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To Transform Cardiovascular Care
&
Improve Heart Health
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Objectives

 Emphasize points of consensus on the
Impact of prevention on the populations we
serve.

e Promote bidirectional communication on the
Issues - we can learn from each other

* Recognize our differences - but concentrate
on the bigger issues
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We Face a Common Foe, but Different Manifestations
of the Problem
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Global Burden of Disease Shift
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My First Exposure to the HEARTS Program
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for i disease Technical package for cardiovascular disease 1l
management in primary health care management in primary health care management in primary health care

for disease

Healthy-lifestyle Evidence-based
counselling treatment protocols
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Technical package for cardiovascular diseass i for disease li for disease
'management in primary health care management in primary health care 'management in primary health care
Access to essential Team-based Systems for monitoring
medicines and technology care
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m HEALTHY LIFESTYLE

Counselling on tobacco cessation, diet, physical activity, alcohol use
and self-care

G EVIDENCE-BASED TREATMENT PROTOCOLS

Simple, standardized algorithms for clinical care
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o ACCESS TO ESSENTIAL MEDICINES AND
TECHNOLOGY
Access to core set of affordable medicines and basic technology

@ RISK-BASED MANAGEMENT
Total cardiovascular risk assessment, treatment and referral
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& o TEAM CARE AND TASK-SHARING

Decentralized, community-based and patient-centred care
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A-| O systems For MONITORING
\ﬂ- Patient data collection and programme evaluation




We have very similar approaches!

Primary Prevention: Lifestyle Changes and Team-Based Care

¢

Cholesterol
Assess ASCVD Risk,
personalize with
risk enhancers,

K reclassify with
‘ 4% CAC as needed
Risk screening, assessment S
Tobacco < o Physical Activity
und mﬂnﬂgemenl Pharmacotherapy + behavior Perform =150 mins/week
+ Cordliovasculor risk ossessment interventions recommended : of moderate or >75mins/week
..... EELY = + Blood DI, b(ﬁy moss im uﬂmms' to maximize quit rates Prg;/gl/t[l)on of vigorous physical activity
blood glucase, tofal cholesteral
+ Counseling on risk foctors
....... + Referral of acule events o next leve|, medication 0
B Diet Aspirin Use
! Emphasis on intake X Low-dose aspirin
! . of vegetables, fruits, Type Il Diabetes for primary prevention
: Heﬂ"h edumtlon nuts, legumes, fish Control through now reserved for select
‘ ) ) h i i high-risk patient
' + Screening of population for risk factors and wholzgrains CRGIET jgenspatients
' e T 5 5 exercise.
Ly + Providing lifestyle interventions Metformin (primary therapy),

(tobacco cessation, physical activity, dief) SGLT-2 inhibitor o
+ Referral of indiiduaks vith G"P"(:‘:z'r’;"a’ r;f“'“
risk factors to primary health core
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WHO. Hearts: technical package for cardiovascular disease management in primary health care. 2016 (http://www.who.int)



Cholesterol
Assess ASCVD Risk,
personalize with
risk enhancers,
reclassify with

. CAC as needed

Tobacco ~ Physical Activity
Pharmacotherapy + behavior | Perform =150 mins/week
interventions recommended of moderate or =75mins/week

to maximize quit rates Prevention of vigorous physical activity
of CVD

(8

Diet Aspirin Use

Emphasis on intake E Low-dose aspirin

of vegetables, fruits, Type Il Diabetes for primary prevention
nuts, legumes, fish Control through now reserved for select
and whole grains diet and high-risk patients
exercise.
Metformin (primary therapy),
SGLT-2 inhibitor or
GLP-1 receptor agonist
(secondary)
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2019 ACC/AHA Guideline on the Primary Prevention of
Cardiovascular Disease: Executive Summary

Endorsed by the American Association of Cardiovascular and Pulmonary
Rehabilitation, the American Geriatric Society, the American Society of Preventive
Cardiology, and the Preventive Cardiovascular Nurses Association

© American College of Cardiology Foundation and American Heart Association

AMERICAN d

COLLEGE af American
CARDIOLOGY x:sqo"ct:iation




2019 Primary Prevention Writing Committee

Donna K. Arnett, PhD, MSPH, FAHA, Co-Chair

Roger S. Blumenthal, MD, FACC, FAHA, Co-Chair

Michelle A. Albert, MD, MPH, FAHA* Erin D. Michos, MD, MHS, FACC,
FAHA*

Andrew B. Buroker, Esqt Michael D. Miedema, MD, MPH*

Zachary D. Goldberger, MD, MS, FACC, FAHA} Daniel Muioz, MD, MPA, FACC*

Ellen J. Hahn, PhD, RN* Sidney C. Smith, Jr, MD, MACC, FAHA*

Cheryl D. Himmelfarb, PhD, RN, ANP, FAHA* Salim S. Virani, MD, PhD, FACC, FAHA*

Amit Khera, MD, MSc, FACC, FAHA* Kim A. Williams, Sr, MD, MACC, FAHA*

Donald Lloyd-Jones, MD, SCM, FACC, FAHA* Joseph Yeboah, MD, MS, FACC, FAHA*

J. William McEvoy, MBBCh, MEd, MHS* Boback Ziaeian, MD, PhD, FACC,
FAHAS

*ACC/AHA Representative, tLay Representative, § Task Force Performance Measures
Representative

= AMERICAN ez
N COLLEGE af American
. CARDIOLOGY Asshcietinn




CLASS (STRENGTH) OF RECOMMENDATION LEVEL (QUALITY) OF EVIDENCE}

LEVELA

Table 1. Applying
Class of
Recommendation

and Level of = Co b ottt el

= Comparative-Effectiveness Phrasest:

EViden ceto o Treatment/strategy A is probably recommendedindicated in

preference to treatment B
© Itis reasonable to choose treatment A

Clinical o= e
:
Strategies, g s o g et
Interventions, s s oo s
Treatments, or  EEECEGEE " s —"
Diag nostic important clinical questions in guidelines do not lend to clinical
Testing

':::‘m:’.?g R'():'l'sn :: :,"ﬁ:Zfo?:: e:':be a very clear clinical consensus that
in Patient Care*
(Updated August 2015)

LEVEL B-R (Randomized)

LEVEL B-NR (Nonrandomized)

g
B

* The outcome or result of the intervention should be specified (an improved clinical
outcome or increased ic accuracy or

t For i i ions (COR | and lla; LOE A and B only),
CLASS IIl: Harm (STRONG) Risk > Benefit studies that support the use of comparator verbs should involve direct comparisons
of the treatments or strategies being evaluated.
1 The method of assessing quality is evolving, including the application of standardized,
widely used, and preferably validated evidence grading tools; and for systematic reviews,
the incorporation of an Evidence Review Committee.

COR indicates Class of Recommendation; EO, expert opinion; LD, limited data; LOE, Level
of Evidence; NR, ized; R, and RCT, controlled trial.
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Top 10 Take-Home Messages

2019 Primary Prevention
Guidelines

7T\ AMERICAN
K1 ) COLLEGE of
8L CARDIOLOGY




Take Home Message #1 - Healthy Lifestyle

Primary Prevention: Lifestyle Changes and Team-Based Care

* The most important way to
prevent atherosclerotic vascular
disease, heart failure, and atrial
fibrillation is to promote a healthy
lifestyle throughout life.

http://www.onlinejacc.org/sites/default/files/additional_assets/guidelines/Prevention-Guidelines-Made-Simple.p




Take Home Message #2 - Shared Decision

Team Based

Patient Centered

Psychosocial

Economic

Cultural

Health literacy

Food access
Environmental

Sleep quality

Family and social support



Top 10 Take Home Messages: #3

 Adults 40--75 years of age being evaluated for CVD prevention
should undergo 10-year atherosclerotic cardiovascular disease
risk estimation.

* Clinician—patient risk discussion before starting pharmacological
therapy, such as antinypertensive therapy, statin, or aspirin

* Risk-enhancing factors and calcium scoring may help guide
decisions about preventive interventions in select individuals

http://www.onlinejacc.org/sites/default/files/additional_assets/guidelines/Prevention-Guidelines-Made-Simple.



Top 10 Take Home Messages: #3

 Adults 40--75 years of age being evaluated for CVD prevention
should undergo 10-year atherosclerotic cardiovascular disease
risk estimation.

* Clinician—patient risk discussion before starting pr
therapy, such as antinypertensive therapy, statin,

* Risk-enhancing factors and calcium scoring may t
decisions about preventive interventions in select

S }‘I 02\ o
S\ ﬁ ( :( :
.

http://www.onlinejacc.org/sites/default/files/additional_assets/guidelines/Prevention-Guidelines-Made-Simple.




’ Estimate Risk Therapy Impact

Top 10 Take 37.5% St

High

Lifetime Risk Calculator only provides lifetime risk Opti mal ASCVD Risk: 5.8%
estimates for individuals 40 to 59 years of age.

* Adults 40--75y
should undergo
risk estimation.

CVD prevention

Project Risk Reduction by =~ crese ascular disease

Therapy

© View Advice Summary for this Patient
* Clinician—patier
therapy, such a:

Projected 10-Year ASCVD Risk

27.5% with BP Medication

, | ASCVD
* Risk-enhancing Quit smoking © PLUS

decisions about [ 7 surwintensiy siatine
Start/Add Blood Pressure Medication(s) @

Start/continue aspirin therapy ©
http://www.onlinejacc.org/sites/def4 12




Take Home Message #4 - Food

« Consume a healthy diet

» Emphasize vegetables, fruits, nuts, whole grains,
lean vegetable or animal protein, and fish

» Minimize trans fats, red meat and processed red
meats, refined carbohydrates, and sweetened
beverages.

» Counseling and caloric restriction recommended for
achieving/maintaining weight loss for overweight and
obese adults

http://www.onlinejacc.org/sites/default/files/additional_assets/guidelines/Prevention-Guidelines-Made-Simple.



Take Home Message #5 - Exercise

 Atleast 150 minutes per week
of moderate-intensity physical
activity
OR

75 minutes per week of
vigorous-intensity physical
activity

=
=

Intensity METs Examples

Sedentary 1-1.5 Sitting, reclining, or lying;

behavior* watching television

Light 1.6-2.9 | Walking slowly, cooking,
light housework

Moderate 3.0-5.9 | Brisk walking (2.4-4 mph),
biking (5-9 mph), ballroom
dancing, active yoga,
recreational swimming

Vigorous 26 Jogging/running, biking (210

mph), singles tennis,
swimming laps

http://www.onlinejacc.org/sites/default/files/additional_assets/guidelines/Prevention-Guidelines-Made-Simple




Take Home Message #6 - Type 2 Diabetes
* Lifestyle changes crucial

* Medical therapy (when indicated)
* First-line therapy - Metformin

 Followed by sodium-glucose
cotransporter 2 inhibitor(SGLT-2i) or
glucagon-like peptide-1 receptor agonist
(GLP1-RA)

http://www.onlinejacc.org/sites/default/files/additional_assets/guidelines/Prevention-Guidelines-Made-Simple



Take Home Message #7 - Tobacco

* All adults should be assessed at every healthcare visit for
tobacco use

* Those who use tobacco should be assisted and strongly
advised to quit

http://www.onIinejacc.org/sites/defauIt/fiIes/additionaI_assets/guidelines/Prevention-Guidelines—Made—SimpIe.p(‘ﬁ\l?ﬁ”i



Take Home Message #

 All adults should be assess
tobacco use

* Those who use tobacco sh
advised to quit

ACC Expert Consensus Decision .
Pathway JACC Dec. 2018

http://www.onlinejacc.org/sites/default/files/additional_asset

«)(») 10f5

Cardiovascular
clinician
or other
professionals

ASK tobacco
use status

OFFER &

CONNECT TO
TREATMENT

Cooperating
with smoking
cessation
specialist,
if available

FOLLOW-UP

Current smoker
(Daily or nondaily
cigarette smoking)

\

Former
smoker

Never
smoker

!

- N

Nicotine dependence

¢ Number of cigarettes
per day

* Time to first cigarette
after waking

<
<

v

Prior experience
trying to quit

Give advice to quit now

Focus on benefits
of quitting for CVD

\ J

High-Moderate
risk**

Relapse
prevention
advice

Offer treatment options

Offer behavioral support+

LPrescribe pharmacotherapy***

Decline

v

v

A 4

Phone call or office

visit at 2-4 ' er

Continuous

o~

Monitor treatment
response, adherence
and adverse effects

ABBREVIATIONS:

More than 1 year since last cigarette

CVD = cardiovascular disease

Refer to Figures 2 and 3

SHS = secondhand smoke

If not contraindicated

Refer to Tables 1 and 2

to quit at
every visit

abstinence

Continue monitoring
+ |
and SHS exposure




Take Home Message #8 - Aspirin

Aspirin should be used infrequently in the routine primary
prevention of ASCVD because of lack of net benefit

Recommendations

1. Low-dose aspirin (75-100 mg orally daily) might be considered for the primary prevention of ASCVD among
select adults 40 to 70 years of age who are at higher ASCVD risk but not at increased bleeding risk.

2. Low-dose aspirin (75-100 mg orally daily) should not be administered on a routine basis for the primary
prevention of ASCVD among adults >70 years of age.

3. Low-dose aspirin (75-100 mg orally daily) should not be administered for the primary prevention of ASCVD
among adults of any age who are at increased risk of bleeding.

http://www.onlinejacc.org/sites/default/files/additional_assets/guidelines/Prevention-Guidelines-Made-Simple.pd



Take Home Message #9 - Statins

* First-line treatment for primary prevention
of ASCVD in the following patients

« Elevated low-density lipoprotein cholesterol
levels (=190 mg/dL)

* Diabetes mellitus, who are 40 to 75 years of
age

 Elevated ASCVD risk after a clinician—patient
risk discussion

http://www.onlinejacc.org/sites/default/files/additional_assets/guidelines/Prevention-Guidelines-Made-Simple.pdf



Take Home Message #10 - Hypertension

 Nonpharmacological interventions
recommended

» Target blood pressure for those requiring
pharmacological therapy: <130/80 mm Hg
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#1: Measure Accurately




Deliver Patient-Centered Care

‘ ORIGINAL ARTICLE ‘

A Cluster-Randomized Trial of Blood-
Pressure Reduction in Black Barbershops

Ronald G. Victor, M.D., Kathleen Lynch, Pharm.D., Ning Li, Ph.D.,
Ciantel Blyler, Pharm.D., Eric Muhammad, B.A., Joel Handler, M.D.,
Jeffrey Brettler, M.D., Mohamad Rashid, M.B., Ch.B., Brent Hsu, B.S.,
Davontae Foxx-Drew, B.A., Norma Moy, B.A., Anthony E. Reid, M.D.,* and
Robert M. Elashoff, Ph.D.




W’ Intervention Group Medication Protocol

a _I-STAT
ASTATT

Goal: in-barbershop BP < 130/80 mmHg
= new 2017 ACC/AHA guidelines

Step 1. CCB plus ARB or ACEI

Step 3. add aldosterone antagonist | s and creatinine

> amlodine plus irbesartan 4 by, - Y8
RS ] ‘
! L ‘,\J, g J ’
> indapamide E”%n
i at the point of care
> eplerenone ) s, .

Step 2. add thiazide-type diuretic T8 Bk et *
k Plasma electrolytes




Aim-to develop an effective intervention which links health promotion by barbers
to drug therapy by pharmacists, and evaluate efficacy in a cluster RCT.

Randomized black male patrons with uncontrolled HTN by barbershop

Intervention Group Control Group
« Barbers promoted follow up w/ « Barbers promoted:
specialty-trained pharmacists. - follow up w/ PCPs
« Pharmacists met patrons monthly - lifestyle modification
at the barbershops:
- Checked BP
- Prescribed medication Primary Outcome:
(collaborative practice) A systolic BP at 6 months

- Monitored electrolytes
- Sent proaress notes to PCPs




A Intervention Group at Baseline
220+

200+

130
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Systolic Blood Pressure (mm Hg)
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B Intervention Group at 6 Months
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C Control Group at Baseline
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D Control Group at 6 Months
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What 1s the right BP level?
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I wish I had said that...

Finally, amid all the attention to the new guideline, the most important message remains that
we should continue to focus on ensuring that there is no person in any country with
substantially raised blood pressure who does not have the opportunity for treatment and risk
reduction. Any debate about ideal targets for individuals should not distract us from the
important work of eliminating severe hypertension.

Blood pressure guidelines as starting pointin clinical decisions

BMJ 2018 ;360 doi: https://doi.org/10.1136/bmj.j5S862 (Published 02 January 2018)
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It's 130/80! We’ll stick to 140/90!
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