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The Literature Review on Life style Intervention Program for
the Prevention of Cardiovascular Disease
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Abstract This study is a literature analysis study that analyzed program intervention research papers to understand
the characteristics of lifestyle intervention programs to prevent cardiovascular disease. The final 18 papers were
selected by applying search terms such as "cardio-cerebrovascular disease" and "intervention" through electronic
databases such as Pubmed. As for the criteria for selecting program participants in the study, physiological
criteria were mainly used, and there were many programs that mediated physical activity and eating habits.
Education was the most widely used intervention type, and there were many studies that combined and applied
several interventions. During the intervention period, long-term interventions averaged more than 22 weeks, and
biophysical indicators were most frequently used as effect indicators for measuring the intervention effect.
Through this study, it is suggested that environmental and social support is needed to develop intervention
programs considering the interrelationship of various lifestyle habits and maintain healthy lifestyle habits.
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Idenitification Total studies identified

Studies excludied for

duplications (n=98)

Studies excluded by title

and abstract (n=85)

Full text studies excluded
- Mot prevention of CVD(n=1)
- Mot program intervention

(n=222)
Screening (SII::?!;;
Eligibility Stidies initially reviewed
(n=39)
Included ToTa! sTudies_se!E:lc‘ted for
final inclusion (n=18)

azl 1, A 29 MAEDE

o o

(n=3)

- Mot online program(n=6)

- Not Comprehensive life style
program{n=11)

Figure 1. Flow diagram of study selection process
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Table 1. Summary of studies

Authors
(publish | Study Size Selection | Life style Perio | Intervention | Effect Variable & Outcome
year) Design Criteria | Region d | Type (significant changet)
Sz_e”é?fi Heart MEdDiet Score, Total leisure-Time, PA, METs+, BMI+
act al RCT 7 Disease PA, EH 26W | ER Diet , EX| Glu, HbAlc, HDL, TG, Energy Intaket, Vagetables Intake
(2020) + Legumest
Khouja PE, Edu,  |BMI+, WC+, T-Cho, HDL+, LDL, TG, SBP+, DBP+
et RCT 59 | FRS PA, EH 12W CoLm ’ Glu YFRS + ’ ’ ’ ’ ’ ’ ’
al(2020) ’
Lonnber Pre- PA, EH . PE+ , Fruit & Vagetable Intake+ , Alcohol use, Stress,
ger Post D 316 | Glu, BP | Smoking, lyear | Coun, Edu Sleeping
al(2019) Stress
PA, FH,
Lidin et Pre- Heart Smoking Visiting, Alcihol uset, PA+, Vagetables Intaket, Meats
al Post D 80 Disease Alcohol, 24W | Web Info, |Intake+, Stress, Sleeping, Anxiety 1, Depression ,
(2018) Stress, GW Mental & Physical well-being +
Sleep, QoL
] Ex, Edu, " {\wpt BMI+, BMR®, Body Fat+, Body Masst, Body
Hamdy | NECG Info Medi, | \p e+, WC+, Waisthip ratiot, HbAICH SBP, DBP,
et al Pre-Post| 94 | BMI PA, EH 12W | Cog-behav . .
2017 | D i, Cooking, | Lo DL~ HDL TG~ BUN = Cr  Urnay
GW microalbumin/creatine ratio, Medication Adherence
g;rgizet PA, EH, Edu Cou | SBE: DBP, PA, WT, Alimentation, Tobaccot,
RCT 543 | FRS Smoking lyear| Jo oo MVPA (moderate to vigorous Physical activity),
al SS, WS R .
(2016) Stress Body Mass, Waist Circumference
Kandula ASCVD 1 pp | gy, EX, Info, Bdu, |\ 1yypa  Meat intake, WT+, WC, SBP, T-Cho, HbAIC,
et al RCT 63 | risk Stress 12W| Tele .Coun, Glu, Energy intake, Vagetable intake, Coping
(2015) factor Cooking ’ ! ’
Chaves PA, EH . . .
o al Pre- 3009 Heart Smoking oW | WS, Bau WT+, BMI+, Dyspnea, AP, Smoking, Restrict Diet+,
Post D Disease | Stress, ’ PA+, Stress+, WC, TG+, LDL+, SBP, DBP, Glu
(2015)
CVD Sx
glort e Erlz(fgost 75 HT or PA EH 29w | Bx. Info Knowledge, Self Efficacy, Cognitive Behavior Stage
o5 | D DM ’ ’ Change+, PA, Diet Index, BMI, SBP, DBP, Glu
West- Info,Edu,
Pollak et| - | 79 | maic | DA EH ]| Coun, SBP+, DBP+, WC, HbAICH, BMI
Post D WT isiting,
al (2014 Discus, GW
Khare et| Pre- CVD Edu, T-coun, . . . < <
0010 | Post | 67 | sk PA, EH 2w | o BMI+, Eating Habit+, PA, SBP, DBP, T-Cho, LDL, Glu
factor
Park et | NECG Info, Bdu, . . ‘ . . .
i o s e Bane s o ek s i
(2014) |D diary ’
Goyer et| NECG PA, EH, Edu. Coun FRS+, WT+, BMI+, SBP+, DBP+, T-cho+, LDL+, TG+,
al Pre-Post| 153 | FRS Siress 12W SMé) Glut, HbAICH, Mets scoret, Eating Habit+, Mental
(2013) |D ’ Health +, Depression+
Salinardi] NECG Bx Bdu - wp g wiet, BV, SBP, DBPH, T-chot, HDL, LDL, TG
et al Pre-Post| 133 | BMI PA, EH 24W | Diary, Glu +’ ’ ’ ’ ’ ’ ’ ’ ’
(2013) D Cooking, SS
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Park et | NECG FHL Edu, T-coun,
al Pre-Post| 42 |FRS . AW | Gw, Knowledge, Attitude, Self Efficacy +, Health Behavior

Attitude
(2013) |D Demon
Jeon et |y Al SBP, DBP, TC, TG, HDL, IDL, Body Fat+, Muscle Endurance
?;013) Post Dn 51 applicants PA, EH 12W Ex, Edu Coun +,, Cardiopulmonary Endurance 1, Balancet
Kim et | NECG KOSHA | PA EH Info, Knowledge +, Smoking, Alcohol +, Physical Activity, Stress,
al Pre-Post| 68 |risk Stroking 6W | T-coun, Diary,| Disease Management, Stage of changet, Health Behavior +,
(2011) |D factor | Alcohol GW Restrict Diett, Health check up(BP, Glucose, WT)+
Cleantho| NECG EX. Ed Tcho+, LDL+, HDL+, TG+, insulint, glu, CRPt,
us et al | Pre-Post| 65 | BMI PA, EH 2AW | u, Homocystein 1, Folate,, VB12,

Diary

(2011) |D B-carotene

Pre-Post D - Pre-Post Design, NECG Pre-Post D — Non equivalent control group pretest-posttest, PA-Physical Activity, EH-Eating
Habits, ER Diet-Energy Restricted Diet, EX-Physical Exercise, METs-metabolic eqiuvalents, BMI-Body Mass Index, HDL-High
Density Lipoprotein, TG-Triglyceride, LDL-Low Density Lipoprotein, T-cho-Total cholesterol, FRS-Framingham Risk Score, ASCVD
risk factor: Atherosclerotic cardiovascular disease risk factor, KOSHA risk factor: Korea Occupational Safety & Health Agency risk
factor, EDU-Education, Coun—Counsel, WC-Waist circumference, Glu-glucose, QOL-Quality of life, Web— web site, Info-Information
paper,, GW-Group Work, Medi-Mecation Adherence, Cog-behavi-Cognitive behavioral intervention, WT-weight, BMR-Basal Metabolic
Rate, BUN-Blood Urea Nitrogen, Cr—Creatinine, SS—SocialSupport, WS-Work Shop, Tele coun-tele counsel, OPD pt-Out patients in the
hospital, CVD sx-Cardiovascular disease symtom, AP-Angina pectoris, HT-Hypertension, DM pt-Diabets patient, Disscus-Discussion,
SMS-Short Massage service, Demon-Demonstration, CRP-C-reactive protein
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