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Table 1. Age, smoking habit, blood pressure, body measurements and 
biochemical indices of elderly and younger people of the study (2010)

Elderly Younger

Mean±SD (N)

Age (years) 93.2±2.8 (27) 66.2±5.1 (85)

Smokers (%) 3.7 32.4

SBP (mm Hg) 149±24 (27) 153±20 (74)

DBP (mm Hg) 67±12 (27) 82±11 (74)

Weight (kg) 67.3±10.0 (22) 81.1±11.5 (74)

BMI (kg/m2) 26.4±3.7 (21) 28.6±3.6 (74)

WC (cm) 99.2±12.3 (20) 103.9±9.6 (73)

Glucose (mg/dl) 106±21 (26) 128±44 (76)

TC (mg/dl) 193±38 (26) 227±45 (76)

HDL-C (mg/dl) 50±11 (26) 57±17 (76)

TAG (mg/dl) 127±77 (26) 131±70 (76)

LDL-C (mg/dl) 118±30 (26) 144±45 (76)

SBP >130 77.8% (21) 88% (66)

DBP >85 7.4% (2) 40% (30)

Glucose >126 11.5% (3) 32.5% (25)

TC >200 38.5% (10) 68.8% (53)

HDL <40 23.1% (6) 15.6% (12)

LDL >130 38.5% (10) 62.3% (48)

TAG >150 34.6% (9) 31.2% (24)

BMI ≥25 76.2% (16) 90.7% (68)

WC >102 50% (10) 59.5% (44)

SBP, systolic blood pressure; DBP, diastolic blood pressure; BMI, 
body mass index; WC, waist circumference; TC, total cholesterol; 
HDL, high density lipoprotein; LDL, low density lipoprotein; 
TAG, triacylglycerols.

mended intakes for CVD prevention. More than half 
of elderly and younger men were found to exceed the 
recommended intake for total and saturated fat, n-6 
polyunsaturated fatty acid (PUFAs) and were below 
the recommendations for PUFAs, n-3 PUFAs, dietary 
fiber, vitamins E, C, B6, B12, folic acid and potas-
sium. Nearly one-tenth of survivors and middle-aged 
men showed excess cholesterol and sodium intake, 
whereas 26.9% of elderly and 14.3% of younger people 
had a daily intake below the recommendations for 
monounsaturated fatty acids.

Discussion

The present study showed that most of the par-
ticipants had an unfavorable CVD risk profile. The 
survivors of the SCS appear to be delaying or even 
escaping various age-related diseases such CVD that 
typically develop at younger ages.16 These individu-
als may possess genetic and physiological traits that 
contribute to their exceptional longevity and this 
needs further investigation. A previous study that 
assessed lifestyle factors including physical activity, 
smoking, alcohol consumption and dietary habits 
in men and women 95-109 years old suggested that 
exceptional longevity is based more on genetic factors 
than lifestyle choices.17

A high percentage of middle-aged men and elderly 
were overweight (BMI>25kg/m2) and nearly half of 
them had abdominal obesity (high WC) predisposing 
mainly the youngest group to CVD.18 Based on the 
authors’ knowledge, in the middle-aged group, this 
could be attributed to reduced manual work due to 
the mechanization of traditional farming and the shift 
from walking to driving with regard to transportation 
from the houses to the farming areas. In the elderly 
group a plausible reason for the decrease in physical 
activity would be aging.19 Most of the youngest popu-
lation had hypercholesterolemia and hypertension 
burdening their health.20,21 This is in line with the 
general phenomenon observed in Greece during the 
last decade, that is the high prevalence of major risk 
factors in the general population.22 On the other hand, 
smoking rates were found relatively low, especially 
among elderly, compared to the percentage of those 
smoking in the 1960s (57.5%) and this is encouraging 
due to the fact that research has revealed a positive 

day among younger males in 2010 (p<0.001 in both 
cases). Fruit alone and combined fruit and vegetable 
daily consumption within the SCS was 464g and 656g 
in the 1960s and 171g (p=0.03), 266g (p<0.001) among 
the SCS elderly and 191g, 412g among younger peo-
ple (p<0.001). As concerns fish consumption, there 
was an increase from 18g/day in the 1960s to 38g/day 
among the surviving elderly (p<0.001) and to 91g/day 
among younger males (p<0.001). Regarding olive oil, 
its consumption in 1960 was 100 g/day, among the SCS 
survivors was 51g/day (p=0.01) while among middle-
aged men in 2010 was 65g/day (p=0.01).

Table 3 illustrates the macro- (expressed as per-
centage of daily energy intakes) and micronutrient 
intake of all participants in comparison to the recom-




