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Step 0: Spirit of Inquiry
Cardiovascular disease (CVD) is the
number one cause of death in 1 out of 3
women in America1.
• In 2016 CVD in the U.S. cost $555
billion and is projected to costs $1.1
trillion by 2035.2

Step 2: Search for Best Evidence
What Is Ketogenic
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Ketogenic Eating as Therapy7

Ketogenic eating adjusts macronutrient intake in order to induce a
state of physiological ketosis in the body. In ketosis the body converts
dietary and body fat stores into ketone bodies to use as a primary
fuel source instead of carbohydrates with no change in blood pH.

Step 5: Evaluation of Outcomes
Evaluation of Outcomes of the EBP project
will include:
1. CVD Risk Factors
2. Quality of life
3. Program Evaluation Survey

• Adults with diabetes are at higher risk
for heart disease1
• USDA 1970-2014 dietary assessment
shows American have been following
the U.S. Dietary Guidelines3.
•What is the number 1 symptom of
congestive heart disease (CHD) in
women?2
•DEATH
•64% of women who die
suddenly of CHD
have no prior symptoms

Step 1: PICOT Question
In overweight adult women how does
ketogenic eating compared to other diets
affect cardiovascular disease risk factors and
quality of life in 8 weeks?
Women’s Heart Alliance and Ohio State
Initiative
“Our Goal is simple: to help women live longer, healthier lives
through education and early screenings”
“If we can do more to prevent, treat and cure cardiovascular
disease, more women will live longer, more families will stay
together, more workers will stay productive, and we’ll save money
on treating a condition that costs the U.S. nearly a billion dollars a
day.”
– WHA Co-founders Barbra Streisand and Ronald O. Perelman
Source Online: http://womensheartalliance.org/our-work/womens-heart-alliance-ohio-state-university/#! and
https://womensheartalliance.org/about/

Important to note this is NOT diabetic ketoacidosis (DKA), which is a
dangerous life-threatening state. In DKA there is an elevation of both
glucose and ketones in the blood thus lowering blood pH. Due to the
low carbohydrate intake of a ketogenic diet there will not be two
“fuel sources” present in excess driving down the blood pH.5
Ketogenic eating is low-carbohydrate eating, but not all lowcarbohydrate eating induces physiological ketosis. Physiological
ketosis generally occurs at less than 50 grams of carbohydrate intake
daily.

Step 3: Rapid Critical Appraisal
of Evidence

Step 6: Disseminate Outcomes of
EBP Change

Source: Paoli,A., Rubini, A., Volek, J., Grimaldi K. (2014) Beyond weight loss: a review of the therapeutic uses of a very-low
carbohydrate (ketogenic) diets. European Journal of Clinical Nutrition,67(8):789-96. doi: 10.1038/ejcn.2013.116.

Step 4: Integrate Evidence
The Stetler Evidence Based Practice Model7 is a
strategy for translating research findings into EBP
nursing practice.

Study Website:
www.go.osu.edu/ketoprescribed
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