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It was only a matter of time before I had to write 

about the number one disease that kills Americans each 

year.  As a matter of fact, you are twice as likely to die 

of cardiovascular disease (CVD) than you are cancer.  

So this is not just a passing thought for a few people 

who have family histories of heart disease, this is a 

concern for every single person in America.  The ironic 

part about CVD, is that it is very preventable!  And 

that doesn’t include medications and surgeries, which 

are not preventative at all…they are just knee jerk 

reactions to respond to symptoms.     

In this article I am going to try to explain the risk 

factors and lifestyle habits that lead to heart disease.  In 

next month’s article, I will explain the protective factors 

that decrease your chances of getting heart disease.     

The best way to think about these two elements is to 

visualize the scale I have on the next page.  As you read 

this article, make mental notes of how many risk factors 

you have and how far down the scale tips to the right.  If it 

seems like it’s tipping quite a bit, I encourage you to start 

working on your health NOW.  Not when you have 

chest pain or your cholesterol increases, but TODAY.  

So examine yourself and your loved ones and see how 

many of these risk factors you currently have.  

 

 Risk factors can be broken down into two 

categories, non-modifiable and modifiable (or things you 

can’t change and ones you can).  Non-modifiable factors 

include family history, age, sex, and race.  So if you are a 

black, male over the age of 65 and have a blood relative 

who died early of heart disease, you have four strikes 

against you that you can not change.  (Women lose their 

advantage of lower risk after menopause).   

Risk factors you can change include smoking, 

physical inactivity, high blood pressure, elevated 

cholesterol, high triglycerides, diabetes, increased 

abdominal obesity, high stress, and high alcohol 

consumption.  That’s quite a list, isn’t it!  It’s also  
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overwhelming evidence that heart disease can not 

always be blamed on bad luck or bad genes, but rather 

bad choices.  Let’s break these down even a little more.   

Smoking and high alcohol consumption are 

pretty obvious…if you smoke and drink too much you 

are much more likely to die of all sorts of diseases.  I 

don’t think I need to talk too much about that.  Physical 

inactivity is another major risk factor and I can positively 

say that if you are inactive, your risk of having a heart 

attack shoots way up.  We’ll talk about the amounts 

one should be exercising next month. 

 The next set of risk factors deals with tests 

you have done that detect the progression of the 

processes that directly relate to CVD.  The one thing 

I would like to point out is the fact that getting your 

blood pressure, cholesterol, triglycerides, and fasting 

glucose levels tested routinely is very beneficial…but 

that is not prevention.  By the time those tests begin to 

show negative results, the process of heart disease has 

already started.  I’m also going to dedicate a whole 

section to cholesterol levels so I’ll skip through that 

right now.  But let’s talk about blood pressure.  High 

blood pressure is considered 140/90 or more, but 

anything over 130/80 is cause to worry.  The test is so 

easy to do and should be done every check up you 

have.  High blood pressure is caused by many things, 

but the results are all the same.  Your heart works 

harder and your blood vessels have more damage done 

to them.  Fasting glucose and triglycerides are two 

tests that are closely correlated.  The closer you get to 

diabetes, the higher your triglycerides, blood pressure 

and cholesterol will get.  No wonder 90% of diabetics 

die of heart disease.  Last month I wrote about insulin 

and blood sugar levels and I really didn’t completely 

touch on all the negative aspects that uncontrolled 

blood sugar levels have on your body, but trust me, they 

are as detrimental as any risk factor I’m going to talk 

about.  And the last thing is abdominal obesity.  If your 

waist circumference is >40” for a male and >35” for a 

female, you have a much greater risk of heart disease.  

We’ve covered a lot of information in this article, so 

please read next month for the rest of the story on 

prevention.  Also, feel free to ask any questions you 

have, via email or phone.   

 

With every commercial you see on TV for 

Lipitor and Crestor, I’m sure all of you are aware of 

cholesterol’s effect on heart health.  And I’m also 

sure most of you have had your cholesterol tested 

at some time in your life.  So I’m here to give you 

the inside story on cholesterol and all the secrets 

everyone should know about it and what you’re 

probably not hearing on those commercials.    

First is understanding what cholesterol 

actually is.  Contrary to what you may think, we 

need cholesterol in our body.  It is an essential 

component making up our sex hormones, Vitamin 

D, bile, and other hormones produced by the 

adrenal glands.  It’s only when it gets out of control 

that it is really dangerous.  And that is where the 

blood tests come in.   

When you have it tested, they give you a 

reading of your HDL, LDL, and triglycerides.  The 

HDL is good cholesterol, which acts to remove 

cholesterol from your blood and bring it back to the 

liver to be recycled.  The higher your HDL the 

better, and it is very protective of your heart.  You 

should try to have you HDL above 45 mg/dL.  HDL 

can be increased by exercise, consuming more 

monounsaturated/Omega 3 fatty acids, controlling 

your blood sugar levels, using supplements like 

Niacin and plant sterols, and having a daily glass of 

red wine (save the best for last, but stay away from 

this if you have a family history of alcoholism).   

LDL cholesterol is the bad stuff that sticks 

to the side of the arteries and “clogs” them up.  

LDL levels increase with high saturated/trans fat 

consumption, low activity levels, high 

sugar/carbohydrate diets, smoking, and excessive 

alcohol consumption.  No wonder Lipitor and statin 

drugs are the #1 prescribed medication in the US.  

I just described the typical American lifestyle.  So 

we are chasing after lowering cholesterol levels 

with drugs, but never addressing what is causing 

it.  Does that sound crazy to anyone else? 

I want to finish this article with some other 

tests that are much more specific for detecting 

heart disease, and you may have never heard of 

them.  The first is homocysteine.  Some research 

indicates that it is a cause of 15-25% of all CVD, 

independent from cholesterol and smoking.  CRP is 

another test that is very sensitive for inflammation 

in the body, and the first step for all CVD is damage 

to the artery walls.  So CRP will be elevated with 

heart disease.  The last one is Lp(a).  This is a 

lipoprotein that is attached to LDL cholesterol.  

The difference is that it makes LDL that much 

more dangerous if you have high levels.  Ask your 

doctor about having these tested if you are at risk. 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

B Y :  C H E F  L Y D I A  W A L T E R S ,  B I S T R O  2 1 2
O

  

R E D  B E LL  P E PP E R  C OR NBR EA D  

W E L L ,  I T  L O O K S  L I K E  W E ’ V E  M A D E  I T  T H R O U G H  

A N O T H E R  W I  W I N T E R  A N D  A R E  G E T T I N G  R E A D Y  

F O R  S P R I N G .   W A R M E R  D A Y S  A H E A D  W I T H  T H E  

S N O W  M E L T I N G  S O U N D S  H E A V E N L Y !   S O  H E R E ’ S  A  

R E C I P E  T O  K E E P  T H E  W A R M T H  I N S I D E  W H I L E  W E  

S T I L L  H A V E  A  C H I L L  I N  T H E  A I R .  

I N G R E D I E N T S :  

  R E D  B E L L  P E P P E RΦ2  L A R G E  

  C O R N M E A LΦ1  1 / 8   C U P S  

  F L O U RΦ2  C U P S  

  B A K I N G  P O W D E RΦ1  T B S P  

  S A L TΦ1 T S P  

  S U G A RΦ2  T S P  

  F A T  F R E E  M I L KΦ1  ¼  C U P S  

  E G G S ,  B E A T E NΦ2  E A C H  

  O L I V E  O I LΦ3  T B S P ,  P L U S  E X T R A  F O R  O I L I N G  

D I R E C T I O N S  

1 .  PR E H E A T  T H E  O V E N  T O  4 0 0 .  L I G H T L Y  O I L  A  1L B  

L O A F  P A N.   L I G H T L Y  R U B  T H E  R E D  BE L L  P E P P E R S  

W I T H  S O M E  O L I V E  O I L  A N D  P L A C E  O N  T H E  B A KI N G  

S H E E T  A N D  R O A S T  I N  TH E  P R E H E A T E D  O V E N  F OR  3 5 

M I N  U N T I L  T E N D E R  A N D  T H E S K I N  S T A R T S  T O  B L I S TE R  

A N D  T U R N  B L A C K.   SE T  R O A S T E D  P E P P E R S  IN T O  A  

B O W L  W I T H  P L A S I T C  W RA P  O V E R  I T  A N D  L E T  CO O L.   

WH E N  C O O L E D  P E E L  T H E  S K I N S  O F F  A N D  D E S E E D.  

2 .  ME A N W H I L E,  M I X  T H E  C O R N M E A L.  F L O U R,  B A K I N G  

P O W D E R,  S A L T,  A N D  S U G A R  T O G E T H E R  IN  A  L A R G E  

M I X I N G  B O W L.  BE A T  T H E  E G G S,  M I L K,  A N D  O I L  

T O G E T H E R  I N  A  S E P A R AT E  B O W L  O R  P I T C H E R  AN D  

G R A D U A L L Y  A D D  T O  T H E F L O U R  M I X T U R E.   BE A T  W I T H  

A  W O O D E N  S P O O N  T O  M AK E  A  T H I C K,  S M O O T H,  

B A T T E R- L I K E  C O N S I S T E N C Y.    

3 .  F I N E L Y  C H O P  T H E  R E D  BE L L  P E P P E R  A N D  F O L D  

I N T O  T H E  C O R N M E A L  M IX T U R E,  T H E N  S P O O N  I N T O  TH E  

P R E P A R E D  P A N.   B A K E  I N  T H E  P R E H E A T ED  O V E N  F O R  

3 0 M I N  U N T I L  L I G H T L Y  G OL D E N.   L E A V E  I N  T H E  P A N  

F O R  1 0 M I N,  T H E N  R U N  A  K N I F E  A R OU N D  T H E  E D G E  

O F  T H E  P A N  A N D  T U R N  T H E  L O A F  O U T  O N T O  A  W I R E  

R A C K  T O  C O O L.   T O  K E E P  F R E S H,  W R A P  T H E  L O A F  I N  

A  F O I L  O R  S E A L  I N  A  P L AS T I C  B A G.    

 

N U T R I T I O N A L  F A C T:   R E D  B E L L  P E P P E R S  C O NT A I N  

T H E  C H E M I C A L  C A P S A I N,  W H I C H  I S  T H O U G H T  T O  

S O O T H  T H E  P A I N  O F  I ND I G E S T I O N.    

 

 

  

FLU VACCINATION  

The top story on AOL this morning 

when I logged in was an article saying that 

all infants should get the flu shot.  It had a 

picture of this small baby getting a needle 

jabbed into his arm and he was screaming.  

Well as I read the article I almost had the 

same look on my face that the baby had.  

The flu vaccination is a sore spot for me (no 

pun intended) for a couple reasons.  

The first reason is obvious, and even 

the article promoting flu vaccinations  

stated this fact.  The flu is a virus that is 

constantl y changing.  The virus going around 

this year is different from last year, and 

when they make a vaccination they try to 

òpredict ó which strain will be the most 

prevalent.  This year the two major virus 

strains have mutated so much that the 

vaccination is u seless against it.  Actually it 

is detrimental because it puts an added and 

abnormal stress on the immune system.  So 

there is no comfort in knowing you were 

vaccinated and now you are òsafeó from the 

flu.  As a matter of fact, a large study 

(Hale Study) s howed that elderly people did 

not have a decreased risk of mortality from 

getting flu vaccinations.  So itõs convenient 

that now they are pushing for infants to get 

it.   

That leads me to the second reason 

I get fired up about the flu vaccination.  

We have become so conditioned to believe 

that we are weak and unable to be healthy 

without some outside assistance.  So we 

place all our faith in a shot, a pill, an 

antibiotic, or whatever else there might be.  

Sickness happens when our internal 

environment is br oken down so much it canõt 

withstand the invading virus or bacteria.  So 

why not put our faith in keeping our internal 

environment strong and healthy.  Feed the 

cells the proper food, exercise, get 

adjusted, and be sure to have  enough sleep 

and fluids.  Th at is the best vaccine!  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Quote of the Month 

Love is that condition in which the 

happiness of another person is 

essential to your own.  Announcements 
 

FREE SEMINARS 

March 7
th
ðI will be 

presenting the seminar 

ñAchieving Optimal Healthò 

to the Central Wisconsin 

Teacherôs Association.  This 

seminar will also be 

presented at Adventure 212 

at a later time.  This is a 

passionate topic of mine and 

a seminar that everyone 

would enjoy. 

March 12
th
ðPresentation to 

Del Monte employees on 

chiropractic benefits in the 

workplace. 

March 27
th
ðThe first of a 

series of three seminars to 

Wisconsin Rapids teachers 

on ñTriathlons for 

Beginners.ò  This is a repeat 

seminar from last spring that 

was a huge success.  Of the 

12 participants, all of them 

completed their 1
st
 triathlon! 

 

CLUB FIT SCHMITT 

I keep this reminder in the 

announcements for those of 

you who enjoy reading about 

the everyday challenges my 

family struggles with to 

move toward our optimal 

health.  So if you want to 

keep up with the latest blogs 

of Club Fit Schmitt.  Go to: 
www.stevenspointjournal.com  
Click on the ñblogò section 

and then my picture.   

 

 

Karel Feldkamp 
Hope is one of those ingredients of health that is 

absolutely essential for completeness.  Itõs about 
believing in what lies ahead and all that you can become.  
Without it, how can a person find happiness and thrive 
in life?  So whether people are willing to admit it or not, 
everyone hopes to have hope in life.  Karel Feldkamp 
does more than just hope though, she brings that attitude 
into my office every time I see her and it brightens my 
day to be around her.   

Recently, Karel and her husband retired.  For 
most people this is a major life change and adjustment 
period.  Hope can be gained or lost during this time 
depending on the personõs character.  For Karel it was a 
time to renew her hope.  She is taking this time to focus 
on becoming and staying as healthy as she can so that 
she is able to fully appreciate and enjoy these coming 
years.  Karel works out regularly at Adventure 212, 
taking a bunch of classes to build strength, increase her 
endurance and gain stability in her core muscles.  She 
does so with the firm hope and faith that her body will 
be stronger and healthier now than it was 10 years prior.  
Talking to her about her exercise program, she has this 
enthusiastic attitude that she wants to stick with it, and 
has met some friends here that encourage her in this 
process. 

Another place where I witness Karelõs hope is in 
the way she is working to heal her body, emphasizing on 
proper nutrition and chiropractic care for her spine.  And 
every time she leaves my office she always does so with 
a positive attitude that her body will heal.  Her hope is 
not placed in a drug or a surgery, but in the law of nature 
that we are created to heal.  And Karel doesnõt sit back 
and wait for it to happen, she is doing her part to allow 
that to occur.   

No matter what you hope in you will be tested, 
and thatõs the true test.  Do you give up, or do you 
continue to hold fast?  Karel has shown me the value of 
holding fast to the hope of a healthier tomorrow, and 
how to go after it with the same attitude.  With the hope 
of spring around the corner, itõs a good metaphor for all 
of us now to renew our hope like Karel has.  
 

http://www.stevenspointjournal.com/

