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Dogum dncesi & sonrasi beslenme
Plastisite Uzerine etKkisi

Epidemiyologlar
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asiri beslenmeye dogru

“beslenme gecisi”
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Geleneksel beslenme
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Endustriyel beslenme

l Mikrobiyotaya — Mikrobiota gesitlilik l —p  KRONIiK HASTALIKLAR
ulasabilen karbonhidrat Metabolik kapasite
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DiSBIYOZiS &KRONiK DUSUK DERECELI INFLAMASYON KC KORUYUN
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Infant Nutrition and Later Health: A Review of
Current Evidence

AS &yetigkinlikte
“daha saghkli” beslenme
diizenine sahip

.
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Emzirme, anne
diyetinden gelen ugucu
tat bilesiklerine maruz

birakir

yetiskin saghg etkiler

Tat tercihi ve gida reddi
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aliskanhklariigin
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Nutrients 2012, 4, 859-874
Pediatrics. 2018 ;141(2):e20173716.
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> BMJ. 1992 Mar 28;304(6830):801-5. doi: 10.1136/bm;j.304.6830.801.

Relation of infant feeding to adult serum cholesterol
concentration and death from ischaemic heart
disease

v/ 1911-1930 /ingiltere

v/ 5718 E / 474 iskemik kalp hast ex
v' 1381 AS+Formula

v' 3733 sadece AS

v 357 sadece formula

v’ Sutten kesme yasi

v' Bebek besleme yéntemi,

v’ Yetiskin LDL kolesterol diizeyi
ve iskemik kalp hastalig
6lim oranina etkili

TABLE | —Siandardised mortality ratios for ischaemic heart disease in 547 1 men born i east Hertfordihire,

1911-30, according to method of feeding as infanits. ( N'umbers of deaths are in parentheses)

Breast fed
Breas: and Weancd an N weaned Baottle fied
Wenght at | vear (1b) bt be fied | vear at | vear All
=|8 7 (K) 93(14) 140 I 126 (4) 10 (36
-0 B (21) 93(39) 95 (26) 97 (6) 93 (92)
- X2 L TE ] 92 (77 121 (5%) 7509 97 (ITE)
- 24 i (22) &9 (51) 65(21) (1) T1 (10T
] 42 (¥) 67 (24) B7(13) 104 (&) 6E(51)
>06 () hETE Ti(4 Wi 36 (10
All weighns T3098) 79 208) (1 95 (¥ Rij4T4)
5% Confidence interval 5910 89 69 1o S Elw 115 68 1o | 30 75 w090
Ratio for non-curculatory
discase T4(147) B4 329 5 (166 69(42) Kl (684)
5% Confidence interval 62 10 87 TS 094 T3 0% 50 1o 94 75 10 B7
Breas: fed
Breast and Weancd MNot weaned All groups
bostnlbe fod at | vear a1 | vear Bottle fed (Noofl men)  Standard
(m=1016) (n=25%3) (m=91 (= 25) (n=485) deviatnon
Cholesterol { mumol/1) &b LR &g 7-0 6T (485) 1-2
MNon-fastnng cholesterol (mmaoll) 64 G4 LR 7= 6-5(431) 1-2
Low density lipoproacin
cholesterol (mmaoll) ER 46 50" 51 4-7 (470) 1-1
High density Lipoprotcin
cholesterol (mmol1) -2 1-2 -2 -2 1-2(470) 03
Low density lipoprotein:high
density Lipoprotein LR L8 ] d-2== 42 39 (470) -5
Tnglvcende (mmol1 ¢ -4 -4 1-5 -4 1-4 (48%) 16
Apohipoprotein Al (g1F 1-31 I- 30 1-29 1-35 1-30 | 46i6) 1-2
Apolipoprotein B (g1t 1-08 108 1-14 1-14 1-0%9 (464 1-3
Lpla) ipoprotein (mg1 92 100 s K3 9T (469) 16
Hewght im) 1-71 172 1-72 1-72 1-72 (485) 0-07
Body muass mmdex | keg/m 265 270 27-1 27-1 269 (485) 3-5
%% Current smokers 23 IR 27 IR IT (482 Rl
% Currennt social class [V or W s 24 Fa 4 25 (4B0) 43
%% Social class IV or V' at barth 44 45 L %0 51({458) %0

BM]J. 1992;304:801-805



AS SURESI / ASIRI KILOLU&OBEZITE

17 Calismanin degerlendirildigi meta analiz
TABLE 3. Duration of breastieeding and risk of overweight: categorial analysis (random-effects model)

Uzun bir emzirme stresi yetiskinlikte asiri kilo
riskinde azalma ile dogrusal iliskili Dushon of reastieedng

imonfi i1-3months d4-6months  7-9 monihd

Eriskinlikte asiri kilolu olma riski, emzirmenin her No. of duration-spechic study estimates 5 14 P 0
ek ayi icin %4 oraninda azalmakta Odds raio for overweigtt 10 051 076 067
%% confidence intarval 065155 074088 067086 O

Am J Epidemiol 2005;162:397-403
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TABLE 1.  Continued
Reference  Year  Study Solirce Year Ba Age No.  Gender  Feeding Formula Type Exclusive Infant MDinTC
Type Meisurcl  Breast, Practices Comments Feeding Groups mmal /L.
Battle Recorded (5E)
Plancouline® 200 € From previous pre- 191 to I UL M SF No, Br F group included <03 (0.13)
and primary 1967 S5-I 10108 F those who were also FF 0(016)
school phases
Hodgson™ 1976 € Questionnaire %2019 -2 1210 M MQin SF (group fed cow milk  Yes, exclusively Br For FE 034 (034)
respondents from - B0 F infainey  encluded) fior the first 3 mo 03 {02)
a child clinic and
) medical
/// records
1 117 1 1cl Hromadovt” 197 € Unknow Notstaed  12-30  #13 Al hinfancy FFrobstaed (2BrF No, exclusiveness of BrF =009 (027
AS &endojen kolesterol sentezi (izerine etkisi 4 ol I e BT e
/
. . . . o ya far first 1 mo
yasamin i lerl eyen donemlerinde beli rgin |€§e N S Ton Towng 201 Mid x-mmll Hat 120l B W MR S Yes exclusvely BrFor ~ 0.1(006)
/ € Helh Sudy el M5 F FFlor the first Imo =005 (07
(1] A , A A - : : i ; = & :
/ / Kolacek'§ 19 € Theeregionsal  1%8to 199 18D 3517 M Ihinlncy 27% FF, 7% fd Yes, exclusively BrFor FF - -02(032)
reg u Ia Syo n fa rkl I I I kI ari /. ) Craatia BBy M F diluted cow milk faor the first 3 mo 023
// g / Leesm™ W X Bminamaemity (%90 1 D2 9182 Al Mawmal  SF Yes, Br For FFonly, but =018 {01T)
/ hospital recall minimum duration of
A feeding not given
y Marmot™] 190 € National Survey for 1946 Iy S0 M Ininbncy SF Yes, exclusively Br F for 0105
1 Health Rl &7 F the first 5 mo of life, FF - <0302y
1 1 P 1 / group not Br F
Emzirme , bebeklik doneminde TC ve LDL Rl 20 C DuchFaminelith 193t w0l WIS AL Potunl  Batleled No, FF partly B F feeding ~016 011)
/ Cohort medical status recorded o
. . . . I . . re / [/ recards average 104 d after birth
Yetis kinlikte ise daha du su k seviye lerle il |§k| li / / BP9 C Miskmin 0o Ba@ W5 M Btk Froteed@BE Yo echsily BrforfF, -02(3)
/ / 195 Hertford shire W71y W1 F records  groups combined) B F group divided into 012 (043)
[/ weaned and not weaned
s Authar, year Study design Year of birth  Age al Gender  Comparison groups Mean differe
“‘ | (reference) of subjects F:oleﬂad {otal cholest
. . - | ool (SE)
Yetiskin yasamda AS formulaya gore daha disik TC
| | Kolacek 1983 (100)  Caohart 19689 Exclusively breastfed (n=35) vs. Formula fed (n=17) 0.2 (SE03
Exclusively breastfed (n=52) vs. Formula fed (n=14) 0.2 (SE03
Leeson 2001 (75) Cross-sectional 1968-75 Any breastieedng (r=149) vs. Exchusively battle fed [n=162) 018 (SED
\
\
Marmot 1580 (30) Cahart 1946 Exclusively breastfed for 5 months (n=57) vs. Exclusively formula -01(SE02
>1 yil emzirme TC&LDL seviyelerine daha iyi etkili o (20
\ Exclusively breastfed for 5 manths (n=68) vs. Exchusivaly formula -05(SE02
. fed (r27)
\ \
\ Raveli 2000 (77) Cahart 1937 Exclusively breastied (r=520) vs. Parlly or exclusively botle fed 016 (SE Q.

[r=105) in the first 10 days

Martin 2005 (58) Cohort 1918-39 Breastied (=272} vs. Bottle fed (n=90) 012(SED2
Fall 1382 (101) Cohort 1920-30 Exclusively breastfed (n=344) vs. Formula fed (n=25) 032 (SEQ
Fall 1985 (79} Cahari 1920-30 Exclusively breasted (n=208) vs. Formula fed (r=11) 0.12 (SE 04
\\
R
\

Pediatrics 2002, 110, 597-60¢



WHO Library Cataloguing-in-Publication Data

Evidence on the longterm effects of breastfeeding : svstematic review and meta-analvses /
Bernardo L. Homa .. [er al].

I.Breast feeding. Z.Blood pressure. 3 1Diabetes mellitus. 4. Cholesterol. 5.0besitv. I.Horta,
Bernardo L. II.'World Health Organization.

Felg sayisi

Emzirme& KB/Metaanaliz
%15

SKB&DKB

kiicik ama 6nemli koruyucu etkileri
KVH olaylari

%6

Table 1.3. Breastfeeding and blood pressure in biter e Random-effects meta-analyses by subgroups

Subgroup anabysis Systolic blood pressure Diasnic blood pressure
Number of Mean difierence (835% P valus Mumber of Mean diference (B35% P value
estimates confidence nterval ) estimates confidence nterval)

By age group

HT prevalansi

1 to 9 years 14 -1.06 {-1.70 to -0.42) 0.04 n 054 (-1.27 to 0.19) 014
9 to 19 years B -1.81 (-3.13 to -0.50) 0007 [ 053 (-1.22 to 0.17) o.14
>19 years B 095 (-1.97 © 0.07) .07 B 038 (-0.80 to 0_15) 016
By sudy size
<300 participants ] -2.45 (-3.52 to -1.38) 0.001 ] 087 (-1.83 to 0.08) 007
300-999 participants 11 -1.52 (-2.80 to -D_23) o.02 -] 059 (-1.71 to 0.52) 0.30
=1000 participants -] -0.59 (-1.00 to -0_19) 0.004 7 033 (061 b -D.04) 0.02
By year of birth of
subjects
Befors 1980 13 -1.42 (-2.44 to -0.39) 0.007 T 040 (-0.78 b -002) 0.04 .
After 1980 16 -1.03 (-1.61 to -0.45) o001 13 061 [-1.27 to 0.04) 0.08 E m Z| r-m e & HT
By length of recall of
breastiesding 248
=3 years 19 -1.23 (-1.63 to -0_&Z) 0.001 14 059 (094 b 0D23) 0.001 kOrUYUCU EtkISI
=3 years 11 -1.01 {-1.97 to -0.06) o.04 10 036 (-1.02 to 0.30) 028

By calegorizalion of (] v
brosiicedng Halk sagligi
Ever breastfed 14 -0.83 (-1.35 0332y 0002 049 (-0.89 o 0.10) 0.01
1 X

Breasfed for a 16 -1.42 :?_22 :3 -0 63) ity -0 .
acisindan onemli

MW

gwan mumbear of
months

By conirol for

confounding
Mone 11 1
Adused for 12 -0
SO-CIO-aCOTHINTEC
status
Adjusted for 7 -1.19 (-1.70 to -0.69) 0001 F] 061 112 1o 0.10) 0.02
SOCoeConomic and
demographic
wariablas

(-3.17 to -0.30) o2 9 059 (-1.39 to 0.22) 015
(-1.71 to -0.14) 002 12 044 (-1.04 to O.17) 016

Study sefing
High-nmome country -1.15 (-1.68 to -0.62) 0.001 22 054 {-0.95 b -0.14) 0.009
M i ke L ow- noome -1.93 (-3.61 to -0_26) ooz 3 013 112 o 1.37) o020

country ) ) BMJ 2003;327(7425):1189-95
Total 30 -1.21 {(-1.72 to -0.70) 25 049 {-0.87 © -0.11) ISBN: 9789241595230

&




Immediate Postnatal Growth Is Associated With BenShlomo etal  Postuntal Growth and HF in Aduithood
Blood Pressure in Young Adulthood

Table 1. Basic Descriptive Data on Anthropometric Measures and Adult Blood Pressure by Gender

The Barry Caerphjlly Growth Study Men (n=362) Women (n=318)
Yoav Ben-Shlomo, Anne McCarthy, Rachael Hughes, Kate Tilling, Varistde — 30 Range e 30 Range
David Davies, George Davey Smith Weight, kg
Birth 344 0.49 1.9 to 4.86 3.30 0.51 1.88 10 4.69
3.0 mo 6.42 0.73 41010 8.82 5.83 0.66 3.90 to 7.64
15y 12.1 13 86410163 13 12 7.881014.9
50y 191 23 13510 31.0 18.6 23 11.0to 26.4
Adult measures

. v Age, y 25 0.7 2310 27 25 07 2310 26.8
v n: 680 /Dogum, 3.ay, 1.5 yas, 5 yas, 25 yas SBP, mm Hg 1235 1.1 100 o 169 108.0 94 86 10144
DBP, mm Hg 75 76 5510 93 68.3 A 53to102
v v v v Waist:hip ratio, =100 83.5 51 M2t 101.8 M.z 6.0 60.6 to 95.6

v' Dogum agirligi ve dogum sonrasi hizli tarti alimi

Sisto“k kan baS|nC| ile Ora ntlll Ben-Shlomo et al Postnatal Growth and BP in Adulthood 641

Table 2. Association Between Birth Weight and Weight in Infancy and Childhood (z Score) With Adult SBP and DBP

Model 1 n=623)1 Model 2 (n=567) Madel 3 jn=48D) Model 4 (n=474)
() . .o . . % Cl .

v' Term doganlarda hizli biiyiime diyastolik kan basinci e e e e e
H Birth weight” —0.%4 —1.77 to —0.11 0.03 -1.61 —-260t0 —061 0.002 -147 —-257Tt0-037 00089 -1.22 2.3 to —0.11 0.03
IIe de Orantlll Weight at 3.0 mo 0.21 —0.60 to 1.02 061 L) —0.42 t0 1.82 0.2z 047 079t 1.72 046 037 —0.67 to 1.61 0.5

Weight at 15y 0.34 —0.46 to 1.15 0.40 -0.07 -1.35t0 1.21 0.9z 044 ~098 to 185 055 o2 -1.12t0 1.69 069

Weight at 50 y 0T —0.03 to 1.57 0.06 nar 024t 219 012 076 -066to2.18 02a 072 —(.681t0 212 0.3
DBP, mm Hg

Birth weight” —0.47 —1.06 to 0.11 011 —0.81 -1.51to —0.12 Q.02 —085 ~163t0—-008 003 L] -1.38t 017 013

Weight at 3.0 mo 0.21 —0.35 to 0.77 0.46 0.74 —0.04 t0 1.53 0.06 056 -033to1.44 022 0.50 —0.37 t0 1.36 0.26

Weight at 15y 0.02 —0.55 to 0.58 0.9 -0.18 —1.08 to 0.73 070 oor -093t01.07 088 —0.04 —1.02 to 0.94 0.94

Weight at 50 y 0.09 —0.47 to 0.64 0.75 o —0.74 to 0.97 0o o ~0891t01.11 0483 o2 —10.95 to 1.00 0.96

Hypertension. 2008;52:638-644



comparison between breastfed and formula-fed subjects’

L ] L ] L]
TABLE 2
a I I ‘ ‘ r I V‘ I p I y a e Overall pooled differences for blood glucose, serum insulin, and odds of type 2 diabetes from studies conducted in infants, children, and adults:

h[:;:: L Memn difference : n'l-l;.‘ll:.:::.r:m" P for
No. of breastfed, OR of type 2 breastfed and lest for
W ariable studies formula fed Bleod glucose Serum insulin diabetes formula fed heterogeneity”
el /L
Iskelet kasi degisikliklerin insulin direnci gelisiminde dnemli il B R i B B o s
Children and T 4067, 1194 =001 (=004, 0.03) - — 0.679 0,245
Aclik glukozu iskelet kasi uzun zincirli coklu doymamis yag bk
nfants T 40,15 — -2. molL (= 5.76, 0.04) — 0.054 0012
asitleri ile ters orantili Chidenwnd 6 3855945 - Mpv.au;:-urxfim - 0127 0402
adulis
Type 2 diabetes
Emzirme, iskelet kasinda daha yiksek LCPUFA seviyeleri, L Hream N - ppri gy e it

daha duisutk achk glukozu —

oswcn et
Owen ve ark. Fall, 64y (10) - 067 (025, 184) 105
Metaanaliz /1010 ¢alismadan /25 uygun/ 6 ¢alisma RSt 8 10 - a0z e o2

Martin, 45-59 y (18) I 275(0563, 12.03) a8

o 5 . . Ravelli, 50 y (6) + 0.46 ( 0.23, 0.93) 215
Emzirme ve erigkin Tip 2 DM o tosmc . rorcomnom .

Overall <= 0.61( 0.44, 0.85) 100.0

Emzirme iliskili diyabetin populilasyondaki orani %5 VYES) = ——
AS & eriskinde daha dusik insilin '1 o
Tip 2 diyabet riskinde azalma s | B

J Clin Nutr 2006 ;84(5):1043-54



Early-Life Nutrition Interventions and Associated
Long-Term Cardiometabolic Outcomes:

A Systematic Review and Meta-Analysis of
Randomized Controlled Trials

e st vy 55 The developmental origins of adult disease

! Nutrition and Health Sciences Program, Laney Graduate School, Emory University, Atlanta, GA, USA; and ZRollins School of Public Health, Emory University,
Atlanta, GA, USA

Review > J Am Coll Nutr. 2004 Dec;23(6 Suppl):588S5-595S.
doi: 10.1080/07315724.2004.10719428.

v" AS veya duslk proteinli formille diisuk protein
alimi, yasamin ilerleyen dénemlerinde daha az

Weight (pounds)

Death from Coronary Hearl Disease

Before 65 Years

All Ages

Birthweight:

ObEZite =5.5 (n = 486)
—6.5 (n = 1385)
=75 (n = 3162)
—8.5 (n = 3308)
=95 (n = 1564)

v' Daha hizli erken biiyiime, normal ve DDA iy
bebeklerde insilin direnci s ol W
—20 (n = 1806)

=22 (n = 3404)

—24 (n = 2824)

=26(n = 1391)

v ilk 6 ayda daha hizli kilo alimi, ergenlerde metabolik Wik

1.50 (0.98 to 2.31)
1.27 (D.89 1o 1.83)

117 (D.84 to 1.63)
L.O7 (D.77 1o 1.49)
0.96 (0.66 o 1.39)
1.00

0.001

222 (13310 3.73)
L8O (1.11 to 2.93)
196 (1.23 1o 3.12)
1.52 (D.95 to 2.45)
1.36 (D.82 1o 2.26)
100

< .001

1.37(1.00 1o 1.86)
129 (1.01 to 1.66)
1.14 (091 1o 1.44)
1.12 (0.89 1o 1.40)
0.97(0.75 1o 1.25)
1.00

0.005

1.89(1.34 10 2.66)
1.58(1.15 1o 2.16)
1.66 (1.23 1o 2.25)
1.36 (1.00 1o 1.85)
1.29 (0.93 1o 1.78)
1.00

<0001

risk puani (TG, HDL, glukoz, insilin, bel cevresi, KB)

artisl 1924-1944 Helsinki Universite Hastanesi,

n: 13 517 dogum ve ¢cocukluk donemi verileri

v Cocukluk boyunca daha hizli kilo alimi yetiskinlikte

obezite riski 3- 11 yas arasinda VKI kontroli

KVH E%25, K %63 azalma

AdvNutr2021;12:461-489.
Proc Nutr Soc 2009;68(4):422-9
J Nutr 2016;146:2361- 2367

J Am Coll Nutr. 2004;23:588-595
Int J Epidemiol 2002;31(6):1235-9.
Int J Obes 2016;40:1018-1025.
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Achievement of the Targets of the 20-Year Infancy-Onset
Dietary Intervention—Association with Metabolic Profile from

Childhood to Adulthood
STRIP CALISMASI
[ ) éa ] ) [ )
Ateroskleroz risk E & %10-15%i Pr
199-2011 faktb’rleri %50-60"1 KH Diyet hedef puani, 1) SFA/
. : 7 ay-20 yas /n:1062 prospektif, STRIP diyet (MUFA + PUFA) < 1:2,
Finlandiya/ Turku domi %30 yag idahale hedefleri
ran 9m|ze mudahale hederleri 2) SFA< %10 E
kontrollii calisma Kontr. G midahale yok . -
J J \_ J \ J \_ Y, 3) diyet lifi

4) sukroz alimi
5)diyet kolesterolii

J

—_— e = —

Bebeklikten erken eriskinlige kadar verilen diyet miidahalesi
kontrol grubuna gore yag asidlerini dizenlemekte

Diyet hedeflerine baglilik, daha distk kardiyo-metabolik risk

Nutrients 2021, 13, 533



Symposium on ‘Early nutrition and later disease: current concepts, research
and implications’

Early nutrition and long-term health: a practical approach

e Bebek blylimesi & ateroskleroz risk faktorleri baglantil

*Cok hizli bebek bliyimesi

e Metabolik sendrom (sozulmus glukoz toleransi, obezite, hipertansiyon, dislipidemi)

e Kardiyovaskuler morbidite

e KVH birincil dnlenmesi yasamin ilk aylarindan itibaren baslamasi gerektigini disiindtirmekte

&<

Proc Nutr Soc 2009;68(4):422-9



Bebeklerin hizli byUmesi zararli

miyokardiyal ve serebrovaskuler olaylar

insidansini azaltma

Hizli erken blayime, Aterosklerotik strecin erken evresi endotel
aterosklerotik hastalik riskini disfonksiyonu, yasamin ilk 2 haftasinda ve
dogrudan artirmakta ergenlerde en fazla

ilk haftalarda cok hizli kilo alimi
ilk 2 yilda ise obezite riski %60
Eriskinlikte >%30 obezite riski

st

Erken blylime hizlanmasinin
endotel fonksiyonu tzerindeki
etkisi, yetiskinlerde sigara
icmenin veya insuline bagiml
diyabetin etkisine benzer

Proc Nutr Soc 2009;68(4):422-9
Acta Paediatr 2006; 95: 904-908.
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Fazla kilolu bebek asiri kilolu cocuk, ergen\v\exyetbkin
olma olasiligl daha yiksek !!!! N\

Erken cocuklukta daha fazla beslenme, ylksek leptin ve yiksek insilin

v' yasamin ilerleyen dénemlerinde daha yiiksek hormon konsantrasyonlarina zemin
hazirlayarak tokluk sinyalleri esigini yukseltir

Erken bliylime hizlanmasi metabolizmayi ve yaglanmayi diizenleyen hormonal eksenleri kalici etkilemekte

Ik 2 yilda ve okul dncesi daha yiiksek protein alimi, 6zellikle daha sonraki yaslarda obezite riski

Okul éncesi cocuklarin diyetini optimize etmek, daha sonraki obezitenin énlenmesi icin kritik

Am J Clin Nutr 2014;99:718-722



Fazla Protein Zararl

18

: : Protein intake at 2
Wenght o BMI (kgim?) 16 mt?% Elt;rg;)t d
Insulin-releasing Later obesity - = High G16%)
insulinvirL and other NCDs " —Low (<16%)
Adipogenicity . '
insiilinojenik aa Increased risk of
adult obesity
Fat restriction -> early |Leptin S
Long term effects
(early |Leptin -> Leptin resistance -> 1 adult leptin and body fat)
0 2yrs 8yrs Adult age
Plasticity « mismatch » Inadequate response to new challenge
ilk 2 yil boyunca yiiksek protein alimi, Nestle Nutr Inst Workshop Ser. 2019;90:107-120
yetiskinlik doneminde daha yiiksek VKI Int J Environ Res Public Health. 2016;13(6):564

Ann Nutr Metab 2017;70:161-169
Food Nutr Res. 2013; 23:57
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o0 o0 o0 (¥4
Erken dénem dldisdk yag alimi

&yetiskinlikte 1azla kilolu ol/ma Fat restriction > carly Leptin

Long term effects
,,/,/(early |Leptin -> Leptin resistance -> 1 adult leptin and body fat)
0 2yrs 8 yrs Adult age
F"/las/tinitv « mismatch » Inadeauate resnonse to new challenae
* Erken donemde dusuik ve daha sonra yiksek yag ,
alimi arasindaki “uyumsuzluk” obezite ve metabolik 100 OBSERVED 100 RECOMMENDED
hastaliklarin gelisimini tesvik o
80 80
| 5% 48, 2% 52% 5% 5%
* Yasamin erken doneminde lipid alimiile viicut . .
yagindaki artis arasinda ters iliski, | f
ul -
R 4 40 T
 ilk 2 yilda ylksek yag tiiketiminin zararh olmadigi s - e 40% 3% 30-35%
vurgulanmakta L .
; | 15% 16% 1.”1 ﬂ T 1o% [PROTEIN] 4gy,
Im 2 A 4 2l 04 2 J 8
Age (years) Age (years)

Int J Environ Res Public Health. 2016;13(6):564
Int | Obes 2016:40:-1018-=1075



ORIGINAL ARTICLE
Association of nutrition in early life with body fat and serum leptin

at adult age

| Table 1. Gender-specific body characteristics and hormonal status
| among the 73 participants of the ELANCE French longitudinal study

. M | [ ) —vialue®
& 20 yil /prospektif /n:73 | ean (s.d, ean{s.d P-value
Measurement at birth Boys Girls (N= 33)
N = 40)
Birth weight (kg} 33 (051) 3.1 (05) 0.22
- — - Length at birth (cm) 497 (17) 488 (24) 0.09
2 yilda yagdan gelen %1'lik bir eneriji artisi,20
. v Measurement at 20 years fen Women
yasta daha az subskapular deri kivrim kalinhgi N— 40) N— 13)
Anthropometry
or 1 . . Weight (kg) 719 (121) 564 (106)  <0.001
daha az yagll kitle ve daha dU§Uk serum |ept|n| HEi;:;ht J:m? ) 179 (0.06) 163 (007) < 0,001
BMI (kgm ) 225 (37) 212 (3.1) 0.10
y ) L Subscapular skinfold 144 (7.8) 176 (85) 0.035"
Erken yasta yag alimi, vicut yagi (6z.gévde) ve (mm)
20 yasinda serum leptin konsantrasyonu ile e e NN, T R
negatif iliskili Bioelectrical impedance analysis
Fat-free mass (kg) 626 (7.7) 429 (44) <0.001
Fat mass (kg) 93 (59) 135 (7) 0.007
Erken dusuk yag alimi ileri yaslarda asiri kilo ve
. . . .. o Hormonal status
leptin direnci gelistirme duyarliligini arttirmakta Leptin (ugl ) 38 (36) 114 (41) <0.001

IntJ Obes 2013; 37:1116-1122



Tamamlayici gidalar, beslenme agisindan
ihtiyac duyuldugunda ve bebek buna
hazir oldugunda emzirmeye
“tamamlayici” olmali

17- 26 hafta arasi ideal

7-42 yilhk takip calismalari

Tamamlayici beslenme baslama yasi ile
yaglanma riski arasinda ters bir iliski

Annals of

Nllll'“ll]ll& Ann Nutr Metab 2012:60(suppl 2):8-20 Published onfine: Apri 30, 2012
Metabolism DOI: 10.1159/000336287

Timing of Introduction of
Complementary Food: Short- and
Long-Term Health Consequences

Hildegard Przyrembel*

Berlin, Germany

Ann Nutr Metab 2012;60:8-20



BM) Open Body mass index in school-aged
children and the risk of routinely
diagnosed non-alcoholic fatty liver
disease in adulthood: a prospective
study based on the Copenhagen School
Health Records Register

* Danimarka &Kopenhag

* Prospektif

e 1930 -1989 yillari arasinda dogan

* 244 464 okul cocugu

e Okul kayit sistemi & NAYKH kayit sistemi

e 7 -13 yas arasindaki VKI z-skoru, ?/c
NAYKH (+) iliskili

e 7 vyasindaVKI z-skoru 1 birim artis
E/K 1.15/1.16 eriskin NAYKH

Table 2 Hmﬁnﬁy -:iagnnaad nunratmdicfaﬂ'f imr{isuaaagim a8 numbers and age at-:liagnnsis

Men Women
Age (years) at diagnosis given Age (years) at diagnosis given
n as median (5 and 95 centiles) n as median (5 and 35 centiles)
First incidence of non-alcoholic
Steatosis 580 528(32010693) 606 558 (38.1 0 68.4)
Steatohepatitis 428 53.9(30210708) 375 548 (30610 70.5)
Fibrosis 183 554(3341071.3) 149 548 (35610 71.1)
Cirrhnsia KRR RRRIR N tn 70 R KF RAR 408 in 70 Al
Total NAFLD* 1264 546(32910703) 1106 558 (36110 70.3)

*The total number of non-alconalic staainsis, slealhapalis, TDrosis and CIMhOSES 1S larger than e 1otal numbar of NAFLD cases, The
numbers of averts are calculaled as first incidence, hus, if an individual has mare than ane of the NAFLD subdiagnoses, ha'she will appear
in more han ona of the NAFLD subcategories.
n, number; NAFLD, nan-alcoholic fatty liver disease,

Okul cagindaki cocuklarda
VKI artisi
yetiskin NAYKH ile iliskili

yetiskin NAYKH gelisiminde
cocuklukta VKI> eriskin VKI

Daha 6nemli

BMJ 2015;5:e006998.
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CrossMark

BOdy mass index in childhood and adult risk of primary liver cancer Table 4. Hazard ratios (HR) and 95% confidence intervals (C1) of primary liver cancer and hepatocellular carcinoma in adults per 1-unit BMI z-score at each of the
ages 7 through 13 years among the children without a registered diagnosis of viral hepatitis, alcohol-related disorders and biliary cirehosis.
Tina Landsvig Berentzen', Michael Gamborg', Claus Holst', Thorkild 1.A. Serensen'?,
Jennifer L. Baker'?* Primary liver cancer Hepatocelular carcinoma
. . . . . Characteristic N Cases  HR(95%CI Cases  HR(95% CIpt
Background & Aims: Childhood *?"’f’w‘:'ghr HUTERsCS ﬂ‘? risk of BM kgmial7y 26353 W 119(10410139) W 117(0970140)
24 rly_df\"ﬂlﬂp men r_ﬂf non -ﬂ_l'[ﬂhﬂll'li: fa [r!f_ll\"fr dl_Sﬂa S_Er which may BM (kgfmz)atﬁyr 27722 244 12110510 1.41) 145 1.16(0.96 o 1.40)
predispose to carcinogenesis. We investigated if childhood body BM (kymi)atdyr 262629 28 122(1.0610142) 16 115(0.9510140)
size during school ages was associated with the risk of primary BM (kgim)at 10yr 267868 B0 13011210151 1 127(1040153)
liver cancer in adults. BMI (kgm)ati1yr 256222 50 126(1.09t0146) 1651 120(1.0210149)
. ¥

Methods: A cohort of 285884 boys and girls, born 1930 through 2:: E:;’m;:t‘gw im i:g 132 m"m; 13; 12;&132:1:2;

- m ; J6 (117t 1. 39(1. |
1980, who attended school in Copenhagen, were followed from £
1977 to 31 December 2010. Their heights and weights were mea- L . .
sured by school doctors or nurses at ages 7 through 13 years. 6.963.105 kl§| dizenli taklp
Body mass index (BMI) z-scores were calculated from an internal s,

y (BMI) KC kanseri n: 438 /ort yas 60 (30-81

age- and sex-specific reference. Information on liver cancer was

)

During 6,963,105 person-years of follow-up, 438 cases of
primary liver cancer were recorded. The hazard ratio (95% Cl) of
adult liver cancer was 1.20 (1.07-1.33) and 1.30 (1.16-146) per
1-unit BMI z-score at 7 years and 13 years of age, respectively.

v’ okul caginda 9/3 VKI fazla ise

v’ eriskin KC kanseri riski

- u - N I IC] u - - wrapme I—

lular carcinoma only, across years of birth, and after accoun
for diagnoses of viral hepatitis, alcohol-related disorders, :
biliary cirrhosis.

Conclusions: Higher BMI in childhood increases the risk of
primary liver cancer in adults, In view of the high case fatality
of primary liver cancer, this result adds to the future negative
health outcomes of the epidemic of childhood overweight,
reinforcing the need for its prevention.

J Hepatol 2014;60:325-330



Childhood body mass index and height in relation to site-specific
risks of colorectal cancers in adult life

Britt W. Jensen'® - Michael Gamborg' - Ismail Gogenur®® - Andrew G. Renehan®

Thorkild L. A. Serensen'** - Jennifer L. Baker'*

* 1930'dan 1972'ye kadar Kopenhag Okul Saghgi/ Table 4 Hazard ratios (HR) and 95% confidence intervals (CI) for associations between different patterns of change in BMI and growth in
height from age 7 to 13 years and adult cancers of the colon and rectum for men and women®

* n:257.623 ¢ocuk

Colon Recum

* 7-13 yaslarinda boy ve tarti takip

HR 95% CI p HR 95% CI p

BMI growth patterns

Average growth Reference

* Danimarka Kanser Kayit Sistemi

Persisiently heavier than average® 1.05 .02 .07 <1001 095 1.01 0.32

* 2676 kolon + 1681 rektal adenokarsinom lncrﬂ'u:ung-B_\ﬂ more than average® .03 1.02 1.09 0.003 097 1.06 039
. _— N Deceasing BMI from above average to average” 0.99 0.96 1.02 0.70 093 1.01 0.18
% Height growth patterns
% 12| Average growth® Reference Reference
E‘ ) Persisiently taller than average* .07 L.05 .09 <! .02 099 1.4 0.26
8™ s+ 11 Growing taller than average® 1.06 1.02 .11 0.003 103 098 109 02
:i N o 1] Changing from taller than average to average” 1.01 0.97 1.05 0.76 098 093 1.4 052
T .t
.:E o 7 10 13 7 10 13

Age (years) . (]

RO — eriskin

kolon
kanseri riski

Hazard Ratio (95% confidence interval

08t

Eur J Epidemiol 2017; 32:1097-1106



PEDIATRIC ORIGINAL ARTICLE

Childhood body mass index and height and risk of histologic
subtypes of endometrial cancer

J Aarestrup’, M Gamborg', LG Ulrich’, TIA Serensen'” and JL Baker'

L. ]

BACKGROUND: Endometrial cancer risk factors include adult obesity and taller stature, but the influence of size earlier in life is Supplementary Table 2. Childhood BMI and the risk of all endometrial cancers, oestrogen-dependent cancers and endometrioid
; r ; ; -3 r ; r ; a
incompletely understood. We examined whether childhood body mass index (BMI; kgm ) and height were associated with adenocarcinomas
¢ J ; BMI z-score (approximate percentile)®
histologic subtypes of endometrial cancer. 15 Lo0ey 0SGI 000" 0569 oG L5030
METHODS: From the Copenhagen School Health Records Register 155 505 girls born 1930-1989 with measured weights and Type 5 N Caes FR9S%CI MR 9%CI HR 9S%Cl  HR R 99%CI HR 95%Cl HR 95%CI Povilue
heights from 7 to 13 years were linked to health registers. BMI and height were transformed to age-specific z-scores, Hazard ratios All 7145406 952 098 084-L16 096 087-105 096 088-104 100(ref) 105 097-LI3 119 109-131 143 124164 002
§ & " combined B 147098 973 096 080-1.15 094 085-1.04 095 0EF8-1.03 100(ref) 105 098-1.14 122 1.11-133 147 1.28-1.70 002
[HRS:I ﬂnd 95% f_ﬂnﬁdemﬂ IHIENE|5 Were 'ES“I'MI’Ed b'l' '[ﬂ:'{ regress'lﬂns' 9 142094 975 083 077-1.13 095 086-1.05 0597 080-1.05 1.00(ref) 103 095111 120 1.09-1.31 149 1.28-1.72 002
RESULTS: A total of 1020 endometrial cancers were recorded. BMI was non-linearly associated with all endometrial cancers, 10 138587 968 100 083-121 094 085-1.04 092 085-100 100(ref) 108 100-LI7 127 115-139 155 133180 001
m. " ¢ I S - - 11 137678 971 058 O081-1.19 053 085-1.03 0593 086-1.00 100 (ref) 108 1.00-1.16 128 1.16-140 160 137-1.85 0.004
oestrogen-dependent cancers and the subtype of endometrioid adenocarcinomas; associations were statistically significant and 12 136614 97 091 075111 090 08I-00 092 085-100 100(efy 108 100117 126 115138 18 131-178 00l
positive above a z-score =0 and non-significant below zero. Compared with a 7-year-old girl with a BMI zscore = 0, an equally tall 13 134707 955 086 070-L06 088 079097 092 085099 100(ref) 109 LOI-LIS 125 114-138 148 128172 019
girl who was 36 kg heavier (BMI z-score=15) had a hazard ratio=1.53 (95% confidence interval: 1.29-1.82) for endometrioid Ocstrogen- 7 145406 %61 099 084-L18 096 087106 095 088103 100(ref) 105 097-L14 121 110-138 147 127-170 001
adenocarcinoma. BMI was not associated with non-oestrogen-dependent cancers, except at the oldest childhood ages. Height at all dependent 8 147098 B0 099 0£2-L19 096 087-107 096 089-104 100(ef) 104 096113 122 110-13¢ L2 L3176 001
i . . - . . . 9 142094 BR2 096 079-1.17 097 087-1.07 098 090-1.06 100(ref) 103 094-1.11 121 1.10-1.33 153 1.32-1.78 0.0l
ages was statistically significant and positively associated with all endometrial cancers, except non-oestrogen-dependent cancers, 10 138567 8§73 104 086126 095 085105 092 085100 100(ef) 109 100-LI8 128 L16-141 LST 134184 0002
At 7 years, per ~5.2 cm (1 2score), the risk of endometrioid adenocarcinoma was 1.18 (95% confidence interval: 1.09-1.28). Among Il 137678 877 102 084124 094 085-105 052 085100 100(ref) 108 100-L17 129 L17-142 162 138-189 0002
o _ . 12 136 614 873 092 075-1.13 090 081-1.00 092 084-1.00 100(ref) 109 1.00-1.19 126 1.14-139 150 1.27-1.7% 009
non-users of unopposed oestrogens, associations between BM and endometrioid adenocarcinoma strengthened, but no effects on 3 134707 859 088 071-L08 088 079098 092 084100 100(ref) 109 100-LI9 125 113138 146 124170 024
height associations were observed,

g " . e B B . . . . . Endometrioid 7 145406 621 0596 078-1.17 091 081-1.02 0591 083-1.00 100 (ref) 110 1.00-121 128 1.14-143 153 1.29-1.82 0.04
CONCLUSIONS: Endometrial carcinogenesis is linked to early-life body size, suggesting that childhood BMI and height may be adenocarcinoma 8 147098 632 096 077119 092 081-103 092 085101 100(ef) 109 099120 128 LI15-144 158 134188 003
useful indicators for the risk of later development of endometrial cancer and might aid in the early prevention of obesity-related 9 14204 60 0% OB-LIT 091 QR-L04 033 0S-L03 LOO0fef) 107 D97LIE 123 L4143 L@ 137193 000

. 10 138 587 626 100 0.79-1.25 089 079-1.01 087 079-097 100(ref) 114 1.04-126 136 1.21-1.53 167 1.39-2.00 0.0l
endometrial cancers, Il 137678 630 097 077-122 050 080-1.02 090 081-099 100(ef) L1l 101-123 134 L119-1.50 168 140-201 002
: : . . 12 136 614 628 088 069-1.13 085 075097 088 080-097 100 (ref) 114 1.03-126 133 1.19-1.50 158 1.31-1.90 0.15
International Journal of Obesity (2016) 40, 1096-1102; doi:10.1038/j0.2016.56 13 134707 616 087 069-111 083 073-094 085 077-094 100(ref) 117 106-129 135 120-152 153 127-184 017

Cocukluk VKI Ostrojen bagimli endometriyal kanser riski

Int J Obes 2016 ;40(7):1096-102



REVIEW ARTICLE

Epidemiology and Population Health

Birthweight, childhood overweight, height and growth and adult
cancer risks: a review of studies using the Copenhagen School
Health Records Register

R
E— Bladder r-'r-t 'H;JE c[c?gg.ﬁll
Kidney [renacl;gEIlr} b bl-':i :g;::)ggl :gll
Liver | . 120(107.139 mesane (geg ¢ocukluk), kolon,
oexiphagen | L 194 0081 31 d . bb. kc. 6zof
pammTE"’gyﬁ: e S iaeriap Cocukluk& VKI endometriyum, bb, Kc, 0zotagus (geg
yrowd ¢ 1.15 (1.01-1.33)
WOMEN e cocukluk), over, pankreas (<70 yas)
Bladder | |—.L—| 1.01 (0.88-1.15) ;'2015) . "
! as e prostat ve tiroid
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lioma } |—ﬂ: 0.85 (0.82-1.09)
Kidney (renal cell) | 1.04 (0.82-1.17)
-y - Fep g
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ectal | (R 0.97 (0.88-1.06)
EN Thyroid | rl—&—i 1.13 (0.96-1.33) 7_13 ya§ gOCUkIUk
S&oion | ’1&1 1,08 (090-112 VKI & lineer biiyume
o = FR A
ey tens e | 118 100139 Ort. fazla artis
Melanoma | lﬂ 1.07 (1.00-1.15) °
Oesoph‘a_l eal r 1115095-_130: -tI- kanser
i Latmad st
Rectal | 0.96 (0.89-1.03) o 0o
Thyrowd | H——— 1208160 risklerini arttirmakta
0.5 1.0 1.5 20 25

Hazard Ratio (95% CI)

Int J Obes (Lond). 2020;44(7):1546-1560



Cocukluk cagl obezitesi pankreas Ca

Causal Association of Childhood Obesity with Cancer Risk in

Adulthood: A Mendelian Randomization Study
» Cocukluk obezitesi yetiskinlikte morbidite /mortaliteyi arttirmakta

* Cocukluk yuksek VKI + genetik yatkinlik / yetiskinde kanser riski

» 24 Kanser bolgesi ile ilgili calismalar

e Cocukluk VKI 1-SD'lik bir artis

- o Saglikl cocuk & ergenlik
* Yetiskinlerde pankreas kanseri riskinde %60

Eriskin Ca riskinde AZALMA

« Ozofagus kanseri riskinde %47 artis riski

IntJ Cancer 2021;149(7):1421-1425.



Consumption of ultra-processed foods and cancer risk: results

from NutriNet-Santé prospective cohort

Thibault Fiolet,' Bernard Srour," Laury Sellem," Emmanuelle Kesse-Guyot,' Benjamin Allés,’

Caroline Méjean,” Mélanie Deschasaux,’ Philippine Fassier,! Paule Latino-Martel,*
Marie Beslay,! Serge Hercberg,'* Céline Lavalette,! Carlos A Monteiro,? Chantal Julia,™*

Mathilde Touvier!

« 2009-2017
* n:104.940
* Prospektif kohort calisma

e Diyetteki ultra islenmis gidanin %10 artisi

* Genel kanser ve meme kanseri riskinde >%10 artis

Cancer incidence

1.0
Quarter 1
. Quarter 2 f;”'
—-— Quarter 3
uarter 4
0.6 Q
0.4
0.2

0 500 1000 1500 2000 2500
Time (days)

BMJ. 2018 Feb 14;360:k322.



Damaged
Neuron

Cocukluk cagi
obezitesi ve D vit
eksikligi
eriskin MS risk
faktord

Cocukken obezite
yetiskinlikte MS
riskinin %20
arttirmakta

Table 1 Illustrative OR of M5 according to BMI or serum
vitamin D levels

5D5-BMI (age and

gender-specific z BMI at OR M5 (standardised to BMI
score) age 10 (F) 16 at age 10 for females)
—3.5 12 0.53

[undenwelght)
-0.5 16 (healthy 0 (reference)

range
1.2 20 1.42

[overweight)
23 24 [obese) 1.77 /

OR M5 (standardised
Adult BMI to OR at BMI Z22.5)
18 (underweight) 0.55
22.5 (healthy range) 1.00 (reference)
27.5 [overweight) 1.96
315 (obese) 3.84
37.5 (morbidly obese) 1.52
OR M5 (standardised

Serum vitamin D (nmolfL) to 10 nmalfL)
10 (severe deflclency) 1.00 (reference)
20 (deficiency) 0.68
40 (insufficient) 046
75 (sufficlent) 033

Neurodegener Dis Manag. 2016
Neurol Neuroimmunol Neuroinflamm 2020;7:e662



An exploratory study of diet in childhood and young adulthood
and adult-onset multiple sclerosis

* Cocukluk/ergenlik donemi diyeti & yetiskin MS

* Yeni baslayan MS'li yetiskin (n = 602) & kontrol(n = 653)

* %84'l cocukluk &genc yetiskinlikte (6-10, 11-15 ve 16-20 yas) belirli yaslar icin
diyet hatirlamasi sagladi

* Meyve ve yogurt (tim yaslar), ve baklagil (11-15 yas) tliketimi, daha distk eriskin
baslangicli MS olasiligi (p < 0.05)

* Cocukluk ve genc eriskinlik saglikli beslenme aliskanliklari MS riskini azaltmakta

Mult Scler. 2021; 27(10): 1611-1614.



Early-life famine exposure and

rheumatoid arthritis in Chinese adult Table 1. Summary of the effect of early life factors on the risk of rheu-
populations: a retrospective cohort study matoid arthritis (RA).

Increased risk of RA Reduced risk of RA

High birth weight (Low birth weight)

Maternal smoking in pregnancy Breast feeding
(Hospitalization for any infection  Sharing a bedroom in childhood
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