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Lifestyle and risk factor targets

Lifestyle: No smoking; making healthy food 
choices and being physically active

•BMI 20–25 kg/m2

•Waist circumference <94cm for men and <80cm for 
women

•Blood pressure 130/80 - 139/85 mmHg

•LDL cholesterol < 2.5 mmol/l (100 mg/dl) and < 1.8 
mmol/l (70 mg/dl) in those at very high CVD risk or ≥ 50% 

LDL lowering

•Good glycaemic control in all persons with diabetes 
(HbA1c <7%)



Lifestyle:
•No smoking

•Make healthy food choices and 
limit energy intake to the amount 

needed to maintain a healthy weight

•Be physically active





Smoking cessation after myocardial infarction

Critchley J A, et al  JAMA 2003 290 86-97



Nicotine replacement therapy

Buproprion

Varenicline
Varenicline binds to the alpha 4 beta 2 receptors in brain 

(normally stimulated by cigarettes)  and partially blocks and 

stimulates them

Pharmacotherapy for smoking 

cessation



Nicotine replacement therapy and smoking cessation 

Stead L F et al. Cochrane Review 2009



Odds of continuous abstinence from smoking
using Varenicline following myocardial infarction 

versus placebo

Rigotti N A Circulation 2010;121;221-229



Risk of serious adverse cardiovascular events 
with Varenicline 

J J Prochaska BMJ 2012;344:e2856 doi: 10.1136/bmj.e2856







Diet and secondary prevention of cardiovascular disease

Analytical longitudinal study set within the context of the 
ONTARGET and TRANSCEND trials



Modified alternative healthy eating index (mAHEI)
and primary outcome: cardiovascular events

Dehghan M, et al Circulation. 2012;126:2705-2712



Modified alternative healthy eating index and risk of CVD



mAHEI and risk of CVD according to 
cardioprotective drug use 

Dehghan M, et al Circulation. 2012;126:2705-2712



Outcome EPA-DHA 
patients 
(n=2404), %

Placebo or ALA-
only patients 
(n=2433), %

Hazard ratio 
(95% CI)

Major cardiovascular 
events* 

14.0 13.8 1.01 (0.87–1.17)

•Incident 
cardiovascular 
disease

7.0 7.6 0.92 (0.75–1.13)

•Death from 
cardiovascular 
disease

3.3 3.4 0.98 (0.72–1.33)

•Death from coronary 
heart disease

2.8 2.9 0.95 (0.68–1.32)

•Ventricular 
arrhythmia-related 
events

2.8 3.0 0.90 (0.65–1.26)

•Any death 7.7 7.6 1.01 (0.82–1.24)

Alpha Omega Trial: Primary and secondary outcomes in 
EPA-DHA alone vs placebo/ALA

Kromhout D NEJM 2010; DOI: 10. 1056

e Engl J Med 2010;available at: http://www.nejm.org.

*Primary end point
EPA=eicosapentaenoic acid
DHA=docosahexaenoic acid
AHA=alpha-linolenic acid





Cardiac rehabilitation for patients 
with CHD

Clinical outcomes Statistical method Effect size

Total mortality OR (95%CI) 0.87 (0.75, 0.99)

Cardiovascular 
mortality

OR (95%CI) 0.74 (0.63, 0.87)

Heran B S, et al Cochrane Database of Systematic Reviews 2011



Finland

Czech Republic

France

Germany

Hungary

Italy

Netherlands

Slovenia

Spain

22 Participating countries

EUROASPIRE III

Belgium

Ireland

UK

Greece

Poland

Latvia

Lithuania

Romania

Russia

Croatia Bulgaria

Cyprus

Turkey

ESC - EUROASPIRE III - EHS

K Kotseva, et al Lancet 2009; 373; 929-940 
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All patients: 45%

Men 46% 
Women 42%

Advise to follow a CRP programme*
by country

* Within 3 months of discharge following the index event or procedure



EUROACTION
8 countries and 24 hospital and general practice centres

8657 patients and their families

Wood D A, et al Lancet 2008; 371: 1999-2012



The multidisciplinary team 

with Dr Martini in 

Boldrini Hospital, Thiene, Italy

Nurse coordinated multidisciplinary 
approach to reduce total CVD risk



Lifestyle change in families

• No smoking

• Saturated Fat: <10% total 
Energy

• Fruits and vegetables: 
>400g/day

• Fish: >20g/day

• Oily Fish: >3 times/week

• 30-45 minutes of physical 
activity at 60–75% of the 
average maximum heart 
rate on four-five days of 
the week

• Weight reduction ≥ 5%

• Waist <94 cm in men and 
<80 cm in women

Smoking cessation

Increasing

Physical activity

Healthy eating,

Weight 

management



Family based lifestyle programme

Sweden

Poland



Proportions of patients who were 

non-smokers at one year

Absolute difference of 10% in favour of intervention



Proportions of coronary 

patients achieving the 

European targets for a healthy diet

 Intervention      Usual Care

p = 0.009

p = 0.004

p = 0.91

p =  0.04



Proportions of partners achieving 

the European targets for a 

healthy diet

p = 0.31

p = 0.002

p =  0.98

p =  0.77

 Intervention      Usual Care



P = 0.002

+ 36% (+20% to + 51%)

Proportion of coronary patients 

achieving European Guidelines 

for physical activity 

 Intervention     Usual Care



Proportion of partners 

achieving European Guidelines 

for physical activity 

P = 0.06

+ 19% (- 0.6% to + 38%)

 Intervention      Usual Care





Lifestyle:
•No smoking

•Make healthy food choices and 
limit energy intake to the amount 

needed to maintain a healthy weight

•Be physically active



Preventive Cardiology

Oxford University Press

www.oup.ac.uk

MSc Preventive Cardiology

www.imperial.ac.uk


