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Nutrition and cardiovascular risk: the Mediterranean experience.
Mancini M Acta Cardiol 1989;44(6):466-7.
Institute of Internal Medicine and Metabolic Diseases, University of Naples, Italy.




Diet and overall survival in elderly people
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Kaplan-Meier survival curves for individual subjects with
diet score up to 3 and 4 or more
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James WP1, Duthie GG, Wahle KW.
The Mediterranean diet:
protective or simply non-toxic?

Furl Clin Nutr. 1989;43 Suppl 2:31-41.
Rowett Research Institute, Bucksburn, Aberdeen, UK.
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> There is clear evidence that populations living in Mediterranean
countries enj P, a longer life expectancy than Northern Europeans.
Genetic or racial factors do not explain these societal differences as
revealed by migrant studies. The major causes of death in affluent
societies, cardiovascular disease, cancers and digestive disorders, show
markedly different incidence rates in different European countries. These
differences seem to depend on the varied dietary patterns in Europe but
the classic lipid hypothesis alone fails to explain the differing rates of
coronary heart disease. Limiting the free radical damage to cholesterol
thereby-reducing the induction of atherosclerosis is a plausible explanation
% that some countries, e.g. France as well as Mediterranean
#arith their high fruit and vegetable consumption, are well
Frotected against coronary heart disease. The Mediterranean diet is
ow in saturated fat content but contains either a high_orlou
content of starch and total fat. A high fat diet reveals t » y
determined individual propensity to obesity, e.g. in Greece, bUut-eeesTiot
predispose to cardiovascular disease or mitigate against the cancer
protective properties derived from the vegetable component of the
Greek diet. Studies in the Mediterranean area highlight the considerable
dietary diversity which is possible for achieving longevity.




Eur J Cancer Prev. 1997 Oct;6(5):418-21.

International consensus statement on olive oil and the
Mediterranean diet: implications for health in Europe. The
Olive Oil and the Mediterranean Diet Panel.

Assmann G et al

A few times . A few times
per month per month

CNAEPYEIsd s

b Asthma.sutle,

‘Sufferers



American Institute for Cancer Research 11th Annual
Research Conference on Diet, Nutrition and Cancer it
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The Mediterranean Diets: What |s So Special about thé Diet of Greece?
The Scientific Evidence’

Artemis P. Simopoulos®
The Center for Genetics, Nutntion and Health, Washington, DC

ABSTRACT The term “Mediterranean diet,” implying that all Mediterranean people have the same diat, is a
misnomer. The countries around the Meditemranean basin have different diets, religions and culturas. Their dists
differ in the amount of total fat, clive oil, type of meat and wine intake; milk vs. chease; fruits and vegetables; and
tha rates of coronary haart disaase and cancer, with the lower daath rates and longer life expactancy occumng in
Greace. EItE-I'IE-I'.'E- studias on the traditional diet of Graace (the -I:|IE- paferaadds D] |rr|:I|c:ate 1hat tha dietary pattemn

of Graeks consists of a high intake of fruits, vegatables (particula
of sourdo@gh braacl ythgethag pasta; mora olive oil and olivas; |abemilk-b4

and moderats
diet of Crete shcn.l.'

z ufunn&, : -
::uf protective substances, such as salenlum, glutathiona, a balanced ratio of

{n-6):in-3) assantial faﬁ'_l.r acids (EFA), high amounts of fiber, anticxidants (especially resveratrol from wine and
polyphenols from olive oil), vitamins E and C, some of which have been shown to be associated with lower risk of
cancer, including cancer of the breast. Thaesa findings should sarve as a strong incentive for the initiation of
intervention trials that will tast the effect of specific dietary patterns in the preventicn and management of patients
with cancer. J. Nutr. 131: 3085530735, 2001.
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The child of today and the Mediterranean diet.

Fidanza AA Beitr Infusionsther
1991:27:152-60

Analytic evaluation of a "Mediterranean" diet

in pregnancy.
Bellati U Minerva Ginecol 1994 Apr;46(4):183-7.
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> OI KATAVOAWOEIC TPOPINWYV ATTO SIAPOPETIKEC OHAOEC
ouoxeTifovtal Ioxupd (TTPORANUA TTOAUCUYYPAMIKOTNTAG
o€ JOVTEAQ DIATPOPIKAC avAAuoNC).

> A\Uon o1o TTPOLBANUA aTTOTEAOUV OI DIATPOPIKOI DOEIKTEC Ol
oTroiol oTnpifovTal o€ Bacika dIATPOPIKA TTPOTUTIA TTX
Meooyeiakn dlaTpopn.

> Aivouv TNV duvatoTnNTa CUVOAIKAGC ATTOTIiUNONG TNG
TTOIOTNTAG TWV dIATPOPIKWY ouvnBeiwv. EUkoAa
uttoAoyidovTal JE aTTAQ EPWTNUATOAQGYIO KAl £TOI €ival
QYQATTNTOI O€ ETTIONMIOAOYIKEC MEAETEC.
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MedDietScore

> APopa eVNAIKEC

> ATTapTideTal attO 11 CUVIOCTWOEC EPWTNOEIC OTTOU
KGOE pia Aappaver tiun ato 0-5.

> 2UVOAIKO score (0-55)

> UPNAOTEPEC TIMEC Degixvouv uwnAoTeEPN UloBETNON
TS Meooyelaknc dIaTpoPpnc.

o 0—13: KaBoAou KaAr} cupuéppwon
14—-27: AVETTOPKNG CUNUOPPWON
28 — 41: KaAn cuppopewaon

42 — 55: [1oAU KA} CUPPOPPWON

o

o

o

Panagiotakos et al. 2006



MedDietScore
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Mn-ene€epyqoueva )

éﬂu,ﬂTptaKG,lleHL opoc |- 0 N KatavaAwon
OLKQ (OALK , ,
a)\g(cjbr]q),, pU(CL -1 Katavaiwon 1-4 pyep/unva
: ovTa _ . - :
SR O(p)(O(\)LKé( 2 KaTangwon 5-8 pap/pr]\{a
- OdTipLa -3 KaravaAwaon 9-12 pep/punva
- Vapla -4 kaTavaAwon 13-18 pep/prva
- [atTate . b
- EAcOAOBO -9 KatavaAwon >18 uep/unva
, . AvTiBeTa atd Mo TTavw WoTE
- Kpeac kal
fpsclx-l'foolgé%‘{%g HOoTa -5 UNBEVIKA A} TOAU XapNAY KaTav.
- _T1IAQpN ) ) -0 oxedov Kabnuepiv KatavaAwan.
YOUAQKTOKOUYLKA TLPL,
YLOOLPTL, YAAQ D
) -0 kKatavaiwon >700 ml/nu ,
[ | 00CANYN AAKOOA.
-1-4  karavdAwon 700,600,500,400ml/ny,

-5 KatavaAwvel <300 ml/nu



Sweet
Cilive ol Fruit or vegetables desserts

Score range: 0-4  Score range; 0-8 Score range: 0-4
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Fast-food or rot

|
¥
take-out food

SRR Mediterranean —
Ccean fish .x = d|E‘t SCore Fried food

Score range: 0-4 Score range: 0-4

ﬂ '}

Drink with meals Alcohol Wine
score range: 0-4 consumption Score range: 0-2
Score range: 0-4

Breads or starches
Score range: 0-4

Figure 1. Meditaranean diet food domains and ranges of modified Meditermanean diet item scores (mMD5S]) among different

cateqones.
doi] 01371 fowrmal peone 008 75399001




MEDITERRANEAN DIET
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physical wine in moderation

activity
&

Also remember to:

* drink plenty of water
= avoid salt and replace it by herbs (e.g oreganon, basil, thvme, ete)

Source: Supreme Scientific Health Council, Hellenic Ministry of Health



KIDMED score
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> Apopa TTaIdId

> AtmapTifeTal a1ro 16 CUVIOTWOEG Kal KABE [Ia
atravrnon BaBuoAoyeital pe +1 1 -1

> [1aipvel TIEC aTTO -4 — 12

> UPNAOTEPEC TIMEC DEiXVOUV uWwnAOTEPN UI0BETNON
TS Meooyelakng dlaTpoPpnc.




Table 1 KIDMED 251 o sassess e Mediemanean det gualiy

Saoonng
+1 Takes 8 fruit or fruit juice avery day
+1 Has a second frut every day
+1  Has fresh or cooked vegetahles regularly once a day
+1 Has fresh or cooked vegetables more than once a day
+1  Consumes fish regularly (at least 2—3 times per week)
—1  (oes more than once a week 1o a fast-food (hamburger)
re18 wrani
+1 Likes pulses and eats tham morne than once a week
+1  Consumes pasta or noe aimost every day (5 or morne times
CRET S|
+1  Has cereals or grans (bread, etc.) for breakdast
+1  Consumes nuts regulary (at least 2-3 tmes per week)
+1 Uses olve ol at home
—1  Skips breakiast
+1  Ha=z a dairy product for breakdast (yoghut, milk, eic.)
~1  Has commerncally baked goods of pastnes for breakdast
+1  Takes two yoghurs andior some cheece (40 g daily

Takes sweels and candy several lmes every day

_ KIOMED - Moditomanaan Dist Qualty indax in childron and adalascants.

NUER e (B
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Serra-Majem L et al. Public Heatlh Nutrition 2004
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Meat & Beans
Cabran veith pred

O Ok e 00 8 Rd roup, BUL FDU ReeS Serme f oo asth, Tt pelr ok oo fah, AUt 50 B3ula ol ch ke of, soybedn ol afd eafo

H-

-

Farts wnd Sugars — knew yeur lienits

Find your balance between feod and fun
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Mn ev{UUIKQ
»udpodIaAUTa

> PPEOKO Aaxavika,

N RTAHMONGACEATHIOAN PPOUTa, PUTIKA £Aaia,
HaYVNOI0,pUCIKeg PAIVOAEC — > OOTIPIq, §r]p0l'J§
pAapoeidn KAPTTOUC
>/ AITTOOIOAUTA > Papla, auyo KotodTTouho

Bitapivn E (apivogEa, TremrTidla, aokKopRIKO

0¢U, KOPOTEVOEIDN, agANvVio,

KOPOTEVOEION WeudapyUpPO,PUTIKEC PAIVOAECQ)



KOpLX XX pXKTHPLOTLKX
™h¢ MA

(03 MOALOKOPEDTA
Ao p@ oE€a (PUFA)

dev nmapdyovTal EVOOYEVWC
2Ta aLdLd mpooAaupavovtal

uévo pe tnv datpon. Q3
GAQa ALVOAEiKS 080 (ALA), eAALOAQOO OTa LYOBLEAL
£LKOOOTIEVTOVOLKO 0ED (EPA) KoL 0T Atmapd yéapLo

dekaeEavoikd oEL (DHA)

Alwapopomnoinon amnod Ta W 6

OTWC TO ALVEAELKO (LA) Ko

apaxtdovikd oEL (AA) Q6

OTMOPEAQLD, KPEQC,
YOAQKTOKOULKA




MeECOYELXKN OLXTPODN
KXL XAAEPYLX

[TaBoyeEVETIKA EriudnuioAoyLka
dedouEva dedoueva




Megoyelokr SLaTpodn Ko
XANEPYLKX




MeooyeLXKkN OLXTPODN KXL
XAANEPYLX

NMNaBoyéveia aAAEPYIKNG

avTidpao
paens Mnxaviopoi MA




[MTxOoyeveLxx XANEPYLKNG
$AeypovVNG < R v

Cylokines IgE

W

Antigen- Llnl:-uun-:l
Mlergen  Presenting Cell T Cell B-lymphocyte Flasma Cell |gE

: "r Mast Cell

Release
of e
Inflammatory . - ..

Mediators
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XAANEPYLX
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SATSPR B

Epithelial Cell

Secretion

Wound Healing Pain + Itchiness

Bronchoconstriction

A

Vasodilatation

Immune Cell
Recruitment
Vascular
Permeability

@O ©

Neutrophil Cell B Cell Eosinophil
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a 2 Intact epithelial barrier b o Damaged epithelial barrier
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Initiation of Th2 l‘l‘lr'l‘ll.ll"iEl' response

SEI'IE-IHI-EH:I host

Clinical outcomes: atopy and asthma

Kalw Ris




> UVOECELC ETTLONALX KWV

KUTTXPWYV

Tight junctions

Apical side

Basolateral
surface

Protein complex

Docludin
Claudin 1
E-cadherin
20-1
JAM-1
Catenins
Cingulin
Actin

Paracellular space

- Plasma memibrane

RIS T WAL
on tor A SRR s R R A
Allergy ‘Sufferers

Bacterial products
and dietary antigens st
MNa* :

Smuall slolutes ﬁi}*t}p Actomyosin A

atuiad il fpae

Epithelial cell

At keafannd

J
Claudin Claudin-2—

Occludin

e\ QP : S

Lamina I MNa~

propria

TGFp

Retinoic acid IL:3

IL-10 and TGFf

Nature Reviews | Immunoclogy
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“Environmental stimwlation”™ '

Commensal flore, pathogens, food antigens, environmentol porticuiotes

T permecbiiity
lon secretion T abiorption of environmentol stimull

“Epithelial barrier function™

Effects on Disease
Susceptibility & Severity
IBD, Food Allergy, CF

H,a

Frostoglandins, leviotriemnes, Cyfokings (e.g. iL-13), histamine, proteases

“Immune cell stimulation™

[ ® 7\ Y
@ ©

macrephage cosinpphil CD4' Tcells  Mast cells
AR R T~
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> TIOAVOPPLOMOL TOL YOVIBIOL TWV LTTIODOYXEWV
TNC PLAAKPIVNC OLOYETIOTNKAY UE
- 00Bap6 EkCEpQ
- ooBapn TPoPLKN aAAEpyla (¥5)

Brown SJ, Asai Y, Cordell HJ et al. Loss-of-function variants in the filaggrin
Bssape are a significant risk factor for peanut allergy. J Allergy Clin Immunol.

thma, Sutfel



TpWTEOAULTLKN dpXON
XAAEPYLOYOVWV

Aderpans (profaases, LPS efc.)

| Draining lymph node |

Runswick S.
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Gangl K, Reininger R, Bernhard D et al. Cigarette
smoke facilitates allergen penetration across
espiratory epithelium. Allergy 2009; 64:398-405.
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Gangl K, Reininger R, Bernhard D et al. Cigarette smoke facilitates
aliT™mgencnetration across respiratory epithelium. Allergy 20009;




ETidpxon tTng MA oto emmLOnALO-
OEELOWTLKO OTPEC
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OEeldwTLKO OTPEG oplleTal n 6Larapaxr']
NG Looppomaq LETAED TNC napavanc Kol
™NC aﬁpa\)onomonq TWV GpaOTLKw\) LOP PV
0ELYOVOUL €VOC BLOAOYLKOU CLUOTHMOTOC
WOTE va ATIOTPEMETAL N EMONALaK) BAABN.
1dlaitepa BAATTIKO OTNV EYKLOODVN.

freies Radikosle
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MTwg dLXTNPELTHL XVETTXO TO
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YTTO00€e0Nn TWV XVTLOEELOWTLKWYV

on for # 1 Su ff i
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2TLC BUTIKEC BlOLTEC N KATAVAAWON AVTLOEELOWTLKWY OLOLWVY
EXEL HELWOBEL MPOKAAWVTAC TNV a0ENON TWY CAAEQPYLWV

QoL Ol AVTLOEELBWTLKEC ovaiec 6nwc Brtauivn A, C and E ta
KOPOTEVOELDON, TO OEANVLO KOl TA AABOELO Utopolv va
QAVTLUMTAAEYPOULY TO OEELOWTIKO OTPEC.

McKeever TM & Britton J (2004) Diet and asthma. Am J
Respir Crit Care Med 170, 725—-729.

Devereux G & Seaton A (2005) Diet as a risk factor for
atopy and asthma. J Allergy Clin Immunol 115, 1109-1117;
quiz 18.

Romieu | & Trenga C (2001) Diet and obstructive lung

. Epidemiol Rev 23, 268287
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- Moreover, the growth of airways during

pregnancy or childhood may be
vulnerable to oxidative exposures, while
suboptimal antioxidant status during this
critical period might result in oxidative
airway damage,

reductions in airway compliance or both

Devereux G & Seaton A (2005) Diet as a risk factor for
atopy and asthma. J Allergy Clin Immunol 115



ETTidpaxon Tng MA oT0 eTTLONALO- wics
XVTLOEELOWTLKX _—

| SRR {E e
ke . Asthpa.aptiel
prSufferers

- @ O€ MIKPEG OUYKEVTPWOEIG VO
i:ﬂmgﬂ OuVvOE£OVTal EUKOAD WE TIG EAEUBEPEG

Pifec ocuyovou Kal AAAWV BapEwyv
METAAAWV, 1010TNTA TTOU OPEIAETAI OTNV
¥ mapouaia TTOAAWY udpouAiwv TToU

-
=

v ;;ﬁ XOPaKTNPEICoUV TNV XNUIKK TOUG dour)
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ree Radical
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UnHealthy Cell
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» PWTN @aivetal va dpaotnplonoteital n Brtapivn E (a-
TOKOQEPOAN) mayldeboOVTAG TLG PLCEG LITEPOEELDLOL K
akoAovBel n Bitaptvn C mov dpa ouvngLKa LaCeELOVTOG
TNV vnepo&eldwpuevn Brtapivn E Kot AAAEG EAgLBEPEG
ptlec.

> OL QUOLKEC QALVOAEG PaiveTal va dpovy peow Touv Nrf2 (
nuclear related factor 2) o 0TIOLOG EMUTAEOV )
MPOCTATEDEL TNV EKYPACN TWVY AVTIOTOLXWY SOULKWVY
YOVLOLWV.




Ymobeon Twv Aumdiwy (Black and Sharpe  @&g:
1997)

5 Nd‘ww (B ke
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N abENon Twv AAAEPYLWY opelAeTaL oTn abENnon Twv w6 AO

KoL otn MElwon Twv wW3. H dopun Kot Asttovpyla TwWv w3 dlapepeL
ONUOVTIKA amd auT TWY W6 KAl TA avBPWILVA PAEYHOVWON
KOTTOPO £€XOLV QVENUEVO TTOCOOTA W6 KAl HELWHEVA W3. Ta w6
dleyeipouv TOLC SLaUETOAABNTEC TNC OLKOYEVELOC TWV
Eltkooavoeldwv (npootayAavoivec, OpouBoEdvec AELKOTPLEVLA)
Ta onola £€Xovv TPOo- PAEYUoOVWON 6pdon kKat pvBuilovy TNV
napaAywyn Twv AEYHOVWOWY KLTOKIVWVY (TNF, IL—6).




ETTidpaxon tTng MA 010 €TTLONALO- &=
w3 PUFA .

ma,, fft:ﬁ

> 2TO avOPWIIVO CWHA Ta W3 Kat w6 PUFA BpLGKU\)TuLUt
otabepn avaAoyla

> HETABOAlovTaLl XPNOLUOTOLWYTAG KOWA EVCLUA OTIWG
6éATO-6-OecaTOLPAON.

> H apBovia Twv w3 odnyet Tov pETABOALKO BpOUO OTNV
napaywyn Tng oEpag 3 Twy npoorag\avﬁwwv Kol TNC
oeLpdcC 5 Twv )\EUKOTpLE\)Lw\) (PGDs, PGE3, PGA; LTAs,

LTBs, LTCs, LTEs, UE LOXUPEG AVTIPAEYUOVWOELG LOLOTNTEC
QoL puepLCETou £TOL ) AetTovpyia Twv T
QVTLYOVOTIAPOLOLACTIKWY KUTTAPWVY, N PELOTOTNTA TNC

KUTTAPLKNG HEMBPAVNG KAl ELOBWVETAL N AVATIAACH TWV
KUTTAPWV

Calder PC. n-3 polyunsaturated fatty acids, inflammation,
and inflammatory diseases. Am J Clin Nutr. 2006
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2-Series prostanoids
4-Series leukotrienes

| n-3 Pathway
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Meoovyelakn dlatpogn Kal
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*EmmonuioAoyika dedopEva
* AcBpua
* PIVOETTITTEQUKITIOO
* ATOTTIKN OEPMATITION
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values <5% -blue squares, 5 to10% green circles, 10 to 20%
e diamond and .>20% red stars
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ETTiITroAaouOG pIvoeTTITTEQUKITION 13-14 Xp
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ETTITToAaOoHOG aTOTTIKNG OepuaTITIONG 6-7 XpP
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pietand astnma, aliergic rnrnoconjunctvits and
atopiceczema

symptom prevalence: an ecological analysis of the
International e T
Study of Asthma and Allergies in Childhood (ISAAC) *:=5"
Bthaage group showed a consistent pattern of decreases in symptom :
wheeze (current and severe), allergic rhinoconjunctivitis and atopic eczema,
associated with increased per capita consumption of calories from cereal

and rice, protein from cereals and nuts, starch, as well as vegetables and
vegetable nutrients.
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Fig. 2. — Current wheeze (%) apainst consumplion of calories

from cereal and nce (%TEC), 13-14 vr data. Each pont repre-
sents a countrv, averaged from centre data.

P. Ellwood Eur Respir J 2001



Effect of diet on asthma and allergic sensitisatio
the International Study on Allergies and Asthma
Childhood (ISAAC) Phase Two
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Between 1995 and 2005, cross-sectional studies were perrormead in
29 centres in 20 countries.

data from 50 004 randomly selected schoolchildren (8-12 years,29
579 with skin prick testing) were analysed

Food selection according to the ‘Mediterranean diet’ was associated
with a lower prevalence of current wheeze and asthma ever

(Pyena-0.03).

Diet is not associated with allergic sensitisation

Gabriele Nagel,Thorax 2010
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Antioxidant foods consumption and childhood
asthma and other allergic diseases: the Greek =
cohorts of the ISAAC I survey
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2023 children 9-10 years old , Athens —Thessaloniki
Isaac Il

Antioxidants Eating index

AEIl was inversely associated with lifetime asthma in either
cities independently of other cofounders

No association with other allergic disease or sensitization
was detected.

Papadopoulou A, Allerg Immunopath 2014



Relationship of asthma and rhinoconjunctivitis
with obesity,exercise and Mediterranean diet in &
Spanish schoolchildren
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> Md score (0,1,2) fruit, fish, vegetables, pulses, cereals, pasta,
rice and potatoes were considered “pro-Mediterranean”

> A Mediterranean diet has a potentially protective
effect in girls aged 6—7 years with Current Severe
Asthma independent of obesity .

Luis Garcia-Marcos et al Thorax 2007
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Mediterranean diet and asthma in Spanish
schoolchildren.

> 14,700 children , 6-7 y

> Greater adherence to the MD is associated with a
higher risk of severe asthma (odds ratios = 2.26,
95% CI: 1.21-4.22) in girls of 67 yr.

> There was no significant relationship for the other
asthma categories in the population studied.

> The results of our study do not support a
protective effect of the MD on the prevalence or
severity of asthma

aacalez Barcala FJ et al, Pediatr Allergy Immunol 2010
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Table 4. Multvariate logistic regrassion analysis for factors elating to asthma symptoms in (3] boys aged 67 (b) qirls aqa-jnnéﬁ—“i"%

Asthma aver Curant asthma Sevare asthma Exarcisa-induced asthma
(R (%% Cl) OR (35% Cl) (A (%% Cl) (A (%% Cl)
fa) boys aged 6-7
Maditerranean diet scone
15t quartile 1 1 1 1
2nd quartila 088 (0.71-1.08) 085 (0.63-1.13) 1.25 (0.78-1 98 121 (0.81-1.81)
Jrd quartile 102 (0.82-1.25) 077 (0.58-1.04) 1.17 (0.73-189) 089 (0.58-1.39)
4rd quartile 1.12 (0.91-1.38) 054 (0. 1-1.23) 1.18 (0.75-1 88 121 (0.82-1.78]
) girks aged 6-7.
Maditarranaan diet stona
15t quartile 1 1 1
2nd quartile 089 (0.71-1.12) 117 [0.83-1 64 1 46 (0.90-2.3)
Jrd quartile 091 (0L72-1.15) 082 (0.57-1.17) 6£1i0ad-1 125 (0. 7%6=2.07)
4rd quartile 104 (0.84-1.30) 1.03 (0.74-1.44) 1.52 (0.79-2 34) 1.02 (0.61-1.7)

Rasults adusted for BMI, parental smoking, and matarnal aducation. R, odds ratios.
*Significative results.

Gonzalez Barcala FJ et al, Pediatr Allergy Immunol 2010



Mediterranean diet and asthma in Spanish schoolchils
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> families of children with more severe asthma try to improve the quality of
their diet, as it is known that 2/3 of asthmatics with a normal weight modify
their diets

> This possibility seems to be reinforced by the fact that more severe forms of
the disease are produced in lower-aged children, whose diet is most
influenced by their parents . A similar association is seen in a Japanese
study, where a more frequent consumption of fish is associated with a

higher asthma prevalence .




viediterranean diet as a
protective factor for wheezing
in preschool children.

> 1784 preschoolers (mean age, 4.08 +/- 0.8 years).

> experienced wheezing (20.0%) or not in the previous year.

> A Mediterranean diet score was built according to the intake
frequency of several foods.

> The Mediterranean diet is an independent protective
factor for current wheezing in preschoolers, irrespective
of obesity and physical activity.

Castro-Rodriguez JA J Pediatr 2008



Protective effect of fruits, vegetables and
the Mediterranean diet on asthma and T
allergies among children in Crete b, B

> 690 children aged 7-18 years in rural Crete
> A high level of adherence to the Mediterranean diet was protective
for allergic rhinitis (OR 0.34; 95% Cl 0.18 to 0.64)

> modest protection was observed for wheezing and atopy.

> Conclusion: The results of this study suggest a beneficial effect of
commonly consumed fruits, vegetables and nuts, and of a high
adherence to a traditional Mediterranean diet during childhood on
symptoms of asthma and rhinitis. Diet may explain the relative lack
of allergic symptoms in this population.

Table 7 Association between the level of adherence to the Mediterranean diet and wheezing,
dllergic rhinitis and ctopy

Average diet score [n=235] High diet score [n=152] p for trend

Wheezing ever 0.94 (0.44 & 2.02) 0.67 (0.34 to 1.32) 0.229
Wheezing ever with atopy 0.98 (0.45 o 2.79) 0.53 (0.16 to 1.80) 0.417
Current wheezing 0.92 (0.41 o 2.83) 0.64 (0.20 to 2.05) 0.564
Mocturnal cough [last 12 months) 0.68 [0.36 © 1 .27) 0.4% [0.23 to 0.98) 0.095
Allergic rhinitis ever 070 [0.42 1 1.18) 0.34 [0.18 to 0.64) 0.004
A“Ergil: rhinitis ever with atopy 1.14 [0.50 o 2.57) 0.3% (0.13 to O.97) 0.102
Current dllergic rhinifis 077 (0.43 o 1.39) 0.49 (0.24 to 0.99) 0.142
Current seasonal allergic rhinitis 0.63 (0.24 1o 1.45) 0.51 (0.20 to 1.25) 0.321
Apepy 0.94 [0.51 & 1.72) 0.54 (0.21 to 1.99) 0.384

ORs with 95% Cl derived from logistic regression models after adjusting for oge, sex, body mass index, parental asthma
and number of older siblings.
The reference group indudes those sulzliacrs with a low Mediterranean diet score.

Leda Chatzi, Thorax 2007



Adherence to the Mediterranean type of diet is
associated with lower prevalence of asthma

symptoms,among 10-12 years old
children: the PANACEA studly.
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~ 700 children (323 male), 10-12 year-old, selected from 18 schools located
in Athens

» KIDMED score

> Greater adherence to the Mediterranean diet was inversely associated with
ever had wheeze (p=0.001), exercise wheeze (p=0.004), ever had
diagnosed asthma (p=0.002) and with any asthma symptoms (p<0.001)

Table 4. Results from multiple logistic regression analysis that evaluated the KIDMED

score with the prevalence of asthma symptoms (n=311).

Odds Ratio  95% Confidence Interval

KIDMED score (per 1 unit) 0.86 0.75-0.98
Age (per 1 year) 0.99 0.75-1.31
Sex (boys vs. girls) 1.58 1.03-2.42
Body Mass Index (per 1 kg/m°) 1.02 0.97-1.08
e Physical activity (yes vs. no) 1.14 0.75-1.74

0.92 0.77-1.11

Energy (per 1 category)

Arvaniti F, Priftis KN Pediatr allergy Immunol 2011




Urban environment adherence to the Mediterranean diet “an
and prevalence of asthma symptoms among 10-to 12-
year-old children: The Physical Activity, Nutrition, and
Allergies in Children Examined in Athens study.

2 CRAEPYTIBR
s Asthma, Sutfe

DI"I”'F‘{IDI'..“
Allergy “Cuffere z

> 1125 (529 boys), 10- to 12-year-old children were
selected from 18 schools located in urban Athens area
(n = 700) and from 10 schools located in rural areas of
llia and Viotia (n = 425),

> KIDMED score ISAAC

> adherence to the Mediterranean diet was associated

with lower likelihood of asthma in both urban and rural
areas (urban, odds ratio [OR] = 0.81, 95% CI, 0.73-0.91;
rural, OR = 0.87, 95% CI, 0.75-1.00). Urban environment
seems to increase the likelihood of childhood asthma,
whereas adherence to the healthy Mediterranean dietary
pattern could mediate the aforementioned association
and confers significant protection.

Grigoropoulou D, Priftis KN, Allergy Asthma Proc. 2011



vieadailterranean dietis associated witn
reduced asthma and rhinitis in Mexican

children.
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1476 children (6- to 7-year old). Dietary data of children's intake in the last 12 months and their mr;é}s'
intake during pregnancy was collected.

A Mediterranean diet score -Isaac questionnaire

cht>th mothers and children reported high consumption of fruits and nuts, vegetables, and junk food and
at .

The correlation between each component of the score in children and their mothers ranged from 0.42 to
0.64 (P <0.0001 in all components)

Children ‘ diet score was associated to ever asthma and rhinitis

mothers’ pregnancy diet score was associated only to current sneezing

protective effect of following a healthy dietary pattern on asthma and allergic rhinitis in
Mexican children.

de Batlle J Allergy 2008



Table 4. Association between children's current diet and wheezing

trition
1Rien

Wheezing ever
i n (%) Crude OR (95% CI) Adjustedt 0R {95% CI) n (%) Crude OR (95%

Children score 1326

1st tertile (0-3) 588 126 (30.96) 1 1 40{10.13) 1

Znd tertile (4) 367 64 (24.06) 0.71 (0.50-1.00) 0.76 (0.53-1.09) 280(11.11) 1.11 (0.67-1.84)
3rd tertile {5-8) 3an 47 {19.03) 0.52 {0.36-0.77) 0.52 {0.35-0.78) 20(8.23) 0.80 {0.45-1.40)
1st tertile {0-3) lat] 126 (30.96) 1 40{10.13) 1

2nd & 3rd tertiles (4-8) 738 111 (21.64) 0.62 (0.46-0.83) 49 (9.72) 0.96 (0.62-1.48)

PR B 5T

fon for A
for Alled

R AsEhma,asytls,
pSufferers

1.22 (0.73-2.05)
0.80 {0.45-1.42)

1
1.01 {0.64-1.58)

*The following variables had missing values: wheezing ever (406, current wheezing (427).
FAll models have been adjusted for: gender, maternal education, physical exercise, current tobacco smoking at home, maternal asthma, and maternal rhinitis.

Table 5 Association between children's current diet and having ever reported rhinitis and sneezing

Rhinitis ever Sneezing ever
1 n (%) Crude OR {95% CI) Adjustedy OR (95% CI) n{%) Crude OR (95% CI) Adjustedt OR (95% CI)

Children score 1326

1st tertile {0-3) 588 39(1013) 1 1 134 {33.00) 1 1

Znd tertile (4) 367 9 {3.46) 0.32 {0.15-0.67) 0.29 (0.12-0.67) 71 {26.89) 0.75 (0.53-1.05) 0.79 {0.55-1.13)
3rd tertile {5-8) 3n 15 [6.15) 0.58 {0.31-1.08) 0.55 (0.27-1.13) 70 (27.78) 0.78 {0.55-1.10) 0.79 (0.55-1.14)
1st tertile {0-3) B 39(1013) 1 134 {33.00) 1 1

Znd & 3rd tertiles (4-8) 738 24 {4.76) 044 {0.26-0.75) 0.41 (0.22-0.77 141 {27.33) 0.76 (0.58-1.01) 0.79 (0.59-1.07)
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Maternal dietary pattern during pregnancy is

not associated with recurrent wheeze in

children
> 1376 mother-infant pairs S

> Mediterranean diet score, Alternate Healthy Eating Index

modified for pregnancy (AHEI-P), and principal
components analysis to look at Western and Prudent diets

b RPN
k4 As5hma.a2pTls,

‘Sufferers

> dietary pattern during pregnancy is not associated with
recurrent wheeze

NE Lange, J Allergy Clin Immunol 2010



Mediterranean diet in pregnancy is
protective for

wheeze and atopy in childhood

Menorca, Spain 460 children were included in the analysis a"Fter |
6.5 years of follow-up. Maternal dietary intake during pregnancy
and children’s dietary intake at age 6.5 years were assessed

A high Mediterranean Diet Score during pregnancy was found to be
protective for persistent wheeze and atopy at age 6.5 years after
adjusting for potential confounders. Childhood adherence to a
Mediterranean diet was negatively associated with persistent
wheeze and atopy although the associations did not reach
statistical significance

I\Td"t'i’ﬁf‘ Bl ier®
uffe

Table 4 Association of maternal adherence to a Mediterranean diet
during pregnancy with wheeze and atopy in Menorcan children at age
6.5 years

Maternal high Med Diet Score
DR (95% CI) OR; (95% CI)

Persistent wheeze at 6.5 years* (n=37) 0.23 (0.09-0.60) 0.22 (0.08-0.58)

t1:||:|'l||"7r (n=T0) 0.55 (0.32-0.97) 0.55 (0.31-0.97)
\ Chatzi L Thorax 2008
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STUDY PROTOCOL Open Access

Investigating the effectiveness of the
Mediterranean diet in pregnant women for the
primary prevention of asthma and allergy in
high-risk infants: protocol for a pilot randomised
controlled trial

Dean A Sewell””, Victoria S Hammersley', Graham Devereux”, Ann Robertson®, Andrew Staddart®, Chris Weir,
Allison Worth® and Aziz Sheikh®




Diet and prevalence of atopic eczemain 6 to 7-
year-old schoolchildren in Spain: ISAAC phase
1.
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> 20 106 schoolchildren aged 6-7 years from 10 difierént
areas of Spain

> Mediterranean diet score

no association between the
Mediterranean diet score and AD

Suarez-Varela MM, J Investig Allergol Clin Immunol. 2010



Influence of Mediterranean diet on asthma in
children:
A systematic review and meta-analysis Sy WLUANGER
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Fgura 2 Summary plot of studies including ‘cument wheeze' as outcome. £ Mon-Mediterranean centers 26.5%; Mediterranean centers
432 6% total 35.4%. O between groups 1.38; p = 0.24.

L. Garcia-Marcos Ped Aller Immun 2013
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Figura 4 Summary plot of studies including ‘asthma ever’ as outcome. £: Non-Mediterranean centers 27.7%: Meditermnean centers 14 7%:
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> Ta dedopeEva ouvnNyopoUV VIa PIa EUEPYETIKN
emidpaon TN MA o1o acOua ota TTaIdIA

> H emmidpaon otnv aAAEPYIKA PIVITIOA KAl OTNV
eualioOnroTtroinon €ivail dIPOPOUMEVN

> [1a TNV ATOTTIKA OEPMUATITION TA ATTOTEAECATA
OAWV TWV PEAETWYV gival apvnTIKA




Meooyewxkn owxtpodn =8

4 CHAEPY Il e
ahakhma, Sytis!
‘Sufferers

> H Meooyelakn AlaTpo@rn KATOXUPWVETAI TTAEOV WG
OAOKANPWPEVO Kal TTOAUdIACTATO AyaB0, TTOU TO
OUVOETOUV TA TOTTIKA AYPOTIKA TTPOIOVTA, Ol
MEBOOOI TTaPAYWYNG, TO AYPOTIKO TOTTIO, TO KAIJO
Kal TO €00@OC, Ol DIATPOPIKEC OUVNOEIEC, N
KOIVWVIKOTNTA, O TTONITIOMOC, Ta NON Kail €0iua, n
TTapadoon.




MeoOoYELXKN dLAXLTX WC oy
TpOTTOC CWNC

H Meooyelakn Aiaita dev gival ammAd pia diaira. ™

Eival Evac 1poT1Tog (WNG TTOU OEV TTEPIOPICETAI HOVO
oTnVv O10TPOPN KAl OTNV ACKNOT .

Eival yia KouAtoupaq,
EVAC TTOAITIONOC,
Jia TTapadoaon .

‘Eva TToAudIaoTaTo oUVOAO TToI0TNTAC (WG TTOU
BonBa

oTn dlATAPNON TNG UYEIAG KAl TNG EUECIAC.
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United Nations  * HIRE A
Educational, Scientific and | Allergy'
Cultural Organization

Mediterranean diet:
Intangible Cultural Heritage of Humanity

The Mediterranean diet involves a set of skills, knowledge, rituals,
symbols and traditions concerning crops, harvesting, fishing, animal
husbandry, conservation, processing, cooking, and particularly the
sharing and consumption of food. Eating together is the foundation of
the cultural identity and continuity of communities throughout the
Mediterranean basin. It is a moment of social exchange and
communication, an affirmation and renewal of family, group or
community identity. The Mediterranean diet emphasizes values of
hospitality, neighbourliness, intercultural dialogue and creativity, and a
way of life guided by respect for diversity.

http://www.unesco.org/culture/ich/RL/00884
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