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 Protect Your Blood Vessels
 All blood vessels in the same body are subjected to the same stresses, but the 

choroidal capillaries which nourish the macula are more at risk for damage because 
they are very small and fragile. When we implement nutritional and lifestyle changes 
which are beneficial for the arteries of the heart, the blood vessels in the retinal and 
macula also benefit.

 The conventional medical system’s Holy Grail for blood vessel health is lower-
ing patients’ cholesterol blood tests results. We are bombarded with commercials 
for cholesterol lowering drugs (statins) every time the television is on. In Save Your 
Sight! ophthalmologists Marc and Michael Rose, MD, point out that the studies that 
indicate that cholesterol and blood pressure must be lowered to prevent or treat 
heart disease are funded by pharmaceutical companies.1 They also point out that 
in spite of the high percentage of Americans taking both blood pressure and statin 
drugs (which are very effective for lowering blood pressure and cholesterol blood 
test numbers), the incidence of heart disease has not declined.2  

 Low-fat, low-cholesterol diets also do not help blood vessel-related heath prob-
lems. The large Women’s Health Intensive Dietary Modification Trial (2006) inves-
tigated the effects of low-fat low-cholesterol diets on the incidence of heart disease. 
Although the women in the low-fat low-cholesterol diet group successfully lowered 
their fat and cholesterol consumption, their cholesterol blood test results decreased 
only 2% and there was no difference in the incidence of heart attacks between the 
diet group and the control group of women.3

 A study done in 2009 analyzed data from thirty studies on the effects of low-
fat diets versus moderate-fat diets on the risk of heart attacks. The data analysis 
showed that low-fat, low-cholesterol diets did not lower the amount of “bad” LDL 
cholesterol in the blood but did reduce the amount of “good” HDL cholesterol which 
worsened the balance between good and bad cholesterol. The HDL/LDL ratio is the 
only cholesterol blood test number which is a good predictor of heart or artery dis-
ease.4 Therefore, the study results suggest that low-fat, low-cholesterol diets might 
be increasing the risk of heart and artery disease.

 The practical question for those with macular degeneration is, “What dietary 
changes will help prevent damage to blood vessels?” In Save Your Sight! ophthal-
mologists Marc and Michael Rose say that the most important fat-related changes 
to make are: 

(1) Make the major source of fat in your diet stable monounsaturated 
oils such as olive, avocado and organic non-GMO canola oil. (See pages 37 to 38 for 

1 Rose, Marc R., MD and Michael R. Rose, MD. Save Your Sight! Natural Ways to Prevent and 
Reverse Macular Degeneration. (New York, NY: Warner Books, 1998), 167.
2 Rose, 167.
3 Thompson, Rob, MD and Dana Carpender. The Glycemic Load Diabetes Solution. (New York, NY: 
McGraw-Hill, 2012), 47.
4 Thompson and Carpender, 48.
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information about canola oil controversy and safety). Monounsaturated oils are the 
least likely to become rancid (damaged) so are safest for the delicate blood vessels 
of the eye. Ophthalmologists Marc and Michael Rose, MD say, “Rancid oils directly 
contribute to the clogging of small blood vessels, including those in the eye,”5

(2) Naturally saturated fats such as coconut and palm oils and butter may be 
consumed in moderation and are best for high temperature cooking.

(3) Polyunsaturated fats should be avoided because they become damaged 
(rancid) easily. Fats that are polyunsaturated include corn, soy and safflower oil. 

(4) Trans-fats are unnatural harmful fats so should be avoided completely. 
Trans fat foods include most margarines and vegetable shortening.6

 An additional dietary change they recommend is to totally avoid sugar and 
refined white flour products7 because the incidence of artery disease is 
highly correlated with sugar consumption, not cholesterol consumption.8 

 The best dietary way to optimize the triglyceride level and HDL/LDL ratio is to 
achieve stable blood sugar and insulin levels. A 2001 study done in Canada compared 
the American Heart Association (AHA) low-fat diet with a glycemic-controlled diet 
to determine the effects of both diets on blood fats and weight.9 

Volunteers were slightly overweight. At different times, they ate either (1) a glyce-
mic controlled diet containing low glycemic index (GI) carbohydrates balanced with 
protein. The food quantities were not restricted; they were allowed to eat enough 
food to be satisfied on this diet, (2) a standard low-fat American Heart Associa-
tion (AHA) recommended diet with enough food to be satisfied, or (3) an AHA diet 
with the caloric intake limited to the same number of calories as each volunteer had 
eaten on the glycemic control diet. All volunteers ate each diet for six days separated 
by two-week “off diets” periods.

On the sixth day of each type of diet in the study, the researchers measured 
blood sugar, insulin, triglycerides, cholesterol and weight for all subjects. The results 
showed that when the volunteers ate the glycemic controlled diet, they had signifi-
cantly lower blood sugar, insulin, triglyceride and total cholesterol levels than on 
the other diets and lost an average of 2.4 pounds in six days. When the volunteers 
ate an AHA diet with enough food to satisfy hunger, they ate about one-third more 
calories than on the glycemic control diet. At the end of the 6-day test period they 
had the highest blood sugar and insulin levels, a 28% increase in triglycerides, a 10% 
decrease in HDL (“good”) cholesterol, and they gained an average of 0.2 pounds. 
When the volunteers ate the calorie-restricted AHA diet, their blood sugar and insu-
lin levels were between those they had on the first two diets; there was no significant 
change in their blood fats over the course of the 6-day test period, and they lost an 
average of 1.7 pounds.

5 Rose, 29.
6 Rose, 29-30.
7 Rose, 173.
8 Rose, 174.
9 http://www.montignac.com/en/principles-of-the-montignac-method-scientifically-validated/ 
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What I find amazing is that being on a glycemic control diet for just six days pro-
duced a significant change in blood fats. This means that it does not take long for a 
low GI diet to improve the HDL/LDL ratio and thus begin the process of improving 
blood vessel health. See the previous chapter for how to make this dietary change.

In Save Your Sight! Drs. Marc and Michael Rose also offer advice about supple-
ments to improve artery health. They advise taking: 

(1) Antioxidants10 to neutralize harmful free radicals before they damage 
arteries. The antioxidant supplements they recommend include vitamins C and 
E, beta-carotene, bioflavonoids, selenium, and N-acetyl-cysteine, which 
increases the body’s production of the antioxidant glutathione. 

(2) B vitamins, especially B-12 and folic acid, to keep levels of the amino 
acid homocysteine low.11 Twenty studies which included a total of 2000 patients 
showed that homocysteine levels are higher than normal in people with heart and 
artery disease. 

(3) Magnesium12 to help keep blood flowing smoothly through the blood ves-
sels in the eyes and throughout the body. Magnesium helps keep arteries free of 
calcium deposits by promoting the absorption and metabolism of the calcium in 
the deposits. Magnesium also opposes the constricting effects of calcium and helps 
relax and open blood vessels. 

The Drs. Rose cite a study13 in which volunteers with high blood pressure or 
decreased heart strength were given intravenous magnesium which lowered blood 
pressure and normalized heart muscle function. Magnesium also causes the level of 
HDL “good” cholesterol to increase, regulates the heartbeat and normalizes blood 
pressure. 

 Other supplements to add for blood vessel health include:
(4) The amino acids lysine and proline which make sticky lipoproteins smooth 

so they can slip off blood vessel walls.14 
(5) The amino acid taurine which supports the health of blood vessels in the 

eye.15 The doctor who originally told my mother about IVs stopping the progres-
sion of macular degeneration and gave us the IV protocol advised supplementing 
with adequate zinc, selenium and taurine when Mark tapered off the frequency and 
discontinued taking IVs. Details of how much, when and how to take these supple-
ments are on the list of supplements for macular degeneration on page 27.  

 Now that we have discussed internal factors that affect eye health such as nutri-
tion, blood glucose control, and protecting the blood vessels in the eye, we will move 
on to external factors such as damaging light, toxins, and drugs in the following 
chapters.

10  Rose, 169-170.
11  Rose, 170.
12  Rose, 170-171.
13  Rose, 295.
14  Rose, 176
15  Rose, 75.


