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Reduction in the Incidence of Type

2 Diabetes With the Mediterranean Diet

Results of the PREDIMED-Reus nutrition intervention randomized trial
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Primary Prevention of Cardiovascular Disease
with a Mediterranean Diet Supplemented
with Extra-Virgin Olive Oi1l or Nuts

Primary End Point [acute myocardial infarction, stroke, or death from
cardiovascular causes)

Med diet, EVOO: hazard ratio, 0.69 (95% CI, 0.53-0.91)
Med diet, nuts: hazard ratio, 0.72 (95% Cl, 0.54-0.95)

0.07-
1.0+ Contral diet
0gl 0.06-

Med diet,

, 0B 0.054 e

e _

k- 071 po4-

w  06-

= 0.03-

v 054

- 4 o002-

2 04 Med diet.

E 039 omd EVOO

L
0.2

ﬂ.'III- T T T | 1 | 1 ] I | ]

0.1 0 1 2 3 4 5
0.0- T T T T T 1
0 ] 2 3 4 5



TREAT FAMILIAL HYPERCHOLESTEROLEMIA (FH) TO PREVENT HEART DISEASE

. Las : Despite known high cholesterol,
FH is high risk and not rare
g many undiagnosed, undertreated If you have FH

ASK your doctor about

cholesterol-lowering
medicines

1 in 250 More than 30% know they have

people have FH HIGH CHOLESTEROL, but most don’t
know they have FH

and TAKE YOUR MEDICINE as
directed
29y . , only 52%
Upto Incredsed risk use any Know that HEALTHY LIFESTYLE
Of CORONARY HEART DISEASE, STATINS is important but often NOT
if untreated ENOUGH

Only 1 6% use

HIGH INTENSITY STATINS

TALK to your FAMILY about
getting tested for FH

CHECK your cholesterol
regularly

Data from National Health and Nutrition Examination Study: 1999-2014

Bucholz et al. Circulation 2018




Systematic Review

Impact of Diet on Plasma Lipids in Individuals with
Heterozygous Familial Hypercholesterolemia: A Systematic
Review of Randomized Controlled Nutritional Studies

Intervention TC HDL LDL VLDL TG
Low-fat diet

Supplemenation with Omega-3 g
Low- fat enriched with MUFAs or PUFAs
Low-cholesterol with increased PUFAs:SFAs
Low-cholesterol with increased intake of plant stanols
Increase intake of plant stanols vs low-cholesterol diet g

Increase intake of plant sterols vs low-cholesterol diet .

Increase intake of plant stanols (2 g/d) vs plant sterols (2 g/d)
Increase soy protein
Increase protein intake _ 8

Increase intake of fibre

TC=total cholesterol; TG= tryglicerides; MUFAs= monounsatured fatty acids; PUFAs= polyunsaturated fatty acids Nutrien ts. 2020
7



Linea Guida della Societa Italiana di Diabetologia (SID) e dell’Associazione dei Medici Diabetologi (AMD)
Terapia nutrizionale

Figure 1 — Effetti del trattamento nutrizionale a basso contenuto di carboidrati rispetto ad una
bilanciata sull’HbAlc (Pannello A: 12 mesi; Pannello B: 24 mesi).
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Effetti del trattamento nutrizionale strutturato rispetto ad uno non strutturato sull’HbAlc

Intervention Control Mean Difference Mean Difference Risk of Bias

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI A D
Andrews 2011 0 07545 248 026 0.7545 93 16.3% -0.26[-0.44,-0.08] —— * ?
Coppell 2010 -0.8 0.25E45 445 0 02554 43  33.4%  -0.40 [-0.60,-0.40] = * ?

Franz 1995 72 1.2 94 L 1.7 25 3.4% -0.40 [-0.84, 0.04] i ?
Huang 2010 -0.5 1.1 e -0 1.4 74 3.8% -0.40 -0.81, 0.01] ' 7 ?

Liu 2015 -0.49 02014 a8 -0.01 0.23M a9 431% -0.48 [-0.86,-0.40] a @ - ?

Total (95% CI) 518 364 100.0% -0.45[-0.53, -0.36] +

Heterogeneity: Tau®= 0.00; Chif= 871, df= 4 (P=0.22); F= 30% 52 =*I z ,i é

Test for overall effect £ =10.52 (P = 0.00001)

Favors Intervention Favors Control

Effetti del trattamento nutrizionale strutturato rispetto ad uno non strutturato sul BMI
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Megller G et al. A systematic review and meta-analysis of nutrition therapy compared with dietary advice in patients with type 2 diabetes.
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