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Transforming Cardiac Care through Plant-
Based Diets: A Breakthrough Experience from
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'Department of Internal Medicine, Bethsaida Hospital, Tangerang, Indonesia
2Indonesian College of Lifestyle Medicine, Indonesia

Abstract

Seven years ago, at Bethsaida Hospital in Indonesia, Professor Dasaad Mulijono
pioneered the integration of a Plant-Based Diet (PBD) into routine cardiac caresa
paradigm shift that has dramatically improved outcomes for patients with chronic and
cardiovascular diseases. By synergizing conventional medical therapies with intensive
nutritional education and sustainable lifestyle interventions, we have witnessed clinical
recoveries that were once deemed improbable.

Patients have experienced remarkable reversals of hypertension, insulin-independent
glycaemic control in diabetes, normalization of renal function, and substantial
improvements in heart failure symptoms and ejection fraction. Atherosclerotic plaque
regression is frequently observed in follow-up CT Coronary Angiography (CTCA) and
coronary angiography. As a breakthrough achievement, our restenosis rates following
Drug-Coated Balloon (DCB) therapy are remarkably low, around 2%, compared to the
10-20% typically reported in conventional centers. Sustained weight normalization is
routinely achieved, and even complex conditions such as autoimmune disorders and
early-stage malignancies have shown signs of stabilization or improvement under this
holistic approach.

This article presents our real-world clinical outcomes, elucidates the underlying
mechanisms driving these transformations, and addresses the prevailing scepticism
within the medical community. We also explore the emerging role of Artificial Intelligence
(Al) in tailoring nutritional interventions and enhancing patient engagement. Our intention
is not to seek acclaim but to inspire broader adoption of this evidence-based, patient-
centered model of care—one that is not only effective but also profoundly transformative.

Introduction

The global burden of chronic non-communicable diseases is rising,
with cardiovascular diseases remaining the leading cause of death
worldwide. While pharmacological management has improved outcomes,
achieving long-term disease reversal and empowering patients remains
challenging. At Bethsaida Hospital, we have adopted an integrative
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approach centred on PBD. Our experience suggests
that chronic disease reversal is possible when
lifestyle, particularly diet, is addressed with the same
intensity as pharmacotherapy.

Bethsaida

Outcomes at
Cardiac Centre

Clinical

We are pleased to share the remarkable outcomes
achieved at the Cardiology Centre of Bethsaida
Hospital in Tangerang, Indonesia, where we
have implemented a PBD as part of our standard
cardiac care for nearly seven years. This initiative
represents the first in Indonesia-a pioneering effort
to integrate evidence-based nutritional therapy into
cardiovascular practice.

Despitethecompellingclinicalresults, ourworkhas
remained mainly limited to date [1-15], due to several
limiting factors. Internationally, research output
from Indonesia is often overlooked, partly due to
perceptions of lower research quality stemming from
systemic limitations in funding and infrastructure.
Locally, we have encountered considerable scepticism
from medical peers, a challenge we intend to explore
in a separate publication.

Nevertheless, the transformational impact of PBD
on our patients’ health has been undeniable. In the
following sections, we present real-world testimonies
and clinical data that highlight the profound benefits
of this lifestyle intervention in reversing or stabilizing
chronic diseases. We aim to contribute meaningful,
experience-driven insight to the global discussion
on nutrition and cardiovascular care, and to inspire
broader adoption of this life-saving approach.

Patient Demographics and Baseline
Clinical Characteristics

Over the past seven years, more than 3,000
patients have participated in the plant-based lifestyle
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intervention program at Bethsaida Hospital’s
Cardiology Centre. The majority (approximately
68%) were male, aged between 45 and 83 (mean
age 61 + 9.4 years). Most patients presented with
established cardiovascular disease, including
chronic coronary syndrome (CCS) and a history
of percutaneous coronary intervention (PCI). The
most prevalent comorbidities included hypertension
(82%), type 2 diabetes mellitus (33%), dyslipidaemia
(989%), obesity (18%), with a mean body mass index
(BMI) above 30 kg/m? and overweight (68%) with
BMI between 25-29.9 kg/m>. Additionally, 4% of
patients had evidence of renal impairment (eGFR <60
mL/min/1.73 m2) at baseline. Many were refractory
to multiple pharmacological therapies or had failed
to achieve adequate metabolic control with standard
medical care.

The patient cohort represents a real-world
Indonesian  population, predominantly from
urban and peri-urban regions, with a range of
socioeconomic backgrounds, including middle
to lower socioeconomic levels. All participants
received structured, multidisciplinary support that
encompassed nutritional counseling, peer group
education, and AI-assisted engagement tools. Serial
laboratory evaluations, coronary CT angiography,
and echocardiography were routinely employed to
monitor therapeutic progress.

Hypertension reversal without medications

Numerous patients have achieved normotensive
readings without antihypertensive medications. By
adopting a PBD rich in potassium, magnesium, and
nitric oxide (NO)- boosting greens while avoiding
sodium-laden animal products, blood pressure
normalization was observed within weeks to months.

Diabetes management without insulin

Many Type 2 Diabetes Mellitus (T2DM) patients
have successfully discontinued insulin while
maintaining glycaemic control with minimal or no
oral antidiabetic medications. Haemoglobin Aic
(HbA1C) values have improved significantly, and
patients report increased energy and enhanced
quality of life.

Low-Density Lipoprotein Cholesterol (LDL)

reduction without PCSK9 inhibitors

Patients receiving high-intensity statins and
ezetimibe in conjunction with a PBD have experienced
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profound reductions in LDL-C, eliminating the need
for proprotein convertase subtilisin/kexin type 9
(PCSK9) inhibitors. The diet’s high fibre content and
absence of saturated fats contribute significantly to
lipid regulation.

Sustainable weight loss

Overweight and obese individuals who adopt the
PBD consistently reach an ideal Body Mass Index
(BMI) of 20—22 without calorie restriction. The high
satiety index and nutrient density of plant foods
encourage natural portion control.

Renal function restoration

Patients with mild to moderate Chronic Kidney
Disease (CKD) have shown significant improvement
or normalization of serum creatinine and Glomerular
Filtration Rate (GFR), which prevents the need for
dialysis and stabilizes kidney function.

Improved heart failure outcomes

In patients with Heart Failure with Reduced
Ejection Fraction (HFrEF), we have observed a
substantial improvement in symptoms and left
ventricular ejection fraction when a PBD was
incorporated alongside standard heart failure therapy.

Coronary Artery Disease (CAD) regression and
exceptional restenosis rates

Our CAD patients often demonstrate angiographic
regression of plaques, supported by lifestyle
modification and optimal pharmacotherapy. Our DCB
restenosis rate is just 2%, starkly contrasting with the
10—20% observed in other centres.

Other chronic inflammatory conditions

Patients with autoimmune diseases, psoriasis,
and other chronic inflammatory conditions report
symptom improvement and disease modulation under
a plant-based regimen. Some patients with early-
stage cancers have achieved disease stabilization or
regression table 1.

Molecular and physiological
mechanisms of disease improvement
through a PBD

A growing body of scientific literature supports
using a PBD as a powerful therapeutic approach
for chronic diseases. Studies have consistently
demonstrated its effectiveness in reversing
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Table 1: Summary of Key Clinical Outcomes at Bethasaida Hospital.
Clinical Outcome Observed Impact

. Normotensive readings without
Hypertension Reversal

medications
Diabetes Management without Insulin discontinued; HbA1c
Insulin improved
LDL Reduction without PCSK9 LDL < 55 mg/dL with statin +
inhibitors PBD

BMI normalized to 20-22
Improved eGFR and creatinine

Sustainable Weight Loss

Renal Function Restoration

levels
Improved Heart Failure Improved LVEF and symptom
Outcomes relief

CAD Regression & Low
Restenosis (2%)
Chronic Inflammatory Disease
Modulation

Plaque regresson; 2% restenosis

Symptom control and disease
modulation
Disease stabilization/regression

Early-stage Cancer Stabilization ]
in some cases

hypertension [16-20] and T2DM [21-28], often
eliminating the need for long-term pharmacological
intervention. A PBD has also been shown to
significantly lower LDL cholesterol levels-sometimes
to ultra-low targets-contributing to the prevention
and regression of atherosclerosis [29-35].

In cardiometabolic health, a PBD supports
sustainable weight loss and achieving an optimal BMI
[36-45]. It has shown promise in reversing early to
moderate stages of chronic kidney disease, improving
renal function without additional medication burden
[46-58]. Dietary intervention in patients with heart
failure has been shown to improve cardiac function
and alleviate symptoms [59-65].

Furthermore, emerging evidence supports the
role of PBD in reducing atherosclerosis [66-76] and
restenosis rates following DCB angioplasty [3]-a
critical advancement in post-interventional care.
Beyond cardiology, this dietary approach has also
contributed to clinical improvement or stabilization
in various chronic inflammatory conditions [77-
79], including autoimmune disorders [80-85] and
some early-stage cancers, where it may help prevent
progression and keep the disease localized [86-91].

These findings underscore PBD's broad
therapeutic potential and the urgent need to integrate
it into mainstream medical practice as a foundational
element of chronic disease management. This paper
provides a brief overview of the mechanisms by which
PBD exerts its benefits across the various conditions
discussed.
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A PBD improves hypertension by enhancing
NO production, lowering sodium, and reducing
inflammation. In diabetes, it improves insulin
sensitivity, preserves beta-cell function, and
supports gut microbiota. For lipid disorders, it lowers
LDL through reduced absorption and increased
clearance. In obesity, it promotes satiety and reduces
inflammation. For CKD, it reduces intraglomerular
pressure and renal toxins. Heart failure outcomes
improve through reduced afterload and inflammation.
CAD regression is driven by improved endothelial
function and reduced smooth muscle proliferation.
Chronic inflammatory diseases benefit from reduced
cytokines and improved immune modulation. Cancer
risk is mitigated by lower IGF-1 levels, inhibition of
angiogenesis, and enhanced apoptosis.

Addressing the Reluctance in the
Medical Community

Despite compelling clinical outcomes and a
growing body of scientific literature supporting
plant-based nutrition, many healthcare professionals
remain hesitant to embrace this approach within
standard medical practice. Several interrelated factors
contribute to this reluctance [4,92-94].

Limited nutritional education

Medical training worldwide, including in
Indonesia, allocates a minimal amount of time to
nutrition education. As a result, most physicians
graduate with little tono formal understanding of how
dietary interventions can prevent, treat, or reverse
chronic diseases. Without foundational knowledge,
many feel unprepared to counsel patients on plant-
based diets, let alone integrate them into treatment
plans.

Perceived patient non-compliance

There is a widespread belief that patients will not
adhere to a PBD, especially in cultures where meat,
dairy, and processed foods are deeply ingrained in
daily life and social rituals. This perception often
leads to therapeutic nihilism, where clinicians pre-
emptively dismiss the potential of lifestyle change
without even attempting an intervention.

Time constraints and systemic pressures

The current structure of healthcare systems—
particularly fee-for-service models—prioritizes
quick consultations, pharmacologic solutions, and
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procedural interventions. Time-intensive counselling
on nutrition and lifestyle is often undervalued,
inadequately reimbursed, or not reimbursed at all.
This economic model disincentivizes preventive
approaches that require sustained engagement.

Lack of familiarity with the evidence base

Although the evidence supporting plant-based
nutrition is robust and expanding, it remains
underrepresented in mainstream medical journals
and conferences. Physicians who rely on traditional
sources for continuing education may not be exposed
to the most current research or dismiss nutrition-
based studies as inferior to pharmaceutical trials due
to differences in study design and funding.

Cultural bias and personal habits

Like their patients, physicians are influenced
by cultural norms and personal habits. If a clinician
does not personally follow a plant-based lifestyle,
it may be psychologically or ethically challenging
to recommend it to patients. Some may even feel
that doing so would imply criticism of their lifestyle
choices.

Influence of industry and institutional norms

The pharmaceutical, medical device, and food
industries have a substantial influence on medical
education, hospital policies, and clinical practice
guidelines. This can create a subtle (or overt) bias
against interventions threatening established
revenue streams. Furthermore, hospitals often serve
processed foods or animal products, reinforcing the
perception that diet is a secondary concern.

Fear of legal or professional repercussions

In settings where PBDs are not yet standard
of care, some physicians may fear legal risk or
professional criticism if they recommend a diet
perceived as “alternative” or “unconventional.”
They may worry about liability should a patient’s
condition not improve or complications arise, despite
overwhelming evidence that a well-planned PBD is
safe and effective.

Scepticism and the "Too Good to Be True"
phenomenon

When physicians encounter stories of disease
reversal through diet, whether hypertension, T2DM,
or even coronary artery disease, the results can
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seem too dramatic to be credible. There is a natural
scepticism, especially among practitioners trained
to rely on pharmacologic or interventional solutions.
Some view lifestyle medicine as anecdotal or fringe,
rather than a legitimate clinical discipline grounded
in evidence.

Inertia and comfort with familiar protocols

Changing clinical practice requires new knowledge
and the willingness to unlearn long-standing beliefs.
For many, the comfort of familiar protocols—such as
prescriptions, procedures, and clinical pathways—
outweighs the perceived benefits of adopting a
more proactive, nutrition-based approach. Shifting
this mindset requires compelling data and strong
leadership.

Emotional burnout and therapeutic fatigue

Paradoxically, some physicians experience
emotional fatigue after years of treating lifestyle-
related diseases with minimal long-term success. This
burnout can lead to cynicism about the potential for
change in themselves and their patients. Introducing a
plant-based approach may feel like another idealistic
solution doomed to fail for such clinicians.

We believe that data-driven results, compelling
patient testimonials, extensive publications, and
institutional leadership can begin to shift this
mindset. As more centres demonstrate consistent,
reproducible outcomes using plant-based
interventions, scepticism will fade, replaced by
curiosity and conviction. By addressing these barriers
openly and systematically, we aim to foster a more
patient-centered, preventive, and evidence-based
model of care.

The Role of Al
Education

in PBD Nutrition

Al has played a crucial role in our program by
supporting patients through:

Personalized plant-based recipe generation

Nutritional education tailored to individual health
conditions

Real-time Q&A support for diet-related inquiries

Al offers a powerful counterbalance in an era when
social media platforms like YouTube and TikTok are
saturated with influencers promoting unbalanced and
often unhealthy animal-based dietary advice. Thanks
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to advances in AI technology, patients now have
access to accurate, personalized, and evidence-based
nutrition education, bridging the knowledge gap and
empowering patients and clinicians to make informed
dietary decisions. We envision Al as an indispensable
tool in the future of preventive and lifestyle medicine
[95-97].

Conclusion

The clinical transformation observed at Bethsaida
Hospital challenges the traditional paradigm that
chronic cardiometabolic diseases are irreversible
and destined for lifelong pharmacotherapy. Our
experience reaffirms a growing body of scientific
evidence that a well-structured PBD can manage and
often reverse diseases once considered progressive.
When implemented within a multidisciplinary
framework alongside evidence-based medical
therapy, nutrition becomes a powerful therapeutic
tool capable of restoring physiological function across
multiple organ systems.

Despite these outcomes, resistance within the
medical community persists, often rooted in outdated
education, perceived patient non-compliance, or
systemic inertia. We contend that such reluctance
must be addressed through scientific discourse,
updated curricula, and practical implementation
models. Moreover, the advent of Al presents a unique
opportunity to democratize access to evidence-based
nutrition education, personalize patient engagement,
and scale interventions beyond institutional
boundaries.

This paper is not a proclamation of singular
success, but a call to the global medical community:
to investigate, replicate, and refine this model of care.
Chronic disease reversal through lifestyle medicine
is not theoretical —it is happening. And it deserves
its rightful place at the forefront of 2ist-century
healthcare.
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