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 Mel Peralta, MD, FACC, RPVI 

Lifestyle Intervention and the Heart

Lifestyle Intervention

 Briefly review modifiable risk factors and impact it has on health

 Focus on nutrition and exercise and impact on health

 Is there such a thing as too much exercise?

 Can we eat all the fat we want in light of recently published 

study PURE trial?

 Any update on the obesity paradox?
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In essence we will answer today if this man is 

truly a genius? The most geniusny genius ever.   

National Health and Nutrition Examination 

Survey

 Analyzed 7 health metrics 
on 7622 adults over 5.8 
years

 Smoking, BMI >25kg/m2, 
physical activity, nutrition, 
cholesterol, HgbA1c, blood 
pressure

 If > or = 5 metrics met 78% 
reduction in all cause 
mortality. 
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Multiethnic Study of Atherosclerosis

 Regular exercise, healthy diet, not smoking and healthy body 

weight led to an 81% reduction in hazard ratio of all cause 

mortality over 7.5 years. 

INTERHEART

 52 countries, estimated 90% of population-attributable risk for 

heart disease in men and 94% in women is from modifiable risk 

factors. 
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Potential lives saved from modifiable risk 

factors
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Obesity Paradox
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February 28 JAMA 
Cardiology 

• The likelihood of having a stroke, heart attack, 
heart failure or cardiovascular death in overweight 
middle-aged men 40 to 59 years old was 21 percent 
higher than in normal weight men. The odds were 
32 percent higher in overweight women than 
normal weight women.

• The likelihood of having a stroke, heart attack, 
heart failure or cardiovascular death in obese 
middle-aged men 40 to 59 years old was 67 percent 
higher than in normal weight men. The odds were 
85 percent higher in obese women than normal 
weight women.

• Normal weight middle-aged men also lived 1.9 
years longer than obese men and six years longer 
than morbidly obese. Normal weight men had 
similar longevity to overweight men.

• Normal weight middle-aged women lived 1.4 years 
longer than overweight women, 3.4 years longer 
than obese women and six years longer than 
morbidly obese women.

• BMI 25-29.9 overweight, Obese 30-39.9, Morbid obesity >40
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Exercise

How is exercise intensity defined?
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Wen CP et al , Lancet. 2011; 378:1244-1253

• Cohort study in Taiwan

• Shows overall benefit of activity 
associated with mortality

• But just 15 minutes a day 
reduced all cause death by 14%

Copenhagen City Heart Study

• Compared joggers to non runners

• Overall joggers lived 6 years longer

• Headline grabbing when published in 2015 
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Exercise levels achieved in the USA

Interesting look at plaque in intense runners
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 Swedish registry analysis of dog registrations and hospital admissions

 Dog owners had 33% reduction in death, and 11% reduction in myocardial infarction
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Suggest to counsel patients

 Weekly 75 minutes vigorous or 150 minutes moderate

 At least 2 times per week

 Find something fun you enjoy

 Avoid more than 4 hours per week of vigorous exercise

 Get rid of your cat and get a dog
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This is not the Mediterranean Diet

Current Recommendations for Diet
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How did our nutrition recommendations 

change?

 Do due exponential CV deaths in the 1940s research into why 

began. 
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Basis of Current Guidelines 
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 This research led to the suggestion excessive fat in the diet led 

to heart disease. 

 Led to congressional committee led by George McGovern with 

recommendations on nutrition published in 2/1977
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 The complicating factor in Dr. Keys research was that 

consumption of fat correlated with higher CV death but overall 

mortality was lower.  The percentage of fat consumption was a 

surrogate for that countries GDP, and also access to different 

medical care among other confounders. 
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 Despite it not being the intention, this led to extremely high 

rates of carbohydrate consumption, explosion of “health food” 

industry with low fat options, and coincidently obesity rates 

skyrocketed. 
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Characteristics of Participants

 Included three high-income (Canada, Sweden, and United Arab 

Emirates), 11 middle-income (Argentina, Brazil, Chile, China, 

Colombia, Iran, Malaysia, occupied Palestinian territory, 

Poland, South Africa, and Turkey) and four low-income 

countries (Bangladesh, India, Pakistan, and Zimbabwe), based 

on gross national income per capita from the World Bank 

classification for 2006 when the study was initiated
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 Again big problem with this observational study was that fat 

intake served as surrogate for wealth. 

 No account taken for access to hospitals/medical care

 The low fat intake as percentage of diet was 18%, and high 

was 30%, both lower than most of Europe and the USA

 Essentially what this observational trial showed was poor 

people with poor diets and barely enough to eat, and living in 

places with limited if any modern medical care- are more likely 

to get sick and die than people living in better circumstances
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 So what to suggest to patients?

 Randomized patients in 

Spain. 

 4.8 years

 30% reduction in 

MI/CVA/Death from CV 

cause
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PREDIMED 
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 >50,000 individuals in 

observational study with 

change in BMI 

 8 year period 
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 3 to 4 servings of vegetables/fruit per day

 Use olive oil for cooking, salads

 Eat more healthy fats like avocado, nuts, salmon, sardines

 Exercise 150 minutes a week of moderate exercise or 75 
minutes of intense exercise as a goal 

 Reduce processed sugar in drinks including fruit juices.  

 Typically suggesting what to add that is healthy more helpful 
than giving just blanket restrictions

 Higher BMI is linked to worse health outcomes


