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with additional olive oil or unsalted nuts
was associated with a 30% relative
reduction in risk of cardiovascular
mortality compared with controls who
were advised to lower their dietary
saturated fat only.10

However, only recently, data from the
PURE study has challenged the
guidance relating to fat consumption.
The study reported that higher intakes
of fats (including saturated fatty acids,
monounsaturated and polyunsaturated
fatty acids) and animal protein were
each associated with lower mortality,
whereas carbohydrate intake exceeding
60% of total energy consumption was
associated with increased mortality.11

It may be that a diet lower in fat with
higher carbohydratescreates smaller 
and denser LDL (small dense LDL is a
recognised risk factor for CVD),12 and
therefore raises the risk of heart disease.11

The European Society of Cardiology
(ESC) guideline recommends reducing
saturated fat intake by substituting
saturated fats with polyunsaturated
fatty acids while advocating five
portions of fruit and vegetables a day,
see table 1, above. It also recommends a
high fibre diet and two portions of fish
per week in addition to adopting a
Mediterranean type diet.13

Exercise 
Regular exercise has a favourable effect
on many of the established risk factors
for CVD. Individuals who take part in
regular moderate intensity exercise
reduce their risk of a cardiac event by
50% in their fifth and sixth decades and
live three to seven years longer than
sedentary individuals. NICE and SIGN
guidelines both support national
guidance from the Department of Health:14
•Aim to be active daily 
•Over a week, activity should add up to
at least 150 minutes (2.5 hours) of

Table1 

Healthy diet characteristics, adapted from the ESC guideline 201613

•Saturated fatty acids to account for < 10% of total energy intake through
replacement with polyunsaturated fatty acids 
•Trans-unsaturated fatty acids: as little as possible, preferably no intake from
processed food and < 1% of total energy intake from a natural origin 
•< 5 g of salt per day 
•30-45 g of fibre per day, preferably from wholegrain products 
•≥ 200 g of fruit per day (2-3 servings)
•≥ 200 g of vegetables per day (2-3 servings)
•Fish 1-2 times per week, one of which is oily fish 
•30 g unsalted nuts per day
•Alcoholic beverages should be limited to 2 glasses per day (defined as 20 g/d of
alcohol) for men and 1 glass per day (defined as 10 g/d of alcohol) for women 
•Sugar-sweetened soft drinks should be discouraged 

Any relevant comorbidities should be
treated and a further risk assessment
should be considered in five years.
These management options should 
also be offered to high-risk patients 
(risk score ≥ 10%) but the benefits and
risks of lipid modification therapy should
also be discussed. 

However, the new SIGN guideline,
published in July 2017, advises that a
patient must have a risk score ≥ 20% to
be deemed at high risk of a cardiovascular
event.4 SIGN has acknowledged
concerns about lowering the threshold
to 10% and has suggested that
additional work is necessary and should
be backed up with economic analysis to
prove its efficacy. Until then the ASSIGN
risk scoring system alongsidethe 20%
risk figure (treatment threshold) remains
in place. 

The SIGN guideline attempts to devise
effective strategies for the reduction of
CVD that take a combined approach
using both ‘high-risk’ and population
approaches. These focus on estimating
CVD risk, diet, physical activity, smoking
and lipid-lowering therapies.

LIFESTYLE 
Diet 
SIGN states that diets low in saturated
fats should be recommended to reduce
the risk of cardiovascular events.4
This recommendation is based on a
Cochrane review that reports a 14%
reduction in cardiovascular events in
studies which replaced saturated fat
with unsaturated fat.9 SIGN also
recommends adopting a Mediterranean
diet supplemented with 30 ml extra
virgin olive oil or 30 g unsalted nuts per
day. The additional benefit is based on
the PREDIMED study, a multicentre
randomised controlled trial with 7,447
participants, that demonstrated that
consumption of a Mediterranean diet

moderate intensity activity in bouts 
of 10 minutes or more, or 75 minutes of
vigorous intensity activity 
•Undertake physical activity to improve
muscle strength on at least 2 days a week
•All adults should minimise the amount
of time spent being sedentary (sitting)
for extended periods
•Those older adults (≥ 65 years) at risk
of falls should incorporate physical
activity to improve balance and 
co-ordination on at least 2 days a week. 

Smoking
Smoking is a major risk factor for
developing CVD.15 The smoking ban in
work places across the UK is considered
one of the most effective public health
interventions to promote cardiovascular
health in recent times. 

A large meta-analysis of more than
500,000 subjects reported the
association between smoking status
and cardiovascular mortality, with a
hazard ratio (HR) 2.07 for current
smokers and HR 1.37 for former smokers
compared with lifelong non-smokers.16

All guidelines suggest that people
who smoke should be advised to stop
and be offered support to help minimise
cardiovascular and general health risks.
The risk of developing CVD increases by
30% on exposure to tobacco smoke
even in non-smokers.17 The new SIGN
guideline suggests that exposure to
passive smoking should be minimised.  

In the 2015 Scottish Health Survey,
64% of smokers who had ever
attempted to quit had used nicotine
replacement therapy (NRT) or 
e-cigarettes.18 SIGN recommends that
varenicline (a nicotine partial agonist) or
combination NRT should be offered. 

This is supported by a Cochrane
meta-analysis that indicated a large
treatment effect from varenicline
compared with placebo, bupropion, and
single NRT, based on quit rates six
months post-treatment.19 Similarly, the
ESC guideline quotes level 1A evidence
to advocate using pharmacological
methods such as NRT, varenicline, and
bupropion individually or in combination.13

Alcohol 
High alcohol intake is a well recognised
risk factor for CVD, and worldwide 
3.3 million deaths per year result from
harmful use of alcohol.20 However, there
is no consensus on safe levels of alcohol
consumption. NICE and SIGN have both
welcomed the 2016 recommendations
from the Department of Health:21

•Men and women are advised not to
drink more than 14 units of alcohol a week
•Consumption of alcohol, is best


