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endotoxic properties may be related to a lipopolysaccharide fraction
which has not been found in other Gram-negative bacteria.5
Our patient had an initial encephalopathy with focal disturbance

of the corpus striatum. Chorea is a previously unreported complication
but, like other neurological dysfunctions, appears to resolve
spontaneously after a protracted course.
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Prudent diet: effect on moderately
severe hyperlipidaemia
Dietary modification is widely advocated as a method of lowering
plasma lipid concentrations in hyperlipidaemia and also in the general
population to reduce the incidence of ischaemic heart disease. Most
such diets have been high in polyunsaturated fat but more recently a
"prudent diet" has been proposed. We report our experience of
patients treated with this diet as there is little information available
concerning the long-term effects on lipoproteins in outpatients.

Patients, methods, and results

A total of 23 newly diagnosed, moderately hyperlipidaemic patients from
the Oxford Lipid Clinic were treated by diet alone for six months. They were
divided into two groups on the basis of their initial lipid values: group 1
comprised nine men and four women with type Ilb hyperlipoproteinaemia
(mean cholesterol concentration 7-7 mmol/l (298 mg/100 ml), range 7-0-
10-8 mmol/l (271-418 mg/100 ml); mean triglyceride concentration 3-3
mmol/l (292 mg/100 ml), range 1-9-6-0 mmol/l (166-532 mg/100 ml)), and
group 2 comprised nine men and one woman with type IV hyperlipoprotein-
aemia (mean triglyceride concentration 3-4 mmol/l (314 mg/100 ml), range
2-2-6-3 mmolIl (195-558 mg/100 ml); mean cholesterol concentration 6-1
mmol/l (237 mg/100 ml), range 5-0-6-8 mmol/l (193-263 mg/100 ml)).
No patients had familial hypercholesterolaemia or secondary hyperlipidaemia.
Both groups were given dietary advice in which fat intake was reduced to
30-35 % of total energy. The polyunsaturated to saturated fatty acid ratio was
increased from 0 4 to 1-0 by using margarine and cooking oil rich in linoleic
acid. Cholesterol intake was also reduced, but cereal and vegetable fibre and
carbohydrate were simultaneously increased. Energy restriction was recom-
mended to overweight patients.

All patients were regularly reviewed by the research dietitian and followed
up for a mean of six months. The table gives the lipid values at presentation
and after six months of follow-up, measured as described." The paired t test
was used to assess the significance of differences. Mean weight change during
the diet was a fall of 2 kg from an initial mean of 80-1 ±SD 9 4 kg.

In group 1 12 ofthe 13 patients showed a fall in total cholesterol during the
prudent diet. The thirteenth patient showed a rise from 8-4 to 8-5 mmol/l
(325 to 329 mg/100 ml), and his serum high-density lipoprotein cholesterol
value rose from 1-3 to 1-7 mmol/l (51 to 65 mg/100 ml). Serum triglyceride
concentrations rose in one patient from 1-8 to 2-0 mmol/l (158 to 173 mg/
100 ml). In group 2 the diet produced a fall in total cholesterol and triglyceride
concentrations and a rise of high-density lipoprotein cholesterol in eight of
the 10 patients. In the other two patients total cholesterol concentrations
rose from 6-2 and 6-6 mmol/l (240 and 255 mg/100 ml) to 6-4 and 8-6 mmol/l
(274 and 332 mg/100 ml), respectively, but were also associated with a fall in
triglyceride values and a rise in high-density lipoproteins. Ratios of high-
density to low-density lipoprotein rose significantly in both groups.

Comment

There is much evidence from clinical trials that lowering cholesterol
concentrations is associated with a reduction of non-fatal ischaemic
heart disease, and circumstantial evidence suggests that, at least for
those with moderately raised cholesterol concentrations, this may be
associated with improved life expectancy2; to date, however, this has
not been shown in a clinical trial.
The best method of lowering the cholesterol value is controversial.

The prudent diet was criticised by Ahrens3 on the grounds that there
are no data relating to its effect on high-density lipoprotein cholesterol
concentrations and that its cholesterol-lowering potential was likely
to be low. He suggested that no more than a 6% lowering was likely
to be achieved. On the basis of the formula of Keys et al4 a 12% reduc-
tion might be expected. In our patients the mean total cholesterol
value fell by 13% in patients with type IIb disease, and the high-density
to low-density lipoprotein ratio rose significantly in both groups.
The dietary advice given was simple and acceptable and there were

few complaints. Although only few patients were studied, the results
were encouraging. About one-third of all patients referred to our
clinic respond to diet alone and do not require drugs. Our results may
be relevant not only to patients with diagnosed hyperlipidaemia but
also in terms of dietary advice to the general population, as many
asymptomatic people will have concentrations within the range of the
patients studied.
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Lipid concentrations (mmol/l) before treatment and after six months of prudent diet (mean ± SD)

Group 1 Group 2

After six months' After six months'
Initial prudent diet Initial prudent diet

Total cholesterol 7-69 ± 105 6-66 ± 1-09*** 6-14 ±0-310 5 90 ±0-679
High-density lipoprotein cholesterol 1-27 ±0-20 1-32 ±0-28 1-11 ±0-14 1-33 ±0-17**
Low-density lipoprotein cholesterol 4-86 ± 1-29 4-13 ± 1-42*** 3-66 ± 1-18 3-76 ± 1-18
Very low-density lipoprotein cholesterol 1-55 ±0-84 1-34 ±0-38 1-57 ±0 74 1-18 ±0-62
High-density: low-density lipoprotein

cholesterol 0-278±0-076 0-359±0-145** 0-355 ±0-084 0-399±0-134
Triglyceride 3-34 ±1-52 2-54 ±1-18** 3-55 ±1-30 2-84 ±1-02

***p=0-001. **p=0-01.
Conversion: SI to traditional units-Cholesterol: 1 mmol/l = 38 6 mg/100 ml. Triglyceride: 1 mmol/1 = 88-4 mg/100 ml.
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