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Principali cause dei tumori

(Anand, 2008)
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Percentage contributions of major risk factors to ischaemic heart disease
age-standardized deaths by sex, 2017. GBD 2017 Diet Collaborators, Lancet, 2019
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Kaplan-Meier curve estimates of cumulative coronary
heart disease-free survival among patients with familial
hypercholesterolaemia according to statin treatment
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Statins therapy: cost-benefit analyses in relation

to the coronary heart disease risk at 10 years
(Lipid Management in Adults 2009, www.icsi.org)

% CHD risk NNT to prevent
at 10 years 1 event in 5 years

30 11
25 13
20 17
15 19

5 (low) 67
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ESC/EAS GLUIDELINES

ESC/EAS Guidelines for the managemment

of dyslipidaemias

The Task Force for the management of dyslipidaemias of the
Eurcopean Society of Cardiology (ESC) and the European

Acherosclerosis Society (EAS)

D veloped with the special contribution of: European Association for Cardiovascular

Prevention & Rehabilication®
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Eurnpean Guidelines on cardiovascular

disease prevention in clinical practice

The Sixth Joint Task Force of the European Society of Cardiology
and Other Societies on Cardiovascular Disease Prevention in
Clinical Practice (constituted by representatives of 10 societies
and by invited experts)

Developed with the special contribution of the European Association
for Cardiovascular Prevention & Rehabilitation (EACPR)

-Life-style
-Fibres (whole grains, legumes, vegetables, fruit), EVOO as functional food
-Nutraceuticals (phytosterols, red yeast rice, omega-3)

-Drugs



Fibres and CVD
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SC;’EAS Guidelines for the Management

of Dyslipidaemias

The Task Force for the Management of Dyslipidaemias of the
European Society of Cardiology (ESC) and European Atherosclerosis
Society (EAS)
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Cardio-metabolic risk factors.
Non-pharmachological treatment could be considered an option in

patients at low-mild cardiovascular risk

pre-menopausal women

children of parents with premature cardiovascular diseases

patients not controlled with available drugs

patients already consuming multiple drugs

patients intolerant to drugs

Offer a CV prevention to those patients
who are not classified as high-risk but that are at risk

Volpe R, Sotis GL: High Blood Pressure and Cardiovascular Prevention, 2015
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Nutrheff: 34 ricercatori censiti
nell’area “Studi clinico-nutrizionali”

Le sfide: alimenti funzionali, nutraceutici, disseminazione
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ORIGINAL ARTICLE
EWHETA (Eat Well for a HEalthy Third Age) Project: novel foods

to improve the nutrition in the elderly people

R.Volpe' D - 5, Predieri’ - M. Clanciabella® - G. M, Daniele” - E. Gatti® - M. Magli® - P. Roding’ - E, Schiavetta’ .
G. Sotis' - 5. Urbinati'

.‘.‘:" Sciantific Food and Nutrition Sclences, 2017, 8, 531-597
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Replacement Meal: Effectiveness of a Soluble
Powder Rich in Fibers and at Low Glycemic
Index in Overweight but Not in Obese Patients

Volpe HRoberto!, Abdulkader Bisanz, Pacioni Fabrizio®, Reggiani Francescos,
Schiavetto Emanuelat



A diet rich in whole grains is protective

Whole-grain intake and
cardiovascular, cancer,
and total mortality

(n. 104,061): a systematic
review and meta-analysis of
prospective studies (n. 13)

Chen GC et al, Am J Clin Nutr 2016
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Suggested by EBM: about 50 grams of whole grain per day (about 100 g of WG food)



Quantita giornaliera di cereal integrali suggerita: 3 porzioni

(1 porzione = 16 g di peso secco, US 2015 Dietary Guidelines)

1 fettina di pane (circa 80-100 kcal)
3-4 fette biscottate (circa 90-120 kcal)

2-3 cucchiai di cereali da colazione (circa 140-210 kcal)
80 g di pasta (circa 280-310 kcal)

_ Few people are achieving whaole grain recommendations
80 g di riso (Clrca 270-300 kcal) Global overview of the Whole Grain intakes (g/d) in 4
Children & Teenagers
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