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Abstract
Prof. Dasaad Mulijono, often referred to as the “plant-based guru” in the field of cardiology and lifestyle medicine, has played a pivotal role in 

shaping a new paradigm in modern healthcare. His leadership in introducing Drug-Coated Balloon (DCB) therapy in Indonesia marked a significant 
advancement, offering a safer alternative to stent implantation and minimizing the incidence of restenosis and stent thrombosis.

What truly sets Prof. Mulijono apart is his groundbreaking integration of DCB therapy with Whole Food, Plant-Based Diet (WFPBD). This com-
bined approach has yielded superior cardiovascular outcomes by not only treating but also addressing the underlying pathophysiology of coronary 
artery disease.

Beyond interventional cardiology, Prof. Mulijono has also made significant contributions to the field of public health. During the COVID-19 pan-
demic, his research involving high-risk patient populations highlighted the protective potential of plant-based nutrition in enhancing immune resil-
ience and reducing mortality. His findings underscore the growing importance of lifestyle interventions as part of a comprehensive, evidence-based 
strategy for disease prevention and health promotion.

Prof. Mulijono’s work exemplifies a forward-thinking, patient-centred model that integrates clinical excellence with lifestyle medicine, inspiring 
a shift toward more sustainable and preventive healthcare practices both in Indonesia and globally.
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Introduction 

Prof. Dasaad Mulijono has made notable contributions to 
both cardiology and public health, pioneering approaches that 
integrate medical innovation with preventive strategies. His 
work has significantly influenced the landscape of cardiovascular 
interventions and disease prevention, demonstrating a forward-
thinking approach that has gained increasing recognition.

 
Advancing Cardiology: Pioneering the Use of DCB in 
Indonesia

One of his pivotal contributions is the introduction of DCB 
therapy as an alternative to conventional stents in coronary 
interventions. Before its widespread adoption in Indonesia [1-
3], Drug-Eluting Stents (DES) remained the predominant choice, 
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despite concerns regarding long-term complications. While many 
cardiologists worldwide awaited further clinical data before 
incorporating DCB into practice, he played a key role in pioneering 
its implementation.

The Significance of DCB Implementation

a)	 Minimizing Long-Term Risks - Unlike DES, which leaves 
permanent implants, DCB reduces the risk of stent thrombosis, 
a serious complication associated with implanted devices [4,5].

b)	 Lower Incidence of Restenosis - Conventional stents can 
lead to intimal hyperplasia and neoatherosclerosis, increasing 
the likelihood of arterial re-narrowing. DCB offers a solution by 
delivering antiproliferative drugs directly to the arterial wall, 
mitigating these risks [6-8].

c)	 Early Adoption of an Effective Strategy - While initial 
scepticism surrounded DCB, subsequent research validated 
its effectiveness, particularly for in-stent restenosis and small 
vessel disease [6-8]. Prof. Dasaad Mulijono’s early advocacy for 
this approach reflects his ability to anticipate advancements in 
the field.

d)	 Enhancing Patient Safety and Comfort - DCB aligns with 
a minimally invasive, biocompatible treatment philosophy, 
prioritizing patient safety and long-term health outcomes [9-
15].

e)	 Impact on Modern Cardiovascular Practice - Today, 
DCB has become an integral part of treatment guidelines, 
underscoring its role in reshaping interventional cardiology [4-
15].

Integrating DCB with a WFPBD Approach to 
Cardiovascular Health

Beyond procedural advancements, he has emphasized the 
importance of integrating medical interventions with lifestyle 
modifications. His innovative combination of DCB therapy with a 
WFPBD has shown promise in improving cardiovascular outcomes.

The Rationale Behind This Approach

a)	 Reducing Restenosis Rates - By incorporating a WFPBD, 
improvements in endothelial function, reduced inflammation, 
and optimized lipid metabolism contribute to better post-
intervention outcomes [16,17].

b)	 Targeting the Root Causes of Cardiovascular Disease - A 
WFPBD has been shown to lower cholesterol levels, reduce 
blood pressure, and enhance metabolic health, serving as a 
valuable adjunct to interventional therapies [18-22]. Notably, 
it has also been clinically proven to promote the regression of 
atherosclerosis.

c)	 A Paradigm Shift in Preventive Cardiology - This strategy 
extends beyond procedural interventions, highlighting the role 
of nutrition in sustaining long-term cardiovascular health.

Contributions to Public Health: Recognizing the Role of 
Nutrition in COVID-19 Outcomes

In addition to his contributions to the field of cardiology, Prof. 

Dasaad Mulijono has played a pivotal role in advancing public 
health discourse, particularly in elucidating the relationship 
between dietary patterns and disease severity during the 
COVID-19 pandemic [23-25]. At a time when medical efforts 
were predominantly centered on pharmaceutical interventions 
and vaccine development, he underscored the critical role of 
nutrition in enhancing immune resilience. Had he conformed to 
the conventional medical approach, many patients might have 
succumbed to the disease before the evidence supporting the 
benefits of a PBD in mitigating COVID-19 severity and mortality 
became available—an outcome that was only substantiated two 
years after the onset of the pandemic.

Key Insights and Contributions

a)	 Scientific Foresight in Nutrition and Immunology - 
Despite limited initial data, he hypothesized that dietary factors 
could influence COVID-19 outcomes, drawing upon established 
principles of immunology and metabolism.

b)	 Highlighting Preventive Strategies - While much of the 
global response focused on treatment, he underscored the 
importance of preventive approaches that could be widely 
implemented.

c)	 Rapid Analysis of Risk Factors - Recognizing that 
comorbidities such as diabetes, hypertension, and obesity 
increased COVID-19 severity, he advocated for dietary 
interventions to mitigate these risks.

d)	 Empirical Evidence Supporting His Hypothesis - A study 
involving 3,500 high-risk COVID-19 patients who adhered to a 
plant-based dietary regimen demonstrated favorable clinical 
outcomes, providing substantial support for his approach [23]. 
Subsequent research conducted in the following years has 
further reinforced these findings [26-32].

e)	 Potential Public Health Impact - A broader adoption 
of nutrition-based interventions could have significantly 
influenced morbidity and mortality rates during the pandemic, 
highlighting the importance of integrative public health 
strategies.

Conclusion: A Visionary in Medical Science and 
Public Health

Prof. Dasaad Mulijono’s contributions span both interventional 
cardiology and preventive health, reflecting a holistic approach to 
patient care. His impact can be summarized as follows:

•	 Innovation in Cardiovascular Treatment – Introducing 
DCB as a safer and more effective alternative to conventional 
stents.

•	 Integration of Lifestyle Medicine – Advocating for dietary 
modifications to enhance cardiovascular and overall health.

•	 Evidence-Based Approach – Employing scientific 
reasoning and clinical validation to support new medical 
strategies. 

•	 Focus on Patient Safety – Prioritizing treatments that 
reduce long-term risks and improve quality of life.
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•	 Influence on Public Health – Recognizing the broader 
implications of medical advancements on disease prevention 
and health policy.

Through his dedicated efforts, Prof. Dasaad Mulijono has 
played a pivotal role in shaping the future of cardiovascular and 
preventive medicine, blending innovation with patient-centered 
care in modern healthcare. His legacy serves as an inspiring model 
for young doctors to emulate.
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