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PART 1

Engineering Problem Solving
- Just a Primer



Contrasting Worlds...

NE

» Massive research effort to understand key
root causes and prevent failures. Stunning
progress in face of increasing complexity:
outcomes improved by factor of ~60

» Imperative that RC is found and resolved.
Resolution is crucial for good business.
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» Massive research effort to understand key
root causes and prevent failures. Stunning
progress in face of increasing complexity:
outcomes improved by factor of ~60

» Imperative that RC is found and resolved.

Resolution is crucial for good business.

9.

» Massive research effort to understand
root causes and mitigate failures. Some
notable wins. But CVD morbidity is
rising. Obesity & Diabetes exploding

» RC is not the focus - resolution neglected.
Patching-up Strategy is excellent for
business.



Pareto Principle

20% of the input (time, resources, effort)
accounts for 80% of the output (results, rewards)
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Integrate the
Logic

* Analyse
“Correlations”

e Scrutinise
“Coincidences”

* Highlight the
conflicts

* Prioritise the
Likely Causes
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PART 2

Engineering Problem Solving
- for Heart Disease



Pareto Principle

20% of the input (time, resources, effort)
accounts for 80% of the output (results, rewards)




Kepner Tragoe - State the problem, Analize the Logic:
CVD and MI - Huge increase in Modernised Humans over Past Century
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B Root Cause Diagram
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EVIDENCE AGAINST

HYPOTHESIS EVIDENCE FOR
Overwhelming COMPARATIVE/ASSOCIATIONAL evidence from
case-control, prospective observational, epidemiclogical,
ecological and other comparative studies.

Hazard ratios impressive and consistent.

Inulinoma patients lack expected dagren of issue?

Overwhelming MECHANISTIC evidence from scientific iterature -

EXPERIMENTAL evidence from animal and other studies in support
EXPERIMENTAL evidence from pharmaceutical RCT's is limited -
improving Insulin dynamics has not been really targeted

OTHER - longest lived organisms unified by lower Insulin / IGF-1 etc,
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PART 3

Heart & Chronic Disease
- the Solution Space



Pareto Principle

20% of the input (time, resources, effort)
accounts for 80% of the output (results, rewards)
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Move on down the Pareto...
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Many and varied...




PART 4

If you Don’t Measure It
- it Don’t Get Fixed
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* 52 years old, slim and fit non-smoker * All Bloods Good

* Jogging ~4 times per week * Treadmill Stress Tests/ECG
1“ * Described by docs as “bulletproof” () & * Fittest 10% for age
W

* Angio shows severe blockages * CAC=906 ! Worst 1% for age.

* No Surgery - meds+lifestyle fix & n * 75% chance of Heart Attack
* David takes 6mths to study

* CAC supersedes all tests

>

* He was diabetic, undiagnosed ,.\ * Resolved his disease process
"\ * Founded www.IHDA..ie
* Funded The Widowmaker Movie

*Total Philanthropy

* But Heart Disease IS resolvable

* Meds + nutrition excellent path



















5-7 years...




PP Insulin Level

Homocysteine
sdLDL, ApoB/ApoAl
Etc. etc.

5-7 years...




Homocysteine
sdLDL, ApoB/ApoAl
Etc. etc.

5-7 years...




PP Insulin Level

Homocysteine

sdLDL, ApoB/ApoAl

Etc. etc.

DO DON'T DO

o1z Lot LOHF

S| & ®
oflc % ® =

' Move on down the Pareto... @ P

5-7 years...




DO DON'T DO
i1z C3t LEHE — i Reormen
B N @ ==

PP Insulin Level

Homocysteine
sdLDL, ApoB/ApoAl

Etc. etc.

5-7 years...




sdLDL, ApoB/ApoAl

Etc. etc.

DO

DON'T DO

o1z Cat LCHE

Bk

X

Gl
E - & w @

® e

A0

®

ol X

’:—_———--

- -

- (R

'Q'lnye on down the Pareto. ..

@..

5-7 years... '~







AC
AC

||
-
|
-

Middle
Middle




