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CHONESTER

And Now the Bad 1\cws...




The endless war on
cholesterol




Cholesterol and
cardiovascular disease

* Diet heart hypothesis
Avoid saturated fat
* Lipid hypothesis

Take medication




CHOLESTEROL

SOURCE
AMERICAN HEART
ASSOCIATION




Don’t ask, don’t tell
policies

e Absolute risk reduction tiny

* Risk calculator flawed

* Side effects of little importance

* Cholesterol lowering therapy
controversial

e Blocking innovation
* Only one therapy

* Only one question



s AV To Statin, or not to Statin,
that is the question.



Obstacles to change

* Human nature

Industry’s arrogance

Political & financial gain

lgnoring science
Stupidity




FROM THE CREATOR OF OFFICE SPACE MIKE lUBU
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Define stupidity






FDA Food Pyramid

A Guide to Daily Food Choices

BRAWNDO
MOST EACH DAY

BRAWNDO BRAWNDO
MORE EVEN MORE
BRAWNDO Grease
A LOAD Group

2-4 SERVINGS

Caffeme Smokes
& Convenience
Group
6-11
SERVINGS
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* Cholesterol is essential to life

* The innocent bystander



\ '.,.i Aéerg_sclerom ]
“The fire within -

\' Inflammqtlon & oxidation
* Responsé to injury

M - Changing cholesterol quality



QP ClevelandHeartLab’

Know your risk.
Inflammatory Biomarkers The progression of atherosclerosis is marked by specific
and the Progression of inflammatory biomarkers, and their levels can be measured to
Atherosclerosis determine a patient’s risk for heart disease and cardiac events.

Plaque maturation/

Acute coronary syndrome
Vulnerable plaque

Disease initiation/
Plaque growth

Oxidation

MPO Troponin T

OxLDL

F7-ISoPs

Inflammation ~ Myeloperoxidase Thickening  Plaque  Calcium  Vulnerable  Stiffening
build-up plaque wall




modernmediterranean.com



Lab testing

General

Hormonal / Insulin
Inflammatory
Genetic
Cholesterol & lipids
CV Imaging

Functional




Total Cholesterol

A Visual Comparison

Pattern A: Large, buoyant LDL
“Less Risk”

Pattern B: Small, dense LDL
“Highest Risk”

HDL,: Large, buoyant HDL

HDL,: Small, dense HDL

VLDL : Large, buoyant VLDL

VLDL,: Large, buoyant VLDL

Total VLDL

IDL Remnants

Buoyant LDL

Total LDL VLDL,: Small, dense VLDL

Lp(a): Consists of an LDL-like particle
plus a protein called apo(a).

THE

VAR)

FROM ATHERDOTECH®



Standard lipid tests

Total cholesterol

Triglyceride

DL [Apon ] T w

L

DL
Additional tests

Total cholesterol/HDL <4.0 ratio

Triglycerides/HDL <0.87 ratio

Non-HDL [Apo8100] | <ile0

Fasting Glucose

HbAIC




Dietary effects
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lvanced NMR Lipoprofile testi

\(Ellow

Total LDL-P nmoll | <looo | ool-1s99 | >1600 |

Average LDL size nm 230206 | - | 205190 |
Small/Total LDL-P % < | 12k2 | >3 |

Additional testing

\ellow

ApoBIOOmgd [ronHDLC) | <90 | oeia0 | >0
Lp() mass mgid T T R T
vs-CRP g TR N N N YT

Lp-PLA2 ng/m | <200 | 200235 |  >235
Cardiac Myeloperoxidasepmoll | <480 | - |  >480 |







ow carb Patsy standard lipids

0 ot e e | | i

Additional results

TonlchoeseraMDL | 36 | 24 | <40ratio | <AOratio _
ghcericesDL__| 36 | 13| <20ratio | <087ratio
NonHDL[rpopioe] | 163|114 | <ie0 | <41
FasingGucose | 131 |88 | w5 | 3
oaie | s | as | wex | wox




Low carb Patsy NMR

\&lllow

Total LDL-P nmol/l 1459 | <1000 | 1000-1599 | >1600 |

Average LDL size nm 208 | 23.0206 | - | 20.5-19.0
Small/Total LDL-P % 39 | <it | 1252 | >3

Additional results

\ellow

ApoBlOO mg/di[nonHDL-C] | 93 | <90 | 90-120 | >120 |
Lp(z) mass mg/d “m—-z.
hs-CRP mg/ 29 | <0 | 13 | 30 |

Lp-PLA2 ng/m | 231 | <200 | 200235 | >235
Cardiac Myeloperoxidase pmoll | 274 | <480 | - | >480 |




Visualized Plaque and Atherosclerotic Burden Assessment

DOB: Age: 58 Gender: Female Date: 5/8/13

Right  Plaque Description Left Plaque Description
ICA ECA ICA ECA

CCA CCA
*Plague noted above was measured through arterial area diameter reduction, which is delibe rated by measuring the circumference of the outside of the vessel sublracting any visible
stenosis,

*Carotid velociies provided on reverse.

Carotid - IMT Current CIMT Measurement
Date Age CIMT Percentile

Your average Carotid-IMT is 0.713
You are a 58 year old with arteries of a 64 year old Female. . May 2013 58 0.713 66th

This graph indicates your percentile score for similar sex and age.
Mean Distal 1 cm CCA IMT of General Population with

Percentile m Percentile No Coronary Heart History

o 3 50 75 100

A CAMT of less than 0.60mm is generally considered healthy.

Technical Notes:
58 year old Female for cardiovascular risk stratification.

Physicians Notes:

© 5 10 15 20 25 30 35 4D 45 50 55 80 85 70 75 8D 85 90
— Average Male  Age (years) e Average Female
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Primal Eric P standard lipids

Tomicholexerol | 195 | a4 | <a0 | <81
Cgerice | @ | w6 | <0 | <ia
ToLper] |30 | [ sse | sia
‘oL [ | s | <m0 | <4

Additional results

ghcericestDL__| 36 | 18 | <20ratio | <087ratio
NonHDLpopic] | 161|216 | <ies | <41
FasingGucose | %0 | s | s | w3
oae |- | w0 | wex | wox




Primal Eric P NMR

\&lllow

Tol LDL? nmoll sy | <1000 | lovi-ises | >leoo

Average LDL size nm 208 | 23.0206 | - | 20.5-19.0
Small/Total LDL-P % | 44 | <i0 | 1252 | >3

Additional results

\ellow

ApoBlOO mg/di[nonHDL-C] | 138 | <90 | 90-120 | >120 |
Lp(z) mass mg/d 5 | <@ | - | >0
hs-CRP mg/ 05 | <0 | 13 | 30 |

Lp-PLA2 ng/m | 207 | <200 | 200235 | >235 |
Cardiac Myeloperoxidasepmoll | 120 | <480 | - | >480 |




Sonographer Comments:
NO PLAQUE SEEN
RISK INCREASED BY 35%

Mean Distal 1 cm CCA IMT of General
RIGHT Poputation with no Coronary Heart History

ek

-& Females
]. Your IMT Value

Age (years)







heat belly Tom standard lipi

o] | @ | w | ew | s

Additional results

TonlchoeseraMDL | 33 | 33 | <40ratio | <AOratio _
rghcericesDL_ | 36 | 10| <20ratio | <087ratio
NonHDLpopic] | 107|153 | <ie0 | <41
FasingGucose |- |90 | w8 | 3
oaie | e | sa | wex | wox




Wheat belly Tom NMR

\&lllow

Total LDL-P nmol/l 1008 | <1000 | 1000-1599 | >1600 |

Average LDL size nm 217 | 230206 | - | 20.5-19.0
Small/Total LDL-P % 8 | <it | 1282 | >3

Additional results

\ellow

ApoBIOO mg/di[nonHDL-C] | 84 | <90 | 90-120 | >120 |
Lp(z) mass mg/d o3 | <@ | - | >0
hs-CRP mg/ 05 | <10 | 13 | 30 |

Lp-PLA2 ng/m | 174 | <200 | 200235 | >235 |
Cardiac Myeloperoxidasepmoll | 763 | <480 | - | >480 |




Visualized Plaque and Atherosclerotic Burden Assessment

THOMAS DOB: Age: 71 Gender: Male Date: 11/1313

Right  Pplague Deseription Left Plaque Description
ICA  ECA ICA ECA

2.841mm Calcified
2.195mm Calcified

2.122mm Heterogeneous
1.864mm Heterogeneous

CCA CCA

“Flaque noted above was measured through arerial area diameter reduction, which is deliberated by measuring the circumference of the outside of the vessel subtracting any visible
stenosis,
*Carotid velocities provided on reverse,

Carotid - IMT Current CIMT Measurement
Date Age CIMT Percentile

Your average Carotid-IMT is 0.919

Youarea 71 year old with arteries of a 76 year old Male. . Nov 2013 71 0.919 62nd

This graph indicates your percentile score for similar sex and age.
Mean Distal 1 cm CCA IMT of General Population with

Percentile Percentile No Coronary Heart History

o £ 75 100
A CAMT of less than 0.60mm is generally considered healthy.

Technical Notes:
71 year old Male for cardiovascular risk stratification.

Physicians Notes:

© 5 10 15 20 25 30 35 40 45 50 55 60 &5 T0 V5 80 85 90
= Average Male  Age (years) == Average Female




Coronary Artery Calcium Score

C-150 A FRONT RANGE P |
Ex: 063856 GERBERAJEFFRY
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Make America Healthy Again



