Tools, Tips & Techniques for Improving Success with
Biotics Supplements

Dog Days—Arf! ARTHRITIS

There are a number of
studies that support the use of
glucosamine and chondroitin for
arthritis pain. A recent double-blind
study appearing in the New
England Journal of Medicine (2006;
354(8): 795-808) looked at 1,583
patients with osteoarthritis in the
4 knee. The study was looking at pain
reduction over a 24 week period. It
found that patients
with moderate to
severe knee pain
experienced a
reduction in pain
when placed on al
combination  of
glucosamine and -
chondroitin
supplements.
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GLUCOSAMINE AND CHONDROITIN: BEYOND

and its capacity to repair cartilage
in traumatic arthritis and keratitis
following trauma. It found that

supplementation with glucosamine
hydrochloride improved the healing
of the connective tissue. Another
study, appearing in Osteoarthritis
Cartilage (2003;11:335-342) found
that glucosamine and chondroitin
greatly

improved cartilage’s
response to both chemical
and structural stress.
Glucosamine and
chondroitin  supplements
can offer protection to the
joint and can improve
healing after injury.
Supplementation can be of
value to performance
athletes.

these supplements help to repair
and strengthen cartilage and are
not primarily used for pain relief.

Still many of the studies focus on

DSD | ional i
SD Internationa pain and compare the supplement

11001 N. 24th Ave.

Suite 603 to popular pain medications.
Phoenix, AZ Interestingly, the supplements
85029 usually compare favorably to the
Telephone pain medications. The fact that
800-232-3183 glucosamine and chondroitin can
FAX improve the health of the cartilage
602-944-1356

to actually give an arthritis patient
some pain relief is a testament to
how effective they can be.

One study appearing in Eksp
Klin Farmakol (2002 Nov-Degc;
65(6): 67-9) looked at glucosamine

ChondroSamine-S™
contains glucosamine from
glucosamine sulfate, as well as
Purified Chondroitin Sulfate,
vitamin C, silica from raw cane,
manganese, pantothentic acid,
niacinamide, MSM, folic acid,
vitamin B12 (hydroxocobalamin),
SOD and catalase. The product
contains components extracted
from shrimp and crab shells and
should not be used by patients who
are allergic to these foods. People
with shellfish allergies should
consider Purified Chondroitin
Sulfates.
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CRP AND ESSENTIAL FATTY ACIDS

CRP is C-reactive protein. It
is a globular protein; its levels
increase in the presence of
inflammation. Elevated CRP is
associated with an increased risk
for heart disease. It is also
associated with an increased risk
for death from other causes, as
verified by research appearing in
Clinical Chemistry (2008
Feb;54(2):335-42). CRP is also
associated with depression,
cognitive decline and stroke,
according to a meta-analysis of 19
studies appearing in Lancet
Neurology (2005; 4(6): 371-380).

Omega-3 fatty acid
consumption may play a role in
lowering CRP levels. In the journal,
Nutrition Research (November
2008,201(1):184-191), a cross-
sectional study involving over 440
Japanese women found that dietary
intake of omega-3 fatty acids was
inversely proportional to CRP levels.

A study appearing in the
European Journal of Clinical
Nutrition (epub ahead of print April
8, 2009) looked at omega-3 fatty
acid levels and compared them to
CRP levels in 124 adults. The study
found that there was an inverse
relationship between CRP levels
and omega-3 fatty acid levels.

Another study, appearing in
the journal Atherosclerosis (Volume
201, Issue 1, November 2008,
Pages 184-191) looked at dietary
intake of omega-3 fatty aicds and
CRP levels in 14,191 subjects
between the ages of 40 and 69
years. This study found that omega-
3 fatty acid consumption was
inversely associated with CRP

levels. The authors concluded,
“Sufficient dietary intake of n-
3PUFA may attenuate inflammatory
reaction and this effect is more
evident among high-risk
populations such as male smokers

although the small numbers of
female ex-smokers and
nonsmokers limited statistical

power to draw strong conclusions
about these groups.” Similarly,
research appearing in the American
Journal of Clinical Nutrition (2006;
84(1): 223-9) and Nutritional
Research (2008; 28(5): 309-14)
also found an inverse relationship
between omega-3 fatty acid
consumption and CRP.

It makes sense. CRP is an
indicator of low-grade, sustained
inflammation. There is a large body
of research establishing that
omega-3 fatty acids are anti-
inflammatory. So it stands to
reason that omega-3 fatty acid
consumption should help to bring
CRP levels under control.

Biomega-3™ contains 1000
milligrams of natural marine lipid
concentrate (sourced from
Anchovies and Sardines), providing
a natural source of 180 milligrams
of eicosapentaenoic acid (EPA) and
120 milligrams of docosahexaeonic
acid (DHA). It is harvested from
small fish in the Southern
Hemisphere and tested to be free
of dioxin and mercury.
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ACETAMINOPHEN AND LIVER DAMAGE

ALT stands for alanine aminotransferase; it
is a substance that is released into the blood
when liver cells are damaged. ALT levels in
the serum will give you an idea if there is any
liver cell damage occurring. A randomized,
single-blind, placebo-controlled, 5-treatment,
parallel-group, inpatient, diet-controlled
(meals provided), longitudinal study of 145
healthy adults, appearing in the Journal of
the American Medical Association (Vol. 296

No. 1, July 5, 2006) indicated that acetaminophen
use, even at recommended doses, causes liver

damage. The subjects were given either four
grams of acetaminophen (the
maximum recommended daily dose)
or a placebo for 14 days. The use of
the acetaminophen increased ALT
levels to nearly five times normal in
19% of the participants. No such
increases were noted in the placebo

group.

FREE—MP3 Download—*“Freedom From Pain”

—burn a CD and teach your patients drug-free strategies for

pain control

http://www.wholehealthweb.com

Whole Health Web is a great place to send your patients to learn about natural health

LIVER FAILURE AND GLUTEN SENSITIVITY

In a study published in the journal
Gastroenterology  (April 2002;122:881-888),
describes case histories of four patients with liver
disease who also had celiac disease (gluten
allergy). Gluten free diets reversed the liver
dysfunction in these cases (one patient did not
adhere to a gluten-free diet and the disease
progressed until he needed a liver transplant). Two
of the patients who managed to stay on the gluten-
free diet, maintained good liver function. The
researchers then looked at the prevalence of celiac
disease in patients awaiting liver transplant and

found that 4% of 185 patients had celiac disease.

Celiac disease is characterized by gluten
insensitivity; it damages the small intestine and
interferes with nutrient absorption. Symptoms
often include abdominal pain, gas, fatigue, and
diarrhea. It is associated with other immune
system disorders—including autoimmune
hepatitis. The authors of this study believe that
celiac disease should be investigated for all cases
of autoimmune hepatitis or any hepatitis of

unknown origin.



Page 4

Volume 5, issue 8

RESCUE YOUR PRAGTICE
FROM THE RECESSION

Get it at
thebetterhealthnews.com

Consider
Biomega-3™ and
Sculacia™ for
patients with pain
10 order useful
products for your
patients, call us at
800-232-3183

for product

information.

Now Available
WholeHealthWeb.com

BLOOD PRESSURE AND

One way to reduce
inflammation is to “change the
patient’s oil”. There is a large body of
research showing that omega-3 fatty
acids are anti-inflammatory. There is a
good reason to choose omega-3 fatty
acids over pain medication—blood

pressure.

According to research
published in the Archives of Internal
Medicine (October 28,
2002;162:2204-2208), frequent use
of pain-relief medications may result in
an increased risk of high blood
pressure in women. These drugs are
known as NSAIDs (non-steroidal anti-
inflammatory drugs). Use of
acetaminophen (eg Tylenol) was also
monitored in this study.
Acetaminophen is not an NSAID, it
addresses pain, but not inflammation.

NSAIDs work by blocking
hormone-like substances known as
prostaglandins, some of which cause
inflammation. Prostaglandins also
dilate blood vessels. If they are
chemically blocked by NSAIDs, blood
vessels may narrow. This can lead to
hypertension.

The health of 80,000 women
(all of whom did not suffer from
hypertension) was monitored.
Frequency of the use of pain
medication (including aspirin, NSAIDs
and acetaminophen) was noted and
compared with the number of
diagnosed cases of hypertension after
two years. Use of NSAIDs 22 days or
more each month increased the risk of
high blood pressure by about 86%.
Women using acetaminophen 22 days
or more each month were almost twice
as likely to have high blood pressure
than those who did not. Aspirin users
did not experience the increased risk
of high blood pressure. Researchers
concluded that over use of pain

PAIN CONTROL

medications could be responsible for a
large portion of the hypertension
cases in the United States.

According to a double-blind,
placebo controlled study appearing in
the Journal of Nutrition (2007
Apr;137(4):.973-8), a small amount of
DHA (docosahexaenoic acid) can
moderately reduce blood pressure.
The 38 male subjects were
randomized to receive either 700 mcg
of DHA or a placebo each day of the
three month study. The study paused
for four months and the role of the
subjects were reversed, with the
original placebo group receiving the
supplement and the original
supplement group receiving the
placebo. Overall, subjects taking DHA
had a diastolic blood pressure that
was lower by 3.3 mm Hg. Heart rate
was also lower in the DHA group, by
2.1 beats per minute.

A cross-sectional
epidemiological study appearing in the
journal, Hypertension (2007;50:313-
319) looked at blood pressure in
relationship to 4,680 subjects. Blood
pressure was measured eight times
over four doctor visits. The researchers
found an inverse relationship between
omega-3 fatty acid consumption from
food and blood pressure.

A meta-analysis of studies
relating fish-oil consumption to blood
pressure appeared in the Archives of
Internal Medicine (June 28,
1993;153:1429-1438). In 11 studies,
it was found that omega-3 fatty acids
reduced blood pressure in people with
normal blood pressure. Another six
studies found that omega-3 fatty acids
reduced blood pressure in
hypertensive individuals. The greatest
blood pressure reduction was in
individuals with the highest blood

pressure.
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Brother, Can You Spare $2 Trillion?

Believe it or not, you are the answer to real health care reform,
and can offset the $2 trillion dollar annual healthcare expense!

TOGETHER, WE CAN MAKE A REAL DIFFERENCE!

Face it..you are on the front lines of a revolution in health care. As a natural health practitioner, you know why
American healthcare costs are so high: bad information, and a lack of knowledge leading to expensive, invasive
and ineffective procedures and treatment. You also know that there’s a better way, and it all starts with
practitioners like you.

JOIN US AT WholeHealthWeb.com AND TOGETHER
WE CAN REFORM HEALTHCARE - For Good! START

At Whole Health America, we're driven to increase awareness of natural health care,
and the quality of the work you do. We've created a brand new site dedicated to TODAY FOR

providing an educational resource exclusively for natural health care and alternative JUST
medicine.The site features a professional directory and easy access to qualified 95
practitioners like yourself. $9¢

Wed like to invite you to join our effort, and dramatically increase exposure to your
pratice and the life-changing services you provide, all at the same time by subscribing
to our professional practice directory. Your investrent of just $9.95 per month will go
a leng way to reforming the 2 trillion dellar annual health care expense.

Your listing on WholeHealthWeb.com will provide easy access to you and your practice to thousands of site visitors,
looking for the services you provide, and create a direct link between you and new patients. Your subscription
demonstrates your committment to improving the health and quality of life for millions of Americans caught in the
restraints of traditional medical care.

Your Subscription Includes...

A Prominent Listing in our Professional Services Directory featuring your name, logo, address, web site address,
and telephone number, as well as directions ot yoru location, and a description of your practice making it easy for
new patients to find and getin touch with you

Free Patient Education and Materials promoting natural health care, you and your practice.
A Free Copy of Our Award-Winning Bock: Practice 211 - Rescue Your Practice From The Recession

A Free Copy of Our Full-Featuerd Workshop Guide giving you over 5 complete
workshops and programs, designed to recruit new patients en mass.

Start Today For Just $9.95! ‘Whols Health Emarica
Visit: www.WholeHealthWeb.com to subscribe now.
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SJOGREN’S SYNDROME

Sjogren’s syndrome is an autoimmune disease
where the immune system attacks moisture
producing glands. Generally the patient has dry eyes
and dry mouth, but the disease may also affect other
organs, including the Gl system, the kidneys, blood
vessels, lungs, liver, central nervous system and
pancreas. In the United States there are nearly
4,000,000 patients with this disease. They often
experience extreme fatigue and joint pain, and have a
high risk of developing lymphoma.

Low levels of sex hormones are associated
with the disease and severity of symptoms. Research
appearing in the Journal of Clinical Endocrinology and
Metabolism (Mar. 24, 2009; Epub ahead of print)
tested DHEA supplementation in patients with
Sjogren’s syndrome. At the start of the nine-month
long, double-blind, placebo-controlled study, subjects
with primary Sjégren’s syndrome had low levels of
DHEA and DHEA sulfate. Supplementation improved
blood levels and decreased the symptom of dry

mouth.

Fatty acid supplementation may also
be of value. A study appearing in the journal
Prostaglandins, Leukotreines and Essential
Fatty Acids (1998;59(4):239-245) found
that low DHA levels in cell membranes were
associated with more severe symptoms in
patients with primary Sjogren’s syndrome.
Primary Sjogren’s syndrome exists when the
patient does not suffer from any additional
autoimmune disease. About half of all
patients have a second autoimmune disease
along with the Sjogren’s syndrome.

Biomega-3™ contains 1000
milligrams of natural marine lipid
concentrate (sourced from Anchovies and
Sardines), providing a natural source of 180
milligrams of eicosapentaenoic acid (EPA)
and 120 milligrams of docosahexaeonic acid
(DHA). It is harvested from small fish in the
Southern Hemisphere and tested to be free

of dioxin and mercury.




