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Lipoprotein(a)

High levels of the "bad" form of cholesterol known as lipoprotein (a) have been found to be an independent risk factor for heart disease and stroke. This form of "bad" cholesterol can be inherited and can be difficult to lower with diet alone. What's more important is that your other cholesterol numbers can be just fine, while the Lp(a) level is still very high. The only way to know is to have your blood level of Lp(a) checked.

An ideal lipoprotein (a) level is considered less than 30. Intermediate levels are between 30 and 60, and high levels are considered over 60. It's not known yet what causes a high Lp(a) level, but genetic factors may be most important. Lp(a) levels may rise after menopause in women. Levels are also increased by the "male" hormone testosterone (although women make testosterone, too - just less of it). Statins and Niacin can lower Lp(a), but they can have side effects.

Some observations regarding Lp(a) levels:

· Vegetarians have higher levels of Lp-a than fish eaters in one homogeneous tribal population of Tanzania raising the possibility that pharmacologic amounts of fish oil supplements may be helpful to lower the levels of Lp-a.

· Low fat-high carbohydrate diet raises Lp-a.

· Fibrates such as bezafibrate or gemfibrozil have significantly lowered Lp-a in some individuals.

· Prolonged and daily intake of large amounts of milk protein (casein) or alcohol extracted soy protein in the diet leads to a very significant decline in the levels of plasma Lp-a. However, consumption of regular soy protein does not lower the levels of Lp-a.

· Regular and daily consumption of moderate to large amounts of alcohol leads to significant decline in palsma levels of Lp-a.

· High levels of Apo AI HDL cholesterol are protective against atherogenic potential of Lp-a.

· Dr. Linus Pauling and his associates recommemd a combination of very large amounts of Vitamin C, Lysine and Proline as the only definitive treatmentt to lower Lp-a.
· The lipoprotein (a) lowering effects of Vitamin C, lysine, and praline can be enhanced with Vitamin E, L-carnitine, bioflavonoids (dark chocolate, green tea, red wine, quercitin, hesperidin and Proanthocyanidins), ascobyl palmitate (a fat-soluble form of Vitamin C) and niacin.   


            Improvements on LP(a) level can usually be seen within weeks to months for the majority of the people. The higher the starting value, the more significant was the reduction. Lp (a) can be completely normalized and bought to optimum level of under 30 mg/dl on nutritional therapies alone if treated properly. Unfortunately, not all people show positive signs of reduction. Some people are particularly resistant, and may take upwards of 1 year to effect minor change. In a small group or people, no change at all can be expected. All people with high Lp(a) should be started on a nutritional cocktail. Even if repeat the blood level does not show any improvement, vascular integrity is enhanced. There is nothing to loose and everything to gain.

 

