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Objectives
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1. To discuss current nutrition guidelines 

for management of Cardiovascular 

Diseases (CVD).

2. To translate nutrition recommendations 

into practical interventions relevant to 

the Malaysian diet & lifestyle for patients 

& staff. 



National Health & Morbidity Survey (2019)
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CV Risk Factors

National Health & Morbidity Survey (2019) 4
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Nutrition guidelines for CVD
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▪ Academy of Nutrition & Dietetics (2011),  Disorders of Lipid 

Metabolism, Evidence Analysis Library

▪ American Heart Association (2019), Guidelines on the 

Primary Prevention of Cardiovascular Disease

▪ Ministry of Health Malaysia (2017), 5th Edition Clinical 

Practice Guidelines for Management of Dyslipidemia

▪ Ministry of Health Malaysia (2004), Clinical Practice 

Guidelines on Management of Obesity 

▪ Malaysian Dietitians’ Association’s (MDA) Medical Nutrition 

Therapy Guidelines for

➢ 2005: Hyperlipidemia & Hypertension

➢ 2013: Type 2 Diabetes Mellitus



Main nutrition message

All adults should consume a healthy diet that 

emphasizes the intake of vegetables, fruits, nuts, 

wholegrains, lean animal or vegetable protein,  fish 

and minimizes intake of trans fats, processed meats, 

refined carbohydrates and sweetened beverages. 

American Heart Association (2019) 7



For overweight & obese adults, counselling & calorie 

restriction are recommended for achieving & 

maintaining weight loss1.

✓ Achieve BMI < 23

✓ Reduce 5-10% of initial weight in 6 months

✓ Waist circumference: Men: <90 cm, Women: <80 cm

Benefits2:

✓ 50% ↓ fasting blood glucose

✓ 10 mmHg ↓ blood pressure

✓ 10% ↓ TC,  30% ↓ TG, 15% ↓ LDL, 8% ↑ HDL 

Weight reduction

1. Ministry of Health Malaysia (2017)  2. Ministry of Health Malaysia (2004) 8



Weight reduction

▪ Diet to reduce calorie intake by ≥ 500 kcal/day from 

baseline or calorie restrictions:

➢ Women: 1200 - 1500 kcal/day 

➢ Men: 1500 - 1800 kcal/day

▪ Very Low Calorie Diet (VLCD) < 800 kcal/day should be 

prescribed only in limited circumstances, by trained 

clinicians in a medical care setting with the patient under 

medical supervision

American Heart Association (2019) 9



▪ Fat intake 20 – 30% of total energy intake

▪ Saturated fats (SFA) < 10% of total energy

▪ SFA shall be replaced with Polyunsaturated Fats 
(PUFA), Monounsaturated Fats (MUFA) or 
complex carbohydrates (CHO)

Fats

10Ministry of Health Malaysia (2017)



▪ There is no single fat source which is purely 

SFA, PUFA or MUFA

▪ Taking PUFA or MUFA without reduction of SFA 

will not result in CV benefit

▪ Palm oil can be included:

✓ Balance proportions between SFA & MUFA

✓ Stable at high temperature cooking

✓ Does not require hydrogenation

Fats

11Ministry of Health Malaysia (2017)   



▪ Created from partial hydrogenation, more solid & ↑ shelf life

▪ Prolonged or repeated heating of MUFA & PUFA may 

convert into TFA

▪ ↑ intake of TFA, ↑ LDL & ↓HDL

▪ Intake of TFA should be limited to < 1% of total energy

▪ ↑ 2% energy intake from TFA, ↑ 23% incidence of CHD

▪ Substituting 2% of energy from TFA with MUFA & PUFA ↓ 

CV risk by 21% & 24%

Trans Fats (TFA)

12Ministry of Health Malaysia (2017)



▪ Impact on dietary cholesterol on serum 

cholesterol levels are weak but many high 

cholesterol foods are also high in SFA

▪ International guidelines recommend limiting 

dietary cholesterol < 200mg/day 1 

▪ No significant association was found between egg 

consumption & CVD mortality 2

▪ Consumption of eggs in moderation (~1 egg/day) 

is likely neutral for CVD

Dietary cholesterol
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1.  Ministry of Health Malaysia (2017)

2.  Xia et al (2020). Dietary Intakes of Eggs & Cholesterol in Relation to All‐Cause 

and Heart Disease Mortality: A Prospective Cohort Study, Journal of American 

Heart Association.



Low carbohydrate diet & sugar

▪ Low CHO diet < 26% of total energy intake results 

in significant ↓ in TG levels 1

▪ Long term effects of a low CHO diet are unknown

▪ Sugar-sweetened & artificially sweetened 

beverages ↑ risk for development of DM

▪ 20% ↑ in the frequency of DM with 1 daily serving 

of these sweetened beverages 2

▪ Consumption of added sugar >10% of daily 

calories has been associated with increased 

mortality rate 2

1. Ministry of Health Malaysia (2017)     2. American Heart Association (2019) 14



15National Health & Morbidity Survey (2019)



Fiber

Recommendation for fiber 20 - 30g per day

with soluble fiber 7 – 13g per day2.

161. National Health & Morbidity Survey (2019)    2. Ministry of Health Malaysia (2017)



Beta glucan

▪ A type of soluble fiber in grains & mushrooms

▪ 2 - 3g beta glucan daily ↓ LDL by 7 - 15%

17

Oats

Barley

Mushroom

Academy of Nutrition & Dietetics (2011)



Plant sterols

▪ Steroid compounds found in plants e.g. legumes, 

lentils, nuts & seeds

▪ Similar in structure to cholesterol in the human body

▪ 2 - 3g per day ↓ intestinal cholesterol absorption 

▪ ↓ LDL by 7 - 15% & no effect on HDL 

▪ Doesn’t interfere with the action of statins

▪ Difficult to achieve from food alone:

➢ Normal diet: 200-300 mg/day

➢ Vegetarian diets: 500-600 mg/day

▪ Consider foods added with plant sterols

18Academy of Nutrition & Dietetics (2011)



Omega-3 

▪ ↓ TG, ↓ plaque build up & curbs inflammation

▪ EPA & DHA: salmon, kembung, jelawat, keli, 

patin, senangin, white pomfret

▪ ALA: flaxseed oil, canola oil, soybean, chia 

seed, walnuts, green leafy vegetables

▪ Recommendations (EPA & DHA) 1:

✓ 1 g per day for people with CVD

✓ 2 - 4 g per day to lower TG

▪ Omega-3 supplements: reasonable treatment 

for the 2o prevention of CHD death 2

110g Salmon 

= 1.9g EPA & DHA

191. Ministry of Health Malaysia (2017)      2. American Heart Association (2019)

110g Kembung

= 2.9g EPA & DHA



Nuts

▪ Good source of MUFA, fibre, plant sterols, Vitamin E

▪ E.g. walnuts, almonds, pecans, cashews, peanuts

▪ 150g of nuts per week helps to ↓ LDL 6 - 29%

▪ Example of 30g nuts ~ 1 small handful

Academy of Nutrition & Dietetics (2011) 20



Sodium

▪ ↑ sodium intake ↑ blood pressure (BP)

▪ Dietary Approaches to Stop Hypertension (DASH) diet  

with salt intake < 1 teaspoon per day 1

▪ ↓ systolic BP 5 - 11mmHg 1

▪ ↓ risk of CHD by 21%, stroke 19% & heart failure 29% 2

21

1. American Heart Association (2019)  

2. Salehi-Abargouei et al (2013). Effects of DASH diet style on fatal or non-fatal CVD  incidence: a 

systematic review and meta-analysis on observational prospective studies, Nutrition, 29(4):611-618

Food items Servings per day for 2000 kcal

Grains 7-8

Poultry, fish, lean meat 2 x 90g

Vegetables & fruits 4-5 each

Dairy products 2-3

Oil 2-3

Nuts & seeds 4-5 servings per week



Low sodium initiative 
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Alcohol

Men:         2 standard drinks per day

Women:   1 standard drink per day

150 

calories

100 

calories

100 

calories

360 ml 45 ml 150 ml

23HED: Heavy Episode Drinking National Health & Morbidity Survey (2019)
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Physical activity

✓ Minimum 150 minutes per week of accumulated 

moderate-intensity or 

✓ 75 minutes per week of vigorous-intensity 

✓ Higher levels of physical activity 200 - 300 

minutes/week to maintain weight loss or 

minimize weight regain after 1 year

25American Heart Association (2019)
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Inpatient Dietetics Services

▪ Automatic referrals for patients post-CABG, post-PCI 

& those at Nutrition Risk e.g. uncontrolled DM, obesity 

▪ Nurses create referral alerts (green apple) in IT system

▪ Generates >200 referrals per month
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Outpatient Dietetics Services

Allow GP 

referrals

to IJN’s Diet 

Clinic.



Nutrition education materials
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Materials in 3 languages.



Inpatient meals
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Modifications for inpatient meals
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Fat:

✓ Limit deep fried foods to 1x/week

✓ Replace santan with low fat milk or yogurt 

✓ Salmon served 3x/week at lunch or dinner

Fiber:

✓ 5-6 servings of vegetables & fruits/day

✓ Use wholegrains e.g. brown rice, wholemeal bread, 

oats

Sodium:

✓ Mihun, kuey teow & spaghetti instead of yellow noodles

✓ Use fresh protein foods instead of processed ones

✓ No MSG in cooking



Nutrition Month

Annual 1-month event since 2010 to promote heart-

healthy lifestyle for patients & staff.  Activities include:

▪ Cooking demonstrations with recipe books

▪ Educational activities e.g. cooking competition, 

fashion show, edible garden, health booths

Generates extra revenue for department ☺

31
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Cooking demonstrations

Twice a week for a month. 

Combined effort between 

Dietitians & Cooks.

32



Recipe books
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Recipe video

Vegetables curry 

with tofu & tempeh

Kuih ketayap with

oats & almond



Cooking competitions
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Fashion show…

with fruits & vegetables
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Edible garden
Inter-departmental competition

37



Conclusion

▪ Nutrition management for CVD should be 

evidenced-based & practical to manage risk factors

▪ Regular follow-up with patients are necessary to 

monitor MNT outcomes

▪ Interdisciplinary teamwork is important to help 

patients achieve lifestyle changes
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