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Seein%wCorona Calcium
Helps Motivate Patients

A study done by researchers at UCLA has found
that when people have high calcium scores in
their coronary arteries they are more likely to
adhere to cholesterol-lowering medication
programs and healthy diet recommendations.
The article was published in the April 2006
issue of Atherosclerosis.

The study population was 505 patients on statin
therapy (for lowering cholesterol) who came in

for heart scans. They were then followed for an The picture above shows a normal
average of three years. In the group with the heart scan, while the picture below
lowest calcium scores, only 52% were still on shows a heart with a high level of

statins. In the group with the highest scores, plaque, which appears white.

91% were taking their statins.

Likewise, in the lowest calcium group, 41%
were adhering to the recommended diet, while
in the high calcium group 64% were adhering.
Both of these results were highly statistically
significant.

Here at the LifeScore Clinic, Dr. Michael
Wright analyzes all the data collected, including
plaque scores, lab results, weight, blood
pressure and lifestyle habits, and educates
patients on what steps are needed to prevent
plaque progression.
The major statins are Pravachol, Zocor, Lipitor and

It is clear that this one on one educational Crestor. Vytorin combines the statin Zocor with Zetia,
process is very successful in motivating another cholesterol-lowering medication that works
patients. Often, there is a perception on the part by blocking cholesterol absorption in the stomach.

of the patient that statins are dangerous. Please See the article in this issue on the ASTEROID study
see the article on statin safety in this issue. for some exciting news about plaque regression.

Statins have an excellent safety record, and need
to be the cornerstone therapy for everyone with
high plaque scores.



National Lipid Association
Publishes Statin Safety
Report

Many Americans refrain from
taking statins (such as Lipitor and
Crestor) to lower cholesterol
because they are afraid of potential
side effects.

The April 17, 2006 issue of the
American Journal of Cardiology
contains a supplement entitled
“Report of the National Lipid
Association’s Statin Safety Task
Force”. The group reviewed data
from all published trials using
statins. The incidence of severe
muscle damage was 1.6 per
100,000 person-years. These cases
are always symptomatic (muscle
cramping) and are reversible when
the statin is stopped. About 5-10%
of patients will experience muscle
cramping with no evidence of
muscle damage.

Although liver enzymes can go up
in less than 1% of patients on
statins, there is no evidence of
associated liver damage. No cases
of liver failure can be directly
attributed to statin therapy. The
experts said there is no data to
support the continued monitoring
of liver enzymes while on statin
therapy.

Patients with chronic liver disease
can safely take statins, although
those with decompensated cirrhosis
or acute liver failure should not.

There is no evidence of kidney
damage from statins.

Evidence for Plaque
Regression- the
ASTEROID Study

Researchers have hypothesized
for many years that the ideal LDL
cholesterol level may be around
50mg/dL (the average for
Americans is 120-130).

The ASTEROID study achieved a
53% lowering of LDL cholesterol
with 40mg/day of Crestor. The
average achieved value was
60mg/dL. The coronary arteries
were studied with a special
ultrasound device on the tip of a
thin catheter. Patients were found
to have a 7% lowering of plaque
volume after two years.

This is the first study ever to
demonstrate plaque regression.
This suggests that as one
approaches the theoretical
“perfect” LDL cholesterol level of
50, plaque actually does stop
forming and begins to shrink. The
patients also had a 15% rise in
HDL cholesterol (the good
cholesterol) on Crestor, so this
may have also helped remove
plaque. Crestor is the most
effective statin at lowering LDL
and at raising HDL.

Aged Garlic Extract Slows
Progression of Calcium in
the Coronary Arteries

Garlic has been shown to have many
potentially beneficial cardiovascular
effects. Given this potential, Dr.
Matthew Budoftf at UCLA Long
Beach Medical Center studied the
effects of Kyolic (aged garlic extract)
1200mg/day on progression of
calcium in the coronary arteries.

In this small pilot study, a baseline
heartscan was compared to a follow-
up scan one year later. One group of
patients received cholesterol lowering
medications and Kyolic, while the
other group received only cholesterol
reducing medications. The group that
received Kyolic had a 7% progression
rate while the control group had a
22% progression rate. Because of
these encouraging results, Dr. Budoff
is now conducting a larger study.

Given the safety of Kyolic and the
potential benefit, the LifeScore Clinic
now recommends this supplement for
patients with coronary plaque.
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