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Benefits of Lifestyle Change in CVD Risk; 











1) High carbohydrate intake was associated with higher risk of total 
mortality, 

2) Total fat and individual types of fat were related to lower total 
mortality. Total fat and types of fat were not associated with 
cardiovascular disease, myocardial infarction, or cardiovascular 
disease mortality, Whereas saturated fat had an inverse association 
with stroke. 

3) Global dietary guidelines should be reconsidered in light of these 
findings.

Interpretation



Saturated Fat Does Not Clog the Arteries- CHD Is a Chronic Inflammatory 
Condition, the Risk of Which Can Be Effectively Reduced From Healthy Lifestyle 
Interventions, Br J Sports Med. 2017;51(15):1111-1112.



we conclude strongly that lowering intake of saturated fat and 
replacing it with unsaturated fats, especially polyunsaturated fats, will 
lower the incidence of CVD.



Debate

PURE AHA /ACCFAT / SALT







Summary

Currently, the mainstay for primary and secondary 

prevention of CVD is ACC/AHA guideline-directed 

interventions. However, considering the generally low 

costs and risks associated with meditation, meditation 

may be considered as a reasonable adjunct to 

guideline-directed cardiovascular risk reduction by those 

so interested in this lifestyle modification, with the 

understanding that the benefits of such intervention 
remain to be better established



Associations Between Sleep Duration and Disorders and 
Incident CVD: Summary of Recent Meta-Analyses

The American Academy of Sleep Medicine recently released a statement in favor of-

≥7 hours of sleep per night for adults “to promote optimal health



Promotion of shared-decision-making and 
patient-centeredness in CV Care; 



Elements of Patient-Centered Care
1) Enhanced clinician–patient communication

2) Health literacy

3) Clinician-directed patient education

4) Assessment of patient-centered outcomes

5) Shared decision-making

6) Collaborative care planning

7) Collaborative goal setting

8) Patient empowerment and self-management



1) Lack of clinician time or financial reimbursement and/or financial 

incentive that accommodate for additional clinician time to provide 

PCC needs to be developed and implemented.

2) Non physician members of the care team should be empowered to 

provide PCC to help manage the increasing demands of patients 

with chronic heart disease

3) Health illiteracy , social & cultural differences

Barriers to Patient-Centered Care



SDM is defined as a framework in which ‘clinicians and patients 
collaborate to select tests, treatments and management plans, 
based on clinical evidence and patients’ informed choices.

It changes the role of the healthcare professional from 
paternalistic care to a coaching role, one responsible for the 
provision of evidence-based information about health problems, 
options for treatment and self-management, benefits and risk, 
together with decision-based counselling, in terms of goal setting 
and action planning. 

SDM recognizes patients’ rights to make decisions about their care
and are responsible for their own decisions and priorities in how they 
manage their condition, while being supported and coached

personalized care plans that reflect their individual preferences 
should be written & implemented

Shared Decision Making: A Model for Clinical Practice
Sharing decisions, as opposed to clinicians making decisions on behalf of patients, is 
gaining increasing prominence in health care policy



1) Shared decision making will save money by 

encouraging and supporting patients to take more 

responsibility for their health and wellbeing, 

improving understanding of long-term conditions and 

reducing the need for recurrent crisis management.

2) Better adherence to LTI & Drugs will lead to less 
complications/admissions translating in to less cost

The government and NHS commissioners :





NICE lipid recommendations

• The decision to commence statin therapy for CV risk reduction and 

the prevention of CV disease should follow an informed discussion 
between the patient and the physician

• Treatment of CV comorbidities should be commenced prior to commencement of 
statin therapy

• Determination of statin dose in settings where lipid modification therapy is 
indicated is based on dose-related LDL-cholesterol reduction
• High-intensity (e.g. atorvastatin 20, 40 or 80 mg/day) reduces LDL-C by ≥40%
• Medium-intensity (e.g. atorvastatin 10 mg/day) reduces LDL-C by 31–40%

• Secondary prevention: start 80 mg atorvastatin (high intensity therapy)
• Type 1 diabetes: offer 20 mg atorvastatin (high intensity therapy)
• Type 2 diabetes: offer 20 mg atorvastatin if 10 year CV risk ≥10% (QRISK2)
• Primary prevention (no diabetes): offer 20 mg atorvastatin if 10 year CV risk ≥10%
• Chronic kidney disease: offer 20 mg atorvastatin
• Non-statins not recommended for primary or secondary prevention

National Institute for Health and Care Excellence
Lipid modification July 2014 http://www.nice.org.uk/Guidance/CG181



















1) Life style interventions are beneficial in improving  Cv
risk and should be implemented as per guidelines

2) PCC & SDM should be widely implemented to improve 
adherence and decrease cost to provide optimal health 
& improve pt. satisfaction.

3) Choose a healthy dietary pattern over life span to 
maintain normal wt. and follow PA recommendations

4) Have 7 hours of sleep & relaxation which might help in 
maintaining optimal health

TAKE HOME MESSAGE



Associations of fats and carbohydrate intake with cardiovascular disease and mortality in 18 countries fromfive continents 
(PURE): a prospective cohort study, August 29, 2017 http://dx.doi.org/10.1016/ S0140-6736(17)32252-3

Association of dietary nutrients with blood lipids and blood pressure in 18 countries: a cross-sectional analysis from the PURE 
study, Lancet Diabetes Endocrinol 2017; 5: 774–87 August 29, 2017 http://dx.doi.org/10.1016/ S2213-8587(17)30283-

2015-2020 Dietary Guidelines for Americans • HHS Publication #: HHS-ODPHP-2015-2020-01-DGA-A USDA Publication #: Home and 
Garden Bulletin No. 232 

2013 AHA/ACC Guideline on Lifestyle Management to Reduce Cardiovascular Risk, JACC, Vol. 63, No. 25, 2014

2017 Focused Update of the 2016 ACC Expert Consensus Decision Pathway on the Role of Non-Statin Therapies for LDL-Cholesterol 
Lowering in the Management of Atherosclerotic Cardiovascular Disease Risk,JACC, VOL. 70, NO. 14, 2017

AHA PRESIDENTIAL ADVISORY, Dietary Fats and Cardiovascular Disease A Presidential Advisory From the American Heart Association

Circulation. 2017;135:00–00. DOI: 10.1161/

Implementing Shared Decision Making In Clinical Practice: Outcomes of a New Shared Decision Making Aid for Chronic Inflammatory 
Arthritis Patients , El Miedany et al., J Pat Care 2016, 2:2 DOI: 10.4172/2573-4598.1000117

Effect of lifestyle interventions on cardiovascular risk factors among adults without impaired glucose tolerance or diabetes: A 
systematic review and metaanalysis, https://doi. org/10.1371/journal.pone.0176436

2013 AHA/ACC Guideline on Lifestyle Management to Reduce Cardiovascular Risk A Report of the American College of 
Cardiology/American Heart Association Task Force on Practice Guidelines, Circulation. 2014;129(suppl 2):S76–S99.

Meditation and Cardiovascular Risk Reduction A Scientific Statement From the American Heart Association,JAHA, DOI: 
10.1161/JAHA.117.002218

Shared Decision Making: A Model for Clinical Practice, J Gen Intern Med 27(10):1361–7 DOI: 10.1007/s11606-012-2077-6

Sleep Duration and Quality: Impact on Lifestyle Behaviors and Cardiometabolic Health A Scientific Statement From the American Heart 
Association, Circulation. 2016;134:00-00. DOI: 10.1161

Shared Decision Making: A Model for Clinical Practice, J Gen Intern Med 27(10):1361–7 DOI: 10.1007/s11606-012-2077-6

References

http://dx.doi.org/10.1016/
http://dx.doi.org/10.1016/
https://doi/




Implementation of the Dietary Guidelines Through My Plate







1) Our findings demonstrated that among adults without 
IGT or diabetes, PA and D interventions, especially 
combined 

2) Can significantly improve SBP, DBP, 

3) TC, LDL-C, HDL-C, and TG, 

4) Glucose regulation and weight loss, 

5) These risk reductions may further prevent CVD 
events

Conclusions:


