Harmony Women’s Health

An Integrated Approach to Hypercholesterolemia and Hypertriglyceridemia


Cholesterol levels greater than 200 and triglyceride levels greater than 100 are know risk factors for the development of cardiovascular disease.  Medical studies show that by reducing these lipids in the blood, the risk of heart disease is reduced substantially.  What everyone does not agree on is the best way to achieve a decrease in lipid levels.


Traditional medicine dictates that a diet low in cholesterol in combination with medications that prevent the absorption of lipids is the best method of treatment.  However, a low fat diet often results in essential fatty acid deficiencies and the statins (which bind cholesterol in the intestine) have side effects.


More information is becoming available that carbohydrate intake, specifically carbs that are rapidly transformed into sugar, have an even greater effect on lipid levels than fat intake.  In addition, it is also evident that nutritional deficiencies or increased requirements of certain supplements may play a role.  The information that is provided here details an alternative approach to lowering lipid levels.

Diet:

1. Include soy protein, oat bran or whole oats, whole rye, garlic, onion, grapefruit and apples (sources of pectin), raw carrots, nuts (especially walnuts), yogurt, high-chromium brewer’s yeast, and alfalfa sprouts. 

2. The diet should be low in cholesterol and saturated fat for most individuals; however, the ingestion of moderate amounts of eggs does not adversely affect lipid levels in majority of patients.  Omega-9 oils such as olive oil, peanut oil, canola oil or rice bran oil should be used as a substitute for other oils in the diet.

3. Avoid refined sugar, other refined carbohydrates, and coffee. Stick with the Sugar Busters diet.  High-complex-carbohydrate diets, i.e. whole grains, may be helpful. 

4. Determine food allergies, if indicated.

5. Dietary fiber supplements, such as pectin or psyllium, may lower total- and LDL-cholesterol levels.

Key Supplements:

1. Pantethine, 300 mg, 3-4 times per day: Pantethine reduces total cholesterol, LDL, cholesterol and triglycerides, and raises HDL cholesterol levels. No significant adverse effects have been reported.

2. Chromium, 200-1,000 mcg/day, combined with niacin, 100 mg/day.

3. Policosanol, 10mg/day. Comparative studies have shown similar efficacy to various statin drugs.

4. Theaflavin-enriched green tea extract (375 mg/day, providing 75 mg/day of theaflavins and 150 mg/day of green tea catechins): In a double-blind study, 12 weeks of supplementation with extract reduced total cholesterol by 11.3% (p<0.01) and increased HDL cholesterol by 2.3% (N.S.)

5. Thyroid hormone when appropriate: Produces marked reductions in cholesterol levels in some cases.

6. Calcium, 800-1,800 mg/day, may lower serum cholesterol and triglyceride levels (data are conflicting).

7. Vitamin C, 2,000-3,000 mg/day (may raise HDL cholesterol levels).

8. Magnesium, 300-500 mg/day (may raise HDL cholesterol levels).

Other Supplements:

1. Lecithin (19 grains), 2 capsules, 3 times per day (may raise HDL cholesterol levels).

2. L-carnitine, 250 mg, 3 times per day: L-carnitine may lower total serum cholesterol and triglycerides and raise HDL cholesterol levels. However, administration of L-carnitine may result in paradoxical increases in cholesterol and/or triglycerides levels in occasional patients.

3. Gugulipid (an extract of Gommiphora mukul): Preliminary studies in animals and humans suggest that this extract lowers cholesterol and triglycerides levels. Hypercholesterolemic patients responded better than did hypertriglyceridemic patients. However, a double-blind study showed that gugulipid was no more effective than a placebo. The usual dose is 500 mg, 3 times per day.

4. Niacin, 1,000-3,000 mg/day: Reduces total cholesterol, LDL, cholesterol and triglycerides, and raises HDL cholesterol levels. However, because of the skin flush and the risk of other side effects, niacin is not usually recommended as first-line therapy. Inositol hexanicotinate (500-1,000 mg, 3 times per day), though less effective than niacin, does not cause a skin flush and is said to carry little or no risk of hepatotoxicity. However, monitoring of transaminase levels would be prudent with high doses of any form of niacin.

