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Learning Objectives
• Describe the bidirectional relationship between cardiovascular 

and psychological health. 

• Identify dietary and lifestyle patterns associated with 
cardiovascular risk reduction. 

• Apply practical, evidence-based prevention strategies in clinical 
practice.



Why a cardiologist at a nutritional psychiatry conference?
The overlap is biology, behavior, and prevention.

AHA Life’s Essential 8 Scientific Advisory. Circulation. 2022.

What is good for the heart is often good for the brain.

Vascular

BP, lipids, endothelial function

Metabolic
glucose, adiposity, insulin 

resistance

Inflammatory / 
Autonomic

stress, sleep, immune activation

Shared levers: diet • movement • sleep • nicotine avoidance • stress regulation • social 
connection



Cardiovascular Disease Remains the World's Leading Killer
 

19.2M

global CVD deaths 

in 2023
(up from 13.1M in 1990)

1 in 3

US deaths are

attributable to CVD

915,973

US CVD deaths in 

2023 
down from 941,652 in 2022

$414.7B

US CVD cost, 2021–2022

($223.2B direct + $191.5B 

indirect)

Sources: GBD 2023 Cardiovascular Disease Collaborators. J Am Coll Cardiol. 2025 (global). Martin SS, et al. 2026 Heart Disease and Stroke Statistics Update. Circulation. 2026 (US).

High burden + modifiable risk = 
prevention opportunity



The "Cardio-Metabolic-Brain Axis"

Overlap:
Lifestyle interventions that improve mental 
health
Improve cardiovascular health

The rising burden of both cardiovascular 
and neuropsychiatric diseases demands 
a unified, preventative approach.



Heart and mind: the relationship is bidirectional

Levine GN et al. Circulation. 2021;144:e472–e487; J Am Heart Assoc. 2023;12(3):e028332.

CVD → psychological distress

Depression and anxiety more prevalent than in the 
general population

Stress of a chronic, life-threatening diagnosis; loss 
of independence

Post-MI depression, anxiety and PTSD

Psychological distress → CVD risk

Autonomic and HPA-axis activation

Systemic inflammation and sleep disruption

Lower adherence, smoking, diet, inactivityHypoperfusion, microvascular disease and emboli 
→ cognitive deficits

Beta-blocker–depression link is not supported by RCT-level evidence; sleep disruption is the more 
reproducible effect.



Case: stress-induceded coronary vasospasm

49-year-old psychiatrist, type A personality

No medical conditions, no risk markers for 
CAD

Assault at age 38 → acute coronary 
vasospasm



The prevention paradox

of CVD is lifestyle-related and preventable

Beta blockers

Antiplatelet agents

ACEi / ARBs

Stents / surgery

Cholesterol-lowering agents

90%

…yet CVD keeps rising globally

THE USUAL RESPONSE



Investment Reality
Cardiovascular innovation attracts enormous capital — largely toward treatment after disease is established.

PHARMA

$208B
Projected global 
cardiovascular
drug market by 2033

$1–3B average cost to develop an 
approved drug

Innovation: PCSK9, SGLT2, novel 
anticoagulants

DEVICES

$121B
Projected global 
cardiovascular
device market

High-value interventions include 
stents,
transcatheter procedures and 
mechanical support

CAPITAL FOCUS

Downstream

Most investment targets 
established
disease and intervention

The opportunity: shift more 
resources upstream
toward prevention and earlier risk 
reduction

Substantial investment = excel at expensive, complex treatments for cardiovascular disease 
We systematically underinvest in the prevention strategies that could eliminate 90% of disease burden entirely.

Sources: Grand View Research; Fortune Business Insights; PhRMA.



Prevention is inexpensive!

The 6 Pillars of 
Lifestyle 
Medicine



Prevention framework: Life’s Essential 8

Lloyd-Jones DM et al. Life’s Essential 8. Circulation. 2022.

Diet Activity Nicotine Sleep

Weight Lipids Glucose Blood pressure

Cardiovascular health is measurable—and modifiable.

Psychological health and social determinants 
shape the ability to achieve these metrics.

Vegetables, fruit, whole 
grains, lean protein

150 min/week moderate or 
75 min vigorous activity

Avoid all smoking, vaping 
and secondhand smoke

7–9 hours per night for most 
adults

BMI under 25 kg/m² Non-HDL cholesterol under 
130 mg/dL

Fasting glucose or HbA1c in 
normal range

Under 120/80 mm Hg, 
untreated

HEALTH BEHAVIORS

HEALTH FACTORS



Chronic stress is a cardiovascular risk modifier

Vaccarino V, Bremner JD. Circ Res. 2020; Levine GN et al. Circulation. 2025.

Not “just stress”

Stress can change 
cardiovascular biology and 
cardiovascular behaviors.

• Marital and Relationship Stress
• Work and Financial Strain
• Social Isolation
• Trauma/ Adverse childhood 

events
• Natural Disasters and Major 

Crises



Human imaging 
connects stress biology 
to vascular risk

Resting elevated amygdalar activity 
was associated with:

• Increased BM activity

• Increased levels of plaque burden 
and arterial inflammation

• Higher rates of CV Events

Recent studies show ↑ AmygA is 
present years before Takotsubo 
Syndrome onset

Circulation Research. 2020;126(1):159-176.



Amygdala Activity and 
Cardiovascular Events

• Design:
Prospective cohort study using PET/CT imaging 
to measure resting amygdalar activity in 
individuals without known cardiovascular 
disease.

• Results:
Higher baseline amygdala activity was 
independently associated with   risk of 
subsequent MACE, including MI, stroke, and 
HF.

• Mechanism:
   amygdala activity predicted increased bone 
marrow activity and arterial inflammation, 
suggesting a brain–bone marrow–artery axis 
linking psychological stress to atherosclerosis 
and CVD events.

Tawakol A, Ishai A, Takx RAP, et al Lancet. 2017;389(10071):834–845.





Nutritional considerations 
and CV health



Diet quality is a major modifiable risk factor

Lichtenstein AH et al. AHA Dietary Guidance to Improve Cardiovascular Health. Circulation. 2026.

A heart-healthy eating pattern is not one food.
It is the repeated pattern of choices over time.

FOOD QUALITY AFFECTS

Clinical counseling should focus on patterns patients can sustain — not single foods.

BP LDL-C Triglycerides Glycemia

Weight Inflammation Endothelial function



2026 AHA dietary guidance: 
the practical core

Lichtenstein AH et al. Circulation. 2026; AHA Professional Heart Daily summary.

Vegetables & fruit Whole grains Healthy proteins

Unsaturated fats Less sodium Less added sugar

Minimize poor-
quality UPFs Limit/avoid alcohol Healthy pattern 

across life



Different names. Similar cardiovascular architecture.

AHA Dietary Guidance 2026; 2026 ACC/AHA Dyslipidemia Guideline.

Mediterranean
Event reduction

DASH
BP reduction

Healthful plant-
forward

Risk factor improvement

Common 
denominator

Vegetables • fruit • legumes • whole grains • nuts/seeds • unsaturated fats • 
minimally processed foods

The label matters less than the food pattern.

30% ↓ CVD risk 8-14 mmHg ↓ BP 40% ↓ heart disease risk



Mediterranean pattern: primary prevention evidence

Estruch R et al. N Engl J Med. 2018;378:e34; NEJM correspondence 2018.

PREDIMED

7,447 adults at high cardiovascular risk

Mediterranean diet + EVOO (4 tbsp/day) or nuts (30g 
nuts) vs low-fat control

No calorie restriction; physical activity not promoted

≈30%
relative reduction in major 

cardiovascular events

Use as: strong dietary-pattern evidence, not a “magic olive oil” claim.

Primary prevention RCT

PRIMARY OUTCOME



Mediterranean pattern: secondary prevention evidence

Delgado-Lista J et al. CORDIOPREV. Lancet. 2022;399:1876–1885.

CORDIOPREV

1,002 patients with established coronary heart disease

Mediterranean diet vs low-fat diet

Median follow-up ≈7 years

HR 0.74
for major cardiovascular events with 

Mediterranean diet

Primary + secondary prevention evidence supports a cardiovascular nutrition conversation.

Secondary prevention RCT

PRIMARY OUTCOME



Dietary Approaches to Stop Hypertension: 
strongest signal is blood pressure

Appel LJ et al. N Engl J Med. 1997; Sacks FM et al. N Engl J Med. 2001; 2025 ACC/AHA High Blood Pressure Gudeline.

DASH emphasizes:

vegetables and fruit

low-fat dairy or alternatives

whole grains, legumes, nuts

less sodium and fewer sweets

BP LOWERING WITH DASH

6–11 mmHg
systolic BP decrease

3–6 mmHg
diastolic BP decrease



Healthful and Unhealthful Plant-Based Diets 
and the Risk of Coronary Heart Disease in U.S. Adults 

WHAT THE FIGURE SHOWS

• Higher healthful plant-based index (hPDI): 
CHD incidence falls

• Higher unhealthful plant-based index (uPDI): 
CHD incidence rises

• More servings of animal foods and less 
healthy plant foods: risk rises

• Plant-based is not automatically heart-healthy 
— food quality decides



“Plant-based” does not automatically mean heart-healthy

Satija A et al. J Am Coll Cardiol. 2017; Neuenschwander M et al. 2024/2025 meta-analyses.

Healthful plant foods

• vegetables, fruits

• legumes, whole grains

• nuts, seeds, unsaturated oils

Less-healthful plant foods

• refined grains

• sugar-sweetened beverages

• sweets and highly processed foods

Diet quality (not ideology) is the clinical message.



Emerging target: ultraprocessed foods

Vadiveloo MK et al. AHA Science Advisory. Circulation. 2025;152:e245–e263.

1

2

3

Higher UPF intake is consistently associated with adverse cardiometabolic outcomes.

Most nutritionally poor UPFs are high in saturated fat, added sugar, sodium and calories.

Not every processed food is equivalent; nutrient quality and food access matter.

Practical counseling: replace the most harmful UPFs with minimally processed staples.

Nuance: processing ≠ automatically harmful; poor-quality UPF is the main target.



Think patterns, not superfoods

AHA Dietary Guidance 2026; 2026 ACC/AHA Dyslipidemia Guideline.

Leafy greens
Berries

Legumes

Whole grains

Nuts

Mechanisms travel together:

• fiber

• polyphenols

• unsaturated fats

• potassium

• dietary nitrate

→ BP  •  LDL-C  •  glycemia  •  endothelial function  •  inflammation



Specific foods that promote CV health

Examples from prior slides: leafy greens, beetroot/dietary nitrate, blueberries; interpret as supportive, not prescriptive.

Leafy greens
nitrate, potassium, fiber

Beets
dietary nitrate → nitric oxide biology

Berries
polyphenols and endothelial 
biomarkers

Nuts / legumes
fiber, unsaturated fats, 
plant protein

Counsel the pattern; personalize the foods.



Joshipura KJ et al. Ann Intern Med. 2001;134:1106–1114.

23% lower CHD risk  per ½-cup serving of dark green leafy vegetables



Kapil V et al. Hypertension. 2015;65:320.

1 cup beetroot juice/day × 4 weeks

↓ 8 / 2 mmHg
mean clinic BP reduction



Nitrate-rich foods

Bacteria in saliva convert nitrates to nitrites

Antiseptic mouthwash for 1 week inhibits 
this conversion.

Kapil V et al. Free Radic Biol Med. 2013;55:93.



Blueberries and cardiometabolic function

1 cup blueberries/day for 6 months

• Improved endothelial function (FMD)

• Attenuated cGMP concentrations

• Increased HDL



What I avoid overclaiming

2026 ACC/AHA Dyslipidemia Guideline; AHA Dietary Guidance 2026.

Nutrition does not replace statins, antihypertensives, antithrombotic therapy or revascularization when 
indicated.

Single “superfoods” rarely have outcomes-level evidence.

Dietary supplements are not a substitute for a cardioprotective eating pattern.

Association is not causation—especially for observational nutrition findings.



Our therapeutic toolbox should include both

Clinical framing slide adapted from original “novel cardiac interventions” concept.

Evidence-based medical therapy

statins / LDL-C lowering

antihypertensives

GLP-1RA / SGLT2i when indicated

antiplatelet / anticoagulation

revascularization when indicated

+

Evidence-based lifestyle therapy

dietary pattern

movement

sleep

nicotine avoidance

stress / psychological health

Addition, not substitution.



Turning evidence into clinical practice

Original practice slide updated and organized.

Assess

diet, sleep, stress, 
nicotine, movement

Educate

make the evidence 
understandable

Build skills

culinary medicine / 
teaching kitchen

Coach

small goals, barriers, 
accountability

Follow up

measure and 
reinforce

Health/ Fitness/ Lifestyle 
coaching Nutrition Coaching (RD) Integrative services for 

stress reduction Team-based care model

DELIVERY SUPPORTS



A practical clinician script

Patient-centered counseling framework.

1

2

3

“Would it be okay if we spend two minutes on how food is affecting your heart risk?”

Pick one target: sugary drinks, UPFs, vegetables, fiber, sodium, or saturated fat.

Make the next step concrete: what, when, where, and how often.

Follow with objective feedback: BP, LDL-C, TG, A1c, weight, symptoms, energy.



Prevention has to be realistic

AHA Life’s Essential 8; AHA Dietary Guidance 2026.

Lifestyle change is not just willpower.

Food cost and availability Time, caregiving burden, work schedules

Culture, family habits and preferences Mental health, trauma and stress physiology

Neighborhood safety and access to movement

Better counseling = evidence + empathy + practical constraints.



Five take-home messages

1

2

3

4

5

Heart and brain health are biologically and behaviorally interconnected.

Psychological stress is a meaningful cardiovascular risk modifier.

Dietary pattern matters more than individual “superfoods.”

Mediterranean, DASH and healthful plant-forward patterns share core architecture.

Lifestyle therapy complements—not replaces—evidence-based cardiovascular treatment.



Thank you
synergyprivatehealth.com

• Instagram: Synergy Private Health
• Linkedin: Kimberly Parks
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