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ÁÐÏÊÁÔÁÓÔÁÓÇ ÔÇÓ ÑÕÈÌÉÊÇÓ ÊÁÔÁ 
ÙÓÅÉÓ ÅÊÊÑÉÓÇÓ ÔÇÓ ÉÍÓÏÕËÉÍÇÓ ÓÅ 

ÁÓÈÅÍÅÉÓ ÌÅ ÓÁÊ×ÁÑÙÄÇ ÄÉÁÂÇÔÇ ÔÕÐÏÕ-
2 ÊÁÉ ÍÏÓÏÃÏÍÏ ÐÁ×ÕÓÁÑÊÉÁ ÌÅÔÁ ÁÐ¼ 
ÅÐÅÌÂÁÓÇ ÃÁÓÔÑÉÊÇÓ ÐÁÑÁÊÁÌØÇÓ ÌÅ 

×ÏËÏÐÁÃÊÑÅÁÔÉÊÇ ÅÊÔÑÏÐÇ

Á. ËåïíÜñäïõ1, ×. Áñãõñüðïõëïò2, Ã. Íéêçöïñßäçò3,
Ö. ÊáëöáñÝíôæïò4, È. Áëåîáíäñßäçò1.
1. ÌïíÜäá Ôå÷íçôÞò ÄéáôñïöÞò êáé Íïóïãüíïõ Ðá÷õóáñêßáò ×åéñïõñãéêÞò 

ÊëéíéêÞò, Ðáíåðéóôçìßïõ Ðáôñþí.
2. Åíäïêñéíïëïãéêü ÔìÞìá, ÐáèïëïãéêÞ ÊëéíéêÞ, Ðáíåðéóôçìßïõ Ðáôñþí.
3. ÅñãáóôÞñéï ÉáôñéêÞò ÖõóéêÞò, Ðáíåðéóôçìßïõ Ðáôñþí.

ÅÉÓÁÃÙÃÇ:
Ç éíóïõëßíç åêêñßíåôáé êáôÜ þóåéò, ìå ðåñßïäï 6-13 ëåðôÜ, 

ðïõ êáèéóôïýí áðïôåëåóìáôéêüôåñç ôçí äñÜóç ôçò. Ïé ñõèìé-
êÝò þóåéò áðïõóéÜæïõí óå Üôïìá ìå óáê÷áñþäç äéáâÞôç ôý-
ðïõ-2 (ÓÄ2) êáé åßíáé äéáôáñáãìÝíåò óå Üôïìá ìå ðá÷õóáñêßá 
Þ óõããåíåßò áôüìùí ìå ÓÄ2. Ç Ýã÷õóç áíÜ 10 ëåðôÜ ðïëý ìé-
êñþí äüóåùí ãëõêüæçò ðñïêáëåß ñõèìéêÞ êáôÜ þóåéò Ýêêñéóç 
(entrained) ìå ðåñßïäï 10 ëåðôþí.

ÓÊÏÐÏÓ:
Óêïðüò ôçò åñãáóßáò åßíáé ç ìåëÝôç ôçò êáôÜ þóåéò Ýêêñé-

óçò ôçò éíóïõëßíçò óå áóèåíåßò ìå ÓÄ2 êáé íïóïãüíï ðá÷õóáñ-
êßá ðñéí êáé ìåôÜ ÷ïëïðáãêñåáôéêÞ åêôñïðÞ ìå ãáóôñéêÞ ðá-
ñÜêáìøç Roux-en-Y (BPD-RYGBP). Óå ðñïçãïýìåíç ìåëÝ-
ôç ìáò åß÷áìå äåßîåé üôé BPD-RYGBP áðïêáèéóôÜ öõóéïëïãé-
êÞ áíï÷Þ ãëõêüæçò êáé öõóéïëïãéêÞ ðñþôç öÜóç Ýêêñéóçò ôçò 
éíóïõëßíçò.

ÕËÉÊÏ ÊÁÉ ÌÅÈÏÄÏÓ:
ÌåëåôÞèçêáí 18 áóèåíåßò ìå íïóïãüíï ðá÷õóáñêßá, åê ôùí 

ïðïßùí 9 ìå ÓÄ2 äéÜñêåéáò < 5 åôþí (BMI 56.8 ± 11.6 kg/m2) 
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êáé 9 ìå öõóéïëïãéêÞ áíï÷Þ ãëõêüæçò (NGT) (BMI 51.1 ± 12.7 
kg/m2)) êáé 9 öõóéïëïãéêÜ Üôïìá ßäéáò çëéêßáò, ÷ùñßò éóôïñé-
êü ÓÄ2 (BMI 23.3 ± 1.6 kg/m2). Ïé áóèåíåßò ìåëåôÞèçêáí ðñéí 
êáé åíÜìéóç ÷ñüíï ìåôÜ BPD-RYGBP. Ç éíóïõëßíç ìåôñÞèç-
êå óôï ðåñéöåñéêü áßìá áíÜ ëåðôü ãéá 90 ëåðôÜ. ÊÜèå 10 ëåðôÜ 
ãéíüôáí Ýã÷õóç, ãéá Ýíá ëåðôü, 6 mg/kg ÂÓ ãëõêüæçò. Ç ìÝôñç-
óç ôçò éíóïõëßíçò Ýãéíå ìå õøçëÞò åõáéóèçóßáò êáé åéäéêüôç-
ôáò ìÝèïäï ÷çìåéïöùôáýãåéáò êáé ãéá ôçí áíÜëõóç ôçò ðåñéï-
äéêüôçôáò ôùí þóåùí ÷ñçóéìïðïéÞèçêå ç ìÝèïäïò öáóìáôéêÞò 
áíÜëõóçò (spectral analysis).

ÁÐÏÔÅËÅÓÌÁÔÁ:
Ìåôåã÷åéñçôéêÜ, ôï ÂÌÉ ìåéþèçêå óôï 34.9 ± 9.9 kg/m2 

óôçí ïìÜäá ÓÄ2 êáé óôï 31.3 ± 6.3 kg/m2 óôçí ïìÜäá NGT. Ïé 
óõãêåíôñþóåéò éíóïõëßíçò êáé ãëõêüæçò êáèþò êáé ç åõáéóèç-
óßá óôçí éíóïõëßíç áðïêáôáóôÜèçêáí óôï öõóéïëïãéêü. Ñõèìé-
êÞ êáôÜ þóåéò Ýêêñéóç ôçò éíóïõëßíçò ðñïåã÷åéñçôéêÜ åìöÜ-
íéæáí 8 / 9 ìÜñôõñåò, 4 / 9 NGT êáé êáíÝíáò áðü ôïõò 9 áóèå-
íåßò ìå ÓÄ2, åíþ ìåôåã÷åéñçôéêÜ áðïêáôÝóôçóáí ñõèìéêÞ êáôÜ 
þóåéò Ýêêñéóç ìå öõóéïëïãéêÞ ðåñßïäï 9 NGT êáé 8 ìå ÓÄ2.

ÓÕÌÐÅÑÁÓÌÁÔÁ:
ÖõóéïëïãéêÞ êáôÜ þóåéò Ýêêñéóç ôçò éíóïõëßíçò ìðïñåß íá 

áðïêáôáóôáèåß óå áóèåíåßò ìå ÓÄ2 êáé íïóïãüíï ðá÷õóáñ-
êßá ìåôÜ áðü BPD-RYGBP êáé ìåãÜëç ìåßùóç ôïõ ÂÓ. Ç áíá-
óôñïöÞ ôçò äéáôáñá÷Þò óõíäõÜæåôáé ìå áðïêáôÜóôáóç åõãëõ-
÷áéìßáò êáé öõóéïëïãéêÞò åõáéóèçóßáò óôçí éíóïõëßíç.
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Effect of Chronic Angiotensin II Receptor 
Antagonism on Retinol Binding Protein-4 Levels 
in Patients with Diabetes Mellitus Type 2: A Pilot 

Study with Puzzling Results

Maria G. Pavlatou1, Ioannis Papassotiriou2, George 
Mastorakos3, Alexandra Margeli2, George Chrousos1

1 First Department of Pediatrics, Athens University Medical School, Athens, 
Greece, 

2 Endocrine Unit, Second Department of Obstetrics and Gynecology, Athens 
University Medical School, Athens, Greece,

3 Department of Clinical Biochemistry, “Aghia Sophia” Children’s Hospital, 
Athens, Greece

Diabetes mellitus type 2 (DM T2) is a complex metabolic dis-
order resulting from pancreatic â-cell dysfunction and peripher-
al insulin resistance. Increased oxidative stress and inflamma-
tion damages pancreatic b-cells and decreases the sensitivity of 
tissues to insulin. Elevated plasma Retinol Binding Protein-4 
(RBP4) concentrations have been reported in insulin-resistant 
states and DM T2, and this lipocalin has been considered caus-
ally related to insulin resistance in animal models and human 
adults. Diabetes mellitus has been associated with intermittent 
hyperfunction of the hypothalamic-pituitary-adrenal (HPA) 
axis and hence increased cortisol secretion, as well as with in-
creased levels of tissue angiotensin II (Ang II). The latter stim-
ulates the HPA axis through Ang II type 1 receptors (AT-1 R). 
We investigated the effect of candesartan (AstraZeneca Phar-
maceuticals), an AT-1 R antagonist that crosses the blood brain 
barrier, decreases the activity of the HPA axis and improves in-
sulin sensitivity, on RBP-4 levels in DM T2 patients. Thirteen 
patients aged 40-65 years with T2DM of less than 5 yrs duration 
and no major complications received 4 mg/day of Candesartan 
per os daily for at least 3 months. Blood chemistry included fast-
ing glucose, insulin, lipids, cortisol, ACTH, RBP-4 and Tran-
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sthyretin (TTR) determinations performed pre- and post- can-
desartan administration. The patients lost weight and had de-
creased fasting insulin levels and improved endothelial function 
post-treatment. The main findings of the study were: a) RBP-
4 levels increased significantly in 8 patients (p<0.003), while 
they remained unchanged (p>0.06) in the remaining 5 patients; 
b) RBP-4 levels correlated positively with HDL-C, insulin and 
TTR levels pre-treatment (p<0.05, p<0.01 and p<0.001, re-
spectively), while post-treatment RBP-4 correlated with HDL-
C and TTR levels (p<0.02 and p<0.0001, respectively); c) RBP-
4 levels had a significant negative exponential correlation with 
cortisol concentrations (r=-0.788, p<0.003) post-treatment. 
The unexpected, “paradoxically” positive response of RBP-4 to 
candesartan treatment and to the clinical response of the pa-
tients, and its relation to HDL-C and cortisol suggest that the 
regulation and roles of this adipokine are far from well under-
stood as yet and that further study is warranted. 
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Ç åðßäñáóç ôïõ TaqIB ðïëõìïñöéóìïý óôï ãïíßäéï 
ôçò ðñùôåÀíçò ìåôáöïñÜò åóôÝñùí ÷ïëçóôåñüëçò 
óôá ìåôáãåõìáôéêÜ åðßðåäá ôùí ëéðïðñùôåúíþí 
óôï ðëÜóìá óå áóèåíåßò åôåñïæõãþôåò ãéá ôçí 

ïéêïãåíÞ õðåñ÷ïëçóôåñïëáéìßá

Áíáãíùóôïðïýëïõ Ê, ×ïõñóáëÜò É, ÊùóôÜêïõ Ð,
Êïëïâïý Ã, Ìß÷áò Ê, ÌáñâÜêç ×, Ðáððáäïðïýëïõ Å,
×áôæçãåùñãßïõ Ã, Ìé÷áçëßäçò Ä, Êüêêéíïò Ä.Ö

ÅéóáãùãÞ:
ÌåëåôÞóáìå ôçí åðßäñáóç ôïõ TaqIB ðïëõìïñöéóìïý ôçò 

ðñùôåÀíçò ìåôáöïñÜò åóôÝñùí ÷ïëçóôåñüëçò (CETP) óôç ìå-
ôáâïëÞ ôçò óõãêÝíôñùóçò ôùí ôñéãëõêåñéäßùí (TG), ìåôÜ áðü 
ãåýìá öüñôéóçò ëßðïõò (ÃÖË), óå áóèåíåßò åôåñüæõãïõò ãéá 
ôçí ïéêïãåíÞ õðåñ÷ïëçóôåñïëáéìßá (hFH).

ÌÝèïäïé:
¸ãéíå Ýëåã÷ïò ôïõ ãïíïôýðïõ 67 hFH áóèåíþí (32 Üíäñåò 

êáé 35 ìåôáåììçíïðáõóéáêÝò ãõíáßêåò) ðïõ õðïâëÞèçêáí óå 
ÃÖË. Ç Ýêöñáóç ôïõ ãïíéäßïõ ôçò CETP ìå âÜóç ôïí ðïëõ-
ìïñöéóìü TaqIB êáèïñßæåôáé áðü äýï áëëçëüìïñöá, ôï Â1 êáé 
ôï Â2.

ÁðïôåëÝóìáôá:
¼ëïé ïé Â1 öïñåßò åß÷áí ÷áìçëüôåñá åðßðåäá õøçëÞò óå 

ðõêíüôçôá ëéðïðñùôåÀíçò (HDL) (p=0.013) êáé ìåãáëýôåñç 
ìåôáãåõìáôéêÞ áðÜíôçóç ôùí TG óå 6 êáé 8 þñåò (p=0.05 êáé 
p=0.04, áíôßóôïé÷á) óå óýãêñéóç ìå ôïõò öïñåßò ôïõ Â2 áë-
ëçëßïõ. ÐïëëáðëÞ áíÜëõóç áðüêëéóçò åîáñôçìÝíçò óôáôéóôé-
êÞò ìåôáâëçôÞò, Ýäåéîå üôé óôçí ïìÜäá ôùí hFH ìå ðáèïëïãéêÞ 
áðÜíôçóç óôï ãåýìá, ç ðáñïõóßá ôïõ Â2 áëëçëßïõ ó÷åôéæüôáí 
óçìáíôéêÜ ìå ÷áìçëüôåñá åðßðåäá ôçò ðåñéï÷Þò ôùí TG êÜôù 
áðü ôçí êáìðýëç (AUC) (p<0.01) óå ó÷Ýóç ìå ôïõò Â1 öïñåßò, 
ðñïóáñìüæïíôáò ðëÞñùò ôçí çëéêßá, ôï öýëï êáé ôï äåßêôç ìÜ-
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æáò óþìáôïò. Óôçí ïìÜäá ôùí hFH ìå öõóéïëïãéêÞ áðÜíôçóç 
óôï ãåýìá, ðáñüëï üôé ç çëéêßá êáé ôï ãõíáéêåßï öýëï åß÷áí óç-
ìáíôéêÞ åðßäñáóç óôá åðßðåäá ôçò TG-AUC (p<0.01 êáé ãéá 
ôïõò äýï ðáñÜãïíôåò), ï ôýðïò ôïõ áëëçëßïõ äå óõó÷åôéæüôáí 
ìå ôï ìÝãåèïò ôçò TG-AUC (p=0.99).

ÓõìðÝñáóìá:
Óôá Üôïìá ìå ðáèïëïãéêÞ áðÜíôçóç óôï ÃÖË, oé Â2 öïñåßò 

åß÷áí ìéêñüôåñç ìåôáãåõìáôéêÞ áýîçóç ôùí TG óå óýãêñéóç 
ìå ôïõò öïñåßò ôïõ Â1 áëëçëßïõ. Äå äéáðéóôþèçêáí äéáöïñÝò 
óôá åðßðåäá ôùí TG ìåôáîý ôùí Â1 êáé Â2 öïñÝùí óå áóèå-
íåßò ìå öõóéïëïãéêÞ áðÜíôçóç óôï ÃÖË. Öáßíåôáé üôé óå õøç-
ëüôåñåò óõãêåíôñþóåéò TG, ôï Â2 áëëÞëéï ìðïñåß íá ðñïóôá-
ôåýåé Ýíáíôé õðåñâïëéêÞò áýîçóçò ôùí ìåôáãåõìáôéêþí åðé-
ðÝäùí ôùí TG êáé åðáêüëïõèçò åëÜôôùóçò ôùí åðéðÝäùí ôçò 
HDL ÷ïëçóôåñüëçò.
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Ç åðßäñáóç ôùí TaqIB, I405V êáé S447X 
ðïëõìïñöéóìþí ôùí ãïíéäßùí ôçò ðñùôåÀíçò 
ìåôáöïñÜò åóôÝñùí ÷ïëçóôåñüëçò êáé ôçò 

ëéðïðñùôåúíéêÞò ëéðÜóçò óôç ìåôáãåõìáôéêÞ 
ëéðáéìßá óå åôåñïæõãþôåò ãéá ôçí ïéêïãåíÞ 

õðåñ÷ïëçóôåñïëáìßá óå óõó÷Ýôéóç ìå ôï öýëï

Áíáãíùóôïðïýëïõ Ê, ×ïõñóáëÜò É, ÊùóôÜêïõ Ð,
Êïëïâïý Ã, Ìß÷áò Ê, ×áôæçãåùñãßïõ Ã, ÌáñâÜêç ×,
ÍôåãéÜííçò Ä, Êüêêéíïò Ä.Ö

ÅéóáãùãÞ:
Ï óêïðüò ôçò ðáñïýóáò åñãáóßáò Þôáí íá ìåëåôÞóåé ôçí 

åðßäñáóç ôïõ öýëïõ óå ó÷Ýóç ìå ôïõò ðïëõìïñöéóìïýò TaqIB, 
I405V, ôçò ðñùôåÀíçò ìåôáöïñÜò åóôÝñùí ÷ïëçóôåñüëçò 
(CETP) êáé ôïí ðïëõìïñöéóìü S447X ôçò ëéðïðñùôåúíéêÞò ëé-
ðÜóçò (LpL), óôç ìåôáâïëÞ ôçò óõãêÝíôñùóçò ôùí ôñéãëõêåñé-
äßùí (TG), ìåôÜ áðü ãåýìá öüñôéóçò ëßðïõò (ÃÖË) óå åôåñï-
æõãþôåò ãéá ôçí ïéêïãåíÞ õðåñ÷ïëçóôåñïëáéìßá.

ÌÝèïäïé:
¸ãéíå Ýëåã÷ïò ôïõ ãïíïôýðïõ 67 áôüìùí (32 Üíäñåò êáé 

35 ìåôáåììçíïðáõóéáêÝò ãõíáßêåò) ðïõ Þôáí åôåñüæõãá ãéá 
ôçí ïéêïãåíÞ õðåñ÷ïëçóôåñïëáéìßá (âáóéêÞ ïìÜäá), ïé ïðïß-
ïé ðñïçãïõìÝíùò åß÷áí õðïâëçèåß óå ÃÖË. Ôá Üôïìá ÷ùñßóôç-
êáí óå äýï õðïïìÜäåò ìå âÜóç ôçí áíôáðüêñéóÞ ôïõò óôï ãåý-
ìá, óå Üôïìá ìå ðáèïëïãéêÞ (TG>220 mg/dl) êáé óå Üôïìá ìå 
öõóéïëïãéêÞ áðÜíôçóç (TG<220 mg/dl) êáôÜ ôç äéÜñêåéá ôïõ 
ãåýìáôïò (8 þñåò).

ÁðïôåëÝóìáôá:
Óôçí õðïïìÜäá ìå ôçí ðáèïëïãéêÞ áðÜíôçóç óôï ÃÖË, 

ïé Üíäñåò åß÷áí óçìáíôéêÜ ìåãáëýôåñç óõãêÝíôñùóç TG êáé 
ðåñéï÷Þ TG êÜôù áðü ôçí êáìðýëç ìåôÜ ôï ÃÖË, óå óýãêñé-
óç ìå ôéò ãõíáßêåò. ÐïëëáðëÞ áíÜëõóç áðüêëéóçò åîáñôçìÝ-
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íçò óôáôéóôéêÞò ìåôáâëçôÞò, Ýäåéîå üôé õðÜñ÷åé óõó÷Ýôéóç ôïõ 
öýëïõ ìå ôçí åðßäñáóç ôùí TaqIB êáé I405V ðïëõìïñöéóìþí 
ôçò CETP óôç ìåôáãåõìáôéêÞ ëéðáéìßá óôç óõãêåêñéìÝíç õðï-
ïìÜäá. Áðü ôçí Üëëç ðëåõñÜ, äå äéáðéóôþèçêå óõó÷Ýôéóç ôïõ 
S447X ðïëõìïñöéóìïý ôçò LpL ìå ôï öýëï, üóïí áöïñÜ óôçí 
åðßäñáóÞ ôïõ óôçí áíôáðüêñéóç ôùí áôüìùí óôï ÃÖË.

ÓõìðÝñáóìá:
ÐáñáôçñÞèçêå áëëçëåðßäñáóç ôïõ öýëïõ ìå ôïõò TaqIB 

êáé I405V ðïëõìïñöéóìïýò ôçò CETP êáé ìüíï óôçí õðïïìÜäá 
ìå ôçí ðáèïëïãéêÞ áðÜíôçóç ôùí TG óôï ãåýìá. ÁíôéèÝôùò, äå 
âñÝèçêå áëëçëåðßäñáóç ôïõ öýëïõ ìå êáíÝíá ðïëõìïñöéóìü 
óôá Üôïìá ìå öõóéïëïãéêÞ ìåôáãåõìáôéêÞ óõãêÝíôñùóç TG. 
Ôá óôïé÷åßá áõôÜ ìðïñïýí íá ïäçãÞóïõí óå êáëýôåñï ó÷åäéá-
óìü ôçò õðïëéðéäáéìéêÞò èåñáðåßáò óôï ìÝëëïí.
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ÁõîçìÝíá åðßðåäá âéóöáôßíçò óå Üôïìá ìå 
ìåôáâïëéêü óýíäñïìï êáé óå Üôïìá ìå ôï 

öáéíüôõðï õðåñôñéãëõêåñéäáéìßáò – áõîçìÝíçò 
ðåñéìÝôñïõ ìÝóçò.

ÖéëéððÜôïò Èåïäüóéïò1, ÄåñäåìÝæçò ×ñÞóôïò2, ÃáæÞ 
ÅéñÞíç1, Ëáãüò Êùíóôáíôßíïò1, Êéüñôóçò ÄçìÞôñéïò2, Ôóå-
ëÝðçò ÁëÝîáíäñïò3, ÅëéóÜö ÌùõóÞò1

1 ÔïìÝáò Ðáèïëïãßáò, ÉáôñéêÞ Ó÷ïëÞ, ÐáíåðéóôÞìéï Éùáííßíùí
2 ÅñãáóôÞñéï Öõóéïëïãßáò, ÉáôñéêÞ Ó÷ïëÞ, ÐáíåðéóôÞìéï Éùáííßíùí
3 ÅñãáóôÞñéï Âéï÷çìåßáò, ÔìÞìá ×çìåßáò, ÐáíåðéóôÞìéï Éùáííßíùí

ÅéóáãùãÞ:
Ç ðáñïõóßá ôïõ Ìåôáâïëéêïý Óõíäñüìïõ (ÌÓ) Þ ôïõ öáé-

íïôýðïõ õðåñôñéãëõêåñéäáéìßáò - áõîçìÝíçò ðåñéìÝôñïõ ìÝóçò 
(ÕÔÑÐ) (ðåñßìåôñïò ìÝóçò > ≥90 cm êáé åðßðåäá ôñéãëõêå-
ñéäßùí ≥180 mg/dL óôïõò Üíôñåò êáé ≥88 cm êáé ≥150 mg/dL 
áíôßóôïé÷á óôéò ãõíáßêåò) áõîÜíåé ôïí êßíäõíï êáñäéáããåéáêÞò 
íüóïõ. Ç âéóöáôßíç åßíáé ìßá êõôïêßíç ðïõ åêöñÜæåôáé êõñßùò 
óôï ëéðþäç éóôü êáé Ý÷åé éíóïõëéíï-ìéìçôéêÝò éäéüôçôåò.

Óêïðüò:
Ç äéåñåýíçóç ôùí ðéèáíþí äéáöïñþí óôá åðßðåäá ôçò âé-

óöáôßíçò ôïõ ðëÜóìáôïò ìåôáîý áôüìùí ìå Þ ÷ùñßò ÌÓ êáé ìå-
ôáîý áôüìùí ìå Þ ÷ùñßò ôï öáéíüôõðï ÕÔÑÐ.

ÌÝèïäïé:
Ôá åðßðåäá ôçò âéóöáôßíçò ðñïóäéïñßóèçêáí ìå ÅLISA óå 

186 Üôïìá ÷ùñßò ãíùóôÞ êáñäéáããåéáêÞ íüóï Þ óáê÷áñþäç 
äéáâÞôç ðïõ ðñïóÞëèáí óôï éáôñåßï ãéá Ýëåã÷ï. Áðü ôá Üôï-
ìá ôçò ìåëÝôçò, 90 ðëçñïýóáí ôá êñéôÞñéá ãéá ôç äéÜãíùóç ôïõ 
ÌÓ êáé 67 Üôïìá åß÷áí ôï öáéíüôõðï ÕÔÑÐ

ÁðïôåëÝóìáôá:
Ôá Üôïìá ìå ÌÓ åß÷áí áõîçìÝíç ðåñßìåôñï ìÝóçò, áõîç-

ìÝíç áñôçñéáêÞ ðßåóç, õøçëüôåñá åðßðåäá ãëõêüæçò íçóôåßáò 
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êáé ôñéãëõêåñéäßùí, êáèþò êáé ÷áìçëüôåñá åðßðåäá ÷ïëçóôå-
ñüëçò ôùí õøçëÞò ðõêíüôçôáò ëéðïðñùôåúíþí (HDL-C) óå óý-
ãêñéóç ìå ôá Üôïìá ðïõ äåí ðëçñïýóáí ôá êñéôÞñéá ãéá ôç äéÜ-
ãíùóç ôïõ ÌÓ (ïìÜäá åëÝã÷ïõ). Ôá åðßðåäá âéóöáôßíçò ðëÜ-
óìáôïò Þôáí õøçëüôåñá óôá Üôïìá ìå ÌÓ óå óýãêñéóç ìå ôçí 
ïìÜäá åëÝã÷ïõ [24,6 (9,1-56,6) ng/mL vs 16,05 (6,7-48,7) ng/
mL, p<0,01)], áêüìç êáé ìåôÜ áðü äéüñèùóç ãéá ôçí çëéêßá, 
ôï öýëï êáé ôï äåßêôç ìÜæáò óþìáôïò. Åðéðñüóèåôá, ç áýîç-
óç ôçò âéóöáôßíçò óõó÷åôéæüôáí ìå ôïí áñéèìü ôùí êñéôçñßùí 
ãéá ôç äéÜãíùóç ôïõ ÌÓ (p for trend<0,01). Ôá åðßðåäá ôçò âé-
óöáôßíçò óôá Üôïìá ìå ôï öáéíüôõðï ÕÔÑÐ Þôáí åðßóçò áõîç-
ìÝíá óå óýãêñéóç ìå ôá Üôïìá ðïõ äåí åß÷áí áõôüí ôïí öáéíü-
ôõðï (119 Üôïìá) [28,9 (11,3-61,6) ng/mL vs 18,5 (7,8-39,7) ng/
mL, p<0,01)]. 

ÓõìðÝñáóìá:
Ôá åðßðåäá ôçò âéóöáôßíçò ôïõ ðëÜóìáôïò åßíáé áõîçìÝíá 

óå Üôïìá ìå ÌÓ, êáèþò êáé óå Üôïìá ìå ôï öáéíüôõðï ÕÔÑÐ.

Visfatin, a novel adipokine with insulino-mimetic properties, 
is increased in subjects with metabolic syndrome and hypertrig-
lyceridemic waist phenotype
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Eêôßìçóç ôçò åðßäñáóçò ôïõ óõíäõáóìïý 
ïñëéóôÜôçò-åæåôéìßìðçò óôï ëéðéäáéìéêü 

ðñïößë õðÝñâáñùí êáé ðá÷ýóáñêùí áóèåíþí ìå 
õðåñ÷ïëçóôåñïëáéìßá

Å. Ó. ÍÜêïõ1, È. Ä. ÖéëéððÜôïò1, Ä. Í. Êéüñôóçò2, Å. Í. 
Ëõìðåñüðïõëïò1, Ì. Ã. ÊáëïãÞñïõ1, ×. Ó. ÄåñäåìÝæçò2, Ì. 
Ã. Ãåùñãïýëá1, Á. Ä. ÔóåëÝðçò3, Ì. Ó. ÅëéóÜö1.
1 ÔïìÝáò Ðáèïëïãßáò êáé
2 ÅñãáóôÞñéï Öõóéïëïãßáò ÉáôñéêÞò Ó÷ïëÞò Ðáíåðéóôçìßïõ Éùáííßíùí, 

ÉùÜííéíá
3 ÅñãáóôÞñéï Âéï÷çìåßáò, ÔìÞìá ×çìåßáò Ðáíåðéóôçìßïõ Éùáííßíùí, 

ÉùÜííéíá.

ÅéóáãùãÞ:
Åßíáé ãíùóôü üôé ç ïñëéóôÜôç ìåéþíåé ôçí áðïññüöçóç ôïõ 

ëßðïõò áðü ôïí åíôåñéêü áõëü áíáóôÝëëïíôáò ôç äñáóôçñéüôç-
ôá ôùí åíôåñéêþí ëéðáóþí. Ç åæåôéìßìðç áðïôåëåß åêëåêôéêü 
áíáóôïëÝá ôçò áðïññüöçóçò ôçò ÷ïëçóôåñüëçò áðü ôï ãáóôñå-
íôåñéêü óùëÞíá. Ùóôüóï, äåí Ý÷åé áêüìç ìåëåôçèåß ç áðïôåëå-
óìáôéêüôçôá ôïõ óõíäõáóìïý ïñëéóôÜôçò-åæåôéìßìðçò óôï ëéðé-
äáéìéêü ðñïößë õðÝñâáñùí êáé ðá÷ýóáñêùí áóèåíþí.

Óêïðüò:
Ç åêôßìçóç ôçò åðßäñáóçò ôçò èåñáðåßáò ìå ïñëéóôÜôç, åæå-

ôéìßìðç êáé ôïõ óõíäõáóìïý ïñëéóôÜôçò-åæåôéìßìðçò óôï ëéðé-
äáéìéêü ðñïößë õðÝñâáñùí êáé ðá÷ýóáñêùí áóèåíþí (ÄÌÓ 
>28 kg/m2) ìå õðåñ÷ïëçóôåñïëáéìßá. (ïëéêÞ ÷ïëçóôåñüëç 
>200 mg/dl).

Måèïäïëïãßá:
Óôç ìåëÝôç óõììåôåß÷áí 60 Üôïìá. ¼ëá ôá Üôïìá Ýëáâáí 

õðïëéðéäáéìéêÞ-õðïèåñìéäéêÞ (-600 kcal) äßáéôá êáé ôõ÷áéïðïé-
Þèçêáí óå 3 ïìÜäåò: Ç ðñþôç ïìÜäá Ýëáâå áãùãÞ ìå ïñëéóôÜ-
ôç 120 mg ôñåéò öïñÝò ôçí çìÝñá (ïìÜäá Ï, n=20), ç äåýôå-
ñç ïìÜäá Ýëáâå åæåôéìßìðç 10 mg ôçí çìÝñá (ïìÜäá Å, n=20) 
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êáé ç ôñßôç ïìÜäá ôï óõíäõáóìü ïñëéóôÜôçò 120 mg ôñåéò öï-
ñÝò ôçí çìÝñá êáé åæåôéìßìðçò 10 mg ôçí çìÝñá (ïìÜäá Ï+Å, 
n=20). Ôï óùìáôéêü âÜñïò, ç ðåñßìåôñïò ìÝóçò, o ÄÌÓ, ôï ëé-
ðéäáéìéêü ðñïößë êáé ôá åðßðåäá ôùí õðïêëáóìÜôùí ôçò LDL 
÷ïëçóôåñüëçò ôùí áóèåíþí ðñïóäéïñßóèçêáí ðñéí ôçí Ýíáñîç 
ôçò öáñìáêåõôéêÞò áãùãÞò êáé ìåôÜ áðü 3 ìÞíåò áãùãÞò.

ÁðïôåëÝóìáôá:
Ôï óùìáôéêü âÜñïò êáé ç ðåñßìåôñïò ìÝóçò ìåéþèçêáí óç-

ìáíôéêÜ óôéò ïìÜäåò Ï êáé Ï+Å (p <0,05), åíþ äåí ìåôáâëÞ-
èçêáí óçìáíôéêÜ óôçí ïìÜäá Å. Ôá åðßðåäá ôçò ïëéêÞò ÷ïëç-
óôåñüëçò (TCHOL), ôçò LDL ÷ïëçóôåñüëçò, ôçò HDL ÷ïëç-
óôåñüëçò êáé ôùí ôñéãëõêåñéäßùí (TG) åëáôôþèçêáí óçìáíôé-
êÜ óå üëåò ôéò ïìÜäåò (p <0,05). Ç ìåßùóç ôçò LDL ÷ïëçóôå-
ñüëçò óôïõò áóèåíåßò ôçò ïìÜäáò Ï+Å (-34% p <0,05) Þôáí 
óçìáíôéêÜ ìåãáëýôåñç óå óýãêñéóç ìå ôéò ìåéþóåéò ðïõ ðáñá-
ôçñÞèçêáí óôéò ïìÜäåò Ï (-17%) êáé Å (-19%), (p<0,05 ãéá 
üëåò ôéò óõãêñßóåéò). Óå üëåò ôéò ïìÜäåò åëáôôþèçêáí ôá åðéðÝ-
äá ôùí ìéêñþí, ðõêíþí LDL óùìáôéäßùí êáé áõîÞèçêå ç ìÝóç 
äéÜìåôñïò ôùí LDL óùìáôéäßùí êáôÜ ôç äéÜñêåéá ôçò èåñáðåß-
áò (p<0,05). Óôçí ïìÜäá Ï+Å ðáñáôçñÞèçêå ìåãáëýôåñç ìåß-
ùóç ôùí åðéðÝäùí ôùí ìéêñþí ðõêíþí LDL óùìáôéäßùí (êá-
ôÜ 66%, p<0,05) óå óýãêñéóç ìå ôéò ìåéþóåéò ðïõ ðáñáôçñÞ-
èçêáí óôéò ïìÜäåò ôçò ìïíïèåñáðåßáò (ïìÜäá Ï: -35%, ïìÜäá 
Å: -14,3%, p<0,05 ãéá üëåò ôéò óõãêñßóåéò). ÊáôÜ ôç äéÜñêåéá 
ôçò ìåëÝôçò äåí ðáñáôçñÞèçêáí áíåðéèýìçôåò åíÝñãåéåò áðü 
ôç öáñìáêåõôéêÞ áãùãÞ.

ÓõìðåñÜóìáôá:
Ï óõíäõáóìüò ïñëéóôÜôçò-åæåôéìßìðçò âåëôéþíåé óçìáíôéêÜ 

ôéò áíèñùðïìåôñéêÝò ðáñáìÝôñïõò êáé öáßíåôáé íá Ý÷åé áèñïé-
óôéêÞ äñÜóç óôï ëéðéäáéìéêü ðñïößë õðÝñâáñùí êáé ðá÷ýóáñ-
êùí áóèåíþí ìå õðåñ÷ïëçóôåñïëáéìßá.
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EFFECTS OF ORLISTAT-EZETIMIBE 
COMBINATION THERAPY ON SERUM LIPID 

PROFILE IN OVERWEIGHT AND OBESE 
PATIENTS WITH HYPERCHOLESTEROLEMIA.

Nakou ES1, Filippatos TD1, Kiortsis DN1,2, Liberopoulos EN1, 
Kalogirou MG1, Derdemezis CS1,2, Georgoula MG1, Tselepis 
AD3, Elisaf, MS1.
1 Department of Internal Medicine and
2 Laboratory of Physiology, Medical School, University of Ioannina, Ioannina, 

Greece.
3 Laboratory of Biochemistry, Department of Chemistry, University of Ioannina, 

Ioannina, Greece.

Orlistat plus ezetimibe administration can substantially im-
prove anthropometric characteristics and serum lipid parame-
ters in overweight and obese patients with hypercholesterolem-
ia (TCHOL >200mg/dl). Particularly, the combination thera-
py results in a greater reduction in small, dense LDL cholester-
ol levels together with a greater increase in LDL particle diam-
eter compared with monotherapy groups.
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YøçëÞ Óõ÷íüôçôá ôïõ Ìåôáâïëéêïý Óõíäñüìïõ 
êáé Ìåôáâïëéêþí Äéáôáñá÷þí óå ¸ëëçíåò êáé 
Åëëçíßäåò ÐáéäéêÞò êáé ÅöçâéêÞò Çëéêßáò ðïõ 

ÁîéïëïãÞèçêáí ãéá ÁðëÞ Ðá÷õóáñêßá
Prevalence of the Metabolic Syndrome and 

Metabolic Abnormalities in Greek Children and 
Adolescents Assessed for Simple Obesity

É. Êáñáìïýæçò1, Ð. Ðåñâáíßäïõ1, ×. ÊáíáêÜ-Gantenbein1, 
Ó. ÓáêêÜ1, Ì.Á. ÌáãéÜêïõ1, É. Ðáðáóùôçñßïõ2 êáé Ã. Ð. 
×ñïýóïò1

1 Ðñþôç ÐáéäéáôñéêÞ ÊëéíéêÞ Ðáíåðéóôçìßïõ Áèçíþí, Éáôñåßï ÐáéäéêÞò 
Ðá÷õóáñêßáò-ÌïíÜäá Åíäïêñéíïëïãßáò, Ìåôáâïëéóìïý, ÄéáâÞôç, 
Íïóïêïìåßï Ðáßäùí «Ç Áãßá Óïößá».

2 ÔìÞìá ÊëéíéêÞò Âéï÷çìåßáò, Íïóïêïìåßï Ðáßäùí «Ç Áãßá Óïößá».

ÅéóáãùãÞ:
Ôï Ìåôáâïëéêü Óýíäñïìï (ÌÓ), ìéá ïìÜäá äéáôáñá÷þí 

üðùò ç êåíôñéêÞ ðá÷õóáñêßá, ç äõóëéðéäáéìßá, ç åðçñåáóìÝíç 
áíï÷Þ óôç ãëõêüæç êáé ç áñôçñéáêÞ õðÝñôáóç Ý÷åé õøçëÞ åðß-
ðôùóç óå õðÝñâáñïõò êáé ðá÷ýóáñêïõò åíÞëéêåò, åíþ ïé ìåëÝ-
ôåò óôá ðáéäéÜ åßíáé ðåñéïñéóìÝíåò. 

Óêïðüò:
Ï óêïðüò ôçò ðáñïýóáò ìåëÝôçò Þôáí íá åîåôÜóåé ôç óõ÷íü-

ôçôá ôïõ ðëÞñïõò Þ ìåñéêïý Ìåôáâïëéêïý Óõíäñüìïõ óå ðëç-
èõóìü ðáéäéþí êáé åöÞâùí ðïõ áîéïëïãÞèçêáí ãéá áðëÞ ðá-
÷õóáñêßá. 

Áóèåíåßò êáé ÌÝèïäïé:
374 ðáéäéÜ êáé Ýöçâïé (146 áãüñéá and 228 êïñßôóéá), çëéêß-

áò 3-16 ÷ñüíùí, áîéïëïãÞèçêáí ãéá áðëÞ ðá÷õóáñêßá óôï éá-
ôñåßï ðáéäéêÞò ðá÷õóáñêßáò. Ç ýðáñîç ðëÞñïõò Ìåôáâïëéêïý 
Óõíäñüìïõ ïñßóôçêå óå ðáéäéÜ ðïõ ðáñïõóßáæáí ôñßá ôïõëÜ-
÷éóôïí (Weiss R et al., N Engl J Med 2004;350:2362-74) áðü ôá 
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áêüëïõèá êñéôÞñéá: á) Äåßêôç ÌÜæáò Óþìáôïò, â) ÓõóôïëéêÞ 
Ðßåóç Áßìáôïò êáé ã) Ôñéãëõêåñßäéá ïñïý ðÜíù áðü ôçí 95ç 
åêáôïóôéáßá èÝóç ãéá ôï öýëï êáé ôçí çëéêßá, ä) HDL ïñïý ìé-
êñüôåñç áðü ôçí 5ç åêáôïóôéáßá èÝóç ãéá ôï öýëï êáé ôçí çëé-
êßá êáé å) Äõóáíï÷Þ óôç ãëõêüæç, ç ïðïßá ïñßóôçêå óáí ãëõêü-
æç íçóôåßáò ïñïý >105mg/dl Þ >140 mg/dl óôéò 2 þñåò ôçò êá-
ìðýëçò áíï÷Þò ãëõêüæçò áðü ôïõ óôüìáôïò (OGTT).

ÁðïôåëÝóìáôá:
15.6% ôùí êïñéôóéþí êáé 14.8% ôùí áãïñéþí ðáñïõóßá-

óáí ðëÞñåò Ìåôáâïëéêü Óýíäñïìï êáé Ýíá åðéðñüóèåôï 29% 
ôùí êïñéôóéþí êáé 28.3% ôùí áãïñéþí åß÷å ìåñéêü Ìåôáâïëéêü 
Óýíäñïìï (äýï êñéôÞñéá), óõìðåñáóìáôéêÜ, ôï 44% ôïõ óõíï-
ëéêïý ðëçèõóìïý ðáñïõóßáæå ôïõëÜ÷éóôïí ìéá ìåôáâïëéêÞ åðé-
ðëïêÞ. Ç äõóëéðéäáéìßá-åéäéêÜ ôá ÷áìçëÜ åðßðåäá HDL-Þôáí 
ç ðéï óõ÷íÜ åõñéóêüìåíç äéáôáñá÷Þ.

ÓõìðåñÜóìáôá:
Ôá ðñþôá áðïôåëÝóìáôá ôçò ðáñïýóáò ìåëÝôçò åðéâåâáéþ-

íïõí üôé ç óõ÷íüôçôá ôïõ Ìåôáâïëéêïý Óõíäñüìïõ åßíáé õøç-
ëÞ óôá ðá÷ýóáñêá ðáéäéÜ êáé åöÞâïõò êáé Üñá ç áíß÷íåõóç 
ôùí ðáñáìÝôñùí ôïõ áðü ôéò ìéêñÝò áêüìç çëéêßåò åßíáé ïõóé-
áóôéêÞò óçìáóßáò ãéá ôçí ðñüëçøç ôïõ êáñäéáããåéáêïý êéíäý-
íïõ óôï ìÝëëïí. 
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ÐÁ×ÕÓÁÑÊÉÁ ÊÁÉ ÕÐÅÑËÉÐÉÄÁÉÌÉÁ ÓÅ 
ÐÁÉÄÉÁ ÊÁÉ ÅÖÇÂÏÕÓ ÔÇÓ Í.Á. ÁÔÔÉÊÇÓ.

Ï.Öéëßððïõ, Ê.ÊáñáíÜóéïõ, Ì.Äïëéáíßôç, Â.Ôáóéïðïýëïõ, 
Ì.ÆÞâá-Ðåôñïðïýëïõ, Óô.ÐáðáäÜêïõ-ËáãïãéÜííç.
Ãåíéêü Ðåñéöåñåéáêü Íïóïêïìåßï Áóêëçðéåßï Âïýëáò, Ðáéäéáôñéêü ÔìÞìá. 
ÁèÞíá.

ÅéóáãùãÞ:
Ç ðáéäéêÞ ðá÷õóáñêßá Ý÷åé ëÜâåé åðéäçìéêÝò äéáóôÜóåéò 

êáé óôç ÷þñá ìáò ôçí ôåëåõôáßá äåêáåôßá, åíþ ç óõíýðáñîÞ 
ôçò ìå Üëëïõò ðáñÜãïíôåò êéíäýíïõ üðùò ïé õðåñëéðéäáéìßåò 
åðéôá÷ýíïõí ôçí áèçñùìáôéêÞ åîåñãáóßá. 

Óêïðüò:
Óêïðüò ôçò ðáñïýóáò ìåëÝôçò åßíáé íá êáôáãñáöåß ç óõ-

÷íüôçôá ôùí äéáôáñá÷þí ôùí ëéðéäßùí óôá õðÝñâáñá êáé ðá-
÷ýóáñêá ðáéäéÜ ôçò ðåñéï÷Þò ìáò.

ÌÝèïäïò- Õëéêü:
Óôçí ðñïïðôéêÞ áõôÞ ìåëÝôç óõììåôåß÷áí 167 ðáéäéÜ êáé 

Ýöçâïé (103Á, 64Ê) çëéêßáò 2,5-14 åôþí (äéÜìåóç çëéêßá: 9,7 
Ýôç) ìå ÂÌÉ ≥85ç Å.È. ãéá ôçí çëéêßá êáé ôï öýëï. ¸ãéíáí óù-
ìáôïìåôñéêÝò ìåôñÞóåéò êáé ëÞöèçêå åñãáóôçñéáêüò Ýëåã÷ïò 
íçóôåßáò ãéá ðñïóäéïñéóìü ëéðéäßùí ïñïý (ïëéêÞ ÷ïëçóôåñüëç, 
HDL-C, LDL-C, ôñéãëõêåñßäéá).

ÁðïôåëÝóìáôá:
Ðåñéóóüôåñá áðü ôá ìéóÜ ðáéäéÜ ôçò ìåëÝôçò (54,5%) Þôáí 

ðá÷ýóáñêá (ÂÌÉ ≥95ç ÅÈ), (57 Á, 34 Ê). Óôçí çëéêéáêÞ ïìÜ-
äá 2,5-5 åôþí ôï ðïóïóôü ôùí ðá÷ýóáñêùí Þôáí 70,4%, óôçí 
ïìÜäá 6-10 åôþí ôï ðïóïóôü ôùí ðá÷ýóáñêùí Þôáí 53,2%, åíþ 
áðü ôïõò åöÞâïõò ôï 50% Þôáí ðá÷ýóáñêïé. Õðåñ÷ïëçóôåñï-
ëáéìßá ðáñáôçñÞèçêå óôï 53,5% ôùí áãïñéþí êáé óôï 45,6% 
ôùí êïñéôóéþí, ìå óçìáíôéêÜ õøçëüôåñåò ôéìÝò íá êáôáãñÜöï-
íôáé óôïõò åöÞâïõò. Õðåñôñéãëõêåñéäáéìßá ðñïóäéïñßóôçêå 
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óôï 12,8% ôùí áôüìùí ôïõ äåßãìáôïò. Ôá ðá÷ýóáñêá ðáéäéÜ 
ðáñïõóßáæáí õøçëüôåñåò ôéìÝò ôñéãëõêåñéäßùí óå ó÷Ýóç ìå ôá 
õðÝñâáñá, üìùò ìüíï óôçí çëéêéáêÞ ïìÜäá ôùí 6 -11 åôþí ç äé-
áöïñÜ áõôÞ Þôáí óôáôéóôéêÜ óçìáíôéêÞ (p=0.05). Ôá êïñßôóéá 
óå ó÷Ýóç ìå ôá áãüñéá åß÷áí óçìáíôéêÜ õøçëüôåñç ìÝóç ôé-
ìÞ ôñéãëõêåñéäßùí êáé ÷áìçëüôåñç ìÝóç ôéìÞ HDL-C (p=0.042 
êáé p=0,04 áíôßóôïé÷á). Ôï 46,2% ôùí áôüìùí ôçò ìåëÝôçò åß÷å 
LDL-C ≥110 mg/dl, åíþ óå ðåñßðïõ 1 óôá 5 ðáéäéÜ õðïëïãßóôç-
êå ôéìÞ ³130 mg/dl ç ïðïßá êáé áðïôåëåß üñéï Ýíáñîçò öáñìá-
êåõôéêÞò áíôéìåôþðéóçò. Åðéðñüóèåôá, ôá ðáéäéÜ ðñïó÷ïëéêÞò 
çëéêßáò åìöÜíéæáí ÷áìçëüôåñåò ôéìÝò ïëéêÞò ÷ïëçóôåñüëçò, 
ôñéãëõêåñéäßùí êáé LDL-C óå ó÷Ýóç ìå ôá ìåãáëýôåñá ðáéäéÜ 
(p=0.066, p=0.050, p=0.032 áíôßóôïé÷á). 

ÓõìðåñÜóìáôá:
1. Ç áõîçìÝíç ïëéêÞ ÷ïëçóôåñüëç áðïôåëåß ôçí óõ÷íüôåñá 

åõñéóêüìåíç ëéðéäáéìéêÞ äéáôáñá÷Þ óôá õðÝñâáñá êáé ðá÷ý-
óáñêá ðáéäéÜ óå üëåò ôéò çëéêßåò. 2. Ç õðåñëéðéäáéìéêÞ åéêüíá 
ôùí ðá÷ýóáñêùí ðáéäéþí åðéôåßíåôáé ìå ôçí ðñüïäï ôçò çëéêß-
áò ôïõò. 
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ÐÁÑÁÃÏÍÔÅÓ ÊÉÍÄÕÍÏÕ ÅÊÄÇËÙÓÇÓ 
ÌÅÔÁÂÏËÉÊÏÕ ÓÕÍÄÑÏÌÏÕ ÓÅ ÕÐÅÑÂÁÑÁ 

ÊÁÉ ÐÁ×ÕÓÁÑÊÁ ÐÁÉÄÉÁ.

Ï.Öéëßððïõ, Ì.Äïëéáíßôç, Ê.ÊáñáíÜóéïõ, Â.Ôáóéïðïýëïõ, 
Ì.ÆÞâá-Ðåôñïðïýëïõ, Óô.ÐáðáäÜêïõ-ËáãïãéÜííç.
Ãåíéêü Ðåñéöåñåéáêü Íïóïêïìåßï Áóêëçðéåßï Âïýëáò, Ðáéäéáôñéêü ÔìÞìá. 
ÁèÞíá.

Óêïðüò:
Óêïðüò ôçò ðáñïýóáò ìåëÝôçò åßíáé íá êáèïñéóôåß ç óõ-

÷íüôçôá ôïõ ìåôáâïëéêïý óõíäñüìïõ êáé íá ðñïóäéïñéóôïýí ïé 
åðéìÝñïõò ðáñÜãïíôåò êéíäýíïõ åêäÞëùóÞò ôïõ óôá õðÝñâáñá 
êáé ðá÷ýóáñêá ðáéäéÜ ôçò Í.Á. ÁôôéêÞò.

Õëéêü-ÌÝèïäïò:
ÌåëåôÞèçêáí ðñïïðôéêÜ 167 ðáéäéÜ êáé Ýöçâïé (103Á, 64Ê) 

çëéêßáò 2-14 åôþí (äéÜìåóç çëéêßá: 9,7 Ýôç) ìå ÂÌÉ ≥85ç Å.È. 
ãéá ôçí çëéêßá êáé ôï öýëï êáôÜ ôç äéåôßá Áýãïõóôïò 2005-Áý-
ãïõóôïò 2007. ÊáôáãñÜöçêáí ôá äçìïãñáöéêÜ êáé óùìáôïìå-
ôñéêÜ ÷áñáêôçñéóôéêÜ ôïõò êáé ç áñôçñéáêÞ ðßåóç êáé ëÞöèç-
êå åñãáóôçñéáêüò Ýëåã÷ïò íçóôåßáò ðïõ ðåñéåëÜìâáíå õðï-
ëïãéóìü óáê÷Üñïõ êáé âéï÷çìéêþí äåéêôþí (ïëéêÞ ÷ïëçóôå-
ñüëç, ôñéãëõêåñßäéá, HDL-c, LDL-c). Ï ïñéóìüò ôïõ óõíäñü-
ìïõ Ýãéíå ìå âÜóç ôá ôñïðïðïéçìÝíá êñéôÞñéá áðü ôï National 
Cholesterol Treatment Panel III êáé ôïí Ðáãêüóìéï Ïñãáíé-
óìü Õãåßáò.

ÁðïôåëÝóìáôá:
Ï åðéðïëáóìüò ôïõ ìåôáâïëéêïý óõíäñüìïõ âñÝèçêå 14,1%. 

Óôçí ïìÜäá ôùí õðÝñâáñùí ðáéäéþí (85ç ≤ÂÌÉ<95ç ÅÈ) 
õðïëïãßóôçêå óõ÷íüôçôá 1,5%, åíþ óôçí ïìÜäá ôùí ðá÷ýóáñ-
êùí (ÂÌÉ≥95ç ÅÈ) 23,6% (p<0.001). AíÜìåóá óôá äýï öýëá 
êáôáãñÜöçêáí óçìáíôéêÝò äéáöïñÝò ìå ôá êïñßôóéá íá åêäç-
ëþíïõí óõ÷íüôåñá ôï óýíäñïìï (22,8% vs. 9.1%, p=0.0118), 
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ãåãïíüò ôï ïðïßï åðéâåâáéþèçêå êáé óôéò åðéìÝñïõò çëéêéáêÝò 
ïìÜäåò (2-5, 6-10 êáé 11-14 åôþí).Ôá ðïóïóôÜ åêäÞëùóçò åíüò, 
äýï, ôñéþí Þ ôåóóÜñùí ðáñáãüíôùí êéíäýíïõ ãéá ôï ìåôáâïëé-
êü óýíäñïìï Þôáí 35,3%, 30,8%, 10,9% êáé 2,6% áíôßóôïé÷á. 
Ç óõ÷íüôçôá åìöÜíéóçò ôùí åðéìÝñïõò ÷áñáêôçñéóôéêþí ôïõ 
ìåôáâïëéêïý óõíäñüìïõ óôï óýíïëï ôïõ äåßãìáôïò Þôáí: ðá-
÷õóáñêßá (ÂÌÉ≥95ç Å.È.)54,5%, áñôçñéáêÞ õðÝñôáóç 43,7%, 
÷áìçëÞ HDL 18,6%, õðåñôñéãëõêåñéäáéìßá 12,8% êáé õðåñ-
ãëõêáéìßá 9,6%. Ôá ðáéäéÜ ìå ïéêïãåíåéáêü éóôïñéêü êáñäé-
áããåéáêÞò íüóïõ åêäÞëùíáí óõ÷íüôåñá ìåôáâïëéêü óýíäñïìï 
(30,8% vs. 11.1%, p<0.05).

ÓõìðÝñáóìá:
Ðåñßðïõ 1 óôá 4 ðá÷ýóáñêá ðáéäéÜ åìöÜíéæáí ìåôáâïëéêü 

óýíäñïìï. Ïé åðéäçìéêÝò äéáóôÜóåéò ôçò ðáéäéêÞò ðá÷õóáñêß-
áò êáèéóôïýí ôá ðáéäéÜ ùò ðëçèõóìéáêÞ ïìÜäá ìåßæïíïò åíäé-
áöÝñïíôïò êáé ðñþôï óôü÷ï ôüóï ãéá ôç äéåñåýíçóç ôïõ óõí-
äñüìïõ üóï êáé ãéá ôçí ðñüëçøÞ ôïõ. 
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ÌÅÔÁÃÅÕÌÁÔÉÊÇ ÕÐÅÑÔÑÉÃËÕÊÅÑÉÄÁÉÌÉÁ

ÉùÜííçò ×ïõñóáëÜò
Êáñäéïëüãïò ÄéäÜêôùñ Ðáíåðéóôçìßïõ Áèçíþí ÓõíåñãÜôçò Ëéðéäáéìéêïý 
Éáôñåßïõ Ùíáóåßïõ

Ç ìåãÜëç äéÜñêåéá ôçò ìåôáãåõìáôéêÞò ëéðáéìßáò êáé ï 
áñéèìüò ôùí ãåõìÜôùí êáôÜ ôç äéÜñêåéá ôçò çìÝñáò Ý÷ïõí ùò 
áðïôÝëåóìá óçìáíôéêÞ êáé åììÝíïõóá ìåôáâïëÞ ôùí ëéðïðñù-
ôåúíþí. Ç âáóéêÞ äéáôáñá÷Þ  ôùí ëéðéäßùí ðïõ ðáñáôçñåßôáé 
ìåôáãåõìáôéêÜ óôï ðëÜóìá åßíáé ç õðåñôñéãëõêáéñéäáéìßá.

Áóöáëþò äåí Ý÷ïõí üëïé ïé Üíèñùðïé ôçí ßäéá áðÜíôçóç 
óôç ëÞøç ëéðáñïý ãåýìáôïò. Ïé áóèåíåßò ìå óôåöáíéáßá íüóï 
Þ ðåñéöåñéêÞ áããåéïðÜèåéá åìöáíßæïõí õøçëüôåñåò ôéìÝò ôñé-
ãëõêåñéäßùí ìåôÜ áðü ëéðáñü ãåýìá, ãåãïíüò ðïõ õðïäåéêíý-
åé ôç ìåôáãåõìáôéêÞ õðåôñéãëõêåñéäáéìßá ùò áíåîÜñôçôï ðá-
ñÜãïíôá êéíäýíïõ ãéá áããåéáêÞ íüóï. Óôïõò áóèåíåßò áõôïýò 
óõ÷íÜ óõíõðÜñ÷ïõí êáé Üëëïé ðáñÜãïíôåò êéíäýíïõ, üðùò ðá-
÷õóáñêßá, õðÝñôáóç, ìåôáâïëéêü óýíäñïìï, ïéêïãåíÞò óõí-
äõáóìÝíç äõóëéäáéìßá. ¸÷åé áðïäåé÷èåß üôé êáé ïé áóèåíåßò 
ìå ïéêïãåíÞ õðåñ÷ïëçóôåñïëáéìßá åìöáíßæïõí ìåôáãåõìáôéêÞ 
õðåñôñéãëõêáéñéäáéìßá.

¸÷åé áðïäåé÷èåß üôé ôá Üôïìá ìå ÷áìçëÜ åðßðåäá ôçò õøç-
ëÞò ðõêíüôçôáò ëéðïðñùôåÀíçò (HDL-÷ïëçóôåñüëç) óå óõíäõ-
áóìü ìå õøçëÜ åðßðåäá ôñéãëõêåñéäßùí íçóôåßáò, åìöáíßæïõí 
Ýíôïíç ìåôáãåõìáôéêÞ õðåñôñéãëõêåñéäáéìßá. Öáßíåôáé ðùò 
ïé áõîçìÝíåò óõãêåíôñþóåéò ôñéãëõêåñéäßùí áõîÜíïõí ôçí 
áíôáëëáãÞ åóôÝñùí ÷ïëçóôåñüëçò (CE) ôçò HDL ìå ôñéãëõêå-
ñßäéá, ìÝóù ôçò äñÜóçò ôçò CETP (Cholesterol Ester Transfer 
Protein). Ïé ðëïýóéåò óå ôñéãëõêåñßäéá HDL áðïìáêñýíïíôáé 
ôá÷ýôåñá áðü ôçí êõêëïöïñßá ìå áðïôÝëåóìá ôçí åëÜôôùóç 
ôùí åðéðÝäùí HDL óôï ðëÜóìá.

Ó÷åäüí ôñéÜíôá ÷ñüíéá áðü ôüôå ðïõ ï Zilversmit äéáôýðù-
óå ðñþôïò ôçí Üðïøç üôé ç áèçñïóêëÞñùóç åßíáé ìåôáãåõìá-
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ôéêü öáéíüìåíï (Circulation 1979;60:473-85), ç áêñéâÞò äéá-
äéêáóßá ìå ôç ïðïßá ç ìåôáãåõìáôéêÞ õðåñôñéãëõêåñéäáéìßá 
ïäçãåß óå áèçñïóêëÞñùóç, äåí Ý÷åé ðñïóäéïñéóôåß. ÌåôÜ ôï 
ãåýìá êáé ãéá áñêåôÝò þñåò êõêëïöïñïýí óôï áßìá áèçñïãü-
íåò ëéðïðñùôåÀíåò, üðùò ôá õðïëåßììáôá  ÷õëïìéêñþí (CM) 
êáé ôá õðïëåßììáôá ðïëý ÷áìçëÞò ðõêíüôçôáò ëéðïðñùôåúíþí 
(VLDL), ðïõ óõíïëéêÜ áðïäßäïíôáé ìå ôïí üñï ´´remnant like 
particles´´ (RLPs). Ç ìåôáãåõìáôéêÞ õðåñôñéãëõêåñéäáéìßá åß-
íáé óõíÝðåéá ðéèáíþò ôïõ áíôáãùíéóìïý ìåôáîý ôùí ÷õëïìé-
êñþí (CM) êáé ôùí êáôÜëïéðùí ôùí ðïëý ÷áìçëþí óå ðõêíü-
ôçôá ëéðïðñùôåéíþí (VLDL) ãéá ôç ëéðïðñùôåúíéêÞ ëéðÜóç 
êáé ôïõò çðáôéêïýò õðïäï÷åßò. ¸íá ìüñéï ÷õëïìéêñþí ðñÝðåé 
íá áðïêôÞóåé ðñüóâáóç óå Ýíá åëåýèåñï ìüñéï ëéðïðñùôåúíé-
êÞò ëéðÜóçò óôçí ôñé÷ïåéäéêÞ åðéöÜíåéá ôïõ ëéðþäïõò éóôïý Þ 
ôïõ ìõïêáñäßïõ Þ ôùí óêåëåôéêþí ìõþí. ¸ôóé ï ñõèìüò áðï-
ìÜêñõíóçò ôùí ôñéãëõêåñéäßùí åîáñôÜôáé áðü äéÜöïñåò ðá-
ñáìÝôñïõò, üðùò ôï ìÝãåèïò ôùí õðïäï÷Ýùí ôçò ôñé÷ïåéäéêÞò 
åðéöÜíåéáò, ôï ðïóïóôü ôçò åíåñãïýò ëéðïðñùôåúíéêÞò ëéðÜóçò 
êáé ï áíôáãùíéóìüò ìåôáîý ÷õëïìéêñþí êáé VLDL ãéá óýíäå-
óç ìå ôá ßäéá Ýíæõìá.

Ôá êáôÜëïéðá ôùí ðëïýóéùí óå ôñéãëõêåñßäéá ëéðïðñùôå-
úíþí ðïõ óõóóùñåýïíôáé ìåôáãåõìáôéêÜ óõììåôÝ÷ïõí óôçí 
áèçñïãÝíåóç. Äñïõí ùò ìåôáöïñåßò ôùí åóôÝñùí ÷ïëçóôåñü-
ëçò óôï ôïß÷ùìá ôùí áããåßùí êáé áóêïýí ôïîéêÞ äñÜóç óôá åí-
äïèçëéáêÜ êýôôáñá. ÅðéðëÝïí óå êáôÜóôáóç õðåñôñéãëõêåñé-
äáéìßáò ðáñáôçñïýíôáé ÷áìçëÜ åðßðåäá HDL - ÷ïëçóôåñüëçò 
êáé áõîçìÝíç óõãêÝíôñùóç ìéêñþí ðõêíþí LDL ðïõ ïîåéäþ-
íïíôáé åõêïëüôåñá.

Ç ìåôáãåõìáôéêÞ õðåñôñéãëõêåñéäáéìßá äåí åßíáé ïìïéï-
ãåíÝò öáéíüìåíï êáé ðéèáíüôáôá êáèïñßæåôáé ðïëõãïíéäéáêÜ. 
¸÷åé áðïäåé÷èåß áðü ìåëÝôåò üôé ç ðñüóëçøç ìéêñÞò ðïóüôç-
ôáò ëßðïõò (15gr áíÜ ãåýìá) äåí åðçñåÜæåé ôéò ëéðéäáéìéêÝò êáé 
ëéðïðñùôåúíéêÝò  ðáñáìÝôñïõò, êáèþò êáé üôé ç ëÞøç 31gr ëß-
ðïõò Ý÷åé ìéêñüôåñç åðßäñáóç óôéò ðáñáìÝôñïõò áõôÝò óå ó÷Ý-
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óç ìå ôç ëÞøç åíüò ãåýìáôïò ìå 42 gr ëßðïõò. Öáßíåôáé åðïìÝ-
íùò üôé õðÜñ÷åé Ýíáò ïõäüò êÜôù áðü ôïí ïðïßï ôï äéáéôçôéêü 
ëßðïò äåí ðñïêáëåß êïñåóìü ôùí ìç÷áíéóìþí áðïìÜêñõíóçò 
ôïõ ëßðïõò áðü ôçí êõêëïöïñßá êáé äåí åðçñåÜæåé ìåôáãåõ-
ìáôéêÜ ôç ëéðéäéáêÞ óýóôáóç ôùí êõêëïöïñïýíôùí ëéðïðñù-
ôåúíþí.  

Ç èåñáðåßá ôçò ìåôáãåõìáôéêÞò õðåñôñéãëõêåñéäáéìßáò  
ðåñéëáìâÜíåé õãéåéíïäéáéôçôéêÞ  ðáñÝìâáóç (äßáéôá, áðþëåéá 
âÜñïõò, Üóêçóç), öéâñÜôåò, õøçëÝò äüóåéò óôáôéíþí üôáí óõ-
íõðÜñ÷ïõí êáé áõîçìÝíá åðßðåäá ÷ïëçóôåñüëçò (ïé ÷áìçëÝò 
äüóåéò óôáôéíþí äåí åðçñåÜæïõí éäéáßôåñá ôá ôñéãëõêåñßäéá), 
óõíäõáóìü óôáôßíçò êáé öéâñÜôçò, ùìÝãá-3 ëéðáñÜ ïîÝá, íéêï-
ôéíéêü ïîý ê.Ü.
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ÓÔÁÔÉÍÅÓ Ç´ ÖÉÌÐÑÁÔÅÓ ÃÉÁ
ÔÏ ÄÉÁÂÇÔÉÊÏ ÁÓÈÅÍÇ;

Å. Ëõìðåñüðïõëïò 
ËÝêôïñáò Ðáèïëïãßáò ÉáôñéêÞò Ó÷ïëÞò Ðáí/ìßïõ Éùáííßíùí

1. ÊáñäéáããåéáêÞ èíçôüôçôá óå äéáâçôéêïýò áóèåíåßò
Ôá êáñäéáããåéáêÜ íïóÞìáôá áðïôåëïýí ôçí êýñéá áéôßá íï-

óçñüôçôáò êáé èíçôüôçôáò óå äéáâçôéêïýò áóèåíåßò. ÐñÜãìáôé, 
ïé äéáâçôéêïß áóèåíåßò åìöáíßæïõí äéðëÜóéá Ýùò ôåôñáðëÜóéá 
êáñäéáããåéáêÞ èíçôüôçôá êáé ôñéðëÜóéá åðßðôùóç áããåéáêþí 
åãêåöáëéêþí åðåéóïäßùí óå óýãêñéóç ìå ìç äéáâçôéêÜ Üôïìá. 
ÐáñÜëëçëá, ôï 50-75% ôùí èáíÜôùí ôùí äéáâçôéêþí áóèåíþí 
ïöåßëåôáé óå êáñäéáããåéáêÜ åðåéóüäéá. 

2. ×áñáêôçñéóôéêÜ ôçò äéáâçôéêÞò äõóëéðéäáéìßáò
Ïé áóèåíåßò ìå óáê÷áñþäç äéáâÞôç (ÓÄ) ôýðïõ 2 åìöáíß-

æïõí áõîçìÝíá åðßðåäá ôñéãëõêåñéäßùí êáé ìåéùìÝíá åðßðå-
äá HDL ÷ïëçóôåñüëçò óå óýãêñéóç ìå ìç äéáâçôéêÜ Üôïìá ôçò 
ßäéáò çëéêßáò êáé öýëïõ. Áíôßèåôá, ïé óõãêåíôñþóåéò ôçò ïëé-
êÞò êáé LDL ÷ïëçóôåñüëçò åßíáé ðáñüìïéåò ìå åêåßíåò ôùí ìç 
äéáâçôéêþí áôüìùí óå áóèåíåßò ìå êáëÞ ñýèìéóç ôïõ äéáâÞôç, 
áëëÜ áõîçìÝíåò óå áðïññõèìéóìÝíïõò äéáâçôéêïýò áóèåíåßò. 
Ç áýîçóç ôùí ôñéãëõêåñéäßùí õðïäçëþíåé ôçí áýîçóç ôçò óõ-
ãêÝíôñùóçò ôùí ðëïýóéùí óå ôñéãëõêåñßäéá ëéðïðñùôåúíéêþí 
õðïëåéììÜôùí (remnants) ðïõ Ý÷ïõí ìåãÜëç áèçñïãüíï äõíá-
ôüôçôá êáé óõó÷åôßæåôáé ìå ôç ìåßùóç ôùí åðéðÝäùí ôçò HDL 
÷ïëçóôåñüëçò êáé ôçí áýîçóç ôçò óõãêÝíôñùóçò ôùí ìéêñþí 
ðõêíþí LDL, óùìáôéäßùí ðïõ èåùñïýíôáé åîáéñåôéêÜ áèçñï-
ãüíá. ¢ëëá ÷áñáêôçñéóôéêÜ ôçò äéáâçôéêÞò äõóëéðéäáéìßáò åß-
íáé ç áõîçìÝíç ìåôáãåõìáôéêÞ ëéðáéìßá, ïé ðïéïôéêÝò äéáôáñá-
÷Ýò ôùí VLDL êáé HDL êáé ç õðåñðçêôéêüôçôá.

Ôá åðßðåäá ôçò ÷ïëçóôåñüëçò óôï ðëÜóìá áðïôåëïýí Ýíá 
óçìáíôéêü ðáñÜãïíôá êéíäýíïõ ãéá ôçí åìöÜíéóç ðñþéìçò 
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êáñäéáããåéáêÞò íüóïõ óå äéáâçôéêïýò áóèåíåßò. Óôç ìåëÝ-
ôç UKPDS ç áýîçóç ôçò LDL ÷ïëçóôåñüëçò Þôáí ï ðéï óç-
ìáíôéêüò ðáñÜãïíôáò êéíäýíïõ ãéá ôçí åìöÜíéóç êáñäéáããåéá-
êÞò íüóïõ, áöïý ãéá êÜèå áýîçóç ôçò LDL ÷ïëçóôåñüëçò êá-
ôÜ 38.4 mg/dL ï êßíäõíïò áõîÜíïíôáí êáôÜ 57%. ÐáñÜëëçëá, 
ôá áðïôåëÝóìáôá ôçò ðñïïðôéêÞò ìåëÝôçò ôïõ Ðáñéóéïý, êáèþò 
êáé ôçò Diabetes Intervention Study Ýäåéîáí üôé êáé ç õðåñôñé-
ãëõêåñéäáéìßá åßíáé óçìáíôéêüò ðáñÜãïíôáò êéíäýíïõ óå äéá-
âçôéêïýò áóèåíåßò, éäéáßôåñá óå Üôïìá ìå ôáõôü÷ñïíç áýîçóç 
ôùí åðéðÝäùí ôçò ïëéêÞò ÷ïëçóôåñüëçò. Óå ìßá ÖéíëáíäéêÞ ìå-
ëÝôç ç áýîçóç ôùí ôñéãëõêåñéäßùí êáé ç ìåßùóç ôçò HDL ÷ïëç-
óôåñüëçò Þôáí óçìáíôéêïß ðáñÜãïíôåò êéíäýíïõ ãéá ôçí åìöÜ-
íéóç êáñäéáããåéáêÞò íüóïõ. Ï êßíäõíïò åìöÜíéóçò êáñäéáã-
ãåéáêÞò íüóïõ åßíáé õøçëüò óå Üôïìá ðïõ Ý÷ïõí åðßðåäá LDL 
÷ïëçóôåñüëçò ìåãáëýôåñá áðü 130 mg/dL, åðßðåäá HDL ÷ïëç-
óôåñüëçò ìéêñüôåñá áðü 40 mg/dL êáé õðåñôñéãëõêåñéäáéìßá, 
åíþ ï êßíäõíïò åìöÜíéóçò êáñäéáããåéáêÞò íüóïõ åßíáé ÷áìç-
ëüò óå Üôïìá ðïõ Ý÷ïõí åðßðåäá LDL ÷ïëçóôåñüëçò ìéêñüôå-
ñá áðü 100 mg/dL, åðßðåäá HDL ÷ïëçóôåñüëçò ìåãáëýôåñá 
áðü 60 mg/dL êáé åðßðåäá ôñéãëõêåñéäßùí ìéêñüôåñá áðü 150 
mg/dL.

3. Óôáôßíåò óå äéáâçôéêïýò áóèåíåßò 
Ç ìåßùóç ôùí åðéðÝäùí ôçò LDL ÷ïëçóôåñüëçò (< 100 mg/

dl) áðïôåëåß ôçí ðñþôç ðñïôåñáéüôçôá ôçò õðïëéðéäáéìéêÞò èå-
ñáðåßáò óå äéáâçôéêïýò áóèåíåßò êáé ãéá ôï ëüãï áõôü ôá öÜñ-
ìáêá ðñþôçò åðéëïãÞò åßíáé ïé óôáôßíåò. Ôá áðïôåëÝóìáôá 
ìåãÜëùí êëéíéêþí ìåëåôþí ìå óôáôßíåò óôéò ïðïßåò óõììåôåß-
÷å ðïéêßëïò áñéèìüò äéáâçôéêþí áôüìùí (CARE, LIPID, 4S, 
AFCAPS/ TexCAPS, GREACE, HPS, ASCOTT-LLA, ÔÍÔ) 
Ýäåéîáí óçìáíôéêÞ ìåßùóç ôùí êáñäéáããåéáêþí óõìâáìÜ-
ôùí óôéò õðïïìÜäåò ôùí äéáâçôéêþí áóèåíþí. Åðéðñüóèåôá, 
ôï 2004 äçìïóéåýèçêáí ôá áðïôåëÝóìáôá ôçò ìåëÝôçò CARDS 
óôçí ïðïßá óõìðåñéåëÞöèçóáí áðïêëåéóôéêÜ äéáâçôéêïß áóèå-
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íåßò. Ç CARDS Þôáí ìßá ðïëõêåíôñéêÞ, äéðëÞ, ôõöëÞ, ôõ÷áéï-
ðïéçìÝíç ìåëÝôç ç ïðïßá óõìðåñéÝëáâå  2.838 Üíäñåò êáé ãõ-
íáßêåò ìå ÓÄ ôýðïõ 2  ðïõ åß÷áí ôïõëÜ÷éóôï Ýíáí áêüìç ðá-
ñÜãïíôá êéíäýíïõ (êÜðíéóìá, õðÝñôáóç, áìöéâëçóôñïåéäïðÜ-
èåéá, ìéêñï- Þ ìáêñï-áëâïõìéíïõñßá), ÷ùñßò ùóôüóï ãíùóôÞ 
êáñäéáããåéáêÞ íüóï. Ïé áóèåíåßò ôõ÷áéïðïéÞèçêáí íá ðÜñïõí 
áôïñâáóôáôßíç 10 mg/çìÝñá Þ åéêïíéêü öÜñìáêï. êáé ï ìÝóïò 
÷ñüíïò ðáñáêïëïýèçóçò Þôáí 3.9 ÷ñüíéá. Ôï ðñùôåýïí êáôá-
ëçêôéêü óôïé÷åßï ôçò ìåëÝôçò Þôáí ï ÷ñüíïò ìÝ÷ñé ôçí ðñþôç 
åìöÜíéóç ïîÝïò óôåöáíéáßïõ åðåéóïäßïõ, åðÝìâáóçò åðáíáã-
ãåßùóçò ôùí óôåöáíéáßùí Þ áããåéáêïý åãêåöáëéêïý åðåéóïäß-
ïõ. Ç ÷ïñÞãçóç áôïñâáóôáôßíçò óõó÷åôßóèçêå ìå ìåßùóç ôïõ 
ðñùôïãåíïýò ôåëéêïý óçìåßïõ êáôÜ 37% Ýíáíôé ôïõ åéêïíéêïý 
öáñìÜêïõ, ìßá ìåßùóç ðïõ Þôáí áíåîÜñôçôç áðü ôá áñ÷éêÜ 
åðßðåäá ÷ïëçóôåñüëçò ôùí áóèåíþí. Åðéðñüóèåôá, óôçí ïìÜ-
äá ôçò áôïñâáóôáôßíçò ìåéþèçêáí ôá ïîÝá óôåöáíéáßá åðåéóü-
äéá êáôÜ 36%, ïé åðåìâÜóåéò åðáíáããåßùóçò êáôÜ 31%, ôá áã-
ãåéáêÜ åãêåöáëéêÜ åðåéóüäéá êáôÜ 48%, êáèþò ç ïëéêÞ èíç-
ôüôçôá êáôÜ 27%. 

4. ÖéìðñÜôåò óå äéáâçôéêïýò áóèåíåßò 
Ïé öéìðñÜôåò èåùñçôéêÜ áðïôåëïýí ôá ðëÝïí êáôÜëëçëá 

öÜñìáêá ãéá ôçí áíôéìåôþðéóç ôçò äéáâçôéêÞò äõóëéðéäáéìßáò. 
ÐñÜãìáôé, ïé öéìðñÜôåò ìåéþíïõí óçìáíôéêÜ ôá åðßðåäá ôùí 
ôñéãëõêåñéäßùí ôïõ ïñïý, áõîÜíïõí ôá åðßðåäá ôçò HDL ÷ïëç-
óôåñüëçò, ðñïêáëïýí ìéá ìéêñÞ ìåßùóç ôùí åðéðÝäùí ôçò ïëé-
êÞò ÷ïëçóôåñüëçò, åíþ äåí öáßíåôáé íá åðçñåÜæïõí óçìáíôé-
êÜ ôá åðßðåäá ôçò LDL ÷ïëçóôåñüëçò. Åðéðñüóèåôá, ôá öÜñ-
ìáêá áõôÜ ìåéþíïõí ôéò ìéêñÝò êáé ðõêíÝò LDL ðïõ Ý÷ïõí ìå-
ãÜëç áèçñïãüíï äõíáôüôçôá, ìåéþíïõí ôç ìåôáãåõìáôéêÞ ëé-
ðáéìßá, åíþ äåí åðçñåÜæïõí ôï ãëõêáéìéêü Ýëåã÷ï. Ùóôüóï, ïé 
åíäåßîåéò áðü ìåãÜëåò êëéíéêÝò ìåëÝôåò ãéá ôç ÷ïñÞãçóç öé-
ìðñáôþí óå áóèåíåßò ìå äéáâÞôç äåí åßíáé ïýôå ôüóï ðïëëÝò 
ïýôå ôüóï ðåéóôéêÝò óå óýãêñéóç ìå åêåßíåò ðïõ áöïñïýí ôç 
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÷ïñÞãçóç óôáôéíþí. Éäéáßôåñï åíäéáöÝñïí Ý÷ïõí ôá áðïôåëÝ-
óìáôá ôçò ìåëÝôçò VA-HIT, óôçí ïðïßá óõììåôåß÷å Ýíáò óçìá-
íôéêüò áñéèìüò äéáâçôéêþí áóèåíþí (n=627). Óôç ìåëÝôç áõ-
ôÞ óõìðåñéëÞöèçêáí áóèåíåßò ìå óôåöáíéáßá íüóï ðïõ äåí åß-
÷áí áõîçìÝíá åðßðåäá LDL ÷ïëçóôåñüëçò, áëëÜ åß÷áí ìåéù-
ìÝíá åðßðåäá HDL ÷ïëçóôåñüëçò êáé óôïõò ïðïßïõò ÷ïñçãÞ-
èçêå åßôå ãåìöéìðñïæßëç åßôå åéêïíéêü öÜñìáêï. Ç ÷ïñÞãçóç 
ôçò ãåìöéìðñïæßëçò åß÷å ùò áðïôÝëåóìá ìßá êáôÜ 32% ìåßùóç 
ôùí êáñäéáããåéáêþí óõìâáìÜôùí óôïõò äéáâçôéêïýò áóèåíåßò. 
Óôçí áããåéïãñáöéêÞ ìåëÝôç DAIS óõììåôåß÷áí 418 äéáâçôéêïß 
áóèåíåßò. Ç ìåëÝôç Ýäåéîå üôé ç ÷ïñÞãçóç öáéíïöéìðñÜôçò óå 
áóèåíåßò ìå ãíùóôÞ óôåöáíéáßá íüóï åß÷å ùò áðïôÝëåóìá ìßá 
óçìáíôéêÞ åðéâñÜäõíóç ôçò åîÝëéîçò ôçò áèçñùìáôéêÞò íü-
óïõ ôùí óôåöáíéáßùí áããåßùí, êáèþò êáé ìßá êáôÜ 23% ìåß-
ùóç ôùí êëéíéêþí óõìâáìÜôùí, ç ïðïßá ùóôüóï äåí Þôáí óôá-
ôéóôéêÜ óçìáíôéêÞ, ðéèáíÜ åîáéôßáò ôïõ ìéêñïý áñéèìïý áóèå-
íþí ðïõ óõììåôåß÷áí óôç ìåëÝôç. Ðñéí 2 Ýôç äçìïóéåýèçêáí 
ôá áðïôåëÝóìáôá ôçò ìåãáëýôåñçò ìåëÝôçò ðïõ åîÝôáóå ôçí 
åðßäñáóç ôçò õðïëéðéäáéìéêÞò áãùãÞò óå áóèåíåßò ìå äéáâÞ-
ôç. Ðñüêåéôáé ãéá ôç ìåëÝôç FIELD óôçí ïðïßá 9.795 áóèåíåßò 
ìå äéáâÞôç ôýðïõ 2 ôõ÷áéïðïéÞèçêáí íá ðÜñïõí öáéíïöéìðñÜ-
ôç (200 mg/çìÝñá) Þ åéêïíéêü öÜñìáêï. ÌåôÜ áðü 5 Ýôç ðáñá-
êïëïýèçóçò ôï ðñùôïãåíÝò êáôáëçêôéêü óçìåßï (óôåöáíéáßïò 
èÜíáôïò Þ ìç èáíáôçöüñï Ýìöñáãìá ôïõ ìõïêáñäßïõ) ìåéþ-
èçêå êáôÜ 11% óôçí ïìÜäá ôçò öáéíïöéìðñÜôçò, áëëÜ ç ìåßù-
óç áõôÞ äåí Þôáí óôáôéóôéêÜ óçìáíôéêÞ. Ùóôüóï, ç ìåßùóç ôùí 
ìç èáíáôçöüñùí åìöñáãìÜôùí ôïõ ìõïêáñäßïõ Þôáí 24% êáé 
Þôáí óôáôéóôéêÜ óçìáíôéêÞ. Áîßæåé íá áíáöåñèåß üôé ç ÷ñÞóç 
óôáôéíþí (ìåãáëýôåñç óôçí ïìÜäá ôïõ åéêïíéêïý öáñìÜêïõ) 
ðéèáíÜ íüèåõóå ôá áðïôåëÝóìáôá ôçò ìåëÝôçò FIELD êáé åðé-
óêßáóå ôá ïöÝëç áðü ôç ÷ïñÞãçóç öáéíïöéìðñÜôçò. Ùóôüóï, 
áêüìç êáé ìåôÜ áðü óôáôéóôéêÞ äéüñèùóç ãéá ôç ÷ïñÞãçóç óôá-
ôéíþí ç ìåßùóç ôïõ ðñùôïãåíïýò êáôáëçêôéêïý óçìåßïõ Þôáí 
19% ðïõ Þôáí ìåí óôáôéóôéêÜ óçìáíôéêÞ áëëÜ óáöþò ìéêñü-
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ôåñç áðü ôçí êáôÜ 37% ìåßùóç ôùí óõìâáìÜôùí ðïõ ðáñáôç-
ñÞèçêå óôç ìåëÝôç CARDS. ¸ôóé, ïé öéìðñÜôåò ðáñáìÝíïõí 
öÜñìáêá äåýôåñçò åðéëïãÞò ìåôÜ ôéò óôáôßíåò óôá äéáâçôéêÜ 
Üôïìá. Ôñåéò åßíáé ïé ðåñéðôþóåéò ðïõ åíäåßêíõôáé ç ÷ïñÞãçóç 
öéìðñáôþí óôïõò äéáâçôéêïýò áóèåíåßò: á) üôáí ôá ôñéãëõêåñß-
äéá åßíáé > 500 mg/dL ïðüôå êáé Ý÷ïõí áðüëõôç Ýíäåéîç, â) óå 
áóèåíåßò ìå LDL ÷ïëçóôåñüëç êïíôÜ óôï óôü÷ï ôçò èåñáðåßáò 
áëëÜ ìå áõîçìÝíá ôñéãëõêåñßäéá êáé ÷áìçëÜ åðßðåäá HDL ÷ï-
ëçóôåñüëçò êáé ã) óå óõíäõáóìü ìå ìßá óôáôßíç ãéá ôç óõíïëé-
êÞ âåëôßùóç ôïõ ëéðéäáéìéêïý ðñïößë. Áîßæåé íá óçìåéùèåß üôé 
ï óýíäõáóìüò óôáôßíçò-öéìðñÜôçò áõîÜíåé ôïí êßíäõíï åìöÜ-
íéóçò ìõïôïîéêüôçôáò êáé ðñÝðåé íá ãßíåôáé ìå åîáéñåôéêÞ ðñï-
óï÷Þ. Ç öéìðñÜôç ðïõ ðñÝðåé íá ÷ïñçãåßôáé óôç óõíäõáóìÝíç 
èåñáðåßá åßíáé ç öáéíïöéìðñÜôç, åíþ ï óõíäõáóìüò ðñÝðåé íá 
áðïöåýãåôáé óå çëéêéùìÝíá Üôïìá, êáèþò êáé óå Üôïìá ìå Ýê-
ðôùóç ôçò íåöñéêÞò ëåéôïõñãßáò Þ õðïèõñåïåéäéóìü. Ç ìåëÝ-
ôç ACCORD óõãêñßíåé ôç ÷ïñÞãçóç óéìâáóôáôßíçò Ýíáíôé ôçò 
÷ïñÞãçóçò ôïõ óõíäõáóìïý óéìâáóôáôßíçò êáé öáéíïöéìðñÜ-
ôçò ãéá ôçí åìöÜíéóç êáñäéáããåéáêþí óõìâáìÜôùí óå äéáâçôé-
êÜ Üôïìá êáé áíáìÝíåôáé íá ïëïêëçñùèåß ôï 2009.   

5. Óýã÷ñïíåò êáôåõèõíôÞñéåò ïäçãßåò ôçò ÁìåñéêáíéêÞò 
ÄéáâçôïëïãéêÞò Åôáéñåßáò (ADA 2007) ãéá ôçí áíôéìåôþðéóç 
ôùí äéáôáñá÷þí ôùí ëéðéäßùí óå äéáâçôéêïýò áóèåíåßò 

• ÈåñáðåõôéêÝò áëëáãÝò ôïõ ôñüðïõ æùÞò ðïõ ðåñéëáìâÜ-
íïõí ôç ìåßùóç ôçò ðñüóëçøçò êåêïñåóìÝíïõ (æùéêïý) 
ëßðïõò êáé ÷ïëçóôåñüëçò, ôçí áðþëåéá âÜñïõò (åöüóïí 
åíäåßêíõôáé) êáé ôçí áýîçóç ôçò óùìáôéêÞò äñáóôçñéü-
ôçôáò âåëôéþíïõí ôï ëéðéäáéìéêü ðñïößë óå áóèåíåßò ìå 
äéáâÞôç.

• Óå áóèåíåßò ÷ùñßò ãíùóôÞ êáñäéáããåéáêÞ íüóï:
� Ï ðñùôáñ÷éêüò óôü÷ïò ôçò èåñáðåßáò åßíáé ç ìåßùóç 

ôùí åðéðÝäùí ôçò LDL ÷ïëçóôåñüëçò < 100 mg/dL.
� Óå áóèåíåßò > 40 åôþí óõíéóôÜôáé ç ÷ïñÞãçóç èåñá-
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ðåßáò ìå óôáôßíç ðñïêåéìÝíïõ íá ìåéùèåß ç LDL ÷ï-
ëçóôåñüëç êáôÜ 30-40% áíåîÜñôçôá áðü ôá áñ÷éêÜ 
åðßðåäá LDL ÷ïëçóôåñüëçò.

� Óå áóèåíåßò < 40 Ýôç áëëÜ ìå áõîçìÝíï êáñäéáããåé-
áêü êßíäõíï åîáéôßáò ôçò ýðáñîçò Üëëùí ðáñáãü-
íôùí êéíäýíïõ ðïõ äåí åðéôõã÷Üíïõí ôïõò óôü÷ïõò 
ìüíï ìå áëëáãÝò ôïõ ôñüðïõ æùÞò óõíéóôÜôáé ç ÷ïñÞ-
ãçóç öáñìáêåõôéêÞò áãùãÞò.

• Óå áóèåíåßò ìå ãíùóôÞ êáñäéáããåéáêÞ íüóï:
� ¼ëïé ðñÝðåé íá èåñáðåýïíôáé ìå ìßá óôáôßíç ðñïêåé-

ìÝíïõ íá åðéôåõ÷èåß ìåßùóç ôçò LDL ÷ïëçóôåñüëçò 
êáôÜ 30-40%.

� ÐñïáéñåôéêÜ ðñïôåßíåôáé ùò óôü÷ïò ç åðßôåõîç åíüò 
÷áìçëüôåñïõ åðéðÝäïõ LDL ÷ïëçóôåñüëçò (< 70 mg/
dL).  

• ¢ëëïé óôü÷ïé ôçò èåñáðåßáò åßíáé ç ìåßùóç ôùí ôñéãëõ-
êåñéäßùí < 150 mg/dL êáé ç áýîçóç ôçò HDL ÷ïëçóôå-
ñüëçò > 40 mg/dL. Óôéò ãõíáßêåò ðñÝðåé íá åîåôÜæåôáé 
ôï åíäå÷üìåíï åðßôåõîçò åíüò êáôÜ 10 mg/dL ìåãáëýôå-
ñïõ óôü÷ïõ ãéá ôçí HDL ÷ïëçóôåñüëç (äçëáäÞ > 50 mg/
dL).

• Ç ìåßùóç ôùí ôñéãëõêåñéäßùí êáé ç áýîçóç ôçò HDL ÷ï-
ëçóôåñüëçò ìå ìßá öéìðñÜôç óõíïäåýåôáé áðü ìåßùóç 
ôùí êáñäéáããåéáêþí óõìâáìÜôùí óå áóèåíåßò ìå ãíù-
óôÞ êáñäéáããåéáêÞ íüóï, ÷áìçëÜ åðßðåäá HDL ÷ïëç-
óôåñüëçò êáé ó÷åäüí öõóéïëïãéêÜ åðßðåäá LDL ÷ïëç-
óôåñüëçò.

Ç ÷ïñÞãçóç óõíäõáóìïý õðïëéðéäáéìéêþí öáñìÜêùí (óôá-
ôßíç ìáæß ìå Üëëï öÜñìáêï) ìðïñåß íá åßíáé áðáñáßôçôç ðñï-
êåéìÝíïõ íá åðéôåõ÷èïýí ïé óôü÷ïé ôçò õðïëéðéäáéìéêÞò èåñá-
ðåßáò óå äéáâçôéêïýò áóèåíåßò. Ùóôüóï, ôÝôïéïé óõíäõáóìïß 
äåí Ý÷ïõí äïêéìáóèåß óå êëéíéêÝò ìåëÝôåò Ýêâáóçò ðñïêåéìÝ-
íïõ íá ôåêìçñéùèåß ç áðïôåëåóìáôéêüôçôá êáé áóöÜëåéÜ ôïõò. 
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COMPARATIVE STUDY OF THE LIPIDEMIC 
PROFILE BETWEEN HEALTHY PEOPLE AND 

PATIENTS WITH HYPOTHYROIDISM

Patiakas Stefanos
General Hospital of Goumenisas, Greece

Aim:
To compare the lipidemic profile of patients with hypothy-

roidism with this of healthy people in the prefecture of Paionia 
– Kilkis.

Materials-Methods:
We studied for 3 years (2003-2006) the values of Total-Cho-

lesterol (TC), HDL-Cholesterol (HDL-C), LDL-Cholesterol 
(LDL-C) and Triglycerides (TG), in 304 patients with clinical 
and sub-clinical hypothyroidism (TSH>3,8 ìIU/ ml). These pa-
tients were in group A (81 male and 223 female). Meanwhile, in 
group B, we studied retrospectively respective values of these 
parameters in a random sample of 304 healthy people (who 
were also 81 male and 223 female) who came for a check-up in 
our laboratory. In this group we excluded patients with a his-
tory of Diabetes, Cerebral Stroke, Coronary Disease, Hyper-
tension etc. For the analysis of these values we used an enzym-
ic chromatometric method (Biochemical analyzer Targa 3000- 
Menarini).

Results:
Group A: Patients with Hypothyroidism

GENDER n TC>200mg% LDL-C >160mg/dl T > 150mg/dl

Male 81 54 (67%) 43 ((53%) 21 (26%)

Female 223 166 (74%) 151 (68%) 67 (30%)

Group B: Random sample of healthy people
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GENDER n TC>200mg% LDL-C >160mg/dl TG> 150mg/dl

Male 81 18 (22%) 16 (20%) 6 (7%)

Female 223 55 (25%) 52 (23%) 22 (10%)

a) 43 patients with hypothyroidism presented an increase 
of the HDL-Cholesterol values up to 88mg/dl. b) In 222 cases 
(73%) of patients with hypothyroidism after treatment their lip-
idemic profile was restored.

Conclutions:
1) Lipid disorders were usual among patients with hypothy-

roidism 72% unlike healthy people where the disorders were 
found only in 23,6%.

2) Lipid disorders where found also, to patients with sub-
clinical hypothyroidism 

3) Most patients with hypothyroidism who also showed li-
pidemic disorders, those disorders where restored by treating 
right the Hypothyroidism. 

These results show that before treating the lipidemic disor-
der especially of a female we should also check their Thyroidal 
hormones in order to reveal those cases of clinical or sub-clini-
cal hypothyroidism. 
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CORRELATION AMONG FERRUM, 
PHOSPHORUS AND MAGNESIUM 

HOMEOSTASIS DISORDERS IN OBESE 
PATIENTS WITH METABOLICAL SYNDROME

Patiakas Stefanos, 
General Hospital of Goumenisa, Greece

PURPOSE:
To study the disorders in the metabolism of Phosphorus (Ph) 

and Magnesium (Mg) as well as evaluate the Ferrum (Fe) reser-
voirs in obese patients suffering from metabolic syndrome, con-
sidering that this is characterized by increased heart problems 
and raised possibility of diabetes mellitus to occur.Besides there 
are international studies stating that the metabolic disorders of 
Ph are possible to significantly contribute to the pathogenesis of 
resistance to the role of insuline and therefore to the occurrence 
of metabolic syndrome.

MATERIAL-METHODS:
The cases of 185 patients had been studied. 78 of them had 3 

or more criteria of metabolic syndrome and form group A with 
an average age of 63 years. The rest of the patients of the same 
age profile comprised the evaluation group B and were special-
ly chosen for this cause.

RESULTS:
Patients with metabolic syndrome were found to have con-

siderably lower concentrations of Ph and Mg as well considera-
bly higher concentration of ferritin when compared to the eval-
uation group. It must be noted that the decrease of Ph levels at 
the patients group was related to the number of characteristics 
of metabolic syndrome, while the ferritin levels were positively 
related with the insulin levels.
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CONCLUSION: 
1. The obese patients with metabolic syndrome tend to have 

lower levels of Ph and Mg in comparison with the healthy popu-
lation as well as considerably higher ferritin rates.

2. This fact strengthens the aspect that these disorders are 
possible to play an important role to the pathogenesis of insu-
lin action resistance while lower rates of Ph levels are possibly 
caused by the reduced dietary intake or in internal redistribu-
tion of Ph. 

3. It is therefore possible to utilize in the future these disor-
ders in the field of preventive actions in every day clinical work, 
which of course needs further study of the subject
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CORRELATION AMONG LIPIDIC DISORDERS 
AND CHRONIC ANTIEPILEPTIC AT CHILDREN

Patiakas Stefanos1,2,3, Charalambous Charalambos2, 
Karapavlidou Paraskevi3, Parlapani Alexandra3, Dovlatidis 
Ilarion1, Pandelidou Kiriaki3, Tsukis Evangelos2

1 General Hospital of Goumenisas, Greece,
2 Outpatient Clinic for Lipids and Atherosclerosis of Psychiatric Hospital, 

Thessaloniki, Greece,
3 General hospital of Kastoria, Greece

PURPOSE:
To determine the possible lipidic disorders that various an-

tiepileptic drugs couse to the blood serum when children are 
undergoing such a treatment. Also, to find the relation between 
these two factors.

MATERIALS-METHOD:
27 Children cases were stadied (15 boys and girls with average 

age of 8,7 years). In 10cases the drugs used was carvamazepine 
and in 17 cases valproic sodium . At the same time 30 other cas-
es of children with no epileptic problems were stadied as far as it 
concerred their lipidemic profile. These cases formed the eval-
uation group. In all of the patients the rates of TC, HDL, LDL, 
were measured with the analytical instrument TARGA 3000 
(Menarini) by chomatometric methods. Also, apolipoproteins 
ApoA, ApoB, and Lp(a) were measured with the cooperation 
of atheromatosisand lipidic disorders clinic in pathological clin-
ic of the Psychiatric Hospital of Thessaloniki by ways of immu-
notholometry The statistical analysis was done with t-test trial.

RESULTS:
The TG levels were found to be not significantly increased by 

the statistical cod point of view, at none of the groups. On the 
contrary the TC, HDL-C, LDL-C, ApoB and Lp(a) levels were 
quite increased (p,0,05) at children that were administered car-
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vamazepine. However, the TC/HDL and LDL-C/HDL-C ratios 
were statistically stable between the two groups as well as in rela-
tion to the evaluation group since HDL increase is accompanied 
by a similar increase of TC and LDL-C. As far as it concerns the 
sex of the patients, no significant difference was noted. 

CONCLUSION:
1) Carvamazepine therapy increases lipid lipoprotein and 

apolipoprotein levels of serum at children. 2)On the contrary 
valproic sodium seems to have no such effect. 3) Therfore, lip-
idemic profile disorders should be seriously considered for the 
selection of the drug and the begging of the antiepileptic treat-
ment for children, because of the premature dangers of athero-
matosis and cardiovascular disease. 4) For these reasons it is 
a necessity to constantly register the lipidic levels of serum or 
even to modify the dietans habits on children patients undergo-
ing such therapies.
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EPIDEMIOLOGIC STUDY OF METABOLIC 
SYNDROME IN THE PREFECTURE OF KILKIS

Patiakas Stefanos
General Hospital of Goumenisas, Greece

Aim:
To determine the percentage of patients suffering of Meta-

bolic Syndrome (MetS) in the prefecture of Kilkis. That is be-
cause MetS combines Hypertension, high levels of Triglycerides, 
low HDL, high levels of insulin and central type of Obesity. 

Materials-Methods:
In a sample of 400 people with mean age of 55 years old, we 

examined their waist perimeter, Arterial Pressure we also exam-
ined their Glu, Chol, HDL, LDL and TG levels. Metabolic syn-
drom’s criteria were valued according to NCEP ATP III. 

Results:
In our sample of 400 people, 87 (21,75%) had MetS. Of these 

patients 51(59%) were men and 36(41%) were women. From 
these 87 patients 45 of them presented Arterial Hypertension, 
81 had increased waist perimeter, 49 had high levels of fasting 
glucose, 64 showed low levels of HDL, and 43 had elevated TG 
levels. The mean age of men was 57 years and 32 (63%) of them 
were under treatment, as for women, the mean age was 61years 
26 (72%) of them were under treatment.

Conclutions: 
1) The percentage of MetS in the general population is quite 

high 21,75%.
2) The mean age of the patients is low, a fact that imposes 

the more frequent examination of middle-aged people. 3) The 
percentage of patients who have MetS and are under no treat-
ment is relatively high. 
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ESTIMATION OF THE HEALTHY WAY OF 
LIVING AND THE DIETARY HABITS OF GREEK 

TEENAGERS

Patiakas Stefanos1,2,3, Goranis Theodoros1, Akritopoulou 
Kiriaki1, Ôsukis Evangelos2, Ákritopoulos Panagiotis2, 
Parlapani Alexandra3, Êarapavlidou Paraskevi3, Dovlatidis 
Illarion3

1 General Hospital of Goumenisas, Greece,
2 Outpatient Clinic for Lipids and Atherosclerosis of Psychiatric Hospital, 

Thessaloniki, Greece,
3 General hospital of Kastoria, Greece

Aim:
To estimate the habits of Greek teenagers, by examining 

their dietary habits, their physical activity, their consumption of 
alcohol, smoking, etc.

Material-Methods:
In our study 470 teenagers took part (228 men and 242 wom-

en). The study took place in the prefecture of Evritania. We 
used a questionnaire of multiple choice and then we proceeded 
to the data base analysis.

Results:
41% of the teenagers claimed that they didn’t get enough 

sleep and 1/3 of these teenagers claimed to have sleep disor-
ders. 

64,8% present a hard physical activity on daily basis. 43% are 
smokers (14% smoke occasionally, but 29 % are serious smok-
ers >10 cigarettes per day). 31,5% consume big quantities of al-
cohol and as for coffee 62% consume over than 2 cups of coffee 
per day. 67% consume fast food daily. Their nutrition is poor 
in fruits and vegetables. Only 32% of men and 23% of women 
claim to the required quantity of these products twice a week. 
83% consume red meat every day. 95,5 % claim to know about 
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the healthy way of living. 28% are over-weighted and a 19% 
claims to have digestion problems.

Conclusions:
Although the teenagers know the right way of living and what 

is harmful for their health the media have a lethal effect on their 
behavior. 
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LIPID DISORDER IN SCHOOL AGE CHILDREN

Patiakas Stefanos1,2,3, Charalambous Charalambos2, Tioli 
Basiliki1, Akritopoulou Kiriaki1, Pandelidou Kiriaki1, 
Karapavlidou Paraskevi3, Ákritopoulos Panagiotis2

1 General Hospital of Goumenisas, Greece,
2 Outpatient Clinic for Lipids and Atherosclerosis of Psychiatric Hospital, 

Thessaloniki, Greece,
3 General hospital of Kastoria, Greece

PURPOSE:
To examine the lipidemic profile of school age children who 

had a normal diet, carry out typical children’s activities and live 
in the Greek countryside.

MATERIAL – METHODS:
115 children were included in our study (67 male and 48 fe-

male), aged 4.5-18 years old. Serum samples were analyzed with 
colorimetric method by Menann’s TARGA 3000. Samples were 
collected after a 12-hour fast, in collaboration with the outpa-
tients’ department of Lipid Disorder & Atherosclerosis of the 
Pathological Clinic of the Psychiatric Hospital in Thessaloniki.
In any cases considered essential, the sensitivity of the tissues to 
insulin was further specified. (based on the mathematical pat-
tern HOMA-R index).

RESULTS:
Average values were: Body weight 48.9 ± 20.4 kgr., Height 

1.49 ± 0.21 m, BMI 20.67 ± 4.48 kgr / m², CHOL 172 ± 43.5 mg 
/ dl, CHOL – HDL 44.09 ± 11.3 mg / dl, CHOL – LDL 119.86 
± 38.3 mg / dl, TG 58.61 ± 27.32 mg / dl. 21 children (percent-
age 18.26%) were found to be overweight (BMI>25), 7 (6.09%) 
were obese (BMI>30), and 17 (14.78%) presented resistance to 
insulin (HOMA-R>1.9). Hypercholesterolemia (CHOL>160 
mg/dl) was presented in 68 children (59.13%). Decreased levels 
of CHOL-HDL (<53 mg/dl) were found in 71 cases (61.74%), 
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while increased levels of CHOL-LDL (>97 mg/dl) were found 
in 69. A high atheromatic index (>3.0) was found in 101 chil-
dren (87.83%), increased levels of triglycerides (>68 mg/dl) in 
26 children (22.61%), whereas in 3 cases (2.6%) familiar hyper-
cholesterolemia was discovered.

CONCLUSIONS:
The results of the present study indicate that :
1. Lipid disorder constitutes a major problem, with unpre-

dictable future consequences, for the child population of our 
country.

2. The most frequent disorder concerns cholesterol – HDL 
as well as the atheromatic index.

3. The effect of height, weight and BMI is particularly crucial 
to the configuration of HDL-cholesterol levels as well as of the 
atheromatic index, a fact that predicates the necessity of a bal-
anced diet in childhood in order to prevent obesity and lipid dis-
order during adulthood. 
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RECORDING THE CORRELATION OF 
CREATININE AND OTHER METABOLIC 

FACTORS IN OBESE POPULATION

Patiakas Stefanos 
General Hospital of Goumenisas, Greece

Aim:
To estimate the correlation between the concentration of 

creatinine of blood serum of overweight and obese people with 
other metabolic risk factors such as triglycerides (TG), Total 
Cholesterol (CHOL), HDL and LDL.

Material-Method:
183 (62 men-121 women, Mean age 54,3) overweight and 

obese patients who were examined in our Hospital either as a 
regular checkup or as a follow up of a known disease. Depend-
ing on the values of creatinine(Cre), differences between other 
metabolic factor were valued.

Results:
39 people (12 men-27 women) were found with Cre<0,8 mg/

dl while 144 (50 men- 94 women) with Cre>0,8 mg/dl. In details 
our results are shown in the chart below:

Cre < 0,8 mg/dl Cre > 0.8 mg/dl

TG 134 +/- 47 171 +/- 61

CHOL 212 +/- 41 239 +/- 49

HDL 43 +/- 11 47 +/- 12

LDL 117 +/- 31 !41 +/- 42

Conclusion: 
1) Overweight people with high Cre display higher values of 

the other metabolic factors in comparison with overweight peo-
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ple with normal Cre.
2) It could be claimed that Metabolic Syndrome may be re-

sponsible for the forthcoming renal failure.
3) Finally, gender wise, it should be noticed that in the group 

of high Cre women in comparison to men display higher values 
of CHOL and LDL therefore have a higher “risk factor”. 
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STUDY OF SMOKING HABITS
OF WOMEN IN GREECE

Patiakas Stefanos1,2,3,4, Goranis Theodoros1, Dovlatidis 
Ilarion2, Tsukis Evangelos1, Pandelidou Kiriaki3, Parlapani 
Alexandra3

1 General Hospital of Goumenissa, Greece,
2 Health Center of West Frankista of hospital of Karpenisi Evritanias, Greece,
3 General Hospital of Kastoria, Greece,
4 General Hospital AHEPA, Thessaloniki, Greece

PURPOSE:
To study the smoking habits of women at agricultural, urban 

and semi-urban areas in relation to their ages. 

MATERIALS-METHOD:
The answers of 3000 women 15-60 years of age were stud-

ied. The surrey was anonymous and consisted of multiple choise 
questions concerning their smoking habits. Especially, 1000 
women were chosen for this surrey who came to the health cen-
tre of West Frankista Åvritania (agricultural area), 1000 who 
came to the general hospital of Goumenissa Kilkis (semi-urban 
area), and 10000 women from general hospital AHEPA of the 
city of Thessaloniki (urban area).

RESULTS:
On the whole, smokers are 42,5% of the women of urban ar-

eas, 38,8% of semé urbanand and 30,4% of the agricultural ar-
eas. 

Women who smoke/age:
Age: 15-25 26-35 36-45 45-60 

Åvritania 47,9% 43,4% 20,1% 4,6%

Kilkis 51,9% 44,7% 27,2% 10,7%

Thessaloniki 59,1% 59,1% 39,7% 22,1%
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Numbeer of cigarettes/day:

<10 10-20 >20

Åvritania 30,1% 42,1% 29%

Kilkis 23,9% 39,8% 36,3%

Thessaloniki 18,7% 44,5% 48,2%

CONCLUSIONS:
Women living in urban areas seem to be keen smokers con-

cerning both their percentage and the number of cigarettes per 
day. Next in line are women of semi-urban areas and last wom-
en inhabiting in agricultural areas.

2) This difference tends to increase the older the women 
get, thus in earlier times smoking was thougnt to be socially un-
ecceptable for women at agricultural areas. Therefore when it 
comes to older women the smokers of the country are signifi-
cantly less than those in to cites.

3) Howevr when ages are concerned there is an apparat in-
cease of smoking at both semi-urban and agricultyral districts, 
a fact that is obvious at young ages with percentages to tend to 
equilize with those of the cities. This fact is very disturbing con-
sidering that today`s mothers as well as tomorrow`s are smoking 
fanatically. Barticularly 23% of theme said they were unable to 
stop or cut down on smoking even during their pregnancy.
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STUDY OF TRIGLYCERIDAIMIA
IN UREMIC PATIENTS

Patiakas Stefanos, 
General Hospital of Goumenisa, Greece

Aim:
To study the levels of triglyceride values in uremic patients 

(with renal failure). In these patients we can’t really control 
their dietary absorption of proteins and carbohydrates, so the 
control and the regulation of triglyceride values within the nor-
mal rates are more necessary.

Materials-Methods:
We studied the values of triglycerides (TG) in 216 patients 

(102 men and 114 women) between 35and 82 years old, whose 
urea value was >55mg/dl and their creatinine value was >1,5mg/
dl. 87 patients were hospitalized in our hospital but 129 were 
outside patients. We used a fotometric method with the bio-
chemical analyzer TARGA 3000 (Menarini).

Results:
Results are summarized in the following table:

TG<150mg/dl TG150-
200mg/dl

TG>200mg/dl

MEN 46 (45, 1%) 39 (38, 2%) 17 (16, 7%)

WOMEN 48 (42, 1%) 46 (40, 4%) 20 (17, 5%)

TOTAL 94 (43, 5%) 85 (39, 4%) 37 (17, 1%)

Conclutions:
1) The percentage of TG is quite high often among patients 

with renal failure.
2) Women have higher TG levels, in comparison with men. 
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3) The percentage of very high TG levels is very important in 
cases of renal failure, especially because we can’t determine the 
quantity of protein and carbohydrates absorption. That is why 
we should check more often these patients
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THE PROGNOSTIC VALUE OF THE RATIO OF 
TRIGLYCERIDES/ HDL IN THE DIAGNOSE OF 

METABOLIC SYNDROME

Patiakas Stefanos 
General Hospital of Goumenisas, Greece

Purpose:
To investigate the value of the ratio (R) of Triglycerides/

HDL in the diagnose of the metabolic syndrome.

Material-Method:
In a random sample of 400 patients (Mean Age: 55) of Gen-

eral Hospital of Goumenissa we examined the existence of Met-
abolic Syndome (M.S) according to the NCEP ATP III criteria.

Results:
According to these criteria 87 people were diagnosed with 

M.S (21,75%), 51 men (59%) and 36 women (41%). Judging 
by the calculation of the Triglycerides/HDL ratio (R) out of 51 
men 48 of them had R>5, while among 36 women 32 had R>4. 
It should be mentioned that all 80 patients with high R had hy-
pertension (A.P.>130/85 mmHg). 

Conclusions: 
1) The prognostic value of the ratio of Triglycerides to HDL 

in the diagnose of MetS seems to be very important, since in 
90% of our cases was confirmative. 

2) Therefore it could be used as a quick and easy way to de-
termine the population with MetS, since it displays great signif-
icance and sensitivity, especially among patients with Hyperten-
sion, where the two diagnostic methods of approach are simi-
lar. 
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LEVELS OF CREATININE IN THE BLOOD 
PLASMA AS A WARNING SING OF OBESITY IN 

WOMEN

Patiakas Stefanos, 
General Hospital of Goumenisa, Greece

PURPOSE:
Investigation of the relation between the concentration of 

creatinine in the blood plasma of obesed women with other met-
abolic indexes of cardiovascular danger like cholesterol triglyc-
erides ,HDL and LDL cholesterol with the knowledge that obes-
ity is related with a variety of kidney disturbances 

MATERIAL-METHODS:
We examined 217 overweight and obesed women, of mean 

age 51,6+8,7 years. In 46 of them the creatinine levels were <0,8 
mg/dl when in 171 of them the creatinine levels were > 0,8 mg/dl. 
In all of these women we have counted the cholesterol(CHOL) 
levels, triglycerides (TE), HDL and LDL in a biochemical ana-
lyzer TARGA300 made from me menarini company by the pho-
tometry method 

RESULTS:
The results are presented on the following chart

Cre < 0,8 mg/dl Cre > 0.8 mg/dl

TG 134 +/- 47 171 +/- 61

CHOL 212 +/- 41 239 +/- 49

HDL 43 +/- 11 47 +/- 12

LDL 117 +/- 31 !41 +/- 42

CONCLUSIONS: 
1) As a result of our research in the category of people with 
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high levels of blood creatinine. The metabolic index that is dan-
gerous is higher in those people in relation with others that have 
normal levels of creatinine in their blood.

2) As a result the metabolic syndrome can be a possible cause 
for a future kidney disturbance. 

3) In addition the high blood creatinine levels can be used as 
a waming sing in overweight and obesed women. So it serves asa 
a great prognostic factor.
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PREVALENCE OF THE METABOLIC 
SYNDROME AMONG DIFFERENT

AGE- GROUPS IN RURAL WESTERN - 
NORTHERN GREECE.

Akritopoulou K1, Akritopoulos P2, Fotiadis E2, Patiakas S3, 
Kiriakopoulos N, Gavala Ê, Dovlatidis I3

1 Health Center Goumenissa,
2 Medical School AUTH Thessaloniki,
3 General Hospital of Castoria, Greece

Aim:
To estimate the prevalence of the Metabolic Syndrome 

(MetS) in rural western-northern Greece, and especially to point 
out the age-groups in which MetS is firstly met and in which it 
is more prevalent.

Methods:
A cross sectional analysis of a representative sample of 

Greek adults (2147 participants from 17 until 92 years old, mean 
age 59,67, st. deviation 15,33) was made. All subjects from the 
general population were Caucasian men (44,5%) and women 
(55,5%) living in the rural province of Castoria.

Results:
Among 2147 participants (956 men and 1190 women) 593 

(27,6%) had MetS 180 men (30,35%) and 413 women (69,65%). 
7 (1,21%) were until 30, 19 (3,3%) were from 30-40, 49 (8,26%) 
from 40-50, 88 (14,8%) from 50-60, 234 (39,46%) from 60-70, 
181 (30,52%) from 70-80, 15 (2,54%) from 80- . These results 
show that there is a peek of the MetS appearance between the 
5th and 7th decade of life.

Conclusion:
Observing the results more carefully we discovered that age 

displays a crucial role in the appearance of the MetS but the 
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nutrition does too. From the data we selected, the nutrition of 
people above 70 is much closer to the Mediterranean nutrition, 
which means low in carbohydrates and animal fat while it is rich 
in fibers, while the rest of factors remain the same. 
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ESTIMATING THE CORRELATION BETWEEN 
DIABETES MELLITUS CARDIOVASCULAR 
RISK FACTORS AND CORONARY DISEASE.

Akritopoulos P1, Akritopoulou K2, Fotiadis E1, Patiakas S3, 
Kontogiannis I2, Tsoukis E, Haralampous H3, Tioli V2. 
1 Aristotelian Medical School of Thessaloniki, Greece,
2 General Hospital-Health Center of Goumenissa, Greece,
3 General Hospital of Castoria.

Aim:
Of this study was to investigate if cardiovascular risk factor 

(smoking, obesity, pathological values of blood lipids, hyperten-
sion) are pre-dispositional factors of morbidity of Diabetes Mel-
litus (D.M.) and if there is a correlation between D.M. and cor-
onary disease.

Material-Method:
We examined a representative sample of Greek adults who 

attended the General Hospital of Goumenissa. A questionnaire 
containing epidemiologic data, such as smoking habits, patho-
logical values of blood lipids, hypertension, was used. Measure-
ment of the height, waist perimeter, blood glucose and blood li-
pids (Total Cholesterol, LDL, HDL) was made after a recom-
mendation of an all night fasting in these patients. These val-
ues were assessed according to the National Cholesterol Edu-
cation Program Third Adult Treatment Panel (NCEP ATP III). 
1906 participants took part in our study from 17 until 92 years 
old, mean age 59,67, st. deviation 15,33. 480 (25%) of them (168 
men/ 312 women) had D.M. 

Results:
From 1906 patients 389 were smokers 136 (60 men/ 76 wom-

en) had D.M., 1025 were obese 322 (76/256) were diabetic pa-
tients, 428 had pathological value of TChol 178 (50/128) had 
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D.M, 884 had pathological value of HDL 222 (84/138) had D.M, 
339 had pathological value of LDL 124 (38/86) had D.M, 777 
had pathological value of TG 210 (76/134) had D.M. Finally 177 
patients suffered from angina pectoris 88 (28/68) had D.M.

Conclusions:
In this study we observed that the obesity and the coronary 

disease are developed mainly among women with pathologic 
values of blood lipids. This is probably due to the lack of exer-
cise and their dietary habits.
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ESTIMATING THE TIME RELEVANCE OF 
MORBIDITY OF DIABETES MELLITUS 

TOWARDS MORBIDITY OF TARGET ORGANS.

Akritopoulos P1, Akritopoulou K2, Fotiadis E1, Patiakas S3, 
Kontogiannis I2, Tsoukis E, Haralampous H3, Tioli V2. 
1 Aristotelian Medical School of Thessaloniki, Greece,
2 General Hospital-Health Center of Goumenissa, Greece,
3 General Hospital of Castoria.

Aim:
Of this study was to investigate the correlation between the 

duration of morbidity of Diabetes Mellitus and the morbidity of 
target organs such as the kidney and retina.

Material-Method:
We examined the medical files of a representative sample 

of diabetic Greek adults who attended the General Hospital of 
Goumenissa. Patients were from 42 till 78 years old (Mean Age: 
68, S.D.:16). Mean duration of morbidity of Diabetes Mellitus 
was 6 years (S.D.: 3,6). It must be noticed that diseases of the 
kidney found among diabetic patients were diabetic nephropa-
thy, polycystic kidneys, chronical glomerulonephritis and neph-
rolithiasis.

Results:
From 480 diabetic patients (168 men/ 312 women), only 

24 (5%) (10men / 14women) of the patients showed retinopa-
thy mean duration of diabetic morbidity was 9 years. 38 (8%) 
(16men / 22women) patients mean duration of Diabetes Mel-
litus 12,5 years demonstrated a nephropathy of some kind. In 
particular 28 patients (10men / 18women) had diabetic neph-
ropathy mean duration of D.M. was 15 years, 4 patients (0,8%) 
(2men / 2 women) had polycystic kidneys mean duration of D.M. 
was 2 years, 2 male patients revealed chronical glomerulone-
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phritis with mean duration of D.M. 7, 75 years and 4 patients (0, 
8%) (2men / 2women) suffered from nephrolithiasis.

Conclusions:
In this study we observed that retinopathy is a rare morbid-

ity, but it is developed much earlier than diabetic nephropathy. 
Diabetic nephropathy is much more usual among diabetic pa-
tients but its development has a much longer duration of mor-
bidity of D.M. 
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INVESTIGATING THE LIPIDEMIC PROFILE OF 
PATIENTS WITH DIABETES MELLITUS

Akritopoulos P1, Akritopoulou K2, Fotiadis E1, Patiakas S3, 
Kontogiannis I2, Tsoukis E, Haralampous H3, Tioli V2. 
1 Aristotelian Medical School of Thessaloniki, Greece,
2 General Hospital-Health Center of Goumenissa, Greece,
3 General Hospital of Castoria.

Aim:
Of this study was to investigate the lipidemic profile of pa-

tients with Diabetes Mellitus in the rural area of Goumenissa-
Kilkis.

Material-Method:
We examined the medical files of a representative sample 

of diabetic Greek adults who attended the General Hospital of 
Goumenissa.

Measurement of the blood glucose and blood lipids (Total 
Cholesterol, LDL, HDL) was made after a recommendation of 
an all night fasting in these patients. These values were assessed 
according to the National Cholesterol Education Program Third 
Adult Treatment Panel (NCEP ATP III). Patients were from 42 
till 78 years old (Mean Age: 68, S.D.:16). Mean duration of mor-
bidity of Diabetes Mellitus was 6 years (S.D.: 3,6)

Results:
From 480 diabetic patients (168 men/ 312 women), 132 

(27,5%) had non-pathological values of blood lipids, 164 (34%) 
showed pathological value in 1 of the blood lipids, 152 (31%) 
had 2 pathological lipid values and 32 (7,5%) had all the ex-
amined lipids over normal values. In particular, 164 (34%) pa-
tients (26 men/ 138 women) had pathologic HDL, 222 (46,25%) 
patients had pathologic Total Cholesterol and 178 (37%) had 
pathologic LDL.
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Conclusions:
In this study we observed that the percentage of patholog-

ic blood lipids in the general population (patients with Diabe-
tes Mellitus) is very high (72,5%) which is probably related to 
their dietary habits and the absence of physical activities. More-
over the lack of symptoms leads to insufficient compliance to in-
structions. 
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PATIENTS WITH FIRSTLY DIAGNOSED 
DIABETES MELLITUS HAVE HIGHER 
INCIDENCE OF SYSTOLIC ARTERIAL 

HYPERTENSION.

Akritopoulou K1, Akritopoulos P2, Fotiadis E2, Patiakas S3, 
Kiriakopoulos N, Gavala Ê, Dovlatidis Illarion3

1 Health Center Goumenissa,
2 Medical School AUTH Thessaloniki,
3 General Hospital of Castoria, Greece.

Background or Aim:
Of this study was to estimate the prevalence of the Systolic 

Arterial Hypertension (SAH) among patients with firstly diag-
nosed Diabetes Mellitus.

Methods:
We examined, in our hospital, 1666 patients, which were ran-

domly selected (mean age 58,42). 803 of these patients (mean 
age 49,67) had no medical history of neither hypertension, nor 
of diabetes mellitus. All these patients underwent full clinical ex-
amination which included the measurement of arterial pressure 
3 times after relaxing in a sitting position for at least 15 minutes. 
Measurement of the blood glucose was made after a recommen-
dation of an all night fasting in these patients. These values were 
assessed according to the National Cholesterol Education Pro-
gram Third Adult Treatment Panel (NCEP ATP III).

Results:
Diabetes mellitus was firstly met in 252 (25,48%) patients 

(mean age 56,45). These patients were slightly more aged than 
other patients (mean age 51,61). SAH was significantly high-
er p<0,001 according to the ANOVA test F 10, df 1 in first-
ly diagnosed patients with diabetes mellitus in comparison with 
the rest, while diastolic arterial pressure was almost the same in 
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both groups.

Conclusion:
Higher SAH is common among patients with firstly diag-

nosed diabetes mellitus. This finding is important for the choice 
of the appropriate medical treatment in hypertensive diabetic 
patients. 
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PREVALENCE OF METABOLIC SYNDROME OF 
CASTORIA

Akritopoulou K1, Akritopoulos P2, Fotiadis E2, Patiakas S3, 
Kiriakopoulos N, Gavala Ê, Dovlatidis I3

1 Health Center Goumenissa,
2 Medical School AUTH Thessaloniki,
3 General Hospital of Castoria, Greece.

Aim:
The objective of this study was to assess the prevalence of the 

Metabolic Syndrome in the rural area of Castoria, Greece. The 
MetS was assessed according to the National Cholesterol Educa-
tion Program Third Adult Treatment Panel (NCEP ATP III).

Methods:
We examined a representative sample of Greek adults in the 

rural area of Castoria, 2147 participants from 17 until 92 years 
old, mean age 59,67, st. deviation 15,33, who attended the Gen-
eral Hospital of Castoria. All subjects from the general popula-
tion were Caucasian men (44,5%) and women (55,5%).

Results:
593 had MetS 180 men, 413 women (mean age 64, 67). Of 

these 2147 patients 275 revealed no MetS components. One 
MetS component was met in 621 patients (319 men 302 wom-
en). Two criteria were met in 657 (274 men 383 women), three 
in 419 (137/282), four in 159 (40/119) and five in 12 who were all 
female patients. 

Conclusion:
In this study we observed that there is a correlation between 

MetS and gender, because as the number of discovered MetS 
criteria increases so does the percentage of women, who suffer 
from this disease. Probably this is related to their dietary habits 
and the absence of physical activities. That is why we try to im-
prove these factors. 



70

ASSESSING THE CORRELATION BETWEEN 
THE PATIENTS SOCIOECONOMIC STATUS 

WITH THE APPEARANCE OF DIABETES 
MELLITUS 

Akritopoulos P1, Akritopoulou K2, Fotiadis E1, Patiakas S3, 
Kontogiannis I2, Dovlatidis I3, Haralampous H3, Tioli V2. 
1 Aristotelian Medical School of Thessaloniki, Greece,
2 General Hospital-Health Center of Goumenissa, Greece,
3 General Hospital of Castoria.

Aim:
The assessment of the correlation of Diabetes Mellitus 

(D.M.) with the socio-economic status, their kind of job of the 
patients and the achievement of successful regulation of D.M.

Material-Method:
Recording of the diabetic patients of the rural area of Gou-

menissa was done. We used a questionnaire which contained 
retrospective data concerning blood glucose values, their level 
of education, the kind of job they conduct and their family his-
tory of D.M.

Results:
From 1906 patients 480 (25, 2%) had D.M. (168 men / 312 

women). From these patients 108 (22,5%) had a family history 
of D.M., 56 of them (18men / 38 women) were illiterate, 374 pa-
tients (78%) (124men / 250women) had elementary level of ed-
ucation, 38 patients (8%) (16 men / 22women) had intermedi-
ate level of education, while only 12 patients (2,5%) (11men / 1 
woman) had a higher level of education.

On the other side 144 (30%) patients (144women) were 
housewives, 82 (17%) patients (54men/28women) were farmers, 
12 (2,5%) patients (8men/4women) were private employees, 14 
(3%) patients (6men/8women) were state employees, 12 (2,5%) 
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patients (11men/1woman) were businessmen/women, none of 
the freelancers had D.M., 208 (43,5%) (85 men, 123 women) 
were pensioners while 8 (1,5%) (5men/3women) stated anoth-
er kind of job. 

Conclusion:
From this data we can see that there is a mild correlation of 

appearance of D.M. with the level of education with a higher 
frequency with its absence and with the elementary level of edu-
cation p<0,001. Furthermore at a closer look, the percentage of 
patients, in which their occupation has a lot of physical activity, 
have a lower percentage of D.M. p<0,001. 
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Ç åõåñãåôéêÞ åðßäñáóç ôçò ÌåóïãåéáêÞò äßáéôáò 
óôçí õðåñïìïêõóôåéíáéìßá ðá÷ýóáñêùí áóèåíþí 

ìå Ìåôáâïëéêü Óýíäñïìï.

ÓéÜííç ÁëåîÜíäñá1, ÊïóìÜ Êáôåñßíá1, Ãáíùôïðïý-
ëïõ Áóçìßíá2, ËéÜôóïò Êùíóôáíôßíïò3, ÊáñáãéÜííç 
Íåñáíôæïýëá1, ÊáêáâÜ Åõáããåëßá4

1 ØÍÁ ÄñïìïêáÀôåéï - ÁèÞíá,
2 Ê.Õ ÓêéÜèïõ - Ã.Í.Í Âüëïõ,
3 ÃåíéêÞ ÊëéíéêÞ «ÌçôÝñá» - ÁèÞíá,
4 Ãåíéêü Íïóïêïìåßï «Åñõèñüò Óôáõñüò» - ÁèÞíá 

ÅéóáãùãÞ:
Ç ïìïêõóôåÀíç åßíáé Ýíá áìéíïîý ðïõ ðáñÜãåôáé áðü ôï áí-

èñþðéíï óþìá ìåôÜ áðü ÷çìéêÞ ìåôáôñïðÞ ôïõ áìéíïîÝïò ôçò 
ìåèåéïíßíçò, óõóôáôéêü ðïõ âñßóêåôáé óå äéÜöïñá ðñïúüíôá 
ôçò äéáôñïöÞò ìáò(ð÷ øÜñéá). Ïé öõóéïëïãéêÝò ôéìÝò ôçò ïìï-
êõóôåÀíçò óôï áßìá êõìáßíïíôáé áðü 5-15 mmol/lt åíþ ïé ôéìÝò 
>15mmol/lt äçëþíïõí õðåñïìïêõóôåúíáéìßá. Ç õðåñïìïêõ-
óôåúíáéìßá áðïôåëåß óÞìåñá Ýíáí áíåîÜñôçôï ðáñÜãïíôá êáñ-
äéáããåéáêïý êéíäýíïõ.

Õëéêü-ÌÝèïäïò:
ÓõíïëéêÜ ìåëåôÞèçêáí 168áóèåíåßò ìå Ìåôáâïëéêü Óýí-

äñïìï(ÌÓ) óýìöùíá ìå ôá êñéôÞñéá NCEP-ATPÉÉÉ ðïõ íïóç-
ëåýïíôáí óôï ØÍÁ ÄñïìïêáÀôåéï. Ïé áóèåíåßò ðïõ åéóÞ÷èç-
óáí óôç ìåëÝôç åß÷áí äåßêôç ìÜæáò óþìáôïò ÄÌÓ>25kg/m2 
êáé ðáñáêïëïõèÞèçêáí ãéá 6ìÞíåò. Ïé áóèåíåßò áêïëïýèçóáí 
ìåóïãåéáêÞ äéáôñïöÞ, äçëáäÞ ìåßùóáí ôïí áñéèìü ëßðïõò ôñï-
öÞò êáé áýîçóáí ôçí êáôáíÜëùóç ôñïöþí ðëïõóßùí óå ÷üñôá, 
öñïýôá, ëá÷áíéêÜ, üóðñéá êáé øÜñéá. ÊáôáãñÜöïíôáí ôï âÜ-
ñïò ôùí áóèåíþí áíÜ åâäïìÜäá êáé ôá åðßðåäá ïìïêõóôåÀíçò 
2-4öïñÝò ìçíéáßùò ãéá 6ìÞíåò.

ÁðïôåëÝóìáôá:
Áðü ôïõò 168áóèåíåßò ìå ÌÓ êáé ðá÷õóáñêßá ïé 54(32%) 
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Þôáí Üíäñåò ìå ìÝóç çëéêßá 58±2Ýôç êáé ïé 114(68%) Þôáí ãõ-
íáßêåò ìå ìÝóç çëéêßá 62±2Ýôç. ¸îé ìÞíåò áñãüôåñá êáé áöïý 
åß÷å áêïëïõèçèåß ãéá áõôü ôï äéÜóôçìá Ýíá ìïíôÝëï ìåóïãåé-
áêÞò äßáéôáò, ðáñáôçñÞèçêå ìåßùóç ôïõ âÜñïõò áðü 2-8 êéëÜ 
ãéá ôïõò Üíäñåò ìå ìÝóç ôéìÞ ìåßùóçò ôá 4êéëÜ êáé 2,5-8,5êéëÜ 
ãéá ôéò ãõíáßêåò ìå ìÝóç ôéìÞ ìåßùóçò ôá 5,5êéëÜ. ÊáôÜ ôçí 
Ýíáñîç óå 141áóèåíåßò (84%)áíåõñÝèçêáí áõîçìÝíá åðßðå-
äá ïìïêõóôåÀíçò, ðïóïóôü éäéáßôåñá óçìáíôéêü. Ç ìåëÝôç ôùí 
áðïôåëåóìÜôùí Ýäåéîå üôé ç ïìïêõóôåÀíç áßìáôïò åëáôôþèçêå 
áðü 9-4ìmol/lt ìå ìÝóç ìåßùóç ôá 6,5ìmol/lt óôïõò Üíäñåò êáé 
áðü 10-4ìmol/lt óôéò ãõíáßêåò ìå ìÝóç ìåßùóç 7ìmol/lt.

ÓõìðåñÜóìáôá:
Ç ìåóïãåéáêÞ äéáôñïöÞ äåß÷íåé íá Ý÷åé åõíïúêÞ åðßäñáóç 

óå ðá÷ýóáñêïõò áóèåíåßò ìå ÌÓ êáé óõíÝâáëå óôç ìåßùóç ôùí 
ôéìþí ôçò ïìïêõóôåÀíçò. ÄåäïìÝíïõ üôé ç õðåñïìïêõóôåÀíáéìßá 
áðïôåëåß Ýíáí áíåîÜñôçôï ðáñÜãïíôá êáñäéáããåéáêïý êéíäý-
íïõ ôï ßäéï éó÷õñüò üðùò ï ÓÄ, ç áñôçñéáêÞ õðÝñôáóç êáé ç 
õðåñ÷ïëçóôåñéíáéìßá, ç åëÜôôùóÞ ôçò ìðïñåß íá óõìâÜëëåé óôç 
ìåßùóç ôçò êáñäéáããåéáêÞò íïóçñüôçôáò êáé èíçóéìüôçôáò. 
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Ç óõó÷Ýôéóç ôïõ Ìåôáâïëéêïý Óõíäñüìïõ êáé 
ôçò ìéêñïëåõêùìáôéíïõñßáò ìå ìç ðáñáäïóéáêïýò 

ðáñÜãïíôåò êáñäéáããåéáêïý êéíäýíïõ.

ÓéÜííç Á.1, Ãáíùôïðïýëïõ Á.2, ÊïóìÜ Ê.1, ËéÜôóïò Ê.3, 
ÊáñáãéÜííç Í.1, ÊáêáâÜ Å.4
1 ØÍÁ ÄñïìïêáÀôåéï-ÁèÞíá,
2 Ê.Õ.ÓêéÜèïõ - Ã.Í.Í Âüëïõ,
3 ÃåíéêÞ ÊëéíéêÞ «ÌçôÝñá» -ÁèÞíá,
4 Ãåíéêü Íïóïêïìåßï «Åñõèñüò Óôáõñüò» -ÁèÞíá

ÅéóáãùãÞ:
Ùò ìéêñïëåõêùìáôéíïõñßá ïñßæåôáé ç áðÝêêñéóç ëåõêùìá-

ôßíçò óôá ïýñá ìå ñõèìü ðïõ õðåñâáßíåé ôá öõóéïëïãéêÜ üñéá 
êáé óå ðïóüôçôá ìéêñüôåñç áðü ôá üñéá ðïõ áíé÷íåýïíôáé ìå 
ôéò ôáéíßåò ÷ñùìáôïãñáößáò (stick ïýñùí).

Óêïðüò:
Íá ìåëåôçèåß ç óõó÷Ýôéóç ôïõ ÌÓ êáé ôçò ìéêñïëåõêùìá-

ôéíïõñßáò ìå ìç ðáñáäïóéáêïýò ðáñÜãïíôåò êáñäéáããåéáêïý 
êéíäýíïõ üðùò ç C-áíôéäñþóá ðñùôåÀíç (CRP), ç ïìïêõóôåÀ-
íç, ç éíôåñëåõêßíç 6(IL6), ç ëéðïðñùôåÀíç á êáé ôï éíùäïãüíï. 

Õëéêü –ÌÝèïäïò:
ÓõíïëéêÜ ìåëåôÞèçêáí 136 áóèåíåßò ÌÓ ðïõ ðëçñïýóáí 

ôñßá áðü ôá êñéôÞñéá NCEP- ATP III êáé ðáñïõóßáæáí ìéêñï-
ëåõêùìáôéíïõñßá óå 6 äåßãìáôá ïýñùí 24þñïõ. ÁíáöÝñïõìå 
ôéò êáôçãïñßåò áðÝêêñéóçò ëåõêùìáôßíçò êáé åðéóçìáßíåôáé 
üôé üëïé ïé áóèåíåßò áíÞêáí óôçí êáôçãïñßá Â. 

Êáôçãïñßåò áðÝêêñéóçò ëåõêùìáôßíçò

ÊïéíÞ ôáéíßá 
ðñïóäéïñéóìïý 

ëåõêþìáôïò

24ùñç óõëëïãÞ 
ïýñùí (mg/dl)

Ëåõêùìáôßíç/
Êñåáôéíßíç(ACR) 

(mg/dl)

Á:ÖõóéïëïãéêÞ - <30 <30
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Â:Ìéêñïëåõêù-
ìáôéíïõñßá

- 20-299 20-299

Ã:ÍåöñïðÜèåéá- 
Ìéêñïëåõêùìá-
ôéíïõñßá

+ >300 >300

Ïé 78 (58%) áóèåíåßò Þôáí ãõíáßêåò êáé ïé 58 (48%) Þôáí 
Üíäñåò. ÊáôÜ ôç äéÜñêåéá ðáñáêïëïýèçóçò (8 ìÞíåò), Ýãéíáí 
5 ìåôñÞóåéò: CRP, ïìïêõóôåÀíçò, IL6, ëéðïðñùôåßíçò á êáé 
éíùäïãüíïõ êáé 6 ìåôñÞóåéò ëåõêùìáôßíçò ïýñùí 24þñïõ êáé 
ACR. 

ÁðïôåëÝóìáôá:
Áðü ôïõò 136 áóèåíåßò ìå ÌÓ êáé ìéêñïëåõêùìáôéíïõñßá, 

óå 131 (96,3%) áíåõñÝèçêáí áõîçìÝíá åðßðåäá CRP (ìÝóç ôé-
ìÞ 1,06 mg/dl), óå 128 (94,1%) áõîçìÝíá åðßðåäá ïìïêõóôåÀ-
íçò (ìÝóç ôéìÞ 26,3 ìmol /lt), óå 123 (90,4%) áõîçìÝíá åðßðå-
äá IL6 (ìÝóç ôéìÞ 1,32mg/dl), óå 134 (98,5%) áõîçìÝíá åðßðå-
äá ëéðïðñùôåßíçò á (ìÝóç ôéìÞ 324 mg/dl), êáé óå 129 (94,9%)-
áõîçìÝíá åðßðåäá éíùãüíïõ.

ÓõìðåñÜóìáôá:
ÕðÜñ÷åé èåôéêÞ óõó÷Ýôéóç ôçò ìéêñïëåõêùìáôéíïõñßáò êáé 

ôïõ ÌÓ ìå ìç ðáñáäïóéáêïýò ðáñÜãïíôåò êáñäéáããåéáêïý 
êéíäýíïõ (CRP, ïìïêõóôåÀíç, IL6 ëéðïðñùôåßíç á êáé éíùäï-
ãüíïõ).
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Ç Óõó÷Ýôéóç ôïõ Ìåôáâïëéêïý Óõíäñüìïõ êáé ôçò 
Ðá÷õóáñêßáò ìå ôá åðßðåäá ôçò ïìïêõóôåúíçò.

ÓéÜííç ÁëåîÜíäñá1, ÊïóìÜ Êáôåñßíá1,
Ãáíùôïðïýëïõ Áóçìßíá2, ËéÜôóïò Êùíóôáíôßíïò3,
ÊáñáãéÜííç Íåñáíôæïýëá1, ÊáêáâÜ Åõáããåëßá4

1 ØÍÁ ÄñïìïêáÀôåéï - ÁèÞíá,
2 Ê.Õ ÓêéÜèïõ - Ã.Í.Í Âüëïõ,
3 ÃåíéêÞ ÊëéíéêÞ «ÌçôÝñá» - ÁèÞíá,
4 Ãåíéêü Íïóïêïìåßï «Åñõèñüò Óôáõñüò» - ÁèÞíá 

ÅéóáãùãÞ:
Ç ïìïêõóôåÀíç åßíáé Ýíá áìéíïîý ðïõ ðáñÜãåôáé áðü ôï áí-

èñþðéíï óþìá ìåôÜ áðü ÷çìéêÞ ìåôáôñïðÞ ôïõ áìéíïîÝïò ôçò 
ìåèåéïíßíçò. Ïé öõóéïëïãéêÝò ôéìÝò ôçò ïìïêõóôåÀíçò óôï áßìá 
êõìáßíïíôáé áðü 5-15 mmol/lt åíþ ïé ôéìÝò >15mmol/lt äçëþ-
íïõí õðåñïìïêõóôåúíáéìßá.

Õëéêü –ÌÝãåèïò:
ÓõíïëéêÜ ìåëåôÞèçêáí168 áóèåíåßò ìå Ìåôáâïëéêü Óýí-

äñïìï (ÌÓ) ðïõ ðëçñïýóáí ôïõëÜ÷éóôï ôñßá áðü ôá êñéôÞñéá 
ôïõ NCEP-ATPÉÉÉ êáé íïóçëåýïíôáí óôï ØÍÁ ÄñïìïêáÀôåéï. 
Áðü ôç ìåëÝôç áðïêëåßóèçêáí áóèåíåßò ìå ãåíåôéêÞ õðåñïìï-
êõóôåúíáéìßá. Ïé áóèåíåßò ïìáäïðïéÞèçêáí áíÜëïãá ìå ôïí 
äåßêôç ìÜæáò óþìáôïò ôïõò ÄÌÓ óå äýï ïìÜäåò. Ç ïìÜäá Á 
óõìðåñéÝëáâå 90 áóèåíåßò (54%), 58 Üíäñåò (64%) êáé 32 ãõ-
íáßêåò (36%) ìå ÄÌÓ<25kg/m2 . Ôçí ïìÜäá B áðïôÝëåóáí 78 
áóèåíåßò (46%), 50 ãõíáßêåò (64%) êáé 28 Üíäñåò (36%) ìå 
ÌÓ êáé ÄÌÓ >25 kg/ m2. ÊáôÜ ôç äéÜñêåéá ðáñáêïëïýèçóçò, 
ç ïðïßá ïñßóôçêå óôïõò 6 ìÞíåò, ãßíïíôáí ìåôñÞóåéò ôùí åðéðÝ-
äùí ôçò ïìïêõóôåÀíçò 2-4 öïñÝò ìçíéáßùò.

ÁðïôåëÝóìáôá:
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ÏìÜäá Á: Áóèåíåßò ìå ÄÌÓ<25kg/m2

ÔéìÝò
ïìïêõóôåÀíçò 

Áóèåíåßò
Í=90

Ãõíáßêåò 
Í=58

¢íäñåò 
Í=32

5-15 mmol/lt 66 42 24

>15mmol/lt 24 16 8

ÏìÜäá Â: Áóèåíåßò ìå ÄÌÓ>25kg/m2

ÔéìÝò
ïìïêõóôåÀíçò 

Áóèåíåßò
Í=78

Ãõíáßêåò
Í=50

¢íäñåò
Í=28

5-15 mmol/lt 22 18 4

>15mmol/lt 56 32 24

ÓõìðåñÜóìáôá:
Ïé ôéìÝò ôçò ïìïêõóôåÀíçò âñÝèçêáí áõîçìÝíåò óôïõò áóèå-

íåßò ìå äéáãíùóìÝíï ÌÓ. Ç ðáñáôçñïýìåíç áýîçóç áðïäåß-
÷ôçêå ìåãáëýôåñç üôáí óôïõò áóèåíåßò óõíõðÞñ÷å ÌÓ êáé 
ÄÌÓ >25 kg/ m2, ãåãïíüò ðïõ ìðïñåß íá åßíáé óõíÝðåéá ôçò 
ðá÷õóáñêßáò Þ ôçò áíôßóôáóçò óôçí éíóïõëßíç Þ êáé óôá äýï. 
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«ÄÉÁÔÑÏÖÉÊÅÓ ÃÍÙÓÅÉÓ ÊÁÉ ÓÕÍÇÈÅÉÅÓ 
ÔÙÍ ÖÏÉÔÇÔÙÍ ÔÏÕ ÔÌÇÌÁÔÏÓ 

ÍÏÓÇËÅÕÔÉÊÇÓ ÔÏÕ Ô.Å.É. ËÁÌÉÁÓ».
NUTRITIONAL KNOWLEDGE AND HABITS OF 

STUDENTS OF NURSING DEPARTMENT OF 
SEYP AT TEI OF LAMIA

ÕÖÁÍÔÇ Å.1,3, ÔÓÉÑÉÃÊÁ Ó.1,3,4, ÌÁÓÔÑÁÐÁ Å.1,3,4,
ÔÇÍÉÁÊÏÕ É.3, ÍÏÕËÁ Ì.3, ÕÖÁÍÔÇÓ Á.3,
ÊÏÕÔÇÓ ×.1,2

1 ÅèíéêÞ Ó÷ïëÞ Äçìüóéáò Õãåßáò
2 ÔìÞìá Äçìüóéáò ÕãéåéíÞò Ô.Å.É. Áèçíþí.
3 ÔìÞìá ÍïóçëåõôéêÞò Ô.Å.É. Ëáìßáò
4 ÊÝíôñï Õãåßáò Óôõëßäáò

Óêïðüò:
Ç äéåñåýíçóç ôùí äéáôñïöéêþí ãíþóåùí êáé óõíçèåéþí 

ôùí öïéôçôþí ôïõ ôìÞìáôïò ÍïóçëåõôéêÞò ôçò ÓÅÕÐ ôïõ ÔÅÉ 
Ëáìßáò.

Õëéêü – ÌÝèïäïò:
Ôï õëéêü ôçò Ýñåõíáò áðïôÝëåóáí (n=506) ïé öïéôçôÝò ôïõ 

ôìÞìáôïò ÍïóçëåõôéêÞò ôïõ Ô.Å.É. Ëáìßáò (78,3% [396] Êïñß-
ôóéá, 21,7% [110] Áãüñéá) üëùí ôùí åîáìÞíùí ïé ïðïßïé óõ-
ìðëÞñùóáí áíþíõìï åñùôçìáôïëüãéï.

ÁðïôåëÝóìáôá:
Ï ÌÝóïò ¼ñïò çëéêßáò, âÜñïõò êáé ýøïõò åßíáé 20 Ýôç, 54,5 

kg êáé 1,74 cm áíôßóôïé÷á.
Ç ðëåéïøçößá ôïõ äåßãìáôïò ðñïÝñ÷åôáé áðü Áóôéêü ÊÝ-

íôñï 38,3% (194). ÁíáöïñéêÜ ìå ôï ìïñöùôéêü åðßðåäï ãïíÝ-
ùí, ôï ìåãáëýôåñï ðïóïóôü 53,2% (269) âñÝèçêå íá åßíáé áðü-
öïéôïé Ãõìíáóßïõ-Ëõêåßïõ.

Áðü ìßá ãåíéêÞ åêôßìçóç ôùí áðïôåëåóìÜôùí öáßíåôáé üôé 
õðÜñ÷åé éêáíïðïéçôéêü åðßðåäï ãíþóåùí ôïõ äåßãìáôïò, ìå 
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ðñïïäåõôéêÞ áýîçóç áíÜ åîÜìçíï, õðïëåßðåôáé üìùò åêåßíçò 
ðïõ ðñáãìáôéêÜ ðñÝðåé íá êáôÝ÷ïõí ïé öïéôçôÝò ôçò Íïóçëåõ-
ôéêÞò.

Áðü ôá áðïôåëÝóìáôá ôçò ìåëÝôçò ðñïÝêõøå üôé ïé öïé-
ôçôÝò ðñïôéìïýí ôï óðéôéêü öáãçôü óå ðïóïóôü 59,1% (299), 
ôá øçôÜ öáãçôÜ 68,8% (348), ðñùéíü 33,8% (171), åëáéüëá-
äï 77,9% (394), ãáëáêôïêïìéêÜ ðñïúüíôá 70,8% (358), êñÝáò 
94,9% (480) (ìå õðåñï÷Þ ôïõ ÷ïéñéíïý 38,1% [193]), øáñéïý 
84,2% (426), öñïýôùí 28,9% (146), ëá÷áíéêÜ 61,5% (311), ãëõ-
êÜ 54,9% (278), óíáêò 22,1% (112). Áëêïïëïý÷á ðïôÜ 31,6% 
(160). ÊáôÜ óåéñÜ óõ÷íüôçôáò êñáóß, ìðýñá, âüôêá, ïõßóêé, ïý-
æï-ôóßðïõñï. 

ÁíáöïñéêÜ ìå ôçí óùìáôéêÞ Üóêçóç ðïóïóôü 66% (260) 
ôùí ãõíáéêþí ãõìíÜæåôáé, åíþ áíôßóôïé÷á ðïóïóôü 76% (84) 
ïé Üíäñåò. Ôï ðïóïóôü ôïõ äåßãìáôïò ðïõ ôçñåß ôçí íçóôåßá ôïõ 
ÐÜó÷á âñÝèçêå íá åßíáé 47% (190) ãõíáßêåò êáé 42% (45) Üí-
äñåò. Áêïëïõèïýí ìå ìéêñüôåñá ðïóïóôÜ ïé íçóôåßåò ×ñéóôïõ-
ãÝííùí, Äåêáðåíôáýãïõóôïõ, ÔåôÜñôçò-ÐáñáóêåõÞò.

Óôáèåñü åýñçìá áðïôåëåß ç èåôéêÞ óõó÷Ýôéóç ôïõ ÷þñïõ 
óßôéóçò, êáôáíÜëùóçò êñÝáôïò, øáñéþí, áëêïïëïý÷ùí ðïôþí, 
óùìáôéêÞò Üóêçóçò, ôÞñçóç Íçóôåéþí, óå óõíÜñôçóç ìå ôï öý-
ëï (P<0,05). 

Åðßóçò, èåôéêÜ óõó÷åôßæåôáé ç ãíþóç ôçò ÌåóïãåéáêÞò äé-
áôñïöéêÞò ðõñáìßäáò, ç óùìáôéêÞ Üóêçóç êáé ç ôÞñçóç íç-
óôåéþí ìå ôïí ôüðï êáôáãùãÞò (P<0,05). Ôï ìïñöùôéêü åðß-
ðåäï ãïíÝùí óõó÷åôßæåôáé èåôéêÜ ìå ôï ÷þñï óßôéóçò, ôçí êá-
ôáíÜëùóç ðñùéíïý, ôï åßäïò êñÝáôïò, êáé ôçí ôÞñçóç íçóôåé-
þí (P<0,05).

ÓõìðÝñáóìá:
Óõíßóôáôáé ç Ýíôáîç ìáèÞìáôïò äéáôñïöÞò óå üëåò ôéò âáè-

ìßäåò åêðáßäåõóçò, êáèþò êáé ç áíÜðôõîç äéêôýùí ãéá ôçí åê-
ðáßäåõóç óå èÝìáôá äéáôñïöÞò êáé Äçìüóéáò Õãåßáò õðü ôçí 
åðßâëåøç êáé êáèïäÞãçóç åðéóôçìïíéêÜ êáôáñôéóìÝíùí Åðáã-
ãåëìáôéþí Õãåßáò.
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ÓÕÓ×ÅÔÉÓÇ ÓÔÅÖÁÍÉÁÉÁÓ ÍÏÓÏÕ ÌÅ 
ÐÑÙÔÏÄÉÁÃÍÙÓÌÅÍÏ ÓÁÊ×ÁÑÙÄÇ 

ÄÉÁÂÇÔÇ ÔÕÐÏÕ 2

ÓáëìÜ Â., ÌçôóéÜäçò Ó., ÐáöéôáíÞò Ã., ÊáëáíôæÞ Ê., Äçìç-
ôñïýëá Â., Ðáðáìé÷áÞë Í., Öéëßððïõ Ã. êáé  ÃïõäÝâåíïò É.  
ÊáñäéïëïãéêÞ ÊëéíéêÞ êáé Äéáâçôïëïãéêü Éáôñåßï Ð.Ð. Ã.Í.Éùáííßíùí

ÅÉÓÁÃÙÃÇ - ÓÊÏÐÏÓ:
To ðïóïóôü ôùí áóèåíþí ðïõ åßíáé åëåýèåñïé êáñäéáã-

ãåéáêÞò íüóïõ ôç óôéãìÞ ðïõ ãßíåôáé ç äéÜãíùóç ôïõ óáê÷á-
ñþäç äéáâÞôç (ÓÄ), êáé óõíåðþò åßíáé õðïøÞöéïé ãéá ðñùôï-
ãåíÞ ðñüëçøç, äåí åßíáé ãíùóôü. Óêïðüò ôçò ìåëÝôçò Þôáí íá 
åêôéìÞóïõìå ôç óõó÷Ýôéóç ôçò Óôåöáíéáßáò Íüóïõ (ÓÍ) ìå ôïí 
ðñùôïäéáãíùóìÝíï ÓÄ ôýðïõ 2. 

ÕËÉÊÏ - ÌÅÈÏÄÏÓ:
Ðñüêåéôáé ãéá óýã÷ñïíç ìåëÝôç ðáñáôÞñçóçò (cross-

sectional) ðïõ äéåîÞ÷èç óôçí êáñäéïëïãéêÞ êëéíéêÞ ôç ÷ñïíé-
êÞ ðåñßïäï 2005- Éïýíéïò ôïõ 2007. ÊáôÜëëçëïò ãéá ôç ìåëÝ-
ôç èåùñÞèçêå êÜèå íïóçëåõüìåíïò ìå åðéâåâáéùìÝíç ÓÍ [ïîý 
óôåöáíéáßï óýíäñïìï, áããåéïðëáóôéêÞ êáé áïñôïóôåöáíé-
áßá ðáñÜêáìøç] ðïõ åß÷å  ãíùóôü ÓÄ Þ íåïäéáãíùóèÝíôá ÓÄ 
[HbA1C>7%, äïêéìáóßá öüñôéóçò ìå ãëõêüæç èåôéêÞ Þ ÷ïñÞ-
ãçóç áíôéäéáâçôéêÞò áãùãÞò]. Äéáâçôéêïß áóèåíåßò ìå èåôéêÞ 
äïêéìáóßá êïðþóåùò Þ áéìÜôùóçò, áëëÜ áñíçôéêÞ óôåöáíéï-
ãñáößá êáèþò êáé íïóçëåõüìåíïé ìå éóôïñéêü áããåéáêïý åãêå-
öáëéêïý åðåéóïäßïõ, íüóï ôùí ðåñéöåñéêþí áñôçñéþí êáé íå-
öñéêÞò áíåðÜñêåéáò, ïé ïðïßïé äåí åß÷áí ÓÍ, äåí óõìðåñéå-
ëÞöèçóáí óôç ìåëåôç. Óôïõò áóèåíåßò êáôáãñÜöèçêå ç çëéêßá  
äéÜãíùóçò ôïõ ÓÄ (self-reported) êáé ôïõ ðñþôïõ óôåöáíéáßïõ 
åðåéóïäßïõ, óôïé÷åßá ðïõ åðéâåâáéþíïíôáí áðü ôï éáôñéêü áñ-
÷åßï êáé ôéò åñãáóôçñéáêÝò åîåôÜóåéò. 

ÁÐÏÔÅËÅÓÌÁÔÁ:
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Ôá êñéôÞñéá ôçò ìåëÝôçò [ÓÍ êáé ÓÄ] ðëçñïýóáí 498 áóèå-
íåßò(373 Üíäñåò-125 ãõíáßêåò) ìå  ìÝóç çëéêßá 66.3 êáé 70.4 
Ýôç áíôßóôïé÷á. Ç äéÜìåóç çëéêßá [median] äéÜãíùóçò ôïõ ÓÄ 
óôïõò áíäñåò êáé óôéò ãõíáßêåò Þôáí 65±14.66  êáé 49±13.02, 
áíôßóôïé÷á. Ðåñéóóüôåñïé áðü ôïõò ìéóïýò (58%) áíÝöåñáí 
üôé ç äéÜãíùóç ôïõ ÓÄ Ýãéíå óôéò çëéêßåò 50-69 Ýôç êáé óôï 4% 
óôçí çëéêßá êÜôù ôùí 40. Ôç ÷ñïíéêÞ óôéãìÞ äéÜãíùóçò ôïõ ÓÄ, 
ïé 290 (58.2%) äåí åß÷áí éóôïñéêü ÓÍ åíþ ïé 92 (18.5%) åß÷áí. 
Óôïõò õðüëïéðïõò 115 áóèåíåßò (23.1%) ç äéÜãíùóç ôùí äýï 
óõìâáììÜôùí Ýãéíå ôáõôü÷ñïíá .

ÓÕÌÐÅÑÁÓÌÁÔÁ:
Ôá 2/3 ðåñßðïõ ôùí äéáâçôéêþí âéþíïõí óôåöáíéáßï åðåé-

óüäéï ìåôÜ ôç äéáãíùóç ôïõ ÓÄ êáé óå Ýíá óçìáíôéêü ðïóïóôü 
ç äéáãíùóç ãßíåôáé ôáõôü÷ñïíá. ÄåäïìÝíïõ üôé ó÷åäüí üëïé ïé 
äéáâçôéêïß ðÜó÷ïõí áðü õðïêëéíéêÞ áèçñïóêëÞñõíóç êáé ëáì-
âÜíïíôáò õðüøéí ôá ðáñáðÜíù åõñÞìáôá åíéó÷ýåôáé ç Üðïøç 
ãéá åðéèåôéêÞ ðñüëçøç ìå óêïðü ôçí áðïöõãÞ Þ ôçí áíáâï-
ëÞ ìåßæïíùí êáé äõíçôéêÜ èáíáôçöüñùí óôåöáíéáßùí åðåéóï-
äßùí.
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Ìç÷áíéóìïß Åðéâßùóçò ôïõ áíèñþðïõ
êáé Ìåôáâïëéêü Óýíäñïìï

ÁãáèïêëÞò Ôóáôóïýëçò
ÊáèçãçôÞò Ðáèïëïãßáò-Åíäïêñéíïëïãßáò Ðáíåðéóôçìßïõ Éùáííßíùí

ÅéóáãùãÞ

Ôï Ìåôáâïëéêü Óýíäñïìï (ÌÓ) ÷áñáêôçñßæåôáé áðü êå-
íôñéêïý ôýðïõ ðá÷õóáñêßá ìå óõíïäü áíôßóôáóç óôçí éíóïõëß-
íç êáé õðåñéíóïõëéíáéìßá, äõóëéðéäáéìßá Þ õðÝñôáóç êáé óõíï-
äåýåôáé áðü áõîçìÝíï êßíäõíï ãéá áíÜðôõîç óáê÷áñþäç äéá-
âÞôç ôýðïõ 2 (ÓÄ 2) êáé êáñäéáããåéáêÞò íüóïõ.

Ç åðßðôùóç ôïõ ÌÓ Ý÷åé áõîçèåß óôç óýã÷ñïíç åðï÷Þ ëü-
ãù ôïõ óýã÷ñïíïõ ôñüðïõ æùÞò êáé ìÜëéóôá ôï öáéíüìåíï ðá-
ñïõóéÜæåôáé ðéï Ýíôïíï óôïõò ðëçèõóìïýò åêåßíïõò ðïõ Ý÷ïõí 
åãêáôáëåßøåé ôïí ðáñáäïóéáêü ôñüðï æùÞò êáé Ý÷ïõí õéïèåôÞ-
óåé  ôï äõôéêü ôñüðï æùÞò.

Óôçí ðáñïýóá áíáóêüðçóç õðïóôçñßæåôáé  ç õðüèåóç üôé 
ðñïóáñìïóôéêïß ìç÷áíéóìïß ðïõ âïÞèçóáí ôïí ðñùôüãïíï Üí-
èñùðï íá åðéâéþóåé óå Ýíá áíôßîïï ðåñéâÜëëïí ðåñéóôáóéá-
êÞò áíåýñåóçò ôñïöÞò, êéíäýíïõ ëïéìþîåùí êáé óôñåóóïãü-
íùí öõóéêþí êéíäýíùí, ïé ßäéïé ìç÷áíéóìïß ïäçãïýí óôçí áíÜ-
ðôõîç ôïõ öáéíïôýðïõ ôïõ ÌÓ óôï óýã÷ñïíï ðåñéâÜëëïí.

Ìç÷áíéóìïß åðéâßùóçò óôïí ðñùôüãïíï Üíèñùðï

Ï ðñùôüãïíïò Üíèñùðïò ãéá íá åðéâéþóåé Ýðñåðå íá áíá-
ðôýîåé ìç÷áíéóìïýò ðñïóáñìïãÞò óôï ðåñéâÜëëïí ðïõ æïýóå, 
üðùò ôç äõíáôüôçôá áíôï÷Þò óôçí ðåßíá, ôçí éêáíüôçôá Üìõíáò 
Ýíáíôé  ðáèïãüíùí ìéêñïâßùí êáèþò êáé ôç äõíáôüôçôá áíôé-
ìåôþðéóçò öõóéêþí êéíäýíùí. Ðñïò ôï óêïðü áõôü, ôá äéÜöï-
ñá ïìïéïóôáôéêÜ óõóôÞìáôá ôïõ ïñãáíéóìïý Ýðñåðå íá éêá-
íïðïéÞóïõí ôéò ðáñáðÜíù ðñïóáñìïóôéêÝò áíÜãêåò. ¸ðñåðå 
äçëáäÞ ôï óýóôçìá ôçò åíåñãåéáêÞò ïìïéïóôáóßáò íá Ý÷åé ôç 
äõíáôüôçôá áðïèÞêåõóçò åíÝñãåéáò õðü ìïñöÞ ëßðïõò ãéá ôç 
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÷ñçóéìïðïßçóç ôïõ óå ðåñéüäïõò áóéôßáò, ôï áíïóïëïãéêü óý-
óôçìá íá Ý÷åé åíéó÷õìÝíç ôç öõóéêÞ áíïóßá êáé ãéá ôçí áíôéìå-
ôþðéóç óôéãìéáßïõ êéíäýíïõ Ýðñåðå íá áíôéäñÜ Üìåóá ï ìç÷á-
íéóìüò ôïõ stress ìå ôçí åíåñãïðïßçóç ôïõ Üîïíá õðïèáëÜìïõ-
õðüöõóçò –åðéíåöñéäßùí.

Ï ñüëïò ôçò éíóïõëßíçò óôçí áðïèÞêåõóç åíÝñãåéáò

Ç ðéï ïéêïíïìéêÞ êáé áðïäïôéêÞ ìïñöÞ áðïèÞêåõóçò åíÝñ-
ãåéáò åßíáé õðü ìïñöÞ ôñéãëõêåñéäßùí óôï ëéðþäç éóôü, ç äå 
áóöáëÝóôåñç ôïðïèåóßá ãéá áðïèÞêåõóç ôïõ ëßðïõò åßíáé óôç 
ãëïõôéáéïìçñßá ðåñéï÷Þ (ãõíáéêïåéäÞò êáôáíïìÞ) ðáñÜ óôçí 
êïéëéáêÞ ÷þñá (áíäñïåéäÞò êáôáíïìÞ ëßðïõò). Óçìáíôéêü ñü-
ëï óôçí áðïèÞêåõóç åíÝñãåéáò ìåôÜ ôç ëÞøç ôñïöÞò ðáßæåé ç 
éíóïõëßíç, ç ïðïßá óôï Þðáñ äéåãåßñåé ôçí áðïèÞêåõóç ôçò ãëõ-
êüæçò ùò ãëõêïãüíï, óôïõò óêåëåôéêïýò ìýåò äéåõêïëýíåé ôçí 
åßóïäï óôá ìõïêýôôáñá êáé ôçí áðïèÞêåõóÞ ôçò ùò ãëõêïãüíï 
êáé óôï ëéðþäç éóôü äéåãåßñåé ôç óýíèåóç ôñéãëõêåñéäßùí áðü 
ôá ëéðáñÜ ïîÝá ôùí ôñïöþí êáé ôç ãëõêåñüëç. ÊáôÜ ôç öÜ-
óç ôçò íçóôåßáò, åðéêñáôïýí ïé ïñìüíåò ìå êáôáâïëéêÞ äñÜ-
óç, ç ãëõêáãüíç êáé ïé êáôå÷ïëáìßíåò, ïé ïðïßåò êéíçôïðïéïýí 
ôçí áðïèçêåõìÝíç åíÝñãåéá ìÝóù äéÜóðáóçò ôïõ ãëõêïãüíïõ 
ôïõ Þðáôïò óå ãëõêüæç, íåïãëõêïãÝíåóçò êáé áðåëåõèÝñùóçò 
åëåýèåñùí  ëéðáñþí ïîÝùí  áðü ôçí õäñüëõóç ôùí ôñéãëõêåñé-
äßùí óôï ëéðþäç éóôü. Ìå ôç óåéñÜ ôïõò, ç ãëõêüæç êáé ôá ëéðá-
ñÜ ïîÝá ïîåéäþíïíôáé óôïõò ðåñéöåñéêïýò éóôïýò ãéá ôéò åíåñ-
ãåéáêÝò  áíÜãêåò ôïõ ïñãáíéóìïý.

Ç éíóïõëßíç äñá óôá êýôôáñá óôü÷ïõò ìåôÜ óýíäåóç ìå ôïí 
éíóïõëéíéêü õðïäï÷Ýá, ï ïðïßïò åíåñãïðïéåßôáé ìÝóù öùóöï-
ñõëßùóçò  ôçò äéáìåìâñáíéêÞò  â-õðïìïíÜäáò  óå èÝóåéò ôõñï-
óßíçò. Áõôü Ý÷åé ùò óõíÝðåéá ôçí åíåñãïðïßçóç ôùí õðïóôñù-
ìÜôùí  éíóïõëßíçò (IRS1,2) óôï êõôôáñüðëáóìá  êáé ðÜëé  ìÝ-
óù öùóöïñõëßùóçò óå èÝóåéò ôõñïóßíçò . Ç ðåñáéôÝñù ìåôÜ-
äïóç ôïõ éíóïõëéíéêïý óÞìáôïò èá áêïëïõèÞóåé  äýï êýñéåò 
ïäïýò : ôç ìåôáâïëéêÞ ïäü, ìÝóù åíåñãïðïßçóçò  ôçò PI3 êéíÜ-
óçò êáé ôçò Ákt êéíÜóçò, ðïõ åõèýíåôáé ãéá ôéò äñÜóåéò ôçò éí-
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óïõëßíçò óôïí åíäéÜìåóï ìåôáâïëéóìü êáé ôçí ìéôïãüíï ïäü ìå  
ôçí åíåñãïðïßçóç  ôçò ÌÁÑ êéíÜóçò, ç ïðïßá ìåôáöÝñåé ôï óÞ-
ìá  ãéá ôïí êõôôáñéêü ðïëëáðëáóéáóìü êáé ôçí áíôéáðïðôùôé-
êÞ äñÜóç ôçò éíóïõëßíçò.

ÅÜí êáôÜ ôçí åíäïêõôôÜñéá ìåôÜäïóç ôïõ éíóïõëéíéêïý óÞ-
ìáôïò äåí ãßíåé öùóöïñõëßùóç ôïõ õðïäï÷Ýá êáé ôùí õðï-
óôñùìÜôùí éíóïõëßíçò óå èÝóç ôõñïóßíçò áëëÜ óå èÝóç óåñß-
íçò, ôüôå äåí åíåñãïðïéïýíôáé ôá åðüìåíá ìïíïðÜôéá êáé äé-
áêüðôåôáé ç ðåñáéôÝñù ìåôÜäïóç ôïõ óÞìáôïò, äçìéïõñãåß-
ôáé äçëáäÞ ìéá ìïñöÞ áíôßóôáóçò óôç äñÜóç ôçò éíóïõëßíçò. Ç 
áíôßóôáóç áõôÞ áöïñÜ êõñßùò ôç ãëõêïìåôáâïëéêÞ äñÜóç ôçò 
éíóïõëßíçò êáé ü÷é ôéò ìéôïãüíåò äñÜóåéò.

ÊáôáóôÜóåéò  üðùò ç õðåñéíóïõëéíáéìßá, ç öëåãìïíÞ êáé 
ôï stress  ìðïñåß íá äçìéïõñãÞóïõí áíôßóôáóç óôç ãëõêïìå-
ôáâïëéêÞ äñÜóç ôçò éíóïõëßíçò ðñïêáëþíôáò öùóöïñõëßùóç 
ôùí õðïóôñùìÜôùí éíóïõëßíçò  óå èÝóåéò óåñßíçò áíôß ôõñï-
óßíçò. Ç äçìéïõñãßá áíôßóôáóçò óôçí éíóïõëßíç óôéò êáôáóôÜ-
óåéò stress êáé öëåãìïíÞò Ý÷åé óêïðü ôçí åîáóöÜëéóç ãëõêü-
æçò, ç ïðïßá  ÷ñåéÜæåôáé ãéá ôéò Üìåóåò êáé áõîçìÝíåò åíåñãåé-
áêÝò áíÜãêåò óôéò êáôáóôÜóåéò  áõôÝò.

Ï ñüëïò ôïõ ëéðïêõôôÜñïõ óôçí åíåñãåéáêÞ ïìïéïóôáóßá

Ôï ëéðïêýôôáñï ðáßæåé äéðëü ñüëï óôçí åíåñãåéáêÞ ïìïéï-
óôáóßá. Ðñþôá áðïèçêåýåé ôçí ðåñßóóåéá åíÝñãåéáò ìåôÜ ôç 
ëÞøç ôñïöÞò õðü ìïñöÞ ôñéãëõêåñéäßùí êáé äåýôåñïí, áðåëåõ-
èåñþíåé ôçí áðáñáßôçôç ðïóüôçôá åëåýèåñùí ëéðáñþí ïîÝùí 
(FFA) êáôÜ ôç íçóôåßá êáé óõíÜìá öñïíôßæåé ãéá ôçí ïîåßäù-
óÞ ôçò óôïõò ðåñéöåñéêïýò éóôïýò ìÝóù Ýêêñéóçò ëåðôßíçò êáé 
áäéðïíåêôßíçò. ×ùñßò ôç äñÜóç ôùí ïñìïíþí áõôþí  ôá FFA 
äåí ìðïñïýí íá ïîåéäùèïýí êáé áêïëïõèïýí ôçí ïäü ôçò ëéðï-
ãÝíåóçò ìå áðïôÝëåóìá  ôçí Ýêôïðç åíáðüèåóç ëßðïõò. ÐÝñáí 
ôùí ïñìïíþí áõôþí, ï ëéðþäçò éóôüò åêêñßíåé óå ìéêñÞ ðïóü-
ôçôá öëåãìïíþäåéò êõôôáñïêßíåò, üðùò TNF-á êáé IL-6 ãéá ôç 
öõóéêÞ Üìõíá ôïõ ïñãáíéóìïý êáèþò êáé PAI-1, áããåéïôåíóé-
íïãüíï  êáé 11-â-HSD-1.
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Ç ðáñáðÜíù ëéðïññõèìéóôéêÞ ëåéôïõñãßá ôïõ ëéðïêõôôÜ-
ñïõ äéáöïñïðïéåßôáé óå ìåãÜëï âáèìü áíÜëïãá ìå ôçí êáôá-
íïìÞ ôïõ ëßðïõò. ¸ôóé ôá ëéðïêýôôáñá ôïõ åíäïêïéëéáêïý ëß-
ðïõò õðåñôñÝöïíôáé  ìåôÜ ôçí áõîçìÝíç ðñüóëçøç åíÝñãåé-
áò, áëëÜ äåí õðåñðëÜóóïíôáé þóôå íá äçìéïõñãÞóïõí íÝá ëåé-
ôïõñãéêÜ  ëéðïêýôôáñá  êáé Ýôóé  õößóôáíôáé ðéï åýêïëá ëéðü-
ëõóç êáé áðåëåõèÝñùóç FFA ìÝóù ôçò ðõëáßáò óôï Þðáñ êáé 
ôïõò ðåñéöåñéêïýò éóôïýò. Áðü ôï Üëëï ìÝñïò ôá óðëá÷íéêÜ ëé-
ðïêýôôáñá åêêñßíïõí ìéêñüôåñåò ôïõ öõóéïëïãéêïý ðïóüôçôá 
áäéðïíåêôßíçò êáé ëåðôßíçò ìå áðïôÝëåóìá ôçí áíåðáñêÞ ïîåß-
äùóç ôùí FFA óôïõò ðåñéöåñéêïýò éóôïýò êáé ôçí Ýêôïðç ëé-
ðïãÝíåóç.

¸íá äåýôåñï ðñüâëçìá ðïõ äçìéïõñãåß ôï åíäïêïéëéáêü 
ëßðïò  åßíáé ç áõîçìÝíç ðáñáãùãÞ öëåãìïíùäþí êõôôáñïêé-
íþí, TNF-á êáé IL-6 ìå áðïôÝëåóìá ôçí åíåñãïðïßçóç ðñùôåé-
íþí ïîåßáò öÜóåùò óôï Þðáñ üðùò CRP êáé éíùäïãüíï êáé ôçí 
åãêáôÜóôáóç õðïêëéíéêÞò öëåãìïíÞò.

Ç êåíôñéêÞ ðá÷õóáñêßá óôç ñßæá ôïõ Ìåôáâïëéêïý Óõíäñü-
ìïõ

Ôá Üôïìá ôá ïðïßá, ãéá ãåíåôéêïýò êõñßùò ëüãïõò áëëÜ êáé 
ùò óõíÝðåéá ÷ñüíéïõ øõ÷ïêïéíùíéêïý stress, ðáñïõóéÜæïõí 
êåíôñéêÞ êáôáíïìÞ ôïõ ëßðïõò êáé õðåñóéôßæïíôáé áðïêôïýí 
êåíôñéêïý ôýðïõ ðá÷õóáñêßá. Ôá Üôïìá áõôÜ êéíäõíåýïõí íá 
áðïêôÞóïõí ôï öáéíüôõðï ôïõ ÌÓ.

Ïé åêäçëþóåéò ôïõ ÌÓ óôá Üôïìá ìå êåíôñéêÞ ðá÷õóáñêßá 
åßíáé  óõíÝðåéá äýï ðáñáãüíôùí : ôçò Ýêôïðçò ëéðïãÝíåóçò ìå 
áðïôÝëåóìá ôçí çðáôéêÞ  óôåÜôùóç, ôçí õðåñôñéãëõêåñéäáéìßá 
êáé ôçí áõîçìÝíç íåïãëõêïãÝíåóç óôï Þðáñ êáé ôç äçìéïõñ-
ãßá  áíôßóôáóçò óôçí éíóïõëßíç óôïõò óêåëåôéêïýò  ìýåò êáé 
äåýôåñïí  ôçò õðïêëéíéêÞò öëåãìïíÞò, ç ïðïßá óõìâÜëëåé óôçí 
áíÜðôõîç óôåáôïçðáôßôéäáò, åðáõîÜíåé ôçí áíôßóôáóç óôçí éí-
óïõëßíç êáé åðßóçò óõìâÜëëåé óôç äõóëåéôïõñãßá ôïõ åíäïèç-
ëßïõ êáé ôçí õðÝñôáóç. Áðü ôï Üëëï ìÝñïò ç óõóóþñåõóç ëéðá-
ñþí ïîÝùí êáé ïé ðñïöëåãìïíþäåéò êõôôáñïêßíåò óôï ðÜãêñå-
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áò óõìâÜëëïõí óôç äõóëåéôïõñãßá ôïõ â-êõôôÜñïõ ìÝóù ëéðïá-
ðüðôùóçò êáé ëéðïôïîéêüôçôáò.

Ç äçìéïõñãßá áíôßóôáóçò óôçí éíóïõëßíç ëüãù ôçò Ýêôïðçò 
åíáðüèåóçò ëéðéäßùí êáé ôçò öëåãìïíÞò áíáãêÜæåé ôï â-êýôôá-
ñï íá ðáñÜãåé áõîçìÝíç ðïóüôçôá éíóïõëßíçò ãéá íá äéáôçñÞ-
óåé ôçí ïìïéïóôáóßá ôçò ãëõêüæçò. Ç õðåñéíóïõëéíáéìßá äñþ-
íôáò ìÝóù ôçò áíÝðáöçò ìéôïãüíïõ ïäïý, äéåãåßñåé ôïí êõôôá-
ñéêü  ðïëëáðëáóéáóìü êáé ìðïñåß Ýôóé íá óõìâÜëëåé óôçí åê-
äÞëùóç ôçò ìåëáíßæïõóáò áêÜíèùóçò, ôçò õðåñáíäñïãïíáéìß-
áò óôéò ãõíáßêåò êáé ôïí áõîçìÝíï êßíäõíï ãéá êáñêéíïãÝíåóç.

Óå Ýíá ôÝôïéï õðüóôñùìá, Üôïìá ôá ïðïßá ãéá ãåíåôéêïýò 
ëüãïõò Ý÷ïõí åõáßóèçôá â-êýôôáñá, ôá ôåëåõôáßá õößóôáíôáé 
ëéðïáðüðôùóç ìå áðïôÝëáóìá ðñïïäåõôéêÞ ìåßùóç ôçò Ýêêñé-
óçò éíóïõëßíçò êáé ôçí êëéíéêÞ åêäÞëùóç ôïõ ÓÄ-2.

Áíôßóôáóç óôçí éíóïõëßíç: öáéíüìåíï «äõóðñïóáñìïãÞò» 
óôï óýã÷ñïíï ðåñéâÜëëïí

¼ðùò ðñïáíáöÝñèçêå, áíôßóôáóç óôçí éíóïõëßíç äçìéïõñ-
ãåßôáé óå êáôáóôÜóåéò stress, ïîåßáò öëåãìïíÞò êáé Ýêôïðçò ëé-
ðïãÝíåóçò.

Ï ðñùôüãïíïò Üíèñùðïò, åíþðéïò óôéãìéáßùí öõóéêþí êéí-
äýíùí Þ ïîåßáò öëåãìïíÞò, Ýðñåðå íá åíåñãïðïéÞóåé  ôïí Üîï-
íá ôïõ stress ìÝóù áðåëåõèÝñùóçò ãëõêïêïñôéêïåéäþí êáé êá-
ôå÷ïëáìéíþí. Äçìéïõñãïýóå Ýôóé ìéá   ðñïóùñéíÞ áíôßóôáóç 
óôçí éíóïõëßíç, ç ïðïßá åðÝôñåðå ôçí åîïéêüíçóç ãëõêüæçò êáé 
FFA þóôå íá ÷ñçóéìïðïéçèåß ç åíÝñãåéá ãéá ôçí áíôéìåôþðé-
óç ôïõ êéíäýíïõ ìÝóù ôçò   ãíùóôÞò ùò  “fight or flight”  áíôß-
äñáóçò.

Óôéò ðåñéðôþóåéò áõôÝò, ç áíôßóôáóç óôçí éíóïõëßíç óõíÝ-
âáéíå ìÝóù öùóöïñõëßùóçò ôùí õðïóôñùìÜôùí éíóïõëßíçò óå 
èÝóç óåñßíçò êáé åß÷å ðñïóáñìïóôéêü ÷áñáêôÞñá.

Ï óýã÷ñïíïò Üíèñùðïò âñßóêåôáé ðåñéóóüôåñï óå ÷ñüíéï 
øõ÷ïêïéíùíéêü stress, êéíçôïðïéåß åíÝñãåéá ìå ôï ìç÷áíéóìü 
ôïõ stress, áëëÜ äåí ÷ñçóéìïðïéåß ôçí åíÝñãåéá áõôÞ, ç ïðïßá 
Ýôóé åðáíáðïèçêåýåôáé áõôÞ ôç öïñÜ óôéò êåíôñéêÝò ëéðïáðï-
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èÞêåò ìå áðïôÝëåóìá ôçí êåíôñéêÞ ðá÷õóáñêßá. Ç äåýôåñç óõ-
íÝðåéá óôçí ðåñßðôùóç áõôÞ åßíáé ç ÷ñüíéá áíôßóôáóç óôçí éí-
óïõëßíç, ç ïðïßá üìùò áðïâáßíåé íïóïãüíïò ãéá ôïí ïñãáíé-
óìü. Ôï ßäéï éó÷ýåé êáé ãéá ôç ÷ñüíéá õðïêëéíéêÞ öëåãìïíÞ ðïõ 
óõíïäåýåé, üðùò ðñïáíáöÝñèçêå, ôçí êåíôñéêÞ ðá÷õóáñêßá.

Ï äåýôåñïò ìç÷áíéóìüò äçìéïõñãßáò áíôßóôáóçò óôçí éí-
óïõëßíç, ðïõ êáé ðÜëé äçìéïõñãåßôáé áíôéóôáèìéóôéêÜ, åßíáé 
óôéò ðåñéðôþóåéò ôçò Ýêôïðçò óõóóþñåõóçò ëßðïõò óôïõò óêå-
ëåôéêïýò ìýåò, ðáñïõóßá êåíôñéêÞò ðá÷õóáñêßáò. Ç áõîçìÝíç 
ðñüóëçøç åíÝñãåéáò óôçí ðåñßðôùóç áõôÞ ìå ôç óõíïäü õðå-
ñéíóïõëéíáéìßá åðáõîÜíåé ôçí åíïäãåíÞ ðáñáãùãÞ êáé óõó-
óþñåõóç ëéðéäßùí ìáêñÜò áëýóïõ êáé êåñáìéäßùí. Ôï êýôôá-
ñï óôçí ðåñßðôùóç áõôÞ ãéá íá áðïöýãåé ôï âÝâáéï êõôôáñé-
êü èÜíáôï ëüãù ëéðïáðüðôùóçò, ðñïóðáèåß íá åðéâéþóåé äç-
ìéïõñãþíôáò «ôå÷íçôÞ» áíôßóôáóç óôçí éíóïõëßíç êáé ìåéþíï-
íôáò Ýôóé ôçí åßóïäï ôçò ãëõêüæçò óôçí åðáêüëïõèç ëéðïãÝíå-
óç. ¸ôóé ëïéðüí óôçí ðåñßðôùóç ôçò Ýêôïðçò ëéðïãÝíåóçò ôï 
êýôôáñï äçìéïõñãåß, áíôéññïðéóôéêÜ áíôßóôáóç óôçí éíóïõëßíç 
ãéá íá áðïöýãåé  ôïí áðïðôùôéêü èÜíáôï.

ÓõìðÝñáóìá

Ðñïóáñìïóôéêïß ìç÷áíéóìïß üðùò ç áíÜãêç áðïèÞêåõóçò 
ëßðïõò, ç åíåñãïðïßçóç ôïõ ìç÷áíéóìïý stress  Ýíáíôé öõóéêïý 
êéíäýíïõ êáé ç áðÜíôçóç óôçí ïîåßá öëåãìïíÞ, âïÞèçóå ôïí 
ðñùôüãïíï Üíèñùðï íá åðéâéþóåé êáé íá áíáðáñÜãåé óôï ðå-
ñéâÜëëïí ðïõ æïýóå.

Óôï óýã÷ñïíï ðåñéâÜëëïí ìå ôçí Üöèïíç êáé õøçëïý åíåñ-
ãåéáêïý ðåñéå÷ïìÝíïõ ôñïöÞ ôçí áêéíçóßá  êáé ôï ÷ñüíéï øõ-
÷ïêïéíùíéêü stress, ïé ßäéïé ìç÷áíéóìïß åíåñãïðïéïýíôáé, ùò ìç 
þöåéëáí, êáé äçìéïõñãïýí ôï öáéíüôõðï ôïõ ÌÓ, ìå ôéò ãíù-
óôÝò ãéá ôçí õãåßá óõíÝðåéåò.
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Ï ÑÏËÏÓ ÔÇÓ ËÁÐÁÑÏÓÊÏÐÉÊÇÓ 
ÃÁÓÔÑÉÊÇÓ ÐÁÑÁÊÁÌØÇÓ (BYPASS) ÓÔÇ 

ÈÅÑÁÐÅÉÁ ÔÇÓ ÍÏÓÏÃÏÍÏÕ ÐÁ×ÕÓÁÑÊÉÁÓ

Äñ Ãåþñãéïò Óôáõñüðïõëïò
×åéñïõñãüò

Ôï ãáóôñéêü bypass (ðáñÜêáìøç) åöáñìüæåôáé ðÜíù áðü 
ôñåéò äåêáåôßåò ðáãêïóìßùò ãéá ôçí áíôéìåôþðéóç ôçò íïóïãü-
íïõ (êáêïÞèïõò) ðá÷õóáñêßáò. Áðïôåëåß ìßá ðïëý «äñáóôéêÞ» 
ëýóç êáôÜ ôçò íïóïãüíïõ ðá÷õóáñêßáò êáé óõãêåíôñþíåé áñ-
êåôÜ áðü ôá óôïé÷åßá ðïõ ÷áñáêôçñßæïõí ìßá ìÝèïäï ùò åðéôõ-
÷çìÝíç. ÁõôÜ åßíáé ç ìåãÜëç êáé ìüíéìÞ áðþëåéá âÜñïõò ç êá-
ëÞ ðïéüôçôá æùÞò ôïõ áóèåíïýò êáé ç Ýëëåéøç äéáöüñùí «ðñï-
èÝóåùí» ðïõ ìðïñåß íá äçìéïõñãÞóïõí åðéðëïêÝò óôï ìÝëëïí. 

Åíäåßîåéò
Ç áñ÷éêÞ áíôéìåôþðéóç ôïõ áóèåíïýò ìå ðá÷õóáñêßá ïöåß-

ëåé íá åßíáé óõíôçñçôéêÞ. Ç ìåßùóç ôùí ðñïóëáìâáíïìÝíùí 
èåñìßäùí, ç áýîçóç ôçò óùìáôéêÞò äñáóôçñéüôçôáò, ç äéüñèù-
óç äéáôáñá÷þí ðïõ ìðïñåß íá óõìâÜëëïõí óôçí åìöÜíéóç ôçò 
ðá÷õóáñêßáò åßíáé ïé ðñþôåò âáóéêÝò åíÝñãåéåò. Óå áóèåíåßò 
üìùò ìå êáêïÞèç ðá÷õóáñêßá üëá áõôÜ ôá ìÝôñá êáèþò êáé 
ôá ìÝ÷ñé óÞìåñá ÷ñçóéìïðïéïýìåíá öÜñìáêá Þ Üëëåò ôå÷íé-
êÝò åßíáé ìÜëëïí áðßèáíï íá Ý÷ïõí êÜðïéï áîéüëïãï áðïôÝëå-
óìá. ÓõíÞèùò ïé äßáéôåò ðïõ êÜíïõí ïé áóèåíåßò ìüíïé ôïõò êá-
ôáëÞãïõí óå ðñïóùñéíÝò áõîïìåéþóåéò ôïõ âÜñïõò ìå ôåëéêÞ 
óõíÝðåéá ôçí äéáôÞñçóç Þ êáé ðåñáéôÝñù áýîçóç ôïõ âÜñïõò. 
¸ôóé óõíéóôÜôáé äéåèíþò ç ÷åéñïõñãéêÞ áíôéìåôþðéóç ôçò êá-
êïÞèïõò ðá÷õóáñêßáò áðü ôï 1991. Ïé åíäåßîåéò ãéá åðÝìâáóç 
äéáìïñöþíïíôáé ùò åîÞò:

• Óå áóèåíåßò ðïõ Ý÷ïõí BMI 40 êáé Üíù (êáêïÞèç ðá÷õ-
óáñêßá).

• Óå áóèåíåßò ðïõ Ý÷ïõí BMI 35-40 áëëÜ Ý÷ïõí óõíïäïýò 
ðáèÞóåéò.
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• Íá õðÜñ÷ïõí óôï éóôïñéêü ðïëëÝò áðïôõ÷çìÝíåò  óõíôç-
ñçôéêÝò ðñïóðÜèåéåò.

Ôá ôåëåõôáßá ÷ñüíéá Ý÷åé áõîçèåß óå ðáãêüóìéá êëßìáêá  ï 
áñéèìüò ôùí âáñéáôñéêþí åðåìâÜóåùí. Áõôü ïöåßëåôáé óôçí 
áýîçóç ôùí áóèåíþí ðïõ Ý÷ïõí êáêïÞèç ðá÷õóáñêßá, óôçí 
áðïôõ÷ßá ôùí óõíôçñçôéêþí ìåèüäùí ó’ áõôÞ ôçí êáôçãïñßá 
áóèåíþí êáèþò êáé óôçí êáèéÝñùóç ôçò ëáðáñïóêïðéêÞò ÷åé-
ñïõñãéêÞò ç ïðïßá  äéáöáßíåôáé üôé èá  ðáñáãêùíßóåé ôçí áíïé-
êôÞ ÷åéñïõñãéêÞ óôéò åðåìâÜóåéò ðá÷õóáñêßáò óôï ìÝëëïí.

Áíôåíäåßîåéò
Ïé áíôåíäåßîåéò ãéá ÷åéñïõñãéêÞ åðÝìâáóç åßíáé ó÷åôéêÝò, 

áëëÜ Ý÷ïõí óçìáóßá äéüôé ðåñéïñßæïõí ôïí áñéèìü ôùí áóèå-
íþí ðïõ Ý÷ïõí áõîçìÝíåò ðéèáíüôçôåò íá Ý÷ïõí åðéðëïêÝò Þ 
áðïôõ÷ßá óôçí åðÝìâáóç. Ïé åðåìâÜóåéò áíôåíäåéêíýïíôáé:

• Óå çëéêßåò ìéêñüôåñåò áðü 15 êáé ìåãáëýôåñåò áðü 65 
åôþí

• Óå áëêïïëéêïýò áóèåíåßò
• Óå ðÜó÷ïíôåò áðü êáêïÞèçò íüóïõò
• Óå ðÜó÷ïíôåò áðü áõôïÜíïóá íïóÞìáôá
• Óå áóèåíåßò ìå øõ÷þóåéò
• Óå áóèåíåßò ìå ÷ñüíéåò ëïéìþîåéò
• Óôïõò êéñóïýò ôïõ ïéóïöÜãïõ
• Óôéò öëåãìïíþäåéò íüóïõò ôïõ åíôÝñïõ (í. Crohn )
• Óå ãõíáßêåò ðïõ åãêõìïíïýí Þ ó÷åäéÜæïõí íá åãêõìïíÞ-

óïõí  åíôüò äéåôßáò
• ÄéÜöïñïé Üëëïé ðåñéïñéóìïß

Ôå÷íéêÞ
ÌÝ÷ñé óÞìåñá ç åðÝìâáóç Ý÷åé ôñïðïðïéçèåß óå áñêåôÜ 

óçìåßá áðü ôå÷íéêÞò áðüøåùò. ÐåñéëáìâÜíåé ôç äçìéïõñãßá 
ìéêñïý ãáóôñéêïý èõëÜêïõ 10-20 ml êáé ðáñÜêáìøç ôïõ åíôÝ-
ñïõ óå ìåãÜëï ìÞêïò (ðåñßðïõ 2-2,5 ìÝôñá). Èåùñåßôáé åðÝì-
âáóç  ðåñéïñéóìïý  êáé äõóáðïññüöçóçò.

Ç ëáðáñïóêïðéêÞ ÷åéñïõñãéêÞ êáèéåñþèçêå êáé óôïí ôï-
ìÝá ôçò âáñéáôñéêÞò  ùò ìÝèïäïò åêëïãÞò ãéá ôéò âáñéáôñéêÝò 
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åðåìâÜóåéò êáé Ý÷åé óçìáíôéêÜ ðëåïíåêôÞìáôá.
Ôá ðëåïíåêôÞìáôá  ôçò ëáðáñïóêïðéêÞò ÷åéñïõñãéêÞò åß-

íáé ôá åîÞò:
• Ëéãüôåñïò ðüíïò êáé ðåñéóóüôåñç Üíåóç ãéá ôïí áóèå-

íÞ
• Ôá÷ýôåñç áíÜññùóç êáé åðéóôñïöÞ óôçí åñãáóßá
• ÓçìáíôéêÜ âñá÷ýôåñç íïóçëåßá
• Ëéãüôåñåò åðéðëïêÝò
• Ìéêñüôåñï ðïóïóôü äçìéïõñãßáò óõìöýóåùí
• ÌéêñÞ äéáôáñá÷Þ ôçò ëåéôïõñãßáò ôïõ ðåðôéêïý ìåôåã-

÷åéñçôéêÜ
• Êáëýôåñç áíáðíåõóôéêÞ ëåéôïõñãßá 
• Ëéãüôåñåò ëïéìþîåéò  
• Ëéãüôåñåò ìåôåã÷åéñçôéêÝò êÞëåò
• Êáëýôåñá áéóèçôéêÜ áðïôåëÝóìáôá

ÅðéðëïêÝò
Ç ÷åéñïõñãéêÞ ôçò ðá÷õóáñêßáò äåí åßíáé ¨áèþá¨ ÷åéñïõñ-

ãéêÞ áëëÜ åãêõìïíåß óïâáñïýò êéíäýíïõò êáé ðñÝðåé íá ëáì-
âÜíïíôáé ìÝôñá ãéá ôçí áðïöõãÞ ôïõò.

Ïé óõíçèÝóôåñåò åðéðëïêÝò åßíáé ïé åîÞò :
• ÐíåõìïíéêÞ åìâïëÞ
• Éó÷áéìßá ìõïêáñäßïõ
• Èñïìâïöëåâßôéò
• Áôåëåêôáóßá Þ Ðíåõìïíßá
• Áéìïññáãßá
• ÄéáöõãÞ áðü áíáóôüìùóç
• ÓôÝíùóç áíáóôüìùóçò 
• Åéëåüò
• Ëïßìùîç ôñáýìáôïò
• Ìåôåã÷åéñçôéêÞ êÞëç
• ÄéÜññïéåò
• ¸ëëåéøç âéôáìéíþí
• Áíáéìßá
• ÅóùôåñéêÞ êÞëç
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• ÑÞîç óðëÜ÷íïõ
• ÄéÜôáóç ãáóôñéêïý èõëÜêïõ
• ÁíáóôïìùôéêÜ Ýëêç
• ×ïëïëéèßáóç
• ÇðáôéêÞ êáé íåöñéêÞ âëÜâç
• ¢ëëåò åðéðëïêÝò
• ÈÜíáôïò

Ðáñáêïëïýèçóç
Ï áóèåíÞò ìåôÜ ôçí áíÜíçøç ìåôáöÝñåôáé óôïí íïóçëåõ-

ôéêü üñïöï êáé êéíçôïðïéåßôáé. Ôçí åðïìÝíç ìðïñåß íá ðÜñåé 
õãñÜ áðü ôï óôüìá êáé óõíÞèùò åîÝñ÷åôáé ìå ïäçãßåò. Ç ëáðá-
ñïóêïðéêÞ ÷åéñïõñãéêÞ óõíôåëåß óôçí ôá÷åßá êáé áíþäõíç ìå-
ôåã÷åéñçôéêÞ ðïñåßá. Ôéò åðüìåíåò çìÝñåò ìðïñåß íá ëáìâÜíåé 
ðïëôþäåéò ôñïöÝò êáé ðåñßðïõ óå äÝêá çìÝñåò ìðïñåß íá åðá-
íÝëèåé ðëÞñùò óôçí åñãáóßá ôïõ. 

ÏñéóìÝíåò ôñïðïðïéÞóåéò ðñÝðåé íá ãßíïõí óôéò äéáôñïöé-
êÝò óõíÞèåéåò ôïõ áóèåíïýò.  ÁõôÝò  áöïñïýí ôçí  ðïéüôçôá 
ôùí ôñïöþí (ðëïýóéåò óå ðñùôåÀíåò, áðïöõãÞ ôùí ãëõêþí) êáé 
ôçí êáëÞ ìÜóçóç ôïõò. Åðßóçò ÷ñåéÜæïíôáé óõìðëçñþìáôá äé-
áôñïöÞò.

Ç ðáñáêïëïýèçóç ãßíåôáé óå ìçíéáßá âÜóç. Ç áíáìåíüìå-
íç áðþëåéá âÜñïõò ìðïñåß íá åßíáé 65-85 %  ôïõ ðåñéôôïý âÜ-
ñïõò êáé óõíÞèùò ÷ñåéÜæïíôáé 18 ìÞíåò. ÏñéóìÝíïé ðáñïõóé-
Üæïõí ìéá ìéêñÞ áýîçóç ìÝ÷ñé íá  óôáèåñïðïéçèåß ôï âÜñïò 
ôïõò.  

ÓõìðåñÜóìáôá
Ïé åðåìâÜóåéò êáôÜ ôçò ðá÷õóáñêßáò áðåõèýíïíôáé óå ìßá 

ïìÜäá áóèåíþí ðïõ ïé êßíäõíïé áðü ôçí ðá÷õóáñêßá åßíáé ðå-
ñéóóüôåñïé áðü ôïõò êéíäýíïõò ôùí ðéèáíþí åðéðëïêþí ôùí 
åðåìâÜóåùí.

Ç ëáðáñïóêïðéêÝò ìÝèïäïé Ý÷ïõí åîßóïõ êáëÜ áðïôåëÝ-
óìáôá ìå ôçí áíïéêôÞ ÷åéñïõñãéêÞ áëëÜ ðëåïíåêôïýí óôçí êá-
ëýôåñç ìåôåã÷åéñçôéêÞ ðïñåßá êáé ôåßíïõí íá êáèéåñùèïýí 
áíôß ôçò áíïéêôÞò ÷åéñïõñãéêÞò.
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Ç ãáóôñéêÞ ðáñÜêáìøç êáôÜ Roux (Roux en Y gastric 
Bypass) áðïôåëåß ôçí ðéï óõ÷íÞ âáñéáôñéêÞ åðÝìâáóç ðïõ ãß-
íåôáé óôéò Ç.Ð.Á. êáé ìðïñåß íá èåùñçèåß óáí ôïí ÷ñõóü êáíü-
íá (gold standard) ìå ôïí ïðïßï üëåò ïé Üëëåò ìÝèïäïé èá ðñÝ-
ðåé íá óõãêñßíïíôáé. Åðßóçò Ý÷åé ôçí êáëýôåñç ðïéüôçôá æùÞò 
ãéá ôïí áóèåíÞ, ìåãÜëç êáé ìüíéìç áðþëåéá ôïõ ðåñéôôïý âÜ-
ñïõò.

Ç ðñïóÝããéóç, áíôéìåôþðéóç êáé ðáñáêïëïýèçóç ôùí áóèå-
íþí åßíáé êáëýôåñá íá ãßíåôáé óå ìåãÜëá êÝíôñá áðü Üñôéá  
åêðáéäåõìÝíï  åðéôåëåßï åéäéêþí. 
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ÂáñéáôñéêÞ ×åéñïõñãéêÞ

Ï ñüëïò ôïõ Ðáèïëüãïõ ðñéí êáé ìåôÜ
ôçí åðÝìâáóç.

ÈáíÜóçò Ìé÷áëüðïõëïò
Åéäéêüò Ðáèïëüãïò-Äéáâçôïëüãïò SCOPE Fellow Õðåýèõíïò Éáôñåßïõ 
Ðá÷õóáñêßáò ÅíäïêñéíïëïãéêÞò ÊëéíéêÞò Ðáíåðéóôçìéáêïý. Ãåíéêïý 
Íïóïêïìåßïõ Éùáííßíùí

Ç ÂáñéáôñéêÞ ×åéñïõñãéêÞ åßíáé ðëÝïí ìßá áðïäåêôÞ ìÝèï-
äïò áíôéìåôþðéóçò ôçò Íïóïãüíïõ Ðá÷õóáñêßáò. Åßíáé ç ìüíç 
ìÝèïäïò ðñïò ôï ðáñüí ðïõ åîáóöáëßæåé óçìáíôéêÞ áðþëåéá 
âÜñïõò óå âÜèïò ÷ñüíïõ êá é óõã÷ñüíùò âåëôéþíåé óçìáíôéêÜ 
ôç óõíõðÜñ÷ïõóá íïóçñüôçôá. Åðßóçò âåëôéþíåé ìáêñïðñüèå-
óìá ôç èíçôüôçôá ôùí áóèåíþí.

ÊñéôÞñéá ãéá ôçí åêôÝëåóç ôçò åðÝìâáóçò åßíáé ÄÌÓ > 40 
×ãñ/ì2 åßôå ÄÌÓ > 35 ×ãñ/ì2 ìå óïâáñÞ óõíõðÜñ÷ïõóá íüóï 
(ÓÄ, ÕðÝñôáóç, Êáñä. ÁíåðÜñêåéá, ¢ðíïéá ýðíïõ, Åêöõëé-
óôéêÞ ÁñèñïðÜèåéá). ÂáóéêÞ ðñïûðüèåóç åßíáé ï áóèåíÞò íá 
Ý÷åé ðñïóðáèÞóåé ôïõëÜ÷éóôïí ãéá Ýíá ÷ñüíï íá ÷Üóåé âÜñïò 
ìå äßáéôá , ôñïðïðïßçóç ôçò óõìðåñéöïñÜò, Üóêçóç êáé öáñ-
ìáêåõôéêÞ áãùãÞ ìå ôçí ðáñáêïëïýèçóç éáôñïý åéäéêïý óôçí 
Ðá÷õóáñêßá êáé âåâáßùò íá Ý÷åé Ýíá áðïäåêôü âáèìü ðåñéåã-
÷åéñçôéêïý êéíäýíïõ.

Ç ðåñéåã÷åéñçôéêÞ èíçôüôçôá ìå ôç ÷ñÞóç ôùí åíäïóêïðé-
êþí ìåèüäùí Ý÷åé åëáôôùèåß óôï 0.5% ðáñÜ ôï ãåãïíüò üôé íÝ-
åò ìåëÝôåò Ý÷ïõí âñåé ìåãáëýôåñá ðïóïóôÜ. Ðáñ’ üëá áõôÜ 
åîáêïëïõèåß íá åßíáé ìåãáëýôåñç óå óýãêñéóç ìå ÷åéñïõñãé-
êÝò åðåìâÜóåéò ðáñüìïéáò âáñýôçôáò (0.35%). Åðßóçò áõîç-
ìÝíï åßíáé êáé ôï ðïóïóôü ôùí Üìåóùí êáé üøéìùí ìåôåã÷åéñç-
ôéêþí åðéðëïêþí. Ðñïûðüèåóç ãéá ôçí åîáóöÜëéóç ôçò åðéôõ-
÷ßáò ôçò åðÝìâáóçò êáé ôçí áðïöõãÞ åðéðëïêþí åßíáé ç äéáèå-
óéìüôçôá ÷åéñïõñãïý ìå åðáñêÞ åìðåéñßá óôç ÂáñéáôñéêÞ ×åé-
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ñïõñãéêÞ.
Ïé åðåìâÜóåéò ðïõ ðñáãìáôïðïéïýíôáé åßíáé ôñéþí ôý-

ðùí á) ÐåñéïñéóôéêÝò (restrictive) â) ÄõóáðïñïöçôéêÝò 
((malabsorptive) êáé ã) Óõíäõáóìüò ôùí äýï.

Ëüãù ôùí áëëáãþí ðïõ ðñïêáëïýíôáé óôçí áíáôïìßá ôïõ 
ðåðôéêïý óùëÞíá ïé åðåìâÜóåéò áõôÝò Ý÷ïõí ìéá óåéñÜ ðáñå-
íÝñãåéåò ðïõ áöïñïýí ôüóï óôç ëåéôïõñãßá ôïõ åíôÝñïõ üóï 
êáé óôçí áðïññüöçóç èñåðôéêþí óõóôáôéêþí ôùí ôñïöþí. 

Óýìöùíá ìå ïäçãßá ôïõ NIH (National Institute of Health) 
ç ðñïåôïéìáóßá ôïõ áóèåíïýò ðñéí ôç ÂáñéáôñéêÞ åðÝìâáóç 
åßíáé Ýñãï ïìÜäáò éáôñþí óôçí ïðïßá âáóéêü ñüëï ðñÝðåé íá 
Ý÷åé ï Åéäéêüò óôçí Ðá÷õóáñêßá Ðáèïëüãïò . Ç ðñïåôïéìá-
óßá áõôÞ óêïðü Ý÷åé íá êáôáóôÞóåé éêáíü ôïí áóèåíÞ ïýôùò 
þóôå íá ìðïñåß íá äþóåé ôçí «åí åðéãíþóåé óõãêáôÜèåóÞ» ôïõ. 
(informed consent) 

Ï Åéäéêüò óôçí Ðá÷õóáñêßá Ðáèïëüãïò ðñïåã÷åéñçôéêÜ 
ðñÝðåé

1. Íá åíôïðßóåé åêåßíá ôá ðñïâëÞìáôá õãåßáò ðïõ èÝëïõìå 
íá âåëôéþóïõìå ìå ôçí åðÝìâáóç üðùò êáé åêåßíá ðïõ 
áõîÜíïõí ôïí ðåñéåã÷åéñçôéêü êßíäõíï êáé íá ôá ñõèìß-
óåé êáôÜ ôï äõíáôüí. 

2. Íá åëÝãîåé êáé íá äéïñèþóåé äéáôñïöéêÜ åëëåßììáôá 
3. Íá áíé÷íåýóåé øõ÷éáôñéêÜ ðñïâëÞìáôá êáé íá ðáñáðÝì-

øåé áíáëüãùò. 
4. Íá åíçìåñþóåé ôïí áóèåíÞ ãéá ôéò äéáèÝóéìåò ÷åéñïõñ-

ãéêÝò åðåìâÜóåéò, ôïí ðåñéåã÷åéñçôéêü êßíäõíï, ôéò åðé-
ðëïêÝò êáé ôéò ðáñåíÝñãåéåò ôçò åðÝìâáóçò. 

5. Åðßóçò íá ôïí åíçìåñþóåé ãéá ôéò äõíáôüôçôåò êÜèå 
åðÝìâáóçò üóïí áöïñÜ óôçí áðþëåéá âÜñïõò. 

6. Íá ôïí åêðáéäåýóåé ãéá ôïí ôñüðï äéáôñïöÞò ìåôÜ ôéò 
åðåìâÜóåéò 

7. ÔÝëïò íá ôïíßóåé óôïí áóèåíÞ üôé ç ÂáñéáôñéêÞ åðÝìâá-
óç åßíáé ìüíï Ýíá áêüìç âÞìá óôçí áíôéìåôþðéóç ôïõ 
ðñïâëÞìáôüò ôïõ êáé üôé åßíáé áíÜãêç íá óõíå÷ßóåé «åö’ 
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üñïõ æùÞò» ôçí ðñïóðÜèåéá ãéá óùóôÞ äéáôñïöÞ êáé 
Üóêçóç. 

Ìåôåã÷åéñçôéêÜ ðñÝðåé
1. Íá åßíáé óå èÝóç íá äéáãíþóåé ôéò üøéìåò åðéðëïêÝò êáé 

ôéò ðáñåíÝñãåéåò ôùí Âáñéáôñéêþí åðåìâÜóåùí êáé íá 
ôéò áíôéìåôùðßóåé Þ íá ðáñáðÝìøåé áíáëüãùò.

2. Íá ôñïðïðïéåß Þ íá äéáêüðôåé õðÜñ÷ïõóåò èåñáðåßåò 
óáí áðïôÝëåóìá ôçò áðþëåéáò âÜñïõò êáé ôçò áëëáãÞò 
ôçò áíáôïìßáò ôïõ ðåðôéêïý.(ÓÄ, ÕðÝñôáóç, Äõóëéðéäáé-
ìßá, ÈõñåïåéäÞò, Áíôéöëåãìïíþäç êá)

3. Íá ÷ïñçãåß ôá áðáñáßôçôá óõìðëçñþìáôá äéáôñïöÞò 
(Fe, FA, VitB12, MultiVit, Ca-VitD)

4. Íá åëÝã÷åé êëéíéêÜ ,åñãáóôçñéáêÜ êáé ðáñáêëéíéêÜ ãéá 
ôçí ðáñïõóßá äéáôñïöéêþí åëëåéììÜôùí êáé ôùí íïóç-
ñþí êáôáóôÜóåùí ðïõ áõôÜ ðñïêáëïýí.

5. Íá åëÝã÷åé ôç óýíèåóç ôïõ äéáéôïëïãßïõ êáé ôá ðñüôõðá 
äéáôñïöÞò üðùò êáé ôç óùìáôéêÞ äñáóôçñéüôçôá êáé íá 
ðáñåìâáßíåé áíÜëïãá.

6. Íá õðïóôçñßæåé øõ÷ïëïãéêÜ.
¼óïí áöïñÜ ôïí ðñïåã÷åéñçôéêü Ýëåã÷ï éäéáßôåñç óçìá-

óßá ðñÝðåé íá äïèåß óôï ãåãïíüò üôé ðïëëïß áóèåíåßò ðáñïõ-
óéÜæïõí Þäç åëëåßììáôá ðïõ áöïñïýí ôï Fe, ôç Thiamine êáé 
ôç Âéôáìßíç D. Áîéïóçìåßùôï åßíáé ôï üôé ç áíáéìßá åßíáé ðéï 
óõ÷íÞ óôïõò Üíäñåò ðáñÜ óôéò ãõíáßêåò (40.7% vs19.1%; P < 
0.005). Éäéáßôåñá óçìáíôéêÞ åßíáé ç áíß÷íåõóç êáé áíôéìåôþðé-
óç øõ÷éáôñéêþí ðñïâëçìÜôùí ôá ïðïßá óýìöùíá ìå ðñüóöáôç 
ìåëÝôç áöïñïýí ôï 70% ôùí ðñïóåñ÷üìåíùí ãéá âáñéáôñéêÝò 
åðåìâÜóåéò. Ðáñ’ üëá áõôÜ ç åðåéóïäéáêÞ õðåñöáãßá (Binge 
Eating Disorder) ðïõ äéáãéãíþóêåôáé óôï 16% ôùí áóèåíþí 
áõôþí äåí áðïôåëåß áíôÝíäåéîç ãéá ÂáñéáôñéêÞ åðÝìâáóç.

Ï ðåñéåã÷åéñçôéêüò êßíäõíïò áõîÜíåé áèñïéóôéêÜ åö’ üóïí 
ôï ÂÌÉ åßíáé ðÜíù áðü 50 ×ãñ/ì2, ï áóèåíÞò åßíáé Üíäñáò, ðÜ-
ó÷åé áðü õðÝñôáóç, åßíáé ðÜíù áðü 45 åôþí êáé õðÜñ÷åé áõîç-
ìÝíïò êßíäõíïò ðíåõìïíéêÞò åìâïëÞò.
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Ôá áðïôåëÝóìáôá óå ó÷Ýóç ìå ôçí áðþëåéá âÜñïõò óýì-
öùíá ìå ôç ìåëÝôç SOS åßíáé êáëýôåñá óôéò åðåìâÜóåéò äõóá-
ðïññüöçóçò óå ó÷Ýóç ìå ôéò ðåñéïñéóôéêÝò åðåìâÜóåéò. ¼ìùò 
ðñüóöáôç ìåôáíÜëõóç âñÞêå üôé ç ãáóôñéêÞ ðáñÜêáìøç (R-
en-Y By Pass) Ý÷åé ðåñßðïõ ôçí ßäéá áðïôåëåóìáôéêüôçôá ìå ôï 
ãáóôñéêü äáêôýëéï (LAGB). Åðßóçò äéáöïñåôéêÞ åßíáé ç âåë-
ôßùóç ôùí óõíõðáñ÷üíôùí íïóçìÜôùí ìåôÜ áðü ôçí âáñéáôñé-
êÞ åðÝìâáóç. Ç ÷ïëïðáãêñåáôéêÞ ðáñÜêáìøç öáßíåôáé íá èå-
ñáðåýåé ðñáêôéêÜ ôï ÓÄ, ôçí ÕðÝñôáóç, ôç Äõóëéðéäáéìßá êáé 
ôçí Aðíïéá ýðíïõ, åíþ ï ãáóôñéêüò äáêôýëéïò ï ïðïßïò ìéêñÞ 
åðßäñáóç Ý÷åé óôá ìåôáâïëéêÜ óõíïäÜ íïóÞìáôá åßíáé éäéáßôå-
ñá äñáóôéêüò óôç èåñáðåßá ôçò Aðíïéáò ýðíïõ . 

Ìåôåã÷åéñçôéêÜ ôá ðñïâëÞìáôá áöïñïýí óå åðéðëïêÝò êáé 
ðáñåíÝñãåéåò ôçò åðÝìâáóçò. Ç ðíåõìïíéêÞ åìâïëÞ áðïôåëåß 
ôï õð’ áñéèìüí Ýíá óå óïâáñüôçôá ðñüâëçìá üðùò âåâáßùò 
êáé ç ýðáñîç áíáóôïìùôéêÞò äéáññïÞò.(leak) . ÓðÜíéá Üìåóá 
ìåôáâïëéêÜ ðñïâëÞìáôá ìðïñåß íá åßíáé ç ñáâäïìõüëõóç êáé 
ç õðåñáóâåóôéáéìßá ëüãù áêéíçóßáò. 

Íáõôßá êáé Ýìåôïé åßíáé óõ÷íÜ êáé ïöåßëïíôáé óå êáêÞ äéá-
ôñïöÞ (ìç óõììüñöùóç) áëëÜ êáé óå Ýëêç áíáóôïìùôéêÜ (óõ-
÷íüôçôá 5-10%) ìå ç ÷ùñßò óôÝíùóç áëëÜ êáé óðÜíéá óå åóù-
ôåñéêÞ (åíôåñéêÞ) êÞëç. ÐÝñáí ôçò äéüñèùóçò ôçò äßáéôáò ÷ñåé-
Üæåôáé êáé ç ÷ïñÞãçóç PPIs. Ç óôÝíùóç ôïõ óôïìßïõ áíôéìå-
ôùðßæåôáé ìå åíäïóêïðéêÞ äéáóôïëÞ. Ôï ãíùóôü óýíäñïìï 
Dumping ïöåßëåôáé, ðÝñáí áðü ôçí Ýëëåéøç ôïõ ðõëùñïý, óôï 
ðåñéå÷üìåíï ôçò ôñïöÞò óå æÜ÷áñç êáé Üëëåò ïõóßåò ìå õøç-
ëÞ ùóìùôéêüôçôá. Ïé äéÜññïéåò åö’ üóïí äåí áíôáðïêñßíïíôáé 
óôç äéáêïðÞ ôçò óßôéóçò áðáéôïýí åñãáóôçñéáêü Ýëåã÷ï êáé ðé-
èáíüí êáé åìðåéñéêÞ ÷ïñÞãçóç áíôéâéïôéêþí (blind loop). Áßôéï 
äéÜññïéáò åßíáé óõ÷íÜ ìåôÜ ôçí åðÝìâáóç ç äõóáíåîßá óôç ëá-
êôüæç. Éäéáßôåñç ðñïóï÷Þ ÷ñåéÜæåôáé óôç ÷ïñÞãçóç NSAI äéü-
ôé óõ÷íÜ ðñïêáëïýí áéìïññáãßåò áðü ôï ðåðôéêü. Ãéá ôï ëüãï 
áõôü óôïí ðñïåã÷åéñçôéêü Ýëåã÷ï áðáñáßôçôç åßíáé ç åîÝôá-
óç ãéá H.Pylori êáé èåñáðåßá åêñßæùóçò åö’ üóïí âñåèåß. Ðå-
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ñßðïõ ôï 30% ôùí ÷åéñïõñãçèÝíôùí èá åìöáíßóåé ÷ïëïëéèßá-
óç êáé ôï 15% èá ÷ñåéáóèåß ÷ïëïêõóôåêôïìÞ. Ãéá ôï ëüãï áõôü 
óõíéóôÜôáé ðñïöõëáêôéêÞ ÷ïñÞãçóç Ursofalk ãéá 6 ìÞíåò ìå-
ôåã÷åéñçôéêÜ.

Ôá äéáôñïöéêÜ åëëåßììáôá áöïñïýí üóïí áöïñÜ óôá ìá-
êñïóôïé÷åßá ôéò ÐñùôåÀíåò êáé áðü ôá ìéêñïóôïé÷åßá ôï Óßäç-
ñï, ôï ÁóâÝóôéï, ôïí ØåõäÜñãõñï, ôï ×áëêü êáé üëåò ôéò Âé-
ôáìßíåò. Êõñßùò åðçñåÜæåôáé ç áðïññüöçóç ôùí Ëéðïäéáëõ-
ôþí âéôáìéíþí.

Ï ôáêôéêüò åñãáóôçñéáêüò Ýëåã÷ïò ðñÝðåé íá ðåñéëáìâÜ-
íåé ðÝñáí ôùí óõíÞèùí åîåôÜóåùí , ìÝôñçóç Öåññéôßíçò, Ca, 
VitB12, FA, Vit D (25[OH]D and 1,25[OH] D), ALP, PTH, êáé 
HBA1c åðß äéáâçôéêþí. Åðßóçò óõíéóôÜôáé ðåñéïäéêüò Ýëåã÷ïò 
ïóôéêÞò ðõêíüôçôáò ìå DEXA.

Ç ðñùôåúíéêÞ áíåðÜñêåéá åßíáé áðïôÝëåóìá ôçò åëáôôù-
ìÝíçò ðñüóëçøçò . Ðñïò ôïýôï åßíáé áðáñáßôçôï ç çìåñÞóéá 
ðñüóëçøç ðñùôåÀíçò íá åßíáé ðÜíôá ðÜíù áðü ôá 80 ãñ. ¼óïí 
áöïñÜ óôá ÐïëõâéôáìéíéêÜ óêåõÜóìáôá óõíéóôþíôáé ôá ìáóþ-
ìåíá äéóêßá. 

Ç áíáéìßá åßíáé áðïôÝëåóìá ôçò åëáôôùìÝíçò áðïññüöç-
óçò Fe áëëÜ êáé VitÂ12 ùò êáé FA. ¼óïí áöïñÜ óôï óßäçñï 
ðñÝðåé íá ÷ïñçãåßôáé ìáæß ìå Vit C ãéá êáëýôåñç áðïññüöçóç. 
¼óïí áöïñÜ óôç VitÂ12 óõíéóôÜôáé ðñïëçðôéêÞ ÅÌ ÷ïñÞãç-
óç áíÜ 6ìçíï. Åðß ýðáñîçò åëëåßììáôïò óõíéóôÜôáé ç áíÜ ìÞ-
íá ÷ïñÞãçóç. ¼óïí áöïñÜ ôï Öõëëéêü ïîý ç óõíéóôþìåíç äü-
óç åßíáé 800 to 1000 ìg çìåñçóßùò

Ç Äõóáðïññüöçóç ôïõ Áóâåóôßïõ ðñïêáëåß áðáóâÝóôù-
óç ôùí ïóôþí êáé äåõôåñïðáèÞ Õðåñðáèõñåïåéäéóìü. Ãéá 
ôçí ðñüëçøç áõôÞò ôçò åðéðëïêÞò ÷ñåéÜæåôáé êáèçìåñéíÞ ëÞ-
øç Ca 1000 to 1500 mg/day êáôÜ ðñïôßìçóç êéôñéêïý (áðïññï-
öÜôáé êáëýôåñá áðü ôï áíèñáêéêü) üðùò êáé Vit D 8 ìg/day. 
Ôá äéöùóöùíéêÜ êáëýôåñá íá áðïöåýãïíôáé (ãáóôñéêüò åñå-
èéóìüò).

Ç Ýëëåéøç Èåéáìßíçò ìðïñåß íá ðñïêáëÝóåé óðÜíéá åãêå-
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öáëïðÜèåéá ôïõ Wernicke Þ ïðïßá áðáéôåß IV ÷ïñÞãçóç ãéá 5 
çìÝñåò êáé êáôüðéí áðü ôï óôüìá èåñáðåßá. Ç áýîçóçò áðÝê-
êñéóçò ïîáëéêþí ìåôÜ åðÝìâáóç Roux-en Y, ðñïäéáèÝôåé óôï 
ó÷çìáôéóìü íåöñïëßèùí ïé ïðïßïé åìöáíßæïíôáé ðåñßðïõ 2 
÷ñüíéá ìåôÜ ôçí åðÝìâáóç. ÄåäïìÝíïõ üôé ç áðïññüöçóç ôùí 
áíôéóõëëçðôéêþí åðçñåÜæåôáé êáôÜ ìç ðñïâëÝøéìï ôñüðï óå 
óõíäõáóìü ìå ôçí âåëôßùóç ôçò ãïíéìüôçôáò ìåôÜ ôçí áðþëåéá 
âÜñïõò êáëü åßíáé íá ÷ñçóéìïðïðïéïýíôáé åíáëëáêôéêÝò ìÝèï-
äïé áíôéóýëëçøçò

Ç ðáñÜêáìøç ôïõ 12äáêôýëïõ êáé ôçò íÞóôéäïò åëáôôþíåé 
ôçí áðïññïöçôéêÞ åðéöÜíåéá ôïõ åíôÝñïõ êáé ç äéáëõôüôçôá 
ôùí öáñìÜêùí åðçñåÜæåôáé áðü ôï Ph ôïõ óôïìÜ÷ïõ. Ôá ðá-
ñáðÜíù ðñÝðåé íá ëáìâÜíïíôáé õð’ üøéí êáôÜ ôç óõíôáãïãñÜ-
öçóç óå áóèåíåßò ðïõ Ý÷ïõí õðïâëçèåß óå âáñéáôñéêÞ åðÝì-
âáóç. Ôá óêåõÜóìáôá âñáäåßáò ç åëåã÷üìåíçò áðïäÝóìåõóçò 
ðñÝðåé íá áðïöåýãïíôáé êáé íá ðñïôéìþíôáé ïé õãñÝò ìïñöÝò 
ùò êáé ôá ìáóþìåíá äéóêßá.

Ïé âáñéáôñéêÝò åðåìâÜóåéò åßíáé êáô’ åîï÷Þí «÷åéñïõñãé-
êÞ ôñïðïðïßçóçò ôçò óõìðåñéöïñÜò». Ï áóèåíÞò õðï÷ñåþíå-
ôáé íá åëáôôþóåé ôçí ðñüóëçøç ôñïöÞò êáé áí äåí ôï êÜíåé íïé-
þèåé ðïëý Üó÷çìá. Ôï äéáéôïëüãéï ìåôÜ ôçí âáñéáôñéêÞ åðÝì-
âáóç êáé ãéá 2 åâäïìÜäåò áðïôåëåßôáé áðïêëåéóôéêÜ áðü õãñÜ 
êáé ãéá ôéò åðüìåíåò 2 åâäïìÜäåò áðü çìßññåõóôåò ôñïöÝò. Ç 
ðïóüôçôá óå êÜèå ãåýìá ìåôÜ ôïí ðñþôï ìÞíá , üðïõ ï áóèå-
íÞò ìðïñåß íá ôñþåé óôåñåÝò ôñïöÝò äåí ðñÝðåé íá õðåñâáßíåé 
ôá 140 ml. Ï áóèåíÞò ðñÝðåé íá ôñþåé êáé íá ðßíåé îå÷ùñéóôÜ 
êáé ìÜëéóôá ìå áðüóôáóç 30 ëåðôþí. ÐñÝðåé íá ôñþåé 4-6 ãåý-
ìáôá çìåñçóßùò , íá êáôáíáëþíåé ðñþôá ôá ðñùôåúíïý÷á ôñü-
öéìá êáé íá ìáóÜåé 30 öïñÝò êÜèå ìðïõêéÜ. Óå êÜèå ãåýìá 
ðñÝðåé íá ðåñéëáìâÜíåé 1-2 êïõôáëéÝò öñïýôïõ ç ëá÷áíéêïý.

Ç áðþëåéá âÜñïõò óõíå÷ßæåôáé ìå Üëëïôå Üëëï ñõèìü, áíÜ-
ëïãá ìå ôçí åðÝìâáóç , ãéá 2 ÷ñüíéá ðåñßðïõ. ÕðïôñïðÞ ðá-
ñïõóéÜæåôáé óå ðïóïóôü 25% áíÜëïãá ìå ôçí åðÝìâáóç. Ç ìå-
ôáôñïðÞ ôçò ðåñéïñéóôéêÞò åðÝìâáóçò óå äõóáðïññïöçôéêÞ åß-
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íáé ìßá ëýóç óå ðåñßðôùóç áðïôõ÷ßáò. Âåâáßùò åðéâÜëëåôáé 
åðáíåêðáßäåõóç ôïõ áóèåíïýò üóïí áöïñÜ ôç äéáôñïöÞ. Ðïë-
ëÝò öïñÝò ðßóù áðü ìéá áðïôõ÷ßá «êñýâåôáé» øõ÷éáôñéêÞ íü-
óïò ç ïðïßá ÷ñåéÜæåôáé áíôéìåôþðéóç. ¼ëïé ïé áóèåíåßò ðñÝðåé 
íá áóêïýíôáé êáèçìåñéíÜ ôïõëÜ÷éóôïí ãéá 30 ëåðôÜ. 
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ÌÅÔÁÂÏËÉÊÏ ÓÕÍÄÑÏÌÏ ÊÁÉ ÊÁÔÁÈËÉØÇ

Â. ÌáõñÝáò.
ÊáèçãçôÞò Øõ÷éáôñéêÞò ÉáôñéêÞò Ó÷ïëÞò Ðáíåðéóôçìßïõ Éùáííßíùí.

ÓÞìåñá äéáèÝôïõìå ðïëëÜ óôïé÷åßá ãéá ôç ó÷Ýóç ìåôáîý 
Ìåôáâïëéêïý Óõíäñüìïõ êáé øõ÷éêþí äéáôáñá÷þí. ¸÷åé ðá-
ñáôçñçèåß åðáíåéëçììÝíá áõîçìÝíç óõ÷íüôçôá Ìåôáâïëéêïý 
Óõíäñüìïõ óå Üôïìá ìå øõ÷ùôéêÝò äéáôáñá÷Ýò êáé äéáôáñá÷Ýò 
ôçò äéÜèåóçò êáé óå Üôïìá ðïõ ëáìâÜíïõí ïñéóìÝíá áðü ôá íå-
üôåñá íåõñïëçðôéêÜ öÜñìáêá. Óå ðñüóöáôç ìåëÝôç ôùí Jones 
& Carney (2006) óôï ðëÞñåò äåßãìá ôùí áóöáëéóìÝíùí ôïõ ïñ-
ãáíéóìïý Blue Cross/Blue Shield óôçí Iowa óôéò ÇÐÁ, ÷ñçóé-
ìïðïéÞèçêáí ôñåéò ïñéóìïß ôïõ Ìåôáâïëéêïý Óõíäñüìïõ:

1. Ôá êñéôÞñéá ATP III. Ðáñïõóßá ôñéþí ôïõëÜ÷éóôïí áðü 
ôá ðáñáêÜôù: ðá÷õóáñêßá, õðåñôñéãëõêõäáéìßá, õðåñ-
÷ïëçóôåñïëáéìßá, õðÝñôáóç, óáê÷áñþäçò äéáâÞôçò/äõ-
óáíåîßá ãëõêüæçò).

2. ÊñéôÞñéá ATP III, ìå ðáñïõóßá üìùò óáê÷áñþäïõò äéá-
âÞôç/äõóáíåîßáò ãëõêüæçò.

3. ÊñéôÞñéá üðùò 1 Þ 2 ðáñáðÜíù, êáé/Þ ðáñïõóßá ðá÷õ-
óáñêßáò.

Óýìöùíá ìå ôá áðïôåëÝóìáôá áõôÞò ôçò ìåëÝôçò, ç óõ÷íü-
ôçôá Ìåôáâïëéêïý Óõíäñüìïõ  (ÌÓ) óôçí ðåñßðôùóç ôïõ êñé-
ôçñßïõ 1 Þôáí 4,9% (2% ÷ùñßò øõ÷éêÝò äéáôáñá÷Ýò), óôçí ðå-
ñßðôùóç ôïõ êñéôçñßïõ 2 8,1% (4,2% ÷ùñßò øõ÷éêÝò äéáôáñá-
÷Ýò) êáé ôïõ êñéôçñßïõ 3 13,2% (6,2% ÷ùñßò øõ÷éêÝò äéáôáñá-
÷Ýò). Éäéáßôåñá åðéóçìáßíïíôáí ç ó÷Ýóç ôïõ ÌÓ ìå ôéò êáôá-
èëéðôéêÝò äéáôáñá÷Ýò ôéò äéáôáñá÷Ýò ýðíïõ êáé ôéò óåîïõáëé-
êÝò äéáôáñá÷Ýò.

Ôá áßôéá ôçò áõîçìÝíçò óõ÷íüôçôáò ÌÓ óå Üôïìá ìå øõ÷é-
êÝò äéáôáñá÷Ýò åßíáé ðïéêßëá:

1. Áýîçóç âÜñïõò ëüãù ëÞøçò øõ÷ïôñüðùí öáñìÜêùí, éäé-
áßôåñá íåõñïëçðôéêþí öáñìÜêùí ôçò íåüôåñçò ãåíéÜò. 
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¹äç áðü ôçí åðï÷Þ ôçò åéóáãùãÞò ôçò ÷ëùñïðñïìáæß-
íçò óôç äåêáåôßá ôïõ 1950, ðáñáôçñÞèçêå ìÝóç áýîçóç 
ôïõ óùìáôéêïý âÜñïõò êáôÜ 16% óå ó÷Ýóç ìå ôï éäáíéêü 
óùìáôéêü âÜñïò. Óôá íåüôåñá íåõñïëçðôéêÜ öÜñìáêá 
üðùò ç êëïæáðßíç êáé ç ïëáíæáðßíç ðáñáôçñïýíôáé áíÜ-
ëïãåò áõîÞóåéò âÜñïõò (Vamina & óõí 2002, Kabinoff & 
2003).

2. ÄéáéôçôéêÝò óõíÞèåéåò ðïõ åíéó÷ýïõí ôçí ðá÷õóáñêßá. 
Óå Üôïìá ìå øý÷ùóç ðáñáôçñåßôáé ìéêñüôåñç êáôáíÜ-
ëùóç öñïýôùí êáé ëá÷áíéêþí, åíþ áõôÜ áêïëïõèïýí 
óõ÷íüôåñá äßáéôåò ìå õøçëÞ ðïóüôçôá êåêïñåóìÝíïõ ëß-
ðïõò êáé Ý÷ïõí ðïëý õøçëüôåñç ðïóüôçôá ãáóôñéêïý ëß-
ðïõò óå ó÷Ýóç ìå ôá Üôïìá ÷ùñßò øý÷ùóç (McCreadie 
1998, McCreadie & óõí 1998, Toalson & óõí 2004).

3. ÁõîçìÝíç óõ÷íüôçôá êáðíßóìáôïò, ÷ñÞóçò ïéíïðíåõ-
ìáôùäþí êáé Üëëùí øõ÷ïäñáóôéêþí ïõóéþí. Ôá Üôïìá 
ìå øõ÷éêÝò äéáôáñá÷Ýò ðáñïõóéÜæïõí áõîçìÝíç óõ÷íü-
ôçôá êáðíßóìáôïò êáé êáôáíÜëùóçò ïéíïðíåõìáôùäþí 
(Lasser & óõí 2000, Gratzer & óõí 2004).

4. Êáèéóôéêüò ôñüðïò æùÞò êáé áðïõóßá óùìáôéêÞò Üóêç-
óçò. Óå Üôïìá ìå øõ÷éêÝò íüóïõò êáé åéäéêüôåñá êáôÜ-
èëéøç êáé øõ÷þóåéò Ý÷åé ðáñáôçñçèåß áõîçìÝíç óõ÷íü-
ôçôá êáêþí óõíçèåéþí æùÞò ðïõ óõíäÝïíôáé ìå ðá÷õ-
óáñêßá êáé åðéðëÝêïíôáé áðü áýîçóç âÜñïõò ðïõ ðñï-
êáëåßôáé áðü ôç ÷ñÞóç áíôéêáôáèëéðôéêþí öáñìÜêùí êá-
ôÜ ôç äéÜñêåéá ôùí êáôáèëéðôéêþí åðåéóïäßùí (Vamina 
& óõí 2002, Onyike & óõí 2003, Goodwin 2003).

5. ÁõîçìÝíç êåíôñïìåëéêÞ ðá÷õóáñêßá (McCreadie & óõí 
1998).

Ç óõóóþñåõóç ôùí ðáñáãüíôùí áõôþí êéíäýíïõ óå Üôïìá 
ìå øõ÷éêÝò äéáôáñá÷Ýò áõîÜíåé óå óçìáíôéêü âáèìü ôçí ðéèá-
íüôçôá åìöÜíéóçò Ìåôáâïëéêïý Óõíäñüìïõ, áëëÜ êáé Üëëùí 
ó÷åôéæïìÝíùí ðáèïëïãéêþí êáôáóôÜóåùí, üðùò ôá êáñäéáã-
ãåéáêÜ íïóÞìáôá ðïõ ðáñáôçñïýíôáé óå áõîçìÝíç óõ÷íüôçôá 
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óå Üôïìá ìå êáôÜèëéøç áëëÜ êáé Üëëá øõ÷éêÜ íïóÞìáôá (Gans 
2006, Astle 2007). 

Ïé ðáèïöõóéïëïãéêïß ìç÷áíéóìïß ìÝóù ôùí ïðïßùí ç êá-
ôÜèëéøç êáé ôï ìåôáâïëéêü óýíäñïìï óõíäÝïíôáé, åìðëÝêïõí 
ðïëëáðëÜ óõóôÞìáôá üðùò ï Üîïíáò õðïèÜëáìïò – õðüöõóç 
– åðéíåöñßäéá, ôï áõôüíïìï íåõñéêü óýóôçìá, ôï áõôïÜíïóï 
óýóôçìá, ïé ìç÷áíéóìïß äñÜóçò ôùí ãëõêïêïñôéêïåéäþí, êáé 
Üëëïé óùìáôéêïß ðáñÜãïíôåò (Ramasubbu 2002, Gans 2006, 
Chrousos & Kino 2007).

Ç ó÷Ýóç ìåôáîý Ìåôáâïëéêïý Óõíäñüìïõ êáé êáôÜèëéøçò 
(áëëÜ êáé ôùí Üëëùí øõ÷éêþí äéáôáñá÷þí óôéò ïðïßåò ôï ÌÓ 
åìöáíßæåôáé ìå õøçëÞ óõ÷íüôçôá) õðïäåéêíýåé ðùò ôá Üôïìá 
áõôÜ ðñÝðåé íá èåùñïýíôáé ùò ïìÜäá õøçëïý êéíäýíïõ ðñïò 
ôçí ïðïßá ðñÝðåé íá êáôåõèõíèïýí åéäéêÜ ðñïëçðôéêÜ ìÝôñá 
óôï÷åýïíôá óôç ìåßùóç ôçò óõ÷íüôçôáò ôùí ó÷åôéêþí äéáôáñá-
÷þí ôïõ ÌÓ. Ôá ìÝôñá áõôÜ ðñÝðåé íá ðåñéëáìâÜíïõí åêôüò 
áðü ôçí ïìÜäá-óôü÷ï êáé ôï ðñïóùðéêü, ôüóï ôùí õðçñåóéþí 
ãåíéêÞò üóï êáé øõ÷éêÞò õãåßáò, ôï ïðïßï ïöåßëåé íá åíçìåñù-
èåß íá åöáñìüóåé ìÝôñá óôï÷åýïíôá óôçí ðñüëçøç ôïõ ÌÓ.
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Ëßðùóç Þðáôïò êáé Ìåôáâïëéêü Óýíäñïìï

Óðýñïò  Ð.  ÍôïõñÜêçò
ÁíáðëçñùôÞò  ÊáèçãçôÞò  Ðáèïëïãßáò-Çðáôïëïãßáò Éáôñéêïý ÔìÞìáôïò, 
IáôñéêÞò Ó÷ïëÞò Ðáíåðéóôçìßïõ Aèçíþí B’ ÐáèïëïãéêÞ KëéíéêÞ IððïêñÜôåéï 
Ã.Ð.N. Aèçíþí

Ç ìç áëêïïëéêÞ ëéðþäçò íüóïò ôïõ Þðáôïò (ÌÁËÍÇ- Non 
alcoholic fatty liver disease-NAFLD) êáé ç ìç áëêïïëéêÞ óôå-
áôïçðáôßôéäá (ÌÁÓÇ-Non alcoholic steatohepatitis-ÍÁSH) 
áíáãíùñßæïíôáé, ìå áõîáíüìåíç óõ÷íüôçôá, ùò óçìáíôéêÞ áé-
ôßá çðáôïðÜèåéáò ç ïðïßá ìðïñåß íá åîåëé÷èåß óå êßññùóç ôïõ 
Þðáôïò êáé çðáôïêõôôáñéêü êáñêßíï (ÇÊÊ). ÅîÜëëïõ, óçìá-
íôéêÞ åßíáé ç óõó÷Ýôéóç  ôçò ÌÁËÍÇ ìå Üëëá áßôéá çðáôéêÞò 
íüóïõ (êõñßùò ÷ñïíßá çðáôßôéäá C êáé ëÞøç öáñìÜêùí). Ðñü-
êåéôáé ãéá ôç óõ÷íüôåñç íüóï ôïõ Þðáôïò. Ï áêñéâÞò åðéðïëá-
óìüò ôçò ÌÁËÍÇ óôï ãåíéêü ðëçèõóìü ôùí Äõôéêþí ÷ùñþí 
äåí åßíáé ãíùóôüò, áëëÜ õðïëïãßæåôáé ìå áðåéêïíéóôéêÝò åîå-
ôÜóåéò (õðåñç÷ïãñÜöçìá êáé áîïíéêÞ ôïìïãñáößá) óå ôïõëÜ-
÷éóôïí 15% êáé ôçò MÁÓÇ óå 2-3%. Áðïôåëïýí ôï óõ÷íüôåñï 
áßôéï êñõøéãåíïýò çðáôéêÞò íüóïõ. ÏðùóäÞðïôå, ìå ôçí áýîç-
óç ôïõ åðéðïëáóìïý ôçò ðá÷õóáñêßáò äéåèíþò, áíáìÝíåôáé ôá 
åðüìåíá ÷ñüíéá ðåñáéôÝñù áýîçóç êáé ôïõ åðéðïëáóìïý ôçò 
ÌÁËÍÇ/ÌÁÓÇ.

Ç ÌÁËÍÇ/ÌÁÓÇ áðïôåëåß ôçí çðáôéêÞ Ýêöñáóç (óå 
>85% ôùí ðåñéðôþóåùí) ôïõ ìåôáâïëéêïý  óõíäñüìïõ ìÝóù 
ôçò äéáôáñá÷Þò ôïõ ìåôáâïëéóìïý ôùí õäáôáíèñÜêùí êáé ôùí 
ëéðéäßùí. Ìåôáîý üëùí ôùí ÷áñáêôçñéóôéêþí ôïõ ìåôáâïëé-
êïý óõíäñüìïõ, ç ðá÷õóáñêßá Ý÷åé ôçí éó÷õñüôåñç óõó÷Ýôéóç 
ìå ôç ÌÁËÍÇ/ÌÁÓÇ. ÔñéÜíôá ôïéò åêáôü ôùí ðá÷ýóáñêùí 
(äåßêôçò ìÜæáò óþìáôïò body mass index-BMI >30kg/m2) êáé 
Ýùò 80% ôùí ðáèïëïãéêÜ ðá÷ýóáñêùí áóèåíþí (ÂÌÉ>35kg/
m2) ðÜó÷ïõí áðü ÌÁËÍÇ/ÌÁÓÇ. ÁíåîÜñôçôá áðü ôï ÂÌÉ, 
áóèåíåßò ìå êåíôñéêÞ ðá÷õóáñêßá äéáôñÝ÷ïõí ìåãáëýôåñï êßí-
äõíï ÌÁËÍÇ/ÌÁÓÇ. Ç ÌÁËÍÇ/ÌÁÓÇ äéáðéóôþíåôáé óå 
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üëïõò ôïõò ðá÷ýóáñêïõò ðïõ êÜíïõí êáôÜ÷ñçóç áéèõëéêÞò áë-
êïüëçò. Ç ÌÁËÍÇ/ÌÁÓÇ åßíáé éäéáßôåñá Ýêäçëç óôïõò ðá-
÷ýóáñêïõò äéáâçôéêïýò ìÝóçò çëéêßáò, óõ÷íüôåñá óå ãõíáßêåò. 
Yðïëïãßæåôáé üôé ç óõ÷íüôçôá ôçò êßññùóçò ôïõ Þðáôïò óå äéá-
âçôéêÜ Üôïìá åßíáé ôåôñáðëÜóéá (ðåñßðïõ 10%) áðü ôçí ðáñá-
ôçñïýìåíç óå ìç äéáâçôéêÜ. ¼ìùò, ç ÌÁËÍÇ/ÌÁÓÇ ìðïñåß 
íá áöïñÜ íÝïõò óôçí çëéêßá êáé ëåðôüóùìá Üôïìá, ÷ùñßò ðñï-
äéáèåóéêïýò ðáñÜãïíôåò ðïõ ðáñïõóéÜæïõí áíôßóôáóç óôçí éí-
óïõëßíç. 

H ðáèïãÝíåéá ôçò çðáôéêÞò ëßðùóçò äåí åßíáé ãíùóôÞ. Ký-
ñéá ÷áñáêôçñéóôéêÜ ôçò èåùñïýíôáé ç áíôßóôáóç óôçí éíóïõ-
ëßíç êáé ç äõóëåéôïõñãßá ôùí ìéôï÷ïíäñßùí. Óôç ÌÁËÍÇ, ç 
áíôßóôáóç óôçí éíóïõëßíç åõíïåß ôçí ðåñéöåñéêÞ ëéðüëõóç êáé 
ôçí áðåëåõèÝñùóç åëåýèåñùí ëéðáñþí ïîÝùí ãéá ðñüóëçøç 
êáé ìåôáâïëéóìü óôü Þðáñ. Aðü ôïõò áóèåíåßò ìå MAËNH, ç 
ìåéïøçößá èá áíáðôýîåé ÌÁÓÇ, ìå âÜóç ãåíåôéêïýò êáé åðé-
äçìéïëïãéêïýò ðáñÜãïíôåò ðïõ èá åðçñåÜóïõí ôï ìÝãåèïò ôïõ 
ïîåéäùôéêïý óôñåò êáé ôçò ïîåßäùóçò ôùí ëéðþí ìå ðáñáãùãÞ 
êõôôáñïêéíþí ðïõ ðñïêáëïýí öëåãìïíÞ óôï çðáôéêü ðáñÝã-
÷õìá ðïõ êáôáëÞãåé óå åíåñãïðïßçóç ôùí áóôåñïåéäþí êõôôÜ-
ñùí  êáé ðáñáãùãÞ ßíùóçò. 

Ç äéÜãíùóç ôçò ÌÁËÍÇ/ÌÁÓÇ, ôéò ðåñéóóüôåñåò öïñÝò, 
ôßèåôáé ôõ÷áßá ìå áðåéêïíéóôéêÞ åîÝôáóç Þ ìå áíáæÞôçóç ôçò 
áéôßáò áýîçóçò ôùí ôñáíóáìéíáóþí. Oé áóèåíåßò åßíáé óõíÞ-
èùò (óôá 2/3 ôùí ðåñéðôþóåùí) áóõìðôùìáôéêïß, åíþ ôï Þðáñ 
óõ÷íÜ (óôá 3/4 ôùí ðåñéðôþóåùí) åßíáé äéïãêùìÝíï êáé óõ÷íÜ 
(ìÝ÷ñé 75%) äéáðéóôþíåôáé ìåëáíßæïõóá áêÜíèùóç. Tá óõ-
ìðôþìáôá åîáñôþíôáé áðü ôï âáèìü êáé ôç ôá÷ýôçôá áíÜðôõ-
îçò ôçò ëßðùóçò. Oé áóèåíåßò ìðïñåß íá ðáñáðïíïýíôáé ãéá âÜ-
ñïò óôï äåîéü õðï÷üíäñéï. Oé áóèåíåßò ìðïñåß íá ðáñáðïíïý-
íôáé ãéá áêáèüñéóôá åíï÷ëÞìáôá üðùò êáôáâïëÞ êáé áäõíá-
ìßá. Ç åêäÞëùóç êëéíéêÞò åéêüíáò êßññùóçò ôïõ Þðáôïò (óðëç-
íïìåãáëßá, êéñóïß, áóêßôçò) åßíáé êáèõóôåñçìÝíç.

Äåí õðÜñ÷åé åñãáóôçñéáêüò äåßêôçò ôçò ðáñïõóßáò ÌÁË-
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ÍÇ/ÌÁÓÇ. Tï 80% ôùí áôüìùí ìå ÌÁËÍÇ/ÌÁÓÇ ðáñïõ-
óéÜæïõí ìéêñÞ (ìéêñüôåñç áðü ôï äéðëÜóéï ôçò áíþôåñçò öõóé-
ïëïãéêÞò ôéìÞò- <2 X AÖT) Þ ìÝôñéá (2-5 X AÖT) áýîçóç ôùí 
ôñáíóáìéíáóþí (ALT êáé AST)  Þ/êáé êáé áýîçóç ôçò áëêáëé-
êÞò öùóöáôÜóçò êáé ôçò ã-GT. Ôá åðßðåäá ôùí áìéíïôñáíóöå-
ñáóþí äåí óõó÷åôßæïíôáé ìå ôï âáèìü ôçò ëßðùóçò Þ/êáé ôçò 
ßíùóçò/êßññùóçò. ¸ôóé, ç áðïõóßá áýîçóçò ôùí áìéíïôñáí-
óöåñáóþí äåí áðïêëåßåé ôçí ðáñïõóßá öëåãìïíÞò êáé ßíùóçò. 
H ÷ïëåñõèñßíç, ïé ëåõêùìáôßíåò êáé ï ÷ñüíïò ðñïèñïìâßíçò 
åßíáé öõóéïëïãéêÜ ìÝ÷ñé ôçí åêäÞëùóç ôåëéêïý óôáäßïõ çðáôé-
êÞò êßññùóçò.

O áðåéêïíéóôéêüò Ýëåã÷ïò äßäåé óçìáíôéêÝò ðëçñïöïñßåò óå 
áóèåíåßò ìå ÌÁËÍÇ/ÌÁÓÇ. Tï õðåñç÷ïãñÜöçììá ôïõ Þðá-
ôïò äåß÷íåé óõ÷íÜ äéÜ÷õôç õðåñç÷ïãÝíåéá ôïõ çðáôéêïý ðáñåã-
÷ýìáôïò (üôáí ç ëßðùóç áöïñÜ >1/3 ôùí çðáôïêõôôÜñùí). H 
äéÞèçóç ôïõ çðáôéêïý ðáñåã÷ýìáôïò áðü ëßðïò ìåéþíåé ôçí 
ðõêíüôçôÜ ôïõ óôç ìåëÝôç ìå áîïíéêÞ ôïìïãñáößá. Óôç ìåëÝ-
ôç ÷ùñßò ôçí åíäïöëÝâéá ÷ïñÞãçóç óêéáãñáöéêïý, ôï Þðáñ åß-
íáé äéïãêùìÝíï êáé õðüðõêíï óå ó÷Ýóç ìå ôçí åéêüíá ðïõ äß-
íåé ï óðëÞíáò êáé ïé íåöñïß. EîÜëëïõ, ïé åíäïçðáôéêïß êëÜäïé 
ôçò ðõëáßáò êáé ôùí çðáôéêþí öëåâþí ðáñïõóéÜæïíôáé åìöá-
íÝóôåñïé áðü ü,ôé óôï öõóéïëïãéêü Þðáñ. EóôéáêÞ óõãêÝíôñù-
óç ëßðïõò óôï Þðáñ ðáñïõóéÜæåôáé áðåéêïíéóôéêÜ óôçí áîïíé-
êÞ ôïìïãñáößá ùò õðüðõêíç ðåñéï÷Þ êáé ìðïñåß íá ðñïêáëÝ-
óåé óýã÷õóç ìå íåüðëáóìá ôïõ Þðáôïò. Oé áðåéêïíéóôéêÝò åîå-
ôÜóåéò óõíçãïñïýí  ãéá ôç äéÜãíùóç ôçò ÌÁËÍÇ, áëëÜ äåí 
ôçí äéáöïñïðïéïýí áðü ôç ÌÁÓÇ. 

¸ôóé, áðáéôåßôáé éóôïëïãéêÞ äéÜãíùóç ãéá ôçí åêôßìçóç ôçò 
öëåãìïíÞò êáé ôçò ßíùóçò. Ôá éóôïëïãéêÜ ÷áñáêôçñéóôéêÜ ôçò 
ÌÁËÍÇ ìðïñåß íá åéíáé ðáíïìïéüôõðá ìå áõôÜ ôçò áëêïïëé-
êÞò ëéðþäïõò íüóïõ ôïõ Þðáôïò. Åðé÷åéñåßôáé âáèìïðïßçóç êáé 
ôç óôáäéïðïßçóç ôçò ÌÁËÍÇ/ÌÁÓÇ. Ï âáèìüò õðïäçëþíåé 
ôç äñáóôçñéüôçôá ôçò óôåáôïçðáôéôéäéêÞò áëëïßùóçò, åíþ ôï 
óôÜäéï áíôáíáêëÜ ôï âáèìü ôçò ßíùóçò. ¼ôáí åãêáôáóôáèåß 
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êßññùóç, ôá éóôïëïãéêÜ åõñÞìáôá ôçò óôåÜôùóçò/óôåáôïçðáôß-
ôéäáò ìðïñåß íá ìç äéáðéóôþíïíôáé ðëÝïí (êñõøéãåíÞò êßññù-
óç). Ç áíÜãêç ãéá éóôïëïãéêÞ åðéâåâáßùóç ôçò ÌÁËÍÇ-ÌÁ-
ÓÇ åßíáé áìöéëåãüìåíç äåäïìÝíïõ üôé äåí õößóôáôáé áðïäå-
äåéãìÝíç óýã÷ñïíç öáñìáêåõôéêÞ áíôéìåôþðéóç. ¼ìùò, ç ðñï-
ãíùóôéêÞ óçìáóßá ôçò ÌÁÓÇ êáèéóôÜ ôçí éóôïëïãéêÞ åîÝôá-
óç ðïëý ÷ñÞóéìç. ÅîÜëëïõ, ôá éóôïëïãéêÜ åõñÞìáôá ìðïñåß íá 
ôñïðïðïéïýí êáé ôç äéÜãíùóç óôï 10-15% ôùí ðåñéðôþóåùí. 

Ðñïò ôï ðáñüí, ç ÌÁËÍÇ áðïôåëåß äéÜãíùóç áðïêëåé-
óìïý Üëëùí íüóùí ðïõ ðñïêáëïýí ëßðùóç ôïõ çðáôéêïý ðá-
ñåã÷ýìáôïò. Ðñüêåéôáé ãéá íüóï ðáñüìïéá êëéíéêþò, áðåéêï-
íéóôéêþò êáé éóôïëïãéêþò ìå ôçí áëêïïëéêÞ óå Üôïìá ðïõ áðÝ-
÷ïõí áðü ôç ÷ñÞóç áéèõëéêÞò áëêïüëçò. Óõíåðþò, åßíáé ðïëý 
óçìáíôéêüò ï áðïêëåéóìüò ôçò êáôÜ÷ñçóçò áéèõëéêÞò áëêïü-
ëçò (ëéãüôåñï áðü 20ãñ ôçí çìÝñá óôïí Üíäñá êáé 10 óôç ãõ-
íáßêá). Ç äéáöïñéêÞ äéÜãíùóç áðü ôçí áëêïïëéêÞ çðáôïðÜ-
èåéá ðáñïõóéÜæåé óçìáíôéêÝò äõóêïëßåò, üôáí õðÜñ÷ïõí äõ-
ó÷Ýñéåò óôçí åêôßìçóç ôçò ÷ñÞóçò áéèõëéêÞò áëêüëçò. ÓõíÞ-
èùò, óôç ÌÁËÍÇ ôï ðçëßêï ôùí áìéíïôñáíóöåñáóþí (AST/
ALT) åßíáé ìéêñüôåñï ôïõ 1, åíþ ôï ïõñéêü ïîý êáé ôï ìÝãåèïò 
ôùí åñõèñþí áéìïóöáéñßùí (ìÝóïò üãêïò åñõèñþí-MCV) åß-
íáé öõóéïëïãéêÜ. AíôéèÝôùò, óôçí áëêïïëéêÞ çðáôïðÜèåéá, ôï 
ðçëßêï AST/ALT óõ÷íÜ åßíáé ìåãáëýôåñï ôïõ 2, åíþ ðáñáôç-
ñïýíôáé õðåñïõñé÷áéìßá êáé ìåãáëïâëáóôïåéäÞò åìöÜíéóç ôùí 
åñõèñþí áéìïóöáéñßùí (MCV>100fl). Ç ã-GT ìðïñåß íá âïç-
èÞóåé óôç äéáöïñéêÞ äéÜãíùóç, áöïý áíåõñßóêåôáé ëßãï áõîç-
ìÝíç óå áóèåíåßò ìå ÌÁËÍÇ/ÌÁÓÇ, åíþ åßíáé éäéáßôåñá áõ-
îçìÝíç, áðü åíåñãïðïßçóÞ ôçò, óå Üôïìá ðïõ êÜíïõí êáôÜ÷ñç-
óç áéèõëéêÞò áëêïüëçò. H áðï÷Þ áðü ôç ÷ñÞóç áéèõëéêÞò áë-
êïüëçò ìðïñåß íá åðéâåâáéþíåôáé ìå óõ÷íïýò ðñïóäéïñéóìïýò 
ôùí åðéðÝäùí ôçò áéèõëéêÞò áëêïüëçò óå ôõ÷áßá äåßãìáôá áß-
ìáôïò. MÝôñéá ÷ñÞóç áéèõëéêÞò áëêïüëçò (40 Ýùò 60 ãñáììÜ-
ñéá çìåñçóßùò) åßíáé óõ÷íÜ äýóêïëï íá êáèïñéóèåß, åíþ ìðï-
ñåß íá ïäçãÞóåé óå êßññùóç ôïõ Þðáôïò, éäßùò óå ãõíáßêåò. 
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¼ôáí áðïäßäåôáé ç ‘’êñõøéãåíÞò’’ çðáôéêÞ íüóïò óå ÌÁÓÇ, 
óõ÷íÜ åßíáé ðïëý äýóêïëï íá äéáöïñïäéáãíùóèåß áðü çðáôï-
ðÜèåéá ðïõ ïöåßëåôáé óå ðáëáéüôåñç êáé îå÷áóìÝíç êáôÜ÷ñç-
óç áéèõëéêÞò áëêïüëçò. 

H ÌÁËÍÇ áêïëïõèåß óõ÷íÜ êáëïÞèç ðïñåßá, áöïý ç ðëåé-
ïíüôçôá ôùí áóèåíþí Ý÷åé åîáéñåôéêÞ ðñüãíùóç. Ç ÌÁÓÇ 
ìðïñåß íá ïäçãÞóåé óå ßíùóç êáé êßññùóç ôïõ Þðáôïò. Yðïëï-
ãßæåôáé üôé óôï 30-40% ôùí áóèåíþí áíáðôýóóåôáé ßíùóç êáé 
ôï 10-15% êßññùóç ôïõ Þðáôïò. Ç ÷ñïíéêÞ äéÜñêåéá ðïõ áðáé-
ôåßôáé ãéá ôç ìåôÜðôùóç áðü ôï Ýíá óôÜäéï óôï Üëëï ðáñáìÝ-
íåé Üãíùóôç. Ðéï óõ÷íÜ ßíùóç åìöáíßæïõí ïé ìåãáëýôåñçò çëé-
êßáò, ïé ãõíáßêåò êáé ïé Ý÷ïíôåò óïâáñÞ ðá÷õóáñêßá. Ç íïóç-
ñüôçôá êáé èíçôüôçôá ôçò MAÓH åßíáé ßäéá ìå ôçò HCV ëïßìù-
îçò, ïäçãþíôáò ôï 30% ôùí êéññùôéêþí óôï èÜíáôï Þ ôç ìåôá-
ìüó÷åõóç Þðáôïò óå ìÝóï äéÜóôçìá 7 åôþí. 

H ñýèìéóç ôçò áíôßóôáóçò óôçí éíóïõëßíç ìå ôç äßáéôá áðþ-
ëåéáò âÜñïõò (ïëéãïèåñìéäéêÞ, ìå ðåñéïñéóìü ôùí õäáôáíèñÜ-
êùí êáé ôùí ðïëõáêüñåóôùí ëéðþí) êáé ôçí ìõéêÞ Üóêçóç ðá-
ñáìÝíåé ç âáóéêÞ ðñïóÝããéóç óôïõò ðá÷ýóáñêïõò áóèåíåßò ìå 
ÌÁËÍÇ/ÌÁÓÇ êáé ïäçãåß óå åîáöÜíéóç ôïõ ëßðïõò êáé ôçò 
öëåãìïíþäïõò äéÞèçóçò áðü ôï çðáôéêü ëüâéï. ÐáñÜëëçëá, 
ç  çðáôïìåãáëßá  õðï÷ùñåß êáé äéáðéóôþíåôáé åñãáóôçñéáêÜ 
öõóéïëïãéêüò âéï÷çìéêüò Ýëåã÷ïò ôïõ Þðáôïò. H âåëôßùóç ôçò 
öëåãìïíÞò ìå ôç äßáéôá êáé ôçí Üóêçóç áðïäßäåôáé óå ìåßùóç 
ôùí êõôôáñïêéíþí. ÅðéðëÝïí, áíôéìåôùðßæïíôáé ç õðåñãëõêáé-
ìßá êáé ç õðåñëéðéäáéìßá. Ç ÷ñÞóç ïñëéóôÜôçò, óéìðïõôñáìß-
íçò Þ ñéìïíáìðáíô ìðïñåß íá âïçèÞóåé óôçí ðñïóðÜèåéá áðþ-
ëåéáò âÜñïõò. Óå Üôïìá ìå ÂÌÉ >35, üôáí áäõíáôïýí íá áêï-
ëïõèÞóïõí ôç äéáéôçôéêÞ áãùãÞ, ìðïñåß íá óõæçôçèåß ç ðñï-
óöõãÞ óôç âáñéáôñéêÞ ÷åéñïõñãéêÞ. ¼ìùò, ÷ñåéÜæåôáé óôåíÞ 
ðáñáêïëïýèçóç ãéáôß ç ôá÷åßá áðþëåéá âÜñïõò áðïôåëåß êáé ç 
ßäéá áßôéï ëßðùóçò êáé öëåãìïíÞò ôïõ Þðáôïò. Ï éäåþäçò ñõè-
ìüò áðþëåéáò âÜñïõò åßíáé 1/2-1Êgr/åâäïìÜäá. Óå Üôïìá ðïõ 
õðïâÜëëïíôáé óå äñáóôéêÞ áðþëåéá âÜñïõò, óõíéóôÜôáé ç ðñï-
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öõëáêôéêÞ ëÞøç áñêôï-äåïîõ-÷ïëéêïý ïîÝùò (Caps Ursofalk® 
250mg, 15mg/kg, 2-3 öïñÝò ôçí çìÝñá) ãéá ôç ðñüëçøç äçìé-
ïõñãßáò ÷ïëïëéèßáóçò. 

Áíáæçôïýíôáéé èåñáðåõôéêÝò åðéëïãÝò ãéá ôç ÌÁÓÇ, éäéáß-
ôåñá üôáí óõíïäåýåôáé áðü ßíùóç. Èåñáðåõôéêþò, ìåëåôÜôáé 
ç ÷ñÞóç öáñìÜêùí ðïõ âåëôéþíïõí ôçí ðåñéöåñéêÞ áíôßóôá-
óç óôçí éíóïõëßíç (äéãïõáíßäéá êáé èåéáæïëéäéíåäéüíåò –ðéï-
ãëõôáæüíç êáé ñïóéãëõôáæüíç) Þ ìåéþíïõí ôçí ðáñáãùãÞ êõô-
ôáñïêéíþí (üðùò åßíáé ç âéôáìßíç Å). Ç ÷ïñÞãçóç öáñìÜêùí 
ãßíåôáé ðñïò ôï ðáñüí ìÝóá óôá ðëáßóéá êëéíéêþí ìåëåôþí. Óå 
áóèåíåßò ìå ìç áíôéñïðïýìåíç êßññùóç áðü ÌÁÓÇ, óõíéóôÜ-
ôáé ìåôáìüó÷åõóç Þðáôïò, åöüóïí ïé õðïêåßìåíåò ðáèÞóåéò ôï 
åðéôñÝðïõí. ¼ìùò, ç íüóïò õðïôñïðïéÜæåé óôï ìüó÷åõìá. 
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ÐáéäéêÞ Ðá÷õóáñêßá:
¼ôáí ôï Óþìá ÓõíáíôÜ ôçí Øõ÷Þ

Äñ. ×ñéóôßíá ÊáíáêÜ – Gantenbein1, Áíáóôáóßá Ðáôñéêßïõ – 
Óêüíäñá2

1 Ðáéäßáôñïò-Ðáéäïåíäïêñéíïëüãïò ÄéäÜêôùñ Ðáíåð/ìßïõ ÂÝñíçò Åëâåôßáò 
Åíäïêñ/êü ÔìÞìá Á’ ÐáéäéáôñéêÞò ÊëéíéêÞò Ðáíåðéóôçìßïõ Áèçíþí

2 Ðáéäïøõ÷ßáôñïò Group Analyst

Ç ÐáéäéêÞ Ðá÷õóáñêßá èåùñåßôáé Íüóïò ëüãù ôùí äåäï-
ìÝíùí óïâáñþí åðéðôþóåùí ðïõ Ý÷åé óôçí óùìáôéêÞ êáé øõ÷é-
êÞ áíÜðôõîç ôïõ ðáéäéïý. Ç Ðá÷õóáñêßá åêôüò áðü ôéò äéáôá-
ñá÷Ýò óôçí ðñüóëçøç ôçò ôñïöÞò êáé óôç äéáôÞñçóç ôïõ óùìá-
ôéêïý âÜñïõò áöïñÜ êáé ôçí åéêüíá ôïõ óþìáôïò.

Äõóôõ÷þò, Ýíáò óõíå÷þò áõîáíüìåíïò áñéèìüò ðáéäéþí êáé 
åöÞâùí áíáöÝñåé ðñïâëÞìáôá óôçí ðñüóëçøç ôñïöÞò. Áðü ôï 
1996 ï Ðáãêüóìéïò Ïñãáíéóìüò Õãåßáò Ý÷åé ÷áñáêôçñßóåé ôçí 
Ðá÷õóáñêßá ùò åðéäçìßá ìå åðéâåâëçìÝíç ðëÝïí ôçí áíôéìå-
ôþðéóÞ ôçò êáé óôçí ðáéäéêÞ çëéêßá, ëüãù ôùí óïâáñþí íïóç-
ìÜôùí öèïñÜò ðïõ áíåõñßóêïõìå óôá ðáéäéÜ ìå ðá÷õóáñêßá.

Ç Ðá÷õóáñêßá Ý÷åé áñíçôéêÝò åðéðôþóåéò ü÷é ìüíï óôçí 
óùìáôéêÞ õãåßá ôïõ ðáéäéïý, êáé áñãüôåñá ôïõ åíÞëéêá, áëëÜ 
êáé óôçí ïìáëÞ áíÜðôõîç ôçò ðñïóùðéêüôçôÜò ôïõ êáèþò êáé 
ôçò áõôïåêôßìçóÞò ôïõ. Êáèïñéóôéêü ñüëï óôç äéáìüñöùóç ôçò 
äéáôáñá÷Þò ðáßæåé ôï ðåñéâÜëëïí ôïõ ðáéäéïý. 

Åðéóçìáßíïõìå ðùò ï åéäéêüò ðïõ áíáëáìâÜíåé ôç èåñá-
ðåßá ôïõ ðáéäéïý, åíôÜóóåôáé êé áõôüò óôïí ðáñÜãïíôá «ðåñé-
âÜëëïí». 

Ç ÅÐÁÌÅÄÉ åõáéóèçôïðïéçìÝíç áêñéâþò óôçí ðïëõðëï-
êüôçôá êáé ðïëõðáñáãïíôéêüôçôá ôïõ ðñïâëÞìáôïò ôçò ðáéäé-
êÞò ðá÷õóáñêßáò, Ý÷åé ôç ÷áñÜ íá ðñïóöÝñåé åêðáéäåõôéêü óå-
ìéíÜñéï, åéäéêÜ óôïõò ðáéäéÜôñïõò êáé ãåíéêüôåñá óôïõò ëåé-
ôïõñãïýò õãåßáò, ðïõ áó÷ïëïýíôáé ìå ôï ðáéäß, ìå èÝìá ü÷é ìü-
íï ôçí áéôéïðáèïãÝíåéá, áëëÜ êõñßùò êáé ôïõò ôñüðïõò áíôéìå-
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ôþðéóçò ôïõ ðñïâëÞìáôïò áõôïý. Ç áìößäñïìç ó÷Ýóç øõ÷Þò 
êáé óþìáôïò êáé ç óõíå÷Þò áëëçëåðßäñáóÞ ôïõò âñßóêåé óôï 
èÝìá ôçò ðáéäéêÞò ðá÷õóáñêßáò ôï éäáíéêü ðáñÜäåéãìá.

Óõ÷íÜ ôá ðáéäéÜ ìå ðñüâëçìá ðá÷õóáñêßáò ôåßíïõí íá áíôé-
ìåôùðßæïíôáé ìå áñíçôéêü ôñüðï áðü ôïõò èåñÜðïíôåò éáôñïýò 
êáé ôï óýóôçìá õãåßáò – êáé ü÷é ÷ùñßò ëüãï, äéüôé ÷áñáêôçñß-
æïíôáé áðü:

• áíôßóôáóç óôç èåñáðåßá êáé óõ÷íÜ Ý÷ïõí áóáöÝò èåñá-
ðåõôéêü êßíçôñï, 

• ðëçèþñá ïñãáíéêþí ðñïâëçìÜôùí, 
• øõ÷éêÞ óõííïóçñüôçôá ü÷é ìüíï ôïõ ðáéäéïý, áëëÜ êáé 

ôïõ ïéêïãåíåéáêïý ôïõ ðåñéâÜëëïíôïò. 
Ï ñüëïò ôïõ êëéíéêïý éáôñïý èá ðñÝðåé íá äéÝðåôáé áðü 

óôïé÷åßá üðùò:
• ÊëéíéêÞ åêôßìçóç êáé ðáñáêïëïýèçóç, üðïõ ìå äéåñåõ-

íçôéêü ðíåýìá áíáæçôÜ êáé ôçí õðïêåßìåíç óõíáéóèçìá-
ôéêÞ êáôÜóôáóç ôïõ ðáéäéïý, 

• ÄéáôñïöéêÞ åêðáßäåõóç ìå óùóôÝò ðëçñïöïñßåò – ü÷é 
ìýèïõò, 

• ÓôáèåñÞ ïñéïèÝôçóç, ìå 
• ÅíèÜññõíóç ðïõ ðñïÜãåé ôç ó÷Ýóç þóôå íá ìçí êáôáëÞ-

îåé êáé ï åéäéêüò íá åðåíäýåé ìüíï óôï öáãçôü - ôï áíôé-
êåßìåíï, ÷Üíïíôáò ôï õðïêåßìåíï – ðáéäß. 

ÌÝóá áðü ôo ÓåìéíÜñéï «ÐáéäéêÞ Ðá÷õóáñêßá: ¼ôáí ôï 
Óþìá ÓõíáíôÜ ôçí Øõ÷Þ» èá ðñïóðáèÞóïõìå íá: 

• ÐáñïõóéÜóïõìå ôçí ðïëõðëïêüôçôá ôçò áéôéïðáèïãÝíåé-
áò ôçò ðá÷õóáñêßáò óôï ðáéäß êáé ôïí Ýöçâï, 

• ÈÝóïõìå ôçí éäéáéôåñüôçôá ôçò ðá÷õóáñêßáò êáé óõãêå-
êñéìÝíá óôçí áíáðôõîéáêÞ öÜóç ôçò ðáéäéêÞò – åöçâé-
êÞò çëéêßáò, üðïõ ôßèåôáé óôï ðñïóêÞíéï Ýíôïíá ç äõíá-
ìéêÞ áëëçëåðßäñáóç  Óþìáôïò – Øõ÷Þò. 

• ÅðéóçìÜíïõìå ôç óçìáóßá ðïõ Ý÷åé ç êáôáíüçóç ôçò éäé-
ïóõãêñáóßáò ôïõ ðáéäéïý êáèþò êáé ôùí åðéññïþí ðïõ 
áõôü äÝ÷åôáé áðü ôï ãïíåúêü, ôï ó÷ïëéêü êáé ôï óõíïìÞ-
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ëéêï ðåñéâÜëëïí. 
• Äþóïõìå ôï âáóéêü ó÷Þìá óõíåñãáóßáò ìåôáîý ôùí åé-

äéêïôÞôùí ðïõ ÷ñåéÜæïíôáé ãéá íá áíôéìåôùðéóèåß ç ðá-
÷õóáñêßá, åîåôÜæïíôáò ðáñáäåßãìáôá ðáéäéþí (case 
studies). 

Ï ðáéäßáôñïò, ãéáôñüò ðñþôçò ãñáììÞò êáé óõ÷íÜ ï ìüíïò 
ïéêïãåíåéáêüò ãéáôñüò, ïöåßëåé íá äéåñåõíÜ ôçí äéáôáñá÷Þ ôçò 
ðá÷õóáñêßáò äéüôé åßíáé áðü ôá ðñþôá ðáñÜèõñá ðïõ Ý÷åé ãéá 
íá ãíùñßóåé ôüóï ôïí åóùôåñéêü áëëÜ êáé ôïí åîùôåñéêü êüóìï 
ôïõ âñÝöïõò êáé ôïõ ðáéäéïý.

Ç ðá÷õóáñêßá ôçò ðáéäéêÞò êáé åöçâéêÞò çëéêßáò áõîÜ-
íåé äéáñêþò óå óõ÷íüôçôá êáôÜ ôá ôåëåõôáßá ÷ñüíéá óå üëá ôá 
êñÜôç ôïõ ëåãüìåíïõ ðïëéôéóìÝíïõ êüóìïõ êáé áñ÷ßæåé íá ãßíå-
ôáé Ýíá õðáñêôü ðñüâëçìá áêüìç êáé óôéò ëåãüìåíåò õðü áíÜ-
ðôõîç ÷þñåò.

Óôç ÷þñá ìáò óôá ôÝëç ôïõ 2002 êõêëïöüñçóáí ïé íÝåò êá-
ìðýëåò ýøïõò êáé âÜñïõò êáèþò êáé êáìðýëåò äåßêôç ìÜæáò 
óþìáôïò (ÄÌÓ= âÜñïò (óå êéëÜ)/ (ýøïò óå ìÝôñï)2 ) êáé ìå 
ëýðç äéáðéóôþóáìå üôé ôá åëëçíüðïõëá Ý÷ïõí ðéÜ îåðåñÜóåé 
óå âÜñïò ü÷é ìüíï ôá ðáéäéÜ ôçò ÄõôéêÞò Åõñþðçò, áëëÜ ðñáã-
ìáôéêÜ óõíáãùíßæïíôáé ôá ðáéäéÜ ôçò ÁìåñéêÞò éäßáò çëéêßáò 
êáé öýëïõ, ðïõ èåùñïýíôáé ôá ðá÷ýôåñá ðáéäéÜ ôïõ êüóìïõ. 

Ç ðáéäéêÞ ðá÷õóáñêßá ðÝñáí ôïõ áéóèçôéêïý ðñïâëÞìáôïò 
ðïõ óõíåðÜãåôáé, óõíïäåýåôáé äõóôõ÷þò êáé áðü ðëçèþñá Üë-
ëùí äåõôåñïãåíþí ðñïâëçìÜôùí, üðùò ç êïéíùíéêÞ áðüóõñóç 
êáé êáôÜèëéøç ôïõ ðá÷ýóáñêïõ ðáéäéïý êáé ðñïäéáèÝôåé ãéá 
óùñåßá Üëëùí ðñïâëçìÜôùí õãåßáò.

ÐïéÜ åßíáé üìùò ôá áßôéá ðïõ ïäçãïýí óôç ðáéäéêÞ ðá÷õ-
óáñêßá; Áóöáëþò ç ðáéäéêÞ ðá÷õóáñêßá åßíáé ðïëõðáñáãï-
íôéêÞ íüóïò. Öáßíåôáé üìùò üôé ïé ðåñéâáëëïíôéêïß ðáñÜãïíôåò 
êáôÜ êýñéï ëüãï åõèýíïíôáé ãéá ôç óçìáíôéêÞ áýîçóç ôçò óõ-
÷íüôçôáò ôçò ðáéäéêÞò ðá÷õóáñêßáò, åíþ ôá åíäïêñéíéêÜ áßôéá 
Þ áêüìç ïé ãåíåôéêÝò ìïñöÝò áðïôåëïýí ìüíï ìßá ìéêñÞ ìåéï-
íüôçôá óôï ãåíéêü óýíïëï ôùí áéôßùí ðïõ ïäçãïýí óôçí ðáéäé-
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êÞ ðá÷õóáñêßá. Ôá êõñéüôåñá ëïéðüí áßôéá ôçò ðáéäéêÞò ðá÷õ-
óáñêßáò óõíïøßæïíôáé óôïí ðßíáêá 1.

Áîßæåé íá óçìåéùèåß üôé óçìáóßá ãéá ôçí áéôéïëïãéêÞ ôáîé-
íüìçóç Ý÷åé ôï ðïëý êáëü êëçñïíïìéêü êáé áôïìéêü áíáìíç-
óôéêü êáèþò êáé ôá äéáãíùóôéêÜ âÞìáôá ðïõ óõíïøßæïíôáé 
óôïí ðßíáêá 2.

Ç åñãáóôçñéáêÞ äéåñåýíçóç ìüíï óðÜíéá êáôáäåéêíýåé êÜ-
ðïéï åíäïêñéíéêü íüóçìá ùò õðïêåßìåíï áßôéï ôçò ðá÷õóáñêß-
áò. Ðáñ´üëá áõôÜ ìßá åñãáóôçñéáêÞ äéåñåýíçóç åßíáé áðáñáß-
ôçôç ôüóï ðñïò áðïêëåéóìü êÜðïéïõ ðáèïëïãéêïý áéôßïõ, áë-
ëÜ êáé ãéá äéáðßóôùóç ôõ÷üí äåõôåñïãåíþí ðñïâëçìÜôùí ðïõ 
ôõ÷üí Þäç íá Ý÷ïõí ðñïêëçèåß áðü ôçí ðá÷õóáñêßá. Ï óõ÷íü-
ôåñá æçôïýìåíïò åñãáóôçñéáêüò Ýëåã÷ïò óõíïøßæåôáé óôïí ðß-
íáêá 3.

¼ðùò óå üëá ôá ðñïâëÞìáôá õãåßáò ç ðñüëçøç åßíáé ç 
ðñáãìáôéêÞ áíôéìåôþðéóç, ãé’ áõôü êáé ç óùóôÞ åíçìÝñùóç ãéá 
óõóôçìáôéêÞ Üóêçóç êáé óùóôÞ äéáôñïöÞ èá ðñÝðåé íá áñ÷ß-
æåé Þäç áðü ôçí âñåöéêÞ çëéêßá ìå ðñïáãùãÞ ôïõ èçëáóìïý 
êáé íá óõíå÷ßæåôáé Þäç óôçí íçðéáêÞ çëéêßá ìå óùóôÝò äéáéôç-
ôéêÝò óõíÞèåéåò.

¼óï ìåãáëýôåñï åßíáé ôï ðá÷ýóáñêï ðáéäß, ôüóï äõóêïëþ-
ôåñï åßíáé íá ÷Üóåé âÜñïò ãéáôß äõóôõ÷þò ïé êáêÝò óõíÞèåé-
åò Ý÷ïõí Þäç åäñáéùèåß. Êáé ôüôå ìå ëýðç ìáò âëÝðïõìå ôá åí-
äïêñéíéêÜ êáé ìç åíäïêñéíéêÜ åðáêüëïõèá ôçò ðáéäéêÞò ðá÷õ-
óáñêßáò ðïõ óõíïøßæïíôáé óôïí Ðßíáêá 4 (Á êáé Â).

Ùò åê ôïýôïõ åßíáé ÷ñÝïò ìáò ùò ãïíÝùí, èåñáðüíôùí Éá-
ôñþí êáé ãåíéêüôåñá åíåñãþí ìåëþí ìßáò êïéíùíßáò íá åíçìå-
ñþóïõìå êáé åõáéóèçôïðïéÞóïõìå ôï åõñýôåñï êïéíùíéêü óý-
íïëï ãéá ôá ðñïâëÞìáôá êáé ôéò óõíÝðåéåò ôçò ðáéäéêÞò ðá÷õ-
óáñêßáò ðïõ åýêïëá ìðïñïýí íá áðïöåõ÷èïýí êáé íá åðéôñÝ-
øïõí óå êÜèå ðáéäß øõ÷éêÞ êáé öõóéêÞ åõîßá. Ãéáôß äõóôõ÷þò, 
«Åíüò êáêïý ìýñéá Ýðïíôáé».
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Ðßíáêáò 1: Áßôéá Ðá÷õóáñêßáò

1. Ðåñéâáëëïíôéêïß ðáñÜãïíôåò
� ÅëáôôùìÝíç öõóéêÞ äñáóôçñéüôçôá
� ÁõîçìÝíç êáôáíÜëùóç ôñïöÞò
� ËáíèáóìÝíï åßäïò êáôáíáëïýìåíçò ÔñïöÞò (ðëïýóéá 

óå ëéðáñÜ)
� ÌåãÜëïò áñéèìüò ùñþí ìðñïóôÜ óôç ôçëåüñáóç
� Ôï ðáñÜäåéãìá ôùí ãïíÝùí

2. Ãåíåôéêïß ðáñÜãïíôåò
� ÃåíåôéêÞ ðñïäéÜèåóç (ðïëõðáñáãïíôéêÞ íüóïò), ð.÷. 

öáßíåôáé üôé ðáéäéêÞ ðá÷õóáñêßá ó÷åôßæåôáé ìå ìåôÜäï-
óç áðü ôïí ðáôÝñá ôïõ ðïëý óõ÷íïý áëëçëßïõ ôÜîçò 1 
INS VNTR

� ÃåíåôéêÜ óýíäñïìá 
• Óýíäñïìï Prader-Willi
• Óýíäñïìï Bardet-Biedl
• Óýíäñïìï Cohen
• Óýíäñïìï Alstrom
• Óýíäñïìï Carpenter

� ÌïíïãïíéäéáêÝò ðáèÞóåéò
� ¨Åëëåéøç ëåðôßíçò (ÁðÜëåéøç óôï ãïíßäéï ôçò ëåðôß-

íçò)
� ÌåôáëëÜîåéò óôï ãïíßäéï ôïõ õðïäï÷Ýá ôçò ëåðôßíçò 
� ÌåôáëëÜîåéò óôï ãïíßäéï POMC
� ÁíåðÜñêåéá Melanocortin-4 Receptor (ìåôáëëÜîåéò 

óôï ãïíßäéï MC4R)
� ÁíåðÜñêåéá PC1

3. ÅíäïêñéíéêÜ áßôéá
� Õðïèõñåïåéäéóìüò
� Óýíäñïìï Cushing
� ÕðïèáëáìéêÞ âëÜâç

4. ÄåõôåñïãåíÞò ðá÷õóáñêßá
� Ïãêïé ôïõ åãêåöÜëïõ
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� Èåñáðåßá êáêïÞèåéáò ôçò ðáéäéêÞò çëéêßáò, ð.÷. ëåõ÷áé-
ìßá êëð

5. ÅíäïìÞôñéïò ðñïãñáììáôéóìüò
ÅíäïìÞôñéá êáèõóôÝñçóç áíÜðôõîçò ïäçãåß óå éíóïõëéíï-
áíôï÷Þ, ç ïðïßá åõíïåß ôçí ìåôÝðåéôá åìöÜíéóç ðá÷õóáñ-
êßáò

Ðßíáêáò 2: ÄéáãíùóôéêÞ ðñïóðÝëáóç

1. Ðïëý êáëü ïéêïãåíåéáêü/ êëçñïíïìéêü áíáìíçóôéêü
2. Ðïëý êáëü áôïìéêü áíáìíçóôéêü ìå Ýìöáóç óôçí åíäïìÞ-

ôñéá áíÜðôõîç, êÜðíéóìá ôçò ìçôÝñáò, ôï âÜñïò ãÝííçóçò 
ãéá ôç äéÜñêåéá êýçóçò, ôç ôá÷ýôçôá ôïõ Catch up growth 
(óå âÜñïò êáé óå ýøïò)

3. Ðïëý êáëÞ êëéíéêÞ åîÝôáóç, ð.÷. 
a. ðáíóåëçíïåéäÝò ðñïóùðåßï, Þ åñõèñÝò ñáâäþóåéò êáé 

Ýêðôùóç ôïõ ñõèìïý áíÜðôõîçò ìðïñåß íá õðïäçëïýí 
Óýíäñïìï Cushing (óôá ðáéäéÜ óõíáíôÜôáé ìå ãåíéêåõ-
ìÝíç ðá÷õóáñêßá, ü÷é ìüíï êåíôñéêÞ ðá÷õóáñêßá ìå ëå-
ðôÜ Üêñá)

b. Áýîçóç ôïõ âÜñïõò ìå Ýêðôùóç ñõèìïý áíÜðôõîçò ìå 
ðáñïõóßá Þ ü÷é âñïã÷ïêÞëçò êáé âñáäõøõ÷éóìü ìðïñåß 
íá õðïäçëåß õðïèõñåïåéäéóìü.

c. ÁìõãäáëùôÜ ìÜôéá ìå êïíôÜ Üêñá, éóôïñéêü ìõéêÞò õðï-
ôïíßáò óôç âñåöéêÞ çëéêßá ìðïñåß íá õðïäçëåß Óýíäñï-
ìï Prader Willi

d. ¾ðáñîç óõíäáêôõëßáò/ðïëõäáêôõëßáò êáé íåöñéêþí 
áíùìáëéþí ìå  áíÜðôõîç äõóôñïößáò áìöéâëçóôñïåé-
äïýò ìðïñåß íá õðïäçëþóïõí Syndrome Bardet-Biedl

4. ÊáôáãñáöÞ äéáôñïöéêþí óõíçèåéþí ôçò ïéêïãÝíåéáò êáé 
ôïõ ßäéïõ ôïõ ðáéäéïý, êáé êáôáãñáöÞ öõóéêÞò äñáóôçñéü-
ôçôáò
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Ðßíáêáò 3: ÅñãáóôçñéáêÞ äéåñåýíçóç

ÃåíéêÞ áßìáôïò, Óßäçñïò ïñïý, Öåññéôßíç
Ëéðéäüãñáìá (×ïëçóôåñßíç, Ôñéãëõêåñßäéá, HDL, LDL)
ÓÜê÷áñï, Éíóïõëßíç (FGIR), Þ áêüìç OGTT
SGOT, SGPT,ãGT
Ô3, Ô4, ÔSH
Êïñôéæüëç, ACTH (ðñùéíÞ ìÝôñçóç, âéïñõèìüò)
Åëåýèåñç êïñôéæüëç ïýñùí 24þñïõ

Åðß åéäéêþí åíäåßîåùí
Á/á ïóôéêÞò çëéêßáò
17-ÏÇ- Ðñïãåóôåñüíç
Ôåóôïóôåñüíç
Ä4-Áíäñïóôåíäéüíç
DHEA-S
U/S Þðáôïò
U/S ìÞôñáò- ùïèçêþí
U/S èõñåïåéäïýò

Ðßíáêáò 4

Á. ÅíäïêñéíéêÝò óõíÝðåéåò ôçò ðá÷õóáñêßáò
� Øçëü áíÜóôçìá (ðáñïäéêü, ðïõ êáôáëÞãåé óå ôåëéêü 

áíÜóôçìá ìÝóá óôï ýøïò/ óôü÷ï)
� Ðñþéìç Áäñåíáñ÷Þ
� Ðñþéìç Þâç
� Óýíäñïìï ðïëõêõóôéêþí ùïèçêþí
� Ìåôáâïëéêü Óýíäñïìï (Óáê÷áñþäçò ÄéáâÞôçò ôýðõ 2, 

ÁñôçñéáêÞ ÕðÝñôáóç, Õðåñ÷ïëçóôåñéíáéìßá)

Â. Ìç åíäïêñéíéêÝò óõíÝðåéåò ôçò ðá÷õóáñêßáò
� Øõ÷ïëïãéêÜ ðñïâëÞìáôá
� ÊïéíùíéêÞ áðïìüíùóç
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� Ðôþóç ó÷ïëéêÞò åðßäïóçò
� ÁõîçìÝíïò êßíäõíïò êáñäéáããåéáêþí íïóçìÜôùí
� ÁõîçìÝíïò êßíäõíïò ïñèïðåäéêþí ðñïâëçìÜôùí
� ÓôåÜôùóç ôïõ Þðáôïò
� ÁíáðíåõóôéêÜ ðñïâëÞìáôá
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ÓÔÑÏÃÃÕËÏ ÔÑÁÐÅÆÉ
ÈÅÑÁÐÅÕÔÉÊÇ ÐÑÏÓÅÃÃÉÓÇ ÔÏÕ ÕÐÅÑÔÁÓÉÊÏÕ 

ÁÓÈÅÍÏÕÓ ÕØÇËÏÕ ÊÉÍÄÕÍÏÕ

«Áîéïëïãïýìå éäéáßôåñá êáôÜ ôçí åðéëïãÞ åíüò 
áíôéõðåñôáóéêïý ôéò éäéáßôåñåò åðéäñÜóåéò ôïõ 
ðÝñáí ôçò ìåßùóçò ôçò áñôçñéáêÞò ðßåóçò;»

×áñÜëáìðïò Ìçëéþíçò
Åðßêïõñïò ÊáèçãçôÞò Ðáèïëïãßáò ÔïìÝáò Ðáèïëïãßáò, ÉáôñéêÞ Ó÷ïëÞ 
Ðáíåðéóôçìßïõ Éùáííßíùí

Ôá ôåëåõôáßá ÷ñüíéá Ý÷åé äçìïóéåõôåß óçìáíôéêüò áñéè-
ìüò ìåëåôþí óôï ÷þñï ôçò õðÝñôáóçò ðïõ ó÷åäéÜóôçêáí ãéá íá 
åêôéìÞóïõí åÜí õðåñôåñåß ìéá óõãêåêñéìÝíç èåñáðåßá óå óý-
ãêñéóç ìå ìéá Üëëç óôç ìåßùóç ôùí êáñäéáããåéáêþí óõìâáìÜ-
ôùí. Ùóôüóï, ðáñáìÝíåé ôï åñþôçìá êáôÜ ðüóïí ç ìåßùóç ôïõ 
êáñäéáããåéáêïý êéíäýíïõ åßíáé áðïôÝëåóìá ôçò ìåßùóçò ôçò 
áñôçñéáêÞò ðßåóçò (ÁÐ) êáèåõáôü Þ ôçò åðéëïãÞ ìéáò éäéáßôå-
ñçò êáôçãïñßáò áíôéõðåñôáóéêþí öáñìÜêùí [1, 2]. 

Ó÷åôéêÜ ðñüóöáôá âéâëéïãñáöéêÜ äåäïìÝíá õðïóôçñßæïõí 
üôé ïñéóìÝíåò êáôçãïñßåò áíôéõðåñôáóéêþí ðáñáãüíôùí, üðùò 
ïé áíáóôïëåßò ôïõ ìåôáôñåðôéêïý åíæýìïõ ôçò áããåéïôåíóßíçò 
(áÌÅÁ), ïé áíáóôïëåßò ôùí õðïäï÷Ýùí ôçò áããåéïôåíóßíçò ÉÉ 
(ÁÕÁ-ÉÉ) êáé ïé áíôáãùíéóôÝò áóâåóôßïõ (ÁÁ), åðéöÝñïõí óç-
ìáíôéêÜ êëéíéêÜ ïöÝëç ðïõ áðïäßäïíôáé óå éäéüôçôåò «ðÝñáí 
ôçò áíôéõðåñôáóéêÞò äñÜóçò» ôïõò [3]. ÁõôÜ, êáôÜ êýñéï ëü-
ãï, áöïñïýí äåäïìÝíá ðñïêëéíéêþí êáé ìéêñþí êëéíéêþí ìå-
ëåôþí êáé åðéóçìáßíïõí ìéá «áíáëïãßá» ìå ôïõò õðïëéðéäáéìé-
êïýò ðáñÜãïíôåò, êáé åéäéêüôåñá ôéò óôáôßíåò, óôéò ïðïßåò áðï-
äßäïíôáé «ðëåéüôñïðåò äñÜóåéò» åðéðñüóèåôá óôçí éêáíüôçôÜ 
ôïõò íá ìåéþíïõí ôá åðßðåäá ôçò ÷ïëçóôåñüëçò.

Ç ïñèüôåñç ðñïóÝããéóç ôïõ áñ÷éêïý åñùôÞìáôïò åßíáé ç 
áíÜëõóç ôùí áðïôåëåóìÜôùí ìåãÜëùí ìåëåôþí êëéíéêþí åêâÜ-
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óåùí, ðïõ óôï ó÷åäéáóìü ôïõò ðåñéëáìâÜíïõí ôç óýãêñéóç äé-
áöïñåôéêþí ó÷çìÜôùí èåñáðåßáò, þóôå íá åêôéìçèåß ç óõó÷Ý-
ôéóç ôçò áðïôåëåóìáôéêüôçôáò ùò ðñïò ôç ìåßùóç ôçò ÁÐ êáé 
ôçò ìåßùóçò ôùí óõìâáìÜôùí [1, 2]. Ôá áðïôåëÝóìáôá ìåìïíù-
ìÝíùí ìåëåôþí áëëÜ êáé ìåôá-áíáëýóåùí óõíçãïñïýí óôï üôé 
ï âáèìüò ìåßùóçò ôçò ÁÐ áðïôåëåß ôçí êýñéá ðáñÜìåôñï óôçí 
ïðïßá ïöåßëåôáé ç ìåßùóç ôùí óõìâáìÜôùí êáé ü÷é êÜðïéá åé-
äéêÞ èåñáðåßá [4-6].

Åéäéêüôåñá, ïé ìåôá-áíáëýóåéò ôùí ìåãÜëùí êëéíéêþí ìå-
ëåôþí êáôáäåéêíýïõí ëßãåò ìüíï äéáöïñÝò óå üôé áöïñÜ ôçí 
Ýíáñîç ìå ïñéóìÝíç êáôçãïñßá áíôéõðåñôáóéêþí. Ãéá ðáñÜ-
äåéãìá, óå óýãêñéóç ìå ôï óõíäõáóìü äéïõñçôéêïý/â-áðïêëåé-
óôÞ (ùò áñ÷éêÞ èåñáðåßá), ç Ýíáñîç ìå áÌÅÁ õðïëåßðåôáé, 
åíþ ç áñ÷éêÞ ÷ïñÞãçóç ÁÁ õðåñÝ÷åé óôçí ðñüëçøç ôùí áã-
ãåéáêþí åãêåöáëéêþí åðåéóïäßùí [2]. Åðéðñüóèåôá, ç Ýíáñîç 
ôçò áãùãÞò ìå óõíäõáóìü äéïõñçôéêïý/â-áðïêëåéóôÞ õðåñôå-
ñåß ôüóï ôùí áÌÅÁ üóï êáé ôùí ÁÁ, ü÷é üìùò êáé ôùí ÁÕÁ-
ÉÉ, óå üôé áöïñÜ ôç ìåßùóç ôïõ êéíäýíïõ êáñäéáêÞò áíåðÜñêåé-
áò óå áóèåíåßò ìå õðÝñôáóç [2]. 

¸íá óçìáíôéêü óôïé÷åßï ðïõ óõó÷åôßæåôáé ìå ïñéóìÝíåò êá-
ôçãïñßåò áíôéõðåñôáóéêþí, êáé óõãêåêñéìÝíá ìå ôá äéïõñçôéêÜ 
êáé ôïõò â-áðïêëåéóôÝò. åßíáé ï íåïåìöáíéóèåßò óáê÷áñþäçò 
äéáâÞôçò (ÍÅÓÄ) [7]. Ç áýîçóç ôçò åðßðôùóçò ôïõ ÍÅÓÄ óå 
ìåëÝôåò ìå äéïõñçôéêÜ êáé â-áðïêëåéóôÝò åëåã÷üìåíåò ìå åéêï-
íéêü öÜñìáêï äåí õðåñÝâáéíå ôï 1%. ÕðÜñ÷ïõí åíäåßîåéò üôé 
ïé ÁÁ êáé ïé ðáñÜãïíôåò ðïõ ðáñåìâáßíïõí óôïí Üîïíá áã-
ãåéïôåíóßíçò áëäïóôåñüíçò ðëåïíåêôïýí óå áõôü ôï èÝìá óå 
óýãêñéóç ìå ôïõò ‘ðáëáéüôåñïõò’ ðáñÜãïíôåò [1]. Ç óõó÷Ýôéóç 
ôïõ ÍÅÓÄ ìå áõîçìÝíç åðßðôùóç êáñäéáããåéáêþí åêâÜóåùí 
ìÝëëåé íá äéåñåõíçèåß óå ìåãÜëåò ðñïïðôéêÝò ìåëÝôåò éêáíÞò 
äéÜñêåéáò ðáñáêïëïýèçóçò.

Óõíïøßæïíôáò, ôï åñþôçìá êáôÜ ðüóïí Ýíáò ðáñÜãïíôáò åß-
íáé êáëýôåñïò áðü Ýíáí Üëëï áðïôåëåß ìÜëëïí Ýíá èÝìá áêá-
äçìáúêÞò óõæÞôçóçò ãéá äýï ëüãïõò: 
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- Ðñþôïí, êáìéÜ áðü ôéò ðñüóöáôá äçìïóéåõìÝíåò ìåãÜ-
ëåò êëéíéêÝò ìåëÝôåò äåí Þôáí óôçí ðñáãìáôéêüôçôá ìå-
ëÝôç ìïíïèåñáðåßáò [1, 2]. 

- Äåýôåñïí, ç åðßôåõîç ôùí èåñáðåõôéêþí óôü÷ùí áðáé-
ôåß ôç ÷ïñÞãçóç ðïëëáðëþí ðáñáãüíôùí óôç ðëåéïíüôç-
ôá ôùí õðåñôáóéêþí áóèåíþí [1-3]. 

Ç õðåñï÷Þ ôïõ óõíäõáóìïý ïñéóìÝíùí êáôçãïñéþí öáñìÜ-
êùí Ýíáíôé êÜðïéùí Üëëùí óõíäõáóìþí ÷ñåéÜæåôáé ðåñáéôÝ-
ñù íá ôåêìçñéùèåß óå  ìåëëïíôéêÝò êëéíéêÝò äïêéìÝò. Åðßóçò, 
ôï üöåëïò ðÝñáí ôçò ìåßùóçò ôçò ÁÐ áðü ìéá êáôçãïñßá áíôé-
õðåñôáóéêþí  Þ äéáìÝóïõ ôçò áíáóôïëÞò åíüò éäéáßôåñïõ ìç-
÷áíéóìïý ðñÝðåé íá õðïóôçñé÷èåß ìå ðåñéóóüôåñá äåäïìÝíá 
ìåëåôþí êëéíéêþí åêâÜóåùí. Ïé ìÝ÷ñé óÞìåñá âéâëéïãñáöéêÝò 
åíäåßîåéò óõíôåßíïõí óôçí Üðïøç üôé åßíáé ç ìåßùóç ôçò ÁÐ 
ðïõ äéáäñáìáôßæåé ñüëï-êëåéäéïý óôç ìåßùóç ôùí êáñäéáããåé-
áêþí óõìâáìÜôùí.
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ÅõñùðáúêÝò ïäçãßåò 2007 ãéá ôçí áíôéìåôþðéóç 
ôçò õðÝñôáóçò

Äïýìáò Ìé÷áÞë
Ðáèïëüãïò, Â’ÐÐ ÁÐÈ

Ïé ÅõñùðáúêÝò ïäçãßåò ãéá ôçí áíôéìåôþðéóç ôçò õðÝñôá-
óçò åêäüèçêáí ìåôÜ áðü óõíåñãáóßá ôùí Åõñùðáúêþí Åôáé-
ñåéþí ÕðÝñôáóçò êáé Êáñäéïëïãßáò. Áíôéêáèéóôïýí ôéò ïäçãß-
åò ôïõ 2003, êáèþò ôçí ôåôñáåôßá ðïõ ðáñÞëèå õðÞñîáí ðïëëÜ 
íåüôåñá äåäïìÝíá áðü ìåãÜëåò ìåëÝôåò, óõóóùñåýèçêáí ðïë-
ëÜ óôïé÷åßá óôïí ôïìÝá ôçò õðÝñôáóçò êáé ðáñÜëëçëá õðÞñîáí 
êáôåõèõíôÞñéåò ïäçãßåò áðü Üëëåò áñ÷Ýò (Ì. Âñåôáíßá, ÇÐÁ) 
ðïõ óå êÜðïéá èÝìáôá åß÷áí ìåãÜëåò äéáöïñÝò áðü ôéò Åõñù-
ðáúêÝò ïäçãßåò ôïõ 2003 êáé óõíåðþò ÷ñåéáæüôáí áðïóáöçíß-
óåéò.

Ôá êõñéüôåñá êáéíïýñéá óçìåßá êáé ïé äéáöïñÝò ìå ôéò Üë-
ëåò êáôåõèõíôÞñéåò ïäçãßåò åßíáé: á) ç ìåãÜëç Ýìöáóç ðïõ 
äßäåôáé óôïí õðïëïãéóìü ôïõ êáñäéáããåéáêïý êéíäýíïõ, â) ç 
áðïöõãÞ ôçò ÷ñÞóçò ôïõ üñïõ «ðñï-õðÝñôáóç», ã) ç éäéáßôåñç 
óçìáóßá ðïõ áðïäßäåôáé óôçí áíáãíþñéóç ôçò âëÜâçò ôùí ïñ-
ãÜíùí-óôü÷ïò, ä) ç óôñáôçãéêÞ ðñïóÝããéóçò ôïõ ìåôáâïëéêïý 
óõíäñüìïõ, å) ç èÝóç ôùí â-áðïêëåéóôþí ùò èåñáðåßá ðñþôçò 
åðéëïãÞò õðü ôï ðñßóìá ôùí íÝùí äåäïìÝíùí, óô) ïé åíäåßîåéò 
Ýíáñîçò óõíäõáóìÝíçò èåñáðåßáò êáé ç ðñþéìç Ýíáñîç èåñá-
ðåßáò óå áóèåíåßò õøçëïý êéíäýíïõ, æ) ç åðéëïãÞ öáñìáêåõ-
ôéêÞò èåñáðåßáò áíÜëïãá ìå ôá óõíõðÜñ÷ïíôá íïóÞìáôá, ç) 
ç éäéáßôåñç åðéìïíÞ óôçí õãéåéíïäéáéôçôéêÞ áíôéìåôþðéóç ôçò 
õðÝñôáóçò, è) ç áíôéìåôþðéóç ôçò õðÝñôáóçò óå åéäéêÝò êáôá-
óôÜóåéò, êáé é) ç áíôßèåóç óôéò ÂñåôáíéêÝò ïäçãßåò ùò ðñïò ôïí 
êáèïñéóôéêü ñüëï ôçò çëéêßáò êáôÜ ôçí åðéëïãÞ ôçò öáñìáêåõ-
ôéêÞò áãùãÞò.

Êáñäéáããåéáêüò êßíäõíïò



125

Ìßá áðü ôéò èåìåëéþäåéò äéáöïñÝò ìåôáîý ôùí Åõñùðáú-
êþí êáé ôùí Áìåñéêáíéêþí êáôåõèõíôÞñéùí ïäçãéþí óõíßóôá-
ôáé óôïí ðñïóäéïñéóìü ôïõ êáñäéáããåéáêïý êéíäýíïõ ùò óçìá-
íôéêïý ðáñÜãïíôá óôç èåñáðåõôéêÞ ðñïóÝããéóç ôùí õðåñôáóé-
êþí áóèåíþí. Ïé ÅõñùðáúêÝò ïäçãßåò áðïäßäïõí ìåãÜëç Ýì-
öáóç óôïí õðïëïãéóìü ôïõ ïëéêïý êáñäéáããåéáêïý êéíäýíïõ 
ôüóï ãéá ôç äéÜãíùóç üóï êáé ãéá ôç èåñáðåõôéêÞ óôñáôçãé-
êÞ. Åéäéêüôåñá, óå áóèåíåßò ðïëý õøçëïý êéíäýíïõ ôï üñéï ãéá 
ôçí õðÝñôáóç êáé ï èåñáðåõôéêüò óôü÷ïò ôßèïíôáé óôá 130/80 
mmHg.

Ç çëéêßá áðïôåëåß Ýíá óçìáíôéêü ðáñÜãïíôá êáñäéáããåéá-
êïý êéíäýíïõ. Ïé çëéêéùìÝíïé áóèåíåßò åßíáé óõ÷íÜ áóèåíåßò 
õøçëïý êéíäýíïõ, áíôßèåôá ìå ôïõò íÝïõò áóèåíåßò ðïõ åßíáé 
óõ÷íÜ ÷áìçëïý êéíäýíïõ êáé õðÜñ÷åé ï êßíäõíïò íá ìçí ëÜ-
âïõí èåñáðåßá. ÅðåéäÞ üìùò ç âëÜâåò åßíáé åîåëéêôéêÝò, üôáí 
ìåôÜ áðü 20 Ýôç èá åßíáé ïé áóèåíåßò õøçëïý êéíäýíïõ ïé âëÜ-
âåò ðéèáíüí íá ìçí åßíáé áíáóôñÝøéìåò. Öáßíåôáé ëïéðüí ëïãé-
êü, ãéá ôïõò õðåñôáóéêïýò áóèåíåßò íåáñÞò çëéêßáò íá ÷ñçóé-
ìïðïéåßôáé ï ó÷åôéêüò êáñäéáããåéáêüò êßíäõíïò åíþ ãéá ôïõò 
çëéêéùìÝíïõò ï áðüëõôïò êáñäéáããåéáêüò êßíäõíïò.

Ðñï-õðÝñôáóç
Ç êáôÜôáîç ôçò áñôçñéáêÞò õðÝñôáóçò ðáñáìÝíåé ßäéá ìå 

ôéò ðñïçãïýìåíåò êáôåõèõíôÞñéåò ïäçãßåò. Ç õðÝñôáóç ïñßæå-
ôáé ùò áñôçñéáêÞ ðßåóç >140/90 mmHg, áëëÜ ôï üñéï áõôü ãß-
íåôáé ðåñéóóüôåñï «åõÝëéêôï» êáé óõíäÝåôáé ìå ôïí êáñäéáã-
ãåéáêü êßíäõíï ôïõ áóèåíïýò. Ôïíßæåôáé üôé ôï ßäéï åðßðåäï áñ-
ôçñéáêÞò ðßåóçò ìðïñåß íá åßíáé áíåêôü óå Ýíáí áóèåíÞ ÷á-
ìçëïý êéíäýíïõ áëëÜ äõóáíÜëïãá õøçëü êáé ÷ñÞæïí èåñáðåß-
áò óå Ýíáí áóèåíÞ õøçëïý êéíäýíïõ. Ïé ïäçãßåò áõôÝò äåí õé-
ïèåôïýí ôïí Áìåñéêáíéêü üñï «ðñï-õðÝñôáóç» êáé äéáôçñïýí 
ôïõò üñïõò öõóéïëïãéêÞ êáé õøçëÞ öõóéïëïãéêÞ áñôçñéáêÞ ðß-
åóç ãéá ôñåéò ëüãïõò: á) ï êßíäõíïò áíÜðôõîçò õðÝñôáóçò åßíáé 
óçìáíôéêÜ ìåãáëýôåñïò óôá Üôïìá ìå õøçëÞ öõóéïëïãéêÞ óå 
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ó÷Ýóç ìå áõôÜ ìå öõóéïëïãéêÞ ðßåóç, â) ï üñïò «ðñï-õðÝñôá-
óç» ìðïñåß íá ðñïêáëÝóåé Üã÷ïò êáèþò êáé á÷ñåßáóôåò éáôñé-
êÝò åðéóêÝøåéò êáé åîåôÜóåéò, êáé ã) ç êáôçãïñßá áõôÞ ðïéêßë-
ëåé óçìáíôéêÜ êáèþò óõìðåñéëáìâÜíåé Üôïìá ðïõ äåí ÷ñåéÜ-
æïíôáé êáìßá ðáñÝìâáóç (çëéêéùìÝíïé ìå ðßåóç 120/80 mmHg) 
êáé Üôïìá ðïëý õøçëïý êéíäýíïõ (óáê÷áñþäçò äéáâÞôçò, ìåôÜ 
ÁÅÅ) ðïõ ÷ñåéÜæïíôáé öáñìáêåõôéêÞ áãùãÞ.  

ÂëÜâç óôá üñãáíá-óôü÷ïò
Äßäåôáé éäéáßôåñç Ýìöáóç óôéò âëÜâåò óôá üñãáíá-óôü÷ïò 

êáèþò ç ýðáñîç õðïêëéíéêþí ôÝôïéùí âëáâþí õðïäçëþíåé ôçí 
åîÝëéîç ôçò áèçñùìáôéêÞò äéáäéêáóßáò êáé áõîÜíåé óçìáíôéêÜ 
ôïí êáñäéáããåéáêü êßíäõíï. Èåùñåßôáé éäéáßôåñá óçìáíôéêÞ ç 
áíáæÞôçóç âëÜâçò óå äéáöïñåôéêïýò éóôïýò (íåöñïß, êáñäéÜ, 
áããåßá, åãêÝöáëïò), êáèþò ç ðáñïõóßá ðïëõïñãáíéêÞò âëÜâçò 
óõíïäåýåôáé áðü ÷åéñüôåñç ðñüãíùóç.

Ç óõãêåíôñéêÞ õðåñôñïößá ôçò áñéóôåñÜò êïéëßáò êáé ç áý-
îçóç ôçò äéáìÝôñïõ ôïõ áñéóôåñïý êüëðïõ óõíäÝïíôáé ìå áõ-
îçìÝíï êáñäéáããåéáêü êßíäõíï. Óôéò íÝåò ïäçãßåò óõìðåñéåëÞ-
öèç ï õðïëïãéóìüò ôçò êÜèáñóçò êñåáôéíßíçò (ìå ôç öüñìïõëá 
Cockroft-Gault) Þ ôïõ ñõèìïý óðåéñáìáôéêÞò äéÞèçóçò (ìå ôç 
öüñìïõëá MDRD) êáèþò öáßíåôáé üôé áðåéêïíßæïõí ðéï áîéü-
ðéóôá ôïí êáñäéáããåéáêü êßíäõíï. Åðßóçò, äßäåôáé ìåãáëýôåñç 
Ýìöáóç óôç ìéêñïëåõêùìáôïõñßá, ç ïðïßá óõìðåñéëáìâÜíåôáé 
óôéò åîåôÜóåéò ñïõôßíáò êáèþò ï õðïëïãéóìüò ôçò åßíáé åýêï-
ëïò, öèçíüò êáé Ý÷åé êáëÞ ðñïãíùóôéêÞ áîßá. ÅîÜëëïõ, Ý÷ïõí 
óõìðåñéëçöèåß ï ðñïóäéïñéóìüò ôïõ êíçìïâñá÷éüíéïõ äåßêôç 
(Ýíäåéîç ðåñéöåñéêÞò áñôçñéáêÞò íüóïõ) êáé ç ôá÷ýôçôá áãù-
ãÞò ôïõ óöõãìéêïý êýìáôïò (äåßêôçò óêëÞñõíóçò ôùí ìåãÜëùí 
áããåßùí). 

ÐåñéÝ÷åôáé Ýíáò éäéáßôåñá ÷ñÞóéìïò óõãêåíôñùôéêüò ðßíá-
êáò ðïõ óõíïøßæåé ôéò ðëÝïí óçìáíôéêÝò ðáñáìÝôñïõò (ðñï-
ãíùóôéêÞ áîßá, äéáèåóéìüôçôá, êüóôïò) ôùí äéáèÝóéìùí åñãá-
óôçñéáêþí åîåôÜóåùí ãéá ôïí õðïëïãéóìü ôçò âëÜâçò óôá üñ-
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ãáíá-óôü÷ïò. ÔÝëïò, äßäåôáé éäéáßôåñç óçìáóßá ü÷é ìüíï óôïí 
ðñïóäéïñéóìü ôçò âëÜâçò ôùí ïñãÜíùí-óôü÷ùí áñ÷éêÜ, áëëÜ 
êáé êáôÜ ôç äéÜñêåéá ôçò èåñáðåßáò, êáèþò ç õðïóôñïöÞ ôçò 
õðåñôñïößáò áñéóôåñÜò êïéëßáò êáé ç åëÜôôùóç ôçò ìéêñïëåõ-
êùìáôïõñßáò óõíäÝïíôáé ìå åëÜôôùóç ôùí êáñäéáããåéáêþí 
óõìâáìÜôùí.

Ìåôáâïëéêü óýíäñïìï
Êáèþò o ÷áñáêôçñéóìüò ôïõ ìåôáâïëéêïý óõíäñüìïõ ùò áõ-

ôïôåëïýò ðáèïëïãéêÞò ïíôüôçôáò áðïôåëåß ðåäßï Ýíôïíçò äéá-
ìÜ÷çò, óôéò ÅõñùðáúêÝò ïäçãßåò áíáöÝñåôáé ùò ìßá óõíÜèñïé-
óç ðáñáãüíôùí êéíäýíïõ ç ïðïßá óõ÷íÜ óõíïäåýåôáé áðü õøç-
ëÞ áñôçñéáêÞ ðßåóç êáé áõîÜíåé óçìáíôéêÜ ôïí êáñäéáããåéá-
êü êßíäõíï. Åðéóçìáßíåôáé ç õøçëüôåñç óõ÷íüôçôá åìöÜíéóçò 
âëáâþí óôá üñãáíá-óôü÷ïò (ìéêñïëåõêùìáôïõñßá, õðåñôñï-
ößá áñéóôåñÜò êïéëßáò, óêëÞñõíóç ôùí ìåãÜëùí áããåßùí) óôá 
Üôïìá ìå ìåôáâïëéêü óýíäñïìï, õðïãñáììßæïíôáò ôçí áíÜãêç 
ãéá åíäåëå÷Ýóôåñç áíáæÞôçóç õðïêëéíéêþí âëáâþí óôá Üôïìá 
áõôÜ. Äßäåôáé Ýìöáóç óôá ìÝôñá áëëáãÞò ôïõ ôñüðïõ æùÞò êáé 
ôïíßæåôáé üôé ïé áðïêëåéóôÝò ôïõ óõóôÞìáôïò ñåíßíçò-áããåéï-
ôåíóßíçò áðïôåëïýí ôá öÜñìáêá ðñþôçò åðéëïãÞò óôïõò áóèå-
íåßò áõôïýò. ÂÝâáéá, õðïóçìåéþíåôáé üôé äåí õðÜñ÷ïõí áêüìç 
äåäïìÝíá åÜí ïé áóèåíåßò ìå ìåôáâïëéêü óýíäñïìï êáé õøç-
ëÞ öõóéïëïãéêÞ áñôçñéáêÞ ðßåóç (130-139/85-89 mmHg) ðñÝ-
ðåé íá ëáìâÜíïõí áãùãÞ, ðáñÜ ôï üôé åßíáé áóèåíåßò õøçëïý 
êéíäýíïõ.

ÓõíäõáóìÝíç èåñáðåßá
Ç ìåãÜëç ðëåéïíüôçôá ôùí õðåñôáóéêþí áóèåíþí ÷ñåéÜæå-

ôáé ðåñéóóüôåñá áðü Ýíá öÜñìáêá ãéá ôç óùóôÞ ñýèìéóç ôçò 
áñôçñéáêÞò ðßåóçò. Åßíáé óõíåðþò ìÜëëïí áíþöåëç ç ìåãÜëç 
óõæÞôçóç ðïõ ãßíåôáé ó÷åôéêÜ ìå ôï ðïéï áíôéõðåñôáóéêü öÜñ-
ìáêï åßíáé êáëýôåñï êáèþò ôåëéêÜ ïé áóèåíåßò èá ëÜâïõí óõí-
äõáóìÝíç èåñáðåõôéêÞ áãùãÞ. Ôá ôåëåõôáßá Ýôç õðÜñ÷ïõí ìå-
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ëÝôåò (VALUE) ðïõ äåß÷íïõí üôé ÷ñåéÜæåôáé ãñÞãïñç êáé áðï-
ôåëåóìáôéêÞ Ýíáñîç ôçò èåñáðåßáò ãéá ôçí áðïöõãÞ êáñäéáã-
ãåéáêþí óõìâáìÜôùí, êáèéóôþíôáò Ýôóé ôç óõíäõáóìÝíç èåñá-
ðåßá ìßá åëêõóôéêÞ åðéëïãÞ ãéá ôçí Ýíáñîç áãùãÞò. Ïé êáôåõ-
èõíôÞñéåò ïäçãßåò äéåõêñéíßæïõí ðïéåò ïìÜäåò áóèåíþí åßíáé 
êáôÜëëçëåò ãéá Ýíáñîç èåñáðåßáò ìå óõíäõáóìÝíç áãùãÞ: á) 
ïé áóèåíåßò ðïõ Ý÷ïõí ðïëý õøçëÞ ðßåóç, ç ïðïßá áðÝ÷åé áñ-
êåôÜ áðü ôá åðßðåäá óôü÷ïò (ðåñéóóüôåñï áðü 20 mmHg ãéá 
ôç óõóôïëéêÞ êáé 10 mmHg ãéá ôç äéáóôïëéêÞ) êáé â) ïé áóèå-
íåßò ðïõ Ý÷ïõí ÷áìçëüôåñá åðßðåäá ðßåóçò (Þðéá-ìÝôñéá õðÝñ-
ôáóç) áëëÜ Ý÷ïõí ðïëëáðëïýò ðáñÜãïíôåò êéíäýíïõ, õðïêëéíé-
êÞ âëÜâç óôá üñãáíá-óôü÷ïò, óáê÷áñþäç äéáâÞôç, íåöñéêÞ Þ 
êáñäéáããåéáêÞ íüóï.

â-áðïêëåéóôÝò
Ïé â-áðïêëåéóôÝò äéáôçñïýíôáé áíÜìåóá óôéò êáôçãïñßåò 

öáñìÜêùí ãéá ôçí Ýíáñîç êáé óõíÝ÷éóç ôçò áíôéõðåñôáóéêÞò 
èåñáðåßáò óå áíôßèåóç ìå ôéò ÂñåôáíéêÝò ïäçãßåò üðïõ èåù-
ñïýíôáé öÜñìáêá ôÝôáñôçò åðéëïãÞò. Ïé ÂñåôáíéêÝò ïäçãßåò 
âáóßóôçêáí êõñßùò óå äýï ìåãÜëåò ìåëÝôåò (LIFE, ASCOT) 
êáé ìåôá-áíáëýóåéò üðïõ ïé â-áðïêëåéóôÝò äåí Þôáí ôüóï áðï-
ôåëåóìáôéêïß üóï ïé Üëëåò êáôçãïñßåò öáñìÜêùí. Ðáñ’ üëá 
ðïõ ôá óôïé÷åßá áõôÜ ãåííïýí áíçóõ÷ßá ðñÝðåé íá áíôéìåôù-
ðéóèïýí ìå ðñïóï÷Þ êáé êñéôéêÞ äéÜèåóç. Ðñþôïí, äýï Üëëåò 
ìåãÜëåò ìåëÝôåò (ALLHAT, INVEST) äåí åß÷áí áíÜëïãá åõ-
ñÞìáôá. Äåýôåñïí, óå üëåò ôéò ìåëÝôåò ÷ñçóéìïðïéïýíôáé óõí-
äõáóìïß êáé åßíáé äýóêïëï íá áðïìïíùèïýí ïé åðéäñÜóåéò ìß-
áò ìüíï öáñìáêåõôéêÞò êáôçãïñßáò. ÅîÜëëïõ, äå èá ðñÝðåé íá 
ëçóìïíåßôáé üôé ïé â-áðïêëåéóôÝò åßíáé óçìáíôéêïß óôçí áíôé-
ìåôþðéóç ôçò óôçèÜã÷çò, ôçò êáñäéáêÞò áíåðÜñêåéáò êáé ìåôÜ 
áðü Ýìöñáãìá ôïõ ìõïêáñäßïõ.

ÂÝâáéá, ãßíåôáé éäéáßôåñç õðüìíçóç ôùí áñíçôéêþí ìåôáâï-
ëéêþí åðéäñÜóåùí ôïõò. Õðïãñáììßæåôáé üôé ôá öÜñìáêá áõ-
ôÜ óõíäÝïíôáé  ìå íåïåìöáíéæüìåíï äéáâÞôç êáé äåí ðñÝðåé íá 
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÷ïñçãïýíôáé óå áóèåíåßò õøçëïý êéíäýíïõ ãéá åìöÜíéóç äéá-
âÞôç.

ÁëëáãÞ ôïõ ôñüðïõ æùÞò
Äßäåôáé éäéáßôåñç Ýìöáóç óôçí õãéåéíïäéáéôçôéêÞ áíôéìåôþ-

ðéóç ôçò õðÝñôáóçò. Ôïíßæåôáé üôé ôï èÝìá áõôü äåí ðñÝðåé íá 
Ý÷åé ôçí åðéäåñìéêÞ áíôéìåôþðéóç ðïõ åß÷å óôï ðáñåëèüí. Èá 
ðñÝðåé íá áöéåñþíåôáé áñêåôüò ÷ñüíïò êáé ìÜëéóôá ü÷é ìüíï 
óôçí áñ÷Þ áëëÜ êáé ðåñéïäéêÜ êáè’ üëç ôç äéÜñêåéá ôçò ðáñá-
êïëïýèçóçò. Ç áëëáãÞ ôïõ ôñüðïõ æùÞò èá ðñÝðåé íá åðé÷åé-
ñåßôáé áíåîÜñôçôá áðü ôç ÷ïñÞãçóç Þ ü÷é öáñìÜêùí. Åößóôá-
ôáé ç ðñïóï÷Þ åö’ üóïí ï êáñäéáããåéáêüò êßíäõíïò åíüò áóèå-
íïýò åßíáé õøçëüò, ç õãéåéíïäéáéôçôéêÞ áãùãÞ íá óõíïäåýåôáé 
áðü ôçí Üìåóç Ýíáñîç öáñìáêåõôéêÞò èåñáðåßáò êáèþò ç êá-
èõóôÝñçóç ìðïñåß íá áðïâåß åðéâëáâÞò.

ÅîáôïìéêåõìÝíç ÈåñáðåõôéêÞ áãùãÞ 
Äßäåôáé éäéáßôåñç Ýìöáóç óôçí åðéëïãÞ ôçò öáñìáêåõôéêÞò 

áãùãÞò áíÜëïãá ìå ôá ÷áñáêôçñéóôéêÜ ôïõ áóèåíïýò. ¸ôóé 
óå áóèåíåßò ìå õðåñôñïößá áñéóôåñÜò êïéëßáò ðñïôéìþíôáé 
ïé áðïêëåéóôÝò ôïõ óõóôÞìáôïò ñåíßíçò-áããåéïôåíóßíçò êáé ïé 
áíôáãùíéóôÝò áóâåóôßïõ, óå áóõìðôùìáôéêÞ áèçñïóêëÞñù-
óç ïé á-ÌÅÁ êáé ïé áíôáãùíéóôÝò áóâåóôßïõ, åíþ óå íåöñéêÞ 
âëÜâç êáé/Þ ìéêñïëåõêùìáôïõñßá ïé áðïêëåéóôÝò ñåíßíçò-áã-
ãåéïôåíóßíçò. ÁíÜëïãåò êáôåõèýíóåéò äßäïíôáé óå ðåñßðôùóç 
êëéíéêþí óõìâáìÜôùí, üðùò ôï ðñïçãïýìåíï  ÁÅÅ Þ Ýìöñáã-
ìá ìõïêáñäßïõ, ç áóôáèÞò óôçèÜã÷ç, ç êáñäéáêÞ áíåðÜñêåéá, 
ç êïëðéêÞ ìáñìáñõãÞ, ç ÷ñüíéá íåöñéêÞ áíåðÜñêåéá êáé ç ðå-
ñéöåñéêÞ áããåéáêÞ íüóïò. ÔÝëïò, çëéêéùìÝíá Üôïìá ìå ìåìï-
íùìÝíç óõóôïëéêÞ õðÝñôáóç, ãéá Üôïìá ìå ìåôáâïëéêü óýí-
äñïìï, ãéá ôéò õðåñôáóéêÝò åãêýïõò, ãéá áóèåíåßò ìå óáê÷áñþ-
äç äéáâÞôç êáé ãéá Üôïìá ôçò ìáýñçò öõëÞò.

Áíôéìåôþðéóç õðÝñôáóçò óå åéäéêÝò êáôáóôÜóåéò
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¸íá ìåãÜëï ìÝñïò ôùí êáôåõèõíôÞñéùí ïäçãéþí áöéå-
ñþíåôáé óôç èåñáðåõôéêÞ ðñïóÝããéóç åéäéêþí êáôáóôÜóåùí. 
¸ôóé áíáëýåôáé ç èåñáðåõôéêÞ áíôéìåôþðéóç ôùí çëéêéùìÝíùí 
õðåñôáóéêþí, ôùí áóèåíþí ìå óáê÷áñþäç äéáâÞôç, ôùí áóèå-
íþí ìå áããåéáêÞ åãêåöáëéêÞ íüóï (ÁÅÅ, ðáñïäéêü éó÷áéìéêü 
åðåéóüäéï, ãíùóéáêÞ äõóëåéôïõñãßá, Üíïéá), ôùí áóèåíþí ìå 
óôåöáíéáßá íüóï, êáñäéáêÞ áíåðÜñêåéá, êáé êïëðéêÞ ìáñìá-
ñõãÞ. ÅîÜëëïõ, ãßíåôáé åêôåôáìÝíç áíáöïñÜ óôçí ðñïóÝããé-
óç ôùí õðåñôáóéêþí ãõíáéêþí, ôùí ãõíáéêþí ðïõ ëáìâÜíïõí 
áðü ôïõ óôüìáôïò áíôéóõëëçðôéêÜ Þ ïñìïíéêÞ èåñáðåßá õðï-
êáôÜóôáóçò, êáèþò êáé ëåðôïìåñåéáêÞ áíÜëõóç ôçò õðÝñôá-
óçò óôçí åãêõìïóýíç. Ôï ìåôáâïëéêü óýíäñïìï ôõã÷Üíåé åêôå-
íïýò áíÜëõóçò, üðùò êáé ç áíèåêôéêÞ õðÝñôáóç, ïé åðåßãïõóåò 
õðåñôáóéêÝò êáôáóôÜóåéò êáé ç êáêïÞèçò õðÝñôáóç.

Çëéêßá êáé åðéëïãÞ áíôéõðåñôáóéêÞò áãùãÞò
Ìßá óçìáíôéêÞ äéáöïñÜ ìåôáîý ôùí Åõñùðáúêþí êáé ôùí 

Âñåôáíéêþí êáôåõèõíôÞñéùí ïäçãéþí åßíáé üôé ïé ÅõñùðáúêÝò 
äåí õéïèåôïýí ôçí çëéêßá ôùí áóèåíþí ùò ôïí êýñéï ðáñÜãïíôá 
åðéëïãÞò ôùí áíôéõðåñôáóéêþí öáñìÜêùí. Óýìöùíá ìå ôéò Åõ-
ñùðáúêÝò ïäçãßåò üëåò ïé êáôçãïñßåò öáñìÜêùí Ý÷ïõí äåßîåé 
üôé åßíáé áðïôåëåóìáôéêÝò óôïõò çëéêéùìÝíïõò êáé åëáôôþíïõí 
ôá êáñäéáããåéáêÜ óõìâÜìáôá. Óõíåðþò äåí õðÜñ÷ïõí åðáñêÞ 
óôïé÷åßá ðïõ íá õðïäåéêíýïõí üôé ïé áíáóôïëåßò ôïõ óõóôÞìá-
ôïò ñåíßíçò-áããåéïôåíóßíçò ðñÝðåé íá åßíáé öÜñìáêá ðñþôçò 
åðéëïãÞò óôá íåáñÜ Üôïìá, åíþ ôá äéïõñçôéêÜ êáé ïé áíôáãù-
íéóôÝò áóâåóôßïõ óôïõò çëéêéùìÝíïõò áóèåíåßò. ÅðéðëÝïí, ôï 
üñéï ôùí 55 åôþí ðïõ Ý÷åé èÝóåé ç ÂñåôáíéêÞ Åôáéñåßá ìïéÜæåé 
áõèáßñåôï. Åö’ üóïí ëïéðüí äåí õðÜñîïõí óôïé÷åßá ðïõ íá åðé-
âåâáéþóïõí ôçí ÂñåôáíéêÞ Üðïøç, äåí èåùñåßôáé üôé ç óôñá-
ôçãéêÞ åðéëïãÞò áíôéõðåñôáóéêþí èá ðñÝðåé íá âáóßæåôáé óôçí 
çëéêßá ôùí áóèåíþí.
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ÁÐÏ ÔÇÍ ÊÅÍÔÑÉÊÇ ÐÁ×ÕÓÁÑÊÉÁ ÓÔÏÍ ÓÄ ÉÉ

Äñ. Á. Ìåëéäþíçò
Õðåýèõíïò Äéáâçôïëïãéêïý ÊÝíôñïõ- Éáôñåßïõ Ðá÷õóáñêßáò êáé Ìåôáâïëéóìïý 
ÃÍÐ ÔæÜíåéï

Ðá÷õóáñêßá êáé ÄéáâÞôçò: ÃåíéêÞ Èåþñçóç
Ï óáê÷áñþäçò äéáâÞôçò êáé éäéáßôåñá ï äéáâÞôçò ôýðïõ ÉÉ 

(ÓÄÉÉ) åßíáé ìßá êëéíéêÞ ïíôüôçôá ìå ïëïÝíá áõîáíüìåíç åðß-
ðôùóç êáé åðéðïëáóìü. Ï ðåíôáðëáóéáóìüò ðáãêüóìéá ôïõ 
åðéðïëáóìïý ôïõ ôçí ôåëåõôáßá 15åôßá êé ï áñéèìüò ôùí 220 
åêáôïììõñßùí áôüìùí ìå ÓÄ ôï 2007 êáôáäåéêíýïõí áðôÜ ôï 
ìÝãåèïò ôïõ ðñïâëÞìáôïò. Ó÷åäüí ôï 90%ôùí áôüìùí ìå äéá-
âÞôç ÷áñáêôçñßæïíôáé óáí ÓÄÉÉ êáé åî áõôþí ôï 90% åßíáé 
õðÝñâáñïé (ÂÌÉ>27) Þ ðá÷ýóáñêïé (ÂÌÉ>30). Ç ðá÷õóáñ-
êßá áíáãíùñßæåôáé óÞìåñá óáí ï óçìáíôéêüôåñïò ôñïðïðïéÞ-
óéìïò ðáñÜãïíôáò êéíäýíïõ ãéá ôçí åìöÜíéóç ôïõ äéáâÞôç(1). 
Óõíå÷åßò ìåëÝôåò ôüóï óå Üíäñåò, üóï êáé óå ãõíáßêåò, Ýäåé-
îáí êáèáñÜ ôçí óýíäåóç ìåôáîý ðá÷õóáñêßáò êáé ÓÄÉÉ. Åêôüò 
ìÜëéóôá áðü ôïí âáèìü êáé ôçí äéÜñêåéá ôçò ðá÷õóáñêßáò, ðïõ 
åßíáé êýñéïé ðáñÜãïíôåò êéíäýíïõ ãéá áíÜðôõîç ÓÄÉÉ, êáé ç 
óõíå÷Þò áýîçóç ôïõ âÜñïõò åðßóçò åßíáé ðáñÜãùí êéíäýíïõ, 
áíåîÜñôçôá áðü ôïí äåßêôç ìÜæáò óþìáôïò(ÂÌÉ). Äýï ìåãÜ-
ëåò ìåëÝôåò ôçò ðñïçãïýìåíçò äåêáåôßáò (Nurses Health Study 
êáé Physicians health study) åêôüò áðü ôçí åðéâåâáßùóç ôùí 
ðñïçãïýìåíùí ôåêìçñßùóáí êáé ôçí áýîçóç ôïõ êéíäýíïõ ãéá 
äéáâÞôç áêüìá êáé áðü ôá áíþôåñá åðßðåäá ôïõ öõóéïëïãéêïý 
âÜñïõò. ¸ôóé óå ÂÌÉ ìåôáîý 24 êáé25 kg/m2 ï ó÷åôéêüò êßíäõ-
íïò áíÜðôõîçò ÓÄÉÉ(óå ìÝóçò çëéêßáò ãõíáßêåò êáé óå 14÷ñïíç 
ðáñáêïëïýèçóç) Þôáí 5ðëÜóéïò óõãêñéôéêÜ ìå ÂÌÉ<22kg/m2, 
åíþ ÂÌÉ>31kg/m2 óõíïäåõüôáí ìå 40ðëÜóéï áíôßóôïé÷ï êßí-
äõíï.

¸ìöáóç ôåëåõôáßá äßíåôáé êáé óôçí êáôáíïìÞ ôçò ðá÷õóáñ-
êßáò êáèþò ôï óðëá÷íéêü (åíäïêïéëéáêü ëßðïò )óõíäÝåôáé ü÷é 
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ìüíï ìå ôïí ÓÄÉÉ, áëëÜ êáé ìå áõîçìÝíï êáñäéáããåéáêü êßíäõ-
íï. Ôï êïéëéáêü ëßðïò óå ó÷Ýóç ìå ôï õðïäüñéï Ý÷åé ðåñéóóü-
ôåñá êýôôáñá áíÜ ìïíÜäá, ìåãáëýôåñç áéìáôéêÞ ñïÞ, ðåñéóóü-
ôåñïõò õðïäï÷åßò ãëõêïêïñôéêïåéäþí êáé ðéèáíüí ðåñéóóüôå-
ñïõò õðïäï÷åßò áíäñïãüíùí (âë. ó÷Þìá). Óôçí áíÜðôõîç êå-
íôñéêÞò ðá÷õóáñêßáò öáßíåôáé Ýôóé üôé ðáßæïõí ñüëï äéáôáñá-
÷Ýò ôïõ õðïèáëáìïõðïöõóéáêïý –åðéíåöñéäéêïý êáé ãïíáäé-
êïý Üîïíá, ìå áðïôÝëåóìá áõîçìÝíç Ýêêñéóç êïñôéæüëçò ðïõ 
åõïäþíåé ôçí éóôéêÞ éíóïõëéíïáíôßóôáóç.

Áðü ôçí Ðá÷õóáñêßá óôïí äéáâÞôç: ÐáèïöõóéïëïãéêÞ èåþ-
ñçóç

Ïé ìç÷áíéóìïß ïé ïðïßïé ìðïñïýí íá åîçãÞóïõí ôç óôå-
íÞ ó÷Ýóç ðá÷õóáñêßáò êáé ÓÄÉÉ äåí åßíáé áðüëõôá ãíùóôïß. 
ÁíáìöéóâÞôçôá ðÜíôùò ç ðá÷õóáñêßá, êáé éäéáßôåñá ç êåíôñé-
êÞ ðá÷õóáñêßá, ìåéþíåé ôçí éóôéêÞ éíóïõëéíïåõáéóèçóßá, ðñï-
êáëþíôáò áíôéññïðéóôéêÞ áýîçóç ôçò éíóïõëéíïÝêêñéóçò ôïõ 
â-êõôôÜñïõ. ÉíóïõëéíïÝêêñéóç ðïõ áíôéññïðåß ôçí õðÜñ÷ïõ-
óá éíóïõëéíïáíôßóôáóç åêôüò åÜí óõíõðÜñ÷ïõóá ãåíåôéêÞ äé-
áôáñá÷Þ ôïõ â-êõôôÜñïõ äåí åðéôñÝøåé ôçí áíáãêáßá áýîçóç 
ôçò éíóïõëéíïÝêêñéóçò ìå áðïôÝëåóìá ôçí åìöÜíéóç ôïõ ÓÄÉÉ. 
Ôï ãåãïíüò üôé ìüíï ôï 30-50%ôùí ðá÷ýóáñêùí èá áíáðôý-
îïõí ÓÄ Þ IGT åðéâåâáéþíåé ôçí ýðáñîç ãåíåôéêÞò ðñïäéÜèå-
óçò ãéá ôçí áíÜðôõîçÓÄ. Óôçí áýîçóç ôçò éóôéêÞò éíóïõëéíï-
áíôßóôáóçò öáßíåôáé åðß ðá÷õóáñêßáò íá óõìâÜëëïõí ôá áõ-
îçìÝíá åëåýèåñá ëéðáñÜ ïîÝá (FFA),ï TNF-á, ç IL-6 êáé ðéï 
ðñüóöáôá ç ëåðôßíç êáé ç ñåæéóôßíç.

O TNFa ðïõ åêêñßíåôáé áðü ôá ëéðþäç êýôôáñá áóêåß ðá-
ñáêñéíéêÞ äñÜóç, ìåéþíåé ôçí éóôéêÞ éíóïõëéíïåõáéóèçóßá ôçò 
óåñßíçò –èñåïíßíçò ôïõ õðïóôñþìáôïò IRS- 1 êáé ìåéþíïíôáò 
Ýôóé ôçí äñáóôçñéüôçôá ôçò ÑÉ-3 êéíÜóçò, Üñá êáé ôçí ìåôÜ-
äïóç ôïõ éíóïõëéíéêïý óþìáôïò) êáé áõîÜíåé ôçí Ýêêñéóç ôùí 
åëåõèÝñùí ëéðáñþí ïîÝùí åõïäþíïíôáò ôçí ëéðüëõóç óôá ëé-
ðþäç êýôôáñá êáé áóêþíôáò áñíçôéêÞ åðßäñáóç óôïõò PPARá 
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õðïäï÷åßò. Åðßóçò öáßíåôáé üôé äñáóôçñéïðïéåß ôïí óçìáíôé-
êü ìåôáãñáöéêü ðáñÜãïíôá NFkB (ðïõ ñõèìßæåé ôçí Ýêöñá-
óç ðïëëþí öëåãìïíùäþí ìïñßùí) åíþ äéåãåßñåé ôçí ðáñáãù-
ãÞ êáé Üëëùí êõôôáñïêéíþí ðïõ áóêïýí Üìåóç äñÜóç, áõîÜíï-
íôáò ôçí éíóïõëéíïáíôßóôáóç óôïõò ìõò.

Ç IL-6 áõîÜíåé ôçí ëéðüëõóç óôá ëéðþäç êýôôáñá åíþ áõ-
îÜíåé êáé ôçí éíóïõëéíïáíôßóôáóç óôá çðáôéêÜ êýôôáñá.

Ç ÷õìïêßíç MCP-1 öáßíåôáé íá åðçñåÜæåé ôçí éíóïõëéíï-
åõáéóèçóßá ôùí ëéðïêõôôÜñùí åíþ óõìâÜëëåé óôçí áõîçìÝíç 
ðñïóêüëëçóç, ìåôáöïñÜ êáé äéÞèçóç ôïõ ëéðþäïõò éóôïý áðü 
ôá ìáêñïöÜãá. Ç äéÞèçóç áðü ìáêñïöÜãá (êõñßùò óôïí åí-
äïêïéëéáêü ëéðþäç éóôü) åõíïåß ôçí áýîçóç ðáñáãùãÞò ðñï-
öëåãìïíùäþí ðåðôéäßùí áðü ôïí ëéðþäç éóôü.

Ç ëåðôßíç, ðñùôåÀíç åêêñéíüìåíç áðü ôïí ëéðþäç éóôü, èå-
ùñåßôáé äåßêôçò ôçò ðá÷õóáñêßáò êáé ôïõ óõíäñüìïõ éíóïõëé-
íïáíôßóôáóçò, êáèþò êáé ôá åðßðåäá ôçò ó÷åôßæïíôáé éó÷õñÜ ìå 
ôá åðßðåäá éíóïõëßíçò íçóôåßáò êáé ôçí åêáôïóôéáßá áíáëïãßá 
ôïõ óùìáôéêïý ëßðïõò. Ç áõîçìÝíç Ýêêñéóç ëåðôßíçò áðü ôá 
ëéðïêýôôáñá óõìâÜëëåé óôçí Üèñïéóç êáé äéÞèçóç áðü ìáêñï-
öÜãá ôïõ ëéðþäïõò éóôïý.

Áíôßèåôá ìå ôéò ðñïçãïýìåíåò êõôôáñïêßíåò, ç áäéðïíåêôß-
íç áõîÜíåé ôçí éóôéêÞ éíóïõëéíïåõáéóèçóßá. Ôá åðßðåäá áäéðï-
íåêôßíçò óôéò äéÜöïñåò ìåëÝôåò (êõñßùò óå Pima Indians) ó÷å-
ôßæïíôáé áñíçôéêÜ ì ôçí õðåñéíóïõëéíáéìßá, ôïí âáèìü éíóïõ-
ëéíïáíôßóôáóç êáé ôïí áõîçìÝíï êßíäõíï åìöÜíéóçò ÓÄ ÉÉ. Ç 
áäéðïíåêôßíç äéåãåßñåé ôçí ïîåßäùóç ôùí ëéðáñþí ïîÝùí, ôçí 
öùóöïñõëßùóç êáé äéÝãåñóç ôçò ÁÌÑ êéíÜóçò óôïõò óêåëå-
ôéêïýò ìõò êáé ôï Þðáñ (ìåéþíïíôáò Ýôóé ôçí íåïãëõêïãÝíåóç 
óôï Þðáñ) êáé ôá åðßðåäá ãëõêüæçò in vivo).

Ôá åðßðåäá áäéðïíåêôßíçò óôï ðëÜóìá ìåéþíïíôáé áíáëïãé-
êÜ ìå ôçí áýîçóç ôçò êïéëéáêÞò ðá÷õóáñêßáò.

Ç õðåñéíóïõëéíáéìßá åðßóçò åðß ðá÷õóáñêßáò áéôéïëïãåß 
ôçí down regulation ôùí õðïäï÷Ýùí éíóïõëßíçò êáé äåõôåñïãå-
íþò ôçí åíäïêõôôÜñéá éíóïõëéíïáíôßóôáóç .
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Ôá áõîçìÝíá óôçí êõêëïöïñßá åëåýèåñá ëéðáñÜ ïîÝá áõ-
îÜíïõí ôçí éóôéêÞ (ìõþí êáé Þðáôïò) éíóïõëéíïáíôßóôáóç êáé 
ìåéþíïõí ôçí ðñüóëçøç ãëõêüæçò áðü ôïõò ìõò åíþ áõîÜíïõí 
ôçí ðáñáãùãÞ ãëõêüæçò áðü ôï Þðáñ. ÓÞìåñá ðëÝïí õðÜñ÷åé 
ìïñéáêÞ åñìçíåßá ôçò äñÜóçò áõôÞò ôùí ÅËÏ êáèþò ôá ÅËÏ 
áõîÜíïíôáò ôá åíäïìéôï÷ïíäñ. åðßðåäá acetylCoa êáé NADH 
ðñïêáëïýí áäñáíïðïßçóç ôçò ðõñïóôáöõëéêÞò äåíäñïãåíÜ-
óçò, ôçò öùóöïöñïõêôïêéíÜóçò êáé ôçò åîïêéíÜóçò, ìå áðï-
ôÝëåóìá ìåßùóç ôïõ åíäïêõôôÜñéïõ ìåôáâïëéóìïý ôçò ãëõêü-
æçò êáé Üñá ôçò ãëõêüëõóçò. Ó’ áõôü óõìâÜëëïõí  åðßóçò êáé ç 
äñóôçñéïðïßçóç ôùí ðáèïöõóéïëïãéêþí ïäþí ôçò åîïæáìßíçò 
êáé ôçò ðñùôåéíéêÞò êéíÜóçò C (âë. ó÷Þìá).

Ôá ÅËÏ åðßóçò ðñïêáëïýí Down regulation ôïõ õðïäï÷Ýá 
éíóïõëßíçò óôá áíèñþðéíá ìõúêÜ êýôôáñá, ìåéùìÝíç öùóöï-
ñõëßùóç ôçò ôõñïóßíçò ôïõ IRS- 1 (êáé Üñá ìåßùóç ôçò ÑÉ- 3 êé-
íÜóçò êáé ôïõ Glut –4) êáé áýîçóç ôùí åðéðÝäùí ôçò äéáêõãëõ-
êåñüëçò (ìå óõíÝðåéá äñáóôçñéïðïßçóç ôçò ðñùôåéíéêÞò –êé-
íÜóçò C).

Ç óõíäõáóôéêÞ áõôÞ åðßäñáóç ôùí êõôôáñïêéíþí êáé ôùí 
åëåõèÝñùí ëéáðñþí ïîÝùí áõîÜíïõí óçìáíôéêÜ ôçí éíóïõëéíï-
áíôßóôáóç ôùí ìõéêþí, ëéðùäþí êáé çðáôéêþí êõôôÜñùí.

Ç éíóïõëéíïáíôßóôáóç üìùò ìå ôçí óýíïäç õðåñéíóïõëéíáé-
ìßá äåí ìðïñïýí íá ïäçãÞóïõí óôçí áíÜðôõîç ÓÄ ÉÉ åÜí äåí 
óõíïäåýïíôáé áðü ìéá êëçñïíïìïýìåíç (ãïíéäéáêÜ ðñïóäéïñé-
óìÝíç) Þ áðü ìßá åðßêôçôá äçìéïõñãïýìåíç äõóëåéôïõñãßá ôïõ 
â ðáãêñåáôéêïý êõôôÜñïõ ðïõ ïäçãåß óå ìåéïíåêôéêÞ éíóïõëé-
íïÝêêñéóç.

ÐïëëÜ ãïíßäéá Ý÷ïõí ðåéñáìáôéêÜ åíï÷ïðïéçèåß ãéá ôçí 
«êëçñïíïìïýìåíç» äõóëåéôïõñãßá ôïõ â êõôôÜñïõ. Ôá ãïíßäéá 
ÇÍF1a, HNF4a, kin 6.2, TCF7L2 êëð.

Ç åðßêôçôá äçìéïõñãïýìåíç äõóëåéôïõñãßá åßíáé ðïéïôéêÞ 
êáé ðïóïôéêÞ, êáèþò åêôüò áðü ôçí ìåéïíåêôéêÞ ëåéôïõñãßá ôùí 
â êõôôÜñùí, ðáñáôçñåßôáé (áðü ðåéñáìáôéêÜ êáé íåêñïôïìéêÜ 
äåäïìÝíá) êáé ðñïïäåõôéêÞ áðþëåéá ôçò ìÜæáò ôùí â êõôôÜ-
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ñùí. Óôçí óýíèåôç áõôÞ äõóëåéôïõñãßá óõìâÜëëïõí ôá áõîçìÝ-
íá åëåýèåñá ëéðáñÜ ïîÝá óôçí êõêëïöïñßá, óáí áðïôÝëåóìá 
ôçò óõíõðÜñ÷ïõóáò éíóïõëéíïáíôßóôáóçò (ëéðïôïîéêüôçôá), 
ç ÷ñüíéá õðåñãëõêáéìßá óôçí öÜóç ôçò äõóãëõêáéìßáò (IFG 
êáé IGT) ðïõ ÷áñáêôçñßæåôáé óáí ãëõêïôïîéêüôçôá, ç ðáñïõ-
óßá (ëüãù ôçò éíóïõëéíïáíôßóôáóçò) áõîçìÝíùí åðéðÝäùí ðñï-
öëåãìïíùäþí êõôôáñïêéíþí (ðïõ åìðïäßæïõí üðùò ï TNFa, 
ôçí ìåôÜäïóç ôïõ éíóïõëéíéêïý óÞìáôïò óôï â êýôôáñï) êáé áõ-
îçìÝíïõ ïîåéäùôéêïý stress, éäéáßôåñá ôïõ IAAD –islet amyloid 
polypeptide -) óôá íçóßäéá ôïõ Largenharns.

¼ëïé áõôïß ïé ðáñÜãïíôåò ðñïêáëïýí áõîçìÝíç áðüðôùóç 
ôùí â êõôôÜñùí ìå óõíÝðåéá ôçí ìåéþóç ôçò ìÜæáò êáé ôçò ëåé-
ôïõñãßáò ôïõò.

Ç óõíýðáñîç éíóïõëéíïáíôßóôáóçò (÷áñáêôçñéóôéêü ôçò 
êïéëéáêÞò ðá÷õóáñêßáò) êáé ìåéïíåêôéêüôçôáò ôïõ â êõôôÜñïõ 
ðïëëáðëáóéÜæåé ôïí êßíäõíï åìöÜíéóçò ÓÄ ÉÉ.

×áñáêôçñéóôéêÜ ç ìåëÝôç Women’ health initiative (ðáñá-
êïëïýèçóç 82.000 ãõíáéêþí ãéá 6 ÷ñüíéá)  Ýäåéîå üôé ç ðáñïõ-
óßá áõîçìÝíçò éíóïõëéíïáíôßóôáóçò äéðëáóéÜæåé ôïí êßíäõíï 
ÓÄ, ç äõóëåéôïõñãßá ôïõ â-êõôôÜñïõ 4ðëáóéÜæåé ôïí êßíäõíï, 
åíþ ç óõíýðáñîç éíóïõëéíïáíôßóôáóçò êáé äõóëåéôïõñãßáò â-
êõôôÜñïõ 20ðëáóéÜæåé ôïí êßíäõíï áíÜðôõîçò ÓÄ ÉÉ.

Ï áðïôåëåóìáôéêüò Ýëåã÷ïò ôïõ óùìáôéêïý âÜñïõò êáé ïé 
åðéðôþóåéò

Ï áðïôåëåóìáôéêüò Ýëåã÷ïò ôïõ óùìáôéêïý âÜñïõò áðïôå-
ëåß ïõóéáóôéêü êñßêï óôçí áëõóßäá ôçò ìáêñï÷ñüíéáò  èåñá-
ðåßáò ôïõ ÓÄ. ÌåëÝôåò Ý÷ïõí äåßîåé üôé áðþëåéá 5-10% ôïõ ÓÂ 
ìðïñåß íá óõíïäåõôåß áðü ðïéêßëåò èåôéêÝò åðéäñÜóåéò óôéò äé-
Üöïñåò óõíéóôþóåò  ôïõ ìåôáâïëéêïý óõíäñüìïõ (éíóïõëéíïá-
íôï÷Þò, õðåñãëõêáéìßá, õðÝñôáóç, äõóëéðéäáéìßá). Áðþëåéá5% 
ôïõ ÓÂ åðéôõã÷Üíåé ìéêñÞ áëëÜ áîéïóçìåßùôç ìåßùóç ôùí åðé-
ðÝäùí ôçò HbA1C, åíþ áðþëåéá 10%ôïõ ÓÂ åðéöÝñåé äñáìá-
ôéêÞ âåëôßùóç ôçò ãëõêáéìéêÞò ñýèìéóçò ìå ìåßùóç ôçò HbA1C 
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ðåñéóóüôåñï áðü 1%. 
ÌåãÜëåò ðïëõêåíôñéêÝò, ôõ÷áéïðïéçìÝíåò ìåëÝôåò (DPP, 

DPS) Ýäåéîáí ôçí áîßá ôçò õãéåéíïäéáéôçôéêÞò ðáñÝìâáóçò (äß-
áéôá, Üóêçóç ,áðþëåéá âÜñïõò) óôçí ìåßùóç ôçò åðßðôùóçò ôïõ 
ÓÄ ÉÉ (êáôÜ 58%).

¢ëëåò åðßóçò ìåëÝôåò ðáñÝìâáóçò (XENDOS, DPP, 
DREAM, êëð.) ìå õðïãëõêáéìéêÜ Þ áðéó÷íáíôéêÜ óêåõÜóìá-
ôá Ýäåéîáí åðßóçò óçìáíôéêÞ ìåßùóç ôçò åðßðôùóçò ôïõ ÓÄ ÉÉ 
(ìÝ÷ñé êáé 60%, üðùò Ýäåéîå ç ìåëÝôç DREAM ìå ôçí ÷ïñÞ-
ãçóç ñïæéãëéôáæüíçò) óáí áðïôÝëåóìá êáé ôçò ìåßùóçò ôïõ óù-
ìáôéêïý âÜñïõò.

Óõíïøßæïíôáò: Ç ðá÷õóáñêßá êáé éäéáßôåñá ç êåíôñéêïý ôý-
ðïõ ïäçãåß  äéá ìÝóïõ ôçò éíóïõëéíïáíôßóôáóçò êáé ìå ôçí óõì-
âïëÞ êáé óõíõðÜñ÷ïõóáò äõóëåéôïõñãßáò ôïõ â-êõôôÜñïõ óôïí 
áõîçìÝíï êßíäõíï áíÜðôõîçò ÓÄ. Ï áõîçìÝíïò áõôüò êßíäõ-
íïò ìðïñåß óçìáíôéêÜ íá ìåéùèåß ìå ôçí áðþëåéá óùìáôéêïý 
âÜñïõò.
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Obesity is closely associated with insulin resistance and is 
considered as being the leading risk factor for type 2 diabetes 
mellitus and cardiovascular diseases. However, all obese pa-
tients do not have the same risk of developing degenerative met-
abolic diseases. Epidemiological and clinical studies have shown 
that the topography of adipose tissue (AT) distribution play a 
major role in the appearance of health risks (Despres and Le-
mieux, 2006). Abdominal visceral AT extension is an important 
link between the many facets of the metabolic syndrome: glu-
cose intolerance, hyperinsulinemia, hypertriglyceridemia and 
other features such as hypertension and altered high density li-
poprotein and very low density lipoprotein levels. A number of 
questions persist and there is controversy regarding the specif-
ic mechanisms by which AT in the visceral compartment con-
fers greater risk than subcutaneous AT. Why is the upper-body 
obese phenotype more at risk than the low-body obese pheno-
type? Why is it more dangerous to accumulate AT in the viscer-
al region than in other regions? Is it because of the unique ana-
tomical position of the visceral fat depot, with effluents directly 
entering the liver or is it because of molecular characteristics of 
visceral AT itself, which may favour release of damaging mole-
cules into the systemic circulation? Do visceral adipocytes pos-
sess original properties that could be at the origin of metabol-
ic disturbances? Is visceral fat extent just another marker of ec-
topic fat distribution, i.e. fat at the wrong place in tissues such as 
muscle, heart, liver and pancreas beta-cell?
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The “portal theory” stated that the complications related 
to visceral AT extent are mainly attributable to increased por-
tal vein non-esterified fatty acid (NEFA) flux, leading to inhi-
bition of insulin clearance rate by liver which contributes to hy-
perinsulinemia and inhibition of insulin action on insulin-sensi-
tive tissues (Björntorp, 1990; Montague and O’Rahilly, 2000). 
Good evidence refuting the possible effect of NEFAs on liver 
insulin resistance has not been produced until now. However, 
the discovery that adipocytes secrete various factors has boost-
ed the interest of many investigators. A number of studies have 
suggested that one or more moieties secreted by the visceral ad-
ipocyte might mediate insulin resistance. Increased plasma lev-
els in some AT-released cytokines such as interleukins-1, -6 and 
-8, tumour necrosis factor-a, resistin and/or a reduction in adi-
ponectin have been repeatedly shown to be associated with re-
duced insulin sensitivity. 

AT-location-related differences, modulated by obesity, have 
been found in fat cell responsiveness to insulin and catecho-
lamines. Moreover, differences in various endocrine and bio-
chemical characteristics exist between subcutaneous and viscer-
al fat depots. Nevertheless, as a result of several methodologi-
cal difficulties, many aspects of the health impact of visceral AT 
excess are still open to controversy. In this talk it is questioned 
whether the different risk factors for obesity are related to the 
heterogeneity of function and responsiveness of the adipocytes 
or linked to other cells existing in the stroma-vascular fraction 
(SVF) of AT from visceral and subcutaneous deposits. 

Insulin-induced antilipolysis. Regional differences in in-
sulin action between visceral and subcutaneous fat cells have 
been confirmed several times. Insulin-induced antilipolysis and 
activation of non-esterified fatty acid (NEFA) re-esterification 
are blunted in omental compared with subcutaneous fat cells. 
Various functional differences have been identified at the insulin 
receptor level and the post-receptor level of the insulin signalling 



140

cascade. Other partners of the insulin signalling cascade such as 
type-3B phosphodiesterase, responsible for the antilipolytic ac-
tion of insulin, and protein-tyrosine phosphatases (PTPases) in-
volved in the dephosphorylation of the insulin receptor could al-
so play a role. Endogenous PTPase activity, including PTPase-
1B, is increased in visceral AT and might contribute to the rel-
ative insulin resistance of this fat depot. Regional heterogene-
ity of insulin-regulated NEFA release has also been confirmed 
in vivo. Visceral AT is more resistant to the antilipolytic effects 
of insulin than is leg and non-splanchnic body fat (Jensen, 1997; 
Lafontan and Berlan, 2003). 

Effects of the stimulators of lipolysis between visceral and 
subcutaneous fat cells. In vitro studies in human isolated fat 
cells and in vivo investigations have shown that regional differ-
ences also exist in the catecholamine-mediated regulation of 
lipolysis between visceral and subcutaneous fat cells. Visceral 
AT adipocytes exhibit the highest b1/2-adrenoceptor-mediated 
lipolytic responsiveness to catecholamines and the weakest a2-
adrenoceptor-mediated response. Although previously claimed 
to play an important role in visceral adipocytes, the b3-respon-
siveness must be reconsidered. An enhanced a2-adrenocep-
tor responsiveness associated with a concomitant decrease in 
b-adrenoceptor responsiveness explains the lower lipolytic ef-
fect of catecholamines in gluteal and femoral fat cells of nor-
mal and obese women and abdominal fat cells of obese men. 
The hypertrophic subcutaneous (abdominal, gluteal and femo-
ral) adipocytes are known to be the least responsive to the lipol-
ytic action of catecholamines; they exhibit the highest amount of 
a2-adrenoceptors and the lowest amount of b1-2 adrenoceptors.  
Increased expression of the a2-adrenoceptor (and concomitant 
decrease of b-responsiveness) with fat cell hypertrophy could be 
a physiological adaptation leading to a reduction of the lipolyt-
ic responsiveness of the hypertrophied adipocyte (Lafontan and 
Berlan, 1995). Limitation of lipolysis avoids excessive NEFA re-
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lease from some deposits and maintains their sequestration in 
triacylglycerols. In addition to catecholamines, natriuretic pep-
tides (ANP and BNP) are potent stimulators of lipolysis in hu-
man adipocytes; however AT site-related differences in adi-
pocyte responses have not been studied in depth (Sengenes et 
al., 2000). Lipolytic defects can also be explained by reduced ex-
pression or function of hormone-sensitive lipase, adipose tissue 
triglyceride lipase (ATGL) and/or of proteins interacting with 
the enzymes or the lipid droplet such as adipocyte lipid binding 
protein (ALBP), CGI-58 (identical to a/b-hydrolase domain-
containing protein 5- ABHD5), a co-activator of ATGL, and 
perilipin, respectively. 

Several recent in vivo studies have supported the results of in 
vitro investigations. The role b1-2/a2-adrenoceptors in the con-
trol of lipolysis has been validated using the in situ microdialysis 
technique (Stich et al., 1999). Confirmation of b1-2 effects has 
been provided and the action of a2-adrenoceptor stimulation 
was revealed. Exercise-induced lipolysis is impaired in subcu-
taneous abdominal AT in obese men when compared with lean 
controls. The blunting of lipid mobilization was suppressed by 
local administration of the a1/a2-adrenoceptor antagonist, phen-
tolamine. In addition to catecholamines, natriuretic peptides al-
so contribute to the exercise-induced lipid mobilization. The ef-
fect of these peptides is particularly noticeable in patients treat-
ed with b-blockers (Moro et al., 2004; Lafontan et al., 2005).

Regional differences in the production of cytokines, 
hormones and polypeptides. In addition to the metabolic dis-
turbances attributable to NEFA handling by tissues, AT can also 
have a substantial impact on systemic glucose homeostasis, insu-
lin resistance and vascular disorders through altered production 
and release of some bioactive molecules. Tumour necrosis fac-
tor-a (TNF-a), leptin, interleukin-6 (IL-6) and interleukin-8 (IL-
8), adiponectin (also called Acrp30, AdipoQ and apM1), mono-
cyte chemoattractant protein-1 (MCP-1), interleukin-1 recep-
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tor antagonist (IL-1Ra), retinol binding protein-4 (RBP-4) and 
resistin represent the most commonly cited factors. However, 
their number increases regularly. Apelin, visfatin, vaspin, omen-
tin, angiopoietin-like peptide 4, cathepsins, acute phase reac-
tants and acute phase proteins are new candidates among the 
growing number of factors found to be secreted by AT. An im-
portant point is that most release of adipokines/cytokines by AT 
is due to non fat cells (Fain, 2006). Macrophage infiltration oc-
curs in the AT of obese patients (Weisberg et al., 2003; Curat 
et al., 2004); the phenomenon was also described in rodents.  In 
front of the number of products secreted in AT, an emerging 
“endocrine paradigm” will probably be considered to explain 
some obesity-related disorders. Although clear in rodents, clin-
ical investigations are still required to define TNF-a role in hu-
mans. The subcutaneous AT depot is the major source of leptin 
owing to the combination of a mass effect (subcutaneous AT be-
ing the major depot in men and women) and the higher secre-
tion rate in subcutaneous than in visceral depots. Secretion of 
adiponectin in omental fat cells is generally higher than in sub-
cutaneous fat cells and shows a strong negative correlation with 
body mass index. Omental and subcutaneous AT of obese and 
non-obese subjects release IL-6. Differences in arterio-venous 
concentrations of adipokines across visceral fat (by obtaining 
portal vein and radial artery blood samples) have recently been 
measured. Plasma TNF-a, resistin, MCP-1 and adiponectin con-
centrations were similar in portal vein and radial artery in obese 
subjects. IL-6 concentration was greater in the portal vein, a re-
sult suggesting that IL-6 secretion provide a potential mecha-
nistic link between visceral fat and systemic inflammation in pa-
tients with visceral obesity. A clear relationship between por-
tal vein IL-6 levels and systemic C-reactive protein (CRP) con-
centrations was found in extremely obese subjects (Fontana et 
al., 2007).  However, correlations do not prove causation. It re-
mains to prove that portal vein IL-6 is a major regulator of CRP 
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production in liver. It largely remains to be clarified whether 
these new pathways operate under physiological and pathologi-
cal conditions in humans. Some recent studies have focused on 
cortisol production in AT. 11â-HSD1 catalyzes the conversion 
of inactive 11â-ketoglucocorticoid metabolites to active 11â-hy-
droxylated metabolites. 11â-HSD1 is abundantly expressed in 
rodent visceral adipose depots where it increases the local pro-
duction of corticosterone without affecting its circulating lev-
els. The production of cortisol from cortisone exists in human 
adipose tissue. 11â-HSD1 activity in man shows tissue-specific 
differences. Increased expression and activity of 11â-HSD1 has 
been reported in human AT in some studies. However, discrep-
ancies still exist in the results and comparison between viscer-
al and subcutaneous deposits has yet to be determined in obese 
subjects. A recent report has shown that tissues draining into 
the portal vein, including visceral adipose tissue, contribute sub-
stantially to the regeneration of cortisol. Thus, in addition to 
free fatty acids and adipokines, the portal vein delivers cortisol 
to the liver (Andrew et al., 2005).

The deleterious action of visceral fat accumulation is not lim-
ited to humans and primates (# 95% genetic homology). It is al-
so observed in dogs (# 90% genetic homology). Dog is useful for 
longitudinal studies, fat distribution determination by magnet-
ic resonance imaging and portal access. A recent study in dogs, 
submitted to an isocaloric diet with increased fat and develop-
ing visceral AT accumulation has shown that NEFAs play a part 
or even the majority of the role of inducing liver insulin resist-
ance, which is the primary event in the development of the met-
abolic syndrome in animal models (Kabir et al., 2005). Adipok-
ines and cytokines were unchanged in visceral AT although liv-
er insulin resistance appeared. It is possible that cytokine mole-
cules originating from adipose tissue may play a role later in ex-
treme insulin resistance, such as type 2 diabetes (Bergman et al., 
2006; Bergman et al., 2007).
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Prevention of visceral fat accumulation or surgical removal of 
visceral fat limit the development of the metabolic disturbanc-
es and might regulate the expression of genes in subcutaneous 
AT. Moreover, in humans, omentectomy (i.e. removal of omen-
tum), when performed together with adjustable gastric band-
ing, has significant positive and long-term effects on the glucose 
and insulin metabolic profiles in obese subjects (Thörne et al., 
2002). Even though regional differences in adipocyte properties 
are not questionable in humans, the “portal paradigm” alone, 
will not be sufficient to explain all the metabolic and endocrine 
disturbances described in several patients with upper-body fat 
accumulation. New data are still expected to explain how vis-
ceral fat develops and regional fat deposition is regulated. The 
search for depot-specific differences in the expression of genes 
that regulate differentiation and expansion of AT is underway 
using genomic and proteomic approaches.
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Diagram summarizing the possible mechanisms explaining 
liver insulin resistance and liver dysfunctions associated with 
visceral obesity.

11b-HSD1: Type 1, 11b-hydroxysteroid dehydrogenase (in 
humans, converts the inactive 11-keto metabolite, cortisone in-
to the active glucocortocoid cortisol).
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Eating is a basic physiological need involving a balance of 
both central and peripheral neurotransmitters and neuropep-
tides that interact to stimulate or inhibit food intake. Several re-
search has been carried out to clarify physiological mechanisms 
involved in the regulation of food intake in mammals and the 
neurochemicals that are responsible for the initiation, mainte-
nance and termination of meals. 

Anorexia nervosa (AN) and bulimia nervosa (BN) are psy-
chiatric disorders characterized by abnormal eating behaviors 
that generally result in severe food restriction with a dramat-
ic loss of body weight (BW) in AN and episodes of binge eat-
ing and vomiting without significant changes in BN. Besides AN 
and BN, the Diagnostic and Statistical Manual of Mental Disor-
ders-IV edition (DSM-IV) (American Psychiatric Association, 
1994) includes in appendix B the category of binge-eating dis-
order (BED), which is characterized by binge eating, as in BN, 
but without compensatory behaviors. Since the massive inges-
tion of calories during bingeing is not balanced by increased en-
ergy expenditure and/or other compensatory behaviors, people 
with BED generally incur an overt obesity. It is commonly ac-
cepted that these disorders appear to result from many factors, 
including cultural and family pressures and emotional and per-
sonality disorders as well as biologic factors. 

Central and peripheral substances known to regulate food 
intake and energy expenditure, including leptin, have been sug-
gested to play a role in the pathogenesis and/or the mainte-
nance of the altered eating behavior of these syndromes (Hal-
mi, 2002). One recently discovered neurochemical family influ-
encing appetite is the endocannabinoids. The endocannabinoid 
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system (Di Marzo et al, 2004), consisting of two cannabinoid re-
ceptors (CB1 and CB2) and the endogenous ligands arachido-
noylethanolamide anandamide (AEA) and 2-arachidonoylglyc-
erol (2-AG), has been shown to control feeding in both animals 
and humans (Cota et al, 2003). Indeed, both exogenous and en-
dogenous cannabinoids stimulate food intake through sever-
al mechanisms. Conversely, CB1 receptor blockade suppresses 
food intake, and genetically engineered mice lacking the CB1 re-
ceptor eat less after food deprivation (Di Marzo et al, 2001) and 
are leaner and less susceptible to developing diet-induced obesi-
ty than their normal littermates (Ravinet-Trillou et al, 2004). Fi-
nally, hypothalamic endocannabinoids have been suggested to 
form part of a neural circuitry regulated by leptin, the periph-
eral fat hormone involved in the long-term modulation of body 
weight (BW) and energy balance (Di Marzo et al, 2001). Hence, 
a control by the endocannabinoid system on energy homeosta-
sis at both central and peripheral levels has been recently pro-
posed (Cota et al, 2003). 

Based on the reported role of endocannabinoids in the reg-
ulation of feeding and energy homeostasis (Cota et al, 2003), 
of their relationship with endogenous leptin (Di Marzo et al, 
2001), and on the previously described effects of long-term food 
deprivation on their brain levels (Matias et al, 2003), it seems 
plausible that these substances are involved in the pathophysi-
ology of EDs.

In our study, we compared the blood levels of AEA and 2-
AG of women with AN, BN, or BED with those of sex-matched 
healthy controls, and explored the possible relationships be-
tween these endogenous cannabinoids and circulating lep-
tin, nutritional, and psychopathological variables. We detect-
ed increased plasma concentrations of AEA, with no significant 
changes in plasma levels of 2-AG, in both underweight women 
with restricting AN and overweight/obese patients with BED. 
In BN individuals, instead, the circulating levels of either AEA 
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or 2-AG did not significantly differ from control women. More-
over, as previously reported by both our group and other au-
thors (Monteleone et al, 2002a, b), circulating leptin levels were 
drastically reduced in AN patients and significantly increased in 
BED individuals, but did not significantly change in BN wom-
en.

The most likely hypothesis accounting for similar changes of 
circulating AEA in individuals who are at the opposite of the 
ED spectrum is provided by the observed changes in leptin sig-
nalling. In fact, leptin has been shown to inhibit endogenous 
AEA levels in both rodent brain and uterus and human blood 
(Di Marzo et al, 2004), and since its plasma concentration was 
drastically reduced in underweight subjects with AN, it is likely 
that increased levels of plasma AEA in these patients were sec-
ondary to their leptin deficiency. In patients with BED, where 
an increase in leptin production occurred because of their en-
hanced fat stores, one would expect decreased rather than en-
hanced plasma levels of AEA. In most cases, however, our BED 
patients were truly obese and, hence, likely characterized by 
reduced sensitivity to abnormally high circulating leptin levels 
(Proietto and Thorburn, 2003).

Therefore, it is possible that impaired leptin levels or signal-
ling, which was not observed in our BN patients, may explain 
why higher levels of AEA were found in subjects with BED and 
AN, but not in those with BN. In support of this idea, we detect-
ed a significant negative correlation between plasma AEA lev-
els and circulating leptin in both healthy controls and anorexic 
patients. The pathophysiological significance of the enhanced 
levels of AEA in both restricting AN and BED is not easy to ex-
plain. At present, we can propose only some hypotheses.

Since AEA has a stimulatory action on food intake (Jamshidi 
and Taylor, 2001), a possibility might be that the enhanced lev-
els of the endocannabinoid in restricting anorexics may repre-
sent an adaptive response aiming at counteracting their restric-
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tive behavior by increasing the drive to eat. However, this at-
tempt has apparently no success in these patients, likely because 
psychological factors overwhelm biological mechanisms regulat-
ing eating behavior. In patients with BED, instead, the endocan-
nabinoid-induced potentiation of the drive to eat may be one of 
the causes of their binge-eating behaviour.

Finally, it is known that endocannabinoids are an essential 
part of the brain mechanisms controlling reward; therefore, it 
is possible to speculate that the enhancement of AEA levels in 
both AN and BED is involved in the mediation of rewarding as-
pects of their aberrant eating behaviour. Restricting anorexics 
starve themselves, avoid particular foods, and adopt highly rig-
id eating patterns, which result in a sense of power over eating 
that is extremely rewarding. Therefore, the elevation of the en-
docannabinoid tone in restricting AN may mediate, at least in 
part, the patients’ addiction to self-starvation, enabling them to 
bear with the chronic hunger associated with prolonged food re-
striction. In women with BED, instead, the increased levels of 
plasma AEA may reinforce the hedonic properties of hyperca-
loric nutrition, thus favoring addiction to food intake and per-
petuating binge-eating behaviour.

The lack of enhancement of plasma AEA in people with BN 
who, like BED subjects, massively binge, may be explained by 
the presence of vomiting and other compensatory behaviours, 
which allow both the elimination of most of the food ingested 
during binge episodes and the increase in energy expenditure. 

Although the pathophysiological significance of these alter-
ations awaits further studies to be clarified, it is intriguing that 
similar modifications in the endocannabinoid tone occur in dis-
orders that are at the opposite of the ED spectrum. These re-
sults support the idea that a pharmacological manipulation of 
the endocannabinoid tone might be beneficial in both patients 
with AN and BED.
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Abdominal obesity and the metabolic syndrome
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The prevalence of obesity is increasing rapidly in both devel-
oped and developing countries [1, 2, 3]. Central distribution of 
adipose tissue (visceral and subcutaneous at L4-L5 level) is the 
strongest risk factor for the development of type 2 diabetes mel-
litus [4] and its presence is associated with a cluster of major risk 
factors for cardiovascular disease including hypertension, dysl-
ipidaemia and insulin resistance [5]. Central adipose tissue dis-
tribution measured using waist circumference is also part of the 
criteria for identification of the metabolic syndrome [6, 7].  Re-
cently it has been shown that all- ATPIII, WHO and IDF- defi-
nitions of the metabolic syndrome have a similar ability to pre-
dict cardiovascular risk particularly in men aged over 45 years 
and women aged over 55years and that it predicts incident type 
2 diabetes mellitus [8]. 

Visceral fat is associated with production of pro-inflamma-
tory adipocytokines which have been implicated in the develop-
ment of insulin resistance and may play a role in the develop-
ment of cardiovascular disease [9,10, 11]. Measurement of vis-
ceral fat is often recommended to determine a person’s risk of 
coronary heart disease. A variety of anthropometric measure-
ments (e.g. waist circumference, sagittal diameter) have been 
developed to assess central adipose tissue accumulation. Waist 
circumference correlates with visceral and total central fat mass 
[12]. Sagittal abdominal diameter correlates with intra-abdomi-
nal-visceral fat and has been shown that best predicts the ATPI-
II criteria of the metabolic syndrome compared to waist circum-
ference [13, 14,15,16]. There has been previous reference to the 
importance of antero- posterior dimension of central fat in the 
prediction of the metabolic syndrome [12]. As sagittal diameter 
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uses different cut off level to waist circumference for estimation 
of central fat this shows that the antero-posterior (AP) diame-
ter dimension of central fat may be most relevant for the pre-
diction of the adverse haemodynamic and metabolic profile of 
the metabolic syndrome. However as sagittal diameter includes 
AP visceral fat it is still not clear whether central-total or vis-
ceral AP diameter dimension is more relevant to cardiovascu-
lar risk as this is described by the ATPIII metabolic syndrome 
criteria. The most accurate radiological methods which meas-
ure central fat dimensions, are computed tomography (CT) and 
magnetic resonance imaging (MRI). To minimize scanning time 
and cost, it has been suggested that to quantify central fat a sin-
gle abdominal L4-L5 image could be used, since this correlates 
highly with visceral adipose tissue volume and also with meta-
bolic variables, as do volumes from multiple images [17, 18]. CT 
assessed supine sagittal abdominal diameter at L4-L5 has been 
proposed as a practical predictor of visceral fat [14]. Recently a 
study using abdominal diameters measured from the MRI im-
ages at L4-L5 level showed strong correlations between sagittal 
and transverse abdominal diameters with visceral and subcuta-
neous fat respectively [19]. 

At present there have been already studies establishing the 
association of radiography calculated sagittal diameter and car-
diovascular risk. One study, in Japanese obese boys, has assessed 
the association between CT calculated abdominal sagittal diam-
eter and the classic metabolic syndrome cardiovascular risk fac-
tors based on ATPIII criteria. Another study measuring abdom-
inal sagittal diameter using ultrasound was able to predict car-
diovascular risk [18]. Several other studies in different popula-
tions have shown the importance of abdominal sagittal diame-
ter in the prediction of cardiovascular risk [13, 20, 21, 22]. Two 
recent studies have questioned whether total central rather than 
visceral fat is responsible for conferring increased cardiovascu-
lar risk [23, 24]. Indeed, studies have already shown an associ-
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ation between the anthropometric index of sagittal diameter at 
the umbilicus level with visceral fat [13, 14, 23].

Central fat appears to be an important component in the 
pathogenesis of  cardiovascular disease as it includes not only 
visceral fat but also several compartments of subcutaneous fat 
not yet fully studied. Antero-posterior fat is a dimension of cen-
tral fat that is closely associated with cardiovascular risk, can be 
more accurately measured compared to other fat mass dimen-
sions and needs to be further evaluated in larger studies. 
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