Voir aussi Fiche sur “Passeport Santé” et sémio dans “The Treatment of Cardiovascular diseases with Chinese Medicine” (616.1060951 en référence)
http://www.sionneau.com/index.php?page=uniquemod 

CHOLESTÉROL

- Hypercholestérolémie 
EC 6 (Nei Guan) avec E 36 (Zu San Li) et E 40 (Feng Long) sont les trois points majeurs pour faire baisser le taux de cholestérol. Cette action se complète parfaitement bien avec la remarquable action cardio-vasculaire de EC 6 (Nei Guan). Nous utilisons la méthode suivante : Après insertion (bilatérale), opérer une méthode Ti Cha (insérer-retirer) de type picorage jusqu’à obtention d’une sensation de Qi. Chaque séance dure 20 à 30 minutes avec une stimulation toutes les 5 minutes. Il est proposé de faire une séance quotidienne. 10 séances constituent un traitement. 1 à 3 traitements sont nécessaires, (avec une fenêtre thérapeutique de 3 à 5 jours entre deux traitements). 
Tian Shan Dan 
(Elixir du ciel et de la montagne)

© Copyright Philippe Sionneau 151, bld Jean Jaurès - 92110 Clichy-la-Garenne (France) - Tél : (003) (0)8.70.25.20.13 - philippe@sionneau.com 
Ingrédients : Concretio Silicea Bambusae (Tian Zhu Huang), Fructus Crataegi (Shan Zha), 25g, Radix Salviae Miltiorrhizae (Dan Shen), Rhizoma Alismatis (Ze Xie) 
Mode d'emploi : Comprimés. Réduire l'ensemble des substances en fine poudre, les faire sécher à feu doux, bien les mélanger, puis fabriquer mécaniquement des comprimés. Chaque comprimé doit contenir 0,5g de plantes. Prendre 4 comprimés, 3 fois par jour, 30 jours, constitue un traitement. Initialement, cette formule est une spécialité médicale. Mais avec le ratio et la posologie originale nous pouvons parfaitement la prescrire sous forme de poudre. Le rapport entre les substances est respectivement de 0,5 : 1 : 2 : 2. Concrètement pour 25g de Tian Zhu Huang, il faut 50g de Shan Zha, 100g de Dan Shen et 100g de Ze Xie. Il suffit alors de prescrire 2 à 3g (pour tenir compte du taux d'humidité plus important dans une poudre " fraîche "), 3 fois par jour. Il faut avaler la poudre avec un peu d'eau chaude. 

Fonctions : active le sang, disperse les stases  • ouvre les orifices, dissout les mucosités  • disperse les aliments et élimine l'humidité 

Indications : hyperlipidémie (cholestérol, triglycérides) dans le cadre d'une maladie cardio-vasculaire ou en prévention.

http://tcm.health-info.org/Common%20Diseases/high%20cholesterol.htm

High Cholesterol
Western Medicine and Traditional Chinese Medicine Comparison of Cholesterol
Lipoprotein - turbid phlegm in blood and blood vessels 

Exogenous - diet - heart liver and spleen disorders Endogenous - genetics - kidney disorder

 

4 Types Of Patterns Of High Cholesterol: 

Damp Phlegm - Lung and Spleen Er Chen Tang  Modify with: Shan Zha, Zi Qiao, Zi Xie (constipation) Lu Hui, Da Huang (cough phlegm)Gua Lou, Dan Nan Xing (soft nodules) Hai Zao, Kun Bu (sticky phlegm) Bai Jie Zi, Jie Geng  

Blood Stasis - Xue Fu Zhu Yu Tang Modify with: phlegm and blood stasis + animal herbs (Di Long, Tu Bei Chong, Shui Zhi) 

Spleen And Stomach Deficiency - Shen Ling Bai Zhu San Xiang Sha Liu Jun Zi Tang Bu Zhong Yi Qi Tang Modify with: Ge Gen, Hou Xiang, Mu Xiang, Zi Xie,  Zhu Ling, Mai Ya, Gu Ya 

Liver And Kidney Deficiency - Liu Wei Di Huang Wan Tian Ma Gou Teng Yin Modify with: Gou Qi Zi, Tu Si Zi, He Shou Wu, Ni Zheng Zi,  Sang Shen Zi, Long Gu, Mu Li

• General Formulas For High Cholesterol: Chai Hu Shi Gan San Bao He Wan Jiang Zi Yi Gan Tang (Fatty Liver) take once per day for 4 months - Ingredients: Zhu Xie 30g.  Sang Si Wi 30g. Ju Ming Zi 20g. Dan Shen 20g. Huang Jin 20g. Seng Shen Zha 30g. Hu Zheng 15g. He ye 15g.

 • General Herbs For High Cholesterol:
Shan Zha, Cao Jue Ming, Zi Xie, He Shou Wu, Chuan Xiong, Dan Shen, Yin Chen hao Herbs Which Direct to Blood Vessels: Dan Shen (HT/LV), San Ji Sheng (KD) Ge Gen, Yin Chen Hao, Chuan Xiong, Chi Xiao, Tian Qi, Pu Huang, Wang Bu Liu Xin, Lu Lu Tong Herbs Which Eliminate Water - Zi Xie, Yi Yi Ren Herbs Which Promote Digestion - Lia Fu Zi, Shen Gu, Jue Ming Zi Herbs Which Tonify Lung and Kidney - Tu Su Zi, Sang Shen Zi, Hei Zhi Ma, He Shou Wu

• General Acupuncture For High Cholesterol: St - 40 (phlegm pt) Sp - 10 Sj - 6 (constipation) 

Auricular - Pancreas, Liver, Small Intestine, Prostate

http://www.nycacupuncture.com/bp.html

Cardiac Protection - The East and West View  
1. Western Medical Perspective
Heart disease is the leading cause of death in this country. It is widely acknowledged that there are four major risk factors in its development: high blood pressure, high cholesterol, diabetes and cigarette smoking. 

 

Increasingly there is concern that high cholesterol levels, particularly the LDL (low density lipoproteins) levels, correlate with plaque formation in the arteries and are thus prognosticators for HBP. Total cholesterol levels above 200 mg/dL, LDL above 130 and HDL less than 40 are cause for concern. It is likely that these levels, like the blood pressure readings described above will be reevaluated. Already doctors are treating middle aged people with total cholesterol in the 180-200 range with medication. It is important to remember that cholesterol is a substance vital to the body in the formation of hormones and the production of cell membranes. Normal levels must be maintained for good health. 

 Generally, high blood pressure, like high cholesterol, has no obvious symptoms. It can increase the risk of stroke, heart attack, heart failure and kidney failure, without any outward manifestations. 

 

Western Medical Treatment
Anti-cholesterol Medication
The most commonly prescribed medication for controlling cholesterol levels is Lipitor (atorvastatin). Lipitor belongs to the class of medicines called Statins. All statins are inhibitors of HMG-CoA reductase, an enzyme involved in the synthesis of cholesterol in the body. The brand names of these drugs are Zocor, Mevacor, Pravachol, Lescol and Baycol. All these drugs can hurt the liver and blood testing to monitor ones liver function must be done before and during the treatment. Of greater concern is the incidence, albeit rare, of a serious muscle wasting disease called Rhabdomyolysis. This side effect presents as muscle tenderness, soreness or weakness and can lead to death via kidney damaged if not identified. 100 such deaths have been attributed to Baycol which was recalled by the FDA in August 2001. Milder forms of this muscle toxicity do exist and some researchers think that up to 1 in 10 people taking statins may manifest this as mild fatigue, or simply having trouble getting out of a low chair. One possible explanation of this muscle damage is that the statins as they reduce HMG-CoA reductase, also cause CoQ10 deficiency in the tissue mitochondria (the energy factories of the cells). 

 

Since cholesterol is important in the formation of cell membranes another alarming side effect is the observation reported in a large Danish study that long-term statin users had a 4 to 14 times higher risk of peripheral neuropathy, nerve damage that can cause weakness, numbness, tingling and pain in the hands and feet. The incidence of this side effect increases with prolonged use. 

  

2. Traditional Chinese Medical View
The Heart
In Chinese medicine, the heart is responsible for moving the blood around the body and is the seat of consciousness (spirit) and mental state. Diseases of the heart can manifest as heart palpitations, heart pain, oppression in the chest and shortness of breath. And if the imbalance affects the spirit, there may be symptoms such as, forgetfulness, insomnia, profuse dreaming, anxiety and being easily frightened. 

 

The Liver  The liver stores the blood and governs the free coursing of Qi throughout the body, and controls the sinews and tendons. Storing the blood refers to the liver retaining and regulating the amount of blood in the body when the body is at rest or in activity. The liver's free coursing function means that it causes Qi to course freely around the body, ensuring normal emotional activity. 

 Stress commonly hurts the liver. This is the reason that most health professionals include stress reduction as part of a cardiovascular protection program. Diseases of the liver can manifest as flank pain, bitter taste in the mouth, irritability, anger, menstrual irregularity, and blurred vision. 

 

The Spleen
The spleen extracts the nutrients from food in the stomach and transports them throughout the body for nourishment for all of the tissues and organs. Fatty, sweet and rich foods can damage the spleen and stomach. So diet is another important factor in cardiovascular protection. 

The result of poor dietary choices is an accumulation of phlegm and dampness that impedes the free flow of energy around the body. Diseases of the spleen can manifest as poor appetite, diarrhea or constipation, obesity and fatigue. 

  

Adding Holistic treatments
From the TCM perspective is easy to see why weight loss and diet (for the spleen), exercise (for the heart) and stress-reduction (for the liver) are so important for cardiovascular protection. 

 

Other dietary recommendations include:
Fish oils are found in coldwater fish like salmon, sea bass, tuna, trout, and mackerel. These oils have a high concentration of polyunsaturated fats, known as Omega-3 fatty acids. Of these, EPA (eicosapentaenoic acid) and DHA (docosahexaenoic acid) are the most healthful. Omega 3s discourage platelets from clumping together, ease strain on the heart, keep arteries flexible, control inflammation in artery walls, lower LDL (the bad cholesterol), and prevent heart rhythm abnormalities. These oils can intensify blood thinning medications like aspirin and warfain, so take with caution if you are using a blood thinner.

Flaxseed oil is rich in essential fatty acids (EFA) including omega 3 fatty acids. One of the EFA in flaxseed oil is alpha linolenic acid, which inhibits inflammatory reactions that cause artery-hardening plaque and poor circulation. Be sure to buy products with an expiration date, and in opaque bottles, to prevent the oil from becoming rancid. 

 

Garlic makes blood platelets less likely to clump and stick to artery walls, so the blood can circulate more freely in the vessels. Garlic also lowers LDL (bad cholesterol) and raises HDL (good cholesterol), and enables flexibility of the aorta (which can stiffen with age).

Garlic Rx 1 clove or 400 to 600 mg once or twice a day. Odorless garlic is available. 

 

Arginine is an amino acid that is found in many foods, including meat, poultry, fish, dairy products, and nuts. The body makes arginine by digesting the proteins in foods. Arginine appears to reduce mildly elevated blood pressure by enhancing the synthesis of nitric oxide in the cells that line the blood vessels, which causes the vessel walls to dilate, improving the blood flow around heart. These amino acids may also reduce cholesterol and inhibit the buildup of plaque that hardens the blood vessels. If you use arginine for longer than a month, be sure to take an amino acid complex supplement, so you get a proper balance.

Note: Herpes sufferers should avoid Arginine, as it may cause additional outbreaks.

Arginine - 1.00 mg of L-arginine taken twice a day without food. 

 

Other recommendations:
Exercise reduces stress, promotes weight loss, and improves blood vessel elasticity. 

Relaxation Meditation Qi Gong, breath work, yoga, can all be helpful. 

 

Supplements
Coenzyme Q 10. Co Q 10 is fat-soluble and is absorbed best with foods that contain some fat. Look for oil based soft gel capsules. The body naturally produces coenzyme Q 10; it is found in every human cell and living organism, as well as in small amounts in certain foods. Co Q10 works with other enzymes in chemical reactions throughout the body. Large amounts are found in high energy cells like those in the heart. Studies have shown that people with low levels of Co Q 10 have weaker heart muscle function and their hearts are less efficient at pumping blood. Medications such as statins for high cholesterol or beta blockers for high blood pressure have been clinically shown to decrease the body's naturally occurring Co Q10.

Rx: 50 - 100 mg twice a day with food. 

 

5. Herbal Treatment of High Cholesterol
There are natural alternatives to pharmaceutical statins in the treatment of high cholesterol, most prominently Policosanol, a long chain fatty acid compound most commonly derived from sugar cane that may inhibit cholesterol synthesis in the liver. There are also numerous herbs, known to the Chinese herbalist for centuries, that can be applied to this contemporary issue. 

 

Another interesting alternative to pharmaceutical statins is Red Yeast Rice Extract (RYR).

RYR has been used in Traditional Chinese Medicine for over 1000 years to stimulate digestion and to promote blood circulation, but only recently has its cholesterol lowering ability been identified. Like the prescription statins RYR contains a potent natural inhibitor of HMG-CoA reductase. It also contains nine other active ingredients, such as sterols. It is thought that these naturally occurring ingredients, by acting together, make using it safer than the pharmaceutical formulation.

 

In a double blind, three month UCLA study published in the American Journal of Clinical Nutrition in 1999, RYR was compared to lovastatin (Mevacor). In this study the amount of active ingredient required for therapeutic effect was much less compared to the prescription drug. The liver tests of people taking the supplement remained normal. A five year study is now underway to determine long term safety.

Heber D, Yip I, Ashley JM, et al. Cholesterol-lowering effects of a proprietary Chinese red-yeast-rice dietary supplement. Am J Clin Nutr 1999;69:231-6.
 Despite the apparent safety of the red rice yeast extracts, because of its mode of action it is important to watch for muscle tenderness or weakness and to monitor the blood for liver dysfunction. Like other statins it must be taken with Coenzyme Q 10. 

 

Finally we suggest adding Hawthorne, an herb that opens up blood vessels.

Avoid alcohol and grapefruit juice.
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Anti-Cholesterol Herbs 

There are over 50 million Americans with high cholesterol. High cholesterol is a risk factor for heart disease, stroke and Alzheimer's disease. Cholesterol is a fatty substance necessary for hormone production and insulating nerve fibers. When there is too much cholesterol, it builds up on the arterial wall, causing narrowing of the arteries and impeded blood flow. "Bad," or LDL, cholesterol represents cholesterol moving through the body. Elevated levels of LDL increase the risk of heart disease. "Good," or HDL, cholesterol protects against heart disease as it measures cholesterol being cleared from the body. Triglycerides are also associated with a risk of heart disease and diabetes. It is ideal to keep triglyceride levels below 150 mg/dL; total cholesterol below 200; LDL below 130; and HDL above 40. 

 

Although drugs can be used to lower cholesterol, side-effects are common and include digestive complaints; dizziness; headaches; rashes; and muscle and liver damage. Exercise and diet recommendations are extremely important in treating high cholesterol. We also recommend that patients with high cholesterol have a daily stress reduction and exercise program. This is believed to be protective against heart disease, and has many other health benefits, such as lowering high blood pressure and diabetes risk. 

 

Dietary Recommendations

Eat plenty of fruits and vegetables. These contain fiber and antioxidants. Soluble fiber has been shown to reduce LDL and total cholesterol if you consume five grams to 10 grams daily. Good sources of soluble fiber include beans; lentils; oats; barley; apples; citrus fruits; pears; brussels sprouts; carrots; and flaxseed. If you are not allergic to soy products, they also reduce cholesterol levels. It is also important to avoid trans fats, which are found in many margarine and processed foods, such as vegetable shortening, hydrogenated fats or partially hydrogenated fats. Similarly, refined carbohydrates, such as those found in cookies; cakes; crackers; chips; and sodas should be avoided, as they can increase triglycerides and may lower HDL cholesterol. Dairy products are not advised, as they contain saturated fat. All meat and poultry consumed should be lean. 

 

Must You Avoid All Fat? 

Olive oil has been found to lower LDL cholesterol. Extra virgin olive oil is rich in antioxidants that protect LDL cholesterol from oxidation, an early step in plaque formation. Fish oil and flax oil also appear to protect the heart, and may support normal cholesterol levels. Fish containing omega-3 fatty acids, such as salmon, tuna, mackerel and sardines, can be eaten as much as desired. The dosage of flax is one to three tablespoons per day in the form of freshly ground seeds or oil, which can be used as a salad dressing or cooked vegetable garnish. Finally, moderate intake of nuts may also protect against heart disease, high triglycerides and cholesterol levels. A handful of almonds, walnuts or cashews are recommended. 

 

Gugulipid

Gugulipid is derived from a species of myrrh called commiphora mukul. This plant is traditionally used to treat obesity and fat obstruction. This has led scientists to study gum guggul and its extracts in order to lower cholesterol and triglycerides, and to aid in weight loss. In scientific studies, gugulipid has been shown to lower bad LDL cholesterol and triglycerides, and raise beneficial HDL cholesterol. As reported in the May 30, 2002 issue of Science, a research team at Baylor School of Medicine found that the plant sterol guggulsterone may block a receptor in the liver cells involved with cholesterol metabolism. This receptor is known as FXR (farnesoid X receptor). FXR plays a crucial role in cholesterol metabolism by mediating the rate of bile acid produced by the liver (cholesterol is eliminated from the body through bile release). For example, in a 12-week study with a controlled diet, gugulipid significantly reduced total cholesterol and triglycerides levels in 78.9 percent of patients. 

 

In human experiments, cholesterol levels typically drop 14 percent to 27 percent in four to 12 weeks, while triglycerides drop 22 percent to 30 percent. Typical dosage in clinical studies corresponds to 25 milligrams of guggulsterone three times per day. Gugulipid performs similar to cholesterol-lowering medication without side-effects. It appears that gugulipid helps the liver metabolize cholesterol and stimulates thyroid function. This extract may also prevent the development of atherosclerosis and inhibit platelet aggregation, thus preventing stroke or embolism. It also has anti-inflammatory properties in laboratory experiments. 

 

Gugulipid is found along with policosanol in a compound called polilipid, which is processed to be rich in guggulsterones. The general dosage is one to two tablets per day before meals, although better results may be obtained using three to four tablets per day. 

 

Policosanol

Policosanol is a plant product derived from rice bran or sugar cane that has been demonstrated in multiple clinical studies to safely reduce LDL ("bad") cholesterol while significantly raising HDL ("good") cholesterol. In addition, it can be used to improve pain-free walking distance for people with intermittent claudication (hardening of the arteries). Policosanol is comprised of the long chain fatty acids octacosanol; hexacosanol; tricontanol; tetracosanol; and dotricontanol. 

 

At the University of Bonn, Germany, a review of scientific studies was conducted. At doses of 10-20 mg/day, policosanol lowered total cholesterol by 17 percent to 21 percent; LDL cholesterol was reduced by 19 percent to 21 percent; and HDL cholesterol was raised 8 percent to 15 percent. In a six-month study, 10 mg of policosanol per day reduced total cholesterol by 16 percent and LDL cholesterol by 24 percent, and increased HDL cholesterol by 29 percent. In another study, participants received either 20 mg/day or 40 mg/day of policosanol, or a placebo for six months. LDL cholesterol dropped and HDL cholesterol increased in both groups that received policosanol. There was no change in the placebo group. Researchers found that there was little difference between the two dosage levels. 

 

Policosanol has also been compared with drugs. For example, in a trial involving 113 patients, 59 patients received 10 mg per day of policosanol with a low-cholesterol diet, and 54 patients were given besafibrate at 400 mg per day while on a low-cholesterol diet for eight weeks. In policosanol-treated subjects, LDL cholesterol fell by 18 percent and triglycerides by 15 percent, while in the drug group, LDL fell 11 percent and triglycerides by 6 percent. To test the effects with coronary heart disease (CHD) and high cholesterol, a 23-patient, double-blind study was conducted. Electrocardiogram (ECG) and serum blood samples were followed for 14 months. The policosanol group showed a reduction of total and LDL cholesterol, and five of 12 patients exhibited a tendency to improve their CHD. Further studies have indicated equal effectiveness to the chemical drugs lovistatin, simvastatin and provastatin. It is hypothesized that policosanol inhibits cholesterol synthesis in the liver. Not all studies show a triglyceride-lowering effect. 

 

Herbal Formulas

One very successful formula incorporates garlic (da suan); astragalus (huang qi); polygonum (he shou wu); red ganoderma (ling zhi); cratageus (shan zha); angelica (dang gui); salvia (dan shen) and white atractylodes (bai zhu). It is used primarily to treat and prevent hyperlipidemia, atherosclerosis and degenerative disorders of the cardiovascular system. In China, much research has been conducted on the circulatory system. 

 

The main ingredient in this formula is garlic, which has been found to have vasodilatation effects on peripheral blood vessels, as well as anti-atherosclerosis and anti-hypertensive effects. In a study in which 800 mg per day of garlic in pill form were administered, 261 patients showed a 12 percent reduction in cholesterol, compared with a 3 percent reduction in a control group taking a placebo. It should be mentioned that the garlic has been concentrated and prepared so that it does not cause breath odor. 

 

Astragalus is known to tonify qi and stabilize the exterior. Animal experiments have shown a decoction of astragalus injected intravenously to have a strong blood-pressure-lowering effect through vasodilatation, and an increase in cardiac output. 

 

Research on he shou wu has found this herb to possess properties that lower blood cholesterol levels. In vitro studies of filtered decoctions of he shou wu have shown sedimentation to occur when cholesterol was added to the decoction. Experimental animals fed high cholesterol diets, then given preparations of he shou wu, showed decreased levels of fibrous plaque formations as opposed to control group animals. In a clinical trial composed of 86 patients whose overall serum cholesterol level was 295, a he shou wu preparation was administered for two months, resulting in an average drop of 38.2 mg. There were no side-effects. 

 

Ganoderma is known to have immune enhancing effects. Research has found it to also posses certain effects on the circulatory system, primarily in treating angina and other accompanying symptoms of coronary heart disease. Its anti-cholesterol activity is still being investigated. 

 

Crataegus is known in Chinese medicine for removing food stagnation. It has also been shown to have anti-cholesterol properties. In a clinical trial of 20 patients whose average cholesterol level was 252.2 mg, crataegus was administered daily for six weeks. All patients showed a decline in cholesterol levels, with the average decrease for the entire group being 46.2 mg. Other research has found crataegus leaves and flowers to possess anti-hypertensive properties. 

 

Angelica is a strong tonifier of blood. It also reduces blood pressure effectively. In animal studies angelica preparations, including decoctions and tinctures, reduced blood pressure. Other animal studies have found that angelica may protect blood vessel walls against plaque adhesion. 

 

Salvia activates blood and removes blood stasis. In a clinical trial, 34 patients were treated for thromboangitis obliterans using powdered salvia soaked in wine, for 15 days. Fifteen patients experienced complete relief from their symptoms; nine showed marked improvement; three showed some improvement; and seven patients experienced no changes in symptoms. Most patients remarked that after taking the salvia wine, their pain was alleviated and they had sensations of heat spreading (or even rushing) into their extremities. Most individuals did not experience side-effects, although a few suffered itching of the skin. In another clinical trial of 323 patients who had coronary heart disease, salvia tablets (20 mg of herb each) were administered orally for 10 months. About 80 percent of these patients experienced complete relief from their angina. 

 

The final herb in the formula is white atractylodes. In Chinese medicine, it is known to tonify the Spleen/Stomach and dry dampness. Research has shown white atractylodes to possess anticoagulative properties. Healthy volunteers who took one tablespoon of a 1:20 solution of atractylodes decoction, three times daily for four days, showed an increase in prothrombin time. This returned to normal 10 days after administration was stopped. 

 

Conclusion

While the garlic formula and the gugulipid/policosanol combination are effective at reducing cholesterol levels, it is important that they be combined with a stress reduction and exercise program, and a diet rich in fresh fruits and vegetables. The usual dosage of the gugulipid/policosanol combination is one to two tablets a day before meals, however, for a stronger effect, two tablets twice per day before meals is recommended. The average dose of the garlic formula is three tablets three times per day, before or between meals. For relatively healthy individuals with high cholesterol, the gugulipid/policosanol formula may be the best choice. For individuals suffering from degeneration of the cardiovascular system, the garlic formula or a combination of garlic formula with the gugulipid/policosanol compound may prove to work best. Clinical experience has revealed that these preparations, if used correctly, are compatible with pharmaceutical drugs. However, any reduction in medication should be supervised by the patient's physician. 

 -------
http://www.alternativedr.com/high_cholesterol.htm

High Cholesterol
Hypercholesterolemia, or high cholesterol, occurs when you have abnormally high levels of fats (cholesterol or lipoproteins) in the blood. Lifestyle changes can help reduce cholesterol levels.

Signs and Symptoms
High cholesterol has few, if any, symptoms. The key to controlling your cholesterol is to change your lifestyle by exercising regularly, eating a low-fat diet, and losing weight if you need to. When you have your routine physical, get your cholesterol checked.

What Causes It?
Risk factors for high cholesterol include the following.
A diet high in saturated fat

Cirrhosis

Poorly controlled diabetes

Underactive thyroid gland

Overactive pituitary gland

Kidney failure

Porphyria, a disorder caused by deficiencies of certain enzymes

Heredity

Alcohol abuse

Certain drugs

Treatment Plan
There are many things you can do to help yourself treat high cholesterol. Eat a diet low in cholesterol and saturated fat to reduce your LDL level. Maintain a healthy weight and exercise regularly. A small amount of alcohol each day increases HDL and lowers LDL levels. However, more than two drinks a day have the opposite effect. Finally, do not smoke. If all of these measures fail, your health care provide may prescribe drugs to lower your cholesterol.

Nutrition
Vegetable proteins have been shown to lower cholesterol levels, while animal and milk proteins have been shown to raise them. Thus a vegetarian or semi-vegetarian diet has been shown to be effective.

Eat more foods high in omega-3 oils (cold-water fish, nuts, and seeds), which can help decrease cholesterol levels. Include foods that help reduce cholesterol, such as those high in water-soluble fiber (legumes, grains, and pectin-containing fruits, such as apples, grapes, bananas, prunes, lemons, plums, grapefruit, oranges). Reduce consumption of sugar and simple carbohydrates. Eat more foods that support the liver, such as beets, carrots, yams, artichokes, dark bitter greens, and lemons.

Omega-3 fatty acids (1,000 to 1,500 mg 2 to 3 times per day) lower total cholesterol levels. Found in fish oil capsules and flax seed.

Selenium (200 mcg per day) for normal processing of fats

L-taurine (200 mg per day) helps the body excrete extra cholesterol.

Vitamin C (1,000 mg three times per day) and E (400 to 800 IU per day) are needed for cholesterol metabolism.

B complex, especially B12 (1,000 mcg per day), folic acid (400 to 800 mcg per day), betaine (1,000 mg per day), and B6 (50 to 100 mg per day) reduce high levels of homocysteine.

Coenzyme Q10 (50 to 100 mg per day) for your circulatory system

Chromium (200 mcg one to three times per day) is helpful for people who have high cholesterol as a complication of diabetes.

Magnesium (200 mg two to three times per day) helps your body function efficiently and lowers blood pressure.

Panthenine (500 mg three times per day) reduces cholesterol.

Herbs
Herbs may be used as dried extracts (capsules, powders, teas), glycerites (glycerine extracts), or tinctures (alcohol extracts). Unless otherwise indicated, teas should be made with 1 tsp. herb per cup of hot water. Steep covered 5 to 10 minutes for leaf or flowers, and simmer 10 to 20 minutes for roots, barks, and berries. Drink 2 to 4 cups per day.

 

Garlic (Allium sativum) is most effective when included in the diet in the raw form or taken in capsules.

Herbs that support the liver may be taken singly or in combination. Herbs to consider include milk thistle (Silybum marianum), dandelion root (Taraxacum), burdock root (Arctium lappa), blue flag (Iris versicolor), greater celandine (Chelidonium majus), and blue vervain (Verbena hastata). Tinctures (15 to 20 drops per dose) or infusions (1 heaping tsp. per dose) are best taken 10 to 20 minutes before meals. Greater celandine should be taken with caution (no more than 2 ml daily), as it can lead to intestinal pain.

Hawthorn berries (Crataegus oxyanthoides) lower high blood pressure and help lower cholesterol levels. Take 200 mg 2 to 3 times per day of dried extract or 30 drops three times per day of tincture.

Ginger (Zingiber officinalis) can lower cholesterol levels.Alfalfa (Medicago sativa) has been shown to lower cholesterol levels.

Following Up
Your provider will check your cholesterol levels regularly.

Special Considerations
It is important that you make a healthy, low-fat diet and regular exercise part of your everyday life to control your cholesterol over the long term.

http://look4.free.fr/dietetic/hypercholesterol.htm

HYPERCHOLESTEROLEMIE
Augmentation du taux de cholestérol au-delà de 2,4 g/l (taux souhaitable = 2 g/l); on distingue le cholestérol lié aux HDL (lipoprotéines de forte densité) non athérogène et celui lié aux LDL (lipoprotéines de faible densité) athérogène.
Génétique 
 Hypercholestérolémie familiale de type IIa dont la transmission peut être polygénique (fréquence 1 à 2/100) ou autosomique dominante (forme hétérozygote 1/200 à 500, forme homozygote exceptionnelle).
 Hyperlipidémie mixte de type IIb de transmission autosomique dominante
 Dysbétalipoprotéinémie de type III, autosomique récessive (1/10000).
Facteurs de risque: La prévalence augmente avec l'âge. Sexe >> Homme .Obésité Sédentarité Hérédité
Étiologie: 
	Hypercholestérolémie primitive 

	Hypercholestérolémies secondaires: 
Hypothyroïdie
Diabète sucré
Syndrome néphrotique et insuffisance rénale chronique
Cholestase
Médicaments: progestatifs (essentiellement les dérivés norstéroödes qui diminuent le HDL), certains diurétiques et ß-bloquants, OP'DDD



Signes cliniques: 
	* En rapport avec l'athérosclérose: infarctus du myocarde, insuffisance coronarienne et vasculaire cérébrale, souffles vasculaires, artérite 

	Spécifique de l'hyperlipidémie
Arc cornéen chez un sujet de moins de 50 ans
Xanthelasma siègeant sur les paupières 
Xanthomes tendineux spécifiques du type IIa (extenseurs des doigts, tendon d'Achille) 
Xanthomes sous-périostés et cutanés


Examens biologiques: 
Cholestérol total élevé après 12 heures de jeûne, à trois reprises (normale inférieure à 2 g/l, risque élevé au-delà de 2,4 voire 2,2 chez les moins de 30 ans)  le taux de cholestérol total chez enfant doit être inférieur à 1,8 g/l .  ,La caféine peut élever le cholestérol.,Syndrome néphrotique, cholestase, hypothyroïdie
HDL lipoprotéine de haut poids moléculaire  (N> 0,45 g/l chez l'homme et 0,55 g/l chez la femme) 
LDL LDL, lipoprotéine de bas poids moléculaire (N< 1,3 g/l, risque élevé à partir de 1,6) 
Apoprotéine A1, protectrice (N >1,2 g/l) 
Apoprotéine B, athérogàne (N < 1,3 g/l) 
Lipoprotéine a (Lpa) marqueur du risque athérogène 
Profils biologiques: 
	Type IIa : sérum clair à jeun, cholestérol total, LDL et ApoB augmentés, HDL normal ou diminué, triglycérides normaux 
Type IIb : sérum trouble à jeun, cholestérol total, LDL et ApoB augmentés, HDL et ApoA1 diminués, triglycérides augmentés


Hypercholestérolémie secondaire: glycémie, T4, TSH, bilan hépatique, créatinine. Si cette recherche est négative, proposer un dépistage familial 
	


Le traitement est diététique et médical. Il concerne toutes les cholestérolémies supérieures à 2,4g/l mais aussi les taux modérément élevés (2 à 2,4) si le profil est athérogène (HDL bas, ApoB élevée) ou s'il existe d'autres facteurs de risque vasculaire (tabac, diabète, antécédents familiaux, HTA, obésité). LDLaphéréses dans les formes majeures .
Mesures hygiéno-diététiques: 
Exercice physique régulier pratique sportive régulière
Arrêt du tabac 
Perte de poids 
Régime et surveillance biologique des sujets à risques, à cholestérolémie limite , Il précède toute thérapeutique et doit être poursuivi seul pendant deux à trois mois à l'issue desquels on évaluera son efficacité.
	Hypocalorique en cas de surpoids associé 
Il doit rééquilibrer les apports lipidiques (30% des calories totales)
Pauvre en acides gras saturés (viandes grasses, charcuteries, fromages)
Pauvre en cholestérol (beurre, œufs): moins de 300 mg par jour 
Renforcé en acides gras polyinsaturés (poissons, huiles de tournesol et de maïs, margarine au tournesol) et acides gras mono-insaturés (huile d'olives) 


Traitement Medical : Avant de traiter, éliminer une hypercholestérolémie non athérogène par augmentation isolée des HDL. Sinon il s'agit d'une hypercholestérolémie pure de type IIa que l'on traitera par colestyramine ou éventuellement fibrates à faibles doses. Risque modéré si LDL 1,10 à 1,25 g/l, élevé si > 1,25.
Les fibrates tels le fénofibrate (100 à 300 mg/j), le bézafibrate (400 à 600 mg/j), le ciprofibrate (100 mg/j) Contre-indications: insuffisances hépatique et rénale sévères, grossesse . Précautions d'emploi: créatinine, transaminases tous les deux mois la première année (arrêt si > 3N), CPK (myosites). Recherche périodique d'une lithiase biliaire. Utiliser en une prise le soir. Réduire la posologie en cas d'hypoalbuminémie. Utiliser prudemment et à faibles doses chez l'enfant .Interactions médicamenteuses:  potentialisent l'action des antivitamines K, du furosémide et de l'hydantoïne. Ne pas associer avec les médicaments hépatotoxiques.
La colestyramine qui inhibe l'absorption intestinale par fixation des acides biliaires (12 à 24 g/j) Contre-indications: obstruction des voies biliaires, insuffisance hépatique, constipation chronique sévère Précautions d'emploi: débuter à un sachet par jour, augmenter d'un par semaine. Adjoindre un laxatif. Arrêt chez la femme enceinte, risque de malabsorption des vitamines liposolubles .Interactions médicamenteuses: respecter un intervalle de deux heures avant la prise d'autres médicaments en particulier antivitamines K, digitaliques, hormones thyroïdiennes 
Les inhibiteurs de l'HMG CoA réductase: simvastatine (10 à 40 mg/j), la pravastatine Contre-indications: grossesse, allaitement, enfant, allergie, affection hépatique Précautions d'emploi:  surveillance des transaminases et des CPK (myosites). Arrêt si augmentation prolongée ou >10N. Ne pas associer avec les fibrates, association possible avec la colestyramine Interactions médicamenteuses: Inhibiteurs de l'HMG CoA réductase: antivitamines K
Probucol: 1 g/j • Vitamine E: 500 mg/j. Antioxydant 
Acide nicotinique: n'est pas commercialisé .
Néomycine: agit comme la colestyramine, moins puissamment. 
La surveillance : 
Cholestérolémie et bilan lipidique tous les trois mois lors de l'adaptation du traitement, puis une à deux fois par an selon la gravité de l'atteinte 
Surveillance des paramètres spécifiques à chaque classe thérapeutique 
Recherche des complications cardiovasculaires: ECG, épreuve d'effort, doppler vasculaire
Évolution : Le régime seul peut abaisser la cholestérolémie de 10% environ. L'efficacité des hypolipémiants varie avec le type d'hyperlipidémie. Colestyramine et inhibiteurs de l'HMG CoA réductase, indiqués dans les hypercholestérolémies pures, abaissent le LDL cholestérol de 30% environ. Les fibrates diminuent le LDL cholestérol de 20% et les triglycérides de 25%. Le pronostic dépend, lui aussi, de la forme clinique. Une diminution de 1% du cholestérol entraîne une diminution de 2% du risque coronarien.. risque = LDL / HDL .
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