuracy, over other dietary and spot urinary methods (sUM), compared to the gold standard 24h
urinary Na (24hUNa) excretion, that approaches the real daily Na intake.

Aim: We aimed at improving FFQ-Na in terms of usability and combining it with sUM to test whether
daily Na intake assessment can be further improved, to be useful in clinical practice and not only in
research.

Methods: In a cross-sectional study, 219 participants (61.2 males, 55.45+12.24 years) were asked to
fill-in the FFQ-Na, to provide two 24hUNa collections and one spot urine. Data were analyzed by
artificial intelligence (Al) and ROC curve analysis.

Results: Using Al: a) 3 new shorter versions of FFQ-Na were developed by discarding identified
questions with low additive value: FFQ-Na-1 (43 questions; t=15 min), FFQ-Na-2 (37 questions; t=13
min) and FFQ-Na-3 (29 questions; t=10 min); b) FFQ-Na-2 in combination with Tanaka equation (r2
=0.404) or with Toft equation (r2=0.411), had the best performance to compare to 24hUNa, indicating
moderate predictive ability. ROC curve analysis for the detection of daily intake of >3gr Na/day
indicated that FFQ-Na-2 displayed the highest AUC (0.721), sensitivity (0.628) and specificity (0.839).
Conclusion: FFQ-Na-2 in combination with sUM (Tanaka or Toft) is a promising and validated method
for daily dietary Na intake assessment; further improvement and tests are needed.

362



NMA57: AY=HMENOZ ETINMOAAZMOZ NPOBAHMATQN OPEWH2 ZE
AZOENEIZ ME AMYAOEIAQ2H: MIANMAPAMEAHMENH MNTYXH THZ
OAIZTIKHZ ®PPONTIAAZ TOYZ

Avactaoia Apetn KupltalomouAou KopoBeon', dwrieivr) Ocodwpakdkou?, Nlewpylog MewpylomouvAoc?,
AlpAia MatéAn’, Ayyelog Zwpavidneg?, Avva AnpouAd?, PaganA Matpac?, A¢omowva KékkaAn', Nataiia
Mntoovn', AAe€dvdpa Mamadnuntpiov’, KaAAiorn Avva MouAd', AAEEavdpoc MmplacoVAneg?, Kipwv
JtapateAomouvioc?, EvotdBblog Kaotpitneg?, KaAomn Kapdtln'

"Epyaatnpto AtattoAoyiac kat [Mototntac Zwnc, Tunua Emotiunc Tpogiuwv kat AvBpwrivnc Atatpogrc,
lewmovikd [lMavemiotiuio ABnvwv, ABnva, EAAada, EAAAda, 2Oeparsutikny KAwvikr), Noookoueio
Adeéavdpa, latpikn 2xoAn, EBvikd kat Karrodtotplako MNMavematriuio ABnvwy, ABriva, EAAdda, EAAada

Ewcaywyn: H apuloeidwon -AlL(eAadpld aAvoida avoocoodaipivng) kat ATTR(oxetilOpevn pe
TPpavoBupeTivn)- amoteAel Pla opAda cuCTNUATIKWY acBevelwy TTou Xapaktnpidovial amd mpoodeuTIKA
ducAeltoupyia opyavwy Kal TToAUTIAOKN KAWVLIKE dtaxeipton(1). H Asttoupyiki kataotacn Twy acbevwy
elval ouxva emBapupevn, emnpealovtag tnv emnpBiwon. H katdotaon BpePng mBavweg cupBAAeL o
aAuUTO, WOTOCO OeV £XEL HEAeTNBEl eTmapkwe otnv apguiosidwon.

Zkomog: H a&loAdynon tng datpodlkig KAtdotaong Kal Twv TPoBAnpdtwyY Tou oxetidovial pe
diatpodn kat tototnta {wng, oe TANBuopo pe AL kat ATTR apuAogidwon.

MeOBodoAoyia: 2e OUVOAKA 74 acBeveig, 0t KEVIPO EUTELPOYVWHOOUVNG OTNV apuAosidwon,
Olevepynbnke dlatpodikr), AvOPWTIOPETPLKN KAl AELTOUPYLKN EKTIUNON, OCUUTIEPNAUBAVOPEVWYV
24wWpwv dlaTpoPlKWY avakAnoewyv, dlatpodlkol LOTOPLKOU, HETPACEWV CWHATIKOU Bdpoug Kal
akovolag amwAeslag Pdapoug, amoppodnolopeTpiag aktwvwy X OmARg  evépyelag  (DEXA),
XELpoduVapopETPNOoNG kKat Taxutntag Badione. H molotnta wng, n mapouacia kaxeéiag, capkomeviag,
UTTOCLTIOPOU Kal euTtdBelag aéloAoynbnkav Pe tTn XPHon Twyv aviiotolxwv epyaieiwv: SF-36, Fearon,
EWGSOP2, GLIM kat CFS, avtiotoixa(2-5).

AnoteAéopata: O AnBuopog tapouciace vPnAd moocootd Kaxeéiag(25,4%), capkomeviag(10,4%),
ooBapng oapkotmeviag(6,2%), vumoottiopou(11,5%) kat nAmou  cuvdpopou eumabetag(12%),
oUVOUAOTIKA PE HEWWMEVN TIoldTNTA WNC Kal dlatpodikwy TpoBAnUATwWV(TL.X. 26,2% avopeéia), pe
AMOTEAECHA TNV AVETIAPKNA TPooAnUn evépyelag(45,2%) kat mpwteivng(32,8%) o oxéon He TIC
nUepPnoleg avaykeg. Aev tapatnpndnkav ocnuaviikeg dladpopeg petadu AL kat ATTR, oUte peTady Twyv
uTtokatnyopwwy AL(kapdlakn, vedplkr), €vw n EMAPKAC EVEPYELAKN TPOCANYN OCUOCXETIOTNKE
avtiotpoda Pe To cUVOPOHO EVUTIABELAC KAL N ETIAPKNC TIPOoANYN TPWTEIVNG CUCXETIOTNKE avtiotpoda
HE TNV Kaxeé&ia.

Juunepacpata: OltacBeveic e AL 1 ATTR apuAoeidwon avtlgeTwTtidouV UTIOEKTIUNKEVA TTpOoBARpaTaA
oltiong, ye amotéAeopa tnv avénpeévn ocuxvotnta ePdAviong LTTOoLTIoHOU, capkoTeviag, kaxe&iag kat
ouvOpoOpoUL euTtdbelag, ta omoia 0dnyouv ce KAk ToldTNTA {WNE, KATL TToU ToVidel TNV avaykn yla
eykaipn dlatpodikn agloAoynon.

1. Gertz MA, Dispenzieri A. Systemic Amyloidosis Recognition, Prognhosis, and Therapy: A Systematic
Review. JAMA. 2020 Jul 7;324(1):79-89.

2. FearonK, Strasser F, Anker SD, Bosaeus |, Bruera E, Fainsinger R, Jatoi A, Loprinzi C, MacDonald N,
Mantovani G, Davis M, Muscaritoli M, Ottery F, Radbruch L, Ravasco P, Walsh D, Wilcock A, Kaasa
S, Baracos VE. Definition and classification of cancer cachexia: aninternational consensus. Lancet
Oncology. 2011 May;12(5):489 95. doi:10.1016/S1470 2045(10)70218 7.

3. Cederholm T, Jensen GL, Correia MITD, Gonzalez MC, Fukushima R, Higashiguchi T, et al. GLIM
criteria for the diagnosis of malnutrition — A consensus report from the global clinical nutrition
community. Journal of Cachexia, Sarcopenia and Muscle. 2019 Feb;10(1):207-17.
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4. Cruz Jentoft AJ, Bahat G, Bauer J, Boirie Y, Bruyere O, Cederholm T, Cooper C, Landi F, Rolland Y,
Sayer AA, Schneider SM, Sieber CC, Topinkova E, Vandewoude M, Visser M, Zamboni M; Writing
Group for the European Working Group on Sarcopenia in Older People 2 (EWGSOP2), and the
Extended Group for EWGSOP2. Sarcopenia: revised European consensus on definition and
diagnosis. Age Ageing. 2019;48(1):16 31. doi:10.1093/ageing/afy169

5. Church S, Rogers E, Rockwood K, Theou O. A scoping review of the Clinical Frailty Scale. BMC
Geriatrics. 2020;20:393

AlLTPOPIKES KaTasTacers  Tuyvomnrta Epgaviens (%) .M:;){;:;g;m
Kayegia 254 Fearon
[Tpoxayesia 15.5 Fearon
Tapronevia 10.8 EOSWGOP2
ToPapn Lapxorevia 6.2 EOSWGOP2
YnoBpeyia 11.5 GLIM
Hmo ouvdpopo sunadeiag 12.0 CFS
Xapnin Howmra Zonc® 57.1 SF36
Avopesia 26.2 -
Navtia 94 -
Adppora 10.9 -
ZnpocTopia 50.8 -
Andiewa I'edong 16.9 -
Avoguyia 18.5 -
[Tpompog Kopeouog 29.7 -
Xoromra ['vabov 15.6 -
Metempiopos 29.7 -
Maxpoyrmoaia 4.7 -
A\t;t;pk"l’].; E\'aﬁ;imuxl'] 452 Schoffield
pocinyn
Avenapkiic Ipock
Hg(v)l;',?w:);‘ o s 328 0.8g/kg

*To xedio yevixis vyeias rov SF36 < 50 opilerar es yaunio
** Xapunotepn arod TIC NUEPNOIES UVAYKES

Mivakag 1. Zuxvotnta Epdaviong Alatpodikwyv Kataotaoewy Kat ZUPTTWHATWV.
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OP57: POOR NUTRITIONAL STATUS IS A HIGHLY NEGLECTED ASPECT OF
CARE IN PATIENTS WITH AMYLOIDOSIS

Anastasia-Areti Kyriazopoulou-Korovesi', Fenia Theodorakakou?, Georgios Georgiopoulos?, Aimilia
Pateli’, Angelos Soranidis?, Anna Dimoula?, Raphael Patras?, Despoina Kokkali', Natalia Mitsoni?,
Alexandra Papadimitriou’, Kalliopi Anna Poulia’, Alexandros Briasoulis?, Kimon Stamatelopoulos?,
Efstathios Kastritis?, Kalliopi Karatzi'

"Laboratory of Dietetics and Quality of Life, Department of Food Science & Human Nutrition,
Agricultural University of Athens, Athens, Greece, 2Department of Clinical Therapeutics, Alexandra
Hospital, Medical School, National and Kapodistrian University of Athens, Athens, Greece

Introduction: Amyloidoses, AL (immunoglobulin light chain) and ATTR (transthyretin-related), are
systemic diseases characterized by progressive organ dysfunction and complex clinical management
(1). Performance status of these patients is often severely deteriorated affecting survival. Nutritional
status may contribute to this phenomenon but its prevalence is not well investigated in amyloidosis
patients.

Aim: To evaluate the nutritional status, diet related problems and quality of life in a cohort of patients
with AL and ATTR amyloidosis.

Methodology: Seventy-four (74) patients were consecutively evaluated. Nutritional, anthropometric
and functional assessment was performed including 24-hour dietary recalls, dietary history,
measurements of body weight, unintentional weight loss (UWL), Dual-Energy X-ray Absorptiometry
(DEXA), handgrip strength and gait speed. Quality of life cachexia, sarcopenia, malnutrition and frailty
were assessed using the SF36, Fearon, EOSWGOP2, GLIM and CFS criteria respectivelly (2-5).
Results: This cohort presented 25.4% cachexia, 10.8% sarcopenia, 6.2% severe sarcopenia, 11.5%
malnutrition and 12% mild frailty, followed by low quality of life which alighed with nutrition related
problems (ex. 26.2% anorexia) resulting in inadequate energy (45.2%) and protein (32.8%) intake
compared with the daily requirements. No significant differences were observed between AL and ATTR,
norwithin AL subtypes (cardiac, renal), while energy adequacy was inversely associated with frailty and
adequate protein intake was inversely associated with cachexia.

Conclusion: AL or ATTR amyloidosis patients face underrecognized nutritional symptoms, resulting in
high prevalences of malnutrition, sarcopenia, cachexia, and frailty leading to poor quality of life, which
highlights the need for early nutritional assessment.

1. Gertz MA, Dispenzieri A. Systemic Amyloidosis Recognition, Prognosis, and Therapy: A Systematic Review. JAMA. 2020
Jul 7;324(1):79-89.

2. FearonK, Strasser F, Anker SD, Bosaeus |, Bruera E, Fainsinger R, Jatoi A, Loprinzi C, MacDonald N, Mantovani G, Davis
M, Muscaritoli M, Ottery F, Radbruch L, Ravasco P, Walsh D, Wilcock A, Kaasa S, Baracos VE. Definition and
classification of cancer cachexia: an international consensus. Lancet Oncology. 2011 May;12(5):489 95.
doi:10.1016/S1470 2045(10)70218 7.

3. CederholmT, Jensen GL, Correia MITD, Gonzalez MC, Fukushima R, Higashiguchi T, et al. GLIM criteria for the diagnosis
of malnutrition — A consensus report from the global clinical nutrition community. Journal of Cachexia, Sarcopenia and
Muscle. 2019 Feb;10(1):207-17.

4. CruzJentoft AJ, Bahat G, Bauer J, Boirie Y, Bruyere O, Cederholm T, Cooper C, Landi F, Rolland Y, Sayer AA, Schneider
SM, Sieber CC, Topinkova E, Vandewoude M, Visser M, Zamboni M; Writing Group for the European Working Group on
Sarcopenia in Older People 2 (EWGSOP2), and the Extended Group for EWGSOP2. Sarcopenia: revised European
consensus on definition and diagnosis. Age Ageing. 2019;48(1):16 31. doi:10.1093/ageing/afy169

5. Church S, Rogers E, Rockwood K, Theou O. A scoping review of the Clinical Frailty Scale. BMC Geriatrics. 2020;20:393
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Table 1. Prevalences of Nutritional Problems

Nutritional conditions Prevalence (%) Diagnostic Tool
Cachexia 254 Fearon
Precachexia 155 Fearon
Sarcopenia 10.8 EOSWGOP2
Severe Sarcopenia 6.2 EOSWGOP2
Malnutrition 11.5 GLIM

Mild Frailty 12.0 CES

Low Quality of Life* 57.1 SF36
Anorexia 26.2 -

Nausea 9.4 -

Diarthea 10.9 -

Xerostomia 50.8 -

Loss of Taste 16.9 -

Dysphagia 18.5 -

Early Satiety 29.7 -

Jaw Swelling 15.6 -

Flatulence 29.7 -
Macroglossia 4.7 -

Inadequate Energy Intake ** 452 Schoffield
Inadequate Protein Intake ** 32.8 0.8g/kg

*general health domain of SF36 < 50 defined as low
** Lower compared to daily requirements

Table 1. Prevalences of Nutritional Problems.
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MA58: AZIOANOTHZH TQN TEAIKQN MPOIONTQN NMPOXQPHMENHZ
FAYKOZYAIQZHZ KAI THZ NMPO2ZKOAAHZHZ 2TH MEZOTIEIAKH AIAITA ZE
ATOMA ME ZAKXAPQAH AIABHTH TYINOY 2

Mapia Natow\ipa’, Katepiva ©codwpakomovAou’, lwavva Avactaciou’, EAévn PéumteAou?, EudyyeAog
Aupmtiepomouloc’, NikoAaog TevtoAoUpnc'

A’ lNpomaideutikny MabBoAoyikn KAwvikn, latpikry 2ZxoAn, EOvikd kat Kamodiotptako [lavemiotripio
ABnvwyv, I.N.A. Aaiko, ABriva, EAAada, 2Department of Clinical and Experimental Medicine, University
of Pisa, Italy

Elwocaywyn: Ta teAikd poiovia mpoxwpenuévng YAukoluAiwong (advanced glycation end-products -
AGEs) £€xouv ouvdeBei pe TNV AvATTTUEN AYYELOKWY ETUTTAOKWY € AToHA Pe oakxapwodn dlaBntn TuTou
2 (2ZAT2). MNapd tn Bepamneutiknl dpdon tng Meooyelakng diawtag (MA) otn dwaxeiplion tng vooou, n
TIPOOKOAANCN TWV ATtopwyV gival yetpiov Baduov. Ta BiBAoypadikd dEdoPEVA TTOU UTIAPXOUV OXETIKA
pe tn MA katta AGEs sival eAaylota.

ZKOTIOG: 2KOTIOC TNC HEAETNC NTAV N dlEPEUVNON TNE OXEoNCG Tou Babpol tpookdAAnong otn MA kat twv
erunedwv AGEs oe dtopa pe ZAt2 otnv EAAGSa.

MeBodoAoyia: 2tnv tapoloa CUYXPOVLIKN HEAETN, ekTuNOnkav ta emineda AGEs otov 0po (PEow
avocoevlUUIKAG peBodou - ELISA), oto deppa kat otov 0pOaAUo evAAKwY acBevwy pe ZAT2 (HEocw
auvtodBoplopov). O Babuog mpookoAnong otn MA ektiundnke pe to MedDietScore (kAipaka 0-55).
AnoteAéopata: To deiypa tng peAEtng arnoteAovvtav amnod 50 atopa (U€on nAwkia: 65,8 £ 9,49 €1n, 27
avtpeq). H diapecogtipun tngHbATc Atav 7.0 (6.2, 7.8) kat tou MedDietScore 29.0 (27.0, 32.0). Ta dtopa
pHe vPnAOTEPN TTPOCKOAANoN otn MA ftav yuvaikeg (p=0,012), pe xapnAotepa emnineda HbA1c (p=0,002)
kat AGEs opou (p=0,048). H mpookoA\non otn MA cuoxetiotnke apvntika pye tn HbA1c (rho=-0,432,
p=0,002) kat ta AGEs o¢BaApov (rho= -0,439, p=0,015). Ta povieAa TOAATAAG YPAMMIKAG
TaAlvdpopnong urtedetéav tn HbA1c weg avedptnTto MPOoyVWOoTIKO Ttapdyovida Tng TPOoKOAANCNC oTn
MA. TéAog, ta AGEs tou déppatog ocuoxetiotnkav apvntikd pe to MedDietScore (p=0,043), evw ta AGEs
odpBaApoL katedelav oplakn apvntikn cuoxetion (p=0,058).

Juunepacpata: H vgnAdtepn mpookoAnon otn MA mapouciace avtiotpodn CUOXETION HE TdA
enimeda AGEs kattn HbA1c.

Corica D, Pepe G, Curro M, Aversa T, Tropeano A, lentile R, et al. Methods to investigate advanced
glycation end-product and their application in clinical practice. Methods 2022;203:90-102.
https://doi.org/10.1016/j.ymeth.2021.12.008.

Panagiotakos DB, Pitsavos C, Stefanadis C. Dietary patterns: a Mediterranean diet score and its
relation to clinical and biological markers of cardiovascular disease risk. Nutr Metab Cardiovasc Dis
2006;16:559-68. https://doi.org/10.1016/j.numecd.2005.08.006.
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OP58: ASSESSMENT OF ADVANCED GLYCATION END PRODUCTS AND
ADHERENCE TO THE MEDITERRANEAN DIET IN INDIVIDUALS WITH TYPE
2 DIABETES MELLITUS

Maria Patsiliva', Katerina Theodorakopoulou', loanna Anastasiou', Eleni Rebelos?, Evangelos
Liberopoulos', Nikolaos Tentolouris®

'First Department of Propaedeutic Internal Medicine, Medical School, National and Kapodistrian
University of Athens, Laiko General Hospital, Athens, Greece, 2Department of Clinical and Experimental
Medicine, University of Pisa, Italy

Introduction: Advanced glycation end-products (AGEs) have been associated with the development of
vascular complicationsinindividuals with type 2 diabetes mellitus (T2DM). Despite the therapeutic role
of the Mediterranean diet (MD) in the management of the disease, the adherence of patients is of
moderate degree. Data regarding the MD and AGEs are limited.

Aim: The aim of the study was to examine the association between adherence to the MD and AGEs
levels in individuals with T2DM in Greece.

Methods: In this cross-sectional study, AGEs levels were evaluated in the serum (via enzyme-linked
immunosorbent assay - ELISA), the skin and the eye of adult patients with T2DM (via
autofluorescence). The adherence to the MD was assessed with the MedDietScore (range 0-55).
Results: The study sample included 50 individuals (mean age: 65.8 + 9.49 years, 27 men). Median
HbA1c was 7.0 (6.2, 7.8) and median MedDietScore was 29.0 (27.0, 32.0). Patients with higher
adherence to the MD tended to be women (p=0.012), with lower HbA1c levels (p=0.002) and serum
AGEs (p=0.048). Adherence to the MD was inversely associated with HbA1c (rho=-0.432, p=0.002) and
ocular AGEs (rho= -0.439, p=0.015). Multiple linear regression models indicated HbA1c as an
independent predictor of adherence to the MD. Finally, skin AGEs were negatively associated with the
MedDietScore (p=0.043), while ocular AGEs showed a marginal negative association (p=0.058).
Conclusions: Higher adherence to the MD was inversely associated with AGEs levels and HbA1c.

Corica D, Pepe G, Curro M, Aversa T, Tropeano A, lentile R, et al. Methods to investigate advanced
glycation end-product and their application in clinical practice. Methods 2022;203:90-102.
https://doi.org/10.1016/j.ymeth.2021.12.008.

Panagiotakos DB, Pitsavos C, Stefanadis C. Dietary patterns: a Mediterranean diet score and its
relation to clinical and biological markers of cardiovascular disease risk. Nutr Metab Cardiovasc Dis
2006;16:559-68. https://doi.org/10.1016/j.numecd.2005.08.006.
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MA59: AAAATEZ Z2TON EMIMOAAZMO AIATPO®DIKOY KINAYNOY KAl
AIATAPAXQN OPEWHZ META THN ONOKAHPQzH THZ OEPATIEIAZ
NEOAIATNQZOENTQN ATOMQN ME KAPKINO KE®AAHZ KAl TPAXHAOY

AAEEavdpog Toiykag', Avdpopdxn KouyiouptlomouAou?, Anuntpa Asccé?, Awdia MapyéAn?,
Anuntploc Maravtlac®, AAEEavdpoc AeAidng®, Apavta Wuppn?, BaociAsiog KouAouAiag?, Mepodmn
Kovtoyiavvn'

"Tunua Emothunc Awattoloyiac-Atatpognc, ZxoAn Emotnuwv Yyeiacg, Xapokomeio [llavemotruto,
A6nva, 2Movada AktivoBeparsiac, B’ Epyaotripto AktivoAoyiac, Mavemotnuiako Mevikd Noookoueio
ATTIKOV, latpikn ZxoAn, EBviko Kamodiotpiako Mavemiotriuto, ABnva, *B’° MNMavemiatnuiakn QPA KAwvikn,
Mavemotnuiakd evikdo Noookoueio Attikov, ABnva, “OykoAoyikry Movada, B’ [lpomaideutikn
MaBoAoyikny KAwvikn, Mavermotnuiako Mevikd Noookopeio Attikov, ABRva

Ewocaywyn: Ta dtopa pe kapkivo kedpaing kat tpaxniou (KKT) mapoucialouv auénupévo kivouvo
epdaviong OUCOBPETTIKWY CUVOPOPWY Katd tn dldpkela tTng Beparmeiag KabloTwvTag tTnv £yKaipn
avayvwpLlon onPavtikn yla tn BeAtiotomnoinon tng povtidac.

Zkomag: H afloAdynon tng dlatpodtkng katdotaonc atopwy pe KKT otnv évapén kat oAokAnpwaon tne
Bepameiac kat 0 TPOCOIOPIOPOC TAPAYOVIWY, TIOU emnpPeddouv TNV ETMTWon OUCBPETTIKWY
CUVOPOHWV.

MeOBodoAoyia: 63 dropa pe veodlayvwobBeévia KKT a&loAoynbnkav TPOOTTIKA otnv €vapén Kat
oAokAnpwon Beparmeiag Ye Ta gpwtnUatoAoyla avixveuong dlatpodilkoU Kivduvou Mini nutritional
assessment short form (MNA-SF), Nutritional risk screening tool 2002 (NRS 2002) kat Patient generated
subjective global assessment short form (PG-SGA SF) kat gpwtnuatoAoyla afloAdynong tng
katactaong Opeyng (MNA kat PG-SGA). EmmAgov, kataypadnkav KAwKA dedopeva,
Tpaypatomofnkav JeTpnoelg xelpoduvapopetpnong (X4), meppuetpou kvnung (MK) kat to epyaieio
Aettoupykotntag Short physical performance battery (SPPB).

AnoteAéopata: OAd Ta EpWINHATOAOYIA KATEDEIEAV OTATIOTIKA onUAvTiKh emdeivwon tng Bpeding
(6Aa ta p<0,001). Zto téAOC NG Beparmeiag, o kivduvog ducBbpediag aviABe o 92% (MNA-SF), 81%
(NRS-2002) ka1t 91% (PG-SGA SF). O etumtoAacpocg ducBpediag avépxovrav oto 37% kat 19% cVudwva
pe ta MNA kat PG-SGA, avtiotoxa. H puikn duvapn, pdala Kat Asttoupylkotnta Jeiwdnkav onuaviika
(6Aa ta p<0.0001), wotdoo capkotevia dlayvwobnke oe 1 atopo (1.6%) oto téAog tng Bepaneiag. Me
xpnon tou PG-SGA yia tnv didyvwon ducBpediag, n xnuelobeparmeia kat To Mpoxwpnueévo otddlo
VOOOU OUOXeTioTNKAV onuavtikd pe avénuévn tmubavotnta epdaviong oucBbpediagc otn
HOVOTIaPayOVTIKH avAAucon, WoTOO00 Ol CUCXETIoELG Dev dlatnprnOnKav og TTOAUTIAPAYOVTIKO HOVTEAO.
Juunepacpata: Ta drtopa pe KKT epdpdvicav dpapatikn avénon Kivduvou ducBpeiag, eTimoAacpou
ducBpediag kal Asttoupylkn emdeivwon. Ta euprnuata utoypaupidouv TNV avaykn yla Tpwidn,
ToAudldotatn apeppaon.
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OP59: CHANGES IN THE PREVALENCE OF NUTRITIONAL RISK AND
NUTRITIONAL DISORDERS AFTER TREATMENT COMPLETION IN NEWLY
DIAGNOSED HEAD AND NECK CANCER PATIENTS

Alexandros Pantelis Tsigkas', Andromachi Kougioumtzopoulou®, Aimilia Margeli®, Dimitra Desse?,
Dimitrios Palantzas®, Alexandros Delides®, Amanda Psyrri*, Vasileios Kouloulias®, Meropi Kontogianni'

'"Department of Dietetics and Nutrition, School of Health Sciences, Harokopio University, Athens,
Greece, Radiotherapy Unit, 2nd Department of Radiology, Attikon University Hospital, Medical School,
National & Kapodistrian University of Athens, Greece, *Department of ENT, Attikon University Hospital,
Athens, Greece, Medical School, National & Kapodistrian University of Athens, Greece, “Medical
Oncology Unit, 2nd Department of Internal Medicine-Propaedeutic, Attikon University Hospital,
Medical School, National and Kapodistrian University of Athens, Greece

Introduction: Patients with head and neck cancer (HNC) are at increased risk of nutritional disorders
during treatment, making early recognition of such changes essential for optimizing care.

Aim: To evaluate the nutritional status of patients with HNC at treatment initiation and completion and
to determine potential factors affecting the incidence of malnutrition.

Methods: Sixty-three patients with newly diagnosed HNC were prospectively assessed at baseline and
at treatment completion using the Mini Nutritional Assessment-Short Form (MNA-SF), Nutritional Risk
Screening 2002 (NRS-2002), and Patient-Generated Subjective Global Assessment-Short Form (PG-
SGA SF), along with the nutritional assessment tools MNA and PG-SGA. Clinical data were recorded,
while handgrip strength (HGS), calf circumference (CC), and the Short Physical Performance Battery
(SPPB) were measured.

Results: All questionnaires demonstrated a significant deterioration in nutritional status (all p<0.001).
Upon treatment completion, the prevalence of malnutrition risk was 92% (MNA-SF), 81% (NRS-2002),
and 91% (PG-SGA SF). The prevalence of malnutrition was 37% and 19% according to the MNA and PG-
SGA, respectively. Muscle strength, mass, and functionality declined significantly
(all p<0.0001); however, sarcopenia was diagnosed in only 1 patient (1.6%) at the end of treatment.
Using the PG-SGA for malnutrition diagnosis, chemotherapy administration and advanced disease
stage were significantly associated with increased likelihood of malnutrition in univariate analysis, but
these associations were not retained in the multivariate analysis.

Conclusions: Patients with HNC experienced a dramatic increase in nutritional risk and malnutrition
prevalence, along with functional decline during treatment. These findings underscore the need for
early, multimodal interventions.
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NMNA60: ZYMMOP®QZH 2TH MEZOTEIAKH AIATPO®H ZE ENMIZQNTEZ AINO
KAPKINO TOY NAXEOZ ENTEPOY KAI 2YZXETIZH THZ ME TON KINAYNO
EMANEMO®ANIZHZ KAI EMINEAOY KOMNQzHZ 2XETIZOMENHZ ME TH
NOzO

Anuntpng NanapwanA’, Kupidkog PeAékkng', EAEvn Avdpeou’
"Tunua Emotnuwyv Zwng, 2xoAn Emotnuwyv Zwncg kat Yyeiag, MNavemotriuto Aeukwaoiag, KUmpog

Ewocaywyn: Ot emidwvteg Tou Kapkivou avtihgetwtidouv avénpévo kivduvo emavepdAvicng tou Kat
EMPOVNC KOTtWoNG oxeTlopevNng pe tn vooo (CRF). H Meooyelakn Alatpodn (MA), €xel mpotabel wg
TIPOOTATEUTIKO dlatpodiko TtpodTuTto. MNapoAa autd, ta dedopeva eival TTEplopLoPEVA YA TNV ETTidpaon
NG otnv emavepdavion kat tnv CRF.

ZKOMOG: 2TNV epyacia avaAvovtal ta dabgopa dedopéva tng emidpaong tng MA otov kivduvo
enavepdaviong kat tnv CRF og evnAikeg emBuwoavteg ano Tov KApKivo TOU TTaxE0G EVIEPOU.
MeBodoAoyia: Nnyéc avalntnong: PubMed, CINAHL kat Cochrane. Aé€elg KAeWdLA: “cancer survivor”,
“colorectal cancer survivor”, “Mediterranean diet”, “cancer recurrence”, “fatigue”. Kpttrjpla emAoyncg
TWV EPEUVWV: () OL CUHPHPETEXOVTEG NTAV EVAALKA ATOHA TIOU OAOKANPWOAV TNV AVIIKAPKLVLIKY Beparmeia
Kat B) ol €pevuveg peAETnoav tny entidpacn tng MA otov Kivduvo emtavepdaviong kapkivou kat tnv CRF.
AnoteAéopata: Ta dedopéva yla tnv emidpacn tng MA otov kivduvo emtavepdAviong Tou Kapkivou kat
otnv CRF, oTa ATopa OV £X0UV AVTIHETWTIIOEL TOV KAPKIVO TOU TIAXEOC EVIEPOU, EIVALTIEPLOPLOPEVA E
armotéAeopa va pnv tapexovrag achaln cupmepdopata. Aoyw ToOU HELWHEVOU aplOPoU TWV HEAETWYV
OTNV AVAOKOTINGN CUMPTEPAADONKAV £PEUVEC PHE CUHHPETEXOVIECG TIOU E€ixav avtlpgeTwTtioel AAAouCg
TUTIOUG KapKivou. Mapd to yeyovog OTL N MPOooEyyLon auth avéavel tnv yevikeuon, n MA mapouotadet
Ml TIPOOTATEVTIKE dpdcn €vavtl tng emavedaviong kat tng CRF.

Juumepaocpata: Av Kal Ta evprpata dev eivat loxupd, n tdon vtodnAwvel TBavda odEAn tng MA otn
pelwon tou Kwduvou emavepdaviong kat tn heiwon tng CRF, Wdlaitepa otov KapKivo Tou Taxeog
eviEpou. Ta otolxeia dev tapouctdlouv pla AlTloAOYIKH oxeon AOYW TNC ETEPOYEVELAG, TOU HUIKPOU
aplBpou delypdtwy kKal tng pebodoloyiag twv epeuvwy. Xpeladovtal PeyaAUTEPEG Kal KaAutepa
oxedlaopeveg RCT.

Chan DSM et al. . Post-Diagnosis Dietary Factors, Supplement Use, and Colorectal Cancer Prognosis:
A Systematic Literature Review and Meta-Analysis of the Global Cancer Information Program (CUP
Global). Int J Cancer. 2024 Aug 1; 155(3):445-470. DOI: 10.1002/1JC.34906. Epub 2024 May 1. PMID:
38692645.

Inglis, J.E., et al. 2019, "Nutritional Interventions for Treatment Cancer-Related Fatigue: A Qualitative
Review", Nutrition and Cancer, Vol. 71, No. 1, pp. 21-40.

Schwingshackl, L.,et al. 2017, "Adherence to Mediterranean Diet and Risk of Cancer: An Updated
Systematic Review and Meta-Analysis", Nutrients, topoc9, apib. 10, c. 1063.

371



Background

Conclusions

Cancer-Related Fatigue

——

Pooled 0.50 (95%Cl,
mean -0.71t01.71
difference

* No significant
associations
observed

372



OP60: ADHERENCE TO MEDITERRANEAN DIET IN COLORECTAL CANCER
SURVIVORS AND ITS ASSOCIATION WITH RECURRENCE RISK AND
LEVEL OF DISEASE-RELATED FATIGUE

Dimitris Papamichael’, Kyriakos Felekkis', Eleni Andreou’

1Department of Life Sciences, School of Life and Health Sciences, University of Nicosia, Nicosia,
Cyprus

Introduction: Cancer survivors face an increased risk of cancer recurrence and persistent disease-
related fatigue (CRF). The Mediterranean Diet (MD) has been proposed as a protective dietary pattern.
However, data are limited on its effect on recurrence and CRF.

Aim: The paper analyzes the available data on the effect of MD on the risk of recurrence and CRF in
adult colon cancer survivors.

Methodology: Search sources: PubMed, CINAHL and Cochrane. Keywords: "cancer survivor",
"colorectal cancer survivor", "Mediterranean diet", "cancer recurrence", "fatigue". Research selection
criteria: a) the participants were adults who completed cancer treatment and b) the studies researched
the effect of MD on the risk of cancer recurrence and CRF.

Results: Data on the effect of MD on the risk of cancerrecurrence and CRF in people who have treated
colorectal cancer are limited and therefore do not provide safe conclusions. Due to the reduced
number of studies in the review, researches with participants who had faced other types of cancer were
included. Although this approach increases generalization, MD has a protective effect against
recurrence and CRF.

Conclusions: Although the findings are not substantive, the trend suggests potential benefits of MD in
reducing the risk of recurrence and reducing CRF, particularly in colorectal cancer. The data do not
indicate an etiological relationship due to heterogeneity, the small number of samples and the
methodology of the surveys. More extensive, well-designed RCTs are needed.

Chan DSM et al. . Post-Diagnosis Dietary Factors, Supplement Use, and Colorectal Cancer Prognosis:
A Systematic Literature Review and Meta-Analysis of the Global Cancer Information Program (CUP
Global). Int J Cancer. 2024 Aug 1; 155(3):445-470. DOI: 10.1002/1JC.34906. Epub 2024 May 1. PMID:
38692645.

Inglis, J.E., et al. 2019, "Nutritional Interventions for Treatment Cancer-Related Fatigue: A Qualitative
Review", Nutrition and Cancer, Vol. 71, No. 1, pp. 21-40.

Schwingshackl, L.,et al. 2017, "Adherence to Mediterranean Diet and Risk of Cancer: An Updated
Systematic Review and Meta-Analysis", Nutrients, topoc 9, api8. 10, c. 1063.
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MA61: 2YZXETIZH FTENETIKOY 2KOP INnA AY=HMENH AINQAH MAZA ME
TIZ MIOANOTHTEZ MAPOYZIAZ NAFLD KAI TPOINOMOIHZH THZ
EMIAPAZHZ AINO NMAPATONTEZ TPOIOY ZQH2

lwavva-MNavaywta Kahadpatn'?, MNavaywwing Zuphiavakne?, Nlewpylog Aedovong?
"Mavemnotiuio Osooaliac, EAAada, 2Xapokomneto Mavemiotriyuio ABnvwy, EAAada

Ewocaywyn: To mpoéodata dnuocteupévo yevetikdo okop GRSuncoupling (1) TpoBAETEL TN YEVETIKA
TpodLlabeon yia avénpévn Amwdn pada, evw apadofwe epdavidel TTPOOTATEVTIKN eTidpacn Evavtl
KAPOLOUETABOALKWY DELIKTWV.

ZKOMOG: 2KOTIOC TNG HEAETNG ATav va dlepeuvnBel n oxéon tou GRSuncoupling pe tnv mapouacia pn
QAKOOAIKNC Atmwdoucg vooou tou Artatog (NAFLD — mA€ov ammokaloUpevn MASLD) og deiypa EAARVWY
acBevwv-papTUpwWY, KABWC Kat N TiBavr TPOTIOTIOLNTIKN £Ttidpacn Tapayoviwy TpoTtou (wNC.
MeBodol: ZupumepandBnkav 342 esvinAikeg (aoBeveic ye NAFLD kat vyleig) pe dlaBeolpya yevetika
0edouEVA, aVOPWTIOUETPLKEG HETPNOELC Kal dedopeva Tpottou {wnc. To GRSuncoupling uttoAoyiotnke
Bdoel dnuoactlevpevwy ocuvteAeotwy (B) yia 215 moAupopdlopoug Ttou oxetidovtal ye Tnv evanobeon
Alttouc. Ta povteAa AOYLOTIKNG TTAAWVOPOUNGCNG TIPOCAPUOCTNKAY yia nAkia, ¢UAo, TEooEPLC KUPLEG
oLVIOTWOEC TANBUCHIAKACG JOoPNAC Kal gvepyelakn mpocAnyn. Mpaypatomondnkav avaAUuoelg UTo-
OMAd WYV PETA ATIO SLAXWPLOHO TWV CUMPETEXOVTWY W TPOC TOo eTtimedo puaoikng dpaoctnpiotntag (PAL:
XQUNAO vs. peTplo/evtovo) kattnv eBdopadiaia katavalwon Paplwy (KAatw/mavw amno tn dLapeco).
AnoteAéopata: Avd avénon Katd pia Tutikr amokAon tou GRSuncoupling tapatnpnbnke avénuevn
mbavotnta mapouciac NAFLD (OR=1,523, 95% CI 1,159-2,003, p=0,003). Qotdc0, N CUCXETION OV
TTapatnPnOnNKe oTIg UTTO-OUAdEC PE YETPLA/EVTOVN GUOLKN dpacTnplotnta f uPnAotepn Katavalwaon
Paplov, evw TAPEPELVE CTATIOTIKA CNUAVTIKA o€ Atopa pe xaunAo PAL (OR=1,625, 95% CI 1,208-
2,184, p=0,001) A xaunAn katavadAwon Yapwyv (OR=1,615, 95% CI 1,131-2,307, p=0,008).
Zupnepacpata: To GRSuncoupling cuoxetiotnke BeTikd pe TI¢ TBavotnteg mapouaoiag NAFLD, mapd
TNV TPOTEPN CUOXETLON TOU HE XapnAotepa emineda AAWY OXETIKWY KAPSLOPETABOAKWY SEIKTWV.
Mapayovteg 6mwg n puolkn dpactnplotnta kat n datpodn daivetal va TPOTOoTOoloUV TN YEVETIKN
tpodidbeaon. Meploocdtepeg HEAETEC analtoUvTal WOoTe va dlepeuvnbel mepaltEpw 0 POAOC TOU VEOU
GRSuncoupling otnv epdavion tng NAFLD.

Chami, N., Wang, Z., Svenstrup, V., Obrero, V. D., Hemerich, D., Huang, Y., Dashti, H., Manitta, E.,
Preuss, M. H., North, K. E., Holm, L. A., Fonvig, C. E., Holm, J. C., Hansen, T., Scheele, C., Rauch, A.,
Smit, R. A. J., Claussnitzer, M., & Loos, R. J. F. (2025). Genetic subtyping of obesity reveals biological
insights into the uncoupling of adiposity from its cardiometabolic comorbidities. Nature medicine,
10.1038/s41591-025-03931-0. Advance online publication. https://doi.org/10.1038/s41591-025-
03931-0
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OP61: ASSOCIATION OF AN ADIPOSITY-INCREASING GRS WITH NAFLD
ODDS AND EFFECT MODIFICATION BY LIFESTYLE FACTORS

loanna Panagiota Kalafati'?, Panagiotis Symianakis’, George V Dedoussis’

'Department of Nutrition and Dietetics, School of Health Science and Education, Harokopio University
of Athens, Athens, Greece, 2Department of Nutrition and Dietetics, School of Physical Education, Sport
Science and Dietetics, University of Thessaly, Trikala, Greece

Introduction: The recently published GRSuncoupling (1) reflects a genetic predisposition to increased
adiposity while paradoxically showing protection against cardiometabolic traits.

Aim: We aimed to investigate its association with the presence of non-alcoholic fatty liver disease
(NAFLD) (currently renamed to MASLD) in a Greek case—control cohort and to examine potential effect
modification by lifestyle factors.

Methods: A total of 342 adults (NAFLD cases and controls) with available genetic, lifestyle, and
anthropometric data were included. The GRSuncoupling was calculated using published effect sizes
of 215 adiposity-associated variants. Models were adjusted for age, sex, four principal components to
account for population structure, and total energy intake. Subgroup analyses were conducted after
stratifying participants by PAL (low vs. moderate/vigorous) and weekly fish consumption (below vs.
above median).

Results: Each 1 standard deviation increase in the GRS was associated with a higher likelihood of
NAFLD (OR=1.523, 95% CI 1.159 to 2.003, p=0.003). However, the association was attenuated and no
longer statistically significant among participants with moderate/vigorous physical activity or higher
weekly fish intake, whereas it remained significant in those with low PAL (OR=1.625, 95% CIl 1.208 to
2.184, p=0.001) or low fish consumption (OR=1.615, 95% CI 1.1.131 to 2.307, p=0.008).

Conclusions: The GRSuncoupling was positively associated with the odds of NAFLD, despite its
previously reported association with lower levels of other cardiometabolic markers. Lifestyle factors
such as higher physical activity and greater fish consumption appear to attenuate the genetic
predisposition. Further studies are needed to investigate the role of this novel GRSuncoupling in the
development of NAFLD.

Chami, N., Wang, Z., Svenstrup, V., Obrero, V. D., Hemerich, D., Huang, Y., Dashti, H., Manitta, E.,
Preuss, M. H., North, K. E., Holm, L. A., Fonvig, C. E., Holm, J. C., Hansen, T., Scheele, C., Rauch, A.,
Smit, R. A. J., Claussnitzer, M., & Loos, R. J. F. (2025). Genetic subtyping of obesity reveals biological
insights into the uncoupling of adiposity from its cardiometabolic comorbidities. Nature medicine,
10.1038/s41591-025-03931-0. Advance online publication. https://doi.org/10.1038/s41591-025-
03931-0
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NMA62: EIKOZAETHZ MAPAKOAOYOHZH THZ AIATPO®HZ KAI TOY
TPOMOY ZQHZ ZTHN NMPOAHWH THZ KAPAIAITEIAKHZ NOzOY:
EYPHMATA ANO TH MEAETH ATTIKH (2002-2022)

EvayyeAia Aapiyouv', Kwotag Avactaciou'!, dwtio¢c Mmdpkag?, Eupudikn KpaBpapitnd, Xpiotiva
Xpuooxoou?*, Kwotag Tolovdnc?, Xpnotoc MitoapBoc?, Eudyyelog AuptmepomtouvAocd, Netpog Zpnkaknce,
AnpooBévnc Mavaylwtdakoc'

"Tunua Emotiunc Awattodoyiac-Atatpodpnc, ZxoAn Emiotnuwyv Yyeiac kat Aywync, EAAada, *Tunua
lMaBoAoyiag, latpikn 2xoAn, [Mavemotnuio lwawivwy, lwavviva, EAAada, 3A’° [lMpomaideutikn
MaBoAoyiky KAwvikn, latpikn 2xoAn, EOviko kat Kamrodiotplakd lNavemiatnuio ABnvwy, TNA «\aiko»,
ABnva, EAAada, “A’ KapdioAoyikn KAwvikn, latpikn ZxoAn, EOvikd kat Kamodiotpiakd lavemaotnuio
ABnvwyv, ABRva, EAAada

Elcaywyn: MeA€teg Tou va a§loAoyouV TIapAyovIECG TOU TPOTIoU JWHC TIOU EVOEXETAL —1) TIPETIEL- va
aAAG€ouv PE TNV TIAP0d0 ToU XpOVoU eival CTIAVLIEC.

Ikomog: H a&loAdynon tng emPBapuvong tng kapdiayyslakng vooou (KAN) mou oxetidovtal pe tn
olatpodn Kat tov Tpoto {wng ta teAsutaia 20 €Tn.

Me0BodoAoyia: H mtpootttiki peAétn ATTIKH &ekivnoe to 2002 kal tepAdupave 3 mava&loAoynoelg
(2006, 2012, 2022). Ao toug 3.042 apxika eAevbepoucg aro KAN cuppetexovteg, 1.988 (Heon nAwia:
45%14 £1n, 49,7% avdpeg) aéloAoynbnkav otnv 20€tr TapakoAovdnon.

AnoteAéopata: To 30% tng emBdapuvong tng KAN amodoédnke oto avénuévo BApocg Katd tnv mepiodo
2002-2022. To 32% tng smPBdpuvong mpoAndOnke xapn otn Mecoyelwakn dwatpodrn (MA). Eva
avBuylewvo mpotutto dwng e€nynoe 1o 80% twyv meplotatikwyv KAN. H BeAtiwon twv cuvnBelwyv
KATVioPaTOoCg N TNG owHatikhg dpactnplotntag cuvdebnke pe peiwon tou Kivduvou KAN katd 58% kat
64%, avtiotoxa. H antwAela Bdpoucg kat n BeAtiwon Twy dlatpodPlkwy cuvnBelwy dev cuoXeTioTNKAV
pe tov kivduvo KAN. KapdloTpooTateuTIKEG CUOXETIoELC TtTapatneiBnkav ylia dlddopoug opLlopHoUg
vylewvng dlatpodncg, omwe n MA, n uvylewn ya tov MAavAtn dlatpodr EAT-Lancet, pyla vylewvrn kat
eEMApPKNG dlatpodn omwe autn aflodoyndnke peéow tou Global Diet Quality Score (GDQS) 1 evog
ocuvotnuatog PBabuoAdynong Bpemtikwy cuotatikwy (Food Compass Score). H diudpkela UTvou
Tpotmottoinoe tn oxeon MA-KAN. H katavdAwon avBuylewvwyv tpodipwyv (GDQS-) dev cuoxetiotnke pe
tov kivduvo KAN. Ta {wikd poiovta cuoxetiotnkayv pe dltadopetikoug kivduvoug KAN, avdAoya pe to
{WLKO TPOPLUO KAl TIG CUVABELEG TWV CUMHETEXOVTWV.

Juumepacparta: atn dlatripnon tng Kapdlayyelakng Uyelag, ol HOKPOXPOVIEG dLATPODLKEG CLUVADELEC,
o Tpomog {wN¢ Kal n e€atopikeuon eival Bapuvouoag ocnuaciac.

1. Damigou E, Anastasiou C, Chrysohoou C, Barkas F, Liberopoulos E, Pitsavos C, Tsioufis C, Sfikakis PP and
Panagiotakos D. Evaluating Population Attributable Fractions of Cardiovascular Diseases in Relation to 20-
year Body Mass Index; the ATTICA study (2002-2022). International Journal of Obesity. 2025.

2. Damigou E, Downs SM, Chrysohoou C, Barkas F, Tsioufis C, Pitsavos C, Liberopoulos E, Sfikakis PP,
Panagiotakos D. Sustainable, planetary healthy dietary patterns are associated with lower 20-year incidence
of cardiovascular disease: the ATTICA study (2002-2022). European Journal of Clinical Nutrition. 2025. Feb
25. doi: 10.1038/s41430-025-01586-1. Epub ahead of print.

3. Damigou E, Anastasiou C, Chrysohoou C, Barkas F, Tsioufis C, Pitsavos C, Liberopoulos E, Sfikakis PP and
Panagiotakos D. Prevented fractions of cardiovascular disease cases, by long-term adherence to the
Mediterranean diet; the ATTICA study (2002-2022). Nutrition Metabolism and Cardiovascular Disease. 2025
May;35(5):103777. doi: 10.1016/j.numecd.2024.10.015. Epub 2024 Oct 28.
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OP62: TWENTY-YEAR FOLLOW-UP OF DIET AND LIFESTYLE IN THE
PREVENTION OF CARDIOVASCULAR DISEASE: FINDINGS FROM THE
ATTICA STUDY (2002-2022)
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Costas Tsioufis?, Christos Pitsavos*, Evangelos Liberopoulos® Petros P. Sfikakis®, Demosthenes
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'"Department of Nutrition and Dietetics, School of Health Sciences and Education, Harokopio
University, Athens, Greece, 2Department of Internal Medicine, Medical School, University of loannina,
loannina, Greece, °First Department of Propaedeutic Internal Medicine, Medical School, National and
Kapodistrian University of Athens, Laiko General Hospital, Athens, Greece, “First Cardiology Clinic,
Medical School, National and Kapodistrian University of Athens, Athens, Greece

Introduction: Studies that evaluate lifestyle factors that may —or should- change over time are scarce.
Aim: The evaluation of the burden of cardiovascular disease (CVD) related to diet and lifestyle over the
past 20 years. Methodology: The ATTICA prospective cohort study started in 2002 and included 3
follow-up assessments (2006, 2012, 2022). Of the 3,042 initially free-of-CVD participants, 1,988 (mean
age: 4514 years, 49.7% men) were evaluated at the 20-year follow-up.

Results: Thirty percent of CVD burden was attributed to increased body weight during the period 2002-
2022. Thirty-two percent of the burden was prevented thanks to the Mediterranean diet (MD). An
unhealthy lifestyle pattern explained 80% of CVD cases. Improvement in smoking habits or physical
activity was associated with a 58% and 64% reduction in CVD risk, respectively. Weight loss and
improvement in dietary habits were not associated with CVD risk. Cardioprotective associations were
observed for various definitions of a healthy diet, such as the MD, the planet-friendly EAT-Lancet diet,
a healthy and adequate diet as assessed by the Global Diet Quality Score (GDQS), or a nutrient profiling
system (Food Compass Score). Sleep duration modified the MD-CVD association. Consumption of
unhealthy foods (GDQS-) was not associated with CVD risk. Animal products were associated with
different CVD risks, depending on the type of animal food and participants’ habits.

Conclusions: For the maintenance of cardiovascular health, long-term dietary habits, lifestyle, and
personalization are of majorimportance.

1. Damigou E, Anastasiou C, Chrysohoou C, Barkas F, Liberopoulos E, Pitsavos C, Tsioufis C, Sfikakis
PP and Panagiotakos D. Evaluating Population Attributable Fractions of Cardiovascular Diseases in
Relation to 20-year Body Mass Index; the ATTICA study (2002-2022). International Journal of
Obesity. 2025.

2. Damigou E, Downs SM, Chrysohoou C, Barkas F, Tsioufis C, Pitsavos C, Liberopoulos E, Sfikakis
PP, Panagiotakos D. Sustainable, planetary healthy dietary patterns are associated with lower 20-
year incidence of cardiovascular disease: the ATTICA study (2002-2022). European Journal of
Clinical Nutrition. 2025. Feb 25. doi: 10.1038/s41430-025-01586-1. Epub ahead of print.

3. Damigou E, Anastasiou C, Chrysohoou C, Barkas F, Tsioufis C, Pitsavos C, Liberopoulos E, Sfikakis
PP and Panagiotakos D. Prevented fractions of cardiovascular disease cases, by long-term
adherence to the Mediterranean diet; the ATTICA study (2002-2022). Nutrition Metabolism and
Cardiovascular Disease. 2025 May;35(5):103777. doi: 10.1016/j.numecd.2024.10.015. Epub 2024
Oct 28.

378



NMA63: H ZYZXETIZH TOY AIAITHTIKOY AEIKTH ®PAEFMONHZ (DII) KAI TQN
AMNMOTEAEZMATQN MNOY 2XETIZONTAI ME THN YTEIA: MIA ZYNOAIKH
ANAZKOMNMHZH TQN 2Y2THMATIKQN ANAZKOIMNMHZEQN MEAETQN
NMAPATHPHzHZ

BaocwWw\ikn lkéoou', =evopwv BOeodwpidng’, Avdpovikn MamasppavounA’, Nikn Mamayswpyiou’,
MixanA Xoupddkng', AAe€avdpa MixanAidou?, Ztapatia KékkaAn', Avwa-Mmettiva Xawdueg'

"Tunua latpikng, 2xoAn Emotnuwyv Yyeiac A.l1.0, Epyaotripto Yyiewvncg, Kowvwvikic-NpoAnmtknc
latpiknc kat latpikic Zrtatiotkng A.M1.0, EAAada, ?Tunua lewmoviag, 2xoAn ewroviag, AacoAoyiac &
QuatkoU lMNeptBarlovtoc A.l1.0, EAAdda

Ewocaywyn: O Asiktng Awawtntikng PAsypovnc (Dietary Inflammatory Index, DIl) amoteAei epyaieio
a&loAoynong tng ¢oAeypovwdoug duvaplkng tTng datpodnc. Mapd tig evdeiéel cUOXETIONG TOU HE
XPOVIEG PN HETAOOTIKEC ACBEVELEC, OL ETUTITWOELG TOU OTIC EKBACELG LyEilag TTapapevouy acadeic.
Zkomog: Na dlepeuvnbel n ocuoxeétion tou DIl pe moikideg ekBdoelg vyesiag péow avaokomnong
«OUTIPEAC» CUCTNHATIKWY AVAOKOTINOCEWYV KAl HETA-AVAAUCEWYV ATIO TIAPATNPNTIKEC HEAETEC.
MeBodoAoyia: AlevepynBnke avalntnon otic Bdaoelc PubMed, Scopus, Web of Science Core Collection
kat epistimonikos.org €wg tov lovAlo 2024. H mowdtnta aglohoynbnke pe to epyaieio AMSTAR2. H
Aoy heAETWY, e€aywyr dedOPEVWYV KAl KPLTIKN a&loAdynaon mpayuatomolitnkav aveédptnta amo
U0 KPLTEC. AOYW ETEPOYEVELAG, TA ATOTEAECHATA TIEPLYPAPNKAV APNyNHATIKA.

AnoteAéopata: ZupmepAndOnkav 69 peta-avalloelg TTou dlepelvnoav cuoxetioelg petalu DIl kat
kKapdlayyelakwy cuppBapdatwy (n=9), petaBoAikkwy datapaxwyv (n=6), kapkivou (n=29), Yuxlatplkwyv
dlatapaxwv/yvwoTtikng vyeiag (n=11), avamtuélakwyv/meplyevwntikwy ekBAcewyv (n=2), dlatapaxwyv
ocvotacng cwpatog (n=5), ootk vyeiag (n=5), veupoAoylkwyv dlatapaxwv (n=1) kat Aolpwdwyv
voonuatwy (n=4). H mAelovotnta epdavioe xapnAr pebodoAoyikn otdtnta.

Suunepacpata: Ot vPnAég tipég DIl cuvdéovtal ye auénuévo Kivduvo dUoPEVWYV EKBACEWYV LYELQC.
Amtattolvtal TUXALOTIOINUEVEG EAEYXOHEVEG HEAETEG yla va emuBeBaiwdel o poAog NG datpodIkng
dAeypovnC otnV POANYN KAl AVILHETWTILON XPOVIWYV VOGN HATWV.
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OP63: THE ASSOCIATION OF DIETARY INFLAMMATION INDEX (DII) AND
HEALTH-RELATED OUTCOMES: AN UMBRELLA REVIEW OF
OBSERVATIONAL SYSTEMATIC REVIEWS

Vasiliki Gkesou', Xenophon Theodoridis’, Androniki Papaemmanouil’, Niki Papageorgiou’, Alexandra
Michaelidou?, Stamatia Kokkali®, Anna-Bettina Haidich’

"Laboratory of Hygiene, Social and Preventive Medicine and Medical Statistics, School of Medicine,
Faculty of Health Sciences, Aristotle University of Thessaloniki, Thessaloniki, Greece, 2Department of
Food Science and Technology, School of Agriculture, Faculty of Agriculture, Forestry and Natural
Environment, Aristotle University of Thessaloniki, Thessaloniki, Greece, *Faculty of Medicine, University
of Thessaly, Larisa, Greece

Introduction: Though dietary inflammatory index (DIl) has been shown to be related to non-
communicable diseases, its effects on health-related outcomes remain unclear. The aim of our study
was to systematically review current literature and perform an umbrella review to the observational
systematic reviews to evaluate the association of DIl and health related outcomes.

Methods: We comprehensively searched the PubMed, Scopus, Web of Science Core Collection and
epistimonikos.org databases to identify related systematic reviews and meta-analyses of
observational studies published from inception till July 2024. Methodological quality was appraised
using the Assessment of Multiple Systematic Reviews 2 (AMSTARZ2) tool. The identification of relevant
studies, data extraction and critical appraisal of the included studies were performed independently
by two reviewers. Due to substantial heterogeneity, results were described narratively.

Results: This umbrella review identified 69 meta-analyses assessing associations between DIl and
various health outcomes. such as: cardiovascular events (n=9), metabolic disorders (n=6), cancer
(n=29), psychiatric disorders and cognitive health (n=11), developmental & perinatal outcomes (n=2),
body composition disorders (n=5), bone health (n=5), neurological disorders (n=1) and infectious
diseases (n=4). The methodological quality of the majority of the SRMA was of low quality.
Conclusions: Our findings showed that high scores of DIl have a embarrassing effect in various health
outcomes compared to the low scores. Future randomized controlled trials are warranted to establish
a clearer understanding of the potential benefits of adherence to DIl on health-related outcomes.

Previous systematic reviews Identfication of new systematic reviews and supplemental Identification of mew systematic reviews and supplemental
and supplementsl primary studies primary stadies Of applicable) vis databases and registers primary studies {If appiicabie) via other methods
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NMA64: MPOZKOAAHZH 2TH AIAITA MIND KAI ENATTOOEZH B-
AMYAOEIAOYZ 2TON EFKE®AAO: MEAETH ALBION

ApxovtoUAa Apouka', 2téAlog XatlnomupéAAng', EAeubBepia Apoévou!, Awpa Mmpikou', Eva
Ntavaon?, Eiprivn MapaAakn', ®aidpa KaAAiyepou?, Apyupw AackaAdkn?, NikoAaog Zkappeag®?, Mapia
MnavvakovuAd'

"Tunua Emotiung Awattoloyiagc — Awatpodric, Xapokometo [lavemotnuio, A6nva, EAAdda, A’
NeupoAoyikri KAwvikn, Atyiviteio Noookoueio, EOBviko kat Kamodiatpiako [lMavemiotriuio ABnvwy,
EAAGdaq, ®Taub Institute for Research in Alzheimer's Disease and the Aging Brain, the Gertrude H.
Sergievsky Center, Department of Neurology, Columbia University, HlA

Ewcaywyn: H voooc AAtoxaipep (NA) amoteAel onpavtikd mpoBAnua dnpootacg uvyeiac. Kabwe dev
uTtdpxel amoteAeopatikyg Bepareia, n dlaxeiplon TEOTOTOWNCIHWY TAPAYOVIWY KWvOUVOU Kal O
EVTOTILOUOC TIPWIHWY BLOJELKTWY gival TTpwTioTNG onuaciacg. Emotnuovika dedopgva €xouv avadeifel
Tbavn EVEPYETLKN OXEON avApeoa oTnV IPookoAAnaon otn diatta MIND kat tn vontikn Asttoupyia.
Ikomog: A&loAoynon ouoxETIoNg HETAEL NG TPOOKOAMNong otn diarta MIND kat Blodelktwv
veupoekPUAloNG [B-apuAoeldéc (AB), oAlkn kat dwaodopuAlwpévn Tpwteivn Tau (pTau)] oe deiypa
eykeparovwrtiaiou vypou (ENY) atopwy 240 stwyv Xwpic dvola.

MeBodoAoyia: H mapovoa epyacia adopd avaAuon cuyxpoVvIKwV dedopévwy tng HeAetng ALBION.
2ToUC/oTIC cupPPETEXOoVTEG/oUOECG dlevepynBnke TANPNG veupoPuxoAoyLKN Kal KAWLIKN a&loAoynon. H
TIPOooKOANGon otn Oiatrta MIND mpoodlopiotnke pECw TeooApwyv avakAnocewv 24wpou. Ot
OUYKEVIPWOELC Twv Plodelkktwy petpndnkav oe Odelypya ENY pe 1t péEBodo ELECSYS.
Mpaypatomotibnke AoyLoTIKN TIAALVOPOUNGCN, OTIou N TIPOCKOAANcn otn diatta MIND xpnotpomolonke
w¢ avedptntn Katnyopkn f cuvexng petapAnth kat n umapén rmaboloyikwy Blodelktwy yia tn NA
evavtl GUCLOAOYIKWY W e€aptnUeEVN HeTABANTA.

AnoteAéopata: 2tnv avaAuon cupumepAndinkav 250 atopa (63.2% yuvaikeg), nAkiag 64.8+9.6 €1n, €K
Twv oTtoiwyv 52% mtapoucialav taBoAoyikn evanoBeon AB. H unAdtepn mpookoAAnon otn diatta MIND
OXETloTNKE pE YIkpoTeEPN TiBavoTnta uTTaPéng TtaboAoyikwy THwv AB (Mivakag 1), akopa Kat HeTd tnv
TIPOCONKN CUYXUTIKWY Ttapayovtwy. Asv BpeOnKav OTATIOTIKA CNUAVTIKEG CUCXETIOEIC HETAEL NG
TIPOCOKOANoNG otn diatta MIND kat twv Aoywyv Tau/AB kat PTau/AB.

Zuumepacpata: Amo tnv avaAuon autr avadelkvueTal n iavr TPOooTATEVTIKA 0XEon avaPeod otnV
TIPOooKOANon otn diatta MIND kat tnv evanobeon AB otov eykEdaro atopwy =240 etwv. Attattouvtal
TIPOOTITIKEG PEAETEC Kal KAWVIKEG OOKIUEG HE OKOTIO TNV OlEPEUVNON ALTIOAOYIKWY OXECEWY UETAEL
TPookoAANong otn diarta MIND kat Blodeiktwy NA.

Aiarra MIND
Xapmhi Rpooxérinon Yy apooxdrinen MIND ¢ cuvems petafinm
OR (95% CT) p OR (95% CI) P

Movtélo 1 Ratiijopic 0.553(0.333-0.918) 0.022 0.849 (0.729-0.988) 0.035

APs;  Moviého 2 muo‘opd: 0.543 (0.322-0.916) 0.022 0.840 (0.718-0.983) 0.030
Movtého 3 g 0.544 (0.323-0.917) 0.022 0.839 (0.717-0.982) 0.029

Tau Movtého 1 Kinyook 0.613 (0.355-1.059) 0.079 0.944 (0.803-1.110) 0.487
A Movtého 2 (t\'(l.O‘Opd: 0.555 (0.305-1.009) 0.054 0.913 (0.761-1.095) 0.325
© Moviélo 3 . 0.567 (0.311-1.034) 0.064 0.918 (0.762-1.106) 0.368
PTau .\Iowé%.o 1 Romyopia 0.643 (0.373-1.108) 0.112 0.951(0.809-1.118) 0.539
ABes Movtéio 2 m'ao;)pd: 0.589 (0.324-1.070) 0.082 0.922(0.768-1.107) 0.385
© Movtelo 3 = 0.604 (0.331-1.101) 0.099 0.930(0.771-1.121) 0.445

APq: = B-apvroedéc 42; CI = Awdompa gpmctooiviye; ENY = Eykepaiovoniaio vypd; NA = Nécoc Aktoydayep; PTau
= duaocpopvliopiv apateivn Tau.

Movtého 1: povrého ympis oUYLTIKOVS Tupdrovies; Moviio 2: HOVIELD TPOCUPUOTHEVD Vit QUL Kat NAtxic; Moviéio
3: empOGHET TPOCUPLOTT 10 ETN EXRAIGEVOTC KA1 GUVOLIKT] EVEPYEWKT RPOGANYM.

Mivakag 1. ZuyxpoVIKEC CUOXETIOELG avApeoa ot TtPookoAAnon otn diatta MIND kat Blodeiktwy NA
oto ENY.
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OP64: ADHERENCE TO THE MEDITERRANEAN-DASH INTERVENTION FOR
NEURODEGENERATIVE DELAY (MIND) DIET AND AMYLOID BETA
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"Department of Nutrition and Dietetics, Harokopio University, Athens, Greece, 21st Department of
Neurology, Medical School, National and Kapodistrian University of Athens, Aeginition University
Hospital, Athens, Greece, °Taub Institute for Research in Alzheimer's Disease and the Aging Brain, the
Gertrude H. Sergievsky Center, Department of Neurology, Columbia University, New York, USA

Background: Alzheimer’s disease (AD) is a rapidly growing public health problem. Since there is no
curative treatment, proactive management of modifiable risk factors and identification of early
biomarkers are of great importance. Evidence indicates a potential beneficial relationship between
adherence to the MIND diet and cognitive function.

Aim: To examine the association between adherence to the MIND diet and neurodegeneration
biomarkers [amyloid beta (AB) and the proteins Tau and phosphorylated tau (pTau)] in cerebrospinal
fluid (CSF) samples from participants 240 years without dementia.

Methods: This analysis is part of the ALBION study. Each volunteer undergoes an extensive evaluation,
including clinical, nutritional, and neuropsychological assessments. Adherence to the MIND diet was
evaluated through four 24h diet recalls. AB, pTau, and total Tau concentrations were measured in CSF
samples using the ELECSYS method. Multivariate logistic regression analyses were conducted using
MIND diet adherence as both a continuous variable and a categorical variable (based on median: low
adherence versus high adherence) as the independent variables, and CSF AD biomarkers (normal
versus abnormal) as the dependent variables.

Results: The study population included 250 volunteers (63.2% females), with a mean age 64.8 + 9.6
years; 52% of them have pathological levels of AB burden. Compared to low adherence to the MIND
diet, high adherence was inversely associated with AB positivity (Table 1), even after adjustment for
potential confounders. Adherence to the MIND diet was not associated with Tau/AB42 or PTau/AB42
positivity.

Conclusion: In this cross-sectional analysis of middle-life individuals without dementia, we show that
higher adherence to the MIND diet was inversely associated with AB burden. Future research should
include prospective studies to elucidate causal relationships between MIND diet adherence and AD
biomarkers.

MIND Diet
Low adherence Moderate-to-high adherence MIND as continuous variable
OR (95% CI) p OR (95% CI) p

Model 1 0.553 (0.333-0.918) 0.022 0.849 (0.729-0.988) 0.035

AB:;  Model 2 Ref. 0.543 (0.322-0.916) 0.022 0.840 (0.718-0.983) 0.030
Model 3 0.544 (0.323-0.917) 0.022 0.839 (0.717-0.982) 0.029

Tau Model 1 0.613 (0.355-1.059) 0.079 0.944 (0.803-1.110) 0.487
ABa Model 2 Ref. 0.555 (0.305-1.009) 0.054 0.913 (0.761-1.095) 0.325
" Model 3 0.567 (0.311-1.034) 0.064 0.918 (0.762-1.106) 0.368
PTau Model 1 0.643 (0.373-1.108) 0.112 0.951 (0.809-1.118) 0.539
/ABes Model 2 Ref. 0.589 (0.324-1.070) 0.082 0.922 (0.768-1.107) 0.385
“ "Model 3 0.604 (0.331-1.101) 0099 0.930 (0.771-1.121) 0.445

Values are odds ratios with confidence intervals between brackets.

APy, = amyloid beta 42; AD = Alzheimer Disease; CI = confidence interval; CSF = cerebrospinal fluid; OR = odds ratio;
PTau = phosphorylated Tau; ref. = reference category

Model 1: unadjusted model; Model 2: adjusted for age and sex; Model 3: additionally adjusted for education in years and
total energy intake.

Table 1. Cross-sectional association between MIND diet and AD CSF biomarkers.
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NMA65: H ENMIAPAZH TOY MEZOlEIAKOY TPOINOY ZQHZ 2THN
MIOANOTHTA NMAPOYZIAZ METABOAIKA ZXETIZOMENHZ ZTEATQTIKH
NOZOY TOY HINATOZ ZE AEITMA MNMAIAIQN KAl EOPHBQN ME YIMEPBAPO
KAI NMAXYZAPKIA

ABavacia KupkiAn', Bappdpa Euvayyédou', Tewpyloc lNetoovkng', Awkatepivn Boupdouputmd?,
Alapavtw Koutdkn?, lewpytog MaAtoyAlou?, Xplotiva N. Katocaywvn?, Mapia PoyaAidou*, AAeEavdpa
MaradomouAou?, Mapiva MamadomovAou?, EvayyeAia Xappavddapn?, Meponn Kovtoyiavvn®

"Tunua Emotnunc Awattodoyiag-Aiatpodng, 2xoAn Emotnuwv Yyesiac kat Aywyng, Xapokometo
Mavemotiuto, EAAGda, 2latpeio Avtiuetwmong Auvénuevou Bdpou¢ Zwpato¢ t™¢ Movadacg
EvdokpivoAoyiag, MetaBoAiouou kat AtaBntn tng A’ MNawdtatpikng KAwvikng, latpikr 2ZxoAn EGvikou Kkat
Kamodiatptakou lMavematnuiou ABnvwyv oto Noookoueio lMNMaidwv «H Ayia Zogia», EAAGSa, 3Tunua
Awatpopng, Noookoueio MNMaidwyv «H Ayia Zogia», EAAdda, “Movada aotpevtepoAoyiag, HmatoAoyiag
kat Atatpopnc tng A' MNaidtatpiknc KAtvikng touv E6vikou kat Karrodiotptakou lMavemotnuiov ABnvwyv
oto Nogokoueio lNaidwyv "H Ayia Zogia", EAAada

Ewcaywyn: Ot cuvnBeleg Tou tpomou wnc [TT.x. dlatpodlkeg, cwpatikn dpaotnplotnta (ZA)] éxouv
TpotaBel wg mapdyovteg KivdUVoUL yla Ttnv avamtuén MetafoAikd oxeTillopevng Zteatwtikng Nooou tou
‘Hmtatog (MEZNH) og mawdid/edpnBouc/eq. Qotdoo, ta dlabeoipya dedopeva eival teploplopeva Kat Alyeg
HEAETECG TA €XOULV JLEPELVNOEL CUVOUACTIKA WC TTPOTUTIO.

Zkomog: H diepelivnon tng oxéong tou Mecoyelakol Tpoémou Zwn g (MTZ) ye Tnv ibavotnta mapouoiag
MEZNH oe mawdia/ednBoucg/ec pe utepPBapo/maxvoapkia.

MeBodoAoyia: Aflohoynbnkav 154 mawdi/ébnpBol/eg (77 pe MEZINH kat 77 otnv opdda eAéyxou),
TalplacpeEva Katd ¢puAo, nAkia, deiktn palag cwpatog (AM2) kat otddtlo evhBwong. H mpookoAnon otn
Meooyetakn Atatpodr (MA) ekTipunOnke pe touc deiktec KIDMED' kat KIDMED 2.0, evi n 2A péow Twv
epwtnuatotoyiwv Self-Administered Physical Activity Checklist’. EmumAéov, kataypdadpnke n StapKela
OTvou. AnuwoupynBnkav duo deikteg MTZ (0-8, udnAotepeg TIHEC UTTOONAWVOULV MPEYAAUTEPN
TIPOCOKOAANGCN).

AnoteAéopata: Acv tapatnpndnkav dladpopEC oToV UTVO, OTIC KABLOTIKEG dPAOTNPLOTNTEG KAl OTNV
TtPookOAAncn otn MA Bdaocel KIDMED peta&l twy opddwy (p>0,05). AvtiBetwg, o deiktng KIDMED 2.0
oledepe petall tTwv opadwy (p=0,007), pe KABe povada avénong va oxetidetal ye 15% pelwpevn
mBavotnta mapouaciag MEZNH (p<0,05). H 2A cuoxetiotnke apvntikd pe tnv mapouvcia MEZNH, kabwcg
KGBe etumAeov Aemto peiwve tnv mbavotnta kata 1% (p<0,05). Ta madw/ednBoveg pe MEZNH
avedepav xapunAotepn MPOoKOANon otov MTZ cuyKpLTIKA PE TNV opdada eAEyXou, evw KABe povada
avénong Twy delktwyv MTZ (1) kat (2) cuoxetiotnke pe 18% (p=0,042) kat 26% (p=0,003) pelwpévn
mBbavotnta napouvciag MEZNH, avtiotoxa.

Jupnepacpata: H avénuévn mpookoAnon otov MTZ cuoxetidetal pe xapgnAodtepn mbavotnta
mapovciac MEZNH oe mawdid/edrifouc/ec pe utepBapo/maxvoapkia, aveédapinta ano to ¢UAo, TNV
nAkia, Tov AMZ kat to otddlo eviBwonc.

1. Serra-Majem, L. et al. Food, youth and the Mediterranean diet in Spain. Development of KIDMED,
Mediterranean Diet Quality Index in children and adolescents. Public Health Nutr. 7, 931-935 (2004).

2. Loépez-Gajardo, M. A. et al. KIDMED 2.0, An update of the KIDMED questionnaire: Evaluation of the
psychometric properties in youth. Front Nutr 9, (2022).

3. Gioxari, A. et al. Reliability and criterion validity of the Self-Administered Physical Activity Checklist in Greek
children. Eur. J. Sport Sci. 13, 105-111 (2013).

OP65: THE IMPACT OF THE MEDITERRANEAN LIFESTYLE ON THE
LIKELIHOOD OF METABOLIC DYSFUNCTION-ASSOCIATED STEATOTIC
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LIVER DISEASE IN A SAMPLE OF CHILDREN AND ADOLESCENTS WITH
OVERWEIGHT AND OBESITY

Athanasia Kyrkili’, Varvara Evangelou’, George Petsoukis’, Aikaterini Vourdoumpa?®, Diamanto
Koutaki®, George Paltoglou®, Christina N. Katsagoni?, Maria Rogalidou®, Alexandra Papadopoulou?,
Evangelia Charmandari®, Meropi Kontogianni’

"Department of Nutrition & Dietetics, School of Health Sciences and Education, Harokopio University,
Athens, Greece, 2Department of Clinical Nutrition, “Agia Sofia” Children’s Hospital, Athens, Greece,
’Division of Endocrinology, Metabolism and Diabetes, 1st Department of Pediatrics, National and
Kapodistrian University of Athens Medical School, ‘Aghia Sophia’ Children’s Hospital, Athens, Greece,
“Division of Paediatric Gastroenterology & Hepatology, 1st Department of Paediatrics, National and
Kapodistrian University of Athens, Agia Sofia Children's Hospital, Athens, Greece

Introduction: Lifestyle habits [e.g., diet, physical activity (PA)] are potential risk factors for the
development of Metabolic Dysfunction-Associated Steatotic Liver Disease (MASLD) in
children/adolescents. However, evidence is limited, and few studies have examined them in
combination as a lifestyle pattern.

Aim: To investigate the association of the Mediterranean Lifestyle (ML) with the likelihood of MASLD
presence in children/adolescents with overweight/obesity.

Methods: A total of 154 children/adolescents were recruited (77 with MASLD and 77 controls),
matched for sex, age, body mass index (BMI), and pubertal stage. Mediterranean Diet (MD) adherence
was assessed using KIDMED[1] and KIDMED 2.0[2] scores, while PA was evaluated through the Self-
Administered Physical Activity Checklists[3]. Sleep duration was also recorded. Two ML scores (0-8)
were created, with higher values indicating greater adherence.

Results: No significant differences were observed in sleep duration, sedentary activities, or MD
adherence according to the KIDMED (p>0.05) between the two groups. In contrast, KIDMED 2.0 differed
between the two groups (p=0.007), with each one-point increase associated with a 15% lower
likelihood of MASLD (p<0.05). PA was inversely associated with MASLD, as each additional minute of
activity reduced odds of MASLD by 1% (p<0.05). Children/adolescents with MASLD showed lower
adherence to ML compared to controls, while each one-point increase in ML scores (1) and (2) was
associated with 18% (p=0.042) and 26% (p=0.003) reduced likelihood of MASLD, respectively.
Conclusion: Greater adherence to the ML is associated with a lower likelihood of MASLD in
children/adolescents with overweight/obesity, independent of age, sex, BMI, and pubertal stage.

1. Serra-Majem, L. et al. Food, youth and the Mediterranean diet in Spain. Development of KIDMED,
Mediterranean Diet Quality Index in children and adolescents. Public Health Nutr. 7, 931-935
(2004).

2. Lopez-Gajardo, M. A. et al. KIDMED 2.0, An update of the KIDMED questionnaire: Evaluation of the
psychometric properties in youth. Front Nutr 9, (2022).

3. Gioxari, A. et al. Reliability and criterion validity of the Self-Administered Physical Activity Checklist
in Greek children. Eur. J. Sport Sci. 13, 105-111 (2013).
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NMA66: O POAOZ TOY ENTEPIKOY MIKPOBIQMATOZ 2THN KAPKINIKH
KAXE=ZIA: MHXANIZMOI KAI AIATPO®IKEZ NMAPEMBAZEIZ -
2YZTHMATIKH ANAZKOINHzH

Xplotiva F'epakn’, Kwvotavtivog AactBiwtdaknc'

"Mavemotiuio Kpntncg, EAAada

Elcaywyn: H kapkivikn kaxeéia amoteAsel €va ouvOeTo, TIOAUTIAPAYOVTIKO cLUVOpouo. lMapd tov
AUEAVOUEVO aPLOPO HPEAETWY TIOU JLEPELVOUV TOV POAO TOU HIKpoBlwpatog N tng $AeyUovnc oe
oyKoAoylkoU¢ acBeveig, péEXpL oruepa dev UTIAPXEL OAOKANPWHEVN cUvBeon Oedopsvwy armo
AVOPWTILVECG HEAETEC OXETIKA UE TNV ETOPACH TOU EVIEPLKOU PIKPOBLWHATOC OTNV Kaxesia.

ZKOTIOG: 2KOTIOC TNG HEAETNC elval va TtpaypaToTolnOel Hla cUCTNUATIKA AVAOKOTINGN YLd TOV POAO TOU
EVTEPLKOU HIKpOBLwHaAToc otnv Ttaboduacioloyia kat TNV KAWVIKH TTopeia TS KAPKLVIKAC Kaxe&iag.
MeBodoAoyia: lMpaypatomolibnke cuotnuatikg avalntnon ot Paocelg dedopévwy PubMed kat
Scopus yia tnv tepiodo 2015-2025, eploplopevn oe dnNUocLleVOEL; OTNV ayyAlkn yYA\wooa. Kpitiplua
evtagng amoteAecav eVNALIKECG OYKOAOYLIKOL acBeveic (218 eTwV) PE KAPKIVO KAl TEKUNPLWHEVN Kaxeian
OXETIKA XAPAKTNPLOTIKA (amwAela Bapouc 25% péoa oe 6 prvee, AME <20 kg/m?, capkormevia n
avénuevol deikteg pAeypovng). EmAEXBNKav TiPpWTOYEVEIQ KAVIKEG HEAETEG. ZUUTIEPIANDONKAV HEAETEQ
TIOU avéAuoav TO €VIEPIKO HIKpoBiwpa n epdppocav mapepfdaocelc oto Pikpofiwpa. Ot ekBdoelg
evoladpepovtog tepAapBavay cwpatiko Bapog, HUikn pala, dAeyuovwdelg delkteg, Aeltoupylkotnta,
avooOoAOYIKN amokplon N emiBiwaon. AkoAouBriBnkav ol katevBuvtnpleg odnyiegc PRISMA.
AnoteAéopata: H apxikil avalhtnon eviotoe oUVoAka 4.032 peAéteq. Metd tnv adaipeon
outAotuTtwy, TpoekuPav 3.470 peAeteg. Emeta amd tov €Aeyxo pe BAon ta KpLthnpla evtagng Kat
QATTOKAELOPOU, 12 PEAETEG CLUUTIEPANPONKaV otn cuotnuatikh avaAuvon. Ta dedopeva avadelkvuouv
CUOXETIOEL AvAPETA 0T GUCTACH TOU EVIEPIKOU PLKPORBLWHATOC KAL TNV KAPKLVLKA Kaxeéia.
Jupmnepacpata: H mapovoa avackomnon Oesixvel OTL TO &VIEPIKO MIKpoBiwpa evdéxetal va
dtadpapatidel KaBopLoTIKO PpOAO oTNV avartuén Kat eEEALEN TNG KAPKIVIKAC Kaxe&iag. OLdlatpodikeg Kkat
HIKpOBLaKEC TTapePBACEL; avadELKVUOVTAL WG UTIOOXOUEVECG OTPATNYLIKEG YA TN BEATIWON TWV KAWVIKWYV
OEIKTWYV KAl TNV eVioxXuaon TN BepameuTIKn G AVILUHETWTILONC.
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OP66: THE ROLE OF THE GUT MICROBIOME IN CANCER CACHEXIA:
MECHANISMS AND NUTRITIONAL INTERVENTIONS - A SYSTEMATIC
REVIEW

Christina Geraki’, Konstantinos Lasithiotakis’

'School of Medicine, University of Crete, Greece

Introduction: Cancer cachexia is a complex, multifactorial syndrome. Despite the growing number of
studies investigating the role of the microbiome or inflammation in oncology patients, no
comprehensive synthesis of human studies currently exists regarding the impact of the gut microbiota
on cachexia.

Aim: The aim of this study is to perform a systematic review on the role of the gut microbiota in the
pathophysiology and clinical course of cancer cachexia.

Methods: A systematic search was conducted in the PubMed and Scopus databases for the period
2015-2025, limited to publications in English. Inclusion criteria were adult oncology patients (=18
years) with cancer and documented cachexia or related features (weight loss 25% within 6 months,
BMI <20 kg/m?, sarcopenia, or elevated inflammatory markers). Primary clinical studies were selected.
Eligible studies analyzed the gut microbiota or applied microbiota-targeted interventions. Outcomes
of interest included body weight, muscle mass, inflammatory markers, functionality, immune
response, or survival. The PRISMA guidelines were followed.

Results: The initial search identified a total of 4,032 studies. After removal of duplicates, 3,470 studies
remained. Following screening based on inclusion and exclusion criteria, 12 studies were included in
the systematic analysis. The data highlight associations between gut microbiota composition and
cancer cachexia.

Conclusions: This review suggests that the gut microbiota may play a crucial role in the development
and progression of cancer cachexia. Nutritional and microbiota-targeted interventions emerge as
promising strategies to improve clinical outcomes and enhance therapeutic management.

386



NMA67: H ENMIAPAZH NMPOBIOTIKQN ZKEYAZMATQN 2TO FAYKAIMIKO
EAENXO AZOENQN ME AIABHTH TYTOY 2

Eva Znkou', NikoAag AoBpoAng?, Kwvotavtivo¢ MakpuAdkng', Mapia TaloUAn', Xapiraog
AnpooBevomouod’

"EKTIA, EAAada, ?Al16O, EAAada

Elwocaywyn: H un BEAtiotn dlaxeiplon tou Zakxapwdn AtaBritn tutou 2 (2A2) TAapapEVEL PLa TTAyKOO LA
avnouxia, evw gpeuvnTikA otolxeia uTtodNAWVOUV OTL N TIPORLOTIKNA TTapEpBacn Ymopsei va tpodyel pia
evteplkn euBiwon oe atopa pe A2, BeAtiwvovtag tn dlaxeipton tng vocou.

ZKomog: H afloAoynon tng emidpaocng evog TTPORLOTIKOU CUUTIANPWHATOC TIOAATIAWY OTEAEXWYV TIOU
meplExel Lactobacillus acidophilus, Lactobacillus plantarum, Bifidobacterium lactis kat
Saccharomyces boulardii yia 6 prjveg oe atopa pe 2A2 mou dlapévouy otnv EAMada, adopovoe tn
Olepelivnon mbavrc ocuvdeonc HeTadl A2, mpooAnPng TPORLOTIKWY CKEVACHATWY KAl EVIEPLKOU
HIKPOBLWHATOG, HE TNV ETIOPACH TWV OKEVACHATWY OTOUC OXETIOPEVOUC YAUKALHIKOUG-AUTIO ALUIKOUG
deikteg, oToug deiKTEC TTaXUOoAPKIiag KAl TO EVIEPLIKO UIKpoBiwpa.

MeBodoAoyia: 91 evnAlkeg pe ZA2 Tuxalotmoldnkav yla va AdBouv To TTPOoRLOTIKG CUPTIARPWHA i Hid
avtiotolxn KawouAa elkovikoU ¢pappdkou, pia popatnv nUEPQ, yla 6 pnvec. Ale€nxbnoav atpatoAoyIKeS
e€eTAOELC KAL QVOPWTIOUETPIKEG PETPNOELC KABE 3 PrVEC KAl CUAAEXBNKAV delyaTa KOTIPAVWY KATA TNV
€vapén KAl 0Toug 6 HAVEC yla TNV AVAAUGCH TOU EVIEPIKOU PIKPOPBLWHATOG.

AmoteAéopata: InNUAVIIKEC HEWWOELC OTNV TEPIYETPO pEoNg, tn YAUKOIN aipatocg vnoteiag, n
XOANoTEPOAN, Kabwc Kat tnv agloonueiwtn peiwon tng HbA1c katd 0,59% (KAWVIKA GnUavTikn peiwon)
mapatnpnbnkav otnv opdda mapeufacng o€ oUYKPLON HE TNV opdda eAeyxou. MNapoio mou dev
UTINPXAV OTATIOTIKA CNUAVTIKEG dladpopeC TNV a Kal B-TToIKIAOpopdia TOU EVIEPIKOU PIKPOBLWHATOG, N
xopnynon mpPoBLOTIKWY eTnpeéace TOAA Bakinplakd yevn, HeTAPoAiteg kat Bacika €viupa Tou
oxetidovtal pe Tov dlaBntn.

Zuumepacpata: Hxopriynon tou mpoBLoTikoU TIOAATIAWY CTEAEXWY G€ SLACTNHA 6 UNVWYV C€ ATOUA PE
2A2 Atav KaAd avektn pe BeATIWOELC oTOoUC OEIKTEG TTAXVoAPKiag, oToOUG YAUKALUIKOUG-ATILS ALUkoU G
OelkTeC KAL ETIOPACN OTO EVIEPIKO PLKpoBiwpa.

1. Saeedi, P.; Petersohn, |.; Salpea, P.; Malanda, B.; Karuranga, S.; Unwin, N.; Colagiuri, S.;
Guariguata, L.; Motala, A.A.; Ogurtsova, K.; et al. Globaland regional diabetes prevalence estimates
for 2019 and projections for 2030 and 2045: Results from the International Diabetes Federation
Diabetes Atlas, 9. Diabetes Res. Clin. Pract. 2019, 157, 107843.

2. Stumvoll, M.; Goldstein, B.J.; van Haeften, T.W. Type 2 diabetes: Principles of pathogenesis and
therapy. Lancet 2005, 365, 1333-1346.

3. Defronzo, R.A. Banting Lecture. From the triumvirate to the ominous octet: A new paradigm for the
treatment of type 2 diabetes mellitus. Diabetes 2009, 58, 773-795.

4. Davies, M.J.; Aroda, V.R.; Collins, B.S.; Gabbay, R.A.; Green, J.; Maruthur, N.M.; Rosas, S.E.; Del
Prato, S.; Mathieu, C.; Mingrone, G.; et al. Management of Hyperglycemia in Type 2 Diabetes, 2022.
A Consensus Report by the American Diabetes Association (ADA) and the European Association for
the Study of Diabetes (EASD). Diabetes Care 2022, 45, 2753-2786.

5. ElSayed, N.A.; Aleppo, G.; Aroda, V.R.; Bannuru, R.R.; Brown, F.M.; Bruemmer, D.; Collins, B.S;
Hilliard, M.E.; Isaacs, D.; Johnson, E.L.; etal. 9. Pharmacologic Approaches to Glycemic Treatment:
Standards of Care in Diabetes—2023. Diabetes Care 2023, 46, S140-S157.

6. Schroeder, B.O.; Backhed, F. Signals from the gut microbiota to distant organs in physiology and
disease. Nat. Med. 2016, 22, 1079-1089.

7. Rosenbaum, M.; Knight, R.; Leibel, R.L. The gut microbiota in human energy homeostasis and

obesity. Trends Endocrinol. Metab. 2015, 26, 493-501.
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Change of HbAlc over time in the two groups
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— Placebo
—— Probiotics
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Error bars: 85% CI

AANayeg otnv tnv HbA1c petadl tng opddag mapEpBaong Kal Tng opadag eAEyXoU He TV Tdpodo Tou

xpovou (Evapén, 3 kal 6 pyrvec mapepfaonc).
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OP67: THE EFFECT OF PROBIOTIC SUPPLEMETS ON GLYCEMIC
CONTROL IN PATIENTS WITH TYPE 2 DIABETES

Eva Zikou', Nikolas Dovrolis®, Charilaos Dimosthenopoulos’, Maria Gazouli?, Konstantinos Makrilakis’

'First Department of Propaedeutic Internal Medicine, National and Kapodistrian University of Athens
Medical School, Laiko General Hospital, Athens, Greece, ?Department of Basic Medical Sciences,
Laboratory of Biology, National and Kapodistrian University of Athens Medical School, Athens, Greece,
SLaboratory of Pharmacology, Department of Medicine, Democritus University of Thrace,
Alexandroupolis, Greece

Introduction: Suboptimal management of type 2 diabetes mellitus (T2DM) remains a global concern,
while research evidence suggests that probiotic intervention may advance intestinal biota in
individuals with T2DM, improving disease management.

Purpose: The evaluation of the effect of a multi-strain probiotic supplement containing Lactobacillus
acidophilus, Lactobacillus plantarum, Bifidobacterium lactis and Saccharomyces boulardii for 6
months in individuals with T2DM residing in Greece, aimed to investigate a possible association
between T2DM, intake of probiotic preparations and intestinal microbiome, and the potential effect of
the supplements on related glycemic-lipidemic markers, obesity markers and the intestinal
microbiome.

Methodology: 91 adults with T2DM were randomized to receive the probiotic supplement or a matching
placebo capsule, once daily, for 6 months. Hematological tests and anthropometric measurements
were performed every 3 months and stool samples were collected at baseline and at 6 months for gut
microbiota analysis.

Results: Significant reductions in waist circumference, fasting blood glucose, cholesterol, as well as
a notable reduction in HbA1c of 0.59% (clinically significant reduction) were observed in the
intervention group compared to the control group. Although there were no statistically significant
differences in a- and B-diversity of the gut microbiota, probiotic administration affected several
bacterial genera, metabolites, and key enzymes associated with diabetes.

Conclusions: The administration of the multi-strain probiotic over a period of 6 months in individuals
with T2DM was well tolerated with improvements in obesity markers, glycemic-lipid markers and an
effect on the intestinal microbiome.

1. Saeedi, P.; Petersohn, |.; Salpea, P.; Malanda, B.; Karuranga, S.; Unwin, N.; Colagiuri, S.;
Guariguata, L.; Motala, A.A.; Ogurtsova, K.; et al. Globaland regional diabetes prevalence estimates
for 2019 and projections for 2030 and 2045: Results from the International Diabetes Federation
Diabetes Atlas, 9. Diabetes Res. Clin. Pract. 2019, 157, 107843.

2. Stumvoll, M.; Goldstein, B.J.; van Haeften, T.W. Type 2 diabetes: Principles of pathogenesis and
therapy. Lancet 2005, 365, 1333-1346.

3. Defronzo, R.A. Banting Lecture. From the triumvirate to the ominous octet: A new paradigm for the
treatment of type 2 diabetes mellitus. Diabetes 2009, 58, 773-795.

4. Davies, M.J.; Aroda, V.R.; Collins, B.S.; Gabbay, R.A.; Green, J.; Maruthur, N.M.; Rosas, S.E.; Del
Prato, S.; Mathieu, C.; Mingrone, G.; et al. Management of Hyperglycemia in Type 2 Diabetes, 2022.
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NMA68: QOEAIMOTHTA AHWHZ KOYEPZETINHZ ZE AZOENEIZ ME
ZAKXAPQAH AIABHTH TYIOY 2 (2A2): MIATYXAIOINMOIHMENH
EAETXOMENH AOKIMH

Awatepivn Mavtadakn', dwtewvi Avactaciou’, Mavoang Awvapddakng', EppavounA ZupBouAdknc'
"Tougac Kowvwvikne latpikng, latpikn ZxoAn Mavemotnuiov Kpntng, EAAada

Elwcaywyn: O diaBritng ocuvdéstal pe duoyAuKkalpia odnywvtag cuxva og sTUTTAOKEG. H KouepaoeTivn £xel
KEVTIPIOEL TO ETILOTNHOVIKO eviladEpov.

ZKOTOG: Alepelivnon emidpacswV APnNg KOUEPOETIVNG O€ BLOKAVIKEC HETPOELG, TIAPAPETPOUC LYEIAC
KAl 0To PNKOG TeEAopepwyv (MT).

Me0BodoAoyia: >uumepAndOnkav 100 acBeveic pe ZA2 uTO AVTIOLABNTIKA QYWY €KTOC WVOOUAIVNC,
gyyeypaupevol otnv 4n TOMY HpakAsiou, otpwpatomoldnkav (nAkkia kat ¢uvAo, 1:1) kal
Tuxatomolnonkav oe opAadeg eAeyxou n mapepBacnc (n = 50). O €Aeyxocg EAaBe povo Tutk dppovtida,
evw n mapePBacn cuumAnpwpatikd 500 mg kepoetivng npepnoiwe ya 12 ¢Bdoudadec, dlakot 8 Kal
oladoxlkd 12 eBdopucdec (8 pnvec). NMpaypartomotndnkav afloAoynoelg otnv Evapén, otoug 3 kal 8 PRvec.
AnoteAéopata: ZtnV MPpwLIPN avaAuon cuppeteixav 38, oAokAnpwaoav tn dokiur 88 katl 82 acbeveig
ouvaiveoav oe delypgatoAnyia aiparog ywa petpnoelg MT. HOn amno tnv mpwiun avaiucon avadudnkayv
meplypadikad Betika anoteAéopata otnv opada Beparmeiag, pe onpavtlkeg BeAtiwoelg oe ermimeda
ayxoug Kat rootntag (wng. ZUVOAIKA, G CUYKPLON HE TOV €AeyX0, BEATIWONKAV ONUAVTIKA, XwPIg
averubupnteg evepyeleg: YAukoluAlwpevn atpoodarpivn (HbA,c) (-4,0% evavtt 0,1%, p = 0,011), Blawa
EKTIVEOPEVOG OYKOG OTO TipwTto deutepoAemrto (FEV,: 5,6% evavtt -1,5%, p = 0,002), cuoTOAKN
aptnplakn mieon (-5,0% evavtt -0,2%, p = 0,029), vuxtepwvog utvog (11,6% evavtt —7,3%, p < 0,001),
ayxoc (SAST) (-26,2% evavtt 3,3%, p < 0,001), tototnta {wnc (SF-36, p < 0,001) kat peco MT (+0,52 kb
evavti-0,31 kb, p =0,048), (OR = 2,44, p < 0,05) ye EVIGXUHEVN CUCXETION HETA ATIO TIAN PN TIPOCAPHOYN
yla Bavoug ocuyxuteg (OR= 3,48, p = 0,026).

Juunepacpata: H kouepoetivn ¢aivetal va eival €va UTIOOXOUEVO CUMTIARPWHA yia to 2A2,
dlKaloAoywvtag mepaltepw dlepelivnon.

Mantadaki, AE et al. Quercetin Intake and Absolute Telomere Length in Patients with Type 2 Diabetes
Mellitus: Novel Findings from a Randomized Controlled Before-and-After Study. Pharmaceuticals 17,
1136 (2024).

Mantadaki, AE et al. Benefits of Quercetin on Glycated Hemoglobin, Blood Pressure, PiKo-6 Readings,
Night-Time Sleep, Anxiety, and Quality of Life in Patients with Type 2 Diabetes Mellitus: A Randomized
Controlled Trial. JCM 13, 3504 (2024).

Mantadaki, AE et al. The Impact of Three-Month Quercetin Intake on Quality of Life and Anxiety in
Patients With Type Il Diabetes Mellitus: An Early Data Analysis From a Randomized Controlled Trial.
Cureus 16, e58219.
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OP68: BENEFITS OF QUERCETIN IN PATIENTS WITH TYPE 2 DIABETES
MELLITUS (T2DM): ARANDOMIZED CONTROLLED TRIAL

Aikaterini E. Mantadaki’, Foteini Anastasiou', Manolis Linardakis’, Emmanouil K. Symvoulakis’

"Clinic of Social and Family Medicine, Department of Social Medicine, School of Medicine, University
of Crete, Heraklion, Greece

Introduction: Diabetes is associated with dysglycemia often leading to complications. Quercetin has
attracted scientific interest.

Objective: Investigation of quercetin’s effects on bioclinical health parameters and telomere length
(TL).

Methods: 100 patients with T2DM receiving non-insulin antidiabetic therapy, enrolled in the 4th Local
Healthcare Unit of Heraklion, were stratified (age and sex, 1:1) and randomized to either control or
intervention group (n = 50). The control received standard care, while the intervention additionally
received 500 mg quercetin daily for 12 weeks, 8 washout and another 12-week-period (8 months).
Assessments were conducted at baseline, 3 and 8 months.

Results: The early analysis included 38, 88 reached endpoint, and 82 patients consented to blood
sampling for TL measurements. Preliminary analysis revealed descriptive positive trends in the
intervention, with significant improvements in anxiety and quality of life. Overall, compared to control,
the intervention demonstrated significant improvements, without adverse effects in:

*Glycated hemoglobin (HbA1c) (-4.0% vs. 0.1%, p =0.011),

eForced expiratory volume in one second (FEV1: 5.6% vs —1.5%, p =0.002),

eSystolic blood pressure (-5.0% vs —0.2%, p = 0.029),

*Nocturnal sleep (11.6% vs —7.3%, p <0.001),

eAnxiety (SAST-10) (-26.2% vs 3.3%, p < 0.001)

*Quality of life (SF- 36, p < 0.001),

*Mean TL (+0.52 kb vs. -0.31 kb, p = 0.048) with increased odds of longer TL (OR = 2.44; p < 0.05), further
strengthened after full adjustment for potential confounders (OR = 3.48; p = 0.026).

Conclusions: Quercetin appears as potentially promising adjunctive T2DM supplementation,
warranting further investigation.

Mantadaki, AE et al. Quercetin Intake and Absolute Telomere Length in Patients with Type 2 Diabetes
Mellitus: Novel Findings from a Randomized Controlled Before-and-After Study. Pharmaceuticals 17,
1136 (2024).

Mantadaki, AE et al. Benefits of Quercetin on Glycated Hemoglobin, Blood Pressure, PiKo-6 Readings,
Night-Time Sleep, Anxiety, and Quality of Life in Patients with Type 2 Diabetes Mellitus: A Randomized
Controlled Trial. JCM 13, 3504 (2024).

Mantadaki, AE et al. The Impact of Three-Month Quercetin Intake on Quality of Life and Anxiety in
Patients With Type Il Diabetes Mellitus: An Early Data Analysis From a Randomized Controlled Trial.
Cureus 16, e58219.
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NMA69: EMIEIPIEZ, EMIMOAIA, AIEYKOAYNTEZ KAI MPOONTIKH
AMNOAOXHZ THZ MEPIKHZ ENTEPIKHZ AIATPO®HZ (MEA) 2E
2YNAYAZMO ME TH AIAITA CROHN’S DISEASE EXCLUSION DIET (CDED)
AlNO AZOENEIZ ME NOZO TOY CROHN

Bawog 2BwAog’, Fewpylwog Xappavtdng', Euyevia Momko', Xpriotog Apyupltadng', Anuntplog
Fpnyopiou', Anuntpa - EAeubepia ZtpoyyvAol’, Oducoeacg Avdpoutood'

"Epyaoctnpto Atatpopne & KAwvikng AwattoAoyiac (cnd-lab), Tunua AwattoAoyiacg kat AtatpogoAoyiac,
lMavemaotiuto Osooaliag, EAAdda

Elwocaywyn: H vooog Crohn (vC) eivat pla xpovia avtodvoon mabnon Tou YaoTPEVIEPLKOU GUCTAUATOC.
H xprion EvtepikngAlatpodng, eite amokAeloTikd eite oe cuvduacopo pe Crohn’s Disease Exclusion Diet
(CDED) eival ol poéveg amtoteAeoPATIKEC SLALTNTIKEG Beparmeieg yla tnv evepyo vooo Crohn (vC). Qotooo,
N TTPOCKOAANGCN TWV evNAiKwyY Ttapapevel xapnAn [1-3].

ZKomOG: H mapovoa peAetn dlepeuvd, PE ATOULKEG OUVEVTEUEELC EPTIELPIEG, EPTIODLA KAl DLEUKOAUVTEC
xpnong Mepwkng Evtepikng Atatpodng (MEA) oe ocuvduaopo pe tn diawta CDED, og evhAikeg pe vC Kat
Ttponyovuuevn eutmepia MEA-CDED.

MeOodoAoyia: Aekatéooepl CUPHETEXOVTEG (5 Avdpeg, 9 yuvaikeg) CUPHETEIXQV O NUIOOUNUEVEG
ouvevTeULEELC TNE TTtapovoag SLATUNHATIKAG, TIOLOTIKAG HEAETNG, TTIOU nxoypadnBnkav kat avaAvbnkav
Bepatika.

AnoteAéopata: Ta armoteAéopata tng HEAETNG avedeléav T€ooepa KUpLa BEparta mou meplypadovtal
mapakatw: (1) Avtiktumtog MEA-CDED otnv uyeia: Ou meploocotepol acbeveic aveédpepav Twg
atcBdvovtal o acdaleic Kal avnouxoluv Alyotepo OTAV AKOAoUBOUV TO dlatpodlkd oxnua, tTa
ouUTITWHATA Toug (Tovog, dlappola, Komwon) BeAtiwbnkav alcBntd evw umoypappidouv TwGg
katadepav va avaktioouv 1o BAapog ou €xacav Adyw £€apong, (2) Eumédia: Ta kuplotepa epmodia
ntav n emavaAnyuotnta tpodipwy, evw apketoi avadepbBnkav otn OdUOKOAIQ CUMHETOXNG OE
KOWWVIKEC EKONAWOELC HE daynTo/ToTO, (3) AteukoAuvteEg: OAoL avedepav TN SLAITOAOYLKN UTIOOTAPLEN
WC TOV ONUAVTIKOTEPO JLlEUKOALVTA. (4) ATtodektotnta etavaAnyng MEA-CDED: OAotL avedepav Twg Ba
enavaAaupBavav tnv dlatpoodkn Bepamneia oe emopevn €€apaon, evw 86% Ba akoAouBoUoE ATTOKAELOTIKA
EVIEPLKN dlatpodr HETA aTto 0dnyia yaoTtpeviePoAOyou/dLattoAoyou.

Juunepacpata: Hrmapovoa peAétn avedelée tnv emavaAnPuotnta wg epmodio otn xprion MEA-CDED
OAAA Kal TO POAO TOU JLALTOAOYoU w¢ OleukoAuvTn. TEAog, tapatnpnBnke e€alpetikd uPnArn pobeon
gnmavaAnyng tng Bepaneiac.

1. Czuber-Dochan, W., Morgan, M., Hughes, L. D., Lomer, M. C., Lindsay, J. O., & Whelan, K. (2020).
Perceptions and psychosocial impact of food, nutrition, eating and drinking in people with
inflammatory bowel disease: a qualitative investigation of food-related quality of life. Journal of
Human Nutrition and Dietetics, 33(1), 115-127

2. Halmos EP, Godny L, Vanderstappen J, Sarbagili-Shabat C, Svolos V. Role of diet in prevention
versus treatment of Crohn's disease and ulcerative colitis. Frontline Gastroenterol. 2024 Jan
9;15(3):247-257. doi: 10.1136/flgastro-2023-102417. PMID: 38665795; PMCID: PMC11042448.

3. Levine, A., Wine, E., Assa, A., Boneh, R. S., Shaoul, R., Kori, M., ... & Van Limbergen, J. (2019).
Crohn’s disease exclusion diet plus partial enteral nutrition induces sustained remission in a
randomized controlled trial. Gastroenterology, 157(2), 440-450.
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OP69: EXPERIENCES, BARRIERS, FACILITATORS, AND PROSPECTIVE

ACCEPTABILITY OF PARTIAL ENTERAL NUTRITION (PEN) COMBINED

WITH THE CROHN'’S DISEASE EXCLUSION DIET (CDED) IN PATIENTS
WITH CROHN’S DISEASE

Vaios Svolos', Georgios Charmantzis', Evgenia Popko', Christos Argyriadis’, Dimitrios Grigoriou’,
Dimitra Eleftheria Strongylou', Odysseas Androutsos’

"Lab of Clinical Nutrition and Dietetics, Department of Nutrition and Dietetics, School of Physical
Education, Sports Science and Dietetics, University of Thessaly, Trikala, Greece

Introduction: Crohn's disease (CD) is a chronic autoimmune condition affecting the gastrointestinal
tract. The use of Enteral Nutrition (EN), either exclusively or in combination with the CD Exclusion Diet
(CDED), represents the only effective dietary interventions for active CD. However, adherence in adult
patients remains low. [1-3]

Aim of the study: This study explores the experiences, barriers, and facilitators of the use of Partial
Enteral Nutrition (PEN) combined with CDED in adults with CD with prior experience of PEN-CDED.
Methods: Fourteen CD patients (5 males, 9 females) took part in semi-structured interviews as part of
this cross-sectional, qualitative study. Interviews were audio-recorded and thematically analyzed.
Results: The study identified four main themes: (1) Impact of PEN-CDED on health: Most participants
reported feeling secure and in control of their symptoms through the dietary regimen. Symptoms (pain,
diarrhea, fatigue) improved significantly, and participants emphasized regaining weight lost during
disease flare-ups, (2) Barriers: Several barriers were reported with food repetition, and difficulties in
participating in social events involving food or drinks being the most popular, (3) Facilitators: All
participants identified dietitian support as a key facilitator for adhering to PEN-CDED, (4) Acceptability
of PEN-CDED repetition: All participants stated that they would repeat the dietary therapy during a
future flare-up; about 9/10 would follow exclusive EN if recommended by their gastroenterologist or
dietitian.

Conclusions: This study is the first to show high acceptability of the PEN-CDED in Greek CD patients,
with strong intention to repeat it and highlighted the importance of identifying barriers—such as food
repetition—and facilitators—like dietitian support—to improve adherence.

1. Czuber-Dochan, W., Morgan, M., Hughes, L. D., Lomer, M. C., Lindsay, J. O., & Whelan, K. (2020).
Perceptions and psychosocial impact of food, nutrition, eating and drinking in people with
inflammatory bowel disease: a qualitative investigation of food-related quality of life. Journal of
Human Nutrition and Dietetics, 33(1), 115-127

2. Halmos EP, Godny L, Vanderstappen J, Sarbagili-Shabat C, Svolos V. Role of diet in prevention
versus treatment of Crohn's disease and ulcerative colitis. Frontline Gastroenterol. 2024 Jan
9;15(3):247-257. doi: 10.1136/flgastro-2023-102417. PMID: 38665795; PMCID: PMC11042448.

3. Levine, A., Wine, E., Assa, A., Boneh, R. S., Shaoul, R., Kori, M., ... & Van Limbergen, J. (2019).
Crohn’s disease exclusion diet plus partial enteral nutrition induces sustained remission in a
randomized controlled trial. Gastroenterology, 157(2), 440-450.
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NMA70: AIATPO®IKH ZYMMNEPI®OPA KAl WYXIKH YTEIA ZE ATOMA ME
IAIONAOH ®DAETMONQAH NOZHMATA TOY ENTEPOY: MIA NMOIOTIKH
MEAETH

Anuntpa EAsguBepia Ztpoyyulou', ABavacia BAdaxou', Avtwvia Mapadéota’, Baiogc ZBwAog!,
Oduooeac Avdpoutooc'

"Epyaatnptio Atatpognc kat KAwviknc AtattoAoyiac (CND-lab), Tunua AtaitoAoyiac & AtatpogoAoyiac,
MNMavemotiuio Osooaliac, EAAada

a) Ta Womabn é¢Asypovwdn voonupata tou eviepou (IPNE) amoteAoUv XpOVIEC YAOTPEVIEPIKEC
TABACELC PE ONUAVTIKEG PUXO-KOWVWVIKEC KOl OLKOVOULKEC ETIUMTWOELC OE ATOMLKO KAl GUAAOYLKO
eninedo. Mapayovieg Puxiknc vyeiag (TT.X. ayxoc), SlatpPodIKEC TIPAKTIKEC/TIETIOLONOELC £XOUV dlakpLTd
Kal aveédptnta e€etaotel oe ocuvdptnon Pe tnv Evapén, mopeia, Kat dlaxeiplon tng vocou.

B) H mapouvoca peAEtn dlepeuvd OAOTIKA Kal og BABog Tic memolBnoelg atopwy pe IONE yua tig
aAAnAeTudpdaoelg dlatpodng-Puxikng vyeiag oto Biwpa tng vooou.

y) Evwéa aoBeveic pe vooo tou Crohn kat evie pe eAkwdn KoAitida (7 avdpec, 7 yuvaikec) cuppeTeixav
oTNV SLA-TUNHATLKH, TIOLOTIKA HEAETH. ZUVOAIKA dle€nxbnoav 14 nuIbopnUEVEC CLVEVTEVEELG DLAPKELAG
glag wpag, ou nxoypadndnkav kat avaAubnkav Bepatika.

0) Ta amoteA£opata TNG HEAETNC avedeLEay TNV TPLTAN oxEon HETAEV vOoou-3latpodng-Puxikng vyeiac.
Mpogkuyav tpia kKVpLa Bepata: 1) Avtiktutog tng $Aong Tng vooou otnv YPuxikh vyeia & datpodn: ot
TIEPLOCOTEPOL CUMHETEXOVTIEG oulATnoav o€ BABOC TO TWC Ol £EAPOELC 00NYOUV CGE AVAYKAOTIKEG
QAAQYEG OTNV KOWWVLKN Wi, HELWWHPEVN AUTOEKTIINGCN Kal cuvalonpata BAIPNG Katl Ayxoug aAAA Kal o€
OLATPOPLKEC TPOTIOTIOLNOELC. 2) AVTIKTUTIOC TN PWUXIKAG LYEilag Kal Tng dlatpodng otn vooo: oxedov 0Aol
uTtoypAuploav tnv emidpaon tng OlABeong oTA CUUTITWHATA TNG VOOOU, CGUVIEOVTAG TO AYXOG HE
emdelvwon tNg cupTtwpatoAoyiag. 3) Atatpodlkn cuputeplpopd WE HECO JLaXELPLONC CUPTITWHATWYV:
oMol mepleypaav 1o mwe n dlatpodrn cuxvd amoteAel otpatnylkn TMEOANYPNG kal dlaxeiplong
CUUTITWHATWV.

€) Mpwtn popda avadeixbnke o pNXAvVIOTIKOG pOAOG Kal N aAAnAeTtidpacn datpodnc-PuxLkng vyeiag oe
atopa pe IONE otnv EAAASaA. Ta suprpata umoypappidouv TNV avaykn oxedlacpou Kal UAOTIoinoNg
OALOTIKWY TtapePPBACEWYV yla TNV UTIOOTAPLEN NG YUXIKAG vyeia Kat tn BeAtiwon Twv dlatpodLkwyv
ouvnBewwv atopwy pe IPNE.
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Introduction: Inflammatory bowel disease (IBD) is a chronic gastrointestinal condition with significant
psychosocial and economic implications at an individual and community level. Mental health factors
(e.g., stress) and dietary practices/beliefs have been distinctly and independently examined in relation
to the onset, progress, and management of the disease.

Objectives: This study explores how people living with IBD perceive the relationship between diet and
mental health in shaping their own experience with the disease.

Methods: Nine individuals living with Crohn's disease and five with ulcerative colitis (7 men, 7 women)
participated in a cross-sectional, qualitative study. In total, 14 semi-structured one-hour interviews
were conducted and analyzed thematically.

Results: The results of the study highlighted the tripartite association of disease, diet, and mental
health. Three main themes emerged: 1) Impact of the disease phase on mental health and diet: most
interviewees discussed in-depth how flare-ups lead to forced changes in social life, reduced self-
esteem, and feelings of sadness and anxiety, as well as dietary modifications. 2) Impact of mental
health and diet on the disease: almost everyone emphasized the effect of mood on disease symptoms,
linking anxiety to worsening symptoms. 3) Dietary behavior as a means of symptom management:
many described diet as a preventative strategy mitigating the emergence of symptoms.

Conclusions: This is the first study to unravel the perceived complex interactions between diet and
mental health among people with IBD in Greece. Findings further highlight the need for developing
holistic interventions targeting both mental health and dietary habits in IBD.</html(>
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