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High Cholesterol

From the time she was in her 20s, Janell Harshbarger
couldn’t get her high LDLs to budge. Today, with /
the help of a new medication, her numbers are down
and her peace of mind is at an all-time high.
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Don't let high
cholesterol take
you by surprise!

If you’re one

of the millions

of Americans
living with high
cholesterol, you
are at higher risk
for heart attack
and stroke. Luckily,
today’s treatments
can help improve
even the most
stubborn cases and
increase your odds
of enjoying a long
and healthy life!

arryl C.remembers with perfect clarity
the“special wakeup call” hereceived when

D he was still in his 40s.

S “I'was onawork tripand woke upin my ho-
tel room thinking I might be coming down
with the flu,” recalls the now-retired former

sales associate. “Iwas in a cold sweat, my whole body hurt and I
feltlike I was going to throw up.”

Tryingtorally, Darryl got up and met his colleagues in the lob-
by for breakfast. “They took one look at me and said I needed to
gotothehospital,” Darrylrecalls. “I thought they were being dra-
matic, butwhenIgotthereit turns outIwashavingaheartattack!
My dad passed from a heart attack at 40, so it really hit home.”

Doctorssaid Darryl arrived at the hospital justin time. He was
rushed into surgery to fix four completely blocked arteries.

“When I finally came to, I found out that my bloodwork said
my total cholesterol was over 400 mg/dL, twice what it should
be, and that my ‘LDL’ or ‘bad’ cholesterol was way too high at over
250 mg/dL.Ihad noidea! I never had any symptoms.”

When Darryl was stable enough to return home, he made an
appointment with a cardiologist who prescribed a cholesterol-
lowering drug called a statin. He also met with a dietitian to

Continued on next page »
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HIGH
CHOLESTEROL
FAST FACTS

46%

The number
of people who
could benefit

from cholesterol
medicine who
aren’t currently
taking one

7%

THE PERCENTAGE
OF MINORS AGES
6 TO 19 IN THE
U.S. WHO HAVE
HIGH TOTAL
CHOLESTEROL

Source:
Centers for Disease
Control and
Prevention

help him figure out how to eat
healthier and joined a gym.
Unfortunately, despite all this,
while his cholesterol numbers
did go down, they never quite
reached the targets his doctor
hoped for.

Fast forward to2015,and Dar-
ryl’s cardiologist suggested they
try a “PCSK9 inhibitor” which
helpsthelivereliminate excess
LDL cholesterol.

Unfortunately, Darryl wasn’t
able to tolerate the side effects.
However, a few years ago his
doctor suggested they try an-
otherinjectable add-on medica-
tion that works against PCSK9
inadifferent way, and this time
not onlywas Darryl able to tol-
erate it, but his cholesterol lev-
els plummeted.

“Today, my numbers are still
inrange, I haven’t had any oth-
er events since that heart at-
tack and this new medication

hasreally freed me up in ways
I didn’t think possible. Now
I’'m focused on the import-
ant things, like enjoying re-
tirement and spending time
with my grandson!”

If you’ve been struggling to
getyour numbers down, talk to
your healthcare provider. To-
day’s treatment options can
help you gain control over high
cholesterol. Read on for more.
What to know
about cholesterol
Awaxy substance, cholesterolis
primarily made in the liverand
playsavitalrolein the manufac-
ture of cells, hormones and vita-
min D,among other functions.
However, your body makes all
the cholesterol it needs, so any
extrayou get through yourdiet
isjust that—extra.

Cholesterol travels through
thebloodstream in fatty pack-

Why you must keep
your cholesterol in check

NORMAL
ARTERY

Too much LDL
cholesterol can
lead to plaque
buildup (called
atherosclerosis),
narrowing
the arteries
and reducing
blood flow.

NARROWED BY
ATHEROSCLEROSIS

Source: American College of Cardiology (cardiosmart.org)
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ages called lipoproteins. There

are two main types:

« LDL (low-density) lipopro-
teins. This is known as the
bad cholesterol becauseif you
have too much of'it, it tends to
build up on artery walls, caus-
ing them to get stiff and nar-
row. High levels of LDL raise
your risk for heart disease.

« HDL (high-density) lipopro-
teins. This type carries excess
cholesterol from the blood to
the liver, so it can be flushed
from the body. Low HDLis as-
sociated withanincreased risk
for heart disease.

The problem with LDLs

Since the body makes all the

cholesterol it needs, any ex-

cess can increase LDL levels.

This extra amount builds up

within artery walls and hard-

ensinto plaque, stiffening ves-
selsand impairingblood flow—a
condition known as atheroscle-
rosis. When plaque affects the
arteries supplying blood to the
heart, it can lead to coronary
artery disease (CAD) and over
time can triggera heartattack,
stroke, heart failure, peripheral
artery disease and more. That’s
why treatment for high choles-
terol targets LDL. By lowering
those levels, you can fend off
other heart problems and may-
be evenreverse or stabilize the
plaquebuildupinyourarteries.

How treatments help

First-line treatment

+ Statins: These oral medica-
tions help decrease the liver’s
production of cholesterol, low-
ering LDL and triglyceride lev-
els.Ifastatinisn’t enough, oth-

er treatments may be added
on to lower your LDL levels.

Add-on treatments

« Ezetimibe: This oral drug pre-
vents your intestines from ab-
sorbing cholesterol from the
food you eat and even the cho-
lesterol made by the bodyitself.

« Inclisiran and PCSK9 inhib-
itors: These injections boost
your body’s ability to remove
LDL from theblood. They ramp
up LDLreceptorsin yourliver,
which trap LDL particles and
take them out of circulation.
In patients already on a statin,
they may cut LDL levels by up
to half.

* MTP inhibitors: These oral
medications inactivate a pro-

tein thattriggers production of
LDLs; they’re especially useful
inpeople with a genetic predis-
position to high cholesterol.

« Bempedoicacid: This oralmed
blocks an enzyme in the liver
that helps produce cholester-
ol; it’s useful in people with a
genetic predisposition to high
cholesterol.

« Bile acid sequestrants: These
oral medications cause the
liver to increase bile, result-
inginless cholesterol in the
bloodstream.

«Omega-3 fatty acids (pre-
scription strength): These
oral medications help low-
er triglycerides; icosapent
ethyl may reduce the risk of
heart attack or stroke in cer-

tain high-risk people with tri-
glyceride levels of 150 mg/dL
or higher.

- Fibrates: These oral medica-
tions help lower triglycerides
in certain people with tri-
glyceride levels of 500 mg/
dL or higher.

Taking charge

It’s true that you can’t control

certain risk factors that raise

cholesterol. For example, some
people are born with a genet-
ic predisposition to high cho-
lesterol known as familial hy-
percholesterolemia (FH). For

others, age (those 20 to 60

tend to see rising levels) and

sex (men younger than 50 and
women post-menopause tend
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HIGH
CHOLESTEROL
FAST FACT

10%
THE PERCENTAGE
OF ADULTS
AGE 20 OR
OLDER
WHOSE TOTAL
CHOLESTEROL
LEVELS WERE
ABOVE
240 MG/DL

Source:
Centers for Disease
Control and
Prevention

tohave higher cholesterol) may
bring a higher risk. However,
there’s alot you can do to con-
trol your levels. In addition to
taking any medication exact-
ly as prescribed, always attend
scheduled checkups—regular
exams and blood tests are the
best way to ensure your treat-
ment is on track. And be sure
to discuss the following with
your doctor:

s Eating plan: Aim for a low
saturated-fat, high-fiber diet
richinwhole grains, lean pro-
tein and fruits and vegetables.
Avoid saturated fatand trans

fat, found in animal prod-
uctsand processed and store-
bought baked foods.

* Physical activity: Aim for
150 minutes a week of exer-
cise, such as walking, danc-
ing, weight training, etc.

« Healthy weight: Carrying ex-
tra pounds is linked to high
cholesterol. However, losing
just 5% to 10% of your weight
can improve your levels.

« Quitting smoking: Research
suggests that smoking can
lower HDL levels and dam-
age arteries.

« Other conditions: Diabetes

and high triglycerides are
both linked with higher
LDLs. Getting those numbers
inline canimprove your cho-
lesterol.
The bottom line
If'your cholesterol numbers ar-
en’t where they should be, take
a cue from Darryl: Work with
your healthcare team, explore
your treatment options, share
your family history and learn
allyou canabouthow cholester-
ol affects your heartand blood
vessels. You, too, will find the
approach thatbringsresults. ®

Do you know your cholesterol levels?

A blood test called a lipoprotein profile measures levels of total,
LDL and HDL cholesterol. Review this chart to see where you stand.

TOTAL CHOLESTEROL

Less than 200 mg/dL

Desirable

200-239 mg/dL Borderline high

240 mg/dL and above High

LDL CHOLESTEROL
Less than 100 mg/dL Optimal
100-129 mg/dL Near optimal/above optimal

130-159 mg/dL Borderline high

160-189 mg/dL High

190 mg/dL and above Very high

HDL CHOLESTEROL
Less than 40 mg/dL Major heart disease risk factor

Gives some protection

60 mg/dL and above against heart disease
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Primary care
provider (PCP):
A medical
professional
specializing

in internal or
family medicine,
this healthcare
provider may
diagnose and
treat your high
cholesterol.

%

MEET YOUR
HEALTHCARE TEAM

Cardiologist:
This MD
specializes in
heart disease.
Your primary
care provider
may refer you
to a cardiologist
for tests and

procedures, such
as an angiogram.

Endocrinologist:

This MD
specializes in
disease related
to hormones and
organs of the

endocrine system,

such as the liver.

Nurse
practitioner/
Physician
assistant: These
healthcare
professionals
can monitor your
cholesterol levels
and provide
ongoing care for
high cholesterol.

Registered
dietitian:

This nutrition
expert can help
you develop a
heart-healthy
eating program
that is low in
saturated and

trans fats and high

in produce and
lean protein.



“I feel confident in

my doctors and this
treatment—and that if
something goes wrong,
that something new is
justion the horizon,”
says Janell with
husband, Alan, and
their grandkids.
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cholesterol
levels are

Jinally in the

‘sale zone’!”

Janell Harshbarger learned her
cholesterol levels were high when
she was still in her 20s. Yet it
wasn’t until she was in her 40s—
and on the verge of a serious
heart attack—that she learned she
had familial hypercholesterolemia
(FH). Today, thanks to a treatment

switch, her cholesterol numbers vl
are in goal range and her peace of ;"‘”" /

mind is at an all-time high.
—BY DANIELLE TUCKER oy

CONTINUED ON NEXT PAGE
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hese days, Janell Harsh-
barger and her husband
of 38 years, Alan, are anx-
iously awaiting the arrival
of grandchild number six.
The 58-year-old from Topeka, KS, also
spends each morning with a stretch
session, a walk or other form of daily
movement, and enjoys playing old fa-
vorites on the piano, all while manag-
ing abusyjob as an accountant and
balancing the demands of living with
familial cholesterolemia (FH).
Janell’shealth issues began when
she learned she had hypothyroidism
inherlate 20s. Blood work at the time
alsorevealed high cholesterol with
a total count of 350 mg/dL, nearly
twice what it should be. She was pre-
scribed a statin and told to work on
eating a low-fat diet.

N

P

*

“I took the statin, but each year
at my annual visit, Iwould complain
aboutissues like memory, concentra-
tion problems and fatigue. Doctors
explained away these symptoms as
duetoaging or multitasking,” recalls
Janell. “The fact that my cholesterol
numbers still weren’t as low as they
should be was attributed to me not
being disciplined enough with my
diet and exercise.”

Byage 40, Janell’s cholesterol shot
up again, and she wasn’tresponding
to even high-dose statins. While ac-
companying her mother to an ap-
pointment to have her calcium score
tested, Janell had hers done, too, for
moral support. The findings surprised
Janell and shocked the test adminis-
trator: Her mom’s calcium score was
zero, but Janell’s was extremely high.

“The nurse thought she had mixed
up the results.” A complete cardiac
workup was then ordered, which re-
vealed Janell had advanced athero-
sclerotic cardiovascular disease (i.e.,
clogged arteries). Genetic testing was
also done, revealing that Janell had
FH, a genetic mutation that caus-
es low-density lipoprotein (LDL) or
“bad” cholesterol to be elevated and
extremely difficult to lower.

“Even though heartissuesrunin
my family, my dad and grandfather
didn’t check the early-onset boxes
that normally point to FH. It was a
huge momenttolearn whatIhad and
put aname to it.”

“Nothing was working!”
Unfortunately, the treatment road
after diagnosis wasn’t as smooth as

Photos by The Grays Photography

Janellwould have liked. She was pre-
scribed several more statins, none of
which worked, so she was then pre-
scribed an injectable PCSK9 inhibi-
tor...with the same disappointingre-
sults. After nine injections, the side
effects also progressively worsened,
leading the doctor to take Janell off
the medication.

With these therapies exhausted,
Janell switched to apheresis treat-
ment, which mechanically removes
cholesterol components from the
blood and returns the cleaned blood
and plasma intravenously. While it
helped, itdid require multihour-long
sessions hooked up to a machine.

“This treatment just wasn’t a
long-term solution, and I felt like I
was hitting a crisis point. Nothing
seemed to be working, and it feltlike
my heart was this ticking time bomb
in my chest.”

“My numbers

finally dropped!”

Luckily, in 2021, Janell’s health-
care team told her about another
PCSK9-targeting medication that
works in a different way. After only
two injections, her LDL dropped to
alow of 79 mg/dL, and she was able
to discontinue the invasive apher-
esis treatment.

“I couldn’t believe it—after all
these other failures I never expected
such success,” says Janell. “The goal
now is to hold steady with what is
working and reevaluate every three
months to see if tweaks need to be
made. But I feel confidentin my doc-
tors and this treatment—and that if
something goes wrong, that some-
thingnewisjustonthe horizon. Med-
icine can do incredible things, and
I finally feel free from the burden
these high cholesterol levels have
beenweighing on me all these years.
My heart is healthier than ever!”

JANELLS
TOP HEART-
HEALTHY TIPS

Ask your healthcare team
if these could work for you.

Find ways to stay positive.

Janell’s outlook is bright: She controls what she
can control, like diet and exercise, but relies on
her family, friends and strong faith to propel her
through the uncertainties. “This is the most horrific
yet fascinating thing I’ve ever been through. It has
been a super isolating experience, and | absolute-
ly do not know how | would get through my health
challenges without my faith in Jesus Christ.”

Don’t skip on lifestyle changes.

Even though diet and exercise won’t cure Janell’s
high cholesterol, she still prioritizes both. “Diet,
exercise and lifestyle are just as crucial, even
when you’re on medication that’s working. | am
pretty strict with a low-fat diet, and | walk, swim
and lift weights regularly. | just want to be as ac-
tive as | can, as strong as | can, for as long as |
can, and focus on making the next best decision.”

Find a doctor you can connect with.

“| truly trust my cardiologist, Stephen Kopecky,
MD, who works out of the Mayo Clinic in Roches-
ter, MN. He’s the expert and knows the science.
My job is to know my body and how it responds.
We trust each other and work together to make
progress. If something’s not working the way it
should, | know | can keep pushing him!”

Seek support.

When Janell was first diagnosed with FH, she was
referred to the patient advocacy group The Fam-
ily Heart Foundation (familyheart.org). The edu-
cation and support she found among the leader-
ship and fellow FH warriors have been integral to
her journey. “I would not have the empowerment,
confidence and ability to manage my health-
care without them. When you’re first diagnosed,
it’s like walking through a maze of heavy shrubs;
your doctor is at the end. The Family Heart Foun-
dation is like a helicopter that picks you up and
flies you over the maze so you can see the big
picture. It’s much easier to navigate with their
guidance.” Janell has been so impacted by the or-
ganization, in fact, that she trained to become an
ambassador, where she supports others affected
by the disease and is involved in research, educa-
tion and advocacy.

1



What’s your THE STRUGGLE TO
heart health profile? LQWER YOUR BAD

Fill out this worksheet then review with your doctor to learn more about your
cholesterol levels and how they may be affecting your overall heart health.

KNOW YOUR NUMBERS

Total cholesterol: LDL cholesterol: HDL cholesterol: Triglyceride level:
MORE ABOUT YOU & YOUR HEART HEALTH TELL YOUR CARE TEAM...
Age: Birth gender: 1. What prescription

medications you’re taking.

2. What OTC medications
1. Has a grandparent, parent or sibling had a heart or supplements you take
attack or other cardiovascular event, such as regularly.
stroke, especially before age 65? [yes [1no

If yes, please explain 3. How often you exercise,

and for how long.

2. Do you smoke? [lyes [1no
If you quit, describe your smoking history and note
your quit date:

4. How often you eat out, get
takeaway or eat fast food.

5. If you’'ve experienced
any major life changes
recently, such as a new job,
4. Do you have high blood pressure? [Oyes [Jno marriage, divorce, a move,
If yes, are you on medication? [Oyes [Jno a new pet, etc.

3. Do you have diabetes? [lyes [1no
If yes, are you on medication? [Oyes [Ino

5. Check any of the following cardiovascular events
you have had:
Oheart attack  OTIA  Ostroke [Dangina
Jother

6. Check any of the following symptoms you have had:
[Oshortness of breath O chest pain
O difficulty/pain when walking O fatigue

7. Do you have sleep apnea or any other sleeping
disorders? [lyes [Ono
If yes, explain:

8. Check any of the following conditions or
procedures you have had:
[Jcoronary bypass surgery
[Ja stent procedure
Osurgery for circulation problems in the legs
[ peripheral artery disease
O carotid artery disease

CAN FEEL
OVERWHELMING

&
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IT'S POSSIBLE TO

GO FROM.STRUGGLE TO

=_ T === znoses

AFTER 2INITIAL DOSES

*People given—l:EQVlO lowered their bad cholesterol (LDL-C) more and kept it low during
————each 6 month dosing interval vs placebo (a substance that doesn't contain any medication).

|th dlet and a statin,

bW ASKYOUR DOCTOR ABOUT LEQVIO

LOWER. LONGER. WHAT IS LEQVIO? IMPORTANT SAFETY INFORMATION
«», LEQVIO (inclisiran) is an injectable The most common side effects of LEQVIO were:
W L E VI o prescription medicine used along with diet injection site reaction (including pain, redness, and o +
w and other cholesterol-lowering medicines rash), joint pain, and chest cold. Co PAY
: | : injection in adults with high blood cholesterol levels ) . .
(IﬂC ISIl'an) 284 mg/1.5 mL called primary hyperlipidemia (including a These are not all the possible side effects of LEQVIO. ESEIZ‘:]:;'“L‘EI:E:S("'E(')’;Z“;Z‘:)ly
type of high cholesterol called heterozygous Ask your health care provider for medical advice about
familial hypercholesterolemia [HeFH]) to side effects. You are encouraged to report negative Scan this QR code
reduce low-density lipoprotein (LDL-C) or side effects of prescription drugs to the FDA. Visit or go to:
"bad" cholesterol. www.fda.gov/medwatch, or call 1-800-FDA-1088. LEQVIO.com/cost to see
) NOVARTIS Brief Summary of Prescribing Information how you can afford LEQVIO.

on adjacent page.

Novartis Pharmaceuticals Corporation
East Hanover, New Jersey 07936-1080 © 2024 Novartis Printed in USA 2/24 413573



BRIEF SUMMARY OF FULL PRESCRIBING INFORMATION
LEQVIO® (INCLISIRAN) INJECTION, FOR SUBCUTANEOUS USE

What is LEQVIO?

LEQVIO is an injectable prescription medicine
used along with diet and other lipid-lowering
medicines in adults with high blood cholesterol
levels called primary hyperlipidemia (including
a type of high cholesterol called heterozygous
familial hypercholesterolemia) to reduce low
density lipoprotein (LDL) or bad cholesterol.

It is not known if LEQVIO is safe and effective
in children under 18 years of age.

Before you start taking LEQVIO, tell your
health care provider about all your medical
conditions, including if you:

e are pregnant. Tell your health care provider
right away if you become pregnant while
taking LEQVIO. You and your health care
provider will decide if you should take
LEQVIO while you are pregnant.

e are breastfeeding or plan to breastfeed. It is
not known if LEQVIO passes into your breast
milk. You and your health care provider
should decide if you will take LEQVIO or
breastfeed.

Tell your health care provider about all the
medicines you take, including prescription and
over-the-counter medicines, vitamins, and
herbal supplements.

Know the medicines you take. Keep a list of
them to show your health care provider and

pharmacist when you get a new medicine.

How should | take LEQVIO?

LEQVIO is an injection under the skin
(subcutaneous), given by your health care
provider, initially, again at 3 months, and then
every 6 months (twice yearly).

Licensed from Alnylam Pharmaceuticals, Inc.

U> NOVARTIS

Novartis Pharmaceuticals Corporation
East Hanover, New Jersey 07936-1080

© 2023 Novartis 7/23

What are possible side effects of LEQVIO?

The most common side effects of LEQVIO
include injection site reaction (including pain,
redness, and rash), joint pain, and chest cold.

These are not all the possible side effects of
LEQVIO. Call your health care provider for
medical advice about side effects. You may
report side effects to FDA at 1-800-FDA-1088.

General information about the safe and
effective use of LEQVIO.

Medicines are sometimes prescribed for
purposes other than indicated. Do not use
LEQVIO for a condition for which it was not
prescribed.

This Patient Information leaflet summarizes
the most important information about
LEQVIO. If you would like more information,
talk with your doctor. You can ask your doctor
or pharmacist for information about LEQVIO
that is written for health professionals.

For more information, go to www.LEQVIO.com
or call 1-833-LEQVIO2 (1-833-537-8462).

What are the ingredients in LEQVIO?

¢ active ingredient: inclisiran sodium

¢ inactive ingredients: water for injection,
sodium hydroxide and/or phosphoric acid

Y2 LEQVIO®

295153 (inclisiran) s mgh s

Photos by Amanda Leigh

TRUE INSPIRATION

"GETTING
IAGNOSED SAV/D
OUR LIVES!”

The road to figuring out the cause of their stubbornly high cholesterol levels was long for Brandon
and Gail—and led to some serious health issues. Finding out they had familial hypercholesterolemia
(FH), a genetic disorder that keeps cholesterol levels high, made all the difference. Today, they
are using their experiences to educate others. Read on to learn how they’re thriving—and ask your
healthcare team if their tips could work for you, too. —BY DANIELLE TUCKER

“Knowledge
is power!”

BRANDON WILSON
FORT WALTON
BEACH, FL

Brandon Wilson was devastated
when, at age 7, he lost his dad to a
heart attack. His father was only 39,
and he wasn’t the only family mem-
ber to succumb to heart disease at
an early age: Brandon’s grandfather
and uncles all passed by age 35, and
his half-brother by 48. “I remember

my dad beingin the hospital alot. He
suffered multiple heart attacks and
strokes and had open heart surgery
twice. He couldn’t play with me like
other dads,” Brandon recalls.
Shortly after his father’s death,
8-year-old Brandon learned he had
high cholesterol. “I was told my body
overproduced cholesterol, which ran
in the family, but they didn’t put a
name to the condition, and the only
‘treatment’ they suggested was that
Ineeded towatch whatIate.” When
Brandon began having chest painsin
his early 20s, he saw a doctor. Despite
early heartissues runningin his fam-
ily, doctors dismissed his concerns.
“I'would go to the ER, and they would
send me home and tell me I was too
young to worry. ”
In February 2015, Brandon would
suffer and survive his first heart at-
tack—a widow-maker. Three more

heart attacks, a quadruple heart
bypass, and a total of seven cardi-
ac stents followed over the next few
years, all before Brandon turned 39.
Itwasn’t until he and his wife, Jamie,
searched the internet for answers
and stumbled upon The Family Heart
Foundation (familyheart.org) thathe
would have a name for his condition:
familial hypercholesterolemia (FH).
“The Family Heart Foundation has
been the cornerstone of my health-
care, without them I wouldn’t have
found my way to a treatment that
targets those with FH and that’s fi-
nally helping control my cholesterol.
They gave me the encouragement,
confidence and education to ask
for second opinions. They also told
me about another genetic marker
for heart disease risk, called Lp(a).
I got tested, and I have high levels
of that, too—knowledge is power!”
Continued on next page »
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Here, Brandon shares the other things he’s learned after a lifetime of’
living with high cholesterol.
Educate yourself.
A former chef, Brandon’s insurance coverage would come and go de-
pending on his job status. Even though he started taking statins in his
20s, they never seemed to make much of a dent, so when he had to stop
taking them due to insurance gaps, it never concerned him much. “If
Brandon had been educated about FH from the beginning, he would
have taken his medication more seriously and when treatments for peo-
ple with FH came on the market, he could have started them right away
and prevented some of his heart attacks and suffering,” laments Jamie.
“He didn’t get consistent treatment until his 30s. That’s too late—things
had already snowballed!”
Start conversations.
“Saving lives is my daily job now,” says Brandon. “FH has taken so much
fromme. No 7-year-old should lose their dad. Parents shouldn’tbury their
children. That’s why today I’ll talk to anyone who will listen about FH.
Evenin the grocery checkout line I might turn around to the person be-
hind me and say, ‘Hey, how’s your cholesterol? Do you know your num-
bers? Want to hear about mine?’ FH affects 1in 250 people. That means you
know someone who has this—and they might not even know themselves.”
Push for change.
Brandon’s oldest son tested negative for FH, but his 4-year-old daughter
was diagnosed before age 2, and his 5-year-old son has elevated Lp(a). So
Brandon and Jamie started the Facebook page Runs in the Family - Wil-
son Hearts to document their journey and raise awareness. “The fight
is personal. We wanted a platform to educate about this invisible dis-
ease. People look at me and think, ‘He’s in good shape. He doesn’t look
sick.’ Our goalis to make it click. You could have it. Your kids could have
it. Ours do—get tested! We’re trying to save their lives and prevent them
from going through the same things I have.”
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“You’re
not alone!”

GAIL TITUS
NEWTOWN, PA

Attheage of 58, Gail Titus suffered a
retinal artery occlusion (aka, an eye
stroke). That’s how old her father was
when he suffered a fatal heart at-
tack. Other than a high LDL choles-
terol number of 199 mg/dL, doctors
couldn’t find a definitive cause for
the stroke. “They said regardless of
what caused it, the treatment would
be the same: a statin to try to lower
my LDLs and 81 mg of aspirin to pre-
vent future clots.”

A decade earlier, Gail had discov-
ered she had elevated Lp(a), a genetic
cardiovascular marker, aftera cousin
was diagnosed with the same thing
after experiencing peripartum car-
diomyopathy. “I remembered my
cousin saying she had been treated
atthe University of Pennsylvania De-
partment of Preventive Cardiology,
so after my retinal occlusion, I decid-
ed to seek treatment there. That’s
where they clinically diagnosed me
with familial hypercholesterolemia,
and I was finally started on a treat-
ment plan that targeted the genetic
issues causing my heart problems,
rather than the treatments given to
‘everyone else.””

Here, Gail shares the other tips

Photo by Brittany Breen

she picked up while navigating her
heart health journey.

Stay the course.

The first-line treatment for FH is still
statin medications, but like many oth-
ers with the condition, Gail’s levels
didn’trespond to them significantly—
and she couldn’t tolerate the side ef
fects. “Afterthe fourth try on a differ-
ent statin, my lipidologist declared me
‘statinintolerant.’ That’s whenI tried
PCSK9inhibitors, but again, my sys-
temwould not tolerate them—Iseemed
to have almost an allergic reaction
to them. I just can’t take the medi-
cines long enough to find out if they
work.” Gail and her treatment team
didn’t give up, though, and their per-
sistenceis paying off. “I've since tak-
en three shots of a new medication
that’s designed to silence the PCSK9
gene—soit’sdirected at the same en-
zyme associated with FH, but works
in a different way. I am happy to re-
portno noticeable side effects so far,
and my LDL is down to 112, which is
the lowest it’s been. We’re still work-
ingto getit down to my safe zone goal
of 70, but other markers are trending
in the right direction, too.”

Embrace
support.
“The dayIvisited the Uni-
versity of Pennsylvania for the
firsttime, there was aresearcher from
The Family Health Foundation. We
had a15-minute conversation; he told
me to visit familyheart.org and the
restis history. Iwatched their infor-
mative webinars—their educational
resources are jewels. Ninety days lat-
er, I was at their Family Heart Sum-
mitand connected with many others
walking the same road. Now, [ serve
as an ambassador and help spread
the word about genetically inherit-
ed diseases, participateinresearch
studies, and offer support to others.”
Build a team.

“You can’t take on a heart disease
like FH alone,” implores Gail, who ad-
mits she spent years after first find-
ing out she had high cholesterol con-
vinced she could “beat it” through
being disciplined with diet and ex-
ercise. “Then I had the eye stroke
and realized I needed to take this
issue more seriously. Today, Gail
works with a healthcare team that
includes her primary care doctor, a

“My family is
my number one
support system!”
says Gail.

functional medicine
doctor (doctors who
specialize in finding the
root cause of'illness and per-
sonalizing treatment), an ophthal-
mologist, a retinal specialist, a lipi-
dologist, a vascularneurologist and
a cardiologist. “They’re my dream
team—and they’re committed to
working with me to find treatments
that will keep my heart healthy as
long as possible.”
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STUCK IN A RUT! I have had high cholesterol for
about two years. I take my statin religiously and
work out most days a week. I’'ve even lost about 8
pounds. But still my cholesterol is around 250 mg/
dL! What are my options?

Answers to your
questions about
high cholesterol

A: Statin therapy and brisk
exercise have been proven to
help lower cholesterol, tri-
glycerides (blood fats) and
risk of heart disease; howev-
er, they are part of a larger
set of tools that can be used.
One component you may be
overlooking? Diet. An eat-
ing plan focused on reduced
saturated fats and salt along
with eating more fruits, veg-
etables and whole grains has
been shown to reduce LDL
cholesterol by up to 30% in
some people! If you are un-
sure how to improve your
diet after talking to your phy-
sician, you should consider
seeing a dietitian.

As for medication, there
are several options that you
should discuss with your
healthcare provider. Today,
there are other medications
in addition to statins that
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have been proven to help re-
duce LDL-cholesterol. Most
notable are ezetimibe, be-
mpedoic acid, inclisiran and
PCSK9inhibitors, which may
be especially helpful if you
have familial hypercholes-
terolemia (FH). Affecting 1in
250 Americans, FH is a ge-
netic condition that causes
high cholesterol levels, espe-
cially high levels of LDL cho-
lesterol. Ask your healthcare
provider if FH may be an is-
sue for you and if you are
a candidate for these med-
ications.

HDL VS LDL

Q: I’'m on medication and
am reasonably healthy oth-
erwise, except for about 15
extra pounds. My question is
this: My HDLS (good cholester-
ol) are nice and high—around
80—but my LDLs (bad choles-

terol) are around 120. Do my
HDLs “cancel out” my LDLs?
A:HDLand LDLareoftenre-
ferred toas “good” and “bad”
cholesterol; however, these
descriptions oversimplify
their contribution to a per-
son’s risk for heart disease.
LDL getsitslabel becauseit’s
associated with negative car-
diovascular outcomes, while
HDL is associated with bet-
ter outcomes.

HDL and LDL do have
some opposite effects in re-
lation to the development of
atherosclerosis (buildup of
fatty plaques on blood ves-
sel walls). For example, while
LDL causes inflammation
and other factors that pro-
mote the development of
atherosclerosis, HDL pro-
tects against atherosclero-
sis by preventing the buildup
of'excess cholesterol on ves-
sel walls. Even so, high HDLs
cannotreverse the dangers
of'elevated levels of LDL. In
fact, many studies show that
HDL works best when LDLs
are well controlled.

Overall, your goal should
be to maintain low LDL lev-
elsasrecommended by your
cardiologist. In addition to
taking any prescribed medi-
cation, you can also help low-
er your heart disease risk by
exercising, eatingabalanced
dietand achieving a healthy
weight.

OUR EXPERT:

Roger S. Blumenthal, MD
The Kenneth Jay Pollin
Professor of Cardiology

and Director, The Ciccarone
Center for the Prevention of
Heart Disease

Overcome

top challenges to
eating better

Besides taking medication, sticking to a heart-healthy diet
can be one of the most important things you can do to help
manage high cholesterol levels. In fact, some people can lower
their numbers by 20% or more just by changing up their diet a
little! But eating healthy can often be easier said than done.
Here, we’ve put together the most common issues people say
they face when trying to stick to a healthier diet—and the
expert tricks for overcoming them. —BY RIKKI ECCLES

Challenge: Fresh fruits and
vegetables cost a fortune!

» Solution: “Look for canned and
dried whole foods, like vegetables,
beans and rice, that you can
purchase in bulk,” suggests Steven
Winiarski, DO, a clinical lipidologist
and founder of The Cholesterol
Doctors (cholesteroldoctors.com).
“These can be great staples to
keep on hand to form the basis of

healthy meals, and they are very
budget friendly.” When it comes
to canned vegetables, look for
ones labeled “no salt added,” and
with fruit, “no sugar added”—
these can be cooked into recipes
the same as fresh and offer the
same nutrients.

Challenge: My family’s meals
include foods like butter, whole-
fat cheeses, red meat, etc.

» Solution: Replace—don’t
remove! “This issue is twofold,” Dr.
Winiarski explains. “First, family
recipes are steeped in tradition
and help build memories as a
family. Second, cutting out foods
you love entirely simply doesn’t
work.” In fact, Psychology Today
reports that diets where people
are told not to eat certain foods
increases overeating of that food
by 133%! Instead, Dr. Winiarski
recommends substituting the
high-cholesterol ingredients

in those dishes with healthier
swaps—so olive oil instead of
butter or lard; chicken in place

of red meat; a reduced- or low-
fat cheese instead of the full-fat
variety. “You can also change

TAKE CHARGE @

cooking methods—many people
are surprised how tasty broiling
or baking something that is
traditionally deep-fried, like
chicken, can be.”

Challenge: It’s too hard to avoid
my favorite foods at parties.

» Solution: In this case, says Dr.
Winiarski, the key is to focus on
quantity. “Again, you don’t want
to avoid eating things you enjoy—
just don’t fill your plate with them.
Take a scoop of mac n’ cheese and
a piece of brownie! Just be sure
to fill most of your plate with, say,
some salad or fresh fruit.” It can
also help to eat a healthy snack—
like a cup of vegetable soup, or a
handful of nuts—before you go to
a social situation so that you are
less hungry while there.”
Challenge: | don’t have

time to cook most nights.

» Solution: Food prepping is a
great way to make sure you stick
to a heart-healthy diet when
working long hours makes it hard
to cook a meal. Dr. Winiarski
recommends choosing “one

day where you can prep all your
meals for the upcoming week.

By doing this, you can eliminate
the temptation for fast food or
takeout. While this does take
more prepdration time upfront,

it will really up the odds of your
sticking to your plan—and as a
bonus, you’ll probably wind up
saving money.” Another thing:
Meal prepping doesn’t have to
take hours—for example, roasting
a lot of your favorite veggies
takes only one pan, and can be
used for a few different meals
throughout the week.
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Find out

how fit
you are—

without
the scale!

A whopping 73% of people who set
fitness goals give them up within a
year, in many cases discouraged when they fail
to lose weight, according to the journal Obesity
Reviews. But getting regular physical activity is
one of the most important things you can do for
heart health—and has many benefits you might
not “see” at first glance. Here, we highlight other
ways you can measure how exercise is impacting
your health—so you can stay motivated and keep
your heart pumping strong for years to come!
—BY DANIELLE TUCKER

While you already know that regular physical activity
can improve your health, you may not realize how many
aspects it can impact.

“Working out strengthens your bones, joints, muscles
and even organs like your lungs, heart and brain,”
says Brent Wakefield, PhD, instructor of Functional
Anatomy at Western University in Ontario Canada,
and founder of Exercisescience.ca. “It reduces body-
wide inflammation, and produces feel-good hormones
that will improve your mood and increase your energy
levels. It also helps you sleep more soundly. Simply put,
exercise adds to the body in a multitude of ways, and
that’s a powerful mindset!”

So, are you ready to throw out the scale? Terrific!
Here are a few ways to monitor your fitness victories—
and fire up your motivation—regardless of your weight:

Track your heart numbers.
When it comes to cardiovascular
fitness, start by looking at changes
in your heart rate, blood pressure
and blood fats—i.e., cholesterol
and triglycerides—over time. Heart
rate will start to change relatively
quickly, within a couple weeks.
Blood pressure, cholesterol and
triglyceride levels usually respond
after a few months. Keep a record
of your numbers and you’ll see
ironclad evidence of how working
out is improving your heart

health and making you stronger,
suggests Wakefield.

Pay attention to

strength gains.

As you continue to work out
consistently, your muscles will also
reward you by growing stronger—
ironically, this can be one reason
you may not see a change on the
scale, since muscle weighs more
than fat, advises Hayden Setser,
certified personal trainer and
owner/head coach of Crossfit
Mephobia in Fultondale, AL. “That’s
why you need to pay attention

to other cues that you're getting
stronger,” she says. “If you lift
weights—say 10 lbs. doing biceps
curls—see if you can do the same
number of reps with a 12-1b. weight
the next week. If you can only run
for one minute without stopping
this week, see if you can run two
the next. If you can hold a plank for
30 seconds, try 40.” A great way to
keep track can be to log your reps
and weights in a journal, orin a

note on your smartphone. You can
also track gains via everyday tasks,
adds certified personal trainer and
Thyme for Fitness group fitness
instructor Charlotte Morehouse

of Evans, GA. “Look at things like
carrying heavy groceries, climbing
the stairs at work or walking that hill
behind your house—are they easier
than they used to be? Are you no
longer getting out of breath after a
few seconds? Those are signs you’re
healthier and stronger!”

Try a 30-second test.
Muscle strength is an important
aspect of fitness, but so is power,
which basically refers to your
ability to exert force quickly—
things like lifting up your grandkid,
hoisting that big bag of kitty litter
or catching yourself before a fall.
The simplest way to test your power
level is the sit-and-stand test: Sit

in a straight chair with no arm
rests, feet flat on the floor. In 30
seconds, count how many times you
can stand up and sit down again
without using your hands or arms
to help you. Over time, with regular
exercise, that number will increase.

Snap some photos.

Taking pictures as you track ex-
ercise goals will uncover physi-
cal changes that the scale cannot,
including increased muscle defi-
nition, a slimmer waist and how
your clothes fit. The key to effec-
tive photos: Take them at the same
time of day, in the same location,
under the same lighting and wear-
ing the same outfit. And don’t be
shy! In one study, participants
who shared their progress photos
on social media were more likely
to stick to their new routines, says
a study published in 7Translational
Behavioral Medicine.

Get measured.

Similar to photos, measuring
the circumference of your waist
can clearly show when you're
improving your fitness. On
average for men, you want to
aim for a waist circumference
37 inches or less; for women, 32
inches or less, but check with
your healthcare provider to find
the ideal number for you, since
factors like height and race can
come into play for some people.

Looking for ways to
assess your fithess online?
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Questions to ask
at today’s exam

Do my test results
show that my current
cholesterol treatment
is working?

7

What could be the
reason my LDLs are
still high even though
| exercise, eat right
and take my statin as
prescribed?

1%

Are you satisfied with
the results or do you
think | could achieve
better results?

Should | see a
registered dietitian?

7

What do my current
numbers indicate
about my risk for heart
attack and stroke?

7

7

Do you think | may have an inherited form of high

cholesterol?

174

Could | benefit from
another or additional
medication?

Are there any side
effects | should watch
out for?

7
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Are there any
lifestyle changes you
recommend?

1%

When should | see you
again for a follow-up
appointment?

74

On treatment
and need
help covering
the cost?

Ask your healthcare
provider about patient
assistance programs or
call the manufacturer
of the treatment you
have been prescribed.
Many pharmaceutical
companies offer
copay assistance
programs that can
make treatment

more affordable.



