1ion
Hearts®

Managing Cholesterol and Pursuing a
Healthier Lifestyle
September 23, 2015
1:00pm - 2:00pm CT

L
American American
NATIONAL FORUM nerican.  America
FOR HEART DISEASE & STROKE PREVENTION Association | Association.

life is why~



Hion
Hearts®

®
Welcome & Introductions

Million Hearts®
Description of the ABCS

John M. Clymer, Executive Director
National Forum for Heart Disease & Stroke Prevention
Co-chair Million Hearts® Collaboration

2

NATIONAL FORUM \ 4

American = American
Heart | Stroke
FOR HEART DISEASE & STROKE PREVENTION Association | Association.




Agenda

1:00-1:05pm
1:05-1:10pm
1:10-1: 22pm
1:22-1:34pm
1:34-1:39pm
1:39-1:55pm
1:55-2:00pm

Welcome and Introductions

Million Hearts® and
Cholesterol

Improving Cholesterol
Management and Control

Public Health Role in
Cholesterol Awareness

Review of Cholesterol Tools
and Resources

Qand A
Final Remarks

John M. Clymer, Executive Director
National Forum for Heart Disease & Stroke
Prevention

John M. Clymer, Executive Director
National Forum for Heart Disease & Stroke
Prevention

Jennifer G. Robinson, MD, MPH, FAHA
Professor, Departments of Epidemiology &
Medicine

Director, Prevention Intervention Center
University of lowa, College of Public Health

Eduardo Sanchez, M.D., M.P.H.
Chief Medical Officer for Prevention
American Heart Association

April Wallace, MHA, Program Manager
Million Hearts® Collaboration
American Heart Association

John M. Clymer, Executive Director
National Forum for Heart Disease & Stroke
Prevention



Be one in a Million Hearts® millionhearts.hhs.gov

Million Hearts®

Goal: Prevent 1 million heart attacks

and strokes by 2017

« US Department of Health and Human Services
Initiative, co-led by:
— Centers for Disease Control and Prevention (CDC)
— Centers for Medicare & Medicaid Services (CMS)

» Partners across federal and state agencies and
private organizations
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Be one in a Million Hearts® millionhearts.hhs.gov

Key Components of Million Hearts®

Keeping Us Healthy Health | Excelling in the ABCS

Changing the environment (2spanties Optimizing care

Focus on
the ABCS

T
Health tools

N | and technology
. |

Innovations In
care delivery

| [ 1 1on
{ il
/ Hﬂartﬁ Glantz. Prev Med. 2008; 47(4): 452-3.
How Tobacco Smoke Causes Disease: A Report of the Surgeon

General,2010.



Be one in a Million Hearts® millionhearts.hhs.gov

The ABCS to Prevent Heart Attacks and Strokes

People who have had a heart attack

Aspirin and stroke who are taking aspirin

People with hypertension who have

Blood pressure adequately controlled blood pressure

People with high cholesterol who are

Cholesterol effectively managed
_ People trying to quit smoking who get
Smokmg help

illion
Hearts' Sources: National Ambulatory Medical Care Surwey, National Health and Nutrition
Examination Survey



Be one in a Million Hearts® millionhearts.hhs.gov

Getting to Goal

2009-2010
Intervention Measure 2017 Target
Value

spirin for those at risk 54% 65%

lood pressure control 52% 65%

holesterol management 33% 65%

moking cessation 22% 65%

: 3 :
Smoking prevalence 26% 10 /ogg/gctlon

Sodium reduction 3580 mg/day | 20% reduction

(~2900 mg/day)

Trans fat reduction 100%

o 0.6% of calories reduction
(artlfl Cl al) (0% of calories)
I Hearts®

Sources: National Ambulatory Medical Care Survey, National Health and Nutrition Examination Survey, National Survey of Drug
Use and Health
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Clinical Quality Measures

Ischemic Vascular Disease (IVD): Use of Aspirin or Another Antithrombotic
Percentage of patients aged 18 years and older with Ischemic Vascular Disease
(IvD) with documented use of aspirin or other antithrombotic

PQRS 204

A NOF 0068

Preventive Care and Screening: Screening for High Blood Pressure
B PQRS 317 Percentage of patients aged 18 and older who are screened for high blood
pressure

Hypertension: Controlling High Blood Pressure
PQRS 236 Percentage of patients aged 18 through 85 years of age who had a diagnosis of

B NQF 0018 hypertension (HTN) and whose blood pressure (BP) was adequately controlled
(<140/90) during the measurement year
Preventive Care and Screening: Cholesterol- Fasting Low Density Lipoprotein
(LDL) Test Performed AND Risk-Stratified Fasting LDL
C PORS 316 Percentage of patients aged 20 through 79 years whose risk factors have been
(EHR) assessed and a fasting LDL test has been performed AND who had a fasting

LDL test performed and whose risk-stratified fasting LDL is at or below the
recommended LDL goal

l[] iOn  PQRS = CMS Physician Quality Reporting System, NQF = National Quality Forum, r
| He: m EHR = electronic health record i CDC
e o Cms
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Clinical Quality Measures (cont’d)

Diabetes Mellitus: Low Density Lipoprotein (LDL-C) Control in Diabetes Mellitus
Percentage of patients aged 18 through 75 years with diabetes mellitus who had
most recent LDL-C level in control (less than 100 mg/dL)

C PQRS #2

(No
EHR) NQF #0064

PQRS Measure #241 (NQF 0075): Ischemic Vascular Disease (IVD): Complete
C Lipid Panel and Low Density Lipoprotein (LDL-C) Control
PQRS #241 . . : :
(No Percentage of patients aged 18 years and older with Ischemic Vascular Disease
NQF #0075 _ . L
EHR) (IVD) whoreceived at least one lipid profile within 12 months and who had most
recent LDL-C levelin control (less than 100 mg/dL)

Preventive Care and Screening: Tobacco Use: Screening and Cessation
Intervention

Percentage of patients aged 18 years or older who were screened about
tobacco use one or more times within 24 months AND who received cessation
counseling interventionif identified as a tobacco user

PQRS 226
NQF 0028

I[] IFC'!FI. PQRS =CMS Physician Quality Reporting System, NQF = National Quality Forum, EHR = electronic healthrecord
/ Hearts®
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Conceptualizing interventions to reduce ASCVD risk
Atherosclerotic Cardiovascular Disease
Progression Through the Lifespan

CVD EVENTS

Ml/Unstable
angina

Ischemic
stroke/TIA

Critical leg
iIschemia

Intermittent
claudication

CV death




Journal of the American College of Cardiology Vol. 63, No. 25, 2014

© 2014 The Expert Panel Members ISSN 0735-1097/$36.00
Published by Elsevier Inc. http-//dx.doi.org/10.1016/j jacc.2013.11.002

PRACTICE GUIDELINE

2013 ACC/AHA Guideline on the ®c,ossmrk
Treatment of Blood Cholesterol to Reduce

Atherosclerotic Cardiovascular Risk in Adults”
A Report of the American College of Cardiology/American Heart Association

Task Force on Practice Guidelines

Endorsed by the American Academy of Physician Assistants, American Association of Cardiovascular and
Pulmonary Rebabilitation, American Pharmacists Association, American Society for Preventive Cardiolsgy,
Association of Black Cardiologists, Preventive Cardiovascular Nurses Association, and

WomenHeart: The National Coalition for Women With Heart Disease

Expert Panel Neil J. Stone, MD, MACP, FAHA, FACC, Daniel Levy, MD*

Members Chair Donald M. Lloyd-Jones, MD, ScM, FACC,
Jennifer G. Robinson, MD, MPH, FAHA, FAHA
Vice Chair Patrick McBride, MD, MPH, FAHA

Alice H. Lichtenstein, DSc, FAHA, Vice Chair J. Sanford Schwartz, MD
- Susan T. Shero, MS, RN*
C. Noel Bairey Merz, MD, FAHA, FACC Sidney C. Smith, Jr, MD, FACC, FAHA

Conrad B. Blum, MD, FAHA Karol Watson, MD, PuD, FACC, FAHA
Robert H. Eckel, MD, FAHA Peter W. F. Wilson, MD, FAHA
Anne C. Goldberg, MD, FACP, FAHA
David Gordon, MD* “Ex-Officio Members.
Methodology Karen M. Eddleman, BS Lev Nevo, MD
Members Nicole M. Jarrett Janusz Wnek, PuD

Ken LaBresh, MD

ACC/AHA Task  Jeffrey L. Anderson, MD, FACC, FAHA, Char David DeMets, PHD
Force Members Jonathan L. Halperin, MD, FACC, FAHA, Judith S. Hochman, MD, FACC, FAHA
Chair-Elect Richard J. Kovacs, MD, FACC, FAHA

N E. Magnus Ohman, MD, FACC
Nancy M. Albert, PuD, CCNS, CCRN, FAHA  Susan J. Pressler, PHD, RN, FAAN, FAHA
Biykem Bozkurt, MD, PuD, FACC, FAHA Frank W. Sellke, MD, FACC, FAHA
Ralph G. Brindis, MD, MPH, MACC Win-Kuang Shen, MD, FACC, FAHA
Lesley H. Curtis, PHD, FAHA

Subcommittee on  Sidney C. Smith, Jr, MD, FACC, FAHA, Chair Gordon F. Tomaselli, MD, FACC, FAHA, Co-Chair
Prevention
Guidelines



Journal of the American College of Cardiology Vol. 63, No. 25, 2014

© 2014 The Expert Work Group Members ISSN 0735-1097/$36.00
Published by Elsevier Inc. http://dx.doi.org/10.1016/j.jacc.2013.11.005

@ CrossMark

2013 ACC/AHA Guideline on the

Assessment of Cardiovascular Risk™
A Report of the Amerlcan College of Cardiology/American Heart Association

Journal of the American College of Cardiology Vol. 63, No. 25, 2014

@ 2014 The Expert Work Group Members ISSN 0735-1097/$3
Published by Elsevier Inc. http://dx.doi.org/10.1016, 2

W 2013 AHA/ACC Guideline on Lifestyle ()

1 - - g
Gronp Management to Reduce Cardiovascular Risk
A Report of the American College of Cardiology/American Heart Association
Task Force on Practice Guidelines

LEndorsed by the American Association of Cardiovascular and Pulmonary Rehabilitation,
American Pharmacists As rrocmtwn, Amenmn Sociezy _fbr Nufrztzan, Amerzcan Saociety fbr

Preventive Cardiologygd i
National Lipid Assocts
WomenHeart: The NG

Journal of the American College of Cardiology Vol. 63, No. 2.

© 2014 The Expert Panel Members ISSN 0735-1097/$36.00
Published by Elsevier Inc. http://dx.doi.org/10.1016/.jacc.2013.11.004
Expert Work
Group Members
Methodolc
Members Jamy I - “
Janet D 2013 AHA/ACC/TOS Guideline for the QCrmMuk
Nancy - - - DA
ACC/AH. Van S, Management of Overweight and Obesity in Adults
Pores i I-Min A Report of the American College of Cardiology/American Heart Association
Alice I Task Force on Practice Guidelines and The Obesity Society
Methodology Karima . LEndorsed by the American Association of Cardiovascular and Pulmonary Rebabilitation,
Members Laura C

Michacl American Pharmacists Assoctation, American Society for Nutrition, American Society for Parenteral
and Enteral Nutrition, American Society for Preventive Cardiology, American Society of Hypertension,
Association of Black Cardiologists, National Lipid Association, Preventive Cardiovascular

ACC/AHA Task Jcffrey Nurses Association, The Endocrine Society, and
Subcommi Force Members j,,¢h; WomenHeart: The National Coalition for Women With Heart Disease
on Prevent Cheii
Guidelines - Expert Panel Michael D. Jensen, MD, Co-Chair Catherine M. Loria, PHD, FAHA"
El;‘;‘(:{l Members Donna H. Ryan, MD, Co-Chair Barbara E. Millen, DRPH, RD
Ralph _— Cathy A. Nonas, MS, RD
*The Journal o, Lesley Caroline M. Apovian, MD, FACP F. Xavier Pi-Sunyer, MD, MPH
Ame.rica.n Coll: ubeommition Sidnen € Jamy D. Ard, MD _]u'nc Stevens, PHD
Rwer. Theis  onbrovention Anthony G. Comuzzie, PrbD Victor J. Stevens, P



2013 ACC/AHA Cholesterol Guideline to Reduce ASCVD Risk
Major recommendations for initiating statin therapy based on
patient’s level of RISK

Heart healthy lifestyle habits are the foundation of ASCVD prevention
(See 2013 AHA/ACC Lifestyle Management Guideline)

—Yes

( Adults age >21 y and l Yes 1A
a candidate for statin therapy

oderate-Intensity Statin Therapy
{See Table 5) <

E" Definitions of High- and )
High Moderate
Daily dose lowers |Daily dose lowers

LDL—C by appox. |LDL—C by appox.
=50% 30% to <50% B

1A

lla B

N/

Yes Estimated 10-y ASCVD risk 27.5%"
High-intensity statin

4 v

Stone NJ, Robinson JG, Lichtenstein AH, et al.. JAm Coll Cardiol. 2014;63(25, Part B):2889-2934.



2013 ACC/AHA Cholesterol Guideline to Reduce ASCVD Risk
Major recommendations for initiating statin therapy based on
patient’s level of RISK (cont)

No
1

v

Primary t!:nrem'oantlvun
(No diabetes, LDL—C 70-189 mg/dL, and not receiving statin therapy -

| B

DM age <40
or>75y Estimate 10-y ASCVD Risk every 4-6 years

Pooled Cohort Equations*

[ 27.5% 5%-<7.5%
<5% Age <40 or >75y 10 . :
. -y ASCVD risk 10-y ASCVD risk
[10 y ASCVD] E’"d LOL-C <191ﬂ (Moderate- or high- (Moderate-intensity

riskt mg/dLt intensity statin statin)
e . | A lla B
Y
In selected individuals, additional
factors may be considered to inform "
treatment decision makingz D C -
T Emphasize adherence to lifestyle
,‘, v Manage other risk factors
- — - - - ~ Monitor adherence
Clinician-Patient Discussion .
Prior to initiating statin therapy, discuss: J
1. Potential for ASCVD risk reduction benefit§ —MN0 to statin
2. If decision is unclear, consider primary LDL-C =160 mg/dL, family history of premature
ASCV_D, lifetime ASCWVD risk, abnormal CA_C score or ABI, or hs-CRP =2 mg/L} Yes to statin
3. Potential for adverse effects and drug-drug interactions 1
4. Healthy lifestyle ’
5. Management of other risk factors Encourage adherence to lifestyle
e el ) Initiate statin at appropriate intensity
Manage other risk factors

hLI'\.r1t::nitt::r' adherence (See Fig 5)

Stone NJ, Robinson JG, Lichtenstein AH, et al.. JAm Coll Cardiol. 2014;63(25, Part B):2889-2934.



New Perspective LDL-C & Non-HDL-C Goals

. No RCT evidence to support titration of drug therapy to specific
LDL—C and/or non-HDL—-C goals/thresholds

. Need to know net benefit from treat-to-target strategy

e Harmful nonstatins: Torcetrapib, HPS2-THRIVE (niacin/laropriprant), WHI
(Estrogen+Progestin, Estrogen)

e Both areabove goal: LDL-C 120—69 mg/dl(33% RRR) vs 75—>69 mg/d| (3% RRR)

. Treat-to-target may result in suboptimal evidence-based statin

therapy or increased risk of adverse events
e LDL-Catgoal on pravastatin 10 mg (<25% LDL-C lowering)
* Nostatinin a patient with LDL-C 90 mg/d| & diabetes or multiple risk factors

e Safety concerns: Reduce dose of atorvastatinfrom 80 to 20 mg to add niacin 2 g
or fenofibrate




2013 ACC/AHA Cholesterol Guideline to Reduce ASCVD Risk
Monitoring Therapeutic Response and Adherence

Regularly
measure lipid

panel

High intensity statin >50% JLDL-C
A Mod intensity statin 30-<50% JLDL-C

K
Indicators of anticipated therapeutic response and
adherence to selected statin therapy:
‘Anticipated e High-intensity statin therapyt reduces LDL-C )
therapeutic -—— approx. 250% from the untreated baseline. s B

response? *® Moderate-intensity statin therapy reduces LDL-C
ta)gpr(':gx. 30% to <50% from the untreated

seline.

- i If baseline LDL-C

(Less-than:anticipated) unknown, may use LDL-C
therapeutic response < 1 00 mg / dl

Intolerance to Management of
recommended Ye statin intolerance
dose of statin (Table 8, Rec 8)

therapy?

N onstatins Reinforce improved adherence
shownto Increase statin intensity} *
OR
reduce ASCVD( Consider addition of nonstatin drug therapy
eventsin RCTs l
preferred ( Follow-up 4-12 wk & )
thereafter as indicated

4( Follow-up 4-12 wk )

Stone NJ, RobinsonJG, Lichtenstein AH, etal..JAm Coll Cardiol. 2014;63(25, Part B):2889-2934




Testing the new paradigm: 2013 ACC/AHA cholesterol

guideline outperforms NCEP ATP 3
LDL-C cut-points are the main problem with ATP3

v'2013 ACC/AHA - Will prevent more
CVD events

e Dallas Heart Study — identified
more high risk patients

 U.S. NHANES — would prevent
450,000 more ASCVD events/10
years

* Cost-effective
v'"Why? No correlation LDL-C levels
with plague (CTA or CAC)

* Removing LDL-C cut-points
improves accuracy NCEP ATP 3

1 2013
0.95 —| ACC/AHA GL

1=
E
0.9
® 0.85 ~
E -
'—
=
=

AN

MNCEP without LDL targets

MCEP original

0 5 10 15 20 25

Plaque burden

CENTRAL ILLUSTRATION Probability of Assigning Statin Therapy Versus
Plaque Burden Under 2 Cardiovascular Risk Guidelines

Paixo ARM, etal. Circ Cardiovasc Qual Outcomesonline ahead-of-print Aug5, 2014; Pencina MJ, et al. NEJM. 2014;370(15):1422-
1431.; PandyaA, Sy S, Cho S, Weinstein MC, Gaziano TA. COst-effectiveness of 10-year risk thresholds forinitiation of statin therapy

for primary prevention of cardiovascular disease. JAMA 2015;314:142-150.Johnson KM etal. JACC 2014; 64: 910-919; Pursani A, et al.

Atherosclerosis 2014; 237-314-318; Pursnani A, et al. JAMA 2015;314:134-141.Karmali KN, et al. JACC2014; 64: 959-968; Rhee E, et

al. Atherosclerosis 2015; 240:242-249




Reducing >50% LDL-C prevents more ASCVD events
than achieved LDL-C <70 mg/dI
TNT-IDEAL-SPARCL Pooled Analysis

Patients with LDL-C<70 mg/dl

20
HR 1.51(1.16-1.97)
s P=0.002 !
16 - .
€ - % LDL-C reduction of <50% _,*
b -
o 12
z
10 +
5
© 8 1
=
E 6
3
4 4
2 4
0 4
0 1 2 3 4 5 6
Time to First Major CV Events (Years)
No. at Risk
%LDL-C 2 50% 4538 4426 4298 4188 4048 1937 71
%LDL-C <50% 494 475 456 439 419 170 9

BangaloreS, et al. Presented at ACC.15, San Diego CA. March 16, 2015.



2013 ACC/AHA cholesterol guideline framework

1. Maximize statin therapy

2. Add nonstatin in high risk patients
- Statin intolerant or less than high intensity statin
- To achieve >50% LDL-C reduction

Moderate intensity statin High intensity statin
A LIPID — Pravastatin 40 mg B JUPITER — Rosuvastatin 20 mg
100 1 100 A

50 4

e

=50 1

=1001—

Percent Reductions LDL-C Moderate & High Intensity Statins
Waterfall plots of percent LDL-C reduction

Boekholdt SM, et al. JACC 2014; 64:485-494



ASCVD Risk Estimator — Primary prevention with or
without diabetes
Search “ASCVD Risk Estimator”

The Arnerican Hearl AssociaBon and e Armeican College ol Cadiology ane exciked o
provide 8 senes of new cardiovascular prevenbon guidelines for the assessment of
cardiovascular sk, likesbde modibcalions hal redecs fisk, managerment of elesaled blood
cholesleml, and managemeaent ol increasod Bodyweight in adulls . To suppor e
implementation of these guidelines, the new Mooled Cohort Eqguations CV Risk Calculator

and addibonal Provention Gandeline Tools are awailable below Othaers may boe deweloged

2013 Prevention Guidelines Tools and availabic in e ncar ulure

GV RISK CALCULATOR & iosiore Jll > G

AMERICAN
COLLEGE of
CARDIOLOGY

% American
Heart
Association.

Ihis downloadable ‘\.|‘.|I‘E'H|‘.I'=\. hpp’rnr. a com panion kol to the 2013 ACCIAHA Guideline on the
. Thie s preadshesl enables heallh care prowders and

Figure 1. Implermeninifsn af Risk Assesameni Work Group Recommesduibons

e -
11 AHAAGE Socon:
palienls o esBmale 10-vwear and lifeline isks o alherosclembc candiovascular disease s ) E;“LEE,W GMEE"_. ‘and 2.5‘."13?
(ASCVD), defined as coronary death or nonfatal myocardial infarction, or fatal or nonfatal Boos the pabent have exisbng Vs » M""’“T;;;EW" Gﬁ:‘:=
siroke, based on the Pooled Cokort Fruabons and the work of | lowd-Jones, ot al | winical ASCHOT mml: e
respectively The inbarmahon required i eshmate ASCWD NSk includes age, sex e, odal - T 4 Litessyle Managomen
- . - - L o
choleslerol, HOL choleslerol, systolic blood presswe, blood pressures lowering medicalion 1"
use, dinbetas status, and smaoking status - " [ Saw 2012 NHLE| PeSaiic CV )
?:#\Lmé“ Crusdipiaid fufed
LR P il o
Estimabes of 10 year risk for ASCWYD ae based an dala from mulliple community based s the pafienl <20 y o »70 y of sge? f ] Guidsiines:
. . . . . . . - Biood Cholestesol
populations and are applicable o African-American and non-Hispanic white men and " - ’ - Obosity
women 40 throwsgh (8 years of age Far other ethnic Qriups, we recom mend use of e L] “ d
wiqualions for non-His panic whiles, hough bese esbmakzs may underssimale he risk lor ¥ -
. . . . ' [ Comvmanicass sk data and
paarsons rom some rmcefelhnic groups, especially fnerican Indians, some Asian *ﬁﬂ "ld":ﬂhﬂh ﬁk?l;ﬂi:'i woery | FN el oo 1 20103 At Priventon
. h : . 5y i palien
Americans (.., of south Asian ancesiny, and some Hispanics (e.g., Muero Ricans ), and rstimatn 160y Fsk in thoss 4078 5 ol —— 1 — R
miay overestimate e nsk lor others | inclsding some Asian Amencans (e g, of east Asian | 20 using Pocied Cono Equatons | . Obosity '
L. "
ancesing and some HISpanies (8, Mexcan Nmencans )
Lo 10y risk (<7 6%)
Estimates of liletme nsk for ASCVD are prowded for adults 20 through S8 years of age and
. " . . A [E{TH
ane shown as e likeime sk e ASCYD for a 30 yean old salthoul ASCWD who has the sk ﬁ%? u.:!.':":’.;. E"mﬂ:op:f‘f
v ol & " 9 oy " i o ey . T daty re-pgandiags of age and raler b
l.*||:1||.r s crer :.'-_c! ||1I|:r.l1‘|1. .‘1-|Jrl:.HI|h|1I:H.| The esbhmates of liehme sk ane most direclly T Lifstyin Guieling
applicable o mon-Hispanic whiles . We recommend the use of thess values for other
racefathnic groups, though 85 menboned ahove these estimates may represent under- Figpure 1. fnplemenialion of Risk Assessmanl Work Grous Recommandalions

and overesimates tor persons of vanous ethnic groups . Hecauses the pnmary use of these
liledlirriz risk eslimabes is o facililale he very imporlant dis cession egarding sk educlion
through lifestde change, the imprecision introduced is small enough to justify proceeding Clinical '-Jig nettes
wilh lifeshde change counseling informed by those resuls




ASCVD Risk Estimator
Search “ASCVD risk estimator”

/[ ASCD Risk Estimator % \__|

« C' [3 tools.cardiosource.org/ASCVD-Risk-Estimator/
i Apps My Yahoo E iGoogle P4 Gmail [ MU email \\ American Airlines - .. < Bank of America || Renegades Calendar | ‘) NMH Web Paging  [[ Facebook

Estimator Clinicians Patients

ASCVD Risk Estimator*

10-Year ASCVD Risk Lifetime ASCVD Risk
calculated calculated
risk

risk

risk with
optimal risk
factors

risk with
optimal risk
factors™*

Gender Age Race g

Male 55 White %
]
Q African American
HDL - Cholesterol (mg/dL) Total Cholesterol (mg/dL) Other
56 210
Systolic Blood Pressure

Diabetes Treatment for Hypertension 145

Yes No No

Smaker

Yes No



Use ACC/AHA ASCVD risk prediction equations
for primary prevention

In U.S. —use 2013 Pooled Cohort Equations include

CHD & stroke by race/sex

* Include CHD & stroke by race/sex

* Better identifies at-risk Black M & W and white W at much
younger ages and lower risk factor levels than ATP 3

* Pooled Cohort Equations validated in REGARDS
e US population-based study 30,000 randomly selected
white & black participants
* Very good discrimination/calibration
* May overestimate risk in low-risk cohorts

o High education/SES & clinical trial volunteers, Chinese/East Asians,

Mexican Americans
o Inform Clinician-Patient Discussion

Muntner PM, et al JAMA 2014; 311: 1406-15; Karmali KN, et al. JACC 2014; 64: 959-968
Cook N, Ridker PM. JAMA Intern Med 2014; 174: 1964-1971; deFilippis A, et al. Ann Intern Med 2015; 162: 266-275



Treatment gaps

e Clinical ASCVD

* 42-52%women/35-43% men not on a statin
* White-42% not on a statin

* African American -59% not on a statin

* Hispanic-67% not on a statin

» Genetic hypercholesterolemia — LDL-C >190 mg/dI
* >80% with FH are undiagnosed/untreated
* Diabetes age 40-75 years

e 48-51% are not on statin

ViraniSS, et al. Am J Cardiol 2015; 115: 21-26
Johansen ME, et al. Ann Fam Med 2014; 12: 215-223
Goldberg AC, et al. J Clin Lipidol 2011; 5: S1-S8
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The concept of cardiovascular health

* An expanded focus on promotion of positive cardiovascular
health as well as CVD prevention and treatment of
established CVD.

« The prioritization of health behaviors (no smoking, healthy
diet pattern, adequate physical activity and health factors
(BMI, optimal blood pressure, blood lipids, glucose levels)
as primary goals unto themselves.

« Population-level health promaotion strategies to shift the
majority of the public toward better cardiovascular health, In
addition to targeting those individuals at greatest CVD risk,
because CVD risk is not proportionately distributed or
addressed accordingly.

Heart Stroke

AHA 2015 Statistical Update Aamociafion Ameccpiion.

Ilfe is why™



The current evidence supports arange of
complementary strategies to improve
cardiovascular health, including:

 Individual-focused approaches, which target lifestyle and
treatments at the individual level

« Healthcare systems approaches, which encourage,
facilitate, and reward efforts by providers to improve health
behaviors and health factors

« Population approaches, which target lifestyle and treatments
In schools or workplaces, local communities, and states, as
well as throughout the nation

e

American = American

Heart | Stroke

AHA 2015 Statistical Update Anscciiion | Amockion,

life is why~



Cardiovascular Health Status Levels

Q

R
»
&

e

LIFE’S SIMPLE 7

Smoking Status
Adults >20 years of age
Children (12-19)

Physical Activity
Adults > 20 years of age

Children 12-19 years of age

Healthy Diet
Adults >20 years of age
Children 5-19 years of age

Healthy Weight
Adults > 20 years of age
Children 2-19 years of age

Blood Glucose
Adults >20 years of age
Children 12-19 years of age

POOR

Current Smoker
Tried prior 30 days

None

None

0-1 components
0-1 components

>30 kg/m?
>95th percentile

126 mg/dL or more
126 mg/dL or more

INTERMEDIATE

Former <12 mos

1-149 min/wk mod or
1-74 min/wk vig
or 1-149 min/wk mod + vig

>0 and <60 min of mod or vig
every day

2-3 components
2-3 components

25-29.9 kg/m2
85th-95th percentile

100-125 mg/dL or treatedto goal

100-125 mg/dL

.

Never /quit = 12 mos

150+ min/wk mod or 75+
min/wk vig or 150+ min/wk
mod + vig

60+ min of mod or vig every
day

4-5 components
4-5 components

<25 kg/m?
<85th percentile

Less than 100 mg/dL
Less than 100 mg/dL

SBP120-139 or DBP 80-89 mm Hg
or treatedto goal

Blood Pressure
Adults >20 years of age

SBP >140 or DBP>90 mm Hg <120/<80 mm Hg

>95th percentile 90th-95th percentile or SBP 2120

~rrNDDDSNSON mare LI~

Children 8-19 years of age <90th percentile


http://www.iconfinder.com/icondetails/65067/128/130_icon
http://www.iconfinder.com/icondetails/65067/128/130_icon
http://www.iconarchive.com/show/medico-icons-by-banzaitokyo/blood-icon.html
http://www.iconarchive.com/show/medico-icons-by-banzaitokyo/blood-icon.html

Prevalence (unadjusted) estimates of poor,intermediate,and ideal cardiovascular health for
each of the 7 metrics of cardiovascular health in the American Heart Association 2020 goals
among US adults aged 20 to 49 years and 250 years, National Health and Nutrition

Examination Survey (NHANES) 2011 to 2012.*Healthy diet score datareflects 2009to 2010
100 - T gt i

90

80 -

D ~
o o

Percentage
3

40

30

20 -

10 |

0 -
o+ o+ o+ o+ o+ o+ o+
g B 3 B g 3 3 B g B g B g B
N ~N N ~N N ~N N

Age Range _

Current Body Mass Physical Healthy Total Blood ;'astmg
smoking Index Activity Diet Score* Cholesterol Pressure Glsg;ae

O Poor ®Intermediate @ldeal

Dariush Mozaffarian et al. Circulation.2015;131:e29-e322

American
Heart
Association.

Copyright © American Heart Association, Inc. All rights reserved.



High Blood Cholesterol and Other Lipids

* 46 .6% of adults have ideal cholesterol levels (untreated
total cholesterol <200 mg/dL for adults) . Prevalence of ideal

levels has remained the same in adults over the past
decade.

« According to 2009 to 2012 data,

— More than 100 million US adults (=20 years of age) have
total cholesterol levels 2200 mg/dL — about one-in-three;

— almost 31 million have levels 2240 mg/dL with a
prevalence of 13.1%

AHA 2015 Statistical Update Assﬂ'g?g: f;gggg
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US Preventive Services Task Force
Cholesterol Screening Recommendations

 Men 35 and Older: strongly recommends screening men aged 35 and older for
lipid disorders. A recommendation.

 Men 20-35at Increased Risk for CHD: recommends screening men aged 20-35
for lipid disorders if they are at increasedrisk for coronary heart disease. B
recommendation.

« Women45 and Older at Increased Risk for CHD: strongly recommends
screening women aged 45 and older for lipid disorders if they are at increased
risk for coronary heart disease. B recommendation.

«  Women 20-45 at Increased Risk for CHD: recommends screening women aged
20-45 for lipid disorders if they are at increasedrisk for coronary heart
disease. B recommendation.

* In Progress
— Lipid disorders in Adults: Screening—release in 2015
— Dyslipidemia in children and adolescents: Screening— release in 2016

~
. . . .. . American = American
A - There is high certainty that the net benefit is substantial. Heart | Stroke
; ; N -, - . Association | Associatione
B -There is high certainty that the net benefit is moderate orthere is T ——

moderate certainty that the net benefit is moderate to substantial.


http://www.uspreventiveservicestaskforce.org/Page/Name/grade-definitions#arec2
http://www.uspreventiveservicestaskforce.org/Page/Name/grade-definitions#brec2

US Preventive Services Task Force
Cholesterol Screening Recommendations

* The optimal interval for screening is uncertain.

* On the basis of other guidelines and expert opinion:

— reasonable options include every 5 years,
— shorter intervals for people who have lipid levels close to
those warranting therapy,

— and longer intervals for those not at increased risk who
have had repeatedly normal lipid levels.

Heart Stroke
Association Associa tione

Ilfe is why™



Age-adjusted trendsin the prevalence of serum total cholesterol 2240 mg/dL in adults 220
years of age by sex,race/ethnicity,and survey year (National Health and Nutrition
18 Examination Survev 2009-2010 and 2011-2012).

16 15.2 Tn 15.6 15:3

14 |
12.3

12 +
‘ 10.910.9

10 +

Percent of Population

2009-10 2011-12 2009-10 2011-12
®NH White = NH Black ®NH Asian* ®Hispanict
Dariush Mozaffarian et al. Circulation. 2015;131:e29-e322
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Summary of Statin Initiation Recommendations for the Treatment of Blood Cholesterol to
Reduce ASCVD Risk in Adults (See Figures 3,4, and 5 for More Detailed Management
Information)

Heart-healthy lifestyle habits are the ion of ASCVD pi
(See 2013 AHA/ACC Lifestyle Management Guideline)

Age <75y >)
High-intensity statin
E Yes (Modemte-mtensny statin if not

Age 221 y and a candidate for h statin)
for statin therapy /

Age >75 y OR if not candidate for

Ye: high-intensity statin

7

Moderate-intensity statin

Intensity Statin Therapy*

(See Table 5) o \
igh-intensity statin
High Moderate LD,';,':,E:M Yes: (Moderate-intensity statin if not
Daily dose lowers | Daily dose lowers candidate for high-intensity sty

LDL-C by approx. | LDL-C by approx.
250% 30% to <50%

——

Definitions of High- and Modera(e-]

ST

Regularly monitor adherence to
Ilfestylo and drug therapy with
lipid and safa%assessments
(See Fig 5)

Yes—p( Moderate-intensity statin J

Ye. Estimated 10-y ASCVD risk 27.5%%1
High-intensity statin

-

v
rimary prevention
orage st | (o diabetes, LDL-C 70t 183 7ol o v ol Facaiuing etati Biocery)
LDL-C <70 Estimate 10-y ASCVD risk every 46 y
mg/dL using Pooled Cohort Equationst

5% to <7.5%

7.5%
% Age <40 or>75y\ [0 ZSEVD riskc | [ 100y ASOVD risk
10-y ASCVD | | and LDL-C <190 (Mo},’e o/ VD ris}

; rate- or high- (Moderate-intensity
[ nskE } [ mg/dLt ) [ statin statin)

o ——

A 4
In selected individuals, additional ]

factors may be considered to inform
treatment decision making§

Emphasize adherence to lifestyle
* A 4 Manage other risk factors
Clinician-Patient Discussion Monitor adherence
Prior to initiating statin therapy, discuss:
1. Potential for ASCVD risk-reduction benefits || No to slath

2. Potential for adverse effects and drug-drug interactions
3. Heart-healthy lifestyle

4. Management of other risk factors Yesia stalm1

5. Patient preferences

6. If decision is unclear, consider primary LDL-C 2160 mg/dL, family history of premature Encourage adherence to lifestyle
ASCVD, lifetime ASCVD risk, abnormal CAC score or ABI, or hs-CRP 22 mg/L§ Initiate statin at appropriate intensity

Manage other risk factors
Monitor adherence* (See Fig 5)

Neil J. Stone etal. Circulation.2014;129:S1-S45

e American

Heart
Association.

Copyright © American Heart Association, Inc. All rights reserved.



Initiating Statin Therapy in Individuals With Clinical ASCVD. Colors correspondto the Classes
of Recommendationin Table 1.*Fasting lipid panel preferred.

i Clinical ASCVD 1 , \
i Evaluate and Treat Laboratory
Initial evaluation prior to statin initiation Abnormalities
e Fasting lipid panel* 1. Triglycerides 2500 mg/dL
e CK (if indicated) e Secondary causes (Table 6)
e Consider evaluation for other secondary causes * If primary, screen family for FH
(Table 6) or conditions that may influence statin 3. Unexplained ALT 23 times ULN
safety (Table 8, Rec 1). . J
\ J
Age <75y Age >75 yt
without contraindications, OR
conditions or drug—-drug interactions with conditions or drug—drug
influencing statin safety, or a history interactions influencing statin safety,
of statin intolerance or a history of statin intolerance

Monitor statin therapy
(Figure 5)

Neil J. Stone et al. Circulation.2014;129:S1-S45

e American

Heart
Association. Copyright © American Heart Association, Inc. All rights reserved.




Initiating Statin Therapy in Individuals Without Clinical ASCVD. Colors correspondto the
Classes of Recommendation in Table 1. *Fasting lipid panel preferred.

No Clinical ASCVD

T i

Initial evaluation prior to statin initiation Eval Aab"d Treart'! b y
R & normalities

e Fasting lipid panel 1. Triglycerides 2500 mg/dL

¢ AT o — -] 2.LDL-C 2190 mg/dL

e Hemoglobin A1c (if diabetes status unknown) e Secondary causes (Table 6)

e CK (if indicated) o |f primary, screen family for FH

e Consider evaluation for other secondary 3. Unexplained ALT 23 times ULN

causes (Table 6) or conditions that may
influence statin safety (Table 8, Rec 1)

Assign to statin
benefit group
(Figure 2)
Counsel on healthy-
lifestyle habits

A 4 No diabetes,

iabetes .75 age 40-75y, and
[ and ege S0:5vh LDL-C 70-189 mg/dL N
LDL-C 2190 mg/dL

Estimate 10.
ASCVD risk us ng
Pooled Cohort Equationst

v v v v
>7.5% 5% to <7.5% <5%
N e . Age <40 or >75y and
[ 10-y A.'.I’o(CVD ] ( 10. yrli\sskCVD ] { 10 yrli\siCVD } [LDL-C <190 mgldL]

—— i

Clinicians and patients should
engage in a discussion of the
potential for:
1. ASCVD risk-reduction benefits§ -
2. Adverse effects§
3. Drug—drug interactions
4. Patient preferences

v

Initiate statin therapy
(Figure 2)
Re-emphasize healthy-lifestyle habits

In selected individuals,

additional factors may be
considered to inform

treatment decision makingf

Monitor statin therapy
igure

S
e

Neil J. Stone et al. Circulation.2014;129:S1-545

2 American
Heart
Association. Copyright © American Heart Association, Inc. All rights reserved.
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Implementation of Risk Assessment Work Group Recommendations.

~
Does the patient have existing -
[ clinical ASCVD? Y oSty
J
T
l\r
[s the patient <20 y or >79 y of age’} Yes >
T
rf
Assess traditional risk factors every Elevated
4-6 y in patients 20-79 y of age; 10-y risk >
estimate 10-y risk in those 40-79 y o (27. 5%)

age using Pooled Cohort Equations

Low 10-y risk (<7.5%)

Assess 30-y or lifetime risk in those
20-59 y of age; communicate risk
data regardless of age and refer to
AHA/ACC Lifestyle Guideline (56)

David C. Goff, Jretal. Circulation.2014;129:S49-S73

American

Heart
Association.

[See 2011 AHAJACC Secondary
Prevention Guideline (55) and
2013 Adult Prevention Guidelines:
e Blood Cholesterol (44)
e Obesity (54)
L. Lifestyle Management (56)J

rSee 2012 NHLBI Pediatric CV
Risk Reduction Guidelines (53)
and 2013 Adult Prevention
Guidelines:

e Blood Cholesterol (44)
e Obesity (54)
e Lifestyle Management (56)J

hCommunicate risk data and refer\
to 2013 Adult Prevention
Guidelines:

e Blood Cholesterol (44)
e Obesity (54)

e Lifestyle Management (56)J

Copyright © American Heart Association, Inc. All rights reserved.



High Blood Cholesterol — What to do

« Focus on promotion of positive cardiovascular health
as well as CVD prevention and treatment of
established high cholesterol.

« Health behavior and health factor optimization should
be emphasized

-No smoking -Blood pressure
-Healthy eating -Cholesterol
-Adequate physical activity -Blood glucose
-Healthy BMI

* Encourage discussions with personal physician to
determine 10-year risk using AHA/ACC ASCVD risk

estimator

(e

American = American

Heart | Stroke

Association | Association.
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Review of Cholesterol Tools and

Resources

April Wallace, MHA, Program Manager
Million Hearts® Collaboration
American Heart Association

e

NATIONAL FORUM *Heart | Stroke.
FOR HEART DISEASE & STROKE PREVENTION HESGGGHON S-AssCiations
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My Life Check™-Life’s Simple 7 and Heart360
Patient Education and Self-Management ...

My Life Check”

HOW TO USE MY LIFE CHECK

STEP 1: Answer questions aboul your Simple 7
= Three measurements of your blood characternistics
* Four things you do every day that impact your health

STEP 2: Choose your action plan
= Compare your current Simpie 7 with what is recommended for you
« Select the actions for your Simple 7 that are right for your health

STEP 3: Discover your heart score
* This number (0-10) ks an indication of your overall cardiovascular
health based on the information you've given.
STEP 4: Print or save your results

STEP 5: Return periodically to take the assessment again
= Compare your results o measure your improvement

The My Life Check™ assessment is integrated with Heart360.org

Life's Simple 7

@ Blood Pressure » Yema D"QCW'Q

!-43
oy

It you can achieve an Excelent
atng in all of the simple 7 arcas,
you will reach your “ideal”
cardovascular heaith,

Y’ Blood Cholesterol
T% Blood Sugar

. = Smoking Status
‘-?/ Healthy Weight
w22 Physical Activity

= Healthy Diet

TellLme more

1/8 NEXT

e Offers an easy-to-use provider portal where healthcare

providers can directly connect with their patients to monitor

and assist them to improve their health.

Hoart [ Strolw
Association

life is why"
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Cholesterol Guide

Interactive Cholesterol Guide
Find videos, quizzes, trackers and more with our interactive
cholesterol guide. You’ll learn about risk factors, treatment and
measurement of cholesterol, along with helpful tips for daily living.

v

EE ; !
Understanding and Managing
High Cholesterol
B i = g
‘,\
"‘,

-—




ASCVD Risk Estimator
@ BEEL

20132 Prevention Guidelines Tools

CV RISK CALCULATOR

Abowt
10-Year ASCVD Risk

AMERICAN
COLLEGE of
CARDIOLOGY

Climicians

A

Male 40 White
African American
HDL - Chaolesterol (mo/dL) Total Cholesterol (maraL) O Other
65 275

Treatment for Hypertension Systolic Blood Pressure
o -

Smoker

Diabetes
- 3 - 3




AHA Cholesterol Resources for
Patients and Providers

2013 ACC/AHA Guideline onthe Treatment of Blood L=
Cholesterol to Reduce Atherosclerotic Cardiovascular Riskin Adults

E-Published on November 12,2013, available at:
http://circ.ahajournals.org/lookup/doi/10.1161/01.cir.0000437738.63853.7a

Downloadable Toolkit for Providers:

* Pocket Guide - Information about guidelines for treating patients with high
cholesterol

e Referral Pad - Instructs patients on how to sign up for Heart360

* Waiting Room Poster - Encourages enrollment in Heart360

e QuickStart Guide - Shows you how to enroll in Heart360



http://circ.ahajournals.org/lookup/doi/10.1161/01.cir.0000437738.63853.7a
http://www.heart.org/idc/groups/heart-public/@wcm/@hcm/documents/downloadable/ucm_469390.pdf
http://www.ksw-gtg.com/heart360/pdf/Heart360_tearpad.pdf
http://www.ksw-gtg.com/heart360/pdf/Heart360_poster.pdf
http://www.ksw-gtg.com/heart360/pdf/Heart360_QuickStartGuide.pdf

Other Educational Materials

Cholesteroland Other Educational Brochures
Find links to cholesteroland other

American Heart Association brochures.
http://http://www.heart.org/HEARTORG/
Conditions/Cholesterol

Downloadable Sheets

O Cholesterol Questions To Ask Your Doctor (PDF)

O What Are High Blood Cholesterol and
Triglycerides? (PDF)

O How Can | Lower High Cholesterol? (PDF)

L WhatIs Cholesterol-Lowering Medicine? (PDF)

O How Can | Monitor My Cholesterol, Blood Pressure
and Weight? (PDF)

0 Downloadable Medicine Chart (PDF)

LA

Ve My Life Check’ E
Association | Association- | | jyie Better With Life’s Simple 7° e

fife is why-

million Americans age 20 and older have
total blood cholesterol levels of
. 200 mg/dL or higher.

What can we do to control cholesterol?

de @\/@ &

- Control . o
Cholesterol =~ BeodPesswe 7 Blood Sugar

@ Understand Cholesterol
Levels.

The first step to controlling cholesterol is to understand where it comes from, what the levels mean
and what the recommended level is for each kind to lower the risk of developing heart disease or stroke
heart.org/CholesterolLevels

Cholesterol comes from two sources: our body and our food. Cholesterol is only found in animal produc

HDL Cholesterol = GOOD ‘

High-density lipoprotein is known as "good" cholesterol.

LDL Cholesterol = BAD ’

Low-density lipoprotein is known as "bad" cholesterol.

HDL helps keep the LDL from sticking to our artery walls. This can aid in lowering the risk

of developing atherosclerosis, which can lead to heart disease and stroke.
heart.org/Atherosclerosis

] TIIIEIYGEIIIIIES

a form of fat made in the body.

TOTAL CHOLESTEROL

HDL plus LDL and 1/5™ of triglyceride level = total cholesterol level.

Them ost important thin ings you can n do to co troly ur chol sterol are:
oul ur ph



http://http/www.heart.org/HEARTORG/Conditions/Cholesterol
http://http/www.heart.org/HEARTORG/Conditions/Cholesterol

Other Educational Materials

Cholesterol Personal Stories
Real patients share their experience and describe how they learned to live healthy

and lower cholesterol.

Recipes
Discover how easy it is to avoid excess saturated and trans fat while enjoying

mouth-watering dishes.

Healthy Living Resource Guide for All Seniors

Any person of any age can make healthy changes. Our Resource Guide and
exercise infographic will help you make smart choices as you and your loved ones
look to maintain health and wellness.



http://www.heart.org/HEARTORG/Conditions/Cholesterol/CholesterolToolsResources/Cholesterol-Personal-Stories_UCM_305651_Article.jsp
http://www.heart.org/HEARTORG/Conditions/Cholesterol/CholesterolToolsResources/Recipes-for-Cholesterol-Management_UCM_305655_Article.jsp
http://www.heart.org/HEARTORG/Conditions/Cholesterol/CholesterolToolsResources/Cholesterol-Personal-Stories_UCM_305651_Article.jsp

uestions about managing cholesterol?

Amerfcan LOCAL INFO LANGUAGES CAREERS VOLUNTEER W
Heart

o mBaga - Q

life is why~

GETTING HEALTHY CONDITIONS HEALTHCARE /RESEARCH CAREGIVER EDUCATOR CPR&ECC
P

Arrhythmia Ci ol

SHOP CAUSES ADVOCATE GIVING NEWS

Heart Attack Heart Failure High Blood Stroke More

C i Di
Defects Children Pressure
Aduits

Confused about

cholesterol?

Federal panel issues new
advice on dietary cholesterol.

L

== = |Heart36C

Confused About Cholesterol?

We have answers! >

To learn more about cholesterol, browse any of the topics below.

About Cholesterol

Cholesterol itself isn't bad. We all have and need this wax-
like substance in our bodies. Learn about the so-called
"good"” and "bad” cholesterol, where it comes from, and why
it's important for your health.

Why Cholesterol Matters

High cholesterol is one of the major risk factors leading to
heart disease, heart attack and stroke. Discover the
reasons to keep your cholesterol controlled.

Understand Your Risk for Cholesterol

High cholesterol levels can run in families, and women
generally tend to have higher levels of HDL than men. Find
out more about who has high cholesterol, and discover why
managing cholesterol is important even for children.

Y Di is and itoring of Ch ol
High ol does not until
significant damage has been done; blood testing is the only
way to find out these important numbers. Know your levels
and what they mean!

P ion & T of Ci ol

‘You can lower your cholesterol and reduce your risk of
heart disease and stroke. Take responsibility for managing
your cholesterol levels with healthy lifestyle choices and a
sound i plan when ibed.

Cholesterol Tools & Resources
Learn more with our online tracking resources,
i ion pages and stories from

people like you.

http://www.heart.org/Cholesterol



ASA/AHA Support Network

www.heart.org/supportnetwork

HEART STRO| ING FORKIDS ~SUPPORT GROUP LEADERS CONVERSATIONS RESOURCES GROUPS  HELP $
Welcome to the American Heart i ican Stroke iation’s Support MEMBER LOGIN
Network. Our online community is dedicated to serving you — whether you or someone

- e a—— B www.strokeassociation/supportnetwork

Our support platform is dedicated to serving those
who have experienced heart disease or stroke and their caregivers.
It is designed for individuals, their families and caregivers
to meet others, share their stories, and to find and give support.

Our support platform is dedicated to serving
those who have experienced heart disease or
stroke and their caregivers.


http://www.heart.org/supportnetwork

lion
Hearts.

For more information on cholesterol management,
visit:
http://www.heart.org/Cholesterol

NATIONAL FORUM |

FOR HEART DISEASE & STROKE PREVENTION



http://www.heart.org/Cholesterol
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Q&A

John M. Clymer, Executive Director
National Forum for Heart Disease & Stroke Prevention
Co-chair Million HeartslZl Collaboration

2

American = American

NATIONAL FORUM e Amer
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Closing Remarks

John M. Clymer, Executive Director
National Forum for Heart Disease & Stroke Prevention
Co-chair Million HeartslZl Collaboration

2

American = American
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Thank You!

For more information, please visit the CDC’s Million Hearts®website at:
millionhearts.hhs.gov

or

the AHA's Million Hearts®webpage at:

http://mww. heart.org/HEARTORG/Advocate/American-Heart-Assaociation-

Milion-Hearts_UCM_463392_Article.jsp



http://millionhearts.hhs.gov
http://www.heart.org/HEARTORG/Advocate/American-Heart-Association-Million-Hearts_UCM_463392_Article.jsp

