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Preventing and Managing High 
Cholesterol and Triglycerides 

_________________________________________________________________________ 
 

About This Kit 
 
Fortunately, you can manage or control your cholesterol and triglycerides.  This kit can 
help you learn how to lower your LDL cholesterol and triglycerides and raise your HDL 
cholesterol.  If your cholesterol and triglycerides are currently in the desirable ranges, this 
information may help you prevent them from becoming higher.  Important lifestyle factors 
for controlling your cholesterol and triglycerides have been included in your Heart Institute 
Prevention and Rehabilitation Centre (HIPRC) Personal Action Plan.  By managing your 
cholesterol and triglycerides, you can dramatically reduce your risk for heart attacks and 
strokes.  In this kit you will: 
 
Step 1. Consider the role of lifestyle in managing cholesterol and triglycerides 
Step 2. Understand the role of drug therapy 
 
This kit is one of several HIPRC educational kits on Preventing and Reversing Coronary 
Heart Disease.  Ask about other kits in this series, including: 
 Understanding Coronary Heart Disease  
 Understanding Risk Factors for Coronary Heart Disease   
 Understanding Cholesterol and Triglycerides 
 Understanding Blood Pressure 
 Preventing and Managing High Blood Pressure 
 Understanding Diabetes 
 Managing Diabetes 
 Exercising with Diabetes 
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Step 1 
 

Consider the Role of Lifestyle in Controlling 
Cholesterol and Triglycerides 

_________________________________________________________________________ 
 
All treatments for high blood cholesterol and high triglycerides begin with lifestyle 
changes. 
 
If your numbers are at your goal level – You may be able to improve them even more and 
prevent them from becoming abnormal in the future by following the lifestyle habits 
outlined in this section. 
 
If you have high values – You may be able to bring your numbers into the goal range by 
changing some of your lifestyle habits.  This could mean you wouldn’t have to take 
medications.   
 
If you must take medications to control your cholesterol or triglycerides – You should still 
practice a healthy lifestyle.  Your medications will work better for you when combined 
with healthy habits.  And, you may be able to take less medication. 
 
Lowering LDL Cholesterol Through Healthy Eating 
 
Eat Less Saturated Fat.  Eating less fat, especially saturated fat, can help lower your level 
of LDL cholesterol.  Saturated fat reduces the activity of LDL receptors and increases the 
amount of LDL cholesterol circulating in your blood.  Choose monounsaturated and 
polyunsaturated fats instead of saturated fats (see “Three Types of Fat” below).  Remember 
to use all fats sparingly. 
 
Eat Less Cholesterol.  Your liver can manufacture all the cholesterol your body needs 
without help from the foods you eat.  Cholesterol in food comes from animal sources.  
Some cholesterol is found in the meat of all animals, including beef, pork, lamb, chicken, 
and fish.  Egg yolk has the most cholesterol, followed by organ meats (liver, kidney, 
sweetbreads, and brains).   
 
Eat Foods Containing Soluble Fiber.  Fiber comes in two forms:  insoluble and soluble.  
Cellulose, the woody part of all plants, is insoluble fiber.  Its purpose is to aid in digestion 
and add bulk to stools.  It has no impact on your blood cholesterol.  The soluble type of 
fiber, which comes from various grains, fruits, vegetables, and dried beans and peas, tends 
to lower blood cholesterol.  Eating 15 to 25 grams of soluble fiber a day could lower your 
cholesterol by as much as five to 15 percent.  Increase your fiber gradually to give your 
digestive system time to adjust, and drink plenty of water.  Read food labels carefully to be 
sure foods containing soluble fiber aren’t loaded with fat or sugar. 
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Sources of Soluble Fiber   Fiber (grams) 
Oat bran, 1/3 cup,     2.0 
Oatmeal, 3/4 cup, cooked   1.4 
Whole-wheat bread, 2 slices     .5 
Black-eyed peas, 1/2 cup, cooked  3.7 
Lentils, 1/2 cup, cooked   1.7 
Peas, 1/2 cup, cooked    2.7 
Corn, 1/2 cup, cooked    1.7 
Prunes, 4     1.9 
Pear, 1      1.1 
 
 
Three Types of Fat 
 
Related to weight management, all fats contain nine calories per gram and all are equally 
bad for you.  Related to your LDL cholesterol and risk for coronary heart disease, all fats 
are not the same.  There are three major types of fat. 
 
Saturated fat raises LDL cholesterol more than anything else you eat.  Saturated fat is 
usually solid at room temperature and is commonly found in animal products.  Meat, 
poultry, egg yolks, and dairy products all contain saturated fats.  Saturated fat is also found 
in a few vegetable products, such as coconut, palm and palm kernel oil, and cocoa.  You 
should avoid eating saturated fat as much as possible. Your body does not need any 
saturated fat and there are no known potential dangers to eating as little saturated fat as 
possible.   
 
Monounsaturated fat is a slightly unsaturated fat found in greatest amounts in foods from 
plants, including olive and canola oil.  Monounsaturated fat is usually liquid at refrigerator 
temperature.  When substituted for saturated fat, monounsaturated fat helps to reduce LDL 
cholesterol and can help to increase your HDL cholesterol.  Although monounsaturated fat 
is the best type of fat to choose, keep in mind it still contains nine calories per gram.  
Eating too much fat, even monounsaturated fat, hinders your efforts to achieve and 
maintain your weight goals. 
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Polyunsaturated fat is a highly unsaturated fat, and, like monounsaturated fat, a better 
choice than saturated fat.  Polyunsaturated fat is usually liquid at refrigerator temperature.  
There are two kinds of polyunsaturated fats: 
 Omega 6 – found in vegetable oils, such as safflower, sunflower, soybean, corn, and 

cottonseed oil. 
 Omega 3– found in oils from cold-water fish, such as salmon, trout, and mackerel.  

Recent studies show eating even one or two servings of fish a week helps reduce your 
risk for coronary heart disease.  And, the health benefits of eating fish are not limited to 
the oily varieties.  Even lean fish and shellfish seem to be beneficial.  

 
Trans-fatty acids are created when liquid, unsaturated fat is changed into a more solid, 
saturated fat by hydrogenation, a process that adds hydrogen to fat.  Although 
hydrogenated fat improves the shelf life of products, trans-fatty acids increase LDL 
cholesterol and reduce HDL cholesterol.  Common uses of hydrogenated fat include fast 
foods, commercially-prepared baked goods, and stick margarine.  Look for the term 
“partially hydrogenated oils” on food labels and avoid these foods as much as possible.  
When choosing margarine, a liquid or soft tub variety, is better than stick margarine.  
Water should be listed as the first ingredient on the label of any margarine you choose. 
 
Comparing Fats  
 
The table below compares the amounts of monounsaturated, polyunsaturated, and saturated 
fats in some of the common vegetable and animal sources of fat.  All values are given as a 
percentage of total fat.  The sum of the three types of fat does not equal 100 percent 
because each item contains a small quantity of other fatty substances.  Although you 
should use all fats sparingly, choose those having a high percentage of monounsaturated fat 
and a low percentage of saturated fat whenever possible.   
 
      Mono-  Poly-  Saturated 
      unsaturated unsaturated Fat 
      Fat  Fat   
Vegetable Oils 
Olive oil     74%    8%  13% 
Canola oil     55%  33%    7% 
Peanut oil     46%  32%  17% 
Palm oil     37%    9%  49% 
Sunflower oil     29%  66%  10% 
Corn oil     24%  59%  13% 
Soybean oil     23%  58%  14% 
Cottonseed oil     18%  52%  26% 
Safflower oil     12%  74%    9% 
Palm kernel oil    11%    2%  81% 
Coconut oil       6%    2%  86% 
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Animal Fats 
Chicken fat     45%  21%  30% 
Lard      45%  11%  40% 
Beef fat     42%    4%  50% 
Mutton fat     41%    8%  47% 
Butter fat     29%    4%  62% 
Tuna fat     26%  37%  27% 
 

Source:  U.S. Department of Health and Human Services, NIH Publication No. 88-2696, 1987. 
 
Fat in Shellfish 
 
Eating shellfish is not as bad for your cholesterol as we used to think.  What food 
researchers once thought was cholesterol in shellfish, turns out to be a different type of 
non-cholesterol substance.  Below are 14 shellfish listed from low to high in order of their 
cholesterol content.  Each portion size is 3.5 ounces, raw.  Provided you do not fry it or use 
high fat sauces, such as tartar sauce, eating shellfish in moderation is unlikely to increase 
your LDL cholesterol. 
 
Shellfish  Cholesterol  Calories from Fat  Total 
   (milligrams)  (mostly polyun-  Calories 
      saturated fat) 
Mussels     28   20     86 
Scallops     33     7     88 
Clams      34     9     74 
Alaskan king crab    42     5     84 
Oysters     55   23     69 
Dungeness crab    59     9     86 
Spiny lobster     70   14   112 
Blue crab     78   10     87 
Abalone     85     7   105 
Northern lobster    95     8     90 
Cuttlefish   112     6     79 
Crayfish   139   10     89 
Shrimp    152   15   106 
Squid    233   13     92 
 
Source: Tufts University Diet and Nutrition Letter, Vol. 5, No. 4 (June 1987). 
 
Eating Plans to Lower LDL Cholesterol 
 
You will find eating plans below to lower your LDL cholesterol.  You’ll find the calories 
from total fat, grams of fat and saturated fat, and milligrams of cholesterol listed on the 
Nutrition Facts label of most prepared foods.  If, after about three months of eating  
fewer saturated fats and cholesterol, you have not reached your LDL cholesterol goal with 
the recommended plan, you may need to take a more aggressive approach.    



Version 05/2006  P9-6 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

 
Percentage of Daily Calories from Various Nutrients  
 
Nutrient Recommended If You Need A More 

Aggressive Approach 
Total Fat Less than 30% Less than 30% 
   Saturated fat Less than 10% Less than 7% 
   Polyunsaturated fat Up to 10% Up to 10% 
   Monounsaturated fat 10-15% 10-15% 
Cholesterol Less than 300 mg/day Less than 200 mg/day 
Complex carbohydrates 50-60% 50-60% 
Protein 10-20% 10-20% 
 
At HIPRC, we believe most adults should try to limit the amount of fat they eat each day to 
no more than 20 percent of their total calories and the amount of saturated fat to less than 
seven percent of their total daily calories.   
 
What about very low fat diets?  Eating less than 15 percent of total daily calories from fat 
is considered a very low fat diet.  Results from a few studies suggest that very low fat diets 
are linked to a reduced risk for coronary heart disease.  But, more studies are needed.  In 
people with high triglycerides, diabetes, or insulin resistance, very low fat diets have been 
linked to an increase in triglyceride levels and decrease in HDL cholesterol.  Also, the 
safety of very low fat diets is unknown in women who are pregnant or breast-feeding and 
in the elderly.  For these reasons, at HIPRC, we generally do not recommend reducing your 
total daily calories from fat to as low as 15 percent unless you do so under the close 
supervision of your doctor and/or a dietitian.  
 
However, keep in mind there are no known risks to eating as little saturated fat as possible.  
Limit this dangerous fat as much as you can.  Remember to read food labels and use your 
Fat Gram Counter booklet to know how much fat, saturated fat, and cholesterol is in the 
foods you eat.  Also, refer to your HIPRC Food Diary.  As a general rule, the foods in the 
“Choose” section are lowest in fat and cholesterol.  Review your HIPRC educational kits 
on nutrition for more information to help you follow a food plan low in total fat, saturated 
fat and cholesterol. 
 
See the nutrition recommendations section of your HIPRC Personal Action Plan for the 
daily amount of fat, saturated fat, and cholesterol recommended for you.  
 
My Recommended Daily Food Plan 
 Eat no more than _____ grams of fat each day 
 Eat no more than _____ grams of saturated fat each day 
 Eat no more than _____ milligrams of cholesterol each day  
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If you have not achieved your body weight goal, these recommendations will change when 
you reach your goal.  You will receive revised recommendations.  Speak to your HIPRC 
mentor about your revised recommendations. 
 
Increasing HDL Cholesterol 
 
It is more difficult to increase your HDL cholesterol than it is to lower your LDL 
cholesterol.  However, there are a few lifestyle practices that can help.  And, these healthy 
habits can also help reduce other risk factors for coronary heart disease and other 
preventable chronic diseases. 
 
Exercise Regularly.  Exercise can have a positive impact on your HDL level.  Regular 
aerobic exercise generally increases your HDL by five to 15 percent.  Although this may 
not seem like much, every one percent you raise your HDL cholesterol, you reduce your 
risk for coronary heart disease by three percent.  So, if you raise your HDL by 10 percent 
through exercise, you are cutting your risk for heart disease by 30 percent, and that’s a 
major difference.  There are many HIPRC exercise kits to help you follow your exercise 
plan.  
 
Lose Weight.  Losing weight and keeping it off is effective in increasing your HDL 
cholesterol.  When you first lose weight, your HDL cholesterol may go down temporarily.  
But, if you keep the weight off, that’s when your HDL cholesterol is likely to increase the 
most.  While not solely a weight loss program, participants in HIPRC have been successful 
in losing weight and keeping it off.  Follow the nutrition and exercise plans recommended 
in your HIPRC Personal Action Plan. 
 
Stop Smoking.  As we have said many times before, smoking is the worst thing you can do 
for your health.  Increasing your HDL cholesterol level is another benefit of quitting.  If 
you are a smoker, the HIPRC smoking cessation program “Becoming Smoke Free” can 
help you give up cigarettes when you are ready to quit.  
 
Alcohol is associated with an increase in HDL cholesterol, but because of many other 
harmful effects of drinking alcohol, we do not suggest you start drinking (if you are a non-
drinker) or increase your drinking to raise your HDL.  If you drink, do so in moderation – 
no more than two drinks per day.  One drink is equal to one ounce of 100 proof liquor, five 
ounces of wine, or 12 ounces of beer.  Because women absorb more alcohol than men and 
because people who are lighter in weight are more likely to feel the effects of alcohol than 
heavier people, women and lighter-weight people should probably limit themselves to no 
more than one alcoholic drink per day. 
 
Also, remember alcohol is a major source of calories, containing seven calories per gram 
(almost as much as fat, which contains nine calories per gram).  If you are trying to manage 
your weight, limiting your alcohol is a good idea. 
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Reducing Triglycerides  
 
High triglyceride levels can result from being overweight, drinking too much alcohol, 
eating too many simple sugars (candies, sweets, sodas), being inactive, taking certain 
medications, or having diabetes or other disorders.  Triglyceride levels can be lowered, 
often a great deal, by losing weight, exercising, eating less fat and simple sugars, and 
drinking less alcohol. 
 
If you have high triglycerides, you should choose whole fruit rather than fruit juices, which 
are high in simple sugars.  Exercise can have a very beneficial effect on triglycerides.  
After a brisk walk of 30 to 45 minutes, your triglyceride level may decrease by as much as 
15 to 30 percent.  If you exercise regularly, you can lower your triglycerides on a long-term 
basis. 
 
Ways to Lower Your Triglycerides 
 Lose weight and keep it off 
 Exercise regularly 
 Eat fewer simple sugars (candies, sweets, sodas) 
 Eat less fat 
 Drink alcohol only in moderation or not at all 
 
Sugar Substitutes and Fat Replacers 
 
When sugars and fats are taken out of a food, other ingredients are often added.  Sugar 
substitutes may be added to give a sweet taste to foods such as diet soft drinks or sugar free 
gelatin.  Fat replacers may be added to fat-free salad dressings or salty snack foods to give 
the food a pleasing texture.  Foods containing sugar substitutes or fat replacers sometimes, 
but not always, have fewer calories than the regular foods. 
 
Sugar substitutes and fat replacers are generally safe, especially if used in moderate 
amounts.  They must be tested for safety before food manufacturers can put them in foods.  
Their use must follow U.S. Food and Drug Administration (FDA) rules.  In the future, fat 
replacers are likely to become more common.  Below are the names of sugar substitutes 
and fat replacers and some of the foods containing them. 
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Sugar Substitutes 
Name on Ingredient Lists Foods That May Contain Sugar Substitutes 
Acesulfame potassium or acesulfame K   
     (Sunett) 
aspartame (NutraSweet) 
maltodextrin 
polydextrose 
saccharin 
sucralose 
sugar alcohols (polyols) such as erythritol, 
hydrogenated starch hydrolysate (HSH), 
isomalt, lactitol, maltitol, mannitol, sorbitol, 
and xylitol 

candy 
ice cream 
syrup 
chewing gum 
jelly 
throat lozenges 
diet soda 
powdered drink mix 
yogurt 
gelatin 
pudding 
table top sweeteners such as Equal, 
NatraTaste, Splenda, Sweet One, Sweet 'N 
Low, Sweetmate, or Sugar Twin  

 
Fat Replacers 
Name on Ingredient Lists Foods That May Contain Fat Replacers 
Made from carbohydrate: 
Carrageenan, cellulose gel, cellulose gum, 
corn syrup solids, dextrin, guar gum, 
hydrolyzed corn starch, maltodextrin, 
modified food starch, pectin, polydextrose, 
sugar beet fiber or powder, tapioca dextrin, 
xanthan gum 

baked goods, candy, cheese, chewing gum, 
salad dressing, frozen desserts, gelatin, 
meat-based products, pudding, sauces, sour 
cream, yogurt 

Made from protein: 
Microparticulated egg white and milk 
protein (Simplesse, K-Blazer), whey, 
protein concentrate 

butter, cheese, sour cream, mayonnaise 
spreads, baked goods, salad dressing 

Made from fat: (only available in US) 
Caprenin, olestra (Olean), salatrim 
(Benefat), others being developed 

soft candy, candy coatings, chips, crackers 
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Step 2 
 

Understand the Role of Drug Therapy 
_________________________________________________________________________ 
 
Drugs should always be used along with lifestyle management.  If you have high 
cholesterol or triglycerides, your doctor will often use a stepwise approach with lifestyle as 
the first step – changing what you eat, exercising regularly, and losing weight if you are 
overweight. HIPRC is the foundation for lifestyle management and controlling cholesterol 
and triglycerides.  If you have coronary heart disease or other types of atherosclerotic 
cardiovascular disease, or if your LDL cholesterol and triglycerides are very high, your 
doctor may decide to start you on drug therapy immediately. 
 
After about three months, if you have not been able to control your blood cholesterol or 
triglycerides enough by making lifestyle changes, a medication may be prescribed.  Your 
doctor will work with you to find the best drug or combination of drugs and the right 
dosage for you.  The specific drug you take will depend upon your LDL, HDL and 
triglyceride levels, and other health conditions you may have, such as diabetes, high blood 
pressure, gout, or ulcers.  No one drug is perfect for everyone. 
 
If a drug is going to be effective, you should begin to see results within four to eight weeks.  
Your doctor will schedule periodic follow-up tests to monitor your progress and to make 
sure you are not having side effects.  The recommended schedule for follow-up blood tests 
depends on the specific medication you are taking and a variety of other factors. 
 
Fortunately, there are many different medications for your doctor to choose from.  A 
summary of the major types of cholesterol and triglyceride medications is presented below.  
Both trade name and generic name are given.  Major uses or benefits of the medications are 
shown, along with some side effects and special precautions.  Your doctor and pharmacist 
can also provide you with more useful information about your medications.   
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Most Common Medications for Lowering Cholesterol and Triglycerides* 
 
Type/Example 
   Trade Name  
   (Generic Name) 

When/How To Take Major Use or Benefit Side Effects and 
Special Precautions 

Statins    
Pravachol (pravastatin) 
Zocor (simvastatin) 
Mevacor (lovastatin) 
Lipitor (atorvastatin) 
Lescol (fluvastatin) 
Baycol (cerivastatin)  

Once daily – evenings 
Once daily – evenings 
Once or twice daily 
Once or twice daily 
Once daily – evenings 
Once daily – evenings 

 Lowers LDL 
 May lower 

triglycerides and 
increase HDL 

 Report muscle pain 
to your doctor. 

 Liver function tests 
should be 
performed 
periodically. 

Resins    
Questran Powder 
(cholestyramine) 
Questran Lite 
(cholestyramine) 
Flavored Colestid 
(colestipol) 
Colestid Tablets 
(colestipol) 
 
 

Resins are usually taken 
twice daily within an 
hour of major meals 

 Lowers LDL  Side effects can 
include upper and 
lower 
gastrointestinal 
discomfort. 

 Triglycerides may 
increase. 

 Resins can interfere 
with other drugs.  
Take all other 
medications at least 
one hour before or 
three hours after 
taking resins. 

Niacin (nicotinic acid)    
Regular or immediate-
release  
Extended or sustained-
release 
Niaspan (extended-
release niacin) 

Three to four times daily 
 
Twice daily 
 
Once daily – evenings 

 Lowers LDL 
 Lowers 

triglycerides 
 Increases HDL 

 Common side 
effects include 
flushing and 
itching. 

 Blood glucose 
(diabetes) and uric 
acid (gout) may 
increase.  These 
values should be 
monitored 
periodically. 

 Liver function tests 
should be 
performed 
periodically due to 
risk for liver 
inflammation 
(hepatitis).  

*This chart may not be a complete list of available medications and does not imply endorsement of any type 
or brand of medication by HIPRC.  This list does not contain every possible side effect, negative reaction, 
interaction, or precaution for these drugs.  Only your doctor can recommend or prescribe these medications. 
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Most Common Medications for Lowering Cholesterol and Triglycerides 
(Continued) 
 
Type/Example 
   Trade Name  
   (Generic Name) 

When/How To Take Major Use or Benefit Side Effects and 
Special Precautions 

Fibrates    
Lopid (gemfibrozil) 
 
 
Tricor (fenofibrate) 

Twice daily – 30 
minutes before morning 
and evening meals 
Once daily, with meal 

 Lowers 
triglycerides 

 Increases HDL 

 Side effects may 
include abdominal 
discomfort, 
diarrhea, or nausea. 

 Liver function tests 
should be 
performed 
periodically. 
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Questions for Your Doctor 
 
Before you agree to a specific drug therapy for controlling your cholesterol or triglycerides, 
it is your right, and responsibility, to know about the medications you will take.  Ask your 
doctor these 10 questions. 
 
1. Why do you think I should take this drug? 
2. What’s the generic as well as the trade name of this drug? 
3. What is the dosage I should take? 
4. Are you sure it will interact favorably with other medications I’m taking?  (Be prepared 

to list all the medications you’re taking, including over-the-counter medications.) 
5. How do you recommend I take this drug?  (For example, with meals or an empty 

stomach?  With water or juice?  Can it be taken together with other medications?) 
6. What side effects should I be watching for?  Should I report them to you right away or 

wait until our next visit? 
7. How long should I expect to have to take this drug? 
8. When should I have my cholesterol and triglyceride values re-checked? 
9. How often should I have follow-up blood tests to check for any side effects?  Which 

specific blood tests are needed? 
10. If the cost of medication is a concern:  Is there any way to take this drug that will 

reduce the cost?  (For example, a 20 mg tablet may cost the same as a 40 mg tablet.  If 
you need to take only 20 mg, your doctor could write you a prescription for half of a 40 
mg tablet daily.) 

 
Medication Tips 
 
 Check your prescription before you leave the pharmacy to be sure it is correct.  Feel 

free to ask the pharmacist any questions you may have. 
 Store your medicine in a room where the humidity is low and the temperature is fairly 

constant.  The bathroom is not necessarily the best storage place for your medicines. 
 Store all medicines in their original containers.  Do not remove labels.  Do not mix 

several kinds of medicines in one container. 
 Keep all medicines out of the reach of children. 
 Take your medicine at the same time each day.  Establish a regular, easy to remember 

routine.  Ask someone to remind you or ask if you have taken your medicine. 
 If you miss a day’s dosage, don’t double up the next day. 
 Never stop taking your medicine without talking to your doctor.  Remember, 

cholesterol and triglyceride lowering medications do not work like antibiotics.  They do 
not cure your problem.  If you stop taking them, your values are likely to get worse.   

 Keep a record of all side effects of medications and report them to your doctor.
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Preventing and Managing High Cholesterol and 
Triglycerides 

_________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”  
Bring this sheet with you to your next visit. 
 
 Review your nutrition recommendations in your HIPRC Personal Action Plan. 
 
My Recommended Daily Food Plan 
 Eat no more than _____ grams of fat each day 
 Eat no more than _____ grams of saturated fat each day 
 Eat no more than _____ milligrams of cholesterol each day 
 Eat no more than _____ grams of simple sugars each day 
 
 Tell three things you will do to lower your LDL cholesterol, raise your HDL and/or 

lower your triglycerides. 
 
I will: 
  
  
  
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. All treatments for high blood cholesterol and high triglycerides begin with  

_ _ _ _ _ _ _ _ _ changes. 
2. Saturated fat reduces the activity of LDL receptors and _ _ _ _ _ _ _ _ _ the amount of 

LDL cholesterol circulating in your blood. 
3. Cholesterol in food comes from _ _ _ _ _ _ sources. 
4. Eat no more than _ _ _ ounces of lean meat, poultry, or fish per day and no more than   

_ _ _ _ _ egg yolks per week. 
5. The _ _ _ _ _ _ _ type of fiber, which comes from various grains, fruits, vegetables, and 

dried beans and peas, tends to lower blood cholesterol. 
6. Increase your fiber gradually to give your _ _ _ _ _ _ _ _ _ system time to adjust, and 

drink plenty of water. 
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7. Vitamins _ and _ help prevent LDL cholesterol from building up in your arteries. 
8. Saturated fat is usually _ _ _ _ _ at room temperature. 
9. Saturated fat is found in a few vegetable products, such as _ _ _ _ _ _ _, palm and palm 

kernel oil, and cocoa.   
10. Monounsaturated fat helps to _ _ _ _ _ _ LDL cholesterol and can help to 

_ _ _ _ _ _ _ _ HDL cholesterol.   
11. Monounsaturated fat is found in olive and _ _ _ _ _ _ oils. 
12. Omega _ fats are found in oil from cold-water fish. 
13. Eating one or two servings of fish a week helps reduce the _ _ _ _ for coronary heart 

disease. 
14. Trans-fatty acids increase _ _ _ cholesterol and reduce HDL cholesterol. 
15. Eating _ _ _ _ _ _ _ _ _ is not as bad for your cholesterol as we used to think. 
16. At HIPRC, we believe most adults should try to limit the amount of fat they eat each 

day to no more than _ _ percent of their total calories. 
17. It is usually more difficult to increase your _ _ _ cholesterol than it is to reduce your 

LDL cholesterol. 
18. Regular aerobic exercise generally increases your HDL cholesterol by five to _ _ 

percent. 
19. Triglyceride levels can be lowered by losing weight, exercising, eating less fat and        

_ _ _ _ _ _  _ _ _ _ _ _, and drinking less alcohol. 
20. _ _ _ _ _ should always be used along with lifestyle management. 
21. After about _ _ _ _ _ months, if you have not been able to control your blood 

cholesterol or triglycerides enough by making lifestyle changes, a medication may be 
prescribed. 

22. No one drug is _ _ _ _ _ _ _ for everyone. 
23. Your doctor will schedule periodic follow-up tests to monitor your progress and make 

sure you are not having _ _ _ _   _ _ _ _ _ _ _. 
24. Never stop taking your medicine without talking to your _ _ _ _ _ _. 
 
Answers:  1) lifestyle; 2) increases; 3) animal; 4) six, three; 5) soluble; 6) digestive; 7) E, C; 8) solid;  
9) coconut; 10) reduce, increase; 11) canola; 12) 3; 13) risk; 14) LDL; 15) shellfish; 16) 20; 17) HDL;  
18) 15; 19) simple sugars; 20) Drugs; 21) three; 22) perfect; 23) side effects; 24) doctor 
 

Write any questions for your mentor here. 
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