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ARE YOU GETTING RESULTS
LIKE THESE?
Over a period of only 11 months …
--- C-REACTIVE PROTEIN improved from 4.57 to 0.43
--- HDL improved from 27 to 43
--- OXIDIZED LDL improved from 129 to 24
--- TRIGLYCERIDES improved from 233 to 143
--- TRIGLYCERIDE TO HDL RATIO improved from 8.6 to 3.4
--- SED RATE improved from 42 to 6
--- ALDOSTERONE improved from 29 to 11
--- FERRITIN improved from 219 to 69
--- FIBRINOGEN improved from 354 to 310
--- LIPOPROTEIN A and B improved slightly
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Dear Doctor,
What do all the analytes listed above have in common? As you probably
are aware, they are all --INDEPENDENT RISK FACTORS FOR CARDIOVASCULAR DISEASE.
Read those amazing improvements again, and think --- think just what is
possible when you have a committed patient guided by a doctor who has
made a commitment to NUTRI-SPEC.
Are you getting results like this? Or --- are you giving your patients the
equivalent of Resveratrol and Curcumin, despite the total lack of any
objective evidence that your efforts are producing benefits?
Or --- are you piddling at the edge of NUTRI-SPEC, when you need to
dive in?
With results like these, you will enrich countless patients in ways
neither you nor they dared imagined --- as you enrich yourself in equal
measure.
Let’s take a deep dive into these CVD risk factors that you --- and only
you --- can control …
LIPOPROTEIN A
Lipoprotein A is nothing more than one type of LDL cholesterol --- one of
the molecules that transport cholesterol through the blood. Significantly
elevated LP-A is very definitely an independent risk factor for heart attacks
and strokes (but is not nearly as important as many other risk factors).
What is interesting about LP-A is that it is largely determined by genetics.
A person’s adult level of LP-A is actually reached during childhood, and it
does not vary much from there. A rotten (typical American) diet can make
LP-A worse (while worsening other aspects of Metabolic Syndrome) --- but
a good diet (EAT WELL – BE WELL) yields very little benefit.
Since it is genetically determined, LP-A is very resistant to any drug
therapy attempts to lower it. ----- HOWEVER --- two adaptogens are the
only therapeutic agents that significantly lower LP-A. Those are Carnitine
and CoQ10. ----- And where do you find Carnitine and CoQ10? There are
three forms of Carnitine plus CoQ10 in your ADAPTO-MAX and OXY-MAX
(Diphasic AM and Diphasic PM) --- as well as in several of your other
NUTRI-SPEC supplements.
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So --- as you address the needs of your CVD patients, put your mind at
ease regarding LP-A. You are offering your patients far more than any
other clinician can --- while at the same time you are achieving
phenomenal improvements in the other analytes that are far greater risk
factors …
FIBRINOGEN
More critical than LP-A is fibrinogen. Fibrinogen is a fundamental
component of the NUTRI-SPEC model for Electrolyte Stress Imbalance. It
relates to the tendency of blood to flocculate. Flocculation is the
thickening, clumping and resistance to flow of the blood caused by --- a)
multivalent cations, and b) the polyunsaturated fatty acids from vegetable
oils. Elevated fibrinogen causes extreme stress on the vasculature and
ultimately on the myocardium.
With NUTRI-SPEC you are addressing excess fibrinogen with your
ADAPTO-MX, OXY-MAX and Taurine --- but most specifically with your
dispersing agents --- Potassium Citrate and Phos Drops.
FERRITIN
Ferritin is not a specific risk factor for heart attacks and strokes. While
low ferritin can indicate anemia of various types, and also Thyroid
Insufficiency and a tendency for Restless Leg Syndrome --- it is elevated
ferritin that concerns us as regards CVD.
High ferritin is a non-specific indicator of extreme Immuno-NeuroEndocrine Stress. The simple way to think of it is that any time the
immune system is “stressed”, ferritin will be elevated. High ferritin is
typical of all patients who suffer extreme symptoms from Covid. But
ferritin is also a general marker of arterial inflammation --- and the entire
plaque-forming cascade of events.
As you will read in the c-reactive protein section below, Arteriosclerosis
results from excess activation of a particular immune cell --- macrophages.
Ferritin can be an indicator of excess macrophage activation in the arterial
wall, and that inflammation indicated is mediated via the proinflammatory cytokines Interleukin-6, TNF Alpha, and Interleukin-1.
ALDOSTERONE
Aldosterone is the major adrenal cortex mineralocorticoid. It instructs the
kidneys to retain sodium and water and eliminate potassium. As such, it
is a key component of your NUTRI-SPEC Electrolyte Stress Imbalance.
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When excessive, it is a risk factor for both cardiovascular disease and
cardiorenal disease. It directly opposes the atrial natriuretic hormone
secreted by the heart.
SED RATE
Sedimentation rate is another analyte from our list that is not specific to
cardiovascular disease. However, an elevated sed rate, a systemic marker
of inflammation, tends to be elevated in parallel with c-reactive protein. It
particularly confirms inflammation of the arterial intima --- while at the
same time provoking flocculation of the blood. An elevation of this
inflammatory marker is most typical of your Dysaerobic patients --- and is
exacerbated by dietary intake of vegetable oils.
TRIGLYCERIDE TO HDL RATIO
For perspective: the number 3 risk factor for heart attacks and strokes is
low HDL cholesterol; the number 2 risk factor for heart attacks and strokes
is elevated triglycerides; and the number 1 risk factor for cardiovascular
disease is a high triglyceride accompanied by low HDL --- a high
triglyceride to HDL ratio.
OXIDIZED LDL
To reinforce what NUTRI-SPEC has emphasized for decades --- elevated
total cholesterol (elevated LDL cholesterol) is absolutely not an
independent risk factor for heart attacks and strokes. (There are several
comprehensive articles on your website explaining the Cholesterol Myth in
detail.) However, whether the LDL cholesterol is high or low, if there is
elevated oxidized LDL --- your patient’s arterial intima is in big trouble. It
indicates catabolic/oxidative damage being done to the arterial wall. It is
the inflammation associated with that free radical oxidation that initiates
the entire arteriosclerosis plaquing process.
HDL
While elevated LDL or total cholesterol is not an independent risk factor
for heart attacks and strokes, a low cholesterol of the HDL variety very
definitely is. There are several ways HDL can be driven down to a highrisk level --- but almost all of them are factors involved with Insulin
Resistance (Metabolic Syndrome).
HDL can be improved somewhat by high intensity short duration exercise
(sprint workouts and low rep, low set, high weight strength training). But
more importantly it can be lifted by the same factors that lower excess
triglycerides --- a low carb low sugar eating plan + food entering the mouth
no more than three times daily + having at least 1/3 of the day’s protein
(meat, fish, poultry, eggs or cheese) intake at the first meal of the day.
----- The good news for us is that there are several ADAPTOGENS --- all
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of which are found in your ADAPTO-MAX and OXY-MAX (plus Taurine)
that specifically work to elevate HDL.
C-REACTIVE PROTEIN
CRP can be an indication of systemic inflammation --- but--- it is most
influenced by inflammation in the vascular system.
You need to understand CRP. A deeper understanding of CRP will allow
you to see more clearly the scope and precious value of your NUTRI-SPEC
Treasure Chest of supplements.
CRP is about as accurate an indicator as you will find (outside of NUTRISPEC Analysis) of the degree to which your patient is suffering systemic
oxidative free radical damage. In that sense, elevated CRP is a direct
indication of Dysaerobic/catabolic/oxidative premature aging (INFLAMAGING).
CRP is often reported on your patient’s blood lab reports as “Cardio CRP.”
Actually, CRP is an indicator of far greater scope than relates to the
cardiovascular system --- but --- labeling it as a “cardio-“ phenomenon is
appropriate --- since one of the most ubiquitous pathologies in Western
cultures is vascular inflammation leading to arteriosclerosis. --- And
elevated CRP is a 100% certain indicator that your patient’s vascular
system is being damaged. (And that damage has absolutely nothing to do
with elevated cholesterol --- which is not an independent risk factor for
vascular disease.)
C-Reactive Protein is an inflammatory marker (--- much like
Sedimentation Rate.) --- It is not an inflammatory mediator, but an
inflammatory marker.
What does elevated CRP signify? Why “Cardiac CRP”? --- Elevated CRP is
one of the few independent risk factors for cardiovascular disease --- both
heart attacks and strokes. So, let us look at CRP within the context of
cardiovascular disease ….
When your patient shows high CRP (and any CRP above 1.0, even though
that is within “normal” range, is elevated), what exactly does it mean in
the context of your patient’s CVD risk? Elevated CRP is an indication that
there is an Immune System Imbalance (and a need for Immuno-Synbiotic,
Taurine, ADAPTO-MAX and OXY-MAX) such that there are excessive
activated macrophages. One of the damaging actions of macrophages
activated out of control is that they produce huge quantities of the Th2
inflammatory Cytokine Interleukin-6.
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Interleukin-6 has a direct pro-inflammatory effect in many areas of the
body, but particularly in arterial walls. The Il-6 causes such an extreme
inflammation and free radical oxidative catabolic damage to the arterial
walls that the arteries swell, proliferate and narrow. The free radical
oxidative reaction particularly involves oxidation of LDL cholesterol (and
there is some evidence that the LDL cholesterol is actually part of the
defense mechanism against the initial inflammatory reaction --- being
deposited there as a protective mechanism). But, in any case --- you have
multiple positive feedback loops (vicious cycles) going on in the arterial
wall.
Inflammation leads to oxidative damage and catabolism, which leads to
defensive anabolism, which is associated with reductive stress, which
feeds additional oxidative damage, which induces further proliferation.
Next thing you know, you have arteriosclerosis and a huge increase in
heart attack and stroke risk. --- And the patho-physiology all began with
an inflammatory process that you could have stopped with NUTRI-SPEC
back when it was in its early stage, before it became clinically pathological.
How do you rate your clinical results? Are you delivering benefits like
these to your patients?
I have repeated countless times over the years --- IF YOU DO NOTHING
ELSE WITH NUTRI-SPEC, PLEASE SERVE YOUR PATIENTS WITH
CARDIOVASCULAR DISEASE.
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 that you just controlled
the number one risk factor for heart attacks and strokes. Celebrate your
success!
To help you achieve that success --- take advantage of these specials
through the end of September …
Immuno-Synbiotic Restore, Immuno-Synbiotic Immune Power, ImmunoSynbiotic Immune X-Flam, Adapto-Max, Oxy-Max, Potassium Citrate and
Phos Drops --- 2 FREE with every 12 you purchase.

