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Levadura roja de arroz / Colesterol

La levadura roja de arroz es uno de los activos vegetales que esta siendo objeto de
investigacion en la actualidad. Hoy te quiero hacer llegar un interesante estudio publicado
en la Revista Complementy & Alternative Medicine que se ha publicado el pasado mes de
febrero 2015.

Dicho estudio randomizado, a doble ciego y frente a placebo se realizdé con un grupo de
pacientes que sufria sindrome metabdlico (cuadro clinico que incluye hipertension arterial,
glucosa alta en la sangre, triglicéridos altos, bajos niveles HDL, el colesterol bueno, y exceso
de grasa alrededor de la cintura) y por lo tanto con riesgo de desarrollar una enfermedad
cardiaca.

Los pacientes sometidos al estudio tomaron levadura roja de arroz (10,82 mg de
monakolina K al dia) o placebo durante 8 semanas. Los resultados son concluyentes: La
levadura roja de arroz puede ser una alternativa a las estatinas, medicamentos utilizados
para el control de los niveles de colesterol en sangre.

Verhoeven V et al. Can red yeast rice and olive extract improve lipid profile and cardiovascular risk
in metabolic syndrome?: a double blind, placebo controlled randomized trial. BMC Complement
Altern Med. 2015 Dec;15(1):576.

BACKGROUND: Metabolic syndrome (MetS) comprises a spectrum of clinical phenotypes in which
dyslipidemia, dysglycemia and hypertension are clustered and where all share a high level of oxidative
stress and an increased risk of cardiovascular disease. This study examines the effect of a nutritional
supplement combining red yeast rice and olive fruit extract on the lipid profile and on oxidative stress
in a population of patients with MetS.

METHODS: In a double blind placebo controlled randomized trial, 50 persons with MetS, as defined
by the ATPIII criteria, received the study product or placebo for 8 weeks. The study product contained
10.82 mg of monacolins and 9,32 mg of hydroxytyrosol per capsule, and is commercialized as
Cholesfytol plus. The primary outcome measure was the difference in LDL reduction between
intervention and control groups. Furthermore, differences in changes of CH, HDL, ApoAl, ApoB,
HbA I c and oxLDL were measured, as well as side-effects, CK elevation, changes in clinical parameters
and in cardiovascular risk.

RESULTS: In the intervention group, LDL cholesterol was lowered by 24% whereas it increased by 1%
in the control group (p < 0.001). Other effects observed were a change in total cholesterol (-17% in
the intervention group vs +2% in the control group, p < 0.001), apolipoprotein B (-15% vs +6%, p <
0.001), and TG (-9% vs + 16%, p = 0.02). Oxidized LDL decreased by 20% vs an increase of 5% in the
control group (p < 0.001). Systolic and diastolic arterial blood pressure decreased significantly by 10
mmHg (vs 0% in the control group, p = 0.001) and 7 mmHg (vs 0% in the control group, p = 0.05)
respectively. One person in the intervention group, who suffered from Segawa's syndrome, dropped
out because of severe muscle ache.

CONCLUSIONS: The combination of active products in this study may be an alternative approach to
statins in people who do not need, or cannot or do not want to be treated with chemical statins. Side
effects, effects on oxidative stress and on glucose metabolism need to be examined more thoroughly.



