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Durante gli ultimi dieci anni una rapida espansione di alcuni settori scientifici e
soprattutto della quantita di evidenze epidemiologiche, ottenute nella popolazione generale,
ha contribuito a chiarire il ruolo della dieta nella prevenzione e nel controllo della morbilita e
mortalita precoce causate da malattie non trasmissibili. Inoltre, si & giunti all'identificazione di
alcuni fra gli specifici componenti della dieta, che contribuiscono ad aumentare le probabilita
di sviluppare questo tipo di malattie, e degli interventi da attuare nel singolo individuo per
modificarne I'azione.

Le malattie croniche sono nella maggior parte dei casi prevedibili, come dimostrano i
numerosi studi epidemiologico-nutrizionali finora svolti. L'etd, il sesso e la suscettibilita
genetica non sono modificabili, ma possono esserlo molti fattori di rischio associati all'eta ed
al sesso. Tali fattori di rischio comprendono fattori comportamentali, come abitudini
alimentari inadeguate, scarsa attivita fisica, abitudine al fumo; fattori biologici, come
dislipidemie, ipertensione arteriosa, sovrappeso, obesita, iperinsulinemia e fattori socio-
economici, culturali e ambientali.

Prende sempre piu piede lidea che la dieta rappresenti il maggiore determinante
modificabile delle malattie croniche, grazie anche al crescente sostegno, fornito dai dati
scientifici, al concetto che le sue modificazioni inducono importanti effetti, sia positivi sia
negativi, sulla salute durante tutta la vita. Adattamenti alla dieta possono non solo
influenzare la salute di oggi, ma anche agire nel determinare se un soggetto sviluppera o
meno, nel corso del tempo, varie patologie. Peraltro, questi concetti finora non hanno
determinato cambiamenti nelle decisioni strategiche o nella pratica.

Gli alimenti considerati nelle Filiere di frutticoltura, olivicoltura, orticoltura e colture
erbacee da pieno campo rappresentano la colonna portante del regime alimentare noto
come “Dieta Mediterranea”, generalmente adottato, sebbene con numerose varianti, nei
paesi che si affacciano sul bacino del Mar Mediterraneo e fra questi I'ltalia. Il ruolo preventivo
della dieta mediterranea e stato messo in evidenza dallo Studio Cooperativo Internazionale
di Epidemiologia della Cardiopatia Coronarica, meglio noto come Seven Countries Study
(Studio dei Sette Paesi: Alberti-Fidanza, 1999).

In seguito, nel 1960, la dieta dei cittadini di Nicotera & stata considerata la Dieta
Mediterranea Italiana di Riferimento. Caratterizzata dal consumo bilanciato di alimenti ricchi



di fibre, antiossidanti e grassi insaturi, la DM offrirebbe un approccio alternativo salutare volto
ad abbassare il consumo di grassi animali e di colesterolo nella dieta ed inoltre I'appropriato
bilancio tra apporto e dispendio energetico. Molti dei componenti caratteristici della Dieta
Mediterranea tradizionale sono conosciuti per avere effetti positivi sulla salute e sul
benessere e possono essere utilizzati per descrivere il concetto di alimenti funzionali.

| prodotti ortofrutticoli e le noci sono tutti ricchi in fenoli, flavonoidi, isoflavonoidi,
fitosteroli e residui bioattivi acido-essenziali che forniscono protezione alle malattie. |
carotenoidi, I'acido folico e la fibra, che sono abbondanti nella Dieta Mediterranea, sembrano
svolgere ruoli importanti nella prevenzione della malattia coronarica. Il consumo di verdure,
fonte importante di fitosteroli, e associato con una riduzione del livello del colesterolo nel
siero e del rischio cardiovascolare.

Cio ha potuto essere di grande importanza nelle societa sviluppate dove la malattia
cardiovascolare e la prima causa di morte. La frutta inoltre fornisce la fibra, cosi come le
vitamine, i minerali, i flavonoidi e i terpeni, molti dei quali forniscono protezione contro i
processi ossidativi. Grazie alle sostanze fitoestrogeniche contenute, 'aumentato consumo di
frutta e verdura pud offrire un'alternativa a terapia di riassetto ormonale nella donne in
menopausa.

Molti flavonoidi ed isoflavonoidi purificati fra gli abituali vegetali consumati nello stile
Mediterraneo hanno mostrato di possedere questa attivita estrogenica. Gli acidi grassi poli-
insaturi (acido eicosapentaenoico e docosaexaenoico ) contenuti nel pesce regolano
efficacemente i fattori emostatici, proteggono dalle aritmie cardiache, dal cancro e
dall'ipertensione e svolgono un ruolo vitale nel mantenimento delle funzioni neurali e nella
prevenzione di determinati disordini psichiatrici. L’accumularsi delle evidenze scientifiche
suggerisce che condire gli alimenti con I'olio d’oliva, riduce il rischio di malattie coronariche,
previene I'insorgenza tumorale e modifica le risposte immuni ed inflammatorie.

Inoltre sembra avere un ruolo anche nella mineralizzazione ossea, riducendo cosi |l
rischio di osteoporosi. Le erbe aromatiche, sapientemente utilizzate nella dieta Mediterranea,
sono anche ottimi alleati nellaumentare il valore nutritivo dell’alimento consumato. |l
finocchio e I'erba cipollina contengono grandi quantita di flavonoidi; I'aglio e la cipolla di
allucina; il cappero, con il suo effetto diuretico ed ipotensivo, contiene i flavonoidi
kaempferolo, quercitina e gli acidi idrocinnamici che possiedono noti effetti antinfiammatori
ed antiossidanti.

| polifenoli del vino rosso possiedono attivita antiossidante tale da apportare un’azione
citoprotettiva i cui effetti si manifestano inducendo un cambiamento nel profilo delle
lipoproteine, nella coagulazione del sangue, nellaggregazione piastrinica, nei meccanismi
ossido-riduttivi e nella funzione endoteliale. L’endotelio regola il tono vascolare circostante
bilanciando delicatamente la vasodilatazione (ossido nitrico, NO) e la vasocostrizione
(endoteline, fattori prodotti dall’endotelio stesso) in risposta agli stimoli.

Il vino ed altri derivati dell'uva rossa ricchi di resveratrolo (un polifenolo dello stilbene)
determinano un effetto vasodilatatorio endotelio-dipendente tramite la up-regolazione della
produzione di NO, ed esplicano una significativa attivita antiossidante.

Si assiste oggi in Italia ad un deciso allontanamento dalla tradizionale Dieta
Mediterranea di riferimento italiana. E’ indispensabile una profonda inversione di tendenza.
Lo spostamento del profilo dell'intera popolazione verso una direzione piu salutare e
I'obiettivo degli interventi di prevenzione primaria. Per ottenere i migliori risultati nella
prevenzione delle malattie croniche e fondamentale che gli interventi decisionali e le
strategie politiche che vengono messi in atto, riconoscano il ruolo essenziale della dieta,
della nutrizione e dell'attivita fisica.
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..una dieta "che si rispetti”..
..come quella mediterranea....
..deve avere queste proprieta:

I/ fabb/sogna energetico giornaliero deve

Lipidi
| 25-30%
Proteine
12-15%

Carboidrati
55-60%

Apporto energetico = Dispendio energetict




Serum Cholesterol and Loni-term CAD Mortalii
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FLAVONOID INTAKE AND AGE-ADJUSTED
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Mediterranean Europe

Non Mediterranean Europe

Risk
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International Cooperative Study on coronary heart di:
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From 1974 to 1996, the total consumption of pastaa nd bread
(evaluated cumulatively), and meat (total meat cons  umption
and bovine meat only) were evaluated from total exp  enditure
per year (taking into account inflation). Mortality rates for
cancers at different sites (colon, breast, pancreas ) were
recorded, and expressed as death per year per 10 11
iInhabitants.

De Lorenzo et al. MoDIFICATION OF DIETARY HABITS (“MEDITERRANEAN”
DIET) OF CANCER MORTALITY IN A SOUTH ITALY VILLAGE FROM 1960 TO 19966

Ann New York Academy Sci, 1999.




Use of quality control indexes in Moderately
Mediterranean Diets for treatment of obesity

1500 kcal MHD

Meat (130 g), or fish (170 g) or cheese (70 g) port ion.

Weekly frequency:

animal foods was 4 times for fish, 2 for meat and 2 for
cheese.

Dalily intake of carbohydrates derived mainly from

pasta (80 g), bread (100 g) and fresh legumes (60g , 3
times/week).

Dally intake for fruit was 500 + 50g and for vegetables
250 % 50g.

Extravirgin olive oil was taken daily in a amount o f 20
+ 5Q.

Fibers intake (27-30 g/day) and of the main
micronutrients covered the Italian Recommended

Daily Allowances

A Del arenzo et all: Diah N Meat 2001 Diahetes Care 2001 2




"EAT WELL
AND
STAY WELL

Ancel & Margaret Keys

What YOU should know about the latest medical
discoveries about how your diet affects your
heart, arteries,and blood cholesterol level.
Saturated and unsaturated fats and modern
reducing clearly and simply explained.

How to select and prepare foods for eating

pleasure and health, with appetizing recipes

and menus combining the latest nutritional
knowledge and gourmet satisfaction.

FOREWORD BY

Paul Dudley White, mD

PHYSIOLOGIST
ANCEL KEYS




United States Study NIH-AARP, 1995-2005
214,284 men 166,012 women

Adherence to a All cause
Mediterranean = moggaol/lty
style diet Cen e

+Vegetables

CVD mortality

<Legumes

-22%
“+*Fruits and nuts
+*Whole grain
g Cancer
+*MONO/SAT l mortality
vvaiSh '1 70/ﬂ
<+Energy

“*Red meat/dairy Panagiota N et al Arch Intern Med 2007



L’ADERENZA ALLA DIETA MEDITERRANEA SI ASSOCIA
AD UN SIGNIFICATIVO MIGLIORAMENTO DELLA SALUTE

% riduzione delle malattie

Alzheimer I 13

Parkinson

Mortalita Cancro

Mortalita CV

Mortalita Totale

12 studi, 1.574.299 persone, follow up variabile da 3 a 18 anni
F. Sofi et al. Meta-analysis, BMJ september 2008




RESEARCH

Adherence to Mediterranean diet and health status:

meta-analysis

Francesco Sofi, researcher in clinical nutrition,"** Francesca Cesari, researcher,' Rosanna Abbate, full

professor of internal medicine,'* Gian Franco Gensini, full professor of internal medicine*
Alessandro Casini, associate professor of clinical nutrition®42

Study

Trichopoulou et al 19@5%1
Kour-Blazos et al 1609%
Lacheras at al 2000™°
Trichopoulou et al
Knoops et al 2004%*
Trichopoulou et al
Lagiou et al 2006™7
Mitrou et al 2007 (men)™1

Mitrou et al 2007 fwomen)®!

Total

0.1 0.2

Reduced
riisk

Relative risk
(95% CI)

Increased

risk

Relative risk
(95% C)

Q.69 (0,48 to 0.99

o1 to 0.5

(0.91 to 0.95)

91 (0.ED o

Fig 2| Risk of all cause mortality associated with two point increase in adherence score for

Mediterranean diet. Squares represent effect size; extende dlimes show 95% confidemce intervals;
diamond represents total effect size

NOT-SIENIICANCe,

Relative risk
(95% CI)

B

Mtrou e
Total
0.1 0.2

Reduced
risk

Welght Relative risk
(%) (95% )

Increased
risk

Fig3| Risk of mortality from cardiovascular diseaszs associated with two point increase in
adherence score for Mediterranean diet. Squares represznt effect size; extenced lines show 95%

confidence intervals; diamond represents total effect size

Study Relative risk
[@5%C1)

Ernoops el gl 2004%

Lagiou et al 2005™"

Fung et al

Microu etal 2 —.—

Miou e smen) ™

Eenatou ot a . —

Total g
01 02 0. 1

Peduced
risk

‘Weight  Relative risk
(%) (95% )
17.20 0.75 {0.90 W 1.00)
189

364

4679 0.3

24,69

increased
risk

Fig &| Risk of occurrence of or mortalty from cancer associated withtwo point increase in
adrerenca score for Mediterranean diet. Squares represent effect size; extended lines show 95%

corfidznce intervals: diamond represznts total effect size

Study Relative risk

Weight Relativerisk

(95% 1) (%) (95% CI)

Scameas et al 20

Gaoet al 2 (men)*?
Gao et al 2007 (women)*?
Total

0.1 0.2
Reduced
risk

Increased
risk

Fig 5| Risk of Parkinson's disease and Alzheimer's disease associated with two point increase in
adherence scorefor Mediterranean diet. Squares represent effect size; extended lines show 95%
confidence intervals; diamond represents total effect size




Indice di Adeguatezza Mediterraneo (IAM):

% energia da CARBOIDRATI (gr. 1)+PROTETTIVI (gr. 2)
% energia da DERIVATI ANIMALI (gr. 3)+DOLCI (gr. 4)

pane, cereali, legumi, patate
vegetali, frutta, pesce, vino rosso, olio d'oliva
(Gruppi di alimenti appartenenti alla dieta mediter  ranea)

latte, formaggio, carne, uova,
grassi animali e margarina
bevande dolci, biscotti/torte, zucchero
(Gruppi di alimenti non appartenenti alla dieta med  iterranea)

Alberti et all. Eur J Clin Nutr 1999




Augusto Fantozzi
Edoardo Narduzzi
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Dally Intake of Nutrients in Nicotera (% of Total
64 Energy)

“‘ u animal fat

- ® plant fat

19 A4 Plant proteins

@ Animal
proteins
|

7 35

O 9
De Lorenzoet al, NY Acad Sci, 1999




Females

Nicotera 1960

Nicotera 199¢

Tra maggio 2007 e dicembre 2008,193 pazienti in eta pediatrica e 4.245
adulti su tutto Il territorio nazionale, sono stati anaditizutilizzando come
indice di qualita della dieta il MAI,Mediterranean Adequacy Index. Il
risultato e stato che meno del 20% della popolazione raggium MAI pari o
superiore a 2, ossia assume energia da alimenti della dietitarranea in
misura almeno doppia a quella di altri alimenti, ed addiratun italiano su
guattro ha un indice di mediterraneita della dieta inferiad 1 ossia assume
la maggior parte del suo apporto calorico da alimenti nonitegdnel.




Prevenzione del cancro e dieta mediterranea

DIETA MEDITERRANEA

—e— Bread+pasta
Meat(Total)
Meat(bovine)
—<«— Colon
—¥— Breast
—8— Pancreas

De Lorenzo et al. Ann. New York Academy Sci, 1999.




Healthy Eating Index

“Score” on the overall quality of diet
This “score” looks at the types and amounts of food

*Aterogenicity Index (Al)

*Cholesterol satured fat index (CSI)
*Trombogenecity Index (TI)
Mediterranean Adeguacy Index (MAI)

Healthy Eating Index

Macronutrient percentage  (%Fats; % Carbohydrates , %proteins,
%fiber)

|

eMicronutrient  (%vitams, %minerals)




Indici nutrizionali di un pasto Indici nutrizionali di un pasto
tipico americano. tipico mediterraneo.
Valore di 100g: Valore di 100g:

kcal kcal

Proteine (g) . Proteine (g)
Lipidi (g) . Lipidi (g)
Carboidrati (g) . Carboidrati (g)
INQ proteine . INQ proteine
INQ carboidrati ) INQ carboidrati
INQ lipidi . INQ lipidi

CSI . CSI




RED MEAT‘ A FEW TIMES PER MONTH
SWEETS . {or somewhat more often in very smaill amounts)

EGGS / S E&
POULTRY »»

‘f@'\" A FEW TIMES PER WEEK

CHEESE ¢ .
and M

YOGURT

Regular o R
physical activity / P Bk
/ LEGUMES S

/ I nnMTS E'EGETAELE)& \

Wine in
moderation




| Science & Technolog)

The new diet is designed
not for short-term weight
loss but for lifelong health

CORRIERE DELLA SERA
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carcinogenesi




La firma dietetica

Nutrients
(dietary slignals)

Nutrients
(dietary signals)

Signalling through
sensor mechanisms

Y

Genes mormal genoty peu

i Normal phenotype l

Hit 1

Metabom%

stress

Signalling through
sensor mechanisms

Hit 2

Froinflammatony

stress

Genes ksenultl e ganot Jpe;

i Sensitive phenotype i

Homeostasis

‘Healthy' E:Ignaturea'

Muller M et al. Nature Rev Genetics 2003:4:315-322

Dr'l‘-'"’-"t of dlfﬂme

Stress alqnature*“




Components are “complex mixtures” - act synergisticall

Dietary Component % Reduction

» Wine (150 ml/day) 32%
» Fish (114 g 4x/week) 14%
» Dark Chocolate (100 g/day) 21%

» Fruits and Vegetables 21%
(400 g/day)

» Garlic (2.7 g/day) 25%

» Almonds (68 g/day) 12%

76% decreased risk of CVD

Franco et al. BMJ 329:1447-1450, 2004




Cost per life year gained
(£ sterling)

Treatment

50
66

Aspirin

‘Thiazide (antihypertensive)
Mediterranean Diet

ACE Inhibitor (antihypertensive)

Simvastatin (cholesterol lowering)

Source: Ebrahim S, Davey-Smith G, McCabe C, Payne N, Pickin M, Sheldon TA et al. What role for statins? A
review and Economic model. Health Technol Assess 1999;3:No (19)
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Mediterranean diet and n-3 fatty acids in the prevention and
treatment of cardiovascular disease

Michel de Lorgeril and Patricia Salen

Consumption of a traditional Mediterranean diet and n-3
polyunsaturated fatty acids (PUFAs) was shown to be

effective in reducing the complications of coronary heart
disease in randomised controlled trials. Epidemiological

by n-3 PUFAs from both plant and marine sources may be
partly dependent on other dietary factors. Plant and marine
n-3 PUFAs are likely to be major mediators of the protective
effect provided by traditional Mediterranean diets.

J Cardiovasc Med 8 (suppl 1):538-541 © 2007 ltalian
Federation of Cardiclogy.

studies and controlled trials indicate that plant- and
sea-derived n-3 PUFAs are likely to be important mediators
of the protection provided by traditional Mediterranean
diets. Of note, consumption of marine n-3 PUFAs from fish
and other seafood is high in certain Mediterranean
countries (Spain, Portugal), but quite low in others (ltaly,

Table 3 2002 Fish supply (kg/yzar/capta) n different
Mediterranean and non-Mediterranean countries according to FAQ
Food Balance Sheets

lapar G6
Morway ob
Spair 48
Franon 31

Greece). A relative insufficiency of dietary marine n-3 PUFAs
among ltalians mightin part explain the results of the GISSI-
Prevenzione trial, in which a modest supplementation of

eicosapentaenoic acid + docosahexaenoic acid (-850 mg/ Itzaly ]

{Greece
United Kirgdom
Unitad Statos

day) produced striking reductions in coronary heart disease
death (—30%) and sudden cardiac death (—45%) among
patients with known heart disease. The protection provided

Based or FAD Food Balance Sheats of the Wordd Health Organisation
(http o fanstat fan o)




PPARs are ligand activated transcription factors

Why are PUFAs healthy?




J Pharmacol Sci 97, 184 — 189 (2005)

Sowrnal of Pharmacological Sciences
22005 The Japanese Pharmacological Society

Forum Minireview

Nuclear Receptors as Targets for Drug Development:
Crosstalk Between Peroxisome Proliferator-Activated Receptor p
and Cytokines in Bone Marrow-Derived Mesenchymal Stem Cells

Ichiro Takada'*, Miyuki Suzawa', and Shigeaki Kato'

I Takada et al

L'osteoporosi & un disordine scheletrico caratterizzato
Multipotential e da compromessa resistenza ossea che predispone

Myoblast

e~ S _mesenchymal cell - l'individuo ad un aumentato rischio di frattura. La
A \\ ) \ /' Fibroblast resistenza ossea riflette principalmente l'integrazione di
MyoD \V CBEA densita ossea e qualita ossea.
i IL-1,TNFa
soxs / TGFp
“‘PPARY
a ) &
| . = fCﬂC;\ e, \
- C\ |

Osso normale Osteoporosi
Adipocyte

Fig. 1. Diagramatic depiction of bone marrow-derived mesenchymal stem cell differentiation paradigm and related signals.
MyoD, myoblast determination; CBFAI, core binding factor alpha 1; SOX-9, SRY box-9; BMP, bone morphogenic protein;
TGFp, transforming growth factor-/5.,

Our results 1ndicate that suppression of PPARy»
function by 1L-1 or TNF-« leads to increased sensitivity
of mesenchymal stem cells to other cytodifferentiation
factors and to development of cell types other than
adipocytes, such as osteoblasts and osteoclasts (27).




Pubdic Health Nutrition: 9(8AL, 1136-1140 DO 10.1017/51368980007608530

Importance of functional foods in the Mediterranean diet

RM Ortega™
Departamento de Nutricién, Faculiad de Farmacia, Universidad Complutense, 28040-Madrid (Spain)

Submitted 18 April 2006: Accepted 26 November 2006
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Fluorescenza relativa di B-PE

Figura 5 drea sotto la curva di decadimente della beta-ficoeritring

(B-PE)

Tabella 3 Alimenti che apporiano fine a SO0 unitd ORAC

Figura 6 Cwrve di calibrazione délio standard Trolox :
per porzione
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1 unita ORAC =1 uM di equivalenti Trolox®

E stato stimato che ogni persona

dovrebbe introdurre una quantita di
vegetali pari a

per godere pienamente del
benefici degli antiossidanti contenuti
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Tabella 8  Varfort df fenoli fowli, favonoidi, favanoli ¢ ORAC nelle erbe aromatiche analizzoe
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OSMArnus
officinalis

Scientific Evidence: Hot Nature Food
Thermo-Effect

Zingerone |Suekaw 1984) and

Capsaicincids (kawada af al 1986)
promote adrenzl medula Catscholamire
Sscretion

The cagsaicin receptor- invalves n
the haat-activated ion channel
inthe pain pathway
(Catedina el al 194/)

Capsaicinoids

_—
Rich in Omega-3 PUFAS

Walnut extract inhibit the
fibrillization of amyloid
beta-protein, and also defibrillizes
its preformed fibrils.

(Chauban N ot al.,
Curr Alzhzimer Res 2004 1:183-8 |

FENOLITQTALI® TOTALE FLAVONOIDI® QRACY

NOME BOTANICO mg/| g 4+ DS mg' |00z £ DS fmelTEN00g 4+ DS

Cminum cyminum 7500 G T40-} Tl Th B2 7500
Eleriaria cardamomim 483 15 19-3 23 2764-0 25
Curiandrir sativum 1342 |4 Ui 02 31413 aty |
Zingiher officinglis 2005 & 175 120 14 B40-2 JiKGlk

1060 g il spiezia ¢ sonw le medie di devisziond sowderd di 4 differenti determinazioni DS Deviazione Siandand



QAdherence to the Mediterranean diet is associated with total
lantioxidant capacity in healthy adults: the ATTICA study'

Christos Pitsavos, Demosthenes B Panagiotakos, Natalia Tzima, Christing Chrysohaou, Manelis Economen,
Antonis Zampelas, and Chrisiodoulos Siefanadis

TABLE 2
Frequency consumprion of several food groups, according o Medierranean diet score”
Tertile of dist score
Men (n = 1514 Women (m = 1528)
Lat £0-20) Zmd (21-35] Ird (36-355]) Lst (0 -2 2nd (2 1-3 5) jrd (36-535)
Food groups (n = 504) in = 303] in=303) (= 509 = 509 im=2310) P~
Red meat and red meat products 30+ 117 1.6 + 1.9¢ 1.1 =+ 1.8¢ 254101 1.7+ 124 0.0+ 114 .02
{eervingefwlk)
Poultry {servingsfwk) 1.7 £ 1.1 1.4 £ 08 0.8+ 0.0 1.2 x0.5 1.3 £0.7 1.0 £ 0. 044
Sweets (gorvingawk 10+14 1.1 £ 13 1.2 +1.2 1.1 +1.9 1.2+ 1.6 1.3+ 19 033
Fieh {servingswl) 1.0+ 1.1 1.3 2.1 e &+ 2.2 Lo+ 1.3 1.3 = 2.0 Lo+ 1.4 0827
Dairy producte, low fat 1.1 £22 50+£22 62+ 2.4° 504% 1.3 6.2+ 114 6.0+ 217 0]
{eervingefark)

Fruit { servingsfwh) 50 £3.1 5320 7. £2.2° 504312 57217 70+ 217 0.3
Vegetables (servingsfwi) 14+ 14 1.0 % 1.2¢ 242 1.5 12211 2.3+ 124 12 0.01
Legumes (servingsfwl) 3+ 1.1 1.8+ 1.2¢ 201 %114 o= 1.5 1.3+ 1.4 1.7+ 074 03
Potatoes (servingswh) 1.7 =14 1.0 + 1.6% 20 =+ 1.34 1.0 1.5 2.7+ 144 20+ 1,14 .02
Menrefined cersals (sarvingsSwk) 12 1.5 I8+ 13 24 = 1.4 1.2+ 1.4 1.7+ 1.5 22+ 1.2 0.12
Alecholic beverages (mLid) [0 + 44 L15 & 359 05 + 257 8BS £ 30 BD + 284 75+ 457 0.0:01
Daily wae of alive oil (50 T 26 o1 70 BE 0ns R

! No significant interactions were observed between tertile of diet score and sex.

2 Derived from ANOVA. Reflect the association between food consumption and tertiles of diet score, after adjustrment for sex.

¥ & = 5D (all such values).

4 . v e . . . R . . i —_ o o oo
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Olive Oils High in Phenolic Compounds Modulate Oxidative/Antioxidative
Status in Men'

Tanja Weinbranner,” Montserrat Fité,* Rafael de la Torre,T= Guillermo T. Saez,t™
Philip Rijken,= Carmen Tormes,’t Stafan Coolen # Magi Farré Albaladejo,t**
Sergio Abanades,”™ Helmut Schroder,” Jaume Marrugat,” ** and Maria-lsabel Covas

*Lipids and Cardiovascular Epidemiclogy Unit and T.Dharmacofogy Research Unit, Institut Municipal
d’Investigacic Meédica, Barcelona, Spain; “*Universitat Autdénoma ae Barcelona, Barcelona, Spain;

Uriversitat Pompeu Fabra, Barcelona, Spain; #Depa."'rmenr of Biochemistry and Molecular Eiclogy,
Facuitad d= Medicina, Universidad de Valencis, Valencia, Spain; and FUnilever Health Institute.
Viaardingen, The Netherlands

=2

ABSTRACT The aim of the prasent study was to evalualie wnethar aive oils high in phenolic compounds influencs
the oxicativa/artioxidative status in humans. Hazalthy men (n = 12} participaied n a double-blind, randomizec,
crossover study in which 3 olive olls with low (LPC), moderale (MPC), and nigh (HFG) phenolic content wera given
as raw doses (25 mL/d) for 4 consecutive days preceded by 10-d washout periads. Volunteers followed a strict very
low-antioxicant det the 3 d before and during the intervention periods. Short-term consumption of olve oils
decreased plasma owdized LDL (oxLDL), 8-0x0-dG in mitochondrial DNA andg urine, melondizldehyde in urine (P
= 0.06 for linear rend), and increased HOL cholesterol and glutathicne peraxidase activity (P = 0.05 for linear
trend), in a dose-dapencent marner with the phenolic content of the olive ol administered. Atd 4, oxLDL after MPC
and HPG, anc E-cxe-dG after HPC adminisration (25 mL, respectively), were reducad when the mean weare in tha
postprandial stete (P < 0.05). Phenolic compouncs in plasma increased cose dapendently during this stage witn
the phenclic content of tha olive cils at 1, 2, 4, and 6 h, respectively (P < 0.01). Ther concentrations increased in
plasma and urine samples in a dose-cependent manner after short-term consumption of the clive olls (P < 0.01).
In conclusion, the olive cil phenolic content modulated the oxigative/artiow dative status of healthy men who
consumed a very low-antioxicant diet.  J. Mutr. 134: 2374-2321, 2004,

148 F Plasma HDOL-cholesterol

o 20y D Malondialdehyde in urine w 14 E  Plasma GSH-Px activity @
[ = = -'
T = 12 3 ¢
B 0 T @ &
e = 104 e 1:
E 20/ E &1 &
£ 2 6] £ 6
@ 1) Q@
(=] 401 m 4 g 4
= =
2 @ g 2 2
O b0 O O
) -5 ] 39 0 -
.gnd Linear trend: P =< 0L05 - 24 Linear trend: F < 0L05 24  Lineartrend: P < 005
Baseline LPC MPC HFC Baseline LPC MPC HPC Baseline LPC MF"C HPC
Qlive il intervention Olive il intervention Olive ol intervention

FIGURE1 The percentage change in plasma oxidized LDL {4), 8-oxo-dG in mitDNA (8), and urine (C), malondialdehyde in urine (), plasma ¢
GSH-Px activity (E), and serum HOL-C {F) in men after 4 d of sustained consumption of olive oil with low (LPC), modearate (MPC), and high (HPC) “

phenolic content. Values are means = SEM, n = 12.



Figure 1) Structures of [ — Joleccanthal Cleft) and the anti-inflammatory
drug ibuprofen(right). How they underpin the similar throat-irritating and
pharmacological properties ofthe two compounds is unclear as yvet.

-Newly pressed extra-virgin olive oil contains oleocanthal,
a compound whose pungency induces a strong stinging
sensation in the throat as FANS

- 50g of extra-virgin olive oil contain 200 [lg/ml of
oleocanthal

- this dose is corresponding to 10% of ibuprofen dosage
recommended for adult pain relief




MAodberence to the ZMediterranean Piet Is Tnversely
Aossociated Withh Clirculatings Interleukin-6
Aaamong MWMiiddle-A ged ™hvWiem
A Twin Studw
Junr Tai, BWIT>», MSc: Andrew H. Bvliller, WITJ: J. Touglas Bremmer, Wi Tack Goldberg, Phi2»:

Linda Jones., BS: Lucy Shallenberger. WiIFH: Rocky Buckham., BS: PNancy %o Bvlarrah,. RTN, BSTN:
Emir “Weladar. PhID: Poter "W, "Wilson. MWD : Viola Waccarino., WD, PhID»

Table 1. Age, Lifestyle, and Clinical and Biochemical Characteristics of Subjects According to the MDS

PRODUZIONE s

Veariable 0-3 (n="04 4 In=70] 5 (n==81) 69 (n=290)
DI CIT OCHINE Ace, ¥ 53.820.3 543205 4503 54503
Ecucetion, y 13.6x0.2 14102 14702 14502
Body mass index, ka/m® 29.60.5 295206 29.5x04 28505
Waist-to-hip ratio 0.94=0.01 0.8520.01 09500 0.940.01
Prysical activity, unit 715016 7342019 760018 7.8:017
Smoking staus, n (%)
Former 20 (27.9] 24 [34.3) 33 (4).7) 14 (48.9)
Current 4 (39.4] 34 148.6) 13 (16.0) 9 0.0
Never 34 (32.7) 12174) 35(432.2) 7
Married, n (%) 777400 54 [774) 66 (81.5) 77 (B5.6) 0.07
Employed, n (%) T4 (75.0] 58 [82.9) G4 (79.0) 74 B2.3) 0.28
Depressive symptoms, BDI score 6.04+0.62 4442074 415070 3.98 067 0.0z
Plasma glucese, mg/dL 48.2+1.8 1027=x24 100.020 103319 0.052
Systoic blood pressurg, mm kg 150,316 1285x1.8 128,517 1293x1.6 0.61

Diastlic blood pressure, mm Hy 60,811 B06=1.2 79,812 823=1.1 037
Blaod lipids, mofdL
Tolal tiglycerides 176.6+10.0 1929=116  179.2=116 1825105 075
Total cholesteral 166.3+37 1932+4.¢ 186.0:4.2 1891 4.0 0.57
HDL cholesterol 58,9409 38410 30.71.0 37710 0.41
TESSUTALE LOL cholesterol 124.0+33 1259+3.9 120.8+37 1250+3.5 (.96

Prawious coronary hear: disease, n (%) 13 (12.5] 229 12(14.8) 6 GE.7) 0.31
Diabetes melitus, n (%) 2T 811.6) 17 (13.6) 10(11.1) 0.35
Hypertension, n (%) 36 (34.6] 21 [30.0) 24 (20.7) 26 (28.9) 0.40

INFIAMMAZIONE Use of fish ol suppements, n (% 211.9) 2129 5062 1014} 0.04
Use of statins, r (%) 26 (25.00 11 157) 27 (31.3) 22 24.9) 0.7a
Use of aspirin, r (%) 29 (27.9] 12174) 25 (3).9) M 23.3) 0.67
Plasma inflammatory bomarkers

IL-6, posmLt 2.1 (1.8-2.3) 1.91.6-23) 1.8 {16-2.1) 1.5{1.31.7) < 0.0001

hsCRP, maL- 1401147 1.3 1.7 1.7109-1.4) 1.0 0.61.3) ooz

BD' indicares Beck Depression ventory; HDL. high-density lipoorotein: and LOL, low-density lipoproten. Results are expressed as
mzan=5EM when appropriate. Variables (3%) are dchotomous except smoking status.

“Test tfor trend across diet croups. All probabiity values are comecied for pair clustening. Mixed models were used for continuous
variakles generalized estimating equation lgistic models for dicholomous vadiables, and repeated proportional adds model with
generalizad estimatng equaticn for the 3-level ordinal smoking varizble

TEEoMELric means (35% Cls).
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ORIGINAL ARTICLE

Effect of a moderately hypoenergetic Mediterranean
diet and exercise program on body cell mass and
cardiovascular risk factors in obese women

A Andreoli’, § Lauro®, N Di Daniele”, R Sorge®, M Celi” and SL Volpe®

Mediterranean diet and exerdse in obese wEmen
& Bndeni & al

lable 1 Breakdown of the componants of the modsratehy hypoenengetic dMeditemanzan dist

greokfost Snock Lunch Snock Chnner

£Ca 19734265 B3 775 6567 4249 G0.F 428 4 46604
| DEIDIT 0354003 27540, 042 +0,12 1,934
lNotal carbobrydrate {q) 124442 17.840.3 BE4 4111 25447 F 51.74
Total protein {g) Faqnz 2 240.3 w14 092 401 28.34
Motal fat {a) 4. 7411 OBFL057 203473 0,24 40.25 15.34
Satwrated fat {q) 1.7 408 0,08 4 0003 46423 0.0 40,02 ER I
Fobrursaturated fat {g) 08404 Oa40.2 23407 05401 294
bdomownsaturated {g) 094007 0054001 G405 005 40,01 T4
Total dholesteral {mg) | 24486 3334277 2834
lotal fiber {aq) 14408 74141 11.741.2 534315 10,74

Values repretent mean-45.d.




Mediterranean Diets for treatment of obesity

Table 1: Antropometric and body composition parameérs before and after MHD.

bseline 2-mounths MHD statistial significance

Weight, Kg 84.70 £ 9.56 78.1 +10.53 p<0.0001
BMI , Kg/m2 33.05+2.61 31.18 +2.74 p<0.0001
Waist, mm 104.19 £7.6 99.85+9.4 p<0.0001
Hip, mm 116.63 + 7.95 110.50 + 7.01 p<0.0001
WHR 0.92 +0.08 0.88 + 0.07 p<0.001
37.010 + 12899 p<0.0001
FMLEG, Kg 10.472 +3519 9.081+ 3439 p<0.0001
FMTRN, Kg 18.214 + 2955 17.540 + 6505 p<0.0001
40.155 + 4837 NS
LBMLEG, Kg 17.149 £ 5175 16.653 + 5135 NS
LBMTRN, Kg 20.253 + 2309 19.213 + 2257 NS
BMD, g/cm2 1.2364 +0.12 1.2431 +£0.12 NS
BMC, Kg 2.362 + 331 2.340 + 335 NS
FATABD, Kg 3.927+ 643 2.447 + 615 p<0.0001
LEANABD, Kg 3.945 + 605 3.858 + 596 NS
1497 +123 NS

Table 1: Antropometric and body composition parameérs before and after MHD.

bseline 2-mounths MHD statistial significance

Weight, Kg 84.70 £ 9.56 78.1 +£10.53 p<0.0001
BMI, Kg/m2 33.05+2.61 31.18 £2.74 p<0.0001
Waist, mm 104.19+7.6 99.85+9.4 p<0.0001
Hip, mm 116.63+7.9 110.50+£7.0 p<0.000:
WHR 0.92 +0.08 0.88 +0.07 p<0.001
37.010 + 12899 p<0.0001
FMLEG, Kg 10.472 +3519 9.081+ 3439 p<0.0001
s FMTRN, Kg 18.214 + 2955 17.540 % 6505 p<0.0001
'med using un-paired student's t-test 40.155 + 4837 NS
A. De Lorenzo et all; Diab Nutr Met 14(3); 121-5; 2 001 LBMLEG, Kg 17.149 + 5175 16.653 + 5135 NS
LBMTRN, Kg 20.253 + 2309 19.213 + 2257 NS
BMD, g/cm2 1.2364 +0.122 1.2431 +£0.123 NS
BMC, Kg 2.362 +£331 2.340 £ 335 NS
FATABD, Kg 3.927+ 643 2.447 £ 615 p<0.0001
LEANABD, Kg 3.945 £ 605 3.858 + 596 NS
1497 +123 NS

an + SD
ormed using un-paired student's t-test

A. De Lorenzo et all; Diab Nutr Met 14(3); 121-5; 2 001




Metabolically Healthy Obese “At Risk” Obese

(MHO)

Low Visceral Fat High Visceral Fat
High BMI High BMI
High Fat mass High Fat mass
High Insulin Sensitivity Low Insulin Sensitivity
High HDL Low HDL

Low Triglycerides High Triglyvcerides

(MONW)

High Visceral Fat Low Visceral Fat

Low BMI Low BMI
High Fat mass Low Fat mass
Low Lean Body Mass High Lean Body Mass
Low Insulin Sensitivity High Insulin Sensitivity
High Liver Fat Low Liver Fat

High Triglycerides Low Triglycerides




Effect of a Mediterranean-Style Diet
on Endothelial Dysfunction and
Markers of Vascular Inflammation

In the Metabolic Syndrome

A Randomized Trial

Katherine Esposito, MD)
Raffaela Marfella, MD), PhD
Miryam Ciotola, MD
Carmen Di Palo, MD)

Franceseo Giugliane, MD

Giovanni Giugliano, MD

Massimo D'Armiento, MD

Francesco D'Andrea, MD

Dario Giugliano, MD, PhD

HE METABOLIC SYNDROME CON-

sists of a constellation of fac-

tors that increase the risk of

cardiovascular disease and type
2 diabetes. Recent estimates indicate
that the metabolic syndrome is highly
prevalent in the United States, with an
estimated 219 of the adult population
aftected." Its clinical identification is
based on measures of abdominal obe-
sity. atherogenic dyslipidemia, el-
evated blood pressure, and glucose
intolerance.? The etiology of this syn-
drome is largely unknown but presum-
ahly represents a complex interaction
between genetic, metabolic, and envi-
rommental factors mcluding diet 24 Sev-
eral recent stdies also suggest that a
proinflammatory state is one compao-
nent of the metabolic syndrome.”®
Moreaver, evidence has accumulated
indicating that low-grade inflamma-
tion is associated with endothelial dys-
function.**

Context [he metabolic syndrome has been identified as a target for dietary thera-
pies to reduce risk of cardiovascular disease; however, the role of diet in the eticlogy
of the metabolic syndrome is poorly understood.

Objective To assess the effect of a Mediterranean-style diet on endothelial func-
tion and vascular inflammatory markers in patients with the metabolic syndrome.

Deslgn, Setting, and Patlents Randomized, single-blind trial conducted from
lune 2001 to lanuary 2004 at a university hospital in Italy among 180 patients (99
men and 81 women) with the metabolic syndrome, as defined by the Adult Treat-
ment Panel 1Il.

Interventlons Patients in the intervention group (n=20) were Instructed to follow
a Mediterranean-style diet and received detailed advice about how to increase daily
consumption of whole grains, fruits, vegetables, nuts, and olive oil; patients in the con-
trol group (n=90) followed a prudent diet (carbohydrates, 50%-60%; proteins, 15%-
0% total fat, <30%)

Main Outcome Measures MNutrient intake; endothelial function score as a mea-
sure of blood pressure and platelet aggregation response to L-arginine; lipid and glu-
cose parameters; Insulin sensitivity; and circulating levels of high-sensitivity C-
reactiva protein (hs-CRP) and interleuking & (Il -6), 7 (11 -7), and 18 (Il -18)

Results After 2 years, patients following the Mediterranean-style diet consumed more
foads rich in monounsaturated fat, polyunsaturated fat, and fiber and had a lower ra-
tio of omega-6 to omega-3 fatty aclds. Total fruit, vegetable, and nuts intake (274
g/d), whale grain intake (103 g/d), and olive ail consumption (8 g/d) were also sig-
nificantly higher in the intervention group (P=.001). The level of physical activity in-
creased in both groups by approximately 60%, without difference between groups
(P=22). Mean (5D) body weight decreased mare in patients in the intervention graup
(-4.0 [1.11 kg) than in those in the control group (1.2 [0.6] kg) (P-<.001). Com-
pared with patients consuming the control diet, patients consuming the intervention
diet had significantly reduced serum concantrations of hs-CRP (P-.01), IL-6 (P-.0),
IL-7 (P=0.4), and IL-18 (P=0.3), as well as decreased insulin resislance (P<2.001). En-

dothelial function score improved in the intervention group (mean [SD1 change, +1.9
[0.6]; P=.001) but remained stable in the control group (10.2 [0.2]; P=.23). At 2 years

of follow-up, 40 patients In the intervention group still had features of the metabaolic
syndrame, compared with 78 patients in the contral group (P< 001)

Conclusion A Mediterranean-style diet might be effective in reducing the preva-
lenee of the metabolic syndrome and its associated cardiovascular risk.

JAMA. 2004;292:1440- 1446 W jama.com

Table 1. Characteristics of the Study Participants

Mean (SD)
IInterurention Diet Gontral Diet ! P
Characteristics (n =190) {n = 90) Value
Sene, Mo, (%)

Men 40 (54 20 (56) a0
Age, v 443 B4 435 (50) 5E
Mao. of comporents of the metabolic syndrome,

N, (%)

2 74 (82) TR (B4)

4 18 (20) 16 (18) ] 34

5 8 {0) B0
Body weight, lg 78 (8) 77 (8) 36
Body mass ircsx® 270 @34 281 (2.2 fil=)
Waist circumnferance, cm 0z @ Q2 (10 B2
Plasma glucoss, mg/dL 113 (10 114 (10 42
Serum irsuling plimL 15 (&) 16 (7 15
HOMA scors 2707 38(0.7) 18
Serum lipids, mg/dL

Total chobesterol 100 {34) 103 (22) 18

HDL-C H @) 4219 35

Trighcaricles 168 (57) 172 (54) 24
Blood pressurs, mm Ha

Systolic 136 (100 14

Diastalic 21
Endothelial function score 12
he-CRP and cytolines, median (I0R)

h=-CRP, ma'L 1{0.5-5.7) 25

IL-&, pgnl Tl 14

IL-7, porrlL | B K] g2

IL-18, pafml 167 (102-232) 175 (104-208) A0

sansitivity S-reactive pratain; IL, interieukin; I0R, interguartile ranga.

ides to mmolL, mutiply values by 00113, o
=Calciated as weight in ijlc-;ran'ﬁ divided by the squars of haight in matars.,

Abbrawiations: HDL-C, high-density Ipcpratein cholesterol;, HOMA, homeestatic model azsessment; he-CRP, High-

Sl corrversion factors: To comvert glucoss 1o mmol/L, multiphy values by 0.0655; to cormert insuin to pmalL, multiply
valuas by 7.7 15; to canwvert total cholestarsl and HOL-C to mmelL, muttiply values by 0.0259; 1o convert trighyosr-
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Normal-weight obese syndrome: early inflammation?'~

Antonine De Lorenzo, Vera Del Gobbo, Maria Grazia Premrov, Mario Bigioni, Fabio Galvane, and Laura Di Renzo
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MW O e G001 noncbess somparsd with proshesc-obcac < 0001
NW O compared wih prechese-ooese: NS,

Cytokine

Contitod|

NNAM@

Preobese-Qlirese

IL-1 a

14.8 +1.82

26.9 + 4.5P

29.8 +5.3P

IL-1 B

5.0+ 2.62

15.0 £ 3.1P

19.0 + 4.1b

IL-2

12.3+1.52

14.7 + 3.6

16.6 + 3.92

IL-6

5.950 + 2.282

11.42 £1.77 b

13.68 + 2.29b

IL-8

0.9+0.22

2.39 + 0.62P

2.0+ 0.7°

20
.—.1_5- T
E —
im T T
2
T
0

Nonobess  NWO  Preobese-obese

FIGURE 2, Plasma inereukin 6 (IL-61 concertraticnsinnoackese (n =
200, nommakwsight obese (NWC; 1 = 200, and probese-chesz (n = 20)
wome, The plasme concentrbion was measued indvplicace by using the
raultiples senchizh enzyme-linked iminunosormeat ssiy | SearchLight Hie
manIrlammaiory Cyiokne Ay, Endoger. Perbio. ILL The lower limit of
cetection for tie assay was 012 pg/nl. Differnees between groups werz
mseszed vyusing Tukey's test. Nonobese compared with NWO P< 0001
punbzse onowod witlepreoleseubose. Pz D001 FWO sonpaad wit

prechese-obess: NS,

IL-10

3.4+0.82

3.83+1.32

4.7 +1.92

IL-12p70

14.2 + 2.22

19.1 + 3.72

32.96 + 4.6°

TNF a

20.10 + 4.952

42.77 + 10.54°

56.37 + 11.77°

INF- y

17.7 + 4.8

25.3+5.32

39.93 +6.1P

A JClhin Nuge 2007 85:40-3, Pnnted in USA © 2007 American Society for Mutnbion
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R E N T Body Composition and -174G/C Interleukin-6 Promoter Gene Polymor-
CEUTICAL phism: Association with Progression of Insulin Resistance in Normal
I G N Weight Obese Syndrome

floptesin & L. Di Renzo'”, A. Bertoli’, M. Bigioni', V. Del Gobbo®, M.G. Premrov’, V. Calabrese”,

- 1.4
. N. Di Daniele’, A. De Lorenzo'*
ew
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Table 2

Fand § iseeyme concentrations in relation o the ACP ) genotype

Aovailzble cnline at www.eciencedirect.com

ScienceDirect Metabolism

Tistal quandity of F/S mafio

F {ug'mL REC)

Total quantity of
S {ugmL RBD)

g A
F

e

ELSEVIER Metabolism Clinical ard Dxperinestal S5 (20%) 151154

‘BB 16.4 *C*C 2056 ‘BB 41
BrA 120 LA 127 LY ik
YCME 1.3 *C/*B 12.1 *AMA 24
T 19 *B/*H i% *(I*B k)
oA 7.5 *BitA 34 WA [T
RS 57 A i3 O
The guantities of enzyme are given per milliliter of packed red celk [12].
REC indicates red blood celk,

wwen o tebeo! ismj owrnal com

A study of acid phosphatase locus 1 in women with high fat content and
normal body mass index
Antenine Dz Lorenze®, Laura Di Renzo®, Alberto Pu_iah., Patrizda Saccucei®,
Fulvia Gloria-Bouini®*, Egidio Boitini®
Tour Forgeiter, (W 31 Roores, Fealy
33 Rawm s, Purhi
W37 Ravmer fialy
e Thrgura 00733 Row, Texh

nle &
The ACP izofomms in HFNB, HFHE, and controls cannying the ACP]AM* A
and *BM*A genotypes

F/S ratio
Mean SE

5 isofomn

Mean SE

F isoform
SE

Ak .
Distribution of ACP; genotypes in HFNB, HFHB, and healthy adults from

Mean

, ) A 988 037 334 00 2% 000
the white population of Rome B 1145 021 313 0005 338 0.06
C 103 013 337 0003 326 004

ACP, genotype HFNE HFHE Healthy adults

1 Test for difference between means

AvsE  P= 00l P=.001 P=00l1
T ; p oy p AvsC  P= 00 P=.002 P=.003
AM*A T B.3% B.6% ByvsC  P=.125 P00 P=125

A indicates HFNE; B, HFHB; C, healthy adults

p)
‘BB 41.7% 7.2 43.9%
YB*A 729 45.7% 31.6%
" 5 6% 4.3% 34%
"C*B B3% 4.3% 12.2% 0t i i
Total ' W 416

OR 95% Confidence interval
ACPTA™ vs ather ACP; fyper
A ve controls 3.01 1.17-7.58
R|Spetto a| co ntro”l B i controls R 042 29
AviB 3.07 0.94.10,10

Per le donne *A/*A il rischio di diventare N\WO € 3 .01 (O.R.) -;‘f:-ff;::l;l:‘-‘*ﬂ““-*“”-' e 025143

B va controls 1.81 1.12-2.93

Per le donne *B/*A il rischio di diventare OB & 1. 81(0.R.) Avi B 0.3 (1305

(R indicaies odds ratio; A, HFNE, B, HFHE.
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Normal Weight Obese syndrome: role of single
nucleotide polymorphism of IL-15Rax and MTHFR
6T77C—-T genes in the relationship between body
composition and resting metabolic rate

L. DI REMZOAE, M. BIGIOMI®, EG. BOTTIMNE, W DEL GOBBO",
M. G. PREMROVS, R CIAMCI™, A. DE LOREMZ O

Tahls Il Genrdypee Frequereyw of WITHER 370 ST wario
art in the smdie d population.

=l LEnaly pes

inihe :Iunii:d populyticn. Function

Tissue
Senoay pes frequency | %) Genotype: frequency (%9 T TBW
VO,
VOO0,
e T T 2
AR Al GG RME
. MIHFR (11}
Femules Femaies IL-15Re IVS 5(GG)
Fy 16.7 7ol 42 F 43 514 13 Age
1 . 3 ZB. 235 T ) ] . . .
F' o !,I:' ¢ i - BB F: 23 . M5 Independent variables: body, respiratory and polymorphic parameters. Dependent variable SEX, RMR. %TM. Categories:
Mizles 0.0 60.0 — 160 0 F) = N'WC femnales with BMI = 25 kg/m? and FM > 30%: F, = female nonobese with @ BMI = 25 kg/mm? and FM = 30%.

and preobese-obese individuals with BMI = 25 kg/mZ and EM fb. Males: all males subject nonobese and obese. Mone
of the males subject wes recorded with a value of BMI = 25 m? and FM = 30%. Parameters: age, Tissue = tissue body
compasition, W = waist and H = hip circumferences, RMR ing metabolic rate, G:TRW = percant of total hody water
VO, = volume of oxygen consumption and VOO, = volume of carbon dicxide production, MTHFR and IL-15 IVE 5 geno-
types TT and GG respectively.

Summary of Canonical Discriminant Functions

Chi wnars b= of independence O vx OT v TT perni
types, (P < 0004; TT v other penctypes () = 002, Cale-
gories; By m N0 famales with BMI £ 25 kpfm?® and FM =
50%; Fy = famale nonobess wich o BMI < 25 kpine® and FM
= 30%, and precbese-cbese individuals with BMI = 25
KRty and Fid = 309, Males: all malss wibjecis noncbess
and chese. Nore of the males subject was recarded with a
walue of BMI £ 25 kp'm? and PR = 306,

Chi square test of ndependmos: Al wva AG vs GG penc-
tyaes, (P 2 0.06; G5 vs other genoypes (F) < 002, Cale-
poriss: Fy = W0 ‘emales with BM < 25 ka'm® and FM =
H%; Fy = female ronobese with 2 B < 25 kgfm? ard FM
< 306, ard preckecs okses individuale wih BRI 2 35
kg'm” and FM = 36, Mals: all males subjcis nombsse
and cbess, None o tbe maks subjec was recorded with a
value of BMT <25 bgfm® and FM = 30%.

Function Eigen value % of variance Canonical correlation %2 df P

1 0252 100 045 16,620 3 < 0.03

This study suggests that body fat distribution,
EME, %TBW amount and single nucleotide
pelymorphism of IL-15Ra IV5-5 and MTHFR
677C—T mutations are associated to distinguish
NWO women from controls with a normal meta-
bolic profiles and obese individual s.




Normal Weight Obesity — A Risk Factor for Cardiometabolic

Thezreenlation and Cardisvazcmlar Yloartalise

Abel Romero-Corral MD, MSc *, Virend K. Somers, WD, PhD *, Juste Sierra-Johnson, MD, M3¢c * o

T, Simona Boarn, MD * = §_ Yoel Korenfeld. MD *, Josef Konnek, MD*_ Michael D. Jensen, MD I,

[

(ianfranco Paran, MD § and Francisco Lopez-Tmenez, MD, MSe

Table 3 Total :nd cardicvascular moctality in men ard womer with a nonual BIVIE by body fa: tertiles

MEN (N=3.042)

BF =<18.55%

BF =18

BF >=23.15%

Total mortality events, n=470 (%)

Hazard ratioc Alodel 1
Model 2

137 (6.60)

Eeference

143 (8.15)

L

ORT (051 77
.92 (063-1.34)

120 {10.81)

0 S0 0T B3-1 727
0.59 (367-1.45)

Cardicvascular mortality events, n=195 (%)

Hazard ratio Model 1
Model 2
Model 2

36 (2.13)

Reference

€6 (3.71)

112 {0.65-1.91)
115 (0 AR-1 6y
109 (062-1.92)

114 () 7021 79
1.17 (1.69-1.98)

WOMEN (N=3,129)

BF =28.9%

EF =28.9-33.3%

BF =33.3%

Total murtality events, n—317 (Yo}

Hazarvd vatioc Modell
Model I

97 (1.65)

Reference

102 (6.58)

152 (0.61-1.41)
095 (0.62-1.45)

118 (£.34)

1.06 {0.62-1.62)

—
1.11 {2.71-1.75)

Cardicvascular mortality events, n=142 (%)

Hazard ratio Model 1
Model 2
Model 2

40 (1.58)

Reference

46 (2.87)

120 (065-2.22)
121 (0642.30)
1,38 (067-2.90)

56 (4 10)

184 (1.02-3.32)
1.8% (1.00_3.60)
2.20 (1.03-4.67)

Alodel 1: Adjusted for age, raca and smoking stams

Model 2: Adjusted age, race, smoking status and waist eirroumnferance
Model 3: Adusted forage. race smoking stetus, wais: cocumnference, dyslipidemia. hypertension. disbeses and C dizease

Conclusions: NWO 15 assoctated with a high prevalence of cardiometabolic dysrezulation, metabolic
syndrome and CV nsk factors. In women, NWO 13 mdependently lmked to mereased nsk for CV

moriality.

European Heart ] 2008



Anti-inflammatory effects of combined treatment with acetyl
salicylic acid and atorvastatin in haemodialysis patients
affected by Normal Weight Obese syndrome

Laura Di Renzo™®, Annalisa Noce, Sandro De Angelis?, Natascia Miani®,
Nicola Di Daniele®, Carmela Tozzo®, Antonino De Lorenzo ™*

18 After Therapy O Pini<1)
— B Fini =1

(&) Relationship between PINI and body composition W —
in HO patients
18 Before Therapy
16 e
[ Fini < 1
14 W Fini =
g
C
&)
5, | o I
& Mon-obece  Pre-obesa Obeca MWL
41 Fig. 1. () Relaticnship berween PIMT values and body composition parameters
7 in theee groups: non-obese (BM1< 25, FM% < 30), pre-obese-obese | BMI > 25,
" | P % = 30y, MWO (BMT < 25, FM% 2305, ab baseline time. (B) Belationship
Mon-obese  Pre-chese {,mgr_q» Ty betw een PINI values and body compesition parameters in three groups: Non-
obese (BMI= 25, FM% < 30), pre-obese-chese (BM1=23, FM % = 30), HWO

(BMT < 25, FM% =300, after & weeks of dmgs theraphy with ASA and atoras-
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Tabella 6.l - Indici di qualita nurrizionale (INQ) giornaiieri

RUOLO DELLA DIETA MEDITERRANEA
BIOLOGICA SULLO STATO DI SALUTE

Indid di qualita Nutrizicnali (INQ))

Giorne 1 Giorno 2 Giorne 3 Giorno 4 Giorne 5 Giorno 6
Glucidi 096 0,93 101 0,93 093 0,95
Lipidi 0497 1.04 093 1 1.0%8 104
I'rotidi L2 1,14 1,33 1.16 1.16

1,27

di
Antonino De Lorenzo

Laura Di Renzo

Tabella 7.9 - Valori NAE (escrezione actda globale), PRAL (carico renale gior-
naliero), CSI {indice dr gualita lymdeca ), Tl (indice di trombogenicita), Al ( in-

dice di di‘“f‘#'i.-'l:,;'t*"ﬁ'.'{"."h:'}

NAE PRAL Al

Giorno | 36,21 -0.00 0.25
Giorno 2 62,56 1634 26 .62 1.43 0,82

Giorno 3 08 -154 28.63 0.7 0,32
Giorno 4 31.9 -142 17,78 0.6] 0.29
Giormno 5 41.08 -5.12 30,1 1,32 0=
Giormo & 5% -20.4 2R 63 0,67 03
Giorno 7 39,82 -H,58 21,62 (1,63 (0,32
Criorno 8 44,38 -1.82 20,17 (1,83 0,42

.......
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MELE VERDURA
- IcO convenz biologico convenz
-0,01 <0,01 <0,01
<0,01 <0,01
< 0,01 <0,01
,01 <0,01
< | 02588
o <0,01
S = 008
=0, 0,01
<0,01 )L ,01
=l < 0,01 ™' <0,01 , S0l
01 < 0,01 < < O,q.l
R 0,01 0,01
<0,01 < QIOl <0,01
<0,01 < 0,01 <0,01
<0,01 < 0,01 <0,01
,01 <0,01 <0,01
, <0,01 <0,01 <0,01




Livello di micotossine nei cereali (pane, pasta e f  arina) biologici e convenzionali
misurato tramite metodica HPLC.

B

G2

B1+B2+G1+G2
ZEARALENONE pglkg

= =

< equivale ad inferiore al LOQ (limite di quantific ~ azione/determinazione)




Livello di micotossine in frutta (mele), verdura (b leta) e legumi (fagiolini) biologici
e convenzionali misurato tramite metodica HPLC.

LEGUMI NWVEELE= \WHERDWURRA

conven
biologico | convenz | Watgico | convenz | Wabmbon | z

OCRATOSSINA A pg/kg <05 <05 \ \ \ \

AFLATOSSINE pg/kg

B1 < O <03 \ \ \ \
B2 i '-ﬂ(?. .-k 03 \ \ \ \
G1 i@ - < . <03 \ \ \ \
P 0, ' \ \ \m \
{_Bl+BZ+ +G2 2 e 80 \ B\
ARAL E ng/k \
* %S po/ J
EA) 3 )
RN AOH) \
\
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* ORAC verdure e legumi
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European Review for Medical and Pharmacological Sciences 2007;11: 185-192

Is antioxidant plasma status in humans a
consequence of the antioxidant food
content influence?

L. DI RENZO'-?, D. DI PIERRO?, M. BIGIONI', V. SODI', F GALVANO?,
R. CIANCI'*, L. LA FAUCI, A. DE LORENZO!

'Depariment of Neuroscience, Division of Human Nutrition, University of Tor Wergata, Rome (ltaly)
2LN.DI.M., National Istitute for Mediterranean Diet and Nutrigenomic, Reggio Calabria [ltaly)

Table I. Antioxidant capacity in conventional and organic produts. ORAC plasmatica
275
Conventional Organﬂ:
250
Median Range Median Range O
Garlic 2572,5 70 38165 52 48+ 228 Econvenzgonale
Orange 900 50 1606 56 7944 2,00 o
Banana 2059 16 339 386 654+ Ehivlogico (+21%)
Carrol 1164 272 1668 o4 ik 1.754
Beans 504 212 2076 312 3] 2%
Strawberry 846.7 312 012 416 0| L qspe
Lettuce 756,3 00,8 608.5 80,8 Rl | - :
Limon 1505 54 1603 48 Ths 3, 5
Apple 454 81,0 6105 47 34
Potaio 2088 44 4236 508 24+ .
Tomato Souce 2052 9.8 2138 58,8 4
Pear 64 1322 1853 584 2568 0,75
Peas 882 41.8 164.8 63 bk
Tomato 2808 726 4752 08.4 604+ 0504
Celery 2657 1198 4149 40,4 Rl
Wine 3132 2802 4725 164 51k 0254
Courgettes 174 1488 594 6.6 |5%*
Milk 195,8 784 2166 86 11*

convenaonale biologico (+21%)




7.1 Variahili antropometriche, densitometriche ed analisi biochi-
mico-cliniche

| parametr antropometrict e le variabili impedenziometriche misurati al

tempo T1 e T3 nei sogoetti sani @ nei pazienti affetti da insufficienza renale cro-
nica { [RC) sono riassunti rispettivamente nelle tabelle 7.1 e 7.2

Tabella 7.1 - Variabili antropomerriche ¢ densitomerriche al tempo T1 ¢ T3 in
soggelti sani

=] L

BRI =+ 6652
Weight (kg + 17,50
Fat (%) 3587 +233
Fat {kg) + 379
Lean { %) . +2.33
Lezan ke 5527 + 2 4]

* Paidi Ten N

* Pl 05 ¢ saro congiderato satitcatiedie SpnEf carivo

Tabella 7.2 - Variabili antropometriche ¢ densitomerriche al tempo TT ¢ T3 in

pazientt aijedt da IRC

Media =] L Mledia ] P

Weight (kg BE 1T + 13,97 79.52 00365
BE1 1 2695 + 330 3534 0,005
Fat (%) 26,06 579 19,91 00007
Fat (kg 2336 + 8858 16,18 00054
Fat trankiZe) AT B6 357 34,28 00033
Lean (%) 73,9 T 583 a0 06 0,001

¥ P08 Test Non Parameirics di Wileomon

* Pl 05 ¢ mate conmiderato statisiicanesie Sg



Figura 71 - Analisi di regressione lineare tra livelli di ATP ¢ MDA

T1 T3
LRI MDA
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pazienti uremict, pud essere in parte da col

La diminuzione dzlla fosforemia ematica ( 12%), di grande rilevanza in

egare al

‘ammentata fosforlazione

dell” AMPe AL a beneticio di una pan alta concentriazrone di A»LH come rnisalta

evidente dopo i 15 ze di alimentazions biologica

Fignra 7.2 - Analisi di regressione lineare tria livelli di ATP ¢ fosforemic

T'L T>
Foubormmin Foforsrsia
X 6,80
a0 — =4
-—\.-.._\__
400 — 443
=i 80 =
m #
10 159
[T T T T T T [T 5] T T T T T T T
R i i e e a0 SN0 IEOQ D00 DN 18M[ MO0 W0 D00
ATF TP

I miglioramento dzllz Carica Energetica Potenzizle dopo 1 alimentazione
biclogica & ovviamente da imputarz all”aumento della concentrazone di ATP a
spese di una dminuzione del fosforo emetico.

Infatti ghi eritrocii. come anche abn tpl di eellule | mcstrano ditferent
meccamsmi di difz sa contro 1l canno indotto dai radicali libery; fra quest! si1 co-
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o

bimethylglycne Methlenine T AN
= T e "y
Vv S 5 10-Mathylena-THE

I M5 L. A
IB_H'I{T| ) ] ..|_/’ l @-IQ |FT,'HH-H&E_2\)

I'.
)

i
Bataine Hemocysteing 4

Sl Y
Cystathionine

[ &

.\\ ,

5-|"|-!||I,l|-_H<:I:3

T
Cysteine

Fiz 1. Simplified ntracellular homocysteine metabeliam. EHMT, be-
taine-homceyateine methrltransferase; C, y-cystathionase; M5, methio-
mne synthase; TH, tetranydre; F, tolate; B2, ntamin B.; HBE, vitamin B;
D12, vitamin I,

BIA's Values at T0 and at T1 — Ematic's values at T0 and at T1
70 7!
%  |Spearman’s o ri
Median Range |Median Range |difference | Correlation Medizn Range | Median  Range |[ifference

Fat (%) 291 187 | 34 A2 0983 Homocysteine (uM/L) | 173 289 | 1215 197 | 415
Fat (K 243 331198 &S 0983 Phosphorus (mg/dl) 47 04 3 502 A7
Lean (%) 09 187 /bR 2372 0 553" sadium (mEg/L) 14100 300 (14000 400 -1 W
Lean kgl | 894 209 | Ba1 23 0 596* Patassium (mEag/L) 43 04 43 13 0 N5

BV (%) 219 137 | 861 17 1 Calcium (mgfdl) 97 05 95 13 2 M5
ECW (%) MNe 142 48 1272 0 567 Glucoge {mg/dl) Ba 74 ) 72 -2 N
|CVY (%) REA 142 448 1272 0 gk Triglycendes {mag/dl) 83 12k 113 9z A0 Na
Res (Ohm) | 464 204 | 412200 | 112%™ Total cholesterol (mgfdlh| 155 110 175 115 | Z3NS
Rea (Ohm) | 56 27 | 48 27 | -143%" HOL cholesteral {moidl) | 41 18 s 22 3 NS
Na/k 03 04 [ 105 03 | +166%
*P<0.01 P<0.05 Wilcoxon Signed Ranks Test
<) 05 Wilcozon' s Non Parametric Test




FITOTERAPI ED INTEGRATORI IN OFTETRICIA E GINECOLOGEA CIC Edigioni Trernagionali

EFFETTI DELLA DIETA MEDITERRANEA ITALIANA
DI RIFERIMENTO BIOLOGICA SULLO STATO
DI SALUTE DI DONNE AFFETTE DALLA SINDROME
“NORMAL WEIGHT OBESE” ED INSUFFICIENZA
RENALE CRONICA

Di Renzo LY, Rizzo MY, Noce A2, De Lorenzo A2

Dipartimento di Newroscienze, Cantedra i Alimenrazione e Nutrizione Umana.
Univerzita di Tor Vergara, Roma
PINDEM., Irituro Nazionale per [a Dieta Mediterranea ¢ la Nutrigenomica, Reggio Calabria
*Servizie di Nefrologia e Dialisi, Policlinico “Tor Vergata” Roma

Tab. 1 - Variabili biochimico-cliniche nelle donne obese sane e nelle donne NWO con IRC ai tempi TO
eTl.

Sani NWO con IRC

TO T1 T0 T1
media media media Ds media Ds P

steina( ML) 23.06 12.71 . J 22.12 =517 17.81 +£529 000
Azotemia (mg/dl) 3320 5666 - 5 832 t—=4749— 8076 = o0.92 NSe
Creatinina (mg/dl) 0.88 0.95 . 1.75  + 061 187 +027 NS
Colesterolo Totale (mg/dl)  167.02 189.66 . 181.57 +14.84 16557 +27.71 0.0369
Colesterolo HDL (mg/dl) 33.04 39 . : 092 +7.4 3207 +B78 NS
Triglicaridi-fretely U8 A 113.44 . 168.71 = 5453 15685 - S

9.G4 9.43 + 0. 9.98 + 0.57 9.33 0.44
Fosforo g7 4-54 301 <0 0001 410 + 085 Sk 1. 0.0382
Sodio (mEq/L) 140.97 139.51 . 0,0141 140.85 =+1.09 14057 +0.85 NS
Potassio (mEq/L) 4.34 431 0. NS 490 +034 467  +0.65 NS
Glucosio (mg/dl) 98.91 92.66 . NS 86.78 +671 9023 +8.55 NS
Vitamina By (pgfml) 217.33 250911 +2265 0.0019 57492 +24749 51642 +195.42 NS

—Miroalbuminuria (mgi) 93.55 =+121.9 717 +100.48 0.0UZ8—

+) Test di Mann-Whitney
"} P =0,05 & considerato statisticamente significativo.
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Agli ospiti del prossimo
GE, all'Aguila, verranno of-
ferti i migliori piatti della
dieta mediterranea, frutto

dell’agricoltura italiama.
In oannuncio, guestoe del
presidente del Consiglio

Silvie Berlusconi, che ralle-
era Coldiretti. «Siamo
pronti o presentare, come
ha detto il premier, un
“menmu tricolowe": il rosso
pomodoro, il verde basili-
co, il bianco delle mozzarel-
le, woltre all’ottima carme
della razza chianina», dice
il presidente della Confede-
razione, Sergio Marini.
«La scelta di una
“carta” simile per gli otto
Grandi ha un valore straor-
dinario per I'Italia, che & il
Faese simbolo di questo ti-
po di cuecina e dowve il Fadi-
cata & la cultura alimenta-
re, fondata sui principi del-
Ia dieta mediterranea, con
primati raggiunti nelle
principali produzioni base,
come la frutta, la verdura,
I'olio d'oliva, il vine e la pa-
stax agginnge ancora Mari-

per uno straniero su

LA STAMPA

LA COLDIRETTI: PERIL VERTICE DELL'AQUILAPRONTO UN MENU TRICOLORE
Al Grandi solo dieta mediterranea
candidata a Patrimonio dell’'umanita

Il 45%: deglistranieri che visitano I'Italia serbail ricordo di cibo e vino

ni. « Tra 'altro, le statistiche
confermanoe che a mantene-
re vivea il ricordo dell'Italia
due
(45%) che visita il nostro Pa-
ese sono il ciho e il vino. Fe-
co guindi la valenza dell’'oc-
casione del wvertice per far
conoscere, tramite le mense
del GE, le autentiche produ-
zioni itallanex.

Coldiretti sottolinea il ter-
mine w«autentiches», percheé
due piatti della cucina italia-
na su tre mon utilizzano pro-
dotti della nostra agricoltu-
ra, ma cibil fatti passare per
italiani e invece ottenuti con
materie prime scadenti.

Cuesta grande occasione
di vetrina internazionale, se-
condo hMarind, rafforzera inol-

Esfratho da Pagina:-

tre anche la candidatura del-
la adicta moediterranca» a Poa
trimonio dell'umanita, tutela-
to dall'Ulnesco, che dovrebbe
esprimersi a settembre, dopo
il sostegno del Parlamento e
della Commissione europei.

La dieta mediterranea -
fanno osservare alla
Coldiretti - «da al nostro Pae-
zse un vantagoio non indiffe-
rente dal punto di vista ga-
stronomico e salutare». Ol-
tre a mangiar bene, o guado-
gnarci & anche il corpo. «Que-
sto tipo di dieta ha consenti-
tor Al nostri connazionali o Jdi
conguistare il record della
longevita, con una vita media
di TRE anni per gli nomini e
di 84,1 per le donne, nettoa-
mente superiore alla media
ETTE D PHRR ¥

Secondo recenti studi
pubblicati sul «British Medi-
cal Journalw, analizzati dal
team di Francesco Sofi, nu-
trizionista dell” Universita di
Firenze, la dieta mediterra-
nea riduce del 13 per cento
I'incidenza del Parkinson e
dell’Alzheimer, del 9 per cen-
to guella dei proble mi cardio-
vascolari cosl come guella
del cancro. Un risultato con-
fermato da numerosi studi
scienlilick - precisa la
Coldiretti - che ha contribui-
to al suo successo anche all’
estero, dove pasta, vino, olio
d'aliva e pomodori sono i pro-
dotti alimentari pin esporta-
ti e svolgono una funzione di
traino per il made in Ttaly.
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