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Objectives of CVD prevention

1. To assist those at low risk of CVD to maintain this state 
lifelong, and to help those at increased total CVD risk to reduce 
it

2. To achieve the characteristics of people who tend to stay 
health:

– No smoking
– Healthy food choices

– Physical activity: 30 minutes of moderate 
activity a day

– BMI < 25 kg/m2

– Blood pressure < 140/90 mmHg
– Total cholesterol < 190 mg/dL
– LDL cholesterol < 115 mg/dL
– Blood glucose < 100 mg/dL

Fourth Joint Task Force Guidelines on cardiovascular disease
prevention in clinical practice

European guidelines on CVD prevention in clinical practice. Eur J Cardiovasc Prev Rehabil 2007



Managing total CVD risk

1. Stress that the positive health benefits occur with almost any 
increase in activity; small amounts of exercise have an additive effect; 
exercise opportunities exist also in the workplace (e.g. stairs instead 
of lift)

2. Try to find leisure activities that are positively enjoyable
3. 30 minutes of moderately vigorous exercise on most days of the week 

will reduce risk and increase fitness
4. Exercising with family or friends tends to improve motivation
5. Added benefits include a sense of well-being, weight reduction and 

better self-esteem

Fourth Joint Task Force Guidelines on cardiovascular disease
prevention in clinical practice

European guidelines on CVD prevention in clinical practice. Eur J Cardiovasc Prev Rehabil 2007

PHYSICAL ACTIVITY



Characteristics of CVD prevention

Fourth Joint Task Force Guidelines on cardiovascular disease
prevention in clinical practice

European guidelines on CVD prevention in clinical practice. Eur J Cardiovasc Prev Rehabil 2007
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0 No tobacco

3 Walk 3 km daily, or 30 minutes any moderate activity

5 Portions of fruit and vegetables a day

140 Blood pressure less than 140 systolic

5 Total blood cholesterol < 5 mmol/L (190 mg/dL)

3 LDL cholesterol < 3 mmol/L (115 mg/dL)

0 Avoidance of overweight and diabetes



Sofi et al., Eur J Cardiovasc Prev Rehabil 2008

26 prospective studies; 513,472 subjects (20,666 CHD events)



Study RR  (95% CI)Weight (%)

Lakka et al. 1994

Eaton et al. 1995

Folsom et al. (Women) 1997

Folsom et al. (Men) 1997

Rosengren & Wilhelmsen 1997
Weller & Corey 1998

Gartside et al. 1998

Manson et al. 1999

Sesso et al. 2000

Wannamethee et al. 2000

Manson et al. 2002

Wagner et al. 2002

Tanasescu et al. 2002

0.1 0.5 1 2 5

0.68

2.06

3.12

7.03

3.38

4.88

5.68

6.89

7.34

4.89

4.24

7.05

2.54

0.78 (0.59–0.90)

1.07 (0.55–2.09)

0.83 (0.51–1.36)

0.84 (0.73–0.96)

0.57 (0.36–0.90)

0.83 (0.61–1.13)

0.74 (0.58–0.95)

0.80 (0.69–0.93)

0.49 (0.44–0.54)

0.68 (0.50–0.93)

0.66 (0.46–0.95)

0.83 (0.73–0.95)

0.55 (0.31–0.98)

Total (95% CI) 100 0.73 (0.66–0.80)

Relative risk of CHD

Yu et al. 2003

Sundquist et al. 2005

Conroy et al. 2005

Schnohr et al. 2006

Hu et al. (Women) 2006

Rodriguez et al. 1994

Hu et al. (Men) 2006

6.56 0.95 (0.80–1.13)

0.38 (0.10–1.38)

6.20

4.57

5.65

4.06

6.04

7.16

0.74 (0.53–1.04)

0.61 (0.48–0.78)

0.56 (0.38–0.82)

0.77 (0.62–0.96)

0.84 (0.74–0.95)

Association with CHDProtection vs. CHD

Sofi et al., Eur J Cardiovasc Prev 
Rehabil 2008

Results: intense vs. sedentaryResults: intense vs. sedentary



Study RR  (95% CI)Weight (%)

Lakka et al. 1994

Eaton et al. 1995
Folsom et al. (Women) 1997

Folsom et al. (Men) 1997

Rosengren & Wilhelmsen 1997

Weller & Corey 1998

Gartside et al. 1998

Manson et al. 1999

Sesso et al. 2000

Wannamethee et al. 2000

Manson et al. 2002

Wagner et al. 2002

Tanasescu et al. 2002
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0.80

1.11

2.49

7.42

1.20

1.03

5.46

9.61

3.99

3.23

2.51

10.95

1.30

0.79 (0.63–0.99)

0.74 (0.42–1.31)

1.08 (0.75–1.55)

0.84 (0.71–1.00)

0.78 (0.45–1.35)

0.81 (0.45–1.46)

0.88 (0.71–1.10)

0.90 (0.79–1.03)

0.71 (0.54–0.93)

0.73 (0.54–1.00)

0.73 (0.51–1.05)

0.94 (0.84–1.05)

0.74 (0.44–1.25)

Total (95% CI) 100 0.88 (0.83–0.93)

Relative risk of CHD

Yu et al. 2003

Sundquist et al. 2005

Conroy et al. 2005

Schnohr et al. 2006

Hu et al. (Women) 2006

Rodriguez et al. 1994

Hu et al. (Men) 2006

8.21 1.07 (0.92–1.25)

1.28 (0.65–2.52)

5.23

2.88

4.38

2.90

11.50

13.80

0.76 (0.54–1.06)

0.62 (0.48–0.80)

0.71 (0.51–0.99)

0.85 (0.77–0.94)

0.95 (0.88–1.02)

Association with CHDProtection vs. CHD

ResultsResults: moderate vs. : moderate vs. sedentarysedentary

Sofi et al., Eur J Cardiovasc Prev 
Rehabil 2008



Possible mechanisms for the beneficial effect of 
physical activity

Physical 
activity

Modification of 
traditional and novel 

CV risk factors

Cardiovascular 
diseases

Modification of 
gene expression

Improvement of 
vascular function

Lipid 
variables

Blood 
pressure

Inflammatory 
parameters

Thrombophilic 
parameters



Sofi et al., J Intern Med 2011



WHO, Global strategy on diet, physical activity and health 2007

Physical activity and healthPhysical activity and health


