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Rediscovering how a Healthy Diet and Lifestyle reduces
the incidence of cancer, cardiovascular disease and type
2 diabetes mellitus is as simple as understanding the
role of Inflammation, our body’s reaction to injury; in
some instances is self inflicted.

It is always interesting to read original investigations reporting on the
significance of something, particularly when according to the
publication [1] it is a new discover; despite the already published
medical literature having shown how and why this new discovery —in
this case that harmful dietary and lifestyle practices promote the
inflammatory responses driving the development and progression of
such inflammatory diseases, including but not limited to cancer,
coronary artery disease (CAD), and type 2 diabetes mellitus — is not
new, but has already been well established in the medical journals
[2-6].

That being said, we can appreciate why this confusion continues to
exist given some of the responses to the work of Li, et al, thereby
necessitating a brief review of the science. We will focus on CAD
however the same explanations apply to the other inflammatory
diseases under consideration. For those who continue to resist the
science explained infra, we can teach it to you but we cannot
understand it for you.

The theories on “Inflammation and Heart Disease” [2] and “Angina”
[3-5] were originally presented and detailed in the 1990s and more
than adequately covered by 20/20 [6] in 2004 — making it somewhat
hard to believe the authors [1] and those responding are unaware of
them.

There has also been a rather extensive detailing of potential dietary
and other treatment of these inflammatory risk factors for coronary
artery disease (CAD), dating back into the 1930s and most recently
published in 2019 in excruciating detail [7] — well before the
publication of this current paper [1] — as well as the critically important
published research showing only a mild to moderate correlation
between serum surrogate blood tests and measurement of
inflammatory CAD itself [8,9].
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True measurement of inflammatory tissue changes —i.e. including the
regional i y changes 9] e.g. CAD and impaired
coronary blood flow [9,10] — s the critical question one must ask when
looking for the impact of any treatment, including drugs, dietary and
lifestyle practices.

In an effort to reduce future new discoveries of that which has already
been discovered, and to assist those who resist the scientific literature,
we reiterate the risk factors responsible for the development of
Inflammatory Coronary Artery Disease (2,11] and the need to actually
measure CAD itself [9,12,13] if we wish to learn what treatments, diets
and lifestyles, are or are not effective in treating CAD, cancer, diabetes,
et cetera.

These risk factors as already established [2,6,11] include but are not
limited to:

1) LDL-cholesterol,

2) HDL-cholesterol,

3) Triglycerides — saturated fats,

4) Lipoprotein(a),

5) Homocysteine,

6) Fibrinogen,

7) Growth factors including insulin growth factor 1,

8) Fibrinogen,

9) Cytokines and leukotrienes including interleukin-6,

10) Complement levels,

11) Increased levels of oxidative stress either through lack of anti-
oxidants or through increased oxidative stress proper,

12) Infections agents including several identified bacteria, potential
fungal and viral agents, and

13) Traumatic injury to the coronary artery walls themselves including
rupture of inflammatory plaques and iatrogenic causes including but
not limited to angioplasty, stenting, rotablator atherectomy, et cetera.

Future studies should now focus, not on rediscovering that which has
already been discovered, but on determining which treatments, diets
and lifestyles successfully reduce the inflammatory diseases - CAD,
cancer, diabetes, et cetera - by measuring actual treatment outcomes
following treatment of these risk factors and the results of that
treatment at the tissue level.

References:

1.LiY, Schoufour ), Wang DD, et al. Healthy lifestyle and life expectancy
free of cancer, cardiovascular disease, and type 2 diabetes: prospective
cohort study. BM) 2020;368:16669.

2. Fleming RM. Chapter 64. The Pathogenesis of Vascular Disease.
Textbook of Angiology. John C. Chang Editor, Springer-Verlag New

| York, NY.1999, pp. 787-798.

Researchv  Education~ News&Viewsv Campaigns v

thebmj
3. Fleming RM., Boyd L., Forster M. Angina is Caused by Regional Blood
Flow Differences - Proof of a Physiologic (Not Anatomic) Narrowing,
Joint Session of the European Society of Cardiology and the American
College of Cardiology, Annual American College of Cardiology
Scientific Sessions, Anaheim, California, USA, 12 March 2000, 49th
(Placed on internet www.prous.com for physician training and CME
credit, April 2000.)
4. Fleming RM. Regional Blood Flow Differences Induced by High Dose
Dipyridamole Explain Etiology of Angina. 3rd International College of
Coronary Artery Disease from Prevention to Intervention. Lyon, France,
October 4, 2000.
5. Fleming RM, Boyd LB, Kubovy C. Myocardial Perfusion Imaging using
High- Dose Dipyridamole Defines Angina. The Difference Between
Coronary Artery Disease (CAD) and Coronary Lumen Disease (CLD).
48th Annual Scientific Session of the Society of Nuclear Medicine.
Toronto, Ontario, Canada. 28 June 2001.
6. https://www.youtube.com/watch?v=Hvb_Ced7KyA&t=22s
7. Fleming RM, Fleming MR, Chaudhuri TK, Harrington GM.
Cardiovascular Outcomes of Diet Counseling. Edel ) Biomed Res Rev.
2019;1(1):20-29. http//edelweisspublications.com/articles/48/531
cardi slar-outcomes... ing
8. Fleming RM, Harrington GM. What is the Relationship between
Myocardial Perfusion Imaging and Coronary Artery Disease Risk
Factors and Markers of Inflammation? Angiology 2008;59:16-25.
9. The Fleming Method for Tissue and Vascular Differentiation and
Metabolism (FMTVDM) using same state single or sequential
quantification comparisons. Patent Number 9566037. Issued
02/14/2017.
10. Fleming RM. Chapter 29. Atherosclerosis: Understanding the
relationship between coronary artery disease and stenosis flow
reserve. Textbook of Angiology. John C. Chang Editor, Springer-Verlag,
New York, NY. 1999. pp. 381-387.
11. Fleming RM. Stop Inflammation Now! with Tom Monte. Published
by Putnam Books and Avery Books. December 2003. ISBN:
0399151117
12. Fleming RM, Fleming MR, Chaudhuri TK. Replacing Cardiovascular
Risk Factors with True Al and Absolute Quantifiable Measurement
(FMTVDM) of Coronary Artery Disease. Inter ) Res Studies Med & Health
Sci. 2019;4(11):11- 13.ISSN:2456-6373.
13. Fleming RM, Fleming MR, Dooley WC, Chaudhuri TK. Invited
Editorial. The Importance of Differentiating Between Qualitative, Semi-
Quantitative and Quantitative Imaging — Close Only Counts in
Horseshoes. Eur ] Nucl Med Mol Imaging.
DOI:10.1007/500259-019-04668-y. Published online 17 January 2020
https://link.springer.com/article/10.1007/500259-019-04668-y

Competing interests: FMTVDM is issued to first author. First author,
authored the Inflammation and Heart Disease and Angina Theories.



