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Our Mission
To Transform Cardiovascular Care 

& 

Improve Heart Health 





Objectives

• Emphasize points of consensus on the 

impact of prevention on the populations we 

serve.

• Promote bidirectional communication on the 

issues – we can learn from each other

• Recognize our differences – but concentrate 

on the bigger issues 



Decline in Cardiovascular Mortality, Volume: 120, Issue: 2, Pages: 366-380, DOI: (10.1161/CIRCRESAHA.116.309115) 

We Face a Common Foe, but Different Manifestations 

of the Problem

Global Burden of Disease Shift U.S. Decline in CV Mortality Slowing



My First Exposure to the HEARTS Program



WHO. Hearts: technical package for cardiovascular disease management in primary health care. 2016 (http://www.who.int)



We have very similar approaches!

WHO. Hearts: technical package for cardiovascular disease management in primary health care. 2016 (http://www.who.int)





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
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Table 1. Applying 

Class of 

Recommendation 

and Level of 

Evidence to 

Clinical 

Strategies, 

Interventions, 

Treatments, or 

Diagnostic 

Testing 

in Patient Care* 
(Updated August 2015)



Top 10 Take-Home Messages

2019 Primary Prevention 
Guidelines



Take Home Message #1 - Healthy Lifestyle

• 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.pdf



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 antihypertensive 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.pdf
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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.pdf



Take Home Message #5 - Exercise

• At least 150 minutes per week 

of moderate-intensity physical 

activity

OR

• 75 minutes per week of 

vigorous-intensity physical 

activity                                        

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

Intensity METs Examples

Sedentary

behavior*

1–1.5 Sitting, reclining, or lying;

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 ≥6 Jogging/running, biking (≥10

mph), singles tennis,

swimming laps



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.pdf



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.onlinejacc.org/sites/default/files/additional_assets/guidelines/Prevention-Guidelines-Made-Simple.pdf
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ACC Expert Consensus Decision 

Pathway JACC Dec. 2018



Take Home Message #8 - Aspirin

Aspirin should be used infrequently in the routine primary 

prevention of ASCVD because of lack of net benefit

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



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









What is the right BP level?











I wish I had said that…



The New ACC/AHA Hypertension Guidelines: 
Making 130 the NEW 140 and its Impact in 

Singapore

Dr Low Lip Ping

Low Cardiology Clinic

Mt Elizabeth Medical Centre

8 April 2018



The New ACC/AHA Hypertension Guidelines: Making 130 the 
NEW 140 and its Impact in Singapore

It’s  130/80! We’ll stick to 140/90!





Thank You


