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49 y/o CM 2 months away from his 50th birthday
- LDL - 150, untreated
- SBP - 125 on HCTZ
- Obesity - BMI of 28
- Hyperglycemic – HbA1c ranging between 6.5-7.0
- Sedentary Lifestyle

Has been encouraged by his PCP to diet and exercise 
for risk factor mitigation but has not been told about 
statins, given a specific exercise regimen, specific diet 
regulations, or that he is pre-diabetic/diabetic and may 
benefit from a hyperglycemic agent. 

He has not been referred to a Cardiovascular specialist 
or Endocrinologist.

Case Presentation



 He has been asymptomatic and has not had any 
provocative testing.

 In November, with the first snowfall, he begins 
to notice mild CP while shoveling snow -- but is 
still able to shovel the driveway and sidewalk.

 This progresses throughout the winter to the 
point where he can no longer shovel even a 
dusting of snow without experiencing significant 
CP with associated SOB.

 He finally mentions something to his wife who 
immediately has him call his PCP and is instructed 
to go to the ED for further evaluation.
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 Laboratory results from the ED
• Trop - <0.04
• ECG without ischemic changes nor pathologic Q 

waves
• CXR is negative for acute pathology
• His BMP and CBC are unremarkable except for a 

glucose level of 150

 He is admitted – ruled-out overnight and scheduled 
for a stress echo

• The stress echo is stopped prematurely after he 
develops CP and palpitations on the treadmill. 

• He is referred for a cardiac catheterization which 
demonstrates a 99% proximal LAD, no other 
significant flow limiting lesions were noted with an 
EF= >50%. He undergoes PCI with a single DES.
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Hallmarks of Prevention
1. ASCVD Risk Estimators

2. Lipid Management

2. Hypertension Management 

3. Hyperglycemia Management 

4. Exercise Prescription 

5. Weight Management 

6. Tobacco Cessation 



 Pooled Cohort Equations improve accuracy in sex and race specific individuals and includes stroke as an endpoint 
to better identify modifiable risk in women and minorities. 

 Pooled Cohort equations can overestimate risk in
• Groups with 10-year risk >10% -- probably lesser clinical significance though
• Higher socioeconomic status who are more likely to receive preventative services

because of increased access to care

 Pooled Cohort equations can underestimate risk in
• Lower socioeconomic status who are less likely to receive any preventative services
• People with Chronic Inflammatory Disease 

• HIV, Rheumatoid arthritis, sarcoidosis, etc



 Sex – Male

 Age – 49 y/o

 Race – White 

 Total Cholesterol – 220 

 HDL Cholesterol – 30 

 Systolic Blood Pressure – 125 

 Diabetic – Yes 

 Smoker – No 

 Treatment for Hypertension – Yes 



► Emphasis on Team-Based Care Delivery
 “In a team-based care model that compared patients enrolled in a 

preventive cardiology clinic staffed by advanced practice providers with a 
propensity-matched cohort of patients enrolled in primary care clinics, a 
reduction in cardiovascular risk was demonstrated through effective risk 
stratification and preventive management.”

► Emphasis on Shared Decision-Making
 “Collaborative decisions are more likely to address potential barriers to 

treatment options, compared with treatment and guidance offered without 
patient input.”

► Emphasis on Evaluation of Social Determinants of Health
 “The clinician should tailor advice to a patient’s socioeconomic and 

educational status, as well as cultural, work, and home environments.”



2019 ACC/AHA Primary Prevention Initiation of Statin 
Therapy



Intro text, if needed, goes here and here in sentence case. There is enough room for 
up to two line of text at this size. 

Framingham Risk Score Plus CAC

 CAC improves risk assessment 
over risk estimators alone.

 CAC measures “plaque burden” 
and not stenosis.

 Best for intermediate risk 
individuals when trying to 
determine statin therapy.

 Can be used to identify low-risk 
patients (CAC-0) where you can 
deescalate treatment. 

JAMA. 2012;308(8):788-795. doi:10.1001/jama.2012.9624



Intro text, if needed, goes here and here in sentence case. There is enough room for 
up to two line of text at this size. 

 CAC is a safe and effective tool for 
improving ASCVD risk assessment in 
women – in which traditional risk 
calculators underestimate their risk.

 Power of 0 – Patients with CAC score 
of 0 have extremely low 5 year risk 
for CVD events.

 Not good for low or high risk 
patients*.



2017 ACC/AHA Guideline for the Prevention, Detection, 
Evaluation, and Management of High Blood Pressure in 

Adults



JNC 8 Hypertension Guidelines



 Best Proven Nonpharmacological 
Interventions for Prevention and 
Treatment of Hypertension



ADA - Standards of Medical Care in Diabetes - 2021



2019 ACC/AHA Guidelines on Primary Prevention 
-- Exercise Recommendations



 Older adults should do multicomponent physical activity that 
includes balance training as well as aerobic and muscle-
strengthening activities. Benefits of increased physical activity 
include lower risk of mortality including cardiovascular mortality, 
lower risk of cardiovascular events and associated risk factors 
(hypertension and diabetes), and lower risk of many cancers 
(including bladder, breast, colon, endometrium, esophagus, 
kidney, lung, and stomach). Additional improvements have been 
seen in cognition, risk of dementia, anxiety and depression, 
improved bone health, lower risk of falls, and associated injuries.

 Adults with chronic conditions or disabilities, who are able, 
should follow the key guidelines for adults and do both aerobic 
and muscle-strengthening activities. Pregnant and postpartum 
women should do at least 150 minutes of moderate-intensity 
aerobic activity a week.

The Physical Activity Guidelines for Americans. JAMA 2018;Nov 12

The Physical 
Activity 

Guidelines for 
Americans



The Curvilinear Relationship Between Physical 
Activity and Cardiovascular Risk 

Reproduced from Eijsvogels et al

 Participation in any level of physical 
activity is associated with a lower 10-year 
CVD risk for overweight and obese adults 
– Any movement is better than no 
movement.

 We still see our biggest benefits in the 
highest risk patients.



2019 ACC/AHA Guidelines on Primary Prevention of CVD
The three diets associated with a decreased ASCVD risk, CHD, 

and mortality



2019 ACC/AHA Guidelines on Primary Prevention 
of CVD  -- Tobacco Cessation Therapies



Special Considerations



 In Summary



 Thank you for your attention


