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News Flash

Only 12% of American adults
are metabolically healthy

From the “Gillings School of Global Public Health” University of North Carolina

Published 11/29/2018 Journal “Metabolic Syndrome and Related Disorders”
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Leading the News

Life expectancy continues to decline in U.S.
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METABOLIC SYNDROME

HIGH TRIGLICERIDES & LOW HDL

HIGH BLOOD PRESSURE
HIGH BLOOD GLUCOSE

ABDOMINAL OBESITY
INFLAMMATION
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But how prevalent is “Metabolic Syndrome?”
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11% of all adult Americans are Diabetic
Over 100,000,000 adult Americans are pre diabetic
Each year 800,000 Americans have a stroke
160,000,000 (42%) of adult Americans (and 20% of children) are overweight or obese
1 in 3 adult Americans have high blood pressure
40% of Americans have or will have Heart Disease
40% of all Americans will get diagnosed with Cancer

1 in 3 Seniors will die with some form of Dementia

j]DE Almost 20,000
7 Children

are

METABOLIC diagnosed with
SYNDROME T2 DM

each year

Americans borrow
$88B in 2018
To cover excess
healthcare costs
NYT

Medical costs
Account for 2/3 of
Bankruptcies




How bad is it....Really?

The total economic burden of
an average of $13,240 per diagnosed individual.
Estimates of medication cost for patients on insulin are nearly $5,000 annually

The economic burdens: Cardiovascular disease $350B
Cancer $250B
Obesity $150B

GDP of USA 2015 $20 Trillion. 17% of GDP or $3.4 T is spent on healthcare

BY 2050 healthcare spending is projected at 37% of $55 Trillion GDP
(0]

$20 Trillion Dollars

PROJECTION: Medicare will run out of money in 6 years!
:\\[»)

High Cholesterol (saturated fat) = Heart Disease, vascular disease, and Heart attacks
Calories in vs. calc wt determines weic  ~ ss (or weight gain)
Diabetes (type 2) is a progress sease and ¢©  ut be reversed (Kaiser P Policy)
Eating fat makes y. tie d are what you eat
Saturated fats are unhealthy ar lyunsaturated fats are healthy
High blood pressv s cau. Yy too much salt
Eat 6-12 servir  of fruits and v ‘as every day
Ea* , servings of grains |. ay
It is best to eat 6 small meals per day

Overweight people lack the discipline to eat less and exercise more




HOW DID WE GET TO
SUCH A
METABOLICALLY
UNHEALTHY
CONDITION?

Beginning in 1970 Government recommendation include:
250 - 325 grams of carbohydrate/day or up to 1300 calories

Y PS....
<7300 gm of carbs
Equals
the
equivalent of




AMERICANS HAVE FOLLOWED
OFFICIAL DIETARY ADVICE
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Americans are exercising more, but the obesity rate is growing
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So here is what happened | H_i;
since the

onset
of the
vﬂl och Pyram

. Adult obesity by region

Prevalence of obesity in adults by region

The prevalence of obesity in adults, measured as the percentage of adults aged 18 years and older (both male and
female) with a body-mass index (BMI) greater than 30 kilograms per metre squared.
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PREVALENCE OF ALZHEIMER'S DISEASE
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14,000,000
40
Low-Fat 12,000,000
Guidelines
. 30 £ 10,000,000
§ 65 years aind over 5
S > 8,000,000
s 20| 45-64 yean 3
& 6.000,000
@
30-44 years =
10 =2 4,000,000
18-29 years
2,000,000
0
1971- 1976~ 1988~ 1999- 2001~ 2005~ N
1974 1980 1994 2000 2002 2006 1900 1910 100 100 1910 190 190 1970 1900 1990 2000 2010 200 2000 240 2050
YEARS
Number and Percentage of U.S. Population with Diagnosed Diabetes, AGE 65-74 YEARS - AGE 7684 YEARS [JJJ] AGE 85+ YEARS
1958-2015
8 25 - -
Cancer Mortality Rates over time
73 Percentage with Diabetes A\/fJ ’
i ¥
PICE! ——Number with Diabetes / N
£ °] v/ 5
g s £
a % £ °
s ] 2
g r © g =
§ [ = <
[ o 3 o
g’ ] /-»*W/\ 5 5 ‘_:'
! ;..'""/(/ é E
L N R N R R EEA NS REE e R 2
1958 61 64 67 70 73 76 79 82 8 88 91 94 97 00 03 06 09 12 15

Year

CDC's Division of Diabetes Translation. United States Diabetes Surveillance System . "
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US Consumption of caloric sweeteners,*
Ibs/person/year, 1822-2005
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Some of the over 200 labeling Names in processed foods for Added SUGARS 0 ' "

Agave Nectar Barley malt Barbados sugar Beet sugar 0 T T — — T T T
BrOWn Sugar Buttered Syrup Cane iuice Cane Sugar 1820 1840 1860 1880 1900 1920 1940 1960 1980 2000
Caramel Corn syrup Corn syrup solids Carob syrup D o615
Confectioners sugar Castor sugar Date sugar i
Dehydrated cane juice Dextran Demerara sugar .
Dextrose. Diastatic malt Diatase Ethyl maltol /Y =
Free flowing brown sugars Fructose. Natural Fruit juice 20 —J B
Fruit juice concentrate Galactose. Glucose solids s £
Golden sugar Golden syrup Glucose Granulated sugar g ' —~ -
Grape sugar Sorghum Honey High fructose corn syrup = A ad :
Icing sugar Invert sugar Lactose. Malt 2 . §
Maltodextrin Maltose Malt syrup Mannitol 7
Mannose. Maple syrup Molasses Muscovado. -~
Panocha Powdered sugar Treacle. Refiner’s syrup ‘
Raw sugar. Rice syrup Sucrose Turbinado sugar

Yellow sugar




60% of all Americans admitted to the hospital
with an acute heart attack have normal or
low Cholesterol

Based on evaluations of lab work on 400,000 consecutive hospital admissions for Myocardial Infarction

75% of Americans evaluated for any
Cardiac problem have normal or low
Cholesterol

GUIDLINES ARE UPDATED EVERY 5 YEARS ANDER WERE LAST UPDATED IN 2015

Research not considered during

development of current guidelines
“Strategic Dissonance”

“Insufficient evidence of association is present for intake of ... saturated or

polyunsaturated fatty acids; total fat ... meat, eggs and milk.”
Mente A, et al. A systematic review of the evidence supporting a causal link between dietary factors and
coronary heart disease. Arch Intern Med. 2009 Apr 13:169(7):659-65.

*...no significant evidence for concluding that dietary saturated fat is associated

with an increased risk of CHD or CVD.”
Siri-Taring PW, et al. Meta-analysis of prospective cohort studies evaluating the association of saturated fat
with cardiovascular disease. Am J Clin Nutr. 2010 Mar;91{3):535-46.

“There were no clear effects of dietary fat changes on total mortality or
cardiovascular mortality...

led dietary Tat for prey ting diovascuy  dise, s Coachran Database Syst
dl. ._,L,..L..-.... A1 MOUITed dieially Tdi Forn pPreventing Lardiovascuialr QISEd56. LOLrdane Lalaldase a5t




Research published after 2013

“Saturated fats are not associated with all cause mortality, CVD, CHD, ischemic

stroke, or type 2 diabetes.”

De Souza, R. et al. {2015). "Intake of saturated and trans unsaturated fatty acids and risk of all cause mortality,
cardlovascular disease, and type 2 diabetes: Systematic review and meta-analysis of observational

studies”. BMJ, 351; h3978.

“...no mortality benefit for the intervention group in the full randomized cohort or

for any prespecified subgroup. There was a 22% higher risk of death for each 0.78

mmol/L reduction in serum cholesterol.”
Ramsden, C, et al. {2016). "Re-evaluation of the traditional diet-heart hypothesis: analysis of recovered data from
Minnesota Coronary Experiment (1968-73)". BMJ. 353: 11246,

“..replacing SFA with mostly n-6 PUFA is unlikely to reduce CHD events, CHD

Clinical Trials on Saturated Fats

Journal of the American College of Cardiology July 2020

“Reduction in saturated fat intake for cardiovascular disease,”
(systematic review and meta-analysis of randomized, controlled clinical trials)

Included: RCTs on 59,000 participants

Findings: no statistically significant effects of reducing saturated fat on all-
cause mortality, cardiovascular mortality, fatal Mils (myocardial
infarctions), non-fatal Mls, stroke, coronary heart disease mortality,

coronary heart disease events.

CONCLUSION:

Whole-fat dairy, unprocessed meat, eqggs and dark chocolate are SFA-rich foods with a complex matrix
that are not associated with increased risk of CVD. The totality of available evidence does not support

further limiting the intake of such foods
Source: Hooper, L. et al. , Cochrane Database Systematic Review, 2015.



Death rate per 100,000

All deaths & cholesterol
The 192 Countries Study

WHO data for all deaths & cholesterol (males)
R%=0.433 (r=0.658)

400 450 5.00

Mean cholesterol mmol/L

© Dr Zoé Harcombe www.zoeharcombe.com
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CVD deaths & cholesterol
The 192 Countries Study

WHO data for CVD death rates & cholesterol (females)
R? =0.269 (r=0.519)

Mean cholesterol mmol/L

© Dr Zoé Harcombe www.zoeharcombe.com




WHAT HAPPENS WHEN WE EAT?

How food affects blood sugar

This graph shows you the different rates that carbohydrate, ¢
protein and fat each affect the rise in blood sugar.

Insulin
. regulates
cereal, pasta, starchy vegetables, :
fruit, sugars, honey, milk a : our blood
. i glucose
| — Fat, such as coconut, avocados, butter, ni s d Ievel ]

BLOOD SUGAR LEVEL

1
1
1
Sy,
1

T
2
HOURS AFTER EATING

At any given time we average 1 teaspoon of sugar in our blood

Functions of Insulin

Insulin balances blood sugar levels

Insulin causes liver and muscle to store glycogen (glucose)
Insulin stimulates liver to store glucose as fat

Insulin stimulates fat cells to store more fat

Insulin STOPS our body from burning fat as fuel!




Insulin Resistance CAUSES Metabolic Syndrome (X)

ﬁ Hypertension

Fattening ) . _
Carbohydrates ww=) High Insulin >~ Obesity

METABOLIC Type 2 Diabetes
SYNDROME

Insulin @ Fatty Liver swsss) High

Resistance Triglycerides

T ﬁ Low HDL

Fructose




Natural Hi_story
of Type 2 Diabetes

Insulin Resistance = Pre-Diabetes insaliR .
— Resistance This curve

holds true
level for virtually
all the
- excess
/TS Insulin Insulin
B-cell “~w. Production Diseases

Dysfunction
Byr 10 yr 20 yr > Thme

Normal Impaired glucose Type 2 Diabetes
Tolerance

Henry, Am J Med 1998 :105(1A):205-65

Insulin resistance reduces the ability to metabolize glucose
2. Insulin resistance decreases Ghrelin production (Ghrelin stimulates satiety)
3. Insulin resistance causes Leptin resistance (Leptin inhibits appetite)

Classically, traditional Medicine
is not a “healthcare system”
ltis a
“Symptom-Focused
and
Pharmaceutical Based
System”

We treat the symptom
i.e. “high blood sugar”
Or
Cardiovascular disease
Or
Hypertension hm—
With DRUGS CARTODNSTOCK

WE DO NOT TREAT

arch |0 mban4969

the cause... “’re prediabetic. | can’t help you

i.e. Insulin Resistance
and
too much insulin

unless you decide to eat less sugar - o




It is possible
to
CURE Insulin Resistance

(and therefore Metabolic syndrome diseases)

You must
lower your

Insulin is for fat cells

If the problem is to much Insulin,
then the solution is very simply

LOWER INSULIN!

BUT HOW?




FOOD CAN MAKE YOU SICK
FOOD CAN ALSO HEAL THE SICK

EVEN BETTER
FOOD CAN PREVENT DISEASE!

Starvation i.e very low calorie diet (or Bariatric Surgery)

Low to Moderate carb diet (50 to 100 gm. of total carbs per day)
Avoid all sugars and starches, (Paleo) (Atkins)

“Ketogenic Metabolic Therapy” (<20 gm. of total carbs per day)
High Fat, moderate protein diet (80-100 gm/day)

Vegan Whole Food diet can work with no sugars, no starches
No seed oils, no processed food & vitamin supplementation as needed.




medical
prescription costs
Were reduced
by more than
70%
in year 1 alone

A 85, Diabetes C
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COVID-19 Severity Is Tripled in the Diabetes Community: A Prospective Analysis of the
Pandemic’s Impact inType 1 & Type 2 Diabetes

COVID-19 Severity in People Living with Type 2 Diabetes:
Virta Health and a Large Regional Health Care Network

s Large Health
Network®
° . Virta Health?
=
5 o
= Virta
a
5 Health
EX rx
S o 4.8% Is a
670 0.3% .
- — _ > Llfestyle

Intervention

Hospitalized Ventilated Died

* Gregory, J. M. et al. COVID-19 Severity Is Tripled in the Diabetes Community: Diabetes Care
2 COVID-19 Severity in a Geographically Diverse, U.S.-based, Ambulatory Population with Type 2 Diabetes (Abstract)



Effects of dietary composition on energy expenditure during weight-loss maintenance.
Ebbeling CB1, Swain JF, Feldman HA, Wong WW, Hachey DL, Garcia-Lago E, Ludwig DS.

diet crossover study comparing
Low fat (10%) High Carb (60%)
Vs
Low Carb (10%) High fat (60%)
Results:

The Total Energy Expenditure at rest was

324 k/cal more/day in the low carb group
(TRANSLATION.....35 Ib loss per year)




Here is what we learned:

STARCH

carbs are responsible for increasing insulin secretion and causing insulin
resistance beginning in the liver

Hyperinsulinemia induces fat accumulation and HALTS fat burning
Dietary (especially processed) carbohydrates produce excess fat accumulation

Metabolic Syndrome is a hormonal disease with abnormally high levels of insulin

and a “greatly exaggerated” insulin response to carbs in the diet...i.e. “Insulin
Resistance”

THE BOTTOM LINE to IMPROVE & MAINTAIN HEALTH

#1 Eat whole foods and eliminate processed foods
#2 Avoid a_II sugars and starches

#3 Eliminate polyunsaturated oils and trans fats

#4 Do not fear good fat, including saturated fat

#5 Loose fat if you are overweight
(the most effective program is the very low carb metabolic therapy)

#6 If you are eating carbs, always eat your protein 10 minutes before you eat your carbs
It will decrease your insulin secretion by 15-25%

#7 limit your daily food intake to a 6-8 hour window. Eliminate snacks between meals to keep insulin
levels low for 16-18 hours/day (This is called “Intermitant Fasting”)

#8 Exercise is great (DO IT).....however it’s effect on fat loss (weight loss) is small in the long run

#9 Lower your fasting Insulin levels (below 5-8 mIU/L) and HgA1c (below 5.5):
Lower Triglycerides to below 100: Increase your HDL to above 70

#10 Reduce Stress in any way possible and get 7-8 hours of sleep/night

Please let your doctor know what you are doing, especially if you are taking medications!




Richard M. Mucci MD FACS

@ Randy Glasbergen / glasbergen.com

S
/ k/ GLASBERGEN
“A low-carb diet is bad for you. One of

my patients slipped on some bacon
grease and broke her leg!”




Don’t Stop the Statins

Christopher P Cannon. Eur. Heart J. 2019 2019;40(43):3526-3528.

Be aware of “Conflict of Interests” among the authors of scientific papers.
The authors of this paper have all been paid by big
Pharmacutical companies that manufacture Statins.




Carbohydrate intake (g/d)

In 1980
no state had
an obesity
rate greater
than
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1965 1970 1975 1980 1985 1990 1995

Year

In 2018
no state had an obesity rate
less than

CUTTING CALORIES DOESN’T HELP IN THE LONG RUN!

Class of 2008
Average weight per contestant 300+ pounds
Average weight loss during the show 110 Pounds to 190 Ib.
Average exercise calorie expenditure at the beginning of the show 5 kcal/kg/day
Average exercise calorie expenditure at the end of the show 10 kcal/kg/day
Average metabolic rate per contestant at the beginning of the show 2600 kcal/day

Average calorie intake during the show 1300 kcal/day

Average metabolic rate at the end of the show




TABLE 1 Anthropometric and energy expenditure variables in 14 of the original 16 study subjects who partici
Biggest Loser” 30-week weight loss competition
P
End of competition Follow-up Baseline vs. Baseline vs. 30 weeks vs.
Baseline at 30 weeks at 6 years 30 weeks 6 years 6 years
Age (years) 349+103 354+103 413+103 <0.0001 <0.0001 <0.0001
Weight (kg) 1489 = 405 906245 131.6 453 <0.0001 0.0294 0.0002
BMI (kg/m?) 495+101 02+67 438+134 <0.0001 0.0243 0.0002
% Body fat 493*52 281 +89 447>10 <0.0001 0.0894 0.0003
. M (kg) 734226 262136 61.4x30 <0.0001 0.0448 0.0001
In 2016 the NIH published [y 755+211 644155 702+183  <0.0001 0.0354 00101
the results of a 6 r fo"ow RQ 0.77 005 0.75+0.03 0.81 +0.02 0.272 0.0312 <0.0001
y RMR measured (kcal/d) 2,607 = 649 1,996 *+ 358 1,903 * 466 0.0004 <0.0001 0.3481
up. RMR predicted (kcal/d) 2,577 =574 2272 x 435 2,403 = 507 <0.0001 0.0058 0.0168
Metabolic adaptation (kcal/d) 29+ 206 =275+ 207 =499 * 207 0.0061 <0.0001 0.0075
In the study all the TEE (kealld) 3504 = 026 3002 +573 3429+ 581 0.0014 00189 0.0034
contestants for the 2008 Physical activity (kcal/kg/d) 56=*18 100+46 101 =40 0.0027 0.001 0.8219
Show were reevaluated_ Mnm“mzimﬂwll_mw developed using bassline data on body composition. age, and sex in the ful 16-subject cohort. The P
BMI, body mass index; FM, fat mass; FFM, fat-free mass; RMR, resting metabolic rate; RQ, respiratory quotient; TEE, total energy expenditure.

Fasting insulin (pmol/L)
] 3
85 3

o & 8

This is what happens
when you become
INSULIN RESISTANT

Visceral Body Fat
Correlates to
Metabolic Syndrome!

Visceral Fat Distribution:
Normal vs Type 2 Diabetes

Courtesy of Wilfred Y. Fujimoto, MD.
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The Western diet: a blind spot of eating disorder research? —a narrative review

and recommendations for treatment and research
Agnes Ayton X, Ali Ibrahim

Nutrition Reviews, nuz089, https://doi.org/10.1093/nutrit/nuz089
Published: 17 December 2019

¢¢ Cite A Permissions < Share v

Abstract

Over the last 50years, in parallel with the obesity epidemic, the prevalence of eating disorders has increased and
presentations have changed. In this narrative review, we consider recent research exploring the implications of changing
patterns of food consumption on metabolic and neurobiological pathways, a hitherto neglected area in eating disorder
research. One of the major changes over this time has been the introduction of ultra-processed (NOVA-4) foods, which are
gradually replacing unprocessed and minimally processed foods. This has resulted in the increased intake of various sugars
and food additives worldwide, which has important metabolic consequences: triggering insulin and glucose response,
stimulating appetite, and affecting multiple endocrine and neurobiological pathways, as well as the microbiome. A paradigm
shift is needed in the conceptual framework by which the vulnerability to, and maintenance of, different eating disorders may
be understood, by integrating recent knowledge of the individual metabolic responses to modern highly processed foods into
existing psychological models. This could stimulate research and improve treatment outcomes.




Did polyunsaturated fat improve cardiac risk?
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Effects of insulin on target tissues.

Adipose tissue

o
'/ﬁ\

Striated muscle '

4 Glucose uptake ¥ Gluconeogenesis
4 Glycogen synthesis 4 Glycogen synthesis
4 Protein synthesis 4 Lipogenesis

© Elsevier 2005

The most difficult subjects can be explained
to the most slow-witted man if he has not
formed any idea of them already; but the
simplest thing cannot be made clear to the
most intelligent man if he is firmly persuaded
that he knows already, without a shadow of
doubt, what is laid before him.’

Leo Tolstoy “The Kingdom of God is Within You”
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" | B Death related to diabetes X

P<0.0001

21% decrease per 1% reduction in HbA, 21% decrease per 1% reduction in HbA,

"5 6 7 8 9 10 ’ 6 7 8 9 10
Mean HbA,_ concentration (%) Mean HbA, _ concentration (%) }

® Amputation or death from
C Microvascular end points i D i radkorsos dlsoa

Hazard ratio

43% decrease per
1% reduction in HbA,

6 7 8 9 10 = 6l 7 8 9 10
Mean HbA,_concentration (%) Mean HbA, _concentration (%)

1% reduction in HbA, _

(These regression graphs make more sense if you read them right to left rather than left to right!)
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Level of Glucose (mmol/l)
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Weeks

Fig. 6 Changes in the level of blood glucose after the administration
of ketogenic diet for 56 weeks
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America

= Listened!

- MButter
M vargarine

Ib per person per year

Saturated fat consumption decreased as recommended

RESISTANCE is a normal biologic function of all organisms!
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