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problem in developing countries like Bangladesh.
Atherosclerosis –this extremely widespread
disease predisposes to myocardial infarction,
cerebral thrombosis, ischemic gangrene of the
extremities and other illness. Myocardial
infarction is a very common cause of death due
to sequele of atherosclerosis. 1,  2

In the UK (population 59 million) 1 in 3 in men
and 1 in 4 in women die from CHD (coronary
heart disease), an estimated 330000 people have
myocardial infarct each year and
approximately1.3 million people have angina 2.

Although great advances have been made in
prevention and treatment of CHD through drug
therapies and procedures, diet and lifestyle
modification remain the foundation of clinical
intervention for prevention. Unfortunately, above
mention are commonly neglected, to the
detriment of patients.

The rationality of this scientific writing is to
promote the healthy behaviors and increases
public awareness of blood cholesterol level, there
by reduce population- wide lipid levels and
reduce the need for drug therapy. In affluent
societies dietary cholesterol is derived mainly
from egg yolk (the richest source), dairy products
and red meat; the daily intake is about11.5 to 2.0
mmol (600 to 800mg). Inhibition of hepatic
cholesterol synthesis, by suppression of the
enzyme HMG CoA reductase,  may not prevent
intracellular accumulation of lipid if dietary
intake is excessive 3, 5.
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To The Editor
n the developed societies the major cause of
death and premature disability is
atherosclerosis. It is also an emerging healthI Dyslipidemia plays a vital role in atherosclerotic

cardiovascular diseases. Dyslipidemia is a
disorder of lipid metabolism including lipoprotein
over production or deficiency. 2, 3, 5, 6

Low HDL-cholesterol is a strong independent
predictor of coronary heart disease (CHD).
HDL-Cholesterol has been identified as a
lipoprotein that protects against atherosclerosis
and its levels are inversely proportional to the
risk for developing ischemic coronary heart
disease.  HDL- C physiologically removes excess
cholesterol from arterial walls and transports it
to the liver, where it is re-metabolized and
excreted in the form of biliary acids. 3-6

LDL–cholesterol is a strong risk factor for
atherosclerosis. When serum LDL-cholesterol
exceeds physiological limit it then taken up by
macrophages and some other cells. When the
macrophages become overloaded with oxidized
LDL, they become “foam cells” that are seen in
early atherosclerotic lesions of the arterial walls.5-6

Research studies suggest that the protector effect
of “Good” cholesterol (HDL-C) is stronger than
the atherogenic effect of “Bad” cholesterol (LDL-
C). 3, 4, 6 Elevated TG frequently associated with
low HDL and increased ‘small dense’ LDL.1, 5   LDL
cholesterol and triglyceride measurements are
useful for guiding the treatment, but do not improve
CHD risk prediction better than measurement of
total and HDL cholesterol only. 5,  8,  9

The National Cholesterol Education Program
Adult Treatment Panel III (NCEP-ATP III)
recommends beginning screening of all adults at



age 20, regardless of cardiovascular risk profile.
3   Lifestyle changes can favorably affect total
cholesterol, HDL cholesterol, LDL cholesterol
and triglyceride levels.  A reduction on total
cholesterol by 1 percent may decrease a person’s
risk of developing coronary heart disease by 2
percent. 3, 4, 7,  9

Diet and preventive life style measures – that help
to control lipid level 1,  3,  4,  7,  10

• Aim for a healthy body weight - Attain and
maintain normal body weight.

• Consume an overall healthy diet-Follow a
diet containing less than25%-35%of calories
from fat, less than 7% of calories from
saturated fat, and fewer than 200 mg of
cholesterol per day.

• Emphasize a plant based diet.

• Consume a diet rich in vegetable and fruits.

• Choose whole-grain, High-fiber foods.

• Minimize your intake of beverages and
foods with added sugars.

• If one consumes alcohol, consume no more
than1 to 2 alcoholic beverages per day.

• Avoid use of and exposure to all forms of
tobacco products.

• Be physically active. Exercise aerobically
for at least 30 minutes on most and
preferably all days of the week.

Regardless of the presence of preexisting CHD,
patients who adopt these habits will have
healthier lipid profiles, placing them in lower risk
strata for cardiovascular events.

Preventive management of dyslipidemia can
markedly alter lipid levels thereby decrease
cardiovascular morbidity and mortality.
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