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Introduction

Coronary diseuse in the most common cause of death due to lLieart clivease in moat
countrias today and claims immedinte attention. It is true that the reported  alutisdionl
luerense in ooronary artery disease, is partly due to the higher proportion of older people,
better moethods of disgnosis and the sreator interest in the discodse,  Anothar 108, of the
increusn in the crude death rate can be aseribed direetly to the changes in procedures and
clazsification adupted with the sixth revision of the International Cuuses of Death, Taking
the shave factors inro considerution at lesst 1575 of the inorease in the death rate can bo
attributed 1o cornnary artery dismase,

Rule of Dietary Fats in Heart Dissage

One of the first things that occurs to the lay mind, iz to put blame an ehanires in diet
tor the increased incidence of any chronic disease Frequently, this reasoning iz applicd
to conditions in which dist iz of little or no importance.  This resalta in o Qood of diet
fods and guackery. In the caze of poronnry artery disease, however, there (4 evidenes that
diet may be of considerabls importanes. Surveys carrivd out in different countries like
the UK., US.A. and Australia have shown that corontry  disesse hay o multifastorial
eliology. The importunt factors involved, are heredity, high fat diet, lack of phvsioal
cxercise and oecupational stress and struin.  The ohscrvations of Bosenman and Freidman
have shown that mounting tension at work is associsted with nol only elevated blood
cholesterol levels, but aiso with an increased tendeney of the blond to clot.  Tmmoderate
ingestion of fat may thus be superimposed an neyrogenin disturbanee of cholestarol meta-
bolizm and blosd coagnlability,

Binchemmical studies have indicated the mmportance of a disordered state involving
the fatty constituents of blood and other tissues, partly at least due to dietary factors,
This has resulted in “fat-phobia’ in a large number of people.  They want to know whether
they are eating themselves into premature hearl diseuse snid are cutitled tooan nnequivoenl
anzwer. Unfortunately there is no evidence available to permit o rigid stand on what the
relatiohship i+ hetween nutrition (particularly the fat content of the dist and type of fut)
and coronaty artery dissase; The ingeation of a large smount of animul fats sieadily over
many ¥ears 1w suspected (o be hazardons bal clear proot is still lscking, The type of fat
appears important: vegetable fats, especinlly the unsaturated ones, are probably hormnless,
Acearding to Ancel Keys, pressnt prevalence of hyperoholestroliemia and coronney  disesse
would be much altered if we simply reduced the general level of fut in the diet. The wasos
viation of fats with atheroselorosis has been invastigated in neurly every part of the world,
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Epidemnitagieal, clinieal and experimental data are being eollected (o werive at a definite
e s,

Animal Vs Vepetable Fats

Metihalie sadies, sueh as those reported by B, H. Ahrens hove indicated that the
uuhutitution of unsaturated fots in the diet lesds to reduced  serom lipid  level, These
studies huve shown that relatively saturared futa of vepetablo origin and saturated animal
futy tend o norease keram eholesterol.  The reported effects of vegotable fats may be a
unction of their degree of ununtaration or of their essentinl fatty acid (EF.A.) content.
The mechanism, by which unsatursted fats lower serum lipids, is not kuown. [y it hy
influenping abrorption, exeretion, transport or utilisation? It has not been demonstrated
i vt whether unsaturation per se, the content of polyv-unsaturated fully weids  or some
other faetors in fols (such us sitosteral), is reapongible for the decroase in serum lipida which
follows admiristration of unsaturated fat.  Acoording w Beveridge, Connell and Muayer,
animal and vegetable fats contuin some umidentitied cholesterol increasing snd eholesterol
dapressing: tactors cespectively,  Sinelair postulates that cholestorol s normully esterified
with nnsaturated futty scids,  Vegetable oils rich in EF.A. are herdened by hydrogenation
and during this process much of the B F.A. are destroyed and unnatural trans.fatty  acids
are formed. In their abaence, cholesterol in the blood becomes esterified with abnormal
or wiusually saturated fatty acids and these abnormal esters are less readily disposed of
and so moy couse atheroma. Phespho-lipids containing shnormal or unusually saturated
fatdy weidy are less readily disposed of, arc retained in plasma and increase the coagulalbility
of blood  Lherehy  contributing to coronary tlwombosis. The exact proof for this hypo-
thesis iy still lacking becanse atheroma has not been described or associated elinically or
experimentally with fatty seid deficiency.

The work of Bronte Stewart et al have shown that any dietary factor that rajses
or lowers the level of g—lipo-proteine in the blood will slso by implication raise or lower
the linhiliby Lo coronary disease.  In their experiments on volonteers it was shown that
ingestion of beel drippings. butter, hydrogenated ground nut ol and egrs in large numbers
wod followed by a mse in g lipoproteins levels in the plasma. On the other houd ingres:
tion of ulive, ground mut, sunflowers, arachis, seal or pilchard oils was associated with u
fall in or Jow levels of serim - lipoproteins, Foods, fats and oils thus seem to fall into
two clusses whose effects on plasma lipids sre antagonistic to each other. Although these
metabolic studies show a relationship Letween dietary fat and serum lipids, it does not
neecssurily follow that there it a couse and effect relationship between serum lipids and
athervsclervsis, These may rather be relsted to =ome other common cause. It is more
likely that athernselerosis iz the end result of a number of factors, some operating lneally
i the blowd vessele. others systemically throngh the blood stream and nervous system,
Heredity, mechanical factors such as blood pressure, anatomy of the arterial wall, hormones.
serum lipids and dietary factors including snbstances other than fats may all be involved,
Unfortunately: research is handicapped in that wilicrosclerosis in man cannot be dingrosed
at an early stage. It may be pointed out here that an inerease in the consnmption of hydro-
genated fats in the reevnt yeswrs doee not necessarily mesn a decresse in the intake of E.F.A,
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The hydrogenated vegetable oils have replaced the use of animal fats awd their vse has, if
Anything slightly increszed the smonnt of EF.A. in the diet,  During hydrogenation the
oontenly of nermul  linoleste of an oil, while redueed, i not abalished.

Conclusion

It is vbvious that much has been learned about fat metabolism in recent years but
mwuch remaing unknown.  'athologists are not  sgreed s to the manner in whieh the
lesions of atherosolarnais develop,  The normal or desivenbls levels of choleaterol and oblor
lipids in bloosd are unknown,  Serum lipid levels may not reflect changes in the lotal fat
pool in the body. Lipids, other thun cholesterol, may be important in the atheroelerosis
proldem, Lo man, the effvets of dietary Bctors other than fate or serum lipid level remaing
largely unexplored.

In our present state of knowledge with many hypotheses and few established  facly,
it seema abyvious that there is insullicient evidence to recommend any basic change in the
diat of the average healthy person. Wa do not vet know either the kinds of [ut or Lhe
amaunts which are desivable for gpood nutrition, A diet contaming adequate  amounbs
of all the known wsscntisl notrient= and  furnishing enough  calorics 1o maintain
normal weight should be recommended. The fat content of the diel should be sufficient
only to meet caloric and EF.A. demands ie about 25 309 of the total ealories should he
from fats. For persons with coronary artery disease or with a strong familial tendency to
this discase or for persons with elevated serum lipid level, the physician may prescribe some
change in dietary fat intake. az an experimental measure, to be corefully followed up and
evaluated.

Finally in spite of the gapa in our present knowledge there is coouch evidence to
suggest that dietary fat and serum lipid levels may be implicated in the development  of
atherosclorosis and voronary heart disease to justify intensive exploration of all aspects of
this ficld especially with regards to the role of fat in human nutrition,
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