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i National ACS Incidence Rates
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Mortality Rates from IHD in NZ by Sex and
Ethnicity 1996-2012

Figure 24: Mortality rates from ischaemic heart disease, by sex and ethnicity, 1996-2012
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Figure 12: Contribution of leading major specific conditions to health loss (% total DALYS),

by gender, 2013
Males Females
CHD Back disorders
Back disorders CHD
COPD Depressive disorders
Lung cancer COPD
Transport injury Dementia
Seif harm Anxiety disorders
Diabetes Breast cancer
Stroke Stroke
Addictive disorders Lung cancer
Bowel cancer Agthma
Depressive dn;ordes Skin diseases
Skin dlsease_,s Diabetes
Din;;:]: Migraine
Prostate cancer Bowel Cagfg
o Arthritis
HeanngFlgi Birth defects
Birth defects Psychotic disorders
Psychotic disorders Dental disorders
Anxiety disorders Hearing loss
Dental disorders Transport injury
Arthritis Addictive disorders
Neonatal disorders Falls
Mechanical injury Neonatal disorders
Melanoma Gynae disorders
Vision loss IDA
Migraine Vision loss
IDA Self harm ' ' i i ‘
0 2 4 6 8 10 12 0 2 4 6 8 10
% total DALYs % total DALYs

Ministry of Health.2016. Health Loss in NZ 1990 — 2013: A Report from the
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Figure 19: Health losses caused by selected risk factors (% total DALYSs), 2013
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Munk's Roll : Volume IX : Frederick Horace (Sir) Smirk

%OIAGO Frederick Horace (Sir) Smirk
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b.12 December 1902 d.18 May 1991
KBE(1958) MB ChB Manch(1925) MD(1927) MRCP(1928) FRCP(1940) FRACP(1940) Hon DSc
Hahnemann(1961) Hon DSc Otago(1981)

In 1939 he was appointed to the chair of medicine at the University of Otago, Dunedin, NZ, arriving
there in 1940 with his wife Aileen, two small children, a mass of blood pressure data & samples of
many different drugs among which he hoped to find some that would be clinically useful in lowering
blood pressure

He hypothesised that a raised blood pressure is followed in time by pathological changes in the blood
vessels and that these lead, in a vicious circle, to further rises in pressure. He was convinced that high
blood pressure itself is damaging

During a period of sabbatical leave in London in 1949 he became interested in the discovery of the
effects of hexamethonium

In a series of papers in the early 1950s he reported that the left ventricular failure could be relieved by
lowering the blood pressure without the use of digitalis or diuretics and that severe retinopathy could
be made to regress

By 1958 he was successful in developing, by selection and in-breeding, the first strain of genetically
hypertensive rats

F O Simpson
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June, 1961 Cholesterol and Coronary Disease—HUNTER

Cholesterol and Coronary Disease™

By J. D. HuntER, M.B., M.R.C.P., M.R.A.C.P.
(Physician and Senior Lecturer in Medicine, Medical School, University of Otago.)
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TapLE 1
Coronory potients Healthy subjects
Mean plasma Meon plasma o
Age group No. cholesterol levels | No. cholesterol levels Studests 3
mgm. /IOOmI. * S.E. mgm. /IOO ml. * S.E.
LR
JO-3Qyrs.| 7 320 £ 167 | 229 237 * 24 P<0O.00I
+ » LI R
40-49 » | 36 33 * 102 | 270 247 £ 23 P<0.00!
* + LR R 2
50-59 » | 35 295 * Q3 180 242 £ 25 P<0.00I
L R
BO-69 » [ 16| 211t 134 | 2| 29 £ 84 | o~ ocn0)
2925
Total 94 300 £ 6O |700f 242 % 15 P<0.00I

PLASMA CHOLESTEROL LEVELS IN CORONARY PATIENTS
COMPARED WITH HEALTHY SUBIJECTS.

Hunter, JD. NZ Medical Journal, June 1961
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MEAN BLOOD CHOLESTEROL LEVELS AFTER
ACUTE_INFARCTION (21 patients) £ S.E.

Fig 1.
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Hunter, JD.
NZ Medical Journal,
June 1961
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THE
NEW ZEALAND
MEDICAL JOURNAL

No. 613

JUNE 14, 1978

Volume 87

The Milton Survey: Part 1, General Methods,
Height, Weight and 24-hour Excretion of Sodium,
Potassium, Calcium, Magnesium and Creatinine

F. O. Simpson FRCPE FRACP, Professor in Medicine,
Wellcome Medical Research Institute,
E. R. Nye PhD FRACP, Associate Professor,
Department of Medicine,

P. Bolli MD, Senior Medical Research Officer,
Wellcome Medical Research Institute,
Hendrika J. Waal-Manning BMedSc MB ChB,
Senior Medical Research Officer,

Wellcome Medical Research Institute,

Ailsa W. Goulding BSc PhD, Research Officer,

Department of Medicine, & many others




¢l The Milton Survey

Weight inkg  24hrurinary Na Weight in kg 24hr urinary Na
(mmol) (mmol)
40-49yrs 76.8 171 66.5 145
50-59yrs 75.3 183 68.5 145

otago.ac.nz/cvd

Simpson et al, NZMJ, 1978
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Guidelines for detection and management

of dyslipidaemia

J I Mann, PhD, DM, FRACP, Chairperson; M Crooke, PhD, FRCPA; H Fear, DipHSc, DipSci, NZRD; DR Hay, MD,
FRCP, FRACP; R T Jackson, MMedSci, PhD, MCCMINZ; JM Neutze MD, FRACP; HD White, FRACP, FACC, FESC;
on behalf of the Scientific Committee of the National Heart Foundation of New Zealand.

Reprinted from The New Zealand Medical Joumnal, 14 April 1993, Vol 106, No 953, Pages:- 133-41
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Figure 1. -~ Approximate risk of a coronary event per 100 patients over 10 years according to risk factor profiles (based principally on the

Framingham Study).
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Serum Cholesterol (mmol/L)
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4. angina, myocardial infarction ( crude estimates based on a variety of studies which are irrespective of other risk factor.)
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IN PRACTICE

1996 National Heart Foundation clinical guidelines for the
assessment and management of dyslipidaemia

Dyslipidaemia Advisory Group on behalf of the scientific committee of The National Heart Foundation of New Zealand.
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NZ Med J 1996:109:224-32
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Risk level men
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WELL EAT

How the Sugar Industry Shifted Blame to Fat

By ANAHAD O'CONNOR  SEPT.

2, 2016

I'he sugar industry paid scientists in the 1960s to play down the link between sugar and heart disease and
promote saturated fat as the culprit instead, newly released historical documents show.

The internal sugar industry documents, recently discovered by a researcher at the University of
California, San Francisco, and published Monday in JAMA Internal Medicine, suggest that five decades of

research into the role of nutrition and heart disease, including many of today's dietary recommendations,
may have been largely shaped by the sugar industry.
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Figure 6. Forest plot of comparison: | SFA reduction vs usual diet - Primary outcomes, outcome: 1.3
Combined cardiovascular events.

reduced SFA usual diet Risk Ratio Risk Ratio
Study or Subgroup Events  Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Black 1994 0 66 2 87 02% 0.20 [0.01,4.15)
DART 1989 136 1018 147 1015 13.0% 092[0.74,1.15) -
Houtsmuller 1979 8 51 30 51 37% 0.27[014,052) I
Ley 2004 1 88 16 88 3.4% 0,69 [0.34,1.40] -
Moy 2001 5 117 3 118 1.0% 1.68[0.41,6.87) R R —
MRC 1968 62 199 74 194 11.1% 082[062,1.07] I
0Oslo Diet-Heart 1966 64 208 90 206 11.7% 0.71[055,092 -
Rose com oll 1965 15 28 6 13 37% 1.16[0.59, 2.29] -1
Rose olive 1965 1 26 5 13 27% 1.10[0.48, 2.50] .
STARS 1992 8 27 20 28 42% 0.41[0.22,0.78] ——
Veterans Admin 1969 a7 424 122 422 125% 0.79[0.63,1.00] -
Wil wath CVD 2006 225 908 311 1369 153% 1.09(094,1.27] T
WHI without CVD 20086 1132 18833 1777 27925 17.4% 0.95[0.89,1.03] |
Total (95% CI) 21791 31509 100.0% 0.83[0.72, 0.96) +
Total events 1774 2603
Heterogeneity: Tau*= 0.03; Chi*= 34.25, df=12 (P = 0.0006); F=65% 0 005 011 130 200*

Testfor overall effect Z= 250 (P = 0.01) Favours low SFA Favours control

Hooper et al, Cochrane Database Syst Rev 2015
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bd Oco | Difference in lipid and lipoproteins on butter vs
margarine in hypercholesterolaemic patients

Change with margarine diet minus change
with butter diet (95% confidence interval)

0.011

Cholesterol 0.28(0.07 to 0.49)
low density lipoprotein 0.32(0.09t0 0.56)
high density lipoprotein 0.01(-0.04 t0 0.07)

Total triglyceride (mmol/l) -0.10(-0.38t0 0.16)

Apolipoprotein A | (mg/I) 1.55(-7.66t0 11.076)

Apolipoprotein B 100 8.57(1.39to0 15.74)

(mg/)

Lp(a) lipoprotein (U/I) NO CHANGE

otago.ac.nz/cvd Chisholm A, Mann J et al, BMJ 1996

0.009
0.482

0.439
0.679
0.006

0.605
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TABLE 2. Mean lipid, lipoprotein and apoprotein levels on the two
experimental diets

High fat  Low fat  Difference* 95% CI for

diet diet difference
Total cholesterol (mmol/l) 6.4 6.0 04 % 0.1 0.7
Total triglyceride (mmol/l) 1.6 1.6 0.0 -0.1 0.2
LDL-cholesterol (mmol/l) 44 4.0 0.4 *xx 0.0 0.7
HDL-cholesterol (mmol/l) 1.4 1.3 0.1 0.0 0.2
ApoAl (mg/dl) 147 .4 140.8 1.3 32 113
ApoB (mg/dl) 97.8 96.8 1.0 -44 6.9

otago.ac.nz/cvd Chisholm A, Mann J at al, QJM, 1992
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Dietary guidelines on trial: the charges are not evidence based
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Dally Mall, Wednesday, July 6, 2016

CUTCARBS, 0

PART THREE
by Karen Thomson

UTTING back on carbs

and quitting sugar should

be as simple as emptying

the kitchen of biscuits

and cakes, and saying ‘no’

0 that muffin with your
morning coffee.

But unless you have incredibly ste P
willpower, there's every chance you will
find yourself succumbing at some point to
the ¢harms of these sweet treats.

All this week in the Daily Mail we are
serialising a fascinating new book by
Karen Thomson, great-granddaughter of
piloneering heart .nmplnn' surgeon, Dr
Christiaan Barnard. In he lays out a
foinoof Diah foe Jowetini YOUr Intake of
carbohydrates and quitting sugar for ever
— leaving you slimmer and feeling
fabulous for summer.

You'll be amazed at the effect her healthy
eating revolution can have on your health,

100ks.

yo od and y

On Monday, we explained how the low-
carb, healthy-fat (LCHF) diet works and
gave tips for your first week's meal plan.

Yesterday, we showed how a few simple
tweaks, and super-quick recipes, can help
you cnt healthily at every meal.

day, we are able o reassure even

hnw with a sweet tooth, You CAN kick
your cravings with a few simple tricks and
tips. And we'll give rational recipes
for healthy de: sms. cakes and biscuits
that are actually good ror)uu

FIRST, FACE UP TO FACTS

WE ALL know sugar is bad for us.
Completely devoid of nutrients and high
in calories, it is causing our health to
decline and our \Amtun:.s to expand.

But the buzz of pleasure given by
hormones rrlcnu‘d after something sweet
melts on your tongue makes sugar
.ld.l.hrll\'r .lnd difficult to quit.

Taking steps to turn your back on sugar,
while simultaneously increasing the
healthy fats in your diet, is the best way to

el p you feeling full and satisfied
(see diet plan and delicious recipes on the
tummng pages)

But if you suspect sugar has a strong
controlling hold on your life, you might
need a little more ammunition if you are
going to win your own war with it.

S0 many people — particularly women —
find once they start eating sugar, it
is nearly impossible to stop.

We commonly use sugar and lke any addiction, the best w
carbohydrates to numb pain and  Out is to practise abstinence (qu
soothe troubled feelings. Although ~ SUgar completely) and avoid all
we might tell ourselves we're only the foods, behaviours, thoughts
and situations that could lead

going to have one slice of bre:
one small chocolate — befor

and the box is finished.
n if you suspect that your ©°P¢

- day

ur o time. The low-carb, healthy

Lo o (;‘;‘g;,;“‘yﬂ‘lf:‘ I AN fat diet outlined in this series will

nigh you retrain your taste buds

keep a lid on cravings, but

you may also have to address the
way you think and behave.

meal, if you can't eat,
scuit without polishing off BE PBEPARED
most of the packet, or if you've CLEAR out

ever hidden a chocolate wrapper and cupl
—that's addictive behaviour And, junk with

be

addicted. Denial is a great form of "l"x
self-defence and a means of pro- 22

(et.hn‘! ourselves from the truth.
But if you are still craving dessert

we totemptation
know it, the whole loaf is gone _IUS @ tough call, but if sugar is
s )nlll’ drug, y

even try to keep sugary or starchy
junk food in the house becaus
sometimes no amount of will-
stop you reaching for
whatever foods you're craving.
8o, get rid of biscuits, crackers,
crisps, chocolates and sweet
bread, pasta and rice, processe
foods, anything with ingredients
you can't identify, anything with
added sugar, foods labelled Tow-
fat' or ‘fat-free’ (these are often
packed with sugar to make them
palatable), lzrgan.ne sugar, honey
drinks.

and syrups and fizzy

If you are serious about quitting
sugar, you need to fill yourself
with food that nourishes you.

Expect a degree of resistance
from your partner and the rest of

the family, but stick to your guns.
Tomorrow's paper is packed with
lots of advice for persuading your
family to join you in your sugar-
free quest.

Sugar is very bad for your heaith
and your waistline — do you really
want to be feeding this poison to
the people you love?

KNOW YOUR
SUGAR TRIGGERS

THINK about when, where and
why you eat trigger (ood sugur
is 50 delicious and it's ywhers
— you have to be reauy ngmm to
avoid it.

Remember, you've had a lifetime
to forge strong associations (tea

PSRl

= biscuits; toast = jam; dinner
pudding; filling station
chocolate bar) which can beco:
deeply ingrained habits. These
ensure a steady trickle of sugary
treats to fuel your addiction.

The key to recovery is sitting
down with a notepad and picking
Bp your day to identify your

wn personal triggers.

SE0 moh o0 sugar and carb-
guzzling behaviour is uncon-
scious, but in identifying your
weak points, you can take one blg
step forward to doing what
can to avoid them And bre .lk»
ing your link with sugary food.

Aim to have at least three coping

TURN TO NEXT PAGE

ITSUGAR, FEEL

Phctures: WILL HEAP
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Eriﬂtwicyrai‘l-ﬁeview
Dietary carbohydrate restriction as the first approach in diabetes
management: Critical review and evidence base

Richard D. Feinman Ph.D.**, Wendy K. Pogozelski Ph.D.”, Arne Astrup M.D.,
Richard K. Bernstein M.D.¢, Eugene J. Fine M.S., M.D. ¢,
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Financial support from: Atkins Foundation & Low Carb Meal Replacement Company
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o] Fig 2. Macronutrientconsumption during the epidemic of obesity & type?2
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Feinman et al, Nutrition, 2015




Nutr Metab Cardiovasc Dis (1994) 4:233-256 NMCD

Nutrition, Metabolism

SUPPLEMENT and Cardiovascular Diseases

© Springer-Verlag 1994

NEW AND CANDIDATE RISK FACTORS
FOR CORONARY HEART DISEASE

A. Postiglione, S. Panico, B. Lewis (coordinators), S. Eisenberg, J. C. Fruchart, M. Hanefeld,

D. D. Heistad, Y. A. Kesaniemi, J. I. Mann, A. G. Olsson, O. B. Paulson, J. P. Rossouw, D. Seidel,
R. B. Singh for the Council on ATrerToscicrosis of the International Society and Federation of
Cardiology (ISFC)

High triglyceride, low HDL
Lp (a)

Inflammatory markers
Metabolic syndrome
Central adiposity

High insulin levels
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BB Orco Plasma insulin values during 24 h profiles of type 2

patients
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Comment

Low carbohydrate diets: going against the grain

DL e Mann J, McLean R, Skeaff M et al, The Lancet, 2014
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Definition of Dietary
fibre

Codex 2009

Carbohydrate polymers of 210 monomeric units not hydrolysed by
endogenous enzymes in the small intestine

=  QOccur naturally in the food as consumed
= Extracted from food
= Synthetic carbohydrate polymers

Where competent authorities recognise a health benefit based on
generally accepted scientific evidence.

otago.

May or may not include oligosaccharides 3-9 units in length.
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aRich Source of Fibre
' Rhubarb & Strawberry




Ul Adding Fibre to Foods

Nutrition Facts
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Trans Fat Og

Cholesterol 5mg 2% MW,MMMI%UN(’:
Sodium 130mg 8% Wmmmmwm

Total Carbohydrate 229 7%

Distary Fiber 50 20% MWE@WWMS@M
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Protein 1g
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bad OT4GO v/ | Low in fat

A v’ High in fibre
v/ | High in carhohydrate
v/

No artificial colours

Nutrition Information {(Average)

Servings per package - 1
Average serving size - 90g (1 Slice)

Quantity  Quantity
Per Serving Per 1009
Energy 1230kJ 1360 kJ
Protein 6.1g 6849
Fat
- Total 1649 18¢g
- Saturated 059 0649
Carbohydrate
- Total 605g 67.2 ¢
- Sugars 29.29 32449
Dietary Fibre 449 49¢
Sodium 135 mag 150 mg
Potassium 374mqg 415 mg

1 Weight of slice is approximate and is oniy to be
used as & quide. If you have any specific distary
requirements plzase weigh your s2rving.
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