FOR EXAMPLE

A 60-year-old starts a statin and LDL
drops from 160 to 95. They stop focusing
on diet because "the meds fixed it
Triglycerides remain elevated at 240, HDL
stays low, and weight slowly increases.

A few years later, imaging reveals
increasing coronary calcium despite

LDL control. When lifestyle changes are
infroduced—Iess refined carbs, more
fiber and movement—triglycerides falll
and overall risk profile improves. The
message: LDL is important, but it's not the
whole picture.
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Select a plan:

https://tinyurl.com/healthyu-amaze

Hyperlipidemia: Statins—Benefits, Limits, and
the Bigger Picture

Statins reduce cardiovascular risk primarily by lowering LDL and inflammation, but they do not solve
metabolic dysfunction on their own. Many people mistakenly believe "my LDL is lower, so my risk is gone! True
risk reduction depends on the entire metabolic confext: triglycerides, insulin resistance, inflammation, and
lifestyle patterns. Understanding statins prevents both fear and false reassurance.

Clinically, the best results occur when statins are layered onto lifestyle interventions that improve insulin
sensitivity and inflammation. Medicafion plus metabolic repair provides addifive risk reduction. Early
treatment prevents irreversible damage. Combining medication with lifestyle often reduces the number of
drugs required and improves long-tferm oufcomes.

Try This Today

Measure: Review LDL, triglycerides, HDL
(and ApoB if available) together

Do: Add one fiber goal daily (25-30g) to
support lipid clearance

Reflect: Ask whether your risk strategy is
medication-only or comprehensive
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