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Mortalidad por enfermedad coronaria
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THE DIET AND 15-YEAR DEATH RATE IN THE

SEVEN COUNTRIES STUDY
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“The results of our trial might explain,
in part, the lower cardiovascular
mortality in Mediterranean countries
than in northern European countries or

the United States”.
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Lyon Diet Heart Study: Cumulative
Survival without Cardiac Death and
Nonfatal MI
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Primary Prevention of Cardiovascular Disease

with a Mediterranean Diet
Ramén Estruch, M.D., Ph.D., Emilio Ros, M.D., Ph.D., Jordi Salas-Salvadé, M.D., Ph.D,,
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N Engl J Med 2013;368:1279-90.




A. Ojetivo Primario: infarto agudo de miocardio, ictus y muerte de causa cardiovascular
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Table 1. Summary of Detary RBecommandations tn Participants in the
Miditerrariedn-Diel Sroupd and 1he Contnel-Diet Sroup.
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- 30 gramos de avellanas:
unas 35 unidades.
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éSe debe el beneficio a los suplementos de aceite de
oliva virgen o de frutos secos, o es inherente a la
dieta mediterranea?

éSe mantendrian esos beneficios si anadimos esos
suplementos a otrositipos de dieta?

é¢Condicionan esosisuplementos un aumento de
peso?

i Obtendriamos los. mismos beneficios con menor
cantidad de suplementos?




Caracteristicas comunes a la(s) dieta(s)
mediterranea(s)

* Baja en grasas saturadas
e Alta en grasas monoinsaturadas (acido oleico)

e Balanceada en acidos grasos poliinsaturados (omega-6
y omega-3)

* Baja en proteina animal

* Rica en antioxidantes (trans resveratrol en vino,
hidroxitirosol o polifenoles en aceite de oliva).

* Rica en fibras.
 Consumo moderado de alcohol.
* Hidratos de carbono complejos (bajo indice glucémico).
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Efectos beneficiosos de las dietas
mediteraneas

* Efectos sobre el perfil lipidico (>HDL, <LDL)
 Aumenta la capacidad antioxiante

* Disminuye el riesgo de trombosis

* Reduce la TA

 Mejora la funcion endotelial
* Efecto protector sobre |la ateroesclerosis



Beneficios de los acidos omega 3

Estabilizan |a placa de ateroma. Ralentizan |la
ateroesclerosis.

Efecto antiarritmico.
Efecto antitrombotico

Efecto anti-inflamatorio (compartido con los
polifenoles)



Plaques in the coronary artery become
disrupted, triggering thrombosis

1. Normal 5. Plaque disruption;
coronary artery thrombosis

4. Atherosclerotic
plaque

3. Fibrous plaque | b)

2. ‘Fatty streak’

Insull W Jr. Am J Med. 2008;122(1 Suppl):S3-514.
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NCHS Data Brief m No. 114 = February 2013

Figure 2. Percentage of calories from fast food among adults aged 20 and over, by age and race and ethnicity:

United States, 2007-2010

l:ood Among Adults:
007-2010

lethene Ervin, Ph.D., R.D.

* Comida basura: 11,3% de las
calorias consumidas por
adultos.

* Consumo mayor en los mas
jovenes

* Diferencias raciales.
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Figure 3. Percentage of calories from fast food among adults aged 20 and over, by age and income: United States,
2007-2010
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* A mayor IMC, mayor consumo
de comida basura.

e Estatus econdmico: impacto en
jovenes, a mayor estatus menor
consumo de comida basura.




THE GEMERATIONAL SHIFT: ADHERENCE TO THE MEDITERRANEAN DIET PATTERN
IN DIFFERENT AGES GROUPS IN CATALONIA, SPAIN
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The results from this study in Catalonia, Spain, suggest that older adults confinue to eat a Mediterranean diet [nearly 90% of 45-54
and B5-80 year olds had "good” or ‘moderate’ adherence). More than half (56%) of 10-17 year olds, in comparison, had ‘poar’
adherence to Mediterranean diet patterns.©

Serra Majem L, Public Health Nutrition 2007;10:1406-1414



Cardiovascular Health in a Southern Mediterranean
European Country
A Nationwide Population-Based Study

Auxiliadora Graciani, MD; Luz M. Ledn-Muifioz, PhD; Pilar Guallar-Castillén, MD;
Fernando Rodriguez-Artalejo, MD; José R. Banegas, MD

WHAT THE STUDY ADDS

This is the first study to report information on cardio-
vascular health from Spain, a European country with
low coronary heart disease mortality compared with
many Western countries.

The level of 1deal cardiovascular health in Spain is
as low as in the United States, primarily due to poor
lifestyles, especially lack of ideal diet.
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Figure 1. Prevalence of adherence to each ideal healthy diet recommendation by sex, age, and educational level (primary or below
primary school, and secondary or higher, which includes middle school, high school, and university): (A) »4.5 cups/day of fruits and veg-
etables; (B) »2 servings/week of fish; (C) <1500 mg/day of sodium; (D) <450 kcalweek of sugar-sweetened beverages; (E} »1.1 g of fiber
per 10 g of carbohydrate per day.

Circ Cardiovasc Qual Outcomes. 2013;6:90-98.



Manuel

45 anos

Infarto no q, oclusién trombdtica de art. Circunfleja (2
stents recubiertos). Oclusidn crénica de art. CD. FEVI 63%.

A1C 11% ( DM no conocida previamente).

Tabaquismo activo (40 cig/d, 60 pag-afio), sedentario, IMC
31, P. abd 110 cm.

Analitica: glucosa 203, colT 146, HDL 26, LDL 61, TG 289,
creat 0,6.

Habitos dietéticos...
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cUROASPRE v Prevalence of obesity*
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Prevalence of diabetes mellit}s"'
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* Self-reported diabetes or fasting glucose 2 7 mmol/L
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@ Glucose metabolism classification based on OGTT

N [Gormoglycaemia

Self-reported diabetes
10.2%

mpaired Fasting Glucose

Impaired Glucose Tolerance
Newly detected diabetes

#E5Ccongress2013 www.escardio.org/esc2013
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Dificultades de implementacion de una
dieta saludable
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Soluciones para implementar una
dieta saludable

Profesionales sanitarios.
Educadores
Restauradores
Autoridades sanitarias.







Conclusiones

Una dieta saludable es la piedra angular de la
prevencion cardiovascular.

El patron oro es el de la dieta mediterranea.

Debe acompanarse de un estilo de vida
saludable.

Debe implementarse y promoverse desde la
infancia, y favorecerse que se mantenga toda
la vida.






Mensajes clave

Grasas saturadas: <10% de la ingesta caldrica.
Grasas trans: <1%

Sal: <5gr/d

Fruta 2-3 piezas/d

Verdura: 2-3 raciones/d

Pescado: mas de 2 veces/sem

AzUcares anadidos <10%

Consumo moderado de alcohol (hombres: 2 vasos/d , mujeres 1
vaso/d).

Priorizar el uso de agua sobre el de bebidas azucaradas o
edulcoradas.

No son necesarios los suplemetos dietéticos si la dieta esta
equilibrada.

Ajustar las cantidades para mantener un IMC<25 Kg/m?2




