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Conclusões
In 2023, private stakeholders should:

1. Implement the WHO guidelines on mental health 
at work and other evidence-based research to 
preserve, monitor and remediate employee 
welfare

2. Incentivize private industry investment to drive 
innovation in medicine development and 
commercialization, supply chain optimization and 
healthcare delivery

3. Mandate that environmental, social and 
governance pillars are embedded equally into the 
health and healthcare industry…standardize 
expectations across the industry in collaboration 
with public bodies

Public stakeholders should:

1. Internationally cooperate to create an 
environment that facilitates and promotes 
distributed supply chains via a global network

2. Redesign systems to focus on the value of 
outcomes achieved over the volume of services 
delivered and embed the financing of value 
through linking resource allocation, resource 
use and outcomes achieved across 
communities. Implement policies that ensure 
the changes are at the system level but allow for 
local autonomy and flexibility in funding models. 
Define a clear set of short-, medium- and long-
term impact measures to allow for national data 
aggregation and evidencing of system-level 
impact. Educate all stakeholders, including 
patients, physicians, payers and policy-makers to 
ensure alignment and embed value as the norm

3. Mitigate national divergences in data 
regulations by converging an international body 
that sets out rules and guidelines to harmonize 
data use and its applications within health and 
healthcare



A central aspect to the management of type 2 Diabetes 
Mellitus (T2DM) and hypertension is promoting a healthy 
lifestyle, and nutritional therapy (NT) can support patients 
achieving glycemic control and blood pressure targets. This 
systematic review aimed to evaluate the effectiveness of NT 
in the management of patients with T2DM and/or 
hypertension in primary care. Primary outcomes were 
HbA1c, systolic blood pressure (SBP) and diastolic blood 
pressure (DBP). Thirty-nine studies were included, thirty on 
T2DM and nine on hypertension.

With a moderate quality of evidence, 
educational/counseling programs and food 
replacement programs in primary care likely reduce 
HbA1c on patients with T2DM (mean difference 
(MD): −0.37, 95% CI: −0.57 to −0.17, 7437 patients, 
27 studies; MD: −0.54, 95% CI: −0.75 to −0.32, 440 
patients, 2 studies, respectively). 
Mediterranean diet for T2DM was accessed by one 
study, and no difference between the groups was 
found. 
Educational and counseling programs likely reduce 
DBP in patients with hypertension (MD: −1.79, 95% 
CI: −3.46, −0.12, 2840 patients, 9 studies, moderate 
quality of the evidence), but the effect in SBP was 
unclear due to risk of bias and imprecision.

Nutritional therapy strategies (i.e., educational/counseling 
programs and food replacement programs) in primary care 
improved HbA1c in patients with T2DM and DBP in 
individuals with hypertension.
NT programs tailored for the primary care should be 
encouraged.



While the American Heart Association recommends a daily fiber
intake of 25-30 g/day, an average person's average dietary fiber
intake in western countries is around 15 g/day.4 Lack of nutritional
fibers is being hypothesized as the factor accelerating incidents of
not only cardiovascular events but also many gastrointestinal and
other metabolic anomalies.

Healthy gut flora can reduce inflammation and hence is suspected 
of having a blood pressure-lowering effect.

A recent study showed dietary fiber
supplements, when used with conventional
hypocaloric diets, were more effective in
controlling blood pressure than the latter used
alone. Even in lean HTN patients, dietary fiber
supplements have shown effectiveness.
Although the mechanism is not entirely clear, a
few hypotheses regarding changes in sodium-
potassium turnover and glucose-insulin
metabolism have been put forward.

With well documented benefits beyond
blood pressure reduction combined with
minimal side effects, dietary fiber
supplementation and careful dietary
interventions can go a long way in managing
the blood pressure of individuals.



A strong controversy persists regarding the effect of red wine
(RW) consumption and health. Guidelines for the prevention of
cardiovascular diseases (CVD) and cancers discourage alcohol
consumption in any form, but several studies have
demonstrated that low RW intake may have positive effects on
CVD risk.

Notably, beneficial effects were observed on oxidative stress,
inflammation, and nephropathy markers, with a modest
decrease in CVD risk in five out of seven studies that evaluated
the effect of RW consumption.

This research revealed that wine consumption has an inverse
relationship to cardiovascular mortality, CVD, and CHD. Age, the
proportion of women in the samples, and follow-up time did
not influence this association. Interpreting these findings with
prudence was necessary because increasing wine intake might
be harmful to individuals who are vulnerable to alcohol
because of age, medication, or their pathologies.





Methods: This study analyzed data from National Health and
Nutrition Examination Survey (NHANES) 1999-2018.
Supplement users referred to adults with diabetes who
reported the use of any dietary supplements in the last 30
days, and with a cumulative duration of ≥ 90 days.

Conclusions: Our results derived from real-world data
suggested that overall supplement use was not associated
with any mortality benefit in patients with diabetes.
However, there is preliminary evidence that suggests a
protective effect of amino acid use on all-cause mortality,
and a benefit of fatty acids and glucosamine supplement use
on CVD mortality.



More recent data suggest that GlcN may be effective in
the primary prevention of OA in sportsmen. There is no
controversy concerning the safety of GlcN which does not
differ to that of placebo. Several studies have recently
revealed an unexpected effect of GlcN on cardiovascular
mortality. After adjusting for confounding factors, the
regular consumption of GlcN correlated with a 27%
reduction in mortality and a 58% reduction in deaths from
cardiovascular causes.

These data confirm animal studies demonstrating a
protective effect of GlcN against cancer and
cardiovascular diseases due to modulation of the O-
GlcNAcylation pathway. Disorders in O-GlcNAcylation are
involved in diabetes, obesity and cancers, which all
feature chronic low-grade inflammation (CLGI). By
regulating CLGI, GlcN may be beneficial to the symptoms
of OA, its outcome and to that of the concomitant chronic
pathologies, making GlcN as a valuable candidate for the
treatment of OA in patients with metabolic syndrome,
diabetes or cardiovascular diseases.



In conclusion, GlcN inhibited the platelet aggregation induced 
by ADP and thrombin for both study groups and increased O-
GlcNAc in platelets from T2D patients. Further studies are 
required to evaluate the possible use of GlcN as an antiplatelet
agent.



It is estimated that 2.6% of the population 
worldwide is using glucosamine supplements, most 
commonly for osteoarthritis. Glucosamine, a 
popular over-the-counter supplement used for 
osteoarthritis, has been speculated to help with 
pain relief and to slow degenerative joint disease. 
One in every 4 American adults have some form of 
osteoarthritis,2 and half of them are aged 65 years 
or older, which is also the age group with the 
highest prevalence of cardiovascular disease (CVD).

Glucosamine inhibits the production of nitric oxide (NO) 
and increases fasting glycemia. Biochemical studies in mice 
have found that excess NO production is implicated in the 
pathogenesis of arthritis. Nitric oxide is also important in 
endothelial function, and decreased NO is a fundamental 
step in the pathogenesis of atherosclerosis. This led to the 
hypothesis that glucosamine consumption might reduce NO 
levels and potentially lead to endothelial dysfunction and 
CVD. Nevertheless, in vitro data have shown some anti-
inflammatory properties of glucosamine, suggesting a 
potential preventive role in the atherosclerosis pathway.





A retrospective, population-based cohort study was performed,
based on the Beijing Medical Claim Data for Employees from 1
January 2010 to 31 December 2017. Patients newly diagnosed
with osteoarthritis were selected and divided into glucosamine
users and non- glucosamine users.

New-onset cardiovascular diseases (CVD) events, coronary
heart diseases (CHD), and stroke, were identified during the
observational period.

Glucosamine usage was significantly associated with
CVD (HR: 1.10; 95% CI: 1.08−1.11) and CHD (HR: 1.12;
95% CI: 1.09−1.15), but not with stroke (HR: 1.03;
95% CI: 0.99−1.06).

In this longitudinal study, adherent usage of
glucosamine was significantly associated with a
higher risk for cardiovascular diseases in patients
with osteoarthritis.



Our data suggest that PPI use is associated
with higher risks of CVD events and mortality
among patients with T2D. The benefits and
risks of PPI use should be carefully balanced
among patients with T2D, and monitoring of
adverse CVD events during PPI therapy should
be enhanced.

PPIs may inflict various CVEs, particularly 
those involving the vascular system, on the 
users. Given the wide range of onset times 
and different toxicity profiles for various PPI 
medications, they should be prescribed with 
caution. 



Methods: We conducted a
SCCS using a population-
wide database from Hong
Kong from 2003-2014. Adult
with ≥1 outpatient oral PPI
prescription or H2 receptor
antagonist (H2RA) and MI
during the observation
period were included. We
used both simple ratio and
effect modifier approaches
to SCCS with active
comparators to obtain
comparator adjusted
estimates.

Methods: We conducted an SCCS
study using the National Health
Insurance Service-Health Screening
cohort in Korea (2002-2015). The
cohort included 303,404 adult
participants without prior
cardiovascular events, who were
followed up until December 2015. The
primary outcome was a composite of
stroke or myocardial infarction. The
SCCS method estimated the age-
adjusted incidence rate ratio between
periods with and without exposure to
PPI among patients with primary
outcomes.

Discussion: Negative findings 
in the SCCS design suggest 
that association between 
increased cardiovascular risk 
and PPI, frequently reported 
in prior observational 
studies, is likely due to 
residual confounding related 
to conditions with PPI 
treatment, rather than a true 
relationship.

Conclusions: We observed no difference in risk of MI 
associated with PPIs compared with baseline using H2RA as the 
active comparator. The elevated risk of MI associated with PPIs 
is likely due to protopathic bias. More studies are required to 
explore the feasibility of using active comparators in SCCS to 
address protopathic bias in addition to confounding.



Introduction: Proton pump inhibitors (PPIs) are one of the most
prescribed classes of drugs worldwide as a first-line treatment
of acid-related disorders. Although adverse effects are rare and
rapidly reversible after a short exposure, concerns have been
recently raised about a greater toxicity on cardiovascular health
after a longer exposure, especially when combined with
clopidogrel. We aimed to evaluate the safety of long-term PPI
use on cardiovascular health in patients with known
atheromatous cardiovascular disease.

Conclusions: The overall results of this
meta-analysis showed that long-term
PPI use was not associated with an
increased risk of adverse
cardiovascular events.
However, inconsistent results were
found for combined PPI/clopidogrel
therapy. These results should be
considered with caution in light of the
significant heterogeneity, the limited
number of included studies, and the
lack of adjustment for potential
confounders.



Objective: To support family physicians in 
preventing atrial fibrillation (AF) in patients at risk 
and in identifying and managing those with 
established AF; and to summarize key 
recommendations for ideal screening and care of 
patients.

Conclusion: Most patients with AF can be 
managed effectively in primary care. Family 
physicians not only play an important role in 
ensuring patients with AF receive timely 
diagnoses, but they are also key to providing 
initial and ongoing care, especially in patients 
with comorbid conditions.











Aims: Nurse-led case management (CM) may improve quality
of life (QoL) for advanced heart failure (HF) patients. No
systematic review (SR), however, has summarized its
effectiveness/cost-effectiveness. We aimed to evaluate the
effect of such programs in primary care settings in advanced HF
patients. We examined and summarized evidence on QoL,
mortality, hospitalization, self-care, and cost-effectiveness.

Conclusions: Nurse-led CM reduces
all-cause hospital admissions and HF
hospitalizations but not all-cause
mortality. QoL improved at medium-
term follow-up. Such programs could
be cost-effective in high-income
countries.



In this randomized clinical trial, an
empowerment approach led to
clinically relevant improvement in
symptom perception and self-care
management among patients with
heart failure. Its cost-effectiveness in
improving these prognostic factors also
benefits the patient-reported outcome.

The 12-week, group-based, empowerment-based education
program included self-care assessment, goal-orientated actions
in symptom recognition and response, fluid and dietary
modification, and lifestyle management. Didactic education
covered the same topics without empowerment strategies.







https://www.adultdevelopmentstudy.org/

What is the key to a good life?

It is a question that preoccupies us all and one that the longest and
most successful study of happiness ever conducted strives to answer.
In this groundbreaking book, directors of the Harvard Study of Adult
Development, Robert Waldinger and Marc Schulz, bring together over
80 years of research to reveal the true components of a happy, fulfilled
life.

The Good Life makes clear that what truly makes a rich and happy life
is not synonymous with financial success and achievement, but is
rather the result of our relationships. This remarkable work brings
together scientific precision, traditional wisdom, incredible real-life
stories and actionable insights to prove once and for all that our own
wellbeing and ability to flourish is absolutely within our control.
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