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Accelerating Progress in Obesity Prevention: Solving the Weight of the Nation 

http://iom.edu/Reports/2012/Accelerating-Progress-in-Obesity-Prevention.aspx 

http://www.medscape.com/viewarticle/763786?src=ptalk 

http://www.ncbi.nlm.nih.gov/pubmed/22187041 
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www.cdc.gov/diabetes/statistics/slides/maps_diabetesobesity_trends.ppt
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Over the past 40 years the average American increased their caloric intake by 

20%. 

We would have to be running at least 5 miles each day to burn off this excess. 

It is easier to skip that 400 calorie plain bagel carb load than run the extra 4 

miles it takes to burn it off. 

Walk fast. 

http://www.ncbi.nlm.nih.gov/pubmed/22462349 

Without exercise, calorie restriction becomes less efficient during the first 6 

weeks. 

http://www.ncbi.nlm.nih.gov/pubmed/22257646 

 

An excellent presentation is: 

Exercise: The News You Don't Want to Hear 

http://www.huffingtonpost.com/dr-jonny-bowden/exercise-

benefits_b_1777630.html 
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http://www.tswj.com/2012/584205/abs/ 

These conditions belong to the “diseasome of physical inactivity”.  

In contrast, the protective effect of regular exercise against diseases associated 

with chronic inflammation may to some extent be ascribed to an anti-

inflammatory effect. 

 

Effect of physical inactivity on major non-communicable diseases 

worldwide: an analysis of burden of disease and life expectancy 

“Findings:  Worldwide, we estimate that physical inactivity causes 6% (ranging 

from 3·2% in southeast Asia to 7·8% in 

the eastern Mediterranean region) of the burden of disease from coronary heart 

disease, 7% (3·9–9·6) of type 2 

diabetes, 10% (5·6–14·1) of breast cancer, and 10% (5·7–13·8) of colon cancer. 

Inactivity causes 9% (range 5·1–12·5) 

of premature mortality, or more than 5·3 million of the 57 million deaths that 

occurred worldwide in 2008. If inactivity 

were not eliminated, but decreased instead by 10% or 25%, more than 533 000 

and more than 1·3 million deaths, 

respectively, could be averted every year.” 
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http://www.ncbi.nlm.nih.gov/pubmed?term=Eff%20ect%20of%20physical%20ina

ctivity%20on%20major%20non-communicable 

 

 

http://www.ncbi.nlm.nih.gov/pubmed/19695853 

 

 

11 



http://www.ncbi.nlm.nih.gov/pubmed/21816445 
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http://www.ncbi.nlm.nih.gov/pubmed/20628884 
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3375095/?tool=pubmed 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3260158/?tool=pubmed 

http://www.ncbi.nlm.nih.gov/pubmed/21848443 
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http://www.ncbi.nlm.nih.gov/pubmed/22152649 

 

Should high-intensity-aerobic interval training become the clinical 

standard in heart failure? 

http://www.ncbi.nlm.nih.gov/pubmed/22791516 

 

Superior cardiovascular effect of aerobic interval training versus moderate 

continuous training in heart failure patients: a randomized study. 

http://www.ncbi.nlm.nih.gov/pubmed/17548726 

 

Both aerobic endurance and strength training programmes improve 

cardiovascular health in obese adults. 

http://www.clinsci.org/cs/115/0283/cs1150283.htm 

Clinical role of exercise training in the management of patients with 

chronic heart failure. 

http://www.ncbi.nlm.nih.gov/pubmed/20216359 

 

15 



http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3138488/pdf/nihms303804.pdf 

 

Affects of exercise on epigenetic methylation. 

NATURE | NEWS 

A trip to the gym alters 

DNA 
A bout of exercise sees methyl groups removed from metabolic genes. 

06 March 2012 

From nature.com 

Long life passed down through generations 

 

19 October 2011 

Active DNA demethylation: many roads lead to Rome 

04 August 2010 
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Nature Reviews DNA Methylation Collection 

 

http://www.ncbi.nlm.nih.gov/pubmed?term=Barr%C3%A8s%2C%20R.%20et%20

al.%20Cell%20Metab.%2015%2C%20405%E2%80%93411%20(2012). 
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http://www.biomedcentral.com/1471-2431/12/93/abstract 

http://www.tandfonline.com/doi/abs/10.1080/10937404.2011.578561?url_ver=Z3

9.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%3dpubmed& 
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http://pubs.acs.org/doi/pdfplus/10.1021/es200688s 

http://www.elis.sk/index.php?page=shop.product_details&flypage=flypage.tpl&pr

oduct_id=2663&category_id=93&option=com_virtuemart&vmcchk=1&Itemid=1 

http://www.ncbi.nlm.nih.gov/pubmed/22300604 

http://www.ncbi.nlm.nih.gov/pubmed/22082482 
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Most of the originators and authors are woefully ignorant about the subject when 

they initially publish and are forced to learn at least something after the fact 

when forced to respond to critics.  Thus you can see Adkins which was based 

on minimal information evolve from a bacon-fest to healthy recommendations 

over a 30 year period.  The Zone-guy was so popular that I was forced to read 

his second book for my patient’s sake.  When I noted inconsistencies in his 

recommendations and tried to contact him for an explanation or help there was 

no response.  When I called their help line I was told that they just 

recommended increasing protein intake which was in direct conflict with his 

book’s recommendations.   

Does the South Beach guy really know the difference between a carbohydrate 

and alcohol. 

Ornish produced positive results with combined aerobics, Pritikin and meditation 

but failed to determine whether there were better diets, exercise forms or stress 

control methods for the mix.    
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http://deflame.com/wp-content/uploads/2011/11/Deflaming-Guides-2012.pdf 

http://deflame.com/ 
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http://www.ncbi.nlm.nih.gov/pubmed/21595100 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3000832/?tool=pubmed 
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http://www.eatright.org/About/Content.aspx?id=7531 
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http://www.ncbi.nlm.nih.gov/pubmed/21673483 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2858200/?tool=pubmed 

http://www.ncbi.nlm.nih.gov/pubmed/21616195 
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Effects of a low-intensity intervention that prescribed a low-carbohydrate 

vs. a low-fat diet in obese, diabetic participants. 

http://www.nature.com/oby/journal/v18/n9/full/oby2009460a.html 

“The low-intensity intervention resulted in modest weight loss in both groups at 

month 24. At this time, participants in the low-carbohydrate group lost 1.5 kg, 

compared to 0.2 kg in the low-fat group.” 
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God or someone knows who produced all of these but some will kill you sooner 

than later. 

http://okinawa-diet.com/okinawa_diet/food_pyramid.html 

http://www.google.com/search?q=food+pyramid&hl=en&prmd=imvns&tbm=isch

&tbo=u&source=univ&sa=X&ei=PwHVT_SnEKTN6QH1hJn7Ag&ved=0CHwQs

AQ&biw=1003&bih=636 
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http://en.wikipedia.org/wiki/Fantastic_Voyage:_Live_Long_Enough_to_Live_For

ever 
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http://en.wikipedia.org/wiki/Food_guide_pyramid 

 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3379947/?tool=pubmed 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3354762/?tool=pubmed 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3227150/?tool=pubmed 

http://www.ncbi.nlm.nih.gov/pubmed?term=Caloric%20restriction%20and%20hu

man%20longevity%3A%20what%20can%20we%20learn%20from%20the%20O

kinawans 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3236478/?tool=pubmed 
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Holiday Weight Change in a Commercial Weight Loss Program AN Fabricatore, BP 
Daggy, Y Xiang, Nutrisystem, Inc. Weight gain during the “holiday season,” (i.e., from 
Thanksgiving to New Year’s Day) is well documented. Overweight/obese persons in the 
general population are at greatest risk for weight gain during this period, but weight 
change results among those actively trying to lose weight during the holiday season 
have not been published. In the present study, we examined weight change during the 
holiday season among persons enrolled in a commercial weight loss program that 
includes home delivery of portioncontrolled entrees and snacks that are supplemented 
with fresh grocery items (i.e., Nutrisystem®). In the years 2006-2009, active 
Nutrisystem customers who used the company’s web tool to track their weight in the 
week before Thanksgiving and in the week following New Year’s Day were selected. 
The sample included 10,215 participants (74% female) with a mean age of 46.3 + 
(standard deviation) 11.7 years, weight of 91.6 + 21.6 kg, and body mass index of 32.2 
+ 6.6 kg/m2 at the start of the observation period. Reported weight change was -2.5 + 
3.2 kg during the holiday season (mean duration = 44.9 days), equivalent to a -2.7 + 
3.3% change in initial weight (median = 2.9%). Average weight changes reported during 
periods of equal length, but beginning 9, 6, and 3 months before Thanksgiving were -
4.5 + 2.8%, -4.1 + 2.8%, and -4.4 + 2.8% of initial weight, respectively. These findings 
suggest that meaningful weight loss is not only possible, but also common, among 
persons attempting to lose weight during the holiday season. This work was funded by 
Nutrisystem, Inc., which employs all authors.  
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http://www.ncbi.nlm.nih.gov/pubmed/21734313 
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3352786/?tool=pubmed 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3352771/?tool=pubmed 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2875968/?tool=pubmed 

Body Composition and Energy Expenditure Changes During a 25-Week 

Weight Loss Program A.S. Thomas, MS, RD, Target Metabolism, and J.C. 

Chezem, PhD, RD, Ball State University.  

The Resting Energy Expenditure Decreases with Severe Calorie Cutting. 
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http://www.ajcn.org/content/91/2/406.long 

http://www.ncbi.nlm.nih.gov/pubmed?term=Paleolithic%20nutrition%3A%20twen

ty-five%20years%20later 

Nutr Clin Pract. 2010 Dec;25(6):594-602. 

Paleolithic nutrition: twenty-five years later. 

Konner M, Eaton SB. 

Source 

Department of Anthropology, Emory University, Atlanta, GA 30306, USA. 

antmk@mindspring.com 

Abstract 

A quarter century has passed since the first publication of the evolutionary 

discordance hypothesis, according to which departures from the nutrition and 

activity patterns of our hunter-gatherer ancestors have contributed greatly and in 

specifically definable ways to the endemic chronic diseases of modern 

civilization. Refinements of the model have changed it in some respects, but 

anthropological evidence continues to indicate that ancestral human diets 

prevalent during our evolution were characterized by much lower levels of 

refined carbohydrates and sodium, much higher levels of fiber and protein, and 

comparable levels of fat (primarily unsaturated fat) and cholesterol. Physical  
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activity levels were also much higher than current levels, resulting in higher 

energy throughput. We said at the outset that such evidence could only suggest 

testable hypotheses and that recommendations must ultimately rest on more 

conventional epidemiological, clinical, and laboratory studies. Such studies have 

multiplied and have supported many aspects of our model, to the extent that in 

some respects, official recommendations today have targets closer to those 

prevalent among hunter-gatherers than did comparable recommendations 25 

years ago. Furthermore, doubts have been raised about the necessity for very 

low levels of protein, fat, and cholesterol intake common in official 

recommendations. Most impressively, randomized controlled trials have begun to 

confirm the value of hunter-gatherer diets in some high-risk groups, even as 

compared with routinely recommended diets. Much more research needs to be 

done, but the past quarter century has proven the interest and heuristic value, if 

not yet the ultimate validity, of the model. 
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http://www.nutritionandmetabolism.com/content/7/1/85 

Beneficial effects of a Paleolithic diet on cardiovascular risk factors in 

type 2 diabetes: a randomized cross-over pilot study 

http://www.cardiab.com/content/8/1/35 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3253466/pdf/JOBES2012-

258624.pdf 

 

A Paleolithic diet confers higher insulin sensitivity, lower C-reactive 

protein and lower blood pressure than a cereal-based diet in domestic 

pigs. 

http://www.nutritionandmetabolism.com/content/3/1/39 

 

Agrarian diet and diseases of affluence--do evolutionary novel dietary 

lectins cause leptin resistance? 

http://www.biomedcentral.com/1472-6823/5/10 

 

Paleolithic diets as a model for prevention and treatment of Western 

disease 
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http://www.ncbi.nlm.nih.gov/pubmed/22262579 

Br J Nutr. 2010 Dec;104(11):1666-87. Epub 2010 Sep 23. 

Estimated macronutrient and fatty acid intakes from an East African 

Paleolithic diet. 

Kuipers RS, Luxwolda MF, Dijck-Brouwer DA, Eaton SB, Crawford MA, Cordain 

L, Muskiet FA. 

Source 

Department of Laboratory Medicine, University Medical Center Groningen 

(UMCG), University of Groningen, Groningen, The Netherlands. 

remkokuipers@hotmail.com 

Abstract 

Our genome adapts slowly to changing conditions of existence. Many diseases 

of civilisation result from mismatches between our Paleolithic genome and the 

rapidly changing environment, including our diet. The objective of the present 

study was to reconstruct multiple Paleolithic diets to estimate the ranges of 

nutrient intakes upon which humanity evolved. A database of, predominantly 

East African, plant and animal foods (meat/fish) was used to model multiple 

Paleolithic diets, using two pathophysiological constraints (i.e. protein < 35 

energy % (en%) and linoleic acid (LA) >1.0 en%), at known hunter-gatherer 

plant/animal food intake ratios (range 70/30-30/70 en%/en%). We investigated 

selective and non-selective savannah, savannah/aquatic and aquatic hunter-

gatherer/scavenger foraging strategies. We found (range of medians in en%) 

intakes of moderate-to-high protein (25-29), moderate-to-high fat (30-39) and 

moderate carbohydrates (39-40). The fatty acid composition was SFA (11.4-

12.0), MUFA (5.6-18.5) and PUFA (8.6-15.2). The latter was high in α-linolenic 

acid (ALA) (3.7-4.7 en%), low in LA (2.3-3.6 en%), and high in long-chain PUFA 

(LCP; 4.75-25.8 g/d), LCP n-3 (2.26-17.0 g/d), LCP n-6 (2.54-8.84 g/d), ALA/LA 

ratio (1.12-1.64 g/g) and LCP n-3/LCP n-6 ratio (0.84-1.92 g/g). Consistent with 

the wide range of employed variables, nutrient intakes showed wide ranges. We 

conclude that compared with Western diets, Paleolithic diets contained 

consistently higher protein and LCP, and lower LA. These are likely to contribute 

to the known beneficial effects of Paleolithic-like diets, e.g. through increased 

satiety/satiation. Disparities between Paleolithic, contemporary and 

recommended intakes might be important factors underlying the aetiology of 

common Western diseases. Data on Paleolithic diets and lifestyle, rather than 

the investigation of single nutrients, might be useful for the rational design of 

clinical trials 
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http://www.ncbi.nlm.nih.gov/pubmed/22262579 

 

Exercise like a hunter-gatherer: a prescription for organic physical fitness. 

http://www.ncbi.nlm.nih.gov/pubmed/21545934 

 

http://www.ncbi.nlm.nih.gov/pubmed/21139123 

http://www.ncbi.nlm.nih.gov/pubmed/15759281 
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http://ehp03.niehs.nih.gov/article/info:doi/10.1289/ehp.120-a62 

http://www.ncbi.nlm.nih.gov/pubmed?term=baillie-hamilton%2C%20paula%20f 

http://ehp03.niehs.nih.gov/article/info:doi/10.1289/ehp.1104204 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3138092/ 
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3121438/ 
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3121438/ 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2932668/ 
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Many countries in the Mediterranean basin are drifting away from the 

Mediterranean dietary pattern (MDP). However, countries in Northern Europe 

and some other countries around the world are taking on a Mediterranean-like 

dietary pattern. 

http://www.ncbi.nlm.nih.gov/pubmed/19689839 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2533524/?tool=pubmed 
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http://www.ncbi.nlm.nih.gov/pubmed/22591895 
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Mol Neurobiol. 2011 Oct;44(2):203-15. Epub 2011 Jan 29. Simopoulos AP. 

The Center for Genetics, Nutrition and Health, 2001 S Street, NW, Suite 530, 

Washington, DC 20009, USA. cgnh@bellatlantic.net 
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Med Glas Ljek komore Zenicko-doboj kantona. 2012 Feb;9(1):1-9. Fistonić 

I, Situm M, Bulat V, Harapin M, Fistonić N, Verbanac D. 

1Gynecology, Obstetrics and Menopause Clinic, 2Clinic for Skin and Venereal 

Diseases, Clinical Hospital "Sestre milosrdnice", 3Croatian Radio, 4School of 

Medicine, University of Zagreb, 5Centre for Translational and Clinical Research, 

Department of Intercellular Communication, School of Medicine, University of 

Zagreb; Zagreb, Croatia. 

http://www.ncbi.nlm.nih.gov/pubmed/22634935 

 

Overall, although some polyphenol-rich foods exert beneficial effects on some 

biomarkers of cardiovascular health, there is no evidence that this is caused by 

improvements in antioxidant function biomarkers (oxidative damage or 

antioxidant capacity). 

http://www.ncbi.nlm.nih.gov/pubmed/21451125 

 

48 

http://www.ncbi.nlm.nih.gov/pubmed/22634935
http://www.ncbi.nlm.nih.gov/pubmed/22634935
http://www.ncbi.nlm.nih.gov/pubmed/22634935
http://www.ncbi.nlm.nih.gov/pubmed/22634935
http://www.ncbi.nlm.nih.gov/pubmed/22634935
http://www.ncbi.nlm.nih.gov/pubmed/22634935
http://www.ncbi.nlm.nih.gov/pubmed/22634935
http://www.ncbi.nlm.nih.gov/pubmed/22634935
http://www.ncbi.nlm.nih.gov/pubmed/22634935
http://www.ncbi.nlm.nih.gov/pubmed/22634935
http://www.ncbi.nlm.nih.gov/pubmed/22634935
http://www.ncbi.nlm.nih.gov/pubmed/22634935
http://www.ncbi.nlm.nih.gov/pubmed/22634935
http://www.ncbi.nlm.nih.gov/pubmed?term=Fistoni%C4%87 I[Author]&cauthor=true&cauthor_uid=22634935
http://www.ncbi.nlm.nih.gov/pubmed?term=Fistoni%C4%87 I[Author]&cauthor=true&cauthor_uid=22634935
http://www.ncbi.nlm.nih.gov/pubmed?term=Fistoni%C4%87 I[Author]&cauthor=true&cauthor_uid=22634935
http://www.ncbi.nlm.nih.gov/pubmed?term=Situm M[Author]&cauthor=true&cauthor_uid=22634935
http://www.ncbi.nlm.nih.gov/pubmed?term=Situm M[Author]&cauthor=true&cauthor_uid=22634935
http://www.ncbi.nlm.nih.gov/pubmed?term=Situm M[Author]&cauthor=true&cauthor_uid=22634935
http://www.ncbi.nlm.nih.gov/pubmed?term=Bulat V[Author]&cauthor=true&cauthor_uid=22634935
http://www.ncbi.nlm.nih.gov/pubmed?term=Bulat V[Author]&cauthor=true&cauthor_uid=22634935
http://www.ncbi.nlm.nih.gov/pubmed?term=Bulat V[Author]&cauthor=true&cauthor_uid=22634935
http://www.ncbi.nlm.nih.gov/pubmed?term=Harapin M[Author]&cauthor=true&cauthor_uid=22634935
http://www.ncbi.nlm.nih.gov/pubmed?term=Harapin M[Author]&cauthor=true&cauthor_uid=22634935
http://www.ncbi.nlm.nih.gov/pubmed?term=Harapin M[Author]&cauthor=true&cauthor_uid=22634935
http://www.ncbi.nlm.nih.gov/pubmed?term=Fistoni%C4%87 N[Author]&cauthor=true&cauthor_uid=22634935
http://www.ncbi.nlm.nih.gov/pubmed?term=Fistoni%C4%87 N[Author]&cauthor=true&cauthor_uid=22634935
http://www.ncbi.nlm.nih.gov/pubmed?term=Fistoni%C4%87 N[Author]&cauthor=true&cauthor_uid=22634935
http://www.ncbi.nlm.nih.gov/pubmed?term=Verbanac D[Author]&cauthor=true&cauthor_uid=22634935
http://www.ncbi.nlm.nih.gov/pubmed?term=Verbanac D[Author]&cauthor=true&cauthor_uid=22634935
http://www.ncbi.nlm.nih.gov/pubmed?term=Verbanac D[Author]&cauthor=true&cauthor_uid=22634935


http://www.ncbi.nlm.nih.gov/pubmed/22566302 

http://www.ncbi.nlm.nih.gov/pubmed/21633074/ 

 

49 

http://www.ncbi.nlm.nih.gov/pubmed/21633074/


http://www.ncbi.nlm.nih.gov/pubmed?term=Comparison%20of%20the%20Atkins

%2C%20Ornish%2C%20Weight%20Watchers%2C%20and%20Zone%20diets

%20for%20weight%20loss%20and%20heart%20disease%20risk%20reduction 

http://www.ncbi.nlm.nih.gov/pubmed/22257646  In addition, just decreasing 

calories becomes less efficient over the first 6 weeks, then levels off at a slow 

discouraging rate (significantly below 3,600 C / pound decrease) which may 

account for loss of enthusiasm and compliance. 

Just based on the abstract: 

If you look at the completion percentages, you might wonder of the two 

extremes(Adkins 53% and Ornish 50%) were less well complied with than The 

Zone and Weight Watchers at 65% each for good reasons. 

You might also look at the standard deviations and consider that the 3.3 Kg loss 

with Ornish and a 7.3Kg SD compared to 3.0 with Weight Watchers with only 

4.9 SD.  It looks like a lot less consistency of results with Ornish.  Some lost big 

and some gained big. 

If the study showed better compliance and these results you would want to look 

at the subgroups that benefited from Ornish and those who were harmed the 

most by it. 

 

2.1 (4.8) kg forAtkins (21 [53%] of 40 participants completed 
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3.2 (6.0) kg for Zone (26 [65%] of 40 completed 

3.0 (4.9) kg for WeightWatchers (26 [65%] of 40 completed 

3.3 (7.3) kg for Ornish (20 [50%] of 40 completed 

 

http://www.ncbi.nlm.nih.gov/pubmed/18647427 
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3374073/?tool=pubmed 

http://www.ncbi.nlm.nih.gov/pubmed/15266516 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3283822/?tool=pubmed 
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http://www.ncbi.nlm.nih.gov/pubmed/11399238 

http://www.ncbi.nlm.nih.gov/pubmed/15458396 

 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1237915/?tool=pubmed 

 

Human chorionic gonadotropin is of no value in the management of obesity 

C. LAIRD BIRMINGHAM,* B Sc, MD, FRCP [c] KEVIN C. SMITH,t B SC 

CAN MED ASSOC J, VOL. 128, MAY 15, 1983 
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http://eurheartj.oxfordjournals.org/content/31/13/1616.long 
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http://diabetes.diabetesjournals.org/content/60/10/2617.long 

http://circres.ahajournals.org/content/95/8/764.long 

http://www.ncbi.nlm.nih.gov/pubmed/21326098 

http://www.ncbi.nlm.nih.gov/pubmed/21446352 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3369476/?tool=pubmed 

http://www.ncbi.nlm.nih.gov/pubmed?term=The%20COX-
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https://www.jstage.jst.go.jp/article/jat/19/5/19_11445/_pdf 

http://www.ncbi.nlm.nih.gov/pubmed/22710793 

http://www.ncbi.nlm.nih.gov/pubmed/22687645 

http://www.ncbi.nlm.nih.gov/pubmed/22639424 

http://www.ncbi.nlm.nih.gov/pubmed/22564866 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3073688/?tool=pubmed 

http://stroke.ahajournals.org/content/40/7/2486.long 

http://www.ncbi.nlm.nih.gov/pubmed/22850429 

 

A1C : 

The prevalence of retinopathy begins to increase at a lower HbA1c level in black 

Americans than in white Americans. The findings do not support increasing the 

diagnostic threshold of HbA1c in black persons. 

http://www.ncbi.nlm.nih.gov/pubmed/22868832 

Black persons have higher HbA(1c) levels than white persons across the full 

spectrum of glycemia, and the differences increase as glucose intolerance 

worsens. These findings could limit the use of HbA(1c) to screen for glucose 

intolerance, indicate the risk for complications, measure quality of care, and  
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evaluate disparities in health. 

http://www.ncbi.nlm.nih.gov/pubmed/20547905 

The relative contribution of demographic and metabolic factors far outweighs the 

contribution of genetic ancestry to HbA(1c) values in African Americans. 

Moreover, the impact of adjusting for genetic ancestry when classifying diabetes 

by HbA(1c) is minimal after taking into account fasting glucose levels, thus 

supporting the use of currently recommended HbA(1c) categories for diagnosis 

of diabetes in African Americans. 

http://www.ncbi.nlm.nih.gov/pubmed/21788574 

                                                                                                                                                                                                                                                                    

Japanese: 

http://www.ncbi.nlm.nih.gov/pubmed/22891221 
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http://www.shape.com/blogs/weight-loss-coach/absi-replacement-body-mass-

index 

http://abcnews.go.com/blogs/health/2012/07/19/new-obesity-indicator-better-

than-bmi/ 
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If you measure success by the concentrations of cholesterol and LDL in the 

patient’s plasma then statin drugs are successful.  Unfortunately, these drugs 

have the undesirable side effect of also drastically inhibiting the biosynthesis of 

coenzyme Q10 as well as many other biochemicals necessary for healthy 

tissues.   

We are often faced with a patient absolutely convinced that taking a statin drug 

to lower plasma cholesterol is the more desirable route to health rather than 

simply pushing back from the dinner table and walking.  Our citizenry is 

continually being reinforced in this belief by our advertisement-based culture. 

  

“Statin drugs function by inhibiting of mevalonate biosynthesis – a first step of 

liver synthesis of cholesterol - these drugs also inhibit biosynthesis of more than 

just cholesterol. Two critically important end-products of the mevalonate 

pathway are farnesol and geraniol which are required for the post-translational 

modification of over 100 mammalian enzymes.  These enzymes include nuclear 

lamins, the ras family of controlling proteins and another family of GTP-binding 

proteins (G-proteins), several protein kinases and phosphatases.  These are  
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not trivial wall-flowers of metabolism.   

  

Another important end-product of the mevalonate pathway is the heme A of 

cytochrome c oxidase.  Heme A is the important site of oxygen reduction – sugar 

and fat burning to synthesize critically important  ATP and GTP – in the energy 

generating organelle, the mitochondria.  Another very important end-product of 

mevalonate biosynthesis is coenzyme Q10, which is also required by the 

mitochondria.  Small amounts of Co Q10 are biosynthesized in many of our 

tissues but extra Co Q10 acquired through ingestion is necessary, making the 

Co Q10 requirement much like a vitamin. Co Q10 has been shown useful for the 

treatment of Parkinson’s and cardiovascular diseases (CVD); significantly 

slowing disease progressions. So the inhibition of mevalonate biosynthesis by 

statin drugs can affect many different biochemical processes, some of 

paramount importance.  

  

Humans exhibit a significant and unsurprising decline in Co Q10 plasma levels, 

when taking statin drugs and in a dose-dependent manner.  This decline has 

been correlated with myopathy and rhabdomyolysis. Since the US citizenry has 

been well educated to view high plasma cholesterol as a sin and a laboratory 

generated number for plasma cholesterol as a worthy goal perhaps all one can 

really do for the majority of patients is to provide them with advice to take some 

nutritional supplements containing Co Q10 to counteract only some of the side-

effects of statin drugs?”  

  

Michael Smith, Ph.D., M.D.Sc. 

Technical Director 

Anabolic Laboratories, LLC. 

2323 N. 27th Avenue 

Phoenix, AZ 85009 USA 

mikesmith@anaboliclabs.com 

tel: 1-800-344-4592 ext 30 
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Statins Induce the Accumulation of Regulatory T Cells in Atherosclerotic 

Plaque 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3388131/?tool=pubmed 

 

The immune system in atherosclerosis and in acute myocardial infarction 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3184673/?tool=pubmed 

  

http://commonground.ca/2012/07/cholesterol-drugs/ 
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Mediterranean Diet and risk of Alzheimer's disease." Scarmeas, Nikolaos; Stern, 

Yaakov; Tang, Ming-Xin; Mayeux, Richard; Luchsinger, Jose." Annals of 

Neurology. April 2006; Published online April 2006 

http://www.plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0035425 

http://www.ncbi.nlm.nih.gov/pubmed/22760977 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3359045/?tool=pubmed 

http://www.ncbi.nlm.nih.gov/pubmed/20182044 
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9%3B66%3A1090%E2%80%931098 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3095504/?tool=pubmed 
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http://www.ncbi.nlm.nih.gov/pubmed/22433903 

71 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3095504/?tool=pubmed
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3095504/?tool=pubmed
http://www.ncbi.nlm.nih.gov/pubmed/22433903


From: Medscape Medical News > Psychiatry  

Trans-Fats Linked to Increased Depression Risk 

Findings Have Major Implications for Americans  

Deborah Brauser 
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1.Hedelin M, Löf M, Olsson M, et al. Dietary intake of fish, omega-3, omega-6 
polyunsaturated fatty acids and vitamin D and the prevalence of psychotic-like 
symptoms in a cohort of 33000 women from the general population. BMC Psychiatry. 
2010;10:38. 

http://www.ncbi.nlm.nih.gov/pubmed/22239591 

http://www.ncbi.nlm.nih.gov/pubmed/21678345 
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http://www.ncbi.nlm.nih.gov/pubmed/20124114 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3385013/?tool=pubmed 

http://www.ncbi.nlm.nih.gov/pubmed?term=Hostility%20of%20drug-

free%20patients%20with%20schizophrenia%20and%20n-

3%20polyunsaturated%20fatty%20acid%20levels%20in%20red%20blood%20ce

lls 
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http://www.ncbi.nlm.nih.gov/pubmed/22496276 

http://www.ncbi.nlm.nih.gov/pubmed/22633793 
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http://www.ncbi.nlm.nih.gov/pubmed/22790237 

http://www.ajcn.org/content/92/4/967.long 

Adherence to a Mediterranean-like dietary pattern reduced mortality, whereas 

adherence to a CR dietary pattern appeared to increase mortality in elderly 

Swedish men, especially when only adequate dietary reporters were considered. 

 

Elevated C-reactive protein levels and metabolic syndrome in the elderly 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2710530/?tool=pubmed 

“We conclude that in older individuals, Metabolic Syndrome is associated with 

Low Grade Systemic Inflammation, but the association is mainly supported by a 

strong independent correlation between waist circumference and high hs.CRP 

levels. In the absence of this specific MS component, it seems that the 

contribution of MS to LGSI would be modest at best.” 

 

High-sensitivity C-reactive protein to detect metabolic syndrome in a 

centrally obese population: a cross-sectional analysis 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3359236/?tool=pubmed 
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http://www.ncbi.nlm.nih.gov/pubmed/22162470 
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3327714/?tool=pubmed 
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Click here: The Skinny on Obesity (Ep. 1): An Epidemic for Every Body - 

YouTube  

http://www.youtube.com/watch?v=0ndTEu_qDGA 

http://www.youtube.com/watch?v=dBnniua6-oM&feature=relmfu 
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http://www.ncbi.nlm.nih.gov/pubmed?term=TODAY%20%E2%80%94%20A%20

Stark%20Glimpse%20of%20Tomorrow 

http://www.ncbi.nlm.nih.gov/pubmed/22540912 
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http://pediatrics.aappublications.org/content/early/2012/05/15/peds.2011-

1082.abstract 

http://www.medscape.com/viewarticle/764238?src=ptalk 

http://www.medscape.com/viewarticle/763786?src=ptalk 
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Chemical Exposure Creating a "Silent 

Pandemic" of Neurodevelopmental 

Disorders? 
Caroline Cassels  

Medscape Medical News 2006. © 2006 Medscape  

November 8, 2006 — An online review article published November 8 in the 

Lancet says environmental exposure to toxic chemicals in utero and in the early 

stages of life may be creating a "silent pandemic" of neurodevelopmental 

disorders. 

 

In their paper, Philippe Grandjean, MD, from the University of Southern 

Denmark in Odense, Denmark, and Philip Landrigan, MD, from the Mount Sinai 

School of Medicine, in New York, call for new, stricter approaches to chemical  
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testing and controls that recognize the "unique vulnerability of the developing 

brain." 

 

In conducting their review, the authors used the US National Library of Medicine 

hazardous substances data bank, supplemented by fact sheets from the US 

Agency for Toxic Substances and Disease Registry, and the integrated risk 

information system of the US Environmental Protection Agency to identify 

industrial chemicals that have proven neurotoxic effects in humans.  

 

"The combined evidence suggests that neurodevelopmental disorders caused by 

industrial chemicals have created a silent pandemic in modern society," they 

write.  

 

Significant Impact 

 

The article cites 5 industrial chemicals, including lead, methylmercury, and 

polychlorinated biphenyls (PCBs), solvents, and pesticides, that are recognized 

causes of neurodevelopmental disorders.  

 

Exposure to these chemicals during early fetal development can cause brain 

injury at doses much lower than those affecting adults. Recognition of these risks 

has given rise to evidence-based programs of prevention, such as the 

elimination of lead additives in gasoline and house paint. While such initiatives 

have been effective, most have been initiated only after substantial delays, they 

point out.  

 

Recent research into lead neurotoxicity has shown that even very low exposures 

cause large functional decrements in children. Similarly, low prenatal exposure to 

methylmercury has been shown to have a significant impact, with 1 New Zealand 

study demonstrating a 3-point decrement in IQ and changes in affect in babies 

born to women with mercury concentrations in hair of greater than 6 µg/g, they 

write.  

 

Tip of the Toxic Iceberg 

 

But these "proven" brain-damaging chemicals may just be the tip of a potentially 

huge neurotoxic iceberg, Drs. Grandjean and Landrigan write.  

 

According to the authors, there are an additional 200 chemicals that are known 

to cause clinical neurotoxic effects in adults. In addition, despite an absence of 

systematic testing, many other chemicals have been shown to have neurotoxic 

effects in animals.  
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In 1981, 100,000 chemicals in the European Union were registered for 

commercial use. In the United States, 80,000 are currently registered, yet fewer 

than half of these substances have been subjected "to even token laboratory 

testing," they write. 

 

"Nearly 3000 of these substances are produced in quantities of almost 500,000 

kg every year, but for nearly half of these high-volume chemicals, no basic 

toxicity data are publicly available, and 80% have no information about 

developmental or pediatric toxicity," they write. 

 

An expert committee from the US National Research Council concluded that 3% 

of developmental disabilities are the direct result of environmental exposure to 

such substances and that another 25% arise through interactions between 

environmental factors and individual genetic susceptibility.  

 

However, these estimates, the authors note, were based on scarce information 

about neurotoxicity and therefore likely underestimate the true prevalence of 

chemically induced abnormalities.  

 

Lowering the Bar 

 

The absence of testing and the high level of proof required for chemical-control 

legislation are the main impediments to the prevention of developmental 

disorders caused by exposure to chemical pollutants, they write. 

 

As a result, Drs. Grandjean and Landrigan are calling for new approaches to 

control chemical exposures to protect the most vulnerable. The bar on exposure 

limits for chemicals should be set at values that recognize the unique sensitivity 

of the developing fetus and young children and aim at protecting brain 

development, they assert. 

 

This precautionary approach, which is now beginning to be used in the European 

Union, would mean that any early indication of a potential for a serious toxic 

effect, such as developmental neurotoxicity, should lead to strict regulation. 

Restrictions could then be relaxed if it is subsequently proven that the substance 

is less harmful than initially thought.  

 

In the meantime, the authors say that practicing clinicians should counsel their 

patients, particularly pregnant women, about avoiding exposure to chemicals of 

unknown and untested neurotoxic potential.  
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Med Hypotheses. 2005;65(5):962-5. 

Adventitial dysfunction: 

an evolutionary model for understanding atherosclerosis. 

Yun AJ, Doux JD, Bazar KA, Lee PY. 

Source 

Department of Radiology, Stanford University, Palo Alto, CA 94301, USA. 

ayun@stanford.edu 

Abstract 

Endothelial and smooth muscle dysfunctions are widely implicated in the 

pathogenesis of atherosclerosis. Modern mechanical and pharmacologic 

treatments aim to remodel abnormalities of the vessel intima and media. We 

hypothesize that adventitial dysfunction comprises the dominant source 

of atherosclerosis by originating many endothelial and smooth muscle 

abnormalities. The autonomic nervous system innervates the adventitia, and 

autonomic dysfunction induces many end-organ dysfunctions including 

inflammation and thrombosis. The link between diabetes 

and atherosclerosismay operate through adventitial autonomic neuropathy. 

Smoking may promote atherosclerosis by 

inducing adventitial autonomic dysfunction related to nicotine-mediated 

compensatory upregulation of sympathetic bias independent of endothelial injury  
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induced by purported tobacco toxins. While hypertension is thought to 

cause atherosclerosis, the two conditions may instead represent independent 

consequences of autonomic dysfunction. The link between aging 

and atherosclerosis may operate through adventitial dysfunction induced by 

autonomic dysregulations. Exercise may ameliorate atherosclerosis by 

restoring adventitial autonomic function, thereby 

normalizing adventitial regulation of medial and intimal biology. Feed-

forward adventitial vascular baroreceptor and chemoreceptor dysregulation may 

further exacerbate atherosclerosis as intimal plaque interferes with these 

sensors. Since penetrating external physical injury likely represented a dominant 

selective force during evolution, the adventitia may be preferentially equipped 

with sensors and response systems for vessel trauma. The convergent response 

of adrenergia, inflammation, and coagulation, which is adaptive for physical 

trauma, may be maladaptive today when different stressors trigger the cascade. 

Endoluminal therapies including atherectomy, angioplasty, and stent deployment 

involve balloon expansion that traumatizes all layers of the vessel wall. These 

interventions may paradoxically reinitiate the cascade of atherogenesis that 

begins with adventitial dysfunction and leads to restenosis. Methods to 

reduce adventitialtrauma, a maladaptive trigger of adventitial dysfunction, may 

reduce the risk of restenosis. We envision novel mechanical and 

biopharmaceutical solutions that target the adventitia to prevent or 

treat atherosclerosis including novel drug delivery strategies, exo-stents that 

wrap vessels, and neuromodulation of vessels. 
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Month of birth, vitamin D and risk of immune-mediated disease: a case 

control study 

“A season of birth effect in immune-mediated diseases (ID) such as multiple 

sclerosis and type 1 diabetes has been consistently reported. 

The risk of different ID in the UK is significantly influenced by the season of 

birth, suggesting the presence of a shared seasonal risk factor or factors 

predisposing to ID. Gestational UVB and vitamin D exposure may be implicated 

in the aetiology of ID. “ 

http://www.biomedcentral.com/1741-7015/10/69 

 

 

Vitamin D in MS 

A vitamin for 4 seasons 

http://www.neurology.org/content/suppl/2012/06/20/WNL.0b013e31825fded

9.DC2/znl02712000208.pdf 
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Lower serum vitamin D levels are associated with a higher relapse risk in 

multiple sclerosis 

http://www.neurology.org/content/79/3/261.abstract 

  

Vitamin D and disease activity in multiple sclerosis before and during 

interferon-β treatment 

http://www.neurology.org/content/79/3/267.abstract 

  

Interferon-β and serum 25-hydroxyvitamin D interact to modulate relapse 

risk in MS 

http://www.neurology.org/content/79/3/254.abstract 

 

http://www.ncbi.nlm.nih.gov/pubmed?term=Vitamin%20D3%20and%20Cystic%2

0Fibrosis%20During%20Pulmonary%20Exacerbation 
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20Signaling%20Induced%20by%201%CE%B1%2C25(OH)2-

Vitamin%20D3%20Promotes%20the%20Recovery%20of%20Amyloid-

%CE%B2%20Phagocytosis%20by%20Alzheimer%E2%80%99s%20Disease%2

0Macrophages%20 

http://jech.bmj.com/content/early/2012/03/22/jech-2011-200114.long 
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