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Ancel Keys
Lab of Physiological Hygiene
Unive r sity of Minne sota

Dear Ancel:

%ffi

Many thanks for the excellent slides on sucrose which Irm pleased you were
able to put in this form. I would hope you would subrnit them sootl with a
short editorial, in a trifle Iess of a polernic forrn than your recentrrsugarrr
letter, to a clinicat;ffit, a.g. Archives, Annals, JAMA, or Arn. J.
Cardiology.

Now we..'really need the editorial on the typing of hypertipidernias and the
degree of independent prediction from triglycerides. I would very much like
for it to be a joint effort of you, Stamler and rne, but will[e happy to see it
in any form. It could dissect the prevalence data, Albri$l{ etc., then give
the data on population distributions, including possibly g5od CDP rnaterlal,
then prediction (see Kannelrs paper to appear in this rnonths (January) Annals
of Int. Medicine), then possibly the lack of effect independent of cholesterol
in the CDP data, plus Jerry's feeding experirnent in which all but one hyper-
triglyceridemic patient responded to a prudent diet and weight reduction, etc.

The impact would be that it appears frorn clinical types of hyperlipidernia and frorn
epiderniological evidence that triglyceride-rich lipoproteins are far less
powerful "agentsil than cholesterol-rich, that "typing" can be done sirnply
for the usual high risk man and coronary case, that the prudent diet plus
weight reduction takes care of alrnost all except severe intrinsic problerns,
and that only these require special diets and drugs, etc. 3'ina11y, that the
bugaboo of L-P typing and tailored diets has little to do with the population burden
or with the overall prevention of CHD, despite its contribution to understanding
of anomalous lipid rnetabolism.
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