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LIOTI OTTAITEITAI TTEOANWN VIO TNV
KWAN oTtnv mTaidIkn NAIKIo ?

Katevbovinpieg oonyiec mpoAnmTIKOD YOPpOKTN PO
YPNGLUOTOOVVTIOL O€ ToONGEIC TOL TOPOVGLALOVV
VYA ETXTTOGT VoSN POTNTO KOl OvnTotnTa , oT1g
OMOIEC  LMAPYOVV  GUYKEKPIUEVOL  TUPAYOVTES
KIVOUVOD 7OV GULUPBAAAOLY GTNV EUEAVIOT TOV
KAWVIK®OV LOPPOV TNG KOl TOV EMIOTNUOVIKES UEAETEC
EYOVV OTTOOEIEEL OTL 1] TPOMOTOINGN TOV PEATIOVEL

TNV TPOYVMOOT] .

WHO 2001




H lNavonuia tng KAN

H KAN oamotelel v Kuprotepmn ortia
0avaTov 006TIC UVATTVYUEVES KL

OVOTTUGGOUEVESC YOPES KOL TNV OSVTEPN
OLTLO GTIS VITOVATTUKTEG.

WHO 2008




ATTo0EIcEIC TS KAN oTnVv mTaIdIKN
NAIKIO

Av kol 1 kKAvikn) wpoPoiny e KAN otnv mondwk)
NAIKIOL EIVOL GTTAVIOL Ol TOPAYOVTEC KIVOUVOL Kol Ot
avOVYIEIVES CULUTEPLPOPES TOL ETLTOYVVOLV TNV
afnpoudtoon eueEaviCovial 6TV ToLoKT) NAlKia.
Circulation. 2011;124:1673-1686

‘H tpomomoinon tv mopayoviewv  KivouVOL
KoOvotepel TNV KAviK en@avion s KAN

Circulation 2012;125:1971-78




¢ eEmNPEALOVY TNV TOWOTNTA




Extipunon tov Kivoovov gpeavions s KAN oty
NALKLO TOV 50 ETOV , NE TNV TPOVTOOESOT TNS
OTOVGLOS TAPUYOVTMV KIVOUVOL GTNV TULOLKN

niio,
Donl. Lloyd-Jones et al Circulation. 2006; 113

H ghlewyn mopayovtov Kivoovov ugypr v
NAKia Tov S0 etov cvouparrer oty
kaOvoetEpnon ™S speavions s KAN kota
11 €tn 6T0VG AVOPES KL KOTA 7 OTIC YUVOLKES




AITATTEITAT ITPOAHYH THX
ISAN L THN HHATATKH HAITKIA ?

NAI !

# YWYHAH EIIIIITQXH
5 XPONIOX EEEAIZX2XOMENH NOXHPOTHTA

B 2ADPQY [TPOXAIOPIEXMENOI ITAPAT'ONTEX
KINAYNOY

= H ITPOAHYH AITIOAEIAEI



11020 2YXNA AHMOXZIEYONTAI
EPTAZIE2 [ITA THN KAN 2THN TTAIAIKH
HAIKIA

Pub Med 1984-2012 :

454 y10. TOVS TOPAYOVTES KIVOUVOL
0T0 29 EVPOTUTKES YOPES







HHO2E2 2XETIZONTAI ME THN
[MTPOAHWYH

Pub Med 1984-2012 :
7 EPYUOLES OTTO S
YOPES







Mt 6TV vyela epnpoyv oro Ty
ISP TI] HECO GYO0ALKOV TTPOYPULILATOS
TPosNTTIKIS laTpiknc

Prev Med. 1991 Nov;20(6)
KapaTtog | kal ouv. latpikn ZxoAn lNav. Kpntng

EXTO10£0TIKO TpoOypouna M£0o060¢ : Khooowol IIK , AMY ko
Ipoinntikng loTpikig yio v Métpnon deppoTikig TTVYNG

KAN og 171 epnfovug (13-149pv.)
Acblevelg 3 oyolein / 2 ¢

HOPTVPES

[TpoAnmTikd mpdYypoaLLLOL
nopEpPacnc otic cuvnbeleg Cong

Anoteléopata ;1 €toc petd to 11 2yoMka wpoypappoto [IpoAnmtikng
* 1 Tchol.0.70 OIlv’s 17.91 mg/dl M [atpikng Tporomoincav tovg [TK

* AIl(d) | 2.95 OIl v’'s 0.48 mm Hg M LEGO GEVO £TOG

* 40% AMX | OIl v's 10% M

* 'Evapén kanvicuatog :OI1 6% v's 20% M




prevention of cardiovascular disease: 3-
ntion results in boys of 12 years of age

for Preventive Medicine

al cardiovascular risk in children and their
>s: The Prevention Education Program (PEP),

Nutr Metab Cardiovasc Di1s.2001
Schwandt P, et al.
Medical Department, University of Munich



/rention of obesity and cardiovascular diseases
sch Med. Wochensch. 2002 13;127(50)

itdt Dresden, Germany.

. Prev Med. 2005 Jun;40(6)
Hansen SE, et al.
Institute of Exercise and Sport Sciences, University of

Copenhagen, Copenhagen, Denmark



Bt -

ascular disease risk factors in 6-7-year-
sh children: the Copenhagen School

prevention of cardiovascular diseases: long term
results of five year long preventive intervention in 12-
year old boys (10 years prospective study)*

Rardiolog11a2007;47(8):60
Rozanov V, et al.
Research Centre for Preventive Medicine, Russia



ATTOTEAECHATA. ..
ueiwdnkav o€ mocoota amwod 30-

Baocika HpoXnnthéc HEGO NTAV :

Oonyiec Yyietwng Awotpo@nc

ADGNOT TNG LOUATIKNG APACTNPLOTITOG

- AAMayn 2ovOnkov Zong

m * H mAéov emruynuevn uEBoooc apopovce
TNV TopEUPacn o€ EMITEOO OAMV TOV LEADV
TNG OTKOYEVELNG .



he STRIP Study: An Infancy-onset Dietary and Life-

style Intervention Trial*®

International Journal of Epidemiology 2009;38
OHISTMEHEH AT Niinikoski, Tapani Ro nnemaa, Olli T Raitakari,Hanna Lagstro m.,
MaanoianrneTevinnaAaromaa, Paula Hakala. Antti Jula, Eero Jokinen, llkka Va lima ki and

Jjorma Viikari for the

The STRIP study protocol

Turku city well-baby clinics, 19901992
1880 infants aged 5 months
.
Research Centre of Applied and Preventive Cardiovascular Medicine
1105 infants aged 6 months

{
v
1062 infants aged 7 months
VA

Randomization

Intervention group, N=540

Controlgroup, N=522
Visits, food records and
blood samples bi-annually
or annually starting from
age 7 months

43 refusals

Visits, food records and
blood samples bi-annually
or annually starting from
age 7 months

At 14 years, N=278

v
Al 14 years, N=254

v

Study continues until 20 years of age

STRIP Study Group

2009/>100 gpyaoies ATOTELEGUOTO. :

*  |Aumdlov 6g MMKiES TH-3ETOV YOPIg
oLaTapay TS OVATTUENG. (Niinikoski H, et
al Pediatrics 1997)

* AmoteliopoTa 5eTiOC: | AUTIOL®MV OEV
ennpéace TNV YKE (et al JAMA 2000)

* Amoteléopata 10€Ti0G: | Atmoi®v

/AMX (Talvia S, et al Arch Pediatr Adolesc Med
2004)

* Beltioon ™ Evoodniiaxng

rertovpyiog otny OIL. (Raitakari OT; et al
Circulation 2005 )

* To nadntiké kanviopa | Evoodniaxn

Aertovpyia, o€ €PNPovg . (Kallio K, et al
Circulation 2007)

*Special Turku Coronary Risk Factor Intervention Project



H EUPWTTOIKN ENTTEIpIO OTNYV
TPOANWN TN KAN oTtnv mTaidIkn
NAIKIC

= HHapa To yEYOVOS 0TL M| TOPAYOVTES
KLVOUVOVL £Y0VV peretnOet ...

=B Epyoocieg Ipoinmtiki)g toTpiki)§ 6moviCovy

B O poAoc TOV WTPOV KOl ETAYYEANUTIOV
vyelog otnv lopfaBuia gpovtion ogv £xel
KoOoproOet.



Evidence Based ATtrodesieig

AHA :1oavikn Kaporayysioxkn Yyeta = Yyiewveg
Xovi0g1eg Zonc + Amovcio TopayovTOV KivoOvov
Circulation 2012:125

XovOnkes Zmng : Atotpo@r] , XOUOTIK AOKN 61,
Kdanviopa
Circulation 2011;124

Hpotopyikn : lMporappavovrag v epeavion tov IIK

IpoTtoradnc : Tporonowwvrtos /ESaieipovtag TIK
Circulation 2011;124




KapoloAoyia EVNAIKwWY




Evponaikég Oonyleg Yo
o TNV TPOANYN KL

BIETAN

i Oepancia Tng KAN
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Opoemvia tng 4tng oudoug
E101KOV NS Evpomaikmc
Kapotoroyiknc Etoupeiog
Eur. Heart Jour. (2007) 28,
2375-2414
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KPEIOCONOOTE EUPWTTATKEG

0ONYIES yia TNV MpoAnyn Tng
KAN oTtnv Taidikn nAikio?

NAI!



Expert Panel on Integmfml Guidelines for
Cardiovascular Health and Risk
Reduction in Children and Adolescents

St R. Daniels, Ir Benuck, Dim A. Christakis,
BA.Dennison, S S. Gidding, M W. Gillman, et. al.

Sponsored by the National Heart, Lung, and Blood Institute,
National Institutes of Heath , USA

Endorsed by the American Academy of Pediatrics 2006-2011
Pediatrics2011;128(5)
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Emtonuuoz.oyikec Merstec
National Health and Nutrition Examination Survey
Bogalusa Heart Study

Pathobiological Determinants of Atherosclerosis in
Youth(PDAY)

Muscatine Study

Princeton Lipid Research Clinics Follow-Up Study
Cardiovascular Risk in Young Finns Study

National Heart, Lung, and Blood Institute Growth and Health
Study

Special Turku Coronary Risk Factor Intervention Project

Coronary Artery Risk Development in Young Adults
Study(CARDIA)

Minnesota Children’s Blood Pressure Study
County Beaver County Lipid Study
Fels Longitudinal Study
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Hapayovree Kivovvovu
OeTIKO 01K0YEVELWOKO ToTOPIKO
Hhlwkio
®vio
AwTpoon)

Eninedo Xopoatikng ApaoctnproTnTos

"Ex0¢on 6710 KaTVicuo,

Ynéptaon
AuTiona 0pov
Y opotiko papog /Mlayvoapkio

Avapntng I/I1 kon dAles dwoTapayes TS
OLOL0GTOGLOS TNG YAVKOING

Metapfoirko X0vopouo
IepryevvnTiKol TOPAyYOVTES
AEIKTEC OAEYROVING



1.

DAXIKA XAPAKTHPIXTIKA

['a kaBe 11K, vapyovv oonyieg CLUYKEKPIUEVEC
y10. KBE nAKia Kol 6TAo010 avATTLENG.
2VYKEKPIUEVEC OOMNYIEC Y10. TNV AVIYVELON KOl
tpoAnyn ke 11K
AAyOp1OUOL Y10 Y100 TNV GUUUETOYN GTNV
avtipetomion IIK kot otov kabopiouod e
TOPOTOUTNG GTOVG E101KOVC.

H lofaBuia @povrtidoa vyelog tov modoimv
OTTOTEAEL TNV 100VIKOTEPT) ONAOD  OLOPOTIONG
Kota TS KAN |, oc LEPOC TNC TPOGPEPOUEVIS
QPPOVTIONG



TABLE 1-2 Evidence Grading System: Quality Grades

Grade Evidence

A Welldesigned RCTs or diagnostic studies performed on a population similar to the guideline's
tanget population

B RCTS ordiagnostic studies with minor limitations; genetic natural history studies;
overwhelmingly consistent evidence from observational studies

C  Observational studies (case-control and cohort design)

0 Expert opinion, case reports, or reasoning from first principles (bench research or animal
studies)

Adanted from American Academy of Pediatrics. Steering Committee an Oualiy Imarovement and Manadement Pediatn




AALL: KatevOovonpres Oonyieg yio tnv KAN

\
-

nueta Hposoync

0 *Oetiko Owk. Iotopikd/KAN: Enovexktiunon 3,9,11,18
£tn.(A)

O Awzpoon: 2010 Os.A /HIIA, tpdyn tpdinyn (A)
MO yio 12 p.,1-2xp. ['dha 2% , >2¢t. ['dAa 0% (A)
Atmn = 30%<OMkn Hu. IlpooA., 7-10% Kekop. Ainn,
XoAnotepoAn<300mg/Hu. (A)
[IpocOern Burp. D 400IU/nu. oe dotpopn @ty OE

[odaktokopkd / Xe pun nAodrovoteg teployés (D)

EmBoin g diotag CHILD-1 diet >5 ert. eni TIK (A)




AALL KoatevOvovmnpreg Oonyieg via vy KAN

Ynueia [pocoyns

2 OPoTIKN) ApactnprotnTo: (A)

* Teyvohoyikny Yvoyayoyia A ;e

a

U O 0 0 0O O

Amayopevon <2et.

<2 Qp./Hp. >2 er.

1-4 et ameploploTn ZOUATIKN
ApacTnploTNTA

>1Qp. Eviovn Zout.Apact./Hy. ‘lw—
‘D ol

Ao Biov ocvumepipopd XA>13ert.

H Zopatikn Apactnplotnta mg UnNyovic o
[IpoAnyewmg (B)



AN KatevOvvmnpies Oonyie yio vy KAN
nueta Hpoocoyns

iKOgon oto Kanviopa : (A)

o EDLLBOUM Y10, TA PN

5-
0 Extiunon mBavov
Kamviopatog 9-11er.

€T.

0 Enovaowopontion 12-18 1.







AAP: KoatsvOvovmnpies Oonyieg via Ty KAN
Xnpueta Hpoocoync

YraépPapoc- Iayvocapkog

O IHavieyvpn emppon octovg vrorownovg 1K
J/Emrayvvouevn AOnpookinpoon, Empapvoven oty
Evijmkn Zon).

Owoyeveloko 1otopikd 0-1 €t (A)
[TapaxorovOnon tov % 0écemv avantoing 1-2 £tn (A)
[HapakoAovOnon tov % 0écewv AMX > 2 etav (A)

AMZ>85% vrEpPapoc/>95 % Hocxvsapmg, Evtatikn
Atouta / AvEnon Zopatiknc ApactnploTnTac Kot
[IpoAnyng 2-18 etav (A)

U O 0O O



ANP: KatevOvovrnpiee Oonyiec o vy KAN
Xnueta lpocoync

Yrepmmoonpio : (B)

a [TAnpec Ammwooupko tpoih ce (+)OwK. IoTopikod :
4-9 gtov

a [Ipoocvutopatikog Ereyyog IIANpec Armoaiuiko
tpoid 9-11 etV

a [lapoakoroOOnon Armoaipikov tpo@id pe (+) IIK
11-18 etwv

a Tchol <170 mg/dL ,LDL<110mg/dL ,
HDL>45mg/dL , TG<75-90 mg/dL (B)



ANEP: KatevOvvtnprec Oonyiec yio vy KAN
Xnueta lpocoync

Kinpovourkee Avroopieg :((A)

a LDL>190 mg/dL , failure of CHILD- 1,2+PA,

0  age >8 y.o0. —»Acid Bile sequestrants + statins
o LDL>160 mg/dL+1HRF/2mRF

o TG>130/<500 Xvvéomoe Atoutan CHIL-1,2 /emi
vrapcemc IIK ko Aowmmv eneipeacpuévov Amoimy

0 Nwotvn , XoAsotnpouvikd okevdouata, m3(B)



AAP: KatevOuvmnpiee Oonyiec yio Ty KAN
2npeta Hpocsoync

Kot06T06€1S YV WNA0D KIvOUVvo (B)

O 2Zakyopnonc Awpnme tornov I ko 11

o Xpovia Neppikn Averndpkero/ Neppikn NOoco¢ telKo
oTOO10V / LETE OO LETAUOGYEVCT VEQPPOD

Metd amd peTaUOGYELOT) KOPOLoC

Noococ Kawasaki pe vroleummduevo ovevpivcuoto
Kataotacelc pertpiov Kivoovoo (B)

Noooc Kawasaki pe vrootpaupéva avevpocouato
Xpovia voorjpatae tov Xuvoetikov Iotod (XEA , NPA)
HIV Aoiumén

Neppwoikod 20vopouo

o 0O 0 0O 0 0 O



AAP: Guidelines for Cardiovascular Health
rnuewe IHpoocoync

Ter §: Moderate Risk
RB.:. Chmoc eowy-»u::!- N
STRATIFICATION Crronc mfnmmatory dimnaso
BY DISEASE raephrd IV
PROCESS Neoptrosc syndmmo

!

Step 2. Family hesiory of oxly n expanded frss- dogme podgroo (7 =55 v,
AS SESS C"f‘gﬁv)
CV RFs Smokng hssory
(ZzRF. -> B8P (3 soparate cocasons) nerproted for age/goende T parmacsio (Yie)
Move to tier 1) HT,WT, BAY

1'.‘;‘ ﬁ ? L Riskc ri: n

BMI < for age/gander. s age/gender

BP < 90" %e for age/gender/HT % e B8P < 9S5%ile for FHT % e
wun_,csgoo, Upids (mg/dL). LDLC s 130,

TG < 90, non-HDLL < TG < 130, non-HDL-C < 40

re<m~u..m1e<m FG < 100 mgkiL, HgbATc < 7%

¥

intens ive management Intensive life style manageme nt
e&a.b.!m“axb CHILD-1*, Activity Rx"
WT loss as needed”® Weight loss as needed®

¥ rrus ¥

c sti e iIf goals not met, consider
= el medication per risk-specific

m — Table 11-3




AAP: KatevOovtpieg Oonyieg yo tny KAN
Xnueta Ipocoync

Ynéptoon:
0 XZvoyétion ne AMX (A)

O Ipoocvptopatikog éieyyog All oc ka0se emiokeyn EE.I >3 etav / <3
gtV : XNA, Xvyy.KaporonaBseieg , Metapooysopuévor (Kapordac/
Nepp@v) kakon0siec neta ané Oepamsio , (A)

O XZuvvi0eiec Zonjg , Pappoxkevtikny ayoyn (ACEi, CaChb, ATII b) (A)

O ®appokevtikin Osponcio oc Yaéptaon otadiov 2 1 ko 1 pe (+) [IK (A)

O Mala Aprotepig KolAiog : ASIKTNG EKTIUNGGS YPOVIOTN TGS -
smpapovenc/t@epansiog (A)

U "Ellewyn cop@oviag yio TOTo Qoprdkov ovd nAIKLoK opndod.



ANP: KatevOvovrnpiee Oonyiec ywo vy KAN

nuewa Hpoocoync

Select appropriate BP cuff size. Measure BP at each well-child
visit over 3 y of age” (auscuitatory method preforrod)

!

Measure HT and WT and calculate BMI

'

Determine BP category for age, HT, gender (Tables 13 and 14)
Desorrmune BAN category for age and gander (CDC gronth charts)

A |

290" %ile or 120/30 mm Hg 295" % to <99th%ile 299 %ile + 5 mm Hg
to <B5th% (pre-HTN) ¢ 5 mm Mg (stage 1) {stage 2)

e

Repeat by auscuitation if performed with oscillometric device

Average replicate BP measurements at initial visit
Reevaluate BP category

—

Prohypertensive Stage 1 HTN

Repeat BP Reopeat BP in 1-2 wk
in 6mo Avovage BP cwor ad 3 visis

- -
A4

CHILD-1"Jactivity education’ CHILD-T"/activity education’ CHILD-1" factivity education”
anddor WT managoment” and'or WT management*® andor WT management*




AAP:KotevOuvtpiec Oonyieg yia tnv KAN

1nueta lposoync

Determine BP category from average of replicate readings
at multiple visits (see messurement algorithem)

! v
Normotensive | | Pre-HTN | Stage 1 HTN |

.

Assess other Assess other BasicC WOrk-up : MerisedF s hillcap He. PEw
CV risk factors CV risk factors™ COC rerval porset AR Maseh CTalms UM tgeebs gherene PRt BTN o gt Buw mntnnshod wnab e

' Prmery  or
+ - - Secondary | HTN
L = L8 L .
CHIL CHILD-1"/activity education’ CHILD-1"/activity ecucation” Anti-HTN Drug

andior weight management” andior weig ht manageme nt* /- Rx for 2° cause +

Primawy HTIN Secondary
No LVH HTN aor LVH

Monitor Rx for 2° causeo
Q 3-8 mo +anti-HTN drug controlied. Q 1-2 wk

: :

Reeovaluate Monitor Monitor
B8P category” BF category Q3-6mo Q-3 mo

< 9O %ala /90-<95" Uide < {(=95" %Rile > Stage 1 VﬂU)" 205" Aie

- »

Consider basic WU «» Anti-HTN drug Consider reevaluation of 8P ifer
cardiac U/S for TOD" if no Mmprovement well controlied, §BMI or a/p Rx for cause

. : : .

Continue moderate follow-up rollow-zp

I —

| GOAL BP: <95th %ile for age/sex/height, <90th %ile if CKD, DM, TOD




AAP: KatevOovtpieg Oonyieg yo tny KAN
Xnueta Ipocoync

Xoaxkyopoonc Awopntng T1,T2

o AZOENEIX YPYHAOY KINAYNOY

a AITAITOYN MAKPOXPONIA EIAIKH ATQI'H
AITO EEEIAIKEYMENH OMAAA
IOAAAITAQN EIAIKOTHTON KAI
ITPOAHYH E® OPOY ZQHX



AAP: Guidelines for Cardiovascular Health
Xnpueto Ipoooymg

® Overweight, defined by:
—BMI = 85th percentile for age and gender, or
—Weight for height = 85th percentile, or
-Weight > 120% of ideal for height
Plus any two of the following risk factors:
® Family history of type 2 DM in first- or second-degree relative
® Race/ethnicity (Native American, African-American, Latino, Asian-American, Pacific Islander)
® Signs of insulin resistance or conditions associated with insulin resistance (acanthosis nigricans,
hypertension, dyslipidemia, or polycystic ovary syndrome)
Screening procedure:
Age of initiation:
=10y, or at onset of puberty, if puberty occurs at a younger age
Frequency:
Every 2y
Test:
Fasting plasma glucose




ANAP: Guidelines for Cardiovascular Health

Points of Interest

METABOAIKO YXYNAPOMO:

AMX 851 €0 — 95" £ 0 (opoicdg pe v
IHoyvoapkia )
[Iepipetpoc Méong 85Me B —95m €6
All, 85"¢0—-95" €6
HDL XoAnoteporn <40 -45mg/dL
TG 0-9 €1. 75 -100 mg/dL

TG 10 et 90 - 130mg/dL
LDL> 120 - 144 mg/dL
["Avkoln vnoteiog 100 -126 mg/dL
Avénuevn IveovAivny ynoteiog

U 0O 0000 0 O



AAP: KotevOovrnpieg oonyieg vio tnv KAN
npeta lpocoymc

IHEPI'ENHTIKOT ITAPATONTEX :
o MHTPIKH ITAXYXAPKIA
a AIATPO®H TOY NEOI'NOY

o 2YNHOEIEX KAIINIXMATOX THX EI'KYOY-
MHTEPAX




B N

ANAKEDAAAIQYXH

O kuprotepor IIK Eyovv peretn0Oct
H mayvoapkia mpokarel Tovg meprocotepovg TIK
O XovOnkes Zonc og artia tov IIK

H wpoinqyn ¢ KAN o@sirel vo apyilel otV
TOLOLKT] MKLQ

Or 1paOpuror Aertovpyol Yyeiag amotTeAOVY TOV
axpoyoviaia Atfo IIpoinyng ko oty IHowowkn
nMKio




YL TAYXEIX

a Avaykn onuuovpyiog Evponaikov KO yio tnv
apoinqyn s KAN

a Evepyomoinon tov EOvikov Ilawdwotpikov
Etaiprov kor ng EAP

O Anuwvpyio Kévrpov Iawowatpikng mpoinyng
™ KAN

o Onaocsg Yyniov kKtvovvov
o Exmtatocvon loBoOuiowv ®opLov Yysiog

o Ilepartepm £pevva TS TOLOLATPIKNG
KAN



Kailiov o
wpolapPavetv 1
10 Oegpamevery

ITTTTOKPATNC




