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Healthcare

Stay Informed

Why 
r e a d 
a n o t h e r 
story about 
cholesterol? Because studies reveal that less 
than 10 percent of people truly understand 
why doctors give so much attention to this 
fat-like substance. So if you’re in the dark, 
you’re not alone. Just what is cholesterol? 
HDL and LDL; what’s the difference? It’s been 
well known for years that one’s cholesterol 
levels are clearly related to one’s risk of heart 
attack and stroke. Hopefully, the following 
paragraphs will inspire you to determine 
your cholesterol levels, and leave you with a 
greater understanding of how this substance 
impacts your body.

First of all, cholesterol is essential. It’s used in 
the building of cell walls,  so we actually need 
it! But there are different forms of cholesterol. 
Most of us have heard about the “Good” 

(HDL) and “Bad” (LDL) 
cholesterol, but just why 

are they good or bad, 
and what’s the goal 
for each? A number of 
experts state that total 
cholesterol over 220 is 
too high.

LDL Cholesterol: This 
is typically found in 

foods high in saturated 
fat. The more saturated 

fat you ingest, typically the 
greater your LDL cholesterol 

level. LDL (for the purposes of 
this discussion) is the cholesterol that 

journeys into your arteries – it’s deposited 
there, adding to the development of artery 
blockages (plaques). An LDL of 100-129 
is ideal. For those with heart disease or 
diabetes, less than 100 is the goal. If you’re at 
very high risk, less than 70 is suggested.

HDL Cholesterol: This is considered good 
cholesterol for a variety of reasons. First, you 
can think of HDL as a scavenger – removing 
LDL, and transporting it to your liver for 
processing – thus clearing out your arteries! 
It also appears to increase production of 
Nitric Oxide – a natural product that dilates 
arteries. These dilated arteries carry more 
blood, and may reduce your heart attack 
and stroke risk. An HDL less than 40 (50 for 
women) puts you at high risk for heart disease 
and stroke. The higher the HDL, the better! 

HDL levels have an inverse relationship with 
coronary heart disease. The ability of HDL to 
predict the development of atherosclerosis 
(blocked arteries) has been estimated to be 
four times greater than LDL, and eight times 
greater than TC (Total cholesterol). WHAT 
DOES THIS REALLY MEAN??? – That HDL is 
most important in determining your risk of 
developing heart disease. In fact, HDL is so 
important, it’s considered an independent 
risk factor in heart disease. What this means 
is that even if your Total or LDL cholesterol 
is “Normal” – if your HDL is too low, your 
risk for developing heart disease remains 
elevated. Treatment is recommended for 
those with an HDL level below 40. An HDL of 
60 or above is considered protective against 
heart disease.

So what are your numbers?
Don’t know? Again, you’re not alone. Studies 
show that Michigan men rank 35th in the 
country, with only 39.8% having had their 
cholesterol checked within the past 5 years. 

By: Terry Matthews, D.O.
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How to Increase HDL How to Decrease LDL
(Good Guys) (Bad Guys)

1. Exercise 1. Decrease saturated fat intake
2. Cessation of smoking 2. Maintain good body composition
3. Weight reduction 3. Increase dietary fiber (soluble)

4. Increase aerobic exercise

What if your LDL (Bad) Cholesterol is high or your HDL (Good) 
Cholesterol is low?

There’s many ways to go about improving your cholesterol panel, and medication is not always where this story 
begins. The following are the most important areas to focus your attention to correct a high LDL or low HDL:

Women in Michigan fare better, with 79.8% 
having had their cholesterol checked! Good 
job, women! That’s encouraging, but it falls 
way short. It’s recommended that the general 
population start checking cholesterol 
at age 20. In fact, 20% of teenagers have 
elevated cholesterol levels! Catching 
elevated cholesterol levels early creates an 
opportunity to slow the process of plaque 
formation. This minimizes atherosclerosis, 
and keeps those arteries open! Triglycerides 
(TG’s) are also important, but 8x less 
predictive of heart disease versus HDL. If your 
triglycerides are greater than 150, discuss this 
with your physician.

Smoking - Smoking increases the bad 
cholesterol (LDL), and decreases the good 
cholesterol (HDL). In this way, smoking is 
doubly bad in how it affects the risk of heart 
disease and stroke in a person. The good 
news is  that when a person quits smoking, 
a drop in bad cholesterol and increase in 
good cholesterol often occurs. Therefore, by 
quitting smoking, you would not only have 
better overall health, but also specifically 
decrease your risk of heart disease.

Weight management – If overweight, losing 
a few pounds can lower LDL. In fact, for 
every kilogram lost (2.2 pounds), LDL often 
drops by approximately 1%. (No medicine 
required!)

Physical activity – It’s recommended that 
most people exercise aerobically at least 
30 minutes most days of the week. Exercise 
alone often raises HDL to a level not possible 

by diet alone. And the higher your HDL, the 
more protection you’ll have against heart 
disease. So clear your exercise program with 
your doctor and get moving!!

Food Choice – If you’re trying to get your 
cholesterol in order, it’s suggested you 
keep your saturated fat intake to 7% or less. 
Soluble fiber can also help eliminate LDL 
cholesterol. Soluble fiber can be obtained 
naturally in fruits such as apples and pears, 
nuts, beans and oats. 

Medications – There are numerous 
medications available to effectively improve 
your cholesterol panel. These are typically 
implemented IF lifestyle and diet changes 
do not significantly improve a patient’s 
lipid numbers, OR if you have an associated 
condition that demands faster improvement 
to your lipid panel.   I’ve lost count of the 
number of patients that feel that because 
they’re on cholesterol medicine, they can eat 
whatever they want. Don’t fall into this false 
way of thinking!

So know your numbers! If it’s been awhile 
or if you’ve never checked it out, get to a 
doctor and look into this. Heart disease kills 
approximately 910,000 Americans every year 
(that’s over 100 people every hour of every 
day)!  Vascular disease is by far the number 
one cause of death in America, over and 
above all cancers. Don’t make the mistake of 
turning a blind eye to this issue, as it could 
remove years from your life! Get yourself 
and your family together and request that 
your TOTAL LIPID PANELS be checked. In my 

opinion, total cholesterol alone is insufficient 
– you need to know all the components (HDL, 
LDL and TG’s) to make informed decisions.

Dr. Terry Matthews
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www.lansingurgentcare.com
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At a Glance: 

•	 A  total cholesterol over 220 is too high.

•	 An LDL of 100-129 is ideal. 

•	 That HDL is most important in determining 
your risk of developing heart disease. 
An HDL of 60 or above is considered 
protective against heart disease.

•	 Smoking increases the bad cholesterol 
(LDL), and decreases the good cholesterol 
(HDL).


