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Melinda asks:  “I am a stroke recovery patient looking for the right exercise program. I am afraid to walk or 
exercise outside in the heat.  What do you suggest?”

All exercise and diet recommendations need to be based on the status of all current medical problems, your 
physical condition after your stroke, and your level of general fitness. Your primary care physician is the 
best person to begin to make such recommendations. In addition, you may ask about referrals to a regis-
tered dietitian, a physical therapist with stroke patient expertise, and/or a physician called a physiatrist 
who specializes in rehabilitation. 

Joan asks:  “I have high blood pressure, diabetes, and I am overweight. My doctor recently recommended that 
I take a low dose ASA.  Why should I add another medication to my therapy?”

The use of any medication must always be subjected to a risk/benefit analysis in which the benefit of taking 
the drug outweighs the risk. Thus, the only reason to add another medication is if that medication lowers 
your global risk. Aspirin lowers the risk for heart attack and stroke. It also increases the risk for bleeding 
f rom the gastrointestinal tract and rarely into the brain.  Your high blood pressure and your diabetes in-
crease your risk of heart attack and stroke. Assuming you have no increased risk of gastrointestinal bleeding 
or other bleeding and no other reason not to take aspirin, you may benefit f rom a cardiovascular perspective 
in taking aspirin. While the question is a good one, it most appropriately should be directed to your physi-
cian who knows your risks and can explain the risk/benefit analysis which has been made.

Al asks:  “I am tired of taking so many medications. Is there a diet or method to help lower my cholesterol 
naturally?”

Juan asks: “What is atherosclerosis and how does it affect my body?”

Atherosclerosis is the process by which excess cholesterol is deposited as a plaque in the walls 
of arteries and through which damage to the structure and function of the artery results.  For 
most individuals, the consumption of excessive saturated fat leads to excessive levels of LDL 
or the ‘bad’ cholesterol in the blood. Generally, such an increase in circulating LDL in the 
blood increases the penetration of that LDL cholesterol into the wall of the artery. Once 
in the artery wall, the LDL becomes oxidized and in the process becomes identified as a 
foreign invader by the body’s immune system—in much the same way that bacteria might be 
handled. White blood cells called macrophages then target the oxidized LDL for attack, and 
this infiltration of white cells into the plaque is the inflammation which is the hallmark of 
atherosclerosis. The inflammation causes damage to the artery wall and weakening of plaque 
(see below) which may cause a heart attack; it also causes calcification of the arteries which 
reduces their flexibility (thus sclerosis) and can raise blood pressure.

Aretha asks: “What is unstable plaque, and how can making my blood vessel plaque stronger 
reduce my risk of heart attack and stroke?”

The inflammation referred to in the previous question contributes to unstable plaque.  The 
plaque itself sits one endothelial cell (smooth cells which line the arteries) thickness beneath 
the blood flow. Once in the artery the white cells begin to actually take up small bits of the 
oxidized LDL in the plaque and attempt to destroy it with powerful digestive enzymes which 
they contain. Unfortunately they are unable to do so. 

The white cells continue to absorb the cholesterol until they literally burst and release their 
digestive enzymes into the plaque and the artery wall. Here the enzymes begin to digest the 
actual physical connection of the plaque to the artery wall and weaken its structure, making it 
“unstable.” Blood moving through arteries causes a shear force on the artery wall which may 
cause a small tear to develop in the endothelial cells overlying the plaque (which have lost 
their normal supporting structure).  This tear is viewed as a hole in the artery walls and the 
body plugs it with a blood clot. Sometimes the clot on top of the plaque gets so big it plugs 
up the blood flow in the artery and a heart attack or stroke results.

The best known way to make plaque more stable is to reduce inflammation. This is best accomplished 
by reducing the level of LDL cholesterol in the blood, thereby also reducing a blood test result called 
hs-CRP, a marker of inflammation.  Moderate daily exercise and weight loss—in those overweight 
or obese—are also two powerful ways to reduce inflammation and reduce unstable plaque.


