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SHATTUCK LECTURE

We Can Do Better — Improving the Health
of the American People
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o Figure 2. Numbers of U.S. Deaths from Behavioral Causes, 2000.
Figure 1. Determinants of Health and Their Contribution Among the deaths from smoking, the horizontal bar indicates the approxi-
to Premature Death. mately 200,000 people who had mental illness or a problem with substance
Adapted from McGinnis et al.*® abuse. Adapted from Mokdad et al.*?
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Determinants of nutrition and consumer

- behavior
People who nowadays belong to Older people holds ideal g@aut
the age group of the elderly have licdiscussion, socialvalues, no \yhat meals foods angbﬂ'\?althy eating
experienced food insecurity and a behavioral pattems " chqyld be. Th 6‘c a%ﬁcamework of

limited variety of food , | the older\@é?s @s\% most cases
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detisions and older people iriables (age, sex, socia
keep to old customs

— 3
“eating types” and “habits” are frequently
changed in the event of
- Care/supply system/network marriage/widowood or in the case of

— Health status illness or fear of adverse health

ALMA MATER STUDIORUM ~ UNIVERSITA DI BOLOGNA




High sugar diet
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Deficlt in physical exercise
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Factors affecting glucose metabolism

with age
Insulin resistance AGEING Changes in food intake, timing, c%@@ésition
Decreased beta-cell mass ,/ Psychologlcal factors, stre%c@s% ation
EIHIH‘;". (\6 Wo\ \6\
SARCOPENIA e
2
Muscle weakness X\ _ :
Muscle mass loss \ :@}crease in abdominal fat

Cardiometabolic dlseaseaa\\’& ’
Increased mortality ed‘) O ¥

Increased ph Q:ﬂcﬁl L 4 \
i«%ﬁ v *,.;'-\ﬁ
_ Insulin resistance ‘f‘”?ﬁz
N T~ Leptin " '
Adiponectin
Inflammation .
Increase in
Declg@‘%gh?@lcat activit: PoIvInerapy Abdominal faf

O\@Q

Increased FM
Decreased FFM

Genetic and ethnic influence

¥ Energy expenditure
» Insulin resistance

Wannamathee & Atkins' Proc Nutr SOC 2015 ALMA MATER STUDIORUM -~ UNIVERSITA DI BOLOGNA
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Obesity and mobility disability in older
adults

5

Lower extremity joint degeneration and pain
Functional decline
Mobility limitations

2 G

Joint pain develops in go(\ge
the knee, hip, ankle = &
pl e
Poor lifestyle choice develop E )
ol)
Fat mass increases and muscle 2 o
mass declines o =
5 <

visceral and intramuscular body fat accumulation
Relative decline in skeletal muscle mass to fat mass

Youth Advancing Age

Vincent, Obesity rev 2010
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Obesity and sarcg\@é‘ﬁ‘ia

, X
can |r?depe\@xk§ﬁtl.y
contqlg@%%q&‘ﬁmcal and
gcm%%%@é‘?deterioration.

PR

o\

© aTheir combined effects

are multiplicative

Clinical and functional
consequences are tightly
linked in SO subjects.

Although most frequent
in the elderly, SO is not
only related to the
geriatric age.
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SID

Societd Italiana
di Diabetologia

SOCIETA ITALANA
DI GERONTOLOGIA
E GERIATRIA

POSITION STATEMENT

WO \\

A. Caratteristiche della Fragilita

—— T
B. Parametri del Cardiqqu@»&r‘f\@m?m Study

Perdita di peso (inintenzionale)

Sarcopenial(perdita di massa muscolare)

Debolezza

nell’anno

>4.5 Kg pergopl\r(bg(B\\;mtenzionalmente
precede{bt@\\a(e@ )
0@6\) G(Ne
S 3\ ©
\ﬁ\ Fo, Q\l prensione: piu bassa del 20% (per sesso, body
S Qﬂ?@@ dex)
¢\ Pmass index

Scarsa resistenza; stanchezza N\P‘ 3\6 “Stanchezza” (auto-riferita)
Scarsa attivit: Kcal/settimana: piu basse del 20%
6’36\ M: <383 Kcal/settimana
(6\6 \o> © F: <270 Kcal/settimana
\‘6(6 C. Presenza di Fragilita
\Féqotipo fragile: 23 criteri presenti
o Dinapenia
BIA

DXA: Massa appendicolare
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Recommended cut-points for weakness and low
muscle mass for men and women

\\\‘6(\ \\9\\6
Grip strength adjusted for BMI (GSg,,,)(3) o\e\ég\a@ﬁ’ <0.56
a\\a 02

Appendicular lean body mass adjugtaé\ﬁ gme <0.789 <0512
e : :

@6
BMI (ALM,,,)(4) P&i\):\\e%\o
\
Skeletal muscle m@\l‘@}(@dﬁlsted for weight <290 <229

(SMI,, @&@2@&

5\
oK Ol and?ALMBMl cutpoints were identified by the NHI Sarcopenia Project.
SMI cutpoints have been defined by BIA as SMI values below 2 standard
weight

deviation of a normal healthy population, where SMI% = total appendicular

skeletal muscle mass (kg) / body weight (kg) X 100.



Malattie in grado di alterare le
funzioni sensoriali

o Interferenza con I’assunzione di

alimenti (disabilita, deterioramento
cognitivo, malattie psichiatriche, ...)

J Malattie gastroenteriche (disfagia,
dispepsia, alterazione flora batterica,
sindromi malassorbitive)

.

. <
* Interferenza con la funzionga® 6\65\9

metabolica (diabete r{\ﬁjﬁio, C,\';\Q‘(\
66\ (‘5\0(\8

: QO
*  Malattie cagﬂ%@r@\éﬁe da
|per@g@8§yzﬂ%o e/o
\je}@e?\catﬁﬁ‘olismo (neoplasie, infezioni,
traumi, ...)

Perdite patologiche (ins renale cronica,
BCOP, enteropatie, ..)

Schiffman SS et al, Eur J Clin Nutr 2000

N

Metabolico—nutrizionaIié@@%\)?ésie,
insufficienza renale&\r@xﬂ\‘?\a, carenze di
Zn, vit B12, niagi®a,, P
R
SN%M.\%Q@%?mer, epilessia, sclerosi
@@)\ti@&ﬁ\/l. Parkinson, ...)

d\?‘s (WO
S Endocrine (diabete mellito,

ipotiroidismo, ...)

Respiratorie (rinite allergica, asma
bronchiale, sinusiti, ...)

Infezioni Virali (epatite virale,
influenza, ...)



Cambiamenti fisiologici ed impatto sui,
consumi alimentari negli anziani

Riduzione della vista e
udito

Ridotta produzione e
viscosita della saliva

——

Atrofia dei recettor -
olfattivi

2%
Salute dentalq@a?é AN

protesi, q\ara:%‘{;k\oe

O\@Q

\
\Oe\o\og
Ridotta socializzazione al Diminuzione del 6\0\6‘\
momento del pasto, difficalta | | piacere del cibo v, o —
di consumo {6\\6 iminuzione
a0 @\\fa dell'introito
Boccea secca, difficolta di E@%ﬁlsmge‘fﬂo alimentare
masticazione e deglutizinmﬂa@( ak;uﬁd(gllmentl
imtazione, dolore R \*\ig& &
X7 o®
A(\:l g
. e ; N
Dimi {é S¥fisi | Perdita d'interesse FEy—
eifelfatipeltiel gusto per il cibo iminuzione
S ‘g;\O‘\IEJ dell'introito
N _~"| alimentare
Difficolta di masticazione [—*| Perdita d'interesse
per il cibo
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iani - to
da anziani per vegetali e frutta
. . \
Sgradevole Fa male ai denti, T , e \O©
gengive ecc. tempo R|ch|§s-l‘p®§}
/ E{&\Bﬁé\ﬁig

N
I OG\W
Difficile da Difficile da | 25" ¢ Residuo
mangiare Duro “"as“““ge(;\)\@g(\\lefrnhIeml in bocea
con la V@787 | di buccia /.
protesi
} Aderisce
o) accettabile ai denti
oo in societa
. @(a\"a \'b\le
Fresenzaf daIQ Q‘ce\-,e@ : Le fibre
granolglt\\‘ 7" Non si vanno :
o) frantuma rimosse Semi

Fibroso

“Difficili da mangiare”

From Roininen, 2004 ALMA MATER STUDIORUM - UNIVERSITA DI BOLOGNA




Fabbisogno proteico

Medical

conditions :
Physical

Physiological | . M| disability &
changes mental
disorders

Genetic U g Socioeconomic
predisposition /4 o conditions

Disease-
related protein
catabolism

Anabolic
resistance

| postprandial

| amino acid

| availability Decreased

e muscle
perfusion

Sarcopenia

Deutz NEP et a| C“n Nutr 2014 ALMA MATER STUDIORUM ~ UNIVERSITA DI BOLOGNA
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Assessment domain
Gait, balance, and mobility

IDOP 3-steps package®

ADL and IADL Barthel ADL and IADL
Cognition
eoed‘
\
Mood level Geriatric Depression Sc g\ﬁ\( gad

(=
Clinical Frail%ﬁgﬁ&r &\@@—%mnt scale
WA
A ct{ %vbm@w to identify risk factors
dd% g@m 0-3: Hypoglycaemia)

Frailty measures
Hypoglycaemia risk

Examples of assessment toolsand procedures  Comments

INTERNATIONAL DIABETES FEDERATION i
MANAGING OLDER PEOPLE % International
WITH TYPE 2 DIABETES Federation
GLOBAL GUIDELINE
Assessment Tools & Procedures 40

Easily adapted to guid Q@ éﬁug}\’buntains information
on assessir{gaggrbg&eg i-tialance ability

Uni@@ﬁﬂ? %s\%\?ﬁ%al training required

N\

MiniCog or Montreal Cognitive Assessmeng{@fb\}%%t@%e; good evidence as screening tools for
60(\%%niﬂve impairment

Widespread use; little training required
Can be used as a quick assessment for features of frailty

Requires a positive commitment to consider risk factors
by the clinician

(2
Self-care abilities Qa(a\ ‘e\%l\!R A 13-15 item self-completed questionnaire suitable for
et type 1 and type 2 diahees
Nutritinn@gﬁé@s meh’d"e( MNA-SF tool or MUST Tool Well validated tools in widespread use; minimal training
O required
Pain Pain thermometer” For people with diabetes who have moderate to severe

M-RVBPI®

cognitive/communication disorder; easy to use but full
validity has not yet been established”

ALMA MATER STUDIORUM ~ UNIVERSITA DI BOLOGNA I




MNA - Mini Nutritional Assessment
Recommendation for intervention

Screening

A Presenta una perdita dell’ appetito? Ha ma
problemi digestivi, difficolta di masticazior
0 = Grave riduzione dell'assunzione di cibo

MNA® Score

1 = Moderata riduzione dell'assunzione di cibe
2 = Nessumna riduzicne dell'assunzions di cibo

B Perdita di peso recente (<} mesi)
0 = perdita di peso = 3 kg
1= mnon sa
2 = perdita di pesotra 1 e 3 kg
3 = nessuna perdita di peso

C Motricita
0 = dal letio alla poltrona
1 = autonomo a domicilio
2 = esce di casa

D Nell’ arco degli ultimi 3 mesi: malattie acut S M (\3\6
0 ==l 2=no l \ cut@(\

E Er:gLﬂm nm;ﬁlmggmve d’a E{Gﬂ\qlnEES
1 = demenza moderata o \l%nce per year

2 = nessun problema |.'.'r5|-:::|:-h:-|;||::|b-a‘6 S

F1 Indice di massa ﬂﬁé‘omk

in community
dwelling elderly

0= IMC <19 N\
1=12=| (?\ ?G‘ * Every 3 months in
g : |21 - 23 institutionalized

patients

SE L' IMC NOM E DISPOMIBILE, SC
MOM RISPOMDERE ALLA DOMAMNDA

F2 Circonferenza del polpaccio [CP in cm)
0 = CP inferiore a 31
3 =CP 31 o supericre

“
\
AtRisk \’\9\
nfMal%Hd\ ‘\6\\6
-\ amn
e
Weight Loss
MUNITDR TREAT
= Close weight * Mutrition
monitoring intervention
e - Diet enhancement

- Oral nutritional
supplemnentation
(400 kcal/d)!

every 3 months

» Close weight
monitoring

» Further in-depth
nutrition
assessment

ALMA MATER STUDIORUM ~ UNIVERSITA DI BOLOGNA




‘MUST’ Calculator (Malnutrition Universal Screening Tool)

'MUST' Calculator

w.bapen.org.uk/screening-and-must/must-calculator

, oo%
Based on the information you entered, body mass index (BMI) is 22.5 kg/m= and wei%% %% is 14.5%.
Comp  This suggests a HIGH risk of being malnourished. A A\
. (\3 A\
. . \Q\\Q d\\'a
High risk: Treat* AW eN

' oo
0"
* Refer to dietitian, Nutritional Support Team or implem&&{@u%aja@ﬁﬁy

: . L R W
* Set goals, improve and increase overall rwutntmg@dﬁﬁé@e

S
* Maonitor and review care plan 6\\&6@96\
o Hospital - weekly Care ?\O‘(\?/ Ao ©
) W (2
Home - monthly \O g\(\

N\
> Community —%nﬁ\\t%\go(\e )

o \
|9
* Unless dEtrirB@f@%?%r\@ﬂ\‘herweﬂt is expected from nutritional support e.g. imminent death.
v et

Ceqa e
Ilcr)gk\\k%%gd es:
P
oY, Treat underlying condition and provide help and advice on food choices, eating and drinking when
necessary.
* Record malnutrition risk category.

* Record need for special diets and follow local policy.

ALMA MATER STUDIORUM ~ UNIVERSITA DI BOLOGNA I



Fabbisogno energetico medio in eta

geriatrica

2
Formule per il calcolo del\og\

Statura | Peso corporeo | MB | FABBISOGNO ENERGETICO (kcal/die) PER UN LAF DI: fabbi G\
(m) (ko) (kcal/die) 1,40 1,50 1,60 1,75 abbISogno energe%
aschi 60-f4 anni . . \\‘

e 8 Uomini \\aﬂ \g\\a
1,50 50,6 1300 1820 1950 2080 2280 \}1 \
1,60 57.6 1380 1940 2080 2220 2420 *60- 7&’@’1 |9@P x Peso + 700
1,70 65.0 1470 2060 2210 2360 2580 \\’625% @@“’68 4 x Peso + 819
1,80 72,9 1570 2190 2350 2510 2:& X% (2 wﬁn o

Maschi»75 anni 2% 5 6™660-74 anni: 9,2 x Peso + 688

1,50 50,6 1240 1740 1870 1(39%\$ D&@a&) o>7 98P 624
1,60 57.6 1300 1820 1950 G‘()B/n C,\Q\ 2280 275 anni: 9,8 x Peso +
1,70 65.0 1360 1910 Am\q\\» A 2390
1,80 72,9 1430 2000 \,\\2’153 of}D" 2290 2500 _ _

F’gw\i:}%@\\ I[ fabblspgno energetico a
150 | 506 | MR Y[ 17 1650 20| riposo si riduce con l'eta di
1,60 57.6 @ | eltoo 1830 1950 2130 . ]
1,70 65,8\ @ :okzﬁhb‘ 1300 1930 2060 2250 circa.
1.80 <3\3®,9 [ 1360 1900 2040 2170 2380 e 100 kcal/decade a partire

rommine =7 annt dalla quinta decade di vita
1,50 50,6 1120 1570 1680 1790 1960
1,60 57,6 1190 1660 1780 1900 2080
1,70 65.0 1260 1760 1890 2020 2210

1870 2010

LARN 2014, SINU

ALMA MATER STUDIORUM ~ UNIVERSITA DI BOLOGNA



Getting Older, Facts about a Biological Process

Body Composition, Changing
Physiological Functions and Nutrient
Requirements of the Elderly

e Nutrition offers the means to improve health ande\o\og\
well-being when chosen carefully 606

e Food-based dietary guidelines for eldeg\gv\’%\a‘@\%asmally
the same as for young adults, proga‘gﬁ;\m% a balanced
varied nutrition that is rich in eco\e‘(\\;e@

— complex carbohydrate s &g@éé@@ch as whole-grain cereals
— vegetables and fruu;gx?*o e
— fish prowdmgg@a&mﬁ‘% and essential fatty acids

— adequatew aa_x ?supply in view of their potentially impaired
th&\@b‘ﬁ% ption and reduced renal functions

ALMA MATER STUDIORUM ~ UNIVERSITA DI BOLOGNA

Elmadfa & Meyer, Ann Nutr Metab 2008




Raccomandazioni per 'apporto di proteine
e esercizio fisico (adulti > 65 anni)

Recommendations 5o5®

\r\

For healthy older adults, we recommend a dL@at@‘t%a*t
includes atleast 1.0to 1.2 g proteln/lg%ola@}iy@ﬁlelght/day

NS
For certain older adults who hag&a\ aguté‘ or(thnm ~

illnesses, 1.2 to 1.5 g pro @cﬁ@)’ﬁ@ﬁiody weig Consider
indicated, with eveq){m%@? intake for indi\ renal
severe illness ggcﬂﬁuﬁ/ . function!

We recgm?gg@ha daily physical activity for all older adults,
a%\lae‘hg 8¢ activity is possible. We also suggest resistance
training, when possible, as part of an overall fitness

regimen. |

Deutz NEP et a|', Clin Nutr 2014 ALMA MATER STUDIORUM ~ UNIVERSITA DI BOLOGNA




INTERNATIONAL DIABETES FEDERATION

MANAGING OLDER PEOPLE RECOMMENDATIONS:
WITH TYPE 2 DIABETES NUTRITION

GLOBAL GUIDELINE

e

o Al older people should have a nutritional and biochemical assessment at diagnosis, on admission to an aged E%@U% e, & as part of the
annual review. . \s@\\6 @\’\9\

e The nutntion plan should be individualized and consider the person's food preferences, Q%@Qgﬂt(@i\?ehgmn and culture, and physical and
cognitive health status. e?
: ed\)\ 0(\\‘6(

e The meal plan should include a variety of foods to ensure essen@\v&ﬁﬁw‘%s protein, and fibre are consumed in adequate amounts.

SPE
e Medicine administration times must coincide with %ﬂmesg\ﬁ?m vidual is on insulin or sutfonylureas to reduce the risk of hypoglycaemia.
O

o People with swallowing difficulties shn@\‘h% Ldg&&@e?and referred to a speech therapist if available.

La RUtrizione artificiale (NA) e indicata in geriatria:

equando il calo ponderale sia stato >10% in 6 mesi, con apporto
alimentare insufficiente

ALMA MATER STUDIORUM ~ UNIVERSITA DI BOLOGNA




INTERNATIONAL DIABETES FEDERATION

MANAGING OLDER PEOPLE RECOMMENDATIONS:
WITH TYPE 2 DIABETES NUTRITION

GLOBAL GUIDELINE

RATIONALE AND EVIDENCE BASE: e Gastroparesis, which is present in up to 25- @ﬁoﬁ}]enp e with

NUTRITION type 1 and 30% with type 2 d|ahetes{5®‘ﬁ’%ay affect glucose
stability and orally adminis g(bﬂ%dm\ws\\ahsnrptmn and may
Nutrition is an important part of diabetes care for all age groups. cause significant d|$&%m@}}@

However, there are important additional concerns for older adults
with diabetes®. Malnutrition is common in older people, especially
inaged care homes*. Malnutrition is associated with longer length 'oeﬁsg@tam d|snrders and depression
of stay in hospital and increased mortality®, is a strong predm@{&\ @
of readmission and is associated with pressure ulcers Q‘G Chronic obstructive pulmonary disease.

NG
2 Parkmsg&aﬁﬁ%easgd\

. &7 \e®
and depression”. 0\/\0\\?\@\(\6 * Renal failure
Concomitant diseases that mc@g\ag@ﬂﬂe I \9 malnutrition in~ e Neurological dysfunction.
older people with dmhetes 6\9 |
Q( o [ental disease.
SN ex o
O'\QQO ©

IDF Global Guideline for Managing Older People with Type 2 Diabetes

ALMA MATER STUDIORUM ~ UNIVERSITA DI BOLOGNA I



INTERNATIONAL DIABETES FEDERATION

MANAGING OLDER PEOPLE RECOMMENDATIONS:
WITH TYPE 2 DIABETES NUTRITION

GLOBAL GUIDELINE

e

POTENTIAL INDICATOR 6\0\0@\6‘

Indicator Denominator Calculation of indicator Nate 1o be collected for
ratculation of indicator
. \Sv '\? .
Percentage of older people Totalnumber of older peoplewith Number of oldeesP0 @m\ Documentation and date of the

with type 2 diabetes who have type Z diabetes who are eligible typeZd\ig@@\eQw@an annual - assessment
had a comprehensive annual for an annual comprehensive comfreleqss

\ ! nutritional as a
nutritional assessment nutritional assessment ?/cg,\$ 5@@%98 of the total number

PQ\OY\ eé\Qm‘ people eligible for such an

A
WO ‘“O(\g\“a assessment

)
Percentage of older people T@@lcﬁh@g@ﬁ% older people Number of older peoplewith type  Documentation and date of the

with type 2 diabetes who ngqa\%gwb% 2 diabetes who are 2 diabeteswho have an exercise/ most recent exercise/dietary

an exercisefdietaqamﬁ??\tg@t\\eéhgihle to have an exercise/ dietary plan appropriate to their plan

S appmgria&eﬁ&\ h@ie‘héalth dietary plan health status as a percentage

status OW° of the total number of eligible
people

ALMA MATER STUDIORUM ~ UNIVERSITA DI BOLOGNA I



= SOCIETA ITALANA
Sociefd Italiana DI GERONTOLOGIA

di Diabetologia E GERIATRIA
"D
POSITION STATEMENT 09
. O\
o &V«

B. Pazienti con Demenza \6(\6 \,a\'a
e|l personale sanitario e i caregivers devono essere in grado %\@3\?@@?&& difficolta reali o

potenziali di nutrirsi in questi pazienti. A2 65\(\

(Livello della prova VI, forza della raccomandazione Aéd\)\a (\\16‘6
e | caregivers dovrebbero fornire 'assistenza rgg@%s Egbaﬁﬂurante i pasti, ed assicurarsi che il pasto
venga consumato. ?\O‘(\ 5\9(

(Livello della prova Vi, forza d \Sq,\@y\ oq@ﬁ%azrone A)

: : c ot
C. Pazienti terminali 6\66 'a\‘e(%\

\ 3 A 3 " " L3 -
e a nutrizione pg{@ﬁ%&@j@o enterale con sondino puo essere indicata per fornire il necessario

apporto %@ﬁ‘}@@ﬁi‘é{}
( Live) c?eﬂa prova VI, forza della raccomandazione B)
e | pazienti, la famiglia e i caregivers dovrebbero essere coinvolti nelle decisioni riguardanti il
supporto nutrizionale nel fine vita.
(Livello della prova VI, forza della raccomandazione A)

ALMA MATER STUDIORUM ~ UNIVERSITA DI BOLOGNA I



<25 Gender and food in later life: shifting roles and
relationships

R Older women defer personal food preferences to meh
and regard preparing food on behalf of other§gaa§et11eir

. . . o\
central incentive for preparing food and\\ratw%\d@\a

Therefore, following widowhood, @g&é@{é@?\ to prepare
main meals is reduced. T

P e

* For men, changes in soci%kr@ﬁe&%é‘ﬁd relationships
present new domes&@@%aﬂ@?\ges:

N\ .. :

e for those who hav @WB@(@Y@ed alone, food preparation is a continued role

integrated into tb\\g'réﬁfh e of identity, whereas for ‘newly alone’ men, food
. A \ . . . .

preparatlc()&a@%ee@nts a new task which must be incorporated into their
ide ntggwpae &°

. Osp‘?ﬁgénfé% build on intrinsically masculine notions of expertise, proficiency

0\69 and economy to present their food preparation as a proficient

employment rather than a domestic chore. For other men, getting

someone else to prepare food indicated maintenance of traditional
domestic food roles.

Davidson K et al: in Food for the ageing population. Raats M, de Groot L, van Staveren W eds, 2009 NA
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Diet, exercise or both in older adults
Effects on Physical Performance Test (PPT) score
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Diet, exercise or both in older adults
Effects on physical fitness
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Mediterranean diet — Metanalysis
Risk of death from or incidence of CVD

"D
Study Relative risk (95% CI) Weight (%) Rclét@\.@l%k (95% CI)
OV Y
. 1 O0SY F19Y 3 C @6\ 'ai\\‘ M AT GRS
Trichopoulou (1995) (18) " ; \ &%\)\@(\é\d\\@\\ 0.67 (0.47,0.93)
: . oN\ .
Knoops (2004) (7) -—-.—‘- 500\6‘\ \\,aﬁ\'a 0.84 (0.76, 0.94)
: N\ ‘35\
Mitrou (2007) (M) (9) | IR 26.1 0.92 (0.89, 0.96)
: 0@6\) (\\le
Mi 907 (T 7O i S ‘\%0 - N aq
Mitrou (2007) (F) (9) ' 66 17.9 0.93 (0.88, 0.99)
Fung (2009) (CHD) (13 \BP‘?\O e | 19.1 0.87 (0.82, 0.92)
oW (g
Fung (2009) (Stroke) (13) 6\\)\’\ (\-e—g‘\&'—:—— 1.8 0.80 (0.62, 1.03)
32 o i
Buckland (2009) (15) 0‘9\66\9\‘6 - 15.6 0.95 (0.88, 1.01)
M Gon@ S Q@@‘? : : 10.4 0.89 (081,09
artinez-Go (20NO922) - (). 89 (081, 0.97)
5\;\\%& el A _._
00°  © :
()\9Q :
Total (95% CI) & 100 0.90 (.87, 0,93)
(14 0.6 (1.8 ] 1.2 1.4
Reduced risk Increased risk
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> Mediterranean diet — Metanalysis
~ [/ Risk of death from or incidence of neoplasia

"2
Study Relative risk (95% CI) Weight (%) chuiv@@%%% CI)
. 08
O\
SRR\
ey
— : \‘a\’gb_ @6\ o
Knoops (2004) (7) —-I 506’\6‘ \1 e 0.95 (0,90, 1.00}
: A\
Lagiou (2006) (8) — & \)\0 6\\6(6 ‘35 2.1 0.89 (0,77, 1.03)
s S
: RN
Fung (2006) (22) —I\gi\ S C d\ ‘30‘ 4 0.91 (0,82, 1.01)
. . o\ @ -
Mitrou (2007) (M) (9) ?\Q Q 41.6 0.94 (0.91,0.97)
Owh‘ '\(\6 N
Mitrou (2007) (F) (9) \\)\,\ o 0(\9: d 24.3 0.96 (0,92, 1.00)
GV o =
\O :
Benetou (2(08) (23! (9\6 636\18‘6 B 6.4 0.88 (.51, 0.96)
(o) e :
< ’
Buckland (20 Il.‘l':\‘;&p(e?\oe\\e —r 4.1 (.86 (1,75, 0.96)
W 5et :
. QO 1% :
\O '
T(II&Q‘JS% CI) & 1) 0.94 (0,92, 0.96)
0.4 0.6 0.8 1 1.2 1.4
Reduced risk Increased risk

Sofi, Am J Clin Nutr 2010 ALMA MATER STUDIORUM ~ UNIVERSITA DI BOLOGNA




Mediterranean diet — Metanalysis
Risk of death from or incidence of neurodegenerative disease

.
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5O
Study Relative risk (95% CI) Wu;,\l,b(%) 6\\Bf:}’\inw. risk (95% CI)
< \\6
@6
o\e
Scarmeas (2006) (24) e\ dx?l 0.83 (0.70, 0.98)
e a
Gao (2007) (M) (25) 26.9 0.93 (0.80, 1.08)
Gao (2007) () (25) 20.8 0.85 (0.72, 1.00)
Feart (2009) (11) 5.2 1.00 (0,71, 1.40
Scarmeas (2009) (12) 25.5 0.85 (.73, 0,99
(890
NG
Total (95” b@ﬁ)\ eet 100 0.87 (0.81,0.94)
QW

0.4 (0.6 (.8 1 1.2 1.4

Reduced risk Increased risk

Sofi, Am J Clin Nutr 2010 ALMA MATER STUDIORUM - UNIVERSITA DI BOLOGNA




Mediterranean Diet and Age-Related Cognitive Decline

" 7 ARandomized Clinical Trial

Figure 2. Changes in Cognitive Function Measured With Composites JAMA Intern Med. doi:10.1001/jamainternmed.2015.1668

by Intervention Group

Published online May 11, 2015. \.O\og

e RESULTS Follow-yps8gnitive

e e tests were a\@ﬂag{g{@%\ 34
0.5 b [T Mediterranean diet P\ \ .
- plusnuis partmga@t\\%@\r intervention
4 B Control diet ( &Q@@P%@;\dﬁ years). Changes
. - T v Ged\)\@g@ﬁﬁebaseline of the global
021 1 —;6\$\eg@6\%cognition composite were 0.05
. o1 O 9% (<0.11t0 0.21; P = .005 vs
2 ool 1 — 5 ON\;\g'\{‘f“\j controls) for the Mediterranean
g o] - 666\ o L diet plus olive oil, -0.05 (-0.27 to
S 2 GQ@@"GQ‘G\Q_\‘ 0.18) for the Mediterranean diet
03 é\&\\,a\)@ o = plus nuts, and -0.38 (-0.57 to
oge® 4 -0.18) for the control diet. All
0. cognitive composites significantly
o (P < .05) decreased from baseline
Memory B olobal in controls.
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Primary Prevention of Cardiovascular
Disease with a Mediterranean Diet

\!
A Primary End Point (acute myocardial infarction, stroke, or death from cardiovascular causes) \oe\o\og
1.0 \\O-
Med diet, EVOO: hazard ratio, 0.70 0.06- (‘8(1@}' d‘\ !
E (95% Cl, 0.53-0.91); P=0.009 . .
E 0.8 Med diet, nuts: hazard ratio, 0.70 0.05+ 2 N Med diet, nuts
8 o \C
E (95% Cl, 0.53-0.94); P=0.02 0,04 %OQ\ : \6\\6
5 Ne~ 5o
-]
Y. 06 00 : Med diet, EVOO
o .= e oY ..
s \ €.02-
ES NET Q‘oem—
gy 04 P?\O \@ e\
‘E \O @ ‘\g‘\(\6 0.00 T T T T T T T T T T 1
8 O o O 0 1 2 3 4 5
& 024 O o
2 )
= A
o % N1Z
= q (6 \o
Q1} ‘6
. \-‘\\"a Q GQ‘Q' T T T T T T 1
AN el o 1 2 3 4 5
2% ©
0\ Years
No. at Risk
Control diet 2450 2268 2020 1583 1263 046
Med diet, EVOO 2543 2486 2320 1987 1687 1310
Med diet, nuts 2454 2343 2093 1657 1389 1031

Estruch. N EngIJ Med 2012 ALMA MATER STUDIORUM ~ UNIVERSITA DI BOLOGNA
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&2\ Lo Score della Dieta Mediterranea

\O- :
Quanto spesso consumi mai lporz 2porz 3porz 4porz \oesqdﬂ%rz Punti
Cereali integrali (pasta, riso, pane,...) 0 1 2 3 d@\a‘\ 5
Patat 0 1 2 AT
atate . %\0 %‘,\6\
Frutta 0 1 2 ‘500\6\ é&\‘\'b 4 5
Verdure 0 1 ,&o\\% e 22 3 4 5
d\)\ R
Legumi 0 C © ) N2 3 4 5
Pesce Q\R?’%\SQ@Q@ 2 3 4 5
\
Carne rossa e derivati (salumi) N\P?‘\(\%\e% 4 3 2 1 0
Pollame 6\\)\’\ e S 4 3 2 1 0
\O
Latticini 'interi': formagg{'g@%?%m‘?atte 5 4 3 2 1 0
(o)
69@?0@,@‘6 mai  Dirado <1 1-3 3-5 >5
SN \
Olio d'oli @ﬁb%r @@‘Fn(are (a settimana) 0 1 2 3 4 5
Alcol@i\?bicchiere vino o birra, >6 bicch.
bicchierino superalcolici) (giornaliero) <2 bicch. 3 bicch. 4 bicch. 5 bicch. 6 bicch. o0 mai
5 4 3 2 1 0

Totale

ALMA MATER STUDIORUM ~ UNIVERSITA DI BOLOGNA I



Health-Care Costs, Glycemic Control and Nutritional
Status in Malnourished Older Diabetics Treated with
a Hypercaloric Diabetes-Specific Enteral

Nutritional Formula

\O*
= 14,77 8000 O\Og
B Bafore ™ After 7177.39 7 \. M gefore M After
14
12
10
4298.87
8
13 53
2468.03
4
1.89 G X
2 1 0. \$\ &
- -(\?f5 e
0 ; ?(
Mean number of hospitalizations Mean total duration of Mean @f ETQE@V] its Mean hospitalization costs per patient (€) Mean hospitalization plus HDSF overrun cost per
hospitalization (days) w . patient (€)
-54.7 % s Mk -65.6 % -30,0%
e WO S
p< 0,001 p<0,182
p< 0.001 p< 0,00 \\)\z e O\ $<0.001

The administration of a&@%l\wﬁé?gl nutrition with a hypercaloric diabetes-specific formula
(HDSF) for one ye‘ng@f?ses@%ficantly associated with a reduced use of health-care resources,
fewer hosp‘ib@%grp{s@%ns, days spent at hospital and emergency visits. Health-care costs were
reducgqb%? 65@%;o during the intervention.

Glycemic control (short- and long-term) and the need of pharmacological treatment did not
change, while some nutritional parameters were improved at one year. In conclusion, using
HDSF in malnourished older type-2 diabetic patients may allow increasing energy intake while
maintaining glucose control and improving nutritional parameters.

Sanz-Paris A et al. Nutrients. 2016 ALMA MATER STUDIORUM ~ UNIVERSITA DI BOLOGNA
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La piramide alimentare della dieta
mediterranea

Mediterranean Diet Pyramid: a lifestyle for today Serving size based on frugality "D
Guidelines for Adult population __ and local habits \Og\
Wine in moderation G\O

and respecting social hel

SWeats < Jv

AN\ A\\L/
Potatoes < 3s Wod meat < 25
? ozessed meat < 15

Eggs 2-4s
umes > 2s

(preferably low fat)
Fruits 1-2 | Vegetables = 2s I . Olive 0Oil

= Variety of colours / textures ‘Bread / Pasta / Rice / Couscous/
E (Cooked / Raw) = Other cereals 1-2s

{preferably whole grain)
Regular p @‘!ctivir{‘e‘e

Water and herbal
infusions
%ﬂ“‘?e @tl . \06
Rty
0o

Biodiversity and seasonality
oet’
O’\@Q

Every Main
The wse and promation of this pyramid is recommend ed without any restriction

© 2010 Fundacin Dieta Mediterrdnea

and eco-friendly products
Culinary activities

Traditional, local
2010 edition

5= Serving

W
ICAF S,
International Commission on the 5 i 4 & Ciiscam
Anthrapology of Food and Nutrition = y
i - \‘?f
e
w s ¥ \j {
Fundacion FORUM ON i pc:
. Lo ot Prediined ey et
Dieta Mediterranea CULTURES : : 1uNS
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tritional status and frailty in different geriatric settings

Author Design Evidence and Age (mean) Nutritional Frailty screening tool Main results
Recommendation characteristics
Origin n Settings \
Publication year Women (%) D\O\Og
Slee A Cross-sectional 111D 82y MMA-SF Mot available Body compositio
UK n78 Hospitalized 91% <12 points 100% of MN or, M FSA ave low FFMI
2015 [15] 37% 66% of 3% mal nourished
@)n%auﬂ IW
Dorner T.E. Cross-sectional [11C T4y MMNA-5F b H.ﬂLRE—H ra @ der (p<0.001) (83% of frail
% are over 85).
Austria nl33 Hospitalized 77% <12 points LA% 5\6 % of malnourished were frail.
2014 [16] 61% \%ﬂ eéa
N | N\ | |
Martinez-Reig M. Prospective [c T8y MMNA-SF 0@ é@@‘p enotype E4% of MN or with RMN were frail.
Spain n678 Community 25‘35-:12 1@ d\ frail
2014 [17] 58% 56% pre-frail
Lilamand M. Cross-sectional 1IIC Sy i’ Fried's phenotype 97% of robust has good nutritional status
France n267 Ou 1 pu:rmts 37% frail Frailty: 38% has RMN, 5% were MN
2015 18] 67% \O &Q ()\(\ 52% pre-frail
Bollwein . Cross-sectional [I1C \\>\’ E\%r Fried's phenotype  47% of frailty, 12% of pre-frail and 2% on
6 O non-frail were MN (p <0.001).
Germany n 206 \:a d \‘6‘6 Community 0% MN 15% frail Frail were older, more often women, lived
6 \'a alone, had lower education, higher depression
( Q G(G and lower ADL score.
2013 [20] E% Q e\‘ 15% RMN 40% pre-frail
Boulos C. n:r &JI‘IEI' mc 757y MNA SOF frailty index 18% of frail were MN, 86% of robust were
‘\@ well-nourished
].etlang n 1200 Community 8% MN 36% frail MN were related to higher risk of frailty: OR
3.72 (95%C1-1.40-9.94)
2016 [22] 50% 20% RMN 30% pre-frail

ADL: activities of daily living; BlA: bio-impedance analysis; FFMI: fat free mass index; MNA: mini-nutritional assessment; MNA-5F: mini-nutritional assessment-short form;
MN: malnourished; RMMN: risk of malnutrition; SHARE-FI: survey of health, ageing and retirement in europe-frailty index; SOF: study of osteoporotic fractures.

Artaza-Artabe et al, Maturitas, 2016
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%19 Diet, exercise or both in older adults

e Study on 107 adults (65 yrs or older and obese) 9%

e Randomly assigned to a control group, a weight m@\ﬁ?é?’g@ment
(diet) group, an exercise group, or a comlee@\ g@‘ﬁgement

CEAANC
(diet—exercise) group. \\@50 5\6\@

2

e Primary outcome: change in scq&‘%g\iﬁe modified Physical
Performance Test (PPT) @6\“\ PR 08
— 7 standardized tas%swkr%kk\m%%o ft, putting on and removing a coat,

picking up a p@x\)\y (&t@f'] ing up from a chair, lifting a book, climbing
one fllghag@q‘\%caﬁ§ and performing a progressive Romberg test)

%@dﬂ?‘g ?tasks (climbing up and down four flights of stairs and
06906\ e’&’?é)rmmg a 360-degree turn)

e A total of 93 participants (87%) completed the study.

Villareal, N Engl J Med 2011 ALMA MATER STUDIORUM ~ UNIVERSITA DI BOLOGNA
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