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Treatment of dyslipidemia and the role of Narrative
based Medicine (NBA) to modify lifestyle
: Second report

Hisamitsu UNO™', Masahiro YAMAMOTO"*

Abstract:

It is well documented that intense lifestyle modification is the first step of treatment of dyslipidemia which is the
important risk factor of athelosclerotic cardiovascular diseases. Previously we reported the role of narrative based
medicine in the therapeutic process to encourage a holistic approach to management. We report here the clinical
examination data of outpatient subjects studied, 21 males and 18 females, with dyslipidemia at the out-patient clinic
of a general hospital.

According to the diagnostic criteria of dyslipidemia based on Japan Atherosclerosis Society Guidelines for
prevention of Atherosclerotic Cardiovascular Diseases, serum low-density lipoprotein cholesterol (LDL-C)
concentration was elevated in 84.6% of subjects, serum high density-lipoprotein cholesterol (HDL-C) concentration
was decreased in 2.6%, and serum triglyceride (TG) were elevated in 45.6%. Ultrasonic assessment of carotid
atherosclerosis revealed that 56.2% of subjects were affected with atherosclerotic changes included 34.4% plaques
and 21.9% intima media thickness increase. The plasma concentration of ®-3 fatty acid, eicosapentaenoic acid (EPA)
was assessed by EPA/AA ratio. No subject was under normal range indicative of being fish eaters.

Although drug treatment was effective for patients with dyslipidemia affected with atherosclerotic lesions, 11

subjects improved dyslipidemia only by modification of lifestyle based on NBM.

Keywords:
dyslipidemia, narrative based medicine, LDL-C, HDL-C, TG, EPA, statin
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