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What did the study  
participants eat?
  In the study, 118 overweight, om-

nivorous adults with one or more 
risk factors for CVD were randomly 
divided into two groups. One group 
followed a low-calorie version of 
the Mediterranean diet, which is 
low in red meat and saturated fats 
and high in plant-based foods, such 
as fruits, vegetables, whole grains, 
legumes and nuts. This diet also 
includes fatty fish (such as salmon, 
tuna, sardines, herring and mack-
erel), poultry, healthy fats (such as 
olive oil), and moderate amounts of 
red wine (optional).

 The other group ate a vegetarian 
diet that included eggs and dairy 
products as well as plant-based 
foods. Both groups ate similar 
amounts of fruits, veggies, cereals 
and olive oil. The vegetarian group 
ate a higher amount of nuts, eggs, 
dairy products and legumes, such as 
beans, peas, lentils, chickpeas and 
peanuts. In both diets, 50% to 55% 
of the calories were from complex 
carbs, 25% to 30% from fat (mostly 

healthy fats, like olive oil), and 15% 
to 20% from protein.

How was the study  
conducted?

 All participants were given menus 
to follow, designed to have similar 
calorie counts regardless of which 
diet they followed, and their com-
pliance with the diet was monitored 
with unannounced phone calls ask-
ing what they’d eaten in the previous 
24 hours, using a food questionnaire.

 After three months, those on the 
Mediterranean diet were switched 
to the vegetarian diet, and vice ver-
sa.  Participants then followed the 
other diet for an additional three 
months, while their weight and var-
ious measurements of heart health 
were monitored throughout the 
six-month study. The findings were 
published in Circulation, the journal 
of the American Heart Association.

Which diet was better  
for weight loss?

Both diets were equally effective 

for reducing body weight and body 
mass index (BMI).  On average, par-
ticipants lost about one pound a 
month on each diet. They were not 
given any specific weight-loss goal 
and were told not to make lifestyle 
changes, such as exercising more, 
since the goal was to evaluate the 
effect of diet alone. Earlier research 
has linked a vegetarian diet to aver-
age weight loss of 8 pounds during 
the first year.

One reason why both diets result-
ed in weight loss is that they are 
high in fiber. Several studies have 
found that a high-fiber diet helps 
people feel full, so they eat fewer 
calories, thus making it easier to 
shed excess pounds. Research has 
also linked a high-fiber diet to a 
longer life and lower risk for CVD 
and other chronic illnesses, includ-
ing several forms of cancer. People 
who eat several servings of fiber-rich 
fruits and veggies daily also have a 
lower risk for stroke.
Which diet was better for 
heart health?

Both diets improved cardiovascu-

lar health, but in different ways:
 •  The Mediterranean diet was 

better for lowering triglycerides 
(TG). Although these blood fats 
don’t actually cause CVD, for 
people who already have it, a 
high level of TG nearly triples 
heart attack risk, according to a 
Harvard-led study. People with 
the highest ratio of TG to HDL 
(good) cholesterol (TG/HDL ra-
tio) had nearly 16 times higher 
risk for heart attack, compared 
to those with the lowest ratio, 
the researchers reported.

•  The low-calorie vegetarian diet 
was better for lowering LDL 
(bad) cholesterol. The research-
ers report that the vegetarian 
diet had one downside in that 
participants following it had low-
er levels of vitamin B (though not 
low enough to qualify as a defi-
ciency that needed treatment). 
This suggests that people on a 
vegetarian or vegan diet should 
be sure to include foods that are 
rich in it, such as fortified cereals, 
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WHICH  
IS BETTER  
FOR YOUR 
HEART?

“Let food be thy medicine,” Hippocrates advised centuries ago. Since then, hun-
dreds of studies have explored which diet is healthiest. In one of the latest studies, 
researchers compared the effects of two low-calorie diets – a Mediterranean-style 
eating plan and a vegetarian diet – to see which one worked best for weight loss 
and improving the participants’ cardiovascular risk profile.

 In earlier research, both diets have been linked to lower risk for cardiovascular 
disease (CVD), the leading killer of Americans. Here’s a look at the study (the first 
randomized clinical trial to directly compare these two eating plans in the same 
group of people), what the researchers discovered and the BaleDoneen Method 
takeaway about the optimal diet to protect your arterial and systemic health.

http://www.TheHASPC.com
http://circ.ahajournals.org/content/early/2018/02/14/CIRCULATIONAHA.117.030088
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A
bout 50% of Americans carry genes that raise their risk for heart attacks and strokes, such as 9P21, often called 
“the heart attack gene.”  However, DNA doesn’t have to be destiny: Even if you have genetic risk for coronary 
heart disease (CHD), you can slash it by about 50% if you’re physically fit, according to a study of nearly 500,000 
people published in Circulation.

 Another new study in Circulation reports that regular exercise can help prevent or manage more than 40 other diseases 
besides CHD, including diabetes, cancer, depression, arthritis, osteoporosis and obesity. Conversely, physical inactivity kills 5.3 
million people prematurely each year — more than the toll from smoking! Here are some insights from the study and Bale-
Doneen tips to keep your muscles strong and your arteries healthy.

THE HABIT  
THAT HELPS BEAT

CUTTING RISK BY 50%

THE  
HEART  
ATTACK GENE, 

 WHAT’S THE BEST EXERCISE TO 
REDUCE HEART DISEASE RISK?

The researchers analyzed data from near-
ly 500,000 people with genes that increased 
their risk for CDH (plaque buildup in the 
arteries that supply the heart). Participants 
(aged 40 to 69 years) were tracked for 10 to 
15 years and asked to log how often they 
worked out. They also wore activity trackers 
and measured their grip strength (how hard 
they could squeeze an object, which is an 
indication of the person’s overall strength).

 The study found that among people 
with the highest genetic risk for CHD, those 
who got the most cardiovascular exercise 
(jogging, biking, running, brisk walking or 
other aerobic workouts) had the following 
benefits, compared to those who got the 
least aerobic exercise:

 
• A 49% lower risk for CHD.
•  A 60% lower risk for atrial fibrillation 

(AF), a rapid irregular heartbeat that 
raises risk for stroke, heart failure and 
dementia. In the US, AF caused nearly 
200,000 deaths in 2015, compared to 
29,000 in 1990.

 
HOW MUCH EXERCISE  
SHOULD YOU GET?

 
The American Heart Association and the 

BaleDoneen Method recommend the goals 
listed below. Before starting a new fitness 

regimen, check with your healthcare provid-
er to make sure it’s right for you.

 •  For overall cardiovascular health: At 
least 30 minutes of moderate-intensity 
aerobic exercise at least five days per 
week; at least 25 minutes of vigorous 
aerobic exercise at least three days a 
week; or a combination of moderate 
and vigorous exercise. This should be 
combined with moderate-to-vigorous 
muscle-strengthening exercise (such as 
lifting weights) at least twice a week.

•  To lower blood pressure and cho-
lesterol: An average of 40 minutes of 
moderate-to-vigorous aerobic exercise 
three to four times a week.

 
For more research-based news on exer-

cise, also check out our blog post, “What’s 
the Best Exercise to Reduce Your Waistline 
& Heart Attack Risk?” To learn more about 
how people with genetic risk can avoid 
CHD and optimize their arterial wellness 
with our evidence-based approach, read 
the BaleDoneen book, Beat the Heart 
Attack Gene: The Revolutionary Plan to Pre-
vent Heart Disease, Stroke and Diabetes, 
available at Amazon and other booksellers.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5388903/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5388903/
https://www.baledoneen.com/blog/whats-the-best-exercise-to-reduce-your-waistline-heart-attack-risk/
https://www.baledoneen.com/blog/whats-the-best-exercise-to-reduce-your-waistline-heart-attack-risk/
https://www.baledoneen.com/blog/whats-the-best-exercise-to-reduce-your-waistline-heart-attack-risk/
https://www.amazon.com/Beat-Heart-Attack-Gene-Bradley/dp/1118454294
https://www.amazon.com/Beat-Heart-Attack-Gene-Bradley/dp/1118454294
https://www.amazon.com/Beat-Heart-Attack-Gene-Bradley/dp/1118454294
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Ready in just 15 minutes, this tangy, vegan salad is packed with heart-healthy antioxidants. If you’re following a gluten-free 
diet, check the label of the soy sauce to make sure it’s gluten free since some brands contain wheat.  Experiment with other 
ingredients too: There are dozens of recipes for salads in a jar, all of which are perfect for an easy midday meal. Makes 4  
servings to be packed in individual 1-quart Mason jars with lids.

DRESSING
2 tablespoons dark sesame oil

2 tablespoons Thai sweet red chili sauce 

1 garlic clove, minced 

2 teaspoons low-sodium soy sauce

2 teaspoons honey

2 tablespoons sesame seeds, toasted

SALAD
3 carrots, julienned or spiraled

2 cucumbers, spiraled

2 cups chickpeas, canned

1 green Bell pepper, chopped

1 cup unsalted cashews, toasted

4 cups spinach or kale

In a small bowl, whisk together dressing 
ingredients: sesame oil, Thai sweet chili 
sauce, minced garlic, soy sauce, honey and 
sesame seeds. Pour into the bottom of the 
four Mason jars equally.  For the salad, put 
one-fourth of the spiraled carrot in each 
jar. Divide the cucumber equally for the 
next layer, followed by the chickpeas, Bell 
pepper and cashews. Top with spinach or 
kale. Close the Mason jar lids tightly and 
refrigerate salads until use. When ready to 
eat the salad, shake the jar, place contents 
in a salad bowl and enjoy! Adapted from noshandnourish.com and peasandcrayons.com

May Recipe

Zesty Thai 
Carrot and 
Cucumber 
Noodle  
Salad in a 
Mason Jar

beans, leafy greens and some fruits, includ-
ing papayas, oranges and cantaloupe. 

 
What’s the BaleDoneen  
Method takeaway?

As discussed more fully in the BaleDoneen 
book, Beat the Heart Attack Gene, we recom-
mend a diet based on your DNA. Studies sug-
gest that one-size-fits-all dietary approaches 
to weight loss and cardiovascular wellness 
don’t work, prompting the American Heart 
Association to recommend that healthcare 
providers put more emphasis on genetically 
based dietary recommendations.

 Our dietary approach is based on Apo E 
genotype, which influences both your risk for 
developing CVD and the best diet and ex-
ercise plan to prevent it. Your genotype can 
be determined with a simple blood or saliva 
test. Studies show that eating the right foods 

for your Apo E genotype helps raise levels of 
heart-protective HDL and lower levels of LDL 
l and triglycerides. We also recommend test-
ing to determine your haptoglobin genotype, 
which offers insight into your risk for CVD and 
which diet and supplements would be most 
beneficial for you.

 
How cutting calories benefits  
your arteries

One important finding of the study is that 
losing even a few pounds can rapidly boost 
arterial wellness in overweight people with 
CVD risk factors. Other research shows that if 
you’re overweight or obese, shedding as little 
as 5% to 10% of your body weight can cut your 
risk for type 2 diabetes by about 60%. That’s 
an important benefit, since diabetes is a major 
risk factor for CVD. In fact, a diabetic person’s 
risk for a heart attack is as high as that of a 
non-diabetic who has already suffered one!

The study also adds to extensive research 
documenting the many benefits of a fiber-rich 
diet that is high in plant foods, since both di-
ets improved lipid levels. Many studies have 
linked high triglycerides to increased risk for 
CVD, heart attacks and stroke. A combination 
of high triglycerides and low HDL (good) cho-
lesterol is commonly found in people with in-
sulin resistance, a pre-diabetic condition that 
is the root cause of about 70% of heart attacks. 
High LDL is also a risk factor for CVD.

 Weight loss and exercising 30 minutes daily, 
five or more days a week, are two excellent ways 
to lower your triglycerides, improve your cho-
lesterol levels and reduce or prevent chronic in-
flammation, a major culprit in the development 
of CVD and a root cause of many heart attacks 
and strokes. Always check with your medical 
provider before starting a new fitness plan to 
make sure it’s appropriate for you.

Follow the HASPC on Twitter and Facebook for the latest news 
on heart health and wellness.
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http://noshandnourish.com/content/mason-jar-carrot-noodle-salad-wsweet-chili-vinaigrette
https://peasandcrayons.com/2014/04/gluten-free-sweet-and-sour-thai-cucumber-pasta-salad.html
http://beattheheartattackgene.com
https://www.baledoneen.com/blog/a-diet-based-on-your-dna/

