SEPTEMBER Is National Cholesterol Education Month


The theme of National Cholesterol Education Month, September 2002 is “Know your cholesterol numbers, know your risk.” The numbers involved are:

a. Total Cholesterol – less than 200 mg/dL

b. HDL Cholesterol (the “good” cholesterol) – at least 40 mg/dL

c. LDL Cholesterol (the “bad” cholesterol) – less than130 mg/dL; ideally less                                      

than 100 mg/dL

d. Triglycerides – less than 150 mg/dL

 This theme echoes the latest cholesterol guidelines, which were published in May 2001 and are known as Adult Treatment Panel III (ATP III).   The first major update in cholesterol management published in nine years, these new guidelines build on previous guidelines, particularly the aggressive treatment of elevated low-density lipoprotein (LDL).  ATP III is evidence-based and contains a number of NEW features:


More aggressive cholesterol-lowering treatment and better identification of those at high risk for a heart attack


Use of a complete lipoprotein profile as the 1st test for high cholesterol (rather than just checking total cholesterol, and having a sample drawn from your arm after an overnight fast)


A new level at which low HDL (high-density lipoprotein) cholesterol becomes a major heart disease risk factor


A new, more powerful set of therapeutic lifestyle changes (TLC) to improve cholesterol levels


Increased attention to the treatment of high triglycerides

As in previous reports, LDL cholesterol continues to be the primary target of therapy.  Recent clinical trials affirm that lowering LDL cholesterol reduces the short-term risk for heart disease by as much as 40%; the long-term risk reduction may be even greater.  Major risk factors other than LDL are:

Cigarette smoking (any in the last month)

High blood pressure (BP > 140/90mmHG or on antihypertensive medication)

Low HDL (<40 mg/dL)

Family history of premature coronary heart disease (CHD); this means males < 55 years and females < 65 years

Age (men > 45 years; women > 55 years)

Also note: In ATP III, diabetes is considered a CHD risk equivalent because people with diabetes have as high a risk of having a heart attack as someone who already has CHD.

ATP III recommends a lifestyle approach, termed therapeutic lifestyle changes, in reducing cholesterol. These changes include dietary modifications, the importance of maintaining a proper weight and daily physical activity.  The TLC diet is low in saturated fat, with an eating plan that calls for less than 7% of calories from saturated fat.  The TLC diet is also low in dietary cholesterol, with a target of less than 200 mg of cholesterol from food per day.  Increased amounts of soluble fiber (from such foods as oatmeal, whole grains, beans, dried plums and apricots, and other fruits and vegetables) as well as food products containing plant stanols/sterols (such as cholesterol-lowering margarines) can be added to the TLC diet.   The TLC diet is always your first step, although some people may need to have drug therapy added in order to reach their LDL cholesterol goal.  

To empower patients to be active partners in their care, the National Cholesterol Education Program (NCEP) has developed a new patient booklet entitled “High Blood Cholesterol – What You Need to Know”.  The booklet includes a 10-year CHD risk calculator for patients and an updated web page “Live Healthier, Live Longer” that reflects the new information.  In addition, you can see portions of a conference at which these new guidelines were presented in an interactive session.  All of these tools are available on the ATP III web page at www.nhlbi.nih.gov/guidelines/cholesterol/.

Remember, heart disease remains the number-one killer of both men and women.  If you have any questions about your diet and how to follow the ATP III guidelines, please call the Nutrition Care Division at 314-7755. 

