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Geographic gradient for cardiovascular disease 
Age standardised coronary event rates in men and women aged 34-65,  

in populations covered by the MONICA project, 1999 
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Dagli Stati Uniti al Cilento a caccia dell’elisir di lunga vita  





Inscribed in 2013 (8.COM) on the Representative List of the 

Intangible Cultural Heritage of Humanity 

Country(ies): Cyprus, Croatia, Spain, Greece, Italy, 

Morocco, Portugal 
 

Decision 8.COM 8.10 

The Committee (…) decides that the Mediterranean diet satisfies 

the criteria for inscription on the Representative List of the 

Intangible Cultural Heritage of Humanity 

http://www.unesco.org/culture/ich/index.php?pg=00473
http://www.unesco.org/culture/ich/index.php?pg=00473
http://www.unesco.org/culture/ich/index.php?pg=00473
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173
http://www.unesco.org/culture/ich/index.php?lg=en&pg=00173


  

• Total mortality    0.75 (0.64 – 0.87) 

•  Cardiovascular mortality  0.67 (0.47 – 0.94) 

•  Cancer mortality  0.76 (0.59 – 0.98) 

----------------- 

22,043 Adults; 44 months median follow–up 



Meta-analysis of associations  
between a 2-point increase of adherence score  

to the Mediterranean diet and the risk of diseases 

Outcomes Rischio ( 95% CI) 

Mortalità per tutte le cause 0.92 (0.90-0.94) 

Mortalità o malattia 
cardiovascolare  

0.90 (0.87-0.93) 

Mortalità o malattia tumorale 0.94 (0.92-0.96) 

Malattie neurodegenerative 0.87 (0.81-0.94) 

18 studi di coorte, 2,190,627 individui analizzati 

Sofi et al, Am J Clin Nutr, 2010 



N=7747  Composite 

primary end point 

MD + Olive oil 0.70 (0.54-0.92) 

MD + nuts 0.72 (0.54-0.96) 

High CVD risk participants, median follow-up 4.8 years 

Estruch R et al, N Engl J Med. 2013;368:1279-90 



Uno studio di coorte prospettico  

sui fattori di rischio e protezione,  

genetici e acquisiti,  

delle malattie cardiovascolari e dei tumori 

Progetto 



Lo studio MOLI-SANI 

 25,000 cittadini della regione Molise 

 Età > 35 anni 

 Fase di reclutamento: 2005-2010 

 Principali end points:  

    eventi cardiovascolari, tumorali e 

neurodegenerativi 



Popolazione Moli-sani 

Età 

24.5% 

24% 

16.6% 

6.6% 

28.4% 

35-45 anni 46-55  anni 56-65  anni 66-75  anni >75  anni 



Data from the Moli-sani Study  
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Adherence to the Mediterranean diet 

MOLI-SANI:  

ADHERENCE TO THE MEDITERRANEAN DIET  

AND RISK OF CORONARY HEART DISEASE  

AND STROKE  

Bonaccio M et al, Europrevent 2015, Lisboa 



Greek Mediterranean diet score and CHD/stroke risk 
in the elderly (age≥65 years)  

N of subjects  = 5163; n of events = 310; 
Median Follow up = 4.2 years 

Bonaccio M et al, unpublished 

0

0,2

0,4

0,6

0,8

1

1,2

Low (0-2) Medium (3-4) Good (5-6) High (7-9)

M
u

lt
iv

ar
ia

b
le

 H
R

 (
9

5
%

C
I)

 

Levels of adherence to the Mediterranean diet  



Dietary antioxidant intake and CHD/stroke risk 
in the elderly (age≥65 years)  

N of subjects  = 5163; n of events = 310; 
Median Follow up = 4.2 years 
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Quintiles of antioxidant intake 

Unpublished 



Dietary polyphenol intake and CHD/stroke risk 
in the elderly (age≥65 years)  

N of subjects  = 5163; n of events = 310; 
Median Follow up = 4.2 years 
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Quintiles of polyphenol intake 

Unpublished 



Greek Mediterranean diet score and risk of atrial fibrillation 
in the elderly (age≥65 years)  

N of subjects  = 5164; n of events = 318; 
Median Follow up = 4.2 years 

Bonaccio M et al, unpublished 
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Levels of adherence to the Mediterranean diet  



Dietary antioxidant intake and risk of atrial fibrillation 
in the elderly (age≥65 years)  

N of subjects  = 5164; n of events = 318; 
Median Follow up = 4.2 years 

0

0,2

0,4

0,6

0,8

1

1,2

1,4

1,6

1st 2nd 3rd 4th 5th

M
u

lt
iv

ar
ia

b
le

 H
R

 (
9

5
%

C
I)

 

Quintiles of antioxidant intake 

Unpublished 



Dietary polyphenol intake and risk of atrial fibrillation 
in the elderly (age≥65 years)  

N of subjects  = 5164; n of events = 318; 
Median Follow up = 4.2 years 

Bonaccio M et al, unpublished 
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Quintiles of polyphenol intake 



Greek Mediterranean diet score and risk of heart failure 
in the elderly (age≥65 years)  

N of subjects  = 5164; n of events = 362; 
Median Follow up = 4.2 years 

Bonaccio M et al, unpublished 
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Levels of adherence to the Mediterranean diet  



Dietary antioxidant intake and risk of heart failure 
in the elderly (age≥65 years)  

N of subjects  = 5164; n of events = 318; 
Median Follow up = 4.2 years 
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Quintiles of antioxidant intake 

Unpublished 



Dietary polyphenol intake and risk of heart failure 
in the elderly (age≥65 years)  

N of subjects  = 5164; n of events = 362; 
Median Follow up = 4.2 years 

0

0,2

0,4

0,6

0,8

1

1,2

1,4

1,6

1st 2nd 3rd 4th 5th

M
u

lt
iv

ar
ia

b
le

 H
R

 (
9

5
%

C
I)

 

Quintiles of polyphenol intake 

Unpublished 



Greek Mediterranean diet score and overall mortality  
in the elderly (age≥65 years)  

N of subjects  = 5,180; n of events = 771; 
Median Follow up = 7.5 years 

Bonaccio M et al, manuscript in preparation 
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Levels of adherence to the Mediterranean diet  
 



Dietary antioxidant intake and overall mortality  
in the elderly (age≥65 years)  

N of subjects  = 5180; n of events = 771; 
Median Follow up = 7.5 years 
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Quintiles of antioxidant intake 

Unpublished 



Dietary polyphenol intake and overall mortality  
in the elderly (age≥65 years)  

N of subjects  = 5180; n of events = 771; 
Median Follow up = 7.5 years 
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Adherence to the Mediterranean diet 

19/515 

Dieta mediterranea e mortalità in soggetti diabetici 

Bonaccio M et al. Eur J Prev Cardiol. 2015 Feb 3 

39/600 

51/880 



 

  Depressione   

 Tutti  no si P value*(X
2
) 

    - 

N di soggetti ( %) 21177 20475 (96.7) 702 (3.3) - 

Età ( anni) 55.3 (11.8) 52.3 (11.8) 55.4 (11.0) 0.42 

Sesso (uomini; n,%) 10550 (49.8) 10388 (50.7) 162 (23.1) <.0001 

Istruzione (n,%)    0.0006 

Nessuna o scuola primaria 5126 (24.2) 4972 (24.3) 154 (21.9)  

Scuole medie 5974 (28.2) 5795 (28.3) 179 (25.5)  

Scuola superiore 7364 (34.8) 7090 (34.6) 274 (39.0)  

Università 2696 (12.7) 2601 (12.7) 95 (13.5)  

Reddito familiare (n,%)    0.47 

<10,000 1212 (5.7) 1169 (5.7) 43 (6.2)  

10,000-25,000 6534 (30.9) 6322 (30.9) 212 (30.2)  

25,000-40,000 4389 (20.7) 4229 (20.6) 160 (22.8)  

40,000-60,000 1712 (8.1) 1662 (8.1) 50 (7.1)  

>60,000 872 (4.1) 847 (4.1) 25 (3.6)  

Occupazione (n,%)    0.12 

Non manuale 4816 (22.8) 4643 (22.7) 173 (24.7)  

Manuale 2395 (11.3) 2357 (11.5) 38 (5.4)  

Altro 4428 (20.9) 4314 (21.1) 114 (16.2)  

Pensionato 5775 (27.3) 5616 (27.5) 159 (22.7)  

Casalinga 3751 (17.7) 3534 (17.3) 217 (30.9)  

Stato civile (n,%)    0.068 

Sposato/convivente 18263 (86.2) 17692 (86.4) 571 (81.3)  

Separato/divorziato 518 (2.5) 484 (2.4) 34 (4.9)  

Single 1066 (5.0) 1029 (5.0) 37 (5.3)  

Vedovo 1325 (6.3) 1265 (6.2) 60 (8.6)  

Attività fisica nel tempo libero 

(n,%) 
   <.0001 

Sotto la  mediana 10589 (50.0) 10129 (49.5) 460 (65.5)  

Sopra la mediana 10588 (50.0) 10346 (50.5) 242 (34.5)  

BMI (Kg/m
2
) 28.0 (4.7) 28.0 (4.7) 28.8 (5.3) <.0001 

Abitudine al fumo (n,%)    0.0021 

No 10445 (49.3) 10090 (49.3) 355 (50.6)  

Si 4854 (22.9) 4647 (22.7) 207 (29.5)  

Ex fumatore 5864 (27.7) 5724 (28.0) 140 (20.0)  

CVD (n,%) 1070 (5.5) 1027 (5.1) 43 (6.2) 0.015 

Tumori (n,%) 669 (3.2) 642 (3.2) 27 (3.9) 0.55 

Diabete (n,%) 2012 (9.5) 1965 (9.6) 47 (6.7) 0.15 

Ipertensione (n,%) 11850 (56.0) 11471 (56.0) 379 (54.0) 0.89 

Ipercolesterolemia (n,%) 6462 (30.5) 6207 (30.3) 255 (36.3) 0.0018 

*p value (X
2
) aggiustato per sesso ed età. Le variabili continue ( età e BMI) sono espresse come 

medie  ±deviazione standard; le variabili categoriche sono espresse come numero di soggetti e 

relativa percentuale. 



ASSOCIAZIONE TRA DEPRESSIONE E MACRONUTRIENTI 



ASSOCIAZIONE TRA DIETA MEDITERRANEA E DEPRESSIONE 



ASSOCIAZIONE TRA DIETA MEDITERRANEA E RESILIENZA 



Low-grade inflammation 

• Low-grade inflammation is a subclinical 

(systemic or local, often chronic) condition 

characterized by increased levels of plasmatic 

and/or cellular biomarkers of inflammation 

(within the normal range; e.g. CRP, PLT or WBC 

counts) without any apparent clinical sign. 

 

• It is an underlying pathophysiological 

mechanism linking risk factors or metabolic 

disorders (i.e. oxidative stress, obesity, 

diabetes, dyslipidemia, etc.) to increased risk of 

chronic degenerative disease 



Adherence to the Mediterranean diet and a low-grade inflammation  
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Adherence to the Mediterranean diet 

White blood cell count

Bonaccio M et al. Blood. 2014;123:3037-44. 



ALL STUDIES 
(1,015,835 SUBJECTS and 94,533 DEATHS) 

MAX PROTECTION:  RR= 0.81 (0.80-0.83)    ALCOHOL INTAKE =    6 gr/day  

REVERSION POINT:               ALCOHOL INTAKE  = 42 gr/day 

Di Castelnuovo et al, Arch Intern Med, 2006 
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RELATION BETWEEN ALL CAUSE MORTALITY  

AND ALCOHOL CONSUMPTION, BY AGE AND SEX 

Women: 

Positive relation up to age 35-44,  

but U shape appears from age 45-54. 

Men: 

Below 35 years the curve is steeper 
than it is in women,  

but U shape appears at age 35-44. 

White et al, BMJ 2002 



Coronary Artery Disease and Breast Cancer  
in the MOLI-SANI cohort 

(about 5 years of follow-up) 
 Women <50 yr  

CAD 0.15% Breast cancer 0.57% 
 

Women ≥50 yr  
CAD 0.82% Breast cancer 0.78% 

 
In young women CAD risk is negligible (and then 
protection from alcohol), whereas risk for breast 
cancer still remains important  
 
The protection of drinking in moderation against CAD is 
particularly important in post-menopausal women in 
whom rates of CAD are similar to that of breast cancer  



  

 

 

Chi segue oggi la dieta mediterranea? 





Prevalenza di adesione alla dieta mediterranea  

negli anni 2005-2010 

Bonaccio M et a. Nutr Metab Cardiovasc Dis. 2014;24:853-60 
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Adherence to the Mediterranean diet within age groups over time  

Bonaccio M et al. Nutr Metab Cardiovasc Dis. 2014;24:853-60. 

P for interaction = 0.026 



Adesione alla dieta mediterranea e reddito 

nella coorte MOLI-SANI 

Bonaccio M et al, BMJ Open. 2012 Nov 19;2(6).  



3 Aprile 2014- Sky news 





Conclusioni  

• La Dieta mediterranea è un alleato fondamentale 
contro le principali  malattie croniche; 

• L’adesione a questo modello alimentare si sta 
rapidamente perdendo; 

• Fattori socioeconomici e culturali sono tra le cause 
principali di questo cambiamento; 

• L’inizio della crisi economica nel 2007 ha divaricato le 
disuguaglianze e rischia di avere conseguenze a lungo 
termine sulla salute degli Italiani, soprattutto nelle 
fasce più deboli, compresi gli anziani. 

 

 

 



GRAZIE PER 
L’ATTENZIONE!!! 



  

TOTAL ANTIOXIDANT CAPACITY OF DIET AND ALL-CAUSE MORTALITY  
IN A HEALTHY ELDERLY COHORT OF THE MOLI-SANI PROJECT 

 
 

Total antioxidant capacity (TAC) takes into account  
all antioxidants in food and their synergistic effects.  

 

The main objective of this study was to evaluate  
the possible association between dietary TAC and risk of total mortality  

in an apparently healthy elderly cohort  
of the Moli-sani Study.  

 

 



METHODS (1) 

The MOLI-SANI study is a population-based cohort study that recruited 24,325 citizens (aged ≥35 
years, March 2005-April 2010) of the Molise region, Italy, with the purpose of investigating 
genetic and environmental risk factors in the onset of cardiovascular and tumour diseases. 
 

• Study Population: 3,927 elderly individuals, (48% men, aged ≥65 years),  

apparently free of clinically recognized CVD and/or cancer disease. 
 

• TAC assessment: The EPIC Food Frequency Questionnaire, administered at 
baseline.  
 

• Mortality assessment: Overall and cause-specific mortality was assessed 
by Italian mortality registry (ReNCaM registry), validated  by Italian death 
certificates (ISTAT form) and coded according to the International 
Classification of Diseases (ICD-9). Mortality follow-up was recorded until 
December 2011.  



METHODS (2) 

• Dietary TAC, assessed as  

TEAC (the trolox equivalent antioxidant capacity ), 

TRAP (the radical-trapping antioxidant parameter) or 

FRAP (the ferric reducing-antioxidant power ) 

was categorized into tertiles on the basis of sex-specific distribution. 

 

• To avoid redundancy in presentation of data, TEAC, that showed the 
lowest Akaike Information Criterion, was selected as the better indicator of 
dietary TAC . 

 

• Its association with mortality was assessed using Cox proportional hazard 
models. 

 

 



Table 3. Contribution of selected food groups  to dietary TEAC 
TEAC  

% 

Wine 55.6 

Coffee 24.9 

Fruit and fruit juices 6.9 

Chocolate 1.6 

Tea 0.7 

Other alcoholic beverages 0.5 



RESULTS (1) 
• The cohort was followed-up for mortality for any cause for a median of 4.3 years (IRQ: 3.5-5.5).  

• During follow-up, 231 deaths occurred in 3,927 subjects aged at enrollment 65-97 yrs.  

 

 

 

 

 

 

• In the whole sample, the incidences of all-cause, CVD and cancer mortality were of 5.9%, 
1.99% and 2.09%, respectively.  

• The incidence of all-cause mortality was higher in the first tertile (TEAC-T1: 7.5%) than in 
the two highest (TEAC-T23: 5.1%, P = 0.002). 

 

 



RESULTS (2) 
• After adjustment for age, gender and caloric intake, elderly individuals in the two highest tertiles of 
dietary TAC had a lower risk of total mortality than those in the lowest tertile: 

(HR= 0.76 (95%CI: 0.57-1.01, p= 0.06)  

 

 

 

 

 

 

 

• After further adjustment for history of hypercholesterolemia, diabetes, physical activity, smoking habits, 

HR was 0.74 (95% CI: 0.55-0.99, p = 0.04) 
 

The association was still present, although not significant, when CVD or cancer mortality were considered separately. 

 



  COMMENTS  

A high total antioxidant capacity of diet was associated with  

a lower risk of total mortality  

in an elderly population  

initially free of cardiovascular disease and cancer.  

 

These results confirm in the elderly too  

the preventive effects of a diet rich in antioxidants  

on mortality for any cause. 





Mediterranean diet and global vascular risk 
in the elderly (age≥65 years)  

Model adjusted for age, sex, BMI, smoking, education, energy intake, leisure-time physical activity, 
hypertension, hypercholesterolemia and diabetes.                                       Bonaccio et al, unpublished 

N of subjects =3,936; n of CVD events= 340 
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Adherence to the Mediterranean diet  



Mediterranean diet and overall mortality  
in the elderly (age≥65 years)  
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Adherence to the Mediterranean diet  

Model adjusted for age, sex, BMI, smoking, education, energy intake, leisure-time physical activity, 
hypertension, hypercholesterolemia and diabetes.                                     
                                                                                                                            Bonaccio et al, unpublished 

N of subjects =4,015; n of events = 234 



Misurare l’adesione alla dieta mediterranea 

Foods   

Frutta e noci + 

Verdura + 

Pesce + 

Cereali + 

Monoinstauri/saturi + 

Legumi + 

Alcol moderato  + 

Latticini (consumo basso) + 

Carne e salumi (consumo 

basso) 

+ 

Score Mediterraneo Greco 

Foods   

Frutta + 

Verdura + 

Pesce + 

Pasta  + 

Olio di oliva + 

Legumi + 

Alcol moderato  + 

Carne rossa (consumo 
basso) 

+ 

Patate (consumo basso) + 

Burro (consumo basso) + 

Bevande zuccherate 
(consumo basso) 

+ 

Indice Mediterraneo Italiano 

Score 0-9 

Score 0-11 



1. La dieta mediterranea del XXI secolo è ancora in 

grado di offrire vantaggi per la salute? 

 

2. Chi segue la dieta mediterranea? 

 

3. La crisi economica influisce sull’adesione  

alla dieta mediterranea? 
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Adherence to the Mediterranean diet 

19/515 

Dieta mediterranea e mortalità in soggetti diabetici 

Bonaccio M et al. Eur J Prev Cardiol. 2015 Feb 3 

39/600 

51/880 



Adesione alla dieta mediterranea e qualità della vita 

Bonaccio M et al. BMJ Open. 2013 Aug 13;3(8). 
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Adherence to the Mediterranean diet  

Mental health Physical health



 Positive Association Between 

Western-type / Meat-based Diets And 

Bio-markers of Low-grade Chronic 

Inflammation 
  

 

 

 

Alimentazione e infiammazione cronica subclinica 

 Inverse Association Between Vegetable-

and Fruit-based Dietary Patterns And 

Bio-markers of Low-grade Chronic 

Inflammation  
  

 

 

 
Barbaresko J et al. Nutr Rev. 2013 ;71:511-27. 



Le abitudini alimentari dei Moli-sani 

1° PATTERN 

Olive oil and vegetables 

 

 

OLIO DI OLIVA 

VEGETALI COTTI 

VEGETALI CRUDI 

LEGUMI 

ZUPPE 

PESCE 

PATATE 

FRUTTA 

CARNE BIANCA 

CROSTACEI/MOLLUSCHI 

FETTE BISCOTTATE 

NOCI E FRUTTA SECCA 

YOGURT 

SNACKS 

FORMAGGIO FRESCO 

2°PATTERN 

Pasta and Meat 

 

PASTA 

POMODORO COTTO 

OLIO DI OLIVA 

CARNE BIANCA 

CARNE ROSSA 

GRASSI ANIMALI 

SUGHI ELABORATI 

VINO 

PANE 

BIRRA 

INTERIORA 

INSACCATI 

FORMAGGI STAGIONATI 

 

3° PATTERN 

Eggs and sweets 

 

PATATE 

CARNE BIANCA 

CARNE ROSSA 

GRASSI ANIMALI 

PANE 

BIRRA 

UOVA 

MARGARINA 

INSACCATI 

DOLCI 

OLI VEGETALI 

SNACKS 

MAIONESE 

BURRO 

FORMAGGI 

PIZZA 

PESCE CONSERVATO 

SUCCHI DI FRUTTA 

COFFEE 

SOFT DRINKS 

Centritto F et al. Nutr Metab Cardiovasc Dis. 2009;19:697-706 



Olive oil and vegetables 

TOTAL CHOLESTEROL 

LDL CHOLESTEROL 

SYSTOLIC BLOOD PRESSURE 

DIASTOLIC BLOOD 

PRESSURE 

TRIGLYCERIDES 

BLOOD GLUCOSE 

C REACTIVE PROTEIN 

CARDIOVASCULAR RISK 

(MEN) 

Centritto F et al. Nutr Metab Cardiovasc Dis. 2009;19:697-706 

1° PATTERN 

Olive oil and vegetables 

 

 

OLIO DI OLIVA 

VEGETALI COTTI 

VEGETALI CRUDI 

LEGUMI 

ZUPPE 

PESCE 

PATATE 

FRUTTA 

CARNE BIANCA 

CROSTACEI/MOLLUSCHI 

FETTE BISCOTTATE 

NOCI E FRUTTA SECCA 

YOGURT 

SNACKS 

FORMAGGIO FRESCO 



Pasta and meat pattern 

TOTAL CHOLESTEROL 

LDL CHOLESTEROL 

TRIGLYCERIDES 

BLOOD GLUCOSE 

C REACTIVE PROTEIN 

CARDIOVASCULAR RISK (MEN) 

CARDIOVASCULAR RISK 

(WOMEN) 

Centritto F et al. Nutr Metab Cardiovasc Dis. 2009;19:697-706 

2°PATTERN 

Pasta and Meat 

 

PASTA 

POMODORO COTTO 

OLIO DI OLIVA 

CARNE BIANCA 

CARNE ROSSA 

GRASSI ANIMALI 

SUGHI ELABORATI 

VINO 

PANE 

BIRRA 

INTERIORA 

INSACCATI 

FORMAGGI STAGIONATI 

 



Eggs and sweets 

TRIGLYCERIDES 

C REACTIVE PROTEIN 

CARDIOVASCULAR RISK (MEN) 

Centritto F et al. Nutr Metab Cardiovasc Dis. 2009;19:697-706 

3° PATTERN 

Eggs and sweets 

 

PATATE 

CARNE BIANCA 

CARNE ROSSA 

GRASSI ANIMALI 

PANE 

BIRRA 

UOVA 

MARGARINA 

INSACCATI 

DOLCI 

OLI VEGETALI 

SNACKS 

MAIONESE 

BURRO 

FORMAGGI 

PIZZA 

PESCE CONSERVATO 

SUCCHI DI FRUTTA 

COFFEE 

SOFT DRINKS 



Adesione alla dieta mediterranea e reddito 

nella coorte MOLI-SANI 

Bonaccio M et al, BMJ Open. 2012 Nov 19;2(6).  



Adesione alla dieta mediterranea e conoscenza nutrizionale 

nella coorte MOLI-SANI 

Bonaccio M et al. Appetite. 2013;68:139-46. 
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Exposure to mass media information 

Adesione alla dieta mediterranea ed esposizione mediatica 

nella coorte MOLI-SANI 

Bonaccio M et al. Int J Public Health. 2012 ;57:589-97 



WOMEN 25th PERCENTILE  50th PERCENTILE  75th PERCENTILE 
NICOTERA (1960) - - - 
POLLICA (1967) 3.3 6.0 10.0 
MOLI-SANI (2009) 2.0 2.6 3.6 

MEN 25th PERCENTILE  50th PERCENTILE  75th PERCENTILE 
NICOTERA (1960) 5.4 7.5 10.8 
POLLICA (1967) 3.2 6.0 8.4 
MOLI-SANI (2009) 2.5 3.6 5.4 

Adesione alla dieta mediterranea nella coorte MOLI-SANI 

(MAI index) 

Bonaccio et al. Thromb Res.  2012 



Prevalenza di adesione alla dieta mediterranea  

negli anni 2005-2010 

Bonaccio M et a. Nutr Metab Cardiovasc Dis. 2014;24:853-60 



Associazione tra adesione alla dieta mediterranea  

e livelli di ricchezza prima e durante la crisi economica 

Bonaccio M et al. Nutr Metab Cardiovasc Dis. 2014;24:853-60 



Associazione tra adesione alla dieta mediterranea  

e livelli di istruzione prima e dopo la crisi economica 

Bonaccio M et al. Nutr Metab Cardiovasc Dis. 2014;24:853-60 



Associazione tra adesione alla dieta mediterranea  

e zona di residenza prima e dopo la crisi economica 

Bonaccio M et al. Nutr Metab Cardiovasc Dis. 2014;24:853-60 



Prodotto Riduzione della spesa 

Pesce fresco -7% 

Pasta -5% 

Olio extravergine d’oliva -4% 

Verdura fresca -4% 


