INTREBARE : Considerati c3 existd o conexiune intre
alimentatie si depresie?

Raspunsuri:
a)Da

b)Nu

c)Nu stiu



PUTEM COMBATE DEPRESIA PRIN ALIMENTATIE?

ALINA TANASACHE
NUTRITIONIST-DIETETICIAN

Intestinul, al doilea creier?!

Conceptul de psihiatrie nutritionala

Paternuri alimentare. Alimente pro si
anti inflamatoare

Sfaturi si recomnadari dietetice in
depresie.
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“Mental health is an integral part of health; i
indeed, there is no health without mental health.”
(World Health Organization, 2010)
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INTESTINUL ESTE AL DOILEA CREIER?!
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CONCEPTUL DE
PSIHIATRIE
NUTRITIONALA

. e ,...dieta este la fel de importanta pentru psihiatrie
: ca sSi pentru cardiologie, endocrinologie si
gastroenterologie.” — The Lancet Psychiatry, 2015

Nutritional medicine as mainstream in psychiatry
https://doi.org/10.1016/52215-0366(14)00051-0

Jacka et al. BMC Medicine (2017) 15:23

DOI 10.1186/512916-017-0791-y BMC Medidne

e , SMILES TRIAL ” (2017), studiu randomizat 12 saptamani, 67
persoane cu depresie moderata /severa

A randomised controlled trial of dietary ®= . Concluzie: 32% dintre cei care au primit sprijin alimentar au obtinut

improvement for adults with major remisiune, comparativ cu doar 8% dintre cei din grupul de sprijin social.
depression (the 'SMILES' trial)

Felice N. Jacka'**"*'*", Adrienne ONeil'*", Rachelle Opie>"”, Catherine Itsiopoulos®, Sue Cotton’, )
Mohammedreza Mohebbi', David Castle*'", Sarah Dash"'>, Cathrine Mihalopoulos’, Mary Lou Chatterton’,
Laima Brazionis*®, Olivia M. Dean'*'2'3, Allison M. Hodge® and Michael Berk'*'2"3

Abstract

Background: The possible therapeutic impact of dietary changes on existing mental illness is largely unknown.


https://doi.org/10.1016/S2215-0366(14)00051-0
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CONCEPTUL DE PSIHIATRIE NUTRITIONALA

Alimentele si  obiceiurile  alimentare
influenteaza in mod direct functia creierului
si starea de spirit

Depresia poate avea un impact semnificativ
asupra apetitului si obiceiurilor noastre
alimentare

Variabilitatea comportamentului uman

Medicamentele antidepresive standard

( ex. ISRS, IMAO ) si raportul dintre beneficiu si
efectele secundare , respectiv interactiunea cu
alimentele

("




- nutrients (MDPI

i

0;7""8 1 Patient's Quality of Diet ~ @ | Article
Questionnaie™, q . /m ‘An Apple a Day’?: Psychiatrists, Psychologists and
Mental Health e L Psychotherapists Report Poor Literacy for Nutritional Medicine:

Professionals |/ International Survey Spanning 52 Countries

/ mentaldisorders 1) 4 4 ¢ 709 10 population
modal value: 3 modal value: 5
)

very low very high
(MHPS) ~ Sabrina Mérkl 179, Linda Stell !, Diana V. Buhai 2, Melanie Schweinzer 3, Jolana Wagner-Skacel 3, Christian Vajda 3,
1 MHPS Educauon regardlng Nutritional Sonja Lackner 4, Susanne A. Bengesser ‘¥, Theresa Lahousen ', Annamaria Painold "/, Andreas Oberascher 5,
Psychiatrists teracy regardlng Psvehiat Josef M. Tatschl ®), Matthius Fellinger 77, Annabel Miiller-Stierlin 7, Ana C. Serban ?, Joseph Ben-Sheetrit 1°,
: | nutritional Y ry Ana-Marija Vejnovic 12, Mary I. Butler *{7, Vicent Balanza-Martinez 4, Nikola Zaja 5, Polona Rus-Prelog '¢,
i ( ’l Robertas Strumila 17-18, Scott B. Teasdale '?, Eva Z. Reininghaus ! and Sandra J. Holasek 4
Psychologists \ psychlatry S 14‘034% 12345678910 4 5678910 | high
0.8%
e 4 9
B ‘ LP Insufficient self-reported education in Nutritional Psychiatry " )

MHPs in training Postgraduate Training in Nutritional

~> s Psychiatry . . . " o
Y o | £ sfaturi de baza adecvate , potentialul de a imbunatati rezultatele legate de
, lpsycha;g;:w(“‘m |$ tulburarea mintala si comorbiditati metabolice eventual existente
(specialisti in nutritie:medici competenta nutritie, nutritionisti, dieteticieni)

\ ( Appllcatlon of Nutritional approaches
in patients” treatment | "\

Recommendation to patients

| spcildets 4353

principiul etic ,,in primul rand, nu face rau” ar trebui urmata de evitarea
recomandarii de suplimente sau diete fara dovezi stiintifice suficiente si o
examinare fizica anterioara si teste de laborator (inclusiv screening pentru
deficiente si carente nutritionale )

urmatoarea generatie de MHP : cauze multifactoriale , prevenirea
tulburarilor psihice , ingrijirea organismului si a creierului prin obiceiuri si
alimentatie sanatoasa versus tratament psihoterapie si psihofarmacologie
de ultima generatie.

1056 participants
of 52 countries

| supplmens (sas%) |




2013, 11:3

ogas and Marti amc
et/ wewrw blomedcentral.com/1 741-7015/11/3
\ BMC Medicine

*wW tsom, cliet ard
OPINION Open Access

Diet, a new target to prevent depression?

Almudena Sanchez-Villegas'® and Miguel A Martinez-Gonzalez®

“Whereas the role of diet in the prevention of other noncommunicable
diseases, such as cardiovascular disease (CVvD), has been widely

mvestlgated for the last 50 years the [elatlonshig between diet ang

Brain, Behavior. and Immunity 36 (2014) 46-53

c lists i at Direct BEH TR
and IMMUNTTY
Brain, Behavior, and Immunity -|
journal homepage: www.elsevier.com/locate/ybrbi

Diet, Inflammation and the Brain
Inflammatory dietary pattern and risk of depression among women QC,,N,M
Michel Lucas *-"-*, Patricia Chocano-Bedoya *, Mathias B. Shulze , Fariba Mirzaei *, Eilis J. O'Reilly *<,
Olivia L. Okereke “<“, Frank B. Hu “““, Walter C. Willett ***, Alberto Ascherio

* Department of Nutrition. Harvard School of Public Health. MA 02115, USA
* Department of Social and Preventive Medicine, Laval University. Québec G1V 2M2, Canada

« Department of Molecular Epidemiology, Cerman Institute of Human Nutrition, Nuthetal 14558, Germany

“Channing Division of Network Medicine. Brigham and Women's Hospital and Harvard Medical School. MA 02115, USA
* Department of Epédemiology. Harvard School of Public Health, MA 02115, USA

Department of Psychiatry. Brigham and Women's Hospital and Harvard Medical School. MA 02115, USA

“Chronic inflammation may underlie the
relationship between diet and depression”

NE INFLUENTEAZA ALIMENTELE PE CARE
LE CONSUMAM RISCUL DE A DEZVOLTA
DEPRESIE?




MEDITERRANEAN DIET

s
ssed/red meat

Wholegrains
(bread, pasta)

Vegetables, fruits
Olive oil

CALITATEA ALIMENTELOR vs. DIETA ?!

Fish consumption and risk of depression:

WESTERN DIET

Sweets and desserts
Processed and red meat

Highly processed food

A systematic review and meta-analysis of dietary patterns and
depression in community-dwelling adults'™

Jun S Lai, Sarah Hiles, Alessandra Bisquera, Alexis J Hure, Mark McEvoy, and John Attia

ABSTRACT
Background: Studies of single nutrients on depression have pro-
duced inconsistent results, and they have failed to consider the
complex interactions between nutrients. An increasing number of
studies in recent years are investigating the association of overall
dietary patterns and depression.
Objective: This study aimed to systemamally rev:ew current leer-
ature and conduct meta-analyses of studi g the -
tion between dietary patterns and depression.
Design: Six electronic databases were searched for articles pub-
lished up to August 2013 that examined the association of total diet
and depmsqxon among adults. Only studies considered hodolog-
ically rig were included. Two independ nwiewerscom-
pleted study selection, quality rating, and data extraction. Effect
sizes of eligibl dies were pooled by using random-effects
dels. A y of the findings was d for studies that
could not be meta-analyzed.

¥

Results: A total of 21 studies were identified. Results from 13
observational studies were pooled. Two dietary patterns were iden-
tified. The healthy diet pattern was significantly associated with
a reduced odds of depression (OR: 0.84: 95% CI: 0.76, 0.92: P <
0.001). No statistically significant association was observed be-

tween the Western diet and depression (OR: 1.17; 95% CI: 0.97.
1.68: P = 0.094): however, the studies were too few for a precise

Conclusions: The results suggest that high intakes of fruit, vegeta-
bles. fish, and whole grains may be associated with a reduced de-
pression risk. However, more high-quality randomized controlled

Am J Clin Nutr

ically the temporal sequence of this association.
2014:99:181-97.

» Additional material is
publisbed online only. To vie«

(http:#dx_doi.org/10.1136/ech-

a meta-analysis

Fang Li, Xiaoqin Liu, Dongfeng Zhang

ABSTRACT

Background The assodiation between fish
consumption and risk of depression is controversial. We
perfi d a ta-analysis to I the association.
Methods A literature search was performed in

PubMed, EMBASE and Web of Science database for all
relevant studies up to March 2015. We pooled the
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lative risks (RRs) with 95% Cls from individual studies
with random effects model, and conducted
meta-regression to explore potential sources of
heterogeneity. Publication bias was estimated by
Egger’s test and the funnel plot.
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Its A total of 26 studies involving 150 278
participants were included in the present meta-analysis.
The led RR of d 1 for the h versus
lowest consumption of fish was 0.83 (95% C1 0.74 10
0.93). The findings remained significant in the cohort
studies (RR=0.84, 95% Cl 0.75 to 0.94, n=10) as well
as in the cross-sectional studies (RR=0.82, 95% C1 0.68
to 1.00, n=16). When men and women were analysed
separately, a significant inverse association was also
observed. There was no evidence of publication bias.
Conclusions This meta-analysis indicates that high-fish
consumption can reduce the risk of depression.

What is already known on this subject
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» This meta-analysis shows that hng'ler fish consumption is
significantly associated with reduced risk of depression.
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Intrebare: Obisnuiti Tn timpul consultatiilor, sa faceti si recomandari
dietetice pacientilor dvs?

Raspunsuri:

a)Nu am timp suficient

b)il trimit la un nutritionist-dietetician
c)li spun cateva recomandari generale
d)Doar daca ma intreaba pacientul



ALIMENTE PRO-INFLAMATORII

Alimentele de calitate inferioaral!!!

alimente procesate, prajite
» bauturi indulcite cu zahar

» cereale rafinate ,zahar, alimente bogate

in grasimi saturate si trans
» alimente cu index glicemic mare
( produse de patiserie, cartofii prajiti,

pastele ,painea alba)



ALIMENTE ANTI-INFLAMATOARE

Alimentele de Tnalta calitate

» alimente nerafinate
legumele si fructele
cerealele integrale

grasimile sanatoase

sursele sanatoase de proteine




MICRONUTRIENTII
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Fish, Seafood,
Poultry, Dairy
Foods, Eggs

Olive Oil

Seaa

Pro-inflammatory Z »

Mediterranean Diet

30%

Vegetables
and Fruits

Pasta, Beans,
Wholegrain
Bread

Anti-inflammatory

Unbalanced diet

Whole Grains,
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SFATURI S| RECOMANDARI DIETETICE

Alegeti-va carbohidratii cu intelepciune! Creierul are nevoie de
combustibil, o sursa constanta de energie

Zaharul este un aliment proinflamator, limiteaza aportul < 5%
din aportul zilnic caloric

Limiteaza aportul de grasimi saturate < 11% din aportul caloric
zilnic

Consuma cel putin 5 portii de legume si fructe zilnic ( de preferat
in stare proaspata si de sezon)

Alege legume si fructe in stare congelata ( daca nu esti sigur de
prospetimea /disponibilitatea legumelor,fructelor)

Cel putin o portie de peste ( 140- 200 g )/saptamana

Atentie la aditivii din alimentatie si teste de laborator pentru
metale grele !



Consuma proteina
de buna calitate
(peste, ou, seminte
de canepa, proteine
vegetale: fasolea,
mazarea, nautul sau
lintea, pot fi sarace in
unul sau doi
aminoacizi esentiali,
dar contin triptofan.

Consuma alimentele
cu indice glicemic
mai scazut, cum ar fi
unele fructe (fructe
de padure, citrice,
etc) ,legume, cereale
integrale etc. pot
avea un efect
moderat, dar de
durata, asupra
chimiei creierului.

Consuma alimente
bogate in
seleniu. Cele mai
bogate surse de
seleniu sunt: nuci de
Brazilia, tonul,
stridiile, seminte de
Chia, creveti, midii,
paste integrale, piept
de pui.

Consuma alimente
bogate in omega 3:
sardine, macrou,
hering, somon,
seminte de in,
seminte de canepa
etc

Amintiti-va — nu trebuie sa fie scump sa mananci bine pentru a avea grija numai de creier, ci si
de intregul corp.
Recomandati /folositi suplimente doar unde este cazul!!!




,Mental health is a universal human right”
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Viata este arta de a
desena fara rad
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