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Diet management for dyslipidemia

Miae Doo, PhD - Yangha Kim, PhD

Department of Nutritional Science and Food Management, Ewha Womans University, Seoul, Korea

Controlling dyslipidemia is important for the prevention and treatment of cardiovascular diseases. This review
introduces dietary management recommendations from the 2015 Korean Guidelines for the Management
of Dyslipidemia, which were established by the Korean Society of Lipidology and Atherosclerosis. To prevent
dyslipidemia, controlling dietary energy consumption to maintain a healthy body weight is important, due to the
positive relationship among overweight, obesity, and dyslipidemia. It is recommended that less than 30% of total
daily calories come from dietary fat. Rather than simply decreasing the consumption of total fat, it is suggested that
the consumption of saturated and trans fatty acid is less than 7% and 1%, respectively, of total daily calories. To
reduce serum total triglycerides, the consumption of dietary carbohydrates is advised not to take excessive, and in
particular a reduction in the consumption of simple sugars. The consumption of dietary fiber, which is rich in foods
such as whole grains and vegetables, is recommended at 25 grams per day. Also, based on studies on the relationship
between disease and dietary patterns, it is advised to maintain a diverse and balanced diet that includes vegetables,
fruits, dairy products and whole grains, rather than a diet consisting of meat, noodles, and alcohol. Focusing on
lifestyle behavioral strategies that target diet management to improve dyslipidemia could be highly effective in
facilitating the risk reduction of cardiovascular disease and enhancing pharmacotherapeutic interventions.

Cardiovascular disease; Diet therapy; Dyslipidemias
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Table 1. Diet management for dyslipidemia density lipoprotein (LDL) Z# A=
= — =

Nutrient Recommended intake _
7} ol % A|24E U e )
Total calories (energy) Balance energy intake and expenditure to maintain desirable body weight
and prevent weight gain 2 AaAZ]= Qi 291 55
Total fat 30% of total calories - _
T} -2 AZsk Asksato] Tazlo
Saturated fatty acid Less than 7% of total calories vt 2 AR Aol Baael
Polyunsaturated fatty acid ~ Up to 10% of total calories o, BlE2IEE A= oA AIE =
Trans fatty acid Be kept at a low intake (less than 1% of total calories) _ - ~
’ ’ ° o) 918 74 9 Aol v Fasit,
Cholesterol Less than 300 mg/day
Carbohydrate Be derived predominantly from food rich in complex carbohydrate o FAAEF N FEAIZ] A L] oA

including grains, especially whole grains and vegetables.

Fiber 25 g/day as viscous (soluble) fiber

Alcohol Restrict 1-2 glass/day 13} ZcH 5],
Main meals Replace white rice with brown rice or other whole grains

Vegetables Add enough

Fish (Fatty fish) 2-3 time/wk 1. O K]
Fruits Less than 200 g

A7 oUA7E 45 U2 st ghop
From Committee for Guidelines for Management of Dyslipidemia. J Lipid Atheroscler 2015;4:61-92, according to -
the Creative Commons license [5]. % 0%—‘] O"Lﬂ Z]7]‘ Zﬂﬂo‘] X‘"%O] %‘7]‘
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Table 2. The food selection of prevention and treatment for dyslipidemia

Food group  Eat properly dietary quantity Be careful frequency and quantity
Meats, fish &  Fish Fish/seafood organ (egg, guts, etc.)
poultry, s0ys  Lean meat High fatty meat, organ meats (guts, kidney, liver, etc.)

Poultry with peeled skin
Soy and tofu

Eggs and milk
products

Egg whites
Skim or 1% milk, skim milk
cheeses and yogurt

Facts and oils  Unsaturated vegetable oils
(safflower, soybean,
sunflower, corn, canola or
olive oils)

Low (non) fatty salad dressing

Nuts (peanut, walnut, etc.)

Grains Diet with multiple grains and
whole grain
Soup Soups with removed fat after
cooking
Vegetables/ Fresh vegetables, seaweeds,
fruits fruits
Etc.

Meat products (bacon, sausage, etc.)
Poutry with skin and fat, fired chicken

Egg yolks

Whole or 2% milk and whole-milk packaged goods;
cream, ice cream, yogurt or cheeses

Nondairy cream substitutes containing coconut or
palm oil

Coconut or palm oil

Butter, saturated fats (lard and beef tallow)

Whole milk salad dressing

Solid margarine

Commercial pies, cakes and high fat cookes made in
egg and butter

Fatty soup, creamy soup

Fried, buttery, cheese and creamy source added
vegetable or fruits

Sweeten processed products (fruit canned food)
Sugars

Chocolate/sweet food

Processed products using coconut oil, palm oil
Fired snacks

From Committee for Guidelines for Management of Dyslipidemia. J Lipid Atheroscler 2015;4:61-92, according to

the Creative Commons license [5].
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