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Prologue

Micheal was 52, ran his own business, played tennis twice
a week. One Tuesday morning, while making coffee for his
wife, he felt a strange pressure in his chest. He dismissed it as
heartburn from last night’s pasta dinner. His wife Sarah was
upstairs, getting ready for her morning yoga class. The kitchen
smelled of freshly ground Colombian beans—their Saturday
morning ritual for twenty-three years.

45 minutes later, he was having an emergency procedure to
open his clogged arteries.

The tragic part? Every single warning sign had been there for
years. His body had been sending signals through test results
that fell into the “borderline” range according to standard
guidelines. His LDL cholesterol was 138 —within the acceptable
range by traditional standards. His blood pressure ran around
135/85—classified as only mildly elevated. The occasional
chest tightness during his tennis matches? Easy to attribute
to deconditioning or age. In a typical 15-minute appointment,
with current guidelines focusing on population averages, these
individual warning signs can be challenging to fully address.

Michael survived. But lying in that hospital bed, staring at the
ceiling tiles he’d count over and over, he asked me the question
[ hear every day: “Why didn’t I know about these prevention
strategies sooner?”

This handbook is my answer to Michael—and to you.
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You see, Michael’s story isn’t unique. While you read this page,
approximately 2,170 Americans will suffer a heart attack. By the
time you finish this handbook, over 1,000 people will have died
from cardiovascular disease. These aren’t just statistics—they’re
mothers, fathers, friends, colleagues. People who thought they
had more time.

But here’s what breaks my heart as a preventive cardiologist:
80% of these tragedies are completely preventable.

Not with expensive surgeries. Not with lifetime medications.
But with knowledge—the kind your doctor might not have time
to share in a 15-minute appointment.

Dr. Kaustubh Dabhadkar
MD MPH FACC



Introduction

During my training at Emory University in Atlanta, I met
a schoolteacher in her 40s whose story would change my
perspective forever. She battled high blood pressure and
diabetes—familiar enemies in my daily rounds. But her medical
chart didn’t capture everything. She was also weathering the
storm of a difficult marriage, her stress often visible in the tight
line of her jaw as we spoke.

As an eager intern, | followed protocol: I listened, offered
guidelines about healthier eating, daily walks, ways to manage
stress. I didn’t expect miracles—after all, I'd seen many patients
struggle with these same recommendations. But this teacher
surprised us all.

A year later, she returned to clinic grinning, clutching a
stack of half-marathon medals. In her hand, she showed me
a photograph from her latest race, pride shining in her eyes.
More astonishing, her blood pressure and blood sugar had
both normalized—without medications. She had done the
impossible: reversed her chronic illnesses not through a new
prescription, but by embracing small, sustainable changes.

That moment was pivotal. I realized that, as doctors, we often
underestimate the power of a single conversation—the right
information, at the right time. Empowering this teacher didn’t
just shift her lab numbers; it transformed her life. It taught me
that prevention isn’t a theoretical ideal—it’s a real path, made
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up of small steps, accessible to everyone.

This handbook is dedicated to making those small steps clear,
actionable, and within your reach. Just as that Atlanta teacher
took charge of her health, my hope is that the chapters ahead
will help you do the same.

Image: Actual picture of the medals and race bibs taken in

2014. Patient’s name redacted for privacy.

In The Next 200+ Pages, You'll Discover...

v The 5 heart diseases that kill 90% of victims (and exactly
how each one develops in your body)

v The 8 major risk factors destroying your arteries right
now (including 3 that aren’t part of routine screening)

v Why “normal” test results can still mean danger (and
the optimal ranges that actually protect you)

v The exact testing schedule that could add 15 years to
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your life (most people get only 20% of these crucial tests)

v How to reduce your risk by 80% using cutting-edge
methods (backed by the latest research that may take years to
become standard practice)

v Step-by-step action plans you can start today (no gym
membership or expensive supplements required)

v/ 15 workbook exercises to personalize your prevention
plan (turning generic advice into your specific roadmap)

This handbook contains $3,000 worth of consultation knowl-
edge

That’s what patients typically invest to learn these prevention
strategies in my practice. You're getting the same compre-
hensive system, distilled into an actionable guide you can
implement immediately.

Why Trust Me?

Let me share something personal. Ten years ago, I was
training to be a cardiologist you'd see after your heart attack. I
wanted to thread catheters through blocked arteries at 3 AM,
place stents with precision, and save lives in the catheterization
lab.

But something bothered me deeply.

Every morning, I'd see the same pattern: Another 50-year-
old executive. Another 45-year-old mother. Another “healthy”
person who “did everything right” lying on my table with a
preventable catastrophe. I was fixing problems that should
never have happened.

One patient changed everything. David was 44, a marathon
runner, vegetarian, never smoked. His heart attack was massive.
As I placed his stent, he grabbed my hand and asked, “Doc, how
do I make sure my 12-year-old son doesn’t end up here?”
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I realized I didn’t have a good answer. Our entire system was
built to treat disease, not prevent it.

That moment launched my transformation from wanting to
be an interventional cardiologist to preventive cardiologist. |
spent years studying the latest research, understanding how
guidelines designed for populations might miss individual vari-
ations, and developing personalized systems that complement
standard care. Based on my expertise, | was invited to join
the American College of Cardiology’s Preventive Cardiology
leadership council. Participating on a national leadership
council of not just the USA’s but the world’s premier cardi-
ology organization was a privilege and an opportunity to rub
shoulders with the giants in the field.

Here’s what qualifies me to guide your prevention journey:

+ Thousands of patients treated - From CEOs to teachers,
each teaching me what really works in real life

+ Stellar patient reviews - Because preventing disease
creates deeper gratitude than treating it

+ Former member of American College of Cardiology
Preventive Cardiology Leadership Council - Helping
shape national prevention guidelines

+ Current member of American College of Cardiology
Healthcare Innovation Section - Bringing cutting-edge
approaches to traditional medicine

+ Published researcher - Contributing to the science that
saves lives

But credentials don’t prevent heart attacks. What matters is this:
I've developed a systematic approach that has helped thousands
of people stop heart disease before it stops them.
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How This Handbook Works

Your Journey Through This Book:

1. UNDERSTAND - What's really happening in your body
(Chapters 1-2)

- The 5 types of heart disease explained in plain English

- How each risk factor damages your arteries

- Why conventional wisdom often fails

2. IDENTIFY - Your personal risk factors (Chapters 3-4)

- Beyond basic cholesterol: The 8 factors that matter

- How to calculate your true risk

- Red flags that may not be part of routine screening

3. DISCOVER - Which tests reveal your true risk (Chapters
5-6)

- The comprehensive testing blueprint

- When to get each test (and how to afford them)

- Understanding your results like a cardiologist

4. ACT - Your personalized prevention plan (Chapters 7-8)

- The 90-day transformation protocol

- Advanced strategies for high-risk individuals

- Making changes that actually stick

5. TRACK - Monitor your progress (Chapter 9)

- Key markers to watch

- When to celebrate vs. when to adjust

- Long-term success strategies

Special Features You'll Find Throughout:

“Red Alert” boxes - Critical information that could save
your life

EE “Patient Story” sections - Real experiences from people
who've walked this path

= “Your Turn” exercises - Workbook activities to personal-
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ize your approach
® “Action Step” items - Specific things to do immediately
¢ “Myth Buster” callouts - Correcting dangerous miscon-
ceptions
it “By The Numbers” stats - Key figures that drive urgency

Quick Start Assessment
What'’s Your Starting Point?
Before diving into the handbook, let’s establish your baseline.
Check all that apply:
Family History:
O Parent with heart disease before age 60
O Sibling with heart disease
O Grandparent with early heart disease
O Family history of sudden cardiac death
O Family history of stroke
Personal Health:
O Over 40 years old
O High cholesterol (or taking medication)
O High blood pressure (or taking medication)
O Diabetes or pre-diabetes
O Overweight (BMI > 25)
O Smoker (current or quit within 5 years)
Lifestyle Factors:
O High stress lifestyle
O Less than 150 minutes of exercise per week
O Poor sleep (less than 7 hours or snoring)
O Diet high in processed foods
O More than 2 alcoholic drinks daily
Warning Signs:
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0 Chest discomfort with exertion

O Shortness of breath with normal activities

0 Unusual fatigue

O Family notices you're “slowing down”

Your Risk Score:

- 0-3 checks: Low baseline risk - Focus on Chapters 1-2, 5,7

- 4-7 checks: Moderate risk - Complete all chapters in order

- 8-12 checks: High risk - Start with Chapter 3 for immediate
testing

- 13+ checks: Very high risk - Read Chapter 3 today and see
your doctor this week

The Master Reference List
Everything You're Getting in This Handbook
Complete Testing Schedule:
One-Time Tests:

+ Genetic risk panel (9p21, APOE, FH genes)
+ Lipoprotein(a) level

+ Baseline coronary calcium score

« Homocysteine

« Baseline echocardiogram

Annual Tests:

+ Advanced lipid panel with particle sizes

« Apolipoprotein B

« High-sensitivity C-reactive protein (hs-CRP)
+ Hemoglobin Alc

« Fasting insulin and glucose

+ Comprehensive metabolic panel

9
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+ Thyroid function
+ Vitamin D level

Semi-Annual Tests:

+ Basic lipid panel (if on treatment)
+ Blood pressure monitoring series

Weight and waist circumference

Lifestyle factor review
Every 5 Years:

+ Repeat coronary calcium score
+ Transthoracic echocardiogram

Carotid ultrasound (if indicated)
+ Exercise stress test (if necessary)

Every 10 Years:
« Sleep study (earlier if symptoms)
As Needed:

+ CT coronary angiography with CT FFR
+ Cardiac MRI
+ Advanced inflammatory markers

Risk Factor Deep Dives:
1. Cholesterol Mechanisms and Solutions
- Why standard panels miss 50% of risk

10
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- Advanced markers that matter

- Natural vs. pharmaceutical approaches
2. Blood Pressure Control Strategies
- The new “normal” that isn’t

- Home monitoring protocols

- 15 ways to lower without medication
3. Insulin Resistance Reversal

- Catching it 10 years before diabetes

- The 8-week reversal protocol

- Continuous glucose monitoring insights
4. Sleep Apnea Identification

- Beyond snoring: Subtle signs

- Home testing options

- CPAP alternatives that work

5. Exercise Optimization

- The minimum effective dose

- Safe progression for beginners

- When exercise becomes dangerous

6. Inflammation Reduction

- Hidden sources in your daily life

- Anti-inflammatory nutrition plan

- Supplement protocols that work

7. Stress Management Protocols

- Measuring your stress response

- Evidence-based techniques

- The heart-stress connection

8. Dietary Transformation

- Foods that heal vs. harm

- 30-day transition plan

- Restaurant survival guide

Bonus Materials:
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Workbook Exercises:

» Complete Risk Assessment

+ Family History Mapping

+ Current Medication Audit

+ Lifestyle Evaluation

+ Goal Setting Workshop

+ Test Results Tracker

« Doctor Communication Scripts
+ Progress Monitoring Charts
» Symptom Diary

+ Exercise Progression Plan

« Dietary Analysis Tools

+ Sleep Quality Assessment

« Stress Identification Matrix
+ Monthly Review Templates

» Long-term Success Planning

Practical Resources:

« 7-day heart-healing meal plan with recipes

+ Grocery shopping lists and meal prep guide

» Insurance navigation scripts and billing codes

+ Supplement quality evaluation checklist

+ Doctor conversation guides and question lists

+ Cost-saving strategies for testing and treatment

« Emergency action plans and warning sign wallet cards
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Chapter 1: The 5 Killers -
Understanding Heart Disease

ennifer was 38, a yoga instructor who could hold a plank
J for three minutes and run a 5K without breaking a sweat.

She didn’t smoke—never had. A glass of wine maybe twice
amonth. Her students often asked for her secret to staying so
fit and energized.

That Tuesday morning started like any other. She woke at
5:30 AM, drank her green smoothie with kale, chia seeds, and
fresh ginger. By 6:15, she was setting up her studio, adjusting
the temperature to exactly 72 degrees, arranging the lavender-
scented eye pillows her students loved. The morning sun
streamed through the floor-to-ceiling windows.

Halfway through leading her 7 AM vinyasa flow, something
felt different. As she moved into downward dog, a crushing
pressure gripped her chest. Not the good burn of a deep
stretch—something alien and terrifying. She tried to breathe
through it, the way she’d taught thousands of students to
breathe through discomfort. But this was different.

“Tust need some water,” she told her concerned students,

13
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stumbling toward the door. The pressure intensified, radiating
down her left arm. The last thing she remembered was reaching
for the door handle.

Jennifer woke up in the cardiac catheterization lab, a doctor
explaining that she’d had a 90% blockage in her left anterior
descending artery—what cardiologists grimly call the “widow
maker.” At 38, with a perfect diet and exercise routine, she’d
nearly died from a disease she thought was reserved for
overweight men in their 60s.

“But I do everything right,” she whispered, tears streaming
down her face. “How is this possible?”

The answer to Jennifer’s question reveals why heart disease
remains the world’s number one killer, claiming more lives
than all cancers combined. It’s not one disease—it’s five distinct
killers, each with its own mechanism of destruction, each
capable of striking when you least expect it.

The Truth About Heart Disease: Beyond Common
Knowledge

Before we dive into the five killers, let’s shatter the biggest myth:
Heart disease is not just about clogged arteries from eating too
much bacon. It’s a complex interplay of electrical problems,
structural issues, circulation failures, and yes, blockages—but
not always where you'd expect.

While you read this chapter, approximately 100 Americans
will have a heart attack. Another 200 will discover they have
heart failure. Someone will stroke out every 40 seconds. These
aren’t random events—they're the culmination of processes
that have been silently progressing for years, often decades.

14
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The tragedy? Each of these five killers leaves clues. Clear,
measurable, preventable clues. But these clues often require
specialized testing that may not be part of routine screening
protocols. Current medical guidelines, designed for population-
wide effectiveness, may not capture every individual’s unique
risk pattern.

Killer #1: Coronary Artery Disease (CAD) - The
Silent Assassin

The Mechanism: Your Arteries Under Attack

Imagine your coronary arteries as pristine highways deliver-
ing life-giving blood to your heart muscle. Now picture those
highways slowly developing potholes, then cracks, then major
obstructions. That’s coronary artery disease in action.

But here’s what most people get wrong: it’s not just about
cholesterol floating around and sticking to your arteries like
grease in a pipe. The real story is far more sinister.

The process begins with injury to your arterial walls. This
can come from high blood pressure (imagine a fire hose on full
blast against delicate tissue), smoking (toxic chemicals directly
damaging cells), high blood sugar (glucose literally scratching
the arterial lining), or inflammation (your immune system
attacking your own vessels).

Once injured, your arteries become like scraped knees—
vulnerable to infection and desperate to heal. Cholesterol,
particularly the small, dense LDL particles, infiltrates these
wounded areas. Your immune system sends white blood cells
to clean up, but they often get overwhelmed and die, creating a
graveyard of cellular debris.

15
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This toxic mixture—cholesterol, dead immune cells, calcium,
and inflammatory proteins—forms plaque. But here’s the
critical part: It’s not the size of the plaque that kills. It’s the
stability.

The Timeline: How CAD Progresses

Age 15-25: The Invisible Beginning

Fatty streaks appear in arteries. No symptoms. Standard
tests show nothing. But the disease has begun.

Age 25-40: The Quiet Progression

Plaques grow silently. Still no symptoms in most people. This
is where Jennifer was—young, fit, but with a time bomb in her
chest.

Age 40-55: The Danger Zone

Plaques can suddenly rupture. This is when most “sudden”
heart attacks occur. The quotation marks are intentional—
nothing sudden about a 30-year process.

Age 55+: The Revelation

Symptoms finally appear, but often it’s too late. The first
symptom for 50% of people with CAD? Death.

The Danger Zones: Which Arteries Matter Most
Your heart has three major highways, and location matters

enormously:
1. Left Anterior Descending (LAD) - “The Widow Maker”

« Supplies the front and main pumping chamber
+ Blockage here = massive heart attack

+ Jennifer’s near-fatal blockage was here

2. Right Coronary Artery (RCA) - “The Rhythm Keeper”

16
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+ Feeds the heart’s electrical system

« Blockage here = dangerous rhythm problems

+ Often causes the “bathroom heart attack” (vagus nerve
connection)

3. Left Circumflex (LCX) - “The Silent Killer”
« Supplies the back of the heart

+ Blockages here often cause no chest pain
+ Responsible for many “silent” heart attacks

Left Main
Coronary

Aorta Artery
. Circumflex
g'ght Coronary
oronary Artery

Artery

Left Anterior
Descending
Coronary
Artery
Coronary Arteries

Figure: Diagram of heart showing the three major coronary
arteries (Link)
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Patient Story: Tom’s 95% Blockage at Age 45

Tom was a software engineer, the guy who biked to work
and brought salads for lunch. His cholesterol was “borderline
high” at 220. Following standard guidelines at the time, which
focused primarily on total cholesterol, his doctor recommended
dietary modifications as the first-line approach.

What his basic cholesterol test didn’t show: Tom had pre-
dominantly small, dense LDL particles—the kind that burrow
into arterial walls like termites. His apoB was 130 (optimal is
under 80). His Lp(a) was 125 (normal is under 70).

At 45, during a “routine” stress test his wife insisted on,
doctors discovered a 95% blockage in his LAD. One stressful
day away from Jennifer’s fate.

“I thought I was healthy,” Tom told me. “I had more energy
than guys half my age. How did I miss this?”

He didn’t miss it. The advanced markers that revealed his true
risk—particle size, apoB, and Lp(a)—weren’t part of standard
screening protocols. These tests, though available, often require
specific requests and may not be covered by insurance.

=0 Your Turn: Map Your Family’s CAD History

Take a moment to fill this out—it could save your life:
Immediate Family (Parents, Siblings):

+ Anyone with heart attack before age 60? ___ Yes ___ No
« If yes, who and at what age?

+ Anyone with stents or bypass surgery? ___ Yes ___ No
+ If yes, who and at what age?

18
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Extended Family (Grandparents, Aunts, Uncles):

+ Heart attacks before age 60? ___ Yes ___ No

+ Sudden cardiac death? ___ Yes ___ No

+ Multiple family members with heart disease? ___ Yes ___
No

Risk Multiplier Score:

+ 1 immediate family member = 2x risk
+ 2+ immediate family members = 4x risk
+ Pattern in multiple generations = 6x risk

If you checked ANY boxes, you need advanced testing NOW,
regardless of your age or how healthy you feel.

Killer #2: Atrial Fibrillation (AFib) - The Electrical
Storm

The Mechanism: When Your Heart’s Wiring Goes Haywire

Your heart is an electrical marvel. Every beat starts with a
spark from your natural pacemaker, traveling through special-
ized wiring to coordinate a perfect pump. Atrial fibrillation is
what happens when that electrical system short-circuits.

Instead of organized electrical impulses, the top chambers
of your heart (atria) experience electrical chaos—up to 600
chaotic impulses per minute. Imagine an orchestra where every
musician plays a different song at a different tempo. The result?
Your atria quiver instead of pump.

This might sound merely inefficient, but it’s deadly for two
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reasons:

1. Blood Stagnation: When atria don’t pump properly, blood
pools and forms clots

2. Stroke Risk: Those clots can break free and travel to your
brain

The terrifying statistic: AFib increases your stroke risk by
500%. And here’s what keeps me up at night—many people
have AFib and don’t know it.

Why It Matters: The 5X Multiplier

Sarah, a 58-year-old teacher, came to see me for “occasional
fluttering” in her chest. “It’s probably just stress,” she said. “It
only happens once a month or so.”

Her EKG in my office? Normal. But I insisted on a 30-day
monitor. We found that she was having AFib episodes lasting
6-8 hours, twice a week, always while sleeping. Her stroke risk
wasn’t theoretical—it was a ticking time bomb.

One month later, properly treated, Sarah avoided joining the
150,000 Americans who stroke out from AFib each year.

Early Warning Signs: What Patients Actually Feel

Forget the textbook symptoms. Here’s what my patients
really experience:
The Classic Presentation (30% of patients):

+ “My heart feels like a fish flopping in my chest”
+ “Like someone’s playing drums with no rhythm”
+ Racing pulse that starts and stops suddenly

The Sneaky Presentation (40% of patients):

+ Unexplained fatigue (‘I just can’t climb stairs anymore”)

20



CHAPTER 1: THE 5 KILLERS - UNDERSTANDING HEART DISEASE

« Shortness of breath with normal activities
« Decreased exercise tolerance
+ “Tjust feel off”

The Silent Presentation (30% of patients):

+ No symptoms at all
« Discovered incidentally during routine exam
+ First sign might be stroke

Advanced Treatments: Beyond “Just Live With It”
The old approach: “Take this blood thinner and hope for the
best.” Today’s reality: we can often cure AFib.

Medical Management:

« Rate control vs. rhythm control strategies
« New anticoagulants (no more monthly blood tests)
+ Antiarrhythmic drugs that actually work

Ablation Therapy:

+ Success rates now exceeding 85% for some types
+ Outpatient procedure in many cases
+ Can eliminate need for lifelong medication

Lifestyle Modifications That Work:

« Weight loss (10% reduction = 50% less AFib)

+ Sleep apnea treatment (cuts AFib episodes by 40%)

+ Alcohol reduction (even moderate drinking triggers AFib)
« Stress management (yoga reduced AFib by 24% in studies)

21
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= Workbook: Track Your Pulse Patterns for a Week
Your smartphone can be a powerful AFib detector. Here’s

how:
Morning Check (before getting out of bed):

e Day 1: _____ bpm Regular? ___ Yes ___ No
e Day2: _____ bpm Regular? ___ Yes ___ No
e Day3: _____ bpm Regular? ___ Yes ___ No
o Day4: _____ bpm Regular? ___ Yes ___ No
e Day5: _____ bpm Regular? ___ Yes ___ No
« Day6: _____ bpm Regular? ___ Yes ___ No
e« Day7: _____ bpm Regular? ___ Yes ___ No
Red Flags:

+ Resting pulse over 100 or under 50
+ Irregular rhythm (skipped beats, racing then slow)
+ Pulse that changes by more than 20 bpm without activity

If you notice irregularities, demand a cardiac monitor from
your doctor. Don’t accept “it’s probably nothing.”

22
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Killer #3: Heart Failure - When Your Pump Loses
Power

The Mechanism: Understanding Pump Failure

The term “heart failure” terrifies patients, but it doesn’t
mean your heart has stopped. It means your heart can’t pump
efficiently enough to meet your body’s needs. Think of it like a
well pump that’s wearing out—it still works, but struggles to
deliver enough water to the house.

Heart failure comes in several flavors, each with different
implications:

Systolic Heart Failure (Reduced Ejection Fraction):

+ The pump is weak, can’t squeeze hard enough
« Like a worn-out rubber ball that won’t bounce back
« Often from heart attacks, long-term high blood pressure

Diastolic Heart Failure (Preserved Ejection Fraction):
+ The pump is stiff, can’t relax to fill properly

o Like a brand new basketball that’s overinflated
« Common in women, diabetics, and the elderly

Right-Sided Heart Failure:
+ The right side can’t pump blood to the lungs effectively

« Often causes leg swelling and belly bloating
+ Frequently missed because doctors focus on the left side

The Stages: How Heart Failure Progresses
Unlike cancer staging, heart failure stages reflect risk and
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progression:
Stage A: At Risk

+ No symptoms or structural problems
+ But you have risk factors (high BP, diabetes, family history)
+ This is where prevention pays massive dividends

Stage B: Silent Damage

« Structural changes visible on tests
« Still no symptoms
+ The critical intervention window

Stage C: Symptomatic

+ Shortness of breath, fatigue, swelling
» Damage is significant but often reversible
+ Aggressive treatment can restore near-normal function

Stage D: Advanced

« Symptoms at rest
+ Frequent hospitalizations
+ Considering advanced therapies

The key insight: Most people don’t know they have heart failure
until Stage C. By then, significant damage has occurred.
Reversible Causes: What Can Be Fixed
Here’s hope: Unlike heart attacks that kill heart muscle
permanently, many causes of heart failure are reversible:
Tachycardia-Induced Cardiomyopathy:
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+ Rapid heart rate for months weakens the heart
- Fix the rate, restore the function
« I've seen ejection fractions go from 25% to 55%

Alcohol-Related Cardiomyopathy:

+ Even “moderate” drinking can weaken hearts
 Complete abstinence can restore function
+ Recovery possible even after years of damage

Stress Cardiomyopathy (Broken Heart Syndrome):
« Severe emotional stress literally stuns the heart
+ Usually completely reversible
+ More common than recognized
Nutritional Deficiencies:
« Low thiamine, selenium, carnitine
+ Simple supplementation can cure “incurable” heart failure

+ Rarely checked by conventional doctors

® Action Step: Calculate Your Heart Failure Risk Score
Add points for each risk factor:

+ High blood pressure: +3 points

+ Diabetes: +3 points

+ Previous heart attack: +5 points

+ Family history of heart failure: +2 points
+ Sleep apnea: +2 points

+ Obesity (BMI >30): +2 points
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+ Chronic kidney disease: +3 points

Age >65: +2 points
+ Excessive alcohol use: +2 points

Chemotherapy history: +3 points

Your Score: _____

0-4 points: Low risk - Focus on prevention
5-9 points: Moderate risk - Need echo and BNP test
+ 10-14 points: High risk - Comprehensive evaluation urgent

+ 15+ points: Very high risk - See cardiologist this month

Killer #4: Stroke - When Heart Problems Attack
Your Brain

The Connection: Your Heart-Brain Highway

Most people don't realize that some strokes are caused by
clots that often originate in the heart. Your heart and brain are
connected by a highway of blood vessels, and when your heart
has problems, your brain pays the price.

Think of it this way: Your heart is like an airport, and blood
clots are like lost luggage. When the system fails, that “luggage”
can end up anywhere—but the brain, demanding 20% of your
blood supply, is the most common destination.

The Types: Know Your Enemy

Ischemic Stroke (87%):

 Clot blocks blood flow to brain
+ Often from AFib, carotid disease, or heart problems
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¢ Time is brain—every minute counts
Hemorrhagic Stroke (13%):

+ Blood vessel bursts in brain
+ Often from uncontrolled high blood pressure
+ Can be caused by blood thinners (the treatment paradox)

TIA (Transient Ischemic Attack):

+ “Mini-stroke” or “warning stroke”
+ Symptoms resolve within 24 hours
+ 40% have a major stroke within 10 years if untreated

Prevention: The 80% Solution
Stroke is preventable, yet we still have 800,000 strokes
annually in the US. Why? Because prevention requires effort.
Primary Prevention (Never Had a Stroke):

+ Blood pressure control (every 10-point reduction = 35%
less stroke risk)

+ AFib detection and treatment

+ Carotid screening for those at risk

« Lifestyle optimization (Mediterranean diet reduces stroke
by 30%)

Secondary Prevention (After Stroke/TIA):

+ Aggressive risk factor modification
+ Antiplatelet or anticoagulation therapy
« Carotid intervention if indicated
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+ Blood pressure <130/80 (not just “normal”)

Red Alert: F.A.S.T. Warning Signs
F - Face Drooping

+ Ask person to smile
« Isit uneven or lopsided?

A - Arm Weakness

+ Ask person to raise both arms
+ Does one drift downward?

S - Speech Difficulty

« Ask person to repeat a simple phrase
+ Are words slurred or strange?

T - Time to Call 911

« If any signs present, call immediately
+ Note the time symptoms started

Additional Warning Signs Often Missed:

Sudden confusion or trouble understanding

Sudden trouble seeing in one or both eyes
« Sudden severe headache with no known cause

Sudden trouble walking, dizziness, loss of coordination

Remember: “Time is Brain.” Every minute during a stroke, 1.9
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million neurons die. The difference between full recovery and
permanent disability is often measured in minutes.

Killer #5: Peripheral Artery Disease (PAD) - The Leg
Pain That Predicts Heart Attacks

The Mechanism: When Your Legs Reveal Your Heart’s Future

Here’s a shocking statistic: If you have PAD, your risk of
heart attack or stroke in the next 5 years is 30%. Yet public
awareness remains low, and PAD screening isn'’t yet part of
routine cardiovascular assessment guidelines for all patients.

PAD is atherosclerosis in the arteries supplying your legs.
The same process clogging coronary arteries is happening
throughout your body. Your legs just happen to be where
symptoms show up first—like canaries in the coal mine of
cardiovascular disease.

Simple Tests: The 5-Minute Screening That Could Save Your
Life

The Ankle-Brachial Index (ABI):

« Blood pressure in ankle divided by blood pressure in arm
« Normal: 1.0-1.4

« PAD: <0.9

« Severe PAD: <0.5

+ Can be done in any doctor’s office in 5 minutes

« Medicare covers it, most insurance follows

The Walking Test:

+ Walk until leg pain forces you to stop

29



OPTIMAL: THE NEW RULES FOR HEART DISEASE PREVENTION

Note distance and time

Rest until pain resolves
» Repeat
« If pain consistently occurs at same distance = likely PAD

Why PAD Goes Undetected: The Great Masquerader
PAD is missed in 70% of cases because:
1. Symptoms mimic other conditions:
- “It’s just arthritis”
- “You're getting older”
- “It’s sciatica”
- “You need to exercise more”
2. Classic symptoms only occur in 10%:
- Textbook: Calf pain with walking, relieved by rest
- Reality: Hip pain, thigh fatigue, numbness, cold feet
3. Doctors don’t look:
- ABI test takes 5 minutes
- But only 30% of at-risk patients ever get one

Patient Story: “My Leg Cramps Saved My Life”

Robert was 67, recently retired, planning to travel the world
with his wife. His only complaint? Leg cramps when walking
his dog. His doctor prescribed quinine and told him to eat more
bananas.

But Robert’s wife, a retired nurse, insisted on more testing.
The ABI revealed severe PAD—O0.6 on the right, 0.7 on the
left. Further testing showed 80% blockages in both coronary
arteries.

“Those leg cramps were my heart’s SOS signal,” Robert told
me after his successful bypass surgery. “If we'd just treated them
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as muscle cramps, I'd be dead”
Robert’s story illustrates a critical point: PAD is rarely just
PAD. It’s a systemic disease requiring systemic treatment.

Chapter Summary:

Heart disease isn’t one condition—it’s five main killers working
through similar mechanisms. Each leaves clues years before
striking. Each is largely preventable. But prevention requires
understanding your enemy.

The 5 Killers and Their Warning Signs:

1. Coronary Artery Disease

- Silent until 70% blockage

- First symptom often heart attack

- Advanced lipid testing reveals risk decades early

2. Atrial Fibrillation

- Increases stroke risk 500%

- Often asymptomatic

- Simple pulse checks can detect

3. Heart Failure

- Reversible if caught early

- Stages A-B have no symptoms

- Echo and BNP tests reveal early damage

4. Stroke

- 80% preventable

- Usually cardiac or carotid origin

- F.A.S.T. recognition saves brain

5. Peripheral Artery Disease

- 30% heart attack risk in 5 years

- Missed in 70% of cases

- 5-minute ABI test is diagnostic
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The Unifying Truth
These five killers share common ground:

Same risk factors drive all five

+ Same inflammatory processes
» Same preventive strategies work

Early detection changes everything

While reading this chapter, approximately 150 Americans died
from these five killers. Tomorrow, another 2,170 will follow.
But you now understand what they don’t: These diseases
announce themselves years in advance to those who know how
to listen.

Your Next Step

Knowledge without action is worthless. In Chapter 2, we'll
dive deep into the eight risk factors that fuel these killers. More
importantly, you'll learn which ones are secretly destroying
your arteries right now—and exactly how to stop them.

Remember Jennifer, our yoga instructor from the beginning?
She’s now 41, teaching again, with clean coronary arteries
thanks to aggressive risk factor modification. Her secret? She
learned that being “healthy” by conventional standards meant
nothing. Real prevention requires going deeper.

Turn the page to discover the eight real risk factors that
actually cause heart disease—including three your doctor
probably isn’t checking.
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Chapter 2: The 8 Real Risk Factors
That Actually Cause Heart Disease

avid’s cholesterol was “perfect”—at least according
D to his annual physical results. Total cholesterol: 180.

LDL-C: 95. His doctor actually congratulated him.
“Whatever you're doing, keep it up,” she said, handing him the
lab results with a smile. “See you next year.”

Six months later, David collapsed in the parking lot of
his daughter’s soccer game. The ambulance arrived in eight
minutes, but those were the longest eight minutes of his family’s
life. His 11-year-old daughter, Emma, kept asking, “Why isn’t
Daddy waking up?”

David survived the massive heart attack—barely. During his
cardiac catheterization, we found 95% blockages in two major
arteries. As he recovered, he asked the question I'd heard too
many times: “How could this happen? My cholesterol was
perfect”

The answer reveals everything wrong with how we approach
heart disease prevention. David’s standard cholesterol test was
like checking a car’s oil level while ignoring the engine catching

33



OPTIMAL: THE NEW RULES FOR HEART DISEASE PREVENTION

fire. His “perfect” numbers masked the real villains:

+ His LDL particle count was 2,100 (optimal is under 1,000)

+ His apoB was 140 (should be under 80)

« His insulin resistance had been brewing for a decade

+ His sleep apnea was flooding his system with stress hor-
mones

+ His “manageable” stress was triggering inflammatory cas-
cades

David didn’t have one risk factor—he had a perfect storm of

eight interconnected factors, most of which his doctor never
checked.

The Risk Factor Revolution

For decades, we've been told heart disease is about cholesterol
and blood pressure. Period. This simplistic view has failed
spectacularly—heart disease remains our number one killer
despite millions on statins and blood pressure pills.

The truth? Eight major risk factors drive 90% of heart attacks.
Miss even one, and you're flying blind. More terrifying: The
standard annual physical checks for maybe three of them, and
poorly at that.

The Multiplication Effect

Risk factors don’t add—they multiply. Having two risk
factors doesn’t double your risk; it can quadruple it. Three risk
factors? Your risk might increase eight-fold. This exponential
relationship explains why seemingly healthy people drop dead
while others with “terrible numbers” live to 90.

Let me show you exactly how each factor damages your
arteries, why conventional testing fails, and what you should
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do instead.

Risk Factor #1: Cholesterol - The Misunderstood
Villain

The Mechanism: How Cholesterol Actually Becomes
Plaque

Forget the simplistic “cholesterol clogs arteries like grease in
pipes” explanation. Here’s what really happens:

1. Particle Infiltration: Small, dense LDL particles pene-
trate your arterial wall

2. Oxidation: Once inside, these particles oxidize (think rust
on iron)

3. Immune Response: Your body treats oxidized LDL as
foreign invaders

4. Foam Cell Formation: White blood cells engulf the
particles and die

5. Plaque Building: Dead cells, cholesterol, and calcium
create plaque

6. The Danger: Unstable plaques rupture, causing heart
attacks

The critical insight: It's not how much cholesterol you have—
it’s the type, size, and number of particles carrying it.

Particle Size Matters: Why LDL-P Beats LDL-C

Imagine you need to move 100 pounds of cargo across a river.
You could use:

+ One large ferry (large LDL particles)
+ Ten small boats (small LDL particles)

35



OPTIMAL: THE NEW RULES FOR HEART DISEASE PREVENTION

Both carry the same weight (LDL-C), but the ten small boats

create more traffic and problems. That’s why particle number

(LDL-P) predicts risk better than cholesterol content (LDL-C).
The Numbers That Really Matter:

+ LDL-P: <1000 nmol/L (optimal)

« Small LDL-P: <200 nmol/L (lower is better)

« ApoB: <80 mg/dL (prevention), <60 mg/dL (reversal)
+ ApoB/ApoA-1 ratio: <0.6 (ideal)

The Inflammation Connection: Why Some Plaques Kill
Not all plaques are equal. A large, stable plaque might never
cause problems. A small, inflamed plaque can rupture and kill
instantly. The difference? Inflammation.
When inflammation is high:

Plaques develop thin, fragile caps
+ More inflammatory cells infiltrate

Rupture risk skyrockets

Clotting tendency increases

This explains why someone with “moderate” blockages can have
a massive heart attack while someone with severe blockages
might never have an event.

Advanced Treatments: Beyond Statins

The Medication Evolution:

1. Statins: Still first-line, but just the beginning

- Reduce LDL-C by 30-60%

- Also have anti-inflammatory effects

- Generic options cost $4/month

2. PCSK9 Inhibitors: The game-changers
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- Reduce LDL-C by additional 60%

- Can achieve LDL-C <30 mg/dL

- Shown to reverse plaque in some patients

3. Bempedoic Acid: For statin-intolerant

- Different mechanism, fewer muscle issues

- 20-30% LDL reduction

- Combines well with ezetimibe

4. Inclisiran: The future is here

- Twice-yearly injection

- 50% LDL reduction

- Gene silencing technology

Common Misconceptions Debunked

Myth: “Dietary cholesterol equals blood cholesterol”

Reality: Your liver makes 80% of your cholesterol. Dietary
cholesterol has minimal impact for most people.

Myth: “Low cholesterol is dangerous”

Reality: People with genetically low LDL (< 40 mg/dL) have
88% less heart disease and normal brain function.

Myth: “I don’t need medication if I eat right”

Reality: Some people have genetic variants requiring medi-
cation regardless of diet.

= Your Turn: Decode Your Last Lipid Panel

Pull out your most recent cholesterol test and fill in:
Standard Panel:

« Total Cholesterol: _____ (optimal <150)
« LDL-C: _____ (optimal <70)
« HDL-C: _____ (optimal >60 men, >70 women)

« Triglycerides: _____ (optimal <100)

Advanced Markers (if available):
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« ApoB: _____ (optimal <80)

« LDL-P: _____ (optimal <1000)

« Lp(a): _____ (optimal <30)
Red Flags:

O LDL-C>130

O Triglycerides >150

O HDL-C <40 men, <50 women
O Never had advanced testing
O Family history + any elevation

If you checked any box, you need advanced lipid testing

immediately.

® Action Step: Calculate Your ApoB/ApoA-1 Ratio

This single ratio predicts heart attack risk better than any

standard cholesterol measurement:

+ Get ApoB tested (if not available, use: ApoB ~ LDL-C +

Triglycerides/5)

+ Get ApoA-1 tested (if not available, use: ApoA-1 ~ HDL-C

x 3)
+ Calculate: ApoB + ApoA-1 =

Your Risk:

« <0.6: Low risk

« 0.6-0.8: Moderate risk
+ 0.8-1.0: High risk

+ >1.0: Very high risk
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Risk Factor #2: Blood Pressure - The Silent Killer

The Mechanism: How Pressure Becomes Damage

Blood pressure seems simple—it’s just numbers, right?
Wrong. Those numbers represent the force of blood against
your arterial walls 100,000 times per day. Now imagine the
difference between a gentle stream and a fire hose.

High blood pressure damages arteries through:

1. Mechanical Stress: Like bending a paper clip repeatedly
until it breaks

2. Endothelial Dysfunction: The protective lining stops
working

3. Arterial Remodeling: Vessels thicken and stiffen

4. Increased Permeability: More cholesterol can enter
vessel walls

5. Accelerated Atherosclerosis: All other risk factors
worsen

The tragedy: You feel nothing while this destruction occurs.

The New Guidelines: Why 120/80 Isn’t Good Enough

The old thinking: Under 140/90 was “controlled.” We now
know that’s like saying a house fire is controlled if it’s only
burning two rooms instead of three.

The New Reality (based on SPRINT trial):

« Optimal: <120/80

« Elevated: 120-129/<80

« Stage 1 HTN: 130-139/80-89
« Stage 2 HTN: >140/90
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The Shocking Data:

« Risk starts increasing at 115/75
« Every 20/10 increase doubles cardiovascular risk
+ “High-normal” BP increases risk by 40%

Home Monitoring: The Right Way to Measure

Office blood pressure readings are often misleading due to:

+ White coat syndrome (15-20% higher)

» Wrong cuff size (off by 10-40 points)

+ Talking during measurement (+10 points)
Full bladder (+10-15 points)

Crossing legs (+2-8 points)

The Proper Home Protocol:

Sit quietly for 5 minutes before measuring
Empty bladder first
Feet flat on floor, back supported

Arm supported at heart level (usually resting on dining
table)
+ Take 3 readings, 1 minute apart

Record the average
+ Measure twice daily for 7 days

Equipment That Works:

« Omron Platinum ($70-80)
« Withings BPM Connect ($90-100)
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« Wrist monitors tend to be less accurate but are still better
than not measuring at all

Treatments: Beyond Pills
Natural Pressure Reducers (Evidence-Based):
. Weight Loss: 5-20 mmHg per 10 kg lost
. DASH Diet: 8-14 mmHg reduction
. Exercise: 5-8 mmHg (aerobic), 4 mmHg (resistance)
. Sodium Reduction: 5-10 mmHg
. Alcohol Limitation: 2-5 mmHg
. Sleep Apnea Treatment: 10-20 mmHg
. Stress Management: 5-10 mmHg
. Beetroot Juice: 4-8 mmHg (nitric oxide boost)
. Hibiscus Tea: 3-7 mmHg
10. Meditation: 3-5 mmHg
11. Potassium Increase: 3-5 mmHg
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When Medication Is Necessary:

« BP consistently >130/80 despite lifestyle changes
« Any BP >140/90
+ Lower thresholds with diabetes or kidney disease

New Interventions:

+ Renal denervation (for resistant hypertension)
+ Baroreceptor stimulation
« Central arterial pressure monitoring

= Workbook: 7-Day BP Tracking Log
Morning (Before Medication):

Day 1: ___/___Pulse: ___ Time: ___
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Day2: ___/___Pulse: ___Time: ___
Day3: ___/___Pulse: ___Time: ___
Day4: ___/___Pulse: ___Time: ___
Day 5: ___/___Pulse: ___ Time: ___
Day 6: ___/___Pulse: ___ Time: ___
Day 7: ___/___Pulse: ___Time: ___
Evening (Same Time Daily):
Day 1: ___/___Pulse: ___ Time: ___
Day2: ___/___Pulse: ___Time: ___
Day 3: ___/___Pulse: ___Time: ___
Day4: ___/___Pulse: ___Time: ___
Day 5: ___/___Pulse: ___Time: ___
Day 6: ___/___Pulse: ___ Time: ___
Day7: ___/___Pulse: ___Time: ___
Your Average: ___/___
EE Success Story: “How I Dropped 30 Points Without
Medication”

Michael, a 52-year-old principal, had BP averaging 158/95.
His doctor wanted to start three medications. Instead, Michael
asked for 90 days to try lifestyle changes.

His protocol:

Lost 22 pounds (intermittent fasting + walking)
« DASH diet with 1,500mg sodium limit
« 30 minutes cardio, 6 days/week

Treated newly diagnosed sleep apnea
+ Daily meditation (Headspace app)

Cut alcohol from daily to weekends only

Results: BP now 122/78. No medications needed.
“The hardest part wasn’t the changes,” Michael told me. “It
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was believing I could control this without pills.”

Risk Factor #3: Insulin Resistance - The Hidden
Epidemic

The Mechanism: How Sugar Destroys Your Arteries

Insulin resistance is the metabolic equivalent of crying wolf.
Your cells stop responding to insulin’s signal to absorb glucose,
so your pancreas screams louder (makes more insulin). This
creates a vicious cycle that silently destroys your arteries for
decades before diabetes appears.

The destruction happens through:

1. Glycation: Sugar molecules attach to proteins, creating
AGEs (Advanced Glycation End-products)

2. Inflammation: High insulin triggers inflammatory
cascades

3. Endothelial Damage: Blood vessel lining stops producing
nitric oxide

4. Accelerated Atherosclerosis: Insulin stimulates plaque
growth

5. Thrombosis Risk: Blood becomes “stickier”

The terrifying part: You can have severe insulin resistance
with “normal” blood sugar.

Before Diabetes: The 10-Year Danger Zone

The progression most people miss:

Years 1-5: Silent Insulin Resistance

+ Fasting glucose: Normal (under 100)
« Fasting insulin: Elevated (over 10)
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+ Post-meal spikes: Hidden damage occurring
« No symptoms

Years 5-8: Pre-diabetes

» Fasting glucose: 100-125

+ Alc: 5.7-6.4%

+ Simple advice: “Watch your diet”
+ Arterial damage accelerating

Years 8-10: Early Diabetes

Fasting glucose: Over 126
Alc: Over 6.5%
+ Medications started

» Significant arterial damage already present

The Critical Insight: By the time glucose rises, you've had
insulin resistance for years. It’s like noticing smoke only after
half your house has burned.
Testing Beyond Alc: The Markers That Matter
Standard testing misses 50% of insulin resistance. Here’s

what actually works:
Fasting Insulin:

Optimal: <5 pIU/mL
« Borderline: 5-10
High: >10

Severe: >20

HOMA-IR (Insulin Resistance Score):
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+ Calculate: (Fasting Glucose x Fasting Insulin) + 405
+ Optimal: <1.0
+ Insulin resistant: >2.0

Oral Glucose Tolerance Test with Insulin:

+ Reveals hidden post-meal spikes
« Shows insulin patterns
+ Catches problems years earlier

Continuous Glucose Monitor (CGM):

« 14-day sensor shows patterns
+ Identifies problem foods
+ Motivates change through real-time feedback

The 8-Week Reversal Protocol
Based on research showing diabetes reversal is possible:
Weeks 1-2: Metabolic Reset

+ Eliminate all added sugars

+ No processed foods

+ Time-restricted eating (8-hour window)
+ Walk 10 minutes after each meal

Weeks 3-4: Carb Optimization

+ Test glucose response to different carbs
+ Build personal “safe carb” list

Add resistance training 3x/week
Increase fiber to 40g daily
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Weeks 5-6: Advanced Strategies

+ Try 24-hour fasts (with medical supervision)
+ Add high-intensity intervals

+ Optimize sleep (critical for insulin sensitivity)
» Stress management protocols

Weeks 7-8: Maintenance Planning
+ Identify sustainable patterns
+ Plan for real-life challenges
+ Retest markers

« Adjust based on results

Success Metrics:

Fasting insulin drops 50%
+ HOMA-IR<1.5
Lost visceral fat

+ Energy levels transformed

Common Misconceptions

Myth: “Thin people can’t be insulin resistant”

Reality: 40% of normal-weight adults have metabolic dys-
function. It’s called TOFI (Thin Outside, Fat Inside).

Myth: “Fruit is healthy, so eat all you want”

Reality: Modern fruit is bred for sugar. A large apple can
spike glucose like a candy bar in sensitive individuals.

Myth: “Whole grains are always healthy”

Reality: Many people have severe glucose spikes from
“healthy” whole grains. Individual testing reveals the truth.
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= Your Turn: Calculate Your Insulin Resistance Score

Get these tests and calculate:
Your Numbers:

Your Status:

O Optimal (<1.0)

O Borderline (1.0-2.0)

[0 Insulin Resistant (>2.0)
O Severe (>3.0)

® Action Step: Start the 24-Hour Glucose Audit

+ Borrow or buy a continuous glucose monitor
+ Wear for at least 7 days

+ Test your standard meals

+ Note glucose patterns:

Red Flags:

« Fasting >100

¢ Peaks >140

» Takes >3 hours to return to baseline
« Dawn phenomenon (morning spike)
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Risk Factor #4: Sleep Apnea - The Night Thief

The Mechanism: How Breathing Problems Damage Hearts

Robert, a 48-year-old investment banker, prided himself on
functioning on 5 hours of sleep. “Sleep is for the weak,” he’d
joke, downing his fourth espresso. His wife complained about
his snoring, but he dismissed it—“All men snore.”

One morning, during a critical conference call with Tokyo,
Robert’s assistant found him slumped over his desk. The
paramedics said he was lucky—the heart attack was mild.
But the sleep study revealed the real shock: Robert stopped
breathing 47 times per hour. His oxygen levels dropped to 72%
(normal is >95%). Every night, his heart was suffocating.

Sleep apnea doesn’t just make you tired—it’s slowly killing
you through:

1. Hypoxia: Low oxygen damages heart muscle directly

2. Sympathetic Overdrive: Fight-or-flight hormones all
night

3. Blood Pressure Surges: BP can hit 200+ during apneas

4. Inflammation: Cytokine storms with each breathing
pause

5. Metabolic Chaos: Insulin resistance, weight gain

6. Arrhythmia Risk: AFib risk increases 4-fold

Beyond Snoring: The Subtle Signs Everyone Misses
Only 20% of sleep apnea patients fit the stereotype (over-
weight, loud snorer). Here are the signs doctors miss:
Daytime Clues:

+ Morning headaches (CO2 buildup)
+ Dry mouth (mouth breathing)
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+ Memory problems (“where did I put...”)

Mood changes (irritability, depression)
« Frequent urination at night (hormone disruption)

Acid reflux (pressure changes)
Partner Observations:

« Gasping or choking sounds

Restless sleep, lots of movement

Sweating during sleep
+ Long pauses in breathing

Cardiovascular Red Flags:

High BP despite multiple medications
« AFib, especially at night

Heart failure with preserved ejection fraction

Resistant hypertension

The Testing Controversy: Home vs. Lab Studies
Traditional Lab Study (Polysomnography):

Gold standard but expensive ($3,000-5,000)
+ Measures everything: brain waves, oxygen, movements
+ One night may not represent typical sleep

3-6 month wait times common
Home Sleep Tests:

+ Cost: $150-500
+ Measures breathing, oxygen, heart rate
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+ 85% accurate for moderate-severe apnea
+ Results in days, not months
» May miss mild cases

New Technology:

Apple Watch: Detects breathing disturbances

Fitbit: Estimates oxygen variations
+ SleepImage Ring: Medical-grade home testing
 Smartphone apps: Screening tools

Treatment Options: CPAP Alternatives That Work
CPAP works, but some patients can’t tolerate it. Here are

evidence-based alternatives:
For Mild-Moderate Apnea:
1. Positional Therapy
- 50% have apnea only on their back
- Tennis ball technique or electronic trainers
- Success rate: 70% for appropriate patients
2. Oral Appliances
- Custom dental devices advance jaw
- 60-70% effective for mild-moderate
- More comfortable than CPAP
3. Weight Loss
- 10% weight loss = 30% apnea reduction
- Combination with other treatments ideal
4. Myofunctional Therapy
- Tongue and throat exercises
- 50% reduction in severity
- Free, no side effects
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For Severe Apnea:
1. BiPAP/AutoPAP
- More comfortable than standard CPAP
- Adjusts pressure automatically
- Better for those with central apnea
2. Inspire Therapy
- Implanted nerve stimulator
- No mask needed
- 70% reduction in apneas
3. Surgery (Selected Cases)
- UPPP, MMA, bariatric surgery
- Must select appropriate patients
- Often combined approaches needed

Red Alert: The Deadly Combination
If you have sleep apnea PLUS any of these, your risk multi-

plies:

« Atrial fibrillation (8x stroke risk)

+ Resistant hypertension (3x heart attack risk)
+ Diabetes (accelerated complications)

+ Obesity (metabolic syndrome guarantee)

Action Required: If your partner notices breathing pauses, get
tested within 30 days. Period.

= Workbook: STOP-BANG Assessment
Answer Yes or No:
S - Snoring: Do you snore loudly? ___
T - Tired: Are you often tired during the day? ___
O - Observed: Has anyone seen you stop breathing? ___
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P - Pressure: Do you have high blood pressure? ___

B - BMI: Is your BMI over 352 ___

A - Age: Are you over 507 ___

N - Neck: Is your neck over 16” (women) or 17” (men)? ___
G - Gender: Are you male? ___

Scoring:

« 0-2: Low risk
+ 3-4: Intermediate risk (get screened)
+ 5-8: High risk (get tested immediately)

Risk Factor #5: The Exercise Paradox

The Mechanism: How Inactivity Changes Your Biology

Physical inactivity doesn’t just make you unfit—it funda-
mentally alters your biology. Within two weeks of becoming
sedentary:

1. Insulin sensitivity drops 17%

2. Arterial stiffness increases

3. Mitochondria (cellular powerhouses) shrink

4. Inflammation markers rise

5. Blood becomes “stickier”

6. Muscle mass decreases

The scary part: These changes happen regardless of your
weight. Skinny couch potatoes have the same metabolic
dysfunction as overweight ones.

The Dose: Minimum Effective vs. Optimal

The Minimum (50% risk reduction):
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150 minutes moderate activity/week

« Or 75 minutes vigorous activity/week
+ Spread over at least 3 days

+ Add 2 days resistance training

The Optimal (70% risk reduction):
+ 300 minutes moderate activity/week

« Mix of cardio and resistance
+ Daily movement (no zero days)

Include flexibility and balance
The Reality Check:

+ Any movement beats none
« 15 minutes daily = 27% risk reduction
« Take the stairs = measurable benefit

Perfect is the enemy of good

The Dangers: When Too Much Exercise Hurts

Yes, you can exercise too much. The heart health curve is
U-shaped:

The Extreme Exercise Risks:

+ Coronary calcium increases in ultra-endurance athletes
« AFib risk rises 5-fold in extreme exercisers

« Sudden cardiac death during marathons

+ Myocardial fibrosis from repeated stress

The Sweet Spot:
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+ 30-60 minutes daily
+ Mix intensities (80% moderate, 20% vigorous)
» Recovery days matter

Listen to your body
Warning Signs to Stop:

+ Chest pain or pressure
Unusual shortness of breath

+ Dizziness or lightheadedness

Irregular heartbeat
+ Excessive fatigue

Starting Safe: The Cardiac Rehab Approach
Cardiac rehab reduces death by 25% because it’s exercise done

right. Here’s their approach:
Week 1-2: Foundation

+ 5-minute walks, 3x daily

Basic stretching
+ Breathing exercises
Rate of Perceived Exertion (RPE) 3-4/10

Week 3-4: Building

« 10-15 minute continuous walks
+ Add gentle resistance (bands)
RPE 4-5/10

+ Monitor heart rate response

Week 5-8: Progressing
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+ 20-30 minutes cardio

« Full-body resistance 2x/week

+ Add intervals (30 seconds harder, 90 seconds recovery)
« RPE 5-6/10 with brief 7/10

Week 9-12: Optimizing

+ 30-45 minutes varied cardio
 Progressive resistance training
« Flexibility and balance work

« RPE 5-7/10

Patient Story: “From Couch to 5K After a Heart Scare”

Lisa, 55, hadn’t exercised since her kids were born. Her wake-

up call: Chest pain walking up stairs to her office. The stress test

showed reversible ischemia (lack of blood flow with exertion).
Her journey:

« Started with 5-minute walks during TV commercials
+ Downloaded Couch to 5K app

+ Joined cardiac rehab for accountability

+ Found a walking buddy (her neighbor)

+ Celebrated small wins (first mile without stopping)

One year later: Completed her first 5K, medications reduced
by half, stress test normal.

“The hardest step was the first one out the door,” Lisa says.
“Everything after that was just keeping promises to myself.”

= Your Turn: Design Your Progressive Exercise Plan
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Current Activity Level:

O Sedentary (less than 30 min/week)

O Lightly active (30-150 min/week)

O Moderately active (150-300 min/week)
O Very active (300+ min/week)

Week 1-2 Goal:

Monday: _________ for ___ minutes
Tuesday: _________ for ___ minutes
Wednesday: _________ for ___ minutes
Thursday: _________ for ___ minutes
Friday: _________ for ___ minutes
Saturday: _________ for ___ minutes
Sunday: _________ for ___ minutes

Progression Plan:

Week 3-4: Increase by 25%

Week 5-6: Add resistance training
Week 7-8: Include intervals

Week 9+: Find your sustainable routine
Safety Checklist:

O Doctor clearance if cardiac history
O Start below comfort level

O Progress slowly (10% per week max)
O Track RPE, not just minutes

O Plan rest days

Risk Factor #6: Inflammation - The Fire Within

The Mechanism: How Inflammation Triggers Heart At-
tacks
Think of inflammation as your body’s fire department. Small
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fires (acute inflammation) are necessary—they heal cuts and
fight infections. But when the fire department never goes home
(chronic inflammation), they start damaging the neighborhood.
Chronic inflammation causes heart disease through:
1. Plaque Destabilization: Makes plaques rupture-prone
2. Endothelial Dysfunction: Damages artery lining
3. Increased Clotting: Blood becomes “sticky”
4. Accelerated Atherosclerosis: Speeds plaque growth
5. Electrical Instability: Triggers arrhythmias
The CANTOS trial proved it: Reducing inflammation alone
(without changing cholesterol) reduced heart attacks by 15%.
Hidden Sources: The Inflammation Triggers You're Missing
The Obvious Villains:

+ Smoking (even secondhand)

+ Obesity (fat cells produce inflammatory chemicals)
+ Processed foods (trans fats, added sugars)

+ Chronic stress

« Sleep deprivation

The Hidden Culprits:

+ Periodontal disease (gum inflammation — heart inflamma-
tion)

+ Gut dysbiosis (leaky gut — systemic inflammation)

+ Environmental toxins (air pollution, plastics)

+ Chronic infections (H. pylori, viral infections)

« Food sensitivities (not just allergies)

« Visceral fat (even in normal-weight people)

Testing Options: Beyond Basic CRP
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High-Sensitivity C-Reactive Protein (hs-CRP):

+ <1.0 mg/L: Low risk

+ 1.0-3.0 mg/L: Moderate risk

« >3.0 mg/L: High risk

+ >10 mg/L: Acute inflammation (retest later)

Advanced Inflammatory Markers:

+ Lp-PLA2: Specific for vascular inflammation
+ Myeloperoxidase: Plaque vulnerability

+ IL-6: Upstream inflammation

« Fibrinogen: Clotting risk

+ GlycA: Comprehensive inflammation

Functional Tests:
+ Omega-3 index (anti-inflammatory capacity)
+ Oxidized LDL (inflammatory damage)

+ F2-isoprostanes (oxidative stress)

The Anti-Inflammatory Protocol

Dietary Foundation:

1. Eliminate Inflammatory Foods:

- Sugar and high-fructose corn syrup

- Refined grains and flours

- Processed vegetable oils (corn, soy, sunflower)
- Trans fats (still in many processed foods)

- Excessive omega-6 fats

2. Add Anti-Inflammatory Superstars:

- Fatty fish (wild salmon, sardines) 3x/week
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- Berries (blueberries, blackberries) daily

- Leafy greens (4+ servings daily)

- Nuts (walnuts, almonds) 1 oz daily

- Extra virgin olive oil (3 tablespoons daily)
- Green tea (3-4 cups daily)

- Turmeric with black pepper

- Dark chocolate (>70% cacao)
Supplement Protocol (Evidence-Based):

« Omega-3: 2-4g EPA/DHA daily

+ Curcumin: 500mg with piperine 2x daily
« Vitamin D: To achieve level >40 ng/mL

+ Magnesium: 400mg glycinate at bedtime
« Probiotics: Multi-strain, 50+ billion CFU

Lifestyle Interventions:

« Stress reduction (meditation, yoga)

+ Regular exercise (but not excessive)

+ Quality sleep (7-9 hours)

« Sauna use (4x/week shows 40% risk reduction)
» Cold exposure (cold showers, swimming)

+ Time in nature (forest bathing)

® Action Step: Complete Your Inflammation Audit

Rate each area (O=never, 5=always):
Diet:
___ Eat processed foods daily
___ Consume sugary drinks
___ Use vegetable oils for cooking

59



OPTIMAL: THE NEW RULES FOR HEART DISEASE PREVENTION

___ Eat fast food weekly

___ Skip vegetables most days
Lifestyle:

___ Sleep <7 hours

___ High stress levels

___ Sedentary most days

___ Smoke or vape

___ Drink >2 alcoholic beverages daily
Health:

___ Bleeding gums

___Joint pain or stiffness

___ Digestive issues

___ Skin problems

___ Frequent infections

Total Score: ___/75

0-15: Low inflammatory burden
+ 16-30: Moderate (address top issues)
31-45: High (comprehensive approach needed)

+ 46+: Severe (urgent intervention required)

Risk Factor #7: Stress - The Invisible Killer

Robert was 48, an investment banker who wore stress like
a badge of honor. Eighty-hour weeks were standard. His
phone buzzed every three minutes. He thrived on adrenaline,
closed deals on pure determination, and measured success by
exhaustion. “I work better under pressure,” he’d say, washing
down his blood pressure medication with his sixth coffee.
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The morning he collapsed during a conference call, his blood
pressure was 210/120. His cortisol levels were triple normal.
The cardiologist found diffuse coronary disease—not from poor
diet (he ate carefully) or lack of exercise (he had a trainer), but
from years of marinating in stress hormones.

The Mechanism: The Cortisol — Inflammation — Plaque
Rupture Cascade

Chronic stress kills through a predictable cascade:

1. Hypothalamic Activation: Stress triggers your brain’s
alarm system

2. Cortisol Flood: “Fight or flight” hormones surge

3. Blood Sugar Spikes: Cortisol raises glucose for “energy”

4. Blood Pressure Surges: Vessels constrict, heart races

5. Inflammation Explodes: Immune system goes haywire

6. Plaque Destabilization: Vulnerable plaques rupture

7. Clot Formation: Sticky blood + ruptured plaque = heart
attack

This isn’t theory. The INTERHEART study of 30,000 people
proved stress accounts for 30% of heart attack risk.

Acute vs. Chronic: Different Types, Different Damage

Acute Stress (Beneficial):

+ Short-term challenges
« Motivates action

+ Enhances performance
+ Quick recovery

Chronic Stress (Deadly):

« Persistent activation
+ Exhausts systems
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« Damages organs
« No recovery

The difference? Recovery. Your body can handle sprinting
from a tiger. It can’t handle thinking every email is a tiger.
Measurement: Quantifying the Invisible
Heart Rate Variability (HRV):

+ Measures beat-to-beat variation

« Low HRV = high stress/poor recovery

+ Can track with Apple Watch, Fitbit, Oura
« Morning measurement most accurate

Cortisol Testing:

Saliva test 4x daily shows pattern
» Morning should be highest

+ Flat curve = adrenal dysfunction
Available direct-to-consumer

Psychological Assessments:

 Perceived Stress Scale (PSS-10)
+ Depression/Anxiety screening
+ Life events inventory

The 4-Week Stress Reduction Protocol
Week 1: Awareness

« Track stress triggers (journal 5 min/day)
+ Measure baseline HRV
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+ Notice physical stress responses
« Identify top 3 stressors

Week 2: Breathing

4-7-8 breathing 3x daily

+ Box breathing before meetings

HRYV biofeedback training

+ Progressive muscle relaxation at bedtime

Week 3: Boundaries

+ Implement “email hours”

+ Create phone-free zones

+ Learn to say “no” strategically
« Delegate one major task

Week 4: Integration

+ 10-minute morning meditation

+ Walking meetings when possible

» Gratitude practice (3 things nightly)
+ Weekly “stress sabbath”

Proven Techniques That Actually Work:

+ Meditation

 Yoga

+ Tai Chi

+ Cognitive Behavioral Therapy
« Social connection
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Common Misconceptions

Myth: “I work better under pressure”

Reality: You work faster, not better. Chronic stress impairs
judgment, creativity, and accuracy.

Myth: “Stress is just mental”

Reality: Stress causes measurable physical damage—
thickened arteries, enlarged heart, brain shrinkage.

Myth: “I can’t change my stressful life”

Reality: You can’t control stressors, but you can transform
your response.

= Workbook: Stress Audit and Tracking
Rate Your Stress (1-10) in Each Area:
Work:
Finances:

Relationships: ___
Health:
Time pressure: ___

Future worries: ___
Physical Stress Symptoms (check all that apply):
00 Headaches

O Muscle tension

O Sleep problems

0O Digestive issues

O Chest tightness

O Fatigue

O Racing heart

0O Sweating

Your Stress Profile:
Total stress score: ___/60
Physical symptoms: ___/8
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If total >30 or symptoms >4, stress is damaging your heart.

Success Story: “How Maria Reduced Cardiac Events by
70% Through Stress Management”
Maria, 54, was a hospital administrator—ironically, working

in cardiac care while ignoring her own heart. After a mild heart
attack, she realized her “successful” life was killing her.
Her transformation:

« Started with 5-minute morning meditations
+ Negotiated work-from-home Fridays

» Joined a support group for women executives
+ Took up gardening (“plant therapy”)

+ Set “closing time” for work thoughts

18 months later:

« HRV increased 40%

« Blood pressure normalized

« Zero cardiac events

« Promoted to VP (with better boundaries)

“I thought reducing stress meant reducing success,” Maria
reflects. “Instead, [ became more effective by being less frantic.”
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Risk Factor #8: Diet - You Are What You Eat
(Literally)

Jennifer was a physical therapist who followed the “heart-
healthy” low-fat diet religiously for 20 years. Egg whites only.
Margarine instead of butter. Fat-free everything. She was
devastated when her calcium score came back at 400—severe
coronary disease.

“I did everything right according to the guidelines,” she said,
tears in her eyes. “How could this happen?”

Jennifer’s story illustrates the tragedy of outdated dietary
advice. While she avoided saturated fat, she was unknowingly
flooding her system with inflammatory foods, blood sugar
spikes, and nutrient deficiencies. The very diet meant to protect
her heart was destroying it.

The Mechanism: How Food Becomes Inflammation

Food affects heart disease through multiple pathways:

1. Direct Inflammation: Processed foods trigger inflamma-
tory cascades

2. Glycemic Damage: Blood sugar spikes damage arteries

3. Oxidative Stress: Poor food quality overwhelms antioxi-
dant systems

4. Gut Dysfunction: Ultra-processed foods destroy micro-
biome

5. Nutrient Deficiencies: Missing key protective com-
pounds

6. Epigenetic Changes: Diet literally changes gene expres-
sion

The power of diet: The PREDIMED study showed 30%
reduction in cardiac events just from adding nuts and olive
oil.
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The Big 3 Villains
1. Ultra-Processed Foods (70% of American calories):

+ Designed for addiction, not nutrition

« Inflammatory oils, sugars, additives

+ Destroy gut bacteria

+ Spike blood sugar

 Examples: Chips, cookies, frozen dinners, fast food

2. Added Sugars (17% of American calories):

« Average American: 77g/day (recommendation: <25g
women, <36g men)

« Hidden in “healthy” foods (yogurt, granola, sauce)

+ Drives insulin resistance

« Feeds inflammatory bacteria

+ More addictive than cocaine in rat studies

3. Industrial Seed Oils (Soybean, Corn, Canola):

+ Omega-6 overload (ratio should be 1:1, American average
20:1)

+ Ogxidize easily, creating toxic compounds

« Incorporated into cell membranes

+ Drive inflammation for months

+ In nearly all processed foods

Heart-Healing Foods: The Fantastic 15

Based on thousands of studies, these foods actively heal
arteries:
1. Wild Salmon: Omega-3s reduce inflammation
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2. Blueberries: Anthocyanins improve endothelial function

3. Walnuts: Lower apoB, improve arterial flexibility

4. Extra Virgin Olive Oil: Polyphenols protect LDL from
oxidation

5. Avocados: Improve lipid profiles, reduce inflammation

6. Dark Leafy Greens: Nitrates boost nitric oxide

7. Beets: Natural nitrates lower blood pressure

8. Dark Chocolate (>70%): Flavonoids improve flow

9. Garlic: Reduces plaque progression

10. Green Tea: EGCG protects arteries

11. Pomegranate: Reverses arterial thickness

12. Turmeric: Curcumin rivals statins for inflammation

13. Flaxseeds: Lignans reduce blood pressure

14. Legumes: Soluble fiber binds cholesterol

15. Fermented Foods: Improve gut-heart axis

Dietary Patterns That Work

Mediterranean Diet:

30% reduction in cardiac events (PREDIMED)
50% reduction in diabetes

+ Focus: Olive oil, fish, nuts, vegetables, legumes

Limited: Red meat, processed foods

DASH Diet:

Designed for blood pressure
Reduces BP by 8-14 points
+ Focus: Fruits, vegetables, whole grains, lean protein

Limited: Sodium, saturated fat, added sugars

Plant-Forward (Not Necessarily Vegetarian):
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o 73% reduction in cardiac events (Ornish)

« Focus: Whole plants, minimal processing

+ Includes: Small amounts quality animal products
+ Avoids: All ultra-processed foods

The Universal Principles:

+ Whole foods over processed

» Plants as foundation

Quality fats (olive oil, nuts, avocado)
Minimal added sugar

Moderate portions

Mindful eating

The 30-Day Dietary Transition Plan
Week 1: Awareness

+ Keep food diary (apps like MyFitnessPal)
« Identify top 3 processed foods you eat

+ Read every label

+ Calculate daily sugar intake

Week 2: Elimination
+ Remove all sugary beverages
+ Replace one processed meal with whole foods
« Switch cooking oils to olive oil

+ Add one serving vegetables to each meal

Week 3: Addition
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Add fatty fish twice
Daily handful of nuts
Berries for dessert

Fermented food daily (yogurt, kimchi)

Week 4: Optimization

Meal prep Sundays

+ Try new vegetables weekly

« Experiment with herbs/spices
+ Find sustainable patterns

=0 Workbook: 7-Day Food Diary Analysis

Track everything for one week, then analyze:

Daily Tracking:

+ Processed foods: _____ servings

+ Added sugars: _____ grams

» Vegetables: _____ servings

 Fruits: _____ servings

» Whole grains: _____ servings

+ Protein quality: _____ (1-10)

+ Healthy fats: _____ servings
End of Week Analysis:

+ Days meeting vegetable goal: _____
+ Biggest challenge:
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+ Easiest change:

Transformation Story: “How David Reversed His
Arterial Age by 10 Years”
David, 58, had a calcium score of 850. His cardiologist said

diet wouldn’t help much at this stage. David disagreed.
His protocol:

« Eliminated all processed foods (cold turkey)

+ Mediterranean diet with 16:8 intermittent fasting
+ 10 servings vegetables daily

« Wild salmon 3x/week

+ Daily: walnuts, berries, olive oil

« Tracked everything for accountability

Results after 18 months:
+ Calcium score progression slowed significantly
« ApoB: 128 =72
+ Lost 40 pounds
+ Off 2 of 3 BP medications

“My cardiologist couldn’t believe it,” David says. “He now sends
patients to me for diet advice.”

Chapter Summary:

These eight risk factors don’t just add up—they multiply
exponentially. Having three risk factors doesn't triple your
risk; it can increase it 8-fold or more. But here’s the hope:
Addressing multiple factors creates exponential benefits too.

The Risk Factor Checklist
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Traditional Factors Often Checked:
O Basic cholesterol (inadequate)

O Blood pressure (often wrong)

0O Smoking history

The Factors Usually Missed:

O Advanced lipids (apoB, particles)
0 Insulin resistance (before diabetes)
O Sleep apnea (the night thief)

O Exercise quality (not just quantity)
O Inflammation markers

O Chronic stress levels

O Diet quality (beyond calories)
Your Personal Risk Multiplication
Count your risk factors:

Abnormal cholesterol particles: ___
« Blood pressure >120/80: ___

+ Insulin resistance: ___
« Sleep apnea: ___

+ Sedentary lifestyle: ___
+ High inflammation: ___
 Chronic stress: ___

 Poor diet quality: ___

Total: ___/8
Your Multiplication Factor:

« 1-2 factors: 2-4x normal risk

« 3-4 factors: 4-8x normal risk

« 5-6 factors: 8-16x normal risk
« 7-8 factors: 16-32x normal risk

72



CHAPTER 2: THE 8 REAL RISK FACTORS THAT ACTUALLY CAUSE HEART...

The Integration Opportunity
The beauty of understanding all eight factors: They're

interconnected. Improving one often improves others:

+ Better sleep — Better insulin sensitivity

« Exercise - Lower inflammation

« Stress reduction — Better blood pressure

« Improved diet — Better cholesterol particles

This creates positive spirals instead of vicious cycles.
Action Priority Matrix
Based on impact and ease:

High Impact, Easier to Change:

« Diet quality

+ Exercise habits

+ Sleep optimization
« Stress management

High Impact, Harder to Change:

+ Advanced cholesterol management
« Blood pressure optimization

+ Insulin resistance reversal

+ Inflammation reduction

Start with the easier changes to build momentum, then tackle
the harder ones with professional help.
Your Next Step

You now understand the eight factors destroying your arter-
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ies. But understanding means nothing without measurement.
In Chapter 3, we'll reveal exactly which tests uncover your real
risk—including the ones your doctor probably isn’t ordering.
Remember: David from the beginning of this chapter? His
“perfect” cholesterol nearly killed him because his doctor only
looked at 20% of the picture. Don’t let that be your story.
Turn the page to discover the tests that actually save lives.

74



Chapter 3: The Tests That Save Lives

hen Lisa asked her doctor about getting a calcium
W score at 45, he said she was too young and her

cholesterol was fine. “Those tests are for older
people with symptoms,” he assured her. “Your total cholesterol
is 195—you're perfectly healthy.”

Two years later, Lisa’s “perfectly healthy” heart sent her to the
emergency room. The crushing chest pain started during her
morning spin class—the same class she’d been taking for five
years. While the paramedics worked, her 15-year-old son kept
asking, “But Mom never gets sick. How could this happen?”

If someone had checked her calcium score, she would have
been classified as high risk based on the amount of calcification
seen her arteries — severe disease that had been silently
progressing since her thirties. The advanced lipid panel
revealed the truth her standard tests missed: apoB of 145, Lp(a)
of 82, and a pattern of small, dense LDL particles that had been
drilling into her arteries for decades.

“If I'd gotten these tests at 40, or even 45 when I asked,” Lisa
told me during cardiac rehab, “I'd have known my true risk. I
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could have taken earlier action.”

Lisa’s story isn’t unique. Current healthcare guidelines are
primarily designed for population-wide screening, which may
not capture every individual’s unique risk profile. We have the
technology to detect heart disease 10-20 years before symptoms
appear. We have tests that can show more precisely who is at
risk. Yet these specialized tests often aren’t part of routine
screening protocols and may not be covered by insurance.

The Testing Revolution: Advanced Screening Options
Here’s what your annual physical probably includes:

Basic cholesterol panel (misses 50% of risk)

Blood pressure (often measured incorrectly)

EKG (normal until you're dying)
+ Maybe a stress test (normal in 70% who have heart attacks
within a year)

Here’s what actually predicts heart attacks:

 Advanced lipid particles

Inflammatory markers

+ Coronary calcium scoring

+ Genetic markers

Metabolic health indicators

The gap between what we check and what matters is killing
2,000 Americans daily.

The Prevention Paradox

We spend $350 billion annually treating heart disease but
proportionally less on prevention. Why? Three systemic
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challenges:

1. Insurance coverage often favors treatment over
preventive testing

2. Advanced testing protocols are still being integrated
into medical education and guidelines

3. Public awareness about available tests remains limited

Today, that changes for you.

Section 1: One-Time Tests - Your Lifetime
Foundation

These tests need to be done just once because they reveal fixed
or slowly changing aspects of your cardiovascular risk. Missing
any of these is like building a house without checking the
foundation.

1. Genetic Panel - The Blueprint You Were Born With

Why It Matters: “Genes load the gun, lifestyle pulls the
trigger”

Your DNA isn’t your destiny, but it’s your roadmap. Knowing
your genetic vulnerabilities allows precise prevention. It’s the
difference between general advice (“eat better, exercise more”)
and targeted intervention (“you need aggressive LDL reduction
because of your ApoE4 variant”).

The Mechanism: How Genes Increase Risk

Genetic variants affect:

+ How you process cholesterol (FH genes)

+ Your inflammatory response (9p21)

+ Blood clotting tendencies (Factor V Leiden)
+ Drug metabolism (affects statin response)
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+ Plaque stability (MMp?9 variants)

Think of it like this: If you knew your house was built on a
earthquake fault, wouldn’t you reinforce the foundation?
What to Test:
9p21 Variant:

+ Most common genetic risk factor

» Increases risk by 25-40% per copy

« Affects 1 in 4 people

+ Responds well to aggressive prevention

APOE Variants:

+ E2: Protective (lucky you)

« E3: Neutral (most common)

+ E4: Higher risk (need aggressive management)
« Also affects Alzheimer’s risk

FH (Familial Hypercholesterolemia) Genes:

LDLR, APOB, PCSK9 mutations

+ Causes extremely high LDL from birth

1 in 250 have it (90% undiagnosed)

+ Requires immediate aggressive treatment

Additional Important Variants:

« MTHEFR: Affects homocysteine metabolism
- KIF6: Statin response predictor
+ LPA gene: Determines Lp(a) levels
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Cost & Access:

« Direct-to-consumer: $200-500 (23andMe health, Color)
+ Through doctor: Often covered if family history
+ One-time investment for lifetime knowledge

= Your Turn: Family Genetic Tree Worksheet
Map your genetic risk by filling in what you know:
Grandparents (list age at death and cause):

« Maternal Grandmother:
« Maternal Grandfather:
+ Paternal Grandmother:
« Paternal Grandfather:

Parents:

« Mother: Age ___ Health issues:
« Father: Age ___ Health issues:

Siblings:

« List each with health issues:

Patterns to Note:
00 Heart attacks before 60
0O Strokes
0 High cholesterol requiring medication
0O Diabetes
0 Sudden death
0O Multiple affected family members

79



OPTIMAL: THE NEW RULES FOR HEART DISEASE PREVENTION

If you see patterns, genetic testing becomes urgent, not
optional.

2. Lipoprotein(a) - The Heart Attack Gene You've Never
Heard Of

Why It Matters: The Triple Threat

Lp(a) is the perfect storm of cardiovascular risk:

1. Cholesterol delivery (like LDL on steroids)

2. Clotting promotion (makes blood “sticky”)

3. Inflammation driver (damages arteries directly)

If your Lp(a) is elevated, you have the cardiovascular risk of
someone 10-20 years older.

The Mechanism: Triple Threat Explained

Imagine LDL as a delivery truck carrying cholesterol. Lp(a)
is the same truck with a battering ram attached, carrying
both cholesterol AND clotting proteins. It doesn’t just deliver
cholesterol—it damages the arterial wall and promotes clots at
the damage site.

The Numbers That Matter:

<30 mg/dL (<75 nmol/L): Normal
30-50 mg/dL: Borderline (2x risk)
50-100 mg/dL: High (3-4x risk)
>100 mg/dL: Very high (5-10x risk)

Critical Facts:

+ Genetically determined (diet won’t change it)

+ 20% of population has elevated levels

+ Explains “unexplained” heart attacks in young people
+ Not yet part of routine screening guidelines
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Future Note: New Drugs in Trials

While we couldn’t treat Lp(a) before, breakthrough drugs are
coming:

o Pelacarsen: 80% reduction in trials
+ Olpasiran: Similar dramatic reductions
+ Available within 2-3 years

Test now so you're ready when treatments arrive.
Red Alert: The Lp(a) Emergency
If your Lp(a) is >50 mg/dL, you need:

« ApoB <60 mg/dL (ultra-aggressive LDL reduction)
+ Calcium score NOW (regardless of age)

+ Baby aspirin discussion with doctor

« All family members tested

“But I feel fine” is not a strategy when 30% of early heart attacks
have elevated Lp(a).
3. Baseline Coronary Calcium Score - The Truth Detector
When to Get It:

+ Age 40+ for everyone

+ Age 35+ with risk factors

+ Any age with strong family history
+ Immediately if Lp(a) elevated

What It Shows: Your Actual Disease Burden

Unlike risk calculators that guess, calcium scoring shows
reality. It’s like the difference between estimating termite
damage and actually looking inside the walls.
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Score Interpretation:
Zero (0):

No detectable plaque
+ Very low risk (0.1% annual)

Retest in 5-10 years
+ “Power of zero” for peace of mind

Mild (1-100):
+ Plaque present but modest

+ 4x higher risk than zero
+ Time for aggressive prevention

Retest in 5 years

Moderate (100-400):

Significant disease burden
« 7x higher risk than zero

» Medication usually needed
+ Consider CT angiography

Severe (>400):
+ Extensive disease
+ 10x higher risk
- Aggressive intervention required

+ Annual monitoring needed

The Game-Changing Insights:
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+ 50% of heart attacks occur in people with “normal” choles-
terol

+ Calcium score predicts who they are

+ Zero score = 98% won’t have events in 10 years

« High score in young person = genetic cause likely

Cost and Access:

+ $75-150 cash price

« Many hospitals offer screening

« Usually not covered by insurance (but should be)
+ Best cardiovascular investment you'll make

Section 2: Annual Tests - Your Yearly
Cardiovascular Audit

These tests track dynamic risk factors that change over time.
Missing annual testing is like driving cross-country without
checking your oil—by the time the warning light comes on,
damage is done.

1. Advanced Lipid Panel - Beyond Cholesterol

Standard lipid panels are like checking a car’s speed without
knowing if you're heading toward a cliff. Advanced panels show
direction, momentum, and stopping distance.

LDL Particle Number (LDL-P or ApoB):

+ What it measures: Number of particles carrying cholesterol
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« Why it matters: Particles cause atherosclerosis, not choles-
terol content

« Optimal: <1000 nmol/L or ApoB <80 mg/dL

+ Discordance: 30% have normal LDL-C but high LDL-P

Small Dense LDL Percentage:

+ What it measures: Proportion of dangerous small particles
« Why it matters: Small particles penetrate arteries easier

+ Optimal: <20% of total LDL

« Pattern A (large) vs Pattern B (small)

HDL Functionality Markers:

+ Not just HDL-C quantity but quality

« Reverse cholesterol transport capacity
+ Anti-inflammatory function

+ Some “high” HDL is dysfunctional

Optimal Ranges vs Standard:

2. Apolipoprotein B - The Particle Counter

The Mechanism: One ApoB = One Atherogenic Particle
Every particle that can cause atherosclerosis (LDL, VLDL,
IDL, Lp(a)) has exactly one ApoB molecule. Counting ApoB =
counting bullets aimed at your arteries.
Why It’s Superior:

« Captures ALL atherogenic particles
+ Not fooled by particle size variations
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+ Better predictor than any standard measure
« Treatment target in European guidelines

Optimal Levels:

« Primary prevention: <80 mg/dL

« Secondary prevention: <60 mg/dL

« With diabetes or multiple risks: <70 mg/dL
« Aggressive reversal: <50 mg/dL

EF Case Study: Why Normal LDL Hid Sky-High ApoB
James, 42, software engineer. Annual physical perfect:

« Total cholesterol: 180
LDL-C: 95

HDL-C: 52
Triglycerides: 165

Doctor said: “Looking good!”
Advanced testing revealed:

« ApoB: 135 mg/dL (optimal <80)
« Small dense LDL: 45%
+ LDL-P: 2200 nmol/L (optimal <1000)

The explanation: James had metabolic syndrome brewing. His
“normal” LDL was carried by twice as many particles as it should
be—double the risk at the same cholesterol level.
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3. High-Sensitivity CRP - The Inflammation Detector

What It Measures:

C-reactive protein produced by liver in response to inflamma-
tion. The “high-sensitivity” version detects low-level chronic
inflammation that damages arteries.

Interpretation:

<1.0 mg/L: Low risk

1.0-3.0 mg/L: Moderate risk

>3.0 mg/L: High risk

>10 mg/L: Acute inflammation (retest in 2 weeks)

When to Retest Sooner:

« Starting statin therapy (reduces CRP 20-40%)
Major lifestyle changes

After treating infection or injury

If initially elevated
Combining with Other Markers:
» High CRP + High ApoB = Extreme risk

+ High CRP + Zero calcium = Address inflammation
o Normal CRP doesn’t rule out other inflammation
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4. Hemoglobin Alc & Fasting Insulin - The Metabolic
Twins

Beyond Diabetes Screening:

Alc shows average blood sugar over 3 months, but that’s just
the tip of the metabolic iceberg.

The Hidden Insights:

+ Alc 5.5-5.7%: Glycation already damaging arteries
« Fasting insulin >5: Insulin resistance brewing
+ Both together: Full metabolic picture

The Kraft Pattern:

Insulin peaks 10-20 years before diabetes. Testing fasting
insulin catches what Alc misses.

Early Detection Window:

+ Normal Alc + High insulin = 5-10 years to diabetes
« Slightly elevated both = 2-5 years
+ Intervention now = possible reversal

Optimal Targets:

« Alc: <5.3% (lower glycation)

« Fasting insulin: <5 pIU/mL
HOMA-IR: <1.0

« Post-meal glucose: <120 mg/dL
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Section 3: Semi-Annual Tests - Your Frequent Flyer
Checks

These tests need more frequent monitoring because they can
change rapidly and guide immediate interventions.
Comprehensive Metabolic Panel - The Basic Dashboard
Key Markers for Cardiovascular Health:
Kidney Function:

+ eGFR <60: Cardiovascular risk doubles
+ Creatinine trends: Early warning
+ Kidney disease = accelerated atherosclerosis

Liver Function:

« ALT/AST elevation: Often fatty liver
» Fatty liver = insulin resistance
+ GGT: Independent cardiac risk marker

Electrolytes:

+ Potassium: Critical for heart rhythm
+ Magnesium: Often low, affects everything
+ Sodium: Reflects dietary habits

Basic Lipid Panel (If on Treatment) - The Response Tracker
If you're on statins or other therapy:

+ Confirms medication working
+ Catches side effects early
+ Allows dose adjustments
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+ Documents for insurance

Blood Pressure Logs - The Pattern Revealer
Office readings lie. Home patterns tell truth.
What to Track:

+ Morning readings (before medication)
« Evening readings (same time daily)

+ During stress or symptoms

« Weekly averages matter most

Red Flags in Patterns:

« Morning surge >20 points
+ Highly variable readings

« Not dropping at night

+ Medication wearing off

Section 4: Every 5 Years - The Periodic Deep Dives

Echocardiogram - The Pump Inspector
What It Shows:

« Heart muscle thickness
« Valve function

Ejection fraction
o Chamber sizes
Diastolic function
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Early Findings That Matter:

« Left ventricular hypertrophy (from BP)
+ Diastolic dysfunction (stiff heart)

+ Valve issues before symptoms

+ Left atrial enlargement (AFib risk)

Calcium Score Progression - The Velocity Check
Why Progression Rate Matters More Than Absolute
Score:

+ >15% annual increase = Rapidly progressing disease

+ <10% annual increase = Slower progression

+ Minimal progression with increased density = Stabilizing
plaques (calcium indicates healed plaque)

Factors That Accelerate:

Uncontrolled inflammation

Continued smoking

Untreated sleep apnea

Medication non-compliance

Carotid Ultrasound (Select Patients) - The Neck Window

Who Needs It:

+ Bruit on exam

+ Multiple risk factors

+ Peripheral artery disease
« History of TIA/stroke
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What It Reveals:

+ Plaque burden in carotids
+ Intimea-media thickness
« Plaque characteristics

« Stroke risk assessment

Section 5: As-Needed Tests - The Problem Solvers

CT Coronary Angiography with FFR - The Virtual Heart
Catheterization

When It's Needed:

+ Calcium score >400

+ Symptoms with unclear cause
+ Abnormal stress test

+ Before major surgery

What Makes It Special:
+ Shows soft plaque (invisible on calcium score)
« Fractional flow reserve (FFR) shows functional impact
+ 95% accurate vs catheterization
« No hospital admission needed

The Revolutionary Information:

« Exact blockage percentages
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+ Plaque composition (stable vs vulnerable)
+ Which blockages actually limit flow
+ Guides precision treatment

Stress Testing - The Performance Evaluator

Modern Stress Testing Options:
Exercise Stress Echo:

Shows wall motion abnormalities
Better than EKG alone
+ Reveals exercise capacity

Identifies ischemic burden

Nuclear Stress Test:

+ Shows perfusion defects

« Quantifies ischemia

+ Better for women

+ Can’t exercise? Pharmacologic option

Cardiac MRI Stress:

Gold standard accuracy
+ No radiation

+ Shows scar and viability
+ Best for complex cases

When They're Wrong:

« False positives in women (breast tissue)
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+ False negatives with balanced disease
+ Normal stress test = no disease
+ Always correlate with other findings

Your Personal Testing Schedule by Age and Risk

Age 20-39: The Foundation Years
Everyone:

+ Baseline lipids with ApoB
« Blood pressure checks
+ Family history assessment

Additional if Risk Factors:

+ Lp(a) once
+ Genetic panel if family history
+ Calcium score if multiple risks

Age 40-49: The Detection Decade
Everyone:

+ Everything above

« Baseline calcium score
+ Annual advanced lipids
+ hs-CRP annually

+ Echocardiogram once

High Risk:
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« Earlier calcium score
+ Semi-annual monitoring
» Stress testing if symptoms

Age 50-59: The Intervention Window

Everyone:

+ All previous tests

« Calcium score every 5 years
+ Consider carotid ultrasound
+ Annual metabolic panels

Sleep study if indicated
High Risk:
+ CT angiography consideration

+ More frequent monitoring
- Aggressive treatment targets

Age 60+: The Optimization Years

Everyone:

+ Comprehensive annual testing
» Medication monitoring
Functional assessments

Fall risk evaluation
 Cognitive screening

The Integration Approach:
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+ Bundle tests for efficiency

+ Track trends, not single values

+ Share results between providers
+ Keep personal health record

Making It Happen: Overcoming Testing Barriers

The Insurance Game
Codes That Often Work:

« Family history: Z82.49

+ Lipid abnormality: E78.5
¢ Chest pain: R07.9

- Palpitations: R00.2

- Fatigue: R53.83

Cash Options:

+ Direct lab services (LabCorp, Quest direct)
« Cash-pay imaging centers

+ Wellness programs

« HSA/FSA eligible

Finding the Right Resources
Direct-to-Consumer Labs:

+ Boston Heart Diagnostics
¢ Cleveland HeartLab
+ Ulta Lab Tests
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+ Life Extension
Imaging Centers:

« Search “cardiac calcium score near me”

Hospital wellness programs
« Preventive imaging centers

Often cheaper than through insurance

When Your Doctor Says No

Scripts That Work:

“I have a strong family history and want to be proactive about
prevention. I understand insurance may not cover it, but I'm
willing to pay cash. Can you order these tests or refer me to
someone who will?”

“I've been reading about advanced cardiovascular testing.
Given my risk factors, I'd like to get [specific test]. What are my
options?”

“I'm not comfortable with just basic testing given my family
history. I'd prefer comprehensive prevention-focused testing.
How can we make that happen?”

If Still No:

+ Find prevention-focused cardiologist

Functional medicine practitioners
« Direct-to-consumer options
« Telemedicine consultations
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Chapter summary:

The difference between those who have heart attacks and those
who don’t isn’t luck—it’s information. Every test in this chapter
provides actionable data that can change your trajectory.

The Non-Negotiable Tests Everyone Needs

Once in Lifetime:

+ Lp(a) level
+ Genetic panel (if family history)
+ Baseline calcium score (age 40+)

Every Year:

+ Advanced lipid panel with ApoB
« Inflammation markers (hs-CRP)
« Metabolic health (Alc, insulin)

+ Kidney and liver function

As Indicated:

« Imaging based on results
+ Functional testing if symptoms
+ Monitoring if on treatment

Your Next Steps

1. Make a list of tests you've never had
2. Schedule the one-time tests first

3. Find a provider who will order them
4. Track results in one place
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5. Act on the information

The Investment Perspective

Comprehensive testing costs $1,000-2,000 out of pocket.
A heart attack costs $750,000 on average, not counting lost
income, quality of life, and family impact. The ROI on
prevention testing is infinite.

Remember Lisa from the beginning? She now helps other
women get tested early. Her calcium score is stable, her ApoB
is controlled, and she’s back to teaching spin classes—with a
different perspective.

“I spent more on my annual gym membership than these tests
would have cost,” she reflects. “If someone had explained it that
way, [ would have insisted on them at 40.”

Don’t wait for symptoms. Don’t accept “normal” results. Get
the tests that actually predict your future, then change it.
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Chapter 4: Making Sense of Your
Results

ark’s test results folder was two inches thick. Lab
M reports from three different doctors. Imaging

results with cryptic conclusions. Numbers circled
in red that one doctor said were “fine” and another called
“concerning.” Sitting at his kitchen table, surrounded by papers
he didn’t understand, Mark felt more confused than before he
started testing.

“I've spent thousands of dollars on tests,” he told his wife,
frustrated. “But no one explains what they mean together. My
cardiologist looks at the calcium score. My primary care doctor
looks at cholesterol. The sleep doctor looks at the sleep study.
It’s like having three mechanics look at different parts of my
car but nobody telling me if it’s safe to drive.”

Two months later, Mark had his answer—the hard way. The
heart attack happened at his daughter’s college graduation.
While everyone celebrated her magna cum laude achievement,
Mark was being rushed to the hospital. The tragic irony? His
test results, properly interpreted, had been screaming warnings
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for months:

+ Calcium score of 312 (“moderate” but concerning at age
48)

+ ApoB of 118 (“slightly elevated” but dangerous with calcium
present)

+ hs-CRP of 4.2 (inflammation making plaques unstable)

+ Sleep study showing 28 apneas per hour (untreated, driving
inflammation)

+ Fasting insulin of 18 (metabolic syndrome accelerating
everything)

Each test alone seemed manageable. Together, they revealed a
pattern of compounding risk that wasn’t fully recognized until
it was almost too late.

The Integration Revolution

Modern medicine faces a significant challenge: integrating
complex test results across specialties. Our healthcare system
often operates in silos where:

« Specialists focus on their area of expertise

+ Population-based “normal” ranges may not reflect optimal
individual targets

+ The multiplicative effect of risk factors can be underappre-
ciated

+ Comprehensive integration requires time often unavailable
in standard appointments

Today, you become an active participant in your health jour-
ney. You'll learn to recognize important patterns, understand
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which combinations indicate elevated risk, and know when to
advocate for additional evaluation.

The Multiplication Effect in Action

Remember: Risk factors don’t add—they multiply. Mark’s
case illustrates this perfectly:

+ Calcium score 312 alone = 4x normal risk
« Add high ApoB = 4x becomes 8x

+ Add inflammation = 8x becomes 16x

+ Add sleep apnea = 16x becomes 32x

+ Add insulin resistance = 32x becomes 64x

Mark didn’t have five small problems. He had one massive
problem manifesting in five ways.

Section 1: Optimal vs. Normal - The Ranges That
Actually Protect You

The “normal” ranges on your lab reports reflect population
averages, not optimal health. It’s like saying a temperature of
72°F is “normal” for houses—true, but not helpful if your goal
is energy efficiency in Alaska.

The Comprehensive Comparison Table

Why “Normal” Fails

Consider this: The “normal” LDL cholesterol range (<100
mg/dL) includes 50% of heart attack victims. How is that
protective?

The ranges were established by:

+ Testing general population
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+ Finding the middle 95%
+ Calling that “normal”
« Ignoring that the population is sick

It’s like setting “normal” body weight based on American
averages when 70% are overweight.

The Optimal Revolution

Optimal ranges come from studying:

« Populations without heart disease
* Young healthy adults

» Hunter-gatherer societies

- Centenarians

Clinical trials showing reversal

These ranges represent human biology functioning as designed,
not compromised by modern lifestyle.

Section 2: Red Flag Combinations - When Good
Numbers Turn Deadly

Some test combinations are like mixing household chemicals—
individually safe, together explosive. These are the patterns that
predict events even when individual numbers look acceptable.

The Deadly Duos
High ApoB + High CRP = Extreme Risk

» ApoB: Bullets aimed at arteries
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+ CRP: Making bullets explosive
« Together: 11x higher event rate
+ Action: Immediate aggressive intervention

Case Example: Susan, 52, marathon runner

+ ApoB: 95 (borderline)

+ hs-CRP: 3.8 (moderate)

« Combined risk: Higher than sedentary person with ApoB
of 140

Normal LDL-C + High LDL-P = Hidden Danger

« Appears healthy on standard panel
+ Actually has double the particles

« Each particle can cause damage

+ 30% of population has this pattern

Case Example: Robert, 45, “perfect” cholesterol
« LDL-C: 98 mg/dL
« LDL-P: 1,850 nmol/L
+ Reality: Same risk as LDL-C of 180
High Calcium Score + Any Elevation in Inflammation
« Calcium = gasoline
+ Inflammation = match

+ Together = explosion waiting
+ Requires immediate stabilization
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Case Example: David, 55, mild symptoms

« Calcium score: 245
« hs-CRP: 2.1
+ Six months later: STEMI (major heart attack)

The Triple Threats

Insulin Resistance + High BP + Central Obesity

+ Classic metabolic syndrome
« Each worsens the others
o Accelerates atherosclerosis 5x

Reversible if caught early
Sleep Apnea + AFib + Obesity

+ Sleep apnea triggers AFib
+ Obesity worsens both
Stroke risk increases 8x

+ CPAP can break the cycle

High Lp(a) + High ApoB + Family History

+ Genetic loading maximal

« Standard treatment insufficient
+ Needs specialized approach

+ Family screening critical
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Pattern Recognition Guide

Pattern 1: The Inflammatory Storm

« hs-CRP >3.0

+ Fibrinogen >350

« High WBC count

« Ferritin elevated

+ = Find and treat source

Pattern 2: The Metabolic Disaster

« TG/HDL ratio >3

+ Fasting insulin >10

« Alc5.5-5.7%

« Waist >40” men, >35” women
+ = Urgent lifestyle overhaul

Pattern 3: The Genetic Loaded Gun

+ Lp(a) >50

« Family history positive

« Early calcium present

 ApoE4 variant

+ = Aggressive prevention mandatory

Pattern 4: The Perfect Storm

+ Multiple patterns present
- Age >50
+ Male or postmenopausal
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+ Any symptoms
+ = Immediate comprehensive intervention

When to Panic vs. Monitor
Panic (Act Within Days):

+ Calcium score >100 + hs-CRP >5
+ New symptoms with any abnormal markers

ApoB >130 with metabolic syndrome

Multiple high-risk patterns
+ Troponin elevation (any)

Urgent (Act Within Weeks):

« First discovery of elevated Lp(a)

« Calcium score progression >15%/year

+ New diagnosis of diabetes with any elevation
+ CRP >3 with other risks

« Significant pattern combinations

Monitor (Recheck 3-6 Months):

Single borderline elevation
+ Improving trends on treatment

Young with isolated finding
+ No symptoms, minimal risks
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Section 3: Doctor Communication - Getting the
Care You Deserve

Healthcare providers typically work within time-constrained
appointments and may not yet have integrated the latest
research into their practice, as medical guidelines often take
years to update. Here are strategies to make the most of your
appointment time and ensure comprehensive care.

Scripts for Requesting Tests

Opening Gambit:

“I'm very interested in prevention and willing to pay cash for
tests insurance won't cover. Based on my research and family
history, I'd like to discuss getting [specific tests].”

For Resistance:

“Tunderstand these aren’t standard tests, but given my [risk
factors/family history/symptoms], I'd feel more comfortable
with comprehensive testing. Can you help me with this, or
should I seek a prevention-focused specialist?”

For “You're Too Young”:

“Tappreciate your perspective, but heart disease starts decades
before symptoms. Since I have [risk factors], I'd rather know
early when interventions are most effective. The Bogalusa
Heart Study showed atherosclerosis begins in childhood.”

For “Insurance Won’t Cover”:

“Tunderstand insurance limitations. I'm prepared to pay cash.
My health is worth the investment, and these tests cost less than
my annual vacation. Can you please order them?”

Insurance Codes That Work

Family History Codes:
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 7.82.3: Family history of stroke
+ 782.41: Family history of sudden cardiac death
+ 782.49: Family history of ischemic heart disease

Symptom Codes (Use Honestly):

+ R07.9: Chest pain, unspecified
R00.2: Palpitations

R06.02: Shortness of breath
R53.83: Fatigue

« R42: Dizziness

Risk Factor Codes:

» E78.5: Hyperlipidemia, unspecified

« 110: Essential hypertension

+ E11.9: Type 2 diabetes without complications

+ 7.87.891: Personal history of nicotine dependence

Pro Tips:
+ Combine codes for better coverage
+ “Rule out” often triggers coverage

+ Preventive codes rarely work
+ Get pre-authorization for expensive tests

Finding the Right Healthcare Partner
Consider seeking additional opinions if your provider:

+ Seems unable to address your specific concerns due to time
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constraints

+ Is limited by insurance protocols from ordering advanced
markers

+ Follows older guidelines that focus only on basic choles-
terol levels

+ Has limited time to review detailed family history

« May not have access to the latest prevention research

Look for providers who:

+ Incorporate advanced markers like apoB into their practice

+ Discuss both population norms and optimal individual
targets

+ Are familiar with calcium scoring and other advanced
imaging

« Take a proactive approach to risk reduction

+ Openly discuss evolving treatment options

Finding Prevention-Focused Doctors:

+ Search “preventive cardiologist near me”
« Look for Lp(a) or apoB in their materials
+ Ask about calcium scoring in first call

+ Interview before committing

« Travel if necessary for the right expertise

= Workbook: Appointment Preparation Guide
Before Your Appointment:
1. List Your Top 3 Concerns:

X %%
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¥ % x

¥ % x

2. Compile Your Data:
- O All test results chronologically
- O Family history summary
- O Current medications/supplements
- O Symptoms log if any
3. Prepare Your Questions:
- What’s my absolute risk, not relative?
- Should we test [specific marker]?
- What are optimal targets for me?
- How often should we retest?
4. Know Your Non-Negotiables:
- Tests you insist on:

- Targets you want:

- Timeline for action:

During the Appointment:

Lead with your biggest concern
» Show organized data

+ Ask for specific numbers

+ Get clear next steps

Book follow-up before leaving
After the Appointment:

+ Request all results in writing
+ Research anything unclear
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+ Get second opinion if unsatisfied
« Track your own trends

Your Results Dashboard - Building Your Personal Health
Command Center

You need one place to track everything. Here’s how to build
it:

Essential Tracking Elements

Page 1: Baseline Snapshot

« Starting weight/BP: _______

Page 2: Trending Markers
Create columns for dates, track quarterly:

« ApoB

+ hs-CRP

« Alc

+ Fasting insulin

+ Blood pressure average
+ Weight

Page 3: Risk Calculators
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* Your physician’s assessment: _____ %
Page 4: Intervention Tracking

» Medications: drug, dose, start date, effects
+ Supplements: same format

« Lifestyle changes: implemented, impact

« Side effects: what, when, severity

Digital Tools That Work
Apps:

+ MyChart (integrates with many hospitals)

Health app (iPhone links to many labs)

Labcorp/Quest patient portals

Google Sheets (simple, shareable)

Wearables for Daily Data:

Apple Watch: Heart rhythm, HRV
Fitbit: Sleep, activity, trends

+ Omron Connect: Blood pressure
+ Continuous glucose monitors: Metabolic health

Creating Actionable Insights
Monthly Review Questions:

+ What'’s improving?
+ What's worsening?
+ What's stable?
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« Any new symptoms?
« Medication adherence?
« Next test needed?

Quarterly Deep Dive:

+ Graph key markers

+ Calculate trend lines

« Compare to optimal ranges
« Adjust interventions

+ Schedule needed tests

Annual Comprehensive Review:

+ Full panel comparison

+ Risk calculator updates

+ Medication efficacy review
« Side effect assessment

« Prevention plan adjustment

Case Studies: Results Integration in Action
Case 1: The Executive’s Wake-Up Call
Michael, 49, CEO
*Initial Results:*

« LDL-C: 112 (doctor said “good”)
+ ApoB: 98 (borderline)

+ Calcium score: 89

« hs-CRP: 1.8

« Lp(a): 124 (very high)
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+ Fasting insulin: 12

*Integration Analysis:*

Genetic risk (Lp(a)) driving early disease
+ Inflammation + calcium = unstable plaques
+ Insulin resistance accelerating progression

Standard LDL target inadequate
*Action Plan:*

+ ApoB target <60 (not standard <80)

« High-intensity statin + ezetimibe

+ Baby aspirin given Lp(a)

+ Aggressive lifestyle for insulin resistance
+ Quarterly monitoring initially

*One Year Later:*
« ApoB: 58

hs-CRP: 0.7
Fasting insulin: 6

o Calcium score stable
« Event-free

Case 2: The “Healthy” Athlete’s Surprise
Jennifer, 44, Triathlete
*Initial Results:*

« Total cholesterol: 158 (“excellent”)
« LDL-C: 82 (“optimal”)
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+ But LDL-P: 1,680 (very high)

+ Small LDL: 55% (dangerous pattern)
+ Thyroid: Low normal

+ Ferritin: 380 (too high)

*Integration Analysis:*

« Particle discordance despite “great” cholesterol
« High ferritin driving oxidation

+ Thyroid affecting lipid metabolism

+ Excess exercise possibly contributing

*Action Plan:*

+ Address iron overload (phlebotomy)

« Optimize thyroid

+ Reduce training volume 20%

+ Targeted nutrition for particle size

+ Consider medication if particles don’t improve

*Six Months Later:*

« LDL-P: 980

+ Small LDL: 25%

« Ferritin: 90

+ Energy improved

« Still competing, smarter training

Case 3: The Genetic Time Bomb
David, 38, Family History
*Initial Results:*
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Father died at 45 (heart attack)
Uncle died at 48 (heart attack)

+ Calcium score: 156 (severe for age)
Lp(a): 189 (extremely high)

ApoB: 134

« Homocysteine: 18

*Integration Analysis:*

+ Lp(a) explaining family pattern

+ Already significant disease at 38

+ Homocysteine adding to risk

+ Needs aggressive multi-modal approach

*Action Plan:*
o Maximum tolerated statin

PCSKO9 inhibitor for ApoB <50
Aspirin 81mg daily

» B-complex for homocysteine
+ CT angiography to assess plaque

Test all siblings and children
*Current Status:*

« ApoB: 48

« Homocysteine: 8

+ Calcium score progression slowed to <5% annually
« Siblings tested (2 of 3 positive)

+ Children will test at 18
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Red Flag Reference Guide - Your Emergency Detection
System

Patterns Requiring Immediate Action (Same Day)
Cardiac Enzyme Elevation:

+ Any troponin elevation
« With or without symptoms
+ Even if “mild”

+ = Emergency evaluation
Extreme Combined Risk:

+ Calcium score >400 + CRP >5
New arrhythmia + any risk factors

« Diabetes + microalbuminuria + high BP
« = Cardiologist within 48 hours

Patterns Requiring Urgent Action (Within 1 Week)
Metabolic Emergency:

Fasting glucose >125 + Alc >6.5%
First diagnosis of diabetes

« With any cardiovascular markers elevated
+ =Immediate comprehensive management

Inflammatory Crisis:

o hs-CRP >10 (recheck first)
o If remains elevated without infection
+ Especially with other risks

117



OPTIMAL: THE NEW RULES FOR HEART DISEASE PREVENTION

+ = Find source, treat aggressively

Progressive Patterns (Within 1 Month)
Accelerating Disease:

« Calcium score increase >20%/year
+ ApoB rising despite treatment
+ New insulin resistance markers

= Intensify all interventions
Treatment Failure:

+ LDL goals not met after 3 months

Side effects limiting therapy
+ Risk markers worsening

= Medication adjustment needed

Your Personal Action Plan Template

Based on your results, fill in your specific plan:
My Current State

My Top 3 Risk Factors:
. (Level: _____ )
. (Level: _____ )
. (Level: _____ )
My Risk Multiplication Factor: _____ X normal

My Most Dangerous Pattern:
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My Optimal Targets
Year 1 Goals:

« ApoB: Current _____ — Target _____

¢ hs-CRP: Current _____ — Target _____
« BP: Current _____ — Target _____

+ Other: Current _____ — Target _____

Lifetime Goals:
« Calcium score progression: <10%/year
+ All markers in optimal range

+ Risk calculator <5% 10-year

My Intervention Priority
Must Do Now:

¥ ¥ X

¥ % %

¥ % %

119



OPTIMAL: THE NEW RULES FOR HEART DISEASE PREVENTION

Should Do Soon:
X ¥ x
X ¥ x
Can Wait:
X ¥ x
X ¥ x
My Monitoring Schedule
Monthly:
Quarterly:
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Annually:

Chapter Summary:

You started this chapter like Mark—overwhelmed by numbers
without meaning. Now you have:

1. Optimal ranges that actually protect
2. Pattern recognition skills

3. Communication strategies

4. Tracking systems

5. Action triggers

The difference between Mark’s heart attack and prevention
wasn't the tests—it was integration. His results, when viewed
comprehensively, revealed a concerning pattern that the frag-
mented nature of modern healthcare made difficult to fully
appreciate in time.

The Three Laws of Results Integration

Law 1: Context Beats Isolation

No single test tells the whole story. David’s “normal” LDL
meant nothing with his calcium score.

Law 2: Trends Beat Snapshots

Direction matters more than position. Improving from bad
to better beats staying “good.”

Law 3: Optimal Beats Normal

“Normal” includes half of heart attack victims. Optimal is
where protection lives.
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Your Results Checklist

O Create your tracking system today

O List all tests never done

O Schedule missing tests

O Find optimal-focused provider

O Set specific targets

0 Begin monthly reviews

O Track patterns, not just numbers

The Empowerment Principle

You now have valuable knowledge about interpreting cardio-
vascular tests that empowers you to be an active participant in
your healthcare. This isn’t about replacing medical expertise—
it's about being an informed partner in your care. Understand-
ing your results helps you have more productive conversations
with your healthcare team.

Mark’s story has a sequel. After recovering, he became
obsessed with understanding his results. He created spread-
sheets, tracked patterns, and pushed for optimal targets. Five
years later, his markers are better than they were at 30. His
cardiologist now asks him for spreadsheet templates.

‘I wish I'd known how to read my own results,” Mark
says. “They were screaming warnings. I just didn’t speak the
language.”

Now you do.
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Chapter 5: The 90-Day
Transformation

arah stared at her test results, hands trembling. ApoB:
S 127. Calcium score: 218. hs-CRP: 4.8. At 46, she was
a ticking time bomb. The cardiologist’s words echoed:

“You need to make significant changes, starting today.”

But “significant changes” felt overwhelming. Sarah had tried
diets before—lasted two weeks. Joined gyms—went three times.
Bought supplements—forgot to take them. This time was
different. This time, she could see the plaque in her arteries on
the scan. This time, her 14-year-old daughter had asked, “Mom,
are you going to die?”

“I need a system,” Sarah told me during our consultation.
“Not another diet or exercise plan. A complete transformation
system that I can actually follow.”

Ninety days later, Sarah’s numbers told a different story:

+ ApoB: 71 (44% reduction)
« hs-CRP: 1.2 (75% reduction)
« Blood pressure: From 145/92 to 118/76
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+ Fasting insulin: From 16 to 7
+ Lost 18 pounds (all visceral fat)
+ Energy levels she hadn’t felt in a decade

“It wasn’t the changes that were hard,” Sarah reflected. “It was
not having a clear path. Once I had a day-by-day system, it
became automatic.”

The Transformation Framework

Most people fail at health changes because they try to change
everything at once. It’s like trying to rebuild a car engine
while driving—overwhelming and dangerous. The 90-Day
Transformation works because it’s sequential, systematic, and
sustainable.

The Three Phases
Phase 1 (Days 1-30): Foundation

Establish baselines
» Remove obvious toxins

+ Begin basic habits
o Build momentum

Phase 2 (Days 31-60): Acceleration

+ Layer advanced strategies
+ Optimize based on data
+ Increase intensity
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+ Address weak points
Phase 3 (Days 61-90): Integration

+ Fine-tune what works

+ Eliminate what doesn’t

+ Create permanent systems
« Plan beyond 90 days

The Success Principles

1. Progress, Not Perfection: 80% compliance beats 100% for
two weeks

2. Data-Driven Decisions: Track what matters, adjust based
on results

3. Systematic Approach: One major change per week
maximum

4. Community Support: Accountability partners triple
success rates

5. Celebration Milestones: Acknowledge every victory

Weeks 1-2: Testing and Baseline - Know Your Starting Point

Day 1-3: The Comprehensive Assessment
Morning of Day 1:

 Weigh yourself (same time, after bathroom)

+ Take measurements: waist, hips, neck

+ Blood pressure (3 readings, average)

« Photos: front, side, back (you'll thank yourself later)
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+ Energy level: Rate 1-10
+ Sleep quality: Rate 1-10
« Stress level: Rate 1-10

Schedule These Tests (if not done):

+ Advanced lipid panel with ApoB
+ hs-CRP

+ Fasting insulin and glucose

e Alc

+ Thyroid panel

 Vitamin D

+ If indicated: Calcium score, Lp(a)

Begin Food Diary:

+ Log everything for 7 days
+ Don’t change eating yet—just observe

Use app like MyFitnessPal or Cronometer
« Note energy/mood 2 hours after meals

Day 4-7: The Preparation Phase
Kitchen Cleanout:
Remove (donate, don’t throw away):

All sodas and juice

« Processed snacks (chips, cookies, crackers)

+ Margarine and vegetable oils

+ Sugary cereals

+ Frozen dinners

+ Anything with >5 ingredients you can’t pronounce
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Shopping List—Stock Up:

« Extra virgin olive oil
« Avocados
+ Wild-caught salmon

Grass-fed beef (if you eat meat)
+ Organic chicken
+ Dozens of vegetables (aim for rainbow)

Berries (fresh or frozen)
+ Nuts: walnuts, almonds, pecans

Seeds: chia, flax, hemp
+ Herbs and spices (anti-inflammatory)

Supplement Basics (discuss with doctor):

« High-quality omega-3 (2-4g EPA/DHA daily)
« Vitamin D3 (based on levels)

+ Magnesium glycinate (400mg at bedtime)

¢ Quality multivitamin

« Probiotics (50+ billion CFU)

Day 8-14: Gentle Introduction
Week 2 Changes:
Breakfast Revolution:

+ Eliminate all cereal, bagels, muffins

+ Replace with: Eggs + vegetables, Greek yogurt + berries +
nuts, or protein smoothie

+ Goal: 25-30g protein at breakfast

+ Track how you feel by 10 AM
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Walking Program:

+ 10 minutes after each meal

+ Don’t worry about speed

+ Just move consistently

+ Track daily steps (aim for 6,000)

Sleep Optimization Begins:
+ Set bedtime alarm (not just wake alarm)
+ No screens 1 hour before bed
« Room temperature 65-68°F

+ Complete darkness (blackout curtains)

Hydration Protocol:

Add pinch of sea salt to morning water
+ Stop fluids 2 hours before bed
« Track color (pale yellow = good)

Your Week 1-2 Checklist
O All baseline measurements recorded
O Tests scheduled or completed
O Kitchen cleaned out
O Healthy foods stocked
O Supplements started
O Food diary for 7 days
0 Walking after meals established
O Sleep routine beginning
O Hydration goal met 5 of 7 days
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Expected Results:

+ Energy improvements by day 10
+ Better sleep by day 14

+ 2-4 pounds lost (mostly water)

+ Reduced cravings beginning

Weeks 3-4: Diet Optimization - Food as Medicine

The Metabolic Reset
Eliminate Completely:

+ All added sugars (read every label)

+ Refined grains (white bread, pasta)

« Processed foods (if it has a commercial, don’t eat it)
+ Industrial seed oils (canola, soybean, corn)

« Artificial sweeteners (disrupt gut bacteria)

The Template Approach:
Breakfast Template:

+ Protein: 25-30g (eggs, Greek yogurt, protein powder)
+ Healthy fat: avocado, nuts, seeds

+ Fiber: vegetables or berries

« Example: 3-egg vegetable omelet with avocado

Lunch Template:

+ Large salad base (4 cups greens)
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Protein: 4-6 oz (chicken, fish, tofu)
Healthy fats: olive oil, nuts, seeds

» Rainbow vegetables

Example: Salmon Caesar with olive oil dressing
Dinner Template:

« Protein: 4-6 oz
» Non-starchy vegetables: 2-3 cups

Starch (optional): 1/2 cup quinoa or sweet potato

Healthy fat for cooking
+ Example: Grass-fed beef stir-fry with broccoli

Strategic Snacking (if needed):

« Apple with almond butter

+ Greek yogurt with berries

« Handful of nuts

« Vegetable sticks with hummus

Advanced Nutrition Strategies
Time-Restricted Eating:

Start with 12-hour window (7 AM - 7 PM)
Gradually narrow to 8-10 hours if comfortable

+ Benefits: Improved insulin sensitivity, autophagy
+ Not for everyone: Skip if stressed or have history of
disordered eating

The Plate Method:
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« 1/2 plate: Non-starchy vegetables
« 1/4 plate: Lean protein

« 1/4 plate: Healthy starch (optional)
+ Thumb-size healthy fat

Anti-Inflammatory Focus:
Daily inclusion:

« Fatty fish 3x/week

« Berries daily

+ Leafy greens 2+ servings

+ Turmeric with black pepper
+ Green tea 2-3 cups

« Dark chocolate (>70%) 1 oz

Week 3-4 Meal Plan Example
Monday:

« Breakfast: Spinach mushroom omelet with avocado

+ Lunch: Grilled chicken salad with olive oil vinaigrette
+ Dinner: Baked salmon with roasted Brussels sprouts

+ Snack: Greek yogurt with blueberries

Tuesday:

+ Breakfast: Protein smoothie with berries, spinach, chia
seeds

+ Lunch: Leftover salmon over mixed greens

+ Dinner: Grass-fed beef with cauliflower rice stir-fry

+ Snack: Apple with almond butter
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[Continue pattern, focusing on variety and whole foods]
Troubleshooting Common Issues
“‘I'm Always Hungry”

« Increase protein to 30g per meal

+ Add more healthy fats

+ Check if you're actually thirsty

+ Ensure adequate fiber (40g daily)
“I Have No Energy”

« May be adaptation phase (temporary)

Check electrolytes (sodium, potassium, magnesium)
+ Ensure eating enough calories
+ Consider B-complex supplement

“‘I'm Not Losing Weight”

Weight loss isn’t primary goal—health is

Check measurements, not just scale
« Review portion sizes
+ Consider food sensitivity testing

Your Week 3-4 Checklist
O Eliminated all processed foods
O Following meal templates 80%+
O Time-restricted eating established
O Anti-inflammatory foods daily
O Energy levels improving
O Cravings significantly reduced
O Tracking macros occasionally to learn
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00 Meal prep Sunday established

Weeks 5-6: Exercise Progression - Movement as Medicine

The Strategic Approach
Exercise isn’t about burning calories—it’s about changing
biology. The right exercise prescription can:

« Improve insulin sensitivity 50%

+ Reduce inflammation markers 30%
+ Increase HDL functionality

+ Enhance mitochondrial efficiency
+ Stimulate vessel growth

The Three Pillars
Pillar 1: Aerobic Base Building
Week 5:

+ 20 minutes continuous movement daily

+ Heart rate: 180 - age (can hold conversation)
+ Options: Walking, cycling, swimming

+ Track: Distance covered in 20 minutes

Week 6:

+ 25-30 minutes daily
« Add one interval session:

- 5-minute warm-up
- 30 seconds harder, 90 seconds easy (8 rounds)
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- 5-minute cool-down
+ Notice improved recovery
Pillar 2: Strength Training

The Minimalist Approach (2x/week):
Workout A:

Squats or leg press: 3 sets of 12

+ Push-ups or chest press: 3 sets of 12
+ Rows or lat pulldown: 3 sets of 12

« Plank: 3 sets, 30-60 seconds

Workout B:

Deadlifts or hip hinges: 3 sets of 12
Shoulder press: 3 sets of 12

+ Lunges: 3 sets of 12 each leg

Side plank: 3 sets, 30 seconds each side
Progression Rules:
» Master form before adding weight

+ Increase weight when 12 reps feel easy
+ Rest 60 seconds between sets

Full body movements preferred

Pillar 3: Flexibility/Recovery
Daily 10-minute routine:

+ Cat-cow stretches: 10 reps
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« Hip circles: 10 each direction

+ Shoulder rolls: 10 each direction

+ Hamstring stretches: 30 seconds each
+ Chest doorway stretch: 30 seconds

« Deep breathing: 2 minutes

Exercise Prescription by Fitness Level
Sedentary Starter:

« Week 5: 15-minute walks 2x daily
+ Week 6: 20-minute walks + 2 strength sessions
 Focus: Consistency over intensity
+ Goal: Move daily, no matter what

Active but Unstructured:

« Week 5: Structure current activity

» Week 6: Add missing elements (usually strength)
« Focus: Balanced program

+ Goal: Address weak areas

Already Fit:
« Week 5: Add heart rate variability training
+ Week 6: Include recovery metrics
+ Focus: Optimization not more volume

« Goal: Train smarter, not harder

Recovery and Monitoring
Track These Metrics:
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Resting heart rate (should decrease)

Heart rate variability (should increase)
» Recovery between intervals

Strength progression

Energy levels post-workout

Sleep quality on exercise days
Red Flags to Stop:

+ Chest pain or pressure

+ Unusual shortness of breath

+ Dizziness or lightheadedness

+ Irregular heartbeats

+ Excessive fatigue lasting >24 hours

Your Week 5-6 Checklist
O Aerobic exercise 6+ days/week
O Strength training 2x/week
O Daily flexibility routine
0 One interval session completed
O Tracking key metrics
O No pain, just positive fatigue
0O Recovery improving
O Looking forward to workouts

Weeks 7-8: Stress and Sleep - The Hidden Healers

The Stress-Heart Connection
Chronic stress is metabolic poison. It:
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+ Raises cortisol — increases blood sugar

» Triggers inflammation — destabilizes plaques
+ Disrupts sleep - worsens everything

+ Creates cravings — sabotages nutrition

+ Reduces exercise recovery — limits benefits

The 4-Week Stress Reduction Protocol
Week 7: Awareness and Breathing
Morning Practice (5 minutes):

+ 4-7-8 breathing: 4 rounds
- Inhale 4 counts
- Hold 7 counts

- Exhale 8 counts

+ Set daily intention
+ Gratitude: List 3 things

Midday Reset (2 minutes):
+ Box breathing during transition times
« 4 counts in, hold 4, out 4, hold 4
+ Repeat 4-6 times
Evening Wind-Down (10 minutes):
+ Progressive muscle relaxation

+ Journal three wins from the day
+ Tomorrow’s top 3 priorities
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Week 8: Advanced Techniques
Choose One to Master:
Option 1: Meditation

+ Use app: Headspace, Calm, or Ten Percent Happier
Start with 10 minutes daily

+ Same time each day
« Track consecutive days

Option 2: Yoga

YouTube: “Yoga with Adriene” beginner series

20 minutes daily
+ Focus on breath, not perfection
+ Notice improved flexibility

Option 3: Heart Rate Variability Training

+ Use HRV app with chest strap
+ 10 minutes coherence training daily

Watch HRV improve over weeks
Direct cardiovascular benefit

Sleep Optimization Protocol
The Sleep Sanctuary:

« Room temperature: 65-68°F

Darkness: Blackout curtains + eye mask

Quiet: White noise or earplugs

Comfortable mattress and pillows
« No work materials in bedroom
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The 3-2-1 Rule:

e 3 hours before bed: No more food
« 2 hours before bed: No more work
« 1 hour before bed: No more screens

Advanced Sleep Strategies:
Supplements (discuss with doctor):

+ Magnesium glycinate: 400mg

+ L-theanine: 200mg

+ Melatonin: 0.5-3mg (lower often better)
+ Ashwagandha: 600mg (if stress-related)

Sleep Tracking:

+ Use wearable or smartphone

+ Track: Time asleep, REM, deep sleep
« Goal: 7-9 hours, 20%+ deep sleep

+ Note patterns and adjust

The Power Down Routine:
9:00 PM: Dim all lights
9:15 PM: Warm shower or bath
9:30 PM: Light stretching
9:45 PM: Reading or journaling
10:00 PM: Lights out
10:15 PM: Asleep
Stress Management During Life
Micro-Recovery Techniques:
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Red light = 3 deep breaths
Before meals = 30 seconds gratitude

Bathroom breaks = shoulder rolls

Phone calls = stand and pace
+ Emails = correct posture check

Boundary Setting:

+ “Let me check my schedule and get back to you”
+ Email hours: Set and communicate

+ One day per week: Minimal phone use

+ Protect morning routine fiercely

+ Learn to say no without guilt

Your Week 7-8 Checklist
O Daily breathing practice established
00 Meditation or equivalent 10+ minutes daily
O Sleep sanctuary optimized
[ 3-2-1 rule followed 6 of 7 nights
O Averaging 7+ hours sleep
O HRV improving (if tracking)
O Stress levels subjectively lower
O Energy noticeably better

Weeks 9-12: Integration and Habits - Making It Permanent

The Habit Stack Method

The final month transforms temporary changes into perma-
nent lifestyle. Use habit stacking—linking new behaviors to
established ones.
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Examples:

+ After morning coffee — 10 minutes meditation
+ Before shower — strength exercises

+ After lunch —» 10-minute walk

+ Before bed — gratitude journal

Fine-Tuning Based on Results
Week 9-10: Testing and Adjusting
Retest Key Markers:

« ApoB
+ hs-CRP
Fasting insulin

+ Blood pressure trends

Weight and measurements

Based on Results:
*If ApoB Not at Goal:*

+ Reduce saturated fat further

« Increase fiber to 50g daily

+ Consider medication discussion
+ Add plant sterols supplement

*If Inflammation Still High:*

« Investigate hidden sources (dental, gut)

+ Eliminate common allergens trial

+ Increase omega-3 dose

+ Add specialized anti-inflammatory supplements
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*If Insulin Resistance Persists:*

Extend fasting window

Remove all starchy carbs temporarily
+ Increase strength training
Check thyroid and cortisol

Week 11-12: Systematization
Create Your Personal Operating System:
Sunday Planning Session (30 minutes):

+ Review previous week metrics
+ Meal prep for 3 days

Schedule exercise like appointments
+ Plan stress management breaks

Set week’s priorities
Daily Non-Negotiables:
+ Morning routine (standardize it)

o Three meals from real food
« 30+ minutes movement

10+ minutes stress management
+ Evening wind-down routine

Weekly Minimums:

2 strength training sessions
+ 1longer cardio session

+ 1 complete rest day

+ 1 meal prep session
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1 progress review

Building Your Support System
Find Your Tribe:

+ Online communities (Facebook groups, Reddit)
+ Local walking groups

+ Gym buddy

+ Health-focused friends

+ Consider health coach

Accountability Systems:

+ Weekly check-ins with partner
+ Progress photos monthly

+ Share victories (and struggles)

+ Celebrate milestones

« Plan rewards (not food-based)

The 90-Day Results You Can Expect
Typical Improvements:

+ ApoB: 20-40% reduction

+ hs-CRP: 40-60% reduction

+ Blood pressure: 10-20 point reduction
+ Fasting insulin: 30-50% improvement
« Weight: 8-15 pounds (mostly fat)

+ Energy: Dramatically improved

+ Sleep: Deeper and more restorative

+ Mood: More stable and positive
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Sarah’s Actual Results:

+ ApoB: 127 - 71 (44% reduction)

hs-CRP: 4.8 = 1.2 (75% reduction)

BP: 145/92 - 118/76

+ Fasting insulin: 16 - 7

+ Weight: Lost 18 pounds

+ Calcium score: Progression slowed dramatically

» Medications: Avoided starting statins
+ Quality of life: “Transformed”

Daily Checklists for Each Phase
Days 1-30 Daily Checklist
00 Morning weight and BP
O Healthy breakfast with protein
00 Walk after each meal
0 64+ oz water
O Supplements taken
00 No processed foods
O In bed by target time
O Gratitude practice
Days 31-60 Daily Checklist
O All items from days 1-30
O Structured exercise completed
00 Meal templates followed
O Time-restricted eating window
O Stress management practice
O Track one key metric
0 Connect with support system
O Celebrate one win
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Days 61-90 Daily Checklist

00 Morning routine automated

0 Exercise non-negotiable

00 Meals planned and prepped

00 Advanced strategies implemented
00 Weekly planning completed

O Monthly progress review

O Teaching someone else

0O Planning beyond 90 days

Progress Tracking Templates

Weekly Review Template

Week #:___Date:_______
Metrics:

« Weight: _____ (change: _____ )
o Waist: _____ (change: _____ )

« Average BP: _____ /o _

+ Energy (1-10): _____

o Stress level (1-10); _____

Victories This Week:

¥ % X

X %%
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X ¥ x
Challenges:
X ¥ x
X ¥ x
Next Week’s Focus:
X ¥ x

Monthly Comprehensive Review
Month #:___Date:_______
Physical Changes:

+ Total weight change: _____
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- Fitness improvements: _____
Lab Improvements:
+ List all markers with changes
+ Calculate percentage improvements
+ Note any concerning trends
+ Schedule follow-up tests

Lifestyle Integration:

« Habits now automatic: _____

%)
.
g
S
=)
=R
.
=
ga
o
=

+ Most impactful change: _____

Next Month’s Goals:

X %%

¥ ¥ %
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¥ % x

Troubleshooting Common Problems
“I'm Not Seeing Results”
Check These First:

+ Are you actually compliant? (Track honestly)
« Hidden sources of sugar/processed foods?
- Portion sizes crept up?

Stress or sleep undermining efforts?
+ Need more intensive intervention?

Solutions:

Keep detailed food log for 1 week
» Measure everything temporarily
« Consider elimination diet

+ Get hormone panel checked

Work with functional medicine practitioner

“I Feel Worse Before Better”
Common in Weeks 1-3:

Carb withdrawal (temporary)
Caffeine reduction headaches

« Detox symptoms

Electrolyte imbalances
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Solutions:

+ Increase salt and minerals

+ Gradual vs. cold turkey changes
« More water and rest

+ Trust the process—it passes

“My Family Isn’t Supportive”
Strategies:

+ Lead by example, don’t preach

+ Make healthy meals they enjoy

+ Find compromises (taco night with lettuce wraps)
+ Have your “why” ready

+ Build outside support system

“I Can’t Afford Healthy Food”
Budget Solutions:

+ Buy frozen vegetables (same nutrition)
+ Eggs = cheapest quality protein

+ Buy meat in bulk and freeze

+ Seasonal produce only

« Skip expensive “superfoods”

+ Beans and lentils for protein

+ Meal prep prevents waste
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Your Transformation Graduation

The 90-Day Celebration

You've done what most never will—systematically trans-
formed your health destiny. Whether your numbers improved
20% or 60%, you've reversed years of damage and added quality
years to your life.

Celebration Ideas (Not Food-Focused):

« New workout clothes

Fitness tracker upgrade
+ Spa day

Adventure you couldn’t do before
Photo shoot to document transformation

Share story to inspire others

Planning Days 91 and Beyond
The Maintenance Phase:

« 80/20 rule: Perfect 80% of time

+ Monthly metric checks

+ Quarterly lab reviews

+ Annual comprehensive testing

+ Lifetime commitment to movement
+ Stress management non-negotiable

Advanced Strategies to Explore:

+ Continuous glucose monitoring
« Heart rate variability optimization
+ Periodized training programs
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+ Targeted supplementation
« Functional medicine testing
+ Preventive cardiology specialist

Creating Your Personal Manifesto
Write your commitment:

“I, commit to prioritizing my cardio-
vascular health because [ will maintain
these non-negotiables: ,

. When I face challenges, I will remember

My health is not a 90-day project but a

lifetime practice.”

Sign: Date:

Chapter Summary:

You started this chapter with Sarah, overwhelmed by her
dangerous numbers but more overwhelmed by not knowing
where to start. Ninety days later, she had reversed decades of
damage—not through extreme measures but through system-
atic, sustainable changes.

The Transformation Truth

Success isn’t about:

+ Perfect compliance
 Extreme restrictions
+ Suffering through changes

All-or-nothing thinking
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Success is about:

+ Consistent progress

Sustainable systems

Finding what works for you
Building lifetime habits

The Three Transformation Laws

Law 1: Sequential Beats Simultaneous

Master one change before adding the next. Sarah succeeded
because she built momentum gradually.

Law 2: Systems Beat Willpower

Willpower expires. Systems endure. Create environment and
routines that make healthy choices automatic.

Law 3: Progress Beats Perfection

Better done than perfect. Sarah’s 80% compliance achieved
more than previous 100% attempts that lasted days.

Your Transformation Checklist

Before Starting:

O Get baseline testing

O Take measurements and photos

O Clear kitchen of processed foods

O Stock healthy essentials

O Find accountability partner

O Schedule it like important meetings

0 Commit to 90 days fully

Weekly Minimums:

O Plan and prep meals

O Exercise 5+ days

O Practice stress management daily

O Sleep 7+ hours nightly
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0 Track key metrics

0 Review and adjust

O Celebrate victories

Monthly Requirements:

O Retest key markers if needed

0 Take progress photos

0 Comprehensive review

0 Adjust plan based on results

0O Reward progress

O Plan next month

O Share success with others

The Multiplication Effect

Remember: Just as risk factors multiply, so do positive
changes:

+ Better food — Better energy — More exercise

+ More exercise — Better sleep — Lower stress

+ Lower stress — Better choices — Improved markers

+ Improved markers — More motivation — Sustained
changes

This creates an upward spiral of health instead of downward
spiral of disease.

Your Next Step

The 90-Day Transformation isn’t a diet or exercise program—
it’s a systematic approach to reversing cardiovascular disease
risk. You have the blueprint. The only question is: Will you use
it?

Sarah’s reflection six months later: “I thought 90 days would
be hard. The hard part was the 20 years before, feeling tired
and scared but not knowing what to do. These 90 days gave
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me my life back.”
Your transformation starts with Day 1. And Day 1 can be
today.
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Chapter 6: Advanced Strategies

r. James Miller was a remarkable example of
D what aggressive prevention can achieve. At 72, his

coronary artery disease had stabilized rather than
progressed. His calcium score density had increased over
five years—indicating more stable, less vulnerable plaque. His
cognitive function tested like someone in their 50s. His secret
wasn’t luck or genetics—his father died of a heart attack at 58,
and his brother had bypass surgery at 61.

“I decided to become a case study,” James told me during a
medical conference where he was presenting his own data. “If
conventional medicine said reversal was impossible, I wanted
to prove them wrong.”

James didn’t just follow standard guidelines. He implemented
every evidence-based advanced strategy available, tracked
meticulously, and optimized relentlessly. His results:

+ Calcium score: 478 — 485 (minimal progression over 5
years with increased density, indicating stability)
« ApoB: 132 — 48
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+ Soft plaque volume: Reduced 31% by CCTA
+ hs-CRP:5.2 - 0.4
+ Biological age markers: Reversed by 15 years

“The difference between prevention and stabilization,” James
explained, “is precision, persistence, and pushing beyond
conventional boundaries while staying evidence-based.”

This chapter reveals the advanced strategies that separate
good outcomes from exceptional ones—the difference between
preventing events and actually halting disease progression.

The Stabilization Paradigm

For decades, we believed atherosclerosis inevitably progressed.
While we cannot reverse calcium deposits (which represent
healed plaque), we now know we can stabilize disease, reduce
soft plaque volume, and prevent progression.

What We Know About Disease Modification

The Evidence:

ASTEROID trial: Some patients showed plaque regression
with intensive statin therapy

« GLAGOV trial: PCSK?9 inhibitors showed modest plaque
volume changes

Ornish studies: Demonstrated improved blood flow and
reduced cardiac events

Multiple studies: Soft plaque composition can be modified

What Can Be Modified:
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+ Soft plaque composition (making it more stable)
+ Endothelial function

« Arterial flexibility

+ Inflammatory markers

+ Metabolic dysfunction

+ Rate of disease progression

What Stabilizes:

+ Calcified plaque (calcium represents healed plaque, density
may increase indicating stability)

« Severe fibrosis

+ Complete vessel occlusions

The Key Insight: We're not trying to return to teenage arteries.
We're creating stable, non-progressing disease that won't cause
events.

Evidence-Based Supplements: Beyond the Basics

While pharmaceuticals remain the cornerstone of cardiovas-
cular treatment, certain supplements have shown meaningful
benefits as adjunct therapy when used appropriately.

Tier 1: Strong Evidence, Universal Benefit

Omega-3 Fatty Acids (EPA/DHA)

- Dose: 2-4g EPA+DHA daily (high quality)

- Higher doses for high triglycerides: May need 4g daily
(consult healthcare provider)

- Benefits: May reduce triglycerides and support heart health
(note: REDUCE-IT used prescription icosapent ethyl, not
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supplements)

- Quality markers: IFOS certified, triglyceride form

- Testing: Omega-3 index >8% optimal

Vitamin D3

- Dose: To achieve blood level 50-80 ng/mL

- Typical need: 2,000-5,000 [U daily

- Benefits: Associated with better cardiovascular outcomes
when levels are optimized

- Cofactors: K2 (100-200mcg) may help direct calcium to
bones rather than arteries

- Testing: Every 3-6 months until stable

Magnesium Glycinate

- Dose: 400-800mg at bedtime

- Benefits: Lowers BP, improves insulin sensitivity, reduces
arrhythmias

- Forms: Glycinate best absorbed, least GI effects

- Signs of need: Muscle cramps, poor sleep, constipation

CoQ10/Ubiquinol

- Dose: 100-300mg daily (ubiquinol if over 40)

- Essential if on statins: Statins deplete CoQ10

- Benefits: Improves cellular energy, reduces muscle pain

- Quality: Kaneka ubiquinol, oil-based capsules

Tier 2: Specific Situations, Strong Benefit

Bergamot Extract

- Dose: 1,000-1,500mg daily

- Benefits: May help lower LDL modestly, support HDL,
and improve insulin sensitivity

- Evidence: Some studies show 10-15% LDL reduction in
certain populations

- Best for: As adjunct therapy or for those seeking additional
support alongside medical treatment
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Aged Garlic Extract

- Dose: 1,200-2,400mg daily

- Benefits: May slow plaque progression, lowers BP, im-
proves arterial flexibility

- Evidence: Some studies suggest reduced rate of calcium
score progression

- Form: Kyolic brand most studied

Nattokinase

- Dose: 100-200mg (2,000-4,000 FU) daily

- Benefits: Natural clot prevention, reduces fibrinogen

- Caution: Not with blood thinners

- Best for: High fibrinogen, thick blood

Curcumin

- Dose: 500-1,000mg with piperine twice daily

- Benefits: Anti-inflammatory properties, may support
endothelial function

- Absorption: Must have black pepper extract or phytosome
form

- Evidence: Shows anti-inflammatory effects in studies,
though not a replacement for medical therapy

Tier 3: Emerging Evidence, Specific Indications

Berberine

- Dose: 500mg 2-3x daily with meals

- Benefits: May help lower LDL and improve insulin
sensitivity

- Mechanism: Activates AMPK pathway (similar to some
diabetes medications)

- Side effects: GI upset initially, start low

- Evidence: Studies show modest lipid and glucose improve-
ments, not a medication replacement

Modified Citrus Pectin
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- Dose: 5-15g daily

- Benefits: Reduces galectin-3 (fibrosis marker)
- Best for: Heart failure risk, fibrosis

- Form: PectaSol-C most studied
Astaxanthin

- Dose: 6-12mg daily

- Benefits: Reduces oxidized LDL, improves arterial stiffness
- Source: Natural from algae preferred

- Bonus: Skin protection, exercise recovery
Quality and Timing Strategies

Third-Party Testing:

« ConsumerLab.com
« NSF International
USP Verified

« IFOS (for fish oil)

Timing for Maximum Benefit:

Fat-soluble vitamins: With largest meal
+ Magnesium: Bedtime for sleep benefit

Omega-3: Split doses with meals
+ Curcumin: With fat for absorption
 Berberine: With carbohydrate-containing meals

Starting Strategy:
+ Introduce one supplement weekly

Track effects and side effects
+ Get baseline labs before starting

Retest in 3 months
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Medical Interventions: When Lifestyle Isn’t Enough
The Statin Decision
Who Clearly Benefits:

+ Established cardiovascular disease

ASCVD risk score > 5 % with diabetes or > 10 % without
diabetes

+ LDL >190 (genetic hyperlipidemia)

+ Diabetes age 40-75

+ 10-year risk >20%

« Significant calcium score

Optimizing Statin Therapy:

+ Start low, titrate up

+ Rosuvastatin or atorvastatin preferred

« Take at night (when cholesterol synthesis peaks)
+ Add CoQ10 100-200mg

+ Monitor for side effects

Managing Side Effects:

+ Muscle pain: Try different statin, lower dose, or every other
day

o Add CoQ10 and vitamin D

+ Check thyroid and testosterone

+ Consider red yeast rice alternative

Beyond Statins: The New Arsenal
PCSK9 Inhibitors (Repatha, Praluent)
- Who benefits: LDL still high on maximum statin
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- Results: Additional 60% LDL reduction

- Cost: Now more affordable with generics coming
- Administration: Injection every 2-4 weeks
Bempedoic Acid (Nexletol)

- Who benefits: Statin-intolerant patients

- Results: 20-30% LDL reduction

- Advantage: No muscle side effects

- Combination: Works well with ezetimibe
Inclisiran

- Revolutionary approach: Gene silencing

- Administration: Twice yearly after loading

- Results: 50% sustained LDL reduction

- Future: May replace daily medications
Icosapent Ethyl (Vascepa)

- Who benefits: High triglycerides despite statins
- Dose: 4g daily (prescription omega-3)

- Results: 25% reduction in cardiac events

- Advantage: Works beyond just lowering triglycerides
Combination Approaches

The Polypill Concept:

Instead of maximum dose single therapy:

+ Low-dose statin +
+ Low-dose blood pressure medication +
+ Low-dose aspirin (if appropriate)

Better tolerated, similar efficacy
The LDL Target Hierarchy:

« First: Maximize tolerated statin
« Add: Ezetimibe (20% additional reduction)
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+ Consider: PCSK9 inhibitor or bempedoic acid
+ Goal: ApoB <60 for reversal

Case Example: Achieving ApoB of 35

+ Robert, 55, starting ApoB: 145

+ Rosuvastatin 20mg — ApoB 87

+ Added ezetimibe - ApoB 70

+ Added Repatha — ApoB 35

+ Result: 20% soft plaque reduction in 18 months

Advanced Testing and Monitoring
Beyond Standard Markers
Cleerly CT Analysis

+ Al-powered plaque characterization
+ Identifies vulnerable plaque

« Tracks changes precisely

+ Guides targeted therapy

CIMT (Carotid Intima-Media Thickness)

 Measures arterial age

« Tracks regression/progression
+ Earlier than calcium scoring

+ Radiation-free

EndoPAT

o Measures endothelial function
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» Predicts events before structure changes
+ Tracks treatment response
+ Identifies at-risk despite normal tests

Advanced Lipid Testing

+ Lipoprotein particle subfractionation
Oxidized LDL

« Lp-PLA2

+ Myeloperoxidase

o Ceramide risk score

Biomarker-Guided Therapy
Monthly Monitoring (If Unstable):

Home blood pressure

Weight and waist circumference

Fasting glucose (if diabetic)
+ Symptoms diary

Quarterly Testing:

Lipid panel with ApoB

» hs-CRP

« Liver enzymes (if on medications)
+ CPK (if muscle symptoms)

Annual Comprehensive:

« Everything in Chapter 3
+ Medication efficacy review
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« Side effect assessment
 Risk recalculation

Every 2-5 Years:

+ Calcium score progression
« CCTA if indicated

« Stress imaging if symptoms
» Vascular age reassessment

Cutting-Edge Therapies
Regenerative Approaches
Enhanced External Counterpulsation (EECP)

+ Non-invasive “passive exercise”
 Improves collateral circulation
+ Reduces angina 70%

+ 35 one-hour sessions

Cardiac Shock Wave Therapy

+ Stimulates new vessel growth

+ For non-revascularizable disease
+ Emerging evidence promising

+ Available at select centers

Stem Cell Therapy

« Still experimental
+ Some promising trials
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+ Not ready for prime time
+ Watch this space

Precision Medicine
Pharmacogenomics

Test how you metabolize medications

+ Optimize dosing

+ Avoid side effects

+ Especially useful for clopidogrel, statins

Microbiome Optimization

Specific strains lower cholesterol
+ Akkermansia improves metabolism

Targeted probiotics emerging

Diet still most important

Peptide Therapies

BPC-157 for vascular repair

Thymosin beta-4 for regeneration

Still experimental

Work with specialized practitioners

The Reversal Protocol
Dr. Miller’s Actual Regimen
Medications:

» Rosuvastatin 40mg
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+ Ezetimibe 10mg
« Vascepa 4g daily
+ Baby aspirin 81mg

Supplements:

« Omega-3: 4g EPA/DHA

« Vitamin D3: 5,000 IU

« K2: 200mcg

+ Magnesium glycinate: 800mg

« CoQ10: 300mg

+ Aged garlic: 2,400mg
 Bergamot: 1,500mg

+ Curcumin: 1,000mg twice daily

Diet:

« Plant-forward Mediterranean
« Time-restricted eating (16:8)

No processed foods
+ Olive oil as primary fat

Exercise:
+ 45 minutes cardio daily
« Strength training 3x/week
+ Yoga 2x/week

+ Daily walking meditation

Stress Management:
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+ Meditation 20 minutes twice daily
« HRV biofeedback

» Regular massage

« Strong social connections

Sleep:

8 hours nightly
CPAP for mild apnea
« Temperature-controlled mattress

Complete darkness
Results Tracking:

+ Quarterly labs

+ Annual imaging
+ Daily biometrics
+ Symptom diary

The Non-Negotiables for Reversal
1. ApoB <60 mg/dL (preferably <50)
. hs-CRP <0.5 mg/L
. Blood pressure <120/80 (optimally 110/70)
. HbA1c <5.3%
. Daily exercise (no exceptions)
. Stress management (measured by HRV)
. Perfect sleep (tracked objectively)

N O U W

. No processed foods (zero tolerance)
Creating Your Personal Protocol
Step 1: Comprehensive Testing
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+ All tests from Chapter 3

+ Advanced markers mentioned above
+ Baseline imaging

+ Functional medicine panel

Step 2: Target Setting

« Not just “normal” but optimal
+ Specific numbers, not ranges
+ Timeline for achievement

+ Plan B if not responding

Step 3: Intervention Stacking

« Start with foundation

+ Add interventions monthly
+ Track response to each

+ Adjust based on data

Step 4: Optimization

+ Fine-tune based on response
+ Consider advanced therapies
« Work with specialists

+ Never stop improving

Special Populations
Women’s Unique Considerations
Premenopausal Protection:
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 Estrogen protective until menopause
+ But autoimmune conditions higher
+ Pregnancy complications predict future risk

Birth control pills may increase risk
Menopausal Transition:

« Rapid risk acceleration

Cholesterol often spikes
+ Consider hormone therapy timing

Bio-identical may be preferable
Testing Differences:

+ Calcium scores develop later
+ Microvascular disease more common

Standard stress tests less accurate
+ Depression stronger risk factor

Genetic High-Risk
Familial Hypercholesterolemia:

Start treatment in childhood
+ Need aggressive targets

+ Often require combinations
+ Family screening essential

High Lp(a):

+ Can’t lower with lifestyle
» Need ultra-low ApoB
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+ Consider aspirin
« New drugs coming soon

Multiple Genetic Variants:

« Don’t accept “nothing can be done”
+ More aggressive targets needed

« Earlier intervention critical

+ Consider clinical trials

Post-Event Optimization
Secondary Prevention:

« Targets more aggressive

+ ApoB <50-60

« Dual antiplatelet therapy initially
« Cardiac rehabilitation essential

Preventing Restenosis:

+ Optimal medical therapy

+ Address all risk factors

+ Regular imaging follow-up
« Lifetime vigilance required

The Psychology of Extreme Prevention
Overcoming Barriers
“It’'s Too Complicated”

« Start with one change
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+ Build systems, not rely on memory
+ Use technology for reminders
+ Batch similar tasks

“It’s Too Expensive”

Calculate cost of heart attack

+ Many interventions free (lifestyle)
+ Generic medications available
- Invest in prevention, not treatment

“My Doctor Doesn’t Support This”

+ Find prevention-focused provider
« Bring research papers

« Track your own data

+ Be your own advocate

Maintaining Motivation
The Compound Effect:

1% better daily = 37x better in a year

Small changes compound

Track leading indicators
Celebrate small wins

Finding Your Why:

+ Not just avoiding death
+ Quality of life in later years
+ Being there for family
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+ Setting an example
Building Identity:

+ “I am someone who...”

+ Makes health non-negotiable
« Inspires others

+ Reverses disease

Your Advanced Action Plan
Immediate Actions (This Week)
1. Review current protocol gaps
2. Schedule any missing advanced tests
3. Research specialists in your area
4. Start one new supplement (after research)
5. Implement one advanced strategy
30-Day Optimization
1. Complete advanced testing panel
2. Optimize current medications
3. Add targeted supplements
4. Implement precision nutrition
5. Begin tracking advanced metrics
90-Day Transformation
1. Full protocol implementation
2. Retest all markers
3. Adjust based on response
4. Consider advanced therapies
5. Plan long-term maintenance
Lifetime Commitment
1. Quarterly optimization reviews
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2. Annual comprehensive testing
3. Stay current with research

4. Share knowledge with others
5. Never stop improving

Chapter Summary:

Dr. Miller proved what’s possible when you combine:

Cutting-edge science

Relentless optimization

Perfect compliance
+ Comprehensive tracking
+ Never accepting “good enough”

The Three Pillars of Reversal

Pillar 1: Precision

Target exact mechanisms, not general health. Dr. Miller
didn’t just “eat better”—he targeted specific pathways with
specific interventions.

Pillar 2: Persistence

Reversal takes years, not months. Dr. Miller’s improvements
came from five years of consistent optimization, not 90-day
sprints.

Pillar 3: Progress Tracking

What gets measured gets managed. Dr. Miller’s meticulous
tracking allowed continuous optimization.

The Advanced Strategy Hierarchy

Foundation (Everyone):
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+ Optimal lifestyle (Chapter 5)
« Basic supplements

+ Appropriate medications

+ Regular monitoring

Optimization (High Risk):

« Advanced supplements

+ Combination medications
« Precision testing

» Targeted interventions

Reversal (Established Disease):

+ Everything above

« Cutting-edge therapies
+ Extreme targets

« Lifetime commitment

Your Next Level
You now have strategies that go beyond prevention to actual
reversal. Whether you implement 10% or 100% depends on:

» Your current disease burden
» Your motivation level

» Your resources

* Your goals

Remember: Dr. Miller was given 5-10 years by traditional
metrics. Fifteen years later, he’s healthier than ever, teaching
others what’s possible.
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“The only difference between impossible and possible,” Dr.
Miller says, “is someone proving it can be done.”
You could be that someone.
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Workbook

This workbook is your personal cardiovascular health com-
mand center. Each exercise builds on the previous ones,
creating a comprehensive picture of your current state and
clear path forward. Complete these exercises honestly and
thoroughly—your life may literally depend on the insights you
gain.

Exercise 1: Comprehensive Risk Factor Assessment

Instructions
Rate each factor honestly. This isn’t about judgment—it’s
about clarity. Your current state is just your starting point.
Section A: Traditional Risk Factors
Age and Gender

+ [0 Male 245 or Female >55 (1 point)
+ [0 Male >55 or Female >65 (2 points)
+ [0 Male 265 or Female >75 (3 points)

Family History

« O Parent with heart disease <60 years (2 points)
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+ [ Sibling with heart disease <60 years (2 points)

+ O Multiple family members affected (3 points)

+ O Sudden cardiac death in family (4 points)
Smoking

+ O Never smoked (0 points)

O Quit >5 years ago (1 point)

O Quit 1-5 years ago (2 points)

O Currently smoke <10/day (3 points)
« O Currently smoke >10/day (5 points)

Blood Pressure (average)

+ 0<120/80 (0 points)

0 120-129/<80 (1 point)

0 130-139/80-89 (2 points)
0 140-159/90-99 (3 points)
0 2160/100 (5 points)

0O Don’t know (2 points)

Cholesterol

0 Total <200, LDL <100 (0 points)

0 Total 200-239 or LDL 100-129 (1 point)
0 Total 240-279 or LDL 130-159 (2 points)
O Total >280 or LDL 2160 (4 points)

+ O Don’t know recent values (2 points)

Section B: Metabolic Risk Factors
Weight Status
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Calculate BMI: Weight (Ibs) + Height (inches)? x 703 = _____
« O BMI <25 (0 points)

« O BMI 25-29.9 (1 point)

« 0O BMI 30-34.9 (2 points)

« O BMI 35-39.9 (3 points)

« O BMI 240 (4 points)

Waist Circumference

+ [0 Male <40” or Female <35” (0 points)
+ [0 Male 40-42” or Female 35-37” (1 point)
+ [0 Male >42” or Female >37” (2 points)

Diabetes/Blood Sugar

« O Normal fasting glucose <100 (0 points)
« O Prediabetes (glucose 100-125) (2 points)
« O Type 2 diabetes, controlled (3 points)

« O Type 2 diabetes, uncontrolled (5 points)
+ O Type 1 diabetes (4 points)

Section C: Lifestyle Factors
Physical Activity

« 02150 min moderate exercise/week (0 points)
+ 075-149 min/week (1 point)

« 0 30-74 min/week (2 points)

+ 0<30 min/week (3 points)

« 0O Completely sedentary (4 points)
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Diet Quality

+ O Mediterranean-style, whole foods (0 points)

O Mostly healthy, occasional processed (1 point)
O Mixed healthy and unhealthy (2 points)

O Mostly processed/fast food (3 points)

« O All processed/fast food (4 points)

Alcohol

« O None or <1 drink/day (0 points)
O 1-2 drinks/day (1 point)

« O 3-4 drinks/day (2 points)

+ O >4 drinks/day (3 points)

Sleep

+ [07-9 hours, good quality (0 points)

0 6-7 hours or poor quality (1 point)
+ 0<6 or >9 hours (2 points)

+ [ Sleep apnea, untreated (3 points)

+ O Chronic insomnia (2 points)

Stress Level

+ O Low, well-managed (0 points)

00 Moderate, some management (1 point)
« O High, poorly managed (2 points)

+ [ Severe, no management (3 points)

+ O Chronic severe stress (4 points)
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Section D: Advanced Risk Markers
If Known - Calcium Score

+ 00 (0 points)

+ 0 1-100 (2 points)

[0 101-400 (4 points)
+ [0 >400 (6 points)

If Known - ApoB

« [01<80 mg/dL (0 points)

+ [0 80-100 mg/dL (1 point)

+ 0101-130 mg/dL (2 points)
+ 0>130 mg/dL (3 points)

If Known - hs-CRP
+ O<1.0 mg/L (0 points)
+ 0 1.0-3.0 mg/L (1 point)
« 0>3.0 mg/L (2 points)
If Known - Lp(a)
+ 0<30 mg/dL (0 points)
+ [0 30-50 mg/dL (2 points)

« O >50 mg/dL (4 points)

Your Risk Score Calculation

Section A (Traditional): _____ points
Section B (Metabolic): _____ points
Section C (Lifestyle): _____ points
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Section D (Advanced): _____ points
TOTAL SCORE: _____ points
Risk Interpretation

0-10 points: Low Risk

+ Focus on optimization and prevention
+ Maintain healthy habits
+ Consider baseline advanced testing

11-20 points: Moderate Risk

» Immediate lifestyle changes needed
+ Get comprehensive testing
+ Consider medical consultation

21-35 points: High Risk

+ Urgent medical evaluation needed
- Aggressive risk reduction required
» Multiple interventions necessary

>35 points: Very High Risk
+ See cardiologist immediately
+ Likely need medications

+ Comprehensive intervention program

Your Top 3 Risk Factors to Address
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. (Points: ___)

Exercise 2: Three-Generation Family History Map

Instructions

Create a visual map of cardiovascular disease in your family.
Include ages at diagnosis and death. This reveals genetic
patterns and risk multiplication.

Paternal Grandparents

Grandfather:

« Name:

« High cholesterol: O Yes 0 No
Grandmother:

« Name:
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« High cholesterol: O Yes 0 No

Maternal Grandparents
Grandfather:

« Name:
 Birthyear: _____ Death year: _____ Age atdeath: _____
+ Cause of death:

« High cholesterol: O Yes 0 No
Grandmother:

o Name:

« Stroke: 00 Yes 0 No Age: _____
 Diabetes: 0 Yes 0 No Age: _____

« High cholesterol: O Yes 0 No

Parents
Father:

« Name:

« Birthyear: _____ Current age or death age: _____
« If deceased, cause:
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« High BP: O YesCONo Age: _____
« High cholesterol: 0 Yes 0 No Age: _____

Mother:

o Name:

o If deceased, cause:
+ Heart disease: 00 Yes 0 No Age: _____

Siblings
For each sibling:
Sibling 1:

« Name: Age:

o Health issues:
o CV risk factors:

Sibling 2:

« Name: Age:
o Health issues:
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o CV risk factors:

(Add more as needed)
Pattern Analysis
Check all patterns you see:
O Heart disease before age 60
O Multiple generations affected
O Affects males predominantly
O Affects females predominantly
00 Sudden cardiac death
O Stroke pattern
O Diabetes in multiple members
O Everyone has high cholesterol
Your Genetic Risk Level:
O Low (no patterns)
O Moderate (1-2 patterns)
O High (3-4 patterns)
O Very High (5+ patterns)
Action Items Based on Family History:

¥ %%

¥ %%
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Exercise 3: Comprehensive Lifestyle Audit

Instructions
Track your actual behaviors for one full week before complet-
ing. Be brutally honest—awareness is the first step to change.
Diet Analysis
Week-Long Food Diary Summary
Average daily:

« Sugary drinks: _____
« Water (ounces):

Meal Timing

o Breakfast time: _____
o Lunch time:

o Dinner time: _____

+ Last food of day: _____
+ Hours of fasting overnight:
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Diet Quality Score
Rate each (1=never, 5=always):

I eat vegetables at every meal: _____
+ Tavoid processed foods: _____
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Total Diet Score: _____ /40
Physical Activity Assessment
Current Activity Level
Track for one week:

+ Monday: Activity: _________ Duration: _____ Intensity
(1-10): _____

 Tuesday: Activity: _________ Duration: _____ Intensity:

+ Wednesday: Activity: _________ Duration: _____ Inten-
sity: _____

+ Thursday: Activity: _________ Duration: _____ Intensity

« Friday: Activity: _________ Duration: _____ Intensity

+ Saturday: Activity: _________ Duration: _____ Intensity:

+ Sunday: Activity: _________ Duration: _____ Intensity:
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Weekly Totals:

« Strength training sessions: _____
« Flexibility/stretching sessions: _____

Barriers to Exercise:
O Time
O Energy
O Motivation
O Physical limitations
O Weather
O Access to facilities
0 Knowledge
OOther: _________
Sleep Quality Evaluation
Track for One Week:

« Average wake time: _____
« Average hoursslept: _____
+ Night awakenings: _____
+ Sleep quality (1-10): _____
+ Morning energy (1-10): _____
Sleep Disruptors:

O Snoring (self or partner)

O Breathing pauses

O Restless legs

O Frequent urination
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O Racing thoughts

O Temperature issues

O Noise

O Light

Sleep Hygiene Score:

O Consistent bedtime

O Dark room

00 Cool temperature

O No screens before bed

0O Comfortable mattress

O Quiet environment

O No caffeine after 2 PM

0O No alcohol before bed
Total checked: _____/8
Stress Management Inventory
Current Stress Level (1-10): _____
Major Stressors:

¥ % %

¥ % %

¥ %%
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Current Coping Strategies:
O Exercise
0 Meditation
0 Deep breathing
O Talking to friends
00 Hobbies
O Nature time
0O Therapy
O Medication
O Alcohol/substances
O Emotional eating
O TV/social media

Stress Physical Symptoms:

00 Headaches

00 Muscle tension

0O Digestive issues

0 Sleep problems

O Fatigue

0O Chest tightness

O Racing heart

Stress Management Effectiveness (1-10): _____
Overall Lifestyle Score

Diet Score: _____ /40
Exercise Score: _____ /40 (based on guidelines)
Sleep Score: _____ /40 (5 points per hygiene item)

Total Lifestyle Score: _____/160
Priority Areas for Improvement
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Exercise 4: Test Results Tracker

Instructions
Create your personal health dashboard. Update after each
test. Track trends, not just individual values.
Baseline Measurements
Date:
Physical Measurements:

» Weight: _____ Ibs
« Height: _____ inches
« BML _____
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« Hip circumference: _____ inches
+ Waist-to-hip ratio: _____

« Blood pressure: _____ A
« Resting heartrate: _____ bpm

Lipid Panel Tracking
Advanced Markers
Inflammatory Markers
Metabolic Markers
Other Important Markers
Imaging Results
Coronary Calcium Score:

o Date: _____ Score: _____

e Date: _____ Score: _____ (% change: _____
Other Imaging:

o Test: ____ Date: _____ Result:

o« Test: __ Date: _____ Result:

Progress Tracking
Calculate Improvements:

+ CRP reduction: _____ %

+ BP reduction: _____ points

+ Weight loss: _____ Ibs

» Waist reduction: _____ inches
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Exercise 5: SMART Goals Workshop

Instructions

Transform vague wishes into specific, actionable goals using
the SMART framework.

Understanding SMART Goals

S - Specific (What exactly will you do?)

M - Measurable (How will you track it?)

A - Achievable (Is it realistic?)

R - Relevant (Does it address your risks?)

T - Time-bound (When will you achieve it?)

Goal Setting by Category

Primary Health Goal

Vague version: “Lower my cholesterol”

SMART version: “Reduce my ApoB from 120 to below 80
mg/dL within 6 months by taking prescribed medication daily,
eliminating processed foods, and exercising 30 minutes 5 days
per week.”

Your Primary Health Goal:

Vague version:

SMART version:

RS

¥ X ¥

Nutrition Goals
Goal 1:

« Specific:
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o Measurable:

o Achievable:

« Relevant:

« Time-bound:

Goal 2:

« Specific:

o Measurable:

o Achievable:

o Relevant:

« Time-bound:

Exercise Goals
Cardio Goal:

+ Specific:

« Measurable:

o Achievable:

« Relevant:

« Time-bound:

Strength Goal:

« Specific:

o Measurable:

« Achievable:

« Relevant:

« Time-bound:

Lifestyle Goals
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Sleep Goal:

« Specific:

o Measurable:

Achievable:
Relevant:

« Time-bound:

Stress Goal:

+ Specific:
Measurable:

Achievable:
Relevant:

» Time-bound:

Obstacle Planning
For each goal, identify:
Goal 1 Obstacles:

Potential barrier:

Solution:

Potential barrier:

« Solution:

Goal 2 Obstacles:

Potential barrier:

Solution:

Potential barrier:

Solution:

196



WORKBOOK

Accountability Plan
Who will support you?
+ Person 1: Role:
« Person 2: Role:

How will you track progress?

+ Daily:
+ Weekly:
+ Monthly:

Reward System:

« 1-week success:

« 1-month success:

« 3-month success:

« 6-month success:

Exercise 6: 30-Day Action Plan

Instructions

Break your goals into daily actions for the next 30 days.
Success comes from consistency, not perfection.

Week 1: Foundation Building

Daily Non-Negotiables:

00 Morning BP and weight

O Take all medications

0 Take supplements
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O 10-minute walk after meals
O 64 oz water

OSleepby _____
Week 1 Specific Goals:

+ Monday:

+ Tuesday:
+ Wednesday:

+ Thursday:
« Friday:

+ Saturday:
+ Sunday:

Week 2: Adding Layers
Continue Week 1 habits PLUS:
O Structured exercise _____ minutes
00 Meal prep for 3 days
O Meditation
0 No processed foods
Week 2 Specific Goals:

minutes

+ Monday:

+ Tuesday:
+ Wednesday:

+ Thursday:
« Friday:

« Saturday:

+ Sunday:

Week 3: Optimizing
Continue Weeks 1-2 PLUS:
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00 Advanced meal planning
O Increase exercise intensity
00 Add strength training

0 Track all metrics

Week 3 Specific Goals:

+ Monday:

+ Tuesday:

+ Wednesday:

+ Thursday:

+ Friday:
« Saturday:

+ Sunday:

Week 4: Integration
All previous habits PLUS:
O Plan for month 2
0 Schedule follow-up tests
0 Evaluate what’s working
0 Adjust plan as needed
Week 4 Specific Goals:

+ Monday:
s Tuesday:

+ Wednesday:

+ Thursday:

« Friday:

« Saturday:

+ Sunday:

Daily Tracking Grid
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Create a simple grid:

Rows: Each daily habit

+ Columns: Days 1-30

Check off each day completed
Aim for 80% compliance

Exercise 7: Progress Monitoring System

Instructions

Set up your monitoring system for long-term success. What
gets measured gets managed.

Daily Metrics (2 minutes)

Morning Routine:
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Evening Review:

+ Exercise completed: O Yes OO No
Nutrition on track: O Yes O No

- Stress management: O Yes 0 No
Grateful for:
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Weekly Review (30 minutes)
Schedule: Every at AM/PM
Review Categories:

« Average BP: _____ /f_____

- Exercise minutes: _____

+ Compliance percentage: _____ %
 Energy average:

- Biggest win:

+ Biggest challenge:
« Next week’s focus:

Monthly Deep Dive (1 hour)
Schedule: First of month

Comprehensive Review:

+ Physical measurements

« Progress photos

+ Goal achievement assessment

+ Habit tracker analysis

« Medication/supplement review
+ Test scheduling

« Plan adjustments

Monthly Reflection Questions:

« What's working well?
+ What needs adjustment?

« What surprised me?
+ What am I most proud of?
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« What support do I need?

Quarterly Medical Review
Schedule with doctor: Month _____
Prepare:

Test results summary
+ Medication effects/side effects
Questions list

+ Progress documentation
+ Next tests needed

Questions for Doctor:

¥ % x

¥ %%

¥ %%
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¥ % x

¥ ¥ %

Exercise 8: Doctor Visit Preparation

Instructions

Maximize your medical appointments with thorough prepa-
ration.

Pre-Visit Checklist

Two Weeks Before:

O Schedule required labs

O Gather previous results

O List all medications/supplements

O Track symptoms if any

O Prepare questions

One Week Before:

0 Complete lab work

0 Update medication list

O Print relevant articles

0O Confirm appointment

O Arrange transportation
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Night Before:

0 Organize all documents

0O Write top 3 concerns

O Charge fitness tracker

O Plan to arrive early

O Get good sleep

Current Medications and Supplements
Prescription Medications:

e Name: _________ Dose: _____ Frequency: _____
Purpose: Side effects: _____

e Name: _________ Dose: _____ Frequency: _____
Purpose: Side effects: _________

« Name: _________ Dose: _____ Frequency: _____
Purpose: Side effects: _________

Supplements:

« Name: _________ Dose: _____ Frequency: _____

e Name: _________ Dose: _____ Frequency: _____

e Name: _________ Dose: _____ Frequency: _____

« Name: _________ Dose: _____ Frequency: _____

e Name: _________ Dose: _____ Frequency: _____

Key Discussion Points
My Top 3 Concerns:

204



WORKBOOK

¥ % x

¥ ¥ %

¥ % %

Test Results to Discuss:

X %%

¥ ¥ %
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X ¥ x
Medications Questions:
X ¥ x
L]
X ¥ x
L]
Lifestyle Questions:
X ¥ x
X ¥ x
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Advocacy Scripts

For Requesting Tests:

“Based on my family history of [condition] and my current
risk factors of [list], I'd like to discuss getting [specific test]. I
understand insurance may not cover it, but I'm willing to pay
out of pocket for the peace of mind.”

For Questioning Treatment:

“T've been researching my condition and learned about
[treatment option]. Can you help me understand if this might
be appropriate for my situation?”

For Second Opinion:

“I value your expertise and would also like to get a second
opinion to ensure I'm exploring all options. Could you recom-
mend a colleague?”

Post-Visit Action Plan

Immediately After:

0 Schedule follow-up if needed

0O Fill prescriptions

O Schedule recommended tests

00 Update medication list

0 Send thank you if appropriate

Within 24 Hours:

0O Review visit notes

0O Research anything unclear

O Start new treatments

0 Update tracking systems

0O Share updates with support system
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Exercise 9: Medication and Supplement Log

Instructions

Track everything you take, effects, and changes. This becomes
invaluable for optimization.

Medication Tracking Template

Medication 1

« Name:

 Purpose:
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Effectiveness Tracking:

Target marker: _________

Currentvalue: ____

e % improvement: _________

Side Effects:
O None
O Mild:
O Moderate:
O Severe:
Dose Adjustments:
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« Reason:

« Result:

Supplement Optimization Log
For Each Supplement:

« Name/Brand: ____________
« Purpose:

« Dose:
- Started:

« Continue? 0 Yes [0 No

Interaction Checker
Potential Interactions to Verify:

« Medication + Medication:

+ Medication + Supplement:

+ Supplement + Supplement:

« Food + Medication:

Cost Optimization
Monthly Costs:

o Medications: $

 Supplements: $_____
« Total: $

Cost-Saving Strategies:
O Generic alternatives

209



OPTIMAL: THE NEW RULES FOR HEART DISEASE PREVENTION

O Pill splitting (if approved)

O 90-day supplies

O Manufacturer coupons

O Patient assistance programs
O Online pharmacies

O Subscription services

Exercise 10: Symptom Diary

Instructions
Track patterns to identify triggers and communicate effec-
tively with healthcare providers.
Daily Symptom Log
Date:
Cardiovascular Symptoms:

O Chest pain/pressure

- Reljef:
0 Shortness of breath

- Associated with: _____
O Palpitations

- Associated symptoms: ___
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O Dizziness/lightheaded

- Position related? _____
- Associated with: ______
0O Swelling

- Timing:

-Severity: ____________
O Fatigue
- Unusual?

- Limiting activities? __
- Pattern:

Pattern Analysis
Weekly Review:

« Most common symptom:

+ Usual time of day:

« Common triggers:

 Effective relief:

Monthly Pattern Summary:

« Symptom-free days: /_____

« Improving/worsening/stable:
+ Need medical attention?

« Questions for doctor:

Red Flag Symptoms Requiring Immediate Action
0 Chest pain with exertion
0O Chest pain at rest >15 minutes
O Severe shortness of breath
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O Fainting/near fainting

O Rapid irregular heartbeat

O One-sided weakness

O Speech difficulties

O Worst headache of life

If any red flags: Call 911 immediately

Exercise 11: Exercise Progression Planner

Instructions

Design your safe, progressive exercise program based on
current fitness and goals.

Current Fitness Assessment

Baseline Tests:
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o Plank hold: _____ seconds
+ Flexibility (touch toes): O Yes O No
+ Balance (single leg): _____ seconds

Exercise Prescription
Phase 1 (Weeks 1-4): Foundation

Goal: Establish consistency
« Frequency: _____ days/week
minutes

Intensity: Light (can sing)
« Type:
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Weekly Schedule:

+ Monday:

+ Tuesday:
« Wednesday: ____________
+ Thursday:
+ Friday:

+ Saturday:

+ Sunday:

Phase 2 (Weeks 5-8): Building

« Frequency: _____ days/ week
______ minutes

+ Intensity: Moderate (can talk)
- Add:

Phase 3 (Weeks 9-12): Advancing

 Frequency: _____ days/week
« Duration: _____ minutes

« Intensity: Moderate-vigorous
.+ Add:

Safety Parameters
Stop Exercise If:
O Chest pain/pressure
O Severe breathlessness
0O Dizziness
O Nausea
0 Unusual fatigue
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O Irregular heartbeat

Target Heart Rate Zones:

« Ager _____

+ Maximum HR (220-age): _____

« Warm-up (50-60%): _____ ——— bpm
« Moderate (60-70%): _____ — bpm
« Vigorous (70-85%): _____ - bpm

Progress Tracking
Weekly Measurements:

o Total minutes: _____

« Date: _____ 6-min walk: _____ Push-ups: _____
o Date: _____ 6-min walk: _____ Push-ups: _____
« Date: _____ 6-min walk: _____ Push-ups: _____

Exercise 12: Dietary Analysis and Planning

Instructions
Create your personalized heart-healthy eating plan based on
preferences and goals.
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Current Diet Analysis
3-Day Food Diary Summary:
Day 1 Total:

o Calories: _____

» Protein: _____ g

« Carbs: _____ g

o Fat: _____ g

» Fiber: _____ g

o Sodium: _____ mg

+ Added sugar: _____ g

Day 3 Total:

» Protein: _____ g
« Carbs: _____ g
e Fat: _____ g

« Fiber: _____ g
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Average Daily Intake:
+ Calories: _____
o Protein: _____ g (____% of calories)
« Carbs: _____ g (____% of calories)
o Fat: _____ g (____% of calories)
« Fiber: _____ g
o Sodium: _____ mg

Heart-Healthy Meal Planning
Breakfast Options (choose 3 favorites):

¥ % x

¥ % %

¥ % %

Lunch Options (choose 3 favorites):
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¥ % x

¥ ¥ %

¥ % %

Dinner Options (choose 3 favorites):

X %%

¥ ¥ %
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X ¥ x
Healthy Snacks List:
X ¥ x
X ¥ x
X ¥ x
Weekly Meal Prep Plan
Sunday Prep (2 hours):
« Shop for:
* Prep:
+ Cook:
« Store:
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Wednesday Refresh (30 minutes):

 Prep:

+ Check supplies:

Dining Out Strategy
Go-To Healthy Options:

o Restaurant 1: _______ Order: _______
« Restaurant2: _______ Order: _______
o Restaurant3: _______ Order

Travel/Emergency Foods:

« Car kit:
« Office stash:
+ Travel bag:

Exercise 13: Sleep Optimization Worksheet

Instructions

Design your ideal sleep environment and routine for cardio-
vascular recovery.

Sleep Assessment

Current Sleep Patterns:

+ Time to fall asleep: _____ minutes
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Sleep Environment Audit
Bedroom Checklist:
O Temperature 65-68°F
00 Completely dark
0 Quiet/white noise
O Comfortable mattress
O Supportive pillows
0 No TV/electronics
O Clutter-free
O Calming colors
Needs Improvement:

¥ % %

RS

* K ¥
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Sleep Routine Design
Evening Wind-Down (start time: _____):

e 3 hours before: Last meal
« 2 hours before:

e 90 min before:

« 60 min before:

« 30 min before:
o Bedtime:

Morning Routine:

 First action:

+ Light exposure:

« Movement:

o Breakfast time:

Sleep Tracking
Weekly Sleep Log:
Weekly Average: _____ hours, Quality: _____/10

Exercise 14: Stress Management Toolkit

Instructions

Build your personalized stress management system with
multiple strategies.

Stress Awareness

Stress Triggers Inventory:

Work-Related:
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X ¥ x
| X ¥ x
| X ¥ x
R;lationship:
X ¥ x
| LRSS
Fi;lancialz
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PR
¥ % x
Health:
X ¥ ¥
X ¥ ¥
Other:
X % x
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¥ % x

Stress Response Strategies
Immediate (1-2 minutes):
O 4-7-8 breathing
00 Box breathing
0 5-4-3-2-1 grounding
0O Cold water on wrists
O Step outside
O
Short-Term (5-15 minutes):
0 Walk
O Call friend
O Journal
0O Music
O Stretching
O
Daily Practice (20+ minutes):
0O Meditation
O Exercise
O Yoga
O Nature time
00 Hobby
O
Building Resilience
Weekly Stress Busters:

+ Monday:
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+ Tuesday:
+ Wednesday:
+ Thursday:
+ Friday:
+ Weekend:

Monthly Recharge:

« Week 1:
+ Week 2:
» Week 3:
« Week 4:

Stress Tracking
Daily Stress Check:
Morning stress (1-10): _____

Weekly Pattern:

+ Highest stress day:
+ Lowest stress day:

« Most effective tool:

« Needs work:

Exercise 15: Monthly Progress Review
Instructions

Comprehensive monthly review to celebrate successes and
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adjust strategies.
Month: Year:
Wins and Celebrations
Top 5 Achievements This Month:

¥ %%

¥ X ¥

¥ % x

¥ % x

¥ % x
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Unexpected Positive Changes:

X % %
X %%
Habits Now Automatic:
¥ % x
X ¥ ¥
Metrics Review
Physical Changes:
+ Weight: Start: Now: Change: _____
o Waist: Start: _____ Now: _____ Change: _____
« BP: Start: Now: Change: _____
+ Energy (1-10): Start: _____ Now: _____

Lab Improvements (if tested):

¥ % %
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¥ % x

¥ %%

Lifestyle Adherence:
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Challenges and Solutions
Top 3 Challenges:

+ Challenge:

Solution tried:

Outcome:

+ Challenge:

Solution tried:

Outcome:
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+ Challenge:

Solution tried:

Outcome:
Next Month’s Focus
Primary Goal:
X %%
3 Specific Actions:
¥ % x
¥ % x
X % x
Support Needed:
X ¥ ¥
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Accountability Plan:

¥ %%

Reflection Questions

« What surprised me most this month?

¥ % x

+ What am I most proud of?

¥ % x

« What would I do differently?

¥ % %

+ What support was most helpful?

¥ % %

+ How has my mindset shifted?
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PR
Commitment Renewal
“I, celebrate my progress this month and
commit to continuing my heart health journey. My why
remains strong: . Next month [ will focus
on while maintaining 7
Signature: Date:
Your Workbook Summary

Congratulations on completing all 15 exercises! You now
have:

+ v Comprehensive risk assessment
+ v Family history mapping

« v Lifestyle audit

+  Test results tracking system

+ v/ SMART goals

« v 30-day action plan

« v/ Progress monitoring system

+ v Doctor visit preparation tools
« v Medication/supplement log

+ v Symptom diary

+ v Exercise progression plan

« v Dietary analysis and plan

+ v Sleep optimization strategy

+ v Stress management toolkit

+ v Monthly review template

Using Your Workbook Going Forward
Daily (5 minutes):
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+ Track basic metrics

+ Check off habits

+ Note any symptoms
Weekly (30 minutes):

+ Review progress

+ Plan upcoming week

+ Adjust as needed

Monthly (1 hour):

+ Complete comprehensive review

Update test results

Celebrate progress
+ Set new goals

Quarterly:

Medical appointments

Retesting

Major plan adjustments
Workbook updates

Final Thoughts

This workbook is your living document. Update it regularly.
Celebrate small wins. Learn from setbacks. Share your progress
with your support team.

Remember: Perfect completion isn’t the goal—consistent use
is. Even using 50% of these tools puts you ahead of 95% of
people in preventing heart disease.
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Your future self will thank you for the effort you put in today.

Back Matter and Resources

Quick Reference Guides

One-Page Testing Schedule (Tear-Out)

YOUR LIFETIME CARDIOVASCULAR TESTING
SCHEDULE

One-Time Tests (Do Once, Keep Forever)

O Lipoprotein(a) - Lp(a)

O Genetic panel (if family history)

O Baseline coronary calcium score (age 40+)

0O APOE genotype

0O MTHEFR variants

Annual Tests

0 Advanced lipid panel with ApoB

0O High-sensitivity C-reactive protein (hs-CRP)

0 Hemoglobin Alc

0 Fasting insulin and glucose

00 Comprehensive metabolic panel

0O Complete blood count

0 Thyroid panel (TSH, Free T3, Free T4)

O Vitamin D

0O Homocysteine

Every 6 Months (If on Treatment)

0 Basic lipid panel

O Liver enzymes

0O Blood pressure series

00 Weight and measurements

Every 5 Years
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O Coronary calcium score (after baseline)

O Echocardiogram

0O Carotid ultrasound (if risk factors)

00 Exercise stress test (if indicated)

Every 10 Years

O Sleep study (earlier if symptoms)

As Needed

O CT coronary angiography

0O Cardiac MRI

O Nuclear stress test

00 Continuous glucose monitor trial

REMEMBER: Optimal ranges, not “normal” ranges,
prevent heart disease

Emergency Warning Signs (Wallet Card)
CALL 911 IMMEDIATELY FOR:
Heart Attack Signs:

Chest pain/pressure/squeezing >15 minutes
+ Pain spreading to shoulders, neck, arms, jaw

Shortness of breath with or without chest pain
+ Cold sweat, nausea, lightheadedness

Unusual fatigue (especially women)
Stroke Signs (F.A.S.T.):

+ Face drooping

« Arm weakness

+ Speech difficulty
« Time to call 911
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Other Emergencies:

« Fainting/loss of consciousness
+ Rapid heartbeat with dizziness
+ Severe shortness of breath

+ Worst headache of your life

+ One-sided weakness/numbness

My Information:
Name:

Medications:

Allergies:

Doctor:
Note the time symptoms started - this saves lives

Optimal Ranges Cheat Sheet

OPTIMAL VS. “NORMAL’ - THE RANGES THAT ACTU-
ALLY PROTECT YOU

Remember: “Normal’ includes 50% of heart attack
victims

Insurance Billing Codes
CODES THAT OFTEN GET COVERAGE
Diagnosis Codes (ICD-10):

+ 782.3 - Family history of stroke

+ 782.41 - Family history of sudden cardiac death

+ 7.82.49 - Family history of ischemic heart disease

+ 7Z13.6 - Screening for cardiovascular disorders

+ 786.79 - Personal history of other diseases of circulatory
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system

E78.5 - Hyperlipidemia, unspecified
+ E78.00 - Pure hypercholesterolemia

[10 - Essential hypertension
+ R03.0 - Elevated blood pressure reading

Symptom Codes (Use Honestly):

+ R07.9 - Chest pain, unspecified
R07.89 - Other chest pain
R00.2 - Palpitations

R06.02 - Shortness of breath

+ R42 - Dizziness and giddiness
R53.83 - Other fatigue

Test-Specific CPT Codes:

83695 - Lipoprotein(a)
82172 - Apolipoprotein B
+ 86141 - C-reactive protein, high sensitivity

75571 - CT heart for calcium scoring
+ 93880 - Carotid ultrasound
81479 - Genetic testing for cardiac conditions

Tips for Coverage:

+ Combine diagnosis codes for better coverage

“Rule out” language often helps

+ Document symptoms in medical record

+ Get pre-authorization for expensive tests

+ Appeal denials with medical necessity letters
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Lab Cost Comparison
AVERAGE CASH PRICES FOR COMMON TESTS
Basic Tests:

+ Lipid panel: $25-50

« hs-CRP: $30-60

« Alc: $30-50

 Comprehensive metabolic: $30-50
- CBC: $20-40

Advanced Markers:

« ApoB: $40-80

+ Lp(a): $50-100

+ Advanced lipid panel: $150-300
+ Omega-3 index: $50-100

« Homocysteine: $50-80

Imaging:

+ Coronary calcium score: $75-150
+ Carotid ultrasound: $150-300

+ Echocardiogram: $200-500

« CT angiography: $500-1500

Direct Lab Services (Often Cheaper):

+ LabCorp Direct
» Quest Direct

- Life Extension
» Boston Heart
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+ Cleveland HeartLab
Money-Saving Tips:
« Shop around - prices vary widely

o Use direct-to-consumer labs
Ask for cash discount

+ Consider bundled panels

Check if employer wellness program covers
Use HSA/FSA funds

Resources
Recommended Labs by Region
NATIONAL CHAINS

+ LabCorp: www.labcorp.com
+ Quest Diagnostics: www.questdiagnostics.com
+ Any Lab Test Now: www.anylabtestnow.com

SPECIALTY CARDIOVASCULAR LABS

+ Boston Heart Diagnostics: www.bostonheartdiagnostics.c
om

+ Cleveland HeartLab: www.clevelandheartlab.com

« Berkeley HeartLab (Quest): www.questdiagnostics.com/be
rkeley

DIRECT-TO-CONSUMER

« Life Extension: www.lifeextension.com/lab-testing
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« WellnessFX: www.wellnessfx.com
« InsideTracker: www.insidetracker.com
o Ulta Lab Tests: www.ultalabtests.com

ADVANCED IMAGING CENTERS
Search: “[Your city] cardiac calcium scoring”

+ Many hospitals offer community screening programs
 Preventive imaging centers
Often $99-150 cash price

+ No physician order needed in some states

GENETIC TESTING

« Color: www.color.com
 Invitae: www.invitae.com
« Ambry Genetics: www.ambrygen.com

Online Risk Calculators
VALIDATED RISK CALCULATORS
MESA Score (Most Accurate with Calcium Score)
www.mesa-nhlbi.org/CAC10YearRisk.aspx

+ Includes coronary calcium score
+ 10-year risk prediction

« Better than traditional calculators

ASCVD Risk Calculator
tools.acc.org/ascvd-risk-estimator-plus
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+ Standard calculator most doctors use
« Tends to overestimate in some populations
» Good for insurance justification

Reynolds Risk Score
www.reynoldsriskscore.org

+ Includes hs-CRP
« Separate calculators for men and women
+ More accurate than ASCVD alone

Framingham Risk Score
www.framinghamheartstudy.org/fhs-risk-functions

+ Original risk calculator
« Still widely used
» Multiple variations available

QRISK3 (UK)
grisk.org/three

+ Includes more risk factors
» Validated in diverse populations
+ Good for comparison
Heart Age Calculators
« CDC: www.cdc.gov/heartdisease/heartage.htm

» Heart Foundation: Various versions
« Motivational tool
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Support Communities
ONLINE COMMUNITIES
Reddit Communities:

« r/Cholesterol - Active, supportive community
« r/HearDisease - Personal stories and advice

« r/Keto - For low-carb approaches

« r/PlantBasedDiet - For plant-based approaches
« r/Fitness - Exercise support

Facebook Groups:

+ “Heart Disease Support Group” (30k+ members)
+ “Cholesterol Support Group”

+ “Women and Heart Disease”

» “Reversing Heart Disease Naturally”

+ “Lp(a) Foundation” (for high Lp(a))

Forums:

+ Heart.org community forums

+ MedHelp Heart Disease Community
« Patient.info Heart Disease Forum

« Inspire Heart Disease Communities

SPECIALIZED SUPPORT
For High Lp(a):

+ Lipoprotein(a) Foundation: www .lipoproteinafoundation.
org
+ Facebook: “Lipoprotein(a) Foundation”
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For Familial Hypercholesterolemia:

+ FH Foundation: www.thefhfoundation.org
« HEART UK: www.heartuk.org.uk

For Women:

+ WomenHeart: www.womenheart.org
+ Go Red for Women: www.goredforwomen.org

LOCAL SUPPORT

Mended Hearts (hospital chapters): mendedhearts.org

Cardiac rehabilitation programs
YMCA heart programs
Hospital wellness centers

Or visit: www.dabhadkarmd.com/
Newsletter Signup:

+ Monthly prevention tips

« New test interpretations

« Latest treatment options

+ Reader success stories

o Q&A with Dr. Dabhadkar

7-Day Heart-Healing Meal Plan
Overview
This meal plan provides approximately 1,800-2,000 calories
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daily with:

« 30% protein (optimizes body composition)

35% healthy fats (supports hormone production)
+ 35% complex carbs (provides sustained energy)

+ 40+ grams fiber (binds cholesterol)

+ <1,500mg sodium (supports healthy BP)

« Zero added sugars

+ Anti-inflammatory foods at every meal

Shopping List
PROTEINS
0 Wild salmon (2 1bs)
0 Organic chicken breast (2 Ibs)
O Grass-fed beef (1 1b)
0 Eggs (2 dozen)
O Greek yogurt, plain (32 0z)
O Lentils, dry (1 bag)
O Black beans (2 cans)
O Hemp seeds (1 bag)
0 Almonds, raw (1 1b)
O Walnuts (1 Ib)
VEGETABLES (Buy Organic When Possible)
O Spinach (2 large containers)
O Kale (2 bunches)
O Broccoli (3 heads)
O Brussels sprouts (2 Ibs)
O Cauliflower (1 head)
O Bell peppers (6 mixed colors)
O Zucchini (4)
O Mushrooms (2 containers)
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O Tomatoes (6)

0 Cucumber (3)

0O Carrots (2 Ibs)

O Sweet potatoes (4)

O Onions (3)

O Garlic (2 bulbs)

0 Avocados (7)
FRUITS

O Blueberries (2 pints)
O Strawberries (1 pint)
00 Apples (7)

O Lemons (4)

O Limes (3)

WHOLE GRAINS

O Quinoa (1 bag)

O Steel-cut oats (1 container)
0 Ezekiel bread (1 loaf)
HEALTHY FATS

O Extra virgin olive oil
O Avocado oil

O Tahini

O Almond butter
HERBS & SPICES

O Turmeric

O Black pepper

O Cinnamon

O Cumin

O Oregano

O Basil (fresh)

O Cilantro (fresh)

O Ginger (fresh)
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OTHER

O Vegetable broth (low sodium)
0O Apple cider vinegar

0 Dijon mustard

O Green tea

00 Dark chocolate (>70%)

Day 1: Monday

Breakfast: Omega Power Bowl

+ 1 cup cooked steel-cut oats
+ 1 tbsp ground flaxseed

« 1/2 cup blueberries

+ 1 oz walnuts, chopped

+ 1 tsp cinnamon

+ Unsweetened almond milk

Lunch: Mediterranean Salmon Salad

4 oz wild salmon, grilled
+ 3 cups mixed greens
1/2 cucumber, diced

1/2 cup cherry tomatoes
1/4 red onion, sliced

2 tbsp olive oil + lemon dressing

1 tbsp hemp seeds
Dinner: Turmeric Chicken with Roasted Vegetables

« 5 oz chicken breast with turmeric rub
« 2 cups roasted Brussels sprouts
« 1/2 cup quinoa
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« Side salad with olive oil
Snack Options:

« Apple with 1 tbsp almond butter
+ 1/4 cup hummus with veggie sticks

Daily Totals: ~1,850 calories, 95g protein, 65g fat, 160g carbs,
42g fiber

Day 2: Tuesday

Breakfast: Veggie-Packed Scramble

+ 3 eggs scrambled with 1 tsp olive oil
+ 1 cup spinach

+ 1/2 cup mushrooms

« 1/4 avocado

1 slice Ezekiel toast

Lunch: Lentil Power Bowl

1 cup cooked green lentils

1 cup roasted cauliflower
+ 1/2 cup shredded carrots

2 tbsp tahini dressing

1 tbsp pumpkin seeds
Dinner: Grass-Fed Beef Stir-Fry

+ 4 0z lean grass-fed beef
+ 2 cups mixed stir-fry vegetables
+ 1 tbsp avocado oil

246



WORKBOOK

+ Ginger-garlic sauce
« 1/2 cup brown rice

Snack:
+ Greek yogurt with berries and chia seeds

Day 3: Wednesday
Breakfast: Anti-Inflammatory Smoothie

+ 1 cup spinach

« 1/2 cup blueberries

+ 1/2 banana

+ 1 tbsp almond butter

« 1 tsp turmeric

+ 1 cup unsweetened almond milk
+ 1 scoop protein powder

Lunch: Chickpea Avocado Toast

+ 2 slices Ezekiel bread

« 1/2 avocado, mashed

« 1/2 cup chickpeas, mashed

+ Lemon juice, red pepper flakes
+ Side of carrot sticks

Dinner: Baked Salmon with Herbs

+ 5 o0z wild salmon
+ 2 cups roasted broccoli
+ Sweet potato (medium)
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+ Mixed green salad
Snack:
« 1 0z dark chocolate + handful of almonds

Day 4: Thursday
Breakfast: Overnight Oats

+ 1/2 cup steel-cut oats
+ 1 tbsp chia seeds

« 1/2 cup berries

« 1 tbsp almond butter
+ Cinnamon

Lunch: Mediterranean Quinoa Bowl

1 cup cooked quinoa
1/2 cup black beans
Roasted red peppers

o Cucumber, tomatoes

2 tbsp olive oil dressing
+ Fresh herbs

Dinner: Turmeric Lentil Soup
+ 1.5 cups red lentil soup
+ Side of steamed kale

+ Small whole grain roll

Snack:
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+ Apple slices with cinnamon

Day 5: Friday
Breakfast: Protein-Packed Pancakes

« 2 eggs + 1/2 cup oats blended
« 1/4 cup Greek yogurt

« Topped with berries

+ 1 tsp almond butter

Lunch: Power Salad

Grilled chicken (4 oz)

+ Mixed greens, bell peppers
+ 1/4 avocado

« Walnuts

+ Balsamic vinaigrette

Dinner: Vegetable Curry
+ Mixed vegetable curry with coconut milk

« 1/2 cup brown rice
+ Side of sautéed spinach

Snack:
o Hummus with cucumber rounds

Day 6: Saturday
Breakfast: Weekend Warrior Bowl
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+ 2 eggs, poached

Sautéed spinach and mushrooms
« 1/2 avocado

1 slice whole grain toast
Lunch: Salmon Avocado Wrap

+ Whole grain tortilla

« 4 oz leftover salmon

« Avocado, lettuce, tomato
+ Side of raw veggies

Dinner: Herb-Crusted Chicken

« 5 0z chicken breast

+ Roasted root vegetables
+ Quinoa pilaf

« Green salad

Snack:
+ Mixed nuts and apple

Day 7: Sunday
Breakfast: Sunday Special

+ Vegetable frittata (2 eggs)
» Mixed berries
o 1 slice Ezekiel toast

Lunch: Buddha Bowl
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+ Mixed greens base
+ Roasted chickpeas
+ Steamed broccoli

« Shredded carrots
« Tahini dressing

Dinner: Salmon with Walnut Crust
« 5 0z salmon with walnut crust
 Asparagus
« Wild rice
+ Mixed green salad

Snack:

+ Greek yogurt parfait

Meal Prep Strategies
Sunday Prep (2 hours):

+ Cook quinoa and rice for the week

Prep/chop all vegetables

+ Make overnight oats for 3 days
« Prepare salad dressings

+ Portion out snacks

« Marinate proteins

Wednesday Refresh (30 minutes):

+ Cut fresh vegetables
 Prepare remaining proteins
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+ Make fresh salad dressing
Time-Saving Tips:

+ Double recipes for leftovers

+ Use frozen vegetables when needed
+ Pre-portion snacks

+ Keep emergency meals ready

+ Batch cook proteins

Restaurant Survival Guide
GENERAL STRATEGIES

» Review menu online beforehand

Eat a small healthy snack before going
+ Order first to avoid temptation
Ask for modifications

Box half immediately
Skip the bread basket
+ Choose oil and vinegar for salads

By Cuisine Type:
Italian:

+ Choose: Grilled fish, chicken piccata, minestrone soup
+ Modify: Pasta — vegetables or salad

« Avoid: Cream sauces, fried items, unlimited breadsticks

Mexican:
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+ Choose: Fajitas (no tortilla), grilled fish tacos, chicken
tostada

+ Modify: No cheese/sour cream, extra guacamole

+ Avoid: Chips, refried beans, large burritos

Asian:
» Choose: Steamed dishes, sashimi, seaweed salad
+ Modify: Brown rice instead of white, sauce on side
+ Avoid: Fried rice, tempura, sweet sauces
American:
+ Choose: Grilled proteins, side salads, steamed vegetables
+ Modify: Bun-less burgers, double vegetables

+ Avoid: Fries, onion rings, creamy dressings

Fast Food Emergency Options:

Chipotle: Salad bowl with beans, veggies, guacamole
+ Subway: Veggie-loaded salad

« Panera: Mediterranean veggie sandwich

« Starbucks: Egg white bites, oatmeal

Smart Swaps:

+ Fries — Side salad or fruit

« White rice — Cauliflower rice
+ Pasta — Zucchini noodles

+ Bread — Lettuce wrap

+ Creamy — Tomato-based
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o Fried — Grilled or baked

Final Word

You've reached the end of this handbook, but your journey
is just beginning. You now possess knowledge that most
people—including many healthcare providers—don’t have. You
understand:

The five types of heart disease and their mechanisms
+ The eight real risk factors that matter

» Which tests actually predict your future

« How to interpret results like a cardiologist

+ A systematic 90-day transformation plan

+ Advanced strategies for reversal, not just prevention
« Practical tools to implement everything

But knowledge without action is worthless.

The Choice Before You

Every day, 2,170 Americans die from cardiovascular disease.
Many thought they had time. Many had warning signs that
went unrecognized. Many of these tragedies might have been
preventable with earlier detection and intervention using the
comprehensive approach you now understand.

You have a choice that they didn’t get to make again:

Option 1: Close this book, feel informed, change nothing.
Join the statistics.

Option 2: Take one action today. Then another tomorrow.
Transform your trajectory.

Your Heart Is Counting On You

Remember the people from our stories:
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+ Jennifer, the 38-year-old yoga instructor who nearly died
despite doing “everything right”—she now knows better

« David, whose “perfect” cholesterol masked deadly particle
patterns—he’s now optimized

« Lisa, who begged for a calcium score at 45 and was
dismissed—she’s now an advocate

« Dr. Miller, who reversed his severe disease through
advanced strategies—he’s now thriving at 72

They all have one thing in common: They took action when it
mattered.

The Compound Effect of Prevention

Starting today:

+ Every healthy meal reduces inflammation

« Every workout strengthens your heart

« Every good night’s sleep repairs damage

« Every stress management session calms your arteries
« Every optimal marker adds quality years

Small actions compound into extraordinary results.

Your Next Step

Don’t try to implement everything at once. That’s a recipe
for failure. Instead:

1. Today: Complete Exercise 1 (Risk Assessment) from the
workbook

. This Week: Schedule any missing tests from Chapter 3

. This Month: Begin the 90-Day Transformation

. This Year: Achieve your optimal markers

[S2 I NG )

. For Life: Maintain and inspire others
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A Personal Message from Dr. Dabhadkar

[ wrote this handbook because I've seen too many preventable
tragedies in my career. I've had to tell too many families “if
only we'd caught it sooner.” Our healthcare system, despite the
dedication of countless providers, faces structural challenges in
prioritizing prevention—from insurance coverage limitations
to the time constraints of modern practice.

But mostly, I wrote this for you—the person who still has
time to change their story.

You don’t need to become a health fanatic. You don’t need to
be perfect. You just need to be consistent with the basics and
smart about the risks that matter for you specifically.

The Ripple Effect

When you transform your health, you don’t just save your
own life. You:

Inspire family members to get tested
+ Show your children what’s possible

Reduce healthcare burden on society

Prove that reversal is possible
+ Create a legacy of health

Your transformation matters beyond yourself.

Stay Connected

This field evolves rapidly. New tests, treatments, and strate-
gies emerge constantly. Stay informed:

+ Website: www.heartprotectionprotocol.com

Email: updates@heartprotectionprotocol.com

Newsletter: Monthly prevention insights
+ Community: Join thousands taking action
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Your Commitment

Take a moment now. Put your hand on your heart. Feel it
beating. That remarkable muscle has been working for you
every second of your life, asking for nothing in return except
basic care.

Make a commitment to that faithful friend:

“I commit to protecting my heart with the same dedication
it has shown in protecting me. I will take action, not someday,
but today. [ will transform knowledge into habits, habits into
health, and health into years of vibrant life. This is my promise.”

The Beginning

This isn’t the end of a book—it’s the beginning of your
transformation. In the words of one of my patients who
reversed severe disease: “I thought my story was ending.
Thanks to this information, I realized it was just beginning
anew chapter.”

Your new chapter starts now.

What will you do with it?

*With hope for your healthy future,*

Kaustubh Dabhadkar, MD, MPH, FACC

P.S. If this handbook helps you, please share it. Someone
you know needs this information. Together, we can prevent
millions of unnecessary tragedies. Your story of transformation
might be the inspiration someone else needs to save their own
life.

Remember: You now know more about preventing heart
disease than 99% of the population. Use this knowledge. Take
action. Save your life. Then help others save theirs.

Your heart is counting on you to take the next step.
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Quick Reference Guides

One-Page Testing Schedule (Tear-Out)

YOUR LIFETIME CARDIOVASCULAR TESTING
SCHEDULE

One-Time Tests (Do Once, Keep Forever)

O Lipoprotein(a) - Lp(a)

O Genetic panel (if family history)

O Baseline coronary calcium score (age 40+)

0 APOE genotype

O MTHER variants

Annual Tests

00 Advanced lipid panel with ApoB

O High-sensitivity C-reactive protein (hs-CRP)

0 Hemoglobin Alc

O Fasting insulin and glucose

0O Comprehensive metabolic panel

0 Complete blood count

O Thyroid panel (TSH, Free T3, Free T4)

O Vitamin D

0 Homocysteine

Every 6 Months (If on Treatment)
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O Basic lipid panel

O Liver enzymes

O Blood pressure series

0 Weight and measurements

Every 5 Years

0 Coronary calcium score (after baseline)

O Echocardiogram

O Carotid ultrasound (if risk factors)

O Exercise stress test (if indicated)

Every 10 Years

O Sleep study (earlier if symptoms)

As Needed

0O CT coronary angiography

0 Cardiac MRI

0O Nuclear stress test

0 Continuous glucose monitor trial

REMEMBER: Optimal ranges, not “normal” ranges,
prevent heart disease

Emergency Warning Signs (Wallet Card)
CALL 911 IMMEDIATELY FOR:
Heart Attack Signs:

« Chest pain/pressure/squeezing >15 minutes

+ Pain spreading to shoulders, neck, arms, jaw

+ Shortness of breath with or without chest pain
+ Cold sweat, nausea, lightheadedness

« Unusual fatigue (especially women)

Stroke Signs (F.A.S.T.):
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+ Face drooping

+ Arm weakness
Speech difficulty
Time to call 911

Other Emergencies:

Fainting/loss of consciousness

Rapid heartbeat with dizziness
« Severe shortness of breath

Worst headache of your life
« One-sided weakness/numbness

My Information:
Name:

Medications:

Allergies:
Doctor:

Note the time symptoms started - this saves lives

Optimal Ranges Cheat Sheet

OPTIMAL VS. “NORMAL’ - THE RANGES THAT ACTU-
ALLY PROTECT YOU

Remember: “Normal’ includes 50% of heart attack
victims

Insurance Billing Codes

CODES THAT OFTEN GET COVERAGE
Diagnosis Codes (ICD-10):
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+ 7.82.3 - Family history of stroke

+ 782.41 - Family history of sudden cardiac death

+ 7.82.49 - Family history of ischemic heart disease

+ 713.6 - Screening for cardiovascular disorders

+ 786.79 - Personal history of other diseases of circulatory
system

+ E78.5 - Hyperlipidemia, unspecified

+ E78.00 - Pure hypercholesterolemia

+ 110 - Essential hypertension

+ R03.0 - Elevated blood pressure reading

Symptom Codes (Use Honestly):

+ R07.9 - Chest pain, unspecified
+ R07.89 - Other chest pain

+ R00.2 - Palpitations

+ R06.02 - Shortness of breath

+ R42 - Dizziness and giddiness
R53.83 - Other fatigue

Test-Specific CPT Codes:

+ 83695 - Lipoprotein(a)
« 82172 - Apolipoprotein B
+ 86141 - C-reactive protein, high sensitivity

75571 - CT heart for calcium scoring
+ 93880 - Carotid ultrasound
81479 - Genetic testing for cardiac conditions

Tips for Coverage:
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+ Combine diagnosis codes for better coverage
+ “Rule out” language often helps

+ Document symptoms in medical record

+ Get pre-authorization for expensive tests

« Appeal denials with medical necessity letters

Lab Cost Comparison
AVERAGE CASH PRICES FOR COMMON TESTS
Basic Tests:

Lipid panel: $25-50

hs-CRP: $30-60

Alc: $30-50

+ Comprehensive metabolic: $30-50
CBC: $20-40

Advanced Markers:

+ ApoB: $40-80

Lp(a): $50-100

Advanced lipid panel: $150-300
+ Omega-3 index: $50-100

« Homocysteine: $50-80

Imaging:

+ Coronary calcium score: $75-150
Carotid ultrasound: $150-300
Echocardiogram: $200-500

+ CT angiography: $500-1500
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Direct Lab Services (Often Cheaper):

+ LabCorp Direct
» Quest Direct

- Life Extension
« Boston Heart

¢ Cleveland HeartLab
Money-Saving Tips:

+ Shop around - prices vary widely

+ Use direct-to-consumer labs

+ Ask for cash discount

+ Consider bundled panels

+ Check if employer wellness program covers
« Use HSA/FSA funds

Resources
Recommended Labs by Region
NATIONAL CHAINS

+ LabCorp: www.labcorp.com
+ Quest Diagnostics: www.questdiagnostics.com
+ Any Lab Test Now: www.anylabtestnow.com

SPECIALTY CARDIOVASCULAR LABS

+ Boston Heart Diagnostics: www.bostonheartdiagnostics.c
om
+ Cleveland HeartLab: www.clevelandheartlab.com
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« Berkeley HeartLab (Quest): www.questdiagnostics.com/be
rkeley

DIRECT-TO-CONSUMER

Life Extension: www.lifeextension.com/lab-testing
WellnessFX: www.wellnessfx.com

InsideTracker: www.insidetracker.com
Ulta Lab Tests: www.ultalabtests.com

ADVANCED IMAGING CENTERS
Search: “[Your city] cardiac calcium scoring”

+ Many hospitals offer community screening programs
« Preventive imaging centers

Often $99-150 cash price

+ No physician order needed in some states

GENETIC TESTING

« Color: www.color.com
o Invitae: www.invitae.com
+ Ambry Genetics: www.ambrygen.com

Online Risk Calculators
VALIDATED RISK CALCULATORS
MESA Score (Most Accurate with Calcium Score)
www.mesa-nhlbi.org/ CAC10YearRisk.aspx

+ Includes coronary calcium score
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+ 10-year risk prediction
« Better than traditional calculators

ASCVD Risk Calculator
tools.acc.org/ascvd-risk-estimator-plus

« Standard calculator most doctors use
« Tends to overestimate in some populations
+ Good for insurance justification

Reynolds Risk Score
www.reynoldsriskscore.org

+ Includes hs-CRP
+ Separate calculators for men and women
« More accurate than ASCVD alone

Framingham Risk Score
www.framinghamheartstudy.org/fhs-risk-functions

+ Original risk calculator
« Still widely used
+ Multiple variations available

QRISK3 (UK)
grisk.org/three

 Includes more risk factors

+ Validated in diverse populations
+ Good for comparison
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Heart Age Calculators

« CDC: www.cdc.gov/heartdisease/heartage.htm
« Heart Foundation: Various versions
« Motivational tool

Support Communities
ONLINE COMMUNITIES
Reddit Communities:

« r/Cholesterol - Active, supportive community
« r/HearDisease - Personal stories and advice

« r/Keto - For low-carb approaches

« r/PlantBasedDiet - For plant-based approaches
« r/Fitness - Exercise support

Facebook Groups:
+ “Heart Disease Support Group” (30k+ members)
+ “Cholesterol Support Group”
+ “Women and Heart Disease”
+ “Reversing Heart Disease Naturally”
+ “Lp(a) Foundation” (for high Lp(a))

Forums:

+ Heart.org community forums

MedHelp Heart Disease Community
Patient.info Heart Disease Forum

« Inspire Heart Disease Communities
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SPECIALIZED SUPPORT
For High Lp(a):

« Lipoprotein(a) Foundation: www .lipoproteinafoundation.
org
+ Facebook: “Lipoprotein(a) Foundation”

For Familial Hypercholesterolemia:

+ FH Foundation: www.thefhfoundation.org
« HEART UK: www.heartuk.org.uk

For Women:

+ WomenHeart: www.womenheart.org
+ Go Red for Women: www.goredforwomen.org

LOCAL SUPPORT

+ Mended Hearts (hospital chapters): mendedhearts.org
+ Cardiac rehabilitation programs

« YMCA heart programs

+ Hospital wellness centers

Or visit: www.dabhadkarmd.com
Newsletter Signup:

+ Monthly prevention tips
- New test interpretations
« Latest treatment options
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« Reader success stories
« Q&A with Dr. Dabhadkar

7-Day Heart-Healing Meal Plan

Overview

This meal plan provides approximately 1,800-2,000 calories
daily with:

+ 30% protein (optimizes body composition)

35% healthy fats (supports hormone production)

35% complex carbs (provides sustained energy)
+ 40+ grams fiber (binds cholesterol)
<1,500mg sodium (supports healthy BP)

Zero added sugars
+ Anti-inflammatory foods at every meal

Shopping List
PROTEINS
0 Wild salmon (2 1bs)
O Organic chicken breast (2 1bs)
O Grass-fed beef (1 Ib)
0 Eggs (2 dozen)
O Greek yogurt, plain (32 oz)
O Lentils, dry (1 bag)
O Black beans (2 cans)
O Hemp seeds (1 bag)
0O Almonds, raw (1 1b)
0 Walnuts (1 Ib)
VEGETABLES (Buy Organic When Possible)
O Spinach (2 large containers)
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0 Kale (2 bunches)

0 Broccoli (3 heads)

O Brussels sprouts (2 1bs)
O Cauliflower (1 head)

O Bell peppers (6 mixed colors)
[0 Zucchini (4)

O Mushrooms (2 containers)
O Tomatoes (6)

O Cucumber (3)

0 Carrots (2 1bs)

O Sweet potatoes (4)

0 Onions (3)

0 Garlic (2 bulbs)

0 Avocados (7)

FRUITS

O Blueberries (2 pints)

O Strawberries (1 pint)
O Apples (7)

O Lemons (4)

O Limes (3)

WHOLE GRAINS

0 Quinoa (1 bag)

[ Steel-cut oats (1 container)
O Ezekiel bread (1 loaf)
HEALTHY FATS

0 Extra virgin olive oil
O Avocado oil

O Tahini

O Almond butter
HERBS & SPICES

O Turmeric
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O Black pepper

O Cinnamon

0 Cumin

0O Oregano

O Basil (fresh)

O Cilantro (fresh)

O Ginger (fresh)

OTHER

O Vegetable broth (low sodium)
O Apple cider vinegar

0O Dijon mustard

0O Green tea

0 Dark chocolate (>70%)

Day 1: Monday

Breakfast: Omega Power Bowl

1 cup cooked steel-cut oats
+ 1 tbsp ground flaxseed

1/2 cup blueberries

+ 1 oz walnuts, chopped

« 1 tsp cinnamon
Unsweetened almond milk

Lunch: Mediterranean Salmon Salad

4 oz wild salmon, grilled
+ 3 cups mixed greens
« 1/2 cucumber, diced

1/2 cup cherry tomatoes
+ 1/4 red onion, sliced

2 tbsp olive oil + lemon dressing
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+ 1 tbsp hemp seeds
Dinner: Turmeric Chicken with Roasted Vegetables

+ 5 0z chicken breast with turmeric rub
+ 2 cups roasted Brussels sprouts

+ 1/2 cup quinoa

» Side salad with olive oil

Snack Options:

+ Apple with 1 tbsp almond butter
« 1/4 cup hummus with veggie sticks

Daily Totals: ~1,850 calories, 95g protein, 65g fat, 160g carbs,
42g fiber

Day 2: Tuesday

Breakfast: Veggie-Packed Scramble

+ 3 eggs scrambled with 1 tsp olive oil
+ 1 cup spinach

« 1/2 cup mushrooms

« 1/4 avocado

+ 1 slice Ezekiel toast

Lunch: Lentil Power Bowl

+ 1 cup cooked green lentils
+ 1 cup roasted cauliflower

« 1/2 cup shredded carrots

+ 2 tbsp tahini dressing
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+ 1 tbsp pumpkin seeds
Dinner: Grass-Fed Beef Stir-Fry

* 4 oz lean grass-fed beef
+ 2 cups mixed stir-fry vegetables

1 tbsp avocado oil
+ Ginger-garlic sauce

1/2 cup brown rice
Snack:
+ Greek yogurt with berries and chia seeds

Day 3: Wednesday
Breakfast: Anti-Inflammatory Smoothie

+ 1 cup spinach

1/2 cup blueberries

« 1/2 banana

+ 1 tbsp almond butter

¢ 1 tsp turmeric

+ 1 cup unsweetened almond milk
+ 1 scoop protein powder

Lunch: Chickpea Avocado Toast

2 slices Ezekiel bread
« 1/2 avocado, mashed

1/2 cup chickpeas, mashed
» Lemon juice, red pepper flakes
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« Side of carrot sticks
Dinner: Baked Salmon with Herbs

+ 5 0z wild salmon

+ 2 cups roasted broccoli
+ Sweet potato (medium)
« Mixed green salad

Snack:
« 1 0z dark chocolate + handful of almonds

Day 4: Thursday
Breakfast: Overnight Oats

« 1/2 cup steel-cut oats
+ 1 tbsp chia seeds

« 1/2 cup berries

+ 1 tbsp almond butter
- Cinnamon

Lunch: Mediterranean Quinoa Bowl
+ 1 cup cooked quinoa

1/2 cup black beans
+ Roasted red peppers

o Cucumber, tomatoes
+ 2 tbsp olive oil dressing
« Fresh herbs
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Dinner: Turmeric Lentil Soup
+ 1.5 cups red lentil soup
+ Side of steamed kale
« Small whole grain roll
Snack:

+ Apple slices with cinnamon

Day 5: Friday
Breakfast: Protein-Packed Pancakes

2 eggs + 1/2 cup oats blended

1/4 cup Greek yogurt
« Topped with berries

1 tsp almond butter

Lunch: Power Salad

Grilled chicken (4 oz)

+ Mixed greens, bell peppers
+ 1/4 avocado

« Walnuts

+ Balsamic vinaigrette

Dinner: Vegetable Curry

+ Mixed vegetable curry with coconut milk
+ 1/2 cup brown rice
+ Side of sautéed spinach
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Snack:
o Hummus with cucumber rounds

Day 6: Saturday
Breakfast: Weekend Warrior Bowl

+ 2 eggs, poached

+ Sautéed spinach and mushrooms
« 1/2 avocado

+ 1 slice whole grain toast

Lunch: Salmon Avocado Wrap

+ Whole grain tortilla

4 oz leftover salmon

« Avocado, lettuce, tomato
+ Side of raw veggies

Dinner: Herb-Crusted Chicken

+ 5 0z chicken breast

+ Roasted root vegetables
+ Quinoa pilaf

+ Green salad

Snack:
+ Mixed nuts and apple

Day 7: Sunday
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Breakfast: Sunday Special
+ Vegetable frittata (2 eggs)
+ Mixed berries

+ 1 slice Ezekiel toast

Lunch: Buddha Bowl

» Mixed greens base

Roasted chickpeas
Steamed broccoli
Shredded carrots
« Tahini dressing

Dinner: Salmon with Walnut Crust

+ 5 0z salmon with walnut crust
 Asparagus

» Wild rice

» Mixed green salad

Snack:
+ Greek yogurt parfait

Meal Prep Strategies
Sunday Prep (2 hours):

+ Cook quinoa and rice for the week
« Prep/chop all vegetables
+ Make overnight oats for 3 days

276



RESOURCES

+ Prepare salad dressings
+ Portion out snacks
« Marinate proteins

Wednesday Refresh (30 minutes):

+ Cut fresh vegetables
« Prepare remaining proteins
+ Make fresh salad dressing

Time-Saving Tips:

+ Double recipes for leftovers

+ Use frozen vegetables when needed
+ Pre-portion snacks

+ Keep emergency meals ready

+ Batch cook proteins

Restaurant Survival Guide
GENERAL STRATEGIES

+ Review menu online beforehand

« Eat a small healthy snack before going
+ Order first to avoid temptation

« Ask for modifications

+ Box half immediately

« Skip the bread basket

+ Choose oil and vinegar for salads

By Cuisine Type:
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Italian:

» Choose: Grilled fish, chicken piccata, minestrone soup
+ Modify: Pasta — vegetables or salad
« Avoid: Cream sauces, fried items, unlimited breadsticks

Mexican:
+ Choose: Fajitas (no tortilla), grilled fish tacos, chicken
tostada
« Modify: No cheese/sour cream, extra guacamole
+ Avoid: Chips, refried beans, large burritos
Asian:
« Choose: Steamed dishes, sashimi, seaweed salad
+ Modify: Brown rice instead of white, sauce on side
+ Avoid: Fried rice, tempura, sweet sauces
American:
+ Choose: Grilled proteins, side salads, steamed vegetables
+ Modify: Bun-less burgers, double vegetables

+ Avoid: Fries, onion rings, creamy dressings

Fast Food Emergency Options:

Chipotle: Salad bowl with beans, veggies, guacamole
+ Subway: Veggie-loaded salad

Panera: Mediterranean veggie sandwich

Starbucks: Egg white bites, oatmeal
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Smart Swaps:

« Fries — Side salad or fruit

+ White rice — Cauliflower rice
+ Pasta — Zucchini noodles

+ Bread — Lettuce wrap

+ Creamy — Tomato-based

+ Fried — Grilled or baked
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You've reached the end of this handbook, but your journey is
just beginning. You now possess knowledge that most people—
including many healthcare providers—don’t have.

You understand:

The five types of heart disease and their mechanisms
+ The eight real risk factors that matter

+ Which tests actually predict your future

» How to interpret results like a cardiologist

+ A systematic 90-day transformation plan

+ Advanced strategies for reversal, not just prevention
» Practical tools to implement everything

But knowledge without action is worthless.

The Choice Before You

Every day, 2,170 Americans die from cardiovascular disease.
Many thought they had time. Many had warning signs that
went unrecognized. Many of these tragedies might have been
preventable with earlier detection and intervention using the
comprehensive approach you now understand.

You have a choice that they didn’t get to make again:

Option 1: Close this book, feel informed, change nothing.
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Join the statistics.
Option 2: Take one action today. Then another tomorrow.
Transform your trajectory.

Your Heart Is Counting On You

Remember the people from our stories:

Jennifer, the 38-year-old yoga instructor who nearly died

despite doing “everything right”—she now knows better

+ David, whose “perfect” cholesterol masked deadly particle
patterns—he’s now optimized

« Lisa, who begged for a calcium score at 45 and was
dismissed—she’s now an advocate

« Dr. Miller, who reversed his severe disease through

advanced strategies—he’s now thriving at 72

They all have one thing in common: They took action when it
mattered.

The Compound Effect of Prevention
Starting today:

+ Every healthy meal reduces inflammation

+ Every workout strengthens your heart

« Every good night’s sleep repairs damage

+ Every stress management session calms your arteries
+ Every optimal marker adds quality years

Small actions compound into extraordinary results.
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Your Next Step
Don’t try to implement everything at once. That’s a recipe
for failure. Instead:

1. Today: Complete Exercise 1 (Risk Assessment) from the
workbook

This Week: Schedule any missing tests from Chapter 3
This Month: Begin the 90-Day Transformation

This Year: Achieve your optimal markers

ik

For Life: Maintain and inspire others

A Personal Message from Dr. Dabhadkar

[ wrote this handbook because I've seen too many preventable
tragedies in my career. I've had to tell too many families “if
only we'd caught it sooner.” Our healthcare system, despite the
dedication of countless providers, faces structural challenges in
prioritizing prevention—from insurance coverage limitations
to the time constraints of modern practice.

But mostly, I wrote this for you—the person who still has
time to change their story.

You don’t need to become a health fanatic. You don’t need to
be perfect. You just need to be consistent with the basics and
smart about the risks that matter for you specifically.

The Ripple Effect
When you transform your health, you don’t just save your
own life. You:

+ Inspire family members to get tested
+ Show your children what’s possible
+ Reduce healthcare burden on society
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+ Prove that reversal is possible
+ Create a legacy of health

Your transformation matters beyond yourself.

Stay Connected
This field evolves rapidly. New tests, treatments, and strate-
gies emerge constantly. Stay informed:

+ Website: www.dabhadkarmd.com

o Email: info@dabhadkarmd.com

+ Newsletter: Monthly prevention insights
« Community: Join thousands taking action

Your Commitment

Take a moment now. Put your hand on your heart. Feel it
beating. That remarkable muscle has been working for you
every second of your life, asking for nothing in return except
basic care.

Make a commitment to that faithful friend:

“I commit to protecting my heart with the same dedication
it has shown in protecting me. I will take action, not someday,
but today. I will transform knowledge into habits, habits into
health, and health into years of vibrant life. This is my promise.”

The Beginning

This isn’t the end of a book—it’s the beginning of your
transformation. In the words of one of my patients who
reversed severe disease: “I thought my story was ending.
Thanks to this information, I realized it was just beginning
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anew chapter.”
Your new chapter starts now.
What will you do with it?

With hope for your healthy future,
Kaustubh Dabhadkar,
MD MPH FACC

P.S. If this handbook helps you, please share it. Someone
you know needs this information. Together, we can prevent
millions of unnecessary tragedies. Your story of transformation

might be the inspiration someone else needs to save their own
life.

Remember: You now know more about preventing heart
disease than 99% of the population. Use this knowledge. Take

action. Save your life. Then help others save theirs.

Your heart is counting on you to take the next step.
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