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Improve Your Cholesterol
Profile the Natural Way
               

If you have a cholesterol problem, your primary objective should be to find a way to control your blood fats without drugs—as quickly as possible. Because functional foods are such great incentives for launching a successful, full-scale cholesterol-lowering program, I've included them in the first two steps of my all-new plan to lower your cholesterol.

Step 1: Reduce your total cholesterol by 10 percent or more and your “bad” LDL cholesterol by 14 percent or more by eating recommended daily servings of a designed functional food, such as Benecol or Take Control.

Step 2: Reduce your total cholesterol by 5 percent with a traditional functional food, such as a cereal with high quantities of psyllium.

Step 3: Reduce your total cholesterol by 15 percent or more with a low-fat, low-cholesterol diet.

Step 4: Raise your “good” HDL cholesterol by 10 percent or more through regular endurance exercise.

Step 5: Lower your total cholesterol by 5percent for every 5 to 10 pounds you lose in excess body weight.

Step 6 (if necessary): Lower your total cholesterol by 25 percent or more, and your “bad” LDL cholesterol by 30 percent or more with statin drugs.

—DR. KENNETH H. COOPER,
from Controlling Cholesterol the Natural Way
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In addition to overseeing fundamental medical research at the Cooper Institute for Aerobics Research and pursuing an extensive medical practice as founder of the Cooper Clinic in Dallas, I also frequently find myself exploring new scientific and medical frontiers in my books. To communicate effectively and accurately with the general public, I often have to “get up to speed” in new areas of investigation—and this book is no exception.

As with my previous Bantam bestseller, Controlling Cholesterol, I have relied on the research and advice of a number of the world's leading blood lipid experts. These include two colleagues who are “close to home” in Dallas: Scott M. Grundy, M.D., Ph.D., director of the Center for Human Nutrition, University of Texas Southwestern Medical Center at Dallas; and Dr. Ishwarlal Jialal of the University of Texas Southwestern Medical Center at Dallas.

In addition, I am grateful for the contributions of scientists at other research facilities elsewhere in the United States and abroad—especially those who have done the recent groundbreaking research with “nutriceuticals,” or “functional foods.” As you'll see, these products are specially designed foods that have the power to prevent or heal cardiovascular diseases triggered by high or unbalanced cholesterol. Dr. Tu T. Nguyen, a leading endocrinologist and expert in blood lipids at the Division of Endocrinology, Mayo Clinic in Rochester, Minnesota, has been quite helpful in explaining his research involving Benecol nutriceutical products, which are being marketed throughout the world by McNeil Consumer Healthcare, a unit of Johnson & Johnson. Dr. Ingmar Wester, vice president for research for the Raisio Group in Finland, has elucidated many of the scientific mysteries of the “plant stanol ester” process, which has made the production of Benecol possible.

The research staff at the Cooper Institute for Aerobics Research in Dallas, which has participated in the basic research involving the nutriceutical Benecol, has once again helped significantly in expanding our understanding of how this “functional food” works, especially in conjunction with medications.

Thanks are also due to the professionals at McNeil, as well as at the Kellogg Company, the Dutch-based Unilever's Lipton unit, Forbes Medi-Tech of Vancouver, and other organizations that are developing nutriceuticals that can be used to combat cholesterol problems.

In producing this manuscript, I am particularly grateful for the help of my longtime professional literary collaborator, William Proctor, who has worked with me on twelve other books since we met almost two decades ago. Bill and I have wended our way through a wide variety of fitness and preventive health issues—from the latest findings on aerobic fitness … to more traditional health concerns, such as hypertension and osteoporosis … to rather controversial topics, such as antioxidant supplements … and finally to our current topic, nutriceuticals. The proper role of nutriceuticals for the average patient will almost certainly dominate scientific discussions and research related to preventive medicine well into the next millennium.

Although our relationship has focused primarily on translating difficult scientific and medical concepts into understandable, readable language for the general reader, Bill and I have also become good friends—and have even found time in the midst of our labors to negotiate some rather difficult Colorado trails on mountain bikes.

The Book of Proverbs says, “Without consultation, plans are frustrated, but with many counselors they succeed” (Prov. 15:22). As much as any human being, I've been blessed with marvelous advisers, and the most important adviser in my publishing efforts over the past three decades has been my good friend and literary agent, Herbert M. Katz. Herb and his business partner and wife, Nancy B. Katz, have gone far beyond the role of traditional agents, as they have entered into the creative process, made helpful editing suggestions, and done a remarkable job in arranging for the sale of my books in more than forty languages.

My secretary and administrative assistant, Cynthia Grantham, has become increasingly important in serving as my “point person” in managing the ever-more-complex challenges posed by my international travel schedule and my burgeoning responsibilities at our home base in Dallas. Her understanding of the capacities of the computerized management of documents and e-mail transmissions has made my research and publishing efforts much easier and more efficient.

The support of the publishing and editorial staff at Bantam Books has been superb. Bantam president and publisher Irwyn Applebaum has inspired all of us with his confidence and commitment to this project. Without his vision this book would never have been possible.

Our editor, Robin Michaelson, has gone above and beyond the call of duty with her expert and insightful editing. Her enthusiasm and energy have been infectious—and have sustained us through multiple deadlines and the many demands of the editorial process.

Finally, my wife Millie has once again provided the support and understanding at home that have enabled me to make it through another demanding literary endeavor, with all the attendant deadlines, late hours, and exhausting work.

My earnest hope—which I know is shared by all those who have supported me in this enterprise—is that as you read this book, you will find helpful guidance that will improve your health, and perhaps even save your life.

Kenneth K Cooper, M.D., M.P.H
Dallas, Texas





To the research scientists and physicians
who are pushing back the frontiers of our
knowledge and increasing our understanding of
clinical application in the great war against
the cardiovascular killer cholesterol.





Author's Note
               

In the scientific and popular literature, there is a variation in spelling of the operative word nutriceutical Some scientists and writers use nutriceutical as I do in this book. Others choose nutraceutical

I prefer the nutri- version for several reasons. In the first place, these functional foods are without question a form of nutrition, and so it seems to me that a spelling that reflects this connection is appropriate.

Second, there is a strong linguistic argument for nutriceutical. The root for the English word nutrition is the Latin verb nutrire, which means “to nourish, suckle, or sustain.” Related Latin words include nutrimen and nutrimentum, both of which are translated “nourishment.”

Third, I can find no persuasive etymological precedents or arguments for the nutra- variation. As a result of these considerations—and despite the possibility that popular usage may eventually cause another spelling to prevail—I have chosen to use the nutriceutical spelling throughout this book.

Although I use real names whenever possible in my books, the demands of doctor-patient confidentiality and also privacy for those involved in research studies must often take precedence. Without this approach, I would be unable to present the full range of useful medical information that will help you achieve maximum lowering and balancing of your cholesterol. As a result, I have often changed the names or personal characteristics of patients and participants in research studies.





Note: Fitness, diet, and health are matters which necessarily vary from individual to individual. Readers should speak with their own doctor about their individual needs before starting any new diet or exercise program. Consulting one's physician is especially important if one is on any medication or already under medical care for any illness.





1
               
A Cholesterol Revolution?

More than ten years ago, I joined forces with other medical leaders in a revolution that has exploded into the consciousness of the general public—a revolution that has required us to confront head-on the lethal danger posed by cholesterol to the human heart and blood vessels. Through my bestseller Controlling Cholesterol, published in 1988,1 was able to share insights from my own three decades of clinical work with cholesterol with millions of readers around the world.

Today, the revolution roars on. We now have learned that we can exert powerful control pver cholesterol in natural ways that no one ever anticipated—through functional foods, or nutriceuticals, the terms now commonly used for table foods that have been specially designed to heal and prevent disease.

As chairman of the Cooper Institute for Aerobics Research, I elected to approve and supervise clinical trials on how certain functional foods behave in relation to harmful LDL cholesterol, beneficial HDL cholesterol, and other components of the blood lipid profile.

These and related research projects—at such far-flung centers as the Mayo Clinic, the University of Helsinki, McGill University in Montreal, and the University of British Columbia—have broken much new ground. The startling findings have convinced those of us directly involved in the investigations that it is indeed possible to “eat your way to good health.”

Yet what continues to amaze me is just how many of my conclusions in Controlling Cholesterol have not changed—even though much of our understanding about the operation and treatment of cholesterol has changed.

What Has Changed—and What Hasn't

What has changed on the cholesterol scene in the past ten years? A detailed answer will emerge in upcoming chapters, but here are some of the highlights:


	Functional foods are revolutionizing our treatment strategies. Now it's so much easier to control cholesterol naturally, without having to resort to medications.


	Our understanding of “normal” total cholesterol has changed. Ten years ago “normal” total cholesterol for an adult in the middle or older years would have been a reading below 235 to 240 mg/dl. Today acceptable total cholesterol is a measurement below 200.


	Total cholesterol has taken a backseat to various cholesterol subcomponents. I can still remember when many labs provided only one cholesterol number for a blood test—total cholesterol. Patients and physicians had to request specifically a reading on the important subcomponents—such as the “bad” LDL (low-density lipoprotein), the “good” HDL (high-density lipoprotein), and the ratio of total to HDL cholesterol.




Today every competent lab automatically reports these subcomponents because now we finally understand the serious danger posed both by low HDL cholesterol and by high LDL cholesterol.


	Triglycerides—blood fats related to cholesterol—have assumed increasing importance as a cardiovascular risk factor.

Among other things, high levels of triglycerides are now regarded as a strong and independent predictor of the future risk of a heart attack—especially when total cholesterol levels are also high.


	More attention is being paid to treating the cardiovascular concerns of women— especially those who have moved past menopause. Although I warned in Controlling Cholesterol that postmenopausal women would lose the protection of estrogen and would become more vulnerable to heart disease, research into this subject was sparse ten years ago. Now we know that it's as essential to evaluate and treat women as it is to treat men.


	Antioxidants—especially vitamins E and C—are assuming increasing importance in cholesterol-control programs. Ten years ago the terms antioxidant and free radical were largely unknown to the general public or to practicing physicians. Today antioxidant vitamins have become an integral part of preventive medicine— and a powerful tool in controlling cholesterol the natural way.


	More than ever, we are making use of what I call the Compound Effect in treating cholesterol. This technique can reduce drug doses or even eliminate the need for them altogether. With this strategy (which I describe in detail in chapter 5) you begin with one approach to lowering cholesterol, such as functional foods, and then add a second approach, such as a low-fat diet. If necessary, you can add still another treatment, such as one of the new “statin” drugs.




The combination of two or more of these treatments produces an exponential effect in controlling cholesterol, above and beyond what we've witnessed in the past—and typically limits the need for medications.


	Noninvasive computer-imaging devices have taken much of the guesswork out of diagnosing clogged arteries—and are dramatically changing treatment strategies.

These new diagnostic techniques—which have been validated by several important studies published in major medical journals—are just emerging as a tool for practicing physicians in the United States and abroad. But the new technology, which is now available at the Cooper Clinic, has taught us that it's often not necessary to treat high total cholesterol with drugs—if a. computer-imaging diagnosis plus a stress test indicate no coronary artery blockage.

For example, ten years ago I would have prescribed medications for anyone with total cholesterol of 300 mg/dl (milligrams per deciliter). Today if a very low calcification score on computer imaging indicates no buildup of plaque (fatty deposits on arteries) and the treadmill stress test is normal, I wouldn't recommend drugs. Instead I would put the person on a cholesterol-lowering functional food regimen.




Yet even though many things have changed, many have remained the same. In reevaluating Controlling Cholesterol, I found that:


	A low-fat, low-cholesterol diet, accompanied by endurance exercise, is still the best starting point for a program to control cholesterol successfully.


	Saturated fats, such as those contained in butter and whole-milk products, continue to be a major dietary villain—and have been joined by trans fats, or those produced in the hydrogenation process during commercial manufacture of many foods.


	Monounsaturated fats—such as those found in olive and canola oil—continue to be the dietary fats of choice because, as Dr. Scott Grundy's research has demonstrated, they are associated with lower cardiovascular risk.


	Obesity is still as dangerous to ypur cardiovascular health and cholesterol levels as we believed ten years ago.


	Stress can upset a healthy blood cholesterol balance as much today as in the past.


	There is still a clear correlation between aerobic exercise and higher levels of “good” HDL cholesterol—for both men and women.


	The statin drugs were just coming into their own when I had the opportunity, in Controlling Cholesterol to introduce them to a much broader segment of the general public. Now, when medications are required, statins are the treatment of choice—and many more of them are available.




So we made a good start in dealing with the dangers of blood fats back in 1988, and considerable progress has been made since then. But most important, the message is getting across both to the medical community and to the general public—even though public awareness has sometimes been slow in coming.

We Finally Get It: Cholesterol Is Dangerous!

Research is one thing, but public awareness is another. During the 1970s even practicing physicians were slow to grasp just how dangerous cholesterol could be. At the Cooper Clinic, we certainly tested for cholesterol levels in those early days. But the meaning of the blood test results was still unclear because we couldn't attach a particular cholesterol measurement to a definite level of risk.

But gradually, as more research came in, we caught on. Other scientists pinpointed problems with certain subcomponents of cholesterol—such as too much “bad” LDL (low-density lipoprotein) or too little “good” HDL (high-density lipoprotein).

Much of the important basic research about the dangers of cholesterol was finally in place in the 1980s, but public and even physician awareness was slow in crystallizing. Even as Controlling Cholesterol was hitting the bookstores in 1988, many practicing doctors didn't put much stock in the warnings about the dangers of cholesterol.

I still recall with some sadness a discussion that occurred at a party organized in 1988 by a man suffering from heart disease. His physician, an invited guest, argued strenuously and mockingly with one of my colleagues against the “fashionable but misguided” idea that elevated cholesterol could be linked to heart attacks and a shorter life.

The doctor had studied the professional literature to some extent and could handle the then-strange terminology, such as lipoprotein and total-to-HDL-cholesterol ratio with a degree of facility. At the end of the debate, he was holding his own, and I'm sure he left with a sense of satisfaction that he had corrected some of the “bad information” that was floating about.

Unfortunately, about a year later, his patient, who had organized the party, suffered a massive heart attack. Shortly afterward the man died, the victim of atherosclerosis—the clogging or “hardening” of the arteries that results from the buildup of plaque, which is caused by the oxidation of “bad” LDL cholesterol.

Despite such resistance by some members of the medical community, the true danger of high cholesterol has gradually registered—in part as a result of pressure from savvy patients, and in part because of increasing knowledge among physicians. In fact, the scientific support for the cholesterol threat had become quite clear to most physicians by the beginning of the 1990s.

Among other things, as I've already suggested, investigators had accumulated overwhelming evidence that the higher your total cholesterol—especially at levels above 200 mg/dl—the higher your risk of heart disease. One widely accepted way of expressing this danger is that over a period of several decades, for every one percent rise of cholesterol above 200 (or just 2 mg/dl), the risk of coronary heart disease rises by 3 percent.

Also, it has become generally accepted among leading researchers that for patients without a history of cardiovascular disease, “bad” LDL cholesterol should be lower than 130. And we have learned that those with a history of heart or vessel disease should keep their LDL below 100. Also, the ratio of total to “good” HDL cholesterol should be 4.2 or lower for men and 3.0 or lower for women.

Unfortunately, many of these new findings are only now becoming known among many practicing physicians—in part because the flood of new research findings sometimes obscures the most important new treatment strategies that are now available.

A Snapshot of the Current Cholesterol Threat

Physicians “in the trenches”—including those treating people every day with out-of-control cholesterol—are eager, if not desperate, to find new ways to lower their patients’ risk. They are open to improved treatment techniques, and they are also optimistic because of how much their patients have been helped by the new statin drugs and other recent breakthroughs.

Just consider the dramatic drop in cholesterol levels over the last three decades. The total cholesterol level for the average American adult declined from 220 mg/dl in 1960, to 213 in 1978, and to 205 in 1?90, according to Dr. James Cleeman, coordinator of the National Cholesterol Education Program (NCEP). (See Lipid Management, vol. 1, no. 2, Fall 1996, pp. Iff.)

Furthermore, only about 20 percent of Americans today have significantly high levels of cholesterol—or measurements of 240 or above. This compares with 26 percent in this “high risk” to “very high risk” category in 1978.

Even more reassuring, almost half of Americans—49 percent—now have what Dr. Cleeman calls “desirable” total cholesterol levels lower than 200 mg/dl. In contrast, 44 percent had readings this low in 1978.

One reason for the improvement is that public awareness of the cholesterol threat is up. Now three-quarters of Americans have had their total cholesterol level checked at least once—a great improvement over the 35 percent who had undergone a cholesterol test in 1983. Also, 49 percent of American adults—about 85 million people— now know their cholesterol levels, as compared with a mere 3 percent in 1983.

Obviously, we've made progress in broadening public awareness and treatment. But even with these encouraging findings, it's clear that we still have a long way to go—and good reason to beware of complacency.

The Dangers of Complacency

To begin with, more than half of all Americans—or 51 percent—still have cholesterol levels above 200 mg/dl. Or to put it another way, nearly 100 million adults in the United States alone, or about half the adult population, don't meet national standards for a safe lipid level.

With such a threat looming over us, it's imperative that physicians and patients alike get those elevated cholesterol readings down to normal levels.

However You Do It, Get That High Cholesterol Down!

Why is it so important to lower your cholesterol? The simple answer: a longer life.

A five-year study published on November 16, 1995, in the New England Journal of Medicine provided what many scientists regard as proof that you can live longer by controlling your cholesterol. The Scottish investigators found that otherwise healthy middle-aged men—who ranged in age from 45 to 64 and whose total cholesterol was 250 to 300—reduced their overall death rate by one-fifth by taking a statin drug, pravastatin (brand name: Pravachol).

Specifically, by the end of the five-year period, those on the drug suffered 31 percent fewer nonfatal heart attacks, were 32 percent less likely to die of cardiovascular disease, and experienced a 22 percent drop in death rate.

A 1998 study, also published in the New England Journal of Medicine, confirmed that lowering cholesterol will lengthen life—but this time the subjects were men with a history of heart attacks or unstable angina (chest pains from a lack of blood flow to the heart).

The more than 9,000 participants, who ranged in age from 31 to 75 and had total cholesterol levels from 155 to 272, were given pravastatin (Pravachol) and then monitored for more than 6 years. The researchers found that those undergoing this drug therapy—in contrast to a placebo group that received no drugs—suffered fewer deaths from coronary heart disease or from other causes. (See New England Journal of Medicine, vol. 339, Nov. 5, 1998, pp. 1349-57.)

Clearly, lowering elevated cholesterol will save lives, but it's even more desirable to achieve these results without drugs. And now we are in a position to take advantage of perhaps the most important nondrug treatment for cholesterol ever discovered. This new, natural strategy promises to improve the health of countless patients, including one I'll call Marie, who first came through the Cooper Clinic almost ten years ago.

A Woman Named Marie

Marie—a public relations executive who labored in the high-stress corporate environment of one of the world's largest cities—had taken time out from her busy schedule to travel thousands of miles to see us because she was deeply worried about her health—and especially about her out-of-control cholesterol.

Having studied my Controlling Cholesterol—which she bought after she noticed a risk chart from the book attached to a bulletin board in her own doctor's office— Marie decided that her best chance to get her blood lipids into shape would be to use the programs offered by the Cooper Clinic. In fact, she decided to spend her entire four-week annual vacation in the Dallas area in a concerted effort to improve her cardiovascular risk profile.

Then in her mid-fifties, Marie had been postmenopausal for a couple of years, and as a result she had lost the protection of estrogen against cardiovascular disease. According to her last blood test, her cholesterol levels were quite abnormal. (For a comparison, see the recommended levels in chart 1 on page 30.) Here's a summary of the results:


	Her total cholesterol was 320 mg/dl, or well into the very “high” range, far above the “acceptable” level of less than 200.


	Her “bad” LDL cholesterol was 252—again, in the extremely high-risk range and far above the “acceptable” LDL level of less than 130.


	Her “good” HDL cholesterol was reasonably normal at 56.


	Her ratio of total cholesterol to “good” HDL cholesterol—perhaps the best marker of choles terol-related cardiovascular risk—was 5.7, or a very “high” risk reading and far above the “acceptable” level of 3.0 or below.




Marie was particularly worried because of her family history of cardiovascular disease—and with good reason. Her mother had died of a heart attack when she was about Marie's age. Her father had suffered his first myocardial infarction, or heart attack, when he was even younger, in his early fifties.

“I may be able to hold on a little longer because I've tried to watch my diet and weight more closely than my parents did,” Marie observed. “But if genes and cholesterol mean anything, I could be in big trouble in the near future.”

I could only agree with her assessment. But I did think she had a good chance to lower her risk to an acceptable level if she followed a wise treatment program.

Because I have always preferred prescribing drugs only as a last resort, our first line of attack on her cholesterol was to encourage her to make some cholesterol-lowering lifestyle adjustments—including changes in her dietary and exercise patterns. Fortunately, because she planned to be near our clinic for about a month and make regular visits to see our physicians and health care staff, we could monitor closely how she responded to these strategies.

Marie was close to her ideal weight—only about ten pounds over what I would have preferred. But because any extra body fat is often associated with elevated total and “bad” LDL cholesterol, I urged her to get rid of those extra pounds.

Fortunately, she had already been consuming a reasonably low-fat diet, so she was at least heading in the right direction in her food choices. According to a nutritional analysis of her meals, her total daily intake of fats represented 29 percent of her total calorie consumption.

But about 15 percent of those fat calories involved saturated fats—or the type that are most likely to promote high levels of blood cholesterol. So we recommended that she change her diet by taking in only about 20 to 25 percent of her daily calories in fat, with about 7 or 8 percent of her total calories coming from saturated fats.

Also, I asked her to focus more seriously on endurance exercise, which can be an important factor in raising levels of “good” HDL cholesterol. This is a particularly important consideration for several reasons.

For one thing, in a number of studies higher HDL levels have been associated with lower cardiovascular risk. Also, as the HDL rises, the ratio of total to HDL cholesterol drops—and that's another extremely important factor in lowering cardiovascular risk.

Marie had been walking at a moderate pace for 20-minute sessions about two days per week, and again, that was a good start. But I suggested that she increase her aerobic activity to four days per week, at 30 minutes per session.

She made some headway over the next three weeks. Her total cholesterol dropped to 285, her “bad” LDL cholesterol went down to 198, and her “good” HDL rose slightly to 57. These changes meant that her ratio of total to HDL cholesterol declined to 5.0.

These results still left her in the “high” risk ranges, but her blood-lipid profile was certainly better than when she had begun. Still, given her family history of heart problems, she needed to do more—and that meant I had to recommend cholesterol-lowering medications.

I prescribed one of the new lipid-lowering statin drugs, which usually lower both “bad” and total cholesterol without affecting the “good” cholesterol. Marie's blood cholesterol profile improved almost immediately: Her total cholesterol, “bad” LDL cholesterol, and ratio all dropped down to well within the normal ranges.

Unfortunately, Marie turned out to be one of those people who could not tolerate the statin drugs. Almost immediately she began to suffer from a form of myopathy, a degenerative muscle disease that causes weakness and fatigue. She could hardly get out of bed in the morning. Her energy levels fell to a point that was literally crippling.

Since her negative responses were so debilitating, we switched her to one of the bile acid sequestrants, which lower cholesterol using a different biological mechanism from that employed by the statins. But again, Marie experienced unacceptable side effects, including gastrointestinal upsets, nausea, and constipation.

When the time finally arrived for Marie to return home, we were still in a quandary about what long-term treatments to prescribe—an extremely frustrating state of affairs for me, since I'm accustomed to getting positive results with patients in her situation. Clearly, Marie needed to continue with the diet and exercise programs that she had started. But to get her lipids into an acceptable cholesterol range, she required medications. The question was which medications?

To see if the weakness and fatigue might abate somewhat over time as her body adjusted to the drugs, I recommended that Marie go back on the statin medication—at least for a few weeks. When she returned home, however, she reported that she simply couldn't function at work, and the rest of her life was on hold as well. I finally told her the only thing I could, which was that she should drop the statin and we would see what we could accomplish with other strategies.

We tried niacin. We increased her dietary restrictions and increased her exercise. These adjustments worked to some extent. But because of the side effects, she still couldn't tolerate large enough doses of any drug to be able to take her cholesterol into the range that I preferred.

Fortunately, Marie didn't give up—and her perseverance is about to pay off. With the advent of the new functional foods, her






The New Era of Cholesterol-lowering
Functional Foods





	

	

	





Coming Attractions














	

	






OEBPS/images/Coop_9780307483249_epub_tp_r1.jpg
CONTROLLING

| CHOLESTEROL
THE NATURAL WAY

Eat Your Way to Better Health with
New Breakthrough Food Discoveries

Kenneth H. Cooper, M.D., M.P.H.

& cantam Books










OEBPS/page-template.xpgt
 

   
    
		 
    
  
     
		 
		 
    

     
		 
    

     
		 
		 
    

     
		 
    

     
		 
		 
    

     
         
             
             
             
             
             
             
        
    

  

   
     
  





OEBPS/images/Coop_9780307483249_epub_cvi_r1.jpg
Controlling Cholesterol
the Natural Way

Eat Your Way to Better Health
with New Breakthrough
Food Discoveries

Kenneth H. Cooper, M.D.,
M.P.H. and William Proctor





