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TITAOZ: «MeA€tn TG ENidpAONG TNG CUUMANPWHATIKAG Xopynong puTikwv oTepoAwv oTo
Autdatpiko npodil Kot oTo ToiXwHa TWV KapwTtidwyv - aptnplwv, natdiwv & epnpwv pe
SuoAuudarpia »

NepiAnyn

H aBnpookAnpwtikn kapdlayyelaky vOoog TAPAMEVEL N KUplA altia voonpdotntag Kat
Bvnowotntag oe maykooulo emninedo. H abnpookAnpwon eival pa xpovia mpoodeuTIKA
voooG n omola €xel v évapén tng otnv mawdiki nAwkia. H SduocAuudaipia amotelel
avedptnto, aAAd TPOTOMOLACLUO, Tapdyovia KwSUVOU ylo TNV €yKOTAOTAON KOl TNV
€€EANEN T™NC aBnpookAnpwtikng Slepyaoiag. H €ykalpn avixveuon Kol QVILLETWIILON TNG
urmopel va mpPoAdBel 1 va meploploel TG HUEANOVTIKEG KAWVIKEG €KONAWOELS TNG
abnpookAnpwong. H mpo-kAwiky abnpwpdtwon, katd tv madiki nAwia, pmopel va
OVLXVEUBEL YE TNV HETPNON TOU MAXOUC TOU £0W- LECOU XITWVA TWV KOPpWTidwv — aptnplwv
(c-IMT, Carotid intima-media thickness). MeAéteg €xouv Seifel 6tL oL aAAayEG oTovV TPOTO
{wNG umopouv va pewwoouv ta emimeda tng LDL-C péxpt kot 10%. ZUpdwva pE TIG
KaTeVBUVTAPLEC 0ONYLEG YLO TNV AVTLUETWTILON TwV Ttatdlwy Kat eprfwv pe SuocAuudatpia, n
KAONUEPV CUUMANPWHUATIKA xopnynon 2g UTIKWV OTEPOAWV 1 OTAVOAWV, UIMOopEl va
ETUTUXEL Tepaltépw Melwon, katd 10-20%, twv emumédwv tng LDL-C. Alyeg peA€teg, pe
OXETIKA HUIKPO apPLOUO CUPUETEXOVTIWY, €XOUV OELOAOYNOEL TNV QATOTEAECUATIKOTNTO TWV
dutootepoAwv otnv maldiki ducAutdaiuia, evw n enidpacn toug oto c-IMT madiwv dev

€XEL HeAETNOEL.



TNV MPOTEWVOUEVN UeAETN Ba afloAoynBel n AMOTEAECUATIKOTNTO TNG OUUTTANPWHUATIKNAG
xopnynong QuTIKWV OTEPOAWV OTNV  HEIWON TWV EMUTESWV TWV aABnNpPOYEVETIKWV
AUTOTIPWTEIVWY KOl TNV TUXOV €UEPYETIKN emidpaocry tou¢ oto cIMT. Tov MANBUGUO NG
HeEAETNG Ba amoteAécouv maldld kat €pnpot pe SuoAuudaipia, mou emiokédPOnkav To
latpeio Alatapaxwv twv Autdiwv tng B’ Naidtatpikng KAwikng tou EKMNA, oto Noookopeio
Natdwv «M. & A. KuplakoU» ota teAeutaila 16 £€Tn Kal €ylve cUOTAON YL OUUITANPWLOATLKA
Abn 1,5-2,5 yp. QUTIKWV OTEPOAWV NUEPNOLWE, UMO TNV Hopdr €EUTTAOUTIOUEVOU

POGAUATOC YLAOUPTLOU, AAELUUATOC I} YAAOKTOG.
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Abstract

The atherosclerotic cardiovascular disease is still the main cause of morbidity and mortality
worldwide. Atherosclerosis is a chronic progressive process that has its origin in childhood.
Dyslipidemia is an independent but modifiable risk factor for the development and
progression of atherosclerotic process. Thus, early detection and treatment of dyslipidemia
can prevent or reduce the future clinical manifestations of atherosclerosis. Preclinical
atherosclerosis in childhood can be detected by measuring the thickness of carotid intima-

media wall (c-IMT). Studies have shown that lifestyle changes can reduce LDL-C levels by up



to 10%. According to the guidelines for the management of children and adolescents with
dyslipidemia, the daily supplementation of 2g of plant sterols or stanols can achieve a
further reduction by 10-20% of LDL-C levels. Few studies, with a relative small number of
participants, have evaluated the efficacy of phytosterols on childhood dyslipidemia, whereas

their effect on pediatric c-IMT has not been studied.

This study will evaluate the effectiveness of plant sterols supplementation in reducing
atherogenic lipoprotein levels and their potential beneficial effect on cIMT. The study
population will be consisted of children and adolescents with dyslipidemia, who visited the
Lipid Disorders Outpatient Unit of the 2" department of Pediatrics of National and
Kapodistrian University of Athens at the Children's Hospital "P. & A. Kyriakou" in the last 16
years and a recommendation was made for additional supplementation of 1.5-2.5 gr. plant

sterols daily in the form of fortified yogurt drink, spread or milk.



