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Foreword

Every day I meet people who ask my advice on a heart-healthy diet and lifestyle. This is strange. A great deal of information is already available. The Internet is full of it. Books about diet and exercise regularly climb the bestseller lists. What are people looking for that they’re not getting from the lifestyle guides already out there? I’ll tell you: authority. They want advice that rings true, from experts who not only talk the talk but also walk the walk. If this is what you’re looking for, you’ve come to the right place. The Cleveland Clinic Healthy Heart Lifestyle Guide and Cookbook is the most authoritative guide to heart-healthy living you’ll ever experience.

This book is based on the knowledge, research, and expertise of America’s number one heart center—the heart experts to whom other heart experts go for the latest breakthroughs and advice. It distills the knowledge derived from seeing millions of patients, analyzing mountains of data, and performing groundbreaking research on every aspect of the heart and its care. The result is here, in a form that you’ll find easy and fun to understand and use.

What will you get from these pages? You’ll find the right foods to eat, the body weight that’s best for you, and the exercise program you need to live a long and happy life. You’ll see how stress reduction works, learn what smoking is doing to you (and how to quit), and get straight talk on alcohol—is it good for your heart or not?

How did we arrive at this priceless information? We looked for evidence. Not anecdotes. We laid out the hard facts that have been established by large-scale randomized trials. We looked at epidemiologic studies of whole populations. We combined that evidence with everything we know about the basic science of the heart and vascular disease models.

Some of what you’ll read here is common knowledge. Some of it is the emerging wisdom of our medical specialty. Some of it is so new it will astound you.

Look at what we’ve learned about body fat. We all know it puts you at increased risk for coronary disease. But did you know that how much fat you carry may be less important than where you carry it? For instance, people who carry excess fat on the abdomen are at greater risk of developing heart disease than people who carry excess fat mainly on their hips and buttocks. The Cleveland Clinic Healthy Heart Lifestyle Guide and Cookbook gives you strategies to not only combat overall body weight but specifically target the danger belt between hips and ribs.

Then there’s fiber. It has no nutritional value, vitamins, or minerals, and your body can’t digest it to use for energy. Yet, if every American doubled his or her fiber intake, it would have a dramatic effect on heart disease and diabetes. A diet rich in certain forms of fiber can reduce bad cholesterol, lower your body weight, help control your blood sugar, and increase your intake of vitamins and minerals. Dietary fiber and the foods that contain it appear to be one of our strongest allies in the fight against heart disease.

The Cleveland Clinic Healthy Heart Lifestyle Guide and Cookbook advises you to eat whole fruits, vegetables, grains, and legumes rich in plant fiber and complementary nutrients that protect your heart. These foods are at the heart of the Mediterranean diet—the only nutritional plan that’s been proven to protect the heart, promote longevity, and lower the risk of debilitating disease. The Cleveland Clinic Healthy Heart Lifestyle Guide and Cookbook weaves these mouthwatering foods into delicious recipes, snack tips, and easy-to-follow guidelines that you can incorporate into your lifestyle now, without traveling to Greece or southern Italy.

Lifestyle is the key here. A lifestyle that combines a Mediterranean diet, fiber, fruits, vegetables and whole grains, weight loss, relaxation, exercise, and tobacco avoidance can lower blood pressure, bad cholesterol, blood sugar, and insulin. These, in turn, affect what we now know is the underlying cause of coronary artery disease: inflammation.

Why is inflammation important? It has to do with some other big news not everyone has gotten. Our knowledge of coronary artery disease has undergone a revolution in recent years. Back in the 1990s, I had the privilege of helping to develop a new cardiac-imaging modality called intravascular ultrasound, or IVUS. What we saw using IVUS startled us. We saw pockets of fatty cholesterol built up inside the walls of the coronary arteries. These pockets of fat—or plaques—were hidden away from conventional imaging. We learned that these hidden plaques could become inflamed, and when inflamed, they could burst. And when they burst, they attracted blood clots that could plug the coronary artery. We learned that these sudden events—transpiring over the course of only a few seconds—were what caused most heart attacks, not the gradual narrowing of the coronary arteries taking place over the course of weeks or months, as was previously believed.

That’s why inflammation is dangerous, and why anything that reduces inflammation is good. So what causes inflammation in the coronary arteries? Smoking. High blood pressure. Diabetes. Obesity. Genetic factors. Fortunately, all of these factors (except the last) are largely under our control. This book will show you how to control them, and how to get your heart pumping and your life moving!

Let me introduce you to the incredible team of Cleveland Clinic experts who will be your guides in the chapters to come. Melissa Ohlson, M.S., R.D., L.D., is the coordinator of the Preventive Cardiology and Rehabilitation Program at America’s number one heart center. Her passion for cardiac health is only matched by her love of good food, and her deep understanding of the practical realities of the kitchen. Our exercise advisor Gordon Blackburn, Ph.D., is an expert in not only the physiology of exercise but the psychology of exercise. He knows how to motivate you! My outstanding colleague in Cardiovascular Medicine, Michael Lauer, M.D., is the complete expert on heart disease risk factors and a leading researcher in the field. When it comes to stress reduction and smoking cessation, few experts can match the experience of George Tesar, M.D., Michael McKee, Ph.D., and Amy Windover, Ph.D., all from Cleveland Clinic’s Department of Psychiatry and Psychology.

But this book would be nothing without its unbelievably delicious recipes. Frances Giedt and Bonnie Sanders Polin will totally erase any negative ideas you might have had about heart-healthy eating. If your local restaurant served these dishes, it would have a four-star rating, the chef would have his own TV show, and there’d be lines of people stretching around the block waiting to get in. The food is that good.

These recipes have been tested—over 150 of them. For months, Cleveland Clinic’s fussiest eaters have been evaluating them for taste, texture, eye appeal, and nutritional value. They have eliminated all but the tastiest and most delightful dishes. You and your family will love them.

As you can probably tell, I’m thrilled to be able to introduce this great book. But there’s a serious reason for my enthusiasm. As cardiologists, my colleagues and I have a privileged view of heart disease in America today. And what we are seeing is not pretty. Obesity is changing our society. Fast food is trashing our diets, and video has riveted us to the couch. Heart-related diseases like diabetes and coronary artery disease have become epidemic. These factors, combined with our rapidly aging demographic, are building into a wave of heart disease that is bearing down on us like a tsunami.

This book is geared to the adult reader. But heart disease prevention cannot begin too young. Some years ago, my colleague, Murat Tuzcu, M.D., and I used intravascular ultrasound to examine the hearts of young heart transplant donors who died from trauma. We were shocked by what we found. Coronary disease is ubiquitous, and prevalent at a young age. One in six for those under 20, and one in three for those between 20 and 29.

What does this tell us? Prevention should begin earlier. Young people need to be aware of toxic dietary fats. They need to become aware of the dangers of a poor diet, before fast food becomes the habit of a shortened lifetime.

It is painful for those of us who treat heart disease to see its devastating effects and to know how easily it can be prevented. Excellent medications are available to control cholesterol. But a sound diet and healthy lifestyle will always be the bedrock of cardiovascular health. The diet and lifestyle tips in this book are the best you will ever hear. They are based on medical evidence and peer-reviewed studies. This is not fad data. The principles we set forth will still stand 10, 20, and 30 years from now. The basic facts about human metabolism (e.g., you have to burn more calories than you take in) will never change.

If every American followed the dietary and lifestyle guidelines in the book, some marvelous things would happen. Heart disease would be reduced dramatically. Diabetes would diminish to manageable proportions. People would live longer and need less medical care. Whole wings of our hospitals would have to be shut down. I, and most of my colleagues, could be thrown out onto the streets, unemployed. It would be the happiest day of my life.

Steven E. Nissen, M.D.

Chairman, Department of Cardiovascular Medicine
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History of the Cleveland Clinic Heart and Vascular Institute

Cleveland Clinic, located in Cleveland, Ohio, is among the nation’s largest and busiest hospitals. A multidisciplinary medical center with a medical staff of more than 1,800 physicians, Cleveland Clinic is a national referral center and an international health resource dedicated to providing patients with excellence in all aspects of their health care.

This commitment is reflected in the Cleveland Clinic Heart and Vascular Institute’s number one ranking in the U.S. News & World Report’s annual “Best Hospitals” survey every year since 1995. Our doctors are leaders in cardiovascular medicine and surgery, cardiothoracic anesthesia, and heart-related research. No heart program has more experience, more knowledge, or more expertise with the latest technology.

Cardiovascular Medicine at Cleveland Clinic

1921—Four Cleveland physicians, Frank E. Bunts, M.D., George W. Crile, M.D., William E. Lower, M.D., and John Phillips, M.D., establish Cleveland Clinic as a not-for-profit group practice.

1940s—Researcher Irvine H. Page, M.D., and colleagues isolate angiotensin and serotonin, which play key roles in hypertension (high blood pressure).

1950s—Scientists discover dietary cholesterol’s role in heart disease and Helen Brown, Ph.D., a key investigator in the National Diet Heart Study, creates one of the first diets to reduce blood cholesterol levels.

1956—Surgeons Donald B. Effler, M.D., and Laurence Groves, M.D., perform the first “stopped-heart” operation on a 17-month-old boy, using the heart-lung machine developed by Cleveland Clinic surgeon Willem J. Kolff, M.D., Ph.D.

1958—Cardiologist F. Mason Sones, M.D., develops coronary angiography, a method for viewing the heart and its vessels on moving X-ray. His invention opens the door to the modern era of cardiology.

1967—Cardiac surgeon René Favaloro, M.D., pioneers coronary artery bypass graft surgery using a leg vein graft to shunt blood around a diseased coronary artery.

1968—Cleveland Clinic cardiovascular and transplant surgeons perform Ohio’s first heart transplant.

1971—Surgeon Floyd D. Loop, M.D., demonstrates better results for bypass surgery by using the internal mammary artery instead of a leg vein for the procedure.

1972—Cardiovascular specialists William L. Proudfitt, M.D., William C. Sheldon, M.D., and Floyd D. Loop, M.D., establish the world’s first computerized registry of data on cardiac diagnosis and treatment, a powerful tool for studying heart disease.

1973—Section of Electrophysiology and Pacing established to treat irregular heart rhythms.

1976—Cleveland Clinic establishes the first Department of Cardiothoracic Anesthesiology in the United States.

1980s—Cardiothoracic surgeon Delos M. Cosgrove, M.D., develops a device to improve heart valve surgery, a better system for recirculating blood during open-heart surgery, an autotransfusion system that transfuses patients with their own blood during heart surgery, and a computerized postoperative drug delivery system.

1990s—Cleveland Clinic creates the Heart and Vascular Institute, combining the departments of Cardiology, Thoracic and Cardiovascular Surgery, and Cardiothoracic Anesthesiology. Surgeons perform the world’s first minimally invasive heart valve repair. Researchers and surgeons collaborate to develop artificial hearts and mechanical heart-assist devices for patients awaiting heart transplant, new surgical treatments for heart failure, heart valve repair techniques, and an array of new cardiac-imaging technologies.

1993—Cardiologists participate in a worldwide study that reveals that deaths from heart attack can be reduced 15 percent through treatment with the blood-thinning drug t-PA. Researchers identify genetic mutations related to inherited risk for early heart disease.

1994—Heart and Vascular Institute surgeons perform Cleveland Clinic’s 300th heart transplant.

Late 1990s—Cleveland Clinic heart surgeons perform the world’s first combined mitral valve repair and treatment for too-rapid heartbeat. Heart surgeons implant more HeartMate left-ventricular-assist devices than any other hospital in the world.

The Twenty-First Century and Beyond

Cleveland Clinic Heart and Vascular Institute continues to blaze new trails in the diagnosis and treatment of heart disease, pioneering new technology, treatments, and techniques. Here are a few of the institute’s latest innovations:

Emboli-prevention devices for safer stenting: Combined with potent drug therapy, these devices help avoid complications during angioplasty and stenting of the carotid arteries (the arteries in the neck that transport blood to the brain).

Heart attack gene: Cleveland Clinic researchers have identified the first gene that is confirmed to cause coronary heart disease in humans.

Synthetic HDL to reverse atherosclerosis: Infusions of synthetic HDL cholesterol (the good kind) can clear significant amounts of plaque from coronary arteries.

Off-pump coronary artery bypass surgery: Open-heart surgery without a heart-lung bypass pump is made possible by special instruments that stabilize portions of the beating heart.

Surgical treatment for aortic endocarditis: An infected heart valve and aorta can be rebuilt using heart tissue from a donor heart.

New treatments for rapid heart rate: Ablating or isolating the posterior veins and sections of the heart’s left atrium can restore normal heart rhythm.

Calcium score screening: High-speed computed tomography (CT) can diagnose atherosclerosis by detecting areas of calcium buildup in the coronary arteries.

Radiation for restenosis: Giving minuscule amounts of radiation helps keep coronary arteries open after placement of a stent (a tiny coil inserted into an artery to prop it open).

Pulmonary vein ablation: Certain heart rhythm disorders can be treated by applying energy to the pulmonary vein.

Coated stents decrease restenosis: Coating stents with a special agent may prevent the artery from closing again and reduce the need for bypass by 50 percent.
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Whether you have a personal history or a strong family history of heart disease or just want to improve your health and the health of your loved ones, this lifestyle guide and cookbook is essential to your success. We’ve combined the brainpower and experience of the nation’s leading heart and vascular center with solid scientific findings on the powerful role a healthy lifestyle plays in reducing risk factors for heart disease—the leading killer of men and women in the United States today.

Our goal is to put the power of “cardioprotection,” which is protection from heart and vascular disease, into your hands. This essential guide and cookbook translates the science of healthy eating into practical, everyday strategies you can apply at home, in the office, and on the go. We then take you the next step along the path to healthy eating with more than 150 mouthwatering dishes, plus quick tips and dietitian’s notes. A food diary, cooking strategies, and menu plans are also included—providing you with an entire healthy lifestyle guide, all in one volume!

It is our mission for you to make the changes espoused in this book and experience the profound sense of well-being, heightened energy, and vigor that a cardioprotective eating pattern and lifestyle can provide. So, let’s get you started on a fun and delicious journey to a healthy heart.





Know Your Risks

CHAPTER 1

We live our lives knowing that risks are all around us. Simply put, risk is the probability that something adverse may happen. There is a risk that our home may be struck by lightning. A shark could attack us while swimming. A drunk driver might strike us down. The plane we are about to board may crash. The risk that any of these events could happen today is small but real.

Risk Factors

Risk also can be applied to an individual’s chances of having a heart attack, stroke, or other cardiovascular problem. By assessing your age, height, weight, family history, health status, and lifestyle, a doctor can determine if your risk of a cardiac event is low, intermediate, or high.

A risk factor is a personal characteristic that signifies a higher probability of developing disease. Your personal risk for heart disease is determined by looking at a combination of classic and newly identified risk factors. The classic risk factors are age, male gender, smoking, diabetes, elevated cholesterol, and hypertension (high blood pressure). To this, some also add family history of early heart disease.

Age: This is the strongest risk factor for coronary heart disease, but it is not a simple one. While a 40-year-old person may be at increased risk compared to a 30-year-old person, the degree of increased risk will be different from, say, that of an 80-year-old compared to a 70-year-old. In general, as age rises beyond 50, 60, and 70 years, the rate of increase in risk increases dramatically.

Gender: For almost any given age, men are at higher risk for developing heart disease than women. For women the risk of coronary disease is very low prior to menopause, except in those who smoke, have a genetic problem, or have diabetes. After menopause, however, the risk of heart disease climbs steeply until it equals that of men.

Smoking: Cigarette smokers have approximately one and a half to two times the risk of developing heart disease that nonsmokers do. Unlike age or gender, smoking is a risk factor that is potentially modifiable. We cannot change our age (Botox injections notwi­thstan­ding), but we can quit smoking. There is good evidence that stopping smoking can reduce the risk of heart disease, perhaps as early as one to two years after quitting.

Diabetes: Diabetes is a condition in which the level of sugar in the blood is increased. There are two different forms of the disease, type 1 and type 2, which have different underlying causes.

All diabetics, whether type 1 or type 2, are at substantially increased risk for coronary heart disease. Some data suggests that having diabetes elevates the risk of a future heart attack as high as for someone who has already had a heart attack. In fact, many doctors consider diabetes to be a “coronary heart disease equivalent.” The risks of premature death from subsequent heart attack are so high in diabetes that doctors consider diabetics the same as heart disease patients and treat them accordingly.

Cholesterol: Cholesterol is the classic, best-known risk factor for coronary heart disease. Cholesterol is a substance that is made in the liver and is absolutely necessary to maintain the integrity of the membranes, or walls, of our body cells, and is thus necessary for life. The problem is that too much cholesterol damages the artery walls, ultimately leading to an increased risk of heart attack and stroke.

There are different types of cholesterol. LDL, or low-density-lipoprotein cholesterol, and HDL, or high-density-lipoprotein cholesterol, are the two most often discussed. High LDL cholesterol levels increase the risk of coronary heart disease. Higher HDL levels are associated with decreased risk.

Total cholesterol is the sum of LDL cholesterol, HDL cholesterol, and other types of cholesterol. A number of investigations have shown that the ratio of total cholesterol to HDL cholesterol is a powerful predictor of heart disease risk.

Hypertension: Hypertension means an increase in blood pressure. Many years ago, physicians focused primarily on diastolic blood pressure (the bottom number). More recently, it has become apparent that systolic blood pressure (the top number) is the more important predictor of risk. People who have elevated blood pressures are at substantially increased risk for stroke, heart disease, and kidney disease. A number of large-scale studies have shown that lowering blood pressure reduces the risk of stroke and may reduce the risk of heart disease.

Despite all the incredible work that has been done in discovering the classic risk factors of age, gender, smoking, diabetes, cholesterol, and hypertension, we are still puzzled by the fact that many people who develop heart disease have no apparent risk factors. Some cases may have genetic causes that are only now beginning to be discovered. Other researchers have focused on new risk factors such as inflammation, blood clotting, homocysteine, and physical fitness that may help explain risks over and above the classic risk factors.

Inflammation: Inflammation involves activation of white blood cells, which accumulate in a particular area and secrete a variety of chemicals, leading to numerous local damaging effects. Although inflammation is good for fighting off infection, misplaced inflammation leads to tissue damage. Research now indicates that heart disease is an inflammatory disease characterized by inflamed, hardened arteries where tissue damage is occurring. Measuring the level of C-reactive protein, a substance in the blood that is a marker for inflammation, may predict the risk of coronary heart disease over and above the classic risk factors.

Fibrinogen: Fibrinogen is a substance related to blood clotting, and people with high levels of fibrinogen are more likely to form blood clots. There is some evidence that individuals with elevated fibrinogen levels are at increased risk for heart disease, and research about its additive effect to other risk factors is continuing.

Homocysteine: Homocysteine is an amino acid related to the metabolism of some B vitamins. Although some research indicates that elevated homocysteine levels increase the risk of heart disease, more recent work suggests that the link is relatively weak.

Fitness: There is overwhelming evidence that poor physical fitness predicts a substantially higher risk of death and premature heart disease. Some studies also have shown that people who have slow increases in their heart rate during exercise or a slow decrease after exercise are at increased risk. More research is needed to explain the link between physical fitness and heart disease risk.

Putting It All Together

    Researchers have inundated us with information about how various risk factors can predict heart disease risk. The most helpful information for you personally is to know your own risk. An easy and commonly used risk calculation, based on the famous Framingham Heart Study, is shown on this page. Simply select the categories that apply to you, sum up your points, and translate the total into your ten-year risk. If your score indicates that you are at low risk (less than 10 percent), you probably do not require any intervention. If your score is anything greater than 10 percent, you should discuss this information with your doctor.

Your best approach is to know your risk factors and work with your doctor and dietitian to take the needed steps to lower your risk as much as possible. The strategies outlined in this book can help you make changes that can impact some of the most significant risk factors for heart disease—weight, cholesterol, blood pressure, and type 2 diabetes. Let’s get started!


The Framingham Risk Score for calculating risk of death or premature heart disease death within ten years.

(This scoring system is designed for people without diabetes.)
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Healthy Body Weight

CHAPTER 2

Your body weight is one of the most influential and modifiable risk factors for the development of heart disease. Statistics generated by the United States Department of Health and Human Services indicate that poor diet and inactivity, the root of our obesity problem, will soon surpass smoking as the leading preventable causes of death.

Overweight and obesity is no longer a “middle-aged” problem. Our nation is experiencing epidemic-like obesity across all age groups, races, and sexes. Sadly, the number of children who are obese is one of the fastest-rising statistics. With more than two-thirds of Americans considered overweight and one-third obese, something needs to be done. If we do not reverse this staggering health problem, which is spreading around the globe, we can rest assured that heart disease will continue to prevail as the world’s leading cause of death, regardless of how extensive are our treatments, medications, and interventions. The good news is that we can eliminate this obesity crisis through simple, everyday lifestyle changes that you can put into practice starting today.

We know that each person holds the power to change his or her life. If you are tired of quick fixes and weight-loss gimmicks that lure you into diet plans requiring special trips to health food stores, unappetizing recipes, or calculations that leave your head spinning, you are reading the right book. What you will find on every page of this book is a straightforward approach to a healthier heart and improved body weight. We’ll show you everyday strategies that will help you make appropriate food and lifestyle choices for the long term, not until the next diet craze. And we’ll do it in a manner that makes eating healthy fun. Our focus is on enhancing your eating patterns, not depriving you of foods you love.

Being “overweight” means you carry too much body weight in relation to your height. “Obesity” is defined as having an excessively high amount of body fat in relation to your body’s lean mass (muscle mass). While these definitions may seem simple enough, your risk for heart disease is not determined solely by your weight on the scale. Other aspects of your body weight, such as how much of your weight is carried in your abdominal region, its relation to your height, and how much weight you’ve gained since your early twenties, strongly predict your risk of having a heart attack or stroke. Other cardiovascular risks associated with being overweight include high blood pressure, high levels of LDL (“bad”) cholesterol, low levels of HDL (“good”) cholesterol, elevated blood triglycerides, and diabetes. And that’s not all: a host of still other health conditions are related to being overweight and obese, such as certain types of prostate and breast cancer, sleep apnea, infertility, arthritis, and gallstones.

Your Waistline

You may be surprised to learn that where your body fat is distributed is a stronger predictor of heart disease risk than how much total fat you have. People who tend to store most of their weight around their hips and buttocks have roughly “pear-shaped” figures, while people who tend to store weight in their abdominal region have more of an “apple” shape. Those with an “apple” shape, who hold excess fat around their internal organs, are at an increased risk of developing high blood pressure, high blood cholesterol, diabetes, and heart disease. Although there is nothing you can do to change your overall body type—that’s something you inherited—you can take special steps to keep your weight at a healthy level and reduce the risk posed by your “apple” shape.

Research shows that women whose waist measures more than 35 inches and men more than 40 inches are at a greater risk for developing heart disease. What’s more, the ratio of this waist measurement relative to your hip measurement appears to be one of the strongest predictors of the chances of having a heart attack. In a recent study of more than 27,000 people from around the globe, the waist-to-hip ratio was the strongest predictor of heart attack risk; the higher the ratio, the higher the risk. In fact, the waist-to-hip ratio was three times better at predicting risk than were measures of body mass index (BMI, explained in detail in the next section). The conclusion is that a larger waist size (which reflects excess abdominal fat) is harmful, whereas a larger hip size (which could indicate large lower-body musculature) may actually be protective.

To determine your waist-to-hip ratio, check out our calculation on this page.



Determining Your Risk: Waist-to-Hip Ratio

Follow these directions to measure your waist and hip circumference and calculate your waist-to-hip ratio.

To measure your waist circumference, place a tape measure around your bare abdomen just above your hipbone. Be sure that the tape is snug but does not compress your skin and is parallel to the floor. Release your breath and measure your waist. To measure your hip circumference, place a tape measure around the widest part of your buttocks. Be sure that the tape is snug but does not compress your skin.

My waist circumference is: _____ inches.

My hip circumference is: _____ inches.

My waist-to-hip ratio (waist circumference ÷ hip circumference) is: ______.

You’re at an increased risk if you are a:

Woman with a waist circumference >35 inches or a waist-to-hip ratio greater than 0.85.

Man with a waist circumference >40 inches or a waist-to-hip ratio greater than 0.90.





Body Mass Index

Another important approach to assessing your risk is the calculation of your Body Mass Index, or BMI. BMI is a ratio of weight to height. The research on BMI is pretty solid: the higher the BMI, the greater the risk of developing heart disease and the other debilitating diseases. In fact, the correlation is so high that risk continues to rise as an individual’s obesity increases. For adults age 20 and older, those with a BMI of 25 or more are considered at increased risk of premature death and disability.

The BMI is another valuable measurement clinicians use to assess a person’s level of fatness, but the calculation does have limitations. Two people of the same height and weight can have the same BMI but very different levels of body fat. For example, an active athlete with a high level of muscle mass and a low level of body fat may have the same high BMI as an inactive person with a high level of body fat and little muscle. Despite the high BMI, odds are that the active athlete has a much lower risk of developing heart disease than the inactive person. For this reason, we always assess an individual’s waist-to-hip ratio as well as his or her BMI.



Calculating Your BMI

What you need:

1. Your weight in pounds (e.g., 182 pounds)

2. Your height in inches (e.g., 5′5″ = 65 inches)

What to do:

1. Divide your weight by your height (e.g., 182/65 = 2.8)

2. Divide that number by your height again (e.g., 2.8/65 = 0.043)

3. Multiply this number by 703 (e.g., 0.043 × 703 = 30.28)

4. Find this number on the following weight status table (e.g., a BMI of 30.28 = obese)


	Weight Status Based on BMI

	BMI
	Weight Status

	Below 18.5
	Underweight

	18.5-24.9
	Normal weight

	25.0-29.9
	Overweight

	30.0 and above
	Obese







Weight Gain After Age 20

So, you’ve put on a few pounds since high school—it’s no big deal. Or is it? Researchers who have followed middle-aged men and women for decades have linked weight gain after age 20 to the development of heart disease, diabetes, and high blood pressure. How much does it take? Eleven to 20 pounds in, say, 20 years can triple your risk of developing these diseases. Even if you are still in a healthy BMI range after gaining 20 pounds since your early twenties, your risk is still increased.

An active person can have a high BMI and still be at low risk of developing coronary disease, but don’t assume that a thin person in a healthy BMI range is always healthy or “fit.” Every decade after age 30, we lose a small amount of muscle mass. Even if we do not gain weight, we will lose this metabolically active lean tissue if we do not engage in regular physical activity. This results in accumulation of excess body fat that can still put us at risk of developing heart disease. As you consider the weight loss strategies in this chapter, keep in mind that regular, sustained physical activity is a key component in maintaining lean body mass, losing excess body fat, and reducing your overall risk of heart disease.

Studies show that even a modest weight loss of 5 to 10 percent of your starting weight (for example, a 10- to 20-pound weight loss for someone 200 pounds) can have significant health benefits. One study, the Diabetes Prevention Program, showed that this degree of weight loss, achieved through modest diet and lifestyle changes, reduced a person’s risk of developing diabetes nearly 60 percent. We are certain that the lifestyle strategies in this book, the result of thousands of hours spent counseling and working with patients, will lead you in the right direction. Here are our “secrets” to successful weight loss.

Understand That Calories Count

We have become a nation fixated on blaming specific nutrients like carbohydrates, protein, or fat for our obesity epidemic. Let’s set the record straight: the blame for our nation’s rise in obesity rests solely on calories. We consume too many. A calorie is simply the energy derived from the foods we consume. Our bodies use calories for normal daily metabolic processes like breathing, circulating blood, and muscle movement and for physical activities like jogging or walking.

Part of the reason we consume too many calories is that food surrounds us everywhere we go. The American mind-set when it comes to food is “more is better.” Couple this with the fact that most people get little exercise, drive instead of walk, spend increasing hours in front of the television or computer, and have sedentary jobs, and you’ve got a recipe for major caloric excess.

Weight management can be broken down to simple mathematics. If the amount of calories you consume from food equals the number your body metabolizes or “burns off” from activity, you will maintain your weight. If you consume fewer calories than your body needs for metabolism and activity, you will lose weight. And, in most cases, if you consume more calories than your body needs for these metabolic processes, you will gain weight. Any excess of calories—whether they’re derived from carbohydrates, protein, or fat—will result in weight gain. It really is that simple.

The prospect of having to lose weight, whether it’s 5, 50, or 150 pounds, can be daunting. No wonder we run toward quick-fix diet schemes that promise rapid weight loss with minimal effort. Many of these fad weight-loss plans exclude one or more major food groups. This tends to distort one’s view of what it takes to lose weight, as if excluding a single food like bread will result in significant long-term weight loss. Not only is this thinking false, it often results in our failure to lose weight and keep it off.

This is not to say fad diets won’t work in the short run. It is possible to lose some weight by following a diet book’s advice. This weight loss, however, doesn’t result from eliminating a specific food or nutrient but from becoming more conscious of what we put in our mouths, which leads to eating fewer calories. In fact, most popular diet plans do not exceed 1,500 calories a day, much less than what the average person consumes. But the initial weight loss usually lasts no longer than six months, and most people then experience rapid weight gain, sometimes adding back more pounds than they lost in the first place.

It is our philosophy that weight loss can be achieved only when we shift the mind-set from being “on a diet” to being on an eating plan for life. With this approach, counting calories is not necessary to lose weight and keep it off.

We should approach weight loss in a manner that changes our entire eating behavior patterns, with a focus on what foods we eat and how much. With this approach, all foods—even the occasional doughnut, French fries, or milkshake—can fit into a heart-healthy way of life. Overall, 90 to 95 percent of the time you should be eating a variety of delicious vegetables, fruits, whole grains, and legumes, sprinkled with healthy fats and moderate, lean protein sources. The other 5 to 10 percent of what you eat can be left for some of your favorite foods that may not necessarily promote a healthy heart. This mind-set reduces frustration, leaves you satisfied and replete with disease-fighting plant nutrients, and results in successful, long-term weight management.

Remove “But…” from Your Vocabulary

This applies to you, whether you are reading this book to reduce your risk of developing heart disease, prevent another heart attack, or lose weight in a healthful way. We have counseled thousands of patients on positive dietary and lifestyle strategies, and the most common word that comes out of a person’s mouth when we try to initiate change is but. As in, “But my family won’t eat that,” “but I don’t know how to cook vegetables,” “but I don’t have time.”

Be open to change and give it an honest try; if you feel certain strategies absolutely won’t fit into your lifestyle, work on others that will. And in reference to “but my family won’t eat it,” just try our recipes. You’ll never hear “but eating healthy doesn’t taste good” again.

Don’t Forget Breakfast

Are you too busy for breakfast? Not hungry in the morning? These are excuses we hear from patients on a daily basis. They may sound legitimate to you, but we can’t stress enough how important breakfast is to optimizing your heart health and achieving your weight-loss goals. Your body needs energy in the form of calories to wake it up and jump-start your metabolism. Consider this: how far can a car go without gas? Think about your body as that car and breakfast as the gas. You will get much more mileage on a full tank, or full stomach, than an empty one. And you’ll get more mileage out of a breakfast that includes whole wheat products and fresh fruit versus one made up of highly processed foods.

Studies show that adults and children who eat breakfast are generally leaner than those who don’t, probably because breakfast eaters tend to eat fewer calories later in the day. Breakfast eaters also have been shown to think more clearly and be more efficient in their daily work tasks. Children who eat breakfast have improved memory; do better on math, reading, and other standardized tests; behave better; and visit the school nurse less often.

Eat During Daylight Hours

How often we eat during the day can also impact our weight. For many people, eating three meals—breakfast, lunch, and dinner—will be all it takes to control weight and consume essential nutrients for optimal heart health. For others, spacing out calories by eating small, frequent meals and snacks seems to do the trick. But one thing is for sure—meal timing and consistency are keys to success.

At one time in human history, people whose bodies were able to store calories from food efficiently enjoyed a survival advantage during times of famine. Unfortunately for some of us today, excess calories still result in storage of fat—fat that our bodies are programmed to think we’ll need during famine. Except that in our society, we don’t experience famine; our weight just goes up.

We can’t combat this inherent way of storing calories, but we can avoid consuming too many calories. Eating consistently throughout the day prevents large fluctuations in blood sugar and energy levels and gives the body time to burn off the calories consumed. We call it “daylight-hour” eating. If you eat your meals between the hours of 7 A.M. and 7 P.M., for example, you are likely to metabolize the calories you’ve consumed during times when you are most active and avoid storing them as fat.

In contrast, most people skip breakfast, eat little to no lunch, and end the day with a hefty dinner followed by snacking or grazing before bedtime. Before they know it they’ve consumed over a thousand calories after dinner. This is practically a guaranteed recipe for weight gain because most people aren’t as active at night and don’t use the excess calories for energy. Instead, calories end up as fat stores in the body. Spreading calories among a hearty breakfast, sizable lunch, small midday snack, and moderate dinner makes a person less apt to consume excessive calories at night. The end result: weight loss.

Keep in mind that depriving yourself of food will not help you lose weight. When you skip meals for long periods, your body perceives this as starvation. When you do eat, the body holds on to these calories in the form of fat so it has a reserve to survive the next famine.

Eating is your way to successful weight loss—but success lies in portion control.

Use Your Plate for Portion Control

Understanding appropriate serving sizes can be useful when trying to lose weight. But there are times when just one serving won’t satisfy you, you don’t have measuring utensils, or you are just tired of measuring your food. That’s okay, because when it comes to portion control, we’ve done the hard work for you. You can put the Cleveland Clinic Healthy Eating Guidelines provided throughout this text into practice by knowing how to portion specific foods on your plate.

Where you place foods on your plate can be a useful way to control portions and cut calories. This method is based on our fists and palms as good indicators of our portion needs, considering that women usually have smaller fists and palms than men.

For breakfast, consider plating meals this way, using a standard 10½-inch plate (or your fists/hands if using a bowl):
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• One-quarter (25 percent) of the plate should contain either a closed-fist-size serving of nonfat/low-fat dairy or dairy alternative (such as soymilk or almond milk) or half of a palm-size serving of lean protein (such as an egg substitute omelet, vegetarian sausage patty, or light turkey sausage). These portions range from 1 cup for women to 1½ cups for men. The amount of lean protein is approximately 2 to 3 ounces for women and 3 to 4 ounces for men.

• One-quarter (25 percent) of the plate should contain a closed-fist-size serving of vegetables (such as spinach and tomatoes to fill an omelet) or fruit (such as blueberries to top oatmeal). This is equivalent to about 1½ cups for men and 1 cup for women.

• One-half (50 percent) of the plate should contain about one closed fist of unrefined grain, such as oatmeal, whole-grain cereal, or whole-grain toast. This would equal about 1½ cups of cereal or two slices of toast for men and 1 cup of cereal or one to two slices of toast for women.

• Add a thumb-size portion (1 to 2 tablespoons) of healthy unsaturated fats, like ground flax seed, crushed raw walnuts, or slivered almonds, or the tip of the thumb (1 to 2 teaspoons) of liquid or tub transfree margarine such as Smart Balance.

For lunch and dinner, consider plating meals this way, using a standard 10½-inch dinner plate:
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• One-quarter (25 percent) of the plate, or about the size of your closed fist, should come from a high-fiber, unrefined grain, such as brown rice, whole-grain pasta, whole wheat bread, or whole-grain crackers (such as Wasa or Triscuit).

• One-quarter (25 percent) of the plate, or about the size of your palm, should be a lean protein source, such as skinless chicken or turkey; fish; seafood; lean beef; cottage cheese; or even a meatless protein source such as beans, lentils, tofu, or tempeh. Everyone’s palm is a different size, so portion accordingly. In most cases this will average 3 to 5 ounces.

• One-half (50 percent) of the plate or approximately 2 cups should be filled with vegetables. This would be a little over a closed-fist for a man and two closed fists for a woman. Choose from a variety of colorful dark green, red, yellow, purple, and orange sources to maximize your intake of disease-fighting nutrients.

Add to this meal:

• A tip-of-your-thumb portion of unsaturated fat. For example, 1 teaspoon of olive oil drizzled on vegetables. You can have a slightly larger portion if you choose nuts or avocado. For example, a golf-ball-size portion of nuts sprinkled over your vegetables, or two to three small avocado slices. Each is a perfect example of adding some healthy fat to your meal without going overboard.

• A fist-size portion of fruit. Enjoy fresh, seasonal fruits as dessert, such as a bowl of berries rich in vitamin C and antioxidants, topped with fresh chopped nuts and a dab of light yogurt. Or end your meal with a crispy, cool apple. Use this serving of fruit as a substitute for high-fat desserts and sweets on most days of the week.

• At lunch or dinner, feel free to add a closed-fist-size serving of nonfat or low-fat dairy or dairy alternative such as skim milk

Read Food Labels


Choose Bulking Foods First



Avoid Liquid Calories


Prepare and Plan




Tips for Preparing Meals in Advance





































Keep Tempting Foods Out of Sight


What About Dessert?



Dine Consciously

















Keep a Food Diary



How to Inventory Your Eating Patterns







Get Moving, Consistently







Reward Yourself




	Goals
	Rewards

	Bring lunch to work each day this week.
	Meet best friend for a movie.

	Eat a healthy breakfast at home for two weeks.
	Buy that favorite book I’ve been meaning to get.

	Keep a food diary for one month.
	Treat myself to a manicure.
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