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Lipid Lowering: Diet, Drugs, & Druthers

Nearly half of all men, and almost a third of all women in the U.S., have elevated serum cholesterol.  In fact, the entire cholesterol ‘bell curve’ in our country is shifted higher than for many other countries.  
The famous Framingham study demonstrated that for every 1% increase in blood cholesterol, heart disease risk increases by about 2%.  The risk increase may be ever greater when high levels of LDL cholesterol are accompanied by low levels of protective HDL cholesterol.  So many American adults have high blood cholesterol, that some heart disease experts have suggested, only half jokingly, that cholesterol lowering medication be put in the drinking water.  While that won’t happen any time soon, keeping cholesterol- and in particular, LDL cholesterol- levels down where they belong is an important heart disease prevention strategy.  

Fortunately, there are good options for cholesterol control.  An organization called the National Cholesterol Education Program has an Adult Treatment Panel (http://www.nhlbi.nih.gov/guidelines/cholesterol/) that offers detailed guidance on when to use “therapeutic lifestyle changes,” and when to initiate drug therapy.  
The NCEP guidelines call for the use of lipid-lowering medication for anyone with established heart disease and a LDL cholesterol above 100mg/dl.  In someone without heart disease, but with two or more risk factors, medication is recommended starting at a LDL level of 130mg/dl.  In someone without other heart disease risk factors, lifestyle treatment is recommended up to a LDL level of 190mg/dl, with drug treatment advised if it’s higher than that.
These days, drug treatment for elevated cholesterol almost always means statin drugs that block an enzyme important to the manufacture of cholesterol in the liver.  Statins help slow down cholesterol biosynthesis, which is the primary source of cholesterol in the bloodstream.  The body produces cholesterol because it is a vital component of cells, and many hormones; it becomes a problem for us only when levels are too high.
For the most part, statin drugs –such as Lipitor, Mevacor, and Zocor- are very safe.  Most people use them without symptoms or side effects.  However, they can cause muscle pain, and rarely, a dangerous form of muscle injury called rhabdomyolysis.  The latter condition is a medical emergency, while the former can sometimes be treated effectively with Co-enzyme Q10, a nutrient supplement.  Statins can also cause liver inflammation.

Because of concerns about statins, some people prefer to use natural supplements.  One of the popular choices is red rice yeast.  This product, however, contains a statin- the very one used to make Mevacor.  And the drug provides the compound in more reliable form, and more predictable dosing.
Other supplements used to lower cholesterol include guggul, made from a tree that grows in India, and policosanol, which can be extracted from several sources including sugarcane and beeswax.  Recent studies of both compounds, however, have been disappointing, so their role in lipid lowering may mostly just be wishful thinking.
The most generalizable approach to lipid lowering is lifestyle change.  A healthful diet and regular physical activity can improve the lipid profile, and are advisable in any case.  So this treatment recommendation is suitable for everyone.  Given how common high cholesterol is in the United States, a population-wide strategy is warranted.

Physical activity may help raise protective HDL cholesterol, although it takes rather intense exercise to see significant effects.  LDL can be lowered by cutting trans fat and saturated fat from the diet; the combination should total less than 10% of calories, and intake of trans fat really should be nil.  More and more we are learning that dietary cholesterol is relatively unimportant to serum cholesterol levels, but keeping daily intake to below 300mg on average is still recommended.  This is about the amount found in one egg yolk.

Soluble fiber, found in oats, barley, beans, lentils, berries, and apples, also can lower LDL.  Omega 3 fatty acids may help raise HDL and lower LDL; replacing saturated fats with monounsaturates such as olive oil may offer that benefit as well.
Moderate alcohol intake- up to 1 drink per day in women, and up to 2 in men- can improve the lipid profile by raising HDL.  Plant stanols, compounds used in spreads such as Smart Balance and Benecol, also lower LDL.  Avoiding too much sugar and refined carbohydrate can help lower triglycerides, another potentially dangerous blood lipid.  
When taken to extremes, dietary changes can mimic the lipid-lowering power of drugs.  Statins often reduce LDL by 40% or more.  Dr. David Jenkins and colleagues at the University of Toronto gave their subjects a restricted diet that included 75 grams of fiber a day, more than 6 times the average intake among adults in the US, and a significant dose of plant stanols- and showed that a diet optimized for lipid lowering could do the same.  Such a diet is clearly not for everyone, however.  

Less intensive dietary change may be sufficient for most of us.  The Mediterranean diet is scarcely a hardship; many consider a vacation in that part of the world a culinary adventure.  A diet based on fruits, vegetables, whole grains, nuts, seeds, seafood, fish, olives, and wine is for many both pleasant, and effective medicine.

You may be able to indulge your druthers, and choose diet or drugs to bring cholesterol down.  Just don’t choose to ignore your cholesterol level.  There are nearly 500,000 heart disease deaths each year in the US, and this silent killer is implicated in many of them.
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