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Risk Factors for Cardiovascular Disease

Chlorine is a pro-oxidant.  There is no country in the world that has a high incidence of heart disease that does not chlorinate the water.  Bromine appears to have similar effects.  When rats are fed three times the chlorine of the US water supply, they develop arteriosclerosis.  Similar findings were found in killed soldiers from Korea where the water was heavily chlorinated. 

Refined sugar:  decreases HDL, increases TG, increased platelet adhesion, increased insulin resistance.  Near 100% of cardiovascular patients have a response in these biochemical markers when fed sugar suggesting biochemical individuality as a factor.

Fats:  Specific fats appear to be atherogenic including trans-fatty acids and heated PUFAs.  Fatty acid balance, pressing technique and refining all appear to be contributing factors as well.  Extra virgin olive oil contains oleurpein and hydroxy-tyrosol, two potent antioxidants lost with refining.

Cholesterol oxides: scrambled eggs, high temperature cooked animal foods, butter exposed to air, clarified butter when improperly made.  Many processed foods at restaurants are high in oxidized in cholesterol 

Caffeine:  conflicting research as epidemiological studies are unconvincing except for greater than 5 cups per day. Kahweol and cafestol are cholesterol-raising elements in unfiltered coffee.  

Dietary Considerations for Cardiovascular Disease:

Nuts:  

Soybeans:  contain lecithin which raises HDL cholesterol

Milk:  Xanthine oxidase is made more absorbable in homogenized milk and localizes to the arterial intima contributing to plaque formation. 

Alcohol:  Drinking moderate amount of alcohol may reduce the incidence of heart disease.  Excessive alcohol consumption is a cardiac toxin.  

Estrogen: Differences of estrogen non-takers include pre-intervention mind set, higher compliance (compliance bias), and generally healthier women.  Current studies show either no trend or a possible increase in AMI with estrogen therapy.  This points out that epidemiological studies may not only miss a trend but may point to the opposite.  Also, some

	Magnesium
	Dose response curve:  optimal improvement with 60mmol/ 24 hr, higher doses have been associated with an increased risk of bradycardia and hypotension.

Dr. Gaby has seen startlingly amazing results of magnesium therapy in CHF and cardiomyopathy and recommends magnesium therapy at the earliest onset of cardiovascular symptoms.
	Controlled and uncontrolled trials:  Magnesium is of value in the treatment of acute myocardial infarction, cardiac arrhythmias, angina, congestive heart failure, cardiomyopathy and intermittent claudications.  Animal studies suggest that magnesium supplementation may help prevent atherosclerosis.    Magnesium increased HDL cholesterol levels in some, but not all, human studies.  

-IV magnesium reduced mortality rates (in some studies by 70% or more) in patients with acute myocardial infarction.  However, in one large double-blind trial (ISIS-4)  IV magnesium was ineffective in the treatment of acute myocardial infarction and another study found that oral magnesium supplementation increased the risk of a second heart attack.  Despite the few negative reports, there is overwhelming evidence supporting the role of magnesium in the prevention and treatment of cardiovascular disease.

-In the failing heart, the ability to pull magnesium out of the blood decreases so the intracellular : extracellular concentration decreases from 10: 1 to 3:1.  


