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Cardiovascular Disease Guidelines 

Purpose/Objectives 

• Many major studies conclude that the incidence and progression of atherosclerotic cardiovascular

disease decreases when individuals address modifiable risks, including cigarette smoking,

hypertension, high serum cholesterol physical inactivity, obesity and diabetes mellitus. This

guideline focuses on risk factor modification,and incorporates consensus statements from the

American Heart Association (AHA), the American College of Cardiology (ACC) and/or the

American College of Cardiology Foundation (ACCF). (See References)

• This guideline is designed to assist clinicians by providing a framework for evaluation and

treatment of patients and is not intended to either replace a clinician’s judgment or establish a

protocol for all patients with a particular condition. The final decision regarding medical

treatment is made by the physician and the patient.

See “Abbreviation Table” on page four. 

Primary Prevention 

It is reasonable to assess traditional atherosclerotic cardiovascular disease (ASCVD) risk factors every 4- 

6 years in adults 20-79 years of age who are free from ASCVD and estimate 10-year ASCVD risk every 

4-6 years in adults 40-79 who are free from ASCVD. Traditional risk factors are age, sex, total and 

HDL-cholesterol, systolic blood pressure, use of antihypertensive therapy, diabetes, and current smoking 

status. 

For adults who would benefit from blood pressure lowering and/or LDL lowering, the American Heart 

Association recommends dietary patterns (such as the DASH dietary pattern, the USDA Food Pattern, or 

the AHA diet) and exercise. 

Additional details and recommendations for cholesterol management, management of overweight and 

obesity, management of other risk factors, and use of antiplatelet agents for primary prevention are 

summarized in the referenced documents. 

Primary Prevention of Atherosclerotic Cardiovascular Disease 

Screening 

Recommendations 

Clinical 

Considerations 
Management/Control 

Source Guideline/ 

Reference Page 

Assess at every visit Smoking status • Offer cessation counseling

when applicable

• Encourage avoidance of
second-hand or

environmental smoke

2/Page 389 Table 1 

and 

Page 390 Table 2 

Dietary intake of 

high-fat and/or high- 

calorie foods 

• Encourage a healthy diet

which includes vegetables,

fruits, lean meats, low-fat

options, whole grains, and

legumes

No more than moderate alcohol 

consumption 

2/Page 389 Table 1 

and 

Page 390 Table 2 

Activity level Encourage physical activity, 

which is recommended at no less 

than five days per week for thirty 
minutes each day. 

2/Page 389 Table 1 

and 

Page 390 Table 2 
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Primary Prevention of Atherosclerotic Cardiovascular Disease (continued) 

Screening 

Recommendations 

Clinical 

Considerations 
Management/Control 

Source Guideline/ 

Reference Page 

Recommend 

measuring and 

recording values no 

less than once every 

two years 

Blood pressure (BP) • Goal < 140/90 mm Hg for 

up to age 80 

• Goal < 150/90 mm Hg for 

80 years or older 

• Encourage a healthy lifestyle 

• Initiate drug therapy when 

necessary 

 

 
 

7/Page 1 

Body mass index 

(BMI) 
• Goal BMI 18.5 – 24.9 

Encourage optimal weight 

2/Page 389 Table 1 

and 
Page 390 Table 2 

Pulse Documentation 2/Page 389 Table 1 

and 
Page 390 Table 2 

For adults age 20 – 

79 who do not have 

cardiovascular 

disease, evaluate 

risk factors every 4 

– 6 years. For adults 

age 40 – 79, use this 

information to 

assess for 10-year 

cardiovascular 

disease risk. 

• Age 

• Gender 

• Total cholesterol 

• High density 

lipoprotein 

cholesterol 

• Systolic blood 

pressure 

• Use of 

antihypertensive 

drugs 

• Diabetes mellitus 

• Current smoking 

status 

• Adherence to a heart healthy 

diet 

• Regular exercise 

• Avoidance of tobacco 

products 

• Achieving & maintaining an 

optimal weight 

 

 

 

 
4/Page 10 Table 4 

and 

6/Page 13 Section 

2.1 

In the absence of 

risk factors, testing 

for diabetes should 

begin for all 

individuals who 

are overweight or 

obese. Repeat 

testing at least as 

every 3 years. 

Consider more 

frequent testing 

given initial 

results. 

Screen for and 

manage diabetes 

In those with diabetes, optimal 

control is desired. See American 

Diabetes Association, Standards 

of Medical Care in Diabetes – 

2016. 

 

 

 

 

 

9/Clinical 

Considerations 

 

Secondary Prevention 

Important evidence from clinical trials supports and broadens the merits of intensive risk-reduction 

therapies for patients with established coronary and other atherosclerotic vascular disease, including 

peripheral artery disease, atherosclerotic aortic disease, and carotid artery disease. 
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For adults who would benefit from blood pressure lowering and/or LDL lowering, the American Heart 

Association recommends dietary patterns (such as the DASH dietary pattern, the USDA Food Pattern, or 

the AHA diet) and exercise. Additional details about management of overweight and obesity, lifestyle 

management and recommendations for cholesterol management are summarized in the referenced 

documents. 

 

Recommended interventions regarding smoking, blood pressure control, Type 2 diabetes mellitus 

management, antiplatelet agents/ anticoagulants, renin-angiotensin-aldosterone system blockers and beta 

blockers, influenza vaccination, depression and cardiac rehabilitation are summarized in Table 1 in the 

AHA/ACCF secondary prevention and risk reduction therapy guideline referenced above. 

 

Suggested Preventive Measures and Reduction of Risk for 

Patients Diagnosed with Atherosclerotic Vascular Disease 

Intervention 
Source Guideline/ 

Reference Page 

Assess smoking status at every visit and offer cessation counseling 
when applicable 

1/Page 2459 Table 1 

Recommendations for BP Goals 

• Goal < 140/90 mm Hg for patients with HTN or CAD. 

• Goal ≤ 130/80 mm Hg may be considered for patients with a 

history of MI, CAD, CVA or TIA, or for patients with carotid 

artery disease, PAD, or AAA, which are considered to be risk 

equivalents for CAD. 

• For people over 80 years of age randomized controlled trials have 

not conclusively demonstrated a target optimal blood pressure. 

 

 

 
10/Pages 1382 - 1386 

Initiate or continue high-intensity statin therapy as first-line therapy in 

those ≤ 75 years of age who have CVD, unless it is contraindicated. If 

contraindicated, initiate moderate-intensity statin therapy if tolerated. 

Evaluate the benefits of risk-reduction, adverse side effects, drug-to- 

drug interactions, and consider patient preferences when initiating 

moderate or high-intensity statin therapy. Continue statin therapy in 
those with CVD if tolerated. 

 
 

6/Page 22 

Table 4 

Assess how frequently the patient engages in physical activity and 

recommend no less than five days per week for thirty minutes each day 
when indicated 

 

1/Page 2460 Table 1 

Recommend and administer an annual influenza vaccine unless 
contraindicated 

1/Page 2462 Table 1 

Screen for depression when clinical staff are available to assist the 

primary care clinician by providing direct depression care and/or 

coordination, case management, or mental health treatment. 

 

8/Current Recommendation 

Recommend low dose aspirin for daily usage in all patients with 
coronary artery disease unless contraindicated. 

1/Page 2460 table 1 

Recommend initial treatment with ACE inhibitors for indefinite usage 

in those with left ventricular ejection fraction of ≤ 40%, hypertension, 

diabetes, or chronic kidney disease, unless contraindicated. Consider 
ACE inhibitors post MI. 

 

1/Page 2461 Table 1 

10/Page 1380-1381 

For those unable to tolerate ACE inhibitors as initial treatment, 

recommend ARBs in those with heart failure or who have had a 

myocardial infarction with left ventricular ejection fraction ≤ 40%. 

 

1/Page 2461 Table 1 
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Suggested Preventive Measures and Reduction of Risk for 

Patients Diagnosed with Atherosclerotic Vascular Disease (continued) 

Intervention 
Source Guideline/ 

Reference Page 
Recommend aldosterone blockade in conjunction with ACE inhibitors 

and Beta Blockers for those post-myocardial infarction who do not 

have significant renal impairment or hyperkalemia and who have a left 1/Page 2461 Table 1 

ventricular ejection fraction ≤ 40% and who have diabetes or heart 

failure. 

For all patients with left ventricular systolic dysfunction who had 
1/Page 2462 Table 1 

angina, a previous myocardial infarction and/or have heart failure,  
10/Page 1380 

recommend beta blockers unless contraindicated. 
Consider cardiac rehab for select patients with acute coronary 

1/Page 2462 Table 1 
syndrome 

 Abbreviation Table  

 AAA abdominal aortic aneurysm CVA cardiovascular accident  

 ACC American College of Cardiology CVD cardiovascular disease  

 ACCF American College of Cardiology 
Foundation 

DASH dietary approaches to stop hypertension  

 ACE angiotensin converting enzyme HDL high density lipoprotein  

 AHA American Heart Association HTN hypertension  

 ARB angiotensin receptor blocker LDL low density lipoprotein  

 ASCVD atherosclerotic cardiovascular disease MI myocardial infarction  

 BP blood pressure PAD peripheral artery disease  

 BMI body mass index TIA transient ischemic attack  

 CAD coronary artery disease USDA United States Department of 
Agriculture 

 

 AAA abdominal aortic aneurysm CVA cardiovascular accident  

 

Cardiovascular Disease Source Guidelines 

1. Smith SC Jr, Benjamin EJ, Bonow RO, Braun LT, Creager MA, Franklin BA, Gibbons RJ, Grundy 

SM, Hiratzka LF, Jones DW, Lloyd-Jones DM, Minissian M, Mosca L, Peterson ED, Sacco RL, 

Spertus J, Stein JH, Taubert KA. AHA/ACCF secondary prevention and risk reduction therapy for 

patients with coronary and other atherosclerotic vascular disease: 2011 update: a guideline from the 

American Heart Association and American College of Cardiology Foundation. Circulation. 

2011;124:2458–2473. Available at: https://www.ncbi.nlm.nih.gov/pubmed/22052934  
  

2. Thomas A. Pearson, Steven N. Blair, Stephen R. Daniels, Robert H. Eckel, Joan M. Fair, Stephen P. 
Fortmann, Barry A. Franklin, Larry B. Goldstein, Philip Greenland, Scott M. Grundy, Yuling 
Hong, Nancy Houston Miller, Ronald M. Lauer, Ira S. Ockene, Ralph L. Sacco, James F. Sallis, 

Jr, Sidney C. Smith, Jr, Neil J. Stone, and Kathryn A. Taubert. AHA Scientific Statement: AHA 

guidelines for Primary Prevention of Cardiovascular Disease and Stroke: 2002 Update: Consensus 

Panel Guide to Comprehensive Risk Reduction for Adult Patients Without Coronary or Other 

Atherosclerotic Vascular Diseases: 2002 update. Circulation 2002;106:388-391. Available at: 

http://circ.ahajournals.org/content/106/3/388.full.pdf 

 
3. Jensen MD, Ryan DH, Apovian CM, Ard JD, Comuzzie AG, Donato KA, Hu FB, Hubbard VS, 

Jakicic JM, Kushner RF, Loria C, Millen BE, Nonas CA, Pi-Sunyer FX, Stevens J, Stevens VJ, 

  

  

  

  

 

https://www.ncbi.nlm.nih.gov/pubmed/22052934
http://circ.ahajournals.org/content/106/3/388.full.pdf


2019 Clinical Practice Guideline 

Page 5 of 5 

 

 

Wadden TA, Wolfe BM, Yanovski SZ. 2013 AHA/ACC/TOS guideline for the management of 

overweight and obesity in adults: a report of the American College of Cardiology/American Heart 

Association Task Force on Practice Guidelines and The Obesity Society. Circulation. 2013;00:000– 

000. Available at: http://circ.ahajournals.org/content/early/2013/11/11/01.cir.0000437739.71477.ee. 

 

4. Goff DC Jr, Lloyd-Jones DM, Bennett G, Coady S, D’Agostino RB Sr, Gibbons R, Greenland P, 

Lackland DT, Levy D, O’Donnell CJ, Robinson J, Schwartz JS, Smith SC Jr, Sorlie P, Shero ST, 

Stone NJ, Wilson PW. 2013 ACC/AHA guideline on the assessment of cardiovascular risk: a report 

of the American College of Cardiology/American Heart Association Task Force on Practice 

Guidelines. Circulation. 2013;00:000–000. Available at: 

http://circ.ahajournals.org/content/early/2013/11/11/01.cir.0000437741.48606.98. 

 

5. Eckel RH, Jakicic JM, Ard, JD, Hubbard VS, de Jesus JM, Lee IM, Lichtenstein AH, Loria CM, 

Millen BE, Houston Miller N, Nonas CA, Sacks FM, Smith SC Jr, Svetkey LP, Wadden TW, 

Yanovski SZ. 2013 AHA/ACC guideline on lifestyle management to reduce cardiovascular risk: a 

report of the American College of Cardiology American/Heart Association Task Force on Practice 

Guidelines. Circulation. 2013;00:000–000. Available at: 

http://circ.ahajournals.org/content/early/2013/11/11/01.cir.0000437740.48606.d1. 

 

6. Stone NJ, Robinson J, Lichtenstein AH, Bairey Merz CN, Blum CB, Eckel RH, Goldberg AC, 

Gordon D, Levy D, Lloyd-Jones DM, McBride P, Schwartz JS, Shero ST, Smith SC Jr, Watson K, 

Wilson PWF. 2013 ACC/AHA guideline on the treatment of blood cholesterol to reduce 

atherosclerotic cardiovascular risk in adults: a report of the American College of 

Cardiology/American Heart Association Task Force on Practice Guidelines. Circulation. 

2013;00:000–000. Available at: 

http://circ.ahajournals.org/content/early/2013/11/11/01.cir.0000437738.63853.7a. 

 

7. Paul A. James,; Suzanne Oparil, Barry L. Carter, PharmD, William C. Cushman,  Cheryl 

Dennison-Himmelfarb, Joel Handler, Daniel T. Lackland,  Michael L. LeFevre, Thomas D. 

MacKenzie, ; Olugbenga Ogedegbe,  Sidney C. Smith Jr, Laura P. Svetkey,  Sandra J. Taler,  

Raymond R. Townsend,  Jackson T. Wright Jr, MD,  Andrew S. Narva, Eduardo Ortiz, .2014 

Evidence-Based Guideline for the Management of High Blood Pressure in Adults. Available 

at: https://jamanetwork.com/journals/jama/fullarticle/1791497 . 

 

8. U.S. Preventive Services Task Force, Screening for Depression in Adults. Available at: 

http://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/depress 

ion-in-adults-screening1 
 

9. American Diabetes Association, Standards of Medical Care in Diabetes – 2016. Available at:  

https://care.diabetesjournals.org/content/39/Supplement_1  

  

10. Rosendorff C, Lackland DT, Allison M, Aronow WS, Black HR, MD, Blumenthal RS, Cannon CP, 

de Lemos JA, Elliott WJ, Findeiss L, Gersh BJ, Gore JM, Levy D, Long JB, O’Connor CM, O’Gara 

PT, Ogedegbe O, Oparil S, White WB; on behalf of the American Heart Association, American 

College of Cardiology, and American Society of Hypertension. Treatment of hypertension in patients 

with coronary artery disease: a scientific statement from the American Heart Association, American 

College of Cardiology, and American Society of Hypertension. Hypertension. 2015;65:XXX–XXX. 

Available at: 

http://hyper.ahajournals.org/content/early/2015/03/30/HYP.0000000000000018.full.pdf 

http://circ.ahajournals.org/content/early/2013/11/11/01.cir.0000437739.71477.ee
http://circ.ahajournals.org/content/early/2013/11/11/01.cir.0000437741.48606.98
http://circ.ahajournals.org/content/early/2013/11/11/01.cir.0000437740.48606.d1
http://circ.ahajournals.org/content/early/2013/11/11/01.cir.0000437740.48606.d1
http://circ.ahajournals.org/content/early/2013/11/11/01.cir.0000437738.63853.7a
https://jamanetwork.com/journals/jama/fullarticle/1791497
http://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/depression-in-adults-screening1
http://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/depression-in-adults-screening1
http://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/depression-in-adults-screening1
http://www.uspreventiveservicestaskforce.org/Page/Document/UpdateSummaryFinal/depression-in-adults-screening1
https://care.diabetesjournals.org/content/39/Supplement_1
http://hyper.ahajournals.org/content/early/2015/03/30/HYP.0000000000000018.full.pdf

