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      Are you tired of counting calories and measuring portion sizes? Have you had enough of fad diets and deprivation meals? Have

         you lost and regained the same ten pounds over and over again? It’s time to get off the diet treadmill and turn to the expert

         who has transformed the eating habits of a nation.

      


      Dr. Gabe Mirkin — bestselling author of Getting Thin and The Sportsmedicine Book, popular host of his own evening and weekend radio talk show, and the founder and editor of The Mirkin Report, a monthly health and fitness newsletter — has helped hundreds of people lose weight, reduce cholesterol and blood pressure,

         and get in shape, permanently. His message is simple. Stop worrying about each bite of food that goes into your mouth. Forget about trying to figure out

         all the different types of fats or the amounts of vitamins, minerals, salt, sugar, or preservatives in any specific food.

         And don’t spend any more money on the latest supplement, pill, or vitamin that promises miracles. The most important change

         you can make for better health and a longer life is to cut the fat out of your diet and increase your fiber intake by eating

         lots of fruits, vegetables, grains, and beans. Plain and simple.

      


      In this definitive guide to losing weight, Dr. Mirkin provides dozens of inspiring stories, slices through the diet myths

         and contradictory health bulletins, and explains in easy-to-understand scientific terms exactly why you need to cut your fat intake to fewer than 20 grams a day. And he shows you exactly how to do it without ever feeling hungry or taste-deprived.

      


      Fat Free, Flavor Full offers 275 recipes that are low in fat, full of texture, and so bursting with flavor that you won’t even miss the butter,

         cream, or oil. With a dash of cayenne, a sprig of thyme, the refreshing twist of an orange, or the nutty crunch of grains,

         you will learn how to create satisfying gourmet meals for all occasions that are both quick and inexpensive. You’ll discover

         such culinary delights as Mexican Vegetable Stew, Pasta e Fagioli, Shrimp Jambalaya, Curried Broccoli Soup, Eggplant Caviar,

         Guiltless Garlic Bread, Angel Food Cake with Ginger-Apricot Sauce, Banana Bread, Pineapple Fruit Cake, and many more tasty

         and creative dishes.

      


      Packed with fascinating information, encouraging examples, and a quick and appealing exercise plan, Fat Free, Flavor Full is an indispensable, one-of-a-kind resource that offers immediate, life-enriching results.

      


      Dr. Gabe Mirkin is a practicing physician and Associate Professor of Pediatrics at Georgetown University School of Medicine,

         as well as a daily-fitness broadcaster on the CBS Radio Network and the host of his own evening and weekend talk show in Washington,

         D.C. Diana Rich is a writer and chef. They live in Chevy Chase, Maryland.

      


   

      ALSO BY GABE MIRKIN, M.D.


      The Sportsmedicine Book (with Marshall Hoffman)

      


      Getting Thin


   

      We dedicate this book to Vera Mirkin, who has inspired us with her great spirit and longevity; to Diana’s children, Peter,

            Matthew, Amy and Chris, and Gabe’s children, Gene, Jan, Jill, Geoff and Kenny, who may someday learn to like low-fat food.


   
Introduction

Americans eat coo much fat.

That’s not news. Dozens of cookbooks, magazine articles and health programs tell you how to cut a little fat out of your diet. But if you want to lose weight or reverse heart disease without taking drugs, restricting fat only a little is not enough. You need to restrict fat severely and eat mostly fruits, vegetables, whole grains and beans.

This book will show you how you can help prevent heart attacks, diabetes, high blood pressure, some types of cancers and many other medical problems by eating no more than twenty grams of fat per day. It’s the single most important change you can make for better health and a longer life.

I talk to hundreds of people on my radio shows and in my medical practice, and most of them are very confused about what they should or shouldn’t do about their diet. It seems that every time you pick up a magazine or newspaper, or turn on the TV or radio, there’s a new story about some food or chemical or pill or supplement that is supposed to make you healthier or that you should avoid at all costs. Going to the grocery store has become a frightening experience for many Americans who simply don’t know what to believe.

I hope this book will help you understand that most of these stories are circulated by someone who wants to sell you something. You shouldn’t have to worry about every bite of food you put in your mouth. You don’t need to carry a calculator or a chemistry book when you buy food or sit down to eat. You don’t need to worry about all the different types of fats or the amounts of vitamins, minerals, salt, sugar or preservatives in any specific food.

You do need to know that there are no magical substances, no special foods or supplements or vitamin pills that will turn a bad diet into a good diet. A healthy diet includes lots of fruits, vegetables, whole grains and beans. It’s that simple.

Above all, you do need to be concerned if you are eating more food than your body needs. If you are overweight or have a high cholesterol, if you are adding a few pounds every year, or if you go on and off diets to control your weight, you are eating more food than your body can burn up. On the other hand, if you never gain any weight and your cholesterol level is normal, you probably don’t need this book. You should thank your parents for your good genes. Most of us are not so lucky.

Blame Your Parents — Then Change Your Life

When you put too much fuel in your car, the extra gasoline spills out onto the pavement. Our bodies don’t work that way. If we feed ourselves more fuel than we burn, we store the excess to use later. Some people store fat more efficiently than others.

When food is scarce, people who store fat efficiently live the longest because they need less food to stay alive. If you accept the theory of survival of the fittest, it’s easy to understand why most of us have ancestors who stored fat easily. Unfortunately, the genes that may have given your ancestors their advantage in hard times can be a great disadvantage when food is plentiful.

If you inherited the traits that cause you to store fat easily and you eat the average American diet, you accumulate lots of extra fat in your body. Extra fat causes all kinds of problems. If your genes cause you to store the extra fat as plaques in your arteries, you may be very skinny but at great risk for a heart attack. If your genes cause you to store fat primarily in your belly, you are likely to deposit plaques in your arteries as well. If your genes cause you to store fat around your hips and thighs, you are less likely to have plaques in your arteries but you are more at risk for certain types of cancers.

It’s easy to see excess fat on your hips or your belly, but to know if you store too much fat in your bloodstream, you have to get blood tests of your cholesterol levels. Many people find cholesterol tests confusing because everyone has both good and bad cholesterol. I’ll explain the different kinds of cholesterol in Chapter 3, but for now, it may help to think of “high cholesterol” as medical jargon for too much fat in the bloodstream. Just like excess weight, the problem is caused by taking in more fuel than you burn.

Blaming your parents for the way you store fat may make you feel better, but it won’t make you healthier. The good news is that you can transform your body and turn your life around with some simple changes in what you eat and how you exercise. I’ll show you how to:

♦  Give your body less fuel to burn, without ever feeling hungry — by restricting fat severely and eating lots of foods that are high in fiber

♦  Burn more fuel — by increasing your metabolism with as little as ninety minutes of exercise per week

Our multibillion-dollar weight loss industry thrives because most people believe that the way to lose weight is to go on a diet that limits you to 1,200, 1,000 or even fewer calories a day. These diets ask you to eat tiny portions of food or replace regular food with special diet drinks or foods. You are supposed to use your “will power” and ignore your body’s normal signals that tell you when to eat. What these programs don’t tell you is that any diet that leaves you hungry is doomed to failure. When you feel hungry, your brain signals your body to slow down your metabolism because it thinks you are starving and need to conserve energy. You may lose some weight at first, but you won’t go to bed hungry for the rest of your life. As soon as you return to your old eating habits, you quickly gain back any weight you have lost. My low-fat diet works because you never need to go hungry, even though you are taking in far fewer calories.

Many people are reluctant to try a low-fat diet because their favorite foods are the ones that are full of fat. In this book, I will help you understand why it is so important to change your eating habits and how to make truly low-fat food taste delicious. I’ll also show you how to start and stay on an exercise program you will love. These may be sweeping changes for you, but they’re not hard! You don’t need a professional chef or a personal trainer to help you; you can do it all yourself.

My ideas about diet and exercise weren’t developed in an ivory tower. I’m a practicing physician who has seen dozens of patients every day for thirty years, and I’ve talked to thousands of “real people” on my daily radio shows. What’s more, I’ve tested all my theories on my own body. Before I show you how you can change your lifestyle, let me tell you about my own battle to control my own cholesterol and how I’ve kept it down without medication for the past fifteen years. If I can do it, I know you can, too.


CHAPTER 1
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My Story

I led my class in cholesterol. I was in my first year of medical school, 22 years old, healthy, and skinny as a rail. Yet a routine blood test showed that my cholesterol count was higher than that of most 50-year-olds with heart disease. I’m one of the people who store all the extra food they eat as fat in their bloodstream. I don’t gain weight, but my cholesterol shoots up, depositing plaques in my arteries and setting me up for a heart attack. I was sure that I was doomed to die at an early age. The day I learned that my cholesterol was over 300, I began a lifelong campaign to lower it and keep it down.

Drugs Won’t Do It

Thirty-five years ago, medical students were taught that drugs were the only way to lower cholesterol. I started taking a new drug called MER-29, one of the first approved drugs that keep the body from manufacturing cholesterol. After a few months on the drug, I read in a medical journal that many people using it developed cataracts. I stopped taking it immediately, and a short time later it was withdrawn from the market. We have better drugs today, but they all can have unpleasant side effects like itching and muscle aches. I knew there had to be a better way.

Just Exercising Won’t Do It

I thought I could outrun my problem with lots of exercise. I enjoyed running, so I embarked on a brutal program of working out three times a day and running more than 100 miles a week. I competed in marathons and other long-distance races throughout the country. All that effort didn’t lower my cholesterol enough to protect me from a heart attack. After more than ten years of racing, it had dropped only to 240. A few-years ago, scientists proved what I had learned the hard way. Researchers at Grand Forks Human Nutrition Research Center in North Dakota fed a very high fat diet to competitive bicycle racers who were riding more than 300 miles a week. Even though they were burning huge amounts of calories, exercise alone didn’t protect them and their cholesterol levels shot up sky high.  1  

Substituting Chicken for Meat Won’t Do It

When I figured out that exercise wasn’t enough, I decided to see if changing my eating habits would help. Research had shown that saturated fat was the most important single dietary factor in raising cholesterol, so I stopped eating red meat. I ate lots of chicken and turkey instead. My cholesterol didn’t drop one point. Many of my patients make the same mistake. They think that on a low-fat diet, you can eat all the chicken you want. Don’t believe the propaganda put out by the poultry industry; chicken and turkey have lots of saturated fat, cholesterol and calories.

Eliminating Just Saturated Fat Won’t Do It

Then I gave up all sources of saturated fat, such as chicken, whole milk and eggs, but I continued to eat lots of other fats, such as margarine. Remember those advertisements on television that told us eating margarine prevents heart attacks? The Food and Drug Administration stopped them because they were deceptive. Margarine contains less saturated fat than butter, so if you substitute margarine for butter, you may lower your cholesterol a little bit (as long as you don’t change your total intake of calories). What the ads didn’t tell us is that if you substitute air for butter or margarine, you can lower your cholesterol a lot. I didn’t understand that, and my cholesterol stayed high.

Meanwhile, my excessive running program meant I had to learn something else about my body — how to deal with injuries from exercise. I had them all. I taught a college course on sports injuries, and that led me to write The Sportsmedicine Book.  2   The book sold almost a million copies and was syndicated by the New York Times. Soon the CBS radio news service asked me to serve as their fitness commentator. Bob Sherman, a radio station manager, heard my short spots on CBS and invited me to host a daily call-in radio show. That was in 1978, and I began talking to dozens of callers each day about their fitness and health concerns. Many of my callers were as worried about diet and cholesterol as I was, but I still didn’t have a good answer for them or for myself.

Pasta and Bread Won’t Do It

I was trying to cut down on fat, but I ate a lot of bread and like every other marathon runner, I was eating a heck of a lot of pasta. Bread and pasta are low in fat, but they are also very low in fiber, so it takes a large amount to fill you up. I didn’t realize that even though I had cut back on fat, I was still getting lots of extra calories that were converted to fat by my liver.

Reducing All Fats Severely Will Do It

By then, Nathan Pritikin was touring the country claiming that the way to prevent heart attacks was to restrict all fats severely. He denounced the American Heart Association’s diet as ineffective because it recommended only moderate fat reduction. The man who was called a quack by some members of the medical community was really a prophet with extraordinary insight.

Nathan was a guest on my radio show several times, and I asked him a lot of tough questions — particularly whether his diet would cause mineral deficiencies, as some researchers claimed. Later studies showed that he was right and they were wrong. He also told me I wasn’t on a truly low-fat diet. He said that a true low-fat diet means that you avoid all meat, including poultry; all dairy products except skim milk; most bakery products; and everything made with any kind of fats or oils.

You Need Fiber to Do It

I tried to follow Nathan’s advice, but when I took all of the fatty foods out of my diet, there wasn’t much left. I was hungry all the time. I work long hours and need to be able to concentrate very hard, so there was no way I could stand constant hunger pangs. I found out why overweight people who go on restricted-calorie diets with tiny portions of food soon return to their old eating habits and regain any weight they have lost. Nobody will go to bed hungry night after night when there is plenty of food around.

The answer came to me in the form of fiber. When I ate lots of fruits, vegetables, whole grains and beans, I felt full and satisfied. These low-fat foods are loaded with fiber, which filled me up and added no calories. Fiber tricks your brain into thinking you have had plenty to eat.

Once I had solved the hunger-pang problem, I knew I was on to something. I started recommending my diet to patients who needed to lose weight as well as to those with cholesterol problems. It worked so well for them that I began to explain my ideas about eating on my radio show. A few months later my listeners started deluging me with their success stories, and I’ve been hearing them ever since.

Cookies Will Undo It

After I got my cholesterol down where I wanted it, I got cocky and decided it wouldn’t hurt to eat a few cookies each night while I worked at my computer. Up went my cholesterol. Could I have maintained my low cholesterol if I had eaten only one or two cookies instead of twenty? Maybe, but most people who set out to cheat a little bit end up cheating a lot. As the potato chip commercial says, “Bet you can’t eat just one.” I know that if I have fatty foods around, I will eat them. I learned the hard way that I have to keep all temptation out of my house.

You Need Flavor, Too

I still had one big problem. My cholesterol was way down, but I knew I couldn’t stick to my new eating habits forever if the food was tasteless and boring. I’m no cook, and I didn’t have the foggiest idea how to make beans, vegetables or whole grains taste good. I asked the subscribers to my monthly newsletter, The Mirkin Report, to send me their best fat-free recipes. My patients and listeners helped, too, and gradually I built up a collection of ideas for making low-fat food interesting.

When Diana Rich entered my Life, she took my dietary requirements as a challenge to her cooking expertise and introduced me to an incredible array of new taste treats. She helped me explore the many ethnic cuisines that are traditionally based on vegetables, beans and grains, with bold seasonings and wonderful textures. Her methods of planning, shopping and stocking the kitchen make low-fat meal preparation a breeze, even for people with busy careers and lots of other responsibilities. You’ll read a lot of her cooking tips and recipes in this book.

My cholesterol dropped into the 150s. Now I snack on oranges, apples or grapes whenever I get hungry, and at meals I eat as much of my delicious bean-vegetable-grain dishes as I want. I never feel deprived, and I’ve kept my cholesterol down for fifteen years.

I’ve found that if I follow my low-fat diet for almost all of my meals, I can eat out once in a while and my cholesterol doesn’t go up. I call it my 19 Meals for Dr. Gabe rule, and my patients tell me it makes the difference between success and failure. You’ll read more about it in Chapter 9.

Why Don’t Other Doctors Do It?

Most doctors think that their patients will not stick to diets that restrict fat severely. That tells me that most doctors don’t have any idea how to instruct their patients about low-fat diets. It’s easier for them to prescribe drugs.

My patients, my listeners and I have stayed on my low-fat diet for years for two reasons:

♦   I know how to make low-fat food taste good

♦   I never have to leave the table feeling hungry or go to bed hungry

Just as important, my low-fat diet is easy. You don’t have to count calories, figure percentages or keep diaries. And it’s cheap — no supplements or formulas to buy, no membership fees. Your grocery bill will be a lot lower when you buy fruits, vegetables, whole grains and beans instead of expensive meats and fatty prepared foods.

My 300-pound cousin asked me how he could lose weight, so I told him about my low-fat diet and gave him my favorite recipe for eggplant-tomato-bean casserole. I explained that I always make a huge batch and then freeze it in fifty individual meal-size microwave dishes. He set out to follow my diet. When I saw him a few weeks later, I asked him how he was doing. He replied that he wasn’t doing very well. The casserole tasted so good that he ate all fifty servings at one sitting.

It’s All in Learning How to Do It

My low-fat diet is a permanent change in lifestyle, not a short-term fix. If you are like most people, you will need to learn new ways to plan and cook low-fat meals that taste good. You probably also could use some ideas for enjoyable exercise that doesn’t take much time or defeat you with injuries.

That’s why I wrote this book. The next six chapters explain why it’s so important for you to change your lifestyle, and debunk a lot of the myths and misinformation about diet and nutrition. If you want to get right into How to Do It, turn to Chapters 8 to 11. They tell you how to get started, how to make food taste good and how to get the most from your exercise program in as little as ninety minutes a week. Chapter 12 has answers to the questions I get asked most often on my radio show, and Chapter 13 has 250 great recipes to help you get started on your new fat-free, flavor-full lifestyle. Turn the pages and I’ll teach you how.



      CHAPTER 2
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      What’s Wrong with Fat?


            Most Americans eat too much. Consuming too many calories causes or contributes to many of our most serious diseases and health

         problems.

      


      We eat more calories than we need because there is too much fat in our diets. The average American eats a whopping 85 grams of fat per day. You may be taking in even more than that.

      


      What’s Wrong with Fat?


      ♦  Fat has far more calories than any other food. Gram for gram, fat has more than twice as many calories as carbohydrates, sugars or proteins. Fats have 9 calories per gram.

         Carbohydrates and proteins have 4. An 8-ounce baked potato has 129 calories, while 8 ounces of potato chips have 1,200. A

         cup of skim milk has 97 calories, but a cup of ice cream has 350.

      


      ♦  Fat makes foods taste so good that we eat too much. It’s the feel of fat in our mouth that we love. Fat makes ice cream smooth. It makes sauces thick and velvety. Fat can be

         heated to much higher temperatures than water, so food cooked in fat can be seductively crispy and hard to resist — like French

         fries or potato chips. Most fatty foods don’t have much fiber in them, so they don’t fill you up. You eat a lot before you

         feel satisfied and take in loads of extra calories.

      


      ♦  The fat you eat is easily converted to body fat. When you eat more food than your body needs, your liver converts the extra calories to fat, regardless of whether the extra

         food was fat, protein or carbohydrate. It takes extra energy to power the chemical reactions that convert food to body fat.

         When dietary protein or carbohydrate is converted to body fat, up to 30 percent of the calories is lost as energy. But when

         the fat you eat is converted to body fat, less than 5 percent of the calories is lost as energy.

         

            3

         

          When you eat 100 extra calories of carbohydrates or proteins, 70 calories end up as body fat. When you eat 100 calories of

         extra fat, 95 calories end up as body fat.

      


      ♦  Excess body fat causes diseases and keeps you from feeling and looking your best. That’s the bottom line.

      


      Many doctors do not help their patients understand the direct connection between fat and disease. They may give you medication

         to lower a high cholesterol because it’s easier than explaining and monitoring severe fat restriction. If you’re like most

         people, you don’t realize that adult diabetes is a disease of fat metabolism, not of sugar metabolism. And you may still believe

         that high blood pressure is controlled by reducing salt intake, when the most effective treatment by far is reducing fat.

         Heart disease, diabetes and high blood pressure are serious conditions that can be reversed with low-fat eating and exercise, often without any additional medication.

      


      If you weigh more than you did ten years ago, if you are adding a pound or two (or more) each year, or if you keep your weight

         stable by going on crash diets and then regaining the weight (yo-yo-ing), you are consuming more calories than your body needs.

         You may already be suffering from heart disease, high blood pressure or diabetes, or perhaps getting warning signals, or you

         may have a family history of these diseases or of certain types of cancers (see Table 1, page 14).

      


      People who have warning signals or diseases of Western civilization that are linked to high fat intake should restrict their

         intake of fat to fewer than 20 grams of fat each day. Nobody really knows how much fat you can eat safely if you are not overweight or at increased risk for developing a heart attack or cancer. However, we do know that 85 grams of fat each day

         is too much.

      


      Why 20 Grams of Fat?


      If you are of average height and activity level, you need about 1,800–2,500 calories per day to meet your energy needs. If

         you take in more than that, you are giving your body extra fuel that it doesn’t need, so it gets stored as fat. When you eat

         85 grams of fat, that’s 765 of your calories for the day. You would have to eat tiny portions of every other kind of food

         to end up with your 1,800–2,500 total. Since you’re a normal person who eats when you’re hungry, you end up eating more than

         your body needs and the excess accumulates day by day.

      


      Table 1. Rusk Factors for Common Diseases


      

                  

            	Heart Attack Risk Factors

            	Breast Cancer Risk Factors

         


         

            	Smoking

            	Family history of breast cancer

                     


         

            	Obesity

            	High-fat diet

                     


         

            	High-fat diet

            	Late menopause

                     


         

            	Abnormal cholesterol levels

            	Early onset of menstruation

                     


         

            	Family history of heart attacks

            	Late first pregnancy

                     


         

            	Family history of abnormal cholesterol

            	No breastfeeding

                     


         

            	Chest pain

            	

         


         

            	High blood pressure

            	

         


         

            	Prostate Cancer Risk Factors

            	Diabetes Risk Factors

                     


         

            	Family history of prostate cancer

            	Family history of diabetes

                     


         

            	High-fat diet

            	Obesity

                     


         

            	Exposure to human wart virus

            	High-fat diet

                     


         

            	Numerous partners

            	

         


         

            	If any of these risk factors apply to you, you should be on a low-fat diet.

         


      


      When you limit your fat to 20 grams per day, you get 180 calories from fat — only 7 to 10 percent of your total calorie needs.

         With all the rest, you can eat lots of high-fiber foods — fruits, vegetables, beans and whole grains — and feel full and satisfied

         without taking in more fuel than your body needs.

      


      This may sound like calorie counting, but I would never ask you to count the calories you eat each day. I know that never

         works. Even if you think you can use will power and leave the table hungry after every meal, your brain will think you are

         starving and slow your metabolism down so you burn fewer calories. That doesn’t happen when you cut your fat intake down to

         20 grams a day. You never have to feel hungry. All the filling, high-fiber foods you eat trick your brain into thinking you

         haven’t changed anything, so it doesn’t put your body into starvation mode.

      


      Low-Fat Fundamentals


      When you switch to my low-fat diet, you will eat:


      ♦  Very little fat


      ♦  Lots of fiber


      ♦  Lots of antioxidant vitamins and other phytochemicals


      In Chapter 8, I’ll give you a complete explanation of the foods to eat and the ones to avoid. Here are the basics:


      Very little fat. On my low-fat diet, you eat lots of fruits, vegetables, whole grains and beans. You can have as much of these foods as you

         want to feel comfortably full and satisfied. You never need to be hungry. You do not need to measure portions or limit yourself

         to a certain number of servings per day. These foods are full of fiber, which fills you up without adding a lot of calories.

      


      You can also eat low-fat foods that don’t contain fiber, but you can’t eat them in unlimited amounts. These foods include

         skim milk and yogurt made from skim milk; fish and shellfish; fat-free breads and pasta made from refined flour; and sugar

         and other fat-free sweets. You can have five servings of these foods a day. You should include at least one cup of skim milk

         or yogurt each day, and have three or four servings of seafood a week.

      


      All foods — even a grape or a stalk of celery — have some fat, so to stay under 20 grams per day you need to avoid foods that

         have more than 2 grams of fat per serving. That means no meat, no chicken or turkey, no eggs or whole-milk dairy products;

         no bakery products except fat-tree breads; no butter, margarine or oils; no nuts or seeds; and no fried foods or other prepared

         foods made with fats.

      


      If you follow these guidelines for 19 out of your 21 meals each week, you can eat any foods you want (in moderation) at 1

         or 2 meals. That’s the 19 Meals for Dr. Gabe rule (see page 82), which makes it easy to stay on my low-fat diet forever.

      


      Lots of fiber. Fiber is the part of food that is not absorbed and passes undigested through your body. It makes you feel full, so you consume

         fewer calories. The foods that are lowest in fat are usually highest in fiber: fruits, vegetables, whole grains and beans.

      


      Fiber lowers cholesterol by binding to bile acids, the building blocks that your liver uses to make cholesterol. A team of

         physicians in Lexington, Kentucky, showed that lowering fat consumption lowers cholesterol. However, when you add lots of

         fiber to a low-fat diet, you lower cholesterol even more.
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          Fiber also draws water to your stool, increasing bulk and preventing constipation.

      


      Most people don’t eat nearly enough fiber. There’s very little fiber in the all-American diet of hamburgers, pizza, fried

         chicken and beer. Foods made from animal products never have any plant fiber, and processed foods made with vegetables and

         fruits frequently have most of the fiber removed. Baked potatoes, apples and oranges contain many times more fiber than potato

         chips, apple jelly or orange juice.

      


      You need at least 35 grams of fiber per day to lower cholesterol significantly, and the average American gets only 11 grams.

         Nature isn’t the cause; our culture and our taste buds are. A serving of unrefined brown rice contains 5.5 grams of fiber.

         Refining rice removes 87 percent of the fiber, and a serving of white rice contains only 0.7 gram. White bread isn’t any bargain,

         either. It contains only half a gram of fiber per slice, compared to whole-grain breads which contain 7 times as much, or

         3.5 grams of fiber. When only the wealthy class could afford white flour, white bread became a status symbol. Dark breads

         and whole grains were peasant foods. Now most people buy refined foods, so that’s what manufacturers provide.

      


      When you go on a low-fat, high-fiber diet, you will eat fruits instead of their juices, whole grains in place of white rice,

         pasta or white bread, whole-grain cereals instead of refined ones and beans instead of meat and chicken.

      


      Lots of antioxidant vitamins and other phytochemicals. My low-fat diet is loaded with the antioxidant vitamins A, C and E. Vitamins are chemical compounds that the human body needs

         to grow and function normally. Vitamins A, C and E are called the antioxidant vitamins because one of their important jobs

         is to prevent certain oxidizing chemical reactions that can be harmful to your body. The antioxidant vitamins help to prevent

         heart disease because LDL cholesterol must be oxidized before it can form plaques in your arteries. You will read about LDL

         cholesterol in Chapter 3 and about vitamins and other phytochemicals (plant chemicals) in Chapter 5.

      


      Orange, yellow and green fruits and vegetables have lots of vitamin A; citrus and many other fruits and vegetables contain

         vitamin C; and just about every kind of food contains vitamin E. As I explain in Chapter 5, you don’t need vitamin pills because

         there is no evidence that large amounts of these vitamins are more protective than small amounts, and some evidence that large

         doses of vitamins can be harmful. If you eat vitamin pills instead of fruits and vegetables, you will miss the hundreds of other phytochemicals found in plants that help to keep you healthy.

      


      Who Should Be on My Low-Fat Diet?


      For ten years, I told Larry J. that he was a walking time bomb and should be on a low-fat diet. He was a writer who smoked to stay alert and ate tremendous

         amounts of fatty foods to supply energy to help him work day or night. He had a blood pressure of 150/100, a cholesterol of

         280 and chest pains that were severe enough to cause him to seek consultation with a cardiologist. But since his electrocardiograms

         were normal, Larry didn’t feel any need to change his lifestyle. When he had his heart attack, I was the first person called

         to see him in the emergency room. Now he’s on my diet, never felt better and his cholesterol is normal. The heart attack saved

         his life.

      


      Eating mostly fruits, vegetables, grains and beans is a drastic change from the typical American diet. It’s hard to motivate

         people to make the change unless they are very unhappy with their present situation. Like Larry, you may be scared into action

         by a heart attack. If you are smarter than he was, you will heed the warning signals before such a life-threatening event.

      


      You should definitely be on a low-fat diet if you have high blood cholesterol or high blood pressure or are overweight; if

         you have diabetes, chronic constipation or gall bladder disease; or if you are at increased risk for developing a heart attack,

         diabetes, or cancers of the prostate, breast, uterus, colon or gall bladder (see Table 1). You may choose to be on this diet if you want to do all you can to prevent heart attacks and certain types of cancers, or just to look and

         feel good.

      


      In the next two chapters I will show you how fat causes and aggravates the most common diseases of Western civilization and

         how you can reverse them with my low-fat lifestyle.

      


   

      CHAPTER 3
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      Heart Disease and Fat


            Jim K. was 50 when he first called me on my radio show. He had vague chest pains; his father and two brothers had died from heart

         attacks before age 60. Jim had been evaluated by a cardiologist, who had found no evidence of heart disease and told him not

         to worry. His cholesterol was 220 and he had a very low good HDL cholesterol of 20. I told him I thought he was in big trouble

         because his HDL wasn’t nearly high enough to cover his 160 LDL, and recommended that he try my low-fat diet and an exercise

         program. He called me four weeks later to say that he was following the diet and alternating between a stationary bicycle

         and a rowing machine. He proudly reported that his cholesterol was 180, with a good HDL of 28 and the bad LDL down to 90.

         Jim called me recently to say that he had just turned 60 and thinks everyone should eat and exercise the way he does.

      


      Almost everyone understands that eating too much food and fat causes heart attacks. Yet many people don’t know that the plaques

         in your arteries can be dissolved just by changing your diet. In 1975, Dr. Robert Wissler of the University of Chicago showed

         that severe fat restriction and drugs could dissolve plaques in the arteries of monkeys.
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          An article by Dr. Dean Ornish in the British journal Lancet reported that arteriosclerotic plaques regressed when people changed the habits that caused the plaques to form in the first

         place, switching to a diet that contained mostly fruits, vegetables, whole grains, cereals and beans.
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          Dozens of other studies show the same results.

      


      If you’ve already had a heart attack, you need to start a low-fat diet immediately. You should also make drastic changes if

         you are getting the warning signs of heart disease or arteriosclerosis.

      


      How to Tell if You’re Likely to Have a Heart Attack


      A heart attack has two components. First, you lay down fatty plaques in your arteries over the years until eventually the

         flow of blood slows to a trickle. Second, you suddenly develop a clot that completely blocks the flow of blood to a part of

         your heart muscle, depriving it of oxygen and causing it to die.

      


      Doctors measure blood cholesterol to predict whether you are likely to lay down plaques. They use another test called Lp(a)

         to predict susceptibility to forming clots.

      


      When we talk about measuring cholesterol, we are actually measuring the different lipoproteins that carry fat in your bloodstream. The chemical cholesterol is just

         one component of these little balls. The box on pages 20–21 gives a detailed explanation of cholesterol and lipoproteins.

      


      Lots of people — including many doctors — still use the American Heart Association’s guideline that a total cholesterol over

         200 means you are at risk, and if it is under 200, you are not at risk. Don’t believe it. You can be at great risk with a

         total cholesterol of 150 and no risk with a total of 300. You need to know your cholesterol fractions. Your total cholesterol contains both good (Healthy) HDL Cholesterol and bad (Lousy) LDL Cholesterol. These numbers are much more important than your total cholesterol level. You want to have as much of the good

         HDL cholesterol and as little of the harmful LDL as possible.

      


      LDL and HDL Cholesterol


      The Lousy LDL carries cholesterol in your bloodstream onto your artery walls to form plaques. The Healthy HDL carries cholesterol from your bloodstream to your liver, where it is converted to bile and eliminated from your body. People

         who have high blood levels of the Healthy HDL cholesterol and low blood levels of the Lousy LDL cholesterol are the ones least likely to have heart attacks.

      


      We can predict your risk of having a heart attack by using tables that show how much of the good HDL you need to balance your

         bad LDL cholesterol. If your LDL is 100, you need to have an HDL of at least 40. If your LDL is 140, your HDL should be at

         least 70. Table 2 (page 22) will help you check the numbers your doctor gives you.

      


      If your HDL is lower than the number needed to balance your LDL, you should be on a low-fat diet. If your LDL is greater than

         140, you are at risk of suffering from a heart attack and should be on a low-fat diet, no matter what amount of HDL you have.

      


      

      Lipoproteins — LDL, HDL and VLDL


      The function of lipoproteins in your body is complicated, hut I hope this explanation will help you understand why HDL is Healthful and LDL is Lousy. The most important concept for you to know is how excess fat keeps your body from removing the Lousy LDL.

      


      Fat is carried in your bloodstream in little fatty balls coated with protein, called lipoproteins. There are several different

         types of lipoprotein balls in your bloodstream: VLDL, LDL and HDL. When you take in more food than you need, your liver converts

         all of the extra calories to a type of fat called triglyceride. (It doesn’t make any difference whether the source of the

         extra calories is carbohydrate, fat or protein.) Then your intestines and liver take 1,500 triglyceride molecules, combine

         them with a lesser number of cholesterol molecules and cover them with a protein coat to form a lipoprotein ball called Very Low Density Lipoprotein, or VLDL cholesterol.

      


      VLDL travels through your bloodstream, giving up triglyceride molecules continuously as a source of energy for your cells

         until it contains mostly cholesterol molecules and very few triglyceride molecules. This new ball is called Low Density Lipoprotein, or LDL cholesterol, which contains a much higher proportion of cholesterol to triglyceride molecules. LDL cholesterol, by itself,

         is thought to be harmless. However, if it is oxidized by chemical reactions in your body to form oxidized LDL, it can form plaques in arteries that obstruct the flow of blood and cause heart attacks and strokes (Figure 1). Fruits, vegetables

         and olive oil help to prevent LDL from being converted to oxidized LDL. LDL can also be removed from your bloodstream by little

         hooks on your liver cells, called LDL receptors, and converted to bile, which can be removed from your body (Figure 2). Eating

         too much food or too much fat clogs the LDL receptors on your liver cells, so they can’t do their job of removing LDL cholesterol

         from the bloodstream, increasing blood levels of LDL and forming plaques in arteries. Reducing your intake of food or fat

         increases the number of working LDL receptors, lowers blood levels of LDL and helps to prevent heart attacks.
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      Fig. 1. Lousy LDL carries cholesterol to the arteries and forms plaques.


      Healthy HDL carries cholesterol to your liver so it can be eliminated from your body.
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      Fig. 2. Your liver has LDL receptors which remote the Lousy LDL from yarn bloodstream.


      If fat clogs your LDL receptors, they can’t do their job.


      ♦ Reducing calories causes the liver to make less VLDL cholesterol.


      ♦ Reducing fat causes the liver to remove more LDL cholesterol.


      HDL helps to prevent heart attacks. It is manufactured by various cells throughout the body and carries cholesterol from the

         bloodstream to the liver, where it can be removed and converted to bile. Unlike LDL cholesterol, it does not require special

         receptors on liver cells to be removed from the bloodstream. Therefore, a high-fat diet does not prevent HDL from being removed by your liver cells, but a very low fat diet increases the rate at which the liver removes HDL from

         your bloodstream.

      


    


      John R. had a good HDL of 25 and a bad LDL of 120. From Table 2, we can see that an HDL of 25 will cover only an LDL of 85. John

         started a strict low-fat diet, and when he returned for a retest one month later, he had lowered his LDL to 75 — through diet

         alone. He should be able to maintain that level easily just by limiting the amount of fat he eats.

      


      When you start a low-fat diet, you can expect all the changes in your blood cholesterol level to occur within ten days. If

         you reduce your fat intake and ten days later you do not have the proper relationship between HDL and LDL, try cutting out

         even more fat. Most people can lower their LDL enough just with stringent fat restriction. Those who cannot get to these ratios

         with diet alone may also need medication to achieve the results they want.

      


      Some People Need Medication, Too


      Susan M. had a heart attack at age 39, which is very unusual because the female hormone, estrogen, helps to protect women from heart

         attacks. Susan was 5 feet tall and weighed 167 pounds, and her cholesterol was 400 with an HDL of 60 and an LDL of 290. Her

         doctor placed her on one baby aspirin a day and a heart medication and told her to go on a low-fat diet. After one month,

         her cholesterol values had not changed and she had not lost weight. She had heard me talk about my low-fat diet on the radio

         and came to see me to find out why it wasn’t working for her.

      


      Susan told me she had not eaten any red meat or butter, but she did eat tuna fish or salmon for lunch and chicken for dinner

         almost every day. I suggested that she tighten up her low-fat diet by eliminating chicken, eating fish only three times a

         week and loading up on fruits, vegetables, grains and beans. One month later, her cholesterol was 210 with an HDL of 30 and

         an LDL of 170. That was a significant drop, but Susan needed lovastatin and niacin to bring her cholesterol down further.

         She is maintaining normal levels now with the combination of medication and her strict low-fat diet.

      


      Table 2. How Much Healthy HDL Do You Need to Cover Your Lousy LDL?




      

                 

            	If your LDL is:

            	You need an HDL of at least:

         


         

            	90

            	35

         


         

            	100

            	45

         


         

            	110

            	50

         


         

            	120

            	55

         


         

            	130

            	60

         


         

            	140

            	70

         


         

            	If your LDL is over 140, you should be on a low-fat diet regardless of your HDL level.

         


      


      Sam T. came to see me for an allergic skin rash. In the course of evaluating him, I found that his cholesterol was 190 with an HDL

         of 20 and an LDL of 140. Since his father and brother had both had heart attacks, he was at high risk, so I ordered the special

         blood test called Lp(a). It was high, showing that he had a clotting disorder. This is one condition that cannot be treated

         by diet alone. Sam needed large doses of niacin to raise his HDL and a low-fat diet to lower his LDL. Today, he takes more than 3,500 mg of niacin each day, and his cholesterol is 140 with an

         HDL of 70 and an LDL of 50.

      


      Some people need both a low-fat diet and medication to lower a very high LDL. For people Like Susan and Sam, even the most stringent low-fat diet may not be enough.

         However, diet is an essential part of the treatment. Don’t be lulled into thinking that medication can take the place of changing

         your eating habits.

      


      Surgery Is Not a Permanent Fix


      If you are in serious trouble, your doctor may recommend surgery to clear obstructed arteries. Don’t be deceived into thinking

         that surgery will permanently protect you from a heart attack. You need to change your lifestyle or the obstruction will quickly

         build up again, and you’ll be back where you started.

      


      When you have angioplasty, a balloon is inserted into the arteries on the surface of your heart to stretch the arteries and

         let more blood through. Many people who have this procedure end up with the blockage returning within a few months. Bypass

         surgery isn’t much more effective. The surgeon inserts an artificial artery to reroute blood flow around the obstructed artery.

         People who have bypass surgery are less likely to suffer a fatal heart attack for the first year, but after that they are

         no better off than the patients who refused to have surgery.

      


      Unless you change your eating habits, the high-fat diet that caused the blockage in the first place will cause the stretched

         or replaced arteries to fill up with plaques again. Effective treatment for arteriosclerosis must include a low-fat diet,

         whether you have surgery or not.

      


      A Low-Fat Diet Lowers HDL Cholesterol in a Good Way


      If you go on a low-fat diet, your good HDL cholesterol may go down, but that does not mean you are at increased risk for developing

         a heart attack. A low-fat diet lowers both the good HDL and bad LDL cholesterol. Both of these changes are healthful. Your

         liver cells remove HDL and LDL from your bloodstream. A low-fat diet unclogs the LDL receptors on your liver cells so that

         they can remove both LDL and HDL cholesterol at a faster rate. Think of a bathtub that has a constant water level because

         the water is running in at the same rate that it is passing out through the drain. If you put in an additional drain, the

         water runs out faster and the water level drops. The same thing happens when you go on a low-fat diet. Your blood level of

         HDL cholesterol goes down in a good way because it is removed at a faster rate.

      


      Can a High HDL Harm You?


      Women who eat a lot of fat and have a high HDL cholesterol are at low risk of suffering heart attacks, but they are at increased

         risk for developing breast cancer. A high-fat diet increases a woman’s chances of developing breast cancer, and it also raises

         blood levels of HDL cholesterol. When such women go on low-fat diets, they lower both their HDL and LDL cholesterol levels

         and reduce their chances of developing breast cancer, as you will read in the next chapter.

      


      Can Your Cholesterol Be Too Low?


      Dave B. came to see me because he had read stories in the newspapers about a study that showed that people who have low blood cholesterol

         levels are more likely to die of cancer. His total cholesterol was 121, with a good HDL cholesterol of 50 and a bad LDL cholesterol

         of 60. I told him that the data show that people who have cancers often lose their appetites and eat very little, which causes

         their cholesterol to go down. I told him that his chances of dying of a heart attack are close to zero and his blood cholesterol

         level is associated with a very long life span. He responded by telling me that his mother is 93 and still plays golf.

      


      An article published in the journal Circulation showed that people with low cholesterol levels rarely die of heart attacks, but they are more likely to die of strokes, liver

         cancer, lung disease, alcoholism and by suicide.
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          This does not mean that a low cholesterol causes any of the diseases. It’s the other way around: the diseases lower cholesterol.

      


      Having a low cholesterol doesn’t cause depression. People who are depressed often lose their appetites, so they eat less and

         that lowers cholesterol. People who have lung, liver or pancreatic cancer also eat less food than healthy people, and so do

         alcoholics. Any disease that causes you to eat less will lower cholesterol.

      


      There are weak data to show that a very low cholesterol may thin your blood and possibly increase your chance slightly of suffering a stroke, because very thin blood may be more likely to leak through blood vessels and accumulate in tissue.

         The data show that the risk of stroke is increased from 1 in 10,000 to 2 in 10,000. That’s insignificant compared to the fact

         that people with high cholesterol have more than three times the chances of developing heart attacks as those with lower cholesterol,

         and more than half of the deaths in this country are associated with heart attacks. Furthermore, the overall death rate of

         people who have cholesterol under 160 is far less than that for people with cholesterol over 200.
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      CHAPTER 4
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      Other Diseases and Fat


            Joanne H. came to see me for a high blood pressure of 165/105. She refused to take the drugs that her doctor prescribed because she

         didn’t want to “take anything that isn’t natural.” Her “natural” approach included eating only special low-salt foods to treat

         her high blood pressure. I told her that there is no evidence that low-salt foods help to lower blood pressure, but there are lots of studies that show a low-fat diet lowers high blood pressure. She went on my “natural” low-fat diet, lost a lot of weight and now has a normal blood pressure

         of 115/75.

      


      High Blood Pressure and Fat


      Many doctors still tell their patients with high blood pressure just to stop eating salt. We now know that a low-fat diet lowers

         high blood pressure far more effectively than a low-salt diet does.

      


      Arteries are like balloons. When your heart contracts, they widen to receive extra blood. This lowers the resistance against

         the flow of blood and keeps your blood pressure from rising too much. Plaques make your arteries stiff and prevent them from

         expanding to receive the blood when your heart contracts, so your blood pressure goes up too high. The plaques in arteries

         that cause high blood pressure are formed from excess fat, as I explained in the last chapter. When you lose excess weight,

         the plaques dissolve. Weight loss alone can lower blood pressure to normal in more than half of the people who have high blood pressure.

      


      Salt holds water in blood vessels, so excess salt can increase blood volume and thus raise your blood pressure a little. However,

         salt is not the cause of most cases of high blood pressure. When you go on a low-fat diet and begin to dissolve the plaques

         in your arteries, you are getting at the cause of the problem. When most people with high blood pressure increase their intake

         of salt, their blood pressure does not rise further. Moderate salt restriction does not help the vast majority of people with

         high blood pressure. Severe salt restriction can lower blood pressure, but it can also raise blood levels of the harmful LDL

         cholesterol. Giving diuretics to and restricting salt in people who have high blood pressure can cause a low-salt syndrome

         characterized by severe muscle weakness.

      


      If you have high blood pressure or swollen feet, you may possibly benefit from not adding extra salt to your food and not eating salty-tasting foods. You do not need to seek out special low-salt foods or count milligrams

         of sodium in your diet. It’s far more important for you to stop drinking alcohol, start an exercise program and, of course,

         start your low-fat diet to lose weight and reverse the buildup of plaques in your arteries.
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      Diabetes and Fat


      Fredricka S. came to see me for her diabetes, which she developed at age 52. She was taking insulin injections and was 5 feet 7 inches

         and weighed 220 pounds. Her doctor had already told her that she could probably “cure” her diabetes if she lost weight, but

         she had failed on every diet she tried. I put her on unlimited fruits, vegetables, grains and beans and not much else and

         within six months, she weighed 142 pounds, was off all drugs and had normal fasting blood sugar levels.

      


      If you’re like most people, you believe that diabetes means you don’t have enough insulin and shouldn’t eat sugar. For the

         90 percent of diabetics who develop their disease after age 50, that’s just not true! There are two main causes of diabetes.

         Either you don’t have enough insulin to keep your blood sugar level from rising too high or your cells are unable to respond

         to insulin. Studies show that diabetes in adults is usually caused by inability to respond to insulin, rather than not having

         enough insulin.
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          Late-onset diabetes is a disorder of fat metabolism manifested by high blood sugar levels, not a disorder of sugar metabolism.


      Your risk for diabetes is greatest if your parents had the disease or if you are grossly overweight. Diabetes is the sixth

         leading cause of death in Americans. It is a miserable disease, causing all kinds of complications, such as heart attacks

         and nerve damage that can lead to blindness or loss of limbs. If you have diabetes or are at risk of developing it, please

         read this section carefully so you will understand why a low-fat diet and exercise are so important for you. You can make

         a huge difference in the quality of your life.

      


      Insulin circulates in your bloodstream and drives sugar from your bloodstream into your cells. Diabetes occurs when insulin

         does not do its job, permitting sugar to accumulate in your bloodstream.

      


      Each cell in your body is like a balloon full of fluid. On the outside surface of each cell are little hairs called insulin

         receptors. Insulin cannot drive sugar from your bloodstream into cells until it first attaches to the insulin receptors. When

         you have excess fat in your diet and excess fat stored in your body, the receptors are pushed inside the cells so insulin

         can’t attach to them. When the amount of fat is reduced, the receptors pop back out and become available to receive insulin

         again.
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