








Endothelium structure and function in kidney health and disease | Nature Reviews Nephrology

Your endothelium is an ENDOCRINE grand

https://www.nature.com/articles/s41581-018-0098-z#:~:text=Endothelium%20structure%20and%20function%20in%20kidney%20health%20and,of%20cells%20that%20lines%20blood%20and%20lymphatic%20vessels.
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“There is considerable evidence that hyperinsulinemia is the common 
factor in the development of metabolic syndrome, type 2 diabetes, 
cardiovascular disease, cancer and premature mortality and also plays an 
essential role in age-related decline. Therefore, interventions that reduce 
hyperinsulinemia might play a key role in the prevention and treatment of 
age-related decline, obesity, type 2 diabetes, cardiovascular disease and 
cancer. An important component of future research should be to study 
which (new) strategies are the best for preventing/managing 
hyperinsulinemia

https://www.mdpi.com/1422-0067/22/15/7797
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The published literature indicates that homocysteine is an 
independent cardiovascular disease risk factor modifiable by 
nutrition and exercise. However, it is now widely accepted that 
food sources alone cannot consistently supply the levels of 
nutrients necessary to sustain optimal homocysteine 
metabolism. In fact, emerging studies are uncovering novel 
nutritional strategies for lowering high homocysteine levels 
offering new possibilities for preventing cardiovascular disease.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4326479/
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The findings show a positive association 
between small dense LDL levels and CHD.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7652325/
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Summary: A growing body of data points to small 
dense LDL concentration as a significant 
determinant of CVD risk. Although future studies 
should be aimed at determining the clinical 
benefit of reducing small dense LDL levels, there 
is sufficient evidence to warrant consideration of 
small dense LDL measurement in assessing and 
managing risk of cardiovascular disease

https://pubmed.ncbi.nlm.nih.gov/35276699/

https://pubmed.ncbi.nlm.nih.gov/35276699/






What weighs more a ton of brick or 
a ton of feathers?









High Sensitivity C-reactive protein
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Dietary and supplement 
modifications



Low Carb



https://academic.oup.com/ajcn/article/114/4/1455/6308082?login=false

91 references 

Conclusions
The available evidence indicates that dietary 
interventions restricted in carbohydrates increase LDL 
peak particle size and decrease the numbers of total and 
small LDL particles.

https://academic.oup.com/ajcn/article/114/4/1455/6308082?login=false
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Magnesium IV Drip



Conclusions: Magnesium intake has 
significantly inverse associations with T2D 
and total stroke in a dose-dependent 
manner.

https://pubmed.ncbi.nlm.nih.gov/32198298/
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Serum/dietary Mg level 
comparisons presented a 7%-10% 
decrease in CVD/CHD risk.

https://pubmed.ncbi.nlm.nih.gov/31815866/
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Fish oil 
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Several studies have shown that individuals 

who consumed fatty fish a few times per week 

had almost one-half the risk of death from 

coronary heart disease and almost one-third 

the risk of death from a heart attack in 
comparison with those who consumed no fish

https://www.ahajournals.org/doi/full/10.1161/CIRCULATIONAHA.114.015176
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NMR LipoProfile ® test
Reference Range 1

Percentile1 20th 50th 80th 95th
nmol/L Low Moderate Borderline-High High Very High

1205 < 1000 1000-1299 1300-1599 1600-2000 > 2000LDL-P
(LDL Particle Number)

Lipids

LDL-C
(calculated)

HDL-C Triglycerides Total Cholesterol

mg/dL Optimal
Near or above

optimal Borderline-High High Very High

62 < 100 100-129 130-159 160-189  190

mg/dL mg/dL mg/dL

Desirable ≥ 40 Desirable < 150 Desirable < 200

49 130 137

Current Results 

LDL-P 400 600 700 800 900 1000 1100 1200 1300 1400 1500 1600 1700 1800 1900 2000 4000 6000

LDL-C 20 40 60 70 80 90 100 110 120 130 140 150 160 170 180 190 200 400

1. Reference population comprises 5,362 men and women not on lipid medication enrolled
in the Multi-Ethnic Study of Atherosclerosis (MESA). Mora, et al. Atherosclerosis 2007.
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PARTICLE CONCENTRATION AND SIZE

LDL and HDL Particles
Lower CVD Risk Higher CVD Risk

Percentile in Reference Population3

µmol/L

HDL-P (total) 35.4
high 75th 50th 25th low

34.9 30.5 26.7

SMALL LDL-P 808
nmol/L low 25th 50th 75th high

117 527 839

23.0 20.6 20.5 19.0
Large (Pattern A) Small (Pattern B)

20.1LDL SIZE
nm

Small LDL-P and LDL Size are associated with CVD risk, but not after LDL-P is taken into account.

Lipoprotein Markers Associated
with Insulin Resistance and
Diabetes Risk 1,2

Insulin Sensitive Insulin Resistant

Percentile in Reference Population3

LARGE VLDL-P < 0.7
nmol/L low 25th 50th 75th high

0.9 2.7 6.9

SMALL LDL-P 808
nmol/L low 25th 50th 75th high

117 527 839

µmol/L
LARGE HDL-P 5.1

high 75th 50th 25th low

7.3 4.8 3.1

VLDL SIZE 42.9
nm small 25th 50th 75th large

42.4 46.6 52.5

LDL SIZE 20.1
nm large 75th 50th 25th small

21.2 20.8 20.4

HDL SIZE 8.8
nm large 75th 50th 25th small

9.6 9.2 8.9

LP-IR SCORE** 37
0-100 insulin sensitive 25th 50th 75th insulin resistant

27 45 63

Insulin Resistance Score

** The LP-IR Score combines the information from the above 6 markers to give improved assessment of insulin resistance and diabetes risk.

These laboratory assays, validated by LipoScience, have not been cleared by the US Food and Drug Administration.  The clinical utility of
these laboratory values has not been fully established.

1. Garvey WT, et al. Diabetes. 2003; 532:453-462.  2. Goff DC et al.Metabolism.   2005; 54:264-270.  3. LipoScience reference population
comprises 4,588 men and women without known CVD or diabetes and not on lipid medication.
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