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Overview of Talk

» Case presentation

* The importance of lifestyle changes in
Improving cardiovascular health

 Overview of our cardiac rehabilitation
program at UCSD

UC San Diego Health



Lossy Compression - not intended for diagnesis
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Pathogenesis of Atherosclerosis

Atherosclerosis is a “:;i; Sl

DIFFUSE DISEASE (.«‘w )
driven by inflammation,
atherogenic lipoproteins \\N

and in the acute phase
platelet aggregation.

Libby, P. Mechanisms of Acute Coronary Syndromes and Their Implications for Therapy. )
N Engl J Med 2013; 368:2004-2013 UC San Diego Health
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Lifestyle is
what, WHEN and how much

we Eat, Sleep, and Move

on a daily basis.



Effect of Lifestyle Interventions

Intervention S6P DBP Goal
(mmHg) | (mmHg)
Diet and weight control -6.0 -4.8 + BMI < 25 kg/m% WC < 102/88 cm (Caucasian
men/women), < 90/80 cm (Asian men/women)
Reduced salt/sodium intake -54 -2.8 + <2000 mg of sodium?
Reduced alcohol intake (heavy drinkers) 34 -34 » <2 drinks/day
DASH diet® 114 5.5 -
Physical activity -3.1 -1.8 + 30-40 minutes 4-7 days/week
Smoking cessation unknown | unknown | + Smoke free environment
Relaxation therapies -3.7 -3.5
Multiple interventions -5.5 4.5
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Heart Disease Is Preventable

o&%{mgw@a{mmggw

- Hippocrates
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Overview of Cardiac Rehabilitation Programs

Nutrition
Education™

Intensive
Cardiac
Rehabilitation

Stress Group
Management  Support

Physician-
Supervised
. Exercise

. Mainly
Traditional \ exercise

Cardiac

i -
Rehabilitation 'with some

" education

36 sessions over 12 weeks

Cardiac Rehab for Secondary Prevention
Indications:

1. Stable angina pectoris

Prior coronary artery bypass surgery

Prior angioplasty or stent

Prior heart valve repair or replacement
Prior heart transplant or heart-lung
transplant or LVAD

Acute myocardial infarction within the last
12 months

el o

o

TCR ONLY:
7. Systolic congestive heart failure*
8. Peripheral Arterial Disease

*Provided that the patient has New York Heart Association class
I to IV symptoms, left ventricular ejection fraction <35%, has
been on optimal medical therapy for at least 6 weeks, and has
not had recent (<6 weeks) or planned (<6 months)
hospitalizations or procedures



Currently Covered Indications for Cardiac Rehabilitation

= Heart attack

= Coronary artery bypass grafting
(CABG)

= Chronic stable angina

= Cardiac transplantation

= Heart valve repair or replacement

= Stable, chronic heart failure (EF<35%)
= Peripheral Arterial Disease

UC San Diego Health



Case study of a patient enrolled in Intensive
Cardiac Rehabilitation Program

UC San Diego Health




New Approaches to Cardiac Rehab
Visceral Fat

aka Belly Fat

SUBCUTANEOUS FAT LOWER BODY FAT
Subcutaneous fat is the When you lose visceral and
fat just under you skin- subcutaneous fat, your
the fat you can pinch, waistline gets smaller and
When you lose your percent body fat
subcutaneous fat, your goes down. You cant
Percent Body Fat (PBF) eliminate all the fat on
goes down. your body-nor would
you want to! Having
Subcutoneous Fat some body fat is
} necessary for your body
VISCERAL FAT al to function properly.
Visceral fat wraps o f T 7 N :
aroundyour organs, - il HEALTH
creating inflammation and : Lower body fat is associated
interfering with organ function, with lower cholesterol and
This fat causes a big belly. better insulin sensitivity.
DISEASE ENERGY
Higher body fat is associated Lower body fat is associated
with type 2 diabetes, stroke, with increased energy, brain
heart disease, and some cancers. function. and stamina.

TANITA

BODY COMPOSITION

ANALYZER
SC-330
10/SEP/2011 18:05
SERIAL No. 00G00G17
FINPUT
BODY TYPE STANDARD
GENDER MALE
AGE 61
HEIGHT 166 c¢m
CLOTHES WEIGHT
0. 2kg

WEIGHT 57.3kg
FAT % 14.4 %
FAT MASS 8. 3kg
FFM 49, Okg
MUSCLE MASS 48. 4kg
TBW 34. 4kg
TBW % 60.0 %
BONE MASS 2.6kg
B8MR 5485 kJ

1311kcal

METABCLIC AGE 36
VISCERAL FAT RATING 9

BM1 20.8
IDEAL BODY WEIGHT
6kg

DEGREE OF OBESITY -4
=B

DESIRABLE RANGE
FAT %

14.0-24.9 %
FAT MASS
8.0-16.2kg

*FAT %
— -

e
*BMI

- 1 0 T + 1 ++

*VISCERAL FAT RATING
110 115

*MUSCLE MASS

=
*BMR

= 0 | +
*xIMPEDANCE 458.0 0
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Sports Med (2018) 48:269-288 @ Cross
https://doi.org/10.1007/540279-017-0807-y

REVIEW ARTICLE

Effect of High-Intensity Interval Training on Total, Abdominal
and Visceral Fat Mass: A Meta-Analysis

. . 1 . 2 . . 1.3
Florie Maillard” » Bruno Pereira® + Nathalie Boissean

Conclusion HIIT is a time-efficient strategy to decrease
fat-mass deposits, including those of abdominal and wis-
ceral fat mass. There was some evidence of the greater

effectiveness of HII'T running versus cycling, but owing to
the wide wvariety of protocols used and the lack of full
details about cycling training, further comparisons need to
be made. Large, multicenter, prospective studies are
required to establish the best HIIT protocols for reducing
fat mass according to subject characteristics.
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Requirements to “Graduate” from Cardiac
Rehabilitation Program

Be empowered with accurate information on
ways to improve cardiac health

Be active and engage in routine physical
activity

Follow a plant based diet (e.g. Mediterranean
diet)
Engage In stress management activities

Understanding medications and reasons why
they are taken

UC San Diego Health



Patient Outcomes with Intensive Cardiac Rehabilitation

Hemoglobin Alc:

Goal: <5-7 2 i
CRP:

Goal: < 0.5 Ui e
Total Cholesterol: 144 126
D]

Goal: <70 22 ~ 1
HDL:

Goal: > 40 0 3
Triglycerides:

Goal: <150 28 St
Cholesterol/HDL Ratio: 2.06 2.07
Visceral Fat:

Goal: <10 e 8
Body Fat: 39.3 37.3
Waist Circumference:

Goal: <40 Men 39 32
<35 Women

METS:

Goal: 2 MET increase from 4.5 9
baseline

Weight: 155.6 142.8
Muscle Mass %: 57.6 59.5

UC San Diego Health



Analysis of 219 Patients who Completed our Program

® Compared with traditional cardiac rehab (TCR), the Intensive Cardiac rehab
(ICR) program resulted in more significant improvements of metabolic
biomarkers (weight, BMI, body fat, and waist circumference), hemodynamic
parameters (DBP and HR), and lipid biomarkers (TC, LDL-C, and Non-HDL-C)

® Atrend towards lower incidence of adverse clinical outcomes in the long-term
follow-up in the ICR group vs. TCR group with low readmission rates for heart
failure was observed

® Our results emphasize the importance of a comprehensive lifestyle approach
going beyond exercise for improving biomarkers and clinical outcomes

UC San Diego Health



Keeping Patients Adherent to Life Style
Changes after Graduation from the Program

» Organized activities such as trips to local
supermarket

* Lectures by physicians to patients
* Cooking classes

* Using social media to keep patients informed
about events and the latest research

28 UC San Diego Health



Alexandra Salcedo eoe
September 18 at 3:12 PM

Fruit of the week: Dragon Fruit Pitaya

You have probably seen this fruit in salads and desserts during your Ornish
days. Dragon fruit, also known as Pitaya or Pitahaya, is a good source of B
vitamins, iron, and magnesium and are high in Omega 3’s. Omega 3’s are
polyunsaturated fats that help lower the risk of having heart disease. Does
this mean eating dragon fruit daily will prevent you from having heart
disease? No, but it will help increase your overall consumption of Omega 3’s
that will, in combination with other food in your diet, help provide help protect
heart. Try dragon fruit frozen to cool off on hot days rather than eating ice
cream as a healthy alternative.

Please share a picture if you buy pitaya!

[C San Diego Health




PLEASE CON TINUE WALKING
Q\}\LTY PR‘D
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®
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R
ENTRANCE

PLEASE USE
SECOND DOOR

PLEASE CALL THIS NUMBER FOR ASSISTANCE 619-295-3172
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Conclusions

» Heart disease Is preventable

= |ifestyle approaches incorporating a
plant-based diet with exercise an stress
management can decrease risk of heart
disease
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