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EDITORIAL COMMENT
A Message From the Next Generations
I Believe in You—Take Control of Your Health*
Jaideep Patel, MD,a Anandita Agarwala, MD,b Deepak L. Bhatt, MD, MPHc
S outh Asian individuals (ancestry from Bhutan,
Bangladesh, India, the Maldives, Nepal,
Pakistan, and Sri Lanka) carry a disproportion-

ately higher burden of atherosclerotic cardiovascular
disease (ASCVD) and higher proportional mortality
from ischemic heart disease when compared with
other racial and ethnic groups.1-4 Notably, much of
this risk can be attributed to a combination of highly
prevalent traditional risk factors (eg, prediabetes
and diabetes, hypertension, overweight status and
central obesity, and specific dyslipidemia patterns),
lifestyle choices (eg, low rates of physical activity
and poor dietary habits), and heritable genetic
influence.

‘Asians’ are often collectively classified as a single-
origin group, such that South Asian adults are typi-
cally represented as ‘Asian Indian’ (excluding other
East Asian and South Asian subgroups). Alas,
considering varied cardiometabolic risk profiles,
certain groups may be at disproportionately high,
unrecognized, ASCVD risk. Indeed, Asian Indian men
and women have the highest age-standardized mor-
tality rates from ischemic heart disease compared
with East Asian American subgroups (Chinese, Fili-
pino, Japanese, Korean, and Vietnamese).1,5 On
further characterization, Pakistani and Bangladeshi
ISSN 2772-963X

*Editorials published in JACC: Advances reflect the views of the authors

and do not necessarily represent the views of JACC: Advances or the

American College of Cardiology.

From the aSouth Asian Cardiovascular Health Initiative (SACHI) for the

Johns Hopkins Ciccarone Center for the Prevention of Cardiovascular

Disease, Johns Hopkins Hospital, Baltimore, Maryland, USA; bCenter for

Cardiovascular Disease Prevention, Baylor Scott and White Health Heart

Hospital Baylor Plano, Plano, Texas, USA; and the cMount Sinai Heart,

Icahn School of Medicine at Mount Sinai Health System, New York, NY,

USA.

The authors attest they are in compliance with human studies commit-

tees and animal welfare regulations of the authors’ institutions and Food

and Drug Administration guidelines, including patient consent where

appropriate. For more information, visit the Author Center.
adults are at 3 to 4� higher ASCVD-risk compared
with Asian Indians according to more contemporary
literature.4

Racial and ethnic health data disaggregation is of
critical importance to support effective interventions
and policies to achieve health equity.6 In this issue of
JACC: Advances, Rooprai et al7 sought to further
refine our understanding by evaluating the associa-
tion of disaggregated Asian racial data with evidence
of obstructive coronary disease using angiographic
imaging. This study included adults >18 years old
from the CorHealth registry (Ontario, Canada) who
underwent first time left heart catheterization (LHC)
for stable coronary artery disease between 2012 and
2019. Obstructive CAD was defined as a stenosis
of $50% in the left main coronary artery or stenosis
of $70% in a major epicardial coronary artery.
Although specific South Asian subgroup disaggrega-
tion was not possible due to limitations inherent to
data collection, subpopulations at highest risk of
ASCVD, including Bangladeshi, Pakistani, and Sri
Lankan adults were included in this study.4 The au-
thors should be commended on producing one of the
largest data sets of stable South Asian adults under-
going LHC (14% of total study population) living in
the diaspora, under the influence of modern health
care and preventive management practices.

Despite potential limitations of extrapolation to all
Asian subpopulations, this study offers some impor-
tant insights and expands our knowledge of South
Asian centric cardiometabolic research. Disappoint-
ingly (and expectedly), the results of this study
parallel national and global studies comparing
South Asian adults with other racial groups,
describing a preponderance of traditional cardiac risk
factors, namely diabetes and elevated fasting blood
glucose, hypertension, overweight status, and dysli-
pidemia (low high-density lipoprotein cholesterol,
elevated triglycerides) (all P < 0.001).7 Previous
https://doi.org/10.1016/j.jacadv.2022.100168
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FIGURE 1 Primordial and Primary Prevention Cardiovascular Risk Assessment and Management Considerations for the South Asian

Population

ASCVD ¼ atherosclerotic cardiovascular disease; CAC ¼ coronary artery calcium score; LDL-C ¼ low density lipoprotein cholesterol;

Lp(a) ¼ lipoprotein(a).
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evidence suggests South Asian adults have a higher
prevalence and earlier onset of CAD compared with
non-Hispanic white populations.8,9 Indeed, in the
current study, South Asian men and women (mean
age 60.9 years) were significantly younger compared
with non-Hispanic white patients (mean age
65.1 years).

The pattern and degree of coronary atherosclerotic
burden in South Asian adults suggest that the left
anterior descending artery (LAD) is predominantly
diseased by LHC, coronary artery calcium imaging,
and cardiac computed tomography angiography
(CCTA), with the proximal segment more frequently
involved.10,11 Results of this study extend disease
patterns to include the mid-distal LAD. Additive to
other cohorts, South Asians harbor more diffuse
(multivessel disease) and obstructive CAD, even after
multivariable adjustment.10,12,13 The current results
cannot distinguish whether the degree of obstruction
is indicative of anatomic vessel size difference across
racial groups versus neointimal thickening (repre-
senting an early stage in the development of athero-
matous plaque).10,14 Despite the hypothesis that
smaller coronary artery diameter may be a risk factor
for a higher incidence of CAD in South Asians, avail-
able data do not support this belief.15
Lastly, South Asian adults had the highest use of
cardiometabolic therapies (particularly statin and
diabetes pharmacotherapy), suggesting access to
medical care and health-seeking behaviors were un-
likely barriers with respect to ASCVD disparities. This
may, however, signal broader, suboptimal risk factor
control, explaining the strong association between
South Asian race and risk factor burden with
obstructive CAD described in the current study
(nearly double that of non-Hispanic white patients).

Ultimately, this analysis continues to underscore
the significance of primordial and primary prevention
efforts in the South Asian community. Roughly 25%
of the American healthcare work force is Asian; as
such healthy behavior influence must come from
within. Additionally, we need to deliver culturally
and linguistically appropriate health services, derive
high-quality evidence to support system-level in-
terventions, and encourage innovative research to
reduce health disparities for this group.16,17 Hope lies
in the children of immigrant South Asians, powered
with an increased awareness of healthy behaviors,
who have improved access to and utilization of
healthcare (including novel pharmaceuticals, digital/
wearable technology, novel imaging of subclinical
atherosclerosis, and genetic risk assessment).18,19
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Indeed, available evidence suggests higher levels of
physical activity in second, compared with first-is on
the generation immigrants.20 Smaller studies of
second-generation South Asians suggest history may
be repeating itself, however, considering a height-
ened prevalence of traditional risk factor and sub-
clinical atherosclerosis burden.21 Herein, a unique
opportunity exists not only to influence the health
and well-being of a generation after, but the one
before them.

The Asian population is not homogenous, sug-
gesting inaccuracies in the classism concept of the
‘model minority’ and ‘healthy immigrant effect’ to
which this group is ascribed. This important study by
Rooprai et al7 draws attention to multilevel social
determinants of health and should influence clinical
and population research in this area (such as deriving
race/ethnic-specific risk assessment calculators) and
emphasizes the importance of implementing cultur-
ally appropriate ASCVD risk factor screening and
preventive management strategies (Figure 1).
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