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Cholesterol/Dyslipidemia

The over focus on cholesterol as the sole
cause of heart disease is one of the greatest
scams in history.

What’s the first score patients want to know
on their blood test?

Cholesterol/Dyslipidemia

And yet Cholesterolis essential :

Cell membrane integrity.

Substrate for all adrenal/gonadal hormones
To utilize Vitamin D

To make Bile salts fat/mineral absorption

To Make myelin sheath, memory,
neurotransmitters like serotonin

Innate Immune system..
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Cholesterol/Dyslipidemia

o Statin drugs are marketed to the public and
given like candy;

o There has been a debate whether they should
be added to drinking water.

o The number of individuals in the general
population who reported taking any statin
climbed from 31 million (12%) in 2008-2009 to
92 million (35%) in 2018-2019, representing a

197% increase

Cholesterol /Dyslipidemia

New heart disease prevention guidelines

suggests that “Almost half of Americans

ages 40 to 75 and nearly all men over 60
qualify to consider cholesterol-lowering

statin drugs”

New England Journal of Medicine, March 2014 online
publication
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Cholesterol/Dyslipidemia

Statin drugs can cause:
Muscle weakness,
Sexual dysfunction,

Reduced thyroid function by inhibiting the
conversion of T4 to T3,

Memory reduction,
Reduced immunity

Cholesterol/Dyslipidemia

Statin drugs can also cause:
Depletions of key nutrients:
CoQ 10,

Carnitine,

Zinc,

Selenium,

Vitamin E, D,
Omega 3 Fatty Acids
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Cholesterol/Dyslipidemia

Statin drugs:
If patients are on statins...

replete the nutrients that the statins
deplete Carnitine, CoQ 10, Zinc,
Selenium, Vitamins D& E

ProMultiPlus 2 tid, CoQ plus 100,
Acetyl-L-Carnitine
Or Vasculo Sirt 3 bid

Cholesterol/Dyslipidemia

BIGGER PICTURE

Use the awareness or fear of Cholesterol to
educate or motivate patients to make the
lifestyle changes they really need to make

And

Do more testing to find out what else is
going on
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WHAT IS CHOLESTEROL?

» Cholesterol is a STEROID because it shares the
chemical structure of 4 fused carbon rings with other

steroids.

» Specifically, it is a sterol, which is a class of lipid with an
unsaturated alcohol (hydroxyl) or -OH group. This makes
it a molecule with both hydrophobic and hydrophilic —
meaning water-attracting — properties. It needs carrier
proteins to take it around the body

Steroids

e Steroids are hydrophobic and
insoluble in water.

Steroids have a fused ring
structure (all steroids have four
linked carbon rings and several
of them, like cholesterol, have a
short tail).

e Many steroids also have the
~OH functional group, which
puts them in the alcohol
classification (sterols).

CHOLESTEROL - STEROID - STEROL

HO

Cholesterol

Cortisol
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PLASMA LIPOPROTEIN PARTICLES

Cholesterol

Triglycerides

Phospholipids and specific proteins called
Apoproteins (A, B, C, D, E.)

A owoN =

» The varying composition of these elements
determines the density, size, and electrophoretic
mobility of each particle. These factors in turn
have been used for the clinical and biochemical

~ classification of lipoprotein disorders.
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» ATHEROSCLEROSIS — “apoB more accurately
measures the atherogenic risk owing to the apoB
lipoproteins than does low-density
lipoprotein cholesterol or non-high-density
lipoprotein cholesterol.”
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» Triglycerides - body converts any calories it doesn't need to
use right away into triglycerides and stores them in fat
cells. Hormones release triglycerides for energy between
meals. Triglycerides and cholesterol are both fatty
substances called lipids. But triglycerides are fats;
cholesterol is not.

Lipoproteins used to transport lipids
in the body are:

» Chylomicrons: These large particles transport dietary triglycerides and
cholesterol from the intestine to the liver and other body tissues.

» Very low-density lipoproteins (VLDL): The liver produces these particles.
Muscle and adipose tissues metabolize VLDL into low-density lipoproteins
(LDL).

» LDL: Small dense LDL particles carry most of the cholesterolin the

body’s circulation to the tissues. LDL enters the arteries, and free radicals
can oxidize it, causing atherosclerosis.

» High-density lipoproteins (HDL): These particles play an important role
in transporting cholesterol back to the liver, which helps prevent it from
being deposited in arteries. HDL has antioxidant and anti-inflammatory
properties, which can inhibit atherosclerosis.
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STEROLS

» ANIMAL & PLANTS
» Consume phytosterols

» Phytosterols are plant compounds that some people
use to lower their cholesterol. People can consume
phytosterols from whole foods, fortified foods, or
supplements.

» Plant sterols and stanols have a similar chemical
structure to cholesterol, thereby preventing the intestine
from absorbing cholesterol. In addition, foods such as
fruits, vegetables, oils, and cereals naturally contain
phytosterols.

CHOLESTEROL - 80% FROM
GLUCOSE, 20% DIETARY INTAKE
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SYNTHESIS

» “Glucose/insulin promotes cholesterol biosynthesis and
cholesterol uptake, which indicates that drugs targeting
lowering glucose may help to control
hypercholesterolemia. On the contrary, cholesterol-
lowering drugs or genetic variants could impair glucose
homeostasis and lead to diabetes by decreasing
pancreatic B-cell insulin secretion or inducing insulin
resistance of skeletal muscle cells, adipocytes, or
hepatocytes.”

Frontiers of Cardiovascular Medicine April 2022
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Structure of Lipoprotein

SURFACE COAT LIPID CORE
O unesterified cholesterol v cholesteryl esters
ﬁ phospholipids m triglycerides

) apolipoproteins

Apolipoprotein is the protein component of
the lipoprotein molecule.
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Cholesterol/Dyslipidemia

Particle Size and Particle
number are important

CD by Dr. Mark Houston LipidSirt

Chylomicron

VLDL
Remnants

DL (W

Chylomicron
Remnants
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