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Most Chronic Diseases originate from Low Grade '
Chronic “Systemic” Inflammation
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Coronary Heart Disease [Atherosclerosis] is Complex!

Acute Phase Reactants
CRP*, sPLA,*, SAA, Fibrinogen, WBCC
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Mediterranean diet and multiple health outcomes:
an umbrella review of meta-analyses of observational studies
and randomised trials

M Dinu?, G Pagliai, A Casini*? and F Sofi%:23

Alzheimer’s/ CcVv L .
Dementia D For every 1 point increase in
Med Diet adherence (scale 0-9)
there is a ~10% reduction in mortality risk

Cancer Diabetes
All-Cause Neurodegenerativ

mortality e

diseases

13 meta-analyses of observational studies and 16 meta-analyses of RCTs
investigating link between adherence to the Mediterranean diet and 37 different
health outcomes, for a total population of over than

European Journal of Clinical Nutrition (2017), 1=14
©2017 Macmillan Publishers Limited, part of Springer Nature. All rights reserved 0954-3007/17

www.nature.com/ejcn
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PREDIMED Study Group

The multidisciplinary team of the PREDIMED study assembles outstanding research
groups involved in nutrition and cardiovascular risk in Spain. Partners are 16 groups
distributed in 7 autonomous communities in Spain, which are formed by university
researchers, hospital clinicians, primary care physicians, nutritionists and
epidemiologists working in various public institutions. The team takes advantage of
modern communication technoloaies and nerforms as a research network. thus

http://predimed.onmedic.net/Default.aspx?alias=predimed.onmedic.net/eng




PREDIMED Final Outcomes

Control diet 30% Reduction in
"o CVD Mortality/
0.05+ Med digt, nuts Morbidity
0.04-
"o Med diet, EVOO
0.02-

Med diet, EVOO: hazard ratio, 0.70
(95% CI, 0.53-0.91); P=0.009
0.01- Med diet, nuts: hazard ratio, 0.70
(95% CI, 0.53-0.94); P=0.02

0.00 ! | | | |
0 1 2 3 4 5

Incidence of cardiac events (%)

Figure 1. Incidence of Primary End-Point (a combination of acute myocardial infarction,
stroke and all-cause death) following use of the Mediterranean Diet for the primary
prevention of cardiovascular disease.
EVOO = Extra Virgin Olive Oil

(Estruch et al, 2013)
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Tresserra-Rimbau et al. BMC Medicine 2014, 1277
hitp-/iwww_biomedcentral.com/1741-TO15/12/77 . .
BMC Medicine

RESEARCH ARTICLE Open Access

Polyphenol intake and mortality risk: a re-analysis
of the PREDIMED trial

Anna Tresserra-Rimbau"zr EricB Rimm3r Alexander Medina-Remon®’ ?r Miguel A Martinez-(jonzélezz'4,

M Carmen Lc‘apez-Sabater"zr Maria | Covasz'sr Dolores Corellaz'ﬁr Jordi Salas-Salmdéz'?r Enrique Gc’amez-Graciaz'S,
José Lapetra®®, Fernando Arés”'®, Miquel Fiol*"", Emili Ros*'?, Lluis Serra-Majem?®'?, Xavier Pinté>'?,

Miguel A Mufioz”'®, Alfredo Gea™*, Valentina Ruiz-Gutiérrez>'®, Ramén Estruch®'’, Rosa M Lamuela-Raventds'*

and on behalf of the PREDIMED Study Investigators

37% reduction in mortality in Q5 vs Q1 of polyphenol intake




PREDIMED: Mortality and Polyphenol Intake (by type) '

Type of Polyphenal

TOTAL POLYPHENOL INTAKE N u tS
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Figure 2 Hazard ratios (95% Cl) of total mortality for the highest vs. lowest quintiles of polyphenol intake.
A

Tresserra-Rimbau et al. BMC Medicine, 2014



What is an anti-inflammatory diet?

DIETARY INFLAMMATORY INDEX (DII®)

An estimate of the inflammatory potential of overall diet

Evidence relating 45 diet parameters to inflammatory signaling

Anti-inflammatory Pro-inflammatory

e — e ——(——>

- -0.785 -0.616 -0.419 - -0.009 +0.0 +0.18 +0.22 +0.373 +
9 turmeri flavone vitamin 0.30 MUFA 32 0 9 saturated 8
c s E 1 iron energ trans fat
onion v fat

Higher pro-inflammatory DIl scores are positively associated with inflammation, High Blood Pressure, obesity, metabolic syndrome and coronary
heart disease (CHD)

Shivappa et al. Designing and developing a literature-derived, population-based dietary inflammatory index. Public Health Nutr 2014;17:1689-96.

Acknowledgement: Dr Hannah Mayr



Food parameters included in the dietary inflammatory index_ inflammatory effect scores. and intake values
from the global composite data set; Dietary Infl v Index Devi Study, Columbia, SC, USA,
2011-2012

Food parameter Weighted number of  Raw inflammatory effect Overall inflammatory ~ Global daily mean ¢ ¢
ar score effectscore’  intake? (units/d)

Alcohel () 417 0278 0278 1358 372

Vitamin B, (ug) 122 0205 0106 515 270

Vitamin By (mg) 27 0379 0365 147 074

B-Carotene (ug) 401 0584 0584 3718 1720

Caffeina () 209 014 —0110 203 667

Carbobydrate (g) 211 0108 0057 2722 400 Th e DI et ary
Cholesterol (mg) 73 0347 0110 2794 512

Energy (keal) 245 0180 0180 2056 338 | nflam m ato ry
Eugenol (mz) 38 0868 —0-140 001 0-08

Total £t (2) 443 0293 0298 T4 194 Index Food Parameters
GaI’|IC -ve Fibre (2) 261 0663 0683 155 49

Folic acid (uz) n7 -0207 0150 2730 707

Ant|_|nﬂammat0ry A Carlie (2) 277 412 _ga12 435 250 ShWappa et al, PHN 2014)
Ginger (=) 182 0588 0453 390 632
Fe (ms) 619 0-032 0032 1335 371
Mg (mg) 351 0484 0484 3101 1394
. MUFA tg) 106 0019 0009 270 61
N-3 fatty acids —ve Niacin (mz) 58 ~1.000 0246 2550 n7
s S 3 Faty acids 2 2588 0436 0436 106 106
Antl'lnﬂammatory -6 Fatty acids (2) 924 0159 0159 1080 750
Onion (=) 145 0490 0301 358 184
Protein (=) 102 0049 oo 14 139
FUFA () 4002 0337 0337 1588 376
Riboflavin (mz) n -0727 0068 170 079
Satu r‘ated fat +ve Saffron (=) 33 ~1000 0140 037 178
. ——P saturred £t ) 205 0429 0373 286 80
Pr0-|nﬂammatory Se(us) 372 0191 181 670 251
Thiamin (mg) 65 0354 0098 170
Trans fat (2) 125 0432 0229 315
Turmeric (mg) 314 0785 0785 5336
Vitamin A (RE) 663 0401 0401 839
Vitamin € (mg) 733 0424 0424 1182
Vitamm D (ug) 996 —0446 0446 6326 221
Vitamia E (mg) 1495 0419 0419 373 149
Zn (me) 1036 -0313 0313 584 219
Green/black tea (2) 735 0536 0536 168 153
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Review

The Role of Dietary Inflammatory Index in
Cardiovascular Disease, Metabolic Syndrome
and Mortality

Miguel Ruiz-Canela ">3-*, Maira Bes-Rastrollo 12 and Miguel A. Martinez-Gonzilez 1-23

fgm HR (3 vs. 1) = 1.67 (1.18-2.35)
ab HR (2 vs. 1) = 1.41 (1.02-1.94)
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Number at risk
DIl = Tertile 1 2406 2300 2087 1698 1322 974
DIl = Tertile 2 2405 2303 2074 1675 1416 1070
DIl = Tertile 3 2405 2299 2089 1701 1470 1133



Sénchez-Villegas et al. BMC Medicine 2013, 11:208
http://www.biomedcentral.com/1741-7015/11/208 ..
BMC Medicine

RESEARCH ARTICLE Open Access

Mediterranean dietary pattern and depression:
the PREDIMED randomized trial

Almudena Sanchez-Villegas'*', Miguel Angel Martinez-Gonzalez'*, Ramén Estruch'*, Jordi Salas-Salvad6'~,
Dolores Corella'®, Maria Isabel Covas'”’, Fernando Arés'®, Dora Romaguera'®'®, Enrique Gémez-Gracia''",
José Lapetra1'12, Xavier Pinto"'?, Jose Alfredo Martinez''* Rosa Marfa Lamuela-Raventés”', Emilio Ros''®!7,

Alfredo Gea'?, Julia Wamberg''" and Lluis Serra-Majem '

Results suggest that a Mediterranean diet supplemented with 30g nuts/day
(almonds, walnuts, hazelnuts) reduces the risk of depression by 40% in people
With type 2 Diabetes.



Dietary Patterns and Protection ALL Chronic Diseases
(Fardet and Boire, Nutrition Reviews 2014)

A synthesis of all (304) pooled meta-analyses and
systematic reviewed published 1950-2013
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Figure: Radar plot of food groups and beverages and link with Chronic Disease (A) & T2DM (B).
protective neutral = ------------ deleterious







Historical Overview: Traditional Mediterranean diet studies- Australian Studies

g@; University of

South Australia

THE UNIVERSITY OF University of
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First Clinical Study using a Cretan Mediterranean diet “whole cuisine”
in Diabetes in_Australia.

“ ScienceDirect oot S

iournal hemapaga: www.slsevier.com/locatainmed

Can the Mediterranean diet lower HbA1c in type 2
diabetes? Results from a randomized
cross-over study™

C. Itsiopoulos ***, L, Brazionis ™, M. Kaimakamis ©, M. Cameron ¢,
J.D. Best >4, K. O’Dea*, K. Rowley

Cooked meals and staples
(olive oil, dried fruit, nuts, sourdough bread)
Were provided for duration of study.

» 12 week study of Greek-style Med diet “ad libitum” vs Usual Diet in T2DM
»Clinically significant change in HbAlc (of the order found in many single OH trials)

»Change of - 0.3 HbA1c% = 10% reduction in CHD Mortality in T2 diabetes

» Health benefits independent of weight loss!




RMIT Classification: Trusted

THE AUSMED HEART TRIAL PILOT

Dr Hannah Mayr

Available online at www.sciencedirect.com [~ Nutrition Research

ScienceDirect
Lo d www.nrjournal.com
ELSEVIER
Randomization to 6-month Mediterranean diet L))

compared with a low-fat diet leads to improvement
in Dietary Inflammatory Index scores in patients
with coronary heart disease: the AUSMED Heart Trial

Hannah L Mayr®?, Colleen ] Thomas*“*, Audrey C Tierney®?, Teagan Kucianski®,
Elena S George® ¢, Miguel Ruiz-Canela’9, James R Hebert", Nitin Shivappa™",
Catherine Itsiopoulos®

Hypothesis: MedDiet is more anti-inflammatory than
Low Fat Diet and will improve markers of inflammation
and related cardiometabolic risk markers in patients with
heart disease. 19




THE AUSMED HEART TRIAL PILOT '

» Med Diet outperforms the Low Fat diet in anti-inflammatory
score (anti inflammatory nutrients)

» Following a Mediterranean Diet for 6 months

50% people significantly reduces biomarkers of inflammation (IL-6)

Med Diet

» Following a Mediterranean Diet for 6 months
6 months

improves diet towards a protective
anti-inflammatory diet —> builds antioxidant defence

50% people
Low Fat Diet
6 months




MedDiet lower in DIl (anti inflammatory) than LFD

[] Low-fat diet

>
S 2 - I MedDiet
g Modelled
% Meal Plans
= 0 |-
DIl
Score || 5 L —
Drop outs
> removed
(@]
g
e -4
©
i=
E’ Baseline 6-Months
<

Mayr et al, Nutrition Research 2018



AUSMED Heart Trial Participants Adhered to the
Mediterranean Diet at 6 months (Mayr et al, 2018)

° We observed poor adherence to the low fat diet! B Low-fat
5
4
3
2
| i
0
Veg Fruit Nuts Legumes Seafood Red meat Yoghurt
Serves/day ‘ Serves/week

Dietary adherence to MedDiet maintained at 12 months

‘v 5
. A A




Assessing MedDiet Adherence:
PREDIMED 14-Item Diet Quality Guide - MEDAS

14-item food diet quality guide: PREDIMED Study (Martinez-Gonzalez et al, 2013).

Foods Positively Associated with Mediterranean Diet

¢Olive oil as main fat

o> 4 tbsp olive oil/day

o> 2 serves vegetables (2x200g cooked, 100g raw)/day

o> 3 serves of fruit/day

o> 7 glasses wine/week (If a consumer of alcohol)

o> 3 serves (3x150g) legumes /week

o> 3 serves fish (100-150g) or shellfish (200g)/week

o> 3 serves (3x30g) nuts/week

eChicken, turkey, wild meats as main meats

o> 2/week dishes cooked in tomato, onion, garlic, olive oil (sofrito or salsa)

Foods Negatively Associated with the Mediterranean Diet

o< 1 serve red meat/meat products (100-150g)/day
o<1 serve butter, margarine or cream/day

o< 1 sweet/carbonated beverage/day

o< 3/week commercial sweets, cakes, biscuits.




AUSMED Heart Trial Participants Adhered to the
Mediterranean Diet at 6 months (Mayr et al, 2018)

14
L § MedDiet
10 .
MEDAS
Score [~
(out of 14)
6F _Q
00—
i ks Low-fat diet
2k
ok | 1 1
Baseline 3-Months 6-Months

Fig. 2. Mediterranean diet (MedDiet) adherence across intervention time points by
study group. Mean Mediterranean Diet Adherence Screener (MEDAS) score in the
low-fat diet (n=31) and MedDiet (n =34) groups. Data are mean + SEM.




Older Australians Can Achieve High Adherence to the Mediterranean Diet
during a 6 Month Randomised Intervention; Results from the Medley Study
(Davis et al, Nutrients 2017)

11.0 o
106 Food Intake Changes

3 o
25 1 : !

15 +

5

S Oliveoil  Legumes - Mgat{white Red

-15 seafood d)

79 AL ®MedDiet m HabDiet

10.5

10.0

9.5

grans

9.0

8.5

Adherence score

8.0

7.5

7.0
Baseline 2 months 4 months

= MedDiet - HabDiet

Mean MedDiet Adherence score of Australian men and
women > 65yrs following MedDiet or Habitual Diet
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. nutrients

A recent Australian survey of Article
dietitians (n=182) investigated
Knowledge and Applications of a
MedDiet in Management of
Chronic Conditions.

Investigating Whether the Mediterranean Dietary
Pattern Is Integrated in Routine Dietetic Practice
for Management of Chronic Conditions: A National
Survey of Dietitians

Hannah L. Mayr 123:4%*(_Sarah P. Kostjasyn 2%, Katrina L. Campbell 124 Michelle Palmer ®
and Ingrid J. Hickman 1

Agreement of Evidence in Support of MedDiet

3 Strongly disagree
E3 Somewhat disagree

@@ Neither agree nor disagree

Percentage (%)
3

@24 Somewhat agree

Em Strongly agree

vD T2D NAFLD Liver Kidney Heart Other SOT
(n=162) (n=175) (n=122) transplant transplant transplant (n=6)
(n=6) (n=16) (n=8)

Chronic disease patient group

Percentage (%)

1004

90

80+

70+

60+

50+

404

304

204

Frequency of MedDiet Counselling

T2D NAFLD Liver Kidney Heart  Other SOT
(n= 161) (n=175) (n=122) transplant transplant transplant (n=6)
(n=6) (n=16) (n=8)

Chronic disease patient group
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Investigating Whether the Mediterranean Dietary
Pattern Is Integrated in Routine Dietetic Practice
for Management of Chronic Conditions: A National
Survey of Dietitians

Hannah L. Mayr 1234410 Sarah P. Kostjasyn >*, Katrina L. Campbell 24, Michelle Palmer *
and Ingrid ]. Hickman %4

Findings:

Greater than 60% dietitians agreed there is enough evidence to support

recommending the MedDiet for Cardiovascular Disease, whereas <10% routinely

recommended a MedDiet.

Barriers for not recommending a MedDiet

» Limited consultation time

» Practical application of the MedDiet to patients from diverse cultural backgrounds

» Concerns that principles such as high fat foods (liberal EVOO and nuts most days)
and dairy recommendations do not align with Australian guidelines, which
dietitians prioritise.

» Limited education in dietetic degrees

I don't like to call it a Mediterranean diet — but apply the principles’
s

"B A




Clinician Perspectives of Barriers and Enablers to
Implementing the Mediterranean Dietary
Pattern in Routine Care for Coronary Heart
Disease and Type 2 Diabetes: A Qualitative
Interview Study

Hannah L. Mayr, PhD, APD”; Jaimon T. Kelly, PhD, APD*; Graeme A. Macdonald, MBBS(Hons), PhD, FRACP;
Anthony W. Russell, MBBS, PhD, FRACP; Ingrid J. Hickman, PhD, AdvAPD*

J Acad Nutr & Diet 2022

AT S

AIM: Exploration of multidisciplinary health care
professionals’ perspectives on recommending
the MedDiet in T2DM and CHD care.

-

N= 57 (nurses, doctors, dietitians, physiotherapists)

Perceived patient-centered

barriers to implementation of MDP

+ Social determinants of health in a mullicultural
selling

+ Lack ol beliel in palient capabililies

|

Current dietary practices

+ Dielis parl of everyone’s role but
prieritizalion and perceived scope vary

* MDP not routinely recommended

+ Alegacy of single nutrient-based dietary
education remains

—

Clinician-centered barriers to
recommending MDP
+ Limited MDP knowledge and praclice skills

+ Variable understanding and acceptance of
MDP evidence

» Lack of educalion and training on MDP

» Personal experience and inlerest influence
dielary praclice

"

Organizational culture and
resources influence dietary care

+ MDP nol parl of service cullure

+ Lack of dietary knowledge exchange within
and across mullidisciplinary leams

+ Embedding MDP inlo clinic-based lools and
resources may facilitale implementation




Opinion
A Mediterranean Diet Model in Australia: Strategies

for Translating the Traditional Mediterranean Diet
into a Multicultural Setting

 nutrients

Elena S. George "2* ), Teagan Kucianski !, Hannah L. Mayr ! 7, George Moschonis !,
Audrey C. Tierney ' and Catherine Itsiopoulos !

Vegetables Carbohydrate Protein Condiments
Greer:lsm’ud Whale grain Canned lentils or EVOO*
mix crackers legumes
Frozen Microwavable . Salt (minimal)
) Canmned chicken
vegetables rice +/- pepper
Cucumber, Wholegrain Cam:c@ fish (e.g. tuna, .
tomato and sardines, salmon, Lemon juice
bread .
carrof mackerel, herring)
Cabbage and ;iiii?f:?”
carrot small }ar Boiled egg (s) Vinegar
shredded . .
microwaving
Rocket and/ Cous-cous (add
or spinach boiling water, Nuts or nut butter Herbs +/- spices
leaves

cover for 3 min)

*EVOO should be added to all meals




Our Mediterranean trials experience: Challenges and Solutions!

Challenges

Cultural diversity/ interest in Med
diet

Fear of eating too much fat —

4 tbs EVOO/ day

Dislike of some food staples
(yoghurt)

Concern over eating “carbs” e.g.

bread/ pasta

Poor cooking skills/ no time to cook

Ingredient challenges (garlic,
EVOQO, leafy greens, legumes)

Adjust current foods embedding key
Med diet ingredients

Focus on heart health benefits of
EVOO, polyphenols, taste

Try plain Greek-style with fresh fruit,
walnuts, honey

Approach is moderate carbs, focus
on sourdough/grain, and high
plant:animal food ratio

Focus on ‘no cooking req’ options,
cook in bulk and freeze

Add spinach and lentils to lasagne.
Bake veggies with garlic and EVOO.
Simple lunches - leafy salad, tinned
salmon/tuna, 4 bean mix, EVOO.



ASSESSING HEALTHY DIET AFFORDABILITY IN A
COHORT WITH MAJOR DEPRESSIVE DISORDERS

Rachelle S. Opie!" Leonie Segal?, Felice N. Jacka3, Laura Nicholls®, Sarah Dash3, Josephine Pizzinga® and Catherine Itsiopoulos?

Cost modelling of 20 participants
from SMILES Study (reversal of
depression with Med diet):

» Cost of food per person in control
condition = $138/ week ($2.35/ MJ)

» Cost of food per person in
Mediterranean diet intervention = $112/
week ($1.54/ MJ)

J Pub Health Epi, 2015

shutterstock.com + 247565809
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Mediterranean diet

Cyprus, Croatia, Spain, Greece, Italy, Morocco and Portugal

Inscribed in 2013 (8.COM) on the Representative List of the Intangible Cultural Heritage of
Humanity

« Set of skills, knowledge, rituals, symbols and traditions;
% Crops, harvesting, fishing, animal husbandry, conservation, processing;

+ Cooking and sharing food and eating together is foundation of cultural identity;

« Emphasises values of hospitality, neighbourliness, intercultural dialogue, respect for diversity;

+ Festivals, celebrations, bringing together people of all ages;

< Women play important role in transmitting knowledge of the traditional Mediterranean diet.




Functional Mediterranean Diet Pyramid

Mediterranean diet pyramid: a lifestyle for today Serving size based on frugality
guidelines for adult population and local habits

Wine in moderation

and respecting social beliefs

Red meet < 2s
Processed meat<1s

2 Olive oil
Fru@ 1-2 | vegetables > 2s Bread/pasta/rice/couscous/
Variety of colour/textures Other cereals 1-2s

(cooked/raw) (preferably whole grain)

Water and herbal
A infusions

Regular physical activity Biodiversity and seasonality
Adequate rest Traditional, local
Conviviality and eco-friendly products

Culinary activities

© 2010 Fundacion dieta mediterranea the use and promotion
of this pyramid is recommended without any restriction

2010 edition s = Serving
ICAF ¥
o ¥
N5 i
Fundacion \% 1E $
wdacio
Dieta Mediterranea 1UNS g_lgg.é'r_hﬂ

Bach-Faig et al, 2011




) R BB RY Home Growth Health:

age

* 75% of elderly Greeks keep a home garden
(onions, garlic, tomatoes, cucumbers, wild
greens and herbs) and olive trees!

+ Growing onions, garlic, leafy greens
associated with lower BP.

» Wild edible greens (horta) have 70% higher
levels of b-carotene and lutein compared to
common greens (Su, Itsiopoulos et al, 2002)

Greek Migrants Maintain Home Gardens into old

BENEFITS OF GROWING YOUR OWN
VEGGIE GARDEN

-> Physically Active

-> Eat More Plant Foods

-> More sunshine/ Vit D

-> Share Foods with Neighbours

-> Socially Active

-> Sustainable locally grown produce




Balanced Plate — Mediterranean Style
4:1 ratio of Plant : Animal Foods

20%
animal
Foods
~709

80% plant foods
~280g



Translating the traditional Mediterranean Diet: 10 Principles

Extra Virgin Olive oil as Wholegrain
the main added fat! 6 m sourdough
~60ml/d breads

Vegetables /salads with
every main meal (>400g/d)
- *100g tomato/100g leafy green

Use herbs and spices

Fresh fruit
Everyday

to flavour foods v Fermented
*fresh lemon juice! I s 1} | dairy every day
v 4 “yoghurt”

{ Legumes twice per week (250g/serve)

: "\- r;*‘ ?
4 9
4 Fish/seafood twice a week (150g/serve)

Nuts everyday

30g/d
i - f‘ ; Wine in
> ﬁ PE &
5 Meat/Chicken less often, 10 < \u y oy ;T\,c\),ge;a\:\l,i?]
Choose small portions and _.l_!“ m)e/als

Prefer free range
@ Itsiopoulos, C

Sweets on special occasions

‘include citrus’
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Add a good-quality extra virgin olive oil for its
healthy monounsaturated fats and high levels
of polyphenols and other antioxidant and

Salads are part of every main meal in a
traditional Mediterranean diet. Variety in 3 -
texture and colour is important to boost the
fibre content, nutrient value and antioxidant

oleuropein and aleocanthal
power of the salad. Here's a ten-step guide d[ 6 5
- °
to preparing the perfect salad. Add flavoursome tomatoes - cherry, Roma -
e R SR TR TR Bl Add an acid, such as balsamic vinegar or fresh
dressing helps the body absorb iron from leafy high levels of the antioridant fycopene. lm:"""'::‘m(h e e
in the leafy greens into a more absorbable
graens, adding olive cilta the drassing helps o flen 3 3 form. Acetic acid (in vinegar] is thought to be To convert a salad to a main meal, add 2 protein source.
the body absorb the carotencids [lycopene from \\ important for maintaining a healthy gut because For vegetarians this could be a variety of home-cooked
tomatoes and lutein from leafy greens], and Add some finely grated root vegetables -

it supports friendly bacteria in the intestines.
adding herbs doubles the antioxidant uptake

or canned legumes or pulses, and for non-vegetarians
carrots, rainbow carrots, beetroot, parsnip,
from the herbs and salad vegetables.

it could be tuna, salmon, cooked skinless chicken, or
turnip. These 3dd antioxidants called grilled lamb, beef or pork fillet [marinated in extra

A urylm»d: and anthocyanins, and are high virgin olive oil, herbs, pepper and perhaps even wine).
in fibre and therefore bulky and filling

® gtep 1

Chosse a variety of leafy greens (go for
dark-coloured greens with spicy flavours,
such as rocket, kale, dandelion greens, mustard -~
greens, and, i you can find them in specialty
markets, amaranth, sow thistle, wild dandelion,
wild chicory and purslane]. These will ensure

you have high concentrations of vitamins A, C,

K, calcium and folate, as well as a rich variety o Slep

of polyphiancls. Some of these lesly greens also Add a mix of seeds and crushed nuts for fibre,
contain the plant form of omega-3 fats, alpha-

iron, calcium, protein (in nats), polyphenols and
Ginolenic acid (ALAl healthy monounsaturated and polyunsaturated
fats [especially the plant omega-3 ALA).

» Slep 7
Add a variety of fresh or dried herbs, which ° flep 9
2dd amazing flavours and are a rich source of

Dairy lovers could add small quantities of a
ng-Ai d cheese [shaved parmesan,
crumbled fetal or, for something a little more
decadent, creamy blue cheese. Cheese adds
valuable calcium and s also a protein source.

» cftep 10
Toss everything together to
coat the ingredients in the

dressing, and enjoy!

04_MDC_SoupeSialess_Snindd 8860
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Chewy Qlmond Biseuwiis
Amigdalola
3 egg whites These delicious chewy almond biscuits are easy

1V cups (330 gl caster sugar to make and are gluten free

3 cups (300 g) almond meal

1 teaspoon mastiha paste or ground gum mastic

ks form
k and zhiny

s in @ medium bowd until so

1 tablespoon amaretto or Frangelico inue besting until mixh

12 cups (150 gl almond flakes

A, combine the elmond mea! he paste and
g white mixture into the almond mixture.

of dough into beliz then roll in almond

NUTRIENT COMPOSITION PER BISCUIT
d beking trays,

Quantity per serve RO
® : y do zp!
Erergy 778k 186 keall 9 ]
Probeia 7 5 Lon trays
e cut of the
Cardonydrate 1585 7 b

Total fat 1"

Saturatedfat 075 5 3



Incorporating the
Mediterranean Diet

Sleality Tilenw for Clronic Disease Phevention:
Diaketes, Heart Direase, Firoke, Demenlite

into everyday life!

HIGH OMEGA 3 FATS,

LOW IN SATURATED FATS, BREAKFAST LUNCH DINNER SNACK

ANTIGKIDANT RICH
Dak l: d in white Eggplant moussaka Low Fat Greek yoghurt
Coffee (Greek/Espresso) wine. Slice grain bread wvath lamb mince. with berries.
Mandarin Greek Salad Raddichio fennel and Sesame snack bar

walnut salad.
Slice grain bread with poached| Rocket, pear and walnut Baked chicken breast, Low fat Greek yoghurt
egg and sliced avocado salad with small tin tuna. skinless. Boiled b i ith wal
sprinkled with lemon juice Mandarin salad. Small baked potato. Slice watermelon.
and cracked pepper. Plain mineral water Beetroot and garlic salad. Greek biscuit (koulourakia)
Porridge (cooked rolled oats | Stuffed vine leaves (4-6) | Baked Risogalo d
with skim milk) topped with Greek cok salad. Salad of boiled Whole orange
fresh bluebemes. Eggplant dip beetroot with garlic side Almonds (8-10)
Coffee (Greek/Espresso) salad. Glass white wine
Dakos (Bruchetta) Beetroot and runner bean | Vegetable bake. Dried figs (2-3)
lerbal tea salad with walnuts and feta. | Greek salad. Walnuts (30g)
Whole orange Slice grain bread. Mineral water Low fat Greek yoghurt
with berries
Porridge (cooked rolled oats | Cannellini bean soup. Rabbit stew withredwine | Low fat Greek yoghurt
with skim milk) topped with | Greek salad (can use chickenif prefer) | with honey and walnuts.
fresh blueberries. Slice grain bread. i lad S i cake (
Herbal tea Glass red wine 1 Apricot
Sli iin bread with poached| Roasted veg P i with lamb. Slice walnut cake.
egg and sliced avocado. sandwich. Lettuce, cucumber, spring Low fat Greek yoghurt
Sprinkled with lemon juice Plain mineral water onion salad. with berries.
and pepper. Plain mineral water. Slice rock melon.
Poached eggs in stewed Baked sardines on toasted with rice. Kl serve).
tomatoes. grain bread. Black eye bean salad. Greek yoghurt with honey.
Slice grain bread. Greek coleslaw salad. Tzatziki dip Slice watermelon
Whole orange Plain mineral water. Glass white wine.
8000k;j

Website: https://themediterraneandiet.online



https://themediterraneandiet.online/

1st International Post-Graduate Summer
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Conclusions

A traditional Mediterranean Diet:;

A Palatable and Sustainable “anti-inflammatory” Lifestyle
Intervention rich in plant foods including daily
consumption of walnuts, almonds and hazelnuts, is
effective in prevention of CVD and premature mortality
independent of weight loss!



