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Média ovliviiuji spotiebitele ne vzdy spravnym s’curm4

7 divodd, proc je kokosovy olej zazraény
Americti experti zrusili varovani o cholesterolu ~ PAOTIPROUD @ =

: L TR . i - z o2 2 G hes @ KONTRAREVOLUCNI MAGAZIN PETRA muu
Experti americké vlady, ktefi sestavuji potravinové doporudenti, se rozhodli odvolat varovani pred

Gr vt 7 = 15 @ 1 i 5 Kazdy ma svou veolbu: Pohodiné plout do otroctvi, nebo vstoupit do PROTIPROUDU
pozivanim pokrmi s vysokym obsahem cholesterolu. Cholesterol nepovazuji za ,,znepokojivou latku®
napsal denik The Washington Post.
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Lékari a védci obratili na pétniku:
r——— Cholesterol je dulezity pro zdravi!

>TO: Profimedia.cz

Védci se mylili, zabijakem srdce jsou cukry, ne tuky Jezte tuc¢na jidla. Budete zdravéjsi a

V poslednich letech byli lidé neustéle upozornovani, aby omezili konzumaci nasycengch zivo¢isnych Z h u b n ete
tuky, které mohou za vysokou hladinu cholesterolu v krvi, a tedy ucpavani cév. Podle americkych,

britskych a svédskych kardiologti jsou ale pro srdce mnohem vétsim nebezpeéim jednoduché sacharidy,
a predevsim bily cukr.
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Kolik tuku jinych zivin konzumov% J

o tuky
WHO 2003 15 — 30 % z celkového pfijmu energie
WHO 2010 20 — 35 % z celkového pfijmu energie
Skandinavie 2012 25 — 40 % z celkového pfijmu energie
SAFA a TFA stejné (10% a 1%),
PUFA horni hranice + 1% (10—11%), narust na ukor MUFA
w3z 1-2% na 0,5-2%
w 6 z 5-8% na 2,5-9%
e sacharidy

e WHO 2003 55 — 75 % z celkového pfijmu energie

e Skandinavie 2012 45 — 60 % z celkového pfijmu energie

e pridany cukr 10 % z celkového prijmu energie

e WHO 2015 prospésné snizeni na 5 % z celkového prijmu energie
e bilkoviny

e WHO 2003 10 — 15 % z celkového pfijmu energie

e Skandinavie 2012 10 — 20 % z celkového pfijmu energie



Jaké udaje jste sledovali pfi nakupu balenych potravin v pribé&hu minuléfﬁ P e
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Spotrebitel se nevyzna v mastnych kyselinach
.. Y. Snazim se ..

Snazim se | Snazim se - Snazim se :

. . zvysovat . Jemito

jim zcela je A zarazovat co .

jejich ., jedno
vyhnout omezovat nejvice
obsah

Sodik / sul 5-1% 59-8% 6-9% 1.90%, 26.3%
Tuky / oleje 4.6% 59.6% 6.7% 1.9% 27.2% |
Cukry obecne +2-1% 52-5% 5:89%6 Z. % 26.9%
Cholesteral 13-1% 44.5% 7 6% 3.9% 30.9%
Nasycene tuky (nasycene 7.3% 40.5% 10.9% 3.5% 37.8%
_mastné kyseliny)
Nizkokaloricka sladidla 31.7% 15.1% 15.4% 5.7% 32.1%
Komplexni sacharidy —31% 28.2% 21 6% 5.4% 41.7%
Trans tuky (trans mastné 0 0 0 0 B, |
nenasycens kyseliny) 9.7% 21.6% 21.2% 6.2% 41.3%
ﬁenasycene tuky (mono- a = A
polynenasycené mastné 3.5% 26.3% 18.9% 4.2% 47.1% |
yseliny)
Bilkoviny 0.4% 8.5% 32.5% 20.8% 37.8%
Celozrnnost vyrobku 3.9% 3.9% 39.4% 27.7% 25.1%
Vlaknina 1.9% 2.3% 35.5% 33.3% 27.0%
Vapnik 0.7% 0.8% 46.7% 20.5% 31.3%
Vitaminy / mineralni latky 0.2% 0.4% 39.5% 37.1% 22.8%
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Spotfebitel nezna slozeni tukd &/,

e Jen V4 spravnych odpovédi, Praha je na tom o néco lépe

Nejméné nasycenych mastnych kyselin podle vas obsa-
huje:
Ceska republika

Muzi Muzi
1 Zzeny 1 Zeny

Repkovy olej 264% | 28,6% | 27,5% | 42,1%

Kokosovy tuk 8.3% 12,1 % | 10.2% | 10:5%

Sadlo 81% | 73% | 7.7% | 53%
fj‘limoladmvy 50% | 43% | 51%| 105%

Nevim 51,3% | 47,7% | 495% | 31,6%
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Vliv vyZivy na chronickd onemocnéni (.

tradicni pohled
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celkovy piijem hladi , deéne cévni
» hladina celkového sraecne cevnl
tukll a nasycené —

: . a LDL cholesterolu onemocnent
mastné kyseliny

moderni, komplexni pristup

omega 3 MK, transmastné kyseliny, ostatni MK, riizné typy sacharidii, ofechy, luSténiny,
zelenina, ovoce, vitaminy, minerdlni a biologicky aktivni latky, zpracovani potravin,

piiprava potravin

slozeni krevnich lipidi (HDL-cholesterol, triacylglyceroly, apolipoprotein B,
apolipoprotein Al, Lipoprotein a), arytmie, zanétlivé procesy, endotelidlni funkce,

citlivost na inzulin, tvorba krevnich srazenin, pocit nasycenosti a t€lesna hmotnost




Zmény pomérl jednotlivych Zivin -

e zalezi nejen na tom, co jime, ale i co nejime
e zakladni pravidlo vyvazeny prijem a vydej energie
e tuky vs. sacharidy — nejde jen o prijem energie

e nasycené MK vs. nenasycené MK

e jednoduché cukry, komplexni sacharidy,
vlaknina

e nizky glykemicky index vs. vysoky glykemicky
iIndex

e snizovani prijmu bilkovin — redukce svalové hmoty
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Mastné kyseliny a lipidy-v krvi

Nahrazeni sacharidu Nahrazeni SAFA

SAFA MUFA TFA o3 o6 MUFA TFA ©®3 o 6

PUFA PUFA PUFA PUFA
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Vliv sloZeni tuku na pomér celkovy / HDL cholestero
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7 dlivodd, proé je kokosovy olej zazraény

Lauric acid N\ Myristic acid
B Palmitic acid il stearic acid

Zdroj: Mensink R P et al, AM J Cin Nutr 2003:77,1146-1155

(1oww) jossiseoys 1AQHY



Palmovy olej zabijak, kokosovy tuk superpo@ﬁia? -

Palmovy olej je laciny, ,skryty zabijak®, niCi se kvuli nému pralesy
neni vzdy vybiran kvuli cenég, ale jeho funkénim vlastnostem

v potravinach vhodnéjsi variantou oproti ¢asteéné ztuzenym tukum
palmu olejnou Ize péstovat udrzitelnym zplisobem

vliv na hladinu krevnich lipidu je lepSi nez u masla

kokosovy tuk neni lepsi nez tekute oleje

Srovnani jednotlivych tuki a oleji z hlediska rizikovych faktort
kardiovaskularnich onemocnéni

Relativni index Relativni index Vliv na pomér
aterogenity [4] trombogenity [4] |celkovy/HDL cholesterol [5]
5 | Kokosovy tuk kokosovy tuk maslo B
‘2. | miéeny tuk mléény tuk pokrmovy tuk 2
) sk0pov3:/ 1G] : palmovy ol_ej margarip ve .folii i)
. | palmovy olej - skopovy IUj palmovy olej ;
i | hovézi 1G] veprové sadlo kakaové maslo
i | veproveé sadlo hoveézi IUj kokosovy tuk
i | margariny rostlinné|margariny rostlinné| margarin v kelimku
i | kufeci tuk kufeci tuk palmojadrovy tuk
__ margariny s PUFA* | margariny s PUFA* | majonéza <7>
% =
5 | olivovy olej sluneénicovy olej | s6jovy olej §
< | slune&nicovy olej [tuk z makrely fepkovy olej

*PUFA — polynenasycené masitné kyseliny.



Klinické, observaéni studie, metaanaly

o léky
e aktivni latka versus placebo
e méneé vedlejSich vlivl
e potraviny
e soubor zivin s pozitivnimi a negativnimi ucCinky konkrétni
rizikovy faktor v ramci jedné potraviny - nelze oddélit
e ruzné vlivy na ruzné rizikové faktory (napf. LDL vs. HDL chol.)
e skladba stravy

— lze Castecne vyresit u experimentalnich randomizovanych
studii s jednotnou stravou

— méne u observacnich studii
- metaanalyzy — statistické zpracovani dat
zdrojova data, zpusob zpracovani, vybér studii
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2 metaanalyzy o vlivu SAFA na I"@I;a ]
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Chowdhury et al 2014

Annals of Internal Medicine

Sirl — Tarino et al 2010

Review ‘
Meta-analysis of prospective cohort studies evaluating the association

of saturated fat with cardiovascular disease™™> Association of Dietary, Circulating, and Supplement Fatty Acids With

Pasry W Niri- Rerdna, (M Sax, Fraek B Hy and Rovald M Krdsed
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Coronary Risk
A Systematic Review and Meta-analysis

Rajiv Chowdhury, MD, PhD; Samantha Wamakula, MPhIl*; Setor Kunutsor, MD, M5E*; Francesca Crowe, PhD; Heather A Ward, PhD;
Laurz Johnson, PhD; Oscar H. Franco, MD, PhD; Adam S. Butterworth, PhD:; Nita G. Forouhl, MRCP, PRD; Simon G. Thompson, FMedscl;
Kay-Tee Khaw, FMedSct; Darush Mozaffarian, MD, DiPH; John Danesh, FRCP*; and Emanuele DI Angelantonlo, MD, PhD*

Background: Guidelines advocate changes in fatty aod consump-
tion to promote cardiovasoular health.

Purpose: To summarize evidence about assodations betwesn fatty
acds and coronary diease.

Data Sources: MEDLINE, Sdence Citation Index, and Cochrane
Central Register of Controlled Triaks through July 2013

Study Selection: Prospective, observabonal studies and random-
ized, controlled trals,

Data Extraction: Investigators extracted data about study charac-
tenstics and assessed study blases.

Data Synthesls: There were 32 observational studies (530525
particpants) of fatty acds from deetary intake; 17 observational
studles (25 721 pardapants) of fatty acd blomarkers; and 27 ran-
domized, controlled trals (103 052 participants) of fatty add sup-
plementation. In observational studies, relatve rsks for coronary
disease were 1.02 @5% Cl, 097 to 1.07) for saturated, 0.99 (1,
DUES to 1.0%) for moncunszturated, 093 (O, 0.84 w0 1.02) for
long-chain w-3 polyunssturated, 1.0 (Cl. 096 w 1.07) for w-6
polyunsasturated, and 1.6 (CI, 1.06 to 1.27) for trans fatty acids
when the top and bottom thirds of baseline dietary fatty add intake
were compared. Comesponding estimates for drculating fatty ackds

were 1.06 (Cl, 0.86 to 130y, 1.06 (Cl, 0.97 to 1.17), 0.84 (C], BE3
to 111y, 094 (Cl, 084 to 1.06), and 1.05 (Cl, 076 to 1.44),
respectively. There was heterogeneity of the assooations among
ndhidual arculating fatty acids and coronary disease. In random-
ed, controlled triaks, relative rsks for disexse were (.07
(L 080 to 1.36) for o-linclenic, 0.04 (CI. 0.86 to 1.03) for
long-chain w-3 polyunsaturated, and 0.8 (Cl, 071 @ 1.42) for
i fatty acd

P Thations.

Limitation: Potential biases from preferental pubboation and selec-
tve reporting.

Conclusion: Cusment evidence does not clearly support candiovas-
aular guidelines that encourage high consumption of pofyunsatu-
rated fatty acids and low consumption of total saturated fats.

Primary Funding Sowrce: Brsh Heart Foundation, Medical Re-
search Coundl, Cambrdge Mational Insttute for Health Pesearch
Blomedical Centre, and Gates Cambridge.

Ann infem Med. 20114;960:398-406 e arndsay
For author affilations, see end of text

* Wiz, Wamakuds and Dr. Kenutsor comtributed equaly to thes wark. Drs.
Dlanesh and D1 Angelantonio also contrited squaly to s wark

ictary fats mainly comprise triacylglycerols consisting

of 3 individual fatty acids, each linked by an ester
bond to a glycerol backbone (1. 2). Based on the number
of double bonds they contain, fatry acids are classified as
saturated, urated, or poly urated. Specific
fatty acids within these categories tend to have different
biological effects and physical properties (3). Mutritional
guidelines generally encourage low consumption of satu-
rated fats, high consumption of w-3 polyunsaturated fatry
acids from fish or plant sources, and avoidance of trans
fats, particularly those from partially hydrogenated fat, to
promote cardiovascular health (4, 5). However, there is
considerable variation in internarional guidelines about op-
timum amounts and types of fatty acd consumprion (6
11). This variation reflects, at least in part, uncertainties in

See also:
Web-Only

Supplements
CME quiz

mle 2014 American Collee of Physicians

the available evidence. For example, prospective observa-
tional studies have questioned whether there really are as-
sociations between saturated far consumption and cardio-
vascular disease (12). Interpreration has been complicated
by potential misclassification in the self-report question-
naires used to asess fary acid consumption (13-15),
which also lack the ability to compute intake of specific
fatty acids (16). In contrast, fatty acid biomarkers may
provide more accurate assessment of consumption, such as
for polyunsaturated fatry acids (17), and of metabolism,
such as for samurated and monounsaturated fatty acids (17—
20). However, carlier analyses have penerally mot assessed
the consistency berween findings from dietary self-report
and hiomarker measures of fatty acids in relanon to coro-
nary disease. With respect to randomized trials of fatty acid
supplements for preventing coronary discase, interpretation
of results has been complicated by the differences in dictary
habits of various trial populations, the absence or presence
fand type) of preexisting vascular disease at entry, the com-
position of supplementation regimens, trial duration and
power, and apparent differences in reported efficacy for
coronary prevention. Furthermore, previous meta-analyses
of randomized trials were only focused on @-3 and w-6



Obe metaanalyzy nesledovaly skiaibu str(ap@’/J |
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e Dulezity celkovy pfijem tuku a jeho slozeni
e Vedle nasycenych mastnych kyselin konzumujeme
ruzné mnozstvi
e polynenasycenych mastnych kyselin
e sacharidu
e pridanych cukru
e komplexnich sacharidu s vysokym podilem vilakniny

e Nektereé potraviny obsahuji slozky majici synergicky
nebo antagonicky vliv na nékteré rizikove faktory



Metaanalyza Siri-Tarino et al

Leden 2010 SAFA nemaji vliv na KVO

Meta-analysis of prospective cohort studies eva]uatmg the association
of saturated fat with cardiovascular disease™®

Pasry W Niri- Rerdna, (M Sax, Fraek B Hy and Rovald M Krdsed
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Association of Dietary, Circulating, and Supplement Fatty
Acids With Coronary Risk:
A Systematic Review and Meta-analysis
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Backgronnd: Guidslinss advocate changes in fatry acid consumption to promote
cardiovascular health.

Purpase: To summarize evidence about associations between farty acids and coronary
disease.

Data Soarces: MEDLIME, Science Cimtion Index. and Cochrane Central Register of
Controlled Trials through July 2013.

Study Selection: Prospeciive, observational stadies and randomized. controlled imials.

Data Exiraction: Investizaiors exmacted data aboat studv characteristics and assessad
srudy biasss.

Data Synthesis: There were 32 observational studies (312 420 paricipants) of fatty
acids from dietary infake; 17 observational studies (35 711 partiripants) of fatty acid
biomarkers; and 27 randomized, controlled trials (105 085 participants) of fatty acid
supplementation. In obsenatdonal studies, reladve risks for coronary disease were 1.03
(@3% CL 0.98 to 1.07) for saturated, 1.00 (CL 0.91 to 1.10) for monomnsamrated, 0.87
(CL 0.78 10 0.07) for long-chain @-3 polyumsararated, 0.98 (CT, 0.90 to 1.05) for o-§
pohumsanmated, and 1.16 {CL 1.08 to 1.27) for trans fatty acids when the top and
Tbottom thirds of baseline distary fatty acid intke were compared. Comesponding

http://wphna.org/wp-content/uploads/2014/08/2014-
03_Annals_of Int_ Med_Chowdhury et al Fat and CHD + res
ponses.pdf




Cilené zameny zivin

jednoduché cukry
vysoky glykemicky index

zvyseni hladiny triglyceridud, snizeni
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‘Misto stejného mnoistvi energie dodaného prostrednictvim nasycenych mastnych kyselin

2 % transmastnych kyselin

5 % mononenasycenych MK

5 % polynenasycenych MK et
5 % sacharidi s prevahou skrobu / pridanych cukri

5 % sacharidd z celozrnné mouky

Misto stejného mnozstvi energie dodaného prostrednictvim sacharidina bazi skrobu / pridanych
cukra

2 % transmastnych kyselin

5 % nasycenych MK  »
5 % mononenasycenych MK
5 % polynenasycenych MK  ie——

5 % sacharidi z celozrnné mouky
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Li, Y. et al. ) Am Coll Cardiol. 2015; 66(14):1538-48
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Spotfeba tuku a oleju v roce 2013 &J ) ~

spotfreba SAFA* SAFA %

komodita oleje a tuky kg/os./rok g/den z RHP**

maslo v hodnote Cistého tuku 4,1 7,4 37,1

sadlo v hodnoté Gistého tuku 3,9 44 21,9 84.3%
pokrmovy tuk 3,3 5,1 25,3

jedlé oleje 9,9 2,7 13,6

rostlinné tuky v Cisté hodnoté tuku* 2,7 2,6 12,9

Soucet 22,2 110,8

*vypocet z rostlinnych tuku a oleju (15,9 g) v Cisté
hodnoté (pokrmovy tuk a oleje brany jako stoprocentni)
**referencni hodnota pfijmu pro SAFA 20 g/den

Vice nez 4/5 tolerovaného denniho pfijmu pro SAFA je vyCerpano tuky
s nepriznivym slozenim mastnych kyselin (maslo, sadlo, pokrmovy tuk)
Velky potencial pro zaménu tuku

Dalsi tuky i nasycené mastné kyseliny konzumujeme jako skryté (maso,
mlécné vyrobky apod.)
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Spatna skladba tukd i détském v8Ku

Konzumace vybranych Zivin v ramci détskeé populace
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Prikladné slozeni tuku a oleju

’

—

Tuk / olej

Repkovy olej

Slunecnicovy olej

Lnény olej

Sojovy olej

Olivovy olej

Palmovy olej

Palmojadrovy tuk

Kokosovy tuk

Veproveé sadlo

Mlé&ny tuk

Hovézi 1]

Kureci tuk

Rybi tuk

Kakaové maslo

MUFA | @3 PUFA | @6 PUFA | Bod tani
61 9 20 -10

25,5 0,5 61 -17

18 53 17 -24

23 I 53 -16

75 1 9 -6

40 0 9,5 35

14 0 4 24

7 0 3 25

49 1 8 41

27 0,5 1,5 32-35

40 0,5 S 35-40

37 1 20 35

52 15 S -70 az 15
38 0 2 34




Pravidlo 1/3 h

tuky 30 — 35 % z celkoveho prijmu energie
nasyceneé MK méne nez 10 % z celkového pfijmu energie

prednostni konzumace s obsahem nasycenych MK ménée
nez jedna tretina

Konzumujte prednostne Konzumujte umirnéne
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¢ Goop X BAD X UGLY

Monounsaturated & Saturated Fats Hydrogenated Oils
Polyunsaturated Fats & Trans Fats

* Can lower bad cholesterol levels * Can raise bad cholesterol levels * Can raise bad cholesterol levels

* Can lower risk of heart disease & stroke * Can lower good cholesterol levels * Can lower good cholesterol levels

* Can provide essential fats that your body * Can increase risk of heart disease & stroke * Can increase risk of heart disease & stroke
needs but can't produce itself * Can increase risk of type 2 diabetes

Plant-based liquid oils, nuts, seeds and fatty fish Most saturated fats come from animal sources, Processed foods made with partially

including meat and dairy, and from tropical oils hydrogenated oils

American Heart Association

Eat a healthy dietary pattern that:
Includes Limits Keeps trans fats as
good fats saturated fats LOW as possible



Kde v CR nachazime transmastné k&gliny a
w &

e transmastné kyseliny muzeme najit osklivy
e Vjemném a trvanlivém pecivu
susenych sojovych napojich
necokoladovych cukrovinkach
tukovych polevach
cokoladovych ,pochoutkach”

e CastecCné ztuzené tuky obsahujici transmastné kyseliny se dnes
nepouzivaiji
e pfi vyrobé margarinu
e pfi smazeni pokrmu ve velkych provozovnach rychlého
obcCerstveni



potravina

rostlinné oleje a tuky

maslo

sadlo

hovézi maso
vepfové maso
drlibezi maso

jizni ovoce

1990
12,8
8,7
6,9
28
50
13,6

14,9

Ceska republika

2000 2012
16,3 16,4
4,1 5.2
4.8 4,7
1252 9.4
40,9 41,6
273 24,5

27,5 31,2

Graf. Mortalita na obéhova onemocnéni ve vékové
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Pollsko
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Slovensko
1990 2000 2012
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Zmény stravovacich navyki ve vztahu k rizikovym
falctoriim a lardiovaskularni mortalité

Jifi Brat, Michal ¥rablik?, Otto Herber?

iteika Lucie Gonzdlezowd
a VN Praha, piednosta prof MUDY. Stépdn Swacing, Drc, MBA
1. LF UK Praha, pednosta doe. MUDY. Bohurmil Sefert, PO,

Souhrn

Evropa je regionem s nejvyssim vyskytem neinfekénich onemoonéni hromadného wjskytu. Kardiovaskulimi one-
mocnéni patii mezi hlavni pfi¢ing nemocnasti a Gmrtnosti. Interakee mezi skladbou stravy, #ivotnim stylem a meta-
bolizmem lipidi vyznamné ovliviuji razvoj aterosklerazy a jeiich kemplikaci. Mortalita na ischemickou chorobu sr-
deéni (ICHS) se v posledni dekadé 20. stoleti vy i#ila. Vjznamné a pozitivnizmé ich navyeich,
zejména snizeni pfijmu nasycenych mastnych kyselin a jejich zaménaza polynenasycené, plispély ke snizeni sérové
hladiny cholesteralu v populaci. Pokles mortality na ICHS vyznamné sauvisel s wjvajem tohata rizikového faktory,
ktary nelze vysuétlit rozvojem farmakoterapie. Cesks republika neni jedinou zemi v niz byly podobné zmeny stra-
vovacich navyki ve vztahu k amrtnosti na ICHS zaznamendny. Zlepseni stravovacich navykis se 2d4 byt jednou
2 nejdilezigjich strategii v i kardi ich anemocnéni.

Kliova slova: ischemicka choroba srdeéni - mortalita - nasycens mastné kyseliny - nenasycens masté kyseliny
- stravavaci navyky

Dietary changes in relationship to risk factors and coronary heart
disease mortality

Summary

Europe is a region, which is most severely sffected by non-communicsble disesses. Cardiovascular dissase is the
leading cause of disability and death. Complex interactions between diet, lifestyle, and lipoprotein metabolism sig-
nificantly contribute to the development of atherosderasis and its complications. Role of diet in prevention of cor-
onary heart disease b in it | treatment. Coronary
heart disease (CHD) mortality has declined substantially in the Czech Republic in the last decade of the 20* century.
Significant and pasitive dietary changes, mainly reduction of saturated fatty acids intake and its replacement by
polyunsaturated fatty acids, contributed to decline of the average serum cholesterol level in population. Fallin CHD
mortality was sttributable ta reduction in this major cardiowascular risk factor and not driven by pharmacologicsl
intervention. The Czech Republic is nat the anly country where similar trends have been recorded. Improvements
in dietary habits seem to be ane of the most important strategies in cardiovascular disease prevention

Key words: coronary heart disease - coronary heart disease mortality - dietary habits - cholesterol - pelyunsatu-
rated ftty acids - sstursted fatty acids

plehledné referity | 15

Uvod

Nove milénium je charakterizovina naristem vyskytu
neinfekénich onemocnani hromadného wskytu. Inci-
dence nadvahy a obezity (zvléété v muiské populac),
stejné jako diabetu 2. typu, raste dramatickym zpisa-
bem s fada predpowidi do budoucna varuje pred jests
zhorfujicim se trendem. Mortalita z divodu kardiovas-
kulémich cnemaocnéni (KVO) se podili na celkové amrt-
nosti zhruba polovinou, Fiigin je celi fada, ale vétiina
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z nich ma spaleéngho jmenovatele - $patnou, nevyva-
#enou stravy, nevhodny Zivotni styl provizeny klesajici
Fyzickou aktivitou, koufenim a nadmemou konzumaci
alkoholu. Pfitem potencial snizeni vyskytu neinfekénich
onemocnéni hramadneho viiskytu je relativné vysoky:
Priblizng 75 % KO, kters maji nejvyisi proparéni za-
stoupeni mezi neinfekénimi onemocn@nimi, vzniki
v souvislosti s nejéastEjEimi a nejdilezitjEimi ovlivni-
telnymi rizikovymi faktory - arteridlni hypertenzi, dys-
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Jezte pestrou vyvazenou stravu s
vyrovhanym prijmem a vydejem energie,
ktera obsahuje hodny

dostateCné mnozstvi poly- a
mononenasycenych mastnych kyselin

omezené mnozstvi nasycenych mastnych
kyselin
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