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• Determine your working hours & 
communicate this to others

• Create separate workspace
• Create your own “commute”
• Create your own background noise

CILL
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Isolation
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• Take advantage of collaboration 
software (Teams, Slack, etc.)

• Be deliberate about planning social 
activities with colleagues

CILL
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Visibility (or lack thereof)
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OVER communicate about:
• your accomplishments
• your workload
• your priorities

CILL
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Can’t get 
anything 
done
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Stop, think, plan

CILL
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Self-reflection Choosing to say “no”
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• What is most important to you?
• When are your peak performance 

hours?

CILL
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• Schedule breaks for food
• Eat foods with necessary nutrients, 

not just what’s convenient
• Sleep
• Prioritize time for activities that refill 

your emotional & physical capacity

CILL
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Additional Resources – CILL Micro-learnings
Working from Home Part 1 – Individuals
https://www.rushu.rush.edu/education-and-training/center-
innovative-and-lifelong-learning/continuing-education/covid-19-
resources/working-remotely-cill-micro-learning

Working from Home Part 2 – Managers
https://www.rushu.rush.edu/education-and-training/center-
innovative-and-lifelong-learning/continuing-education/covid-19-
resources/managing-remotely-cill-micro-learning

Virtual Presentation Basics
https://www.rushu.rush.edu/education-and-training/center-
innovative-and-lifelong-learning/continuing-education/covid-19-
resources/virtual-presentation-basics

Combating Zoom Fatigue
https://www.rushu.rush.edu/education-and-training/center-
innovative-and-lifelong-learning/continuing-education/covid-19-
resources/combating-zoom-fatigue-cill-micro-learning

https://www.rushu.rush.edu/education-and-training/center-innovative-and-lifelong-learning/continuing-education/covid-19-resources/working-remotely-cill-micro-learning
https://www.rushu.rush.edu/education-and-training/center-innovative-and-lifelong-learning/continuing-education/covid-19-resources/managing-remotely-cill-micro-learning
https://www.rushu.rush.edu/education-and-training/center-innovative-and-lifelong-learning/continuing-education/covid-19-resources/virtual-presentation-basics
https://www.rushu.rush.edu/education-and-training/center-innovative-and-lifelong-learning/continuing-education/covid-19-resources/combating-zoom-fatigue-cill-micro-learning


NUTRITION and CHRONIC 
DISEASES

Christy Tangney, PhD, FACN, CNS
Professor, Department of Clinical Nutrition

& Department of Preventive Medicine

Tuesday,  Jan 18th 2022 12 noon-1pm



OBJECTIVE
Review nutritional practices that protect us from 
chronic diseases—hypertension, diabetes, 
cardiovascular diseases



Diabetes, Hypertension, and 
Heart disease climbed amid Covid, 
CDC says

• Biggest increases in deaths 
from both diseases in 20 years

• Blood pressures also have 
risen2

1 CDC report. June 2021
2 Laffin LJ. Circulation 2021



Diabetes Prevention Program 
(DPP)

A Randomized Clinical Trial
to Prevent Type 2 Diabetes

in Persons at High Risk

http://diabetes.niddk.nih.gov/dm/pubs/preventionprogram



Modifiable Risk Factors for 
Type 2 Diabetes

• Obesity

• Body fat distribution

• Physical inactivity

• Elevated fasting and 2 hr glucose levels



Study Interventions
Eligible participants

Randomized

Standard lifestyle recommendations

Intensive           Metformin            Placebo
Lifestyle 850mg x1..x2
(n = 1079)         (n = 1073)            (n = 1082)

Annual 20- to 30 min individual session on healthy lifestyle 
FGP, NCEP I, reduce weight and increase activity



Lifestyle Intervention
An intensive program with the 

following specific goals:
• > 7% loss of body weight and maintenance of weight 

loss

– Dietary fat goal -- <25% of calories from fat
– Calorie intake goal -- 1200-1800 kcal/day

• > 150 minutes per week of physical activity 

• Lifestyle support staff: Case Managers; RDs, Behavior
counselor, Exercise specialists



27 Diabetes Prevention Program Clinics

..

.
..

.

.

. .
.

. .

. ..
.

..
.. ..

.. ..



Eligibility 
Criteria
Age > 25 years 
Plasma glucose

2-hr glucose 140-
199 mg/dl & 
Fasting glucose 95-
125 mg/dl

Body mass index >
24 kg/m2

All ethnic groups
goal of up to 50% 
from high risk 
populations



 

Change in consumption of foods, baseline to 1-year post 
randomization, by treatment group.  Statistical significance for 
pairwise comparisons (p < 0.003) is shown only when overall 
treatment effect was demonstrated (p < 0.01). * between Lifestyle 
and Metformin; + between Lifestyle and Placebo.  
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Mean Change in Leisure Physical Activity
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Diabetes Incidence Rates by Ethnicity
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Consistency of Treatment Effects

• Lifestyle intervention was beneficial regardless of 
ethnicity, age, BMI, or sex

• The efficacy of lifestyle relative to metformin was 
greater in older persons and in those with lower 
BMI 

• The efficacy of metformin relative to placebo was 
greater in those with higher baseline fasting 
glucose and BMI 



Mean Change in HbA1c
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LIFESTYLE WORKS WELL

Weight LOSS  through diet and physical activity



Eligibility Criteria

National DPP Criteria
• AGE: GE 18 yrs (GE 25)
• BMI: GE 25 (Asian GE 23 

(22)
• Any one of the following:

– HbA1c: 5.7-6.4%
– FPG 100-125mg/dL (99-125)
– 2hr Glucose: 140-199 mg/dL
– Hx of gestational diabetes

All criteria in green: original 
DPP

Medicare DPP criteria
• AGE: GE 65 yrs
• BMI: GE 25 (Asian GE 23)
• Any one of the following:

– HbA1c: 5.7-6.4%
– FPG 110-125mg/dL
– 2hr Glucose: 140-199 mg/dL
– Hx of gestational diabetes



Number and Characteristics of US Adults 
meeting Prediabetes Criteria for DPP: 

NHANES 2007-2016

Lee AK et al  J Intern Med 2019; 34(8):1400-2. 



Hypertension: Often Antecedent to Heart 
Disease, Stroke

• Feeding outpatient trials
 DASH or the Dietary Approaches to Stop Hypertension
 DASH Reduced Sodium

• Multiple Domain/Strategy Trial: PREMIER
 DASH
 Sodium
 Weight Loss
 Alcohol Moderation
 Physical Activity

oFAITH Trial:  Specifically African Americans



The DASH Diet Comparisons
Food Group Control Fruit & 

Vegetable
COMBIN-
ATION

Fruit & Vegetables (Svg/d) 3.5 8.5 9.6

Whole Grains (Svg/d) 0 3.8 4.1

Low fat Dairy (Svg/d) 0.1 0.0 2.0

Beef, Pork, Ham (Svg/d) 1.5 1.8 0.5

Snacks & Sweets (Svg/d) 4.1 1.4 0.7

Fiber (g/d) 9 31:Same w Cm 31 Same w F & V

Saturated Fat (% kcal) 15 13 7

Poatssium (mg/d) 1752 4101 4415

Sodium 3028 2816 2859

Obarzanek E et al. AJCN 2001:74:80-9











Hypertension:   Next  Steps... To Community



What about Dietary Patterns or 
Strategies that alter Cardiovascular 

Endpoints?

Composite endpoint of cardiovascular death, 
myocardial infarction, stroke

Any RCTs?
Prospective Cohorts? 



What was the PREDIMED (PREvenciόn 
con DIeta MEDiterranea) trial?

• Objective: to test the effectiveness of a Mediterranean diet on 
primary prevention of cardiovascular disease in high-risk adults 
(n=7447)

• Eligible
• Type 2 diabetes OR 

• 3 or more risk factors
• smoking, HTN, LDL ≥ 160mg/dL, HDL ≤ 40mg/dL for men 50 mg/dL for women, BMI ≥ 25, 

family hx of premature CHD

• Randomized to one of 3 treatment arms
• 1. Mediterranean diet instruction plus extra virgin olive oil (EVOO)
• 2. Mediterranean diet instruction plus mixed nuts (walnuts, almonds, hazelnuts)
• 3. Low fat control diet

Estruch R. et al. N Engl J Med 2013; 368:1279-1290



Mediterranean Diet

Panagiotakos 2007 Preventive Medicine 
Trichopoulou 2003 NEJM
Estruch 2013 NEJM

1. Versatile
2. Covers all major 

food groups
3. Diverse flavors = 

global cuisine
4. Low in saturated fat 

but plenty of healthy 
fats: EVOO=extra 
virgin olive oil

5. Low in processed 
foods

6. Physical Activity-
Social engagement



Interventions
2 Mediterranean Control: Low Fat
 ~1 liter /wk EVOO 
OR
 30 g mixed nuts (15 g 

walnuts (7.5g),  
hazelnuts, almonds)

 RDs individual and group 
sessions quarterly
14 item MEDAS 

screener each quarter

 Small nonfood gifts
 RDs at baseline visit
 Low fat diet once a 

year for first 3y
 At yrs 4 and 5, same 

frequency of sessions 
at MED groups, 9 
item diet screener



Extra Virgin Olive Oil (EVOO) in comparison 
to other oils
 Extra virgin olive oil: least processed, most polyphenols, vitamin E 

and vitamin K

 14 % Saturated Fats

 72% MUFAs

 55-83% oleic 

 14 % Total PUFA 
(not hydrogenated)

 < 1.5% Omega 3

 91 % Saturated Fats

 6 % MUFAs

 6% oleic 

 3 % Total PUFA (not 
hydrogenated)

 0% Omega 3

 13 % Saturated Fats

 28 % MUFAs

 28%  oleic 

 55 % Total PUFA (not 
hydrogenated)

 1% Omega 3



Why this Combo: Nuts 
 U.S. FDA approved a qualified health claim

 Eating 1.5 ounces/day of nuts may reduce the risk of CHD
 5 or more times a week can lower LDL by 2 -19%
 These 3 nuts were part of PREDIMED (serving size 1 loz)

 164 Calories

 14.4 g Fat

 9.1 g MUFA

 0.2 g omega-3

 3.3 g Fiber

 6.0 g Protein

 178 Calories

 17.2 g Fat

 12.9 g MUFA

 0.2 g omega-3 

 2.7 g Fiber

 4.2 g Protein

 185 Calories

 18.5 g Fat

 2.5 g MUFA

 2.6 g omega-3
 1.9 g Fiber

 4.3 g Protein

Polyphenols as well



Reduction in CVD events and death with 
Mediterranean Diet 96, 83, 109 events



Mediterranean Diet Tool and 
Measures of Adherence



Mediterranean Diet Scores (MEDAS)



Olive Oil Consumption: How adherent were participants?     
Hydroxytyrosol marker of EVOO intake





Morris MC, Tangney CC et al.  Alzheimers & Dementia 2015; 11 (9):1007

Mediterranean-
DASH Intervention 
for 
Neurodegenerative 
Delay)

Dietary pattern  =  A 
hybrid of 
Mediterranean and 
DASH patterns

DASH= Dietary Approaches to Stop Hypertension 



Healthy Eating is More 
Important Now than Ever

72% of Americans say the 
pandemic is changing the way 
they eat and prepare food and 

60% try to eat healthy in general 
Americans define a “healthy 
eating pattern” with three key 
attributes: 
• Portions
• Processed foods
• The right mix?

Food Insight Consumer Survey 2021



Nutritional 
Health 

Processed 
Foods

Simpler 
Message?



DEFINING PROCESSED FOODS

Defining



Global sales: US $1.1 billion/day



NOVA 
FOOD 
CLASSIFIC
ATION 
SYSTEM 

Defining



DIETARY FIBER DENSITY ACCORDING TO DIETARY SHARE 
OF UPF

Defining

FAO, 2019



Wang L et al. JAMA  2021: 326 (6): 519



THE IMPACT OF 
FOOD PROCESSING

What is the impact

Pagliai G et al. 
Br J Nutr. 
2020:1-11; 
doi:10.107/Soo
o71145200026
88



Short-term Trial to Examine Impact on Intake

Hall KD et al. Cell Metabolism 2019;30:1-11



Short-term Trial to Examine Impact on Intake 

Hall KD et al. Cell Metabolism 2019;30:1-11



Short-term Trial to Examine Impact on Intake and Obesity

Hall KD et al. Cell Metabolism 2019;30:1-11



Short-term Trial to Examine Impact on Intake and Obesity

Hall KD et al. Cell Metabolism 
2019;30:1-11



QUESTIONS?
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