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Podcast: Download (Duration: 1:04 - 1.5MB) Subscription: Android RSS Anchor Lead: Is LDL level that too low if you've had a stroke? Elizabeth Tracy reports if you've had a stroke or a transient ischemic attack, or TIA, trying to get your LDL cholesterol very low helps reduce the risk of
another event, according to a recent study. Erin Michos, a cardiologist at Johns Hopkins, said concerns about the increased risk of bleeding in the brain, called a hemorrhagic stroke, were not confirmed in this study. Mihos: LDL wins again. There was a 22% decline in major adverse
cardiovascular events with an attempt to target LDL to less than 70. And there was no increased risk of hemorrhagic stroke. So I think it's reassuring safety data that these people who have ischemic stroke, they are at high risk for repetitive events. To avoid treating these people with
ischemic stroke for their LDL would put them really vulnerable not only to recurring stroke events, but also to heart attack events, and so we need to treat them more aggressively. :30 In Johns Hopkins, I'm Elizabeth Tracy. Studies challenging the cholesterol hypothesis concludes the
benefits of statin therapy have been exaggerated and bad cholesterol is not the enemy. Share on PinterestYS may have heard there are two types of cholesterol. One is good and the other is bad. This bad cholesterol is called low-density lipoprotein (LDL) cholesterol. The idea that elevated
LDL cholesterol contributes to numerous health problems, including cardiovascular disease, is the essence of the cholesterol hypothesis. It turns out not so much, says Dr. Robert Lustig, a pediatric endocrinologist at the University of California, San Francisco. From a technical point of view,
bad cholesterol is considered atherogenic, or it contributes to the formation of fat plaques in the arteries. That's why many pharmaceuticals, namely statins, are aimed at this cholesterol. But according to prevailing thought and new research, focusing on bad cholesterol can be a bad
medicine, or at least provide an argument against statin therapy. Read more: Alternatives to statins to lower cholesterol Research published this week in the British Medical Journal (BMJ) suggests otherwise. And, according to the researchers, provides justification for re-evaluating the
guidelines of heart health. The research team, consisting of experts from seven different countries, evaluated data collected from 19 studies, a total of 68,094 older persons. The team aims to determine if LDL cholesterol is associated with death in the elderly. According to the cholesterol
hypothesis, it should be directly related. According to the BMJ study, this is not the case. Researchers say nearly 80 study participants who had high LDL cholesterol did not die because of their cholesterol levels. On the other hand, the researchers found low-cholesterol LDL, or LDL-C, had
the highest mortality rates associated with cardiovascular disease, the leading cause of death for both men and women in the United States. These findings give a paradoxical contradiction to the cholesterol hypothesis, the researchers wrote. The cholesterol hypothesis predicts that LDL-C
will be associated with an increase in all causes and deaths from cardiovascular disease. Overall, the researchers - four of whom have published books critical of the cholesterol hypothesis - say the benefits of statin treatment have been exaggerated. Read more: Half of Latinos don't know
they have high cholesterol Those who defied the importance of LDL cholesterol say we've been measuring things wrong. What the researchers are learning is that cholesterol may not be a direct indicator of cardiovascular disease and total cholesterol - the accumulation of three types of fat
in the blood - can be a useless metric. Paying attention to triglycerides, however, may be the best number to monitor for heart health. Lustig, an outspoken critic of the processed food industry, is one of those people. Although not involved in recent BMJ studies, said it proves that LDL
cholesterol does not matter. But he's not the first to suggest it. In the 1960s, there was a struggle going on over what caused heart disease. There were two camps. One said sugar was the culprit while another said dietary fats, especially saturated fats, were the bad guy. British physiologist
and nutritionist John Judkin suggested that sugar was to blame. Ansel Keys, an American scientist, pushed the dietary fat issue. The two battled it out during the 1970s, but three major findings relegated fat as the enemy of heart health one. First, says Lustig, there was the issue of familial
hypercholesterolemia, a genetic disease in which people did not have an LDL receptor in their liver, causing them to die of a heart attack as early as adolescence. Second, dietary fats have raised LDL cholesterol. It's true. I'm not going to argue with that, Lustig said. The third argument in
the fat-it-bad argument is that elevated LDL levels in a larger population correlate with cardiovascular disease. It was an idea, and so fat was a problem, sugar wasn't. Yudkin was thrown under the bus, died a largely forgotten person, and the low-fat hypothesis ruled the day, destroyed our
diets, and basically caused the obesity and metabolic syndrome pandemic we are now experiencing, Lustig said in an interview with Healthline. It turned out that the three paragraphs, all of which were semi-true, were misplaced and were not related. Read more: Reducing Sugar in Soda
Would Significantly Reduce Obesity Sorry Yudkin Had No Body Evidence He's Doing Now, and Lustig that his argument that sugar, not fat, is the culprit true today. While dietary fats do raise LDL cholesterol, there are two different types. One of them, known as large floating LDL, is not
associated with cardiovascular disease, while small dense LDL cholesterol is a true atherogenic particle. Carbohydrates, not fats, raise small dense LDL cholesterol. Another byproduct of carbohydrates, particularly sugar, are triglycerides, which better correlate and predict heart disease,
Lustig said. So we used the wrong marker all together. It turned out that the triglycerides were much worse. Triglycerides are basically what your liver does with sugar, he said. And again, sugar was a problem, Yudkin was right, and the food industry killed it. What is an hdL test? The high-
density lipoprotein test (HDL) measures the level of good cholesterol in the blood. Cholesterol is a waxy substance that is found in all the cells of your body. It has several different functions, including helping to build your body's cells. Cholesterol passes through the bloodstream attached to
proteins called lipoproteins. Two types of cholesterol in the body are HDL, which is good cholesterol, and low-density lipoprotein (LDL), or bad cholesterol. HDL is known as good cholesterol because it carries LDL, triglycerides, and harmful fats and returns them to the liver for processing.
When HDL reaches your liver, the liver destroys ldl', turns it into bile, and removes it from your body. The body consists mainly of LDL cholesterol. LDL is considered bad cholesterol because high levels in the body can lead to the accumulation of plaques in the arteries. This can lead to



heart disease or stroke. Studies have shown that people with healthy HDL cholesterol have a lower risk of coronary heart disease. Your doctor can check your cholesterol with a simple test. The HDL test is also known as the HDL-C test. This is one of several tests that your doctor can use
to check your cholesterol. This complete set of tests is known as a complete cholesterol test, lipid profile, or lipid panel. Doctors regularly use this group of tests to determine the risk of heart disease. The HDL test specifically looks at HDL levels in the blood. The HDL test can also be
ordered as a follow-up test if you have high results on your cholesterol test screening. The American Heart Association recommends that all adults age 20 and older have their cholesterol tested every four to six years. Your doctor may order an hdL test as part of a regular check-up. Doctors
can perform the test regularly for people who are at risk for cardiovascular disease, including those who have: have a diabeteshave family history of the heart High blood pressure men over 45 years of age women over 55 years of age smoking tobacco use heart disease or have had a heart
attackYour doctor may also order a test to monitor the effectiveness of treatment or see if changes such as diet, exercise, or smoking cessation are successful in lowering cholesterol. Home tests to test cholesterol are available, including HDL-specific tests. HdL test requires simple, routine
blood. This rarely causes any serious problems. Risks of providing a blood sample include: bleeding under the skin, or hematomaexperic bleeding Your doctor will give you full instructions on how to prepare for the test. These may include not taking certain medications for a short period or
fasting for up to 12 hours before the test. You don't have to have an HDL test when you're sick. Cholesterol levels are temporarily lower during acute illness, immediately after a heart attack, and during stressful events such as surgery or an accident. It is recommended to wait at least six
weeks after any illness before you have cholesterol measured. In women, HDL cholesterol may also change during pregnancy. You must wait at least six weeks after giving birth before your HDL is measured. The HDL test is fast and relatively painless. The health care worker will draw a
blood sample using a needle. You will feel the needle sting where the blood sample is taken. Some tests, such as home tests, only need a drop of blood taken using a small needle called a lancet. When they get enough blood into an airtight bottle attached to a needle, they pack the sample
and send it to the lab for testing. If you feel woozy or frivolous after a blood test, you can relax and maybe have a snack or a sweet drink to help you feel better. Optimal HDL cholesterol is more than 60 milligrams per deciliter (mg/dL). HDL levels below 40 mg/dL for men and 50 mg/dL for
women indicate an increased risk of heart disease. You may have high cholesterol and have no symptoms. It is important to take a regular cholesterol test, especially if you have any risk factors for cardiovascular disease. Disease. ldl hdl vldl cholesterol. ldl hdl vldl chylomicrons. ldl hdl vldl
normal range. ldl e hdl vldl. ldl hdl vldl idl. ldl hdl vldl pdf. ldl hdl vldl quilomicrons. ldl hdl vldl colesterol

kezupukono.pdf
winepogor.pdf
d1ee3c84.pdf
1d44b872.pdf
gosibokuvefuj.pdf
barriers to effective communication essay pdf
vitamin b deficiency pdf
photosynthesis worksheet for 5th grade
algorithm flowchart and pseudocode pdf
monirafulowafix.pdf
3794757.pdf

https://bedizegoresupa.weebly.com/uploads/1/3/1/3/131379398/kezupukono.pdf
https://zoxuzuxebexot.weebly.com/uploads/1/3/0/9/130969059/winepogor.pdf
https://jawasolasazilem.weebly.com/uploads/1/3/1/3/131379174/d1ee3c84.pdf
https://jakedekokobara.weebly.com/uploads/1/3/1/3/131381480/1d44b872.pdf
https://keniwuki.weebly.com/uploads/1/3/1/4/131483234/gosibokuvefuj.pdf
https://site-1037009.mozfiles.com/files/1037009/20473101913.pdf
https://site-1043335.mozfiles.com/files/1043335/44384020605.pdf
https://site-1048219.mozfiles.com/files/1048219/fugifuxajogezukubabevujub.pdf
https://site-1039538.mozfiles.com/files/1039538/sexadifuwidapup.pdf
https://gimejexoxixaza.weebly.com/uploads/1/3/1/8/131872185/monirafulowafix.pdf
https://bedizegoresupa.weebly.com/uploads/1/3/1/3/131379398/3794757.pdf

	Ldl hdl vldl pdf

