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Unhealthy Weight

160 million

High blood pressure

121 million

High cholesterol

100 million

Diabetes/Pre-diabetes

77 million

Cardiometabolic Disease
The 21st Century Epidemic

• Heart Disease

• Stroke

• Cancer

• Kidney Disease

• COVID



We Already Know What Works

• Decrease MI 80% 

• Decrease CKD 62% 

• Decrease Stroke 50% 

• Decrease Dementia 37% 

• Decrease Cancer 33% 
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• Decreased 20.9 to 15.5% 

from 2005 to 2016

• 38 million smoke in US

• 71% overweight or obese

• Average BMI 29.1 kg/m2

• 750% increase in DM

• 5-6% of eligible pts on 

SGLT2 inhibitor/GLP-1 

agonist

• 57.9% ultra-processed 

foods

• 9.4% processed foods

• 22.9% meet exercise 

guidelines

• 43.7% controlled

• 55.5% of statin eligible 

patients taking a statin

• 60% not taking statin said 

doctor did not recommend



Increasing death rates

Cardiometabolic medicine

Optimal health clinic
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1,100

46%

44%

Important Numbers

American adults have hypertension

With hypertension are controlled

Deaths per day in the US



Call to Action to Control Hypertension
Surgeon General

• Highly prevalent

• Poorly managed

• Inequitably 
experienced

• Highly controllable

JAMA. 2020;324(18):1825-1826.



Optimize Patient Care
Home Blood Pressure

What we can do

• Quit relying on 
office blood 
pressure

• Associated with 
lower BP and 
improved control

• Cost effective

Circulation. 2020;142:e42–e63.



Optimize Patient Care
Use the Right Meds

• What we can do

• Use first line 
generic meds

• Chlorthalidone or 
indapamide > 
HCTZ

• ACEi OR ARB

• Amlodipine

• Screen for sleep 
apnea

JAMA. 2020;324(18):1825-1826.



Primary Aldosteronism
Underrecognized?

What we can do

• Consider primary 
aldosteronism?

• Up to 20% of resistant 
hypertensives (1 in 1000 
are screened)

• Strongly consider with 
hypokalemia, OSA or 
adrenal mass

• Secret weapon in 
resistant HTN 

• Aldactone or 
eplerenone

Ann Intern Med 2020;173:10-20.

•. 2020 Jul 7;173(1):10-20.
•. 2020 Jul 7;173(1):10-20.



Hygia Chronotherapy
Nighttime meds

• n = 19,084, randomized to taking 
meds at bedtime or on 
awakening

• 6.3 year follow-up

• Improved BP control

• Lower combined primary 
endpoint, HR 0.55

• CVD death 0.44

• MI 0.66

• CHF 0.58

• Stroke 0.51

• Exceptions - diuretics or pts at 
risk of hypotension

European Heart Journal 2020;21:3925-3932.
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• Age 40-75 “routinely” assess lipids 

and ASCVD risk

• Age 20-39 q 4-6 years

Clinical CVD Diabetes
Age 40-75, LDL 70-189

No Diabetes
Age 40-75, LDL 70-189

LDL 190

High

intensity statin

Add ezetimibe 

and/or PCSK9 if 

LDL > 70

Calculate

10-year risk

High

intensity statin

Moderate Intensity 

Statin in all

High Intensity 

Statin with Multiple 

Risk Factors 

Risk 7.5 - < 20%

Moderate

Intensity Statin

Risk < 5%

Emphasize lifestyle

Risk 5-7.5%

If risk enhancers, 

consider Moderate 

Intensity Statin

Risk 20%

High Intensity 

Statin

Statin Therapy



ASCVD Risk Score



So Many Risk Scores
That aren’t used

• Framingham

• MI and CVD death

• Reynold’s Risk Score

• Includes CRP and Family history

• MI, CVA, CVD death, revascularization

• ASCVD/pooled cohort equation

• MI, CVD death, and CVA

• Includes race 



57-year-old Physician
Concerned About Heart Risk

• No history or symptoms 
of CVD

• Personal history of high 
cholesterol (greater than 
300 mg/dL during 
residency)

• Family history of CVD

• Father had MI at 76 
years



57-year-old Physician
Concerned About Heart Risk

• Smoked 2 packs for 8 
years, quit 30 years ago

• No diabetes

• BP 116/58 mm Hg

• BMI 27 Kg/m2

• Exercises regularly

• Primarily plant-based 
diet



57-year-old Physician

• Outside stress test 
2 years ago 
negative by report

• Currently

• T Chol 224 mg/dl

• TG 47 mg/dl

• HDL 67 mg/dl

• LDL 128 mg/dl

• Glucose 106 mg/dl

ASCVD Risk Score

5%



What Would You Do For This 
Patient?

A)    Reassure and congratulate him

B)    Start a statin

C)    Carotid ultrasound

D)    Stress test

E)    Coronary artery calcium score



CT Coronary Calcium Score

• Total calcium score 

4,444 AU

• 99th percentile 

compared to gender 

and age matched 

controls



What Would You Do For This 
Patient?

A)    Reassure and congratulate him

B)    Start a statin



When do we need additional 
information to assess CV 
risk?



When it 

changes 

management





When to do Additional Testing?
Statin or No Statin?

• Family history 
of CVD

• Striking risk 
factor in a 
young person

• “Grey zone” 
ASCVD risk 
score (5-7.5%) 



When NOT to do Additional Testing?
CV Risk Stratification

• Established CVD

• Already on a 
statin

• Patient and 
provider agree

• To assess 
effectiveness of 
treatment



Statins
Are Side Effects Real?

• N-of-1 study design, 60 
subjects with statin 
intolerance

• 4 bottles of atorva 20 
mg, placebo, or empty

• Alternate bottles for a 
month over 1 year

• Symptoms tracked with 
smart phone app

N Engl J Med 2020;383:epub, Nov 15.



Statins
Are Side Effects Real?

• 90% of symptoms while 
taking atorva also 
reported in placebo

• No pill bottles ~ half the 
symptoms

• All subjects shown 
results at end of trial –
50% restarted statins

N Engl J Med 2020;383:epub, Nov 15.



Statins in Elderly
Meta-analysis

• n= 244,090, 21,492 over 75 
years of age

• HR 0.74 MACE in 
those > 75 years for 
every 1 mmol/L 
decrease in LDL

• HR 0.85 for death

• HR 0.80 for MI

• HR 0.73 for stroke

• HR 0.80 for revasc

Lancet 2020;396:1637-43.



REDUCE-IT
Icosapent ethyl (Vascepa®)

• n = 8179 with CVD or 
DM and other risk 
factors on a statin

• TG 135-499 mg/dL, 
LDL 40-100 mg/dL on a 
statin

• CV death reduced 20%

• Primary endpoint 
reduced 25%

N Engl J Med 2019; 380:11-22



VITAL
Vitamin D and Fish Oil

• n = 25,871, primary 
prevention of CVD and 
cancer in men >50 and 
women > 55

• Randomized to 2,000 
IU Vit D and 1 gm fish 
oil, FU 5.3 years

• NO difference in 
outcomes

N Engl J Med 2019; 380:23-32

N Engl J Med 2019; 380:33-44



REDUCE-IT
Other Things of Interest

• Amazing outcome! 

• Outlier result or is it the pure EPA that is 
important?

• Questionable effect of mineral oil placebo

• ADA, ALA and ESC have all given strong 
recommendation to add icosapent ethyl to 
statin therapy in high-risk pts with TG > 135 
mg/dL

(Too amazing?)



Omega 3 FA
What do we recommend now?

• As best as I can tell:

• Fish oil (EPA/DHA) at 
any dose does not 
change CVD or cancer 
outcomes and MAY 
increase Afib and 
bleeding

• If TG are high, fish oil 
is reasonable, 
icosapent ethyl 
preferred if insurance 
will cover .
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SGLT2 Inhibitors
Benefits

• Death rate -30%

• CHF  -25-35%

• MI  -10-15%

• ESRD -40-50%

• Albuminuria -25-35%

• Weight loss  -2 Kg 

• BP -4/2 mmHg

• HgbA1c -0.7-1.0%
.



SGLT2 Inhibitors
Adverse effects

• Ketoacidosis

0.3% to 0.6%

• Diarrhea

6% to 8.5%

• Genital mycotic infection

0.9% to 2.4%

.







Most Smokers Want to Quit
But it’s not easy

76% of smokers want to quit

59% have tried to quit in the last 
year

6% were successful



Early and Late Benefits
Lots of reasons to quit

• 1 month - lung function improves

• 1 year – heart attack risk cut in 
half

• 10 years – risk of heart disease is 
same as never smoking

• 20 years – risk of lung disease, 
cancer, heart disease same as 
never smoking



How much does pharmocotherapy
and counseling increase smoking 
cessation rates?

A)    2 times

B)    5 times

C)    10 times

D)    It doesn’t



Counseling AND medications are more 
effective than either alone.



For stable CAD, revascularization 
with PCI has been shown to:

A)    Improve mortality

B)    Decrease myocardial infarction

C)    Decrease heart failure

D) Decrease angina

E) None of the above



ISCHEMIA
Stable CAD – Invasive or Not? 

• n= 5179 subjects

• Moderate or severe ischemia

• Initial invasive + OMT vs. 
initial OMT

• Initial invasive approach 
did not change 
outcomes or death 
rates.

N Engl J Med 2020;382:1395-407.



Our Patients Are NOT getting the 

best care.
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MOST EFFECTIVE TREATMENT 
FOR CARDIOMETABOLIC DISEASE

Expert 

Medical Care

Treat the Root 

Causes



What percentage improvement in 
being free of Afib at 4 years does 
weight loss and lifestyle change 
provide for Afib above ablation and 
medication?

A)    25%

B)    50%

C)    100%

D) 500%



Meds and ablation 

alone

Treat the root 

causes

66%

66% had more Afib

6% had more Afib



Root cause

Too much water coming in

Sink overflowing

Damage or destroy our 

house

Replace the 

floor/baseboards/dry wall

Move

Problems
Possible 

Solutions

Mops

More drains

Bigger sink

Turn the water off (or at 

least down)



Root cause

Diet/Activity/Toxins

HTN/DM/Lipids/Obesity

CVD/CVA/Cancer/Dementia

Death

PCI/surgery/transplant

meds

Problems
Possible 

Solutions

Meds/Procedures



Is Lifestyle/Weight Loss 

Healthcare’s Responsibility?

1. We’re not paid for this.

2. Have enough to worry about.

3. Don’t have time.
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