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On To The Fun Stuff



Three Other New Guidelines
• Eckel RH, Jakicic JM, Ard JD, et al. Guideline for Lifestyle Management 

to Reduce Cardiovascular Risk. J Am Coll Cardiol 2013;Nov 12

• Jensen MD, Ryan DH, Apovian CM, et al. 2013 AHA/ACC/TOS Guideline 
for the Management of Overweight and Obesity in Adults: A Report of 
the American College of Cardiology/American Heart Association Task Force 
on Practice Guidelines, and The Obesity Society. J Am Coll Cardiol 
2013;Nov 12

• Goff DC Jr, Lloyd-Jones DM, Coady S, et al. 2013 ACC/AHA Guideline on 
the Assessment of Cardiovascular Risk: A Report of the American 
College of Cardiology/American Heart Association Task Force on Practice 
Guidelines. J Am Coll Cardiol 2013;Nov 12



Our Old Friend: Lifestyle

““““Lifestyle modification (i.e., adhering to a heart 
healthy diet, regular exercise habits, avoidance of  
tobacco products, and maintenance of a healthy 
weight) remains a critical component of health 
promotion and ASCVD risk reduction, both 
prior to and in concert with the use of 
cholesterol-lowering drug therapies.””””



Exercise: Based on New 
Guidelines

• Lipids and Exercise: 3-4 sessions a week, lasting on average 40 
minutes per session, and involving moderate- to vigorous-intensity 
physical activity. This level of physical activity can reduce both LDL-
C and non–high-density lipoprotein cholesterol. 

• Blood Pressure and Exercise: Aerobic activity, 3-4 sessions a 
week, lasting on average 40 minutes per session, and involving 
moderate- to vigorous-intensity physical activity. 

• Note: This is similar to the previous 150 minutes per week of brisk 
activity.



Some Staggering Facts
• Systemic analysis from 199 countries, 1.46 billion adults worldwide 

were estimated to be overweight in 2008, and of these 502 million 
were obese.

(Finucane MM, et al. Lancet 2011; 377: 557–67.)

• Obesity accounted for 0.7–2.8% of a country’s total health-care 
costs.

• Obese individuals cost 30% more. 
(Withrow D, et al. Obes Rev 2011; 12: 131–41.)

• Obesity is estimated to account for 27% of the growth in US health-
care expenditure between 1987 and 2001.

(Thorpe KL, et al. Health Aff (Millwood) 2004; W4 (suppl): 480–86.)



A Worldwide Problem

Franco Sassi. Obesity and the economics of prevention: fit not fat. Paris: OECD Publishing, 2010.



Cost to Society
• Disability, Absenteeism

• Annual missed workdays ranged from 0.5 more days in 
men who were overweight 

• 5.9 more days in men who  had BMI ≥40 kg/m²

• Annual cost for men with BMI ≥40 was the equivalent of 
1 month of lost productivity and cost employers $3792 
per year.

Finkelstein EA, et al. J Occup Environ Med 2010; 52: 971–76



The Future Is Bleak
• Projected an increase of obesity prevalence in US adults from about 

32% in 2007–08, (the latest available data) to 50–51% in 2030 for 
men, and from 35% to 45–52% for women.

Wang Y, et al. Obesity (Silver Spring) 2008; 16: 2323–30

• Over the next 20 years: 

– 8 million cases of diabetes

– 6.8 million cases of coronary heart disease and stroke

– Over half a million cases of cancer

• By 2030, obesity adds to health-care costs by $48–66 billion a year 
in the USA and by £1.9–2 billion a year in the UK! (How’’’’s that to 

balance the budget!)
Wang, Y et al. Lancet 2011; 378: 815–25



Exercise Recommendations

• AHA Guidelines

• “Get your 150”

• Moderate exercise for at least 30 minutes five days a 
week or vigorous exercise for 20 minutes three days a 
week. This should be combined strength-training 
exercises twice a week. 

• Moderate exercise is any physical activity that raises 
your heart rate and breaks a sweat, yet allows you to still 
hold a conversation (most of the time). 



Practical Exercise Advice

• Get Your 150

• The breath test: Sweating, unable to 
complete a sentence, short of breath the 
whole time

• Intermittent Briskness

• Find venues like Walk with a Doc



Newer Research: Walking Speed
• 3208 men and women living in the community in Dijon between 1999 and 

2001 aged 65 or older followed for an average of 5.1 years.

• Participants walked for 6 minutes at their maximum pace without running.

• 209 participants died (99 from cancer, 59 from cardiovascular disease, 51 
from other causes); those in the lowest third of baseline walking speed had 
a 44% increased risk of death (hazard ratio 1.44).

• Low walking speed had about a threefold increased risk of 
cardiovascular death (HR 2.92) compared with participants who walked 
faster. 

Dumurgier J, et al. BMJ 2009; DOI: 10.1136/bmj.b4460

• In a pooled analysis of nine cohort studies, each 1-m/s increase in gait 
speed was associated with a 12% relative reduction in the risk of death 
(HR 0.88, 95% CI 0.87 to 0.90). 

Studenski S et al. JAMA. 2011;305(1):50-58. doi: 10.1001/jama.2010.1923 



Enter: Walk with a Doc
• Getting started with exercise is very difficult for most folks

• Having an automatic mechanism makes it easy

• Adding a social network feel makes it fun and inspires people to do 
more

• My approach to inspiring people:

– Less medicine

– Longer life

– Good quality of life

– Less doctors



WWaD in Action
WalkWithaDoc.org



WWaD in Action
WalkWithaDoc.org



Diet: Guideline Suggestions
• Drop LDL by consumption of a diet high in vegetables, fruits, and 
whole grains. 
• Dairy products should be low-fat. 
• Fish, legumes, and poultry are recommended sources of protein. 
• Non-tropical (sorry Coconut) Vegetable oils and nuts provide healthy 
type oils. 
• Limitation of sugar-sweetened beverages and red meats is 
recommended. 
• There is insufficient evidence on glycemic index for non-diabetics.
• 5-6% of calories from saturated fat. 
• Reduction in trans-fat (ideally 0).
• No specific diet endorsed. 



A DASH of Salt Guidelines
Consumption of no more than 2,400 mg of sodium/day is recommended. 

1,500 mg/day is associated with even greater reduction in blood pressure, and is 
recommended if achievable by the patients. 

Dropping sodium intake by at least 1,000 mg/day lowers blood pressure. 
A reduction in sodium intake of about 1,000 mg/day reduces CVD events by 
approximately 30%. 

The DASH dietary pattern is beneficial for a wide range of subgroups in lowering blood 
pressure... A similar pattern is observed for LDL-C lowering. 



What is DASH

• High in vegetables, fruits, low-fat dairy products, whole 
grains, poultry, fish, and nuts; and low in sweets, sugar-
sweetened beverages, and red meats. 

• The DASH dietary pattern is low in saturated fat, total fat, 
and cholesterol. 

• It is rich in potassium, magnesium, and calcium, as well 
as protein and fiber.



The Week – Dec 28th 2012

“For the first time in human history, 
overeating is now more of a global health 
threat than hunger… 3 million deaths in 
2010 were attributable to excess body 
weight – 3 times the death toll due to 
malnutrition.”
The Week magazine summarizing results from a study reported in The Lancet



Notice
• It is impossible to do a nutrition study 

purely without imprisoning people and 
ensuring nutritional intake.

• Many studies are observational, and do 
not show cause, but show significant 
relationships.



Meat Consumption

• Americans consume 60% more than Europeans (FAO 2009).

• From 1971 to 2010, worldwide production of meat tripled to around 
600 billion pounds while global population grew by just 81%(US 
Census Bureau, International Data Base). 

• Production will double by 2050 to approximately 1.2 trillion pounds 
of meat per year

– More water, land, fuel, pesticides and fertilizer and causing significant damage to 
the planet and global health (Elam 2006).

Ewg.org/meateatersguide



What is a Plant Based Diet?

• Foods from plants with little to no animal products

• Whole food

• Unprocessed

• Whole grains

• Low salt

• No added sugars



Health Outcomes Data

– Coronary Stenosis Reversal – Up to 3% at 5 
years

Ornish et al. JAMA. 1998;280(23):2001-2007

– Early Stage Prostate Cancer
Ornish et al J Urol. 2005 Sep;174(3):1065-9

– Endothelial Function Improvements 

– Drops in CRP
Dod et al. Am J Cardiol. 2010 Feb 1;105(3):362-7.

– Improvements in Diabetes
Silberman et al. Am J Health Promot. 2010 Mar-Apr;24(4):260-6.



CV Disease

• People who eat the most red meat (~2 
servings a day) have a 40% higher risk of 
dying from heart attack, stroke, or other 
CV event.
Arch Int Med. 172: 555, 2012



The Lyon Heart Study
• A randomized secondary prevention trial with Mediterranean Diet.

• Three composite outcomes (CO)
– either cardiac death and nonfatal myocardial infarction (CO 1)

– or the preceding plus major secondary end points (unstable angina, stroke, heart failure, pulmonary or peripheral embolism) (CO 2)

– or the preceding plus minor events requiring hospital admission (CO 3) were studied. 

• In the Mediterranean diet group, CO 1 was reduced (14 events versus 44 in the prudent Western-
type diet group, P 0.0001), as were CO 2 (27 events versus 90, P 0.0001) and CO 3 (95 events 
versus 180, P 0.0002). 

• The protective effect lasted 4 years!

• A comprehensive strategy to decrease cardiovascular morbidity and mortality 
should include primarily a cardio protective diet. 

de Lorgeril M, et al. Mediterranean Diet, Traditional Risk Factors, and the Rate of Cardiovascular Complications After Myocardial Infarction:  Final 
Report of the Lyon Diet Heart Study. Circulation. 1999; 99: 779-785



The Lyon Heart Study
Lyon results cause the AHA to releases a science advisory

“The unprecedented reduction in coronary recurrence rates, despite the fact 
that lipid/lipoprotein risk factors were comparable, clearly points to other 
important risk factor modifications as major influences in the development of 
CVD.”

“The public health benefits that now seem to be achievable by dietary 
intervention, using emerging evidence, clearly warrant an investment of 
significant research funding by the AHA and its partners.”

Kris-Etherton P, et al. AHA Science Advisory: Lyon Diet Heart Study Circulation. 2001; 103: 1823-1825



CV Disease –
Ornish Intervention

• Small study of 47 patients, all with plaque clearly visible on angiograms. 

• Half control / Half experimental

• Experimental Group:
– Low-fat, vegetarian diet

– Brisk walking for one-half hour per day or one hour three times per week

– Avoidance of tobacco

– Stress management exercises

– The prescribed diet excluded red meat, poultry, and fish, virtually eliminating cholesterol and animal fat. 

– It also minimized vegetable oils, because all oils contain at least some traces of saturated fats.

• All patients had a second angiogram one year later.

• Control group: 100% had disease progression and symptoms

• Experimental group: chest pain diminished within weeks. 

• Cholesterol levels dropped dramatically without cholesterol-lowering drugs.

• 82%of the patients showed measurable reversal of their coronary artery blockages.

Ornish D, Brown SE, Scherwitz LW, et al. Can lifestyle changes reverse coronary heart disease? Lancet 1990;336:129-33.



Young War Veterans
• American soldiers killed in the Korean War at an average age of just 23 years, showed that artery 

blockages were already present in 77% of the men. 

• Their Asian counterparts were much less likely to have atherosclerosis.

• Grossly visible lesions not causing obstruction were present
in 35% of 300 Korean War fatalities at an average age
of 22.1.

• 65 of 140 soldiers who died in World War I had increased coronary 
atherosclerotic plaques at a mean age of 27.7 years

• Subsequent landmark studies prove that favorable risk 
factor profiles early in life are associated with better outcomes. 

Monckenberg JG. Uberdie Atherosklerose der Kombattanten (nach Obdurtionsbefunden). Zentralbl Herz Gefasskrankheiten 1915:7-7-10.
Enos WF, Holmes RH, Beyer J. Coronary disease among United States soldiers killed in action in Korea. JAMA 1953;152:1090-3.

Enos WF, Beyer J, Holmes RH. Pathogenesis of coronary disease in American soldiers killed in Korea. JAMA 1955;158:912-4.

Strong JP, Malcolm GT, McMahan CA, et al. Prevalence and extent of atherosclerosis in adolescents and young adults: implications for prevention from the Pathobiological 
Determinants of Atherosclerosis in Youth Study. JAMA 1999;281:727-35. 

Stamler J, Stamler R, Neaton JD, et al. Low risk-factor profile and long-term cardiovascular and non cardiovascular mortality and life expectancy: findings for 5 large cohorts of 
young adult and middle-aged men and women.JAMA1999;282:2012-8.
Daviglus ML, Stamler J, Pirzada A, et al. Favorable cardiovascular risk profile in young women and long-term risk of cardiovascular and all-cause mortality. JAMA 
2004;292:1588-92. 



Study: Be Heavy on the Fruits and Veggies

• 31,546 women and men 66.5±6.2 years of age

• Patients in the healthiest eating quintiles had a significantly lower risk of 
CVD (hazard ratio, 0.78; 95% CI 0.71–0.87). 

• The reductions in risk for CV death, myocardial infarction, and stroke were 
35%, 14%, and 19%, respectively. 

• The protective association was consistent regardless of medications.

• Conclusion: A higher-quality diet was associated with a lower risk of 
recurrent CVD…“Highlighting the importance of healthy eating by 
health professionals would substantially reduce CVD recurrence and 
save lives globally.”

Deghan et al. Relationship Between Healthy Diet and Risk of Cardiovascular Disease Among Patients on Drug 
Therapies for Secondary Prevention: A Prospective Cohort Study of 31 546 High-Risk Individuals From 40 
Countries. Circulation. 2012; 126: 2705-2712



Animal Proteins and Lipids

• LDLs are atherogenic; less correlates to improved outcomes.

• Animal protein may have an effect on cholesterol levels that is 
independent of fat. 

• Substitute plant protein for animal protein, while holding dietary fat 
and cholesterol constant, results in lower serum cholesterol. 

• Soy protein, in particular, lowers cholesterol levels, independent of 
the effect of fat or cholesterol.

Anderson JW, Johnstone BM, Cook-Newell ME. Meta-analysis of the effects of soy protein intake on serum lipids. N Engl J Med 1995;333:276-
82.



… As Powerful As Statins
• 4,098 women and men from both the Nurses’ Health Study and the 

Health Professionals Follow-up Study.

• 9 Years: Diets lowest in red and processed meat products and 
sugar and highest in whole grains, fruits, and vegetables lowered 
the risk of death from heart disease by 40%, compared with no 
dietary changes.

• And a 29% overall risk reduction in death of all causes

• Effect seems to be strongest in women

That's an effect "as powerful as the effect of statins, 
without the adverse effects or costs," noted an 
accompanying invited commentary by Ramón Estruch 
(Mediterranean Diet Study)

Li S, Chiuve SE, Flint A, et al. Better diet quality and decreased mortality among myocardial infarction survivors. 
JAMA Intern Med. Published online September 2, 2013.

Estruch R, Ros E "Eat a healthy diet and drink wisely to postpone dying if you survived a myocardial infarction? 
Yes, but randomized clinical trials are needed" JAMA Intern Med 2013; DOI: 
10.1001/jamainternmed.2013.7667.



Quick Obesity Guideline Pearls
• Approximately 78 million adults in the United States are obese, which 

places them at risk for morbidity from a variety of conditions including 
diabetes, coronary heart disease, and stroke.

• Measure BMI often. Counsel on increased CV risk.

• Increased waist circumference defined by the NIH/WHO (>35 inches or 88 
cm for women and >40 inches or 102 cm for men) can be used. Counsel on 
increased CV risk.

• Overweight and obese adults with CVD risk factors who lose weight (as little 
as 3-5% of body weight) can result in clinically meaningful benefits for 
triglycerides, blood glucose, HbA1c, and development of DM2. 

Jensen MD, Ryan DH, Apovian CM, et al. 2013 AHA/ACC/TOS Guideline for the Management of Overweight and Obesity in Adults



Quick Obesity Guideline Pearls
• Prescribe 1,200-1,500 kcal/day diet for women and 1,500-1,800 kcal/day diet for men 

(adjusted for body weight).

• Prescribe a 500 kcal/day or 750 kcal/day energy deficit.

• Prescribe an evidence-based diet that restricts certain food types (such as high-
carbohydrate foods, low-fiber foods, or high-fat foods) to create an energy deficit.

• Very low-calorie diets (defined as <800 kcal/day) only when medical monitoring and 
trained providers are available. 

• Include the patient! Consider patient’s preferences/health status. 

• Exercise is needed. 

• Among adults with a BMI ≥40 or BMI ≥35 with obesity-related comorbid conditions 
bariatric surgery may be an appropriate option. Not for individuals with a BMI <35.

Jensen MD, Ryan DH, Apovian CM, et al. 2013 AHA/ACC/TOS Guideline for the Management of Overweight and Obesity in Adults


