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AT THE HEART OF 
CVD PREVENTION

Integrating Diet and Lifestyle Advice / Intervention in the Management of Hypercholesterolemia 
A practical guide for Health Care Professionals

Give lifestyle advice concerning physical activity and healthy diet

Encourage consumption of fruit (2-3 servings / day),  
vegetables (2-3 servings / day), legumes, nuts, wholegrain 
cereal foods and (oily) fish (1-2 servings / week)

Reduce foods rich in trans or saturated fat (e.g. fatty or 
processed meat, sweets, cream, butter, solid margarines, 
regular cheese) and replace them with the foods 
recommended above and with monounsaturated fat  
(e.g. olive or rapeseed oil) and polyunsaturated fat 
(vegetable oils, soft spreads)

Dietary fibre 25-40 g / day, including at least 7-13 g of 
soluble fibre – preferably from wholegrain products  
(e.g. oats and barley)

Added sugar intake max 10% of energy; limit the  
intake of soft drinks and foods with added sugar

Alcohol intake: < 10g (1 unit/day)  
for both men and women

�Limited salt intake < 5 g / day

Additional advice to support LDL-Cholesterol reduction

Reduce dietary cholesterol

Increase the intake of (soluble) dietary fibre 

Consider foods with added plant sterols / stanols as a 
dietary adjunct to further lower elevated LDL-cholesterol 

Further Lifestyle Advice
Physical Activity

3.5 - 7 h moderately vigorous physical 
activity per week or 30 - 60 minutes 
most days.

Any activity is better than none and 
more activity is better than some.

Smoking

Stop smoking and avoid exposure  
to tobacco in any form

Mach F, Baigent C, Catapano AL, et al. 2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to reduce cardiovascular risk. Eur Heart J 2019; doi:10.1093/eurheartj/ehz455.  

Piepoli MF, Hoes AW, Agewall et al. 2016 European Guidelines on cardiovascular disease prevention in clinical practice. Eur Heart J 2016; 37(29): 2315-2381. 

BASF, Raisio and Upfield have supported the creation of this leaflet. The content of the leaflet has been approved by the EAS. 

Elements of a Healthy Diet

www.dietattheheart.com

Untreated LDL-Cholesterol levels in Primary Prevention *

If total CV risk 
(SCORE) ≥ 10 

or very high risk: 
Consider drug if 

uncontrolled

If total CV risk 
(SCORE) ≥ 5 < 10 or high risk: 
Consider drug if uncontrolled

If total CV risk 
(SCORE) ≥ 10 or very high risk: 

Concomitant drug  
intervention

If total CV risk 
(SCORE) ≥ 1 < 5 : 

Consider drug if uncontrolled 

If total CV risk (SCORE) 
≥ 5 < 10 (high risk) or 
≥ 10 (very high risk): 

Concomitant drug  
intervention

If total CV risk 
(SCORE) < 1 or < 5 : 

Consider drug if uncontrolled 

If total CV risk (SCORE) 
≥ 5 < 10 (high risk) or 
≥ 10 (very high risk): 

Concomitant drug  
intervention

If total CV risk (SCORE)  

< 1 (low risk)
≥ 1 < 5 (moderate risk)
≥ 5 < 10 (high risk) or
≥ 10 (very high risk)

Concomitant drug  
intervention

1.4 to < 1.8 mmol/L  
(55 to < 70 mg/dL)

< 1.4 mmol/L  
(55 mg/dL)

1.8 to < 2.6 mmol/L
(70 to < 100 mg/dL)

2.6 to < 3.0 mmol/L
(100 to < 116 mg/dL)

3.0 to < 4.9 mmol/L
(116 to < 190 mg/dL)

≥ 4.9 mmol/L
(≥ 190 mg/dL) 

* Secondary Prevention: Lifestyle intervention and concomitant drug treatment irrespective of total cholesterol levels for all individuals  
with LDL-C > 1.4 mmol/L (55 mg/dL). Individuals with LDL-C < 1.4 mmol/L (55mg/dL):  Lifestyle intervention, consider adding drug if uncontrolled.
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You can refer to the full guidelines here:

For more information, please visit  
www.dietattheheart.com 

JOINT ESC GUIDELINES

2016 European Guidelines on cardiovascular
disease prevention in clinical practice
The Sixth Joint Task Force of the European Society of Cardiology
and Other Societies on Cardiovascular Disease Prevention in
Clinical Practice (constituted by representatives of 10 societies
and by invited experts)

Developed with the special contribution of the European Association
for Cardiovascular Prevention & Rehabilitation (EACPR)

Authors/Task Force Members: Massimo F. Piepoli* (Chairperson) (Italy),
Arno W. Hoes* (Co-Chairperson) (The Netherlands), Stefan Agewall (Norway)1,
Christian Albus (Germany)9, Carlos Brotons (Spain)10, Alberico L. Catapano (Italy)3,
Marie-Therese Cooney (Ireland)1, Ugo Corrà (Italy)1, Bernard Cosyns (Belgium)1,
Christi Deaton (UK)1, Ian Graham (Ireland)1, Michael Stephen Hall (UK)7,
F. D. Richard Hobbs (UK)10, Maja-Lisa Løchen (Norway)1, Herbert Löllgen
(Germany)8, Pedro Marques-Vidal (Switzerland)1, Joep Perk (Sweden)1, Eva Prescott
(Denmark)1, Josep Redon (Spain)5, Dimitrios J. Richter (Greece)1, Naveed Sattar
(UK)2, Yvo Smulders (The Netherlands)1, Monica Tiberi (Italy)1,
H. Bart van der Worp (The Netherlands)6, Ineke van Dis (The Netherlands)4,
W. M. Monique Verschuren (The Netherlands)1

Additional Contributor: Simone Binno (Italy)

* Corresponding authors: Massimo F. Piepoli, Heart Failure Unit, Cardiology Department, Polichirurgico Hospital G. Da Saliceto, Cantone Del Cristo, 29121 Piacenza, Emilia Romagna,
Italy, Tel: +39 0523 30 32 17, Fax: +39 0523 30 32 20, E-mail: m.piepoli@alice.it, m.piepoli@imperial.ac.uk.

Arno W. Hoes, Julius Center for Health Sciences and Primary Care, University Medical Center Utrecht, PO Box 85500 (HP Str. 6.131), 3508 GA Utrecht, The Netherlands,
Tel: +31 88 756 8193, Fax: +31 88 756 8099, E-mail: a.w.hoes@umcutrecht.nl.

ESC Committee for Practice Guidelines (CPG) and National Cardiac Societies document reviewers: listed in the Appendix.

ESC entities having participated in the development of this document:

Associations: European Association for Cardiovascular Prevention & Rehabilitation (EACPR), European Association of Cardiovascular Imaging (EACVI), European Association of
Percutaneous Cardiovascular Interventions (EAPCI), Heart Failure Association (HFA).

Councils: Council on Cardiovascular Nursing and Allied Professions, Council for Cardiology Practice, Council on Cardiovascular Primary Care.

Working Groups: Cardiovascular Pharmacotherapy

The content of these European Society of Cardiology (ESC) Guidelines has been published for personal and educational use only. No commercial use is authorized. No part of the
ESC Guidelines may be translated or reproduced in any form without written permission from the ESC. Permission can be obtained upon submission of a written request to Oxford
University Press, the publisher of the European Heart Journal and the party authorized to handle such permissions on behalf of the ESC.

Disclaimer. The ESC Guidelines represent the views of the ESC and were produced after careful consideration of the scientific and medical knowledge and the evidence available at
the time of their publication. The ESC is not responsible in the event of any contradiction, discrepancy and/or ambiguity between the ESC Guidelines and any other official recom-
mendations or guidelines issued by the relevant public health authorities, in particular in relation to good use of healthcare or therapeutic strategies. Health professionals are encour-
aged to take the ESC Guidelines fully into account when exercising their clinical judgment, as well as in the determination and the implementation of preventive, diagnostic or
therapeutic medical strategies; however, the ESC Guidelines do not override, in any way whatsoever, the individual responsibility of health professionals to make appropriate and
accurate decisions in consideration of each patient’s health condition and in consultation with that patient and, where appropriate and/or necessary, the patient’s caregiver. Nor
do the ESC Guidelines exempt health professionals from taking into full and careful consideration the relevant official updated recommendations or guidelines issued by the competent
public health authorities, in order to manage each patient’s case in light of the scientifically accepted data pursuant to their respective ethical and professional obligations. It is also the
health professional’s responsibility to verify the applicable rules and regulations relating to drugs and medical devices at the time of prescription.

& The European Society of Cardiology 2016. All rights reserved. For permissions please email: journals.permissions@oup.com.

European Heart Journal
doi:10.1093/eurheartj/ehw106

European Heart Journal Advance Access published May 23, 2016
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Mach F, Baigent C, Catapano AL et al. 

2019 ESC/EAS Guidelines for the 
management of dyslipidaemias: lipid 
modification to reduce cardiovascular risk. 

The Task Force for the management of dyslipidaemias 
of the European Society of Cardiology (ESC) and 
European Atherosclerosis Society (EAS)

Eur Heart J 2019

www.eas-society.org/ page/
dyslipidemia_guide_2019

Piepoli MF, Hoes AW, Agewall S et al.

2016 European Guidelines on cardiovascular 
disease prevention in clinical practice

The Sixth Joint Task Force of the European Society of 
Cardiology and Other Societies on Cardiovascular Disease 
Prevention in Clinical Practice (constituted by representatives 
of 10 societies and by invited experts).

Eur Heart J 2016; 37 (29):2315-2381

www.eurheartj.oxfordjournals.org


