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سمیه حسین پور نیازی
یزمرکز تحقیقات تغذیه در بیماری های غدد درون ر

پژوهشکده علوم غدد درون ریز و متابولسیم

دانشگاه علوم پزشکی شهید بهشتی
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راهنماهای تغذیه ای برای پیشگیری 
و مدیریت اختلالات چربی خون
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Definition of dyslipidemia

LDL-c  ≥150 mg/dL and/or

 HDL-c <40 mg/dL and/or

 TG ≥150 mg/dL and/or

Lipid lowering medications
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First-line approach (prior to lipid-lowering drugs therapy): lifestyle intervention

lifestyle intervention + lipid lowering therapy:

• high CVD risk such as those with FH: baseline LDL-c levels of ≥100 mg/dl )

• very high CVD risk (with baseline LDL-c levels of ≥70 mg/dl)

 Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

 Anagnostis et al. Maturitas 2018; 108: 45–52

Lifestyle recommendation in dyslipidemia
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a. Medical nutrition therapy

b. Weight loss

c. Physical activity

d. Smoking cessation

Lifestyle recommendation in dyslipidemia (cont’d)
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a. Medical Nutrition Therapy in dyslipidemia 

1. Reduced-energy intake

2. Consuming fruits and vegetables (≥ 5 servings/day)

• 1 of these servings/day of dark green or orange vegetables 

3. Consuming grains (primarily whole grains)

4. Consuming Legumes, unsalted nuts and seeds ≥ 4 serving/week

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1

• Khanji et al. Int J Cardiol.2018 ;263:142-151.

Lifestyle recommendation in dyslipidemia (cont’d)
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 exchange)ٍبا واحدهای سیاهه جانشینی ( serving size)جدول تلفیق واحدهای توصیه شده دریافتی 
system)ه تعداد واحد توصی

شده به علی
CHO (g) Pro (g) Fat (g) Energy (Kcal)

Low fat dairy 3 3×12=36 3×8 =24 3×5 = 15 3×120 =360

Vegetables 5 5×5 =25 5×2 =10 - 5×25=125

Fruits 4 4×15 =60 - - 4×60 =120

Simple sugar 5 5×5=25 - - 5×20=100

Legumes 1 1×15=15 1×10=10 1×2=2 1×125=125

Grains 6.5 350 –161= 
189÷15= 12.5

12.5×3 =37.5 - 12.5×80 =1000

Meat 3 - 105-81.5= 
23.5÷7=3

2×3=6
1×5=10

2×45=90
1×75=75

Nuts 2 - - 2×5=10 2×45=90

Fat and oil 13 - - 108-43= 
75÷5 = 13

13×45=585

Total 350 105 108 2670 10
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a. Medical Nutrition Therapy in dyslipidemia (cont’d)

5. Consuming low-fat dairy products

6. Consuming fish, and lean meats, skinless poultry 

7. Reduction salt intake (<2400 mg/d or <6 g/d)

8. Reduce the sugar and sugar sweetened beverages

9. Intake of source of probiotics

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Khanji et al. Int J Cardiol.2018 ;263:142-151.

Lifestyle recommendation in dyslipidemia (cont’d)
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 Supporting the gut ecology helps to keep the digestive tract healthy and

balance the immune system, which may reduce inflammation

Fermented and cultured foods are an excellent source of

probiotic bacteria.

Sources include miso, sauerkraut, yogurt, kefir, and kimchi,

tempeh and kombucha (a fermented beverage).
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Lifestyle recommendation in dyslipidemia (cont’d)



5. GET ADEQUATE SOURCES OF PROBIOTICS

 Getting sufficient pre-biotics to feed the good bacteria is also important.

Inulin and fructooligosaccharides are examples of prebiotics:

bananas, asparagus, onions, garlic, chicory, artichoke

Dietary Inflammatory Index (DII) and obesity
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a. Medical Nutrition Therapy in dyslipidemia (cont’d)

10. Soluble fiber (10-25 g/ day)

• TC: 5 to 19% 

• LDL-C: 8 to 24% 

• Foods high in soluble fiber:

Oat bran, oatmeal, beans, peas, rice bran, barley, citrus fruits, strawberries, 
and apple

11. Added sugar (<10% Kcal) 

Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

Lifestyle recommendation in dyslipidemia (cont’d)
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a. Medical Nutrition Therapy in dyslipidemia (cont’d)

12. dietary fat : 25 - 35% of calorie intake

13. PUFA: up to 10% caloric intake

• Vegetable oils are higher in PUFA: safflower and canola oils

14. MUFA: up to 20% of caloric intake

• vegetable oils higher in MUFA: canola, and olive oils

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Jacobson TA et al. J Clin Lipidol. 2015 Nov-Dec;9(6 Suppl):S1-122.e1.

Lifestyle recommendation in dyslipidemia (cont’d)
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a. Medical Nutrition Therapy in dyslipidemia (cont’d)

Limit consumption of:

15. saturated fats (<7% of total calories)

16. cholesterol (<200 mg/day)

17. trans-fats (0% of total calories)

 each 1% of energy from TFAs raising LDL-C by 1.5 mg/ dL compared 

with carbohydrate and, to a somewhat greater extent, compared with MUFA and PUFA

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Jacobson TA et al. J Clin Lipidol. 2015 Nov-Dec;9(6 Suppl):S1-122.

• Dieter et al. Trends Cardiovasc Med. 2017 Jul;27(5):295-313.

Lifestyle recommendation in dyslipidemia (cont’d)

16



a. Medical nutrition therapy

b. Weight loss

c. Physical activity

d. Smoking cessation

Lifestyle recommendation in dyslipidemia (cont’d)
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b. Weight loss

 ≥ 5% of body weight

• LDL-C : 5 mg/dl

• HDL-C: 2 -3 mg/dl

Jacobson TA et al. J Clin Lipidol. 2015 Nov-Dec;9(6 Suppl):S1-122.e1.

Lifestyle recommendation in dyslipidemia (cont’d)
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a. Medical nutrition therapy

b. Weight loss

c. Physical activity

d. Smoking cessation

Lifestyle recommendation in dyslipidemia (cont’d)
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c. Physical activity

• At least 30 minutes of moderate-intensity aerobic activity, 4 to 6 

times weekly

• brisk walking, riding a stationary bike, water aerobics, cleaning/ scrubbing, 

mowing the lawn, and sporting activities

• Muscle-strengthening activity is recommended at least 2 days a week 

Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

Lifestyle recommendation in dyslipidemia (cont’d)
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a. Medical nutrition therapy

b. Weight loss

c. Physical activity

d. Smoking cessation

Lifestyle recommendation in dyslipidemia (cont’d)
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Lifestyle recommendation according 

to the type of dyslipidemia
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Lifestyle recommendations according to 

the type of dyslipidemia

a. Hypertriglyceridaemia:
• Borderlines TG (150-199 mg/dl)

• High TG (200-499 mg/dl)

• Very high TG (>500 mg/dl)

b. Hypercholesterolaemia

• TC >200 mg/dl

• LDL-c >150 mg/dl

c. Low HDL-c

• In men: HDL-c < 40 mg/dl

• In women: HDL-c <50 mg/dl
23



Lifestyle recommendation in hypertriglyceridemia

1. loss of weight

2. Dietary carbohydrate

3. Dietary fat

4. Dietary protein

5. Increase physical activity

6. Reduction of alcohol consumption

7. Mediterranean diet
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1. Loss of excessive body weight (5–10%)

 Borderline TG (150–199 mg/dl): weight loss of up to 5%

3-kg loss of body weight: ∼ 15 mg/dl in TG

 High TG (200–499 mg/dl) or very high TG (>500 mg/d): weight loss of 5–10%

Lifestyle recommendations for hypertriglyceridemia

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Jacobson TA et al. J Clin Lipidol. 2015;9(6 Suppl):S1-122.e1.

• Anagnostis et al. Maturitas 2018; 108: 45–52

weight loss of 5–10%  20% in TG
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• Beyond weight loss, the type and amount of carbohydrates consumed 

influences TG. 

• Restriction of carbohydrates as well as added sugars and alcohol is

recommended

26

Lifestyle recommendations for hypertriglyceridemia

Agarvala et al. Progress in Cardiovascular Diseases. Volume 75, November–December 2022, Pages 49-58

TGs are lowered in a dose-response manner with reductions in carbohydrates

https://www.sciencedirect.com/journal/progress-in-cardiovascular-diseases
https://www.sciencedirect.com/journal/progress-in-cardiovascular-diseases/vol/75/suppl/C


2. Dietary carbohydrate

• Limit carbohydrates in diet (<60% of total energy)

Recommended rang (45-55 %)

Limit Refined starches and simple carbohydrates

Carbohydrates from less refined sources, such as brown rice and whole-grain 

bread, can also raise the TG concentration

added sugars: up to 5–10%

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Jacobson TA et al. J Clin Lipidol. 2015;9(6 Suppl):S1-122.e1.

• Anagnostis et al. Maturitas 2018; 108: 45–52

Lifestyle recommendations for hypertriglyceridemia (cont’d)
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2. Dietary carbohydrate (cont’d)

Low GI diets + 45–50% of energy intake from carbohydrate

efficacious on lowering Tg

compared with conventional diets (55–60% of energy from 

carbohydrates and energy restriction to 250–500 kcal/d)

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Jacobson TA et al. J Clin Lipidol. 2015;9(6 Suppl):S1-122.e1.

• Anagnostis et al. Maturitas 2018; 108: 45–52

Lifestyle recommendations for hypertriglyceridemia (cont’d)
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2. Dietary carbohydrate in high and very high TG

 High TG (200-499 mg/dl)

• Dietary carbohydrate:  50-55 % of daily energy intake

 Very High TG (>500 mg/dl)

• Dietary carbohydrate:  45-50 % of daily energy intake

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Jacobson TA et al. J Clin Lipidol. 2015;9(6 Suppl):S1-122.e1.

• Anagnostis et al. Maturitas 2018; 108: 45–52

Lifestyle recommendations for hypertriglyceridemia (cont’d)
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31
Virani et al. Journal of the American College of Cardiology. Volume 78, Issue 9, 31 August 2021, Pages 960-993

https://www.sciencedirect.com/journal/journal-of-the-american-college-of-cardiology
https://www.sciencedirect.com/journal/journal-of-the-american-college-of-cardiology/vol/78/issue/9
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Virani et al. Journal of the American College of Cardiology. Volume 78, Issue 9, 31 August 2021, Pages 960-993

https://www.sciencedirect.com/journal/journal-of-the-american-college-of-cardiology
https://www.sciencedirect.com/journal/journal-of-the-american-college-of-cardiology/vol/78/issue/9


3. Dietary fat for:

 Borderline TG (150-199 mg/dl)

• Total fat:  25-35 % of daily energy intake

• SFA < 7%

• MUFA and PUFA : 10–20% of daily energy intake

 High and very high TG (>200 mg/dl)

• Total fat :  30–35% of daily energy intake

• SFA < 5%

• MUFA and PUFA : 10–20% of daily energy intake

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Jacobson TA et al. J Clin Lipidol. 2015;9(6 Suppl):S1-122.e1.

• Anagnostis et al. Maturitas 2018; 108: 45–52

Lifestyle recommendations for hypertriglyceridemia (cont’d)
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3. Dietary fat (cont’d)

consuming the omega-3 fatty acids (3-4 g/d):

• 2 servings (120 g) of fatty fish per week:

• TG by 25% or more (depending on baseline concentration)

• slight in LDL-C levels 

• HDL-C levels 

• Unsalted nuts (1 serving/day)

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Jacobson TA et al. J Clin Lipidol. 2015;9(6 Suppl):S1-122.e1.

• Anagnostis et al. Maturitas 2018; 108: 45–52

Lifestyle recommendations for hypertriglyceridemia (cont’d)
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A significant cardiovascular benefit with a highly purified and quality-controlled prescription preparation of EPA 
(4 g/day). 

Thus, dietary fish oil supplements should not be considered an effective substitute for appropriate dosage of prescription 
O3FA products, which are supported by strict testing and ongoing oversight by FDA.

Lifestyle recommendations for hypertriglyceridemia (cont’d)

Sherratt et al. Curr Opin Lipidol. 2020 Apr; 31(2): 94–100.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7069411/


4. Dietary protein:

 High TG (200-499 mg/dl)

15-20 % of daily energy intake

 Very high TG (>500 mg/dl)

20 % of daily energy intake

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Jacobson TA et al. J Clin Lipidol. 2015;9(6 Suppl):S1-122.e1.

• Anagnostis et al. Maturitas 2018; 108: 45–52

Lifestyle recommendations for hypertriglyceridemia (cont’d)
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5 . Dietary fructose (sugar sweetener beverages, cookies and cakes)

 Borderline TG (200-499 mg/dl)

• <100 g/d

 High TG (200–499 mg/dl) 

• 50-100 g/d

 Very high TG (>500 mg/dl)

• <50  g/d

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Jacobson TA et al. J Clin Lipidol. 2015;9(6 Suppl):S1-122.e1.

• Anagnostis et al. Maturitas 2018; 108: 45–52

Lifestyle recommendations for hypertriglyceridemia (cont’d)
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Fructose in each serving of Fruits: 6-18 g 

Figs, dried; Mango; Grapes, seedless (green 

or red); Raisins; Pear; Watermelon; 

Persimmon; Apple 



6.  Increased physical activity (at least 30 min, ≥5 days/week)

7. Reduction of alcohol consumption

8. Mediterranean style diet

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Jacobson TA et al. J Clin Lipidol. 2015;9(6 Suppl):S1-122.e1.

• Anagnostis et al. Maturitas 2018; 108: 45–52

Lifestyle recommendations for hypertriglyceridemia (cont’d)
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Lifestyle recommendations according to 

the type of dyslipidemia

a. Hypertriglyceridaemia:
• Borderlines TG (150-199 mg/dl)

• High TG (200-499 mg/dl)

• Very high TG (>500 mg/dl)

b. Hypercholesterolaemia

• TC >200 mg/dl

• LDL-c >150 mg/dl

c. Low HDL-c

• In men: HDL-c < 40 mg/dl

• In women: HDL-c <50 mg/dl
47



Lifestyle recommendation in hypercholesterolemia

1. Low SFA and TFAs

2. Weight loss

3. Dietary fiber

4. Physical activity

5. Dietary pattern: 

• NCEP Step I Therapeutic lifestyle change diet

• NCEP Step II Therapeutic lifestyle change diet

48

• NCEP: National Cholesterol Education Program



1. SFA (< 7%) & TFAs (0%)

2. Weight loss (5–10%)

10 kg weight loss:   8.9 mg/dl LDL-c 

3.Increase of dietary fiber (14 g/1000 kcal)

4.Increase of physical activity (at least 30 min, ≥ 5 days/week)

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Anagnostis et al. Maturitas 2018; 108: 45–52

Lifestyle recommendations for hypercholesterolemia (cont’d)
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 NCEP Step I therapeutic lifestyle change diet

 NCEP Step II therapeutic lifestyle change diet

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Anagnostis et al. Maturitas 2018; 108: 45–52

Dietary pattern for hypercholesterolemia (cont’d)
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• NCEP: National Cholesterol Education Program



NCEP Step I Therapeutic life style change diet:

 Saturated fat: < 7%
 PUFA: Up to 10%

 MUFA: Up to 20%

 Carbohydrate: 50% to 60%

 Soluble fiber: At least 5 to 10 grams a day

 Protein: 15% of total calories

 Cholesterol: <200 mg a day

 Total calories: Balance calories and stay at a healthy weight

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Anagnostis et al. Maturitas 2018; 108: 45–52

Dietary pattern for hypercholesterolemia (cont’d)
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NCEP Step II Therapeutic life style change diet:

 Saturated fat: 5-6 %
 PUFA: Up to 10%

 MUFA: Up to 20%

 Carbohydrate: 50% to 60%

 Soluble fiber: At least 5 to 10 grams a day

 Protein: 15% of total calories

 Cholesterol: <200 mg a day

 Total calories: Balance calories and stay at a healthy weight.

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Anagnostis et al. Maturitas 2018; 108: 45–52

Dietary pattern for hypercholesterolemia (cont’d)
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• Agarwala et al. Progress in Cardiovascular Diseases Volume 75, November–December 2022, Pages 49-58

https://www.sciencedirect.com/journal/progress-in-cardiovascular-diseases
https://www.sciencedirect.com/journal/progress-in-cardiovascular-diseases/vol/75/suppl/C


Replacing 5% of energy from SFA with:

• PUFA lower LDL-C by 9.0

• MUFA lower LDL-C by 6.6

• Carbohydrates lower LDL-C by 6.0

53

Dietary pattern for hypercholesterolemia (cont’d)

Agarwala et al. Progress in Cardiovascular Diseases Volume 75, November–December 2022, Pages 49-58

https://www.sciencedirect.com/journal/progress-in-cardiovascular-diseases
https://www.sciencedirect.com/journal/progress-in-cardiovascular-diseases/vol/75/suppl/C


NCEP Step II therapeutic life style change recommendation (2)

Dietary pattern for hypercholesterolemia (cont’d)

Food  group: Number of servings Serving size

• Lean meat, poultry, fish < 5 ounces a day •5 ounces maximum a day of lean meat, poultry, or fish

•Substitute ¼ cup dry beans or peas for 1 ounce of meat.

• Eggs < 2 yolks a week • 1 whole egg. Egg whites or substitutes are not limited.

• Low-fat milk and milk 

products

2–3 a day •1 cup fat-free or 1% milk

•1 cup nonfat or low-fat yogurt

•1 ounce nonfat or low-fat cheese (3 grams of fat or less per 

ounce)

•Fruits 2–4 a day •1 piece fruit, such as apple, orange, or ½ a banana

•½ cup canned fruit

•1 cup berries or melon

•¾ cup fruit juice

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Anagnostis et al. Maturitas 2018; 108: 45–52
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NCEP Step II therapeutic life style change recommendation

• Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

• Anagnostis et al. Maturitas 2018; 108: 45–52

Dietary pattern for hypercholesterolemia (cont’d)

Food group: Number of servings Serving size

• Vegetables 3–5 a day • 1 cup raw leafy greens

• ½ cup cooked or raw vegetables

• ¾ cup vegetable juice

• Bread, cereals, pasta, rice,

and other grains

At least 6 a day • 1 slice of bread

• ½ hot dog or hamburger bun, bagel, or 

English muffin

• 1 ounce cold cereal

• ½ cup cooked pasta, rice, noodles, or 

other grains

• Sweets and snacks Within calorie limit • Choose snacks that are low in fat or are 

made with unsaturated fat.
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Duration of  Nutrition Therapy:

• In primary prevention: at least 3-6 weeks before initiating lipid-lowering drug 

therapy 

• Re-assess individuals’ lipid status for every 6 week intervals until the 

treatment goals is achieved 

Jellinger PS et al. Endocr Prac 2017 Apr;23(Suppl 2):1-87

Dietary pattern for hypercholesterolemia (cont’d)
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NCEP Step II therapeutic lifestyle change recommendation



Lifestyle recommendations according to 

the type of dyslipidemia

a. Hypertriglyceridaemia:
• Borderlines TG (150-199 mg/dl)

• High TG (200-499 mg/dl)

• Very high TG (>500 mg/dl)

b. Hypercholesterolaemia

• TC >200 mg/dl

• LDL-c >150 mg/dl

c. Low HDL-c

• In men: HDL-c < 40 mg/dl

• In women: HDL-c <50 mg/dl
57



1. Increase of physical activity (at least 30 min, ≥5 days/week)

2. Reduction of TFAs (0%)

3. Weigh loss (5–10%)

• A 5–8 kg weight loss may increase HDL-c by 2–3 mg/dl

• weight loss of 5–10% is adequate to cause an 8% to 10% increase in HDL-c

4. Reduction of dietary carbohydrate intake and their substitution with 

MUFA and PUFA

Anagnostis et al. Maturitas 2018; 108: 45–52

Lifestyle recommendations for low HDL-C (cont’d)
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5. Smoking cessation

6. Reduction of simple sugar

7. Consumption of low glycemic index carbohydrates (high fiber, whole 

grain foods)

Anagnostis et al. Maturitas 2018; 108: 45–52

Lifestyle recommendations for low HDL-C (cont’d)
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از توجه شما 
سپاسگزارم



Dietary pattern recommended to dyslipidemia:

• Mediterranean diet: as being low in saturated fat and high in vegetable 

oils, observed in Greece and Southern Italy during the 1960s

• DASH dietary pattern: a lifelong approach to healthy eating that's 

designed to help treat or prevent high blood pressure

Khanji et al. Int J Cardiol.2018 ;263:142-151.

Lifestyle recommendation in dyslipidemia (cont’d)
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Feature of Mediterranean diet:

• Enjoying meals with family and friends

• Getting plenty of exercise

Mediterranean diet and 
dyslipidemia

63
Krause’s food & nutrition care process,14th edition; 2017, p 657-9



Feature of Mediterranean diet (cont’d):

a. Fruit and vegetables

An abundance and variety of plant foods should make up the majority of your 

meals

 Strive for 7 to 10 servings a day of veggies and fruits 

Greater number of servings of fruits and vegetables (mostly fresh) with an emphasis on 

root vegetables and greens vegetables

64

Mediterranean diet and 
dyslipidemia (cont’d)

Krause’s food & nutrition care process,14th edition; 2017, p 657-9



Feature of Mediterranean diet (cont’d):

b. Grains :

 Are typically whole grain

Bread is an important part of the diet  

 (Usually contain very few unhealthy trans fats)

65

Mediterranean diet and 
dyslipidemia (cont’d)

Krause’s food & nutrition care process,14th edition; 2017, p 657-9



Features of the diet (cont’d):

c. FAT and OILS

 Moderate in total fat (32% to 35%)

 High in PUFA (especially omega-3)

 High levels of MUFA such as olive oil

 Use of canola oil, olive oil, nut oil

 Relatively low in saturated fat (9% to 10%)

66

Mediterranean diet and 
dyslipidemia (cont’d)

Krause’s food & nutrition care process,14th edition; 2017, p 657-9



Features of the diet (cont’d):

c. FAT and OILS (cont’d)

Olive or canola oil as a healthy replacement for butter or 

margarine

 Try tahini as a dip or spread

 The type of fats consumed is more important than total 

amount of fat (looking at metabolic goals and CVD risk)  

 Mediterranean-style diet: effective alternative to a diet low in 

total fat and high in carbohydrates
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Mediterranean diet and 
dyslipidemia (cont’d)

Krause’s food & nutrition care process,14th edition; 2017, p 657-9
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Mediterranean diet and 
dyslipidemia (cont’d)

Features of the diet (cont’d):

d. Nuts and seed:

 high in fat : 80% from fat

 high in calories:  should not be eaten in large amounts 

Avoid candied or honey-roasted and salted nuts

Krause’s food & nutrition care process,14th edition; 2017, p 657-9
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Mediterranean diet and 
dyslipidemia (cont’d)

Features of the diet (cont’d):

d. Beans and legumes:

 high in soluble fiber and low GI

 1 serving/ day

Krause’s food & nutrition care process,14th edition; 2017, p 657-9
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Mediterranean diet and 
dyslipidemia (cont’d)

Features of the diet (cont’d):

e. Herbs and spices:

Using herbs and spices instead of salt to flavor foods and meals

Herbs and spices make food tasty and are also rich in health-promoting

substances. 

Krause’s food & nutrition care process,14th edition; 2017, p 657-9
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Mediterranean diet and 
dyslipidemia (cont’d)

Features of the diet (cont’d):

e. Fish and seafood:

Fatty fish- such as salmon

 Rich sources of omega-3 fatty acids

 Fish is eaten on a regular basis (once or twice a week)

Avoid fried fish

Krause’s food & nutrition care process,14th edition; 2017, p 657-9



Features of the diet (cont’d):

f. Dairy products: 

 Limit higher fat dairy products (whole or 2 percent milk, cheese 

and ice cream)

 Switch to skim milk, fat-free yogurt and low-fat cheese
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Mediterranean diet and 
dyslipidemia (cont’d)

Krause’s food & nutrition care process,14th edition; 2017, p 657-9



Features of the diet (cont’d):

g. MEAT:

 Substitute fish and poultry for red meat

 When eaten, make sure it's lean and keep portions small 

 Also avoid sausage, and other high-fat meats

73

Mediterranean diet and 
dyslipidemia (cont’d)

Krause’s food & nutrition care process,14th edition; 2017, p 657-9



Dietary pattern recommended to dyslipidemia:

• Mediterranean diet: as being low in saturated fat and high in vegetable 

oils, observed in Greece and Southern Italy during the 1960s

• DASH dietary pattern: a lifelong approach to healthy eating that's 

designed to help treat or prevent high blood pressure

Khanji et al. Int J Cardiol.2018 ;263:142-151.

Lifestyle recommendation in dyslipidemia (cont’d)
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