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Lowering cholesterol

Although physical activity is an important factor when reducing cholesterol, there are several other methods that should also be employed:

· Stopping smoking.

· Regulating alcohol consumption.

· Eating less saturated fats (Butter, lard, dripping ect.).

· Eating more monounsaturated (olive oil, walnut oil), polyunsaturated (sunflower oil, cornflower oil) and omega-3 oil (found in oily fish such as tuna and mackerel). 

· Eating at least five portions of fruit daily.

· Cutting down on salt intake.

· [image: image4.jpg]


Taking part in regular physical activity! (Of around 20 minutes aerobic exercise three times-a-week).
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For more information on CHD and lowering cholesterol levels, visit the British Heart Foundation web site at:

www.bhf.org.uk
Reducing the RISK of CHD through exercise –
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What are blood lipids?
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Blood lipids are the fatty substances found within the blood supply:

· High-density lipoproteins (HDL) or good cholesterol.

· Low-density lipoproteins (LDL) or bad cholesterol. 

· Triglycerides (TGL).
The level of these substances within the blood is strongly linked to the risk of coronary heart disease (CHD).

Coronary heart disease

Coronary heart disease occurs gradually when the arterial walls of the heart become blocked with a plaque-like substance called atheroma.

Atheroma builds up when LDL is taken up in the cell membranes of the arterial walls. HDL on the other hand removes cholesterol from the blood supply reducing the build up of plaque. A high density of triglycerides also increases the risk of CHD.

To reduce the risk of CHD it is necessary to have an increased HDL level in the blood supply along with a decrease in LDL.

LDL levels rise with the amount of saturated fats eaten.

Physical activity

Regular physical activity has long since been cited as an essential component of a cholesterol lowering strategy.

In a recent experiment conducted at Trinity & All Saints College, the blood lipid profiles of 30 sedentary males were compared against those of 30 endurance runners.

The findings (see figure 1) seem to represent a greater risk of contracting CHD for the sedentary males. This is signified by the following key points:

· Higher group mean levels of cholesterol for sedentary males.

· Lower group mean levels of HDL for sedentary males.

· Higher group mean levels of TGL for sedentary males.
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Figure 1: Blood Lipid Profiles Of Sedentary And Active Men.

The best policy for reducing the risk of CHD is to reduce levels of LDL and TGL whilst raising levels of HDL. 
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		TABLE 2 RESULSTS - BLOOD LIPID PROFILES OF SEDENTARY AND ACTIVE MEN

		Untrained Males		Age(Yrs)		Cholesterol (mM)		HDL (mM)		TGL (mM)		Trained Male Runners		Age (yrs)		Cholesterol (mM)		HDL (mM)		TGL (mM)

		AB1		41		7.38		1.2		1.7		SC1		41		4		1.7		1.2

		AC2		48		5.52		1.15		1.3		DE2		49		4.8		1.85		0.74

		DA3		40		6.63		1.7		1.86		BG3		41		4.95		1.28		1.24

		JK4		52		7.15		1.25		1.24		HJ4		52		5.1		1.2		1

		WE5		42		7.24		1.55		1.2		ND5		42		5.8		1.72		0.68

		QW6		39		5.7		1.02		1.8		KO6		38		5.2		2.1		0.74

		PH7		38		4.8		1.6		1.65		LP7		37		3.8		1.68		1.13

		JR8		44		5.8		1.5		1.34		SP8		45		3.5		1.7		1.04

		TS9		48		6.25		1.66		1.72		PL9		49		5.6		1.7		0.69

		MN10		35		5.8		1.32		1.49		OP10		36		3.5		2.12		0.8

		PE11		55		6.8		1.65		0.9		KM11		56		5		1.8		0.68

		VC12		45		4.8		1.1		1.4		JN12		46		5		1.55		1.1

		DP13		50		5		1.25		0.9		JC13		50		5.1		1.22		0.78

		BC14		40		4.85		1.23		1.1		HF14		41		3.9		1.32		0.79

		AC15		39		5.2		1.28		1.38		BF15		40		4.2		1.75		1.12

		JM16		52		5.23		1.54		1.48		FT16		52		4.3		1.54		1.02

		PL17		46		5.9		1.02		1.8		GH17		46		3.8		1.78		1.12

		DC18		51		6.54		1.13		1.85		BT18		51		4.6		1.42		1.02

		EC19		48		5.26		1.06		1.72		JU29		47		3.8		1.45		0.89

		BK20		39		4.9		1.66		1.4		PL20		41		4.26		1.85		0.98

		AH21		50		4.9		1.22		1.7		HJ21		52		3.8		1.2		0.9

		BW22		48		6.36		1.2		1.82		KJ22		50		5		1.58		1.32

		AQ23		38		5		1.25		1.46		TY23		39		4.5		2.1		0.75

		AM24		45		5.5		1.13		1.5		IK24		46		5.6		2.2		0.85

		KS25		47		5.6		1.1		1		NW25		48		5.5		2.1		0.93

		KK26		53		7		1.5		1.7		JD26		54		5.6		1.8		0.98

		AP27		46		5.3		1.23		1.1		JF27		47		4.5		2.02		0.75

		AT28		39		5.9		1.2		1.2		JC28		40		3.8		1.78		0.85

		FR29		48		6.1		1.15		1.1		SG29		49		3.5		1.23		0.95

		JL30		45		6.48		1.5		0.95		TB30		45		5.2		1.56		1.01

		Mean		45.03		5.83		1.31		1.43				45.67		4.57		1.68		0.94

		Standard Deviation		5.31		0.80		0.21		0.31				5.39		0.72		0.30		0.18
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