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Xpovia voorjuata

Aoknon, moeAayovTteg KvdUvVou Kal Xpovia voonuata
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Integrated physiological response to acute exercise
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Maximal oxygen consumption (V0, max)

Summary of factors causing an increase in VO, max with
endurance training.



‘Opehog yia TN QUOLKY KAaTaoTaon
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Evepysiaka urrooTpwuara

ANABOAIKEZ ANTIAPAZEIZ

Mukoydévo TptyAukepidla MNpwteiveg
Katavahwon ‘ Katavahwaon | Katavahwon ‘
EVEPYELQQ EVEpPYELQC EVEPYELQQ

FAUKGIN + FAUKGTN MukepdAn + Amapd ofga AuvoEéa +  AuvoEéa

O avaBolikée avtidpaoelg mepthapBavouy n ouvBean yAukoyovou, TRYAUKEPIBIWY Kal MpwTEivwv.
ZTIC avTIBPACEIS QUTEC KATAvaAWvovTal SIAQOPES TIOCOTNTEC EVEQYELAC.

KATABOAIKEZ ANTIAPAZEIZ

Mukoyovo TpryAukepidia MNpwrteiveg
MAUKGTN Mrapd ofga ApwvoEga
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Evepysiaka ouornuara
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Apxéc adloroinong Twv EVEPYEIAKWY UTTOOTPWHUATWY KATA THV AOKNON

Ix€on TNG XPNONG KAUOTHWY HE TN SLAPKELD TNG AOKNONG
* oJolooTaon YAUKOZNG
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OMWG TpoodloplleTal Pe TNV TEXVIKN TNG apTtnPlodAEBLKAC
Stadopac.




H amdédoon tov evepyerakov petafoiiopov
TOV VoaTavOpaKeOV Kot eAeV0EPOV Mitap®OV 0EEMV ot oyion
RE TNV £VTOOT Kol SLapKeELa TG GoOKN oS

MeTaBohikr anédoon

O udatavepakeg (CHO) mpoTipwvTal otnv Aoknon uPnAng évraong, eneidn
0 petaBoloudg Toug anodidel neploodtepn evépyela ava Aitpo O, ouykpITika
HE TO HETABOAIOUOG TWV AUTWV.

Avaepopia yAukoAuon MNapayetal evépyela xwpiq va xpelaletat O,
MNARpng o&eidwon Twv CHO 5,05

O&eidwon Anwv 4,74

Auvarétnra AnoBrikeuong

Ta Ainn mpoTiuwvTal oTnV NapateTapévn Aoknaon eneidn o peTaBoAlouog Toug
NMApPEXEL MEPLOCOTEPN EVEPYELA avd povada Halag OUYKPITIKA UE TO HETABOAMOUO
Twv CHO.

O&gidwon Twv CHO 4,10
OEgidwon Anwv 9,45

Ta Ainn anoBnkevovtal oe anouaia H,0, yeyovog nou BeAtiwvel T duvatétnta
anoBnkeuonc.



PUOLON TG YAUKOING QLOTOC KATA TNV ACKNON: 0 POAOC TNC £VIOONG KoL TG SLAPKELOG

Aoknon eAapplag Ewg HETPLAG EVTAOTG
dldpkela <90 Aemtd

P”-—

Aoknon uynAng évraong (r.x. ompuwr)

Mapatetapevn aoknon (r.x. papadwviog)

P7-8®—»

H aneleuBepwon YAUKOING oo To ATAP OTO A, KAVOVIKA auEavetal yia va cupBadilel pe tTnv avénon tng KATavaAwong
™N¢ YAUKOING alaTOG 0TOUC OlOKOUMEVOUG HUC (EmMAvw). Qotdoo, o akpaleg cUVONKEC AOKNONG KoL OE OPLOPEVEG VOOOUG, N
opoléotaon ¢ YAUKOING Tou aipatog unopel va dtatapayBel. Amokplon ¢ YAUKOING atlpatog o aoknon uPnAng évtaong
(LEOOV) Kal o€ TIPOXWPNUEVO OTASLO MAPATETAUEVNG AOKNONG (KATW).




PUOLON TG YAUKOING QLOTOC KATA TNV ACKNON: 0 POAOC TNC £VIOONG KoL TG SLAPKELOG

Aerobic

Mixed

Anaerobic

£
k
Glucose | Y e L"
trends Tb
Intensity and duration of Intensity and duration of Intensity and number of intervals,
exercise, insulin to glucagon | exercise, insulin to glucagon insulin concentration, counter-
Main ratio, fitness, nutrition, ratio, counter-requlatory requlatory hormones, lactate
variables | j5itial glucose concentration | hormones, lactate concentration, | concentration, fitness, nutrition,
fitness, nutrition, initial glucose initial glucose concentration
concentration

Variability in blood glucose responses to different forms of exercise in people with type 1 diabetes




ATOKPLOELG OCNUOVTLKWY YAUKOPUOULOTIKWV OPHOVWV
OTNV MAPOATETAUEVH AOKNON HETPLAC EVTAONG
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Ta eninmeda wooulivng MAACHOTOC HELWVOVTAL oTAdLaKA,
eVw Tta  enimeda  yAukayovng,  adpevaAivng Kot
vopadpevaiivng avéavovtal.



MpdoAnyn yAukélng and

O poAog tn¢ npdoAnYnc YAUKAING artd Toug
HUG OTNV AoKnon auavopevng Evtaong
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O pubuog mpocAnPng yYAuKOING amod TOUG
QOKOUUEVOUG MUG otnv TodnAacia avéavopevng
Evtaong, eKPpacpévoc ws mpoocAndn ofuyovou
amo To oUVOAo Tou opyaviopou. H mpoocAnyn
YAUKOING OTO KATW AKpA HETPAONKE HE TNV
TEXVLKN TNG aptnplodAeBiknc Stadopdc.

O pOAo¢ Tou HUiKoU YAUKOYOVOU OThV
AoKnon avEaVOUEVNC EVTAONC
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PuBuog xpnong tou MUIKOU YAUKOYOVOU O AOKNoN
aUEAVOEVNG EVTOONG EKPPOAOUEVOC WG EKATOOTLOLO
TOOOOTO TNG MEYLOTNG mMpooAnyng ofuyovou. Ta
otolxela mponABav amod pUikec Podiec Tou Efw
TAQTEOC MNPLOlOU HUOC OO YUUVOOUEVA OTOMOL.



H oxéon twv anofepudtwv PUikoU YAUKOYGVOU LLE TNV aVToXH 0TV AcKNoN
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YMApXeL OTEVH OXECN AVALESA OTO HUTKO YAUKOYOVO TIPLV TNV A0KNON KoL TO
XPOVO ToU pecoAaPel LEXPL TN owpaTikn e€ouBévwon. MNa pia efdopada
T(PLV TNV AOKNON, Ol CUMUETEXOVTEG ULOBETNOAV Hia OO TIG MAPOKATW
Slatteg: xaunAn mepLekTkotnTa o udatavOpakeg/mMAoloLa 0 ALTTOC, LELKTH
Slawta, uPnAn meplekTKOTNTA 0 LOATAVOPAKES/TTTWYN O€ ALMOG.
(Tporortotnuevo amo Bergstrom J., L. Hermansen, E. Hultman, kat B. Saltin,
1967).



MetaBoAkég odol yLa tn dratripnon tov puikov yAukoyovou

Kara v naparerapévn agknar, xpnoponowouvral ala kavowa
yla va eE0IKOVOUNBEel TO YAUKOYOVO KaBUOTEPWVTAC £TOL TN CWUATIKN E0UBEVON

Anmwdng 10Tog
MaAakTikG o&U FEA
TMUPOOTAPUAIKO OEU :
apuvoEga YAUKEPOAT

‘Ooo autaveral n didpkela NG AoKNaNC:

® Mapdyetal NepIO0OTEPN EVEPYELQ ANO Ainm Kal AtydTtepn anoé yAUKOYOVO.

e O avBpakeg anod Ta avoEEaq, Tr YAUKEPOAN, TO YaAAKTIKO OEU Kal TO TuU-
pootapuliko ol avakukhwvovTtal ge YAukoln.

ATP: tpidwodopikn adevoaoivn. GLY: TAukoln. GNG: MAukoveoy£veon



Merapoiropnoc vooTavOpaK®V

Glycolysis/fEmbden-Meyerhof pathway

Glycogen
Glucose 1-phosphate _
ATRR iT—* ADF‘
d Glucose 6-phosphate Tt

" 't

Fructose 6-phosphate

e

Fructose 1,6-biphosphate

Glyceraldehyde-3-phosphate (2 molecules)

1,3-diphosphoglyceric acid (2 molecules)

2ADP ——— 1 —————BamP;,

3-phosphoglyceric acid (2 molecules)

H

2-phosphoalyceric acid (2 molecules)

H

Phosphoenol pyruvic acid (2 molacules)

2ADP ——— |} ————2aTP

Pyruvic acid (2 molecules)

MNumber of ATP molecules formed in this pathway:

Total ATP formed = 4 molecules
Loss of ATP during phosphorylation = 2 molecules
Met ATP formed during glycolysis = 2 molecules

o

Schematic diagram showing carbohydrate
metabolism in muscle
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GAS EXCHAMNGE RATIO

ZuveloPOpPA EVEPYELOKWV UTTOOTPWHATWY —
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Blood lactate {mmol/L)

Muikn komrwon - AOKNOI0YEVAS 0EEWON - ZUCTHMATA EEOUDETEPWONG
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H 8pdon tng tvoouAivng evioxVETaL 0T SLAPKELO TNE ACKNONG OO TV idLla TRV Aoknon

H enayopevn and Tnv (vOOUAIvN

XPNom YAUKOZNG
auEavetal Kata tnv Aoknon.
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H Xpnon ™m¢  YAukolng KAt TNV AoKnon
OE OouvAPTNON HE TECOEPLS OLAPOPETIKEG CUYKEVTIPWOELS
vooUAivng. H daoknon mpokaAel pla petatomion TG

KaUITUANG 600NG-amokpLonG Mpog Ta apLoTeEPA.



‘Exdpaon tou GLUTA 0toug OKEAETLKOUG HUG AOYW TOKTLKAG CWHOTLKNAG Spaotnplotntog
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[piv TO MPOYPaAUUQ Meta
AO0KNOoNg (12 eBOOMAdECQ)

H ékdpaon tou GLUT4 otoug mMPOmovnUEVOUC UG QUEAVETOL HLETA
ano mpoypappa aocknong 12 efdopadwv. O GLUTE eivar pia
MPWTElVN amapaitntn TMPOKELHEVOU va SLeyelpeLl n WVOOUAlvn tnv
nipoocAnyn yAukolnG oo TouG OKEAETLIKOUG HUG.

OD, Ornttikn mukvotnta (Optical Density).



H oxéon tng¢ cwuatikng Spaotnplotntog e ta enineda yYAUKOING allatog ot vnoteia
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‘Eva mpoypappa TAKTIKAG AoKnong Umopel va emidpépel pelwon
™G YAUKOQUALWUEVNG alpoodatpivng katl tTng YAUKOING vnoteilog
o€ atopa pe daPntn tumou 2. Kat ol U0 aUTEC MOpAUETPOL Eival
Seikteg eAéyyou TG YAUKOING.



Panel 1: Blood glucose concentrations before exercise commencement and
recommended glucose management strategies

The carbohydrate intakes shown here aim to stabilise glycaemia at the start of exercise.
Blood glucose at the start of exercise must also be viewed within a wider context. Factors
to consider include directional trends in glucose and insulin concentrations, patient
safety, and individual patient preferences based on experience. Carbohydrate intake will
need to be higher if circulating insulin concentrations are high at the onset of exercise.

Starting glycaemia below target (<5 mmol/L; <90 mg/dL)

» Ingest 10-20 g of glucose before starting exercise.

» Delay exercise until blood glucose is more than 5 mmol/L (>90 mg/dL) and monitor
closely for hypoglycaemia.

Starting glycaemia near target (5-6-9 mmol/L; 90-124 mg/dL)
- Ingest 10 g of glucose before starting aerobic exercise.
« Anaerobic exercise and high intensity interval training sessions can be started.

Starting glycaemia at target levels (7-10 mmol/L; 126-180 mg/dL)

» Aerobic exercise can be started.

« Anaerobic exercise and high intensity interval training sessions can be started, but
glucose concentrations could rise.

Starting glycaemia slightly above target (10-1-15-0 mmol/L; 182-270 mg/dL)
» Aerobic exercise can be started.
- Anaerobic exercise can be started, but glucose concentrations could rise.

Starting glycaemia above target (>15 mmol/L; >270 mg/dL)

« Ifthe hyperglycaemia is unexplained (not associated with a recent meal), check blood
ketones. If blood ketones are modestly elevated (up to 1-4 mmol/L), exercise should
be restricted to a light intensity for only a brief duration (<30 min) and a small
corrective insulin dose might be needed before starting exercise. If blood ketones are
elevated (=1-5 mmol/L), exercise is contraindicated and glucose management should
be initiated rapidly as per the advice of the health-care professional team.

«  Mild to moderate aerobic exercise can be started if blood ketones are low (<0-6 mmol/L)
or the urine ketone dipstick is less than 2+ (or <4-0 mmol/L). Blood glucose
concentrations should be monitored during exercise to help detect whether glucose
concentrations increase further. Intense exercise should be initiated only with caution as
it could promote further hyperglycaemia.

Panel 2: Factors to consider before adjustments are made for exercise in individuals
with type 1 diabetes

Subcutaneous insulin injection and its adjustments

« Differences in the site and depth of insulin injection affect absorption characteristics™*

+ Lipodystrophy can lead to increased fluctuation in blood glucose concentration and
unpredictable hypoglycaemia

+ Inadequate understanding of insulin pharmacokinetics often leads to inappropriate
insulin adjustments, including excessive insulin corrections (stacking), which could be
particularly dangerous after exercise

«  Rapid-acting,* regular, and intermediate-acting,™* but probably not long-acting,™
insulin absorption rates are increased with exercise

Carbohydrate intake
+ Variation in carbohydrate quantity (including inaccuracy in measurement of intake)
and type will affect glycaemic excursions®

Self-monitoring of capillary blood glucose and continuous glucose monitoring

»  Errors in self-monitored blood glucose sampling or measurement errors during
self-monitoring or continuous glucose monitoring could result in inappropriate
insulin dose estimations™**

+  Although the accuracy of continuous glucose monitoring is improving, it can be
compromised by poor accuracy in self-monitoring and calibration methods®

+ Thelagtime in continuous glucose monitoring could affect accuracy during exercise®¥

Medications and alcohol
+ Insulin sensitivity might be affected* as might glucose monitoring tools*

Physiological cycles
»  Diurnal endocrine variation, the menstrual cycle, and pregnancy affect insulin
sensitivity and glycaemic patterns®

Changes in work and sleep patterns

«  Such changes require adjustments in the timing of basal insulin dose administration

+ Thetiming of exercise should be considered relative to insulin sensitivity and the risk
of nocturnal hypoglycaemia®

Intercurrent illness and stress
+ Intercurrent illness or stress might necessitate changes in both basal and bolus
insulin dose™®

+ Vigorous exercise is contraindicated Lancet Diabetes Endocrinol 2017



Endurance exercise performance in
athletes with and without diabetes

Hypoglycaemia prevention under low insulin conditions

Hypoglycaemia prevention under high
insulin conditions

Meal (low fat, low glycaemic index)
consumed before exercise

Meal or snack consumed immediately
before exercise (high glycaemic index)

Meal consumed after exercise

Exercise (up to 30 min duration)

Exercise (30-60 min duration)

Exercise (60-150 min duration)

Exercise (>150 min duration);
mixture of carbohydrate sources

A minimum of 1 g carbohydrate per kg
bodyweight according to exercise

intensity and type
No carbohydrate required for
performance

1-0-1-2 g carbohydrate per kg
bodyweight

No carbohydrate required for
performance

Small amounts of carbohydrate
(10-15 g/h) could enhance performance

30-60 g carbohydrate per h

60-90 g carbohydrate per h spread across
the activity (e.g. 20-30 g carbohydrate
every 20 min)

Use carbohydrate sources that use
different gut transporters

(eg, glucose and fructose)

A minimum of 1 g carbohydrate per kg bodyweight
according to exercise intensity and type

If blood glucose concentration is less than 5 mmaol/L
(<90 mg/dL), ingest 10-20 g carbohydrate

Follow sports nutrition guidelines to maximise recovery
with appropriate insulin adjustment for glycaemic
management

If blood glucose concentration is less than 5 mmol/L
(<90 mg/dL), ingest 10-20 g carbohydrate

Low to moderate intensity exercise {aerobic): small
amounts of carbohydrate (10-15 g/h) depending on
exercise intensity and blood glucose concentration
measured during the activity

High intensity exercise (anaerobic): no carbohydrate

required during exercise unless blood glucose concentration

measured during the activity is less than § mmaol/L
(<90 mg/dL); if so, ingest 10-20 g carbohydrate; replace
carbohydrate needs after exercise

30-60 g carbohydrate per h to prevent hypoglycaemia and

enhance performance

Follow sports nutrition guidelines (60-90 g/h)
with appropriate insulin adjustment for glycaemic
management

A minimum of 1 g carbohydrate per kg
bodyweight according to exercise intensity

and type

If blood glucose concentration is less than
5 mmol/L (<90 mg/dL), ingest 20-30 g
carbohydrate

Follow sports nutrition guidelines to
maximise recovery with appropriate insulin
adjustment for glycaemic management
Might require 15-30 g carbohydrate to
prevent or treat hypoglycaemia

Might require up to 15-30 g carbohydrate
every 30 min to prevent hypoglycaemia

Up to 75 g carbohydrate per h to prevent
hypoglycaemia and enhance performance®

Follow sports nutrition guidelines (60-90
g/h) with appropriate insulin adjustment for
glycaemic management

These guidelines are based on published studies,*** and on our own expert opinion. *Carbohydrate consumption at a high rate might cause gastric upset in some individuals and might contribute to
hyperglycaemia during and after the activity. To increase the rate of carbohydrate absorption during exercise, and maintain hydration status, sports beverages containing glucose and fructose might be preferable.

Table 1: Carbohydrate requirements for endurance (aerobic) exercise performance and hypoglycaemia prevention
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Prolonged endurance exercise (predominantly aerobic)

Brief intense exercise (aerobic and anaerobic)

Bolus insulin dose reduction at the meal
before exercise

Before exercise, basal insulin dose reduction
(of ~20%) in patients on multiple daily
injections

Basal nocturnal insulin dose reduction (of
~20%) after exercise in patients on multiple
daily injections and continuous subcutaneous
insulin infusion to reduce the risk of
nocturnal hypoglycaemia

Temporary basal rate change
(continuous subcutaneous insulin infusion)

Carbohydrate intake before exercise
Carbohydrate intake during exercise

Carbohydrate intake after exercise

Sprint before or after exercise (alternative or
complementary approach not related to
insulin or food intake)

Advised when exercise occurs within ~120 min of bolus

dose; the magnitude of reduction varies according to timing,

type, duration, and intensity of exercise

Useful especially if exercise is done less than every 3 days or if
the frequency of exerdise is high throughout the day; might

also be useful if patients are on twice daily intermediate insulin

Particularly important if the exercise was done in the
afternoon or early evening

Basal rate can be reduced by up to 100% (ie, pump
suspension) during exercise, however, keeping some basal

insulin delivery is preferred; to take into account rapid acting

insulin pharmacokinetics, a basal rate reduction should
ideally occur well before exercise is started (up to 90 min);
normal basal rates can be resumed either at the end of
exercise, or later in recovery depending on glucose trends

See table 1 for details

Typically up to 60 g/h if no insulin dose adjustments have
been made (see table 1 for additional information)

Useful to reduce the risk of hypoglycaemia and improve
recovery; might need a specified bolus insulin dose
depending on the length and intensity of exercise

(eg, a reduced insulin to carbohydrate ratio)

Might help reduce the risk of hypoglycaemia

Bolus reduction not advised; might require
additional conservative bolus dose correction if
hyperglycaemia develops

Easal insulin dose reduction not advised

Useful for helping to prevent hypoglycaemia
after a high intensity interval training exercise
session

Increased basal rate might be needed to help
prevent or treat hyperglycaemia either during
or immediately after exercise

Mot usually needed
Mot usually needed

Useful to reduce the risk of hypoglycaemia and
enhance recovery but should be delayed if
hyperglycaemia is initially observed; might
need a specified bolus insulin strategy

(eq, a reduced insulin to carbohydrate ratio)

Might increase the risk of hyperglycaemia;
consider a prolonged aerobic cool down

Table 2: Therapeutic adjustment options (in insulin or food intake, or both) to minimise glycaemic excursions for prolonged aerobic exercise and brief
high intensity aerobic and anaerobic exercise
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Decision tree for aerobic exercise and mixed aerobic and anaerobic activities lasting 30 min or longer
in people with type 1 diabetes

Is the activity being
done in a fasting or
post-absorptive
state with low levels

of balus insulin
on board?

Consider basal insulin dose
reduction or a carbohydrate
snack (or both)t

Is the patient
on C5lI7

Reduce basal insulin by 50-80% up to
90 min before the start of exercise
until the exercise stops.* Or consider
pump suspension at the start of
exercise (suspend insulin for no longer
than 60 min).* Consume additional
carbohydrates as needed on the basis
of glucose monitoring (eg, 10-20 g/h)*

l

Can the bolus insulin given at
at mealtime be reduced?

Yes

Nni

Consider increased carbohydrate
intake at a rate of ~0-5-1-0g

per kg body mass per h of activity,
depending on the intensity

and duration of activity and
blood glucose concentrations™t

Reduce bolus insulin by 25-75%
at the meal before exercise
depending on the intensity of
activity (25% for light exercise,
50% for moderate exercise,
and 75% for high intensity
exercise)* T

Consume additional carbohydrates
as needed (eg, 20-30 g/h).*
Consider a 20% reduction in basal
insulin on days with prolonged
activity®

For first meal consumed after exercise
{within 90 min), consider consumption
of 1.0-1-2 g/kqg of carbohydrate and

— reduction of insulin bolus by ~50%;

to reduce risk of delayed nocturnal
hypoglycaemia, especially if exercise
occurs in the afternoon or evening,
reduce overnight basal insulin by 20%,
or consume a bedtime snack without
insulin

CSiIl: continuous subcutaneous insulin infusion
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Exercise duration

30 min 60 min
Mild aerobic exercise (~25% VO,max) -25% -50%
Moderate aerobic exercise (~50% VO, max) -50% —75%
Heavy aerobic exercise (70-75% VO,max) —75% MNA
Intense aerobic or anaerobic exercise (>80% VO,max) Mo reduction recommended MNA

Our recommendations are based on published studies 55 NA=not assessed, since exercise intensity is typically too
high to be sustained for 60 min for most individuals. VO,max=maximal oxygen consumption.

Table 3: Suggested reduction in bolus insulin dose before exercise, based on intensity of exercise, for
exercise started within 90 min of consumption of the meal
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MpAAnyYn untoyAukapiog Kot UTEPYAUKALLLOG KOTA TNV AoKNoN

Mpiv Tv doxnan
1. ExTipnon evraonc, SIQpKEIQC KOl EVEQYEIQKWYV OMQITTOEwy TNC QUKo C.
2. Afyim evéc yedpaTtoc 1-3 mpec MpN TNV AoKnoT.

3. Xopriynon vooukivnc avahoya JE TIC OVaUEVOUEVES OVIYKEC.
a. Xoprpynon wooukivne =1 dpa mpwv TNy AOKNoT) o0Tn g MOTE 1 KopU@maoT) TN
SpAcTC TNC WOoUAIVIC VO [Ny CUNTNECEL JIE TO ¥PovIKD SIACTTUa TIC AoKnoTc.
B. Meiwom Tnc Sdonc wooukivie yia avnioTaBpom TN auEnuEvTc vooulavIKnC
Spaonc KaTtd TNV AoKnan.

4. ExTipnon pETafolKol EAEYYOU.
a. Av 1 yauroln aiparoec eival <5 mmol/L {90 mg/dl), pahhov Ba ypeiaotoly
emmA£ov BEpuidec mpw TNV Aokno.
B. Av n yAuroDn alparog eivon 5-15 mmol/L (90-270 mg/fdl), pdAihov Bev Ba
¥PEIQOTOOV EMMAEDY BEpUISEC TPV TNV GOKNOT).
y. Av m yAuroln aiparog eivar =15 mmeol/L (270 mg/dl), cumiotdrar avafohr Tneg
ACKNONC Y0 apyoTEQO KOl LETPNOT) KETOVIKMY TmIaTev aTa olpa.
I. Av TO KETOVIKA CipaTa oTa olpa eival apynTikd, N aoknon gnopei va
Mpayparonongel kol Sev anarolvTal EmmAEov BEpuiBes.
Il. Av To KETOVIKA CmpaTa oTa olpa eival BETIKA, ouvioTaTal Afjym wooukivc
Kol avafolr] TNC aoknonc uExpt otou eEaheupBolv Ta KETOVIKA OwpaTa.

5. H wooukivn SEv MpEMEL va EVIETAL OTA QOKOUUEVD HEAT) TOU OWUATOC.

Kora tnv aoknaorn

1. Napaxkohkolénon yAurolng aiparoc av n aoknoT Siapkel mokd.

2. Emaprnc avarmnpwo TN armAsios uypov.

3. Afjm oupminpepatikol yedparog pe vSotdvBpakec (30-40 g yia evijMkeg,

15-25 g yio nauSud) ava 30 Aemtad yia napareTtapévec nepdBous doxknaone, av
XpEaiETaL

Mzra tnv doxnon

1. Napaxkohoidnon yhukoine ajparoc, akdpn kal Tn voyTa, £4v N moooTnTa
QOUKNOoTC Nray peyakITEpT) amd T ouvTBuopevT.

2. Npooappoyt] TNC S60Nc WooUuANTIC WOTE va EAaTTwlEL N Aueon kal n oy
HpAoT) TG Wooukivic (Ta oyNUaOTO EVTOTIKNG vooukvoBepaneiog mopeyouy
auEnuevn evehuEio orn poBmon Tuv Soosww voourivnc).

3. AlEnon mpoohapBavopewoy Beppifoy yvia 12 - 24 dpec PETA TNV AoKn o,
avVahoya LE TIV EVTOOT] KoL TTV SIGpKELD TTC GUKNOTC KOl JE ToV KivEuvo
UTTO A LKA,
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