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DIET, LIFESTYLE AND  
HEART ATTACKS
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This study was a population-based, 
prospective cohort of Swedish men,  
aged 45–79 years, who completed a 
detailed questionnaire on diet and lifestyle 
at baseline in 1997. Over 20 000 men, 
with no history of hypertension, high 
cholesterol, diabetes, cardiovascular 
disease or cancer, were followed up  
until 2009. 
 The researchers examined the  
benefit of a combined healthy diet and 
lifestyle on the incidence of myocardial 
infarction (MI). They estimated the  
burden of coronary heart disease (CHD) 
that could potentially have been avoided 
had all men adhered to the low-risk 
practice of a healthy diet, moderate  
alcohol consumption, not smoking,  
being physically active and avoiding 
abdominal adiposity. There was a separate 
analysis among men with hypertension 
and high cholesterol.
 The bottom line was that men who  
had all five low-risk factors, compared  
with those who had no low-risk factors, 
had a relative risk of 0.14. On the basis  
of this study population, the combination 

of these healthy behaviours, present in 
just 1% of the men, could potentially have 
prevented 79% of all of the MI events.

The combined benefit of a healthy 
diet, lifestyle and body weight may 
prevent four out of five cases of 
MI in an apparently healthy study 
population. Also, increased adherence 
to the low-risk behaviours in men 
with hypertension and high cholesterol 
resulted in a decreased risk of MI. 
 While moderate alcohol 
consumption is consistently associated 
with reduced risk of CHD,1 alcohol 
abuse is one of the top three leading 
risk factors for the global burden  
of all diseases.2 In the UK, men  
should not regularly consume more 
than 3–4 units (24–32g)/day.3

 It is a concern that only 1% of 
the men in the study cohort fulfilled 
all five criteria. Clearly, educational 
programmes targeting men with the 
aim of increasing the proportion of 
those adhering to low-risk behaviours 
may have a very large impact on the 
future of cardiovascular disease (CVD). 
Therefore, the ideal low-risk behaviours 
need to be introduced early and 
continued throughout life – but it is 
never too late to change!
 The recommended healthy diet 
included fruit, vegetables, legumes, 
nuts, reduced fat dairy products, whole 

grains and fish. It is interesting to 
note that a recent primary prevention 
trial in Spain,4 which examined a 
Mediterranean diet supplemented  
with olive oil and nuts, found that  
in patients who did not have CVD  
but were at high cardiovascular  
risk, the combined Mediterranean  
diet significantly reduced the risk of 
total CVD by 29% compared with 
the control diet, which was low fat. 
Importantly, this reduction is in 
the same range as using statins for 
the primary prevention of CHD in 
groups who had low to intermediate 
cardiovascular risk.5–7

 Low-risk physical activity behaviour 
included both daily non-exercise 
physical activity, such as walking or 
cycling, and more vigorous weekly 
exercise. Thus, non-smoking men 
with a waist circumference <95cm, 
who walked or cycled for at least 40 
minutes per day and exercised for at 
least 1 hour per week, comprised the 
low-risk group.
 The importance of this study is 
that, in contrast to drug therapies, 
medication-free strategies to help 
prevent CHD are, on the whole, without 
risk of side-effects and avoid the need 
for repeated prescription reviews.
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