
At the Heart of the Matter: 
Using Functional Medicine to Heal 

Vessels on Fire
The webinar will begin shortly. You will hear silence until the webinar begins.

Please note that this webinar is being recorded and all registrants will be sent the link to the 
recorded version as well as the link to the PDF version of the presentation.

Audio is provided through your computer speakers only.
If you are unable to hear the audio through your computer speakers, simply click on the phone icon 

above the chat window for teleconference information..

Technical Support Problems for this Webinar: webinar@IntegrativePractitioner.com
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Regina Druz, MD, FACC, IFMCP
Regina Druz is a board-certified cardiologist, nationally recognized for her expertise in 
cardiac imaging and clinical research. A graduate of the Cornell University Medical College, 
Dr. Druz completed her residency in internal medicine and cardiovascular fellowship at the 
Weill Cornell University Medical Center-New York Presbyterian Hospital. Seeking to 
prevent and reverse heart disease, and not just merely treat the end-stages, Dr. Druz 
immersed herself in the practice of integrative and functional medicine. She developed the 
Fit in Your GENES™ functional medicine program that uses personalized genomics to 
reverse cardiac disease risk factors, such as inflammation and oxidative stress, and halt 
progression of endovascular damage through targeted lifestyle interventions.

Dr. Druz is also a passionate healthcare innovator, developing digital and mobile health 
solutions. She developed a patient-facing urgent symptom platform (iVisitMD) that allows 
patients to rapidly assess their symptoms and find care locally. Dr. Druz is combining her 
interests in functional medicine and technology by creating a telemedicine solution for 
holistic heart health. Currently, Dr. Druz serves as a Chief of Cardiology in a community 
hospital in Far Rockaway, New York. She maintains a private practice in integrative 
cardiology in Long Island, New York. She is a board member of the American Society of 
Nuclear Cardiology, and is an inaugural chairwoman of the American College of Cardiology 
Innovation Working Group. She is a Clinical Professor of Medicine at SUNY Downstate 
School of Medicine.



Objectives

• Understand root causes of vascular disease, such as 
inflammation, oxidative stress, and auto-immunity

• Learn about integrating genetic, environmental, 
nutritional, behavior, and exercise strategies into 
continuum of cardiovascular care

• Understand clinical applications of functional 
cardiovascular medicine
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77 y/o man with known CAD, has 2 stents

HTN, Hyperlipidemia

Lopressor, ASA, Plavix, Zocor

No acute complaints 
Active, works out, independent

“My doctor tells me “do what you want” 
when I ask about supplements”

Cost of supplements: $700/month
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77 y/o man with known CAD, has 2 stents

HTN, Hyperlipidemia

Lopressor, ASA, Plavix, Zocor

No acute complaints 
Active, works out, independent

What about his lifestyle?
He is eating out
He has a girlfriend
He wants his doctor to look inside the 
BAG!



54 y/o woman seeks second opinion
Early menopause
Hyperlipidemia
Osteoarthritis, allergies, osteoporosis 
Weight gain
Dizziness and neuro symptoms 
Not very Active
Healthy diet “on” and “off ”

“I was diagnosed with elevated 
cholesterol 2 and ½ years ago (total 
cholesterol 280, LDL 171). I took 
Crestor but started getting strange 
neurological symptoms, and became 
borderline diabetic. Internist wants 
me to take Lipitor but I will not. 
There simply has to be a better way”



What is  Holistic Cardiovascular Medicine?

Integrative

Functional

Conventional

Matrix for imbalances
Timeline

Root causes



Why Do We Need It?

• “To

– Cure?

– Reverse?

– Halt?

– Regress?

– Prevent?

Heart Disease”





Disease-Centric Conventional Medical Model

• Patient and family history
• BMI, waist circumference, BP
• Fasting glucose, chemistries, HgA1C, lipids, urinalysis

Screen
• Early Disease and end-organ damage (CAC, ABI, CIMT)
• Assess function, define extent of obstructive and structural CAD 

(echo, SPECT, CTA, angiogram)
Diagnose

• Medical therapy
• Revascularization
• Device therapy

Treat



Sources: 
https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6337a6.htm
http://millionhearts.hhs.gov/learn-prevent/risks.html

https://www.cdc.gov/mmwr/preview/mmwrhtml/mm6337a6.htm
http://millionhearts.hhs.gov/learn-prevent/risks.html


Go AS et al. Circulation 2003;127:e6-e245

CHD=Coronary heart disease, CHF=Congestive heart failure, 
CVD=Cardiovascular disease, HBP=High blood pressure

Cost of Cardiovascular Disease in the United States



Cardiac Merry-Go-Around





Sources:
https://www.bcbs.com/issues-indepth/why-does-healthcare-cost-so-much

https://www.bcbs.com/issues-indepth/why-does-healthcare-cost-so-much


The Paradox 
of Health

Although the collective health of the nation has improved dramatically in the past 
30 years, surveys reveal declining satisfaction with personal health during 
the same period. Increasingly, respondents report greater numbers of 
disturbing somatic symptoms, more disability, and more feelings of 
general illness. Four factors contribute to the discrepancy between the objective 
and subjective states of health. First, advances in medical care have lowered the 
mortality rate of acute infectious diseases, resulting in a comparatively increased 
prevalence of chronic and degenerative disorders. Second, society's 
heightened consciousness of health has led to greater self-scrutiny and an 
amplified awareness of bodily symptoms and feelings of illness. Third, 
the widespread commercialization of health and the increasing focus on 
health issues in the media have created a climate of apprehension, insecurity, and 
alarm about disease. Finally, the progressive medicalization of daily life has 
brought unrealistic expectations of cure that make untreatable infirmities and 
unavoidable ailments seem even worse. Physicians should become more aware 
of these paradoxical consequences of medical progress so that they do not 
inadvertently contribute to a rising public dissatisfaction with medicine and 
medical care.

Arthur J. Barsky, M.D. N Engl J Med 1988; 318:414-418February 18, 1988DOI: 
10.1056/NEJM198802183180705



Patient-Centric Holistic Model

• Disease-Oriented Medical 
Model

• Disease Model dominates 
medical thinking

• Defines health as a 
disease-free state

• Conventional Medicine

• Patient-Focused Medical 
Model

• Emphasizes prevention and 
lifestyle intervention

• Defines health as a state of 
optimal wellness

• Integrative and Functional 
Medicine



Objectives



Vulnerable Plaque



Sources: 
Crea, F et al. Coronary Microvascular Dysfunction: An Update. European Heart Journal, 
doi:10.1093/eurheartj/eht513 Dec 2013



Sources:
Yusuf S et al. Lancet. 2004;364:937-952



Number (in Millions) of 
People with Diabetes Aged 
35 Years or Older with Self-
Reported Heart Disease or 
Stroke, United States, 
1997–2011
From 1997 to 2011, the number of people
aged 35 years or older with diabetes and
with self-reported heart disease or stroke
increased from 4.2 million to 7.6 million. In
2011, among people with diabetes aged 35
years and older and with self-reported heart
disease or stroke, 5.0 million reported
having coronary heart disease, 3.7 million
reported having other heart disease or
condition, and 2.1 million reported having
stroke.

Sources: 
Centers for Disease Control and Prevention, Division of Diabetes Translation  National Diabetes Surveillance 
System. Available at http://www.cdc.gov/diabetes/statistic



Sources: 
Ramlo-Halsted BA et al. Prim Care. 1999;26:771-789
Nathan DM et al. NEJM 2002;347:1342-1349



Sources:
http://www.diabetes.org/diabetes-basics/diabetes-statistics/
http://www.diabetes.org/diabetes-basics/type-1/

http://www.diabetes.org/diabetes-basics/diabetes-statistics/
http://www.diabetes.org/diabetes-basics/type-1/


Vulnerable Patient





AGE=Advanced glycation end products, CRP=C-reactive protein, CHD=Coronary
heart disease HDL=High-density lipoprotein, HTN=Hypertension, IL-
6=Interleukin-6, LDL=Low-density lipoprotein, PAI-1=Plasminogen activator
inhibitor-1, SAA=Serum amyloid A protein, TF=Tissue factor, TG=Triglycerides,
tPA=Tissue plasminogen activatorSource: 

Biondi-Zoccai GGL et al. JACC 2003;41:1071-1077







Sources:
Cell, vol. 165 (1), p.111-124, March 2016



Conventional Cardiology Comes Full Circle on 
Atherosclerosis

Inflammation

CANTOS (2016): 
hsCRP, role IL-1 beta

Immune Activation

SNS-immune-
vascular axis

Oxidative Stress

Pro-oxidant cellular 
response





Canakinumab (Ilaris, Novartis)
Orphan Drug
Current cost: $200,000 per patient per year



Peter Libby et al. JACC 2016;67:1091-1103



Sources:
Tawakol, A et al. Lancet 2017;389:834-45



Peter Libby et al. JACC 2016;67:1091-1103



Peter Libby et al. JACC 2016;67:1091-1103



Peter Libby et al. JACC 2016;67:1091-1103



Objectives







Two Simple Questions:
Causes and Function

Does this person need to be rid of something (toxic, allergic, infectious, 
poor diet, stress)?

Does this person have some unmet individual need required for optimal 
function?
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77 y/o man with known CAD, has 2 stents

HTN, Hyperlipidemia

Lopressor, ASA, Plavix, Zocor

No acute complaints 
Active, works out, independent

“My doctor tells me “do what you want” 
when I ask about supplements”

Cost of supplements: $700/month

Not 
Sick/Not 

Well*



54 y/o woman seeks second opinion
Early menopause
Hyperlipidemia
Osteoarthritis, allergies, osteoporosis 
Weight gain
Dizziness and neuro symptoms 
Not very Active
Healthy diet “on” and “off ”

“I was diagnosed with elevated 
cholesterol 2 and ½ years ago (total 
cholesterol 280, LDL 171). I took 
Crestor but started getting strange 
neurological symptoms, and became 
borderline diabetic. Internist wants 
me to take Lipitor but I will not. 
There simply has to be a better way”



Patient-Centric 
Holistic Medical 

Model

Personalize Risk
• Anthropometric measurements (BIA)
• Biomarkers (hsCRP, BNP, hsTnT, Lp-PLA2, Gal-3, IL1, 6, 

8), lipoproteins fractions
• SNPs (PPARG, ApoE, 9p21, MTHFR)

Find Root Causes
• Vascular and neuro-mediated responses (ischemia, HRR, 

ANS blunted response)
• Endothelial dysfunction, vulnerable plaque (carotid IMT, 

NO-mediated dilation, inflammatory, metabolic, 
hereditary, toxicity)

Guide and Treat
• Population-based interventions
• Personalized Lifestyle and Precision Medicine (N=1)



© Copyright  2015 Fit in Your GENES

Fit in Your GENES®



© Copyright  2015 Fit in Your GENES



Three Phases of FIYG Program 

© Copyright  2015 Fit in Your GENES





What is Cardiogenomics?



Objectives





Judy King

Case Studies represent results of one participant. The reader should weigh these 
results with other scientific data and should not expect the same results as those 
found in the case studies alone. 



Judy King 
• 68 y/o woman

• Several years of elevated lipids

• CAC=0

• Recent focal plaque ICA

• Advised by famous MD to go on 
statins; REFUSED

• Marital stress

• Looking for integrative solution







Saliva Hormones (Judy King)



















Judy King
Index Initial (03/03/2017) Final (08/18/2017)

Weight 136.7 126.2

SMM 48.7 47.8

Body Fat Mass 46.3 43.8

BMI 25 25

PBF 33.9 30.9

VF 11 7





Sources: 
http://tools.acc.org/ASCVD-Risk-Estimator-
Plus/#!/calculate/estimate/



Destination: HEALTH



Speaker

Regina Druz, 
MD, FACC, 

IFMCP

Moderator

Katherine Rushlau
Editor

Integrative Practitioner
IPEditor@divcom.com

At the Heart of the Matter: 
Using Functional Medicine to Heal Vessels on Fire

Question & Answer

mailto:IPEditor@divcom.com


Thank you for attending.

Today’s webinar is a sampling of Integrative Practitioner’s membership offering.

Not a member? 
Join the community for access to future webinars, discounts, unlimited content, and more.

www.integrativepractitioner.com/join

At the Heart of the Matter: 
Using Functional Medicine to Heal Vessels on Fire

http://www.integrativepractitioner.com/join
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