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Causes of death in the US Our Werid

What Americans die from, what they search on Google, and what the media reports on
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Causes of deaths Google searches Media coverage: Media coverage:
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*This represents each causes’s share of the top ten causes of death in the US plus homicides, drug overdoses and terrorism. Collectively these 13 causes accounted for approximately 88%
of deaths in the US in 2016. Full breakdown of causes of death can be found at the CDC's WONDER publlc health database: https://wonder.cdc.gov/

causes’ share of deaths within the 13 categories shown rather than total

This is a wouahzatwon from Our\NorIdeata org where you hnd dat md ruocamh on how the world is changing. Licensed under CC-BY by the authors Hannah Ritchie and Max Roser.
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17 million $1044 billion
deaths yearly by 2030




STEP 1. MAKE HEART
DISEASE #1 IN YOUR
PRACTICE

DEAD
EXEGS
DON'T GET

BONUSES
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STEP 2: ADDRESS IT EARLY IN LIFE

Coronary Atherosderosis in American Casualties in Three Wars

100 » Any evidence of
atherosclerosis®
80
& 60
S
<
<
& 40

Presence of severe
underlying
atherosclerosise
) l
o | ..

Korea (n=300, Vietnam (n=10S, Iraq (n=3,832,
1951-53) 1968-78) 2001-11)

*evidenceof fibrousthickaning and/or streaking without luminal narrowing
>50% narrowing of one or more coronary arteries




STEP 3: WE KNOW WHY

Leading Causes of Death* Actual Causes of Death'
United States, 2000 United States, 2000

Heart Disease Tobacco
Cancer Poor diet/Physical inactivity

Stroke Alcohol consumption

Chronic lower ~_ Microbial agents
respiratory disease (e.g., influenza, pneumonia)

) ) o Toxic agents
Unintentional injuries (e.g., pollutants, asbestos)

Diabetes Motor vehicles

Pneumonia/influenza Firearms
Alzheimer's disease Sexual behavior

Kidney disease Illicit drug use

0 = 10 15 20 25 30 35 ] > 10 15 20
Percentage (of all deaths) Percentage (of all deaths)

* Minifio &M, Arlas E, Kochanek KD, Murphy SL, Smith BL. Deaths: final data for 2000, Mational Vital Statistics Reports 2002; 50015):1-120,
t Mokdad AH, Marks 1S, Stroup OF, Gerberding JL. Actual causes of death in the United States, 2000, JAMA, 2004;291(10):1238-1 246,




Why Not Turn Off The Faucet?
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*85% HEART DISEASE
*90% ADULT DIABETES
*60% CANCER
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> HEART ATTACKS

* DON’'T SMOKE

* WALK 30-40 MINUTES DAILY

* EAT  SERVINGS OF FRUIT/VEG A DAY
® SLEEP 7 HOURS A NIGHT

* ENJOY A FEW ALCOHOLIC BEVERAGES A
WEEK

=

* MORGEN STUDY 2013 NETHERLANDS 17,887 MEN AND WOMEN / '
*  KAROLINSKA STUDY 2014 SWEDEN 20,721 MEN ‘
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IF CORONARY ARTERY
DISEASE WA ATTACKING
YOUR FACE
YOUR HE
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© AMERICA'S #1 KILLER

Soppovt- HEART ATTACK ERADICATION e

& arnparsgn

S

0

97 1w

Jim Fixx, 53 0P

‘”‘ ' /a o
© Not Overweight

© Overweight
© Not Fit

© Very Fit

© Non-Smoker

© Heavy Smoker




DO YOU HAVE THIS
PROBLEM?
THE WIDOWMAKER




DO NOT WAIT FOR A
HEART ATTACK

WARN,NG SYMPTOMS [@ RECHARGE]
OF A HEART ATTACK

*

CHEST PAIN OR LIGHT <
DISCOMFORT % HEADEDNESS 0§®
SUDDEN DIZZINESS
SHORTNESS OF
® BREATH NAUSEA AND
.- VOMITING

2 WEATING Sm% PAIN IN THE

BACK. SHOULDERS. :‘4,:
Z=> FEELING UNUSUALLY AND JAW =% ;

- o

TIRED FOR NO REASON

Note- Please consult your doctor immediately if you have experienced any
sudden new symptoms or a change in the pattern of existing symptoms




EARLY CLUES

Signs That May Signal

Heart AttaCk‘RiSk/'

Hair Loss (Gown)

Hair Loss (Temples)——=

Yellow Fatty Deposits
on Eyelid

Earlobe Crease — =

Sourte - Adnerncan Hoart Assoliatuocn -
Sclentific Sossions Abstract 1533) ‘



Diagonal EarLobe Crease.
DELC




ED: Canary In the
Coal Mine

Erectile Dysfunction Is a Warning Sign
of Atherosclerosis/Clogged Arteries

Clinical + High BP +High BP +High BP +High BP
Presentation -Erectile -Angina -Mlini Strokes  -Peripheral
Dysfunction -Heart Disease  -Dementia Vascular Disease
-Heart Attack -Stroke

Comparative
Mot Actual
Artery Size

Penile Artery  Coronary Artery Carotid Artery Femoral Artery

(actual sies 12 faim) (metual size 34 mim) [Betunl siee 57 mam) | Btiind sipe =B rrrs)

Clogged
Arteries with
the same wall
thickness
L Acwmrzed Litmrrgs Medora




TOOLS OF EARLY
DETECTION
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THE BEST TEST

“The best test for prediction of
the risk of atherosclerosis is
the demonstration of
atherosclerosis

Dr. Ernest Schaeffer, Editor-in-
Chief of Atherosclerosis



Numerous
Risk Faclors
High LDL
Low HDL
High BP
Diabetes
Smoking
CRP
Metabolic Syn
Lp(a)
Homocysteine
Dense LDL
Lp-PLAZ
ApoBlApoA
Family History
Sedentary Life
Obesity
Stress

o

Carotd IMT and Plaqua
Measurad by Ulirasound
Examples of Arterial

Structure Tests

Aoric and Carotid Plaque
Datactad by MR

Caranary Calcium Scove

Measured by CT

Measured by Ullrasound

Vascutar Complance
Measured by Radial Tonometry

Examples of Artarial
Function Tests

Morovasculas Reaclivity
Measzured by Fingertip Tonomeltry




A Renewed SHAPE/ Heouwtiealtih
| - -

Detect Your Plaques Earlier

Comparing Detection by Positive Cardiac CT and
Positive Nuclear Stress Test

Stages >>

Moderate

Advanced

Obstruction

20%

50%

Symptoms

none

none

Stress test

normal

normal

abnormal

Cardiac CT

abnormal

abnormal

abnormal




SHAPESOCIETY.ORG

The 15t SHAPE Guidelines

Apparently Healthy Population Men>45y Women>55y:

Ext ‘ B 2
« Coronary Artery Calcium Score (CACS)

Atherosclerosis Test |- or

l - Carotid IMT (CIMT) & Carotid Plague?
!

Negative Test Positive Test
«CACS =0 « CACS 21
« CIMT <50"percentile « CIMT =50" percentile or Carotid Plaque
- CACS 100-399 or >75"%¢

« CPMT Z1min  or >75"3%
or <505 Stenclc Paque

Al ~75y receie uncondtonal yemment<

Ao Risk Faciorsd I | + Risk Factors -CACS <100 & <75%
«CIMI <imm & <759

& no Carotd Plague

= CACS >100 & >90m5%
or CACS =400
« 25056 Sencic Plague®

Step 3

LDL
Target

Re-test Inerval

l

|

l ABI<0.9

Lower
Risk

Moderate
Risk

|

|

High Risk

—

y' CRP>4mg

<160 mg'dl

<130 mg'dl

<130 mg'dl
<100 Optional

<100 mg'dl

-0

0 Op tional

<70 mg'dl

5 10 years

5-10 years

Indvadual zed

Indwduahzed

Indwaual zed

1:Nohisxry of angna, heart afiack, stmoke, or pedpheral afteniyd dzease.

2: Populatian aver age 75y is considered high risk and must receve fhiaapy wifiout tesing for
afensderous.
3:Must nat have any of e fdlowing : Chob=200 mg/d. blood pressire > 120'80 mmMg, dishete s,
smaoking, famiy hzwory, metabolicsyndrane

4: Pending the deveopment of standad pracice guddines

5: High cholesteol high bood pressume, dabetes, smoking. family histary, metabalic syndrome
6: For syoke prevention, idiow exstng guddines

Folow Exsing
Guideine s

[ Angiograpny | =—— | ves |

!

Myocardal
lechaemeaTest

+ .

=]




CORONARY ARTERY CALCIUM
SCORE (CACS)

Images illustrafing the coronary artery calcium score of three patients with increasing calcification grades in the temtory of the antenor descending arfery, A
no calcification; B. mild calcification; C. severe calcification.




CACS: MAINSTREAM TEST AHA

Primary Prevention:
Assess ASCVD Risk in Each Age Group
Emphasize Adherence to Healthy Lifestyle

Age 20-39 y Aged0-7Syand ) Diabetes mellitus and age 40-75 y

Age 0-19y Estimate lifetime risk LDL-C 270-<190 me/dL Risk
assessment to consider high-intensity statin
LUifestyle to prevent or reduc to encourage lifestyle to reduc (21.8-<4.9 mmol/‘l/) (C ".) .h

ASCVD risk ASCVD risk

Diagnosis of Familial Consider statin if family history || Without diabetes mellitus
Mypercholesterolemia-» statin premature ASCVD and LDL-C 10-year ASCVD risk percent .( Age>75y )

2160 mg/dL (24.1 mmol/L) bagins risk discmsion ) Clinical assessment, Risk discussion

ASCVD Risk Enhancers: 7

Family history of premature ASCVD <5% 5% - <7.5% 27.5% - <20% 220%
Persistently elevated LOL-C 2160 mg/ “Low Risk” “Borderline Risk” “Intermediate Risk” “High Risk”
di (24.1 mmol/L)

Chronic kidney disease

Metabolic syndrome

Conditions specific to women (e.g..
preeclampsia, premature menopause)
Inflammatory diseases (especially
rheumatoid arthritis, psoriasis, HIV)
Ethnicity (e.g.. South Asian ancestry)

Lipid/Biomarkers;
e  Persistently elevated triglycerides
(2175 mg/dL, (22.0 mmol/L))

In selected individuals if measured:
e  hs-CRP 22.0 mg/L

Lpla) levels >50 mg/dL or >125 nmol/L _ Wrisk decision is uncertain: .
apoB 2130 mg/dL Consider measuring CAC in selected adults:

Ankle-brachial index (ABI) <0.9 CAC = zero (lowers risk; consider no statin, unless diabetes, family history of
premature CHD, or cigarette smoking are present)

CAC = 1-99 favors statin (especially after age 55)
CAC = 100+ and/or 275th percentile, initiate statin therap




Carotid Intima Media Thickness (CIMT)
» Direct in vivo measurement of thickness of carotid artery
wall by B-mode ultrasound

 Vessel wall thickness correlates with status of
atherosclerosis and CV events

« Atherosclerosis is a systemic disorder

— Atherosclerosis in the carotid artery is predictive of disease in other
vascular beds

de Groot E, et al. Circulation. (2004) 109[Suppl 1] 111-33-111-38



CIMT. SILENT PLAQUE

= s
o Heterogeneo!
1.81mm Heterogeneous . 3.eZomes

Carotid - IMT
ur average Carotid-IMT is 0.751
are a 56 year old with arteries of a 60 year old Male.
s graph indicates your percentile score for similar sex and age

Percentile
25

100
IMT of less than 0.60mm is generally considered healthy.

hnical Notes:
ear old Male for cardiovascular risk stratification.

Physicians Notes:

Current CIMT Measurement
Date Age at Arterial CIMT
Exam Age

61st
-
@ reb 2016 56 60 _0.751

percentile

Mean Distal 1 cm CCA IMT of General Population with

No Coronary Heart History
1.15
1.10
1.05
1.00
0.95
0.90
0.85
0.80
0.75
0.70
0.65
0.60
0.55
0.50
0.45
0.40
0.35
0.30
0.25
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CORONARY CIT
ANGIOGRAPHY CCTA: 2010

Minimal
(1-24%%)

N o



Coronary CCTA With Al Enables
Comprehensive Evaluation of Individual Risk

The four (4) most important features of risk: CONFIRM, ICONIC, PARADIGM, PROMISE, SCOT-HEART, ISCHEMIA, PROSPECT, etc.

Plaque Burden Plaque Composition Vascular Morphology Plaque Progression
(Stenosis / Remodeling)



NOT ALL PLAQUE IS THE SAME

e

PLAQUES THAT LOOK DIFFERENT BEHAVE DIFFERENTLY.

HIGH RISK INTERMEDIATE RIS K

e




Therapy Based on
Plaque Stage

Stage Stenoses Action Rescan (until stable):

Stage 0:

GDMT / Consider de-escalation
No Plaque

Stage 1: Mild Statin, Ezetimibe

ABSTRACT

Stage 1 Plus
O Aspirin, Rivaroxaban
O GLP1 if diabetic

Stage 2 plus
Stage 3: <50% 0 Consider PCSK9, Icosapent ethyl,
Severe Inclisirin, Bempedoic acid, Colchicine
GLP1 and SGLT?2 if diabetic

Stage 2:
Moderate

Freeman, A et
al
Am J Med 2022




PLAQUE REGRESSION. 55-year-old man taking a PCSK9 inhibitor

Current Compared P
A - Cleerly 1D: FSFOSO0BC Cleerly ID: SD3467A0 # \ N
ALL KT 3207 ol 1073112018 ‘
Total Plaque Volume (mr) A44.5 : 311.5 I

TotalPlague Volume ERT——
v
b Total Non-Calcified Plague Volume () 4423 298.3
144 @ Low-Density - Non-Calcified 46 @ LowDensity - Non-Calcified  29.7
Low-Density - Non-Calcified Plague v © NoaGacified 1906 @ NonCalciied w7
Volume (mm?) 67.8 353 325 @ Cakiied 0 @ Coicifed o
a
Total Calcified Plague Volume (nir) 22 o 13.2
# of Severe Stenasis 0 = 0
2
# of Moderate Stenosis 1 vl 0
-
Highest Remodeling Index 1.7 o4 ] A
Greatest Diameter Stenasis (%) i) v 48
- 3 |
Greatest Area Stenosis (%) 78 . 73 )
g |
. L] |
Length (mm) 6343 o 729
]

Per-Patient analysis:
34% total regression
33% regression of NCP
52% regression of Low density NCP

Per-Plague analysis:

+ 31% regression of pRCA plaque
* 39% regression of LD-NCP content




Patients classified with stage 2 or 3 CAD
14.6%

/ Stage 2 or 3 CAD (2424)

Stage 1 CAD (477)

. Healthy (295)

Asymptomatic “healthy” population

15% (477) of people classified with stage 2 or 3
CAD
76% (2484) of patients classified with stage 1 CAD

+ 36% (889/2484) of stage 1 disease patients
had no calcified plaque and would be
missed by conventional methods

* These are high risk for CAD event

9% (295/3256) of patients had moderate
and/or severe stenoses detected at their first
study




STEP 5: Routine Labs are
NOT Adeqguate

Of 136,905 patients hospitalized with CAD,
77% had LDL levels below 130 mg/dI

CAD with norma I LDL

LDL Cholesterol Level (mg/dL)
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ife Extension has identified 17 independent Any one of these 17 “daggers
factors for cardiovasc £ % 9 €3 .



STEP 6: INFLAMMATION
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Colchicine in Patients with
Chronic Coronary Disease

5222 patients with evidence of
& MYOCARDIAL —

INFARCTION: coronary disease PLACEBO

COLCHICINE

v~ DOES COLCHICINE REDUCE

RISK OF FURTHER ISCHEMIC "

CARDIOVASCULAR EVENTS?

PRIMARY OUTCOME
Composite:

£ 10.0%
cardiovascular (CV) death, 2
spontaneous myocardial infarction e 50% — 6.8% ool
Ischemic stroke 0.0%
Ischemia-driven coronary Colchicine Placebo
revascularization .
Incidence: 2.5 vs. 3.6
events/100,000 person-years
——> No difference in CV mortality, ) ,, :
I I non-CV mortality, and all- HR =

cause mortality 95% Cl 0.57 to 0.83, p<0.001

Patients who received colchicine had a lower risk of
composite CV events, but similar rates of death

(CV, non-CV, or all-cause)

@2minmed
©2 Minute Medicine, Inc.

Nidorf et al. NEJM. August 31, 2020. www.2minutemedicine.com




ACTION STEP

an cure for

RESTLESS LEGS SYNDROME

GETTING TESTED

FOR INFLAMMATION

“Life is not merely to be alive, but to be well.”” - Marcus Valerius Martial”




L imonreatein ()

The Foarts Cuiet Killer

A DITET & LIFESTYLE GUIDE




Proatherogenic

+ Macrophage IL-8

A Monocyte cytokine

Pro-inflammatory
Monocyte

expression chemotaxis/transmigration

A Oxidized Phosopholipids
Carries MCP-1
release

A EC binding

A Ufprgaula_tion L y Plasminogen activation
of adhesion

molecules

SMC g y Fibrin degradation

proliferation
A Proteoglycan A EC PAI-1 expression
matrix binding

A Foam/cell formation A TFPI activity

3130qUWI0I}0.ig

+ Necrotic core formatiom
f Platelet responsiveness

+ Lesion calcification

arter@sil



Prevalence elevated Lp(a) FH%

Migration Track B Migration Track

Prevalence of Lp(a)
> 50 mg/dL (> 125 nmol/L)
1:5 people
~1.4 billion worldwide " " r’* w

20%, 73M 15%, 9™ 20%, 48M 30%,376M  25%. 469M |

& q

R 2

N

1 \
' |
0%.

, 261M 20%, 8 M

Tsimikas. JACC 2018, 71(2):177-192
_

arter@sil



STEP 8: REVERSAL

Reverse Heart Disease

_«=. Atherosclerosis
| i &
Calciiication




Intensive Lifestyle Changes for Reversal
of Coronary Heart Disease

AA: Willlam T. Arrns

a Hogeboom, PhD; Ric

Context.—The Lifesiyle Heart Trial demonstrated that intensive life

changes may lead to regression of coronary athero: after 1 year,
detarming tha feasibility of patients to sustain intensive lifestyle

changes for a total of 5 years and the efiects of these lifestyle changes (without
lipid-lawering drugs) on caronary heart dissase.

Design.—Randomized controlled wial conducted from 1888 to using a
randomized invitational desi

Patients.—Fort : ;
werg randomized inte i unlrul
group, and 35 completed the 5-3.fe.ar 1u|h:|-:. -Upr qu :rutltah-.rf..- mrmarg,- artermgraphg.r.

Setting.— Two tertiary care university medical centars,

] Iifest‘,rle chanues I'H}“"n 1-at whnle fioods vege

Main Qutcome Mea&ures Adhere
in coronary artery parcent diamelar sten

h, DLetal {1998]. 1Ak, 2




® 51.9

Control

32
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—{1 37.3

Treatment

Baseline




Reversal of Coronary Disease




MATTERS OF NOTE

O rnish and Pritikin Programs Approved by CNMNS

n o Auagaest 2000, the Ceneers for Modi-
care and Medicaid Services (CRMSh ap
proved the COrmiash Program for Be-
wersing Fleoam Discasc and the Prinikin
rogram for ancluasiosns in the list of ap-
prosved inrensive cardiac rehabdlicataon
ICR) programs for Modicaid amd MMedi-
are reimbursemeeme.
Thee Omish Program for Reversimge
falso known as the Ml tisice
e Ilmveervemoaons P
Cardiac 1 Interren
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P ) was  instzally described in ghe
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} yeoars, althocugh the foous

lifestyle
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The Ptk
Pritikin Longewviey Program} ormginacesd in
the 1'?50s and is a comprehensive program
thar is provided
inncorporanes @ specific diet (10-15 prerceme
af calorics fromn far, 1520 pcrcent foom

percent fnomm complex car

excercise, amd counseling last
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oo ot 85 also el

EERCaN
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Adddacicznally, the
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froane their lewvels be arcliac reboalils
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o roncin. (Z) tres

Lo s o

lvcerides, (31 body ncbesr, (4] syscodic
blood pressumns, (53 diasiolic blood pocssare,
amd (&) the mroed for cholesverold, blood pres-
sapre, ared diabetes smedecation=s.
cardisc rebhabilitarion prograanes mast e ap-
the PNCDY procoess Do ensuees

L axsave

e alar
chat ke

memnes; HOR sessions are limisced oo
Fuouar sess

moasirate dhese asccomyplisis-

MRS, MR 1 Six sess bons e casyn, ower
a penod of up o 18 wecks
ChAS staff reviewed =ix studies of the
Pritikin prograns and sine on the Cronisle
OISO D e 1g in pocr-rovicwed pabkls
catboass. irmish™s most recent stucdy—"The
Effcctiveness amnd Efficacy of am [nevemsi
Cardiac Rcochabilitamsocmn Prograom  an 249
ST —weas i = Pllarchs April
af” Ffearlodr  Proereadioer.
summman=cs the expenence of

issue ol
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almuost 3, (MM parscns wwilho svent thiroughs
24 difF programs thar the
Preventve Modicine PRescarch
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il hospitals and ol
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Bravewsell Seeks Best Practices

Thee Bravewsell Collaborative bhas lawsncleecd
a ew prroEran o recognise and highlight
beot practices from integrative smeedicine
and pErogsamns LR ETS

CE DS S [REE e e L

Linited Seates. The subomsission process is
Oy e aryoire.
wicweod by a commince of cxpeores and, if
pproved, posted on the Bravewsll Wekb

Best practices are

share wichs the Feldo

documenting bose

ehean

=By
awnabking
workimg withimn hcalth care, we hopes
Bring attemiioon po o (= C L o S B

P racEicTs

casily available o

Cimne can irmprrosve patient care,” saicd T
Bonner, wvice president of programs for the
Bravewesll Collaborawe

Best pracrices should be submmiteed oz
anfodEbhravewell.org. Please put “Best Prac-
imv the subject lmne.

e

Criteria

o be considercd a
o, progroaem, or
hawve been in use for the more than thres
years and be based aon documented patient
outcomees. Please include infommation oo
thce following in che subomission:

bese practice, the

AFtervention  IEvuse

name 1 conrect 1formarion of au
thar

rarme ammcl escrprtiomn of clinic,. center,
oFr hospital wilere the pracrice 15 i usc
what health challenges is being treacnc<d
a compleres descripricon of the model oF
CAre, PIayErkiTn, Or prractice

what ype of healthcare providers e
Liver the bese praceice and o thes are
crecemntialed

how paticnis are recraited or sclecred
For the prrctice
= 173 vtake
(EE=EES |

amd asscssment forms
pent outcomes cdaca
=ffectiveness daxea
a descraption of how the poograrm o
pPracitioe noerfaces ik e Larmger

MRk A A R

| E— |
George Family Foundation
Imtegrative NMursing Fellowship

The George Farmily
avearcled a grane of S556,000F vo the Cemnrer
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CIMT: PLAQUE REVERSAL

e 7 /f%/réf

1.543mm Heterogeneous

\(/?¢ 3 i

2.061mm Heterogeneous

1.541mm Heterogeneous 1.114mm Heterogeneous

@_;?’ o 23 ten

“Plague noted above was measured through arterial area diameter reduction, which is deliberated by measuring the circumference of the outside of the vessel subtracting any visible
stenosis.
*Carotid velocities provided on reverse.

Current and Previous CIMT Measurements

Carotid - IMT , \
Date Age Arterial CIMT Percentile
Your average Carotid-IMT is 0.539 Age
You are a 46 year old with arteries of a 34 year old Male. . May 2019 46 234 0.539 31st
This graph indicates your percentile score for similar sex and age. @:1 May 2018 45 ( 41 0.583 43rd )
BeHlr

Percentile o i * . :
- - Mean Distal 1 cm CCA IMT of General Population with
No Coronary Heart History

| nsidered healthy. 1.15 - —




MAKING ARTERIES
14 YEARS YOUNGER

Carotid - IMT Be‘)_k_( l Current and Previous CIMT Measurements

Date Age CIMT Percentile

Your average Carotid-IMT is 0.765 '1‘5’ y J
You are a 67 year old with arteries of a 61 year old Male. ' May 2018 67 0.765 41st Y

This graph indicates your percentile score for similar sex and age. Oct 2017

66 0.904 70th )

2t e S
Percentile ;

Mean Distal 1 cm CCA IMT of General Population with
No Coronary Heart History

A C-IMT of less than 0.60mm is generally considered healthy.

Technical Notes:
67 year old Male for cardiovascular risk stratification.

Physicians Notes:

0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90
mmmmem Average Male  Age (years) === Average Female




NATURAL HISTORY OF ATHEROSCLEROSIS

Clinical
Lesion

Plaque



STEP 9: NUTRITION

£




HARVARD HEALTHY
EATING PLATE 2011

HEALTHY EATING PLATE




CANADIAN FOOD
PLATE 2019

ave plenty o
vegetables and fruits

Eat protein foods

Make water
your drink
of choice

Choose
whole grain




Cardiovascular disease is the leading cause of
death in the U.S. But we can change that.

O Healthy lifestyle choices can prevent:

* 8 out of 10 cases of coronary heart disease

* 7 out of 10 strokes

AlANCe for the wme .
Source: New England Journal of Medicine Million Hearts Campaign
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