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It’s long been a dream of mine to write a book, so as you can imagine, 
I am excited to announce the arrival of my new book: The 28-Day Gout 
Book, which will be released on February 5, 2019. It was an honor to 
be selected by a national publishing company to author a book on 
gout. Often touted as a Victorian king’s disease, gout is indeed still a 
contemporary disease today. The book offers up to date, evidence-
based science that promotes healthy hearts and kidneys, two organs 
that are significantly affected by uncontrolled gout. 

The 28-Day Gout Diet Plan includes:
• An essential introduction to understanding gout and which foods 

help reduce flares.
• 4-week meal plan that maps out weekly meals and provides shopping 

lists, prep tips, and more.
• 75 recipes for gout-sensitive meals that are also DASH and Heart 

Healthy.
You can find it on Amazon now!!
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Nearly one of every three American adults has 
high levels of "bad" LDL cholesterol. New 
cholesterol-lowering guidelines from the 
American Heart Association (AHA) and the 
American College of Cardiology (ACC) were 
published in November 2018. The 2018 AHA/
ACC cholesterol guidelines continue to reinforce 
the importance of cardiovascular disease risk 
prevention and for living a healthy lifestyle that 
includes getting regular exercise and eating a 
nutrient-dense diet and 

Lifestyle Therapies

The guidelines reinforce the importance of 
monitoring lipids levels starting at a young age; 
especially for those with any family history of 
heart disease.  This means testing children as 
young as two with a family history of high 
cholesterol. Also, initiating testing children 
between the ages of 9 and 11 to determine their 
lifetime risk. According to the AHA President, Dr. 
Ivor Benjamin, “The science has shown that 
having high cholesterol at any age increases risk 
significantly," and he reinforces the importance 
that younger people understand the 
consequences of un-healthy cholesterol levels 
and urges clinicians to promote heart-healthy 
lifestyles to all of their patients. 

Eating a meal plan rich in fruits and vegetables, 
lean proteins, low fat dairy, and whole grains, as 
well as having limits on sweets and saturated 
fats, is also recommended in the updated 
guidelines. The DASH and Medietteanean diets 
are good resources for this type of eating pattern. 

Aerobic-type exercise is suggested with a 
moderate to vigorous physical activity level. That 
translates to 3 to 4 days per week at 40 minutes 
per session. Maintaining a healthy diet and 

exercise can help to reduce body weight while 
promoting healthier cholesterol levels. 

Lipid-Lowering Drugs

Statins have remained the cornerstone for 
lowering lipid levels. But now, there is a gradient 
system that physicians can follow for initializing 
these meds and is based on how much they 
lower LDL levels. It is recommended that 
clinicians test lipids at 4 to 12 weeks (using a 
fasting lipid test) once these meds are started, 
and then every 3 to 12 months, thereafter. 

Assessing Long-term Cardiovascular Risk

There’s also a Coronary Artery Calcium Score 
that helps to determine a person’s degree of 
cardiovascular disease. Clinicians can use a risk 
calculator to assess a patient's 10-year 
cardiovascular (CVD) risk. Controllable factors 
that include: smoking, weight, high blood sugar, 
metabolic syndrome, inflammation, and 
hypertension, as well as uncontrollable: family 
history and ethnicity, all can cumulatively or 
independently affect one’s risk for CVD. 

Be sure to check with your health care provider 
for your lipid levels. As a general rule, the optimal 
ranges are to keep your total cholesterol less 
than 200 mg/dL, LDL< 100 mg/dL, and HDL > 50 
mg/dL. 

You can find more information at the AHA 
website: https://www.heart.org

NEW CHOLESTEROL LOWERING  GUIDELINES FOCUS 
ON A PERSONALIZED APPROACH
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In an article published in Lancet Public Health Journal in August 2018, researchers looked at the effects 
of both a low and high carbohydrate diet on mortality. Low carb diets with protein and fats derived from 
animal sources were associated with a higher mortality (death) rate. Whereas low carb diets that were 
higher in protein and fats derived from plant sources like vegetables, nut butter and whole grain breads 
were associated with a lower mortality rate. 

Researchers found that low carb (<40%) and high carb (>70%) diets were linked with an increased 
mortality. Moderate consumption of carbs (50-55%) had the lowest rate of mortality. The study included 
more than 432, 000 people from over 20 countries and was led by a team at Brigham and Women’s 
Hospital in Boston. Low carb diets are popularized by their quick weight loss results but the research 
team has demonstrated and recommends that low carb-animal protein diets should definitely be 
discouraged. According to Walter Willett, MD at Harvard’s T.H. Chan School of Public Health, “too 
much and too little carbohydrate can be harmful but what counts most is the type of fat, protein, and 
carbohydrate.” I’ve been saying it’s all about the balance right along. Geez!

NOT ALL LOW CARB DIETS ARE EQUAL 

A research study, funded by the National Eye Institute, and published 
in the New England Journal of Medicine in April 2018, showed that 
fish oil supplements showed no benefit for dry eyes. According to the 
director of the clinical research center at the institute, this study 
provides “the most reliable” evidence for omega 3 supplementation 
for eye health. Dry eye disease occurs when the film that coats the 
eye; leading to visual impairment and discomfort.

Dry eye disease a disease afflicts more than 14% of adults in the 
United States. For this study, 535 people with moderate to severe dry 
eyes were gathered to test the effects of omega 3 fatty acid supplementation on the disease. 
Participants were randomly assigned. One group received a placebo, which contained 5 grams of olive 
oil. The other group received a 3-gram daily dose of omega 3 fatty acids (divided into five capsules over 
the course of the day).

After 12 months, symptom scores revealed that while both groups improved a little, there was no 
significant difference between the two groups when it came to measuring the amount and quality of 
tears, and to the integrity of the cornea and the conjunctiva (the surface tissue that covers the front of 
the eye). While the study did not support the use of omega 3-fatty acid supplements to treat patients 
with dry eye disease, they did notice that some improvements in eye health.

While this study did not support improvements in dry eye symptom, the American Heart Association 
recommends that adults should eat fish atleast twice a week as a part of a heart healthy diet. Fatty fish, 
such as halibut, salmon, striped sea bass, and albacore tuna (pole caught, preferred) are good sources 
of omega 3-fatty acids. 

And as always, talk with your health care provider about taking a vitamin supplement. 

DRY EYES AND FISH OIL 
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I’m pretty lucky that I don’t take any medications 
on a regular basis but I am even luckier that I 
have a sister who is a pharmacist! So, if I happen 
to have any burning questions about medications, 
I hit my speed dial button on my phone. 

It’s important to pay attention to advice dispensed 
by the pharmacist about how foods can affect your 
medication. This information is commonly referred 
to as a “food and drug interaction.” Certain 
medications should not be taken with food 
because food can decrease or delay the amount 
of drug that gets absorbed while some meds are 
better off taken with food; they work better or 
produce less side effects. Some examples 
include: Thyroid medications need to be taken at 
least a half hour before you eat but some anti-
inflammatory medications commonly called 
NSAIDS are better taken with food to protect your 
stomach lining.  

I wanted to highlight some of the most common 
food and medications interactions below:

Antibiotics and Dairy:
Certain antibiotics bind to minerals like calcium 
and are not completely absorbed in the body. This 
reduced absorption then decreases the 
effectiveness of some antibiotics. With certain 
strains of antibiotics, it’s suggested you take them 
two hours before, or six hours after eating foods 
high in calcium (typically dairy; does not include 
eggs). Examples of these antibiotics are: 
ciprofloxacin, levofloxacin, doxycycline, and 
minocycline. 

Grapefruit
Grapefruit and grapefruit juice contain compounds 
that can affect the efficiency of an enzyme in our 
body and decreases the ability of the body to 
process certain medications. This in turn can 
cause side effects due to an increased amount of 
the drug remaining in your body. Avoid drinking 
grapefruit juice or eating grapefruit if you are 
taking the following cholesterol lowering 
medications (AKA statins):  atorvastatin (Lipitor); 
Simvastatin (Zocor, Vytorin); or Lovastatin 
(Mevacor) or if you are taking warfarin.

Vitamin K and Warfarin
Coumadin (AKA warfarin) is a blood-thinning 
agent. Years ago, people were told to avoid foods 
that were high in Vitamin K (like spinach and 
kale), commonly called the “blood clotting 
vitamin.” Vitamin K reverses the effects of warfarin 
and increases blood clotting. Advice has changed 
and now patients are instructed that as long as 
their daily intake of Vitamin K foods is consistent 
per week, they can have these in their diets, 
again.

Potassium 
There are some drugs like ACE inhibitors, 
potassium sparing diuretics, and angiotensin II 
inhibitors that cause your body to hold onto 
potassium. Conversely, there are also some 
diuretics that cause you lose potassium in your 
urine. 

Tyramine:
Tyramine is an amino acid commonly found in 
foods such as aged cheese, dried fruit, or smoked 
meat.  Certain medications used to treat 
depression, called monoamine oxidase inhibitors 
(MAO’s), are adversely with foods high in 
tyramine, causing side effects when taken with it. 
These MAO medications include: Nardil and 
Parnate, and the antibiotic Zyvox.

Always read the stickers on your medication 
bottles or the patient information inserts that are 
included with your prescription when you pick it 
up. Ask your pharmacist if you aren’t sure. 

HOW DOES FOOD AFFECT HOW MEDICATION WORKS?
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Pumpkin ChiliINGREDIENTS:

1-pound ground turkey breast  
1 large onion, chopped
1 small yellow or red pepper, diced
4-5 garlic cloves (optional); minced or finely 
chopped
1 tablespoon olive oil
½ cup frozen corn (optional)

½-1 can (16 oz) Muir Glen diced, fire-roasted 
tomatoes 
1- 8 oz can of tomato sauce
½ can pumpkin puree
1 can (16 oz) of white, Cannelini beans
1 can (16 oz) of pinto beans
8 oz low sodium chicken broth (you can add 
more if you need it)
Chili powder (to taste)
Salt & pepper (to taste)
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1. Sauté the onions, pepper and garlic in oil for 10 minutes. 
2. Cook the ground turkey in a separate pan until it’s done…drain off the liquid. If you don’t want the 
big chunks, you can chop it into small pieces; I toss mine in a food processor. 
3. Mix all of the above ingredients together and bring to a boil in a Dutch oven pan on the top of the 
stove. Lower heat and cover. Simmer for about 60-90 minutes. If you use a crock-pot, start on high 
heat then lower; let it cook for about 4 hours on low heat. Chili should simmer, not boil. The meat is 
pretty much cooked when you sauté it. The longer it cooks, the more you blend the seasonings. I 
actually find I like chili more the day after I make it. I toss avocado and shredded cheddar cheese in 
mine when ready to serve!

NOTE:
I modified this recipe (by adding the broth and pumpkin) to cut down on the tomatoes if it’s too spicy 
for some people or if they have reflux disease. I like the fire-roasted tomatoes for some extra “zing” 
but you can use plain diced tomatoes, as well. You can also change to red kidney or black beans but 
note thay these beans are a little harder to digest. 

Sophia Kamveris, MS, RD, LD
22 Mill St-Suite 105-Arlington, MA 02474

email: skamveris@aol.com
(P) 617-515-8984
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