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Outline of Talk

• Overview of the traditional cardiovascular risk factors 

• Hypertension

• High cholesterol

• Diabetes

• Dietary considerations

• Role of exercise



Non-modifiable risk factors

• Age

• Gender 

• Several large observational studies show that males have at least 

20% higher risk of CVD independent of differences in risk factors

• Family history

• Especially if there is a family history of premature disease 

• M 55, F 65



Non-modifiable risk factors



Hypertension – What’s New?

• ESC and ACC/AHA have published updated guidelines on 

management of Hypertension in 2017/8

• ACC/AHA provide new definition of hypertension >130/80 

for everyone, ESC retains 140/90 as cut-off

• MOH 2017 guidelines still use established definition as per ESC

• On therapy, aim for target BP <130/80

• ACC/AHA also include elderly >65

• ESC advocate for <140/80 first for >65 and lower if tolerated



Hypertension

• Low salt diet is crucial

• Failure to adhere to low salt diet (<6g/day) is a significant cause of 

resistant hypertension

• Can lower BP by up to 5/3mmHg

• Tips to reduce salt intake

• Cook with less salt, sauces, stock cubes and seasoning powders

• Enhance the taste of food with natural herbs (onion, ginger, garlic, 

chilli, parsley etc)

• Avoid use of salted and preserved food – e.g. ikan bilis, salted fish, 

salted eggs, sausages

• Avoid drinking up the soup stocks and sauces

• Moderation of alcohol intake (if high) helps



Dyslipidemia – What’s New?

• ESC/EAS published new guidelines in 2019

• Very high risk: target LDL “bad cholesterol” <1.4mmol/L

• High risk target <1.8mmol/L

• Moderate risk target <2.6mmol/L

• Low risk target <3.0mmol/L



Coronary Artery Calcium Scoring

• CT scan (1mSv similar to screening mammogram) that 
measures calcium levels in coronary arteries

• Score > 100 associated with increased rates of coronary 
heart disease and is significant

• Endorsed by guidelines in
• Asymptomatic patients (no CVD)

• Low or moderate risk

• Not meeting LDL targets with lifestyle modification

• If CAC score high advise cholesterol-lowering medicine

• Cost effective

• Improves adherence to treatment

• Score is increased following treatment - not as useful



Healthy Diet

• Most important dietary factor associated with poor health 
outcomes is overnutrition – maintain caloric balance
• Based on age, sex, weight and activity level (2000-3000 Calories)

• Carbohydrates 45-65%
• Ideally low GI

• Fruits, vegetables, brown rice, wholemeal bread, whole wheat biscuits, oats 

• Limit added sugars

• Protein 10-35%
• Fish, lean meat, poultry without skin, eggs, beans, soy, unsalted nuts 

and seeds

• Fats 20-35%
• Ideally poly- or mono-unsaturated rather than trans/saturated (<10%)

• Steam, grill, bake, roast, boil or pan fry with less oil

• Fish oil supplementation may reduce risk of MI and cardiovascular 
death but further studies are needed
• Oily fish 2 times/week







Specific beneficial diets - Mediterranean

• High level of monounsaturated fat (olive oil)

• Moderate consumption of alcohol 

• Vegetables, fruits, legumes, grains

• Moderate milk and dairy (cheese)

• Low intake of meat

• Lower cardiovascular mortality in observational studies, 

improved glycaemic control in diabetic patients



DASH Diet

• 4-5 servings of fruits, vegetables and 2-3 servings of low-

fat dairy 

• <25% dietary intake from fat

• BP improvement up to 11/5 in hypertensive patients

• Associated weight loss, improvement in LDL

• Omniheart study recently showed that partial replacement 

of carbohydrates with protein or unsaturated fat even 

better





Plant-based diet

• Observational study of over 12000 US subjects between 

1987 to 2016 (ARIC cohort)

• Diets were graded according to degree plant-based 

• The diets that were most plant-based:

• 16% lower risk of CVD

• 32% lower risk of CV mortality

• 25% lower risk of all-cause mortality





Role of exercise

• Guidelines recommend 150min/week moderate-intensity 

or 75min/week vigorous-intensity aerobic exercise

• Benefits start even with minimal activity

• Standing >2hr/day  - 10% reduction in mortality

• Dose-response relationship



Role of exercise

• Vigorous activity demonstrates a larger reduction in CVD 

events compared to moderate intensity activity

• Similar recommendations in heart patients

• Cardiac rehabilitation improves most CV outcomes

• Resistance training probably just as beneficial

• Benefits exist across all ages



Summary

• Keys to reducing your cardiac risk

• Balanced healthy diet is important

• Keep active!

• Control modifiable risk factors including hypertension, high 

cholesterol, diabetes

• No smoking
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