Essay on Health

Refined foods & degenerative disease
Jonathan Stuart Christigonty@ix.netcom.com
|l 6m not a me tisisrotimedical advicer Yoarmideage may vary.
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dementia and even arthritis. As a result, we suffer horribly

oils and sugar. Societies which do not eat these foods do n

gsrf’d%gggoxmam deficiency deteriorate as we do! Ironically, the healthpple in these
societies have almost no knowledge of nutrition. While we
have a great deal, we dondt use what we

companiesvith the complicity of governmedistort this knowledge for their own purposes

| have insulindependent diabetes, a disease notorious for accelerating heart disease.

When | was diagnosed at age 37, | saw t he
waiting room and was driven by sheer terror to search for a solutaryegrs, my wife and |
experimented with diets. We learned that raw vegetables are kinder to the deqpdimdent

di abetic than cooked vegetables, but | we
because | coul dn 6 the koemalpangayandlihe lbacder | tsed, gha worse ti
hypoglycemic episodes | suffered. Then Dr Richard Bernstein published htatbohydrate
approach, which is theppositeof the medical prescription. | found that the combination of my
raw vegetalds and his approach of avoiding starchy foods like bread and potatoes worked li
charm. | eat meat and fish with (mostly) raw vegetables and almost no refined foods, and e
this way keeps my blood sugar stable and in the normal range. | never tipaught to heart

disease, yet after fifteen years of eating this way, my wife &othihave calcium scores in the
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aorta ofzerq which is unusual and implies a low risk of heart dis¢Rigeher 200% | 6ve
researched the phenomenon and | dm convi nc
heart disease eat unrefined foods. Explore the evideititene and conclude for yourself if this

IS coincidence.

(]

Kitava Islanders haveno Coronary Heart Disease

Near Papua, New Guinea, there is an island céllieda among the Trobriand Islands,
which were made famous by Margaret Mead in her 1928 Abolt their freewheeling sexual
practicesComing of Age in Samod_ater researchers have suggested that the islanders were
pulling her leg, ad that fear of sorcery is actually far more widespread than promiscuity.
However, there is a truly remarkable thing about Kitalvere is today aomplete absencs
heart disease, and also of stroke, high blood pressure, cancer and dementia bdsitie & ods

are eaten almost exclusively, and this suggests to me that a benefit ofedwbiautrition really

is zero risk of CHD.

The Kitavans are by all accounts a charming people with a rich culture. They have ¢
long history of sailing theiornate, hanatarved outrigger canoes to neighboring islands and
trading necklaces and carved shells in an intricate, competitive exchange of gifts. The

anthropologist Bronislaw Malinowski was exiled to the island during WWI, and published his
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groundbreaking cultural investigation into this s@lledKula exchangen his book,Argonauts

of the Western Pacific.

In spite of an abundance of food, the Kitavan Islanders aneded their blood pressure
does not rise with age. The common causes of death are infections, accidents, complicatio
pregnancy andenescenceSenescence means old age: Kitavans die of old agerou can

hear the cholesterol chorus chimeinwith t 6 s t hei r g emigrastlisiandewhaou t

had lived on a Western diet for many years gave the lie to this notion. He had the typical
Western health pattern of high blood pressure and alb@bwoibesity. And besides, the
researchers noted that Acompared with [ We

| ess, to develop diabet e@indebdrgt1®y adopting

The Kitavans eatro, sweet potatoes, yams, fruit, fish and coconutd,eat very little
Western food such as sugar, alcohol, grains, refined vegetable oitsaasthts. Almost all of
them smoke (78%!), all chew the betel nut, and they exercise only at the level of a moderate
active Westerner. Their cholesterol lesvel a r e sumfavdrabtecd b el hfie r ea s ¢
that60yearo | d mal es a v e-chalestrol fevefiob120] and thelalerageyéar
old femal e scores even lvelgshessthaml00. The 8esearohkrs
t hought this was Aprobably due to a high
with only a low 21% calories from fat. This seems to me to be a truly awesome failure of the
imagination: whatever #ir cholesterol picture, it must be entirely favorable since they have n

heart disease whatsoever! And this is not a fluke. Interestingly, the Tokelau Islanders (amc

the Cook Islandsn the South Pacific) eat nosiethan 47% of their calories as saturated
(coconut) fat, and males aged 55 to 64 have cholesterol levels averaging 245, yet they, too,

robust vascular heal{rior 198).
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So far, the Kiavans have lots of supposed Western risk fattiorsio heart disease
This suggests that cholesterol is not actually a cause of heart disease, and that saturated fa
in itself, dangerous!t cannot be theilow-fat diet is protecting them, becseithis is inconsistent
with the experience of the Tokelau islanders, and with that of tradilwmed Eskimos who
were free of heart disease while eating the most fat of any diet ever investigated. What the
of the Kitava Islanders, the Tokelaldnders and the Eskimo have in common is a very small

amount of refined food, unlike the Western diet

The surviving huntegatherer tribes are also without heart disease:

Field studies of twentieth century huntgathers (HG) showed them to be getigifiaee of the signs
and symptoms of cardiovascular disease (CVD). ¢
dietary studies of HG and demonstrate that animal food actually provided the dominant (65%) energy sourc
while gatheredplafft oods compri sed t he r e mai-®anega3 fqttBaeidantio, €
would have served to inhibit the development of CVD. Other dietary characteristics including high intakes
antioxidants, fiber, vitamins and phytochemicals along wlthwasalt intake may have operated synergistically
with lifestyle characteristics (more exercise, less stress and no smoking) to further deter the development c

CVD. (Cordain 200}

Polynesiarhorticulturalists EastAfrican nomadsEskimosandCretanshave also been

studied and found to have negligible heart disease. All ate predominantly unrefined foods, «
some (especially the Cretans) had charact

were they Westerners, would put themhe highrisk category.

Significantly, the insulin levels of the Kitava Islanders laa# those of Swedes living in

SwedenLindeberg 1999 meaning that the Kitavans are not insulsistant and do not develop

insulin resistancwith age as Westerners do.

The Kitavans demonstrate thair conception of the cause of the diseases which Kill u:

IS mistaken.

S J
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US Healthcare: Caveat emptor!

|l dm a psychotherapist. Nutrition i s n
applied my engineering skills to this new problem when | el diabetes at 37 years of age.
| knew | had to make careful study of how to avoid the complications this malady. | gained :

PhD in Health Principles, and eventually published a bBokd for \itality, on essential fatty

acid disturbances in disease. Ttw-carbohydrate solution | found through my researches
turned out to be amazingly simple and effective, yet it is diametricpfpsiteto the

prescription of the diabetes healthcare systénme pr i ce of the di abe
complications which eventually kifhostof the diabetic population. And yet the conventional
diabetes diet was adopted directly from the American Heart Association diet, on the principl
that since diabets suffer accelerated heart disease, they need aheszditty diet.

Unfortunately, the flaws in this diet accelerate both diabetic complications and heart disease

When the measures my doctor prescribed made things worse, | researched the quest
what | discovered from the scientific literature left me shocked and appalled. For example, |
learned that the commonBccepted idea that cholesterol causes heart disease must be wron
because lowering cholesterol fails to prevent heart disease. Thystal clear. However,
cholesterol is very good business for food manufacturers, drug makers, cholesterol testers,
cardiologists, surgeons, hospitals and so on. | also learned that nutritional measures which
alleviate heart disease have been dismmjeand rediscovered, over the years, but are simply
ignored if they contradict the cholesterol idea. The healthcare system neglects nutrition, an

therefore fails those who depend on it.

Most of us believe that America has the most advanced heal8ystesn in the world,
and that we have the best care money can buy. In the narrow arena of the repair of corona
arteries and the removal of cancerous tumors, advances are nothing short of miraculous bu

elsewhere there is much cause for concern.
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Let us look at what we spend, and what we actually ygtabile dictui incredible to
relatei America spent 1.5illion dollars onhealthcare n 2 00 1. T daehtmars $
woman and child in America, which adds up to 14% of the Gross National Product. To put
figure in perspective, consider thasiby far the highest in the 10 industrialized nations, yet ou

life expectancys near the bottom, our infant mortality is the worst, and we have the fewest

Aquality-adjusted lifeyears@This means that while the life expectancy of ayé6&rold

increased by about 3% in the decade, the expected years of lifecaighdctivity restrictioh

increased by 34% for women, anddi®6 formenWe 6 r e getting si ckeil

passing generation, in spite of spending more on healthcare than anyone else on Earth.

The popular perception that we living a great deal longer than we did a century ago i
quite wrong, a figmetnof statistics. It is true to sastatistically speakingthat life expectancy at
birth was 47 years in 1900 and 75 years in the year 2000, but the telling statistic is that the |
expectancy of a 65 yearold malel@0Owas 12 vyears (1. e. heodd
expectancy of a 65 year old male in 2000 was 16 years, an increase of but four years. The
the puzzle is that infant mortality was 216 per 1,000 births in 1900, an® @&nitly200Q

180.0

United States Mortality Rates Per Age .
——Under 1vear
160.0 4 *References: Historical Statistics of the United States — Colonial Tirmes 1.4 yea,«g
to 1970 Part 1, Bureau of the Census, p. B0 ——5-14 years
—15-24 years
140.0 - —— 7534 years
35-44 years
| 45-84 years
120.0 55-B4 years

100.0 1

80.0 4

Deaths per 1,000

60.0 1

40.0

20.0 4

= = pm = pm pm e wm pm wm opm oy g wm opm wm owm e pm e e g

Year www healths entinel.com

Infant mortalityhas fallen. (Click on images for large view)

Page6 of 212/ Essay on HealthJonathan Christié jonty@ix.netcom.am



mailto:jonty@ix.netcom.com
http://www.jhasim.com/files/articlefiles/pdf/journal_p581(V3-10)Public.pdf
http://www.healthsentinel.com/graphs.php?id=42&event=graphs_print_list_item
http://www.jhasim.com/files/articlefiles/pdf/journal_p581(V3-10)Public.pdf
http://www.holistichealthtopics.com/HMG/trends.html
http://www.elderweb.com/history/?PageID=2838
http://www.state.nj.us/health/chs/19002000.shtml
http://www.healthsentinel.com/graphs.php?id=11&event=graphs_print_list_item

Running water, indoor plumbing and refrigeration controlled the infectious diseases ;
permitted more babies to survive, but medical advances have irdpraveircumstances

towards the ends of our lives hardly at all. We used to digexdtious diseaseand now we die

of heart diseasandcancey s o i t 6 s manaaof dunpassing that has thanged:

FIGURE 1. Crude death rate* for infectious diseases — United States, 1900-19967
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tadapted from Armstrong GL, Conn LA, Pinner BW. Trends in infectious disease mortality in
the United States during the 20th century. JANMA 1999:281:61-6.

8 American Water Works Association. Water chlorination principles and practices: AWWA manual
M20. Denver, Colorado: American Water Works Association, 1973,

Deaths from infections disease have fallen dramaticatiterestingly, the introduction of antibiotics
and vaccineslid not steepen the faih other words, measures such as the chloonatf water, refrigeration and
improved sanitation did far more than medicine.

Page7 of 212/ Essay on HealthJonathan Christié jonty@ix.netcom.am



mailto:jonty@ix.netcom.com
http://jama.ama-assn.org/cgi/content/abstract/281/1/61
http://www.americanheart.org/downloadable/heart/11050481905292005Statcharts.ppt
http://www.acnem.org/journal/21-1_april_2002/cancer_trends.htm

Deaths From Diseases of the Heart* American Heart (g
United States: 19002002 Association. |

Learn and Live

o
o
&
o
3
0
=
F
E
a

Total CVD data are not available for much of the
period covered by this chart.

Source: CDC/NCHS.

# SE=-I0 — SE>-20 — SE>-FF§ — SE=-F8 —= Mo
= MZ ——JF —EE — FAE
o UK a U= —=— DK
350
00
=
S 250
=
=]
= 200
=
E 150 - -
2 -
@ -_.ﬁll--
= 100
L=
L
50
u M M M M M M M M M M M M M M M
1800 1920 1840 1060 1930 2000 202t
Figure Z2&. Cancer mortality devslopmsent in sewveral couniries

since 1850,

As deaths from infectious diseases fell, deaths from heart disease and cancer have risen. Mortalit
heart disease is deceptively low because the figuremar@djustedo the 1940 population, in which there were
far fewer older people. There were 1.7 times the number of people agddyéars in 2000 than there were in
1940, whch means that the heateath rate in 2000 was 1.7 times what the graph shows (because most hear
deaths take place in this age group.) The 1940 point is accurate at about 300,000 deaths, and the 2000 pc
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would be about 1,400,000 were the graph notajested. That there has actually beemareasen the
incidence of angina corroborates this: angina almost doubled between 1978 and 1995 in a sample of Britisl

aged 5559 (Lampe 2005.

We know that heart disease is not caused by a cholekiamling drug deficiency, and
that cancer is not caused by neglecting to take chemotherapeutic agents. But the truth is th
dondt really know whatandutedahéartitddaseece

strategies or effective treatmentdealthcare is virtually helpless to prevent these epidemics.

Medical cardtselfis estimated to haveaased 783,93@eaths in 2001. Among other

things, there were adverse reactions to drugs (106,000), medical errors (98,000), infections
acquired in hospitals (88,000), botched surgeries (32,000), unnecessary procedures (37,13
even malnutrition (108,80@nd, amazingly, bedsores (115,000), making the healthcare indus

itself thethird leading cause of death in America.

To add insult to injury, according toHgarvard Unversity study of 2001 datdyalf of all

personal bankruptcies in the U.S. were caused at least in part by medical bills, and most of

people had health insurance!

Yet in morefprimitive@ultures eating their traditional diets, people who survive
childhood infections and accidents die of old age with their faculties intact at pretty much the
same age we do. The health surveys are unequivocal, the facts inarguable. Perhaps their
immunity from our degenerative diseases is because of the highenhabntent of their
traditional, unrefined diets. This seems to me to beesédfent, but are we using this
i nformation to i mprove our health? We d c
we mostly dost know about it, and, whatwors, we dort know we dort know!
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There are known knowns ... but there are also unknown unknowns.
The ones we darknow we do#rknow.
Donald Rumsfeld

The dissemination of this knowledge is hindered at every turn by vested interests, m

bias and medal prejudice, and this is made possible by our trusting naiveté.

The doctor of the future will give no medicine, he will interest his patients in the care of th
human frame, in diet and the cause and prevention of disease
Thomas Edison

But this promsed tomorrow has not come to be, and | see that this is because the fol
of misinformation are ascendant. The price is poor health and premature death for millions,
staggering and unimaginable toll of human misery, with chronic pain and minds dieshémtia

instead of the productive old age in strong extended families seen in traditional societies.

S |

e

So the Conventional Wisdom fails
John Kenneth Galbraith coined the term in his 1958 QdwkAffluent SocietyAccording

to him, conventional wisdonsr e bel i efs which fAserve the
by giving us a sense of belonging to the conservative orthodoxy, confirming we are correctl
oriented with regard to the issues of the day. These beliefs are articulated at all levels of
sphistication from bluecollar to university professor. With cholesterol, clever men put forwa

an idea which everybody now clings to as if to atiésdt.

For what a man had rather were true he more readily believes
Francis Bacon

Galbraith wrotethatni nor di sagreements with the <c

Pagel0of 212/ Essay on HealthJonathan Christié jonty@ix.netcom.om



mailto:jonty@ix.netcom.com

cherishedodo and Athe very vigor of minor ¢
without seeming to be unscientific or par
the @mnventional wisdom often makes vigorous advocacy of originality a substitute for origin:
i tsel f. O But when a serious chall enge er
akin to religious passion, to the defense of what they have sodabail v | ear ned.

words, the conventional wisdom is comforting and saves us the effort of thinking for ourselv

but i s not necessarily true. AThe enemy
events é t he f antiad wisdbnocames when the eonverdional eleas fail
signally to deal with some contingency. O

In this case, we see that the Kitavan experience disproves the choleatesedheart
disease idea: they have lousy cholesterol levels and no heart diseasesvb e v e r . T
eventso in this case is that more than he
in accordance with the cholesterol idea. One of the attractive features of the cholesterol the
that everybody thinks thaynderstand it that LDL-c h o | e st e r o |-explanataiyb a d «

However:

A stupid man's report of what a clever man says can never be accurate, because he unconscio
translates what he hears into something he can understand.
Bertrand Russell

If the cholesterol idea i#ottrue, then understanding it is indeed unfortunate for people
any intellectual level. And if the clever men who came up with the cholesterol idea were nof
entirely pure of motive, then what we may actually be seeing grédagest marketing coup in

the history of Western civilization.

My healthcare misfortunes
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When | got back trouble, my doctor pr
the chiropractic alternative, and | was surprised at how angry he seemedt he very
never seen him angry. In fact, a chiropractor quickly solved my problem, and some time lat
American Medical Association was found guilty of violating the Sherman Antitrust Laws by

conspiring to destroy the chiropractic prafies. In thePermanent Injunctigridudge

Getzendanner made it clear that the American Medical Association knew of a study showin
chiropractic to be twice as effective at half the cost of medicahtesd, and that she felt it
necessary to order the Injunction sent to every member of the Association because she hac
confidence that the AMA would change its ways unless forced to dblgaloctor, a good, kind

man, was deceived by his own Medicalo&gstion in its attempt to eliminate competition

(The American Medical Association 1is
Harry S Truman

Later, I got chronic fati gu esedwithidfectionse
mononucleosis) when | was studying Mechanical Engineering at London University. | spent
weeks in Coppettds Wood | solation Hospite
was (and still is) no known medical treatmehwas exhausted beyond belief for six months an

almost lost my place at the University. But by now,read Irwin Stons The Healing Factor:

Vitamin C Against Diseasso | askedany doctor about DRobert Cathcas regimen of massive

vitamin C intake for infectious diseases. Again, he seemed disappointed, as though the dia
had unhinged me and | 6d f thatdealing withthiskindopti a ¢ |

guestion was, for him, the most disagreeable part of practicing medicine.

| went ahead anyway because | knew the risk was negligiblegrasidingthat might
help the aching, grinding exhaustion (seemingly worsenedelepxivas worth trying. | took
Ami xed miner al ascorbateso because theyor

the minerals themselves were important and contributed to my improvement. After three we
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of very high doses of vitamin Cupto 140gramsper dayi | was on the road to recovery. | felt
It was a miracle. Since then, | 6ve encol
themselves, and two of them recovered as | did. (The third person had a normal bowel tole

forvitamin C of about 10 grams, so her <chr

But how can it be that my doctorviradi dn
treatment?After all, Dr Fred Klenner published his findings that intravenousniieC cured

polio when sufficiently large doses are used as long ago as 1949! (Klenngrd=Reatment of

Poliomylitis and Other Virus Diseases with VitaminSduthern Medicine and Surge®949;
111(7):20914). Instead, when twiime Nobel Prize winner Dtinus Paulingpublished studies

indicating that intravenous vitamin C is an effective-aaticer agent, Dr Charles G Moertel of

the Mayo Clinic refuted his claimith two of the mosbizarrestudiesin the medical literature,

which have been interpreted@asnkdesigned to protect the incredible prefitom the secalled

chemotherapy concession foncol ogi sts purchase prescrtr

manufacturersandwhols al er s, admi ni ster the drugs t
found that profit margins for doctors of 80 to 90 percent are not uncommon in these

transactions. 0O

The vast majority of research publ i sh
most recently demonstrating the likely mechanism by which intravenous vitamin C is effecti\

against cancer cel{€hen 200% and providing reports of three cagesdayatty 1006 It may be no

coincidence that Dr Moertel died of cancer aged 66 years, while Dr Pauling took 18 grams ¢

vitamin C per day and died (also of cancer) at 93 years of age.

There are striking examples of fattat have been ignored because the cultural climate
was not ready to incorporate them into a consistent theme.
llya Prigonine
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And then there are facts which are commercially inconvenient. It seems that
pharmaceutical companies advance their intergstsing advertising dollars to encourage (or
the withdrawal of advertising dollars to coerce) medical journals such dsuh®al of the
American Medical Associatidin deemphasize research on real results and natural remedies

vitamin C:

Medical jpurnals are no more than an extension of the marketing arm of the
pharmaceutical companies.
Dr Richard Smith, editor, British Medical Journal

There seems to be no study too fragmented, no hypothesis too trivial, no literature citation too bias
too gotistical, no [trial] design too warped, no methodology too bungled, no presentation of results
selfser vi ng, no argument too circul ar, no conc
up in print.
Dr Durmond Rennie, editor, Journaf the American Medical Association

Medical schools are renowned for the paucity of their nutrition courses, and renowne

also for their massive dependence on drug company niole¢alone theillion dollarsa year

that the drug companies invest in the continuing education of doctors. As a consequence, 1
doctor is ignorant and distrustful of natural remedies and unknowingly acts against the inter
of his patients.He is deceived, once again for commercial reasbuit this time by the

pharmaceutical industry.

Then | got insulirdependent diabetes. This was a big shock, and the more | learned
about diabetic complications the more scared | became. Thdiloagliabetics | met in my
new, Sspeci alngesomhddacsmagasbad ofwampant heart disease (in spite of
supposedlyheatt eal t hy di et ), kidney failure, fact
made necessary by galloping atherosclerosis in their legs. A study of-idepéndent dizetics
in Pittsburgh found their risk of dying in any particular year was 2%, more&2théimeshe risk

of a nondiabetic(Dorman 1984
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Neither a man, nor a crowd, nor a nation can be trusted to act humanely
or to think sanely under the influence of a great fear.
Bertrand Russell

| learned to inject insulin and, in my fear, | accepted unquestioninglprescribed (at
the time) lowfat highc ar bohydr at e Ameri can-hbPiadabatyes di
quickly began to suffer brutal hypoglycemic episodes. No matter how often | tested my bloc
sugar, it would get away fromme and I lived infdaiatt | 6 d wake up i n

My HbA . (glycosylated hemoglobjiscore, which indicates the risk of diabetic complications,

remained obstinately high no matter howchbworked at the diet. Eventually, | was shocked t
reali ze that my doct or bécaukelwas ehdatindte was diorg.t

| was never more serious about anything in my life.

Eventually, | learned of Dr Richard Bernstein. Tiwgliant diabetic engineer learned by
self-experimentation that eating a highrbohydrate diet is the height of folly when one has to
depend on injected insulin because carbohydrates quickly elevate glucose in the bloodstrea
which insulin acts slowlyDr Berstein pioneered the idea that good bisadar control controls
diabetic complications, an idea since validated by the Diabetic Control and Complications
clinical trial (DCCT/EDIC). He reversed his own diabetic complications, and he hatdahthgeem,
by normalizing his blood sugar withalewar bohydr ate di et. Ama
medical profession to listen to him so he qualified as a doctor himself at the age of 49. He r
has a diabetes practice in Mamaroneck, New York, lihdugh the mainstream medical
professiorstild oesndét | i sten to him, he has est al
complications which he has laid outin hisboBks B er nst e Bautiosanddhea b e t
Diabetes Diet

I quickly found that théow-carbohydrated i et r e $ipaglycerdic amarendss

(insulinusi ng diabetics often dondét know when
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and put an end to my hypoglycemic episodes. In addition, the new regime and dramatically
improved my HbAc.s c or e . The Amer i c an-faDhighdabdhyate A s
diet had caused sudden, violent bledyar excursions, which | tried to control with stasting

insulin injections. | might as well have tried to nail jelly to the ceiling.
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A graph of my HbAZ1 scores before and after | adopted a-ttawbohydrate diet

TheHbA.score predicts the | ikelihood of
accrue substantial benefit from almostrmal glycemic control. In patients with later onset,
moderate glycemic control prevents most-staje complications caused by microvascular
di s e(djs £99). However, i n the Diabetes Contr
Treatmet 0 group ended t hegcotfri7ald %yi twthidnre avhe
groupo6s aveDODEUEDIOWYDS ca®seelny HbAscore was in the Intensive
Treatment range, and fell 2 full percentage points after | began tostacsties. When the
HbA,.scores of 4,662 men aged from 45 to 79 years were measured, those who died during
two-to-four years of followup were found to have had the highest scores. The researchers
calculated that for each 0.1% reduction in Hpdsk of death fell by 5%, so my low
carbohydrate diet has therefore likely reduced my risk of death byK@86 200):
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HbAlc vs. Relative Risk of Death from All Causes
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Recently, the National Institutes of Health fun@deglroundbreaking study in which a
low-carbohydrate diet was shown to normalize the blood sugars of Type 2 Diabetics after ju
two short weeks. The HhAscore of the participants averaged 7.3% at the start, and was
projected to end at a normal 5.6% lilae experiment continued for two mont{Bsden 200k
This is just as Dr Bernstein suggests in
room left for doubt: the conventional digtdreatment of diabetes guarantees that diabetics,
especially insulirdependent diabetics, will contract hfiereatening complications, no matter

how hard they try to control their blood sugar.

So, anyway, it came as no surprise to me that key Amelichetes Association donors
included General Mills, Kraft Foods, Nestlé, Coca Cola, Hershey Foods and &yitdrhe
biggest sugar and refinethrbohydrate purveyors on the planet have contrived to encourage
those who are least able to handle their petglto consume them! My doctor is thrice deceivec
this time by food manufacturer$Vith the drug companie)e food manufacturers have made

my doctor their catds paw, a person used

| thought | was out of the woods: lyoiding refined foods and starchy vegetables, |
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could keep my blood sugar from wandering into dangerous territory, and, in fackoaytests
were better than ever before with my Ligholesterol down to 111. But my doc pointed out

that the American Heart Association guidelines onk&ection, Evaluation, and Treatment of

High Blood Cholesterol in Adultsuggests that diabetes be treated aggegsand that the

lower my LDL-cholesterol level, the better. He suggested | adopt théato®merican Heart
Association ATherapeutic Li f es tcholegteroCével; aryle
I f the diet hasnodot a,thatisbouldtdke & ¢cholestetaveringstatint |
drug.

Now | was as frightened of heart disease as | had been of diabetic complications, sc
frightened that | actually read the entire Z28e report! | was startled to learn that
AVodification of blaod pressure and lipids in people with diabetes, however, does not reduce
CHD risk@p. 11 -15). But I quickly recognized the TLC diet as a retread of my old nemesis, th
American Diabetes Association diet, with a few minor differences (such as just 12dords
from refined vegetable oil instead of 22%). This time, as | researched it as a tool to lower

LDL -cholesterol, | could find almost no benedfikcept for the manufacturers of the foods and

drugs involved.Furthermore, it became clear fromte udi es | read t hat
pri mary cause of heart disease! But fir s
Sso at risk?

CHD: Coronary Heart Disease
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Coronary heart disease is a frequent complication of diabetes,aedics have about 4
times the risk; a male who contracts diabetes early in life may lose up to twelve years of life
condition which often precedes itatherosclerosigfrom the Greek foporridge andstong,
which is found to a greater or lessereasttin the arteries of people all over the world. It may
start as early as infancy, witatty streakgorming at points in the arteries subject to the greates
mechanical stresses from turbulent blood flow, or from distension from the-jptessiure
pule s . Al though some 35% of people have i

entirely free of itEnriquezSarano 1996

Atherosclerosis was found in Egyptian mummiesndgfrom 100BC, and was first
described at autopsy by Leonardo da Vinci in about 1520. The&dtury English physician
Thomas Sydenham wrote that AA man i s as ¢
constricts the coronary arteriestiat the blood supply to the heart muscle is inadequate, caus
the agonizing pain cddngina. Ho we ver , according to the AH.
are precededbylorgt andi ng angi na. deartdttackebe desctibechirgéh y
medical literature was in 1912. In a heart attaddpad clot may block an artery narrowed by
atherosclerosis, cutting off the blood supply to the heart muscle and resutiggcardial
infarction (which is a heart attack)Jnstable plaguéinflamed atherosclerotic plaque) is often
found in those who eat a Western diet, and should it rupture, the plague contents cause a n

clot and an immediate heart attagkirrester 200p
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Inter estingly, coronary heart disease do
heart victims have clean arteries, and these deaths are thought to be caseisyof the
coronary arteryor some form oarrhythmia in which the heartbeat becomescoordinated and
the heart f ail €ordnayHeartmipease!| oodl ud&e @ngi nas
sudden heart death, and iGamncacdicdwaeduwhiahr t [
itself includes high blood pressumardiomyopathyin which the heart swells and pumps
inefficiently), stroke and various other circulatory problems. The incidence of heart disease
increases with age, and is truly epidemic: by 75 years of age, about 78% of men and 86% «

women have cardiovascular diseamed 17% of men and 10% of women have CHD.

Clearly, several di sease processes at
streaks andtheromal porri dge before it turns to sto
enter the atheroma tause atherosclerosis, whatever causes the blood to clot, whatever cau:
arrhythmias, and whatever causes arterial spasms. As we shall see, nutritional factors are

modifiers of all these disease processes.

However, it is generally believed thHaigh blood cholesterol is bad for the heart, 1-DL
cholesterol particularly so. We are told, and we believe, that we are helping ourselves by
lowering cholesterol and saturated fat in what we eat. The American Heart Association has
the Therapeutic Léstyle Changes Diet and statin cholestéalering drugs cornerstones of
their strategy for | esseni-ohglesterolsThe Ta€ dieC HD
lowers cholesterol and saturated fat in the diet in order to lower cholesterol archbl2sterol
in the bloodstream. But | quickly found that almost every tenet of the Therapeutic Lifestyle
Changes Diet is speculative. First of all, cholesterol in the diet has little to do with cholester

the bloodstream!

Lowering dietary cholesterol hadly affects cholesterol in the bloodstream

Even Dr Ancel Keys, who wrote the mamm@&eéven Countries Stuashich
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investigated heart disease risk factors in seven countries and stamdtbtéeholesterol scare,

di dndét believe dietary cholesterol was ir

In the adult man the serum cholesterol level is essentially independent of the cholesterol intake ov
whol e range of human di et stsoeverbéveegn. cholesienokinf@odand no

chol esterol i n bl ood. And wedve known that al/l
happen to be a chicken or a rabb®#97) . | Govtlenk cholesterol is not as important as we used to think
was (987).

Few know that the dietholesterol question was studied in the Framarg Heart Study
before the cholesterol spdoctors took over. At 22 years, the results showed that the averag
blood levels of cholesterol were essentially the same in men and women consuming less th
more than the average intake. This meansg@gntwor ds of t he resear
considerable range of cholesterol levels within the Framingham study group. Something

explainsthisinter ndi vi dual vari ati on, but 1t 1 s n

Blood cholestero| in those consuming:
(mg/dL)
Average Cblesterol Intake, Less than the average] More than the
mg/day average:
Men 704 240 240
Women 492 248 244

(Kannel, William B, Gordon, Tavia, The Framingham Diet Study: Diet and the regulation c
serum cholesterol.
In The Framingham Study: An Epidemigical Investigation of Cardiovascular Disease.
Section 24 US Government Printing Office, Washington, D.C., 1970)

Interestingly, data from the same source compared cholesterol intakes of healthy
Framingham subjects and those with CHD:

Cholesterol irhke (mg/day) of| Healthy subjects Patients with CHEC
Men 716 708
Women 477 520

Their conclusion was the only concl us
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suggestion of any relation between diet and the subsequent development of CéiBtuayh
group."

Lowering dietary chol est-eholesterolmthe dI y

bloodstream

We know this because it tookn@etaanalysisof lockedward metabolic studies to show
that chol esterol i -oholésterel bataedhie effechis snalls b a d ¢

Dietary cholesterol causes marked hypercholesterolemia in many laboratory animals, including no
human primates. High intakes of cholesterol in humans, however, do not cause such a marked increase in
cholesterol. Nonethess, controlled metabolic studies in humans indicate that high cholesterol intakes raise
cholesterol. The degree of rise varies from person to person as is true for all nutMetatanalysis of studies
done in controlled settings confirm the LDLaising action of dietary cholestero{652 653). (page Y9 of the
3 Report of the National Cholesterol Education Program Expert Paistestion, Evaluation and Treatment
of High Blood Cholesterol in Aduljs

In fact, althaugh there seems to be a relationship when different countries are compa
the effect has not been found in witipopulation studies. As is so typical in the cholesterol
heart disease field, this finding was blamed on confounding factors, and dis(issesl 1979
Metaanalyses are used when effects are so small that huge numbers of subjects are naces
a study to achieve statistical significance. The first study says that if | replace 60% of satur
fats with other fats, and avoid 60% of dietary cholesterol, | may lower mydtivlesterol by 8
to 12%(Clarke 1997. This is a draconian, neaegetarian prescription for a small benefit! The
second study concludes that erBreahgebkteolld/e si r
dietary means may have to reduce their dietary cholesterol to minimal levels (less than 100
150mg/ day) to observe mode qHopkis 892U m c hol ec

| see that the National Cholesterol Education Committee has told-muthlfl can
expect little further lowering of my alreadgw LDL -cholesterol by restricting my cholesterol

intake because the TLC diet advocates only about half of the reductionasteinol which was
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found to be effective in the lockedard studies.

Lowering saturated fat hardly affects cholesterol in the bloodstream either
In theTecumsheh studgf 957 freeliving adults in Tecumseh, Michigan, those with the

lowest cholesterol levels and those with the highest cholesterol levels were found to eat the
amount of saturated fat, so the TLC diet with itséesamount of saturated fat will likely not

lower my blood cholesterol by much.

Most importantly, lo wer i ng chol ester ol i n the b
Incredibly, an analysis of 22 cholestelolvering studies prior to the advent of statins, il

which 114,000 people participated, showed almost no change! There were only 0.3% fewer

nonfatal heart attacks, the same number of fatal heart attacks, and, worryingly@88eaths

from all causes in the treatment groups whose cholesterol was lowered:

Treatment groupy Control groupg Change
Nonfatal heart attack 2.8% 3.1% -0.3%
Fatal heart attack 2.9% 2.9% 0
Total deaths 6.1% 5.8% +0.3%

(Ravnskov 199p

Cholesterol is a lousy risk factor

And cholesterol in the bloodstream is a very poor predictor of heart risk. An analysis
the Framingham results published in 1980 showed that the 10% of the population with the
highest risk according to the cholesterol measures experitgssethan 25% of the CH®@rchard
1980. If cholesterol was as dangerous as it has been represented to be, this percentage wo
far higher. The curves for the distribution of cholesterol in those with and without CHD over
so closely that it i s obyvisaveakEbbkhimadg c hol e s
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Figure 2 Blood cholesterol in British men aged 40-59 and
coronary heart disease events.

In fact, only 42% of these British men who had a blood cholesterol level above 6.5
mmol/l (253 mg/dl) went on to have heart trouble in the next 15 years. Theyasiglal have

tossedacoini n fact, tossing a coin would have

Lower i ng ndhaadloe sLtDelr ol doesndt necess
Suppose the TLC Diet did work and lowered my L-Eholesterol, will it lower my risk
of CHD? A study of an aging Italian population has shown that risk of both heart death-and

cause mortality actualiypcreaseddramatically as LDEcholesterol fell:
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Figure 1. Sesspecific and agadjusted rates of total and cardiovascular mortbltguartiles of serum
low-density lipoprotein cholesterol at baseline. The number of deaths is given for each quartile. Conversic
factor to conventional units is 38.Bikhonoff 20095.
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Apparently, an LDEcholesterol level of about 154mg% (4mmol/L in the units of the
figure) conferred a considerable survival advantage over the supposedly more desirable un
100mg% (2.6mmol/L) level. This seems toiflyface of conventional wisdom, but when Dr

Uffe RavsnkoRavnskov200pa ct ual 'y read the references

massiveDiet and Halth: Implications for Reducing Chronic Disease Risport, which
established LDEcholesterol as a risk factor for heart disease, he found the voluminous literat
relies, at bottom, on a single studyUndr -t
age 50 years, [LD{cholesterol levels are directly related with-38ar overall and CVD
mortality é after age 50 years there is 1
serum cholesterol leve{gannel 1979. But |1 6m 60 vy echadlesterablevel &g €

beside the point!

So the extraordinary conclusion is forced upon me:

Chol ester ol doessedt cause heart di s €

For every complicated problem there is a solution that is simple, direct, understandable, and wro
HL Menken

There is no nonsense too arrant to become policy with sufficient interference by the governme
Bertrand Russel

| was so intrigued thatresearched the matter further, and found that thefddow
preoccupation was started by Dr Ancel Keys. Keys was a prolific researcher, and we have
thank for Krations, the first scientificalljormulated provisions for the American fighting men.
In researching the causes of heart disease, Keys demonized all fats at first, then saturated |
research was incredibly sloppy. For example, he chpoked among the available data to mak

a convincing graph, which needless to say is a deeplyshargiatice:
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The left graph is from Keys, showing data from 6 countries which promise a close relationship bet\
fat in the diet and heart deaths. The right graph is from contemporary data for 22 countries, and shows tha
cherrypicked his d@ta to make his graph more convincitvgfushalmy 195y . You donét ne
the Keyds persuasive relationship disappears wh
Japan, Cdgn, Chile and France would seem to show that fat protects against heart death.

Keys almost certainly knew from his own investigations that although between
population studies show an association between fat and CHD mortality,-patputation
studiesgenerally do nogkhor 2009. This implies that itads
rather some fetlw-traveler such as, for example, the degree of refinement of the diets. In fac
sugar consumption correlates very closely indeed with fat consumption in 30 different count
and the correlation between heart deaths and sugar consumption has bearaflyund to be
stronger than that between fat and heart deaths. The authors of the study from which the g
bel ow of sugar consumption vs. heart deat
identified in this type of investigation shoubeé interpreted with great caution and need not
necessarily reflect causal relationships, but rather suggest avenues along which further rese

mi ght pAmGtoe 90O
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Sugar consumption in 30 countriesfpéd against the heaattack death rates. The relationship is
obviously stronger than that bet abeveyet Kegstdisnaissed it h e
with scorn: A é the corred anotonr dred tweleyn Eaymlidda at

It is long yet vigorous, like the penis of a jackass
Sydney Smith

The Reverend Sydney Smith was talking about the quality of his sermon, but the
descriptonf t s Keyds writings: one does not get
of the argument, but is rather browbeaten into submission. Few know that Keys was on the
American Heart Associatiomutrition advisory committee, or thatamts from theAmerican
Heart Association Minnesota Aff i lowfattlosr p ai
cholesterol dietary prescription became the official AHA dietary guideling86d | imagine
that the farmers of Minnesota and the refined food manufacturers chortled with glee, for pat
of consumption changed dramatically in their favor. People begarotd fat in favor of refined

carbohydrates:
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FIGURE 1. Change in total carbohydrate consumption (@) and the per-
centage of carbohydrate from fiber (vertical bars) in the United States be-
tween 1909 and 1997 (17,

Since 1963, the consumption of carbohydrates steadily increased back to 500 g/d; however, fiber
consumption did not increase proportionately. This finding reflects an increased consumption of refined
carbohylrates over this time perio&foss 2001

My conclusion? The Therapeutic Lifestyle Changes Diet would be useless for me. |
believe it would likely be useless for anybody else, ssitbey ate nothing but fast foods. This i
so reminiscent of my attempt to use the very similar American Diabetes Association diet to |
my diabetic control: itvorsenedmy blood sugar control because it had too many carbohydrate
Substitutingfat for the starchy vegetables and whole grains in my diet returnddlfy. test
result to the normal range, indicating my risk for diabetic complications is at a minimum. An
aninsuindependent di abet i c, edbouseatmpfat;yhe calorrehave to.
come from somewh er efatams mwchrbobydraté tSince earbbhgdtates |
send my blood sugar into orbit, | eat eggs and snack on almonds and Brazil nuts instead, ar
consequence is that my cheterol risk factors are better than they have ever been in my life.
My experience utterly refutes the conventional prescription in diabetes management, and th

scientific literature suggests that the cholesterol hypothesis is a porky.

But wh yusarefined vegetable oils and avoid saturated fats? Because studies :
that this approach has risks of its own. In the UCLA Veterans Administration trial, saturated

was replaced by polyunsaturated soybean oil in a 40% cafooiestat diet and tere was a
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small decrease in the number of deaths from heart didm#dbjs decrease was completely
offset by a robust, 15% increase in deaths from cancer in the treatment(Qegum 1969. This
IS not a rogue result, for an analysis of 8 trials employing this strategy (including sosfet low
diet trials) shows that carries with it a 0.1% absolute increased risk of deatkaning that it is

at least ineffectual, and proballgngerougRavnskov 2008 And, amazingly:

Saturated fat is protective!
Even in Keyods time, there was data whi

benefits. Before dismissig s at ur ated fat as a dietary
necessary to explain the high rate of stroke in Japan, where the saturated fat consumption i

among the lowest in the world:

5
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FAT CALORIES AS S OF TOTAL CALORIES

Fia. 2. Alortality fram veseular losions affveting
the central nervous syvstem (B-22) and fat ealories ns
per cent of totel ealories in males filty-five Lo fifty-nine

Saturated fat (or something else) protects the peoplaswoté; Austria, Switzerland, Norway and the
Netherlands from stroke, while Japan eats very little and has a high rate of ¥gokeh@lmy 195)

The relative risk of stroke between the highest and lowest ecpsrdiflsaturated fat intake
ina20yearfollowup of the male Framingham popul at

according to the researché@liman 199%. The increment of relative risk of heart problems
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between the highest and lowest quintiles of saturated fat intake was only 1.03 in this study.
jargon means that those who ate the most satuiated Framingham were at 57% less risk of

stroke and had a 3% increased risk of heart problems.

Men of Japanese descent living in Hawaii experienced similar outcomes and the
researchers concluded with this ringing endorsement of thengad hypothess : A Thi s
increased risk [of eating a diet low in fat], due to an excess risk of death from stroke and ca

il ndi cates that there I s no over al [(Mcteelpsk f i

More recently, saturated fat in the diet was found to protectrpesbpausal women
against progression of their atherosclerosis. Thestudycomte d t hat Al n poc
women with relatively low total fat intake, a greater saturated fat intake is associatésbg/ith
progression of coronary atheroscleraosrghereaxarbohydrate intake is associated with a

greater progression(Mozaffarian 200% In this studysugars(carbohydrates) were found to be

dangerous, anslaturated fatsvere found to be protective!

This raises doubt in my mind about the population studies in which saturated fat inta
appears to elevate the risk of heart disease, fet mere not controlled for carbohydrate intake.
In one such ofguoted investigation of saturatéat intake in the Nurses Health Study, fiber
intake (which is lowered by sugar intake, and raised by fruit and vegetable intake) was 17 g
per day in thdowestrisk group and 10 grams in the highask group(Hu 1999. But in this
study, no distinction is made between ACcaea
fiber implies a high itake of refined carbohydrates which are low in fiber. So was it the
saturated fat that raised their risk of CHD, or was it sugar? Another study which compared
diets of | ean and obese iIindividual s cetdhatc |
i's high in fat and adde¢vilesi99g.ar and rel at.

There is, in fact, aftmmense body of evidence to suggest that saturated fat in the diet
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at the least, not harmful:

To date, some 26 loAgrm follow-up studies, ranging in length from 4 to 23 years, have examined tl
relationship between saturated fat intake and caadmyar disease{26] We are constantly told that saturated
fat is a toxic "artersclogger”, yet only four of these studies have managed to detect even desperately weak
statistical associations between saturated fat and CHD/CVD mortality. One stuckedl@serotective
relationship, while all the rest found no association at all.

Even more importantly, controlled clinical tridlsvhich represent far more reliable evidence than
confoundeiprone epidemiological studiéshave completely failed to shoany CVD or total mortality benefit
for individuals randomized to saturated fat restricted digtsnony Colpo, TheOmnivore.com 2005

I n the reference supporting the | as+
held belief that the best diet for prevention of coronary heart disease issationated fat, low
cholesteroMiet is not supported by the available evidence from clinical trials. In primary

prevention, such diets do not reduce the risk of myocardial infarction or coronarncausd

mortality Oliver 1997%.

Worse still, | learn that:

Low blood cholesterol isitself not without risk

Other than that, Mrs. Lincoln, how did you enjoy the play?

Low cholesterol is associated with a much higher risk of violent death and suicide, s
much ® that six studies in which cholesterol was lowered and deaths from heart disease rec
showed no change in the death rate from all causes between the treatment and control grot
because of increased death by violence and suicide. The study conbliedédt A Th e a s
between reduction of cholesterol concentrations and deaths not related to illness warrants f
investigation. Additionally, the failure of cholesterol lowering to affect overall survival justifie:
more cautious appraisal of theopable benefits of reducing cholesterol concentrations in the

Page31of 212/ Essay on HealthJonathan Christié jonty@ix.netcom.om



mailto:jonty@ix.netcom.com
http://www.survivediabetes.com/Essay/Colpo%20Yet%20Another%20Study%20Fails%20To%20Find%20Any%20Association%20Between%20Saturated%20Fat%20and%20CVD%20Mortality.mht
http://eurheartj.oxfordjournals.org/cgi/reprint/18/1/18.pdf

gener al Molgpan 1980t | o n O

Even more disquieting is the outcome ofugé study of 149,650 men and women whicl

concluded that:

In men, across the entire age range, although of borderline significance under the age of 50, and i
women from the age of 50 onward orlyw cholesterol was significantly associated withcalg mortality,
showing significant associations with death through cancer, liver diseases, and mental didéase2004

Studies suggesting a link between low cholesterol andaalse mortality are thick on the

ground. In New Zealand Maoris, low cholesterol predicted death, raising the relative risk of

death by 2.3 in men and 1.9 in won{@naglehole 1980)and i n Kor ean men,
| ev el associated with the | owest (goaeodhavelli t

above the American Heart Associ at iAtendgs72u |
the Hondulu Heart Program study suggests that low cholesterol is associatadasghsedisk
of death from all causé&Schatz 200

104
0-8+ Quartile 1
Quartile 2
= 0.6 Quartile 3 .
g o8 Quartie 4 Quartile 1 had thiowestavs
3 0-4- and thehighestmortality:
- Quartile 1: 149mg%
Quartile 2: 178mg%
e e Fa s o e Quartile 3: 199mg%
0 1 2 3 3 5 6 . : 0
Years of follow-up Quartlle 4- 232mg /0 .
Quartils 1 1 081 077 075 072 060 066 066 And Quart”e 4 had thblgh'
Quartile 2 1 000 D88 085 082 ( H
i bt and _thelovx_/estmortallty!_The dose
Quartile 4 1 008 096 094 092 091 089 087 084 082 076 OT6 re|at|0nsh|p is present in each qL
Figure 2: Probabllity of mortality by quartlles of serum which Suggests that tﬁmdmgs are
cholesterol
Kaplan-Meier suwival curves for Syear all-cause mortality in association

with quartiles of serum cholesterol at examination 4 (1991-93).
Wilcoxon Log-Rank test p<<0-0001.

The red line represents the group with the lowest average cholesterof%49rhis group had the
lowest probability of survival at all times during the 6 years of foligawy indicating that, after age 7A#@gher
cholesterol is protective!

One reason may be that low cholesterol is associated with low immunity. This is a
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robust effect which has been found in any number of studies, although it is usually dismisse

an artifact:

Men occasionally stumble over the truth, but most of them pick themselves up and
hurry off as if nothing ever happened.
Winston Churchill

Forexanple,al5y ear Kai ser Permanente study o
association é between tot al chol esterol é

hospitalization or(lrbarenqf red i n the hospit

Triglycerides and VLDL -cholesterol: the plot thickens

In the confusing maze of blood fats, thexa pattern which is associated withrieased
risk of heart disease: elevateijlyceridesr ai se t he relative risk
88 mg/dl (1.0 mmol/L) increase in plasma triglyceride levels significantly increased the relati
risk of cardiovascular disease by approximately 30% ime n and 7 $Cien0n). Iwo
is by now generally accepted that triglycerides are elevatedibhgdecarbohydrates in the diet
(Parks 200§ and that fasting triglycerides are a risk factor for heart disease. Ancel Keys, wro
in this as in so much else, heatedly dismissed these findiag thiey first appeargéeys 1963.
Right for the wrong reasonige adopted the Cretan diet, retired to Tuscany and died in 2004 &

100 years of age/anitallie 2005. Irritatingly, his flawed ideas live on, causing misery and

premature death the worlder.

Page33of 212/ Essay on HealthJonathan Christié jonty@ix.netcom.om



mailto:jonty@ix.netcom.com
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=Abstract&list_uids=9825784&query_hl=3&itool=pubmed_docsum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=11053704&query_hl=3&itool=pubmed_DocSum
http://www.ajcn.org/cgi/content/full/71/2/412
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=ShowDetailView&TermToSearch=14047397&ordinalpos=8&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVDocSum
http://www.nutritionandmetabolism.com/content/2/1/4

PHYSIOLOGIST
ANCEL KEYS) /
1 i 8

High triglycerides combined with low HDEholesterol were found in heattack
survivors, showing that fAthe ratio of tri
i nfarction € RR in the highest (GoanopogyrBrd
Gaziano is saying that our relative risk of heart attack is 16 times greater if we have both hic
triglyceridesandlow HDL-cholesterol. This pattern of blood fassassociated with insulin

resistance.

It may help to understand how these different blood fats are related:

Total cholesterol = LDtcholesterol + HDEcholesterol + (triglycerides + 5)

Triglycerides are themselves ofitth cholesterol! LDL-cholesterbis actually a
triglyceride and cholesteredlelivery system, and LDiholesterol is what remains aftesry
low-density cholesterol, VLDicholesterol which is made in the liver, releases most of its

triglycerides. This confusing naming system complisat@tters until one is ready to throw up
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onedsibhatndtso do this is to trust oneds he
heart, so to speak. The point here is that elevated triglycerides, especially when combined
low HDL-cholesteol, pose an exceedingly serious threat to heart health, apparently considel

greater that any form of cholesterol, assuming that cholesterol is, in truth, any threat at all.

A further threat, one which is increased considerably byf&wliets coraining refined
carbohydrates, is posed lgmnant lipoproteinsyhi ch ar e what oés | eft
of the lipoprotein has been taken up by cgilgal 2003. These s@alledii s mal | , den

remnants are elevated by high carbohydrate, low fat diets:

These results indicate that the effects of-fatvdiets on lipoprotein metabolism are not limited to
higher fasting plasma triglyceride and lower HDL cholesterol concemrigatbut also include a persistent
el evation in Aremnant | i poproteinso. Given the
it seems appropriate to question the wisdom of recommending that all Americans should replace dieti#y sa
fat with CHO [carbohydratesPfpbasi 2000.

| t 6s wor t h-fat deefs eoataining gfined ideohydrates worsen atherogenic
remnant | i poproteins. -f& dietsAlixebtlree AAmedican Heartu d y
Association Therapeutic Lifestyle Changes Diet, which is prescribed to lower high cholester
with low-carbohydrate diets (like the Atis diet). The main finding was that the lbat diet
actuallyelevated i sk of heart di sease. Oddly, we
heart risk from lowfat diets, although, as we shall see, it is a consistent finding in studies wh
use refined foods among their carbohydrate sources. Remnant lipoproteins are violently
atherogenigkoba208)u nl ess qui ckly removed from the
important about this study is that it points out that carbohydrate in the diet caessstent
elevationof these small, dense atherogenic remnant lipoproteins.

There is a profondly important distinction here betwesimplecarbohydrates, which

are sugars, amgtarchy(complex) carbohydrates from, for example, whole grains. Starches al
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actually long chains of glucose molecules, and most starches are quite resistant tandigestio
that their glucose enters the bl oodstrear
carbohydrates elevate triglycerides and small, densedtivlesterol and lower HDEtholesterol
(Parks 200§) and that this pattern of fat in the blood is a virulent risk factor for heart disease
(Wilson 2005. Starchy carbohydrates simply do not cause these-hfmdadhanges at any level
of consumption, no doubt in part because they come with the full complement of nutrients si

as magnesium which are wé&thown to be protective.

It |l ooksel iskeifktels 0 for sugar s. | t 60s
that a prospective study has found that the pattern of high triglycerides and lowHhdi2isterol
(which can be caused by eating refined carbohydrates) confers a remafkabiesgreater risk
of heart attackAbbasi 200)! Interestingly, one way a sugary diet worsens this disturhartbe
blood fats is via alterations of mineral levels within cells, which are also associated with inst
resistance. Now this is a worthwhile observation, for, as we shall see, there are simple diet

remedi es. But |1 6m getting ahead of mysel

What the literature really shows
In the first actual clinical test of the lefat diet (the Therapeutic Lifestyle Changes Diet
is a lowfat diet) ever performed in its thidglus yearsno benefit was foundThis $415,000,000

study (funded with tax dollarsgvealed that, after eight years:

The intervention was associated with increased risk in the 3.4% of women with baseline CVD
[ cardiovascul ar di s e aterendietay interventoa in postmenopausal worndm,i s |
intended to reduce fattiake and increase intake of vegetables, fruits, and grains, achieved an 8.2% of energ
decrease in total fat intake but only a 2.9% of energy decrease in saturated fat intake and only modest incr

intakes of vegetables, fruits, and graii$e intervention did not reduce risk of CHD or strokéHoward 2008.

In other words, the lovfat diet my doctor has prescribed for me neither increased nor

decreased the risk of heart diseamong most of the study participants, but for the 3.4 percer
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of trial participants with prexisting cardiovascular disease, the relative risk offatal and
fatal CHD was actuallincreasedby 26%!

Despite of the slick PR of the American Hearséaation, there are many in the
scientific community who simply do not subscribe to the cholesterol hypothesis. One such i

Uffe Ravnskov, an independent researcher who wiroeeCholesterol MythsHow is it that the

world believes that cholesterol kills? Because the American Heart Association and the Nati
Heart Lung and Blood Institute (one of the National Institutes of Health) between them fund
90% of heart research, and they fund cheles research almost exclusively. Instead of dying :
natural death, as defective hypotheses must for science to progress, cholesterol and its
researchers are propped up on thediipport of practically unlimited funds! Science is very
much like evolubn in the sense that science depends on the survival of the fittest hypothesi:
defective hypotheses are favored for commercial reasons over fitter hypotheses, some may
achieve commercial success but provide little in the way of useful strategmsv¥enting heart
disease. This is to say that the cholesterol hypothesis is 100% wrong, but it lives because i

a phenomenal amount of sugartified low-fat foods and statin drugs.

What raises cholesterol?

Studies through the years have revealbdt really causes high cholesterol: sugar,

hypothyroidism, stress, and nutrient deficiencies.

A study funded by NASA to discover the best diet for astronauts found that sugar (bt

not glucose) profoundly elevated serum cholesterol:
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Twenty-four felons aged from 24 to 43 years in the California prison system at Vacaville were fed a
low-fat, 14% protein, chemicaHglefined diet containing carbohydrate calories either from 100% glucose, or 7
glucose with 25% sucrose. The decreases in serum cholésteis at the end of the first 4 weeks on the 100%
glucose diet ranged from 9 to 49% of the baseline values, an average of 76mg%, and a significant change
opposite direction occurred when the sucrcgetaining diet resumed. There was verydifdt in the diet, so
that the experiment Aunequivocally demonstrates
carbohydrate and s Winitu 8970c0Windzl 1869.t This sudaraiseschotesterad effé¢ct was
confirmed in a more recent study which used an Ameritgie diet containing 42% fat cholesterol rose with
time in a dosalependent fashion when sugar was fed, but remained at baseline levels when carbohydrate v
given as starchReiser 1979 A low glycemic index diet (meaning low in simple sugaféo(ever 1994
lowered cholesterol by 15% in six healthgle volunteersJenkins 198p

Stress raised the cholesterol of tax accountants by an average ofc0%b April 15"

(FEriedman 1958 and all manner of emotionalBrousing events, from ra@ar driving to

examinations provoke the same reactidmsdale 198p Correcting sub clinical hypothyroidism
lowered LDL-cholesterol by an average of 8% in one stisdyialy 2000. 1 Chr oni ¢ ma

supplementation produced a significant reduction of plasma cholesterol and LDL cholestero
anincreaseof HD c hol est er ol 0O (Cdrica 1995 W gkiag vRamich C wabied &ini ¢
experi ment er Olbetwedn@30 ansl 140 mgfbittle L92)vard chromium given

with niacin lowered LDEcholesterol by 27%Gordon 199}
Page38of 212/ Essay on HealthJonathan Christié jonty@ix.netcom.om



mailto:jonty@ix.netcom.com
http://www.ajcn.org/cgi/reprint/23/5/525.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=14245847&query_hl=19&itool=pubmed_docsum
http://www.ajcn.org/cgi/reprint/32/8/1659.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=8198048&query_hl=13&itool=pubmed_docsum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Retrieve&dopt=AbstractPlus&list_uids=2825505&query_hl=11&itool=pubmed_docsum
http://circ.ahajournals.org/cgi/reprint/17/5/852.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=6758015&query_hl=27&itool=pubmed_docsum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=11014311&query_hl=2&itool=pubmed_docsum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=8054260&query_hl=31&itool=pubmed_DocSum
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=4143535&query_hl=29&itool=pubmed_docsum
http://www.pubmedcentral.gov/pagerender.fcgi?artid=1002775&pageindex=1




























































































































































































































































































































































































































































































































