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What is a medical guildline? 

• A document with the aim of guiding decisions regarding diagnosis, 

management, and treatment in specific areas of healthcare. 

• They identify, summarize and evaluate the highest quality evidence and 

most current data about prevention, diagnosis, prognosis, therapy 

including dosage of medications, risk/benefit and cost-effectiveness. 

 

https://en.wikipedia.org/wiki/Preventive_medicine
https://en.wikipedia.org/wiki/Diagnosis
https://en.wikipedia.org/wiki/Prognosis
https://en.wikipedia.org/wiki/Risk-benefit_analysis
https://en.wikipedia.org/wiki/Cost-effectiveness
https://en.wikipedia.org/wiki/Cost-effectiveness
https://en.wikipedia.org/wiki/Cost-effectiveness


Why are clinical practice guidelines important? 

• They are based on an examination of current evidence within the 

paradigm of evidence-based medicine.  

• They usually include summarized consensus statements on best 

practice in healthcare. 

• They define the most important questions related to clinical practice. 

• They improve the quality of care for patients  

• They improve the clinical effectiveness 



A healthcare provider is obliged to know the medical guidelines of 

his/her profession, and has to decide whether to follow the 

recommendations of a guideline for an individual treatment. 



Prevention of cardiovascular disease (CVDs) 

  

 
1. People with risk factors who have not yet developed clinically manifest cardiovascular 
disease  

(primary prevention).  
Dyslipidemia, diabetes mellitus (DM), obesity, inactive lifestyle, hypertension, smoking, and family history 

are  

risk factors for ASCVD. 
 

2. People with established CHD, CeVD or peripheral vascular disease  
(secondary prevention). 

 

 

  



2019 ACC/AHA Guideline on Primary Prevention of Cardiovascular Disease 
AIM OF PUBLISHING: 

 
• Although there has been substantial improvement in (ASCVD) outcomes in recent decades, ASCVD 

remains the leading cause of morbidity and mortality globally . 

 

•  In the US, it is also the leading cause of death for people of most racial/ethnic groups, with an 
estimated cost of >$200 billion annually in healthcare services, medications, and lost productivity. 

 

•  Much of this is attributable to suboptimal implementation of prevention strategies and uncontrolled 
ASCVD risk factors in many adults . 

 

•  Most Americans who have had a (MI) had at least 1 cardiovascular risk factor before their ASCVD 
event . 

 

• An increasing number of ideal cardiovascular health factors have been associated with a lower 
prevalence and incidence of ASCVD events, HF, AF, cancer, depression, and cognitive impairment .  

 

Therefore, moving individuals toward ideal cardiovascular health is critically 
important for prevention of many important health conditions.  

 



Overview: 

• 2. Overarching Recommendations for ASCVD Prevention Efforts  

• 2.1. Patient-Centered Approaches to Comprehensive ASCVD Prevention 

• 2.2. Assessment of Cardiovascular Risk  

• 3. Lifestyle Factors Affecting Cardiovascular Risk . 

•  3.1. Nutrition and Diet  

• 3.2. Exercise and Physical Activity  

• 4. Other Factors Affecting Cardiovascular Risk  

• 4.1. Adults with Overweight and Obesity  

• 4.2. Adults with Type 2 Diabetes Mellitus  

• 4.3. Adults with High Blood Cholesterol  

• 4.4. Adults with High Blood Pressure or Hypertension  

• 4.5. Treatment of Tobacco Use 

• 4.6. Aspirin Use... 



The most important way to prevent ASCVD is to promote a 

healthy lifestyle throughout life.  

• Prevention strategies must include a strong focus on lifestyle optimization 
(improvements in diet, physical activity, and avoidance of tobacco use and 
exposure to secondhand smoke) to minimize the risk of future ASCVD events.  

 

• Even if a  (BP)–reducing medication, lipid-lowering medication, or diabetes 
medication is ultimately prescribed, lifestyle goals should be emphasized on a 
regular basis.  

 

• In summary, clinicians and individuals should focus attention on living a healthy 
lifestyle by referring to these evidence-based recommendations to help prevent 
ASCVD. 



 

 

RCTs and systematic reviews with meta-analyses 

demonstrated greater reduction of ASCVD risk with team-

based care than with usual care in patients with HTN, DM, 

and hyperlipidemia  

 

 



• Shared  decision-making  occurs  when  practitioners  engage  
patients  in  discussions  about personalized ASCVD risk 
estimates and preventive strategies, including lifestyle 
habits, goals, and medical therapies.  

  

• The clinician should tailor advice to a patient’s 
socioeconomic and educational status, as well as cultural, 
and environments. 











• Clinically meaningful weight loss (≥5% initial weight) is associated 
with moderate improvement in BP, LDL cholesterol , TG, and glc levels 
among individuals with overweight/obesity  .   

 

 

• Weight  loss  reduces or  delays  the  development  of  T2DM  in 
persons  with  obesity .   



   

• Aerobic physical activity (e.g., brisk walking) for ≥150 minutes/week 
(equal to ≥30 minutes/day on most days of the week), is 
recommended for initial weight loss . 

  

• Adults with obesity are also typically prescribed a diet designed to 
reduce caloric intake by ≥500 kcal/day from baseline, which often can 
be attained by limiting women to 1,200 to 1,500 kcal/day and men to 
1,500 to 1,800 kcal/day . trained clinicians in a medical care setting 
with the patient under medical supervision .  

 

• Comprehensive lifestyle intervention has been shown to produce on 
average 8 kg of weight loss (5%-10%  of  initial  body  weight). 



Assessment of ASCVD risk  

• Although all individuals should be encouraged to follow a heart-
healthy lifestyle, estimating an individual’s 10-year absolute ASCVD 
risk enables matching the intensity of preventive interventions to the 
patient’s absolute risk, to maximize anticipated benefit and minimize 
potential harm from overtreatment.  

 

 

• The 10-year ASCVD risk estimate is used to guide decision-making for 
many preventive interventions, including lipid management and BP 
management ;  



PCE  (ASCVD  Risk  
Estimator) low (<5%) 

borderline (5% to 7.5%) 

intermediate (≥7.5% to 
<20%) 

high (≥20%) 











Top 10 Take-Home Messages for the  
Primary Prevention of Cardiovascular Disease 

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

 

2. A team-based care approach is an effective strategy for the prevention of cardiovascular 
disease. Clinicians should evaluate the social determinants of health that affect individuals 
to inform treatment decisions. 

 

3. Adults who are 40 to 75 years of age and are being evaluated for cardiovascular disease 
prevention should undergo 10-year (ASCVD) risk estimation and have a clinician–patient 
risk discussion before starting on pharmacological therapy, such as antihypertensive 
therapy, a statin, or aspirin.  



4. All adults should consume a healthy diet that emphasizes the intake 
of vegetables, fruits, nuts, whole grains, lean vegetable or animal 
protein, and fish and minimizes the intake of trans fats, processed 
meats, refined carbohydrates, and sweetened beverages. For adults 
with overweight and obesity, counseling and caloric restriction are 
recommended for achieving and maintaining weight loss. 

 

5. Adults should engage in at least 150 minutes per week of 
accumulated moderate-intensity physical activity or 75 minutes per 
week of vigorous-intensity physical activity. 



6. For adults with type 2 diabetes mellitus, lifestyle changes, such as 
improving dietary habits and achieving exercise recommendations, are 
crucial. If medication is indicated, metformin is first-line therapy, 
followed by consideration of a sodium-glucose cotransporter 2 inhibitor 
or a glucagon-like peptide-1 receptor agonist. 

 

7. All adults should be assessed at every healthcare visit for tobacco 
use, and those who use tobacco should be assisted and strongly 
advised to quit. 

 

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



9. Statin therapy is first-line treatment for primary prevention of ASCVD 
in patients with elevated LDL cholesterol levels (≥190 mg/dL), those 
with DM who are 40 to 75 years of age, and those determined to be at 
sufficient ASCVD risk after a clinician–patient risk discussion. 

 

10. Non-pharmacological interventions are recommended for all adults 
with elevated BP or HTN. For those requiring pharmacological therapy, 
the target blood pressure should generally be <130/80 mm Hg. 

 


