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Dear Doctor,
I have repeated countless times over the years --- IF YOU DO NOTHING
ELSE WITH NUTRI-SPEC, PLEASE SERVE YOUR PATIENTS WITH
CARDIOVASCULAR DISEASE.
That is how I closed last month’s Letter. ----- I also implored you …
The next time you have a NUTRI-SPEC patient whose C-reactive protein
you drop from a crisis level 4.57 to a LIVE STRONGER LONGER level of
0.43 --- please share the news of your success with us.
----- The next time you see your NUTRI-SPEC patient’s Triglyceride to
HDL Ratio improve from 8.6 to 3.4 --- be certain to inform your patient
you just controlled the number one risk factor for heart attacks and
strokes. Celebrate your success!
---------------

C-reactive protein improving from 4.6 to 0.4!!
HDL from 27 to 43!!
Triglycerides from 233 to 143!!
Oxidized LDL from 129 to 24!!
SED rate from 42 to 6!!
Aldosterone from 29 to 11!!
Ferritin from 219 to 69!!

These are among the incredible results reported to you last month --the improvements in independent risk factors for cardiovascular disease
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over a period of only 11 months --- in one patient facing a cardiovascular
crisis who made a commitment to NUTRI-SPEC.
How do you rate your clinical results? Are you delivering benefits like
these to your patients?
Here is a question to ask yourself …
ATHEROSCLEROSIS OR ARTERIOSCLEROSIS?
Calcium deposition is an example of what we
practitioners call Pathological Hyperplasia. Everything from
arthritic deposits in the joints to calcification of discs in
calcium deposition in the arteries is a product of
Hyperplasia.

NUTRI-SPEC
heel spurs to
the spine to
Pathological

Funny, isn’t it, how hardening of the arteries used to be called
“arteriosclerosis” --- indicating a hardening of arteries associated with
pathological deposition of calcium in the arterial intima. As the anticholesterol myth began generating billions in profits, the name of the
condition was changed to “atherosclerosis” to emphasize the presence of
fatty deposits in the arteries of cardiovascular disease patients.
Yet quantitively and functionally, the presence of sterol fats in the
arteries is less significant than the presence of calcium. But do you hear
the “authorities” recommending that we cut our calcium intake to decrease
cardiovascular disease? Do they sell us billions of dollars worth of drugs
to decrease calcium levels in our blood?
The truth is that both the deposition of calcium and the deposition of
sterol fats on the lining of arteries involves Pathological Hyperplasia --anabolism out of control. And yet dietary intake of either calcium or of
cholesterol is irrelevant in the progression of vascular disease. The pathophysiology is all about inflammation.
And how does Pathological Hyperplasia relate to NUTRI-SPEC
Metabolic Imbalances? How does it relate to ImmunoNeuroEndocrine
(INE) Stress? How does Pathological Hyperplasia relate to --INFLAM-AGING?
By definition, Pathological Hyperplasia is excess anabolism. Your
NUTRI-SPEC Metabolic Imbalance most associated with uncontrolled
anabolism is your Anaerobic Imbalance. ----- BUT --- when talking about
pathological hyperplasia, we are not talking about normal anabolism or
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normal hypertrophy of tissues --- we are talking about an INE Stress
response. Stress response to what?
----- As we go through our diphasic diurnal cycle (the focus of your
Diphasic Nutrition Plan) we find that even as with aging the daily cycle
loses amplitude in the diphasic swing from catabolic to anabolic
(Dysaerobic to Anaerobic --- oxidative to reductive) --- there is a decrease
in defensive capacity against both phases of metabolism.
In other words, the decreasing amplitude represents a loss in defense
against Catabolic/Dysaerobic/Oxidative Stress --- and --- a fading defense
against Anabolic/Anaerobic/Reductive Stress. Beginning minimally at
age 33, and then becoming pathologically destructive starting at age 53,
we become the victims of ill winds --- no matter which way they blow.
Ultimately, we are talking here about --INFLAM-AGING.
Arteriosclerosis? Hardening of the arteries is a classic example of this
diphasic failure in adaptative capacity. The visible, final result of this
breakdown in resistance to environmental stressors is the anabolic phase
of vascular disease --- the calcium and cholesterol deposits. But what
provokes that excessive Pathological Hyperplasia? ----- The unseen initial
stressor on the arterial wall is the inability to control …
EXCESSIVELY ACTIVATED MACROPHAGES.
In the arterial intima, the macrophages activated out of control produce
huge quantities of the inflammatory cytokine Interleukin-6. IL-6 is a
mediator of extreme inflammation --- typified by free radical oxidative
catabolic (Dysaerobic) damage to the arterial walls.
That catabolic/oxidative/Dysaerobic free radical damage provokes an
equally uncontrolled Anabolic/Anaerobic proliferation in the arterial wall.
The proliferating tissue causes a swelling/narrowing, which results in
resistance to blood flow and thus increased blood pressure. That oxidative
reaction particularly involves oxidation of LDL cholesterol. That is why
oxidized LDL, not total LDL or total cholesterol, is an independent risk
factor for heart attacks and strokes.
But the most direct indication of that excess oxidation is the blood level
of C-reactive protein. ----- If you monitor the C-reactive protein along with
the Triglyceride to HDL Ratio of your hypertensive patients, you can use
those analytes as proof of the progress you are making with your NUTRISPEC approach to CVD.
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But on a routine office visit, you will monitor your progress simply by
doing NUTRI-SPEC testing as per your three NUTRI-SPEC analyses …
● Unified Acid/Alkaline Analysis
● Electrolyte/Water Analysis
● Sympathetic/Parasympathetic Analysis
The orthostatic response of the blood pressures, and particularly the
heart rates (as per your Electrolyte/Water Analysis) gives you more
information on the patient’s degree of CVD risk than any other clinical
parameter you can name.
Look at (Pa - P1) --- the difference between the heart rate sitting at rest
and the heart rate after lying supine for exactly 30 seconds.
Look at (P2 – P1) the change in heart rate as the patient moves from supine
to standing.
Look at (P3 – P2) the change in heart rate after the standing patient
remains standing still for one minute after you take the standing blood
pressure.
When you see little or no drop from Pa to P1, you know you are dealing
with Sympathetic Stress.
When you see a big change from P1 to P2 you know you are looking at
a Sympathetic Stress Response and/or an Electrolyte Stress Imbalance.
When you see that somewhat elevated P2 heart rate drop back toward
Pa after the patient has been standing, you know the big jump from P1 to
P2 was sympathetically mediated. If P3 stays at the level of P2 or even
goes higher --- then you know there may be Sympathetic Stress, but the
overwhelming patho-physiology here is the Electrolyte Stress Imbalance.
But even without doing complete NUTRI-SPEC Metabolic testing --simply getting your CVD patient on your Diphasic Nutrition Plan --provided you initiate it with …
YOUR BALANCING PROCEDURE …
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you will begin to produce the same amazing results in CRP, HDL, and
Triglycerides that other NUTRI-SPEC practitioners routinely produce --and other doctors dare not dream of.
Truly --- look again at the …
ASTOUNDING IMPROVEMENTS …
listed on page one. What other doctors do you see achieving such dramatic
results? There are 2 exclamation marks after each item listed for a reason.
----- No one I know and no one you know can match what you can do for
your patients at CVD risk --- with NUTRI-SPEC.
SET A GOAL! ----- Can you (and your staff) get 3 patients started next
week on their DNP? Give those three patients their age-appropriate
supplementation --- accompanied by whatever other supplements are
indicated by their History. Give them (with a brief explanation) the
procedure to initiate THE BALANCING PROCEDURE at home (--- printed
out from the Doctor Resources section on your website).
Cardiovascular disease?
High blood pressure?
High blood
Triglycerides? ----- Yes, yes, yes. ----- But it is not only patients with
independent risk factors for heart attacks and strokes who will benefit.
You will help just as dramatically your …
○
○
○
○
○
○

patients
patients
patients
patients
patients
patients

with
with
with
with
with
with

low blood pressure,
Chronic Fatigue,
Fibromyalgia,
Vertigo,
Migraines,
Irritable Bowel.

Three patients this week, three patients next week --- and expand from
there as these patients give you a steady stream of referrals. Every one of
those patients --- only through your efforts --- will --- begin to control …
INFLAM-AGING.
Your patients, you, your family --- with THE BALANCING PROCEDURE
leading into an individualized DNP --- will …
Live Stronger Longer.
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SPECIAL FOR THIS MONTH: to help you meet your goal of expanding your
NUTRI-SPEC practice --- take advantage of 2 bottles FREE with every 10
you buy of …
-

Oxy Tonic, Electro Tonic and Oxy D-Plus
Complex S and Complex P
Potassium Citrate and Phos Drops (your critical dispersing agents
for patients with Electrolyte Stress)
Immuno-Synbiotic Immune Restore, Immuno-Synbiotic Immune XFlam, and Immuno-Synbiotic Immune Power.

