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Over the years, the word cholesterol has earned a well-deserved negative reputation. The reason is - elevated levels of cholesterol have long been associated with heart attacks, strokes, and many other debilitating health conditions.

Dr. Jorge Castriz, an Interventional Cardiologist at Palm Beach Gardens Medical Center in Palm Beach County, Florida, sees evidence of this every day.

Jorge Castriz, MD, Interventional Cardiologist, Gardens Medical Center, Palm Beach Gardens, FL
“Cholesterol is definitely a big player in cardiac events. And it's one of the leading causes of heart attacks, by the fact that it causes the plaques to increase”  

Narrator 
Recent statistics show that millions of  people around the world die from cardiovascular disease every year.  Here in the U.S., it is the number one cause of death, taking the lives 
of hundreds of thousands of men and women—in fairly equal numbers – every year.

Dr. Gerald Fletcher is a Preventive Cardiologist, at Mayo Clinic, Florida, in Jacksonville. 

Gerald Fletcher, MD, Preventive Cardiologist, Mayo Clinic, Florida
“And that happens all the time it's a very common problem, we have … 500,000 heart attacks every year, we have many, many strokes.” 

Narrator 
Elevated cholesterol in the blood contributes to blockages in the arteries throughout the body including those in the lower extremities, which can lead to pain, cramping, or more serious issues when blood flow to the extremities is virtually stopped.  But heart disease is the most serious consequence of elevated cholesterol levels.  

And although elevated  levels can play a role in disease, at normal levels cholesterol plays a positive and much needed role in the body’s metabolism. In fact, our bodies actually make cholesterol for this purpose.  

Jorge Castriz, MD, Interventional Cardiologist, Gardens Medical Center, Palm Beach Gardens, FL
“It's a nutritional product because the cells need it for energy as well so it's a necessary ingredient in our daily diet as well.” 

Gerald Fletcher, MD, Preventive Cardiologist, Mayo Clinic, Florida
“Cholesterol is produced just like many other substances - fats, carbohydrates and proteins, it's generated from cells, cells become differentiated and go to various parts of the body, and it's a part of the body's metabolism or makeup.” 


Narrator 
The amount in our body is created primarily from the fat we eat, specifically from saturated fats.

Saturated fats are found in animal fats from beef, veal, lamb, pork, butter, full fat or whole milk and cheeses.  They are also found in a few plants such as coconut or palm oil.  Saturated fats raise blood cholesterol levels.

Polyunsaturated and monounsaturated fats are both unsaturated fats and help lower blood cholesterol.  They’re found in vegetable oil, sunflower oil and fish.  Other polyunsaturated fats contain Omega-3 fatty acids that help keep blood platelets from sticking to the walls of the artery.  Omega-3 can be found in fatty or oily fish such as tuna, salmon and mackerel.  

Trans fats are formed when liquid oils are made into solid fats like shortening and hard margarine. They are found in partially hydrogenated oils used in restaurants, some margarine products, crackers, and many packaged snacks such as cookies.

Gerald Fletcher, MD, Preventive Cardiologist, Mayo Clinic, Florida
“The trans fatty acids are terrible, they are absolutely terrible - they can infiltrate the blood vessel walls, they make the LDL cholesterol higher - they are very bad.”

Narrator 
So, eating fats – such as saturated fats – can raise blood cholesterol levels more than other types of food.  And too much cholesterol creates a problem in the blood vessels, where fatty deposits can gather.

When a person eats foods containing fats and cholesterol the food is broken down by digestive enzymes and the fats and cholesterol are absorbed through the small intestine
and are sent to the liver for processing, storage and shipping throughout the body.

Cholesterol and fats are members of a family of molecules called lipids.  Cholesterol and fat molecules can’t travel through blood in their original form because as fatty substances they don’t mix with water, the major ingredient of blood.  So, cholesterol and fat are packaged with special proteins called lipoproteins, which can travel through the blood.

The major cholesterol carriers in the blood are the low-density lipoproteins or LDLs.  Since LDL cholesterol is the prominent cholesterol deposited in the walls of arteries, it is known as the bad cholesterol.  

Overtime, it can build up in the artery walls and together with other substances it can form a thick hard deposit called plaque that can clog those arteries.  This hardening of the arteries is the condition called atherosclerosis. Atherosclerosis is a major cause of heart attacks and strokes.

Jorge Castriz, MD, Interventional Cardiologist, Gardens Medical Center, Palm Beach Gardens, FL
“Atherosclerosis, the basic term is hardening of the arteries, where the arteries through the years developed scarring or fibrosis a little bit of calcium, they also develop cholesterol deposits in the artery wall … And atherosclerosis is basically that process - the hardening of the arteries, hardening and calcifying of the arteries, and that's what leads to eventually heart attacks and strokes.”

Narrator 
Just as there are good and bad fats, there are good and bad cholesterol types as well.

Jorge Castriz, MD, Interventional Cardiologist, Gardens Medical Center, Palm Beach Gardens, FL
“It's confusing to a lot of people – HDL is the simplest way I can tell you is, it's the good cholesterol - it's the one responsible for removing the bad cholesterol out of the body, it takes it from the vessels or where it's floating, back to the liver to be excreted.  LDL and VLDL are … the ones that tend to form the plaque, basically. Those are the ones that we want to remove out of the body and keep it as low as possible.” 

Narrator 
Very-low-density lipoprotein or, VLDL, is similar to LDL cholesterol, but contains a type of fat called triglycerides.  Triglyceride levels are important indicators of fat buildup within the artery walls.

Gerald Fletcher, MD, Preventive Cardiologist, Mayo Clinic, Florida
“Generally when we say cholesterol we think about the LDL cholesterol and low-density lipoprotein, which is the one that is offensive in people who have a risk for heart disease, like our patient has today.”

Narrator 
The patient Dr. Fletcher refers to is Lloyd Alamsha, of Jacksonville Florida.  A retired pastor and teacher, Lloyd now substitute teaches at a private high school here in Jacksonville. His experience with arterial disease is similar to that of many people who don’t find out about their problem until very late.  Lloyd’s blocked arteries were discovered after years of a slow but sure progression.  

Lloyd Alamsha, Patient
“I began to have some problems … And couldn't figure out what was going on as far as climbing stairs was concerned. The realization that the sharpness of my thinking wasn't as sharp as it had been, trying to figure out why the energy level was low, and even functioning at my work was difficult.  So we went to see a cardiologist, and got on the treadmill and from that, found out that I had serious heart problems.”

Narrator
The treadmill test, like this one, is known as a stress test.  During this test, as the body and the heart begin to work harder, blood begins to flow more quickly through the arteries.  

Lloyd Alamsha, Patient
“What happened was that the nurse began to see something happening as far as the reading was concerned. And said for me to get off – or call the doctor in. The doctor took one look at what was happening on the screen and said, “You must feel like you have a boulder on your chest. Do you feel any pain?” And I said no. And he said, “We're in trouble. And … we've got to run some tests.” 

Narrator 
For Lloyd Alamsha, the test results were a sobering lesson on why everyone should be aware of their cholesterol levels.

Coming up, we’ll hear more about Lloyd’s experience with high cholesterol; get a close up view of what a blocked artery looks like; and meet a woman who had a blockage problem in her leg.

###

Narrator
One of the ways doctors look for evidence of cardiovascular disease is by conducting a stress test.  Lloyd Alamsha’s stress test led to a hospital admission for more detailed tests.

Lloyd Alamsha, Patient
“Well, what they found out was that there was blockages. They said some of them were 80%, some were more than that. They … then came out and said to my wife and our daughter, “this is what we have found, and this is extremely serious - and we don't know whether the patient, that I, would survive from the surgery.” 

Narrator 
Dr. Jorge Castriz is viewing recent footage of a patient whose arteries are not all that dissimilar from when Lloyd Alamsha’s blockages were first discovered. 

Jorge Castriz, MD, Interventional Cardiologist, Gardens Medical Center, Palm Beach Gardens, FL
“This is a patient that came to me because of symptoms of angina which … basically … shortness of breath and a little bit of chest discomfort, not really a pain or tightness. This is probably one of the better views of that blockage. You can see the blockage right here it’s a little bit of a string sign and it’s hard to see.  Our catheter is right at the mouth of where the artery should start, and here's … the actual vessel itself, the narrowing is right in this area here.” 

Narrator 
These blockages in the coronary arteries can lead to a heart attack. If the arteries to the brain contain blockages, then you are at high risk for a stroke. 

Knowing your cholesterol levels is the first step in taking a proactive stance against arterial blockages.  It’s done with a simple blood test.  A total cholesterol count of 200 or below is preferable. LDL levels of 100 to 130 are optimal, though below 100 for those who are at risk for heart disease is recommended.  
HDL levels 60 or above are considered best, and triglyceride levels below 150 is desired.

But to further protect your heart and blood vessels, the American Heart Association now recommends a fasting triglyceride level of 100 or below. To help get to that level, you should reduce the bad fats in your diet, such as saturated and trans fats, while increasing fruit and veggie intake, and exercising at least 30 minutes a day for 5 days a week.

Lloyd’s cholesterol problem had gone on for so long, that surgery was the best answer for dealing with his blocked arteries. 

Lloyd Alamsha, Patient
“They did quadruple bypass surgery because the arteries were so plugged up that they just could not function”. 

Narrator 
Genetics can also play an important role in regulating cholesterol levels. For example, some people may have a genetic predisposition that keeps cells from removing LDL from the blood effectively, or, the liver may be producing too much cholesterol altogether. 

Lloyd Alamsha, Patient
“I learned that because heart disease has been a part of my family – that my father died of a heart attack my mother, had heart problems - that it was genetic.”

Jorge Castriz, MD, Interventional Cardiologist, Gardens Medical Center, Palm Beach Gardens, FL
“So family history plays a big part as to when this process happens. Also, things in our lifestyle like smoking … play a big part as well.” 

Gail Smith, Patient
“One of the things that several of the doctors that I saw when I was in the hospital they told me that they were glad that I stopped smoking.” 

Narrator 
Gail Smith is a retired Miami-Dade County employee, and recently has had to deal with an arterial blockage in her left leg.  

Gail Smith, Patient
“The story behind it was, I just happened to go to the doctor. for a regular checkup and I was told I had high cholesterol. That was about 10 years ago.”

Narrator 
Gail was aware of her elevated cholesterol levels. But her high fat diet and smoking habit, continued to add to her problems.  

Gail Smith, Patient
“I went to the doctor because I was having problems with my left leg. I could walk just so far and then I would have to stop and have to rest, not that I was short of breath, but it was just the fact that my leg was hurting. So I finally went to the doctor the latter part of November, they had some tests were done, then I found out that I would have to have surgery because I was not getting circulation basically, to my left leg.  Then I went to the hospital … and I had the femoral bypass that was successful, and now I'm trying get back to normal.” 

Narrator 
Gail’s femoral bypass was a wake-up call for several changes she had to make in her life.  Her cardiologist, Dr. Perry Krichmar, keeps her up-to-date on her risk factors. 

[bookmark: OLE_LINK4][bookmark: OLE_LINK5]Dr. Perry Krichmar 
“High cholesterol and you got rid of the smoking. So the two risk factors we have left are the high blood pressure, which is well-controlled, and your cholesterol.”

Narrator 
Controlling cholesterol takes both dedication and discipline.

Coming up, we’ll look at how to treat high cholesterol by changing your diet…and adding exercise.

###

Narrator 
When it comes to creating an appropriate nutrition plan to lower cholesterol it is important to be brutally honest about the difference between what tastes good…and what’s good for you.

Jorge Castriz, MD, Interventional Cardiologist, Gardens Medical Center, Palm Beach Gardens, FL
“It's very hard with our Western diet first of all - we eat a lot. There’s a lot of unhealthy foods and products out there, and most people believe it tastes good, it's very hard to control that.”

Gerald Fletcher, MD, Preventive Cardiologist, Mayo Clinic, Florida
“…and people just love … the big hamburger and all the dripping fat and so forth, it's just, probably … it's tasty, fat is tasty, … it's locked in your diet as much as anything.”  

Narrator 
The hard truth is eating healthier foods is extremely important when attempting to  control cholesterol levels. Here are some additional tips from the American Heart Association: 
*Choose lean meats and poultry without skin and prepare them without added saturated or trans fats.
*Eat unrefined whole-grain foods. They contain fiber that can help lower cholesterol and help you feel full, which helps you control your weight
*Select fat-free, 1 percent fat and low-fat dairy products.
*Cut back on beverages and foods with added sugars
*Choose and prepare foods with little or no salt. Try to eat less than 1500 milligrams of sodium per day. It may be surprising to know how much salt is in processed foods.
*Eat more fruits and vegetables. Foods high in fiber such as fruits and vegetables help lower the LDL bad cholesterol. 

Lloyd Alamsha, Patient
“I think when you eat better you feel better.” 

Narrator 
And getting regular exercise not only burns calories, but helps the entire cardiovascular system in the fight against high cholesterol levels.  Being overweight often tends to increase the LDL bad cholesterol levels and lowers HDL good cholesterol levels. 

Jorge Castriz, MD, Interventional Cardiologist, Gardens Medical Center, Palm Beach Gardens, FL
“I think learning how to eat appropriately is important … because whatever you eat that’s excessive and you don't burn off you're going to store, and your body stores it as fat.” 

Gerald Fletcher, MD, Preventive Cardiologist, Mayo Clinic, Florida
“The regular aerobic activity tends to lower the blood pressure some, it tends to make the triglycerides better we've mentioned … it will help LDL cholesterol and total cholesterol, and long-term it will help the HDL, the good cholesterol.  So, we have many benefits of exercise.” 

Narrator
Here are some tips from the American Heart Association to help you get moving:
*Wear comfortable clothes and shoes
* Start slowly… then build up to at least 20 to 30 minutes of exercise each day. Keep in mind, adults should get at least 150 minutes of moderate intensity physical activity each week.
*Try to exercise at the same time every day so it becomes a regular part of your routine
*Ask family or friends to join you. You’re more likely to stick to it if you have company
*Look for chances to be more active during the day: take the stairs instead of the elevator. Take 15 minute breaks while watching TV to move around.
*Don’t get discouraged if you stop for awhile. Get started again and gradually build back up to 30 minutes a day, at least five days a week.
*Always speak to your physician before beginning any exercise program. 

The choice of appropriate types and amounts of physical activity can be affected by chronic conditions. People with symptoms or known chronic conditions should be under the regular care of a health-care provider. In consultation with their provider, they can develop a physical activity plan that is appropriate for them.

Narrator 
You did your best with diet and exercise and it’s helped…but it’s not enough. Up next we’ll take a look at medications that can help lower cholesterol.

###

Narrator
Eating good, healthy foods that are low in saturated and trans fats and exercising regularly will make you feel better but may not be enough to lower cholesterol to healthy levels. If that’s the case, you and your doctor can discuss treatment combinations, including medication that may work the best for you.
 
Jorge Castriz, MD, Interventional Cardiologist, Gardens Medical Center, Palm Beach Gardens, FL
“They may be in the form of statins, or niacin, … so there’s different drug groups that we may use depending on what lipid panel is elevated - which type of cholesterol is elevated.” 

Narrator 
Statins are the most common. They work to block the liver from making cholesterol. This in turn reduces the amount of cholesterol in the liver cells, which results in the liver removing cholesterol from the blood. Again, your doctor will decide the best treatment combination for your situation.

Bile Acid Sequestrants bind with cholesterol-containing bile acids in the intestines and are eliminated in the stool. They help lower LDL cholesterol by about 10 to 20 percent. 

Niacin, which is available without prescription, is a water-soluble B vitamin. It lowers LDL cholesterol and triglyceride levels, and raises HDL levels.

Mainly, fibrates are effective in lowering triglyceride levels. To some degree, they can also increase HDL cholesterol. However, they have not proven to be very helpful in lowering LDL levels. 

So, if you don’t know what your cholesterol numbers are, it’s important to find out.  Most doctors stress that every adult age twenty and over should have a cholesterol blood test every five years, as long as their results remain in the normal range.  

Eat healthier foods… such as fruits, vegetables, high fiber foods, and low-fat or fat-free dairy.  And practice healthy substitution: have fruit rather than French fries, pasta with tomato sauce instead of meat sauce, egg whites instead of whole eggs and sherbet instead of ice cream.  Exercise on a regular basis.  Running, bicycling, or simply walking are all good aerobic-type exercises.  

In the end, controlling cholesterol has as much to do with a patient’s choices, as it does with medical treatment.  

Jorge Castriz, MD, Interventional Cardiologist, Gardens Medical Center, Palm Beach Gardens, FL
“I always tell the patient it's a 50-50, I can educate them all I want on it but it's up to them to follow through. There's no magic pill for this and it's really hard work.” 

Gail Smith, Patient
“Watch what you eat do at least some exercise … and listen to what the doctor is telling you that you need to do.”

Lloyd Alamsha, Patient
“It's worth the effort; and you'll just enjoy life better I think.” 

This program was reviewed by 

Bruce B. Dan, MD
Executive Medical Editor

American Heart Association
Dorothea K. Vafiadis, MS
Science and Medicine Advisor
Office of Science Operations

Special Thanks to:

The American Heart Association
National Center
7272 Greenville Avenue
Dallas, TX  75231

For more information on Cholesterol and Heart Healthy Habits visit the American Heart Association website @
www.americanheart.org

or call 
1-800-AHA-USA1
1-800-242-8721

For a transcript of this program please visit our website @

www.thepatientchannel.com

[bookmark: lw_1303488482_0][bookmark: lw_1303488482_1]This program has been reviewed by American Heart Association Science and Medicine Advisors.  The Patient Channel is working with the association to improve health by supporting public education through patient-focused programming.  AHA’s role is as a non-profit source of health information and medical review. AHA’s participation does not constitute an endorsement, implied or otherwise, of The Patient Channel or its advertisers. 

1

