The new NICE Lipid Modification Guidelines – is it time to include recommendations for cholesterol lowering foods?

Dr Janice I Harland

Dr Janice Harland, Independent Nutrition Consultant explores the new NICE guidelines and questions whether more food-based recommendations should have been included.
The new NICE Guidelines, “Lipid modification: Cardiovascular (CV) risk assessment and the modification of blood lipids for the primary and secondary prevention of cardiovascular disease “was issued in May of this year 
,
. It details a systematic strategy for the primary prevention of CVD that should be adopted to identify people aged 40–74, who are likely to be at high risk of CVD. This strategy assesses CVD risk with the Framingham 1991 equations
 in association with age, sex, systolic blood pressure (mean of previous two systolic readings), total cholesterol, high density lipoprotein (HDL) cholesterol, smoking status and presence of left ventricular hypertrophy. 

Once a patient is identified as high risk, then recommendations are made with regard to diet and lifestyle changes and to the clinician with regard to the potential drug therapy.

Recommendations given for a cardio-protective diet

The recommendations are given in Table 1. 
Table 1: Recommendations for Cardio-protective diet 
              (for those at high risk or with CVD)           

	1. Modify fat intake: Total fat to 30%e or less

                                Saturated fat to 10%e or less

   Where possible saturated fat is replaced by monounsaturated and
   polyunsaturated fats.

	2. Limit intake of dietary cholesterol to less than 300mg per day

	3. Eat at least 5 portions of fruit and vegetables

	4. Eat at least 2 portions of fish per week,  including a portion of oily fish (Note pregnant women should limit their oily fish intake to no more than 2 portions per week)

	5. Routine intake of omega-3 fatty acid  supplements is not recommended
for primary prevention of CVD

	6. Routine intake of plant sterols and stanols is not recommended for the
    primary prevention of CVD. 


These dietary recommendations should be viewed alongside the lifestyle modifications for the primary and secondary prevention of CVD, which are detailed below: 

· Physical activity 
People are advised to take 30 minutes of physical activity a day, of at least moderate intensity, at least 5 days a week; recommended types of physical activity include those that can be incorporated into everyday life, such as brisk walking, using stairs and cycling. Bouts of physical activity of 10 minutes or more accumulated throughout the day are as effective as longer sessions.

Those unable to perform moderate-intensity physical activity at least 5 days a week because of comorbidity, medical conditions or personal circumstances should be encouraged to exercise at their maximum safe capacity. 

Advice about physical activity should take into account the person’s needs, preferences and circumstances. Goals should be agreed and the person should be provided with written information about the benefits of activity and local opportunities to be active. 

· Weight management 
People who are overweight or obese should be offered appropriate advice and support to work towards achieving and maintaining a healthy weight.

· Alcohol consumption 
Alcohol consumption for men should be limited to up to 3–4 units a day and for women, should be limited to up to 2–3 units a day. 
People should avoid binge drinking. 

· Smoking cessation 
All people who smoke should be advised to stop and offered support and advice. 

Also included within the guidance are sections on the use of drug therapy for primary and secondary prevention of CVD. Statin therapy is recommended as part of the management strategy for the primary prevention of CVD for adults who have a 20% or greater 10-year risk of developing CVD and in secondary prevention, for details see the full documents 1,2. 

As we look at these dietary recommendations, surely an opportunity has been lost? The recommendations could have been more food-based allowing greater emphasis on the foods that can make a positive contribution to blood 
lipid modification. These include oats, soya protein, nuts and plant stanols and sterols, whose contribution to cholesterol lowering appears to have been ignored. On the other hand, the inclusion of dietary cholesterol in the recommendations is surprising, as the advice from COMA
 was that dietary cholesterol should not increase above established levels of 245mg/day; it is a component not routinely monitored these days, nor included on the nutrition label. 

The percentage reduction in low density lipoprotein (LDL) cholesterol typically reported for the main food groups
,
,
,
,
,
 that lower cholesterol is given in Table 2. Although not shown, another important consideration is the effect that many of these foods have on HDL cholesterol, by maintaining or improving its level, total:HDL or LDL:HDL cholesterol ratios are improved, which is considered a better measure of CVD risk  than LDL alone
.
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Table 2: The effect of various food components on LDL cholesterol

Based on published data, effective therapeutic options for lipid-lowering include enhanced intake of soluble fibres, intake of plant stanols/sterols, replacement of animal protein with soya protein, and substitution of foods high in saturated fat with those with monounsaturated fatty acids (eg, dry roasted almonds). In fact the effect of fat reduction on LDL is relatively modest, compared to some of the other changes. In addition, omega-3 fatty acids inclusion can be effective in reducing triglycerides in patients with hypertriglyceridemia
.

Portfolio Diets

Not only can these dietary changes be made in a simple step-like fashion, but also tend to be additive. Prof David Jenkins pioneered the concept of the “Portfolio Diets
”. These are combinations of the foods readily available on the supermarket shelf which when included in the diet have a significant effect  on blood lipids in line with those reported for older first line statins. 

The diets proposed by Prof Jenkins typically include:

· Plant stanols/sterols 1g/1000kcal

· Soya protein 20-22g/1000kcals

· Viscous fibres 9-10g/1000kcals

· Almonds 15-20g/1000kcals

Most of the trials have been conducted in a clinical setting where use of the portfolio diet has led to reductions in LDL cholesterol of around 28% and improvements in LDL:HDL ratio of around 25%
,
. This compares favourably with the results reported for statins. There are now six reports of Portfolio Diet  studies with similar results providing validation of the approach.

However, perhaps of greater practical relevance is a recent study carried out for a year’s duration in a community setting where the introduction of a Portfolio Diet led to a 12.8% reduction in LDL cholesterol and 15.4% improvement in LDL:HDL ratio
. The use of these food combinations demonstrates what can be achieved by dietary change in motivated individuals and without the need to resort to drug therapy. Additionally in this study, blood pressure  - another risk factor for CVD - was measured. It was significantly reduced by -4.2+/-1.3 mm Hg and -2.3+/-0.7 mm Hg for systolic and diastolic respectively
.

Its not too difficult to start including some of the portfolio foods in the diet, as healthy alternatives to snacks or main meals; Table 3 includes some suggestions of foods that can be used to provide components of the portfolio diet.

Table 3: Foods to achieve cholesterol-reduction

	
	Serving (g)
	Approx* Component supplied (g)

	Plant stanols/sterols
	6g plant sterol/stanol margarine
150g pot sterol/stanol yoghurt
70g pot sterol/stanol yoghurt drink
	0.5g plant sterol/stanol
0.7g plant sterol/stanol
2.0g plant sterol/stanol

	Soya
	150ml soya milk on cereal
250ml glass of soya milk
25g dry roasted soya beans 
40g soya bean spouts 
125g soya yoghurt
	5g soya protein
9g soya protein
9g soya protein
5g soya protein
5g soya protein

	Viscous fibres
	45g Porridge Oats/Oatmeal
50g Granola/Oat bar
75g Oat bran speciality bread
75g Okra
	2g viscous fibre
1.8g viscous fibre 
3g viscous fibre
1g viscous fibre

	Almonds
	20g whole almonds
	Half daily recommendation 


* Values are approximate and will vary from manufacturer to manufacturer

Conclusions
Although the NICE guidelines are based on sound science they could have provided more practical guidance and require interpretation into food-based recommendations that can be used by the population at large. There is clearly a challenge for all involved in primary health care to help deliver this guidance.
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Total fat

Reduce from 35% -30%e

-1.5 to -3%5



Plant sterol/stanols

2g/day
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Soya protein
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