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Wa2553| A4.02 1.48 12.87 | 3.96 | 32.54 | 13.12 2866 | 1095 | 6399 | 217.5 | 198.7
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m2558 | A4.22 1.45 1544 | 4.41 | 40.64 | 14.06 32.37 [146.74| 75.58 |332.67 294.60
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Evolution of a thrombus Ultimately. apl gtaple Angina
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Artery blocked :
Penetrating
embolus
o " artery disease
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. Intracranial
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Aortic arch plaque &
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Ventricular mural
thrombus
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Ischaemic Cerebrovascular Accident

Left side Coronal section of brain to show
the path of the Middle Cerebral Artery.
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Talk with your doctor

CardioSmart.org (Am Coll Cardiol)
& heart team about a
diet that’s right for you. “
= e el an Lﬂaﬂ Dietary Approfaches to Stop Hypertension
MEDITERRANEAN A0 LESS THAN 10300 MG/DAY.
This diet is LIGHT ON
MEAT & SWEETS.
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LEGUMES, GRAINS, (ﬁﬁ /25 ’ﬁ)
SEEDS & NUTS

TIPS FROM THE NEW = FRUITS & VEGETARIAN
DIETARY GUIDELINES WIaR UALAL LR This dietary pattern CUTS OUT MEAT and
"in somo cases, SEAFOOD & DAIRY.
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National Health & Nutrition Examination 2003-2006 (n=6472) cross-sectional.
Jacqueline A.Eur J Nutr 2012.DOI 10.1007/s00394-012-0410-9

Table 2 Anthropometric characteristics of tea consumers

Hot tea (o“ ‘l%@ CH)

Iced tea (c“‘ugju)

Men Women Men Women
LS P LS P LS Mean = SE P LS P
Mean + SE Mean £ SE Mean + SE
Body mass index (kg/m”) (ﬂ%uujaﬂ1ﬂ)
Non-consumer 279+ 0.3 Ref. 285+ 04 Ref. 26.8 + 0.5 Ref. 27.1x05 Ref.
Infrequent consumer 2713+ 04 0.08 28.1 + 04 0.35 26.8 + 0.5 099 272+£05 0.84
(1 c/week or less)
Weekly, but not daily (2-6 c/week) 26.6 £ 0.5 0.02 27.0 £+ 04 0.01 27.8 £ 0.5 004 29.1£09 0.003
Daily 274 + 0.5 (.34 27.2 4+ 0.8 0.09 27.0 &+ 0.8 (.8 204+ 1.0 0.02
Multiple cups/day 254 +0.6 0.0001 26.2 4 0.6 0.005 283+ 0.9 008 295408 0.004
Waist circumference (cm) (5@”593
Non-consumer 99.8 + 0.8 Ref. 94.4 + (.8 Ref. 05.5 + 1.0 Ref. 91.0x09 Ref.
Infrequent consumer 974 + 09 0003 93.8+0.9 0.55 05.9 + 1.2 073 91.9+13 041
(1 c/week or less)
Weekly, but not daily (2-6 c/week) 95.2 £ 1.2 0.0007 91.7 £ 0.8 0.03 08.8 + 1.3 0004 954+ 1.8 0.01
Daily 96.5+ 1.5 0.04 91.0 + 1.7 0.08 05.8 + 2.3 091 95.7+15 0.01
Multiple cups/day 93.0+ 1.6 0.0004 89.2+ 1.6 0.004 1004 £ 2.5 003 983+£19 0.0002

Results presented as least-squared means adjusted for age, race, education, smoking status, household poverty/income ratio, physical activity,
herbal tea consumption, alcohol consumption, total energy intake, total sugar intake
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National Health & Nutrition Examination 2003-2006 (n=6472) cross-sectional.
Jacqueline A.Eur J Nutr 2012.DOI 10.1007/s00394-012-0410-9

Table 2 Anthropometric characteristics of tea consumers

. Y iy <
Hot tea (ol.“lﬁau) Iced tea (c“‘“ﬂu)
Men Women Men Women
LS P LS P LS Mean £ SE P LS P
Mean £+ SE Mean £+ SE Mean £+ SE

C-reactive protein, mgth (ﬂ]géz)’ nay. deé)]% ﬁ)

Non-consumer 30402 Ref. 57406 Ref. 27+04 Ref. 53104 Ref.
Infrequent (1 c/week or less) 30£05 0.02 44+ 06 0.03 29405 (.44 42403 0.05
Weekly, but not daily (2-6 c/week) 20+ 04 0.01 38+ 07 0.01 33£05 0.03 53106 0.95
Daily 25405 0.01 38+£07 0.02 6.4 +£26 0.21 414£05 0.06
Multiple cups/day 23+£04 <0.0001 32404 0.002 33+£08 0.27 45404 0.23
HDL-cholesterol, mmol/L” dmﬁua: !9%6!!9@)
Non-consumer 134002  Ref. 1.54£0.02  Ref 1.3+£003 Ref. 1.6 £003  Ref.
Infrequent (1 c/week or less) 13+£0.02 088 1.5+£002 081 .3+ 0.03 0.27 L6003 008
Weekly, but not daily (2-6 c/week) 1.3+£003 038 16003 034 1.2+ 0.03 0.01 1L.5+£002 <0001
Daily 12+£004 022 1.5+£004 0091 1.2 £ 0.05 0.26 L5004 0.4
Multiple cups/day 14+£006 002 1.7+£006 007 1.2+ 0.05 0.22 14+£003  0.0001

Results presented as least-squared means adjusted for age, race, education, smoking status, household poverty/income ratio, physical activity,
herbal tea consumption, alcohol consumption, total energy intake, total sugar intake
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Tadl9inun vl (3 @mm@mﬂmu Willcox B. SCAN's pulse 2001:6

Calorie control aunassnuainaimis iu 0% au

— Stop eating when you are 80% full, likely be satisfied
20 min. later

Portion control asawiamauzldaiuns AU T BIALNT N
— Half serving sizes of those in U.S.

High CHO (55-60% of Cal.) aislulainsm

— Complex, low Gl vegetable & grain

Moderate protein (19% of Cal.) Tussiu

— Vegetable protein, legumes (eg, soy)
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26,902 Americans men, 16 years FU. Cahill LE. Circulation 2013;128:337.
Table 2. Eating Breakfast and Multivariate RR of CHD With

95% Cls

Breakfast
Yes No PValue

Cases, n 1356 171
Person-years 338074 49880
Age-adjusted model: RR (95% CI)  1.00 (Referent) 1.33(1.13-1.57) 0.0008
+Diet factors* 1.00 (Referent) 1.38 (1.15-1.66) 0.0006
+Demographic factorst 1.00 (Referent) 1.29 (1.07-1.55) 0.007
+Activity factorst 1.00 (Referent) 1.27 (1.06—-1.53) 0.01
Adjustment for potential mediators

+BMI§ 1.00 (Referent) 1.23(1.02—1.48) 0.03

+Health conditionsl 1.00 (Referent) 1.21 (1.00-1.46) 0.05

+BMI and health conditions 1.00 (Referent) 1.18(0.98-1.43) 0.08
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26,902 Americans men, 16 years FU. Cahill LE. Circulation 2013;128:337.

Table 3. Late-Night Eating and Multivariate RR of CHD With
95% Cls

Late-Night Eating

No Yes PValue

Cases, n 1498 29
Person-years 383584 4370
Age-adjusted model: RR (95% CI) 1.00 (Referent) 1.61(1.10-2.36) 0.01
+Diet factors* 1.00 (Referent) 1.59 (1.08-2.35) 0.02
+Demographic factorst 1.00 (Referent) 1.55(1.05-2.28) 0.03
+Activity factorst 1.00 (Referent) 1.55(1.05-2.29) 0.03
Adjustment for potential mediators

+BMI§ 1.00 (Referent) 1.53 (1.04-2.25) 0.03

+Health conditionsl 1.00 (Referent) 1.41(0.95-2.10) 0.08

+BMI and health conditions 1.00 (Referent) 1.41(0.95-2.08) 0.09
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Mekary AR.Am J Clin Nutr 2012;95:1182.

. . . . . . ]
RRs of T2D for 2 categories of breaktast consumption

Breakfast consumption

Consumers Nonconsumers P
T2D cases 1505 439 —
Person-years 346,179 72,725 —
Age 1.00 (ref)? 1.50 (1.34, 1.67) <0.001
MV model 1.00 (ret) 1.27 (1.13, 1.43) <0.001
MV model + BMI° 1.00 (ref) 1.21 (1.07, 1.35)* <0.01
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Mekary AR.Am J Clin Nutr 2012;95:1182.

. . . . . ]
RRs of T2D for 2 categories of evening snacks

Not eat after Eat after

dinner time dinner time P value
T2D cases 947 097 —
Person-years 230.833 188.070 —
Age 1.00 (ref)? 1.34 (1.22, 1.46) <(.001
MV model 1.00 (ret) 1.18 (1.08, 1.30) <0.001
MV model + BMI° 1.00 (ret) 1.05 (0.96, 1.16) 0.29

! Evening snacks are defined as eating after dinner time or before going
to bed or both. MV models were adjusted for age (mo). family history of
T2D (yes or no), energy intake (kcal/d, continuous), alcohol intake (g/d,
continuous), cereal fiber intake (g/d, quintiles), physical activity (1 to <3,
3to<<9,9 to <18, 18 to <27, and >27 metabolic equivalent task hours/wk),
smoking status (never, past, or currently 1-14, 15-24, or =25 cigarettes/d).
prudent dietary pattern (quintiles), and Western dietary pattern (quintiles).
MYV, multivariate; ref, reference; T2D, type 2 diabetes.

“ RR (95% CI) from Cox proportional hazards model (all such values).

» -~
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Japanese cohort (n=82772, 45-74 y). Kubota Y. Stroke 2016;47:477.

Table 2. Age-Adjusted, Sex-Adjusted, and Multlvariable HRs and 95% Cls for Incldent Cardlovascular Outcomes According to the

Frequency of Breakfast Intake

Frequency of Breakfast Intake, Times/wk 0-2 34 6 7 Pfor Trend
Person-years 84513 33954 35169 896 395
Total cardiovascular disease, n 360 132 123 4027
Age- and sex-adjusted HR (95% ClI) 1.22 (1.10-1.36) 1.19 (1.00-1.42) 1.01 (0.85-1.21) 1.00 <0.001
+ Diet factors* 1.16 (1.03—1.29) 1.16 (0.97-1.38) 0.98 (0.82-1.18) 1.00 0.005
+ Lifestyle factors and public health areat 1.14 (1.01-1.27) 1.17 (0.98-1.39) 0.99 (0.83-1.19) 1.00 0.013
Total stroke, n 294 103 100 3275
Age- and sex-adjusted HR (95% ClI) 1.23 (1.09-1.39) 1.14 (0.94-1.39) 1.01 (0.83-1.23) 1.00 <0.001
+ Diet factors* 1.18 (1.04-1.33) 1.11 (0.91-1.36) 0.98 (0.80-1.20) 1.00 0.008
+ Lifestyle factors and public health areat 1.18 (1.04-1.34) 1.14 (0.93-1.39) 1.00 (0.82-1.22) 1.00 0.007
Cerebral hemorrhage, n 101 34 33 883
Age- and sex-adjusted HR (95% ClI) 1.48 (1.20-1.82) 1.31 (0.93-1.84) 1.17 (0.83-1.66) 1.00 <0.001
+ Diet factors* 1.38 (1.12-1.72) 1.24 (0.87-1.75) 1.12 (0.79-1.59) 1.00 0.002
+ Lifestyle factors and public health areat 1.36 (1.10-1.70) 1.22 (0.86-1.73) 1.10 (0.77-1.56) 1.00 0.004
Coronary heart disease, n 66 29 23 752
Age- and sex-adjusted HR (95% ClI) 1.19(0.92-1.53) 1.43 (0.98-2.08) 1.01 (0.67-1.54) 1.00 0.066
+ Diet factors* 1.05 (0.81-1.37) 1.34 (0.92-1.95) 0.96 (0.63-1.46) 1.00 0.419
+ Lifestyle factors and public health areat 0.96 (0.73-1.25) 1.27 (0.87-1.85) 0.95 (0.62-1.44) 1.00 0.974
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Meal Frequency and Timing Are Associated with
Changes in Body Mass Index in Adventist Health
Study 2 J Nutr2017;147:1722-8.

Hana Kahleova,!* Jan Trene Lloren,' Andrew Mashchak,! Martin Hill,> and Gary E Fraser’
50,660 Adults, age >30 years in USA & Canada

(Mean + SD follow-up: 7.42 + 1.23 years)
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Dietary Restriction that Improve Health and
Combat the Diseases of Aging

IUNUNANTAY } Dietary restriction NuUaINITLRe9E }
|

Limiting food || Intermittent Selective T Fiber

consumption || fasting amino acid

to 5-7 hrs/day l restrictions 1

Dinsulin sensitivity | | { GH/IGF/mTOR Gut microbiota-

JSex hormone 1 SIRT and AMPK derived

1 Stem cell | [ ¥ Cell senescence | [ T Mitochondrial | | TAutophagy | | ¥ Inflammation
function function 1T Tissue repair | | T Treg/immune

| I I tolerance

Improved organ function P Health and longevity
1 Resistance to stress =
Fontana L. Cell 2015;161:106.
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Figure 3. The Effectors of Dietary Restriction, Including Timing of
Food Intake, Specific Nutrients—Especially Proteins and Particular
Amino Acids —the Gut Microbiome, and Longer-Term Mechanisms,
Including Developmental Programming and Trans-generational
Effects, Modulate Key Mechanisms Associated with Healthy Aging

Fontana L. Cell 2015;161:106.



Meal Timing and Frequency: Implications for
Cardiovascular Disease Prevention

A Scientific Statement From the American Heart Association

Table 3. Intentional Approach to Eating

Develop an intentional approach to eating that focuses on the timing CirC1U|ati°V” 2017;135:e96-e121.
and frequency of meals and snacks as the basis of a healthier lifestyle Inai “mﬂéﬂi[mwm ino/mall
and improved risk factor management *ormiumn el afimas welowe]

39714 T o/&eo
Understand the patient’s frame of reference in how he or she may gluan [afimact wolzoo]

define meals and snacks

Recommend distributing calories over a defined portion of the day

Recommend eating a greater share of the total calorie intake earlier
in the day to have positive effects on risk factors for heart disease
and diabetes mellitus

Promote consistent overnight fast periods (daid3usnamananediu) Lfiuﬁunmqﬁu 3

Link eating episodes to influence subsequent energy intake (eg, 4
place snacks strategically before meals that mtght be assoclated "lunuvwam U/stan/ dszau/ auwss 1
with overeating) fuaessinsnauaimisananilifiumu muuﬂmu)

Include intermittent fasting approaches as an option to help lower
calorie intake and to reduce body weightsafunansiudaaaaiinuin)

Buduludnia@aeluan) 5

Use added eating episodes to introduce a wider variety of healthful 2

; . ! UslnARINgdasadns
food options and to displace less healthful foods (Muawmsgunn)

Use planned meals and snacks timed throughout the day to help
manage hunger and to achieve portion control fuusswmimauiia

e lalFanulusiinaau)!
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> Chopsticks = low salt /small portion /save

PORTABLE
STAINLESS

CHOPSTICKS
55 e

HASHI DE ACO INOXIDAVEL PORTATIL
Palillos portatiles de acero inoxidable
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Meta-analysis 8 prospective cohorts. Grontved A. JAMA 2011;305:2448-55.
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* An electronic device
that counts the
number of steps you

_ take

S * Easy monitoring of

daily activity by

counting steps

e Constant feedback to
motivate wearer

The University of Georgia
Cooperative Extension Service



LASANUUNINTIIAAUINUN RAAINNAU

Pedometer increase PA, decrease BMI&BP

Systematic review. Bravata DM. JAMA 2007;298:2296

2767 participants (8 RCTs & 18 observation)
Mean (SD) age 49 (9) years,85% women.
Mean intervention duration 18 wks.

Increased PA by 26.9% over baseline

Decreased BMI by 0.38 (95% ClI, 0.05-0.72;
P=0.03).

Decreased systolic BP by 3.8 mmHg (95% Cl, 1.7-
5.9 mmHg, P < 0.001).



MUNTN ASLHUAAND ?
Tudor-Locke and Bassett, How many steps/day are enough?
Preliminary pedometer indices for public health. Sports Med. 2004,34:1-8.;

szinnaa9nanssNNIeN1e ATUIUNIIADIU

U4 ] UAY 9 (NNTUIUBUNIN < 5.000

s (taaauluainAdTwluEinlszdriu) 5 000-7.499

dunand (Nnaginanssunenigdrunansdszanc
funang (- 7,500-9,999
ATITILNIFADIW)

g9 (NnANANgsUN M eLIUNa1N~ 45 UINAaIw) 10 . 000-12.499

411N / NFZAUNTELRY (NHNATNFINNIeNIgl Unang
goann. (s > 12,500
N1NNI1 45 UNnaiu)
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fAiwAaRLinuga s (Ranssunenia)tulans o &o wi/dilandi. Hajna S. Prev Med 2018;107:69-74

Low active
5000 to 7499 steps/day

Somewhat active
7500 to 9999 steps/day

Active
= 10,000 steps/day

Body mass index, kg/m?
Systolic blood pressure, mmHg
Diastolic blood pressure, mmHg
Hemoglobin A1C, %

C-reactive protein, mg/L

HDL cholesterol, mmol/L
Total cholesterol/HDL ratio
Total cholesterol, mmol/L

LDL cholesterol, mmol/L
HOMA-IR

[nsulin, pmol/L

Plasma glucose, mmol/L

6153
6210
6210
6020
5986
6135
6133
6133
3084
3046
3055
3217

~0.36 (- 0.73t0 0.02)
-0.18 (-1.13t0 0.77)
027 (-0.45 to 0.99)
=0.01 (- 0.04 to 0.02)
~0.17 (- 0.29 to - 0.06)
002 (-0.01 to 0.05)
~0.14 (- 0.24 to - 0.05)
=0.10 (- 0.17 to - 0.02)
=0.07 (- 0.17 to 0.04)
=0.21 (- 0.34to - 0.07)
-5.17 (- 863 t0 - 1.71)
=0.001 (- 0.05to 0.05)

-0.90 (- 1.28 to - 0.53)
-1.87 (- 2.83 to - 0.92)
~0.66 (- 1.29 to 0.06)
~0.02 (- 0.05to 0.01)
-0.27 (- 0.38 to - 0.15)
0.06 (0.03 to 0.09)
-0.27 (- 0.36 to - 0.18)
-0.18 (- 0.25to - 0.10)
~0.16 (- 0.27 to - 0.06)
-0.36 (- 0.50 to - 0.23)
-9.71(-13.19to -6.23)
=0.01 (-0.06 to 0.04)

-0.93 (-1.30to - 0.57)
-1.54 (-248to - 0.59)
-0.55 (- 1.27 to 0.16)
=001 (-0.04to 0.02)
-0.38 (-0.49to - 0.27)
0.11 (0.08 to 0.13)
-0.39 (-0.48t0 -0.29)
-0.14 (-0.22 to - 0.07)
~0.18 (-0.29 to - 0.08)
=051 (-0.64 to - 0.38)
-13.54 (-16.93 to -10.14)
-0.08 (-0.12to - 0.03)

2 Values is bold are statistically significant.
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walk

your way to health

ONLY 30 MINUTES OF
WALKING A DAY...
g ALl INCREASES
and fatigue attentlon and
ecision making
HALVES
chronichligglel;rsg glsz}%gifmer’s
O i croves
lood pressure
by 5 points
N EDUCES
shoulder ower back
muscles péln
LIMITS
colon cancer
risk by 40%
STRENGTHE S
legs, quads,
hips, %amstrmg
improves
FITNESS
KEEPS
WEI

IﬂC

€ walkBoston

WALK

YOUR WAY TO BETTER HEALTH

ANATOMY OF WALKING

BOOSTS ENDORPHIN

EASING STRESS, TENSION, ANGER, FATIGUE,
AND CONFUSION IN TEN MINUTES

t

-

WORKS ARM &
SHOULDER MUSCLES

if

g CTREN CTUHENSCS I EnC

LIMITS SICKNESS

BY HALVING ODDS OF
CATCHING A COLD

BUILDS BONE MASS

REDUCING RISK OF OSTEOPOROSIS
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Finnish Kuopio Ischemic Heart Disease RF study.2315 male FU 20.7 yr. Laukkanen T. JAMA Intern Med 2015;175:542

* Prospective cohort study (Finnish Kuopio Ischemic
Heart Disease Risk Factor Study) a population-
based sample 2,315 middle-aged ( 42-60 years)
men from Eastern Finland. Baseline examinations
(Mar 1, 1984 - Dec 31, 1989).

* Frequency & duration of sauna bathing @ baseline.

 Median follow-up 20.7 years (IQR 18.1-22.6 years),

190 SCDs, 281 fatal CHDs, 407 fatal CVDs, and 929
all-cause mortality events occurred.
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Finnish Kuopio Ischemic Heart Disease RF study.2315 male FU 20.7 yr. Laukkanen T. JAMA Intern Med 2015;175:542
Figure. Cumulative Kaplan-Meier Curves for Sudden Cardiac Death During Follow-up

Sauna Frequency per Weeak Sauna Duration per Session
0.15+ 0.15+
— <11 min
— 11-19min
— =19 min
g 0.104 ?‘: 0.10+
[ ] [
M m
I pu s
a a
= =
b A
E E
o 0.05 o 0.05
0+ 0+
T T T T T T 1 T T T T T T
0 5 10 15 20 25 30 ] 5 10 15 20 25
Frequency Follow-up Time, y Duration Follow-up Time, ¥
per week per session
1 601 575 521 462 189 160 <11 min 1065 1029 946 861 76l 312
2-3 1513 1468 1379 1268 1140 466 11-19min 722 701 661 615 555 220
4-7 201 200 189 176 163 51 >18 min 528 515 484 432 379 148

A, Frequency of sauna bathing per week (P =.045); B, duration of sauna bathing session (P =.009).

A traditional Finnish sauna has dry air (humidity 10%-20%) with a relatively high
temperature. The recommended temperature for a sauna is usually 80°C to 100°C

at the level of the bather’s face. Humidity is temporarily increased by throwing
water on the hot rocks of the sauna heater
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Sauna Bathing and Incident Hypertension: A Prospective

CO hO rt Stu dy Francesco Zaccardi AmJ Hypertens. 2017 Jun 13. doi: 10.1093/ajh/hpx102

TIUN(LIN) AR LANIAAINTNAUYE

Hazard p-value
Model (Participants/Events) Ratio (95%Cl)  nonlinearity
Model 1 (1611/251)
1 session per week [ | 1.00 (Ref) 0.790
2-3 sessions per week — 0.76 (0.57, 1.02)
4-7 sessions per week ) 0.54 (0.32, 0.91)
Model 2 (1184/192)
1 session per week [ ] 1.00 (Ref) 0.488
2-3 sessions per week —a— 0.78 (0.56, 1.09)
4-7 sessions per week ] 0.48 (0.26, 0.87)
Model 3 (1110/185)
1 session per week [ | 1.00 (Ref) 0.751
2-3 sessions per week ——— 0.83 (0.59, 1.18)
4-7 sessions per week | 0.53 (0.28, 0.98)

I I I I
0.2 0.4 0.8 1 1.6

Figure 1. Hazard ratios for incident hypertension. Model 1: adjusted for age, smoking, BMI, baseline systolic blood pressure. Model 2: model 1 + glu-
cose, creatinine, alcohel consumption, resting heart rate. Model 3: model 2 + family history of hypertension, socioeconomic status, cardiorespiratory
fitness. Abbreviation: Cl, confidence interval.



Sauna reduce stroke risk in Finnish
Kuopio Ischemic Heart Disease(KIHD)

Kunutsor SK.Neurology. 2018 May 29;90(22):e1937-e1944.

Figure 1 Cumulative Kaplan-Meier curves for stroke during
follow-up according to the frequency of sauna

bathing per week  giq4iq >4 asydlnvi anlanid@dunin

p value for log rank test = 0.014

@ 0.154 Sauna frequency (times/week):
g 1

7 2to3

£ 0101 T

N

0

=

w

2 0.05

-

E :
S 0.00

— - v T

0 4 8 12 16
Follow-up time (years)

Number at risk:

435 414 373 337 84
996 950 888 794 188
197 192 181 175 53




Sauna bathing is inversely associated
with dementia and Alzheimer’s disease Taima Lakeanes

in middle-aged Finnish men
41911 >4 AsydURY aplanmadanasdan 66% anlanalsnanldinas 65%

Age and Ageing 2017; 46: 245-249

['tequency of sauna bathing (number of subjects) Dementia (N = 204)

Age adjusted
| time/ week (601)
2-3 times /week (1513)
4.7 times /week (201)
Mulivatiable adjusted
| time/ week (601)
2-3 times /week (1513)
4.7 times /week (201)

Alzheimer’s disease (N = 123)

HR (95% C1

100 (reference)
0.77 (0.57-1.04)
0.38 (0.18-0.80)
LO0 (reference)
(.78 (0.57-1.06)
0.34 (0.16-0.71)

Pvalue  HR (95% CI)

100 (teference)

0090 080 (054-1.20
0011 041 (0:16-107

100 (reference)
0109 0.80 (0.53-1.20)
0004 0.35 (0.14-0.90)

Pvalue

0278
0,069

0278
0,030
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Cognitive Behavioral Therapy for Depression in Older People:
A Meta-Analysis and Meta-Regression of Randomized
Controlled Trials J Am Geriatr Soc 2012;60:1817-1830

Rebecca L. Gould, PhD, DClinPsy,* Mark C. Coulson, PhD,” and Robert |. Howard, MD*

e A85Four studies, of which 23 included, CBT was
significantly more effective at reducing depressive
symptoms (irrespective of whether rated by clinicians or

participants) than treatment as usual (TAU) or being on
a waiting list but not than active controls, 6-month FU.

The effect of mindfulness-based cognitive therapy for prevention of relapse in

recurrent major depressive disorder: A systematic review and meta-analysis
Jacob Piet Clinical Psychology Review 31 (2011) 1032-1040

Mindfulness meditation as an intervention for binge eating, emotional
eating, and weight loss: A systematic review Shawn N. Katterman
Eating Behaviors 15 (2014) 197-204




Joumal of Psychosomatic Research 76 (2014) 341-351

Contents lists available at ScienceDirect

Journal of Psychosomatic Research

Review

Mindfulness-Based Stress Reduction (MBSR),
Mindfulness-Based Cognitive Therapy (MBCT)

Effectiveness of mindfulness-based stress reduction and mindfulness
based cognitive therapy in vascular disease: A systematic review and

meta-analysis of randomised controlled trials

Rebecca A
Willem Ki

2 PenCLAHRC, Ur
® Mood Disorder,

© Psychology, Uni

5td. Mean Dilference S1d. Mean Difference

Study or Subgroup  Std. Mean Difference  SE Weight IV, Random, 95% CI Year IV, Random, 95% CI 1 Coon a'
Myklicek 2012 034 016 344%  -0.34 [0E5,-003) 2012 ——

Hartmann 2012 016 015 361% 016 [-0.45 013] 2012 — &

Yan Son 2012 068 019 2945% 0,69 -1.06,-0.32] 2012 ——®—

Total (95% C1) 100.0%  -0.38[-0.57,-0.09] -~

Heterogeneily; Tau®= 0.04; Chi*= 4.81, di= 2 (P = 0.0%9; *= 52% _il -EI=5 IEI Dlrﬁ {

Test for overall effect Z= 2.55 (P = 0.01) \

Favours [intervention] Favours [control|

Forest plot showing effects of MBSR/MBCT on stress.

Std. Mean Difference Std. Mean Difference
Study or Subgroup  Std. Mean Difference  SE_Weight IV, Random, 95% Cl _ Year IV, Random, 95% CI
Van Son 2012 -051 015 289% -0.51 (-0.80,-0.22] 2012 —_—
Nyklicek 2012 -045 017 237% -0.45(-0.78,-0.12] 2012 B —
Harlmann 2012 -0.14 014 32.0% -0.14 [-0.41,013] 2012 —
Johannson 2012 03 022 154% -030-0.73,013] 2012 e
Total (95% CI) 100.0% -0.35[-0.53, -0.16] e
Heterogeneity: Taww= 0.01, Chi*= 378, df=3(P=0.29), F= 21% 5‘1 ‘095 6 055 14
Test for overall effect. Z= 3.73 (P = 0.0002) 2 y

Favours [intervention] Favours [control|

Forest plot showing effects of MBSR/MBCT on depression.



Joumal of Psychosomatic Research 76 (2014) 341-351

Contents lists available at ScienceDirect

Journal of Psychosomatic Research

Std. Mean Difference Std. Mean Difference
Study or Subgroup _ Std. Mean Difference  SE_Weight IV, Random, 95% Cl _Year IV, Random, 95% CI
Tacon 2004 -1.34 052 41% -1.34[-2.36,-0.32] 2004
Nyklicek 2012 -045 017 38.0% -045(-0.78,-0.12] 2012 —_
Johannson 2012 -054 027 151% -0.54 [-1.07,-0.01] 2012 =
Van Son 2012 -044 016 429% -0.44 [-0.75,-0.13] 2012 —
Total (95% Cl) 100.0% -0.50[-0.70, -0.29] &
Heterogeneity. Tau®= 0.00; Chi*= 2.86, df= 3 (P = 0.41); F= 0% 2 1 g 1 2

Test for overall effect. Z= 4.73 (P < 0.00001)

Favours linterventionl  Favours [controll

Forest plot showing effects of MBSR/MBCT on anxiety.

Std. Mean Difference

Std. Mean Difference

Study or Subgroup  Std. Mean Difference SE Weight IV, Random, 95% Cl Year IV, Random, 95% ClI
De la Fuente 2010 -4.25 082 11.6% -4.25(-5.86,-2.64] 2010

Hartmann 2012 -0.41 015 302% -0.41 [-0.70,-012) 2012 -

Blom 2012 0 017 298% 0.00[-033,033] 2012 *
Hughes 2013 -057 022 284% -057[-100,-014) 2013 -

Total (95% Cl) 100.0% -0.78 [-1.46, -0.09] &

Heterogeneity. Tau®= 0.38, Chi*= 28.01, df= 3 (P = 0.00001), F=88%
Testfor overall effect: Z= 223 (P=0.03)

-4 -2 0 2 “
Favours [intervention] Favours [control)

Forest plot showing effects of MBSR/MBCT on hypertension.
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Local Global Universal Knowledge
Knowledge Knowledge
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Qi gong(inv) Cognitive, ZEL 0 Ky -
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hinki Auannnsune AR | el
+ve thinking, 5 2 T P
Yoga(lanz) Relapse- ANN1DTI _
: o ' ARER)
prevention, &NNEINS
Transcendental Mindfulness, suuas X tler-}
meditation Meditation dunianns



