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An oil to strike stroke

G. Sivagnanam
Section Editor, JPP

News and Views

NEW(S)

“We’ve been hearing about the benefi ts of olive oil for years, 
but now it looks like it could help prevent strokes….”[1]

VIEWS

Traditional Mediterranean diet (MedDiet) emphasizes 
abundance of food from plant sources (fresh vegetables, fruits, 
breads, potatoes, cereals and whole grains, nuts, beans and 
seeds, minimally processed foods) with olive oil as the primary 
source of fat instead of other undesirable fats, plus dairy 
products, fi sh, poultry and wine (men 7oz, women 3½ oz) in 
low to moderate amounts. Olive oil is rich in monounsaturated 
fats (MUFA), and can reduce LDL cholesterol. Phenolic 
compounds in olive oil may favorably affect cardiovascular 
risk factors, such as lipid profi le, blood pressure, endothelial 
dysfunction, oxidative stress and antithrombotic profiles 
through their antioxidant and anti-infl ammatory properties. 
Dietary MUFA may be protective against age-related cognitive 
decline and Alzheimer’s disease, while promoting healthier 
aging and increased longevity.[2]

A study involving 7,625 people >65 years, with no history 
of stroke was carried out in France. Olive oil consumption 
was categorized as “no use,” “moderate use” (cooking or as 
dressing or with bread), and “intensive use,” (both cooking 
and as dressing or with bread). There were 148 strokes after 

about 5 years, and after excluding other risk factors, it was 
concluded that regular usage of olive oil (both cooking and 
as dressing) had a 41% lower risk of stroke compared to 
those who never used (1.5% vs. 2.6%).[3]

TAIL PIECE

There are many reasons to support that a high consumption 
of olive oil may provide protection against myocardial 
infarction. Studies conducted in Spain, Italy and Greece 
came out with an inverse association between olive oil 
consumption and the risk of myocardial infarction.[4,5] 
Further, in a review of epidemiological studies relating olive 
oil, compared to other lipids rich in saturated fats, it has been 
found that there is a decreased risk of cancers arising from 
upper digestive and respiratory tract, breast and possibly, 
colorectal and other sites.[6]

Of all the oils/fats that are used for cooking, olive oil seems 
to contain the highest concentration of MUFA. One has to 
check for virginity! The word “virgin” indicates that it is 
pure, unrefi ned and extracted (by pressing) without heat or 
chemicals. Virgin oil is the healthiest, since it contains the 
highest levels of polyphenols, antioxidants.

Journey in the race track topped up with unadulterated olive 
oil, might be smooth for the thinkers (brain) as well as the 
feelers (heart).
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ACE inhibitor and angiotensin-receptor blocker – A 
deadly combination

NEWS

ACEI, ARB combination therapy may increase risk of kidney 
failure, death.[1]

VIEWS

The above news is an extract from the study to determine 
the safety of ACE inhibitor (ACEI), an angiotensin-receptor 
blocker (ARB) or a combination of the two. It was found that 
elderly patients on combination therapy had a higher risk 
of end-stage renal disease and death. Further with combination 

therapy most patients stopped the drug intake probably due 
to low blood pressure.[2]

It is particular to note that ACE inhibitor/ARB combination 
therapy has been shown to offer no signifi cant clinical benefi ts 
over monotherapy, instead was associated with a worse safety 
and tolerability profi le. No morbidity and mortality data for 
direct renin inhibitor (DRI)/ACEI or DRI/ARB combinations 
are currently available.[3]

As of now it seems ACEI and ARB combination seems to 
invite trouble at a double speed.
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Peels to peel bad cholesterol

NEWS

“Compound found in the peels of citrus fruit can potentially 
lower cholesterol more effectively than prescription drugs, 
and without side effects, according to a study by U.S. and 
Canadian researchers”.[1]

VIEWS

Polymethoxylated fl avones (PMFs) are plant pigments found 
in the peels of citrus fruits which have been related to protect 
against cancer, heart disease and infl ammation. The most 
common citrus PMFs, tangeretin and nobiletin, are found in the 
peels of tangerines and oranges. It has been shown that feeding 
hypercholesterolemic hamsters with food containing 1% 
PMFs (tangeretin, or citrus fl avanone glucosides, hesperidin 
and naringin) lowered LDL levels by up to 40%. It is thought 
to act by inhibiting cholesterol and triglyceride synthesis in 

the liver.[2] It is estimated that a person needs >20 cups/day 
(~3-4liters) of orange or tangerine juice to have a therapeutic 
effect. PMF supplements may be the answer.

PMFs supplement is available in the U.S., marketed as 
a cholesterol-lowering agent under the trade name Sytrinol. 
Although the website states,[3] “The cardio-protective and 
cholesterol-lowering claims for Sytrinol™ are also supported 
by human trials”, there is no published evidence to substantiate.
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