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Diet ID & Cardiovascular Health

For cardiologists wanting to start the nutrition
conversation, we offer a foolproof solution. Start
with our realtime dietary assessment and refer to an
RDN for effective, long-term care.

For dietitians looking for a tool to assess diet and
assist with health habit changes, we offer a
Personalized Nutrition Well-Being Toolkit

Learn more!

dietid.com/request-a-demo
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Diet can have
a positive or

negative

Impact on
cardiovasc
disease ris

Ular

<

Poor diet is the leading cause of death and disability in the
U.S. and worldwide.!

Poor diet accounts for roughly half of U.S. cardiometabolic
deaths.?

Only 0.6% of children and 1.5% of adults meet the criteria
for an "ideal" American Heart Association (AHA) diet
score.3

AHA: “Poor diet quality is strongly associated with elevated
risk of cardiovascular disease morbidity and mortality.”

It’s estimated that 69% of ischemic heart disease deaths
could be prevented if healthier diets were adopted.!



The Basics of a Heart Healthy Diet

* A diet that emphasizes whole, plant-based foods
* Whole grains
* Legumes
* Fruit
* Vegetables
* Nuts/seeds

* Modest amounts of fish and non-fat dairy
e Replace saturated and trans fat with monounsaturated and unsaturated fats

e Limit red and processed meat, alcohol, salt, added sugar, and ultra-processed foods



Recommendations for Nutrition and Diet

2019 ACC/AHA
Guidelines for

Primary
Prevention of
Cardiovascular
Disease?

. A diet emphasizing intake of vegetables,
fruits, legumes, nuts, whole grains, and fish
is recommended to decrease ASCVD risk
fECtDrS.ﬂH'“"'"

2. Replacement of saturated fat with dietary
monounsaturated and polyunsaturated

fats can be beneficial to reduce ASCVD
risk_ﬂ.iillﬂ.'liﬁ

3. A diet containing reduced amounts of
cholesterol and sodium can be beneficial to
decrease ASCVD risk 53.1-9.53.1-14-53.1-16

4. As a part of a healthy diet, it is reasonable
to minimize the intake of processed meats,
refined carbohydrates, and sweetened
beverages to reduce ASCVD risk 3311753124

5. As a part of a healthy diet, the intake of
trans fats should be avoided to reduce
ASCW rl'ik‘&i.‘l-12,53.!*1?_53.‘:-25-53-.1&?




2021 Dietary Guidance to Improve Cardiovascular
Health: A Scientific Statement from the AHA>

EMPHASIZE

* Fruits and vegetables

* Whole grain foods

* Healthy sources of proteins;
fish and seafood, legumes
and nuts, low-fat/fat-free
dairy, poultry and if
desired lean meat

* Liquid plant oils
(eg, soybean oll
and canola oil)

* Adjust energy intake to achieve and maintain a healthy body weight
* Follow this guidance regardless of where food is prepared or consumed

MINIMIZE

» Beverages and foods
with added sugars

e Ultra-processed foods

* Processed meats

* Food high in salt

* Alcoholic beverages

* Tropic oils



2021 European
Society of
Cardiology
Guidelines on
Cardiovascular
Disease
Prevention®

It is recommended to adopt a Mediterranean or

similar diet to lower risk of CvD. 03404

It is recommended to replace saturated with

unsaturated fats to lower the risk of
g

It is recommended to reduce salt intake to lower
BP and risk of CVD.*"

It is recommended to choose a more plant-
based food pattern, rich in fibre, that includes
whole grains, fruits, vegetables, pulses, and

411,412
nut51 3

It is recommended to restrict alcohol consump-

tion to a maximum of 100 g per week. "> ~41°

It is recommended to eat fish, preferably fatty, at
least once a week and restrict (processed)

meat, 106416418

It is recommended to restrict free sugar con-
sumption, in particular sugar-sweetened bever-
ages, to a maximum of 10% of energy
iﬂtﬂk&.ﬂg"d‘m

BDESC 2011



The Role of
a Dietitian
on the
Healthcare
Team

Dietitian credentials require:
* A minimum of a bachelor degree in nutrition

Completion of an accredited supervised practice internship
Passing of the dietetic registration exam

Gaining licensure in applicable states

* Maintaining continuing education

Serve as nutrition expert
Designated time to exclusively discuss nutrition

Reviews of randomized controlled trials found that compared to
no nutrition intervention or usual care provided by physician
and/or nurse, dietitian consultation resulted in”-3:

* Improved diet quality

* Improved diabetes management (hgAlc)
e Greater weight loss outcomes

* Greater triglyceride reduction



Role of Cardiac

Rehab

A 2021 Cochrane review? of
randomized controlled trials
found that attending cardiac
rehab led to:

 Reduced risk of Ml

e Small reduction in all-cause
mortality

e Large reduction in all-cause
hospitalization

e Reduced healthcare costs

* Improved health-related
guality of life

Patient
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Ornish—BaseEI Intensive Cardiac Rehab

* This Medicare-approved program includes 18 classes
over nine weeks.

 Participants attend two, four-hour classes per week
with one hour dedicated to each of the following:
* Exercise

* Plant-based nutrition
* Stress management
* Group support




Metabolic Improvements

Health Measure Baseline Average Completion Average Percent Change

Body weight 195 |bs 188 Ibs -3.6%
Systolic BP 113 mmHg 109 mmHg -3.5%
Diastolic BP 67 mmHg 64 mmHg -4.5%
Total Cholesterol 156 mg/dL 123 mg/dL -21%
LDL 85 mg/dL 59 mg/dL -30%
HDL 44 mg/dL 42 mg/dL -4.5%
Triglycerides 136 mg/dL 117 mg/dL -14%
Hemoglobin Alc 6.3% 6.1% -3%

C-Reactive Protein 4.2 mg/L 2.2 mg/L -47%
Exercise Capacity 4.1 METs 7.0 METs +71%

*Based on participants who completed the program and obtained post-program labs
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Psychosocial Improvements
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summary

Diet can have a major positive or negative impact
on CVD risk

There is general consensus that a heart healthy
diet is a diet centered on whole, plant foods

Dietitians serve as the nutrition expert with
designated time to educate patients

Patients see health improvements when working a
dietitian and/or when attending cardiac rehab

This translates to healthier and happier patients
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Leading Causes of Death

Leading causes of death in perspective

e— War
@® — pregnancy & birth
@ — medical complications

© — murder

hgart & circulatory undetemined events
disorders .— mental health disorders

.— transport accidents

£ ) suicide

canocer

musculoskeletal
disorders

) diabetes
respiratory

disorders

non-transport accidents

infections

kidney disorders

digestive disorders

Source NHS and http:/www.businessinsider.com/the-things- nervous system
most-likely-to-kill-you-in-one-infographic-2015-2 disorders



Lifestyle Interventions to Lower LDL

Dietary Modification Recommendation ~LDL-C Reduction
Saturated fat <7% calories 8%-10%
Dietary cholesterol <200 mg/d 3%-5%
Plant stanols/sterols Up to 2 g/d 6%-10%
Viscous dietary fiber 5-10 g/d 3%-5%
Soy protein 20-30 g/d 5%-7%
Almonds >10 g/d 1%/10 g
Weight reduction Lose 10 Ib (4.5 kg) 5%-8%
Total 30%-45%

Ripsin CM, et al. JAMA. 1992;267:3317-3325.
Rambjor GS, et al. Ljpids. 1996;31:545-549.

Jones PJH. Curr Atheroscler Rep. 1999;1:230-235.
Lichtenstein AH. Curr Atheroscler Rep. 1999;1:210-.
Expert Panel on Detection, Evaluation, and Treatmen
High Blood Cholesterol in Adults. Circulation 2002;106:3143-3421.
Jenkins DJ, et al. JAMA. 2003;290:502-510.




Cholesterol and Environment Worsening

HUNTER-GATHERER
HUMANS:
Hazda

Adutt American IR
|

50 70 90 MEQn TotdPholestefbl 170 130 210
(mg/dL)
Cover illustration, 7he Economist. December 13, 2003.

O’Keefe JH, et al. JAm Coll Cardiol. 2004:43:2142-2146. 28



Importance of Addressing Lifestyle
100- INTERHEART Study
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Smoking Fruits/ Exercise Alcohol HTN DM AbdominalPsycho- Lipids All 9 Risk
. Veg . Obesity social Factors

Lifestyle factors
= 55% of population attributable risks

N = 15,152 patients and 14,820 controls in 52 countries.

DM, diabetes mellitus, HTN, hypertension; PAR, population attributable risk (adjusted for all risk factors).
Yusuf S, et al. Lancet 2004;364:937-952.
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CLINICAL RESEARCH STUDY
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Edwards School of Medicine, Huntington, WV; "Rush University Medical Center, Chicage, Ill; “Division of Cardiology, Department of
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ABSTRACT

BACKGROUND: Nutrition is one of the foundations of cardiovascular guidelines for risk reduction and
treatment. However, little is known about whether cardiologists, cardiology fellows-in-training, and car-
diovascular team members have the nutrition education and knowledge necessary to implement these
guidelines. The aim of this study was to describe the educational experiences, attitudes, and practices
relating to nutrition among cardiovascular professionals.

METHODS: Surveys completed by cardiologists, fellows-in-training, and cardiovascular team members inquired
about their personal dietary habits, history of nutition education, and attitudes regarding nutrition interventions.
RESULTS: A total of 930 surveys were completed. Among cardiologists, 9(¥t reported receiving no or
minimal nutrition education during fellowship training, 59% reported no nutrition education during internal
medicine training, and 31% reported receiving no nutrition education in medical school. Among cardiol-
ogists, 8% described themselves as having “expert” nutrition knowledge. Nevertheless, fully 95% of car-
diologists believe that their role includes personally providing patients with at least basic nutrition
information. The percentage of' respondents who ate =35 servings of vegetables and fruits per day was: 20¥%

A LU T = T e | D e - T B = T - A A - T



Attitudes Regarding Dietary Interventions

Dietary Interventions Most Closely Resembling Your Own...

Dietary interventions are likely to 88.6%
provide substantial additional benefit

to patients with cardiovascular L
disease who adhere to guideline based
pharmacologic therapy

86.7%
92.3%

Dietary interventions are likely to MD 10.0%
provide minimal additional benefit to r—
patients with cardiovascular disease |
who adhere to guideline based

pharmacologic therapy

Dietary interventions are likely to 0.8%
provide no additional benefit to
patients with cardiovascular disease
who adhere to guideline based
pharmacologic therapy

1.3%

Mot sure MD 0.6%

1‘”_'-] n=642 Devries S, Agatston A, Aggarwal M, Aspry KE, Esselstyn CB, Kris-Etherton P, Miller

FIT n=75 M, O'Keefe JH, Ros E, Rzeszut AK, White BA, Williams KA, Freeman AM. A

CV Team n= 209 Deficiency of Nutrition Education and Practice in Cardiology. Am J Med. 2017 May
24,

Figure 2  Attitudes regarding dietary interventions. Q: Which of the following perspectives on dietary
interventions most closely resembles your own? CV = cardiovascular; FIT = fellow-in-training.




Surprising Trends From the Front Lines

* 90% of cardiologists had no or minimal nutrition education
during fellowship training

 Only 8% had a “solid nutrition education” that they considered
“adequate”

Devries S, Agatston A, Aggarwal M, Aspry KE, Esselstyn CB, Kris-Etherton P, Miller
M, O'Keefe JH, Ros E, Rzeszut AK, White BA, Williams KA, Freeman AM. A
Deficiency of Nutrition Education and Practice in Cardiology. Am J Med. 2017 May
24.




Self Assessments

« Just 8% cardiologists have expert knowledge in nutrition
Knowledge was self assessed

« 22% - better than average

« 23% - average

« 27% - adequate

- 18% described “feeling uncomfortable teaching patients on this
topic.”

Devries S, Agatston A, Aggarwal M, Aspry KE, Esselstyn CB, Kris-Etherton P, Miller
M, O'Keefe JH, Ros E, Rzeszut AK, White BA, Williams KA, Freeman AM. A
Deficiency of Nutrition Education and Practice in Cardiology. Am J Med. 2017 May
24.



Dietary Habits of Cardiovascular Professionals

Average Servings of Fruits and Vegetables per day

0 servings/day MD I‘: 3%

* According to the US Dietary

= Guidelines for Americans, you should
= consume between 5 and 13

. servings of fruits and vegetables
_each day.

FIT 21.3%

Not Answered MD Pos

MD n=642
FIT n=75
CV Team n= 209

Devries S, Agatston A, Aggarwal M, Aspry KE, Esselstyn CB, Kris-Etherton P, Miller
M, O'Keefe JH, Ros E, Rzeszut AK, White BA, Williams KA, Freeman AM. A

Deficiency of Nutrition Education and Practice in Cardiology. Am J Med. 2017 May
24

Figure 4 Dietary habits of cardiovascular professionals. On average, how many servings of fruits and
vegetables do you eat every day? (1 cup of uncooked green leafy vegetables = 1 serving; Y2 cup of other
cooked vegetables = 1 serving). CV = cardiovascular; FIT = fellow-in-training.




New Work — RD Referrals

DIETARY REFERRALS:

of their patients to
diuﬁtiansﬁn utritionists.

M"I‘TM"M"I"IA.

PERCEPTION OF CHALLENGES:

Among patients who were referred o

dietitians or nutritionists but who did
not make significant dietary gains,

(63}

- NUTRITION CME:

of cardiologists referred 51!]'!6
. parlicipated in even

Cardiologists who to refer their
patients to
dietitians/

nutritionists.

one nutrition
CME program or
conference were

=

of cardiologists believed the reason
was “the patient's lack of interest and
motivation” to make dietary changes.




RD Referrals

- Surveys were sent to 409 clinically active cardiologists (ACC
Cardiosurv) and completed by 123 (30%). Their experience level
was: 28% early career (1-10 years post-training), 25% in mid-
career (11-20 years), and 43% late career (> 20 years); 4% did
not provide tenure information (see Table 1).

Devries, S., Aggarwal, M., Allen, K., Kris-Etherton, P., Theriot, P., & Freeman, A. M. (2021). Assessment
of the Low Referral Rate of Cardiologists to Dietitians/Nutritionists. International Journal of Disease
Reversal and Prevention, 4(1), 8 pp. https://doi.org/10.22230/ijdrp.2021v3n2a303



Coronary
Total MMMWM@M&
Patients @ Patienis  Patients Patients  Patients  Patients

1% o 5%

1650 1504
6% 1o 10% —ip 249
79 119
1% to 20%— -
4%

21% o 30%
31% o 40%
41% o 50%

More than

ol

s Sure applluhh
Figure 1. Percentage of patients referred to dietitians/nutritionists

Notes: Percentage of cardiologists (value noted on bars) who refer patients to a dietitian/nutritionist at
frequencies noted adjacent to y-axis (n=123). Afib, atrial fibrillation

Devries, S., Aggarwal, M., Allen, K., Kris-Etherton, P., Theriot, P., & Freeman, A. M. (2021). Assessment
of the Low Referral Rate of Cardiologists to Dietitians/Nutritionists. International Journal of Disease
Reversal and Prevention, 4(1), 8 pp. https://doi.org/10.22230/ijdrp.2021v3n2a303



Total Early career Mid-career Late career
(1-10 years) {11-20 years) (more than 20 years)

The patient’s lack of
interest and
motivation in

barrier (n=123) (n=34) (n=31) (n=53)

Figure 3. Most frequent reason dietary goal not achieved

B Devries, S., Aggarwal, M., Allen, K., Kris-Etherton, P., Theriot, P., & Freeman, A. M. (2021). Assessment
of the Low Referral Rate of Cardiologists to Dietitians/Nutritionists. International Journal of Disease
Reversal and Prevention, 4(1), 8 pp. https://doi.org/10.22230/ijdrp.2021v3n2a303




RD Referrals

* Participation in at least one focused nutrition CME program since
completing fellowship = significantly more likely to refer patients to a
dietitian/nutritionist 10% of the time than those who did not do so

* Nearly double (44% from 24%) the referral rates among cardiologists who
participated in nutrition CME.

* 78% of cardiologists reported not having participated in a nutrition-focused
CME course or conference since fellowship.

Devries, S., Aggarwal, M., Allen, K., Kris-Etherton, P., Theriot, P., & Freeman, A. M. (2021). Assessment
of the Low Referral Rate of Cardiologists to Dietitians/Nutritionists. International Journal of Disease
Reversal and Prevention, 4(1), 8 pp. https://doi.org/10.22230/ijdrp.2021v3n2a303



RD Referrals

p <0.04

p <0.05 I

All Patients Hypertension Dyslipidernia Atrial Fibrillation Diabetes

B Mo Nutrition CME B Nutrition CME

Figure 2. Referral likelihood based on cardiologists’
participation in nutrition CME







Your body often has a
remarkable capacity to
heal...
if you give it a chance to do
SO - and quickly.



Adding Prevention

« Use motivational interviewing, direct questions, patient surveys

- Ask about diet, exercise, stress, and connection/support at every
Visit

« When patients are their sickest i.e. MI, CABG etc. use this as an
opportunity to inspire wellness

 Discuss cardiac prevention and secondary prevention

* Incorporate ICR referrals into your clinical workflow and discharge
pathways



Key Data Points

Why am | so passionate about this?




Replace Animal with Plant Protein

- Diets of 131,342 participants from the Nurses Health Study and
Health Professionals Follow-up Study.

« Animal protein intake was associated with an increased risk for death
from diseases, especially cardiovascular disease, and plant protein
iIntake was associated with a lower risk for mortality.

« Replacing animal protein of various origins with plant protein was
associated with lower mortality.

* HRs for all-cause mortality were 0.66 (95% Cl, 0.59-0.75) when 3% of
energy from plant protein was substituted for an equivalent amount
of protein from processed red meat, 0.88 (95%Cl, O 84-0.92) from
unprocessed red meat, and 0.81 (95%CI 0.75-0.88) from egg.

e This is a 44% reduction, 12% reduction, and 19%
reduction!

Hu FB, et al. Association of animal and plant protein intake with all-cause and cause-specific mortality. JAMA
Intern Med. Published online August 1, 2016.



Plant vs. Animal Protein Intakein
CV Mortality Risk

Animal protein intake may be associ-
ated with a higher risk for cardiovas-
cular mortality, as compared to plant
protein intake in patients with at least
one lifestyle risk factor, according to

a study published Ang. 1 in JAMA
Internal Medicine.

The prospective cohort study, by
Mingyang Song, MD, ScD, et al
looked at 131,342 participants in the
Nurses' Health Study and the Health
Professionals Follow-up Study. The me-
dian protein intake was 14% for animal
protein and 4% for plant protein.

After adjusting for major lifestyle
and dietary risk factors, results showed
that animal protein intake was “weakly
associated” with higher mortality,
particularly cardiovascular mortality
since “every 10% increment of animal
protein from total calories was associ-
ated with a 2% higher risk” for all-cause
mortality, and an 8% increased risk for
cardiovascular mortality. In compari-
son, plant protein intake “was associ-
ated with a 10% lower risk” of all-canse
mortality “for every 3% increment of

]

onsiger the
ves that coule
e aved by

total calories and a 12% lowver risk”
cardiovascular mortality.

The authors add that these as-
sociations “were confined to par-

not seen in patients without any| of

(nanging dietary

| |
iotein intake
“Substitution of plant protein|for - -
animal protein, especially from pto- [ \ S t U
’

4 - _~
cessed red meat, may confer substan- [U -l a ] a
tial health benefit. Therefore, publc

health recommendations should fokus t | ]
VESETADLES.

on improvement of protein sources,
—Kim Allan Williams,

the authors conclude.

“The findings are very consistent
with prior research, but with some
new statistically significant elements
that further support the benefits of
substituting plant protein for animal
protein,” said Kim Allan Williams
Sr., MD, immediate past president of
the ACC. “Consider the lives that could
be saved by changing dietary protein
intake from animals to vegetables!”

Song M, Fung TT, Hu FB, et al. JAMA
Intern Med. 2016d0i:10.1001/jamain
ternmed. 2016.4182




From the Study

Figure. Risk for Mortality Associated With Replacement of 3% Energy From Various Animal Protein Sources
With Plant Protein

Processed red meat

0.61 (0.48-0.78)

Unprocessed red meat

0.83 (0.76-0.91)

Poultry

0.91 (0.83-1.00)

Fish

0.88 (0.80-0.97)

Egg

0.88 (0.75-1.04)

Dairy

0.89 (0.80-0.98)

Cancer

Processed red meat

0.86 (0.71-1.04)

Unprocessed red meat

0.96 (0.89-1.03)

Poultry

0.99 (0.91-1.06)

Fish

0.98 (0.91-1.06)

Egg

0.83 (0.73-0.93)

Dairy

1.00 (0.93-1.09)

Other

Processed red meat

0.55 (0.46-0.67)

Unprocessed red meat

0.84 (0.78-0.90)

Poultry

0.93 (0.86-1.00)

Fish

0.94 (0.87-1.01)

Egg

0.76 (0.67-0.86)

Dairy

0.86 (0.80-0.93)

Animal Protein Source Favors Plant : Favors Alternate
by Cause of Death HR (95% Cl) Protein : Source
All cause
Processed red meat 0.66 (0.59-0.75) ——
Unprocessed red meat 0.88 (0.84-0.92) ——
Poultry 0.94 (0.90-0.99) -
Fish 0.94 (0.89-0.99) -
Egg 0.81 (0.75-0.88) " —
Dairy 0.92 (0.87-0.96) = B
CVD :

0.45

HR (95% CI)




The Lyon Heart Study

A randomized secondary prevention trial with
Mediterranean Diet

Lyon results cause the AHA to release 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



... As Powerful As Statins
. 4,098 women and men from both the GASBERGEN © Randy Glasbergen

www.glasbergen.com

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 O

whole grains, fruits, and vegetables

lowered the risk of death from heart

disease by 40%, compared with no
changes.

« And a 29% overall risk reduction in death

of all causes

dietary

. 00
- Effect seems to be strongest in women |||!”” "m\
That's an effect "as powerful as the effect of “P'd like a large pizza with double cheese,
. . sausage, pepperoni, meatballs, bacon,
statins, without the adverse effects or Lipitor, Zetia, Vytorin and Zocor.”

costs,” noted an accompanying invited

commentary by Ramén 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.



Dr. Walter Kempner
« Duke University in the 1940s

- Fed patients a diet of white rice and fruit (i.e. sugar)

- Marked improvements in weight, blood pressure, and diabetes
Walter Kempner, MD (1903-1997)

Kempner W. Treatment of heart and kidney disease and of
hypertensive and arteriosclerotic vascular disease with the rice
diet. Ann Intern Med.

1949;31:821-856, illust.




COMPOSITION OF DIETS

ORDINARY MIXED DIET RICE FRUIT SUGAR DIET
2400 Cal. 2300 Cal.
5gm
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A.S., 34

| [

| November 1966 Jan. 1969 Nov 1969
e “:66 168 Ibs 248 Ibs 127 1bs

From the Bulletin of the Walter Kempner Foundation (June 1972)
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CV Disease - Ornish Intervention

« Study of 438 patients, all of whom had atherosclerotic plagues that were 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.

- 400% improvement in myocardial perfusion after five years as compared to the randomized control
group as measured by cardiac PET scan.

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



Lifestyle rleart Trial

Total Cholesterol

LDL
Weight

Reversal

Ornish D. Lancet 1990;336:129-33.

| 24%
1 37%

| 22 Ibs

82% of
participants



Mean % Diameter Stenosis at 1 and 5 Years
60

5931

51.

w

50

% 45-

37.3
P =002 Intervention p=9001

30 v v v v J
Y1 Y2 Y3 Y4 Y5

Ornish D. JAMA 1998:280:2001-7.



Cardiac Events” per Person
Over 3-Year Follow-Up

2.5
2.25
2.0+
1.5 7

1.0+

Intervention

0.5+

0.0-

*MI, angioplasty, bypass, cardiac-related
hospitalization, or cardiac-related death.

Ornish D. JAMA 1998;280:2001-7.



99% of patients stopped or reversed their
heart disease as measured by cardiac
PET scans after 5 years.

In contrast, 45% of controls got worse,
50% showed no change, and
only 5% improved (p = 0.03).

--Gould KL, Ornish D, et al. JAMA. 1995;274:894-901.




Further On Halting Coronary Disease

New work in 2014

*198 patients followed for nearly 4 years— counseled on
going vegan; 98% with pre-existing CAD

177 complied

*112/177 reported angina before starting; 93% - 104/112
had resolution of angina

*Of the compliant, new CV event rate of 0.6%, 10% with
any event

*Of the noncompliant, 62% event rate (13/21)

Esselstyn CB, et al. J Fam Pract. 2014 Jul;63(7):356-364b.
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Halting Coronary Disease

FIGURE 1 FIGURE 2
Restoration of myocardial Reversal of coronary
perfusion?® artery disease*
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-~ Coronary angiography reveals a diseased distal left anterior Esselstyn CB Jr.
After Rx descending artery (A). Following 32 months of a plant- Resolving the coronary
based nutritional intervention without cholesterol-lowering ! : .
Positron emission tomography performed on a medication, the artery regained its normal configuration (B). artery disease epldemlc
patient with coronary artery disease shows an area through p|ant_based
of myocardium with insufficient blood flow (top). b .
Following only 3 weeks of plant-based nutritional nutrition. Prev Cardiol.

intervention, normal blood flow was restored (bottom). 2001:4:171-177.




The Bottom Line

- We as professionals are not the best at utilizing proven
medications or approaches be they medicines or lifestyle

« We need to better as CVD is starting to increase again
 Our knowledge gaps and actions (referring) are poor
« The data Is strong

 Befriend the plants!



Strategies to Building an
Integrative Model in Medicine

Monica Aggarwal, MD
Adjunct Associate Professor, Division of Cardiology
University of Florida
Telemedicine: drmonicaaggarwal.com



Why | am here?

* | am a PREVENTIVE CARDIOLOGIST
* | am a RESEARCHER
* |ama MOTHER

* |am an ATHLETE

* | am a PATIENT




RHEUMATOID ARTHRITIS

Presenting Signs and Symptoms

— Symmetric joint pain

— Swelling of small peripheral
joints

— Morning joint stiffness of
variable duration

— Other diffuse aching

* Fatigue, malaise, and depression
may precede other symptoms
by weeks or months

Grassi W et al. Eur J Radiol. 1998;27(suppl 1):518-524.
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\/ﬁow | felt

* Scared all of the time

* Emotional

* Fragile

* Unable to understand how this had happened
* Not in control

* Angry at my daughter



Why Did | Get Sick?
Inflammation







Traditional thought

Genetic
Predisposition

s - INFLAMMATION - ILLNESS

Unknown
Trigger




Another way to look at it

Qf

Genetic
Predisposition
- oy T




ifestyle factors
mbalance=inflammation

« PoOr Sleap
= Mantal Sirass

- Water Pollutants « Clean Water
« Processad Foods - Maditation

- Sadentary Lifestyle - Restorativa Sleap

« Environmental Toxing « Plant Based Diat

AGLRE 1. STRESSES vs. RESOURCES

Aggarwal M, Rao J. Body on Fire



‘%ﬁ/hy did | get RA? -

e GENES>>INFLAMMATION>>ILLNESS
* GENES always there

* Poor lifestyle caused inflammation, activated genes expression and triggered
iliness

* My lifestyle triggers:
* Lack of sleep
* Stress
* Dairy
* So much of chronic illness is identifying those triggers and calming your
inflammation

~ \/ '
N’ |



./ ¢

~ Plan of attack

* Nutrition

* Exercise

* Slow Down
* Yoga

* Meditation
* Sleep










My Story Is Not a New One



Heart Disease is an Inflammatory Condition

Genetic
Predisposition

Risk Factors
for Heart - INFLAMMATION - HEART ATTACK
Disease

Poor Lifestyle /




Figure 4. Age-adjusted death rates for the 10 leading causes of death: United States, 2016 and 2017

: 165.5
Heart disease 185.0
155.8
Cancer 152 5
Unintentional injuries
Chronic lower respiratory
diseases
Stroke
Alzheimer disease
Diabetes
Influenza and pneumonia 13.5
214.3
Bl 2016
Kidney disease }ga e 2017
Suicid 13.5
uicide 2140
] | | | | | | | |
0 20 40 60 80 100 120 140 160 180

Deaths per 100,000 U.S. standard population

'Statistically significant decrease in age-adjusted death rate from 2016 to 2017 (p < 0.05).

*Statistically significant increase in age-adjusted death rate from 2016 to 2017 (p < 0.05).

MOTES: A total of 2,813,503 resident deaths were registered in the United States in 2017, The 10 leading causes accounted for 74.0% of all deaths in the
United States in 2017. Causes of death are ranked according to number of deaths. Rankings for 2016 data are not shown. Data table for Figure 4 includes the
number of deaths for leading causes. Access data table for Figure 4 at: hitps.//www.cdc.govinchs/data/databriefs/db328_tables-508 pdi#d.

SOURCE: NCHS, National Vital Statistics System, Mortality.



WOMEN

MEN

Prevalence per 10°

95% C.L

Prevalence per 10°

95% C.l.

Autoimmune thyroiditis
Psoriasis/psoriatic arthritis
rheumatoid arthritis

Type 1 diabetes

Multiple sclerosis
Ulcerative colitis

Celiac disease

Systemic lupus erythematosus
Myasthenia gravis
Systemic sclerosis
Sjogren’s syndrome

Crohn's disease

4376
776

4039-4735
638-936
606-897
323-545
214-401
75-201
143-302
92-227
16-92
24-111
16=-92
2=51

495
1135
324
512
137
119
17
0
26
9
17
17

376-640
950-1345
229-445
391-659
78-222
65-200
22678
0-31
5-75
0-48
22=-62

doi:10.1371/joumal pone.003 2487 1003




Genetic Predisposition

B Favorable B ‘Intermediate B Unfavorable
lifestyle lifestyle lifestyle

Khera, AV et al NEIM
2016;375:2349-2358

Standardized Coronary-Artery
Calcification Score

15 22 31 32 29 47 32 52 64

Low Intermediate High

Genetic Risk




@ JAMA Network:

From: The State of US Health, 1990-2016: Burden of Diseases, Injuries, and Risk Factors Among US States

']

» O
E Risk factors and related deaths
Risk factors
Dietary risks Communicable, maternal, neonatal,
Tobacco use | | and nutritional diseases
High systolic blood pressure [ ] HIV/AIDS and tuberculosis
High body mass index Diarrhea, lower respiratory tract,
. ] and other common infectious
High fasting plasma glucose diseases
High total cholesterol [ Maternal disorders
Impaired kidney function . Neonatal disorders
Alcohol and drug use [ Nutritional deficiencies
Air pollution . Other communicable maternal,
. L. neonatal, and nutritional diseases
Low physical activity
Occupational risks Noncommunicable diseases
Low bone mineral density [ ] Neoplasms
Residential radon and lead exposure [] Cardiovascular diseases
Unsafe sex | . Chronic respiratory diseases
Child and maternal malnutrition [ | M Cirrhosis and other chronic
! liver diseases
Sexual abuse and .vml.ence . B Digestive diseases
Unsafe water, sanitation, and handwashing [7] Neurological disorders
' T T T J ' ' ' ' ' ' [[] Mental and substance use disorders
-50000 O 100000 200000 300000 400000 500000 ; ;
[} Diabetes, urogenital, blood,
Deaths, No. and endocrine diseases
. Musculoskeletal disorders
TTINUTTIVEL UL DEdUIS diU FEILETIIdYE Ul ISAUIILY-AUJUSLIEU LIIE-TEdIS IREIdLEU WU UIE |1 Ledullly IRISK rdClUIS 11 UIg UIILEU OldLes,

2016Negative values (where bars extend left of zero) indicate a protective effect.

i

Date of download: 12/14/2021

Copyright 2018 American Medical Association.
All Rights Reserved.



Dietary risks? Whats wrong with our foods?
the Standard American diet (SAD)

N U °C V



\

"’

-Sad diet

* This dietary pattern is characterized by a high consumption of
* Red meat

Refined grains
Processed foods
High-fat dairy products
Desserts

Non-nutritious calories :
* High-sugar drinks
* 0.9% of adolescence and only 2-3 % of adults
obtaining their daily recommended fruit and vegetable intake

Halton et al. Am J Clin Nutr February 2006, vol. 83 no. 2 284-290 ~
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* Almost 75% of packaged foods in the U.S. now contain added sugars,
and much also comes from consumption of sugar-sweetened
beverage (SSBs)

Bray, GA and Popkin, BM (2014) Dietary sugars and body weight: Have we reached a crisis in the epidemic of obesity and diabetes. Diabetes Care 37:950-56.



The average restaurant meal today is more
than four times larger than in the 1950s

NOW
eSSy

1950

A F——
-

French Burger Soda French Burger
fries fries

SOURCE: CDC

Soda

Vox

24



Obesity Rates Among Adults, 2007-2016
B Adults ®Women B Men

42%
40
38
36

T

34 —

?

32

30
2007-8 2071-12 2015-16
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CENTRAL ILLUSTRATION: Prevalence of Hypertension, Recommendation
for Pharmacological Antihypertensive Treatment, and Blood Pressure Above
Goal Among U.S. Adults According to the 2017 ACC/AHA and the JNC7
Guidelines

80% 140
. 0" 120
- 103.3
. o
e 00% 53.4% 10
vi 45.6% - 31.1
s ’ 14.4% -::I ted) 4.2
'0 40% 13.7% 36.2% <(
QJ (o)
“ 1-9% Lo 72.2 777
o -~ ° 29.2
0 C .
o 2% 31.99% 34.3% 39.0% 2 7.9
E 20
A 21.3
0 %Il - - 0 -
Hypertension Recommended Blood Pressure Hypertension Recommended Blood Pressure
Pharmacological Above Goal Among Pharmacological Above Goal Among
Treatment Pharmacologically Treatment Pharmacologically
Treated U.S. Adults Treated U.S. Adults

W 2017 ACC/AHA Guideline But Not JNC7 W 2017 ACC/AHA Guideline and JNC7

Muntner, P. et al. J Am Coll Cardiol. 2018:71(2):109-18.



3.1. Nutrition and Diet

Recommendations for Nutrition and Diet

Circulation

Referenced studies that support recommendations are summarized

n

ACC/AHA CLINICAL PRACTICE GUIDELINE
. A diet emphasizing intake of vegetables,

fruits, legumes, nuts, whole grains, and fish 2019 AC_CIAHA Gu'_dellne on th_e Prlmary
is recommended to decrease ASCVD risk Prevention of Cardiovascular Disease

faET.DrS 534153111 . . =
: A Report of the American College of Cardiology/American Heart

2. Replacement of saturated fat with dietary Association Task Force on Clinical Practice Guidelines
monounsaturated and polyunsaturated
fats can h'E hEﬂEﬁCia| to reduce ASCVD WRITING COMMITTEE MEMBERS . Endorsed by the American Associa-
o 1 £31-1253.1-13 Donna K. Arnett, PhD, MSPH, FAHA, Co-Chair tion of Cardiovascular and Pulmo-
r|5k- g Roger S. Blumenthal, MD, FACC, FAHA, Co-Chair nary Rehabilitation, the American
Michelle A. Albert, MD, MPH, FAHA* Geriatrics Society, the American
3. A diet containing reduced amounts of Andrew B. Buroker, Esqt g - s
. - Zachary D. Goldberger, MD, MS, FACC, FAHA$ s e
cholesterol and sodium can be benefical to Ellen J. Hahn, PhD, RN* R AR
decrease ASCVD risk 531-953.1-14-53.1-16 Cheryl Dennison Himmelfarb, PhD, RN, ANP, FAHA* ACC/AHA Task Force Members,
Amit Khera, MD, MSc, FACC, FAHA* see page 623
s Donald Lloyd-Jones, MD, SCM, FACC, FAHA* '
4. Asa .pglrt.nf a hE_aIthyr diet, it is reasonable J. William McEvoy, MBBCh, MEd, MHS* PO IS\ it
to minimize the intake of processed meats, Erin D. Michos, MD, MHS, FACC, FAHA* agents ® aspirin @ atheroscerosis
X Michael D. Miedema, MD, MPH* atherosclerotic cardiovascular disease W
refined carbohydrates, and Sﬁeetened ) e o o s 2 frlabon ® chovermodfecaen
beverages to reduce ASCVD risk 53 -17-53.1-23 Sidney C. Smith Jr, MD, MACC, FAHA* ® bicod pressure ® body mass index
Salim S. Virani, MD, PhD, FACC, FAHA* RIS NI ot
- - Kim A. Williams Sr, MD, MACC, FAHA* & Hhokssi 8 thvric ks decnss 8
5- AS a part Df d hEElth? dI_Et' thE IntakE Uf Joseph Yeboah, MD, MS, FACC, FAHA* coronary artery calcium score @ coronary
trans fats should be avoided to reduce Boback Ziaeian, MD, PhD, FACC, FAHAS CRSEIAT 0y e s

cost ® diet ® dietary patterns ® dietary

ASCVD risk_iij-ﬂ_,':! 1-17,53.1-35-53.1-27




Whole Food
Plant Based Diet
Pyramid

LEAFY GREENS
SPINACH. BROCCOLI

GRAINS
WHOLE WHEAT BREAD
0ATS, BROWH RICE
PASTA. WHOLE WHEAT
TORTILLA, GRANOLA

‘QUINOA, BARLEY
T[S BERVINGS
DRILY)

FATS AND OILS

ALMONDS, PECANS

WALNUTS. AVOCADO
OLIVE 07L

CLN MODERATION)

LEGUMES
BLACK BEANS
CHICKPEAS, EDAMAME
FLAX SEEDS, CHIA
| SEEDS, SUNFLOWER
SEEDS, LENTILS
(2-3 SERVINGS
DATLY)

VEGETABLES
CAULIFLONER, SWEET
POTATO. MUSHRODMS

SQUASH. BRUSSELS
SPROUTS,ASPARAGUS

CUCUMBERS. CORN

AMOURT DATLY)

ion) has been shawn to help lower blood pressure and
UKHealthCare.

The DASH diet (Dietary 10 Stop
prevent heart disease, stroke, diabetes and even some forms of cancer. It focuses on eating more fresh fruits
Gill Heart Institute

and vegetal
This is a guide to how much of each food group you should eat every day, based on eating 2.000 calories per day.




CENTRAL ILLUSTRATION The BP Effects of the DASH Diet

FDA requirement for new antihypertensive drugs (13)

Angiotensin-converting enzyme inhibitors (12) ————
Beta blockers (12) —_—
Calcium-channel blockers (12) —_
Sodium reduction (on a control diet) in participants with a baseline SBP =150 mm Hg ——
DASH versus control (at high sodium) in participants with a baseline SBP 2150 mm Hg ——

DASH-low sodium (vs control-high sodium) in participants with a baseline SBP =150 mm Hg _—

=25 =20 -15 -1

5

Effect on Systolic Blood Pressure, mm Hg

Juraschek, 5.P. et al. J Am Coll Cardiol. 2017;70(23):2841-8.

Sadium reduction, alone or combined, compared with average BP effects of antihypertensive drug therapies and the FDA requirement for new antihypertensive drugs.
Estimates for antihy pertensive drug classes are taken from Manisty et al. (12). The FDA requirement for new antihy pertensive drugs is taken from a committee meeting
of the Center for Drug Evaluation and Research (2014) (13). BP = blood pressure; DASH = Dietary Approaches to Stopping Hypertension; FDA = Food and Drug

Administration; SBP = systolic blood pressure.

FDA requirement
* 3-4mmHg

ACE inhibitors
* 12mmHg

Beta-blockers
* 13mmHg

Calcium channel
blockers

* 16 mmHg

Sodium reduction
* 7mmHg

DASH diet
* 114 mmHg

DASH + low Na diet
* 20.8 mmHg

Juraschek, Stephen P., et al. "Effects of sodium reduction and the DASH diet in
relation to baseline blood pressure.” Journal of the American College of
Cardiology 70.23 (2017): 2841-2848.



Nutrition Education From Medical School to

Receive a formal, practical lecture, series, or
discussion on the role of nutrition and diet in
overall health

During Medical / Professional
School

During Fellowship Training...

| recall receiving a high level of nutrition education that gave me excellent skills for
counseling patients.

I recall receiving a solid nutrition education during my fellowship training that
adequately prepared me for counseling patients.

| recall receiving minimal nutrition education during my fellowship training that did
not adequately prepare me for counseling patients.

| do not recall receiving any nutrition education during my fellowship training.

| recall receiving a solid nutrition education during my fellowship training that

0,
adequately prepared me for counseling patients. 2%

I recall receiving minimal nutrition education during my fellowship training that did

not adequately prepare me for counseling patients. e

| do not recall receiving any nutrition education during my fellowship training. 56%

MD n= 646
FIT n=75
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~—What we are doing at University of Florida =

Changing the Hospital
Paradigm

Medical Education

Changing the Clinic
Paradigm
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RESEARCH -
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Build a prevention clinic and empower
patients to take control of their health
using lifestyle and diet tools




0
“Integrative and preventative model

-

Prevention Clinic with one-hour

- A Yoga Room Meditation
long visits.

Improved Quality of life

Decrease in Anthropomorphic

Extensive nutrition education.
measurements

Reduction in medications

Reduction in serum lipid profiles
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Mediterranean Diet Pyramid




Whole Food
Plant Based Diet
Pyramid

FATS AND OILS

ALMONDS, PECANS

WALNUTS, AVOCADO
OLIVE 0T

LEN MODERATION

LEAFY GREENS
SPINACH. BROCCOLI
KALE, LETTUCE
(=T SERVINGS
AP LEGUMES
BELACE BEAMWS
CHICKPEAS. EDAMAME
FLAX SEEDS5. CHIA
SEEDS. SUNFLOWER
SEEnﬁp LENTILS

1 ST
V=2 SERVIHNGS

GRAINS
WHOLE WHEAT BREAD
0ATS . BROWMW RICE
PASTA. WHOLE WHEAT
TORTILLA, GRANOLA

QUINGA, BARLEY
(5 SERVINGS

DaILY ]

VEGETABLES
CAULIFLOWER,. SWEET
POTATO. MUSHRDOMS
SQUASH. BRUSSELS

" SPROUTS,ASPARAGUS
- CUCUMBERS. CORN
CARROTS,CELERY
BELL PEPPERS
{URCINITED

Nl A AT i
AROUNT DATLYY

FRUTT
FINEAPPLE, GRAPES
BERRIES. TOHWATO
BAMAMA. APPLE
FEARS, ORANGES
GRAPEFRUIT
E3-4 SERYINGS

PAT LY
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Contents lists available at ScienceDirect AHJO
American Heart Journal Plus:
Cardiology Research and Practice

- o - journal homepage: www.sciencedirect.com/journal/
ELSEVIER american-heart-journal-plus-cardiology-research-and-practice -

Research paper ;.)

Check for
updates

Impact of a preventive cardiology clinic focusing on lifestyle and nutrition
counseling: A pilot analysis

Mohammed Elzeneini “, Jerin George “, Hassan Ashraf®, Ke Xu ", John Petersen ‘f,
R. David Anderson‘, Eileen M. Handberg, Carl J. Pepine “, Monica Aggarwal
* Department of Internal Medicine, University of Florida, Gainesville, FL, USA

b Department of Health Outcomes and Biomedical Informatics, University of Florida, Gainesville, FL, USA
© Division of Cardiovascular Medicine, University of Florida, Gainesville, FL, USA

ARTICLEINFO ABSTRACT

Keywords: Standard cardiology practice often defers preventive strategies to primary care providers. We aimed to evaluate

Diet the effectiveness of a preventive cardiology clinic focused on lifestyle and nutrition counseling combined with

D{“'ﬂtim guideline-directed medical therapy on reducing cardiovascular disease (CVD) risk. We queried the University of

]l;lrf::?:sm Florida-Health database for patients enrolled in the preventive cardiology clinic, and a general and interventional

cardiology clinic from January 2016 to October 2019, Mean change in weight and blood cholesterol including
LDL cholesterol (LDL-C), total cholesterol (TC) and triglycerides (TG) were compared in the three clinics in the
o initial cohort and stratified into primary and secondary prevention. A propensity score-matched analysis was

done to adjust for CVD risk factors and statin use. Among a cohort of 239 patients, enrollment in the preventive
clinic (n = 99) was associated with greater weight loss at 6 months compared to other clinics (n = 140) (mean
—1.7 vs +0.1 kg, p 0.007). Preventive clinic was also associated with greater mean reduction in LDL-C (—24.8 vs
—7.1 mg/dl, p 0.021), TC (—29.3 vs —2.0, p 0.003) and TG (—19.7 vs +13.3, p 0.002) at both initial and last
follow-up (median time 6 and 16 months). The association with reduction in TG was observed in both primary
and secondary prevention, but reduction in LDL-C and TC was only significant in secondary prevention. In a
propensity-matched linear regression analysis, preventive clinic was independently associated with LDL-C
reduction (b —14.7, r —0.3, p 0.038). A preventive cardiology clinic focused on patient education can be
effective in reducing CVD risk.
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Primary prevention cohort

TC, mg/dl
LDL-C, mg/dI
TG, mg/dl

Preventive clinic

-ve 22.5 +59.3
-ve 18.2 £+ 51.9
-ve 16.9 + 49.8

Conventional clinics

0.8 +47.7
-ve 9.9 + 32.7
8.7 +£39.2

p-value

0.068
0.401
0.016

Secondary prevention cohort

TC, mg/dl

LDL-C, mg/d|
TG, mg/dl

Preventive clinic

-ve 41.8 £+ 62.4
-ve 37.0 £ 57.7
-ve 24.8 +73.9

Conventional clinics

-ve 4.1 + 36.2
-ve 5.0 £ 29.8
16.8 £ 76.3

p-value

0.010
0.015
0.035
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Hospital
nitiatives

Discharge Education packet

Nursing involvement in
education

Required Dietician visit pre
discharge

Required documentaries to be
watched on television

Plant based menu
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How is an inpatient menu created?

* Inpatient meals are created by a hospital’s food and nutrition department using a diet
manual

« Many facilities set their standard adult caloric needs between 2,000 and 2,400 kcal per
day and protein, carbohydrate, and fat ranges are set as 10-20%, 45-65%, and 20-35% of
total daily energy needs respectively for a standard diet.

« Aregistered dietitian is often involved in menu planning and determining which therapeutic
diets are needed based on patient acuity and services provided at the facility.

* The Joint Commission Hospital Accreditation Standard simply advocates that healthy food
for patients is “consistent with each patient’s care, treatment, and services” but does not have
any strict guidelines on how to uphold this tenet.



Prob| * Special diets vary in their restricted macronutrient,
roolems . .
sodium or cholesterol content per hospital.

 For example, the ‘Consistent Carbohydrate Diet’,
varies in its carbohydrate composition at each
hospital, but typically limits foods that are high
in refined sugars.

 Cardiac diets usually limit the amount of both
sodium and cholesterol in each meal, but often still
include lean red meats, reduced fat dairy and small
portions of vegetables.



* There are few data available about what is actually being done.

* One study looked at a large consortium of academic hospitals
DATA and surveyed food service directors and noted that

« While hospitals meet one or some of the dietary
recommendations, only 4/59 hospitals surveyed met all of
the dietary objectives advised by the Healthy People 2000
guidelines.

* Most hospitals met the minimum recommended numbers of
fruits, vegetables and grains, yet not of fiber content.

* More than half of the hospitals surveyed used fruit juice as a
fruit serving.

* For specialized low sodium diets, studies found that the
meals were often above the sodium restriction by up to 1,000

mg/day.



Another Study

* In a study which looked at eight New York City (NYC) hospitals to assess if they were
upholding NYC’s Healthy Hospital Food Initiative (HHFI), none of the hospitals met all of
HHEFI standards and most did not meet the limit for sodium and percent of calories from fat
and saturated fat.

* Most did not meet the fiber standard.
* Sodium content varied from 1,991 mg to 3,248 mg.

* Of significance, when HHFI standards were initiated, the hospitals were able to significantly
improve those standards



* In 2010, the American Dietetic Association, now the

Standards Academy of Nutrition and Dietetics, issued a
statement regarding therapeutic diets and the
approval process stating that upon completion of this
process, the NCM, formulary of diets, menus, and
patient/client education materials must be approved
by the hospital’s medical staff and appropriate
hospital committee



Nutrition Education From Medical School to

Receive a formal, practical lecture, series, or
discussion on the role of nutrition and diet in
overall health

During Medical / Professional
School

During Fellowship Training...

| recall receiving a high level of nutrition education that gave me excellent skills for
counseling patients.

I recall receiving a solid nutrition education during my fellowship training that
adequately prepared me for counseling patients.

| recall receiving minimal nutrition education during my fellowship training that did
not adequately prepare me for counseling patients.

| do not recall receiving any nutrition education during my fellowship training.

| recall receiving a solid nutrition education during my fellowship training that

0,
adequately prepared me for counseling patients. 2%

I recall receiving minimal nutrition education during my fellowship training that did

not adequately prepare me for counseling patients. e

| do not recall receiving any nutrition education during my fellowship training. 56%

MD n= 646
FIT n=75




Over a Year

e Lots of Discussions with
* Dietary
* Nursing



\{What were the Concerns? _

S

o Customer Service Ratings
Poor ratings bad for the hospital
No one will like the foods

° Cost

Plant based foods are more expensive

. Viability of plant-based foods

Foods has to sit for hours before arriving to patient rooms

o Lack of nutritional content in plant-based foods

o Lack of standardization of protocols
Lack of awareness from physicians and from administrators of what is being served
Lack of awareness from physicians and administrators on how to improve the menu

o Ordering protocols =



Customer Satisfaction

* Customer Service ratings concerns
* “You are from the North...”

* Looked at foods that were successful at Montefiore, the only other
hospital with a plant-based menu at that time

* Food tastings with all of the nurses
* We received loads of positive feedback

e Highlights: rice and black beans, Boca burger, tofu stir fry, sweet
potato and kale hash, hummus vegetable wrap, lentil bolognaise,
black bean burger



Viability

* We focused on providing food that were quick to assemble (fruit
plant, whole wheat toast) or could be made and frozen

e Batch cooking and freezing was common and foods were later
reheated.



Lack of Nutritional Content

e Education, education, education
* Work with the dietary services and RD
e Understand each others’ perspectives

* Incorporated legumes, whole grains, soy to make the protein
requirements

* The average plant-based meal is lower in calories, fat and
carbohydrates and offers more fiber.

* The plant-based meals offered less protein that the traditional cardiac
diet and sometimes, augmentation was required.



Lack of Standardization

* Collaboration
* Working with the RD staff
* Focus on the AMA, ACC initiatives to offering healthier options



Ordering Protocols



PLANT-BASED

Breakfast

(

] STEAMING OATMEAL
With raisins, almonds and brown sugar

] OVERNIGHT OATS
Oatmeal rolled oats, chia seeds and fruit

| CHEERIOS
With soy milk

] WHOLE WHEAT TOAST
With peanut butter or avocado spread

] FRESH FRUIT PLATE
With bran muffin

Lunch

(

] BLACK BEAN BURGER
Hearty black bean patty over a warm bun
with option of lettuce, tomato and onion

] HUMMUS TOMATO SANDWICH
Fresh hummus over whole grain sandwich
thins topped with tomato and spinach

] FRESH VEGETABLE WRAP
Tomatoes, camots, cucumbers,

olives and lettuce wrapped in an
avocado spread whole grain wrap

The healthiest diets are those that are high in lentils, fruits and vegetables, beans, and whole
grains. Eating these foods puts you on a path to lowering your risk of heart disease. We hope
you enjoy this plant-based menu: for your health, for your future.

How many fruits and
vegetables do | need to eat?

The American Heart Association recommends

elight or more servings of fruits and/or vegetables
per day. Eating more fruits and vegetables may help
keep you at a healthy weight, ive longer, and help
lewwer your cholestercl and blood pressure.

Dinner

What is a serving size?

FRUITS:

4-5 servings per day
» 1 medium fruit
(about the size of @ baseball)
» 1/4 cup dried fruit
« 1/2 cup fresh, frozen or canned fruit

VEGETABLES:

4-5 servings per day

= 1 cup raw leafy vegetables
(about the size of a small fist)

= 1/2 cup cut-up raw or
cooked vegetables

= 1/2 cup vegetable Juice

[ ) VEGETABLE PASTA PRIMA VERA
A mix of sautéed fresh vegetables in a
light sauce over penne pasta

{ ) TOFU VEGETABLE STIR FRY
Seasoned grilled tofu with sautéed green &
red peppers, onions and broccoli

[ )] BLACK BEANS & YELLOW RICE
Seasoned black beans over fluffy yellow rice

Chef Specials

[ ) SWEET POTATO & KALE OVER BARLEY
[ ) LENTIL BOLOGNESE OVER PASTA
[ ] CHICKPEA POTATO COCONUT CURRY

)
Beverages %/
[ ] HoT TEA [ | GRAPE JUICE
[ ] oRANGEJUICE | | CRANBERRY JUICE

(

] appLesuice [ | sovymiLk

©

For more information on
heart healthy nutrition,

prevention and more,
visit UFHealth.org/
IntegrativeCardio.

UFHealth

Shands




Cost

* Costs for plant-based meals ranged from $0.12 (rice and black beans)-
$2.30 (overnight oats)

* Cost of regular cardiac diet or carb consistent diet tray is $2.20 and
the plant-based meal tray was $2.87

* Over 7-month period, there were about 25 plant-based meals
ordered per day



INTEGRATIVE AND
PREVENTIVE CARDIOLOGY

LIVING WITH HEART DISEASE
GUIDELINES FOR A
HEALTHIER LIFE

Q?Health

AT AND VASCULAN CARE




So you have two choices. We could pe:d:ﬂnn

triple bypass surgery, where we take a vein

out of your thigh, and open up your chest so
we can sew the vein onfo your coronary artery.
This costs more than $100,000 and will keep you
lald up for at least two months.

R Or we could putyou
' . | on avegan diet.
EEEmm—E., Y

Avegandiet? | oo |

Cee,Doc, that| Mt

sounds pretty [ f 2\
cetrarne. © TS







Contact information

MONICA AGGCARWAL, MD
JYOTHI RAO, MD
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How Inflammation
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and the Tools We Have to Fight It

#,..& useful resource for aryona interestad in aftaimmg befler heath™

Monica Aggarwal, MD
Drmonicaaggarwal.com

Monica.Aggarwal@medicine.ufl.edu
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Q&A

Please use the QA
feature in Zoom

[ | ™
Dlet IDA/\, FOOD TRUTHS
DIET IS A VITAL SIGN Broughtoyouty DietID
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