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Nutritional Factors That Affect
Low-density Lipoprotein Cholesterol

Increase

Saturated and #rans-fatty acids

Dietary cholesterol

Excess body weight

Decrease |

Polyunsaturated fatty acids

Viscous fiber

Plant stanols/sterols

Weight Joss

Isoflavone-containing soy protein (limited evidence)
&

Soy protein




PATHOPHYSIOLOGY AND CARE MANAGEMENT ALGORITHM

Atherosclerosis

Decreased
HDL-cholesterol

High saturated
fat/cholesterol diet

il
IR

Elevated serum

triglycerides Hyperhomocysteinemia

Hypertension

Endothelial
dysfunction

Elevated LDL-
cholesterol

Diabetes

Gl

L

Accumulation of plague
Production of less nitric oxide
Oxidized LDL cholesterol taken up by macrophages
Formation of foam cells and fatty streaks
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« Elevated serum total cholesterol
« Elevated LDL cholesterol

» Elevated serum triglycerides

« Elevated C-reactive protein

* Low HDL-cholesterol

Medical Management

* Bile acid sequestrants

* HMG CoA reductase inhibitors (statins)

* Triglyceride-lowering medication

* Blood pressure —lowering medication

* Medication for glucose management

* Percutancous coronary intervention (PCI)
« Balloon
» Stent

* Coronary artery bypass graft (CABG)

« Antiplatelet Therapy

Nutrition Assessment

« BMI evaluation
« Waist circumference; waist to hip ratio (WHR)
* Dietary assessment for:
SFA, trans-fatty acids, -3 fatty acids, fiber,
sodium, alcohol, and refinad carbohydrates

Nutrition Management

* TLC dietary pattern—7% keal from SFA

* AHA dietary pattern— 7% keal from SFA

* DASH digtary pattern

+ Weight reduction if needed .

« Increase dietary fiber to 25-30 g/day or more

+ Add stanols and sterols (2-3 giday) in multiple doses
* Add -3 fats

+ Add fruits and vegetables for antioxidants

* Reduce dietary cholesterol— <200 mofday

» CoQy for those on statin drugs



Mediterranean Diet Pyramid
A contemporary approach to delicious, healthy eating

Ay

Sweets
Less often
Wine Poultry,
In moderation Egs’
\ . Cheese,
y . : and Yogurt
- Moderate portions,
daily to weekiy
Fish
and
=y Seafood
& Often, at least
Drink water S two times per week
: )
Y Fruits,
Vegetables,
Grains
(mostly whole),
Olive oil,
Beans, Nuts,
& Legumes
and Seeds,

Herbs
‘ ¢ , - . and Spices
H . = £ ; E Base every meal

. ~ s on these foods

Be
Physically
Active;
Enjoy
Meals
with Others

lustration by George Middieton @ 2008 Oldways Preservation and Exchange Trust www.oldwayspt.org



Evidence Analysis Library Recommendations on Blood Pressure and Hypertensive Adults

Food or Nutrient
Fruits and vegetables

Sodium

DASH diet

Physical activity

Weight management

Alcohol

Calcium
Magnesium
Omega-3 fatty acids

Potassium

Recommendation

Fruits and vegetables should be recommended at a level of five to ten servings per |
day for significant BP reduct

Sodium intake should be limited{to no more than 2300 mg/day{if adherent to this
recommendation and BP target not achicved, a further reduction in dietary sodium
to] 1600 mg/daykhould be encouraged in combination with a DASH dietary
pattern. Approximate SBP reduction rang

Individuals should adopt the DASH dietary pattern, which is rich in fruits,
vegetables, low-fat dairy, and nuts; low in sodium, total fat, and saturated fat; and

I_idﬁquami.n.miories for weight management. Approximate SBP reduction range
8-14 mm He.

Individuals should be encouraged to engage in aerobic physical activity for at least 30
minutes per day_on most days of the week, as it reduces SBP. Approximate SBP
reduction rangi 4-9 mm Hgl

Optimal body weight should be achieve
BP. Approximate SBP reduction rangq 5

For individuals who can safely consume 3 should be limited to
no more than two drinks (’4 oz beer, 10 oz wine, or 3 oz of 80-proof liquor) per

day in most men and_to ng han one drink per day in women. Approximate
SBP reduction rang

The effect of increasing calcium intake with lowered blood pressure is unclear,
although some research indicates minimal benefit.

The effect of increasing magnesium intake with lowered blood pressure is unknown;
although some research indicates minimal benefit.

Studies investigating increased consumption of -3 fatty acids have not demonstrated
a beneficial effect on BP.

Studies support a modest relationship between increasing intake of potassium and a
lower sodium-potassium ratio with lowered blood pressure.

18.5-24.9) to reduce

Rating
Strong

Strong

Consensus

Consensus

Consensus

Consensus

Fair
Fair
Fair

Fair
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THE END




