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DEDICATION

To the people without whom I could never have written this book: My best friend and life partner, Bob Socci: When I got this contract, I turned to you and said, “Honey, this is MY Super Bowl.” You let me take the ball and run with it. My mom, Nancy Tello: Neither Bob nor I nor the kids could do anything without you. You’re super-Nana, because you help everyone else find their wings and fly. My kids, Maria and Gio: You’re both so, so little, but you “got” how important this project was to me right away. My dad, Jorge E. Tello, and brother, Jorge F. Tello: As physician colleagues you inspire me, as family members you support me, and I am deeply appreciative. I love you all.



INTRODUCTION


Your heart’s the most important organ in your body. You might not think about it much, but hour after hour, day after day, year after year it’s pumping blood through your arteries, carrying oxygen and vital nutrients to your organs, and keeping you alive.

But your heart is vulnerable. Heart disease is the number one cause of premature death in the United States and the world. The good news is that most cases are preventable, simply by adopting small, everyday healthy habits. Forming the healthy habits that protect your heart is safe, effective, and inexpensive. When you put enough of these habits in place, you will transform your whole lifestyle, and you will:

• Lose weight and keep it off

• Prevent, manage, and even cure high blood pressure, high cholesterol, and diabetes

• Prevent heart disease and related medical problems, such as strokes

It’s true—healthy lifestyle changes can be as effective as prescription medications, and without the costs and side effects. Breaking old bad habits and establishing new healthy ones is possible! This book shows you how to create your own safe, healthy, realistic lifestyle-change program. You’ll learn about the heart and heart disease and how the risk factors for heart disease can be impacted by your lifestyle choices. You’ll learn why you may want to make changes and how you can make those changes last. You’ll see the evidence behind specific recommendations and how to break it all down into everyday habits. You will learn simple and straightforward ways to:

• Manage stress and relax

• Sleep longer and better

• Form and improve relationships

• Enjoy healthy food

• Move more, more easily

• Live smarter

And more. In this book, there are 100 habits that will keep your heart—and the rest of your body, for that matter—healthy and happy.

Note: All of my current patients provided written permission to be interviewed specifically for this book. Names and any identifying details have been changed.
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PART 1

Heart and Habit Basics



Chapter 1: Heart Science will explain why the heart is so incredibly important to your body and how it works. You’ll learn what heart disease is, what the risk factors are, and how all of them can be prevented or managed.

Chapter 2: Your Heart Is in Your Hands will cover how heart disease can be prevented and even cured by a healthy lifestyle. You’ll see how healthy lifestyle change can be achieved through targeting your everyday habits.

Chapter 3: How to Change Your Habits will reveal the science of habit and the psychology of behavior change, as well as many techniques you can use to help make your healthy lifestyle habits stick.
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Chapter 1

Heart Science

DOCTORS WISH THEY HAD MORE time with you to explain things. You or someone you care about may have heart concerns, and there are questions you’d like answered. In this chapter you’ll learn why heart disease is such a major issue; how the heart works; and about heart and related diseases, including explanations of medical terms. Finally, you’ll learn what the risk factors are and how they are impacted by diet and lifestyle habits.





Heart Disease Is a Huge Problem


Heart disease is officially the number one cause of death in the world, accounting for 31 percent of all deaths. In the United States, heart disease is the number one cause of death for both men and women, accounting for one in every four deaths. It’s the most common cause of premature death, and countless years of productive and fulfilling life are lost due to heart disease every day.

Heart disease is often a stealthy killer. According to government statistics, about half of sudden cardiac deaths happen outside of a hospital. Because heart disease can be silent for years, and symptoms can be different in different people, many don’t recognize they even have heart disease until it’s too late.

But what is heart disease, how does it happen, and what are the risk factors? First let’s learn why the heart is such an important organ.

What Your Heart Does

Your heart is the constantly running engine of your circulation, pumping oxygen-heavy red blood cells to all of your organs and pulling used-up blood full of carbon dioxide away from them. The blood never stops moving, flowing in an endless continuous loop.

If we had to choose a starting place, we could start where bright red oxygen-heavy blood from the lungs is pumped out of the left side of your heart and into your arteries. Your arteries pulse, contracting in time with your heart, pushing blood and oxygen all over your body. As the oxygen is used up, the old bluish blood is pulled through your veins back to the right side of your heart, which pushes that old blood through your lungs. When you breathe in, you refresh all those blood cells with oxygen, the bluish blood turns bright red, and the cycle starts again.
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The circulatory system is a continuous loop.

Your heart and blood vessels are all connected. Blood from the right side of the heart flows through the lungs to the left side of the heart, and blood from the left side of the heart flows through the entire body and back to the right side of the heart. It’s all one big life-giving loop.


How Your Heart Does It


Your heart is a fist-sized organ made of hardworking muscle, and like any other organ in your body, it needs oxygen. The arteries that feed the heart have to be wide open in order to deliver oxygen-heavy red blood cells to that working muscle.
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The coronary arteries descend down and wrap around the heart like a crown over a head, hence the name. Crown is corona in Latin and kornē in Greek.

Your heart never rests. Every minute it contracts—or beats—an average of seventy times and pumps about 51/2 liters of blood. When you exercise, your heart can pump 20 liters of blood per minute. Over an entire day, it beats about one hundred thousand times.

Every heartbeat is sparked by tiny regular electrical currents. It’s these electrical currents that appear on an electrocardiogram, or ECG. During an ECG, each of the twelve sticky leads that is stuck to the patient’s body “sees” the electrical current from a different angle:
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This is a normal, reassuring ECG.

If the arteries that feed the heart become blocked, the heart muscle can become sick or damaged, which will interfere with the electrical impulses. That’s why an abnormal ECG can be a sign of heart disease.
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This is an abnormal ECG showing a heart attack in progress.


What Is Heart Disease?


The term heart disease can refer to a bunch of similar medical problems. Most are caused by the same things and commonly coexist.

Coronary Heart Disease

When we refer to heart disease, we’re usually talking about coronary heart disease. In the medical chart, this may be abbreviated as CHD (or CAD, short for coronary artery disease, which is the same thing). In coronary heart disease, cholesterol and calcium deposits form plaque in our arteries. When plaque builds up, blood can’t flow through very well. The blood can then clot up what little space was left, and the artery can become completely blocked, which can cause chest pain and heart attacks.

Atherosclerosis

The fancy term for plaque buildup in the arteries is atherosclerosis, also called “hardening of the arteries.” Plaque can build up in any artery. We commonly see this in the aorta, your largest artery, which arches up from your heart and then runs all the way down your chest and abdomen, as well as the carotids, which run up either side of your neck to your brain.
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These images show normal and progressively worsening atherosclerosis. It’s important to know that this process can occur in any artery.

While genetics can play a part in this process, the biggest cause by far is the way we eat and live. Poor diet, inactivity, stress, and sleep problems can lead to high blood pressure, which damages the delicate lining of the insides of the arteries. Being overweight and obese can lead to high cholesterol and abnormal blood sugars, which help form plaque.


Microvascular Disease


When we think of arteries, we usually think of the big muscular ones like the aorta and carotid arteries or the critically important coronary arteries. But there is a vast network of tiny arteries that also is essential for our bodies to function well—especially our heart and brain. All things that cause plaque in the larger arteries can cause plaque in the tiny ones, and this is called microvascular disease. People with uncontrolled diabetes, especially women, are at particularly high risk for microvascular disease. This is what causes the eye, nerve, and kidney complications in diabetes (called diabetic retinopathy, neuropathy, and nephropathy).

Angina

Classically, coronary heart disease causes chest pain, and that pain is called angina. If there’s a lot of plaque buildup in an artery of the heart, it can become almost completely blocked. When a person is calm and at rest, she may not have any idea that there’s a serious problem. When she gets stressed or exerts herself, her heart beats faster and harder. That blockage can prevent blood from getting to the heart muscle, so it becomes starved of oxygen, and that usually hurts. The pain can be in the chest, jaw, neck, or shoulder. However, angina is not always painful and may only be experienced as shortness of breath, nausea, heartburn, or other symptoms that come on with exertion and get better with rest.
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Case Study: Angina Isn’t Always Painful

“I struggled to get here from the parking garage,” huffed the wiry older man.

I was working in an urgent care clinic, and I had never met this patient before. I looked through his chart and saw that he had coronary heart disease. His case was thought to be mild, and he knew this. “My wife made me come in,” he explained. But his medical history and symptoms raised red flags. We arranged for a stress test, but he could not finish the test. He could not catch his breath, and the technician saw worrisome ECG changes. Off he went to the emergency room, where he was shown to have a significant blockage in his left main coronary artery, the one referred to as the widowmaker. He was lucky his wife had made him come in. The lesson: any unpleasant symptoms brought on by activity and relieved by rest could be angina.





Complications of Coronary Heart Disease


If left untreated, coronary heart disease can lead to heart attacks and heart failure. It’s important to know that diet and lifestyle changes alone can cure coronary heart disease, and these measures plus medications are even more powerful.

Heart Attack

A thick-enough plaque (atherosclerosis) and clotted blood can cause an artery to become clogged. This starves the heart of oxygen, and if the blocking plaque is not cleared, the muscle will die and the heart will be damaged. This is a heart attack, though you may see it on a medical record as a myocardial infarction (MI). When the heart muscle is damaged, it can scar, and the heart cannot function correctly. This can then lead to heart failure and even strokes.


What’s Bad for the Heart Is Bad for the Head



The tiny arteries of the heart can get blocked with plaque, causing chest pain and heart attacks. This is called microvascular disease, and it’s also a big problem in the brain. Microvascular disease in the brain can cause dementia, called vascular dementia. It’s also a big contributor in Alzheimer’s disease. Research shows that people who live unhealthy lifestyles are far more likely to also have dementia, and if they already have Alzheimer’s, they’ll have a worse case.

Of course the opposite is also true—a healthy lifestyle protects against dementia, even Alzheimer’s. It’s the number one thing patients who have a family history of Alzheimer’s and want to protect their brain should adopt: a healthy diet, regular activity, good self-care.




Heart Failure


When the heart muscle is damaged, from whatever cause, it can’t pump very well. This is called cardiomyopathy. When the heart can’t pump well, blood and fluid get backed up in the lungs. This is congestive heart failure, or CHF for short. A person with CHF will have leg swelling and shortness of breath, which can become life-threatening. The most common cause of CHF is heart muscle damage from heart attacks, but there are other causes as well.

Other Forms of Heart Disease

There are other forms of heart disease, and it’s important to know about them.

Coronary Heart Disease Without Obstructed Arteries

We’ve mentioned how some people don’t have the usual symptoms with their coronary heart disease. It’s also true that some people (particularly women) don’t have the usual form of coronary heart disease. As a matter of fact, people can even have a heart attack without having any significant coronary heart disease. If a person is showing evidence of a heart attack by symptoms, ECG changes, labs, and/or imaging, but there are no significant blockages found on a coronary artery catheterization, it’s still a heart attack, and an underlying cause must be found. There is a new medical term for when this happens, and it’s myocardial infarction with nonobstructive coronary arteries, or MINOCA for short.

The possible causes of MINOCA include spasms of the arteries of the heart, called coronary artery vasospasm; plaque in the tiny arteries of the heart, called microvascular disease; ripping of the inner layer of the coronary arteries, called spontaneous coronary artery dissection (SCAD for short); and stress-induced heart failure, also called the broken heart syndrome. These are all far more common in women, and only recently are they being more carefully studied.

Arrhythmia

An irregular heartbeat is called an arrhythmia. This can be deadly on its own or can also cause strokes. There are different kinds, some brought on by heart attacks.

The most common arrhythmia by far is atrial fibrillation, also known as Afib. The irregular heartbeat of Afib can cause irregular blood flow in the left atrium of the heart, similar to the swirling eddies along the edges of a stream. Irregularly flowing blood can clot, and those clots can go flying up the aorta and into the arteries leading to the brain, causing strokes. This is why people with Afib take blood thinners, which help prevent clots.

A common cause of Afib is long-standing high blood pressure. Over time, as the heart has to pump against a high pressure, it can become distorted. For this reason the risk of Afib is especially high in people with a history of poorly controlled high blood pressure.

Diseases Related to Coronary Heart Disease

The same things that cause coronary heart disease can also cause other serious circulatory problems.

Aortic Aneurysm

We’ve already mentioned the aorta, the largest artery in the body. High blood pressure, smoking, and plaque buildup can cause a swelling to form in the aorta, called an aortic aneurysm. When an aortic aneurysm gets too large, surgery may be required or it can burst and be deadly. People with a family history of these are at higher risk, as well as people over sixty, and especially men.

Peripheral Arterial Disease

There are many arteries in the body, and when plaque affects the arteries of the legs, it’s called peripheral arterial disease (PAD). This can result in pain while walking, which can be disabling. Sometimes surgery is necessary, but regular physical activity can help a great deal.

Strokes

Strokes kill 6.7 million people worldwide every year and injure or disable millions more. Some strokes are caused by bits of blood clot that form in the heart and then travel through the arteries to the brain, where they can block blood supply and cause brain damage. Both heart failure and irregular heartbeat can cause those blood clots to form. Strokes are also called cerebrovascular disease. Strokes are commonly caused by unhealthy lifestyles, and people with strokes often also have coronary heart disease and other arterial diseases.

Are You at Risk for Heart Disease?

You’ve learned how the heart works and all about heart and related diseases. But what are the risk factors? Science has shown us what factors increase risk for heart disease, and these include genes, certain diseases, and lifestyle factors. Here’s the key takeaway message though: even if you have genetic or disease risk factors, lifestyle choices can greatly impact your chances of developing heart disease. (As we’ll learn in Chapter 2, healthy lifestyle choices can even reverse heart disease in someone who already has it!) Nothing is written in stone, and anyone can lower their risk.


Genetic Factors


These are risk factors that we are born with.

Family History

When a patient has a family history of coronary heart disease, or related diseases like strokes and aortic aneurysms, doctors need to listen and get details. We especially want to know about parents and siblings, and how old they were when they first had these problems. If you had a father or a brother with heart disease before age fifty-five, or a mother or a sister with heart disease before age sixty-five, that puts you at higher risk.

While you may be genetically predisposed to conditions and diseases that lead to heart disease—high blood pressure, high cholesterol, diabetes—it’s very important to know that the way you eat and live can prevent and reverse those conditions and diseases.

Race/Ethnicity

African Americans tend to be more salt-sensitive, which may explain why they have a higher risk of high blood pressure that’s difficult to control. They are also at greater risk for obesity and diabetes than Caucasians. Native Americans, Latinos, and certain Asian ethnic groups are also at higher risk for obesity, diabetes, and metabolic syndrome—all diseases that are associated with heart disease.

It’s again important to note that a healthy lifestyle can help everyone avoid the diseases that are associated with heart disease. But unlike pure genetics, race and ethnicity factors can be more complicated. Research shows that racial and ethnic minorities don’t always receive the medical treatment that they need and tend to have more complications and deaths from heart disease. Studies suggest that this is due to social, political, and economic differences that result in unequal access to care. This inequality is a massive problem and is an area of active research.


Gender


Heart disease, not breast cancer, is the number one leading cause of death in women. But many women, approximately one out of nine women in fact, will be diagnosed with breast cancer at some point, and they have to worry about both. One reason is that heart disease and breast cancer have some of the same risk factors, including obesity and smoking. Another is that some breast cancer treatments can be toxic to the heart, such as certain chemotherapies, and definitely radiation therapy. Women are surviving longer after a diagnosis of breast cancer, which is a good thing, but they should be informed about their increased risk for heart disease and receive the appropriate nutrition and lifestyle counseling. This is because, again, healthy choices can still lower their risk of heart disease.

Disease Factors

Certain medical conditions are associated with increased risk of heart and related diseases. Most of these medical conditions can be prevented or reversed with diet and lifestyle adjustments, and possibly other treatments.

High Blood Pressure

There is a definite, indisputable association between high blood pressure and heart disease. High blood pressure affects the heart and circulation in several ways. Sheer stress on the smooth lining of the arteries causes damage, making it easier for plaque to build up. This not only contributes to coronary heart disease but also to strokes and peripheral arterial disease. That high pressure can also cause distortion and ballooning of arteries, called aneurysms. These can burst and be deadly. Not only that, but when the pressure in the arteries is high, the heart has to pump harder to push blood around the body. Over time as the heart works harder, it can get distorted, with some areas of thickening and other areas of bulging. This can lead to irregular heartbeat and even heart failure.

A 20-point higher than normal systolic blood pressure or a 10-point higher than normal diastolic blood pressure doubles the risk of death from heart disease or related diseases (like stroke and abdominal aortic aneurysm). The good news is that a healthy diet (especially a plant-based, low-salt diet, which we’ll talk more about in Chapter 5), regular physical activity, and stress management have all been proven to help lower blood pressure. Simply changing what you eat can bring down systolic blood pressure by as much as 11 points, and each additional healthy habit you adopt can bring it down another 4 to 5 points. Per the updated guidelines, these holistic strategies are now first-line approaches in many cases of high blood pressure.


What’s High Blood Pressure?



High blood pressure is called hypertension. Blood pressure is measured in millimeters of mercury (mm Hg). The top number is the systolic, and the bottom number is the diastolic. The 2017 guidelines tell us:

• Normal blood pressure = under 120/80

• Elevated blood pressure (not yet hypertension) = systolic between 120 and 129

• Stage 1 high blood pressure (hypertension) = systolic between 130 and 139 or diastolic between 80 and 89

• Stage 2 high blood pressure (more severe hypertension) = systolic over 140 or diastolic over 90




High Cholesterol


When you get your labs report from your doctor, you see a bunch of different types of cholesterol listed: total cholesterol, high-density lipoprotein (HDL or “good” cholesterol), low-density lipoprotein (LDL or “bad” cholesterol”), and triglycerides. The LDL, or bad cholesterol, is particularly associated with plaque and atherosclerosis, the cause of most coronary heart disease.

Doctors can also use a formula (from the American College of Cardiology) to determine who has a risk of 10 percent or more of developing heart disease within the next ten years. The formula takes into account age, sex, race, blood pressure, total cholesterol, HDL and LDL levels, and if they are already taking an aspirin or medicine for high blood pressure or high cholesterol.




What’s a High Cholesterol Level?



The following ideal LDL levels vary based on a person’s risk factors.

• LDL under 160 mg/dl: for people with zero or one risk factor

• LDL under 130 mg/dl: for people with two or more risk factors

• LDL under 100 mg/dl: for people who already have heart or a related disease

The main risk factors are:

• Smoking

• Age (men over age 45, women over age 55)

• High blood pressure

• Diabetes

• Family history of heart disease

• Low HDL (under 40 mg/dl)



Diet and lifestyle recommendations are the first-line treatment for high cholesterol. Certain fats, such as trans fats and saturated fats, are associated with heart disease, through toxic effects on the blood vessels. But what really pushes our body to make loads of bad cholesterol is regularly eating sugars and refined grains (like white flour), being physically inactive, and/or being obese. Having a family history can certainly contribute, and there are rare diseases that can cause dangerously high cholesterol. Therefore, it is strongly recommended that people at risk eat a healthy diet, be as physically active as possible, and get to a healthy body weight. It is also recommended that certain people who are at particularly high risk start a cholesterol-lowering medication, like a statin.

High Blood Sugar (Diabetes)

When we talk about high blood sugar and heart disease, we’re usually talking about type 2 diabetes. But it’s important to understand: type 1 (juvenile) and type 2 (adult-onset) diabetes are both major risk factors for heart and related diseases. Both involve insulin, the hormone that allows sugar to enter the cells of the body. But while type 1 is caused by not enough insulin, type 2 is caused by too much.

Insulin is made in the pancreas. In type 1 diabetes, the pancreas stops making insulin altogether, causing sugar to build up to dangerous levels in the bloodstream. The cells of the body “starve,” which sets off a dangerous metabolic cascade called ketoacidosis. Without insulin injections, type 1 diabetes is fatal. We don’t know why some people develop type 1 diabetes.

Diet and lifestyle can cause type 2 diabetes. People with a family history of type 2 diabetes or who had gestational diabetes (diabetes in pregnancy) are at especially high risk. A diet high in sugars and refined carbohydrates (sugary drinks, sweets, and refined flours like white flour) can trigger surges of insulin. Over time the cells become resistant to all the insulin surges, which is called insulin resistance. Regularly eating meat (particularly red meat) also contributes to insulin resistance, perhaps through a toxic effect of heme iron, which is only found in animal meats. The pancreas makes more and more insulin, trying to overcome the resistance, but eventually it gives out. This leaves high blood sugar levels hanging around in the bloodstream, which is type 2 diabetes. Sugar sticks to the lining of the arteries, especially where damage and plaque are. This speeds up the process of atherosclerosis, causing blockages in the arteries of the heart and all over the body. People who have diabetes are at higher risk for heart and related diseases, as well as complications and death from those diseases.


How Do You Measure High Blood Sugar?



There are two main ways to measure blood sugar:

1. The fasting blood sugar is drawn after an 8-hour fast and is measured in milligrams per deciliter (mg/dl). This test is very reliable and inexpensive.

Fasting blood sugar under 100 = normal

Fasting blood sugar 101–125 = prediabetes

Fasting blood sugar over 126 = diabetes

2. The hemoglobin A1c (HbA1c for short) can be drawn anytime. The HbA1c measures the percentage of sugar stuck to the red blood cells, which circulate around the body for three months; therefore, the HbA1c estimates the average blood sugar over three months.

HbA1c under 5.6 percent = normal

HbA1c 5.7 percent–6.4 percent = prediabetes

HbA1c over 6.5 percent = diabetes



Type 2 diabetes is not only a major cause of heart and related diseases; it also is the leading cause of kidney failure, blindness, and amputations. Diet, lifestyle changes, and weight loss are very effective for preventing and treating type 2 diabetes, even for people with prediabetes who are at especially high risk. In a large study of more than one thousand adults with prediabetes, a diet, lifestyle, and weight loss program followed for 24 months lowered the risk of diabetes by 58 percent after three years, 34 percent after ten years, and 27 percent after fifteen years, without any medications. This approach, called the Diabetes Prevention Program, was so effective that, as of 2018, insurance companies are willing to pay for this intensive diet and lifestyle change program for people who are at risk for diabetes.

Obesity

Being obese increases risk of high blood pressure, high cholesterol, high blood sugars, and metabolic syndrome significantly. Obesity is also in and of itself associated with increased risk for an early death.

Many of us tend to gain weight in middle age, which can be dangerous: in a study of more than one hundred thousand people followed for several decades, even 11 pounds of weight gain toward middle age was associated with significantly higher rates of type 2 diabetes, cardiovascular disease (including heart disease), and cancer.

The flip side of this is that even a modest amount of weight loss can decrease these risks. An analysis of fifty-four studies showed that weight loss interventions for people with obesity decreased their risk of premature death, and especially death from cardiovascular disease (including heart disease), significantly. Losing even just 9 to 15 pounds has been shown to lower the risk of developing diabetes by 33 percent. In the very successful Diabetes Prevention Program described earlier, the ideal goal for weight loss was 7 percent of total body weight, which for a 225-pound person is about 15 pounds.


Overweight and Obesity: How Are These Calculated?



We use the body mass index (BMI) to calculate if someone is a healthy weight. The easiest way to know your BMI is to Google “BMI calculator” and plug in your height and weight. The manual way is: divide your weight in pounds by your height in inches squared; then multiply the result by a conversion factor of 703.

The formula is BMI = weight in pounds/[height in inches × height in inches] × 703

• Underweight = BMI under 18.5

• Healthy Weight = BMI 18.6–24.9

• Overweight = BMI 25–29.9

• Obese = BMI 30–39.9

• Morbidly Obese = BMI 40 and up

The BMI takes into account weight and height, but not muscle mass, so athletes with dense muscle mass may have a high BMI, even though they’re healthy. Likewise, people with very low muscle mass, like many elderly folks, may have a normal BMI, but because they are weak and carrying a disproportionate amount of fat, they are at greater risk for many negative health outcomes. This is called sarcopenic obesity, and doctors have proposed lowering the definition of obesity in elderly people to a BMI of 28. However, for most people, the BMI works fine.




Metabolic Syndrome


Metabolic syndrome means having three or more of the following:

• Abdominal obesity (waist circumference more than 35 inches in women, 40 in men)

• High fasting blood sugars (over 100 mg/dl)

• Abnormal cholesterol (triglycerides over 150 or HDL under 40)

• High blood pressure (over 130/85)

Having three or more of these conditions is associated with about double the risk of developing type 2 diabetes, heart disease, and related diseases, like strokes, and a greater risk of complications or death from those diseases. The good news? People can avoid or reverse metabolic syndrome through healthy diet, physical activity, and weight loss.

Inflammatory Diseases

Any disease that causes inflammation in the body can increase the risk of heart disease. Evidence suggests that inflammation promotes damage to blood vessels and contributes to atherosclerosis. Rheumatoid arthritis is definitely linked to heart disease, but anything, even gum disease, is associated with a higher risk.

Depression

Having depression or depressive symptoms significantly increases the risk of heart and related diseases, and also increases the risk of complications and death in people who already have heart disease. Depression is associated with a 11/2 times higher rate of dying from coronary heart disease. Stress, loneliness, and lack of social support all contribute to depression, and are also associated with an increased risk of heart disease. It is important to note that good stress management, healthy diet, regular physical activity, and quality sleep are part of the treatment plan for depression, and we regularly “prescribe” these as self-care for our patients. However, these may not be enough. It’s important for people to seek help from a healthcare provider, because they may also benefit from therapy and/or medications.

Sleep Disorders

Not enough sleep or low-quality sleep is clearly linked to many health problems, including heart disease. While not enough sleep is usually a lifestyle issue, low-quality sleep can be caused by obstructive sleep apnea (OSA), which is defined by frequent and long pauses in a person’s breathing while he sleeps. He may notice that he wakes up gasping for air during the night and feels unusually tired and foggy in the day. Anyone watching him may hear snoring and become alarmed at the pauses in breathing and gasps for air. OSA is associated with high blood pressure, coronary heart disease, heart failure, arrhythmias, and strokes. Treating it with a machine (like a continuous positive airway pressure machine, or CPAP) not only cures sleepiness and clears brain fog, but it also helps lower blood pressure and improves heart function. OSA is often a result of obesity, and weight loss can reverse this condition.

Dietary Factors

The food we eat is an important risk factor that we can definitely control.

Processed Foods

The evidence is overwhelming, and the verdict is in: processed foods (flours and sugars in breads, pastas, cereals, snacks, basically anything in a box) are bad for us. Flours made from refined grains (like white flour) and sugars in breads, pastas, cereals, and many packaged snacks make our blood sugar spike, which triggers a surge of insulin, which then stores all that blood sugar as fat. Regularly eating these foods can lead to obesity, high blood pressure, high cholesterol, and diabetes. Not only that, but these foods get converted into toxic molecules that can directly damage the lining of our arteries. A diet high in refined grains and sugars is well associated with a significantly increased risk of premature death.

Sodium and Salt

Your body normally needs a small amount of sodium in order to function, about 500 mg daily. However, many people ingest over 3,400 mg a day, which can cause high blood pressure. The American Heart Association recommends no more than 2,300 mg daily (about the amount in a teaspoon of table salt), and less than 1,500 mg for some people. As most sodium is found in canned, processed, and fast foods, just eliminating these can reduce your sodium intake and your blood pressure significantly.

Meats

Mountains of evidence link eating meats to heart disease, cancer, and premature death, though some meats are riskier than others. Regularly eating cured, smoked, and processed meat products is particularly high-risk. Eating red meat is also associated with a higher risk of developing type 2 diabetes. This is thought to be an effect of heme iron (which is only found in animal meats).

We don’t necessarily have to all go vegan, however. The traditional Mediterranean diet includes a lot of seafood, as well as some dairy, eggs, and chicken. (Regularly eating fish, particularly cold-water fatty fish like salmon, mackerel, sardines, and herring, is associated with a lower risk of heart disease.) As long as fruits, vegetables, beans and legumes, whole grains, and nuts and seeds are the main event, we can enjoy some meat.


Fats


The fat that clogs up our arteries is not necessarily from the fat that we eat. But some fats, especially trans fats, are clearly harmful for our bodies. These have been largely outlawed, though they are still sometimes found in small quantities. Even foods that are labeled “zero trans fats” may have a little—and even a little is bad—so be on the lookout for the words “hydrogenated” or “partially hydrogenated” on food labels.
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