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IMPROVE H Q
DIET, EXERCISE, AND LIFESTYLE MATTER




Circulation

AHA PRESIDENTIAL ADVISORY

Lite’s Essential 8: Updating and Enhancing
the American Heart Association’s Construct of
Cardiovascular Health: A Presidential Advisory
From the American Heart Association

* Healthis a broader than merely the absence of disease.

e A paradigm shift from a focus on disease treatment to positive health promotion
across the life in populations and individuals.

.
L * Actionable components for individuals, practitioners, researchers, and policymakers.




CVH: Cerebro-Vascular Health

Life’s Essential 8 :

Health behaviors:
1. healthy diet,
2. participation in physical activity,
3. avoidance of nicotine,
4. healthy sleep,

Health factors:
1. healthy weight,
2. healthy levels of blood lipids,
3. healthy levels blood glucose,
4. healthy levels blood pressure.
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Example presentation of CVH score.
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Health behaviors Measurement: Self-reported Quantiles of DASH-style diet adherence | Quantiles of DASH-style diet adherence or
daily intake of a DASH-style or HEI-2015 (population) HEI-2015 (population) or MEPA (individu-
eating pattern Scoring (population): als)*; ages 2-19 y (see Supplemental
Example tools for measurement: | points  Quantile Material for younger ages)

i 130,131 . . .y
EAS"_' :;E‘Pi‘";‘;’e. * (popula | 1 >95th percentile (top/ideal Scoring (population):

ions); (individuals) diet) Points Quantile

80 75th—-94th percentile 100 >95th percentile (top/ideal diet)
50 50th-74th percentile 80 75th—94th percentile
25 25th—49th percentile 50 50th—74th percentile

0 1st-24th percentile (bottom/ | 2° 25th-49th percentile
least ideal quartile) 0 1st—24th percentile (bottom/

Scoring (individual): least ideal quartile)

Points  MEPA score (point Scoring (individual):
100 15-16 Points MEPA int

80 12-14 100 9-10
50 8-11 80 7-8
25 4-7 50 5-6
0 0-3 25 3-4
0 0-2

HEI, Healthy Eating Index; MEPA, Mediterranean Eating Pattern for Americans




A

Measurement: Self-reported
minutes of moderate or vigor-
ous PA per week

Example tools for measurement:
NHANES PAQ-K question-
naire'®?

Metric: Minutes of moderate- (or greater)
intensity activity per week

Scoring:
Points
100

90

80
60
40
20

Minutes

=150
120-149
90-119
60-89
30-59
1-29

Metric: Minutes of moderate- (or greater)
intensity activity per week; ages 6-19y
(see notes and Supplemental Material for
younger ages)

Scoring:

Points Minutes
100 2420

90 360-419
80 300-359
60 240-299
40 120-239
20 1-119

0 0
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Nicotine
exposure

Measurement: Self-reported
use of cigarettes or inhaled
NDS

Example tools for measurement:
NHANES SMQ"+

Metric: Combustible tobacco use or inhaled | Metric: Combustible tobacco use or inhaled
NDS use; or secondhand smoke exposure

Scoring:
Points
100

75

50

25

0

Status

Never smoker

Former smoker, quit =5 y
Former smoker, quit 1-<5'y

Former smoker, quit <1y, or
currently using inhaled NDS

Current smoker

Subtract 20 points (unless score is 0) for
living with active indoor smoker in home

NDS use at any age (per clinician discre-
tion); or secondhand smoke exposure

Scoring:
Points
100

Status
Never tried

50 Tried any nicotine product, but
>30dago

25 Currently using inhaled NDS

0 Current combustible use (any
within 30 d)

Subtract 20 points (unless score is 0) for liv-
ing with active indoor smoker in home




Sleep health

A

Measurement: Self-reported av-
erage hours of sleep per night
Example tools for measurement:
“On average, how many hours
of sleep do you get per night?”
Consider objective sleep/

actigraphy data from wearable
technology if available

Metric: Average hours of sleep per night

Scoring:
Points
100

90

70

40

20

0

Level

7-<9
9-<10
6-<7

5-<6 or 210
4-<5

<4

Metric: Average hours of sleep per night (or
per 24 h for age <5 y; see notes for age-
appropriate ranges)

Scoring:
Points
100

90

70

40

20
0

Level

Age-appropriate optimal range
<1 h above optimal range

<1 h below optimal range

1-<2 h below or =1 h above
optimal

2—<3 h below optimal range
23 h below optimal range
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Measurement: Body weight
(kilograms) divided by height
squared (meters squared)
Example tools for measurement:
Objective measurement of
height and weight

Metric: BMI (kg/m?)
Scoring:

Points Level

100 <25

70 25.0-29.9
30 30.0-34.9

15 35.0-39.9

Metric: BMI percentiles for age and sex, start-
ing in infancy; see Supplemental Material for
suggestions for age <2y

Scoring:

Points Level

100 5th—-<85th percentile

70 85th—<95th percentile

30 95th percentile-<120% of the
95th percentile

15 120% of the 95th percentile—
<140% of the 95th percentile

>140% of the 95th percentile
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Blood lipids

A

Measurement: Plasma total and
HDL cholesterol with calcula-
tion of non—HDL cholesterol

Example tools for measurement:
Fasting or nonfasting blood
sample

Metric: Non—HDL cholesterol (mg/dL)
Scoring:

Points Level

100 <130

60 130-159

40 160-189

20 190-219

0 =220

If drug-treated level, subtract 20 points

Metric: Non-HDL cholesterol (mg/dL), start-
ing no later than age 9-11 y and earlier per
clinician discretion

Scoring:

Points Level

100 <100

60 100-119

40 120-144

20 145-189

0 =190

If drug-treated level, subtract 20 points
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Blood glucose | Measurement: FBG or casual
HbAlc

Example tools for measurement:
Fasting (FBG, HbA1c) or non-
fasting (HbA1c) blood sample

Metric: FBG (mg/dL) or HbA1c (%)

Scoring:
Points
100

60

Level

No history of diabetes and
FBG <100 (or HbA1c <5.7)

No diabetes and FBG
100-125 (or HbA1c 5.7-6.4)

(prediabetes)

Diabetes with HbA1¢c <7.0
Diabetes with HbA1c 7.0-7.9
Diabetes with HbA1c 8.0-8.9
Diabetes with Hb A1c 9.0-9.9
Diabetes with HbA1c =10.0

Metric: FBG (mg/dL) or HbA1c (%), symp-
tom-based screening at any age or risk-based
screening starting at age =10 y of age or on-
set of puberty per clinician discretion

Scoring:
Points
100

60

40
30
20
10
0

Level

No history of diabetes and
FBG <100 (or HbA1c < 5.7)

No diabetes and FBG 100-125
(orHbA1c 5.7-6.4) (prediabetes)

Diabetes with HbA1¢c <7.0
Diabetes with HbA1c 7.0-7.9
Diabetes with HbA1c 8.0-8.9
Diabetes with Hb A1c 9.0-9.9
Diabetes with HbA1c =10.0

AN Y/ S S



f BP Measurement: Appropriately Metric: Systolic and diastolic BPs Metric: Systolic and diastolic BP (mmHg) \

measured systolic and diastolic | (mmHg) percentiles for age through 12 y. For age
BPs Scoring: >13 y, use adult scoring. Screening should
Example tools for measurement: | points ~ Level s::ar.t no Izifer than age 3y and earlier per
- - — T clinician discretion
Appropriately sized BP cuff 100 <120/<80 (optimal) Scoring:
75 120-129/<80 (elevated) Points Level
50 130-1 39rnr 80-89 (stage 1 100 Optimal (<90th percentile)
hypertension) 75 El d (=90th—<95th
evated (=90t th per-
23 140-159 or 90-99 centile or 2120/80 mmHg to
0 2160 or 2100 <95th percentile, whichever
Subtract 20 points if treated level is lower)
50 Stage 1 hypertension (295th-

<95th percentile+12 mmHg,
or 130/80 to 139/89 mmHg,
whichever is lower)

25 Stage 2 hypertension (=95th
percentile+12 mmHg, or
>140/90 mmHg, whichever
is lower)

0 Systolic BP =160 or =95th
percentile+30 mm Hg systolic
BP, whichever is lower; and/
or diastolic BP =100 or =95th

percentile+20 mmHg dia-
stolic BP

Subtract 20 points if treated level




- . .

* Anxiety . » Psychological Well-being
* Anger & Hostility « Mindfulness
« Chronic Stress & PSYCHOLOGICAL « Gratitude
Social Stressors HEALTH » Optimism
. Pess:mls_m * Sense of Purpose
* Depression

Life’s |
Essential

Individual




Prenatal and Family-engaging School-based College, Workplace, Community/
postpartum visits, preschool programs, well- workplace, community, neighborhood
public health programs and child checks to and community- healthcare for supports,
programs for well-child checks help adolescent based programs, risk factor control healthcare to
pregnant people to establish transition to self- programs prevent frailty
and children, healthy behaviors responsibility and supporting and promote
well-baby visits self-efficacy for parenthood active living
healthy behaviors transition
r' 9 N, [
’ O E'
Pregnancy Infancy Early Adolescence Early adulthood Middle age Older age
& in-utero childhood -
: 5 &. A
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CRITICAL TIME WINDOWS IN THE LIFE COURSE OF CARDIOVASCULAR HEALTH

pportunities to improve CVH occur across
public health and policy, institutional, neighborhood- and community-level, and clinical contexts.

edback loop of primordial prevention strategies that can maintain CVH through early life, leading to healthier parents &
ier children.
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Study population

137,794 participants from UKB
000

participants free of CVD from the UK Biobank :
CVH was scored using LE8 and categorized as low, moderate, and high.

20% = 20% =
- low - low
~ moderate —— moderate
15%- ’ 15%- .
- high high

10%- 10%-

Cumulative incidence of CHD 3>
Cumulative incidence of stroke [JJ
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CENTRAL ILLUSTRATION: Life's Essential 8 Linked to Cardiovascular
Disease and Mortality Among Individuals With Type 2 Diabetes

Study Population
19,915 participants with T20 from the Kailuan Study

e’

A median follow-up of 11.5 years

Per 10-point increase in LES score + Heart disease risk: 15% 1 Total mortality: 10% l

CVD risk: 17%
« Stroke risk: 19%

Li W, et al. JACC: Asia. 2024;4(6):456-464.

Total CVD
Increase
o increase

Heart disease
Increase
No increase

Stroke
Increase
No increase

otal mortality
Increase
No increase

0.75 (0.69, 0.81)
1 (Ref)

0.83 (0.74, 0.92)
1 (Ref)

0.67 (0.60, 0.75)
1 (Ref)

0.58 (0.54, 0.63)
1 (Ref)




Life’s Essential 8
Optimizing Health in Older Adults

* Optimization of Life Essential 8 compo-
nents impact aging process at multiple
molecular and cellular levels and
contribute to healthy aging, increased
lifespan, and health span.

e Future studies of gero-therapeutics may
identify interventions that can improve
cardiovascular health, as well as healthy
aging and longevity.

CENTRAL ILLUSTRATION: Highlighting the Interconnection of Cardiovas-
cular Disease Prevention (Life's Essential 8) With the Pathophysiology of
Aging (Hallmarks of Aging) and Clinical Focus of Older Adult's Care, Geriatric
5Ms (Mind, Multicomplexity, Medications, Mobility, and What Matters Most)

Geriatric
SMs
Mobility
) . Multi-morbidity
’.:;‘ s and complexity

L @
Life’s Eathealthy ‘ Hallmarks
Essential 8 g of Aging
Manage e Matters most
blood
W B -
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‘&'z

M. { )

9% i e
sugar

¢ omw » o= attrition
Control @ :
e ©@ A X
== %w
= -2 dysfunction Genomic
4 C Instability
Manage weight Erlgeneﬂc ; Cellutar
& inflammation mn“.-—\rl
@ ateed @ @y
\/ [ _4’ ' 4 Q’ m!'c !| lull - l\v/ J

Dysblosis

Get healthy sleep m/-‘ 22

Kumar M, et al. JACC Adv. 2023;2(7):100560.
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Domains to Consider in a Patient With CVD

Health Nutrition
Literacy Expertise
CV Risk
Social Physical Activity
Support Sk - / Expertise
o 5 3 2]
- 0
= ? O Shared 2 3 o
Socioeconomic __,| 2 <2  Decision-Making 2~ 0 Clinical
F = o) o)) :
actors au CE) = o -5 2 Expertise
5 e~
(= 20 =
€ = o
) S 3
Cultural and : ¥~  SDOH
Spiritual Factors Patient Preferences/ Expertise

Attitudes Toward Risk

/ \

Home and Neighborhood Patient Education
Environment Expertise




/ Team-Based Approach for Interconnectedness and Communication

Pharmacist

Behavioral
Health

Social Work

Clinician
Physician
Advanced Practice Nurse
Physician Assistant

Patient
(and Caregiver)

LLEIETY

Physical
Occupational
Speech

T N W N

Dietitian

Nursing

RN
Care Coordinators
Home Health

Cardiac Rehab

Exercise
Physiology




CHOOSE THESE
« Vegetables, fruit

» Legumes, nuts

» Whole grains

+ Lean protein

+ Complex carbohydrates
« Dietary fiber

« Monounsaturated fat
. (s20% of daily calories;
eg, olive oil)

« Polyunsaturated fat
(<10% of daily calories;
eg, salmon)

2023 ACC AHA guideline for CCS
Nutrition, Including Supplements

INSTEAD OF THESE

« Saturated fat
(26% of daily calories)

« Dietary sodium
(1500-<2300 mg/day)

« Processed meat
(eg, cured hot dogs)

« Refined carbohydrates
(eg, white rice)

+ Sugar-sweetened
beverages
(eg, sugar-added soft
drinks, fruit drinks)

» Alcoholic beverages

AVOID TRANS FAT

» Baked goods

+ Fried foods with
hydrogenated oil/
shortening

-

1. In patients with CCD, a diet emphasizing
vegetables, fruits, legumes, nuts, whole grains, and

lean protein is recommended to reduce the risk of

CVD events’-+

In patients with CCD, reducing the percentage of
calories from saturated fat (<6% of total calories)
and replacing with dietary monounsaturated and
polyunsaturated fat, complex carbohydrates, and
dietary fiber can be beneficial fo reduce the risk of
CVD events’ -8

2a

In patients with CCD, minimization of sodium
(<2300 mg/d; optimally 1500 mg/d) and minimi-
zation of processed meats (eg, cured bacon, hot

dogs) can be beneficial to reduce the risk of CVD
events2AET

2a

4. In patients with CCD, limiting refined carbohy-
drates (eg, containing <25% whole grain by
weight, including refined cold ready-to-eat break-
fast cereal, white bread, white rice), and sugar-
sweetened beverages (eqg, soft drinks, energy
drinks, fruit drinks with added sugars} can be
beneficial to reduce the risk of CVD events™-%58

5. In patients with CCD, the intake of trans fat should
be avoided because trans fat is associated with
increased morbidity and mortality rates™'™®

2a

Nutrition Supplements

In patients with CCD, the use of nonprescription
or dietary supplements, including omega-3 fatty
acid, vitamins C, D, E, beta-carotene, and calcium,
is not beneficial to reduce the risk of acute CVD

events.'~*
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LEAN PROTEIN

PROTEIN

== PROS
Builds, maintains, and restores

muscles

CONS

Must be '\'unTumcd with carbs to H IG H FAT

provide the body with energy.

Otherwise the body will tap into ' pROTE I N

protein for energy
macros per 40z

- Some animal protein contain

high amount of saturated fats

IDEAL SOURCES

SN\
l + 1 T %y SARDIN ALS:172) HERRING (CALS: 253) SALMON (CALS: 235) MACKEREL (CALS: 261)
IS : = p: 28q f: 139 g p:14g f: 209 c: 69 p: 239 f: 15g c: og p: 279 g c: og

: ) ; S
- chicken breast (skinless) %@

: . S
|U!’1\("\ ‘~"\'~1‘:“- ey ; o R AN %
’.\ » ‘ _" > 3 R : O ‘>=
Lean meats % ~ : A
CHIA SEEDS (
- “C;{ll.\ 5:160) CA 0 S (CALS: 645)
\\ p: 209 349 p: 16 c 29 p:20g J: 204 C: 59 F J: 509 2049
) Lentils

o

s
) e
Qe

- Soybeans

- ( :Ulld:;;l.‘ cheese

5
>

Egg whites

- Greek yogurt

TIPS or optimal health, spread

your ]n'mlv‘:n intake lln'nuglmm

. ——

the day. v VINCHAY FlT - ——

CARDS
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v’ Rich in protein, healthy fats, fibres,






Unsaturated Saturated Industrial « trans »
fatty acids fatty acids fatty acids

Polyunsaturated Monounsaturated




Replace 6ad fats with good ones

Sauteing Q ) m—)

Butter
Baking Q )
Butter
Steak

&

m—

—,

=2

Olive oil

8,

Avocado

v

Salmon

Ground beef ‘ l O

Tofu

Processed m&&‘m;l m— x“‘ =
- =S

o

snacks R 4

Nuts

Tofu

A creamy, high-protein,

low-fat product made
from soy.milk

the
sprucefzas
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Calories from specific type of fat (%)
[compared to same % of calories from carbohydrate]




N Myocardial Infarction—MI

Postinfarction: nutrition
I, Iist 24 hrs: no caffeine, liquid diet
(nausea and choking are common)
2. Small frequent meals; soft or liquid diet
3. Na* restriction 1f BP and fluid status indicate
4. Consistent diet mformation

5. Drugs that cause nausea—digitalis, morphine




Heart Failure DASH Diet
Patients

Eat vegetables,
fruits, whole
grain, low-fat
dairy, poultry,

fish, nuts, seeds

& vegetable oils

Limit salt, fatty

meats, sweets,
sugar sweetened
beverages & full-

fat dairy products

Individual level recommendation as part of the

Stages:A,B,C&D patient’s comprehensive care plan

Potential

Improvements in:

* Blood pressure

* Body weight

* LDL cholesterol

* Cardiac function

* Arterial compliance
* Exercise capacity

* Quality of life

Outcomes

Risk Assessment & Reduction, Disease Management & Monitoring & Extended Lifespan




sio C o g G b=

www.infographics.ir

www.infographics.ir

bk o LR O youit G

Jé&s

-,

Ol duiuad Ked (o3 o
g gl (sle yo ¢
a8 L 3F oylo o 3
£33 83 oleys
MJB I‘J‘b“é i

Lgihado 0uiiS juod 3
Lo G oo Lt 3138
eesg

tebeeslamimarkazi.com

T






o) Sl

T I,

P

e YE

~

2

s L
) sernhC) Lyt *
- -

.’_.

alrequirouy




