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- «Healthy diet for healthy aging»: si ma quale dieta?

- Nutrizione di precisione: un nuovo approccio possibile?
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Garattini: "Mangiare poco
per vivere a lungo, no a
carne rossa e burro"

IL farmacologo a La volta buona: "Il digiuno intermittente? Conta
quanto si mangia, non quando”

Silvio Garattini
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carne rossa e burro"

IL farmacologo a La volta buona: "IL digiuno intermittente? Conta «Estato notato che la maggior parte dei centenari sono stati
quanto si mangia, non quando"” persone povere o di umili origini, la cui vita é stata
estremamente semplice.

Ci sono casi di centenari ricchi, come Sir Moses Montefiore,
che mori all'eta di 101 anni, ma si tratta di casi estremamente
rari. Si puo ben dire che le grandi ricchezze non portano una
vita molto lunga. La poverta porta generalmente con seé la
sobrieta, specialmente nella terza eta, ed é stato spesso detto
che la maggior parte dei centenari ha vissuto una vita
estremamente sobria. Non tutti hanno seguito I'esempio del
celebre Cornaro, che si e ridotto a un‘alimentazione quotidiana

. AN . . : : Alvise Corner, o Cornaro
di non piu di dodici once di cibo solido [circa 340g] e (1484 [0 1475]r 1566)

quattordici once di vino [un bicchiere grande] e che,
97 anni nonostante la sua costituzione fosse debole, ha vissuto per
circa un secolo. Ha lasciato delle memorie estremamente
interessanti e ha conservato la sua intelligenza fino alla sua
morte, avvenutail 26 aprile 1566»

Silvio Garattini




Antiaging diets: Separating fact from fiction

Mitchell B. Lee, Cristal M. Hill, Alessandro Bitto, Matt Kaeberlein*

Table 1. Summary of antiaging diets. Life span effect refers to studies in rodents. Number of arrows are intended to indicate relative robustness and
consistency of reported effects.

Dietary intervention Description Life span effect

Low-calorie interventions

Daily reduction in calories, typically by 20 to 50%,

e e MU malrtion, Macronutient ratios are urcharged, o M1
. R |n which’ protem content i is mudlfled so that only
“CR varlant W|th at Ieast 1 day of fastlng between feedlngs Many classm CR studies
At the buffet of antiaging diets, which is the best plate? Diets clockwise from top left \F T T T

CR, time-restricted feeding. protein restriction, and ketogenic.

FMD cycles are typically 3 to 4 days followed by 3 days of refeedlng TT
. . - . Restriction of carbohydrates to induce ketosis. in mice, carbohydrates are limited to less than 1% of total calories.
Calorie Fasting Ketogenic Protein/ Amino KD KDs do not have to be | | but th ti tudi ited duced cal ti T
 Restriction  Mimicking g Acid Restriction | ____.___________._;_._______..__________..__._______.........E....9.[!9....__?_Y.‘?_.._9___.f-f.__9_‘1‘_’._9?!_9['_‘?.-_____‘_{__..__E__Y?.‘.F_'__a___'_9.'.‘_-?_E__‘_J.___'_?%_.'._”__T.'.?.‘r‘..[??.‘.{_.!?.....'.'.?..FE___.L{.C.‘E____E?.’._‘?_F_'P_999?.!![‘.?9..'.9..”:.........__________..__________..__
Isocaloric diets
| .6 In mice and rats, isocaloric PR has been reported to extend life span, but the
e PR e T
i dathinsc e <« duced > % e EeECES @@ o be much smaller than CR and may be sex-specific in mice*
(Iinsulin/IGF1) Energy & Essential amino Restriction of methionine, tryptophan, or BCAA content in the diet. Essential amino acid restriction in
1 . . mice typically involves reducing methionine by about 80%, tryptophan by about 40%, or BCAAs by 1
acid restriction : ; ) - '
eeemmsesnesses s 200UE 679 It remains unclear what extent these interventions share similar mechanisms.
AU ALLRALAEACAEAEAE A0 0000 0L L L LIS I 1444144 A TRF Ad libitum feeding restricted to a specific period of the day. In people, a common TRF protocol is
16:8 (hours fasting: hours feeding). In mice 12:12 has been tested. t t
- o @ ) "'IF where the IF group consumes an equal number of calories as the control group by
Isocaloric IF
overfeeding during the ad libitum phase.} 1
L, | AMPK
*A recent report found that PR increased life span in male mice but not female mice (55). 10ne study of only male mice reported 11% life span extension in “isocaloric” TRF mice, but
l (m‘) the experimental mice consumed slightly less kcal/day than did the control mice (40). fEvery-other-day feeding increased life span in one study by 13% under roughly isocaloric
conditions (92).
mTOR Rapamyci
ycin/
- I Rapalogs
Glucose Energy  Ketogenesis Autophagy Mitochondrial  Reduced S READ THE FULL ARTICLE AT
Homeostasis Homeostasis Biogenesis  Inflammation https://doi.org/10.1126/science.abe7365
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Annual Review of Nutrition

Calorie Restriction and POtentlaI dO.\Nn.SideS Of
Aging in Humans Calone restriction

Emily W. Flanagan,' Jasper Most,” Jacob T. Mey,'

and Leanne M. Redman' Anyonggqi Wang'** & John Roger Speakman®'4557

Overall, the detrimental effects of
a Aging in a normal hypercaloric environment b Aging with CR . s
. L . . . . . calorie restriction seem to stem
Iable 2 Summary of physiological end points from continuous CR and intermittent fasting . L. . .
strategics in humans | Cogition ? Cognition directly from prioritization of vital
____ ST I R i functions and downregulation or
ary aging infl i : .
Miass-specific cnergy cxpendicure v = P T suppression of energy-demanding
Oridatve ses t ' : L processes, which helps preserve
Te temperature — — .
Mitochondrial cficiency T : : t Cardiovascular , | Cardiovascular survival but can also lead to
hyroid acivy L i v impaired physiological performance
Tody compesition and increased vulnerability to
l]i.l\vﬂ v 4 4 1 Adiposity —— | Adiposity stressors.
‘at mass it + 4
Fat-free mass I g 4
Visceral adipose tissue 1 + 4
D B e B e o |} Grip strength — | Grip strength _
Fasting insulin and insulin area under J + + |
the curve Increased levels
_ of cortisol and {%rf::?,m
Fasting glucose . hid + } Bone mineral ” » | Bone n)ineral corticosterone
Blood pressure 1 1 1 density density {_J
Fasting triglycerides l 4 1
Low-density lipoprotein } — t/42 %ﬁgalciﬂ Fﬁ?e‘: {%;ﬁﬁd -~ ggldpi;.‘:d Eﬁu:'::dss
Hizh-density i N - /1 . evels of adiponectin tissue
ngmn ensity lipoprotein I . H'l' | Muscle mass | Muscle mass :g;)p( caleium mass
Inflammation I - - 1 Fall risk/fracture/frailty ? Fall risk/fracture/frailty . ﬁmge"
t Sarcopenia diagnosis ? Sarcopenia diagnosis Reduced levels
*Conflicting results published. 1 Metabolic disease } Metabolic disease l of leptin
Abbreviations: ADF, alternate-day fasting; BMI, body mass index; CR, calorie restriction; mADEF, modified ADF; TRE, Reduced
time-restricted feeding. Key « BMD p—
Negative Positive Unknown * g:lrg e Mechanical unloadi Eod:oe ioh
. <————— Mechanical un ing <— weight

Nature Reviews Endocrinology | Volume 21| July 2025 | 427-440

Annu. Rev. Nutr. 2020. 40:6.1-6.29




«Der Mensch ist was er isst»

«La teoria degli alimenti e di grande importanza etica e

politica. | cibi si trasformano in sangue, il sangue in cuore e

r YOD¥EEOQUYAT YE[ V¥O0A[ Y| AyR¥T 6 A¥
umano e il fondamento della cultura e del sentimento. Se

volete far migliorare il popolo, in luogo di declamazioni

rOT YyOOYAEYR¥rr [ VOyy | [V¥- EAyc¢T o
e Ci0 che mangia».

"Il mistero del sacrificio o I'uomo é cio che mangia» (1862)

Ludwig Feuerbach
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- «Healthy diet for healthy aging»: si ma quale dieta?




The Lancet Commissions

The EAT-Lancet Commission on healthy, sustainable, and
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just food systems

| sistemi alimentari sono al centro delle crisi di
salute, clima, biodiversita e giustizia sociale;
contribuiscono a ~15 milioni di morti evitabili/anno

Planetary Health Diet (PHD)
Dieta prevalentementeplant -based, con moderato

apporto di alimenti animali, povera di zuccheri, grassi

saturi e sale
3 Wct t Y KiRzionpdélld ridrtalita per tutte le
cause, malattie cardiovascolari, diabete e

Gl Y& YA R Weakhiisigithd o &

| sistemi alimentari sono ilprincipale driver
ambientale globale (uso del suolo, azoto/fosforo,
biodiversita, ~30% delle emissioni di gas serra)

5W0Utt e OWYARWgqR2 Y WHE R

una trasformazione del sistema alimentare

(o

Per capita recommended  Per capita recommended
intake (g/day [range]) intake (kcal/day)
Plant foods*
Whole grainst 210 (20-50% of daily 735
energy intake)
Tubers and starchy roots# 50 (0-100) 50
Vegetables§ 300 (200-600) 95
Fruitsq 200 (100-300) 145
Tree nuts and peanuts 50 (0-75) 275
Legumes|| 75 (0-150) 275
Animal-sourced foods**
Milk or equivalents (eg, cheese) 250 (0-500) 145
Chicken and other poultry 30 (0-60) 60
Fish and shellfish1+ 30 (0-100) 25
Eggs 15 (0-25) 20
Beef, pork, or lamb 15 (0-30) 45
Fats, sugar, and salt
Unsaturated plant oils$ 40 (20-80) 355
Palm and coconut oil 6(0-8) 55
Lard, tallow, and butter§§ 5(0-10)
Sugar (added or free) 30(0-30) 115
Sodium <2

Most foods are assumed to be unprocessed or minimally processed. At the individual level, the optimal energy intake
to maintain a healthy weight in adults and growth in children depends on body size, level of physical activity, and
physiological status (eg, pregnancy or lactation in women). The targets, ranges, and options in this flexitarian version
of the planetary health diet are intended to provide flexibility within a specific energy intake, with intake of animal-
sourced foods not to exceed approximately two servings per day, with one being dairy (250 g milk or milk
equivalents) and one being non-dairy (eg, 75-100 g from fish, poultry, red meat, or eggs). Various versions of this
dietary pattern, including specific vegetarian, vegan, or pescatarian diets, those of different food cultures, and with
different total energy intakes are described in appendix 1 (pp 24-25). *Mostly whole, unprocessed, or minimally
processed foods; when processed, added sugar, refined starch, saturated fat, and sodium should be minimal. tWhole-
z. == grain rice, maize, oat illets, hum, ai le gra allkints ny andr efimed .
G] R H Y m incl@e pﬂoﬁaﬁ camﬁ:ﬁo uon(ﬁamtf d:lilijrﬁcc
orange, and other vegetables, including aquatic plants. 9All fruits and berries. ||A variety of lequmes is desirable; for
calculations we used 50% soy and 50% other legumes (eg, dry beans, lentils, chickpeas, and peas). **Beef, lamb, and
pork are interchangeable. Red meat, chicken, and other poultry can be replaced with eggs or fish, or other sources of
plant protein. Dairy food servings are interchangeable with approximately 30 g servings of poultry, fish, or pork,
provided calcium intake is satisfied by other food groups. Foods should be mostly whole, unprocessed, or minimally

processed. t1Includes fish and shellfish (eg, mussels and shrimps) from capture and farming. +fUnsaturated oils
include olive, soybean, rapeseed (or canola), sunflower, peanut oil, and most other plant or vegetable oils, §§Energy
values for butter, tallow, and lard are included with dairy and meats.

Table 1: Dietary targets for a healthy reference diet for adults, with possible ranges, for a population-
level energy intake of approximately 2400 kcal/day

Whole grains

Roots

Vegetables

Fruits

Nuts and seeds

Legumes

Milk

Poultry

Fish :
Eggs =

Vegetable oil

I Global

I North America

[CLatin America and the Caribbean
[ Europe and central Asia

Palm oil

Animal fats Il Middle East and north Africa
[ South Asia
[JEast Asia and the Pacific
Sugar [l Sub-Saharan Africa
mi f T T T T T 1
(V] 100 200 300 400 500 600 700

2020 dietary intake versus reference intake (%)

Lancet 2025; 406: 1625-700
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- 8 modelli alimentari «sani» confrontati
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Health ProfessionalsFollow-Up Study, 4070 anni)

- FFQ ogni 4 anni

- 8 modelli alimentari «sani» confrontati

Focus principale Alimenti promossi Alimenti limitati

AHEI Qualita globale dieta Frutta, verdura, integrali, pesce, Carni rosse/proc.,
9 grassi insaturi zuccheri, sodio
AMED Dieta mediterranea v e,ge:tall, [eguml, pesce, olio Carne rossa
Il KYOR2Z2C
DASH Controllo PA Frutta, verdura, latticini magri Sodio, grassi saturi, dolci
MIND Salute cognitiva verdure a foglia, frutti di bosco, Burro, formaggi, dolci
pesce
hPDI eNUqecdlWmt ¢c0Y \S/eeg(?;a“ integrali, legumi, frutta Animali, vegetali raffinati
AHEI =Alt tive Healthy Eating| p - ey . . . . .. .
AMED :Aﬁ;?ﬁa::Mggitexa:elgr?&g?)c uPDI elNWUqgc¢ G1IWmpUY UL Cereali raffinati, zuccheri Alimenti integrali
DASH =Dietary Approachesto StopHypertension;
MIND =MediterranearuDASHIntervention for Neurodegenerative Dy i i i . L
| g PHDI Salute + sostenibilita _Vegetal_l, legumi, cereali Alimenti animali
Delay, integrali
hPDI=Healthy Plant-BasedDiet Index;
uPDI= Unhealthy Plant-Based Diet Index; EDIH Riduzi insuli Alimenti a basso carico Raffinati, bevande
PHDI =Planetary Health Diet Index; r lduzione Insulina insulinico zuccherate
rEDIH= ReverseEmpirical Dietary Index forHyperinsulinemia.
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- Healthy aging complessivo
Totale: 9.771 (9,3%); NHS 10,8%; HPFS 6.2%

-9YUGYUWUqRWI Wadk RU2IpbiédRc G1IUqY LW ¢ UYWBHYYI! qRLW
Raggiungimento dei 70 anni: 39.769 (37,9%)
Assenza di 11 malattie croniche: 23.908 (22,8%)
Funzione cognitiva intatta: 35.555 (33,9%)
Funzione fisica intatta: 29.543 (28,1%)
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Optimal dietary patterns for healthy aging
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Cardiovascular mortality attributable to
dietary risk factors in 54 countries in the WHO
European Region from 1990 to 2019: an
updated systematic analysis of the Global
Burden of Disease Study

Theresa Pérschmann ® "2, Toni Meier??, and Stefan Lorkowski'?*

Table 1 Dietary risk factors, exposure definitions, and theoretical minimum risk exposure levels used in the present

study

Dietary risk

factor

Exposure definition

TMREL per person

Diet low in fruits

Diet low in

vegetables

Diet low in
legumes

Diet low in whole
grains

Diet low in nuts
and seeds

Diet low in milk

Diet high in red
meat

Diet high in
processed meat

Diet high in SSB

Average daily consumption of fruit including fresh, frozen, cooked, canned, or dried fruit,
excluding fruit juices and salted or pickled fruits

Average daily consumption of vegetables, including fresh, frozen, cooked, canned, or dried
vegetables and excluding legumes and salted or pickled vegetables, juices, nuts and
seeds, and starchy vegetables such as potatoes or corn

Average daily consumption of legumes and pulses, including fresh, frozen, cooked, canned,
or dried

Average daily consumption of whole grains (bran, germ, and endosperm in their natural
proportion) from breakfast cereals, bread, rice, pasta, biscuits, muffins, tortillas,
pancakes, and other sources

Average daily consumption of fibre from all sources including fruits, vegetables, grains,
legumes, and pulses

Average daily consumption of milk including non-fat, low-fat, and full-fat milk, excluding
soy milk and cther plant derivatives

Any intake of red meat including beef, pork, lamb, and goat but excluding poultry, fish,
eggs, and all processed meats

Any intake of meat preserved by smoking, curing, salting, or addition of chemical
preservatives

Any intake of beverages with >50 kcal per 226.8 g serving, including carbonated
beverages, sodas, energy drinks, fruit drinks, but excluding 100% fruit and vegetable

Juices

Consumption of fruit 320-325 g per day

Consumption of vegetables 250-290 g per
day

Consumption of legumes 90-100 g per day

Consumption of whole grains 135-165 g per
day

Consumption of nuts and seeds 14-18 g per
day

Consumption of milk 400-520 g per day

Consumption of red meat 0 g per day

Consumption of processed meat O g per day

Consumption of sugar-sweetened beverages
0 g per day

* In 2019, 1.55 million people in the WHO European Region died from diet-
related cardiovascular diseases (DRCDs), which was 16.4 % of all deaths and
accounted for 36.7 % of cardiovascular disease (CVD) deaths.

I EEENENNENNE!

16.4 % of total deaths in
Europe

36.7 % of CVD deaths in
Europe

deaths by other causes in
Europe

Cardiovascular mortality attributable to dietary risk factors in 54 countries in the WHO European
Region from 1990 to 2019: an updated systematic analysis of the Global Burden of Disease Study

* DRCDs were caused by a diet ...
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Diet low in fibre Average daily intake of fibre from all sources including fruits, vegetables, grains, legumes, Consumption of fibre 22-23 g per day The age distribution of DRCDs
and pulses
Diet low in calcium  Average daily consumption of calcium from all sources, including milk, yogurt, and cheese  Consumption of calcium 1.05-1.08 g per day s
Diet low in seafoed  Average daily ¢ ption of eicosap woic acid and docosah ic acid Consumption of seafood omega 3 fatty acids ﬂ ﬂ * The numbers of DRCDs are almost unﬂ“y 28.3 % under 70 years,
n-3 0.60-0.65 g per day

distributed between women and men.

Diet low in PUFA  Average daily ¢ ion from polyur d fatty acids Consumption of polyunsaturated fatty acids

as 8-12% of total daily energy ﬁ 39.6 % between 70 and 84 years
Diet high in TFA  Any intake of trans fat from all sources, mainly partially hydrogenated vegetable oils and  Consumption of trans fatty acids as 0% of * 80.3 % of the DRCDs could be
ruminant products total daily energy attributed to ischemic heart
Diet high in sodium ~ Average 24-h urinary sodium excretion 24-h urinary sodium 1-5 g per day diseases. % and 32.1 % 85+ years.

PUFA, polyunsaturated fatty acids; TFA, trans fatty acids; TMERL, theoretical minimum risk exposure level.
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Percezione e nutrition literacy vs comportamento alimentare reale: Campione Longevity Check-up 8+ (N=3671)
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- Nutrizione di precisione: un nuovo approccio possibile?




@ JAMA Network” JAMA Insights
Continuous Glucose Monitoring

Richard M. Bergenstal, MD; Thomas W. Martens, MD; Roy W. Beck, MD, PhD

Time in Ranges  Each 5% increase in Time in Range (TIR) s clinically beneficial Multiple daily injection (MDI) therapy Ambulatory glucose profile (AGP) report of a patient using multiple daily
Each 1% time in range = ~15 minutes injections of insulin who has been unable to tolerate a GLP-1RA medication
14 D
::fg;gh 3% 245 The top panel shows that the time in range is below goal (goal >70%) and there is
- {amn rime Above Range Time CGM Active: 96.5% excessive hypoglycemia (goal <4%).
0 + Goal: <25% >180 The middle and bottom panels show that the hypoglycemia is predominantly in the
25% Glucose Metrics evening and overnight. An appropriate first step is to reduce the basal and predinner
' insulin doses by about 10%. Breakfast rapid-acting insulin may need to be increased
180 P Y Average GIICOSe ..o 160 mgid | but first evaluate if morning hyperglycemia was rebound hyperglycemia from
maid. i 553'%;0% :::2: in Range 5,4_ Goal: <154 mg/dL nocturnal hypoglycemia.
oal: >
140 Tim- in In a few weeks repeat the AGP Determine Where to Act evaluation, adjusting the

Glucose Management Indicator (GMI) ....... 7.1%
lanqe 35% Goal: <7%
J 70-140  Goal: Individualize*

insulin doses, and asking the patient with diabetes what they are learning, using tools
like Know, Learn, and Act, regarding the impact of food choices and exercise routines
on staying in target glucose range.

Glucose Variability ... 44.6%
Defined as percent coefficient of variation
Goal: <36%

4.9%

rII

Time Below Range < The 3 steps of the Determine Where to Act evaluation

4.1%: Goa: <a%

Gua\ :]%

4@ Determine if action is needed using upper panel
*TITR Goal: 50-90% based on type of diabetes and treatment modality

* Review glucose values for time in range (70-180 mg/dL)

and time below range (<70 mg/dL)
Ambul, Gl Profile (AGP
CLD S CLEED i ! Marked by arrows and dashed boxes for illustrative purposes

AGP is a summary of glucose values from the report period, with median (50%) and other percentiles shown as if they occurred in a single day. L o . R . .
« Action is needed if time in range is not >70% or time below range is not <4%

350
L
4@ Determine where action is needed using middle and lower panels
9% « Review the AGP curve and daily glucose profiles to assess what time of day
250 glucose values are low (<70 mg/dL) or high (>180 mg/dL)
» Assess whether there are certain days of the week (eg, weekdays vs weekends)
on which glucose values are not in range
75%
Target
Range 50% @ Act on the data to improve time in target glucose range
- 25% 1. Address any hypoglycemia (<70 mg/dL) for people who take insulin
3 5% and sulfonylureas
+ Reduce rapid-acting insulin (or basal insulin 10%-20%, if nocturnal
hypoglycemia) prior to low glucose readings or reduce or stop
Haam o o o e o o o am sulfonylurea therapy, if prescribed
Daily Glucose Profiles 2. Addrgss hyper‘glycemlal (tlr‘ne in range of ?0-180 mgldL) A
Each dally orof 5 3 midriahtto-michioht period. « Consider starting or adjusting glucagon-like peptide-1 receptor agonist
ACh ol proflle represents & MmCrghto-mcght perioc. (GLP-1RA) or sodium-glucose cotransporter 2 (SGLT2) inhibitor therapy

Wednesday Thursday Friday Saturday Sunday Monday Tuesday prior to starting insulin

1 2 3 4 5 . 6 7
F Y T "

« For insulin users: if fasting glucose >130 mg/dL on awakening, increase

180 — e & — i i, pd basal insulin (by 10%-20%); if postmeal glucose values are consistently
g f‘mf’\__f\/\\/ “-’J VAN AW U\f A s >180 mg/dL, add or increase prandial insulin (by 10%-20%)

toem 1 sem szem sem tiom 2o 3. Ask patients to follow data on phone or receiver to identify type and
a8 9 10 11 12 13 14 N . P
4w Ls M . A P )\ a N amount of food that helps avoid glucose spikes after meals to maximize
§ » VNS U NI N YT W W time in target glucose range

4. Follow-up contact (2-4 wk) if medication change was made to
Patent pending — HealthPartners Institute dba International Diabetes Center — All Rights Reserved, ©2025 determine need for further titration
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Human postprandial responses to food and I
potential for precision nutrition

18 . Meal composition
Genetics
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Age
Serum lipid markers
Blood pressure
Anthropometry
Other serum markers
FFQ

Sex

Glucose (mmol/L)

Metabolic responses to food influence risk of cardiometabolic disease, but large-scale high-resolution studies are lacking. We d

recruited n=1,002 twins and unrelated healthy adults in the United Kingdom to the PREDICT 1 study and assessed postpran- 3001 1 Serum glycernic markers
dial metabolic responses in a clinical setting and at home. We observed large inter-individual variability (as measured by the P Microbiome
population coefficient of variation (s.d./mean, %)) in postprandial responses of blood triglyceride (103%), glucose (68%)

Serum lipid markers
Other serum markers

and insulin (59%) following identical meals. Person-specific factors, such as gut microbiome, had a greater influence (7.1% g 2001 Blood pressure
of variance) than did meal macronutrients (3.6%) for postprandial lipemia, but not for postprandial glycemia (6.0% and o Anthropometry
15.4%, respectively); genetic variants had a modest impact on predictions (9.5% for glucose, 0.8% for triglyceride, 0.2% for H Age ‘
C-peptide). Findings were independently validated in a US cohort (n =100 people). We developed a machine-learning model = 1004 e - N
that predicted both triglyceride (r=0.47) and glycemic (r = 0.77) responses to food intake. These findings may be informative 50 | Meal context J———
for developing personalized diet strategies. The ClinicalTrials.gov registration identifier is NCT03479866. . Genetics Ir P

1 Sex H
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« Informed consent and questionnaires
« Hemodynamics

« Anthropometry and body composition
« Training

« CGM and other devices
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- La qualita della dieta e un fattore fondamentale per un invecchiamento in salute

- Diete ricche di alimenti vegetali, integrali e poveri di cibi ultra -processati mostrano le
associazioni piu favorevoli con healthy aging

- Lanutrition literacy L We UWGI 31 Dhue Rt RqYWHRGRURAY WGl WikcT L

- f 0 Wn 2 qlehlthylHbing passa dalla nutrizione di precisione, integrata con equita e
sostenibilita.







