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Cardiovascular disease is the number one killer in America. Researchers have been working adamantly for decades to determine the physiological causes of cardiovascular disease and how to prevent and treat it with modern medicine.  The American Heart Association is at the forefront of research for cardiovascular disease. They help fund clinical trials, as well as conduct epidemiological research to determine the trends in cardiovascular disease over time and among different cultures and races all over the world.  The 49th Cardiovascular Disease Epidemiology and Prevention Annual Conference was held by the AHA in Palm Harbor, Florida March 11th-14th.  Data was presented on various topics over the 3 day conference, ranging from advances in genome studies for determining cardiovascular risk, to the global economic burden of cardiovascular disease.  
A major focus of the conference was on lifestyle modifications.  We have long known that patients have the ability to control their risk for cardiovascular disease to a certain extent with weight management, nutrition choices, physical activity levels, and lifestyle decisions such as not smoking.  Although the case for genetics and environmental exposures playing substantial roles in cardiovascular risk are strengthening, it is still believed that the majority of cardiovascular disease can be prevented by adhering to a healthy lifestyle.  Nutrition goals regarding calorie intake, reducing intake of trans fatty acids and limiting intake of complex carbohydrates were presented.  Several ideas were also presented on how healthcare providers can implement successful exercise programs and potentially increase long-term adherence to exercise.   In clinical trials behavioral interventions implemented by physicians and their support staff showed promising increases in patient physical activity levels and reductions in future cardiovascular events.  Although eating less and moving more are not new concepts, the research presented reinforced the scientific proof behind these concepts and challenged practitioners to reevaluate their approach to managing the overall health of their patients.  The need for reduction of sodium intake was also discussed as its deleterious effects on fluid retention have been linked to increased risk of hypertension, stroke, and congestive heart failure.  Other lifestyle factors such as decreased sleep and increased stress levels are also showing potential associations with increased risk for stroke.  
Genome studies are slowly making progress towards identifying specific alleles that may be associated with increased genetic risk for cardiovascular disease.  Researchers are studying genetic variants that influence the renin-angiotensin system, carotid artery plaque formation, triglyceride formation, glucose sensitivity, etc.  The genetic component in cardiovascular disease is vast and extremely complicated, but researchers presented promising data that will help us to better identify who is at risk for disease and potentially how we can prevent disease in the future. 
The economic burden of cardiovascular disease worldwide is reaching epidemic proportions as lifestyle habits worsen and life expectancies increase. It is approximated that 20% of the U.S. healthcare expenditure is due to cardiovascular diseases, while it accounts for approximately 27% of healthcare expenditures in Europe.  The westernization of many countries across the world has caused a gradual increase in cardiovascular disease globally over the past 50 years.  The American Heart Association is a leader in research for identifying the pathophysiology and epidemiology of the cardiovascular disease crisis. Their goal is to work with international healthcare organizations to address the global burden of cardiovascular disease and assist in reducing its prevalence in the United States and the world. 
I had the privilege of presenting my graduate research project, “Medication Use for Diabetes, Hypertension, and Hyperlipidemia from 1988-1994 to 1999-2006”, as a poster presentation at the AHA conference. We analyzed data from the National Health and Nutrition Examination Survey (NHANES) datasets. The study compared medication use in the two time periods among adults age 40-74 with one of the three conditions above. Prevalence rates increased 12-33% (p<.01), and medication use increased 121% (p<.05) for the three conditions over the study time period. Diabetes medication use increased from 5.3% to 8.7%, anti-hypertension medication from 23.0% to 32.4%, and cholesterol-lowering medication from 4.5% to 16.7% (all p<.05).  Coupled with the increase in the prevalence of the underlying conditions, these findings have broad implications for future estimates of healthcare expenditures and the potential for drug-drug and drug-food interactions.  I would like to thank my mentors Dana E. King, MD MS of MUSC’s Department of Family Medicine and Paul F. Jacques DHSc, PA-C of MUSC’s College of Health Professions Physician Assistant program, for their support and guidance. I would also like to acknowledge Charles Everett PhD for assistance in data analysis.  
[image: image1.jpg]é MUSC

MEDICAL UNIVERSITY
SOUTH CAROLINA





