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Adults who adhere to national guidelines for a healthful diet and physical activity have
reduced rates of cardiovascular morbidity and mortality. Considering the evidence that
behavioral counseling to promote a healthful diet and physical activity may benefit pa-
tients without obesity or cardiovascular risk factors, the US Preventive Services Task Force
{USPSTF) recommends behavioral counseling for this population. In an Editorial on this
and another article in this issue, Greenland and Fuster cite the public health axiom that
small improvements in health for the general population may achieve greater overall ben-
efits in disease prevention than targeted interventions for individuals at greatest risk.
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To inform USPSTF deliberations on behavioral counseling for the primary prevention of
cardiovascular disease in adults without known cardiovascular risk factors, Patnode and
colleagues synthesized findings of a review of 88 trials and found: that behavioral inter-
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Dual antjplatelet therapy (DAPT) with aspirin and a P1Y,, inhibitor can decrease the risk
of coronary thrombosis but may also increase the risk of bleeding. An article published
in JAMA Cardiology reported that patients who had ischemic or bleeding events while re-
ceiving DAPT were at high risk of mortality. in this From The JAMA Networl article, Levine
emphasizes that DAPT is an effective therapy for patients following myocardial infarction
and explains that some adverse events of DAPT can lead directly or indirectly to death but
others are best characterized as markers of underlying disease.
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