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Paper #2
One of the biggest risk factors that many people live with is cardiac disease. It creates an abundance of deaths throughout the world and the risk factors should be recognized along with ways to help prevent it ever occurring and also prevent current sufferers from having the disease escalate. In order for health care professionals to help their patients and the patients need to be educated and taught what they can do. This requires an in depth research of current studies and trends that have been done in the past years. A big factor is diet and this has always been a complication, largely among the American population. Targeted are three articles on which can be used to develop a proposal:  proposed, first “Reducing Heart Disease Through the Vegetarian Diet using Primary Prevention”, followed by an article, “Cardiovascular Risk Factor Trends and Potential for Reducing Coronary Heart Disease Mortality in the United States of America”, and finally, “ Nibbling Versus Feasting: which meal pattern is better for heart disease prevention”.  All three of these will be explained individually.
	The first article that will be discussed is geared towards diet and coronary heart disease. It is, “Reducing Heart Disease through the Vegetarian Diet using Primary Prevention” (date), Written by, Megan A. Sticher, Christine B. Smith, & Susan Davidson.  It is well known that diet is a big contributor, if not the top contributor to heart disease. If it were possible to find other diets that were a large factor in limiting heart disease complications this would help the patients tremendously. In this article, the purpose is to evaluate research on the vegetarian diet for its safety, effectiveness in reducing heart disease, special considerations, contraindications, and its association with decreased cardiovascular disease risk (Davidson, S. & Sticher, M., &  Smith, C., 2010). In order to create a solid discussion there was a lot of objective data that needed to be gathered. You have to be able to know what physiologic effects and details that are affected in the diet in order to establish a well rounded argument and create solid data. This created more of a quantitative study by taking different kinds of specific data, such as levels of fat, protein thiamine, riboflavin, niacin, hemoglobin levels, BMI, vitamin C, and carbohydrates (Davidson et al.,	 , S. & Sticher, M., Smith, C., 2010). The study explained by Teixeria (2007) described targeted and researched the risk between 67 vegetarians and 134 omnivores in order to describe and analyze cardiovascular risk in both group (As cited in Davidson, S. & Sticher, M., Smith, C., 2010).
	 Results were quite surprising and went as followed; the vegetarian group had a lower body mass index and waist to hip ratio. Fasting blood glucose was significant different among the two groups with all of the vegetarians having levels lower than 125 mg/dL, while 14 subjects from the omnivore group had levels higher than 125 mg/Dl (Davidson, S. & Sticher, M., Smith, C., 2010). Ninety three percent of the vegetarians were classified as low risk, 7 percent medium risk and none as high risk. On the other hand the omnivores had 63 percent as low risk, 27 percent as medium risk and 10 percent as high risk for cardiac disease.  The other study used by oxford was the largest study to be conducted on vegetarians.  Roughly 11,000 individuals were studied, with 6,000 vegetarian and 5,000 omnivores.
 Results were stated that low density lipoproteins cholesterol was lower among vegans than meat eaters. High density lipoprotein cholesterol was highest among fish eaters (Davidson, S. & Sticher, M., Smith, C., 2010). The conclusion that was come to was that conscientious vegetarians include better health with fewer chronic diseases than average Americans. The only disadvantages are that of low levels of certain vitamins and minerals of which can be replaced by supplements (Davidson, S. & Sticher, M., Smith, C., 2010).
 The exact limitations of the article were not stated, but what could be done is broadening the different types of subjects that were used. In by that I mean figure out exactly what was eaten, drank, supplements taken etc… This would help indentify more specific risk factors than simply cut and dry results that the title of vegetarians means simply being healthier.  In the proposal I would take the advantages and disadvantages of the vegetarian diet, dissect them, and combine that will other data in order to educate individuals on what can be done when choosing healthy food choices. 
The next article that will be discussed is, “Cardiovascular Risk Factor Trends and Potential for Reducing Coronary Heart Disease Mortality in the United States of America.  Writing by, Simon Capewell, Earl S. Ford, Janet B. Croft, Julia A. Critchley, Kurt J. Greenlund & Darwin R. Labarthe. The purpose was to examine the potential for reducing cardiovascular risk factors in the united states of America, enough to cause age adjusted coronary heart disease mortality rates to drop by 20 percent by 2010, as targeted under the health people 2010 initiative (Capewell, S. et al. 2010). This would be a quantitative study; it gathers many different kinds of objective type data in order to achieve a result and separate each result and correlate it with the risk factor trends. The variables are as followed, blood pressure, total blood cholesterol, body mass index, smoking, physical activity, diabetes, age, and gender. 
 The subject that was used was the figures given by the healthy people 2010 initiative that was not specifically stated.  It was based from the ages 25-84 years of age.  The results from the discussed data showed that rates have been falling in the United States, with recent declines in total blood cholesterol (Capewell, S. et al. 2010). Although blood pressure is now rising among women.  and obesity and diabetes are rising steeply in both sexes, along with there being 20,000 fewer deaths from coronary heart disease from 2000 to 2010. Along with three of six major risk factors declined between 1988 and 2002, while obesity and diabetes increase. Systolic blood pressure rose among women and fluctuated among men (Capewell, S. et al. 2010). While if this had continued on the path it was going, the overall result would be approximately 19,000 fewer deaths in 2010 than in 2000. In turn this represents 51,000 fewer deaths because of improvements in mean total cholesterol and mean blood pressure in men, lessening the prevalence of smoking and of increase activity, minus around 32,000 additional deaths attributable to adverse trends of obesity, diabetes and mean blood pressure in women (Capewell, S. et al. 2010).
 It was concluded that implementing evidence based policies to better control tobacco use and achieve healthier diet across the population could potentially have future coronary heart disease deaths in the United States.  There are not many limitations that the findings reported. It was a well and broadly researched topic and discussion. It addressed most topics that are needed to educate health care professionals along with all other Americans. I would use the data tables presented to show the significance of all the different variables then describe the results that were given. If you have solid data and proof that could help tremendously. 
The final article to share is about eating and health care concerns in heart disease. The title is, “Nibbling Versus Feasting: which meal pattern is better for heart disease prevention” (date). The article was written by Surabhi Bhutani and Krista A. Varady. The objective of this article is to determine which meal-frequency regimen, nibbling or feasting, is better for coronary heart disease risk reduction (Bhutani, S., & Varady, K. 2009). This article used many of different types of objective data from previous studies and separated it in the study, in order to determine and compare different types of levels of blood pressures, cholesterol (HDL and LDL), triglycerides, apolipoprotein A-1 and apolipoprotein B (Bhutani, S., & Varady, K. 2009). This would make it quantitative study because of the detailed separation and the large amounts of objective information that was gathered throughout the study.  
The different variables that were used to gather information were the following that were stated above, different types of levels of blood pressures, cholesterol (HDL and LDL), triglycerides, apolipoprotein A-1 and apolipoprotein B (Bhutani, S., & Varady, K. 2009).
They took all the levels of the different types of subjects and created a table, in order to create a clear cut understanding of what the effects of the different types of eating would do to the body.  They used eight randomized controlled cross over trails which consisted of one meal/day, three meals/day, six meals/day, nine meals/ day, 12 meals/ day and 17 meals/ day and all subjects tested were free living.  All were within the normal weight range. The results showed that nibbling meal frequency regimen produces more favorable modulations in plasma lipid levels when compared to feasting (Bhutani, S., & Varady, K. 2009).  
It was concluded from the randomized cross over trials reviewed that nibbling regimen produces more beneficial improvements in parameters of coronary heart disease than feasting.  The feasting meal pattern resulted in the greatest increase of HDL while nibbling had no effect. The limitations are as followed, conclusion are drawn from a small number of studies and there was only one study on feasting (Bhutani, S., & Varady, K. 2009). Also the quantity of food consumed in relation to the time of blood sampling was not clearly stated. This is critical as the coronary heart disease risk profile for the subject may be altered in connection with the duration of the fast prior to the blood sampling (Bhutani, S., & Varady, K. 2009). I would use the information that was presented in the results. Showing the difference in eating patterns and how to and how to eat the certain amounts and the benefits that are derived from it.
In conclusion heart disease is obviously a large concern and any information on the topic is good information. Presenting the three articles, first Reducing heart disease through the vegetarian diet using primary prevention, followed by an article that aims to show cardiovascular risk factor trends and potential for reducing coronary heart disease mortality in the United States of America, and finally nibbling versus feasting: which meal pattern is better for heart disease prevention, would be of great benefit and have a plethora of information to be studied. 
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