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NYBC reviews supplements to support 

cardiovascular health following new FDA 
warnings on statins 

 
In February 2012 the FDA added new safety warnings about statins, the cholesterol-lowering medications 
that are among the most widely prescribed drugs in the world. The side effects cited by the FDA include 
memory loss, muscle pain (myopathy), and now a significant diabetes risk as well. Reports of memory loss, 
confusion, and forgetfulness were found in all types of patients taking statins, according to the new 
warnings.  
 
In addition, a 2011 review in the Cleveland Clinic Journal of Medicine concluded that statin-related muscle 
pain was much more common than previously reported. (The main reason: clinical trials of statins often 
eliminated patients more likely to develop muscle pain as a side effect of the medication.) The same article 
estimated that muscle pain as a side effect may help explain why up to 25% of adults stop taking statins 
within six months, and up to 60% stop taking them within two years. 
 
There is good evidence that statins can be valuable in preventing heart disease, and there is widespread 
consensus that they remain a crucial option for many dealing with cardiovascular disease and risk. 
However, it’s also more evident than ever that statin side effects are significant. And given the side effects, 
there is some disagreement among doctors about what cholesterol levels should call for treatment with 
statins, and what levels can better be dealt with through changes in diet or exercise habits.  
 
It’s a complex subject and of course involves many individual factors including age, family history and 
blood pressure, so, as you’d expect, NYBC advocates that everyone make decisions about how best to 
manage cardiovascular risk and disease in consultation with their healthcare provider. 
 
Given the new FDA warnings about statins, NYBC also believes that it’s more important than ever for 
people to be aware of the potential of dietary supplements in supporting cardiovascular health. Here are 
some of the supplements that have been studied recently, and can be recommend for consideration: 
 

 Plant products called sterols have been shown to inhibit cholesterol. See, for example, Douglas 
Labs’ Cardio-Edge. 

 Fish oil (omega-3 fatty acids). Research has found a strong effect on lowering triglycerides, one 
measure associated with cardiovascular risk. Recommended to support cardiovascular health by the 
American Heart Association. 

 Flaxseed: 40-50 grams per day can have a substantial impact on cholesterol. 

 Pomegranate concentrate. Needs more study, though recent research found that diabetic 
patients taking pomegranate concentrate were able to lower their cholesterol significantly. 
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Finally, if you are taking statins, consider supplementing to lessen the risk of certain side effects. A 2011 
research report suggested that Vitamin D deficiency might contribute to muscle pain caused as a side effect 
of statins, and that supplementing with the sunshine vitamin could reverse that side effect. (Reference: 
Glueck, C J et al. Curr Med Res Opin. 2011 Sept. “Vitamin D deficiency, myositis-myalgia, and reversible 
statin intolerance”) Also, a 2007 pilot study suggested that the supplement CoQ10, used to support 
cardiovascular health in a variety of contexts, could diminish statin-related myopathy and improve a 
person’s ability to continue normal daily activities. (Reference: Caso, Giuseppe. Am J Cardiol. 2007 May 15. 
“Effect of coenzyme Q10 on myopathic symptoms in patients treated with statins”) 
 
From the NYBC Blog, http://nybc.wordpress.com/, March 16, 2012. 
 
 

 
Changing diet reduces risk of dyslipidemia 
(abnormal blood fats) in people with HIV 

starting antiretroviral treatment 
 
Switching to a diet that concentrates on fruits, vegetables, nuts and whole grains was found in a recent 
study to very significantly reduce the risk of people with HIV developing dyslipidemia when they started 
antiretroviral treatment. Dyslipidemia is an abnormal amount of fats (such as cholesterol) in the blood. It is 
generally associated with an increase in risk of cardiovascular disease. Dyslipidemia is one of the side effects 
frequently found with HIV drugs (protease-inhibitors and nonnucleoside-reverse-transcriptase inhibitors).  
 
The study followed two groups of HIV+ people who were beginning antiretroviral therapy: one group 
switched to the high-fiber, low-fat diet, and the other group did not. After one year, 68% of the group that 
did not change its diet had developed dyslipidemia, while only 21% of the group that changed its diet had. 
The study was reported in the Journal of the American College of Cardiology, and was accompanied by an 
editorial that commented:  
 

“It is likely that patients living with HIV infection who do not eat too much (ie, calorie 
restriction) and who eat fruits, vegetables, nuts, and whole grains (ie, high-fiber, low-
cholesterol, and low-fat foods that keep the ‘bowels soft’) will benefit by avoiding illness 
and improving quality of life […]For patients living with HIV infection, avoiding 
dyslipidemia also avoids, or at least delays, use of lipid-lowering medications [such as 
statins], which are expensive and are complicated to use in patients on HAART.” 

 
Quite a lot of advantages! 
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From the NYBC Blog, http://nybc.wordpress.com/, March 14, 2012. 
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