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IF as a Complementary Therapy

Cardiovascular disease (CVD) refers to a number of conditions relating to the heart
and blood vessels. It is the leading cause of death for both men and women and
accounts for roughly $200 billion spent on healthcare in the US each yearl®l.

A major factor that impacts CV risk is diet. Many Americans eat several high-calorie

meals a day, generally leading to cardiometabolic complications and chronic disease.
Disease prevention or delay of disease progression focuses on avoiding major clinical
events such as myocardial infarction, stroke or ischemia. By preventing these events,
longevity will increase, quality of life will improve and healthcare costs will decrease.

Intermittent Fasting (IF)

Intermittent fasting (IF) is a process of planned and timed feeding restriction which
can be utilized alone or in combination with a caloric deficit. There are many different
variants of intermittent fasting - some examples include alternate-day fasting, limited
eating windows of at most 8 hours per day, eating one large meal a day and extended
fasts greater than 24 hours!3!,

Preclinical studies relying on animal models have demonstrated the disease-modifying
effects of IF on a range of health disorders, including cardiovascular disease, obesity,
cancer, and neurodegenerative brain disease to name a few. While the benefits seen
with IF are often attributed to weight loss alone, studies have shown that more
nuanced processes taking place at a cellular level are likely also responsible for the
changes observed!3:8:10],

The cellular response that
occurs with intermittent
fasting has been shown to
minimize anabolic processes
while favoring the
maintenance and repair of
underlying systems. This
results in the enhancement of
stress resistance,
improvement in the regulation
of glucose and suppression of
nereased insuinsensioiey iNflammatory processes!3!,
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Figure 1. The effects of IF on various organ systems!sl.

During fasting, the body relies on ketones and fatty acids derived from the breakdown
of adipose tissue. During eating periods, the body switches to relying on glucose as its
energy source. Introducing these metabolic shifts at regular intervals is thought to
improve cellular metabolic flexibility and efficiency, ultimately exerting
cardioprotective effects!®!,

Benefits of and evidence for the use of IF as a therapy for CvD:[7-12]
 Reduced resting heart rate and blood pressure
 Reduced blood glucose levels
 Reduced insulin resistance and increased insulin sensitivity
 Weight loss
 Decreased total cholesterol, LDL and triglycerides
 Reduction in certain inflammatory and oxidative stress markers such

as C-reactive protein (CRP) and platelet-derived growth factor

High CRP and platelet-derived growth factor levels are associated with
higher atherosclerosis and myocardial infarction risks. A chronic
inflammatory state, as reflected by high CRP levels, can also contribute to
atherosclerotic plague formation. High levels of platelet-derived growth
factor can lead to increased proliferation of vascular smooth muscle cells,
resulting in narrowing of vasculatures!4.

The cardiovascular protective benefits of IF can be seen within 2-4 weeks of
initiating IF. One study demonstrated that even a 12% reduction in calories
per day can lead to meaningful reduction in cardiovascular disease risks!3l.
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IF can be challenging to implement initially. In the first month, there can be side
effects such as irritability and reduced ability to concentrate. One method to adapt
to IF is to gradually increase the fasting window over weeks or months while
eating the same amount of calories, eventually resulting in a 16 to 18-hour fasting
window per day. Calorie deficits can then be introduced later.

Another method is the 5:2 IF diet in which patients start off restricting calories to
900-1000 calories per day for 1 day each week. Over a period of weeks, patients
gradually restrict calories to 500 calories 2 days per week!3].

IF Benefits Patient Education Points

* Easy to implement and low risk * Different protocols provide flexibility
* No/low cost * Initial hunger is transient but can
* No absolute contraindications make adherence difficult

 No medication changes e Evaluate timing of medications

Current CVD Therapies

For individuals between 40 - 75 years-old, the ASCVD 10-year risk-calculator
is used to determine the risk of heart disease or stroke from factors such as
age, comorbidities, race, smoking status, and cholesterol levels.

Non-pharmacological CVD therapies: Smoking cessation, diet modification,
exercise

Pharmacologic CVD therapies: Aspirin, statins, fibric acid derivatives, bile
acid sequestrants, omega-3 fatty acids, target-therapy for chronic disease
management

Tobacco cessation has been proven to reduce CVD-related morbidity and
mortalityll, With the use of low- or moderate-dose statins, there was a
reduced risk of all-cause mortality, cardiovascular mortality, ischemic stroke,
heart attack, and a composite cardiovascular outcomel13l,

Conclusions

* Still need more research about IF, ideally human clinical trials

e Self-management tools (like IF) used in the treatment of chronic disease have
been shown to produce clinically meaningful benefits while improving health
outcomes in some populations as well as reducing cost!! 2]

 Compliance to CVD therapies can be difficult - IF can complement and simplify

* Patients should have the opportunity to talk with their provider to discuss the
best plan for their needs, while considering risks and benefits of each alternative
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