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Dyslipidemia
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Etiology

Dyslipidemia — Secondary Causes

Elevated LDL Cholesterol Low HDL Cholesterol

Obesity Metabolic Syndrome

High fat intake Diabetes Mellitus

Hyperthyroidism Obesity or Weight gain

Diabetes Mellitus Physical inactivity

Nephrotic Syndrome Tobacco use

Anabolic Steroids Beta Blocker therapy

Progestins Low fat or High

Obstructive Hepatobiliary disease Polyunsaturated fat diets
Anabolic Steroids
Progestins

Thiazide diuretics

Gerald T. Gau, Etc. Curr Probl Cardiol., 2006

EBM research conference 2013/7/24 6



http://www.elmhurst.edu/~chm/vchembook/620fattyacid.html

reatment for Dyslipidemia

Medscapee® www.medscape.com

ART-Naive Patients
Consider effects of HAART on lipids in patients with, or predisposition to, dyslipidemia.
It dyshipidemia occurs...

Step 1 Step 2 Step 3

Consider switching HAART only z 3
if possible to achieve effective viral Lifestyle changes Pharmacologic therapy
suppression.  Viremic control is

overriding concern,
Diet Exercise Y
o Calorie restrict to ideal body o Mmmmum: 30 min/d, Monotherapy Combination therapy:
weight ' S times per week Statin plus
e Substitute nonhydrogenated, o Goal: 60 min/d, 5-7 times per week
unsaturated fats for saturated fatsand First line
trans-fats y

e More n-3 fats from fish, fish

e Stains for TLOL-Cor T
o, or plants

non-HDL-C if TG < 300 mg/dL

o More fruns, vegetables, nuts e Fibrates for TG 2 500 e FEzetimibe or
and whole grains; fewer refined myz/dL preseription nucin for T
graims LDL-C, non-HDL-C
Second line l » Fenofibrate.
preseription nuem, or
fish oils for T triglycerides
e Ezetimibe for T LDL-C

e Fighoils for TTG
e Prescription miacin - all
dyslhipidermas

Source: J Acquir Immune Defic Syndr @ 2005 Lippincolt Wiliams & Wilkins
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PICO

» Problem

a Dyslipidemia/Hyperlipidemia
» Intervention

" Red yeast rice
» Comparison

_Statin, Plcebo

» Outcome
LDL, triglyceride, Cholesterol, HDL, CAD risk...etc.
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Red Yeast Rice

Review Article

A Systematic Review of Xuezhikang, an Extract from Red Yeast
Rice, for Coronary Heart Disease Complicated by Dyslipidemia

Qinghua Shang,' Zhaolan Liu,” Keji Chen,’ Hao Xu,’ and Jianping Liu’
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Note: The funnel plot presented 8 trials in the comparison of Xuezhikang
and conventional therapy versus conventional therapy on the effect of TC

FiGURE 3: The funnel plot for assessing reporting bias.
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Svstematic Reviews
and Meta-analyses

Randomized

Controlled Double '
Blind Studies

¢ Cohort Studies

_ ”C"ase’Co,ntrol Studies
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Red Yeast Rice

Red yeast rice lowers cholesterol in physicians - a double blind, placebo
controlled randomized trial

BMC Complementary and Alternative Medicine 2013, 13:178  doi:10.1186/1472-6882-13-178

Veronique Verhoeven (Veronique.verhoeven@ua.ac.be)
Maja Lopez Hartmann (maja.lopezhartmann@ua.ac.be)
Roy Remmen (roy.remmen@ua.ac.be)

Johan Wens (johan.wens@ua.ac.be)

Sandra Apers (sandra.apers@ua.ac.be)

Paul Van Royen (paul.vanroyen@ua.ac.be)
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Authors’ Suggestion

» Decrease cholesterol & LDL
» Less side effect: CK enzyme, Myopathy

» Limitation
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Red Yeast Rice

Scandinavian Cardiovascular Journal, 2010; 44: 197-200
ORIGINAL ARTICLE

HypoCol (red yeast rice) lowers plasma cholesterol - a randomized
placebo controlled study

MARTIN PROVEN BOGSRUD', LEIV OSE', GISLE LANGSLET', INGER OTTESTAD",
ELLEN CHARLOTTE STROM', TOR-ARNE HAGVE*! & KJETIL RETTERSTOL'”

' Lipid Climic, Rikshospitalet, Oslo University Hospital, Oslo, Nowway, *Department of Medical Biochemistry, Rikshospitalet, Oslo
University Hospital, Odo, Norway, *Akershus University College, Lillestrom, Novway, *Faculty Division, Akershus Untversity
Hosputal, Lorenskog, Norway and *Norwegian Medecines Agency, Oslo, Norway
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Result

Table L. Lipid concentrations. Table shows mean concentration + standard deviation.

Red yeast rice (RYR) Placebo

Randomization 6 weeks 16 weeks ~ Randomization 6 weeks 16 weeks
Total cholesterol (mmolL)  5.69 £ 0.7 478 + 0.8 481 £070 58611 57109 61710
LDL-cholesterol (mmolL) ~ 3.74 £ 0.7 2.94 + (.7 288 £06'  415+09  393+08 429+ 10
HDL-cholesterol (mmolL)  1.62 + 0.4 1.66 £ 0.4 171204 135 £ 04 137+04 14804
Triglycerides (mmol/L) 1.01 £ 0.6 084 x 04 09004 129 £0.9 18215 131%13
Apolipoprotein B (mgL) 09902  080%£02'  077£01'  LII£03 10502 L1102
Apolipoprotein Al (mgl) 14602 151203 161303  135:03  135+02 14703

'Change from baseline to this visit in treated group compared to control group significant with p<0.001.
“Change from baseline to this visit in treated group compared to control group significant with p<0.005.
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Authors’ Suggestion

» Decrease cholesterol & LDL

» Less side effect

» Limitation
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Extra-reading

NUTRITION
' _ RevieEws
Special Article

Effect of garlic on serum lipids: an updated meta-analysis

Karin Ried, Catherine Toben, and Peter Fakler

Hypercholesterolemia is assoclated with an increased risk of heart disease. The effect
of garlic on blood lipids has been studied In numerous trials and summarized In
meta-analyses, with confiicting results. This meta-analysis, the most comprehensive
to date, includes 39 primary trials of the effect of garlic preparations on total
cholesterol, low-density lipoprotein cholesterol, high-density lipoprotein cholesterol,
and triglycerides. The findings suggest garlic to be effective In reducing total serum
cholesterol by 17 = 6 mg/dL and low-density lipoprotein cholesterol by
9 = 6 mg/dL inindividuals with elevated total cholesterol levels (>200 mg/dL),
provided garlic is used for longer than 2 months. An 8% reduction in total
serum cholesterol is of clinical relevance and is associated with a 38% reduc-

tion in risk of coronary events at 50 years of age. High-density lipoprotein
cholesterol levels improved only slightly, and triglycerides were not influenced
significantly. Garlic preparations were highly tolerable in all trials and were
associated with minimal side effects. They might be considered as an alterna-
tive option with a higher safety profile than conventional cholesterol-lowering
medications in patients with slightly elevated cholesterol.

© 2013 International Life Sciences Institute
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Conclusion

» Clinical effect of RYR
» Upward effect

» Limitation

» Application
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