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                           Lowering Lp(a) with Ascorbate, Lysine and Proline in Humans
                                                              A Pilot Study
                                                        September 27, 2002
                                              The VITAMIN C FOUNDATION


Research Plan 

The Foundation was approached by the Investigators after they observed Lp(a) reductions in their private practices. Approximately 100 elderly individuals in Silver Springs, Florida, members of a local church, have volunteered to participate in this study. Forty with elevated Lp(a) and not currently supplementing with lysine and proline will be screened and enrolled. An existing commercial vitamin C/lysine/proline drink mix will be used to improve compliance and reduce the chance for error.


a.  Specific Aims

To obtain objective clinical data on the value of Linus Pauling’s suggested intervention of 6 g ascorbic acid (vitamin C) and 6 g lysine, plus 500 mg proline,  to test the following hypotheses: 

PRIMARY:

This intervention lowers Lp(a) by more than 40% within 6 months.

SECONDARY:

1. This intervention lowers Lp(a) more than 90% within 18 months.

2. This intervention leads to a predictable reduction in accepted cardiovascular risk factors such as LDL-C, homocysteine and hsCRP. 

3. This intervention leads to a predictable reduction in Brachial Arterial Stiffness Index (ASI) using the FDA-approved CardioVision screening device for atherosclerosis.

4. This intervention leads to a predictable reduction in angina pectoris (chest pain).

5. There is a correlation between serum Lp(a) and Arterial Stiffness Index (ASI)

Finally, as funds permit and as a secondary control mechanism, the Investigators will compare the accuracy of a new low-cost "home" Lp(a) test coming on the market with the Lp(a) results from the same blood as reported by Atherotech’s certified VAP™ test. 
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