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H, 51 anos, programador informatico e blogger

[0 Obesidade grau III desde os 34 anos
B Enviado pela Consulta de Cardiologia do n. Hospital, em 2009

- Miocardiopatia dilatada (FEjVE
30-35%) de etiologia isquémica
com regurgitacao mitral
moderada a grave

- Portador de Cardioversor
Desfibrilhador implantavel (CDI)
desde 2006 (prevencao primaria)

- Fibrilhacao auricular
paroxistica, anticoagulado

- HTA controlada com 4 farmacos,
- Alteracao da glicemia em jejum,
dislipidemia tratada com
estatina,




H, 51 anos, programador informatico

173 47 160 99 0,82 7,4 78 100 27 58 37 24 23 53
175 48 160 118 0,75 6,6 80 32 99 59,9 34 35 48
172 47 156 99 57 122 0,9 7,6 141 147 29 90 56,8 31 45 54
171 46 159 134 85 99 108 162

170 46 149 108 0,76 5,8 113 147 33 91 44,4 29 45 49
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Tudo bem?

Suspe
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- Hiperuricemia sob
terapéutica

- SAOS sob BiPAP
noturno, ex-fumador

desde 2011 mas passou
a cigarros eletronicos

- Psoriase, perturbacao
da ansiedade,

- Espondilartroses,
coxartrose direita

VALIMENTAGRO MEDITERRANICA

CULTURA, TRADICAO E EQUILIBRIO!

Que propor?




EASO

European
Guidelines for
Obesity
Management in
Adults

2015

BMI, kg/m?*  WC, cm* Co-morbidities
men < 94, men = 94, women
women<80 >80
25.0-29.9 L L L+D
30.0-34.9 L L+D L& D+S**
35.0-39.9 L+D L+D L+tD+S
>40.0 L+D+S L+D#+S L+D#+S

L = Lifestyle intervention (diet and physical activity); D = consider
drugs; S = consider surgery.

Clinical care pathway for overweight and obese adults

Determine degree of overweight and obesity
e Measure height (cm) and weight (kg) and
calculate BMI (kg/m’)
*  Measure waist circumference (WC) cm

If BMI 2 25 kg/m’™*

or WC 2 94 cm for men*
of WC 2 80 cm for women*

L1l

Assess
Presenting symptoms and underlying causes
Co-morbidities and health risks

Weight loss history

Lifestyle (nutrition and physical activity)
Eating behaviour

Depression and mood disorders
Chronkc psychological stress

L )

Potential of weight loss to improve health
Motivation to change
Barrlers to welght loss

Ll

Set goals and propose realistic, individualised
and sustainable lifestyle changes at the long term
Welght loss goal
S-15% of body weight or 0.5-1.0 kg/week

S

Ll

Management
Nutrition

feduce energy Intake by 500-1,000 keal/day
Physical activity

Initially at least 150 min/week moderate aerobic
exerclse combined with 1-3 sesslons/week
resistance exercise

Cognitive behaviour therapy

Pharmacotherapy

BMI 2 30 kg/m’ or BMI 2 27 kg/m’ with co-
maorbidities

Adjunct to lifestyle modification
Barlatric/metabolic surgery

BMIZ40 kg/nd or BMI between 35,0-39.9 kg/m” +
co-morbidities or BMI between 30,0-34.9 kg/m’
with type 2 diabetes on individual basis. Consider
if other welght loss attempts fail; requires lifelong
Prevention and treatment of co-morbidities

T

Considering referring to obesity specialist
services or Collaborating Centres for Obesity
Management (COMs)

e I the person has complex disease states or
needs that can not be managed in primary or
secondary care

« If the underlying causes of obesity need to be
assessed

* If cooventional treatment has falled

o If specialist interventions such as VLCD is
needed

« If bariatric/metabolic surgery is needed

Weight loss goal Is achieved

1

Assess effect on co-morbidities, welght
maintenance and welght regain

*  Regular monitorng of weight, BMI and WC
¢ Reinforce lifestyle modification

e Address other risk factors




Apoés incumprimento de miltiplas
dietas propostas , foi colocado Balao
Intra Gastricoem 11-10-2011 c/ 164,5
removeu em jan.2012 c/ 145 k

Continuava com IMC 40. Estava em
programa de tratamento cirdrgico de
obesidade, recusado pela anestesia

CARACTERIZACAO DAS DIETAS BASE _ 19

Weight Watchers and Slim-Fast top diets

According to a recent analysis . SSi,
of diets by Consumer Reports _FTuits and veggies™ ™.

Sl magazine, Weight Watchers ~_Gramsoffiber” =

Liquida Reforcada_23 and Slim-Fast are the most ~_Protein % %t

ot 24 effective diets. _Caboydraies ™, Yy 3 )

feasananeS AVERAGE ' :

Vegetariana_25 DAILY Fat
DIETS CALORIES

CARACTERIZACAO DAS DIETAS VARIANTES _ 27 Weight Watchers 1.450 24| 7hissl201=20! 11 ~<———— 203 gm carbohydrates
Baixo Teor Microbiano_28 Slim-Fast 1,540 22| 6§57 §21)21112 ;| «<——— 220 gm carbohydrates

Zone 1,660 27| 7 f 4230 21117}

(men's menu)
Ornish (Eat More, 1,520 6| 1§77 |16 |31 117 | <——— 292 gm carbohydrates

Mole_29 Weigh Less) :

\da em Energia_29 Atkins (Ongoing 1,520 60|20f 11 §29 |121 & :

e weight loss) i

Atkins (Inducticn) 1,640 1j19f 831 8, 6

mea i R e eDiets 1,450 23| sf53 24 19112
Re Jenny Craig 1,520 18| 7§62 §20 |16 1 6 | «——— 236 gm carbohydrates

Restrita em Potéssio_31 South Beach 1.530 s1l14k15 03411 512

(Phase One) ;

South Beach 1,340 39| of as 2219113

(Phase Two) i

https://www.apn.org.pt/documentos/manuais

/Linhas orientadoras para a construcao de
um Manual de Dietas APN2017.pdf



https://www.apn.org.pt/documentos/manuais/Linhas_orientadoras_para_a_construcao_de_um_Manual_de_Dietas_APN2017.pdf
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[0 Em internamento iniciou dieta de muito baixo valor
caldrico (350 kcal), passando a baixo valor calorico

(600Kcal) contando as calorias em casa.

Igrediente so  Kcal Igrediente KCal/100g Peso Kcal Pratos grandes feitos
Abébora Cozida 160 |= 59,2 Carne Porco Assado 247 0 @ 0,0
Agrifes 0 & 0,0 [Arraia Cozida 97 0 @ 0,0 Sopa de Peixe Sopa Couve Feijao Cebola ?7? 227
Alface 0 M 0,0 [Atum Assado/Grelhado 53 0 @ 0,0 Total Kcal cozinhadas 1621,5 Total Kcal cozinhadas 1233,1 Total Kecal cozinhadas 0,0
Alho 0 & 00 Bacalhau Cozido 05 0 |& 00 Doses 11 Doses 12 Doses 6
Alho Francés 0 & 0,0 Bacalhau Grelhado/Assado 22 0 f 0,0 Total Kcal/dose 147,4 Total Kcal/dose 102,8 Total Kcal/dose 0,0
Beterraba Crua 0 & 0,0 Carapau Cozido 05 0 @ 0,0
Bréculos Cozidos 0@ 0,0 Carapau Grelhado 34 0__|# o0 Sopa Vermelha de Tomate Sopa Couve Feijac Cenoura 277 227
Cebola 0 & 0,0 Carne Porco Cozido 271 0 @ 0,0 Total Kcal cozinhadas 1076,7 Total Kcal cozinhadas 11834 Total Kcal cozinhadas 0,0
Cebola Cozida 0 & 0,0 Carne Porco Grelhado 240 0 @ 0,0 Doses 7 Doses 10 Doses 6
Cenouras 0 & 0,0 Carne Vaca Assada 267 0 @ 0,0 Total Kcal/dose 153,8 Total Kcal/dose 1183 Total Kcal/dose 0,0
Cenouras Cozidas 04 00 Carne Vaca Cozida 252 0 |& 00
Chuchu Cozido 140 @ 33,6 Carne Vaca Grelhada 239 0 @ 0,0 Sopa Verde de Sopa Cebola Tomate Pimento 777 227
Coentros / Grelos 0 & 0,0 Cavala Cozida 67 0 @ 0,0 Total Kcal cozinhadas 909,0 Total Keal cozinhadas 1279,7 Total Keal cozinhadas 0,0
Cogumelos Salteados 0 & 00 Choco Grelhado 06 0 |& 00 Doses 9 Doses 11 Doses 6
Courgette 0 & 0,0 Dourada Grelhada 85 0 @ 0,0 Total Kcal/dose 101,0 Total Kcal/dose 116,3 Total Kcal/dose 0,0
Grio de bico Cozido 0 & 0,0 Fiambre 72 0 @ 0,0
Repolho/Couves/Couve Flor/Grelos 0 & 0,0 Frango Assado/Grelhado 37 0 @ 0,0 Favas quisadas Sopa Couve Flor abébora 222 222
Espinafres Cozidos 0 d 0,0 Frango Cozido 60 0 & 0,0 Total Kcal cozinhadas 1311,0 Total Kcal cozinhadas 201,2 Total Kcal cozinhadas 0,0
a0 0 & 0,0 Leite Magro 100 ml 43 0 @ 0,0 Doses ] Doses 9 Doses 6
Lombardo/Repolho Cozido 0 M 0,0 Lulas Grelhadas 120 0 @ 0,0 Total Kcal/dose 218,5 Total Kcal/dose 100,1 Total Kecal/dose 0,0
abica 0 & 00 Lulas Grelhadas 120 0 |& 00
abo 0 & 0,0 Owo Cozido 1 aprox. 509 154 0 f 0,0 Sopa Pescada e Pota Sopa Cebola AlhoFrancés Nabica ?7? 227
epino 0 & 0,0 [Tenticulos pota cozida 81 0 @ 0,0 Total Kcal cozinhadas 1062,1 Total Kcal cozinhadas 1120,0 Total Keal cozinhadas 0,0
Pimento Vermelho 0@ 0,0 Pato Assado c/pele 336 0__|# o0 Doses 11 Doses 10 Doses 6
Rabanetes 0 & 0,0 Pato Assado s/pele 200 0 @ 0,0 Total Kcal/dose 96,6 Total Kcal/dose 112,0 Total Kcal/dose 0,0
Rucula 0 & 0,0 Peru Bife Grelhado s/pele 152 0 @ 0,0
Tomate 200 = 36,0 Peru Cozido/assado s/pele 170 0 @ 0,0 Sopa Cebola, Rama Verde, G Sopa Couve e Feijdo 222 227
Favas 0 & 00 Pescada Cozida 112 0 |& 00 Total Kcal cozinhadas 1246,8 Total Kcal cozinhadas 1514,7 Total Kcal cozinhadas 0,0
Morangos 0 & 0,0 Polvo Cozido 82 0 f 0,0 Doses 12 Doses 14 Doses [
Pésseqo 0 & 0,0 Queijo Fromage Blanc 73 0 @ 0,0 Total Kcal/dose 103,9 Total Kcal/dose 108,2 Total Kecal/dose 0,0
Ameixas 4 0 4 0,0 Salm3o fumado 117 0 @ 0,0
Laranja 4 0 & 0,0 Sardinha Assada 215 0 @ 0,0 C Sopa Couve Flor e Grelos de Nabo 272 227
Lim3o 30 0 & 0,0 Tiras de Pota 92 0 @ 0,0 Total Keal cozinhadas 1027,3 Total Kcal cozinhadas 918,3 Total Keal cozinhadas 0,0
Macd 52 0 & 0,0 Peixe Espada grelhado 124 0 @ 0,0 Doses 6 Doses 9 Doses 6
Melancia 30 0 d 0,0 M 150 0 & 0,0 Total Kcal/dose 171,2 Total Kcal/dose 102,0 Total Kcal/dose 0,0
Meldo 36 0 & 0,0 A ] cozidas / bulhdo pato 111 0 @ 0,0
Tremocos 11 0 @& 00 BerbigBes crus 60 o |[@ 00 Baixas Kcal
Azeite (colher de cha) 2g 884 1 #f 265 Percebes 68 0 |& 00 Médias Kcal
Azeite (colher de sopa) 7q 884 2 @ 1238 Camarao Cozido 98 0 |&# o0 Altas Kcal 100 Ingrediente Ref. 67
P30 265 0 & 0,0 apateira 129 0 |& 0,0 Muito altas Kcal 0 Ingrediente usado 0
P3o linhaca desidratado (unidade) 31 0 & 0,0 Ostras aprox. 15g/unidade 68 0 @ 0,0 Extremamente altas Kcal 0 Resultados 279,
Vinagre (p/colher de sopa) e o 0,0 Delicias do mar aprox.15g/unidade 108 0 & o0 71 Entrada Manual 350,1
Total KCal. Legumes h279,1 Total KCal. Carnes e Peixes i 0,0 0 Entrada Manual 350,1
Doses 2 1395 P/Dose 2 A 00 0 Entrada Manual 350,1
| I 0 Entrada Manual 350,1
256,8 EE 446,6 Keal 1 Divisdo p/doses 0
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] 1 —
Peso Inicial 171,30 Kg ] mmm PERCA/dia Kg —PESO Kg |
Bio Imp. Inicial 49,50 R A5
Objectivo 125 a HH it -1,0]
Kg a Perder 46,30 i el LT I 0,5
Dias Passados i i AR i ll“l:ﬁ__ { J || | LE
- 7 'I'I' i L ENN _'II1IJ LJM w
(GCREGIGG 37 .70 "[ T -]]I:_ﬁ__
UIFERTREN 0,22 | T - 05)
[eLIGCUIEELE 48,60 | Il v LI 3 10
Gordura % [ty 15
FALTAM 8,60 :
— 20}
Pesagem diéria ao Acordar julho agosto setembro outubro novembro dezembro
Kcal/dia P.A. L. Alm. L. Jant. Ceia
Data Peso Gord. Perca 300><604 <65 <65 <201 <65 <149 <65 OBS ‘

14/07/2016 [171,30|84,8
15/07/2016 |169,80|83,3
16/07/2016 | 168,70/82,2
17/07/2016 | 166,80/ 80,3
18/07/2016 |166,00|79,5
19/07/2016 |166,00|79,5
20/07/2016 |165,30|78,8
21/07/2016 | 164,90|78,4
22/07/2016 |164,30|77,8
23/07/2016 | 163,70|77,2
24/07/2016 | 163,00/ 76,5
25/07/2016 |162,60|76,1 Kg

0,0 Kg kcal|1 5. Mista 1 5. Larar1 Sopa |1 Cha 1 Sopa 1|1 Cha Internado em Egas Moniz - Endocrinologia | 153,3 cm perimetro abdominal

Kg

kcal|1 Leite 1 Pdo ¢/man|1 Sopa |1 Leite |1 Sopa (2 Cha Internado em Egas Moniz - Endocrinologia

kcal |2 Leite 1 Sopa |1Cha 2 Sopa |2 Cha Internado em Egas Moniz - Endocrinoclogia

kcal|2 Leite 1Sopa |1leite |[1sopa |2Cha Internado em Egas Moniz - Endocrinologia

kcal|2 Leite 1Sopa [1Cha 1Sopa [2Lleite [Internado em Egas Moniz - Endocrinologia

kcal |2 Leite 1Sopa |1Cha 1Sopa |2Cha Internado em Egas Moniz - Endocrinologia

kcal|2 Leite 1Sopa [1Cha 1 Sopa |2 Cha Internado em Egas Moniz - Endocrinologia

kcal|2 Leite |1 Macd |1 Sopa |1Cha 1Sopa |1Cha Internado em Egas Moniz - Endocrinoclogia | 152,3 cm perimetro abdominal

kcal|2 Leite 1/2 Sopa|1 Cha 1Sopa [2Cha Internado em Egas Moniz - Endocrinologia

kcal |2 Leite 1Sopa (2 Leite 1Sopa |1Cha Internado em Egas Moniz - Endocrinologia

kcal|2 Leite 1 Sopa |2 Ché 1 Sopa [2cCha Internado em Egas Moniz - Endocrinologia

~
[=]

kcal |2 Leite 1 Leite 1Sopa |2Cha 1Sopa |2Cha Internado em Egas Moniz - Endocrinclogia
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Peso Inicial 133,60 Kg | J mmm PERCA/dia K ——PESO Kg

Bio Imp. Inicial 49,50 T T T T T I T e T 22
Objectivo 120 i' .......

Kg a Perder 13,60 i

Dias Passados m 1' I

Kg Perdidos m h [T
GorduraapFOX- > YT

Gordura % m
FALTAM 11,20

Pesagem didria ao Acordar [ janeiro fevereiro
Kcal/dia P.A. L. Alm. L. Jant. Ceia
Data Peso Gord. Perca 300> <604 <65 <65 <201 <65 <149 <65 OBS

01/01/2017 | 133,60|66,1 180,0  120,0 100,0  360,0 Almogo de Ano Novo (Mariscos variados, V Verde) / Salada Tomate Cebola Limé&o
02/01/2017 |134,20/|66,7 Kg € 770,0 kcal[¥ 80,01% 120,0/% 360,0{% 100,0/«¥ 110,0 Festividades encerradas :D - Ostras com Broculos Cenoura e Couve flor / Sopa de legumes
03/01/2017 |134,40)|66,9 Kg 38 749,0 kcal|% 120,03 120,0(¢ 200,0|% 100,0|¢ 145,0|¥ 64,0/Caldo verde e rissol leitac / Salada tomate cebola limao e Deliicias do mar
04/01/2017 |134,40)|66,9 Kg 3 652,0 kecal 3 120,03 288,0{3%¢ 100,0|¢ 144,0 Creme de camardo (caseiro) e 1/2 tosta mista / Salada de tomate cebola limao
05/01/2017 |134,10|66,6 Kg 0,3 Kg 3 730,0 kcal[¥% 180,0% 120,0/¢ 175,0(% 100,0(% 155, Salada Tomate cebola lim&o e atum em &gua / Cebolada tomatada 2 gambas médias
06/01/2017 |134,0066,5 K_g 0,1 E- kcal|% 195,0/% 120,0|% 320,0|% 160,0/% 250,0 Brunch Cebolada tomatada 2 gambas médias / Bife de Atum / Leitdo 9 frutas roma (Reis)

07/01/2017 | 133,90| 66,4 Tg 0,1 Kg | 574,0 kcal[% 120, ¥ 264,0 % 190,0 Caldo verde e polvo grelhado 2 batatinhas / Salada tomate cebola limao e ovo cozido

08/01/2017 | 133,00 ¥ 120,0(% 120,0{% 220,0|% 100,0/¥ 100,0(% 120,0|Carne peru magra e legumes salteados / Sopa de legumes / Salada tomate cebola limé&o
09/01/2017 133,00 ¥ 58,0(% 120,0(% 220,0 + 100,0{% 120,0|Carne peru magra e legumes salteados / Sopa de Legumes / Salada tomate cebola limao
“AindmAda |amn 4 PO PP PO PRI PO P n - e e e e e e

Alcancou uma perda significativa de peso 171 -> 128Kg sob
dieta (com 2+2 semanas de internamento) com medidas
dietéticas e de estilo de vida desde Dezembro/2015 ->
Abril/2017;
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16/02/2017 8 116 62 G103 D088 72 87 G54 (39 98 B B B
30/11/2016 8 B E B E B
24/11/2016 8 34 76 81 064 E = @
17/11/2016 8 136 66 86 075 54 48 P4 25 B9
06/10/2016 8 i1 75 0,9 @ B &
28/07/2016 1 4 @78 7 W3 B8R 122 B B @&
27/07/2016 8 111 b4

22/07/2016 120 6 70 095 8 137 %6 2 @
19/07/2016 8 120 59

15/07/2016 #5 @ o1 D @8 @4 4 @ @5 @28 50 b
GVIOPUE S B B B B i B B E E B B B B &8
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Recusou o by-pass gastrico quando obteve aprovacao da anestesia com a perda
de peso, verificou-se evidente melhoria clinica (melhor tolerancia ao esforco e
auséncia de internamentos por insuficiéncia cardiaca), sem angor ou queixas
equivalentes e reducao da terapéutica diurética e entretanto ocorreu recuperacao
de peso, estando atualmente com IMC 40Kg/m2 (1.92m, 150kg).

QUE OPCOES PROPOR?

FARMACOS ANTI-OBESIDADE?
NOVO BALAO INTRA-GASTRICO?
CIRURGIA BARIATRICA?
BAIXAR LDL PARA 70mg/dL?
OUTRAS?




Farmacos anti-obesidade

Cannabinoid receptor antagonist

Rimonabant [ o)
Neurotransmitter reuptake blocking agents

Sibutramine L]
Dexfenfluramine ¥

Benfluorex o & ')
Fenfluramine o & "

Cloforex -

Chlorphentermine | —yr

Aminorex | —

Neurotransmitter releasing agents

Pyrovalerone fp—

Mazindel *—e—
Mefenorex >
Clobenzorex - &>
Fenproporex o

Phendimetrazine - o
Phentermine [ ——————
Amfepramone [ —

Fenbutrazate | et
Phenmetrazine - —y <
]

Pipradrol s &

Phenyvlpropanolamine I &
Metamfetamine i .
Levamfetaming o &> o
Amfetamine o & )

1930 1940 1950 1960 14970 1980 1990 2000 2010
Year

Figure 1. Launch dates (#), dates of first serious adverse drug reactions (ADE) (@), and withdrawal
dates (e) of 23 anti-obesity drugs



Farmacos anti-obesidade

Classificati | Major action Sub-category | Ondabel drugs Offdabel drugs
on
Calonc Central nervous | psychotropic | Diethylpropion Methylphenidate
intake system appetite Lorcasenn
reduction suppressant | Mazindol
Phendimetrazine
Phentermine
Phentermine +
Topiramate(combination Qsymia)
non- Beta-histidine
psychotropic Fluoxetine
appetite Venlafaxine
suppressant
Impulse and | Naltrexone + Bupropion(combination | Bupropion
craving Naltrexone
suppressant Topiramate
Gastrointestinal | Lipase Odustat-
tract inhibitor
Thermogen | Sympathetic Ephednne
esis nerve stimulant + Caffene
Endocrine Lnagluude- Metformin
regulation




INDICACOES PARA COLACACAO DE BALAO INTRA-GASTRICO (Sp- Br)

1. Doentes com obesidade de grau II em que a terapia médica falhou ou necessita de suplementacdo.

2. Doentes com obesidade mdrbida quando a cirurgia é rejeitada, é contraindicado, ou implica risco
excessivo.

3. Doentes com superobesidade que precisam perder peso antes da cirurgia bariatrica para reduzir a

morbimortalidade relacionada a cirurgia.

CRITERIOS PARA CIRURGIA BARIATRICA- NOC2012

i. indice de massa corporal (IMC) > 40 Kg/m2 (obesidade grau 3), com ou sem comor-bilidades ou;

ii. IMC = 35 Kg/m2 (obesidade grau 2) com presenca de, pelo menos, uma das seguintes comorbilidades:
(i) diabetes mellitus tipo 2; (ii) dislipidemia;

(iii) sindrome de apneia obstrutiva do sono; (iv) sindrome de hipoventilacdo do obeso;

(v) hipertensao arterial (especialmente se de dificil controlo);

(vi) patologia degenerativa osteoarticular, com marcada limitagao funcional.

iii. idade entre os 18 e os 65 anos, inclusive;

iv. insucesso das medidas nao-cirurgicas na reducdo ponderal, durante, pelo menos, um ano;

v. obesidade que ndo seja secundaria a doenca enddcrina classica;

vi. capacidade para compreender o procedimento cirlrgico e para aderir a um pro-grama de seguimento a
longo prazo;

vii. auséncia de disturbios psiquiatricos;

viii. auséncia de dependéncia de alcool ou estupefacientes;

ix. relacao risco operatério e o risco clinico.
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Multipatologias NICE GUIDELINES

Cuidados Integrados



Cuidados Integrados

% ﬂ Comprehensive Assessment —

N

TS o * * |
S M Integrated Physician-Nurse Care Plan

e Patient-Centered Action Plan
Self-Management Support & Integration
©
‘; ::: Imoioiaive Proactive Follow-up




Assessment of psychosocial risk factors

Recommendations Class | Level

Psychosocial risk factor assessment, using clinical interview or
standardized questionnaires, should be considered to identify IIa
possible barriers to lifestyle change or adherence to medication i
in individuals at high CVD risk or with established CVD.

©

. - - EUROPEAN
www.escardio.org/guidelines SOCIETY OF

CARDIOLOGY*
European Heart Journal 2016;37:2315-2381-doi:10.1093/eurheartj/ehw106



Core question for the assessment of psychosocial
risk factors in clinical practice

Low socio- « What is your highest educational degree?
economic status | * Are you a manual worker?
Work and * Do you lack control over how to meet the demands at work?

Is your reward inappropriate for your effort?
Do you have serious problems with your spouse?

family stress

Social isolation » Are you living alone?
* Do you lack a close confidant?
» Have you lost an important relative or friend over the last year?

Depression * Do you feel down, depressed and hopeless?
* Have you lost interest and pleasure in life?

Anxiety » Do you suddenly feel fear or panic?
» Are you frequently unable to stop or control worrying?
Hostility » Do you frequently feel angry over little things?
» Do you often feel annoyed about other people’s habits?
Type D » In general, do you often feel anxious, irritable, or depressed?
personality » Do you avoid sharing your thoughts and feelings with other
people?

Post-traumatic » Have you been exposed to a traumatic event?
stress disorder » Do you suffer from nightmares or intrusive thoughts?

Other mental » Do you suffer from any other mental disorder?
disorders
www.escardio.org/guidelines SOCIETY OF

CARDIOLOGY*
European Heart Journal 2016;37:2315-2381-doi:10.1093/eurheartj/ehw106



Risk factor goals and target levels

Smoking

No exposure to tobacco in any form.

Diet

Low in saturated fat with a focus on wholegrain products, vegetables, fruit and fish.

Physical activity

At least 150 minutes a week of moderate aerobic PA (30 minutes for 5 days/week) or 75
minutes a week of vigorous aerobic PA (15 minutes for 5 days/week) or a combination
thereof.

Body weight

BMI 20-25 kg/m?2. Waist draumference <94 cm (men) and or <80 am (women).

Blood pressure

<140/90 mmHg.=

Lipid
LDL bis the primary target

Very high-risk: <1.8 mmol/L (<70 mg/dL), or a reduction of at least 50% if the baseline
is between 1.8 and 3.5 mmol/L (70 and 135 mg/dL).4

High-risk: <2.6 mmol/L (<100 mg/dL) or a reduction of at least 50% if the baseline is
between 2.6 and 5.2 mmol/L (100 and 200 mg/dL).

Low to moderate risk: <3.0 mmol/L (115 mg/dL).

Non-HDL-C b <2.6, <3.3 and <3.8 mmol/L (<100, <130 and <145 mg/dL) are recommended for very high,
high and low to moderate risk subjects, respectively

HDL-C No target but >1.0 mmol/L (>40 mg/dL) in men and >1.2 mmol/L (>45 mg/dL) in women
indicate lower risk.

Triglycerides No target but <1.7 mmol/L (<150 mg/dL) indicates lower risk and higher levels indicate a
need to look for other risk factors.

Diabetes HbA1c: <7% (<53 mmol/L).

a. The target can be higher in frail elderly patients, or lower in most patients with DM and in some (very) high risk patients without DM who can tolerate

ae

multiple blood pressure lowering drugs
A view was expressed that primary care physicians might prefer a single general LDL-C goal of 2.6 mmol/L.
Non-HDL-C is a reasonable and pracfic al altemative target because it does not require fasting.

This is the general recommendation for those at very high risk. It should be noted that the evidence for patients with chronic kidney disease is less strong




Facilitating changes in behaviour

Recommendations

Established cognitive-behavioural strategies (e.g. motivational
interviewing) to facilitate lifestyle change are recommended.

Involvement of multidisciplinary healthcare professionals (e.g.
nurses, dieticians, psychologists) is recommended.

In individuals at very high CVD risk, multimodal interventions
integrating medical resources with education on healthy lifestyle,
physical activity, stress management and counselling on
psychosocial risk factors, are recommended.
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Principles of effective communication to facilitate
behavioural change

* Spend enough time with the individual to create a therapeutic relationship -
even a few more minutes can make a difference.

* Acknowledge the individual’s personal view of his/her disease and contributing
factors.

* Encourage expression of worries and anxieties, concerns and self-evaluation of
motivation for behaviour change and chances of success.

* Speak to the individual in his/her own language and be supportive of every
improvement in lifestyle.

* Ask questions to check that the individual has understood the advice and has
any support he or she requires to follow it.

* Acknowledge that changing life-long habits can be difficult and that sustained
gradual change is often more permanent than a rapid change.

* Accept that individuals may need support for a long time and that repeated
efforts to encourage and maintain lifestyle change may be necessary in many
individuals.

* Make sure that all health professionals involved provide consistent information.
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Ten strategic steps to facilitate behaviour change

1. Develop a therapeutic alliance.

. Counsel all individuals at risk of or with manifest cardiovascular disease.

Wl N

Assist individuals to understand the relationship between their behaviour
and health.

Help individuals assess the barriers to behaviour change.

Gain commitments from individuals to own their behaviour change.

Involve individuals in identifying and selecting the risk factors to change.

iRl

Use a combination of strategies including reinforcement of the individual’s
capacity for change.

8. Design a lifestyle-modification plan.

9. Involve other healthcare staff whenever possible.

10.Monitor progress through follow-up contact.
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Psychosocial factors

Recommendations Class | Level |

Multimodal behavioural interventions, integrating health
education, physical exercise and psychological therapy, for
psychosocial risk factors and coping with ililness are
recommended in patients with established CVD and
psychosocial symptoms in order to improve psychosocial
health.

Referral for psychotherapy, medication or collaborative care
should be considered in the case of clinically significant
symptoms of depression, anxiety or hostility.

Treatment of psychosocial risk factors with the aim of
preventing CAD should be considered when the risk factor itself
is a diaghosable disorder (e.g. depression) or when the factor

worsens classical risk factors.
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Physical activity

Recommendations Class | Level

It is recommended for healthy adults of all ages to perform at least
150 minutes a week of moderate intensity or 75 minutes a week of
vigorous intensity aerobic PA or an equivalent combination thereof.

For additional benefits in healthy adults, a gradual increase in aerobic
PA to 300 minutes a week of moderate intensity, or 150 minutes a
week of vigorous intensity aerobic PA, or an equivalent combination
thereof is recommended.

Regular assessment and counselling on PA is recommended to
promote

the engagement and, if necessary, to support an increase in PA
volume

over time.

PA is recommended in low-risk individuals without further assessment.

Multiple sessions of PA should be considered, each lasting 210
minutes and evenly spread throughout the week, i.e. on 4-5 days a
week and preferably every day of the week.

Clinical evaluation, including exercise testing, should be considered for
sedentary people with CV risk factors who intend to engage in
vigorous PAs or sports.
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Classification of physical activity intensity and
examples of absolute and relative intensity levels

Absolute intensity Relative intensity

Intensity |MET |[Examples %HR| RPE |Talk Test

max |(Borg scale
score)

Light 1.1- |Walking <4.7 km/h, light 50-63| 10-11

2.9 |household work.

Moderate |3-5.9|Walking briskly (4.8-6.5 64-76| 12-13 |Breathing is faster
km/h), slow cycling but compatible
(15 km/h), with speaking full
painting/decorating, sentences.
vacuuming, gardening
(mowing lawn), golf (pulling
clubs in trolley), tennis
(doubles), ballroom dancing,
water aerobics.

Vigorous 26 |Race-walking, jogging or 77-93| 14-16 |Breathing very
running, bicycling >15 km/h, hard, incompatible
heavy gardening (continuous with carrying on
digging or hoeing), swimming a conversation
laps, tennis (single). comfortably.
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Smoking intervention strategies

Recommendations Class | Level

It is recommended to identify smokers and provide repeated
advice on stopping with offers to help, by the use of follow up
support, nicotine replacement therapies, varenicline, and
bupropion individually or in combination.

It is recommended to stop all smoking of tobacco or herbal
products, as this is strongly and independently causal of CVD.

It is recommended to avoid passive smoking.
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The « Five As » for a smoking cessation strategy
for routine practice

Systematically inquire about smoking status at every

A=ASK: opportunity.

A-ADVISE: Unequivocally urge all smokers to quit.

Determine the person’s degree of addiction and readiness to

A-ASSESS: quit.

A-ASSIST: Agree on a smoking cessation strategy, including setting a quit
date, behavioural counselling, and pharmacological support.

A-ARRANGE: | Arrange a schedule of follow-up.

ELETRONIC CIGARRETTES?
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Brady, Benjamin R., et al. "Electronic Cigarette Policy
Recommendations: A Scoping Review." American
journal of health behavior 43.1 (2019): 88-104.

|
Identificaram 5 tipos de recomendacao:

1. incentivar o uso de e-cigarros como uma
ajuda de cessacao ou como uma fonte

alternativa de nicotina (N = 5);

2. apoiar individuos que usam e-cigarros

para deixar de fumar (N = 20);

3. evitar usar até que mais pesquisas

estejam disponiveis (N = 19);
4, restringir o acesso com base nas

evidéncias disponiveis (N = 30);

5. proibir o marketing e venda de cigarros
eletronicos (N = 7)




Nutrition

Recommendations Class Level

A healthy diet is recommended as a cornerstone of CVD
prevention in all individuals.
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Healthy diet characteristics

» Saturated fatty acids to account for <10% of total energy intake, through
replacement by polyunsaturated fatty acids.

* Trans unsaturated fatty acids: as little as possible, preferably no intake
from processed food, and <19% of total energy intake from natural origin.

* <5 g of salt per day.

* 30-45 g of fibre per day, preferably from wholegrain products.

* 2200 g of fruit per day (2-3 servings).

» 2200 g of vegetables per day (2-3 servings).

* Fish 1-2 times per week, one of which to be oily fish.

* 30 grams unsalted nuts per day.

* Consumption of alcoholic beverages should be limited to 2 glasses per day
(20 g/d of alcohol) for men and 1 glass per day (10 g/d of alcohol) for
women.

* Sugar-sweetened soft drinks and alcoholic beverages consumption must be
discouraged.
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Body weight

Recommendations Class | Level

It is recommended that subjects with healthy weight maintain
their weight. It is recommended that overweight and obese
people achieve a healthy weight (or aim for a reduction in
weight) in order to reduce BP, dyslipidaemia and risk of
developing type 2 DM, and thus improve the CV risk profile.
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