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New Intervention and CV Events  
in Patients Following Their First MI 

de Lorgeril M et al: Circulation 99:779,1999 
 

Years 

 W
it
h
o
u
t 

e
v
e
n
t 
(%

) 

Cumulative Survival 
Without Nonfatal 

Myocardial Infarction 

40

60

80

100

0 1 2 3 4 5

Years 

Cumulative Survival Without 
Nonfatal Infarction and Without 

Major Secondary End Points 

P=0.0001 P=0.0001 

Intervention 

Control 

Intervention 

Control 



©2013 MFMER  |  3297256-3 

The average 

American 

spends nearly 

80 minutes per 

day eating, 

and/or deciding 

what to eat  
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A Brief History of Dietary Guidelines 
No Wonder We’re Hungry for Clarity 

1940s 

Good eating focused on 
choosing among the 
“basic seven” food 
groups 

1956-1970s 

A new guide touted “food 
for fitness” and trimmed 
the seven groups to four 

1979 

A fifth group was 
added – along with a 
caution sign – for fats, 
sweets and alcohol 

Butter and 
margarine 
got their 
own food 
group 

1992 

The food pyramid 
emphasized how much of 
different foods to eat daily 

2011 

MyPlate uses a plate and cup 
to show daily portions (and 
shrinks the amount of grains) 

Fruit 

Vegetables 

Dairy 

Protein 

Grains 

Fat, sweets 
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Problem Statement(s) 

Discrepancy between 
epidemiological data and 
outcomes data 

• Most data is retrospective 
or cohort in nature 

• RCT data is difficult to 
accomplish in large 
numbers, well-controlled 
study and blinded  

 

Discrepancy between 
studies examining 
“surrogate” CVD markers 
and studies measuring 
CVD outcomes 

• Few studies have 
supported one single food 
as being overtly beneficial 

• Difficulty in maintaining 
calorie neutral studies 

• Most positive studies 
highlight “diets” as being 
beneficial without being to 
link mechanism to outcome 
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Food for Your Heart 

• The effect 

• How much we eat ? 

• What do we eat ? 

• How do we eat it ? 
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Trends in the Prevalence of Obesity Among 
U.S. Children and Adolescents by Age and 
Survey Year 
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Roger et al: Circulation, 2012 
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Determinants of Health and  
Their Contribution to Premature Death 
Proportional Contribution to Premature Death 

Schroeder SA: NEJM 357:1221, 2007 
 

Environmental 
exposure 

Behavioral patterns 
40% 

Genetic 
predisposition 

30% Social 
circumstances 

15% 

Health care 
10% 

5% 
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Coronary Heart Disease Mortality  
in the 7-Countries Study 

De Lorgeril M: Current Opinion in Cardiology 15:364, 2000 
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Food for Your Heart 

• The effect 

• How much we eat ? 

• What do we eat ? 

• How do we eat it ? 
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• Two-thirds overweight (BMI >25) 

• > 30% frankly obese (BMI >30) 

• 30-40% metabolic syndrome 

• 8-10% diabetic 

• CHD mortality 2.6-3.0 higher 
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Restaurant Portion Sizes 

*Berthillon in Paris, Bassett’s in Philadelphia 
 Rozin P et al: Psych Sci 14:450, 2003 

 

Restaurant 
No. of items 
sampled/no. 
larger in U.S. 

Mean  
size ratio 

(U.S./France) 
Range of 

ratios 

In Paris  

Identical chains In Philadelphia 

McDonald’s McDonald’s 6/4 1.28 1.00-1.94 

Hard Rock Café Hard Rock Café 2/0 0.92 0.84-0.99 

Pizza Hut Pizza Hut 2/2 1.32 1.25-1.38 

Häagen Dazs Häagen Dazs 2/2 1.42 1.37-1.48 

 Comparable restaurants 

French: local 
bistro 

French: local 
bistro 

1/1 1.17 – 

Quick Burger King 5/4 1.36 0.73-1.81 

Local Chinese Local Chinese 6/4 1.72 0.87-2.78 

Italian: Bistro 

Romain 
Olive Garden 3/2 1.02 0.50-1.45 

Crepes: local Crepes: local 4/2 1.04 0.70-1.39 

Local ice cream* Local ice cream* 2/2 1.24 1.08-1.41 

Pizza: local Pizza: local 2/2 1.32 1.17-1.46 
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Background – It is currently unknown whether 
dietary weight loss interventions can induce 
regression of carotid atherosclerosis. 
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P<0.001 for both comparison with the flow-fat diet 

Low-fat diet 

Mediterranean diet 

Low-carbohydrate diet 

P<0.001 for both comparison with the low-fat diet 
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Conclusions – Two-year weight loss diets can induce a 
significant regression of measurable carotid VWV.  The effect 
is similar in low-fat, Mediterranean, or low-carbohydrate 
strategies and appears to be mediated mainly by the weight 
loss-induced decline in blood pressure 
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Food for Your Heart 

• The effect 

• How much we eat ? 

• What do we eat ? 

• How do we eat it ? 
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Not All Calories Are Created Equal 

Take longer to chew 

Contain fat and fiber that 
need more time to digest 

Your stomach stays fuller, and 
you feel satisfied longer… 

…so you eat less at 
your next meal 

You lose 

.057 lbs 

Cooked starch is 

quickly broken down 

Causes spike in sugar, or 

glucose in the bloodstream 

The body secretes insulin, 

leading to hunger signals… 

…so you eat more at 

your next meal 

You gain 

3.35 lbs 

Nuts 
vs 

French Fries 
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The Diet Pendulum 

Common 
Sense Diet 

Dean Ornish 
<10% fat  

Veg 
Pritikin 

±10% fat 

NCEP  
<30% fat 

Atkins Diet 
40% fat 

South Beach 
Diet 

Mediterranean 
Diet 

30-40% fat 
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Dean Ornish 
<10% fat  

Veg 

Common 
Sense Diet 

Pritikin 
±10% fat 

NCEP  
<30% fat 

Atkins Diet 
40% fat 

South Beach 
Diet 

Mediterranean 
Diet 

30-40% fat 



©2013 MFMER  |  3297256-24 

The Diet Pendulum 

Mediterranean 
Diet 

30-40% fat 
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Lyon Diet Heart Study 

605 men/women (302 treatment, 303 control) 

• Diet – Mediterranean vs usual care 

• Treatment – margarine, omega-3 FA  
( linolenic acid) 

•  total cardiac mortality 65% 

•  sudden death 64%  
(0% sudden death first 2 yrs) 

• Lipids did not change 

• Major benefit – omega-3 FA ( linolenic acid) 

• (+) better diet – ? wine 
Ref: Lyon Heart Study, Circulation 1999;99:779-85 
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Mediterranean Diet and CV Events 
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Mediterranean Diet 
Greece 

• 22,000 adults – 20-86 years 

• Follow-up 4 years 

• Interviewed 

• What they ate and drank 

• Portion sizes 

• How often they ate 

• Smoking habits 

• Measured – height, weight, waist circumference 

• Rated – score of 0-9, how closely they followed 
traditional Mediterranean diet 

N Engl J Med 2003;348:2599-2608 
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Mediterranean Diet 
Greece 

• A 2-point increase on diet adherence score 

• 25%  death all cause 

• 33%  heart disease death 

• 24%  death from cancer 

• Individual foods alone - no effect on risk  
(total diet) 

N Engl J Med 2003;348:2599-2608 
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Primary Prevention of Cardiovascular Disease 
with a Mediterranean Diet 

Estruch et al: NEJM, 2013 

• 7,447 persons at high risk of CV risk 

• Randomized to 3 diets: A Mediterranean 

diet supplemented with extra-virgin olive 

oil, a Mediterranean diet supplemented 

with mixed nuts, or a control diet (advice 

to reduce dietary fat) 

Conclusions: Among persons at high 

cardiovascular risk, a Mediterranean diet 

supplemented with extra-virgin olive oil or 

nuts reduced the incidence of major 

cardiovascular events 
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Kaplan-Meier Estimates of the Incidence of 
Outcome Events in Total Study Population 

Med diet, EVOO: HR 0.70 

(95% CI, 0.53-0.91); P=0.009 

Med diet, nuts: HR 0.70 

(95% CI, 0.53-0.94); P=0.02 

Control diet 

Med diet, nuts 

Med diet, 

EVOO 

Med diet, EVOO: HR 0.81 

(95% CI, 0.63-1.05); P=0.11 

Med diet, nuts: HR 0.95 

(95% CI, 0.73-1.23); P=0.68 

Control diet 

Med diet, 

EVOO 

Med diet, 
nuts 
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The Traditional Healthy Mediterranean Diet Pyramid 

2000 Oldways Preservation & Exchange Trust 
 

Daily beverage 
recommendations 

6 glasses 
of water 

Wine in 
moderation 

Monthly 

Weekly 

Daily 

Meat 

Sweets 

Eggs 

Poultry 

Fish 

Cheese & yogurt 

Olive oil 

Fruits 

Bread, pasta, rice, couscous, polenta, 
other whole grains & potatoes 

Daily physical activity 

Vegetables Beans, 
legumes 
& nuts 
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Mediterranean Diet – Health Effects 

Vegetables and fruits 

• High in phytochemicals 

• Low in calories 

• Associated with low 
risk of CHD* 

*Ann Intern Med 134:1106, 2001  
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The Human Microbiome Projects 



©2013 MFMER  |  3297256-33 

Mediterranean Diet – Health Effects 

*Ann Intern Med 134:1106, 2001  
 

Vegetables, the main 
dietary source of nitrate, 
account for 60–80% of the 
daily nitrate intake 

Dietary nitrate 
(2-3 mM daily) 

Salivary glands 
concentrate plasma nitrate 
tenfold to 200-1,000 M  

Salivary glands 

Stomach 

Kidney 

Bladder 

Nitrate excreted in 
urine (2-3 mM daily) 

Nitric oxide produced 
is oxidized to nitrate 
in blood 

Stomach acid  
reacts with salivary 
nitrite to generate 
nitric oxide 

Bacteria on tongue surface 
reduce nitrate to nitrite 
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Design: Prospective cohort study; mortality 
analysis by Cox proportional hazards 
regression, controlling for important 
demographic and lifestyle confounders. 

Participants: A total of 96 469 men and 
women recruited between 2002 and 2007, 
from which an analytic sample of 73 308 
participants remained after exclusions. 

Results: There were 2570 deaths among 73 
308 participants during a mean follow up time 
of 5.79 years. 

Conclusions and Relevance: 
Vegetarian diets are associated with 
lower all-cause mortality and with some 
reductions in cause-specific mortality. 

Characteristics 

0,4 0,6 0,8 1,0 1,2

Comparison of Vegetarian With 
Nonvegetarian Dietary Patterns With 
Respect to All-Cause and Cause-
Specific Mortality From a Cox 
Proportional Hazards Regression 
Model Among Participants in Adventist 
Health Study 2, 2002-2009 
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0.78 
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Mediterranean Diet – Health Effects 

*Ann Intern Med 134:1106, 2001  
 

Olive oil 

• Monounsaturated fat 

• Lowers total and  
LDL cholesterol 

• Doesn’t lower 
HDL cholesterol 

• Resistant to oxidation 

• Associated with  
reduced risk of CHD 
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Samieri C et al: Neurology 77:1-1, 2011 
 

Objective – To determine whether high olive oil 
consumption, and high plasma oleic acid as an indirect 
biological marker of olive oil intake, are associated with 
lower incidence of stroke in older subjects 

Baseline olive oil use HR (95% CI) P 

No use Ref – 

Moderate use  
(cooking or dressing) 

0.80 
(0.53-1.20) 

0.28 

Intensive use (both 
cooking and dressing) 

0.59 
(0.37-0.94) 

0.03 

Conclusions – These 
results suggest a protective 
role for high olive oil 
consumption on the risk of 
stroke in older subjects. 
Neurology®2011;77:1-1 
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Mediterranean Diet Reduces Endothelial Damage and 
Improves the Regenerative Capacity of Endothelium 

• 20 healthy elderly 

• 3 diets randomized 
crossover 

• Each diet for 
4 weeks 

• Saturated FA diet 

• High carbohydrate 

• Mediterranean diet 

Marin et al: Am J Clin Nutr 93:267, 2011 

Conclusion: Consumption of the Med Diet induces a reduction in 

endothelial damage and dysfunction, which is associated with an 

improvement in the regenerative capacity of the endothelium 
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Mediterranean Diet – Health Effects 

*Lancet 16:1450,1989; **Lancet 354:447, 1999  
 

• Fish and shellfish –  
omega-3 fatty acids 

• Anti-arrhythmic effect 

• Antithrombotic effect 

• Lowers triglycerides 

• Lowers blood pressure 

• Anti-inflammatory effect 

• Associated with reduced  
risk of CHD and sudden death  
(DART* and GISSI-Prevenzione** trials) 

 



©2013 MFMER  |  3297256-42 

Fish and Omega-3 Fatty Acid Intake 
Secondary Prevention Trial 

GISSI – Prevenzione Trial 

• 11,324 pts (mainly men) post-MI 

• 1 g fish oil omega-3/day - 2 yrs 

•  20% all-cause mortality 

•  45% sudden death 

Ref JAMA 2002;287(14):1815-21 
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Golomb et al: PLoS ONE 7(3):e32175,  2012 

Dietary trans fatty acids (dTFA) are 
primarily synthetic compounds that 
have been introduced only recently   

dTFA inhibit production of omega-3 
fatty acids, which experimentally 
have been shown to reduce 
aggression  

This study provides the first 
evidence linking dTFA with 
behavioral irritability and aggression 

Agression Measure 

Variable Mean 

OASMa 2.50±4.72 

Conflict 
Tactics Scale 

1.08±1.70 

Life history of 
aggression 

10.1±6.93 

Impatience 1.87±2.12 

Irritability 1.30±1.83 
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Intestinal Microbial Metabolism  
of Phosphatidylcholine and 
Cardiovascular Risk 

Tang et al: NEJM 368(17):1575, 2013 

Pathways Linking Dietary Phosphatidylcholine, Intestinal 

Microbiota, and Incident Adverse Cardiovascular Events 

0

5

10

15

20

25

0 1 2 3

Years 

M
y
o

c
a

rd
ia

l 
in

fa
rc

ti
o

n
, 
 

s
tr

o
k
e

, 
o

r 
d

e
a

th
 (

%
) 

Kaplan-Meier Estimates of Major Adverse 

Cardiovascular Events, According to the 

Quartile of TMAO Level – 4,007 Participants 

P<0.001 

 

TMAO 

Quartile 1 

Quartile 2 

Quartile 3 

Quartile 4 

The microbiota metabolizes dietary  

L-carnitine and choline to form TMA and TMAO.  

TMAO affects cholesterol and sterol metabolism in 

macrophages, liver and intestine 
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Dietary L-Carnitine Accelerates Atherosclerosis and 
Inhibits Reverse Cholesterol Transport in a 

Microbiota Dependent Fashion in Apoe KO Mice 
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Chow 
(n=9) 
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(n=11) 

Chow 
+ ABS 
(n=9) 

Carnitine 
+ ABS 
(n=10) 

P<0.01 

P=0.89 

P<0.01 

1.8-fold 

P=0.84 

Plaque Area 

Koeth et al:  Nature Medicine  1:10, 2013 
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Kotwal et al: Circ Cardiovasc Qual Outcomes, 2012 
 

• We assessed the effects of  
ω-3 FA on cardiovascular 
and other important clinical 
outcomes 

• 20 studies including 63,030 
participants were included 

• Adverse events were more  
common in the treatment 
group than the placebo 
group (RR=1.18;  
95% CI; 1.02-1.37; P=0.03), 
predominantly because of  
an excess of gastrointestinal 
side effects 

 Risk ratio 
Study (95% CI) Treatment Control 

DART (1989) 0.85 (0.69, 1.07)    127/1,015    149/1,018 

GISSI  0.81 (0.70, 0.95)    262/2,836    322/2,828 
Prevenzione 
(1999) 

SCIMO (1999) 0.29 (0.06, 1.36)     2/111     7/112 

Nilsen et al 1.17 (0.80, 1.71)   42/150   36/150 
(2010) 

OPACH (2006) 1.05 (0.84, 1.32)   62/103   59/103 

JELIS (2007) 0.81 (0.69, 0.95)    262/9,326    324/9,319 

GISSI-HF (2008) 0.97 (0.92, 1.01)  1,635/3,494 1,687/3,481 

SU.FL.OM3 1.06 (0.78, 1.44)      81/1,253      76/1,248 
(2010) 

Alpha omega 1.02 (0.88, 1.17)    336/2,404    335/2,433 
(2010) 

Omega (2010) 1.19 (0.97, 1.46)    182/1,752    149/1,701 

DOIT (2010) 0.89 (0.57, 1.38)   32/282   36/281 

ORIGIN (2012) 1.01 (0.94, 1.10) 1,034/6,281 1,017/6,255 

Overall 0.96 (0.90, 1.03)   4,057/29,007   4,197/28,929 
I2=47.2%, P=0.035 

 0.25 0.5 1 2 

Risk ratio (95% CI) 

Events/Patients Favors 
treatment 

Favors 
placebo 

Effect of -3 Fatty Acids on Composite Cardiovascular Outcomes 

Weights are from random effects analysis 



©2013 MFMER  |  3297256-52 

Mediterranean Diet – Health Effects 

*Ann Intern Med 134:1106, 2001  
 

Wine 

• Raises HDLc 

• Inhibits platelet  
aggregation 

• High in phenolic 
antioxidants 

• Alcohol associated  
with reduced risk 
of CHD 
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Dessert – Health-Relevant Effect of Chocolate 

Modified from Corti et al: Circ, 2009 
 

Blood pressure  
reduction and stroke 

Improved  
vascular function 

Reduced platelet 
reactivity 

Improved insulin 
sensitivity 

Anti depressant 

Other –  
anti-inflammatory 

Mobilization of 
functional EPCs 



©2013 MFMER  |  3297256-58 

Chocolate 

• Consistently the  
No. 1 most craved food 

• Contains mood-altering 
chemicals including 
phenylethylamine  
(rises naturally when  
people are in love) 

• Also has theobromine  
(a mild stimulant),  
tyramine and tryptophan 
(antidepressant precursors 
that create a sense of calm) 

40% 15% 

Craved by 
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Messerli: NEJM October 11, 2012 
 

Conclusion – Chocolate 
consumption enhances 
cognitive function, which is  
a sine qua non for winning  
the Nobel Prize, and it closely 
correlates with the number  
of Nobel laureates in each 
country 
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Coffee or Tea Consumption and CHD 
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RRs and 95% CIs for CHD Associated With 
Replacement of a Major Dietary Protein Source 
With Another 

Bernstein et al,  Circ 
 

Hazard ratio 

High fat dairy for fish 

Low fat dairy for fish 
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Low fat dairy for red meat 

Nuts for poultry 

Beans for poultry 

Poultry for red meat 

Fish for red meat 

Nuts for red meat 
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Prospective Cohort Studies of Cardiovascular 
Disease and Consumption of Nuts, Fruits and 
Vegetables or Whole Grains 

Hu and Willett:   
JAMA 288(20):2569, 2002 

 

Albert et al 
Ellsworth et al 
Brown et al 
Hu et al 
Fraser and Shavlik 
Fraser et al 

Bazzano et al 
Liu et al 
Joshipura et al 
Liu et al 
Joshipura et al 
Gaziano et al 
Gillman et al 
Knekt et al 

Liu et al 
Liu et al 
Jacobs et al 
Fraser et al 

Whole 
grains 

Fruit and 
vegetables 

Nuts 

0.3 0.5 1.0 1.2 
RR (95% CI) 
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How Do We Know if a Diet is Good for Your Heart?  

Improved 

Cardiovascular 

Health Reduced CVD 

Morbidity and Mortality 

Improved vascular function 

• Improved reactive hyperemia indices 

• Reduced inflammation 

• Improved platelet function 

• Enhanced NO utilization & availability 

Reduced blood pressure 

• Improved vascular function 

• Reduced inflammation 

• Reduced ROS 

• Enhanced NO utilization 

Reduced oxidative stress 

• Reduces LDL-oxidation 

• Improves anit-oxidant capacity 

• Reduced ROS 

• Reduced isoprostanes 

Weight reduction 

• Reduces ROS, lipid 
profiles, & BP 

• Improves exercise 
capacity 

Improved lipid profiles 

• Reduced LDL-c, TG & TC 

• Increases HDL-c 

• Reduces LDL-oxidation 



©2013 MFMER  |  3297256-70 

Effect of Ingredients of Polymeal in 
Reducing Risk of CVD 

Ingredients 

Reduction in risk  

of CVD (%) (95% CI) Source 

Wine (150 mL/day) 32 (23-41) DiCastelnuovo, 2002 (MA) 

Fish (114 g x 4w) 14 (8-19) Whelton, 2004 (MA) 

Dark chocolate (100 g/d) 21 (14-27) Taubert, 2003 (RCT) 

Fruit/vegetables (400 g/d) 21 (14-27) John, 2002 (RCT) 

Garlic (2.7 g/d) 25 (21-27) Ackerman, 2001 (MA) 

Almonds (68 g/d) (RCT) 12.5 (10.5-13.5) 
Jenkins, Sabate 2002, 

2003 

Combined effect 76 (63-84) 

MA = meta-analysis; RCT = randomized controlled trial 

OH Franco et al., BMJ 2004; 329:1447 

Polypill - NJ Wald et al., BMJ 2003; 326:1419 

Statin, ASA, Folic Acid, BP (ACE-I, -blocker, Thiazide) - % Reduction 85% 
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Food for Your Heart 
Menu 

• The effect 

• How much we eat? 

• What do we eat? 

• Types of diets 

• Epidemiology 
data 

• Prospective 
studies 

• Myths 
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Food for Your Heart 

Menu 

• The effect 

• How much we eat? 

• What do we eat? 

• Types of diets 

• Epidemiology data 

• Prospective studies 

• Myth: Chicken soup… 
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Inhibition of Neutrophil 
Chemotaxis by Chicken Soup 

Rennard et al:  Chest 118:1150, 2000 
P<0.05 
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Food for Your Heart 

Menu 

• The effect 

• How much we eat ? 

• What do we eat ? 

• Types of diets 

• Epidemiology data 

• Prospective studies 

• Myth: Organic food 

9/ 8/ 12 10:43 AMStudy Questions Advantages of  Organic Meat and Produce -  NYTimes.com
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Author (reference) RD (95% CI) P 

Multiple-food studies 

 Bohaychuk et al (90)   7.5 (1.3-13.0) 0.89 

 Mukherjee et al (205)   3.3 (-1.8-8.3) 0.21 

 Mukherjee et al (205) 4.9 (2.3-7.5) <0.001 

Single-food studies 

 Oliveira et al (214)     9.7 (-2.5-22.0)   0.120 

 Phillips and Harrison (226)   -4.8 (-11.3-1.8)   0.154 

Summary RD, all studies   2.4 (-1.5-6.3) 1.00 

 Heterogeneity: I2=58% 

-50% 0 50% 
RD 

Lower risk for contamination 

in organic produce 

Higher risk for contamination 

in organic produce 

RD of detecting Escherichia coli in organic 

and conventional fruits, vegetables, and grains 
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Prospective Study of Breakfast Eating and  
Incident Coronary Heart Disease in a Cohort  
of Male US Health Professionals 

Cahill et al: Circ 128:337, 2013 

• 26,902 men ages 45-82 years – 
free of CV disease  

• 16 years follow-up 

Eating Breakfast and Multivariate RR  
of CHD With 95% CIs 

Conclusions – Eating breakfast was 

associated with significantly lower CHD risk 

in this cohort of male health professionals  
(Circulation. 2013;128:337-343.) 

Breakfast 

Yes  No P 

Cases (n) 1,356 171 

Person-years 338,074 49,880 

Age-adjusted model: 
RR (95% CI) 

1.00 
(Referent) 

1.33  
(1.13-1.57) 

   0.0008 

Diet factors 
1.00 

(Referent) 
1.38  

(1.15-1.66) 
   0.0006 

Demographic factors 
1.00 

(Referent) 
1.29  

(1.07-1.55 
 0.007 

Activity factors 
1.00 

(Referent) 
1.27  

(1.06-1.53) 
0.01 
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The Role of Dietary Supplements 

 

 

 

 

 

 

Estimated amount that 
Americans spent on 
dietary supplements 

last year, according to 
the Nutrition Business 
Journal, the figure was 
only $11 billion in 1995 

$28 
Billion 
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of a supplement 
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Objective 

To determine whether long-term multivitamin 
supplements decreases the risk of major 
cardiovascular events among men 

Design, Setting, and Participants 

The Physicians’ Health Study II, randomized, 
double-blind, placebo-controlled trial of a 
common daily multivitamin, began in 1997 
with continued treatment and follow-up 
through June 1, 2011.  A total of 14,641 male 
U.S. physicians initially aged 50 years or 
older (mean 64.3 [SD, 9.2] years), including 
754 men with a history of CVD at 
randomization were enrolled. 

Sesso HD el al: JAMA 308(17): 1751, 2012 
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The Diet Pendulum 

Dean Ornish 
<10% fat  

Veg 
Pritikin 

±10% fat 

Atkins Diet 
40% fat 

Mediterranean 
Diet 

30-40% fat 

NCEP  
<30% fat 

Common 
Sense Diet 

South Beach 
Diet 
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Food for Your Heart 

• The effect 

• How much we eat ? 

• What do we eat ? 

• How do we eat it ? 
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Dunstan et al:  Circ 121:384, 2010 

Background We examined the associations of prolonged television 
viewing time with all-cause, cardiovascular disease (CVD), cancer, 
and non-CVD/noncancer mortality in Australian adults. 
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Roseto, IT 

Roseto, PA 

Family Values 

Traditional Spirit 

Since 1912 
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Comparison of Death Rates from  
Coronary Heart Disease in Males 

Wolf S: Physiological & Behavioral Science 27(3): 246, 1992 
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Bon Appetite 
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Food for Your Heart 

Drink(s) Red wine, 
 1-2 servings 

Appetizer Nuts, salad, 
 olives, fish 

Salad Yes, with oil- 
 based dressing 

Main course Fish, veggies, 
 whole-grain pasta 

Dessert Dark chocolate 

Drink Green tea  


