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Mot pog evoladepel n cuvdeon e Tov KapdlayyeLako Kivouvo;

World Health Organization. Cardiovascular Diseases (CVDs) (who.int). Available online: https://www.who.int/news-room/fact-sheets/detail/cardiovascular-diseases-(cvds)

e O eMUTOAACMOC TWV KAPSLOYYELAKWY
voonuatwv (CVD) o€ evhAikeg
nALkiag 220 eTwv €lvall GUVOALKA
48,6% (127,9 exatoppvpla to 2020)
KoL aUEAVETOAL LLE TNV NALKia TOCO
OTOUC AvOPEC 00O KOl OTLC YUVALKEC.

* 38% MOyKOOULOU ETILITOAACHOU
uTtoAoyiotnke uPNAOTEPOC YL
Bopela Adpkn kot MEon AvatoAn
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Entintwon kapdlayyelokwy voonpuatwv/100000 atopa (2021)

Martin et al. 2025 Heart Disease and Stroke Statistics: A Report of US and Global Data From the American
Heart Association. American Heart Association Council on Epidemiology and Prevention Statistics
Committee and Stroke Statistics Committee




Kapdriayyeiokec mabnoeic (CVDs): kupLa atia Oovatov mayKoopiwg
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EAANVika dedopeva

Nikolaou et al. Nationwide mortality trends from 2001 to 2020 in Greece: health policy implications under the scope of aging societies. Hellenic J Cardiol. 2024 Aug 28:51109-9666(24)00177-5.
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[Moleg elval oL KapSLOyYELAKEC VOOOL;
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= |schaemic heart diseases = Cerebrovascular diseases
- Heart failure & other heart diseases Hypertensive diseases

== Other vascular diseases

* Nikolaou et al. Nationwide mortality trends from 2001 to 2020 in Greece: health policy implications
under the scope of aging societies. Hellenic J Cardiol. 2024 Aug 28:51109-9666(24)00177-5.



OL nuAwveg tnc Kapdiayyetakncg Yyeiacg (Cardiovascular Health, CVH)

Napayovtec KivdUvVou m
* § Awatpodn
e “Kamviopa
@ * 'EAAewdn doknong
Life’s | . I'Iaxu'oapKLa
Essential * AwBATng
* Ynéptoon -
L e AuvcMhuudatpio v
* MetaBoAko
9 ouvépouo
v
KaBe petpnon taévourbnke we Kok, EVOLAEDN v

A Woavikn pe Baon amodekTd KAWVLKA Opla.

Ooco mo vwpig kat 6co uPnAdtepa emninedo CVH
ETUTUYXAVOVTAL, TOOO TILO EUVOIKA
pakponpdaBeoua anoteAéopota o€ KAOe nAwia -
OUOYXETLOUOC UE XapunAotepo kivduvo
KapOLaYYELAKWY VOO NUATWV.

KaAUtepn CVH €xeL emiong ouoyeTLOTEL pUE:

XOLUNAOTEPOUG KIVOUVOUC YL Kapkivo, avolia,
veppkn avenapkeLa TeALkoU otadiou Ko xpovia
oo POKTLKN TIVEULOVOTTAOELQL,

KOLAUTEPN YVWOTIKA AELTOUpyia Kot moLlotnta
{wnG, EMPUAKUVON TG LYLOUG LW,
XOHNAOTEPO KOOTOG UYELOVOULKAG TtEPiBaAY n¢
mopa TN HeyoAutepn dtapketa {wng

* Martin et al. 2025 Heart Disease and Stroke Statistics: A Report of US and Global Data From the American Heart Association. American Heart Association Council on Epidemiology and Prevention

Statistics Committee and Stroke Statistics Committee Circulation

Lloyd-Jones, Life's Essential 8: Updating and Enhancing the American Heart Association's Construct of Cardiovascular Health: A Presidential Advisory From the American Heart Association. 2022 Aug

2;146(5):e18-e43.



Author

Study Design

Country

Year Published

Participants (n)

Age Range

Primary Results

Kim et al. [29]

Retrospective
Cohort

United States

20

15,792

4504

CVM and all-cause mortality were lower at
higher quintiles of PDI (p < 0.001, p < 0.001),
hPDI (p = 0.01, p = 0.01), and pro-vegetarian
diets (p < 0.001, p < 0.001) after 25 years of
follow up. There were no significant
differences in CVM and all cause quintiles
of uPDI {p = 0.13, p = 0.10).

Wright et al. [30]

Randomized
Control Trial

MNew Zealand

2mz

35-70

Mean BMI reduction was greater in the
WFPB group compared to those who
received normal care (4.4 vs. 0.4 kg/m?,
g = 0.0001).

Orlich et al. [3]

prospective
Cohort

United States
and Canada

2013

73,308

30-112

Vegans had an adjusted HR Of (.85 for
all—cause mortality when compared to
non-vegetarians (95% Cl, 0.73—1.01). Diet
choice had a more significant impact on
outcomes when compared to women.

Orlich et al. [1&]

Prospective
Cohort

United States
and Canada

2014

73,308

30-112

The OR of having hypertension was 0.37
(95% (I, 0.19-0.74) for vegans when
compared to non-vegetarians. The OR for
DM2 prevalence was .51 {95% CI,
0.40-0.66) in vegans when compared to
non-vegetarians. A composite of
vegetarians and vegans had a lower risk of
developing any type of cancer when
compared to non-vegetarians (HR 0,92, 95%
Cl 0.85-0.99)

Tharrey et al. [18]

Prospective
Cohort

United States
and Canada

2018

81,337

30-112

The HR for cardiovascular mortality was
161 (p = 0.001) for those who consume
meat versus (.60 (p < 0.001) for those who
consume nuts and seeds as their

protein source.

Tong et al. [22]

prospective
Cohort

United
Kingdom

2019

35-59

Vegetarians and pescatarians had 13%
lower rates of ischemic heart disease
compared to those who consume meat
(= 0L001). On the other hand, vegetarians
had a 20% higher rate of total strokes, and
particularly hemorrhagic strokes, when
compared to meat eaters (HR 1.20, 95% CI,
1.02-1.40).

Key et al. [14]

Prospective
Cohort

United
Kingdom

2009

35-59

Meat eaters obtained 10.4% of their energy
from saturated fats compared to 6.9%
in Vegans.

Shah et al. [21]

Randomized
Control

United States

2018

100

5308

Following a vegan diet resulted in a 32%
lower concentration of hsCRP compared to
following the AHA diet (p = 0.02).
Partieipants following a vegan diet also
had a 12% reduction in their LDL-C
compared to those following the AHA diet.

2Uvoyn HEAETWV IOV
SlepeUVOLV TN OXEoN HETOEL
dutikic dratpodnc kat CVD.

Mai et al. Plant Based Diet and Its Effect on Cardiovascular
Disease. Int J Environ Res Public Health. 2023 Feb 14;20(4):3337



animal-based plant-based

Fig. 1 The spectrum of diets including all or only certain types of
animal-based products. From left to right: including all food items
(omnivore), including all except for meat (pesco-vegetarian) or meat
and fish (ovo-lacto-vegetarian) to including only plant-based items
(vegan)
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Medawar et al. The effects of plant-based diets on the body and the brain: a systematic review.
Transl Psychiatry 2019 Sep 12;9(1):226..



H Outikn dtatpodn:

JUVOEETAL UE LELWHEVN ouoTnHaTK PAEYHOVA

HLELWVOVTOC £TOL TOV KivOuvo dnuLoupyiag
aBNpWHOTLKAC TIAAKAC Kol oTEdavLALoG VOOOU.

Avantuén euvoikng
Baktnplaknc xAwpidag

—> Uelwon evtepkng GAeypOVG
—>BeAtiwon anoppodnong
OPEMTIKWY CUCTATLIKWV

Meiwon

Meilwon napayoviwyv Kvduvou,

KopdLayyeLakng _ onwc unéptaon, IA2,

Ovnopotntog

untepAuudatpio

Mai et al. Plant Based Diet and Its Effect on Cardiovascular Disease.
Int J Environ Res Public Health. 2023, 20(4):3337



NMwg entnpeadel n vtk dratpodn ta Aunidia Tov aipartog;

Koch et al. Vegetarian or vegan diets and blood lipids: a meta-analysis of randomized trials. Eur Heart J. 2023 Jul 21;44(28):2609-2622.

Vegetarian or vegan diets were associated with

* Metavaluon
* 30 TUXOLLOTIOLNUEVEC UEAETEC
e QuTtikn Kot vegan dtatpoodn)

2TOTIOTIKA ONMOVTILKA UELWON OTLG CUYKEVIPWOELG
OAlkNG xoAnotepoAng (TC), LDL-xoAnotepOAng
(LDL-C) kot apoB peta amd mapéppaon He GUTLKN
Statpodn

Kapia enidpaon ota eninmeda tpiyAukepLdiwv (TG)

Total cholesterol

ol !

-0.34 mmollL [-0.44, -0.23]

=-7%

Low-density lipoprotein
cholesterol

"h
F i
@

-0.30 mmollL [-0.40, -0.19]

= -10%

Apolipoprotein B

== @ |

Ir H

-12.92 mg/dL [-22.63, -3.20]

= -14%



Trial (Author/Year)

Effects of Plant-Based Diets in Hyperlipidemic
Individuals: Randomized Controlled Trials

i Gardner 2005 =
é Appel 2005 - protein sy
Appel 2005 - monounsat A
s_‘ Kestin 1989 sm———
:-,3[ Ornish 1990 L ———————————— ]
> Ornish 1998* s
g Jenkins 2003 —————
=
g Jenkins 2003 I
'—; Jenkins 2005 —_—
O Jenkins 2006 ———

-60) -4() -20) (

Absolute Mean Cholesterol Difference (mg/dL)
(Intervention Versus Control Group)

*5 veur follow -up of Onash 1990

Effects of plant-based diets on plasma lipids. J Am Heart Assoc. 2015;4

Ferdowsian et al. Am J Cardiol. 2009 Oct 1;104(7):947-56

27 TUXOLLOTIOLNMEVEC UEAETEC KOLL
LEAETEC TapaTipNoONG.

ATtO TOUG TECOEPLC TUTTIOUG PUTLKWVY
Sdlatpodwv Mmou eéetaotnkay, ol
napepPacelc mov dokipaooav pa
ocuvbuaotikn diatta (xoptodaykn
vegan Statpodn EUTTAOUTIONEVN OE
Enpouc Kaprmouc, ooyla Kat/r) GUTIKEC
LVveQ) mapovuciaocav TG LeyaAUTEPEC
EMOPAOELG, LE pelwon EwC Kal 35%
tNn¢ LDL oto mAdopua.

AxkoAouBnoav oL vegan Kol oL A0LKTO-
WOo-XoPTOoPAYLKEC SlaLTEC.

AtatpoPplkEC TapeUPACELS TTOU
ETIETPETIOV MLKPEC TTOOOTNTEC ALTIALXOU
KpEaTocg mapouvciooov Alyotepo
EVTOVEG LELWOELG



Mnxoviopoi peiwon¢ emnedwv Autidiwv

H dputikn diatpodn:

e XapnAn o€ XoANOTEPOAN: LEWWUEVN AmtoppOPnon KoL LETATPOTI) 0€ XOANOTEPOAN OTO alpaL.

* Meplexel PNAEC MOCOTNTEC PUTIKWV VWV KOl TTOAAWV GUTOXNMULKWY OUCLWYV TIOU TIPOAYOUV
NV vyela:

* Ol pUTOOTEPOAEC LELWVOUV TNV EVIEPLKH amoppodnon XoAnoTePOANC, avtaywVvI{OUEVEC TN
XOANoTEPOAN yLaL TN B€0N TOUC OTA LKKUALQL TT.X. OLTOOTEPOAN, KAUTTEOTEPOAN KAl OTLYUAOTEPOAN.

* Ol PawvoALKEC eVWOELC avaoTteAAouV TV ofsidbwon tnc LDL-C, BeAtiwvovTtac TNV KapdlayyeLlakn vysia

* Ta pAaPovoeldn kal oL canwviveg emnpedlouv T SLAAUTOTNTA TWV ULKKUALWY XOANOTEPOANC,
odnywvtag og mibavn peiwon tng anoppodnong tng.

e OL0e0UxeC eVWOELG (0pyavoBeloUXeC EVWOELC) LeLwvVouV Tta Autidla oto aipa, wdlaitepa TNV oALKN
xoAnotepoAn (TC) kat tn un-HDL-C, onmwc¢ n LDL-C, péow tn¢ avaotoAn¢ tne PloocuvBeonc tng
XOANoTEPOANC.

* Tilvis et al. Serum plant sterols and their relation to cholesterol absorption. Am J Clin Nutr 1986;43:92-97.

* Sacks et al. American Heart Association Committee. Soy protein, isoflavones, and cardiovascular health: an American Heart Association
advisory for professionals from the Nutrition Committee. Circulation 2006;113:1034-1044

* Wong et al. The beneficial effects of plant sterols on serum cholesterol. Can J Cardiol. 2001 Jun;17(6):715-21.



.y Y ——
DUTLKEG LVEG K
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Lipid

‘ ‘ Bile Acid

O adtaAutec putikég iveg (IF) mepthapBavouy tnv kuttapivn, TS NUKUTTOPIVES KoL TN Q.‘ |
Atyvivn; dteukoAUvouv tn SLEAeuon Twv TPOPwV, OUAAOTIOLOUV TLE EVTEPLKEC KLV OELG,
QAU EAVOUV TOV OYKO TWV KOTIPAVWV Kal TipoAapBavouy tn Suokollotnta.

O dLahutéc puTtikeEg iveg (SF) mepltAapdavouy tnv mnktivn, TG B-YAUKAVEC, KOUMED OTIWCE TO
ykoudp 1 to konjac mannan kot BAevvwdeLc ouoieg Omwc to PUAALo. AlaAUovTal oTo VEPO
Kol oxnNHUotilouv maYUPPEUOTA TTINKTWUOTO OTOV EVIEPLKO QUAO, KABUOTEPWVTAC I
LLELWVOVTOC €V LEPEL TNV amtoppOPpnon Twv bdaTavBpAKWY, TWV SLALTNTIKWY ALTIWV KoL TNG
XOANOTEPOANC.

Artattouvtal 4-10 g/nuépa SF amatteitot ywo tnv enitevén pelwong tneg LDL xoAnote poAng
kata 5-10%

Au&Avouv TNV AOUAKPUVON TNS XOANOTEPOANC LECOW TNC OECUEUONC TWV XOALKWV OEE WV KaLl
TNC XOANCTEPOANC.

O kateuBuvtnpLeg odnyieg tou 2019 amod tnv ESC/EAS yia ) Staxeiplon tng SuoAtrudopiog
ouVLoTOUV TtPpooAnPn dtatnTtikwv vwv 25-40 g/nuépa, €k Twv omoiwv >7-13 g va eivat SF,
KQTA TIpOTLMNON oo mpoiovta oAKAC AAEONC, OTIWC N PPwHN KoL To KpLBapL.

Trautwein et al. The Role of Specific Components of a Plant-Based Diet in Management of Dyslipidemia and
the Impact on Cardiovascular Risk. Nutrients. 2020 Sep 1;12(9):2671.



Meiwon Kwéuvou avantuénc A2

OL dputodayLkéc SLatpoPLkeC cuvnBeLeC, ELOLKA OTaV eUTTAOUTI{OVTAL LE UYLEWVEC PUTIKEC TPODE,
UTITOpEL val lvall EUEPYETLKEC yLaL TNV TPwWTOoYevVA IPOANY N Tou cakxapwdn diaBrtn tumov 2.

YUOXETLON METAEL KlvOUVOU avamtuénc 2A2 kol cuppopdwaonc oe puTikn dtatpodn

1.0-
H Aettoupyia Twv B-KUTTAPWYV Kal N
gvaoOnoia otnv wwoouAivn BeAtiwOnkav

£ 09 ONUOVTIKA HEOW Mg duToPayLKAG

- Slatpodnc XaNANG EPLEKTIKOTNTOC OE

ﬂ I 14 14

~ Aunapa o€ unepBapouc eVALKEG.

2

=

=

< 0.8 -

E -

=

e

0.7 . . . . . . .
0 35 40 45 ch [+ 60 65 * Olfert. Vegetarian Diets and the Risk of Diabetes. Curr. Diab. Rep. 2018, 18, 101

* Qian et al. Assoziation Between Plant-Based Dietary Patterns and Risk of Type 2
Diabetes: A Systematic cReview and Meta-analysis. JAMA Intern. Med. 2019, 179,
1335-1344

Plant-Based Diet Index



REVIEW Open Access
L . ®
Associations between plant-based dietary sl

patterns and risks of type 2 diabetes,
cardiovascular disease, cancer, and mortality -
a systematic review and meta-analysis

M vytevn dutodayiki dlatpodr) cUVOEETOL UE PELWUEVO
Kivbuvo gudavionc dtapfritn tumou 2, Aoyw:

OL

e\€yxou tou PBapouc,

BeATlwHEVNC AELTOUPYLOC TOU ATIATOC KoL TwV VEDPWV

™NC XapnAotepnc BaotkAg GAEYLOVNAG KOl TWV HELWUEVWV
erunédwyv IGF-1.,

HELWMEVN LVOOUAWVOQvTioTOON,

HLELWHEVO OEELOWTLKO OTPEG,

butikég TPOdEC €XOUV  KOAQ  TEKUNPLWHEVEC

OLVTLKOLPKLVLKEG LOLOTNTEG.

AvtiBeta, pla avduyiewvn dutodayikn dtatpodn, n
omoia ival xapnAn og {wika poiovta aAAd mAovoLa
o€ eneéepyaopeva kot {axapouyxa tpodLua,
oxetiletal pe avénuevo kivbuvo dtafritn tumou 2, pe
Tov upnAotepo BMI kat ta avénpéva emnimeda
TPLYAUKEPLOLWVY va pecoAafolv o€ auTn TN
OUOXETLON.

* Wang etal. Associations between plant-based dietary patterns and risks of type 2 diabetes,

cardiovascular disease, cancer, and mortality - a systematic review and meta-analysis. NutrJ. 2023 Oct
4;22(1):46.

*  Thompson et al. A healthful plant-based diet is associated with lower type 2 diabetes risk via improved

metabolic state and organ function: A prospective cohort studyDiabetes Metab. 2024 Jan;50(1):101499



Odds ratio

Adventist Health Study-2 (AHS-2)

Butler et al. Cohort profile: The Adventist Health Study-2 (AHS-2). Int J Epidemiol. 2008; 37:260-265.

elval pLa peyain mpooTtiky) HEAETN KOOPTNG, LOavIKA yla tn dlepelivnon tnG oxEong HETAEL XOPTOPayLKWV
SLatpoPpkwv MPOTUTIWV Kal Tou KvdUvou eudavions aoBevelwy.

Mepinov 96.000 atopa eyypadnkov otn HEAETN KOOPTNG o€ OAN tnV Hvwpéveg MoAtteieg kat tov Kavada
HeTaEL 2002 kat 2007 péow ekkAnowwv twv AviBeviiotwy tng EBSoung Huépac.

12 &
T * 'OMAol oL tunol xoptodayiag oxetilovrav pe xapnAotepn
1.0 = ouxvotnta epdavionc dtapritn tunov 2.
- * Ouvegan Kat YaAQKTO-0UYO-XOPTOPAYLKEG SLOLTEG
. 1 [ ] y y ’ ’

.3 davnkav va napéxouvv tn HeyaAUTEPN TpooTaCia, OV
o5 o Kol Kot oL PpapoxopTtoPayLlkeEG Kot NUL-XOPTODAYLKES

! Sdlauteg €deléav eniong evepyeTikA amoteAéopata.
04 -
0.2
0.0 * Tonstad et al. Type of vegetarian diet, body weight and prevalence of type 2 diabetes. Diabetes Care. 2009;

Vegan Lacto-ovo Pesco- Semi- Non- 32:791-6.
vagetarian vegetarian vegetarian vagetarian * Tonstad et al. Vegetarian diets and incidence of diabetes in the Adventist Health Study-2 Nutr Metab Cardiovasc

Dis. 2013 Apr;23(4):292-9.
* Orlich et al Vegetarian diets in the Adventist Health Study 2: a review of initial published findings. Am J Clin Nutr
2014;100:3535-8S.



Intervention Comparison
Study, Year N Mean SD N Mean SD Mean Difference (MD) Weight MD, 95% CI
Lacto-ovo Vegetarian
Kahleova etal, 2011 37 .065 099 37 021 11 —— 1564% -044[.092, 0.04)

Random Effects Mode! for Subgroup (Q = 0.00, af = 0, p = 1.00; ¥ = 0.0%) - 044092, 0.04]

Vegan i
Bamardetal 2009 49 .034 133 5 .014 12 —— 1426% -0.20[-0.70, 0.30]
Bumeretal, 2015 17 .08 12 17 0 09 =-——i 6.99% -080-1.51,-0.09]
Leeetal, K 2016 46 05 08 47 02 07 -l—‘ 3803% -030[-061, 0.01]
Mishraetal, 2013 21 06 078 22 008 042 . 2507% -0.52(-0.90,-0.14)
Random Effects Model for Subgroup (Q = 262, df =3, p=045. I = 0.0%) - -0.39(-0.60,-0.18)

Random Effects Model (Q = 265 df = 4, p= 0.62: I = 0.0%) !
- 100% -0.40[-0.59,-021]

O S PO R
15 05 05
Favors Intervention Favars Companson
Intervention Comparison
Study, Year N Mean SD N Mean SD Mean Difference (MD) Weight MD, 95% CI

Lacto-ovo Vegetarian i
Kahieova et al, 2011 37 268 365 37 189 576 - - - 2561% -7.90[-29.87, 14.07]
Random Effects Model for Subgroup (Q = 0.00, df =0, p = 100. " = 0.0%) — 79012087, 14.07]
Barnard et al , 2009 49 195 497 5 14 58 - - R 2735% 5502676, 15.76]
Bunner et al, 2015 17 259 65 17 192 556 A e T48% 6704736 3396]
Leeetal, 2016 46 -132 474 47 0 391 - 3056% -1320[-30.88, 4.48)
Random Effects Model for SUbgroup (Q =032, A1 =2, p = 0851 = 00%)  —ee— RS —— 97212261, 318)

Random Effects Model (Q = 0.34, = 3 p = 095, ¥ = 0.0%)
——— 100% -925[.20.37, 1.87]

r T T T T 2|
20 15 10 5 0O S
Favors Intervention  Favors Comparison

HbAlc (%) in adults with type 2 diabetes.

Fasting blood glucose (mg/dL) in adults
with type 2 diabetes.

Guest et al. Vegetarian and Vegan Dietary Patterns to Treat Adult Type 2
Diabetes: A Systematic Review and Meta-Analysis of Randomized Controlled
Trials. Adv Nutr. 2024 Oct; 15(10)



Mnxaviopoi: MpdcAnyPn putikwv Vv ano oonpLa, SNUNTPLOKA, ACXOVLKA

EAdttwon BMI

PUOLLGN MUKkOInG opov

PUOLLoN OpeEnc

£KKPLON EVTEPLKWV OPHOVWYV OTIwC To GLP-1 ko PYY

"H kaBuotépnon TNC KEVWGONG TOU OTOMAXOU OUBAANEL TNV MapATETAUEVN ailoOnon mAnpotntag,
LELWVoVTOC TNV tpooAnyn Bepuidwy, otaBepotnta petayeupotiking YAUKOING

e Evtepikn MikpoxAwpida & ZupwoeLg

*OL SLAAUTEG LVEC TIPOAYOUV TNV EVIEPLKN KLVNTIKOTNTA, EVW OL TPOPBLOTLKEG LVEC (TT.X. LVOUALVN,
oAlyocakyapiteg) tpEdpouv ta whEALLA BaKTApLA OTO EVIEPO.

*H avénuévn Wuwon vdatavOpdkwv odnyei og apaywyn Bpaxeiog aAvcidac Almapwv oEwv
(SCFAs), ta omoia BeAtiwvouv:

e Tnv woouAwoesvailcOnoia

* Tnv avtipAeypovwdn anokpon

* Tov petaBoAiouo tou Altoug

Probst et al. Dietary phytochemical intake from foods and health outcomes: a systematic review protocol and
preliminary scoping. BMJ Open 7, e013337 (2017).



Meiwon emutAokwyv dtaBntn

Oool akohouvBouoay pLa avotnpa xoptodaylkn (vegan) dStatpodn pe ocupnAnpwpo Brtapivng B12
TILPOUGLACAV OTATLOTIKA ONUOVTLIKH LELWON TOU VEVPOTIAONTIKOU MOVOU GE GUYKPLON HE TNV opada
e\€yxou 1tou Adppave povo oupunAnpwpa B12.

Y€ LeAETN aoBevwy e SoBntikn vedppordbela Kol VEPPLKN OLVETTAPKELA, TIOU aKoAoUOnoav pLa vegan
Sdtatpodn, mapatnpndnkav cnUAVTIKEC BeATLWOELG 0T VeEPPLK AELToUupyla. ZUYKEKPLUEVAL

n kaBapon kpeatvivne BeATlwONKE,

To eTtineda mpwteivwy ota ol pa LELWONKoY

Ta eTtineda xyoAnotepoAng kot YAukolng pLetwbnkav

* Bunner et al. A dietary intervention for chronic diabetic neuropathy pain: a randomized
controlled pilot study. Nutr Diabetes. 2015;5(5):e158.
Olfert et al. Vegetarian Diets and the Risk of Diabetes. Curr Diab Rep. 2018 Sep
18;18(11):101.

e Barsotti et al. Effects of a vegetarian, supplemented diet on renal function, proteinuria,
and glucose metabolism in patients with ‘overt’ diabetic nephropathy and renal
insufficiency. Contrib Nephrol. 1988;65:87-94.



Dutikn dtatpodn Kal apTNELOKNA TILECH

Lee etal. Effects of Vegetarian Diets on Blood Pressure Lowering: A Systematic Review with Meta-Analysis and
Trial Sequential Analysis. Nutrients. 2020 May 29;12(6):1604

Y UOTOALKN apTNPLOLKN TTLEON:

* NMapatnpnOnke ocNUAVTLKA LELWON TNG CUOTOAIKAC apTNPLAKNC Tiieong aveéaptATw
NALKLAKAC opadac

* Hvegan dlatpodn eixe peyaAutepn enidpaon otn PELWON TNG CUCTOAIKAG OLPTNPLAKNAG
Tileong o€ oUyKpLoN UE TN AaKTo-wo-xoptodayikn dtatpodn.

* EmumAéov, n pelwon TNG apTnpLlakncg ieong NTav peyaAutepn o€ dtopa xwplic dStapntn os
oX€on Ue ekeiva tou iyav dtaBnn.

Al0.OTOALKA QPTNPLOKK) TILEDN:
*Ocol akoAouBoloav xoptodayikn dtatpodr mapouciacav oNUAVTIKN Heiwon TNS SLOOTOALKAC
aptnplakng riieonc (DBP).

*H vegan Swatpodr ouvdEBNKe e peyalutepn Leiwon tng DBP
*AvtiBeta, n Aakto-wo-xoptodayikn dtatpodn dev eixe onpavikn enidpaon otn pelwon tng DBP.
*H pelwon tng SltaotoALkn ¢ Ttieonc ATav peyaAUTepPn o€ atopa pe StaAtn

*AvtiBeta, og atopa xwpic Stafntn, N Helwon ATOV ULKPOTEPN KOl OTOTLOTIKA LN CNUAVTLKN



Figure 2. Pooled Systolic and Diastolic Blood Pressure (BP) Responses to Vegetarian Diets in Clinical Trials

E Statistics for Each Study
Favars = Fawvors
Subgroup Difference  Lower Upper Vegetarian = Omnivorous
Source Within Study Comparison in Mean Limit Limit Diets = Diet P Value
Rouse et al ¥ 1983 Lacto=-gwo Omnivorous 6.8 =9.6 =40 —— =.001
Ferdowsian et al,1? 2010 Wegan Dmnivorous -5.7 -11.1 -0.3 —— 04
Margetts et al,” 1986 Lacto-owo Omnivorous =35 =6.9 =0.1 —a— 047
Hakala and Karvetti, 15 1989 Lacto Dmnivorous -3.3 -8.3 1.8 —— 21
Kestin et al,f 1989 Lacto-owo, men Omnivorous -3.0 -9.1 3.1 —a— 34
Sciarrone et al,'* 1993 Lacto-ovo, men Dmnivorous 1.5 -15.3 18.3 = k15
Wicholson et al, '3 1999 Vegan Omnivorous 8.5 -10.2 27.2 & 37
Total -4.8 -6.6 -3.1 L <001
3000 -1500 000 1500 30,00
Difference in Means and 95% Cl
Statistics for Each Study Favors  Favors
Subgroup Difference  Lower Upper Vegetarian = Omnivorous
source Within Study Comparison in Mean Limit Limit Diets = Diet P Value
Ferdowsian et al,’* 2010 Vegan Dmnivorous -5.5 -9.1 -1.9 —a— 003
Rouse et al,® 1983 Lacto-owvo Dmnivorous =2.7 -4.7 =0.7 —-— 008
Hakala and Karvetti,'* 1989 Lacto Omnivorous -2.5 -9.2 4.2 —a— A6
Margetts et al,” 1986 Lacto-owvo Omnivorous -1.2 =3.1 0.7 .22
Sciarrone et al,'* 1993 Lacto-owo, men Omnivorous -1.0 -14.8 12.8 = B9
Kestin et al,® 1989 Lacto-owo, men Omnivorous -0.8 -6.0 4.4 —— i
Nicholson et al,*? 1999 Vegan Omnivorous 4.8 -3.3 17.9 - 47
Total =2.2 -3.5 -1.0 < <001
-EC:.{IIJ = ll::.{lﬂl l:l.;]ﬂ ID:UD EEI:IIID
Difference in Means and 95% Cl

*  Yokoyama et al. Vegetariar\ diets and blood pressure: A meta-analysis. JAMA Intern. Med. 2014, 174, 577-587.
* Lopez, P.D. et al. The Effect of Vegan Diets on Blood Pressure in Adults: A Meta-Analysis of Randomized
Controlled Trials. Am. J. Med. 2019, 132, 875-883.e877.



Mnyaviopol pelwonc aptneLoKnG TIeoNnC

*BeATLWMEVN ayyELOOLAOTOAR

*YPNAOGTEPN MEPLEKTLKOTNTA OE AVTILOEELO WTLKAL
‘Mewwpévo LEwdeC Tou aipatoc

*Tpomormnoinon Twv UTtodoXEWV TTiEoNC

*PuBuioelc oto ocUOTNHA PEVIVNG-OYYELOTEVOLVNG
*TPOTIOMOLOELC OTO CUMTTAONTLKO VEUPLKO OUCTNHA
*Erdpacelc otn cUVOEON TOU HKPOPBLWHATOC TOU EVIEPOU

MeyoaAUtepn moooTNTA YAOUTALLVLIKOU 0E€0C Kol PUTIKAC TPWTELVNG, £xouv umotaotlkn dpaon .
H unAn mepLektlkoTnTA 0€ PUTIKEG LVEC, AVTLOEELOWTLKA, KAALO KOl LayVAOLO, KABWC Kal N XalnAn
TEPLEKTLKOTNTA OE KOPECUEVA AUTOLPA KOlL VATPLO, CUMPBAAAOUV OTN pUBOULON TNE APTNPLAKAG TtLEONC.

Alexander et al. A plant-based diet and hypertension. J Geriatr Cardiol 2017 May;14(5):327-330.
Suter et al. Nutritional factors in the control of blood pressure and hypertension. Nutr Clin Care2002; 5: 9-19.
Yokoyama Y. et al. Vegetarian diets and blood pressure: a meta-analysis. JAMA Intern Med 2014; 174: 577-587



2 UVOTLTLKO
Siaypappa
dlaouvdeong
dutikic
Statpodpnc pe
CVvD

Preferring a plant-based food patterns

Benefits on: § HOMAIR

= gtihg;osclerosis l Non-HDL cholesterol
abetes

: Hypertension § Oxidative stress (ROS)

« Dyslipidemia § Plasma cholesterol (LDL)

§ Endothelial vascular dysfunction

Metabolic Syndrome

MACRO/MICRONUTRIENTS FIBER CONSUMPTION
Increase PUFAs BIOACTIVE COMPOUNDS Improve T/HDL cholesterol ratio
consumption
e A
Enhance FMD Low intake and Improve HOL fraction
f Improve lipid
anderterisl ¢—  plesma —)' % °‘m°;.’ (reverse cholesterol s o e
stiffness cholesterol — i g transport) 4 intake
. levels T Reduce cholesterol
|} N T intake and inhibit
Apo-Al LDL oxidation Reduce Improve
Smpeane binos Reduce insutin  ¢— glycemic
pressure (SBP ptolrl\wvnototy_) Inflammation and T T
and DBP) oytoldnes endotoxemia Improve gut

Increasing consumption of legumes, fruits, vegetables,
whole-grains, seeds, fermented foods, and nuts

Pefa-Jorquera etal. Plant-Based Nutrition: Exploring
Health Benefits for Atherosclerosis, Chronic Diseases,
and Metabolic Syndrome-A Comprehensive Review.
Nutrients. 2023 Jul 21;15(14):3244.



Total dietary fibre

Poobed affect
estimates mean
difference (§5% C1)

Number Member of  Number
of intervention of control
studies participants  participants
Bodywneight 7 1254 1201 T -0:37 (<463 1o -0-11)
Total cholesteral 36 1832 1671 L 3 =015 [(—0-22 to —-0-07)
LDL cholesteral 34 1801 1640 - —00G (015 e —0-04)
Triglycerides 31 1700 1560 &  -006 [(-0:11 10 -D-01)
Systolic blood pressure 15 1064 B8 - =127 (<250 to -0-0u)
Glycated haemoghobin A, & 151 189 —— =035 [—0-73 to D-D3)
Fasting glucose 39 1716 1547 L -0 (=015 to —0-02)
Insulin resistance 14 672 5ol —] —0-12 (—0-26 to 0-03)
24 -20 -16 -12 -08 -04 0 04
o —
Higher fibre intake Levwer fibire intake
B Whaole grains Pooled effect
et imates mean
difference (95% CIj
Number Member of  Number
of intervention of control
studies  participants  participants
Bodywneight 11 498 421 —_—— -0-62 (-1-19 to —3-05)
Total cholesteral 7 77z Fo1 — —0-09 (-0-23 to 0-04)
LD chaolesteral 16 394 743 > —0-09 (-0-19 to 0-02)
Trighncerides 17 915 764 - -0l (~0-05 o 0-03)
Systolic blood pressure a 493 433 A -1401 (-2-46 to D-44)
Glycared haemoghobin A, 3 141 141 —_ -0-54 (-1.28 to 0-20)
Fasting glucoss 18 837 bE7 L -0-05 (-0-12 to 0-02)
Insulin resistance 7 284 283 il =0-20 [-0-49 to0-08)
74 20 16 12 0B 04 O 04
-+ —_—
Hiig her wihsode Lower wihiole
grain intake grain intake
C
Glycaenmic imdex Pooled effect
estimates mean
difference (5% C1)
Number Member of  Number
af intervention of cortral
studies participants  participants
Bendyrwnzieg vt 2 464 335 ——t -0-29 (-0-62 to 0-03)
Total cholesterol a8 GOS 478 —i— —0-02 (-0-17 to 0-13)
LDL chaolesteral a &05 478 —H— 0-0%5 (-0-13 10 0-22)
Triglycerides 2 E05 478 E 3 —0-02 (~0-07 to 0-03)
Systolic blood pressure 4 519 397 > =017 (-1-03 to 0-6F)
Glycated haemoghobin A, 2 44 3IF e 0-08 {-0-35 to -52)
Fasting glucos: 11 (] 475 - 0-00 {(-0-08 to 0-0F)
Insulin resistance 5 284 B3 1+ 0-14 {-0-03 to 3-31)
—'1'-1 —-Dl-E —Cll--q [+] I:I!d. I:I!E

Lovever ghycaemic

index intake

—
Higher glycasmic
e imtake

ErtutAcov:

A: peyaAutepn KatavoAwon UTLKWVY VWV TIPOOTATEVEL
ano dtadopouc mapayoviec CVDs kivduvou

B: YynAotepn Katavalwon mpoioviwv OALKNG AAEoNC
TIOPEXEL avTioTOoLYN TpooTacia

[ Aatpodn pe xapnAo yAukatpko beiktn dev deiyvel
avtiotown woeAel

Reynolds et al. Carbohydrate quality and human health: a series of systematic reviews and
meta-analyses. Lancet. (2019)



KatoavaAwaon ortnpwv oAlKNC AAeonc Kot KapOLayyeLakoc Kivouvoc

H uynAn mpoocAnn Snuntplokwy oALKNC AAECHC EXEL CUCXETLOTEL LE PELWUEVO KivOuvOo
StaBnAtn tumov 2, otedaviaiog vOooU Kal TtoXU oopKLac.

MepLexouv evbooTepLo, GUTPO KOl TITOUPO, O€ avtiBeon e Ta eMeepyaopueEVa SNUNTPLAKA,
aro ta omoia adatpouvtal To GUTPO KoL TO Titoupo Katd tn dtadikacia dAeonc.

KaAEc mNyEC vwv, Brtopvwy B Kal oplopEVWV LYVOOTOLXELWY, OTIWE GLONPOC, LOyVIOLO Kall
Pevdapyupoc. Autd Ta BpeMTIKA oUOTATIKA BplokovTal 0TO EEWTEPLKO OTPWHO TWV
SNUNTPLOKWY 1 OTO TITOUPO, TO OTIOLO AELTOUPYEL WC TIPOOTATEVUTLKO KEAUHOC yLa To dUTPO Kall
To evOOOTIEPLLO.

To pUTPO amoteAel BpeMTIKO OTOLYELO VL0 TOV OTIOPO KO TIEPLEXEL AVTLOEELOWTIKA, PLTtapivn E kal
OplopEVEC BLtapiveg B. To evdooTép o mapexel udatavOpakec, TPWTEIVEC Kal EVEPYELQL.

ENAOZNEPMIO

MEPIEXEI NMPOATEINEZ
& YAATANOPAKEL

$AOIOL MA ENEPIEIA
EZATEPKH ITPQIH

NAOYETIO IE EANAIMET INET

¢YTPO * Hajihashemi et al. Effects of whole-grain consumption on selected biomarkers of
FEMATO systematic inflammation: a systematic review and meta-analysis of randomized controlled
OPENTIKA SYSTATIKA trials. J Am Coll Nutr 2019;38:275-85



KatovaAwon otnpwv oAlkNC AAeonc Kot KapdLayyeLlokoc Kivouvoc

1.0

—— Best fitting cubic spline
----- 95% confidence interval

Relative risk

0.8
o6
0.4
0 50 100 150 200 250
Whole grains (g/day)

JXETLKOC  Kivduvoc  otedaviaiag  vooou KOlL
KatavaAwong OnunNIplakwv OoAlKAC aAsonc. Mn

YPQUULKA OXEon

* Aune et al. Whole grain consumption and risk of cardiovascular disease, cancer, and all cause and cause specific mortality: systematic review
and dose-response of prospective studies. BMJ 2016; 353:i2716.

* Aune et al. Dietary fibre, whole grains, and risk of colorectal cancer: systematic review and dose-response meta-analysis of prospective studies.
BMJ2011; 343:d6617



Enudpaocelg dtattnTikou MEPLOPLOOU

L atherosclerosis < adiposity
T post-ischemic recovery T Insulin sensitivity
4 cardiac fibrosis T Glucose tolerance

1 cancer onset/burden | diabetic nephropathy
4 chemotoxicity damage 4 renal fibrosis

T genomic stability DIETARY T glomerular filtration

JRESIRICTION

L amyloid deposition L inflammation

{ brain atrophy T stem cell self-renewal
+ neuroinflammation 4 autoimmunity

Transcriptome
& epigenomic changes

Proteome, metabolome
& gut microbiome modifications

Reduced accumulation of
molecular and cellular damage

INCREASED HEALTHSPAN
& EXTENDED LIFESPAN

The Impact of DR

Body Weight Cardiovascular Neurodegenerative Longevity and
and Metabolism Disease Disease Healthspan

Body Weight Atherosclerosis Memory Lifespan

Fat Mass Cardiomyopathy Cognitive Function Inflammatory Markers
Kidney Function

Insulin Sensitivity Blood Pressure Amyloid deposition Cancir Incitancs

Green et al. Molecular mechanisms of dietary restriction promoting health and
longevity. Nat Rev Mol Cell Biol . 2022 Jan;23(1):56-73



dutikn dratpodn kat PAEYyHOVWOELC HELKTEC

Menzel et al. Systematic review and meta-analysis of the associations of vegan and vegetarian diets with inflammatory biomarkers. Sci Rep
2020 Dec 10;10(1):21736.

A Vegans Omnivores
Mean+SD n  Mean:SD n  Weight MD (95%-Cl) MD (95%-CI)
Sebekova (2001) * 087+¢135 9 0812113 19  62%  0.06(-0.9610 1.08) ° e 21 U.E}\éTEq
Franco-De-Moraes (2017)* 0.73+0.68 66 1302120 100 779%  -0.57 (-0.8610-0.28) —a—
Menzel (2020) * 0.73+0.87 36 133£174 36 15.9% -0.60 (-1.24 t0 0.04) .Tf_._ ° E&étace 6la¢opéq O€ 6Ld¢0 po Uc BLOSE(KTEC
Random effect model 1M 155  100%  -0.54 (-0.79 to -0.28) ’ ¢7\€VH0VHQ (E—selectin, TNF'G; ”—'6; MCP']-:
Heteroganeity: F<0%, Tau's0.0, p=0.49 peabh = P ; : resistin kat adiponectin) peta&y xoptoddywv
-2 B ,
B Vegetarians Omnivores 1 : ; . Kol Tt u.(b aywv
Mean+SD n  Mean:SD  n  Weight MD (95%-C1) MD (95%-C1) e H XOPTOdJaVlKﬁ 5latp0 ¢r'l G)(E'ti.z&'tal HE
Mezzano (1998) * 043£053 26 052:084 26  78%  -0.09(-04710029) ‘e AG ireSa CRP IL-6 .
Sebekova (2001) * 0404174 19 0812113 19  40%  -041(-1.3410052) - . XOHNAOTEPQ ETILTIEOQ Kaw [L-6 o€ VYLELG
Sitlo oA+ OITEI 3 NN W BHK. ASE216015) —— 8T CUMUETEXOVTEG, EVW N peiwon tg CRP gival
Krajcovicova-Kudlackova (2005)* 0724081 133 162+140 137 87%  -0.90(-1.17t0-063) —o— | s , )
Sebekova (2006) * 087+138 90 0812087 46 77%  0.08(-0.34100.46) e EVIOVOTEPN OE ATOA UE ved)p KN
Chen (2008) * 1404230 99 2302440 99  38%  -0.90(-1.88100.08) PY ‘ P
Hung (2008) * 1704130 71 2302320 388 74%  -0.60(-1.0410-0.16) e SuoAerou pyta.
Chen (2011)* 1802340 173 1202180 190 63%  080(0.03101.17) | p—%— * Hvegan diatpodr cuvEEETAL LE ONUOVTLKA
Su (2011)* 070+070 49 090£120 41  76% -0.20(-062t00.22) — T , , .
Lee (2014) " 1006200 357 1008200 357 85%  000(02910029) e xapnAotepa enineda CRP og ocuykplon He tv
Chuang (2016) " 1604250 686 2102460 3423 89% -0.50(0.74t0-0.26) e : .
Franco-De-Moraes (2017)* 097£098 102 1302120 100 84% -0.33(0.6310-0.03) —e— KpEaTOPayLKN Glatp oen.
Acosta-Navarro (2017) 0984072 44 1472137 44  72%  -0.49(0.95t0-0.03) . e Asv o poLtn pr" en KOV 5[(’14)0 péC o€ aAAO UG
Ganie (2019)* 219:148 179 1682152 141  82%  051(0.1810084) ; . , ,
; 6eikteg PpAeypovig
Random effect model 2058 5041 100%  -0.25(-0.49 to 0.00) =
Heterogeneity: F=80%, Tau?»0.16, p<0.00001 it . ‘ .

rL:T

' measured hs-CRP [mg/l]; © measured CRP [mg/]



* H abnpwpdatwon Bewpeital n kUpLa attio ZN.
e Xapaktnpiletal amnod t cuocowpeuon Autdiwy, wwdwv otoxeiwv Kol
aoBeotiov pEOO OTLC LEYAAEC apTNPLEC, TTapOpOoLa LE pLa Xpovia pAeypovwdn

Stadkaoia.
T MUFA T PUFAs Increase plasma
consumption cholesterol levels
et 2
V "' LDLcholesterol
QU - ) and ApoB

Modification in arterial
endothelial permeability

NF_kB < TLR Stimulation of the toll-

like receptor (TLR)

NF-kB inducing activation

LDL are oxidized generate proinflammatory cytokines
endothelial dysfunction v v v v
~e
he L ic pla Accumulation of lipids, < : K
Atherosclerotic plaque 3
. — IL-1 IL-6 IL-18 TNF-a s
created. Abnomal artery flux fibrous elements, and B ¢
(total or partial blocked) calcification '[ I l I 1 Short-chain 1 Fiber

fatty acids consumption

Pefia-Jorquera et al. Plant-Based Nutrition: Exploring Health Benefits or Atherosclerosis, Chronic
Diseases and Metabolic Syndrome- A Comprehensive Review. Nutrients. 2023 Jul 21;15(14):3244.



Xpovia pAeypovn Kot ABnpwpudtwon

JUXVOTEPN KaTavaAwon Kpeatog cuoxetiletal pe uPnAotepa enineda CRP kot WBC
MeyaAUTEPN CUYKEVTPWON CLULKOU GLONPOU OTO KPEAC TPOKAAEL PpAeypovr) o€ cUYKpPLON UE ToV oldnpo
TIOU TPOEPXETOL a0 PUTIKEC TINYEC.
Alotpod£C TAOUGLEC O EMEEEPYATUEVO KPEAC, YOAOKTOKOMLKA Kot AAAA {wLKA TtpoiovTa ou pBAaAAouV
otnv KukAodopia mpopAeypovwdwv SELKTWV MoU PoayouVv tn ducAsttovpyia touv evéoBnAiov.
AuénUEVN CUCCWPELON ALUOTIETAALWY, avEnUEVn dramepatotnta tou evéoOnAiov, mapaywyn
KUTOKLVWV KOl T(POOKOAANGN AEUKOKUTTAPWV.
Napadeiypata: n peAetn Health Professionals Follow-up Study CRP kau (tPA)

n neA€tn Nurses’ Health Study 1, CRP kot (sVCAM-1)

¢ Giosueé et al. Consumption of Dairy Foods and Cardiovascular Disease: A Systematic Review. Nutrients 2022, 14, 831.
* Bouvard et al. Carcinogenicity of consumption of red and processed meat. Lancet Oncol. 2015, 16, 1599-1600



H Epmetpikn Atatntikr) @Asypovwdng KAtpaka (EDIP) BaBuoAoynBnke yia kdBe cuppetéxovra moAAanAacialoviac tTnv KaTavaAwaon
TwV 39 opadwv TPOoPiHWV PE TOUG AVTIOTOLXOUG OUVTEAECTEC Kal abpollovtac T anmoTeAESHATAL.

Yy nAotepo dpAeypovwdec Suva ko (upnAocg EDIP) BpgBnke va oxetilovtal e auvénpevo kivouvo kapdlayyelokwy nabnoswv (CVD).

Li et al Dietary Inflammatory Potential and Risk of Cardiovascular Disease Among Men and Women in the U.S. JAm Coll Cardiol. 2020 Nov 10;76(19):2181-2193.

Inflammatory Potential Cardiovascular

of the Overall Dietary Patterns

Biomarkers
Higher dietary
Intake of: pro-inflammatory potential
* Red meat is associated with

» Processed meat
* Organ meat

« Refined carbohydrates b
* Sweetened beverages
* Others | = f
~~~~~~~ // Higher ™ "2\
— inflammation 3\
* Intake of: HDL-C/ f A atio lhh:&a'.i
| | o

* Green leafy vegetables
» Dark yellow vegetables
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‘ \XLDL-c~ l|p|d proﬁle fhsCRp, /a
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Anti-inflammatory * Tea S ; Adipo} " 7>
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» Wine jonew

 Others



KatovaAwon KOKKILVOU KPEQTOC Kol aOnpwunatwon

Koeth et al. Intestinal microbiota metabolism of L-carnitine, a nutrient in red meat, promotes atherosclerosis Nat Med 2013 May;19(5):576-85.
Tang et al. Intestinal microbial metabolism of phosphatidylcholine and cardiovascular risk. N Engl J Med 2013;368:1575—84.

Atherosclerosis

hmmmwum

Meta oAlopog xoAivng
kot L-kapvitivng




O petaBoAlopoc tne xoAivne/dwodatiduloyoivne amd to EVIEPLKO MLKPOPBLWHA mtapdyel TpLueBulapivn
(TMA), n omoia otn cuvexela petafoAiletal o tplpeBuAapivn-N-o&eidlo (TMAO), €va mpo-aBnpoyeVETLKO
HOpLo.

O petaBoAlopdc TG L-kopvitivng, pLlog TpLueBuAapivng mou adBovel oTto KOKKIVO KPEOC, TAPAYEL €miong
TMAO. Ta ATtopo TOU KATAVOAAWVOUV KPEAC TOPAYOUV OnUHavIKA Tieploocotepn TMAO amd Ttoug
vegan/xoptodAayouc HETA amo KatavaAlwon L-kapvitivng, HEOW €VOC HNXOVIOMOU €EQPTWUEVOU OO TO
HULKpoBiwpa.

JUYKEKPLUEVQ £(6N BakTtnplwy ota avBpwTriva kompava cuoxetilovtal tooo pe ta enineda TMAO oto mAdoua.
Ta enineda L-kapvitivng oto mAdopa oxetilovtal pe auvénuévo kivbuvo yla CVD kat peilova kapdlayyeLlaka
ocuppBapata , aAAd poOvo oe atopa pe tavtoxpova vPpnAad enimeda TMAO.

Xpovia Swatpodiky oupmAnpwon He L-kapvitivn o€ movtiklia TpoTomnoinoce onUavtikd tn olvBeon Tou
HLKpoBLwpotoc Tou TudAou eviepou, evioxuoe tn cuvBeon TMA/TMAO, aAAG XL OTAV TO EVIEPLKO ULKpOPilwpa
elye kataoTaAEL.

ZUVETWC, TO EVIEPLKO MLKPOBiLwpa UmopEl va ailel KEVTPLKO pOAO
OTN YVWOTN CUGXETLON METAEL aUENUEVNC KOTAVAAWONC KOKKLVOU
KpEaToc Kol avénpéEvou Kivduvou kapdiayyetakng vooou (CVD).



Unhealthy vegetarian diets
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Refined carbs, sweets and sugar-sweetened beverages
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Complex fiber-rich carbohydrates Refined carbohydrates

Vegetables and fruits Whole grains Vitamins & phytochemicals High-fructose com syrup : -
‘. : T ol o
J:“ ’f MUFA and PUFA Saturated and trans fats a\ ) A
® : A
 J \ o Potassium, magnesium, selenium Salt & artificial sweeteners Vegetarian ultra- Trans fat and
Legumes Nuts, seeds and Low-fat dairy l l, procass foods topkal ofs
) unsaturated fats and eggs Effect on health
: -
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: :
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: :
— - GUT DYSBIOSIS
| DIABETES AND CVD T cvp MORBIDITY
MORBIDITY & MORTALTY & MORTALTY

* AvOuylLewvecg yoptodayikec Slatteg, mou eival dtwyeg oe Brtapivn B12, oidbnpo, Ppeuvddpyuvpo kal
aofBéotio, | TAOUOLEC O UTEpP-enefepyacpheva  Kal padlvaplopeva  teoda, auvédvouv n
voonpotnta Kol tn Bvnolpotnta

Satija et al. Plant-based dietary patterns and incidence of type 2 diabetes in US men and worr
results from three prospective cohort studies. PLoS Med. 2016;13(6):e1002039.



KatavaAwon eAatodadou kat 10etnc enintwon(2002—-2012)
KapoLayyelokoU Kivduvou: n pehetn ATTICA

Mpoortikn, TAnBuoplakn HeEAETN pe 3.042 eviAikeg xwpic kapdLayyetakn vooo (1.514 avdpeg kat 1.528
yuvaikeg)

Metaél Sladopwv dtatpodikwyv ocuvnBewwy, aflohoyndnke n katavalwon eAatoAddou ko AAAWV
Autapwv/elaiwv

3 opadec: Mn xpnon, Mwtn xprion, AmMokAeLoTIKN Xprnon eAaitoAadou

To 2011-2012 npaypatornow)Onke n 10etic kataypadni TS OvnoyotnTacg Kot T voonpoTnToc armo
kapdlayyelokad voorpato o€ 2.020 cuppetexovieg (LEon dlapkela tapakoAovBbnong: 8,41 £tn).
NoapatnpnBnke avtiotpodn cLOXETION METAEY TNC ATTOKAELOTLKAC Xprong eAaitoAddou Kot Tou Kvduvou
QVATTTUENC KapOLOLYYELOKNC VOOOU 0 0UYKPLON E O00UG Oev KatavaAwvay eAatolado.

Mepattépw mpooapuoyn yla ta enimeda Tou vwdoyovou oto MAAopa (petatl dtadopwv PpAeypovwdwv
detktwv) €6eL€e onNUOVTLK LECOAOBNTLKN ETIOPOOTN OTN CUYKEKPLUEVN CUCXETLON.

* Kouli et al. Olive oil consumption and10-year (2002-2012) cardiovascular disease incidence: the
ATTICA study. Eur J Nutr. 2019;58:131-138.

¢ Kouvari et al. Quality of plant-based diets is associated with liver steatosis, which predicts type 2
diabetes incidence ten years later: Results from the ATTICA prospective epidemiological study.
Clin. Nutr.2022,41,2094-2102.



HEALTHY PLANT-BASED DIETS

| Saturated & TRANS 1 Dietary | Energy I Vitamin C & E TK&Mg | yac
Fatty Acids Fiber Density Phytochemicals t Se
| 1 | | l |
l Microbliome _1 I'
| Dle — [ SCFA | blood pressure
1 Sterols —s 15 . | Central ;r o
| VLDL ) Adiposity - | oxidative stress
LGl i
R} ' )
| insulin resistance | inflammation | HB1A: e | BCAA | L-carnitine
| L
| CANCER P insulin & IGF1 —= | clonal \
- 1 insulin | l [ hematopoiesis | platelet activation = | Choline
I' Gut microbiome
—— | fatty liver disease | chronic nephropathy  ge— I,
m | COROMARY HEART DISEASE — | TMAO
- | HEART FAILURE

| VASCULAR DISEASE

| ISCHEMIC STROKE

| VASCULAR DEMENTIA

Tian Wang et al. Vegetarian and vegan diets: benefits and drawbacks. Eur Heart J.
2023 Sep 21;44(36):3423-3439
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