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Air Pollution and Cardiovascular Disease:

Contemporary Clinical Perspectives

Introduction

Ambient air pollution has emerged as one of the most
formidable yet under-recognised contributors to
global cardiovascular morbidity and mortality. Once
regarded primarily as an environmental inconvenience
associated with urban living, poor air quality is now
firmly established as a modifiable risk factor with
broad and severe consequences. Numerous
epidemiological studies including multi-city cohort
analyses and short-term time-series evaluations —
demonstrate that exposure to fine particulate matter
and gaseous pollutants substantially elevates the risk
of acute coronary syndromes, heart failure
decompensation, arrhythmias, cerebrovascular
accidents, and long-term progression of atherosclerotic
disease.

This burden is especially pronounced in regions with
rapid urbanisation, seasonal agricultural or industrial
emissions, biomass fuel dependence, and high
vehicular density. For large population-dense
countries experiencing recurring winter smog and
year-round urban pollution, cardiovascular risk is no
longer shaped solely by traditional factors such as
hypertension, diabetes, dyslipidemia, or smoking;
rather, environmental exposures substantially modify
baseline risk and often exacerbate underlying
pathology.

Pathophysiological Mechanisms Linking Air
Pollution to Cardiovascular Injury

The cardiovascular toxicity of air pollution is
mediated by a combination of particulate
matter—particularly PM2.5 and PM10—and gaseous
components such as nitrogen oxides (NOx), sulfur
dioxide, ozone, carbon monoxide, and numerous
volatile organic compounds. Their effects operate
through interconnected molecular, inflammatory,
autonomic, and vascular pathways.

1. Systemic Inflammation and Endothelial
Dysfunction

Fine and ultrafine particulate matter can penetrate
deep into distal bronchioles and alveoli due to their
small aerodynamic diameter. Once deposited, they
elicit an inflammatory response characterised by
alveolar macrophage activation, release of pro-
inflammatory cytokines (IL-6, TNF-a), and systemic
propagation of inflammatory mediators. These
circulating inflammatory signals impair endothelial
nitric oxide availability, reduce vasodilatory capacity,
and promote endothelial apoptosis and dysfunction.
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Chronic endothelial impairment becomes the
substrate for accelerated atherosclerosis. Even short-
term exposure can destabilise existing plaques,
rendering them more vulnerable to rupture. Long-term
exposure is associated with increased carotid
intima—media thickness, reduced arterial compliance,
and impaired flow-mediated dilation—paralleling the
effects of traditional cardiovascular risk factors.

2. Autonomic Imbalance

Acute exposure to polluted air has a demonstrable
effect on autonomic tone. Pollutants are known to alter
vagal and sympathetic balance, often reducing heart
rate variability—a marker of poor autonomic
resilience. Sympathetic predominance induced by
pollution results in vasoconstriction, elevated blood
pressure, tachycardia, and increased myocardial
oxygen demand. In individuals with pre-existing
cardiac disease, such fluctuations can precipitate
arrhythmias, worsen ischemia, and destabilise chronic
heart failure.

3. Pro-thrombotic and Hemoregulatory Changes

Airborne pollutants increase the expression of
adhesion molecules, activate circulating platelets,
elevate fibrinogen levels, and enhance blood
viscosity. Together, these changes create a pro-
thrombotic milieu conducive to intravascular clot
formation. Ultrafine particles can themselves enter
circulation and directly interact with vascular
endothelium, promoting thrombin generation and
enhancing the risk of coronary thrombosis. Pollution
has been linked to increased incidence of ST-elevation
myocardial infarction, particularly during days with
high PM2.5 spikes.

4. Oxidative Stress and Atherosclerotic Progression

Reactive oxygen species (ROS) generated in response
to particulate exposure contribute to lipid
peroxidation, smooth muscle cell dysfunction, and
vascular stiffness. Oxidative stress is central to plaque
formation and progression, promoting foam cell
formation, enhancing plaque calcification, and
accelerating the transition from stable to vulnerable
plaques. This mechanism reinforces the chronic
effects of long-term exposure and explains the strong
association seen between lifetime air pollution
exposure and coronary artery disease prevalence.
Collectively, these mechanisms demonstrate that air
pollution acts simultaneously on acute triggers and
chronic disease pathways, establishing itself as a
powerful determinant of cardiovascular outcomes.
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Clinical Manifestations Associated With Periods of
High Pollution

Clinical data increasingly align with environmental
monitoring systems that show a clear temporal
relationship between air quality index (AQI)
deterioration and cardiovascular event surges.

Documented associations include:

Higher incidence of myocardial infarction and
unstable angina, especially within 24—72 hours of
PM2.5 elevation.

Labile blood pressure, even among individuals
with previously stable hypertension. Pollution-
induced sympathetic activation and endothelial
dysfunction contribute to transient surges.

Increased frequency of atrial and ventricular
arrhythmias, particularly in older adults, patients
with prior myocardial scarring, or those with heart
failure.

Heart failure exacerbations, often presenting
with dyspnoea, fluid overload, fatigue, and reduced
effort tolerance.

Rise in cerebrovascular events, including
ischemic stroke. Even short-term exposure can act
as a trigger by promoting vasoconstriction,
thrombus formation, and arrhythmias such as atrial
fibrillation.

Importantly, these manifestations can appear subtle
and may be misattributed to weather changes or stress.
Clinicians should maintain heightened awareness
during pollution surges, particularly in patients with
known vulnerability.

Identifying High-Risk Populations

Although air pollution affects all individuals, certain
groups exhibit disproportionate sensitivity due to

impaired compensatory mechanisms, underlying
disease, or increased exposure:

Individuals with coronary artery disease, prior
myocardial infarction, or angiographically proven
atherosclerosis.

Patients with hypertension, diabetes mellitus,
dyslipidemia, and metabolic syndrome, whose
vascular endothelium is already compromised.

Older adults, who have reduced autonomic
adaptability and diminished cardiopulmonary
reserve.

Those with obesity, which amplifies systemic
inflammation and oxidative stress.

Individuals with chronic respiratory illnesses,
notably COPD and asthma, who experience
exaggerated inflammatory responses.
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Urban residents near high-traffic zones, industrial
belts, or construction-heavy areas.

In these populations, pollution exposure can
dramatically magnify cardiovascular risk, reinforcing
the need for tailored preventive advice and closer
monitoring.

Clinical Recognition of Pollution-Linked
Exacerbations

Pollution-driven cardiovascular decompensation
often presents atypically. Symptoms may be
ambiguous or mimic other benign conditions, making
vigilance essential.

Clinicians should suspect pollution-mediated effects
when seeing:

Unexpected spikes in blood pressure, despite
good adherence to antihypertensives.

New-onset palpitations, unexplained tachycardia,
or worsening arrhythmias.

Rapid onset of fluid retention, ankle swelling, or
breathlessness in heart failure patients.

Reduced exercise tolerance, chest tightness, or
vague precordial heaviness without clear triggers.

Incorporating a simple “environmental history” into
consultations—asking about recent AQI trends,
exposure patterns, or outdoor activity—can
significantly clarify diagnosis and guide management.

Clinical Management Strategies in the Context of
Poor Air Quality

While medications remain central to cardiovascular
care, managing pollution-related risk requires a
comprehensive approach:

1. Exposure Minimisation

Encourage patients to monitor AQI using mobile
apps or local government platforms.

Advise reducing outdoor activity when AQI
exceeds unhealthy levels, especially during early
morning and late evening peaks.

Recommend N95/FFP2 masks during
unavoidable outdoor exposure.

Promote indoor air filtration using HEPA purifiers
and reduction of indoor pollutant sources such as
incense, biomass cooking, or smoking.

2. Optimised Cardiovascular Therapy
During high-pollution periods:

Ensure tighter blood pressure control, often
requiring dose adjustments.

Maintain strict glycemic and lipid control in those
with metabolic syndrome or diabetes.

Consider early statin initiation in borderline-risk
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patients, given the inflammatory and oxidative
burden of pollutants.

Heart failure patients may need closer review of
diuretic dosing to prevent fluid accumulation.

3. Close Monitoring of High-Risk Individuals

Frequent symptom checks—either in-person or
through teleconsultation—can prevent hospitalisations.
Monitoring vital signs, oxygen saturation, weight (for
heart failure patients), and medication adherence is
valuable during prolonged smog episodes.

4. Lifestyle and Behavioural Modifications

Shift exercise routines indoors to well-ventilated or
filtered spaces.

Increase hydration, as dehydration can worsen
blood viscosity and thrombosis risk.

Encourage smoking cessation and avoidance of
second-hand smoke, which synergistically
enhances pollution toxicity.

Special Considerations for Paediatric and
Geriatric Populations

Children face heightened vulnerability due to
developing lungs, higher minute ventilation, and more
time spent outdoors. While major cardiovascular
events are rare in childhood, early vascular
changes—including impaired endothelial function
and altered autonomic control—may predispose them
to adult cardiovascular disease.

Older adults are at greatest clinical risk. Pollution
exposure can trigger acute decompensation through
blood pressure surges, arrhythmias, or heart failure
worsening. They may also have limited perception of
symptom severity, necessitating caregiver education
on red-flag signs such as sudden breathlessness, chest
discomfort, confusion, dizziness, or palpitations.

Broader Clinical and Community Implications

Beyond patient-level care, clinicians play a crucial
role in community health advocacy. Educating

patients and families about pollution-reducing
practices—discouraging open burning, promoting
clean fuel adoption, supporting green mobility,
encouraging tree cover, and participating in local
environmental initiatives—can contribute
meaningfully to long-term risk reduction.

Incorporating environmental exposure assessment
into routine cardiovascular practice represents an
important paradigm shift. Documentation of AQI
exposure patterns, patient counselling, and
anticipating seasonal pollution trends can
significantly reduce preventable cardiovascular
events.

Conclusion

Air pollution has transitioned from a peripheral
environmental issue to a central determinant of
cardiovascular health. Its influence spans the entire
spectrum—{from precipitating acute myocardial
infarction and arrhythmias to driving chronic
endothelial dysfunction and atherosclerosis.
Recognising pollution as a modifiable cardiovascular
risk factor is essential in contemporary practice.
Integrating environmental exposure assessment,
enhancing patient education, optimising medical
therapy, and adopting mitigation strategies can
substantially reduce pollution-related cardiovascular
morbidity. As air quality continues to deteriorate in
many regions, proactive clinician engagement is
indispensable to safeguarding cardiovascular health
on both individual and community levels.

Authors :
Prof. Ramesh Aggarwal
MD (Medicine), FICP, FRCP (Edinburg)

Professor, Department of Medicine
Lady Hardinge Medical College, New Delhi.

Dr Paila Deepika

Post Graduate Resident
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Lady Hardinge Medical college , New Delhi.
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CONTROLLING YOUR WEIGHT: HOME REMEDIES

So, which diet should you follow? What home
remedies can help you to control your weight? What
are the best supplements for weight loss? Read on to
find the answers —

1. Drinking Lemon Water with Honey

Lemon and honey
are widely used
household
ingredients and are
often included in
morning routines. A
warm glass of lemon
water with a small
amount of honey may support hydration, aid
digestion, and provide a refreshing start to the day.
While these ingredients have traditional uses and
some health benefits, there is limited scientific
evidence to suggest that they directly lead to fat loss.
However, when incorporated into a balanced diet
and healthy lifestyle, they may support general
well-beingl.

-~

2. Powder of Fenugreek Seeds, Carom Seeds, and
Black Cumin Seeds

Many traditional
Indian spices such
as enugreek seeds
(methi), carom
L seeds (ajwain),
‘;"E? . and black cumin
i . seeds (kali jeera)
5 : $ have been used in
Ayurvedic and folk practices for digestive and
metabolic support. Some preliminary studies
suggest that these spices may help improve
digestion and support metabolic health, which can
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indirectly aid in weight management. However,
their role in directly reducing fat—especially in
specific areas like the belly, is not conclusively
proven.

A practical way to incorporate these spices is by dry
roasting equal parts of fenugreek, carom, and black
cumin seeds, grinding them into a fine powder, and
consuming a small amount with warm water once
daily. While this may help in improving digestion
and metabolic support, sustainable weight loss
primarily depends on balanced nutrition, physical
activity, and overall lifestyle modifications.

3.Cinnamon and Honey Infused Tea

Cinnamon (Dalchini) is a commonly used spice in
Indian cooking, known for its distinct aroma and
flavor. Some studies suggest that cinnamon may
help improve insulin sensitivity and reduce blood
sugar spikes, which could indirectly support weight
management. However, it should be considered a
supportive addition rather than a standalone
solution for weight loss2.

A traditional method to
include cinnamon in
your routine is by
preparing a simple
infusion. Warm a glass of
water, add 1-2 small
cinnamon sticks, and let
it steep. Once lukewarm,
add a teaspoon of honey, mix, and strain.
Consuming this on an empty stomach may offer
digestive and metabolic support. However, this
should complement a healthy diet and lifestyle, not
replace them.

4.Chew Raw Garlic

Garlic, a common
kitchen ingredient, is
well-known for its
antimicrobial and anti-
inflammatory properties.
Some traditional
practices suggest that
consuming 1-2 raw
cloves of garlic in the morning may support
metabolism and overall health, which could
indirectly aid in weight management. Although the
strong flavor and smell may be challenging at first,
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regular use can become tolerable over time. It's
advisable to rinse your mouth afterward to reduce
lingering odour3.

5. Stop Consuming Artificial Sugars

The sugars naturally found in fruits and vegetables
are generally healthier than added or refined sugars.
If your goal is weight loss, it is advisable to
minimise your intake of processed sugars found in
sweets, ice creams, and sugary beverages. Instead,
focus on whole fruits and vegetables to satisfy your
sweet cravings, as they come with the added benefit
of fiber, vitamins, and minerals.

For example, vegetables like onions release a mild
natural sweetness when sautéed slowly. This can
enhance the flavour of your dishes without needing
to add refined sugar. Similarly, carrots and certain
types of pumpkin also contain naturally occurring
sugars that contribute to a subtle sweetness. Using
these ingredients creatively can help reduce your
reliance on added sugars in cooking.

6. Staying Hydrated

Drinking an adequate
amount of water each day is
a simple yet important
factor in supporting healthy
weight management. Many
. people do not consume
enough water because they may not be aware of the
recommended amounts or only drink when they feel
thirsty.

7.Sleep for 8 Hours

Getting adequate sleep is
more of a lifestyle choice
than a home remedy, but
] it is a simple and
@ " important step that
everyone can adopt with
some effort. Despite busy schedules and competing
priorities, aim for at least 8 hours of sleep each night.
Adequate sleep is as essential as maintaining a
balanced diet for effective weight management5.

Sleep plays a critical role in regulating bodily
functions, including hormone balance and digestive
health. It helps maintain a healthy metabolic rate,
which is important for reducing excess body fat and
supporting overall weight loss.

8. Eatin a Small Plate

Psychological factors play a significant role in
shaping our lifestyle choices, including eating
habits. The way our brain perceives our
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environment affects how much food we consume.
For example, the size of the plate can influence
portion size using a large plate may increase the risk
of overeating.

This occurs because the brain associates plate size
with the amount of food required. Larger plates tend
to encourage larger portions, while smaller plates
promote smaller servings. Eating from a smaller
plate may help you feel satisfied with less food.
Therefore, switching to a smaller plate can be a
simple and effective strategy to support weight
managementeé.

9. Eat Less at a Time, but More Often

This eating pattern has been

supported by research =
globally. Instead of o
consuming three large

meals, breakfast, lunch, and "

dinner, try eating smaller, e

lighter meals every 3 to 4 S s
hours. Consuming six ’ LS
lighter meals throughout

the day helps prevent your stomach from being
empty for long periods, which can support better
digestion and energy levels7.

Eating frequent smaller meals can help prevent
overeating. Long gaps between meals, such as
between breakfast and lunch, can lead to excessive
hunger and result in consuming larger portions.
Having a small snack between meals reduces

hunger and makes it easier to control portion sizes
during main meals.

10. Some Uncooked Foods are Good for You

Meat, chicken and poultry should always be
consumed only after proper cooking. However,
some vegetables such as tomatoes, lettuce, spinach,
carrots, and corn provide added nutritional benefits
when eaten raw. Consider making a salad with these
vegetables daily. Raw vegetables are an excellent
source of fibre, which promotes healthy digestion.
Efficient digestion is essential for the breakdown of
fats and supports weight loss.

When consuming raw vegetables, it is advisable to
choose organically grown produce whenever
possible. Organic vegetables are free from
insecticides and pesticides, which can be harmful
when ingested raw. Incorporating raw organic
vegetables into your diet is an effective natural
strategy to support weight loss. Always ensure
vegetables are thoroughly washed before
consumption.
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11. Chew Food Properly

Proper chewing is essential for good digestion and
helps prevent overeating. Studies show that people
who eat slowly and chew their food thoroughly tend
to consume fewer calories compared to those who
eat quickly without chewing properly9.

Chewing breaks down food into smaller pieces and
mixes it with saliva, which helps initiate digestion.
When food is not chewed properly, the stomach
takes longer to digest it, which may contribute to
digestive problems and potential weight gain.

Additionally, eating slowly increases the likelihood
of feeling full after consuming smaller portions.

12. Whole Grain Foods

Grains are a staple food in
India, consumed daily
either in whole form or as
flours. Whole grains offer
the most health benefits.
In contrast, refined grains
or flours like maida are
less healthy and may contribute to weight gain
because they consist mainly of simple
carbohydrates10. This is because the refined flours
are made out of simple carbohydrates.

Whole grain flour (atta) is more beneficial as it
contains a good amount of fibre along with
carbohydrates. This fibre supports healthy digestion
and bowel regularity. For rice, it is better to choose
brown rice over white rice for the same reasons.

13. Quit Smoking
14. Staying Stress Free

Stress and tension are common in today's fast-paced
world, where many people juggle multiple
responsibilities. While work and income are
important, it is equally essential to take time to enjoy
life's simple pleasures. Studies show that
individuals experiencing high stress levels may find
it harder to lose weight compared to those who are
more relaxed.

One effective approach is to practice meditation and
breathing exercises regularly. These techniques can
promote relaxation and support your weight
management efforts. Breathing exercises also
improve oxygen intake, which can enhance overall
well-being.

Another effective way to reduce stress is to plan
family outings or vacations. Taking regular breaks
throughout the year can help you feel rejuvenated
and improve your overall happiness.
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15.Add Yoghurt to Your Diet

Yoghurt, a common
ingredient in Indian
kitchens, can be
homemade or
purchased from stores.
It is most beneficial
when consumed plain,
without added sugar or
flavoring. Made by
fermenting milk, yoghurt contains beneficial
probiotics that support gut health, along with
essential nutrients found in milk.

Yoghurt can be eaten on its own or used as a dressing
for salads. It promotes the growth of healthy gut
bacteria, which aid digestion. Additionally, yoghurt
helps increase feelings of fullness, supporting
appetite control without adding excessive calories.

In my experience of all the remedies for weight loss,
Intermittent fasting for 16 hrs a day often gives good
results in people who are otherwise healthy. But
people with underlying conditions like diabetes,
heart disease and kidney disease should not try
fasting without consulting their doctor.

16. Juices for Weight Loss

Natural fruit and
vegetable juices can be
a helpful way to meet
your body's nutritional
needs without
consuming excessive |
calories. These
beverages are typically
low in added sugars and fats, which may assist in
managing your overall intake of high-calorie foods.
It is important to note, however, that while such
drinks are often marketed as 'juice cleanses for
weight loss', they do not cleanse the body in a
medical sense. Rather, their benefits are generally
linked to reduced calorie intake and the provision of
essential vitamins and minerals, which may be
especially useful when following a calorie-
controlled diet.

Add the juice of one lemon to the juice of one
apple, along with a small piece of ginger and a
pinch of cayenne pepper. This mix can be a
refreshing start to your day.

For a healthy green juice with low calories, blend
or juice a few cups of kale with one medium
cucumber, green apple (as per your preference),
two stalks of celery, a quarter of a lemon, and
ginger to taste.
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Blend 3 cups of watermelon fruit (no seeds) with
a squeeze of lemon and top with mint leaves. You
can also add the mint leaves during the final
blending for an added burst of flavour.

For a vibrant purplish-red juice, blend two
tomatoes, one and a half carrots, one slice of
beetroot, half a cup each of spinach and romaine
lettuce, a quarter cup of parsley along with a
slightly smaller amount of watercress and finally
halfa garlic clove (peeled). You can add a stalk of
celery, either during the juicing process or use it
as a garnish in your serving glass.

17.Do Not Engage in Crash Diets

Crash diets are extreme eating plans that often
involve prolonged fasting or the exclusive
consumption of fruit juices. Such approaches can be
harmful, as they may lead the body to break down

muscle tissue in addition to fat. Moreover, research
suggests that any weight loss achieved through
these methods is frequently temporary, with
individuals often regaining the lost weight over
time. As a result, these diets typically do not offer
sustainable or long-term health benefits15.

Rather than following extreme diets, it is advisable
to consume regular meals prepared with minimal
oil, sugar, and salt. Incorporate a variety of
vegetables and fruits into your daily routine, along
with sources of protein such as eggs, poultry, or lean
meats. Adopting and maintaining this kind of
balanced eating pattern, alongside a healthy
lifestyle, can support overall well-being and may
contribute to gradual and sustainable weight
management.

Dr. Adarsh Kumar,
Sr. Consultant- Internal Medicine, NHI
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Mlllets- A smart choice for health and heart

Millets are one of the
oldest cereal grains in the
world and are believed to
be first domesticated
cereal grain, serving as
. staples in ancient India,
. China, and Africa. Millets
belong to the grass family and are small, rounded
whole grains of red, brown, green, and creamy yellow
in colour. Millets possess exceptional climate-
resilient properties that make them a sustainable and
“climate-smart” solution for global food security, as
they're hardy, use less amount of water making them
'drought resistance 'and easy to store for years without
any insect damage, unlike major cereals like rice and
wheat.

Millet has two categories: large (major) and small
(minor).

Large millets:

Pearl is the most common type of millet and is
usually white, yellow, gray, or even purple. The
grains are among the biggest at about 3-5
millimeters.

Sorghum millet has several shades, including
white, yellow, and red, and they're usually about 4-
6 millimeters.

Finger (ragi) is almost always brown, and they're
small, only 1-2 millimeters per grain.

Foxtail grains are about 2-3 millimeters long, and
they can range from red and black to white or
yellow.

Proso millet grains are about 3 millimeters long
with lines running their lengths. They can be white,
yellow, or brown.

Small millets:

Little millet grains are about 2-3 millimeters long,
and they come in shades of gray and white.

Barnyard millet also comes in shades of gray and
white, and they're about 3 millimeters long.

Kodo grains vary from blackish to dark brown,
and the grains are about 3-4 millimeters long.

Browntop grains are tan to white and about 4-5
millimeters in length.
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Millets are rich in protein and calcium and has more
essential amino acids than most other cereals. It's also
an excellent source of:

Vitamin B VITAMINE MINERALS
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Phosphorus  ssmm=pg ' B2
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Health benefits of millets

Millets are rich in niacin,
which is important for healthy
skin and organ function. It
also has beta-carotene which
get converts into vitamin A,
also helps our body in
fighting free radicals, and
supports immune system.

Other health benefits includes,

Controls blood sugar- Millets are low-glycemic
index (GI) foods, they contain complex
carbohydrates, souble and insoluble fibers, which
keeps our blood sugar levels from spiking after a
meal.

Improves digestive health- They are rich in
dietary fiber, insoluble fiber is a prebiotic, which
supports good bacteria in gut. The fiber also adds
bulk to poop, helps to keep regular bowel
movements and reduce the risk of colon cancer.

Protects your heart- Millets are full of soluble
fiber, which trap fat in gut and excretes out through
facecs which lower the cholesterol levels in the
body. Millets are also a good source of magnesium,
which prevents heart failure.

Promotes anti-aging- Millets contain bio-active
compounds such as tannins, phytates, and phenols
that help to protect body cells against damage and
potential diseases like high blood pressure,
diabetes, and high cholesterol.

Builds healthy cells- Finger millets are an
excellent source of B vitamins, which play an
important role from maintaining brain's function to
the healthy cell division. Vitamin B9, also known
as folate, found in millets help in producing healthy
red blood cells.
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Why Millets Are Good for Your Heart:

High fiber: Reduces cholesterol absorption and
prevents plaque build-up in arteries.

Magnesium & Potassium: Helps in managing blood
pressure and maintain a steady heart thythm.

Healthy Fats: Omega-3 fatty acids boost good
cholesterol (HDL).

Low Glycemic Index: Helps in managing blood
sugar, which is crucial for heart health.

Heart- Healthy Millets:

Foxtail Millet: Rich in magnesium and fiber, it helps
lower bad cholesterol (LDL), maintain steady
heartbeats, and manage blood sugar, preventing heart
attacks and high blood pressure.

Kodo Millet: Known to lower cholesterol, reduce
cardiovascular disease risk, and support heart
function, making it one of the best millets for heart
protection.

Little Millet: Contains Vitamin B3 (niacin) and
magnesium, essential for heart health, and helps
detoxify the body.

How to Include Millets in Your Diet?

Switching to millets is easy! Here are some simple
ways to enjoy them:

Breakfast: Try millet porridge or millet pancakes.

Lunch/Dinner: Replace rice with foxtail millet or
cooked millet khichdi.

Snacks: Millet-based cookies, ladoos, or puffed
millet bars.

Baking: Use millet flour for rotis, bread, or muffins.

Start by replacing one meal a day with millets and
gradually increase as your body adjusts.

Healthy Recipe: Jowar Upma with Vegetables

A savory breakfast option, Jowar (sorghum) upma, is
light yet satisfying.

Ingredients:
1 cup of jowar (soaked overnight)
1 onion, chopped
1 carrot, diced
Y2 cup peas
Mustard seeds and curry leaves for tempering

1 tablespoon ghee
Recipe:

1. Heat oil in a pan and add mustard seeds and curry
leaves.

2. Sauté onions, carrots, and peas.

3. Addsoaked jowar and cook for 5-10 minutes.
4. Garnish with fresh coriander.
— Pooja Thakur
Dietitian, NHI
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2026 Dyslipidemia Guidelines:
The New Standard of Care

Pivotal shifts in the 2026 ACC/AHA Guidelines retiring 2018 recommendations,
introducing modernized risk equations, emphasizing novel biomarkers like Lp(a)
and ApoB, and re-establishing absclute treatment goals.
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On March 13, 2026, the ACC/AHA Multisociety
Guideline on the Management of Dyslipidemia was
released, replacing the 2018 cholesterol guideline. The
update broadens the focus from cholesterol alone to
overall dyslipidemia, including LDL-C, triglycerides,
and emerging markers like lipoprotein(a), with a central
goal: earlier and more personalized prevention of
ASCVD.

Major Highlights
1. New Risk Calculator

The PREVENT-ASCVD risk equation replaces the older
pooled cohort equations for adults 30—79. It often
estimates lower and more accurate risk, and also
introduces 30-year risk assessment for younger adults.

2.LDL-C Targets Return

Clear lipid goals are reintroduced:

+<100 mg/dL for borderline/intermediate risk
*<70 mg/dL for highrisk

*<55 mg/dL for very high risk

The principle: “lower for longer” to reduce lifetime
exposure to atherogenic lipids.

3.Routine Lp(a) Testing
For the first time, Lp(a) measurement at least once in a

lifetime is recommended for all adults to identify genetic
cardiovascular risk.
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4. Greater Role for CAC Scoring

Coronary artery calcium (CAC) scoring is emphasized
for decision-making.

A CAC score of 0 may delay statins, while higher scores
strongly support treatment.

S. Earlier and Broader Treatment

Statins and other therapies (ezetimibe, PCSK9
inhibitors, bempedoic acid, inclisiran) are recommended
earlier in high-risk individuals, including those with
diabetes, CKD, or strong family history.

6. Lifestyle Still Comes First

Healthy diet patterns, regular physical activity, and
weight control remain the foundation of dyslipidemia
management.

The Big Picture

The 2026 guideline emphasizes earlier risk detection,
lower lipid targets, and lifelong prevention—aiming to
reduce cumulative lipid exposure and ultimately prevent
atherosclerotic cardiovascular disease before it
develops.

Courtesy: International Atherosclerosis Society
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Pictures Speak for Themselves

43-year, female who had no previous surgical or medical illness attended cardiology OPD with symptoms of
shortness of breath, palpitation, intermittent headache and pain at right arm for the last one year, vitals —pulse feeble
right side; rate - 80 per min , BP -right arm 90 /70 mmHg [ low] , left arm BP 120 /80 , no carotid bruit, lower limb
pulsation both side present with good volume, CVS — pansystolic murmur at apex ECG—sinus rhythm, no ST-T
changes, Echo revealed—M VP with severe eccentric MR with normal LV function.

MARRDWING

CAROTID DOPPLER GREY SCALE —DOUBLE RING SIGN AND DIFFUSE TUBULAR COMMON CAROTID ARTERY

On carotid doppler as per image shown — a tubular narrowing seen with laminar thickening of IMT with ring in ring
sign suggestive of Takayasu pathology as this feature is peculiar to Takayasu disease. On angiogram with SCA
contrast injection showed total occlusion in proximal right SCA occlusion with normal coronary arteries, patient
was diagnosed as Takayasu disease and advised for further investigation and staging. This shows the value of basic
clinical examination. Simple imaging / Doppler carotid and limbs can diagnose a tricky case within hours.

Courtesy: Dr. Uday Yadav, Dr. V. Sharma, Ms. Afreen

57-year-old female presenting with complaints of
progressive dysphagia and blood-tinged sputum. Chest
radiograph (PA view) shows an elongated tubular opacity in
the retrocardiac location in continuity with a dilated
cervical oesophagus showing air—fluid level.

CECT chest images (coronal view) confirmed the opacity

to be a dilated oesophagus with smooth, tapered narrowing
at the gastro-oesophageal junction, forming “bird’s beak”
appearance. Findings are consistent with achalasia cardia.
Blood-tinged sputum was due to associated pneumonia
secondary to aspiration of oesophageal contents in
achalasia.
Courtesy:
Dr. Anshika Gulati, Dr. Harsh Arora (DNB PG), Miss Sanya
HOD Radiology, National Heart Institute, Dr. Shridhar Dwivedi,
Senior Consultant Cardiologist
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50-year-old male presenting with acute onset chest pain.
Chest radiograph showed a tubular retrocardiac opacity.
NCCT chest images confirm the opacity to be a fusiform
aortic aneurysm with intramural hematoma (seen as
crescentic hyperdense wall thickening), with irregular
contour, interrupted intimal calcifications, and a draped
aorta sign (seen as the wall of the aorta moulding to the
contour of the spine), consistent with imminent rupture.

Courtesy:
Dr. Anshika Gulati, HOD Radiology, National Heart Institute
Dr. G Lone, CTVS Senior Consultant CTVS Resident
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ALL INDIA HEART FOUNDATION

The All India Heart Foundation (AIHF) is a charitable society under the Societies Registration Act
XXI of 1860 (Punjab Amendment) Act 1957, as extended to the Union Territory of Delhi (No S 2019
0f1962-63).

Registered Office of the Society is situated at 49-50, Community Centre, East of Kailash, New
Delhi— 110065. National Heart Institute (NHI) is a “Clinical Research and Medical Care Delivery”
wing of AIHF.

Join as a member of AIHF and avail most of benefits: -
v 15% concession on OPD Consultation.

v 10% concession on All Outdoor Lab, Non-invasive Heart & Diabetes related tests at National
Heart Institute, New Delhi

v" 5% concession on all Indoor Services/procedures including Open Heart Surgery (except
Medicines & Consumables) at National Heart Institute, New Delhi.

v Free Quarterly Health Magazine from AIHF / NHIHEART NEWS
For Corporate Member Organization: -

v' 25% concession for Corporates for Executive Health Checkup at National Heart Institute and
10% concession in all OPD & Indoor Services for employee of Corporate House.



ALL INDIA HEART FOUNDATION

49 - 50, COMMUNITY CENTRE, EAST OF KAILASH
NEW DELHI - 110065

Applications form for Membership
(Please see notes on the reverse before filling the form)

NAME N FUIT(IMIF/IMIFS.) ettt e e ettt e e e e ettt e e e e e e e et e e e e e e e e e e anne
Present position and OrganiZation ..............oooiiiiiiiie e
FaNe [o [T STS T @ ) 3o P EEPRTP
AdArESS RESIABNCE .....coiiiiiiiiiet ettt e e e e et e e e e e e e e e e e e e e e e e e rn e e e e e e e e e e ennnnnes
L =Y ol To T T WA = D (A= £ 1= 11 PP
Important positioNns held iNthe PaSt ... e e
Date of Birth (DD/MM/YY) ..ot Nationality ........cccccooviiiniinennen.
Educational / Professional QUalifiCatioNs ............ooiiiuiiiiiiii e

Among the categories mentioned below, please tick mark (v') those which are related to the area of
your specialization and allied inters is.

Medicine Science Law Education

ANY Other (PlEASE SPECITY) ....ueeiiiieeeeeiiite ettt e e e e e e ettt e e e e e e e e eaeeeeeeeeaaansaneeeeeaeeeaannsneeeeaaeeens
Membership of academic /professional organizations: ................uueueeeiiiieiiiiiiiiieiieeieeeeeeeeeeee e eeeeeeeee
Membership of clubs in Delhi/ elsewhere in India/abroad: .............cccoo i,

Reasons for seeking membership of the Foundation and activities /programmes in which You would
assist the all India heart foundation.

| agree to abide by the rules and regulations of the foundation and to pay the Annual/ Life Membership
fee as fixed from time to time. | understand that the decision of the foundation regarding my application
for membership will be final.

Date: (Signatures of the applicant)

Membership Fee

Ordinary Member (Individual ) 1000/- perannum
Lifetime Member 10,000/-




