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Welcome
Distinguished Colleagues:
The American Academy of Anti-Aging Medicine (A4M) welcomes you to Orlando to the Spring
2010 Session of the 18th Annual World Congress on Anti-Aging & Regenerative Biomedical Technologies.
Healthcare is now at its most critical crossroad. The A4M submits that the underlying philosophy of
healthcare in developed nations, including the United States, must be reformed in revolutionary new ways.
The disease-based approach to medicine is not only costly, it is ineffective. As reported by the Congressional
Budget Office, up to one-third of the healthcare spending in the United States – more than $700 billion – does
not improve Americans’ health outcomes. Projections show that annual healthcare expenditures in the United
States are expected to reach $3.1 trillion by 2012, growing at an average annual rate of 7.3% during the forecast
period or 17.7% of gross domestic product, up from 14.1% just one year ago.
Physicians are discontent with the business of medicine. In the fall of 2008, the Physicians’ Foundation surveyed
12,000 primary care doctors and specialists in the United States, and found that nearly half – a staggering 49%
said they would consider leaving medicine. Many said they are overwhelmed with the bureaucratic red tape
of insurance companies and government agencies. For a significant number of those physicians surveyed, it has
become financially unattractive to operate a medical practice.
The climate of the practice of medicine is daunting. Mark Linzer, from the University of Wisconsin, and
colleagues surveyed 422 internists and family physicians, studying patterns of dissatisfaction as a function of
work environment and quality of care. The researchers found that 53.1% reported time pressures during the
patient consult, and 48.1% reported chaotic working environments. Only 23.7% felt that quality was a strong
emphasis of the patient-physician encounter. Nearly one-third of the physicians (30.1%) said they were likely to
leave their practices within two years.
In this time of healthcare uncertainty, thousands of physicians and practitioners in private medical offices,
as well as at some of the most prestigious teaching hospitals around the world, now embrace the Anti-Aging
medical model. Undeniably, Anti-Aging medicine is achieving demonstrable and objective results that
beneficially impact the degenerative diseases of aging. Anti-Aging medicine is transforming healthcare, one
practice at a time.
The A4M encourages you to become a Board Certified, Fellowship Trained Anti-Aging Physician or Health
Practitioner. Recognized worldwide as the most prestigious echelon of Anti-Aging medical specialists, A4M
Board Certified, Fellowship Trained physicians and practitioners are the vanguard of the Anti-Aging medical
specialty. By attaining Board Certification and completing Fellowship training, you reaffirm to patients your
professional commitment to expanding your knowledge and competency in the very latest advancements in
clinical aging intervention that aim to extend the youthful productive lifespan.
With your involvement, the Anti-Aging medical specialty continues to expand and become more widely
accessible. We hope that you enjoy the spirit of educational exchange and dialogue at this Congress, and are
confident that you will leave this event with an enhanced knowledge of the diverse array of interventions and
therapeutics to promote the healthy, extended human lifespan.
With warm regards,

Ronald Klatz

Ronald Klatz, M.D., D.O.
President, A4M

Robert Goldman

Robert Goldman, M.D., Ph.D., D.O., FAASP
Chairman, A4M
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Change
The Message
By Stanford A. Owen, MD

For over 50 years the message
regarding nutrition has been the
same—“ Lose weight, eat more
fruit and vegetables, utilize portion control, and exercise daily
to improve health.”
Einstein stated that the definition of
insanity is to perform the same ineffective method over and over again and
expecting a different result. In spite of
consistent data that 95% of dieters will
regain weight lost and fewer than 20%
will lose more than 10% of their body
weight on a given attempt—we still
use the same old formula. The message
through the years is the same—only the
messengers have changed.
What the modern nutrition community has not provided is a systematic
way to deliver an effective nutrition
therapy strategy for the masses. An effective strategy should produce consistent predictable results, is adaptable to
individual needs and preferences, and
can teach individuals to use food to
manipulate physiology to slow, stop, or
reverse disease and aging.
The first necessary element to effect dietary change is the Intention to
change. Credible Science should then
be available to achieve that Intention.
Finally, Application of that Intention
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and Science should then be simple and
reproducible. Both patient and provider
must have Insight about the true dietary goals and Imagination to create a
course of action to achieve those goals.
Intention

When patients chose a diet plan or
one recommended by a health care
provider they rarely delve with Insight
about specific goals. The usual patient
walks into my office where I ask, “Why
are you here?” I always get the same
pat answer—“To lose weight.”
To “lose weight” is NEVER their
goal—EVER!
At the very least they wish to become more sexually attractive or to
avoid social discrimination due to their
appearance. More often, in my setting
as an Internist with a subspecialty in
Nutrition, it is to gain control of health
issues. Often I hear, “My doctor sent
me to lose weight. I have diabetes” or,
“I have severe back and joint pain” and
need to “lose weight.” They feel that
“obesity” is the cause of their misery
but they have vague Insight as to the
mechanism.
When I explain their misery is
the result of their diet and not their
“weight” it always gets a nod of
puzzlement or no response at all.
When I further comment that obesity

is not a disease, per se, patients often
tune out. They cannot grasp the health
paradigm that
it’s not the weight, it’s the diet
because fifty years of messengers have
told them it’s the weight.
If the Intended goal is never identified how will you know when it arrives? When you travel to an unfamiliar
destination in a distant city do you
not use a map? When John Kennedy
challenged America in 1961 to land
on the moon by 1970, he did so after
consulting extensively with scientists,
government agencies, political and
military colleagues about the scientific
capability and specific steps necessary
to achieve that goal. He first developed
the Insight of possibilities of his Intention by understanding the Science. He
then evoked the Imagination of the
scientific community and citizens to
implement that Insight and Imagination. He accomplished what everyone
thought impossible—fly to the moon
within a decade. For many, managing
diet changes is just as challenging as
moon flight.
Intention of dietary missions should
be no different than the lunar mission. Identify specific goals (Intention) around appearance, symptoms, or
health.
✓✓ What specific symptoms do you
seek to resolve? Fatigue? What
SPRING 2010

✓✓

✓✓

✓✓

✓✓

✓✓

is the cause, what is the measure? Dyspnea? To what degree
and how fast will it improve?
Joint pain? What are the pain
measures and what time line is
expected for improvement?
What diseases do you wish to
manage or improve? Diabetes?
What measures? Hemoglobin
A1C, proteinuria, or neuropathy?
What outcome? A1C of < 5.5 or
zero proteinuria?
What precise dietary applications
are necessary to achieve these
goals?
Can the patient participate in
measuring progress and intuitively learn the relationship of
dietary change to improvement
in symptoms?
If the mission is to be truly one
of appearance, who are they trying to impress? Spouse, friends,
or work colleagues? What
measure registers a favorable
response? “You’re so sexy” or
“You’re so strong and in control”?
Is this really motivating enough
to maintain daily and indefinite
food deprivation?
If “obesity” is the disease measure, when is it no longer present?
Clear Intention requires
Clear Objectives.

Science

Science, by definition, means producing exact results that are reproducible.
Science uses hypothesis and theory to
explain phenomenon with the eventual
goal of fact being proven. Dietary intervention has eluded Science because
results are difficult to measure and
reproduce. Human feeding is very complex. Much diet “science” promoted
commercially uses bits and pieces of
evidence applied haphazardly. This is
why gimmicks are so readily embraced
by a frustrated and fatalistic public.
Indeed, the science of cytokine endocrinology connecting diet with disease is
quite new and very complex.
We need exact measures on which
all can agree—patient and provider.
Symptoms can be scored and diseases can be measured. The patient
cares only about the symptoms. The
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provider cares mainly about the disease. I developed twenty one scores of
common symptoms and diseases that
can be measured with dietary intervention. These simple clinical scores
lead to my first paradigm change in
nutrition therapy:
“Patient do not really care about
how they look, they care mainly
about how they feel”.
Paradigm #1
Measuring feelings (symptoms) is
simple. Measuring feelings and disease
lead me to a second great paradigm
shift in my Insight regarding Nutrition
Therapy:
“Patients return to what works”.
Paradigm #2
If a patient uses a dietary strategy
to “lose weight” then gains the weight
back, do they go back to that same
dietary strategy? Never! Or not at least
until they have tried every plan and
gimmick available. When they resolve
specific symptoms, control specific
diseases with discontinuance of medication, often in days or weeks, do they
return to the same dietary strategy
when they “splurge” or get sidetracked
by life? Always!
If that strategy works again and
again to relieve their misery, you have a
“customer” for life and a good long term
clinical outcome because they understand the Science: Exact reproducible
results.

week with “weight loss”, what happens
when that weight loss slows or reverses?
No clapping occurs with an implied
character lapse. The “judgment” is too
painful and the dieter drops out.
It is no less painful when a provider
lists “good” or “bad” foods for a diabetic
to avoid yet the patient imbibes in front
of friends or family who “judge” that
diabetic as a self-destructive, characterless failure? The judgment pain is so
severe the patient simply lies to the
provider, “I don’t understand, I don’t eat
anything.” The elephant in the room is
the big, fat lie and lying is judged as a
failure of character.
The Medical Nutrition Therapy
(MNT) plan I developed allows patients to explain and understand their
Intention with their providers. The plan
explains the Science and allows demonstration of that Science to the patient
through clinical measures. It provides a
system of Application for the MNT plan
which is reproducible and adaptable to
individuals, social groups, and cultures.
It enables patient and provider to have
confidence in expected results.
Intention, Science, and Application
applied with Insight and Imagination.
This is a new message and a new
paradigm of dietary science we can all
embrace. u
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Application

My experience with clinical outcomes
using Medical Nutrition Therapy lead to
my third and final paradigm change:
“Clinical endpoints are non-judgmental”
Paradigm #3
Everyone has distain for being
“judged,” especially on points of character. “Willpower” is just such an example.
If you have no “will” you lack resolve,
persistence, perseverance, and stamina—
no character! If you have no “power”
you are stature-less. A characterless
person with no power! This is the way
our society, including health providers,
view the failed dieter. When the dieter
attends a support group who claps every

◗ Stanford A. Owen, M.D. is Board Certified in
Internal Medicine, Nutrition, and Psychopharmacology. He is developer of the PrescriptFit™
Medical Nutrition Therapy plan. He practices in
Gulfport, MS.

SPRING 2010

Preceptorship
Hormone Restoration

“How to Execute the Restoration Model”

gc_SM0000_SaJune_PostCard:Layout 1

12/5/08

10:39 AM

Page 2

with Sangeeta Pati, MD, FACOG

We offer a preceptorship to teach clinicians how to restore
optimal health through restoring hormones and nutrients,
removing toxicities and rebalancing the mind and the
body. It is a 5-day preceptorship with Dr. Sangeeta Pati.
It has been greatly appreciated by physicians who need
Sangeeta Pati, MD, FACOG help putting it all together into practice.

Dear Dr. Pati
“The system you developed makes learning very easy and comprehensive. I don’t think I could have learned as much in such
a short time any where else. I intend to come back on a regular
basis for more.”
–Ayman Shahine, MD

Wanita Patterson, MSN, ARNP, BC
Contact
us at: Ph:407-478-9797
“This preceptorship provides the critical link
between
the theoreti- • Fax:407-478-9798
www.sajune.com
The objectives for learning are as follows:
cals one obtains through the fellowship modules (or self-study)
and

its real-life application for patients in the office setting. One learns
to maximize that knowledge-base within a manageable framework
which rapidly enables you to incorporate it into your own practice.”
–Ma. Patricia Ilagan, MD
“SaJune’s model of the whole body and mind care is a great
model that I have been dreaming about. This was a wonderful
learning experience that advanced my knowledge in BHRT,
body detoxification, biopuncture techniques, weight management,
and even practice management.”
–Tamara T. Kurmanalieva, MD

Sangeeta Pati, MD, FACOG
Dr. Pati is a Georgetown University trained physician who
practiced traditional and holistic medicine for fifteen years
in the Washington D.C. area. She has practiced extensively
in the U.S. and internationally including serving as Medical
director for a 350-employee non-profit organization.
Dr. Pati is multi-lingual and is renowned in her field having
authored numerous scientific articles and addressing audiences both nationally and internationally. She is recognized
by physicians internationally as a foremost authority in the
field of Bio-Identical Hormone Replacement Therapy. Dr.
Pati holds board certifications from the American Board of
Ob/Gyn and American Anti-Aging Board of Medicine.

Contact us at: Ph: 407-478-9797

•

• First hand participation in interpretation of laboratory

tests (hormones, nutrients, toxicities) and prescribing
therapy for men and women from ages 13 to 90,
based on the individual’s symptoms, examination,
and lab results as regards:
a) the full array of hormones
b) nutritional supplements
c ) removal of toxicities
d) balancing the mind
e) balancing the body
• Turn key operational forms to establish a
practice utilizing the “Restorative Health Model”
including consent, H&P, progress notes.
• SaJune Medical Protocol Manual for each aspect of
the model.

Sangeeta
MD,Orlando
FACOG Conference
Please visit us at booth
# 321Pati,
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WanitaConference
Patterson,and
MSN,
ARNP,
BC discount.
Sign up during the Orlando
receive
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Aesthetic Medicine
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October 8-9, 2010; Chicago, IL USA
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View the complete 2010 Schedule of the
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December 10-11, 2010; Las Vegas, NV USA
For more information:
www.worldhealth.net/fellowships/fellowshippreventative-medicine-nutrition-sports-medicine/
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Integrative C

Module V: May 20-21, 2010
Module VI: May 22-23, 201
Module I: Aug. 12-13, 2010
Module II: Aug. 14-15, 2010
Module III: Oct. 21-22, 2010
Module IV: Oct. 23-24, 201
For more information:
www.worldhealth.net/fello
integrative-cancer-fellow

endar of Events
orted Educational Programs in
enerative Medicine

8-10, 2010
furt, Germany

20, 2010
Italy

in
Cancer Therapy

0; Boca Raton, FL USA
10; Boca Raton, FL USA
0; Boca Raton, FL USA
0; Boca Raton, FL USA
0; Boca Raton, FL USA
10; Boca Raton, FL USA

owships/
wship/

November 2010§
Shanghai, China

May 2010§
Bucharest, Romania

November 26-28, 2010
Seoul, Korea
Pending 2010§
Mumbai, India

Pending 2010§
Tokyo, Japan

May 27-29, 2010
Bangkok, Thailand

October 26-27, 2010
Dubai, United Arab Emirates

August 21-22, 2010
Melbourne, Australia
April 29-May 2, 2010
Kuala Lumpur, Malaysia

May 2010§
Jakarta, Indonesia

October 8-10, 2010
Bali, Indonesia
§ Pending.

This Map is for illustrative purposes only.
Find information on upcoming educational programs at:

www.worldhealth.net

EDUCATIONAL Affiliates

The American Academy of Anti-Aging Medicine (A4M) created the Anti-Aging medical
movement in 1992, which has since garnered the support of numerous prestigious educational and professional organizations around the world. The American Academy of AntiAging Medicine (A4M) wishes to acknowledge the following organizations that have
facilitated the global acceptance and availability of anti-aging medicine.

16 ❘

ANTI-AGING MEDICAL NEWS

SPRING 2010

EDUCATIONAL Affiliates
SPRING 2010

ANTI-AGING MEDICAL NEWS

❘ 17

R
E
C
N
A
C
?
?
D
E
R
U
C
cal
By Sangeeta Pati, MD, FACOG Medi

Director of SaJune Medical Center

r world”,
Mary Anne comes from the “cance
inions, surstatus post opinions and second op
d treatment
geons and oncologists, surgery, an
agent availwith every new chemotherapeutic
even cured
able. She is in remission…..maybe
had been
from ovarian cancer (Stage IIa). It
-125 has
a long three years and finally the Ca
Anne comes
stayed down for 12 months. Mary
can not funcin encouraged but very tired. She
naps. She has
tion for a full day without several
generation
severe back pain from vertebral de
l sleep aids
and osteoporosis. She takes severa
night. She
and still can not sleep for one full
x drive and
can not think clearly. She has no se
, she can not
she is losing her marriage. Age 49
d she is nearwork from her fatigue and pain an
t?
ly broke. Cancer…Cured?? Or no
SPRING 2010

ANTI-AGING MEDICAL NEWS

❘ 21

We know that most
cancers occur after
menopause; precisely
at the time when
the ovaries stop
producing the normal
balance of hormones.

D

iane is a 45-year-old breast
cancer survivor of two years.
She had Stage I ER+, PR+
breast cancer treated with mastectomy
and chemo. She was told that she is
cured. She is tired, dry, having incontinence and severe osteoporosis. She has
constant back pain, hip pain and stress
urinary incontinence. She cannot sleep.
She is on Ambien and she recently discontinued Fosamax due to acid reflux. Is
she cured?
Mary Anne and Dianne are like
most of our cancer patients who have
endured the mainstay of cancer treatments, which is to get rid of the cancer.
Cut it out. Radiate it out. Chemo it out.
Get rid of the cancer, but once accomplished is the body ready for its next
cancer cell? The medical literature fully
supports that:
1. Cancer cells develop in the body
every day.
2. The healthy immune system and
Natural Killer cells detect and destroy the cancer cells on an ongoing
basis.
3. Most cancers develop over a 15-20
year period of time before they are
detected.1
So, underlying imbalances allow the
cancer cells to develop and grow to begin with. The cancer may be gone. The
imbalances remain. What are the imbalances and how should we address them?
Restoring the balance means optimizing
the ability of our cells to do what they
do best: keep us healthy, happy, energetic and keep those cancer cells at bay.
This involves correcting deficiencies of
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1) hormones and 2) nutrients, 3) removing toxicities 4) mental peace and 5) a
body, which is pain free, and structurally
sound. All disease is a manifestation of
imbalances in these five areas, rather
than just one cause. So, whether we
aim to cure or prevent a symptom or a
disease, the basic five areas must be addressed. In our practice we have successfully used a 5-point restorative model to
address a range of conditions including
FM, CFS, arthritis, osteoporosis, weight
gain, fatigue, PMS, PCOS, infertility, prevention of cardiac events and adjunctive
fortification for those with cancer.
This article provides some insight into
the main components of a restorative
approach which we used to help Mary
Anne and Diane feel better and have a
stronger immune system to combat the
next cancer cell.
Hormones

When women consider hormone
replacement the looming question is
about the risks, especially of cancer,
strokes and heart attacks. On review,
women are the most protected during
their 30’s when they have the highest
hormone levels. It is only after menopause that women have increased risk
of stroke, heart attack and cancer. Data
suggests that it is hormone imbalances
that contribute to cancer. We know that
most cancers occur after menopause;
precisely at the time when the ovaries
stop producing the normal balance of
hormones.
Progesterone declines from the
late 30’s. Progesterone has the role of

decreasing E2 uptake by breast cells
and decreasing proliferation of breast,
uterine and ovarian cells.2 Therefore it is
no surprise that:
1. Chronically low progesterone levels in
infertile women have been associated
with a 10-fold increase in all cancers
and a 5-fold increase in breast cancer.3
2. Pregnancy, which results in a 15-fold
increase in progesterone levels, also
confers a significant long-term reduction in breast cancer risk.4
3. “Progestins” are molecularly very different from progesterone found in the
body. Progestins have been shown to
increase breast cancer when added to
estrogen therapy in 5 trials compared
with natural “progesterone” which is
associated with protection.5,6,7 For
example, in the WHI study the progestin, medroxyprogesterone acetate,
increased the relative risk from 0.77
(CI 0.5-1.01) with estrogen alone to
1.2 (CI 1.0 to 1.59).
4. Low progesterone levels have been
consistently shown to be associated
with increased breast cancer in studies.8,9,10
5. Progesterone is associated with a
400% decrease in cell proliferation
when given prior to breast surgery
compared with estrogen which
resulted in a 230% increase in breast
cell proliferation. 11
6. Progesterone has been shown to
decrease proliferation of PR+ breast
cancer cell lines. 12,13
Estrogens become imbalanced from
the mid-forties. Estriol (E3), which is
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breast and clot protective, decreases
from 80% to 10%. Estrone (E1), which
is breast and clot stimulating, goes up
from 10% to 80%. The increased E1
is undesirable as E1 can be converted
to forms of estrogen (i.e. 16-OH E1)
which are mutagenic and carcinogenic. The healthy liver methylates
the “bad” estrogens (16-OH E1 and
4-OH E1) and excretes them safely,
otherwise they collect in the body and
cause cancer. This is the function of
the COMT enzyme, methyl groups
and liver detoxification. Fortunately,
there are excellent urine tests, which
can be used to measure the breakdown
products to determine how the body is
breaking down estrogen.14 Even for a
patient who is not treated with estrogen, clearly it is important to know
how they break down the estrogen that
is made by their fat cells and adrenals.
Some important findings on estrogen
include:
1. Estradiol (E2) activates both alpha (proliferative) and beta (antiproliferative) estrogen receptors,
E3 selectively activates the beta
receptors, while E1 activates alpha at
5:1.15,16,17,18
2. In breast cancer survivors, estrogen
therapy has not been associated with
increased risk of recurrence or mortality. 19,20,21
3. Pregnancy, which results in a 1000fold increase in Estriol (E3), also confers a significant long-term reduction
in breast cancer.22
4. E3 in the urine has been found to
be low in women with breast cancer.
23,24

5. Early studies by Lemon et al in rats
showed a decrease in breast cancer
cells with E3.25,26
Melatonin is known for its effects on
sleep, however it is one of the major
anti-cancer hormones in the body. Studies show that: 27
1. Breast cancer is decreased in blind
women logically known to produce
more melatonin due to lack of light
exposure.
2. Night shift workers have lower melatonin levels and higher breast cancer
rates. 28,29
3. Melatonin inhibits human breast
cancer cells in culture and increases
tumor suppressor genes. 30
4. Melatonin has protective effects
against radiation. 31
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Insulin resistance and high fasting
insulin are known to be associated with
increased risk of cancer, recurrence and
metastases.32,33
1. Preventing sugar spikes is the best
way to prevent cancer and diabetes,
obesity, heart disease, stroke, and skin
aging.34
2. High sugar consumption and meats
increase cancer risk.35
3. IV Insulin has been used in some
cancer centers to treat cancer.36
The data on Thyroid (especially T3
levels), DHEA and Growth Hormone
similarly support the concept that restoration of protective hormone levels is a
preventative step against cancer.

5.
6.
7.
8.

to division of cells in all organs of
the body and is therefore associated
with cysts and cancer throughout
the organs of the body.
Low Vitamin A and Vitamin E are
associated with breast cancer.47
Folate supplementation has been
shown to be strongly protective48
B-12 is another common nutrient
deficiency associated with breast
cancer.49
Methyl and sulfur groups from broccoli, cauliflower, cabbage, watercress,
and brussel sprouts help convert
the E1 in the body into methylated
forms which are safely removed from
the body.

Toxins
Nutrients

Every cell reaction produces DNA
damaging free radicals, which require
anti-oxidants to neutralize them. When
these free radicals are not neutralized
they are able to damage DNA and
initiate the cancer process. Although
we are in our infancy of understanding
the importance of some vitamins and
minerals, it is clear that we will eventually find that every vitamin and every
mineral is needed for optimal function
and protection and no one vitamin or
mineral is more important than the
other. In fact the American Medical
Association has now recommended that
we take a multi-vitamin/ mineral to
“prevent chronic disease.” Some specific
nutrients which have been studied and
shown to be strongly associated with
cancer include:
1. Anti-oxidants are responsible for
clearing the free radicals, which cause
cell and DNA damage.
2. Studies show olive oil and good fats
with omega-3, which are anti-inflammatory, reduce breast cancer by 15%.
37,38,39

3. Vitamin D has been shown in
numerous studies to have a strong
immunoprotective function. Vitamin
D receptors are present on a wide variety of tissues and also the immune
cells of the body. Vitamin D causes
arrest of cancer cell division through
VDR receptor sites. Low Vitamin D
is associated with a 30% higher incidence of cancer of the breast, colon,
and prostate.40,41,42,43,44,45
4. Iodine has been found to be deficient in 72% of the world’s population.46 Iodine deficiency contributes

We are exposed to 50 times the
level of toxins compared to most other
developed countries, through water, air,
industry, computers, cell phones, preservatives, plastics and fumes. These toxins
reside in the bowel, the liver and the
fat tissues especially. Toxins impair all
chemical reactions and cancer protective
mechanisms in the body. As an example:
1. Xenoestrogens are compounds
which act like E1 and increase the
incidence of breast cancer. These
compounds include DDT, Lindane
and Bis-phenol A (from plastics),
hormone-treated meats, and a
plethora of petroleum based preservatives, which are in our skin and
body products.50
2. Bowel toxins like Candida or other
bacterial overgrowth impair absorption and production of nutrients,
especially B-vitamins.
3. In the liver, Phase I toxins are
converted to intermediates, which
are highly reactive and dangerous.
The Phase II enzymes must rapidly
convert these toxic intermediates
to safe metabolites, before they do
damage. Phase I and Phase II detoxification steps are responsible for
removing heterocyclic amines, aromatic hydrocarbons, dioxins, nitroso
compounds and other carcinogenic
toxins from the body. The liver is
also the site where E1 is methylated
for safe excretion. Liver toxins (i.e.
Tylenol, prescription drugs, alcohol,
fuel fumes) impair the detoxification processes of the liver including
hormonal metabolism.
4. Acidity (from shallow breathing, low
oxygen states, lack of vegetables, and
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inflammation) inhibits all chemical
reactions at the tissue level, which
proceed optimally at pH 7.0 and
above. Alkalinizing the body with
oxygenation and vegetable diet (i.e.
raw vegetables, wheatgrass etc) is a
major protective and curative process
for any disease.
5. Electromagnetic radiation (EMF)
from cell phones, computers, cordless
phone bases, and WiFi zones are now
known to have deleterious effects on
sperm function, brain waves, thyroid function and immunity. Several
studies now show that prolonged
and consistent exposure is associated
with higher rates of all cancers.
6. Viruses, fungi and parasites are present in all living organisms including
humans. Under particular conditions
these too contribute to the ability of
cells to divide and multiply unchecked.
7. Heavy metals (Mercury, Lead, Cadmium, Arsenic..) diminish neurological function, immunity and bone
among other things.
Toxins impair the absorption and
utilization of nutrients and hormones.
This is the premise for regular bowel,
liver and tissue detoxification (through
an alkalinizing diet) and specific detoxification as needed, for example if heavy
metals or parasites are identified.
Balancing the Mind and the Body

In the entire restorative approach,
the most powerful interventions are
those targeting mind and body balance.
A mounting body of scientific evidence
supports the powerful effect of the
mind on the bodily functions of repair,
maintenance and prevention of agerelated disease.
Every disease has been shown to be
associated with stress. Stress increases
cortisol, which impairs the immune
system, anti-cancer mechanisms,
thyroid function, fat burning, vascular
health, brain function and almost every
other repair and maintenance function
in the body. Stress also causes the utilization of all nutrients at a higher rate,
leaving less for protection of the body.
In that, it is the plague of the 21st century. It is during times of extreme and
prolonged stress that the body is most
vulnerable to infections and cancer.
Every bodily process is affected by not
only the state of the mind, but even the
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energy produced by mental “intention,”
(such as a positive or negative attitude)
which can produce change at a cellular
level. 51,52
Circulation increases oxygenation and
clears toxins. Exercise during adolescence and early adulthood reduced the
incidence of breast cancer by 20%.53
Increased body fat above 25% is associated with 30-50% increase in cancer 54
partly due to the toxins which are harbored in the body fat. So, both the mind
and body must be addressed actively
with yoga, reduction of commitments,
breathing techniques, Tai Chi, Qi Gong
and exercise.
Conclusion

When we realize that only 4% of
breast cancer is accounted for by the
breast cancer genes and that less than
50% of heart attacks occur in those with
high cholesterol, it becomes crystal clear
that these conditions are the result of imbalances in hormones, nutrients, toxins,
the mind and the body. When corrected,
the reality is that the body returns to its
optimal functional state. For those with
cancer and for those who have beat cancer, the restorative approach is the best
approach to fortifying the body’s ability
to detect and overcome the next cancer
cell which includes:
1. Identifying and correcting nutrient
deficiencies especially iodine, Vitamin D, B-vitamins, methyl groups,
anti-oxidants, selenium, zinc, ferritin,
and Vitamins A, E, C.
2. Identifying and correcting the liver
mechanism in Phase I and Phase II,
which may be deficient, especially if
methylation of estrogens is impaired.
3. Avoiding toxins by eating organic
foods, avoiding hormone and antibiotic treated meats, avoiding preservative-based food, skin and body
products.
4. Identifying and correcting bowel
imbalances with probiotics etc.
5. Boosting alkalinization with vegetables (at least 50% or more of diet)
and superfoods such as wheat grass,
spirulina, chlorella, and bee pollen.
6. Boosting anti-oxidant intake with
acai, mangosteen, gogi, and noni.
7. Identifying and correcting hormone
deficiencies especially melatonin,
thyroid, DHEA, progesterone, Estriol
and insulin.
8. Engaging in an aggressive mind-body
program.

In the entire
restorative
approach, the
most powerful
interventions
are those
targeting
mind and body
balance.

Mary Anne and Diane have been
treated with this 5-point restorative
approach. They are both feeling much
better and are significantly better
equipped for the next cancer cell which
starts to divide. u
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18th Annual World Congress on

Anti-Aging Medicine & Regenerative Biomedical Technologies

April 15 – 17, 2010 ❘ Marriott World Center, Orlando, FL

Consult the Show Guide appearing in this issue of Anti-Aging Medical News for information about the Orlando Anti-Aging Exposition.
The Orlando Anti-Aging Exposition is produced and managed by
Medical Conferences International Inc.

SCIENTIFIC CONFERENCE CO-SPONSORED BY:

SPRING 2010

Refer to the Program Schedule, available on-site at the
18th Annual World Congress on Anti-Aging Medicine
Spring 2010 Session, for the latest available Schedule
and related Program information.

CERTIFICATION BY:
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SPONSORED WORKSHOPS & SPECIAL EVENTS
SPECIAL Events

ORLANDO 2010
All Special Events take place at the Marriott World Center, Orlando, FL.
Consult the Program Schedule available on-site for the room locations.

THURSDAY, APRIL 15, 2010
◗ Networking Reception in the Exhibit Hall:- We invite you to join us for cocktails and
Hors D’oeuvres in the Exhibit Hall
Time: 6:00 pm – 8:00 pm
Room: Cypress 1-2
FRIDAY, APRIL 16, 2010
◗ How to be a Successful Cash Based Medical Practice: Become a Holtorf Medical Group Physician.
Exceptional Opportunity for Exceptional Physicians
Presented by Holtorf Medical Group
Time: 6:30 pm – 8:00 pm Speakers: Kent Holtorf, MD
Room: Canary 1
◗ Integrative Biophysics Workshop
Presented by ONDAMED
Time: 6:30 pm – 8:00 pm Speakers: Stephen Sinatra, MD, FACC, CNS, Michael Torosian, MD, FACS, and Keith Holden, MD
Room: Canary 2
◗ AGE PRINT WORKSHOP: Know Your Oldest Part So You Avoid Surprise Death
Presented by PATH Medical
Time: 6:30 pm – 8:00 pm Speakers: Eric Braverman, MD
Room: Canary 3

◗ Rose Pharmaceuticals Investor Presentation
Presented by Rose Pharmaceuticals
Time: 6:30 pm – 8:00 pm Speakers: Matt Rysavy and Mark Rosenberg, MD
Room: Grand Ballroom 7A

◗ Body-Jet: Economic Prosperity with AQUALIPO™ / NaturalFill™
Presented by Eclipse
Time: 6:30 pm – 8:00 pm Speakers: Roger Bassin, MD
Room: G1

SATURDAY, APRIL 17, 2010
◗ You Can Win - Enter your “Passport to Prizes” to win a His and Hers Steel Rolex

How to Enter to Win: Visit the exhibit booths of each Rolex Sponsor and you can enter the prize draw.
The Sponsors and their booth numbers are shown on the “Passport to Prizes” entry form.
Just ask each Sponsor to validate your passport in their logo square, complete your contact details and
deposit your entry card at The A4M Bookstore Booth # 400.
To enter the competition you must be a registered conference delegate or expo visitor to the 18th Annual
World Congress on Anti-Aging Medicine and Biomedical Technologies. Exhibitors, sponsors and their staff
are not eligible to win. You must be present to win.
Rolex Giveaway to be held on Saturday, April 17th at approximately 12:30 pm in the Exhibit Hall
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improvement in their immune system,
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conditions, sexual dysfunction, increase
of energy, healthier skin, hair and nails,
along with other anti-aging results.*
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Supplement for brain aging, possible
prevention of Alzheimer’s disease and
cognitive decline.
The ingredient curcumin has shown in studies
the capability to break down abnormal
plaques in Alzheimer’s mice.
The proprietary amino acid derivative
discovered by Stanislaw R. Burzynski, MD,
PhD, phenylacetylglutamine (PG) has the
ability to block the expression of genes that
promote cancer and inflammation in the brain
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anti-inflammatory and anti-cancer genes.
The ingredient piperine is an antioxidant that
increases the absorption of curcumin, PG, and
amino acids contained in BLF.*
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BOARD Certification

BOARD CERTIFICATION

Establish Your Expertise as a Board Certified Anti-Aging Health Professional

◗ Certification from the American Board of Anti-Aging Medicine /
Regenerative Medicine (ABAARM)

ABAARM was established in 1997 as a professional physician (MD, DO, MBBS) certification and review board
which offers physicians recognition in the form of a specialty based examination in Anti-Aging medicine.

ABAARM/ABAAHP (Part I- Written)
Review Course
Wednesday, April 14, 2010
from 6:30pm – 9:00pm
Orlando Marriott World Center,
Orlando, FL USA
Room: Grand Ballroom 7A

ABAARM (Part II- Oral) Review Course
Wednesday, April 14, 2010
from 8:00pm – 11:00pm
Orlando Marriott World Center,
Orlando, FL USA
Room: Grand Ballroom 7B

ABAARM Written Examination

ABAARM Oral Examination

Sunday, April 18, 2010
from 8:00am – 11:00am
Orlando Marriott World Center,
Orlando, FL USA
Room: Grand Ballroom 7A

April 15-17, 2010
Orlando Marriott World Center,
Orlando, FL USA (check with Board Registrar or an
A4M Representative for exact room assignment and
to confirm examination time)

◗ Certification from the American Board of Anti-Aging Health Practitioners (ABAAHP)
ABAAHP, established in 1999, provides recognition and specialty representation for healthcare professionals,
including Doctors of Chiropractic (DC), Doctors of Dentistry (DDS), Naturopathic Doctors (ND), Podiatric
Doctors (DPM), Registered Pharmacists (RPh), academic researchers (PhD), nurses (RN), physician assistants (PA),
and nurse practitioners (NP), and Acupuncturists.

ABAARM/ABAAHP (Part 1 - Written) Review Course
Wednesday, April 14, 2010 from 6:30pm – 9:00pm
Orlando Marriott World Center,
Orlando, FL USA
Room: Grand Ballroom 7A
ABAAHP Written Examination
Sunday, April 18, 2010 from 8:00am – 11:00am
Orlando Marriott World Center,
Orlando, FL USA
Room: Grand Ballroom 7A

To learn more about Board Certification/Certificate Programs of the American Academy of
Anti-Aging Medicine, visit www.worldhealth.net, click on “Certifications.” For inquiries, please
call Board Registrar at 1-888-997-0112 or send an email to boards@a4m.com
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SINCE YOU ARE NOW APPROVED,*
Isn’t It Time To Harvest Gold With Body-Jet®?
Harvest the Gold!
Body-Jet harnesses
the pulsations of a
water-jet, gently and
efficiently dislodging,
washing and harvesting
intact, superior quality
body fat into the sterile
LipoCollector.

The world-class body fat harvesting technology
available with Body-Jet provides new opportunities
for the use of patient body fat, inspiring some
doctors to refer to that fat as Liquid Gold.

Body-Jet Can Transform
Your Practice Profitability:

®
water-jet assisted liposuction and fat harvesting

To learn more, register online at
www.eclipsemed.com for a FREE half-day
workshop. While attending, observe a live
procedural demonstration performed by an
experienced Body-Jet physician.

www.eclipsemed.com
eclipsemed, Ltd. 16850 Dallas Parkway Dallas, Texas 75248

•

Efficient Intact Body Fat
Harvesting

•

No Centrifugation Required

•

Sterility of Harvested Body
Fat Maintained

•

Gentler Approach to
Liposurgery

•

Improved Body Contouring
Accuracy

•

Utilizing Local Anesthesia
Performed in Your Office

•

Expanded Income Potential

•

New Inclusive Partnership Program for
Convenient Equipment Acquisition

*Please contact your Eclipse sales rep
to review your approval options so you can add
Body-Jet as your newest practice profit center!

Call (800) 759-6876 today!
Manufactured by
®
Germany

Distributed by
TM
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Practice Highlights
Jamie Wright, DO
After just three years of practice as a Board Certified OB/GYN, I came to the realization
that the vast majority of my patients were not well. They were stressed to the max, overweight despite all of their efforts, and had poor vitality– in fact, vitality wasn’t even in their
vocabulary. After two years, I realized that I was not able to help them get well and my routine prescription of an SSRI, a synthetic hormone, and brief encouragement to reduce stress
never actually worked.
Then, it happened to me! I became the exhausted, irritable, frustrated “patient” who
couldn’t manage his stress, had daily severe headaches, and no sense of inner vitality. I was
getting “love handles” and my wife had a better libido than I did! If I couldn’t help my patients with these problems, how could I help myself?
Knowledge – this is what changed my life and my career. I decided that I was no longer
willing to live feeling the way I did. I attended an A4M general conference in April 2009. It
became immediately obvious that there actually were doctors who acknowledged that traditional healthcare wasn’t working; and they had some answers!
I realized that this was going to change everything and I took a leap of faith and began the
Fellowship Training program. One year into training, I can honestly say that I am making a
difference in the lives of my patients – and it began with changing my life.
If you believe that true wellness is more than the absence of disease, then the Fellowship in Anti-Aging and Regenerative Medicine will expand your mind, enable you to truly
enhance the wellbeing of your patients, and may just change your life. So hold on, it’s a
fabulous ride!

Laurence McClish, MD
I have been interested in “health foods” for nearly 40 years, and have always tried to separate fact from hype. Responding to the encouragement from my wife, Barbara, I attended my
first A4M conference in Las Vegas 10 years ago. I have studied Anti-Aging medicine since
this time – via research journals and as a self-imposed test subject. I became Board certified
in Anti-Aging Medicine in 2004. However, Orthopedic surgery demanded all of my time, and
I was not able to practice Anti-Aging Medicine on my patients. The billing systems were entirely different between the two practices, and I didn’t want my partners thinking I was more
crazy than I really am. My children think I am intact, that is good enough for me.
Even though I am Board certified in Anti-Aging Medicine, I wanted to grow in the knowledge that I had about this medicine. In 2009, I decided to take the Fellowship offered by
A4M, and attended my first module in November of that year. I also felt that I needed to
be held accountable for my knowledge, so I have enrolled in the University of South Florida
Medical School Master’s program that is attached as an elective to the Fellowship program.
The A4M Fellowship modules are incredible. The professors are world-class. I have talked
to many attendees and we collectively feel as if we’re back in medical school, but to a deeper
degree. The excitement level is high in the learning sessions. We are learning how to make
molecular physiology and biochemistry come alive. We are also learning how to nudge
abnormal physiology and biochemistry (that’s disease) towards more normal physiology and
biochemistry (that’s health). Now, that is exciting!
Because of applying Anti-Aging principles upon myself, I was able to remain physically and
mentally stronger, and work longer in the stressful environment of orthopedic surgery until
retirement. My hope is that I can impart this reality to my patients, so that they to can function and serve with more strength.
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I knew very early in life that I wanted to be a business owner, so purchasing my first pharmacy at age 25 seemed normal to me. I knew I wanted to be a leader in my community and
I wanted to make a difference in people’s lives. For the first seven years of practice I followed
traditional, conventional, standard practice and tried my best to fill as many prescriptions as
possible, never questioning anything and counting by 5’s as hard as I could go. It was only
when I stepped away from the daily grind that I realized that the majority of my patients
were not actually getting better–they were simply being managed. Sometimes they were not
“managed” well at all. I knew in my heart I did not go to school to manage disease states. I
went to school to seek and promote wellness, for that is how I could help make a difference
in people’s lives. I knew I had to make a change! I met Dr. Pam Smith while she was speaking
in San Diego at a PCCA conference. She mentioned the A4M Fellowship and I knew right
away I wanted to join.
The Fellowship has changed my practice in so many ways. For starters, I have the confidence to speak with fellow doctors and colleagues about complementary, “alternative”
approaches to patient care. The Fellowship has given me the knowledge of how to systematically approach a patient’s problem at it’s root. If we were to treat every symptom with a
drug my pharmacy might fill more prescriptions but the patient’s health does not improve–
and consequently, we have failed. If we restore physiology using bio-identical hormones
or correcting nutrient depletions, cleaning up the diet, fixing the gut...and a whole host of
symptoms improve, then the patient benefits and we have achieved wellness. This is the goal,
right?
With the help of another pharmacist who is taking the Fellowship, Billy Wease, I put together
a program called “Healthy Aging and Wellness”. I teach the course several times each month
from my pharmacy and as a result we are beginning to see some quality changes take place in
the health of our patients! It’s been a tough road, but one well worth traveling; we are truly ‘a
different kind of pharmacy.’
I recommend the A4M Fellowship to anyone who is serious about learning and promoting
functional medicine. If you would like to separate yourself from your competition, do this
Fellowship!

Anjali Noble, DO
As a board certified Internist, I was surprised to experience the severe side effects of traditional treatment for PMDD. After successful self treatment by maintaining hormones, better
nutrition, and reducing toxins; I was symptom free. My prior training provided little knowledge in nutritional and metabolic medicine.
I decided to join the Fellowship in Anti-Aging, Regenerative Medicine, and Functional Medicine at A4M. The modules at A4M have been thorough and innovative. We were taught by
well known experts from around the world, each bringing a unique perspective. The training I
received at A4M has afforded me an extensive knowledge base. With this new edge education
I was able to open my own Anti-Aging practice with a focus in Advanced Preventative care.
There, I keep my patients healthy and treat them before they have disease.
The support and information of A4M continually aids me in my new and growing practice today. There is nothing more rewarding than having a patient tell you that after years of
searching for relief of their symptoms, they finally feel better. The A4M and its superb staff
made it all possible.

Kurt Vernon, MD, FACG
I wanted to take the opportunity to thank A4M for a wonderful conference last December.
I was thoroughly impressed with the amount of information provided, especially the large
volume of evidence based studies reviewed. The entire program – the materials, speakers,
and seminars – were informative, interesting, and most importantly, invaluable to me as a
physician. I seek to improve the quality of life for my patients, myself, and my family. I am
confident that this conference will assist me in keeping my clients abreast of the most current
information as it relates to Anti-Aging Medicine. Thanks again for such an outstanding program! I recommend it to all physicians interested in improving the health of their patients!
SPRING 2010
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Trey Waters, PharmD, RPh

BIO-IDentIcal
HOrMOne rePlaceMent

SYMPOSIUM
AMERICA’S MOST ADVANCED BHRT SEMINAR

CHICAGO
OCTOBER 8-10, 2010

www.worldhealth.net

CALL For Papers

2010 &
2011

Academic
Program
The American Academy of Anti-Aging Medicine Conference Program Committee would like to give you
the opportunity to submit your abstract for speaking at the 18th and 19th Annual World Congress on AntiAging Medicine & Regenerative Biomedical Technologies.
All abstracts should be focused on clinical interventions and be applicable to the specialty of Anti-Aging
Medicine. Those articles that focus on current events in disease and society will be given priority. All content
should be absent of commercial statements and/or product endorsement. Please include a minimum of 4
references.
The Conference will be held as follows:

Winter 2010 – Las Vegas, NV – December 9 – 11, 2010 – SUBMISSION DEADLINE: May 10, 2010
Spring 2011 – Orlando, FL – April 7- 9, 2011 – SUBMISSION DEADLINE: August 31, 2010
Once received, you’re abstract and application will be reviewed by the A4M Program Committee and
a decision will be communicated to you shortly thereafter. Please send all of the required materials to
program@a4m.com. Please specify the name of the event you are applying for.
Thank you,
A4M Scientific Program Committee
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FSH and LH

Elevations are Associated with

Dementia
By Eric braverman, md, Medical director for path medical

M

enopause is marked by elevations in follicle stimulating
hormone (FSH) and luteinizing hormone (LH), which are
linked to dementia. PATH Medical has made assessments
of women in menopause and identified declines in memory, attention, and brain processing speed. Fortunately, women have the ability
to diminish these cognitive declines if they are recognized early on.
At integrative clinics such as PATH Medical, we have innovative
techniques for assessment, measurement, and subsequent treatment.
Dementia is a very real problem that will affect everyone in some
degree during the course of their lifetime. We think that someone
is demented when they cannot remember their own name, while
medical professionals consider virtually every American over 70
to be demented. Essentially, dementia begins when mild cognitive
impairment occurs in individuals starting at the age of 30 and really
escalates from ages 50 to 70. Alzheimer’s Disease (AD) effects an estimated 5.3 million Americans out of which 96% are at least 65 years
old1. We know that the rates of dementia are much higher because
the majority of Americans have cognitive impairment.
The situation is more serious for women since they are more likely
to have AD than men as they get older1. Since sex steroids can
modulate brain functions at all the developmental stages of life, the
decline of estrogen alone may seem to be the role of sex hormones in
dementia. In fact, studies have shown that the depletion of estrogen
during menopause is a significant risk for AD2. However, at PATH
Medical, we know that since estrogen levels directly affect the hypothalamus-pituitary-gonadal (HPG) axis, we should also be mindful
of the role of the gonadotropins in neurocognitive decline. Indeed,
studies have shown that there is a correlation of elevated FSH and
LH levels with the prevalence of AD3.
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When signs of cognitive decline go unrecognized, people
risk becoming completely sluggish even by the age of 50.
To better understand the relationship
of estrogen with FSH and LH, it may
be helpful to be familiar with the HPG
axis. It works in the following simplified
manner: the hypothalamus produces gonadotropin-releasing hormone (GnRH),
which stimulates the pituitary gland to
secrete FSH and LH. These hormones
in turn stimulate the gonads to secrete
estrogens. Estrogens serve to regulate
this axis by either allowing the hypothalamus to continue producing GnRH
and thereby raise the levels of FSH and
LH, or when at high levels, to complete
a negative feedback loop and inhibit the
secretion of GnRH, lowering the levels
of FSH and LH. During menopause, the
decline of estrogen levels results in a loss
of negative feedback on the HPG axis.
Ultimately, this brings about a threeto-four fold and a four-to-eighteen fold
increase in the concentrations of LH and
FSH, respectively, in postmenopausal
women4.
Studies have shown elevated FSH
and LH levels to be correlated with
the prevalence of AD. The brains of
AD patients have large deposits of
amyloid-β protein in senile plaques.
Low-density lipoprotein receptor-
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related protein (LRP) enhances the
production of amyloid-β protein. LRP
is up-regulated by LH and FSH in cells,
and since receptors for these hormones
occur in the brain, their elevation may
result in the increase of LRP in the
brain5. The highest level of LH receptor
binding in the brain occurs in an area
that also happens to be one of the most
age sensitive, which is the hippocampus.
As a highly plastic area of the brain, it
is crucial in modulation of cognition.
As levels of LH increase, the levels of
LRP, and therefore occurrence of senile
plaques, also rise, diminishing the plastic
capabilities of the region and leading to
the age-related impairments in cognitive output6,7. Studies have also found
that LH is primarily localized to those
neurons that are known to be vulnerable to AD-related neurodegeneration3.
Furthermore, LH and FSH up-regulate
the reactivation of mitotic signaling
pathways. When post-mitotic neurons
undergo an unscheduled mitotic division, it ultimately leads to the demise of
the cell. Such mitotic alterations are the
earliest neuronal abnormalities of AD,
leading to additional alterations that collectively mediate neurofibrillary tangles,

senile plaques, and neuronal death8.
This neuronal demise manifests itself
in declines of brain processing speed,
memory and attention. Research
shows that during oophorectomy, 10
milliseconds of processing speed are
lost16. While oophorectomy is a one
time surgical procedure, the process of
menopause is fundamentally the same
thing – your ovaries are being rendered
useless as they stop producing estrogen.
Research at PATH Medical has shown
that this produces a snowball effect.
The decline in processing speed around
the age of 20 to 30 sets off a cascade of
loss of cognitive function, which begins
with memory decline17. These memory
impairments in turn lead to declines
in attention15. Other health issues
aside, this can be very dangerous when
considering that in 2004 alone, 112,012
Americans died due to attention-related
accidental injuries18. Research clearly
shows that many other cognitive skills
decline with aging. Verbal ability
declines the slowest and thus relative
cognitive declines are not recognized.
This causes us to feel more intact than
we really are. While you may be thinking that this is just “normal aging” and it
SPRING 2010

should run its course, the truth is there
is a better way.
PATH Medical has developed innovative methods of assessment, measurement, and treatment of age-related
conditions, including dementia. The
key to treating cognitive decline is early
recognition through extensive testing.
While menopause is typically believed
to begin between the ages of 48 and
52, we have found rising levels of FSH
and LH in 22-year-olds, and thus can
say that it truly begins at about 22.
This is why early testing is crucial. We
use a full brain and body checkup to
detect the silent diseases within us. For
example, by using the Wechsler Memory
test, TOVA, brain mapping, and extensive blood work, we can measure
visual, working, auditory, and immediate
memory, complex attention, attention
of omissions, variable attention, brain
processing speed, voltage, and synchrony. We have found that early detection
of mild cognitive impairment with the
coupling of P300 latency and TOVA
may significantly improve the outcomes
of treatment for patients with dementia15. By assessing brain electrophysiology, chemistry, and cognitive function
early on, we can detect and treat brain
chemistry imbalances and reverse cognitive decline.
Our method also detects elevated
FSH and LH levels which we now know
correlate with dementia. We use bioidentical estrogen replacement therapy
(HRT) for women in menopause. Estradiol (an estrogenic hormone) is reliable
for prevention against neurodegenerative disease. Studies have shown that
estrogen-based HRT can in fact reduce
the risk for the development of AD in
menopausal women. Estrogen HRT has
also lead to a significant improvement in
information processing as indexed by a
significant shortening of P300 latency14.
This data provides important insights
into the ability of estrogen HRT to alleviate and promote neurological health
and prevent age-related disease such as
AD9,10.
However, estradiol is a poor agent for
treatment of existing disease11. More to
the point, for elderly post-menopausal
women undergoing hormone replacement therapy (HRT), estrogen levels
do not appear to be directly linked to
declines in cognitive performance unless
one takes into account the interrelationSPRING 2010

ship with LH levels and LH receptor
integrity. As noted in a recent study,
such an interrelationship would explain
the ineffectiveness of HRT to prevent
cognitive decline and AD in postmenopausal women. It was proposed that
the increased dementia after HRT in
women age 65 and above may be attributable to the fact that while levels of
estrogen are returned to pre-menopausal
levels, LH levels remain elevated since
the HPG axis feedback system, after
years of chronic low estrogen and high
gonadotropin levels, has already shut
down. On the other hand, when HRT is
started during peri- or early menopause,
when the HPG axis feedback system is
still functional, replacement of estrogen
leads to the lowering of LH affording
protection from age-related decline and
AD6.
At PATH Medical, we also use a
multi-modal treatment plan to treat the
body from the head down. Since most
diseases and their symptoms are linked
to chemical imbalances in the brain, adjustments to the four neurotransmitter
systems (Catecholinamine, Cholinergic,
GABAergic, and Seratonergic) can synergistically improve the rest of the body.
We have found that this is possible
through nutritional and/or hormonal
supplements as well as electrical treatments and lifestyle changes. If needed,
pharmaceuticals can also be used to
treat and reverse existing disease.
There is a very real cognitive impairment in everybody, which begins as
early as age 22, especially for women.
When signs of cognitive decline go
unrecognized, people risk becoming
completely sluggish even by the age of
50. The good news is there is a different
path to growing older. If completed early on, the brain and body checkup and
personalized treatment at PATH Medical can help you fight the onslaught of
cognitive decline before it’s too late. It
is crucial to implement this treatment
before you become demented, because
there is almost no hope of recovering
from dementia. u
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AESTHETIC ANTI-AGING
Redefines the
AESTHETIC ANTI-AGING FELLOWSHIP & CERTIFICATION
Redefines the Practice of Aesthetic Medicine
The American Academy of Anti-Aging Medicine and The Ageless Aesthetic Institute proudly
presents the Aesthetic Anti-Aging Fellowship, a comprehensive medical education series in Aesthetic
Medicine theory and hands-on procedural clinical experience.
Six Part Series of Lecture, Live Demonstration, & Hands-On Procedural Training and
Evaluation in the following aesthetic treatments:
• Botulinum Toxin A Injections
• Facial Filler Injections
• Aesthetic Laser and Light Treatments
• Aesthetic Venous Treatments
• Body Contouring Techniques
• Chemical and Mechanical Resurfacing
• Cosmeceuticals
Earn up to 115 AMA/PRA Category 1TM Credits plus Level 4 Certification in accordance
with American Medical Association guidelines for continuing medical education in New Procedures
and Skills. Participants leave program certified competent to perform aesthetic procedures without
supervision.
Certification Process consisting of a written evaluation exam and an oral case study presentation.
Fellowship Attendees Enjoy:
• Non-biased, evidence-based medical curriculum
• Individualized hands-on procedural learning on live models
• Education and advice from leading experts in Aesthetic Medicine
• Practice development tools
• Best practices for patient selection, pre and post treatment precautions,
informed consent, treatment alternatives, complication prevention and management,
and the need for specialist referral

Defining & Elevating the Practice of Aesthetic Medicine

FELLOWSHIP AND CERTIFICATION
Practice of Aesthetic Medicine
Course Completion Guidelines and Curriculum
The three module lecture series will be held at the A4M World Congresses in
Orlando, and Las Vegas. Each module will feature a two-day or three
day lecture, discussion, and live demonstration program:
Module I:

Advanced Facial Sculpting and Contouring with Botulinum Toxin A
and Facial Fillers
Module II: Aesthetic Treatments Utilizing Lasers and Light
Chemical and Mechanical Exfoliation
Cosmeceutical Additives
Module III: Aesthetic Venous Treatments
Body Contouring
The three module intensive hands-on clinical training series will be offered at The
Ageless Aesthetic Institute locations throughout the US.
Module IV: Facial Injectables
Module V: Aesthetic Lasers and Light
Module VI: Sclerotherapy
Body Contouring
Chemical and Mechanical Exfoliation

This activity has been planned and implemented in accordance with the Essential Areas and Policies of the Accreditation
Council for Continuing Medical Education (ACCME) through joint sponsorship of the Foundation for Care Management
(FCM) and The Ageless Aesthetic Institute (AAI). FCM is accredited by the ACCME to provide continuing medical
education for physicians. FCM has verified that a physician may earn up to a total of 59 AMA/PRA Category 1 CreditsTM by
completing the Level 4 classification course, and is competent to perform the procedure without further supervision, in
accordance with AMA guidelines for continuing medical education on new procedures and skills.
This activity has also been planned and implemented in accordance with the Essential Areas and Policies of the ACCME
through joint sponsorship of the Medical Educator Consortium and the Aesthetic Anti-Aging Fellowship. MEC is
accredited by the ACCME to provide continuing medical education for physicians. MEC has verified that a physician may
earn up to 56 AMA/PRA Category 1 CreditsTM

Become one of the first Fellowship Trained in Aesthetic
Medicine by contacting
The American Academy of Anti-Aging Medicine at 888-997-0112
www.worldhealth.net • www.aestheticantiagingfellowship.com
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THURSDAY, April 15, 2010

Breakout Session 1 – Weight Management
Estrogen Dominance and its Role in Cortisol, Weight Management and Hypothyroidism
Michael E. Greer, MD

Estrogen is a dangerous hormone when overabundant – a condition made increasingly common due to
environmental exposure to estrogenic compounds in plastics, pesticides and food products. Dr. Greer will
demonstrate how to moderate systemic estrogen and thereby also bring cortisol and thyroid hormones into
balance to achieve breakthroughs in the management of obesity.
Goals & Objectives:

•

Learn to recognize clinical and laboratory indications of estrogen dominance

•

Understand the physiological interplay between estrogen, cortisol and thyroid hormones

•

Learn strategies for balancing estrogen to improve multiple health indicators

Functional Intracellular Analysis As It Relates To Metabolic Syndrome
Glenn S. Chapman. MD

Originally called, dysmetabolic syndrome, or syndrome X, it is now more clearly defined as metabolic
syndrome. As with any syndrome, this is not a disease but a cluster of metabolic risk factors that come
together in a single individual. The classic definition includes hyperinsulinemia, hypercholesterolemia,
hypertension, and abdominal obesity. According to the American Heart Association a staggering 47,000,000
Americans have metabolic syndrome. It is obviously imperative that we use everything in our armament to
treat the various aspects of this disease.
The utilization of a functional intracellular analysis of micronutrient testing has contributed to the
diagnosing and the treatment of this complex disorder. Because each of us is metabolically and biochemically
unique, the micronutrient requirements for one person may be quite different than the requirements of
another. Micronutrients such as niacin, magnesium, calcium, zinc, carnitine, inositol, alpha-lipoic acid, as well
as vitamins E, B6, and D all play an important role in the prevention and treatment of metabolic syndrome.
Before and after treatment presentations will help to simplify and clarify treatment options.
Goals & Objectives:

•

Diagnosing and understanding the overall importance and ramifications of this disease complex

•

Utilization of functional intracellular analysis and nutritional status as a tool for resolving
metabolic syndrome

•

Nutritional supplementation and therapeutic protocol for treatment

A Global Approach to the Obesity Epidemic
Sharon McQuillan, MD

More than ever, the public is bombarded with ideal, youthful body images and optimal health. However,
the effects of age, sedentary lifestyles, processed food, poor eating habits, stressful work schedules, and
environmental toxin exposure all contribute to the struggle to maintain ideal body composition.
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The obesity epidemic has taken many years to reach pandemic proportions. The traditional reactionary
approach to medicine and disease have proven ineffective in this fight. Effective weight loss can be
accomplished through a multi-faceted approach including hormonal considerations, neurotransmitter
balance, gastrointestinal health, environmental toxin load, nutrition, nutraceutical support, pharmacologic
therapy, surgical management, prescriptive exercise, and the management of the comorbidities of obesity.
Understanding the synergistic relationship of these many factors enables the safe and effective treatment of
obesity.
Goals & Objectives:

•

Review current obesity statistics

•

Define overweight and obesity

•

Analyze the synergistic components of a successful anti-aging weight loss treatment

The hCG Protocol: The Success and the Controversy
Marc Schlosser, MD

Human chorionic gonadotropin (hCG) is a glycoprotein hormone produced during pregnancy which
controls metabolic functions. The hCG weight loss protocol consists of a very low calorie diet in combination
with treatments of oral or injectable hCG. This presentation will review the mechanism of action of hCG and
the hCG protocol as well as its effect on lipoprotein lipase. An unbiased review of the literature and clinical
studies will be provided. Additionally the legality and controversy surrounding the protocol will be discussed.
Goals & Objectives:

•

Review mechanism of action of hCG

•

Understand effect of hCG on lipoprotein lipase

•

Review clinical studies surrounding hCG

•

Discuss legality and controversy surrounding the hCG protocol

Hormones the next breakthrough for weight loss
Michael Aziz, MD

In this presentation, a review of the negative effects of low-fat, low-carb, AHA and the Mediterranean
diet on hormones. The role and functions of hormones on health and weight are discussed. The list includes:
insulin, cortisol, DHEA, HGH, testosterone, estrogen, progesterone and pregnenelone. Newly discovered
hormones are also reviewed such as resistin, adiponectin, and ghrelin. (Toxins, neurotransmitters and food
additives role in weight gain are also reviewed). A hormone friendly diet, based on the modules of the
American Academy of Anti-Aging is presented. The role of toxins on estrogen metabolites is also discussed.
Finally, the latest research on cholesterol is presented.
Goals & Objectives:
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•

Role of hormones on weight

•

A hormone friendly diet

•

Physicians should be aware of their patients when prescribing hormones replacement

•

The latest research on cholesterol

ANTI-AGING MEDICAL NEWS

SPRING 2010

For all your pharmacy and compounding needs...
ONLY ONE name to remember

Give us a call!
Hormone Replacement Therapy
Get your FREE patient information kit

Sexual Dysfunction Therapy
Male and Female

Sterile Injectables
Chelation, Amino Acid, Vitamin, Mineral, Poly-MVA IV

Growth Hormones
Weight Loss Management
Injections, Appetite Suppressants

Topical Pain Management
Aesthetic/Dermatological Preparations
Peels, Mesotherapy Injections, Anti-aging Face Creams
Toll Free 877.447.7077
support@CentralDrugsRX.com
Fax 1-877-447-7977

520 W. La Habra Blvd. • La Habra, Ca 90631
www.CentralDrugsRX.com

Quality Value Integrity Expertise
FREE Consultation

VISIT
US AT
BOOTH
#703

✷ ABSTRACTS

The Newest Tool for Weight Loss: Learn How to use these Markers to Quantify Metabolic Syndrome Risk
Gloria Hakkarainen, MD, FACOG, FASBP, FABAAM

This lecture will introduce an exciting new tool that physicians can use in the battle against the obesity
epidemic, namely learning how to quantify the degree of severity of metabolic syndrome in their patients.
Adiponectin, pre-insulin and other novel chemical markers such as PAI-1 (plasminogen activator – 1 –
inhibitor) and IL – 1RA (interleukin – 1 receptor antagonist) and their role in cardiovascular health and
obesity care will be presented. This new useful lab tool can direct clinical approaches to effective treatment
with your obese patients and will be a powerful adjunct to assist the integrative physician.
Metabolic Syndrome Risk Factors raise the odds of having heart attack, stroke, and diabetes. Learn how
to reduce your patient’s weight and risks by including proper diet, medications, supplementation and fitness
into your medical weight loss plan. Over 50 % of the population 60 years of age or older are in the highest
risk group facing early death if this syndrome is not addressed. Now you can personalize all age groups with a
comprehensive program and quantify the outcomes. Improve your results, your reputation and your referrals!
Goals & Objectives:

•

Learn novel tools to quantify Metabolic Syndrome Risk

•

The program presents protocols to reduce the risks of associated diseases, and help achieve
optimal weight loss

•

Learn how to incorporate the best of bariatric medicine with an integrative in-depth biochemical
analysis of obesity

Obesity and Testosterone in males
George Solomon, MD, ABAARM, FAAFP, FAARM

Obesity and being overweight affects 67% of the population in the US and is spreading worldwide. It
is worrisome that obesity rates in adult males are rising year after year. Little attention has been paid to
the effect of obesity on testosterone. Does low testosterone cause obesity or does obesity lead to low
testosterone? In this presentation, I will discuss both; the role of testosterone in the pathogenesis of obesity
and how obesity affects androgens. In addition will discuss the epidemiology, pathophysiology and an
overview of the treatment plan of obesity in the male patient.
Goals & Objectives:

•

Understand the worrisome epidemic of obesity in males

•

Discuss the role of testosterone in obesity

•

Discuss the workup and treatment plan in the male patient

The Science of Weight Loss
Stacey Nottingham, DC

It does not matter if you are 22 or 92, man or woman, fit or unfit. You can have the body you have always
wanted. Come learn The Science of Weight Loss!
Goals & Objectives:

50 ❘

•

Become A Fat Burning Machine

•

Biology of the Brain

•

Hormonal Influences: Cortisol- the Fat Producing Hormone
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Vitality Weight Loss with HCG and HRT
Brian Wolstein, DC

Most diets simply don’t work. They target the wrong type of fat, resulting in a decrease in lean muscle and
long term weight gain.
HCG on a specific diet and supplement regime targets abnormal fat and maintains lean muscle while
losing weight. I will discuss the HCG mechanism for weight-loss which is the only weight-loss protocol
that spares lean muscle and targets abnormal fat. This lecture will include information on specific nutrition,
supplementation and Bio-identical hormone replacement in conjunction with optimizing the results of HCG
for weight-loss.
The HCG diet protocol and the science of HCG in regards to weight-loss will be explained in detail.
Based on treating hundreds of patients for weight-loss with HCG, the use of HCG with and without
HRT will be discussed. Trouble shooting the HCG diet protocol for different patient scenarios will also be
discussed. Testimonials showing before and after pictures of fascinating results using HCG will be shown.
Integrating HCG weight-loss with a HRT program will also be discussed in the quest for optimal health.
This will include patients that have tried every fad diet and have not succeeded in achieving their weight loss
goals.

Breakout Session 2 – A Practical Application of Treating Adult Hormone Deficiency
Introduction to Adult Hormone Therapy
Ronald Rothenberg, MD

The overview of hormones will discuss and evaluate adult hormone deficiencies. The connection between
hormone deficiencies, inflammation and disease will be explored. General signs and symptoms of hormone
deficiencies will be reviewed. Current medical literature that supports treatment and a basic understanding
of how these hormones interrelate will be discussed. Information presented will be a stepping stone to more
thorough investigations of these hormones in the lectures that follow.
Goals & Objectives:

•

Know what inflammation is and how it relates to disease

•

Get a basic understanding of signs and symptoms of hormone deficiencies

•

Begin to put together how hormone deficiencies and disease coincide

Introduction to Bio-Identical Hormones for Menopause
Angelica M. Zaid, MD

There is no need to suffer. Women going through the transition of life called menopause can maintain and
even improve their quality of life through bio-identical hormone therapy. This therapy is safe and effective
when prescribed by an educated practitioner.
Goals & Objectives:
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•

Understand what bio-identical hormones are

•

Understand which patients are candidates for bio-identical HRT

•

Understand how to individualiz therapy and fit each patient’s needs
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The Nuts and Bolts of Using Hormones in Age Management
Ronald Rothenberg, MD

In Nuts and Bolts of hormone management step by step algorithms for patient initiation and management
of hormones will be reviewed. Hormone replacement will be explored as to the specifics of method of
delivery, testing, dosing and treatment guidelines. Management initially and in follow up will be discussed.
Goals & Objectives:

•

Identifying signs and symptoms of hormone deficiencies

•

Choosing which hormone and method of delivery would be best

•

How to evaluate the safety and usage for each hormone

•

How to initiate and follow up on hormone replacement

Oxytocin: The hormone that boosts orgasm in men and women
and can give multiple orgasms in women
Jorge Flechas MD, MPH

The more oxytocin the body has, the more orgasmic it becomes. During this presentation we will examine
the forces, both internal and external, that control the production of oxytocin. We will also look at orgasm
and what aspects of orgasm are under oxytocin control. Ultimately the human brain is the body’s sexual
organ. Women have shown us that they can have orgasms mentally without sexual organ stimulation. As
we age, orgasm function declines. Can this loss of function be restored and what can be expected? Why is it
that 13% of all women can have multiple orgasms? Why is it that men cannot? What limits men and some
women from having multiples? These and many other questions will be discussed!
Goals & Objectives:

•

Identity of many of the forces that control human orgasm

•

Sexual desire and function work hand in hand but are controlled by different hormones

•

When orgasmic function is loss, it can be restored

Testosterone Replacement Therapy in Men & Women: Benefits, Potential Risks and Practical
Algorithms
Ronald Rothenberg, MD

Testosterone replacement therapy is an overview of the pathophysiology of testosterone in both men
and women. It explores the effects of testosterone deficiency on the cerebral, cardiovascular, immune and
musculoskeletal systems. Current literature reviews to evaluate the scientific evidence on safety and efficacy
of treatment will be critiqued. Prostate cancer risk and testosterone replacement will be discussed. Female
testosterone deficiency will be evaluated and the need for testosterone replacement in women will be
explored.
Goals & Objectives:
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•

Learn the symptoms of testosterone deficiency in men and women

•

Learn the effects of testosterone replacement therapy on sexual, cognitive, cardiovascular and
inflammatory function

•

Learn the relationship of testosterone to prostate disease
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Thyroid replacement therapy will begin with the basic pathophysiology of thyroid hormones. It will
explore signs and symptoms of disease. Evaluation of thyroid testing and the misconceptions and changing
strategies in the management of thyroid disease will be reviewed. Options for thyroid treatment will be
discussed and application to patient management will be applied.
Goals & Objectives:

•

Learn the basic pathophysiology of thyroid

•

Signs and Symptoms of thyroid disease

•

Learn some common misconceptions associated with thyroid disease and the scientific literature
that supports new management

•

Learn how to apply thyroid treatment to hypothyroid patients

✷ ABSTRACTS

Thyroid Replacement Therapy
Ronald Rothenberg, MD
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FRIDAY, April 16, 2010
General Session
Anti-Aging Medicine: A Personalized Approach to Health Care
Pamela W. Smith, MD, MPH

This seminar will look at the science behind Anti-Aging Medicine as a medical specialty. Medicine in this
decade is at a crossroads. Research reflects that patients can now be offered personalized medicine as opposed
to protocol care which is one size fits all. No longer will a physician have to treat only the symptoms. The
practitioner will now be able to look at the cause of the problem specific to a patient’s own genetic history,
environment, and medications. Studies are now showing, that many chronic diseases are 20 percent inherited
and 80 percent environmental. Consequently, even though your patient may have inherited a gene for a
disease, whether they display the phenotype and go on to have the disease depends on the environment in
which the patient puts their body in. Anti-Aging Medicine Case Histories will also be discussed.
Goals & Objectives:

•

Examine the science behind Anti-Aging Medicine as a medical specialty

•

Look at a systems approach to individualized medical care

•

Understand how an elevated homocysteine level affects many systems of the body

•

Learn how nutritional depletions can affect overall health

•

Learn how hormonal decline affects the health of the patient as they age

CANCER PREVENTION WITH PHYTONUTRIENTS—REVIEWING THE LATEST RESEARCH ON RESVERATROL, OMEGA-3,
GREEN TEA, CURCUMIN, GENISTEIN AND LYCOPENE
Joseph C. Maroon, MD, Senior Vice President A4M & Jeff Bost PAC

This lecture will review the topic of cancer prevention with phytonutrients. We will specifically
address theories on the causes of cancer, current research in prevention and discuss epigenetic factors that
control cellular apoptosis, inflammation and DNA stability. We will review how nutrition, activity levels,
environmental factors and emotional states act to promote or inhibit the development of cancer. Specifically,
the concept of how phytonutrients activate cellular transcription factors will be discussed. These topics will
provide health practitioners insight into current research that may provide specific recommendations to
improve human longevity and health through cancer prevention.
Background
Cancer, the second leading cause of death in the United States and the scourge of those 55 and older
is secondary to genetic dominance in approximately 30% of cases. 60-70% of cancers therefore can be
considered environmentally induced and often preventable with the use of lifestyle changes. Regular exercise,
a reduction in environmental toxins/pollutants and stress reduction with prayer, meditation and spirituality
have all been shown to promote health and disease prevention.
Through the activation of intracellular transduction molecules improved lifestyle activities can induce
epigenetic factors on a cellular level to modulate inflammation, apoptosis and directly impact DNA stability
to mitigate the risk of cancer development.
Natural dietary compounds and supplements can also work as epigenetic activators to promote health
and reduce cancer risk. Referred to as nutrigenomics, for centuries even millennia ancient cultures, although
unaware of the science behind it, utilized specific phytonutrients from their environment for therapeutic
purposes. Chinese green tea, Japanese knotwood (Resveratrol), Indian curcumin and omega 3 fatty acids from
nuts and fish have all long been in the medicinal pharmacopeia of ancient cultures.
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In this presentation we will summarize several hundred ongoing studies from the most prestigious cancer
institutes and universities in the United States that are evaluating the chemo preventive and potential
therapeutic value of various phyotonutrients currently used in the prevention and treatment of human cancer.
In summary we will present updated scientific research (see references) studies and reports related to
the subjects of epigenetics, nutrigenomics, and cancer prevention. Additionally we will present a summary
of the most recent animal and human studies on resveratrol and other natural food compounds that can
activate genes to provide an array of health benefits. Following this lecture the attendees will have a significant
professional and scientific knowledge base to understand, discuss and counsel their patients about these topics
as they are currently unfolding in both the lay and medical science literature.

Reversing Chronic Diseases of Aging
Nick Delgado, PhD, CHT

This presentation reviews how to overcome disease by understanding the origin and underlying cause
enabling the treatment of chronic conditions at the cellular level. The method of treatment is interventional
therapies including hormones, diet, herbal supplements that stimulate and repair metabolic breakdown.
SUMMARY:
The key to successful treatments to reduce inflammation, pain, diseases of aging and tissue breakdown is
a combination of anabolic hormone correction, hydration with proper selection of macronutrients and the
correct supplements and protocol to follow prior to or in conjunction with the use of stem cell transplants.
Goals & Objectives:

•

Attendees will learn the full protocol regarding the complete use of nutrition, herbs rich in Beta
Glucan, hydration principles, vibration motion exercise modalities, bio-identical hormones to
reduce the side effects of aging, disease and inflammatory pain.

•

Discover the current uses of regenerative medicine in humans.

A Unique Method of delivery of Stem Cell Transplantation for Regenerative Medicine
Dipnarine Maharaj, MB,ChB, MD, FRCP (Glasgow), FRCP (Edinburgh) FRCPath. FACP

Stem cell transplantation is an accepted modality for immune reconstitution and cellular repair in
hematological cancers and non-malignant disorders of the bone marrow.
More recently, there has been a exponential increase in the search for the “stem cell” which will be the
product for treating and hopefully curing chronic diseases such as cardiac, neurological, diabetes and other
inflammatory / degenerative disorders. What is becoming clear to many scientists and clinicians in the field
is that there is not a ‘single’ stem cell; but rather the more important aspect is the delivery model for the
treatment of these disorders.
This presentation will focus on such a treatment model that is providing treatments for disorders of the
bone marrow and developing methods for the treatment of chronic diseases as well as focusing on methods
for preparing healthy individuals for the future of regenerative medicine.

What Could be Learned from Organizational Debureaucratization that can Help Anti-Aging Eforts
Ichak Adizes, PhD

This presentation will focus on:
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•

What causes organizational aging? What are the similarities to human aging?

•

How organizations get rejuvenated and what can be learned from it for human rejuvenation?
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Can an organization stay in Prime condition and how? What is Prime anyway and how does it apply to
people?

•

What predicts organizational aging before it is manifested in their financial statements and is there a
parallel to humans that predicts aging before it is manifested in the blood and urine tests?

Goals & Objectives:

•

Give insights from a totally different field of knowledge

•

Get people curious

✷ ABSTRACTS

•

Breakout Session 1 – Advances in Anti-Aging Medicine
A deeper insight into genomics
Michael Klentze, MD, PhD

Although the DNA sequence humans is 99.9% identical between individuals, there are more than 10
million SNPs in the world’s population. Because SNPs that are near one another tend to be passed along from
parent to child, a correlation arises between them. A Single Nucleotide Polymorphism, or SNP (pronounced
“snip”), is a small genetic change, or variation, that can occur within a person’s DNA sequence. The genetic
code is specified by the four nucleotide “letters” A (adenine), C (cytosine), T (thymine), and G (guanine).
SNP variation occurs when a single nucleotide, such as an A, replaces one of the other three nucleotide
letters—C, G, or T. Many common diseases in humans are not caused by a genetic variation within a single
gene but are influenced by complex interactions among multiple genes as well as environmental and lifestyle
factors. Although both environmental and lifestyle factors add tremendously to the uncertainty of developing
a disease, it is currently difficult to measure and evaluate their overall effect on a disease process. Therefore,
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Dr. Stephen Sinatra
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we refer here mainly to a person’s genetic predisposition, o Genetic factors may also confer susceptibility or
resistance to a disease and determine the severity or progression of disease. Because we do not yet know all
of the factors involved in these intricate pathways, researchers have found it difficult to develop screening
tests for most diseases and disorders. By studying stretches of DNA that have been found to harbor a SNP
associated with a disease trait, researchers may begin to reveal relevant genes associated with a disease.
Defining and understanding the role of genetic factors in disease will also allow researchers to better evaluate
the role non-genetic factors—such as behavior, diet, lifestyle, and physical activity—have on disease.
Goals & Objectives:

•

Understanding genetic polymorphisms

•

Understand the relation to clinical diseases

•

Learn to make a custom tailored treatment program following a patients genetic variation

A Functional Approach to Hypothyroidism
Jim Paoletti, RPh, FAARFM

This program is designed to provide insight into and the tools necessary to evaluate the causes of the
clinical symptoms of hypothyroidism. The program includes a discussion of the production and metabolism
of thyroid hormones, nutritional factors involved, and how to utilize standard thyroid tests to determine
where thyroid problems exist.
Goals & Objectives:

•

Understand the production, metabolism, and activities of the thyroid hormones

•

Describe the causes, types and symptoms of hypothyroidism and hyperthyroidism

•

Introduce the concepts of subclinical hypothyroidism and functional hypometabolism

•

Discuss nutritional influences on thyroid hormone production and utilization

•

Examine therapeutic options for restoration of normal thyroid function

Low Vitamin D Is It A Root Cause of Chronic Illness and Cancer???
Mayer Eisenstein, MD

Seventy seven percent (77%) of U.S. teens and adults are deficient in vitamin D (less than 30ng/mL), ten
years earlier, fifty-five percent (55%) were deficient, in the so-called “sunshine vitamin” whose deficits are
increasingly blamed for everything from cancer and heart disease to diabetes.
Recent scientific studies have found that the level of Vitamin D in most people, while adequate to protect
against rickets, is not high enough to lower the probability of other medical conditions that may be caused by
insufficient amounts of Vitamin D.
W. Michael Hooten, MD, et al., from Mayo Comprehensive Pain Rehabilitation Center in Rochester, Minn.
reported that about one in four patients who have chronic pain also have inadequate blood levels of vitamin
D, which might contribute to their pain. Patients who did not have enough vitamin D also needed higher
doses of morphine for a longer period of time.
Dr. Philippe Autier, et al., found that... Ecological and observational studies suggest that low vitamin
D status could be associated with higher mortality from life-threatening conditions including cancer,
cardiovascular disease, and diabetes mellitus that account for 60% to 70% of total mortality in high-income
countries.
Higher serum levels of the main circulating form of vitamin D, (25(OH)D), are associated with
substantially lower incidence rates of colon, breast, ovarian, renal, pancreatic, aggressive prostate and other
cancers.
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In a 2009 study, Dr. Garland, et al., projected that raising the minimum year-around serum 25(OH)D level
to 40 to 60 ng/mL (100–150 nmol/L) would prevent approximately 58,000 new cases of breast cancer and
49,000 new cases of colorectal cancer each year, and three fourths of deaths from these diseases in the United
States and Canada, based on observational studies combined with a randomized trial. Such intakes also are
expected to reduce case-fatality rates of patients who have breast, colorectal, or prostate cancer by half.
Based on the latest findings, raising the year-around 25(OH)D level above 40 to 60 ng/mL could have a
significant impact on overall cancer rates.
Goals & Objectives:

•

Teach how to lower cancer rates

•

Teach how to increase longevity

•

Teach how to lower the incidence of colds and flu, even swine flu

Nutrition Therapy in the Clinic
Stanford Owen, MD

The presentation will focus on delivery of Medical Nutrition Therapy (MNT) emphasizing medical
outcome vs. weight loss. The presentation will discuss the advantages to offering Nutrition Therapy in every
provider practice that treats disease related to nutrition. Disease accelerates with aging and aging accelerates
disease. Obesity, high fat, and high (refined) carbohydrate diets contribute to aging and disease. Aging and
disease processes are mediated by proteins, called cytokines, produced in abundance by adipose, hepatic, and
muscle tissue. The balance between inflammatory and anti-inflammatory cytokines is greatly influenced by
diet, exercise, age, obesity, and genetic factors.
Professional guidelines recommend diet and exercise as the primary and first treatment for certain diseases
including diabetes, hypertension, lipid disorders, back and joint disease, sleep apnea, steatosis, and GERD and
adjunctive treatment for other conditions including angina, CHF, irritable bowel, fibromyalgia, and depression.
Providers rarely have training in Nutrition Therapy and are uncomfortable giving advice. In addition, many
clinic programs require extra staff, offer limited education, and no system for measuring medical outcome
of the MNT. Therefore, Nutrition Therapy is rarely offered to patients and safe, effective, and inexpensive
treatment opportunities are lost.
This presentation will delve into the new science of cytokine metabolism and specifically how food and
cytokines are related to disease and aging at a molecular level yet measurable clinically. The endocrinology of
cytokines is exhaustively complex. The presenter will use graphic design and case examples to exemplify the
relationship between food, fat cells, and clinical response.
Few clinicians spend time in the literature relating to the basic science of cytokines. The presenter has
both clinical and basic science mastery of the relationship. He has successfully presented this information at
multiple CME programs to clinicians including primary care, cardiology, endocrinology, nurse practitioners,
plastic surgeons, bariatric surgeons, and chiropractors with widespread acceptance of the presentation.
The program is timely for several reasons:

62 ❘

•

The USA is in the midst of an obesity epidemic with epic disease consequences.

•

Few commercial MNT programs focus on disease outcomes and none offer methods for measuring
multiple endpoints (up to 26). All focus on weight loss.

•

Clinicians are hungry for programs that are effective, easy to administer, are self-teach to patients,
require no additional staff, and offer additional income.

•

Society has generally rejected diet and nutrition programs for the long haul because they do not fit
current lifestyles. The presenter will demonstrate how patient, family, friends, and work colleagues
may involve themselves in MNT strategies collectively while retaining individual eating styles and
customs. This is perhaps the most universally ignored area of MNT and diet programs.

•

The presenter will demonstrate why patients will return repetitively to a MNT program that
focuses on clinical outcome but not to those that focus on weight loss only.
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We have been investigating the use of a promising nucleotide reductase, a Paladium Lipoic Complex, for
the past three years. This supplement, known as Poly MVA, is a uniquely formulated combination of minerals,
vitamins, and amino acids with the principle ingredient being the Palladium Lipoic Complex (PdLA). This
complex was initially introduced by Dr. Garnett in 1995 following over thirty years of research. Cancer cells
have adapted to thrive in a hypoxic environment with anaerobic glycolysis being their sole energy source.
The Palladium lipoic Complex (PdLA) takes advantage of this metabolic situation and is responsible for the
selective generation of free radicals within the mitochondrial membrane of malignant cells. At the same time,
the enhanced cellular energy in non-malignant cells can benefit cancer patients who, as a result of cancerous
invasion and toxic therapeutic regimens, are energy depleted. The net result is a complex which, in theory
and now in clinical practice, appears to challenge cancer cells while protecting normal and injured cells. The
resulting protection of the immune system and enhancement of the patients energy could be the "difference
maker" in the battle against cancer.

✷ ABSTRACTS

Palladium Lipoic Acid Complex - Effective Therapy In Late Stage Cancer
Paul D. Rothwell, MD

Our investigation has followed numerous stage 4 patients and is based upon the initial studies of Dr, James
Forsythe,M.D.,H.M.D. which showed great promise with 41 % 3 year survival in terminal stage 4 patients.
In his study group, he showed that initially 72% of his patients showed stable or improved disease following
therapy with Poly MVA and of this group, 28% demonstrated at least 50% reduction of either tumor markers
or size. Our experience has lead to similar results. Because of the promiSing initial results of these and other
similar studies, the F.D.A. is initiating two N.I.D., New Investigational Drug, studies of the Palladium lipoiC
Complex.
Our study demonstrated that using a combination of Poly MVA I. V. in stage 4 patients with nutritional
counseling and selected supplements did indeed lead to enhanced survival and quality of life. Three clinical
cases will be presented.
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The Roles of Vitamin D Binding Protein in Human Immune Function
Kevin Bethel, MD, FAARM

The recent proliferation of published studies outlining the role of vitamin D in the prevention of many
diseases associated with a weakened immune system has brought to light the importance of monitoring
the serum levels of 25(OH) vitamin D. (1) Specifically, the direct correlation of vitamin D levels in the
human serum with increased levels of cathelicidin and the potentiating role cathelicidin plays in the
immune response to infections, cancer, autoimmune disease, and especially acute viral infections. (2) While
research into vitamin D needs to continue, the importance of vitamin D binding protein (VDBP) has been
demonstrated to have synergistic yet independent functions in the human immune system.(3) This article
will outline the emerging role of VDBP in the field of immunology.

Your DNA is Not Your Destiny: Genes, Stress, and Health-Span
Dawson Church, PhD

Identical twins—two babies born with identical genes—present a unique opportunity to study health and
aging. According to the theory of genetic determinism, they should age identically and die at the same time.
But they don’t. They die, on average, more than ten years apart, and though their genomes are identical at
birth, by age 50 they have diverged significantly. Telomeres, strings of “tail” molecules at the termination point
of genes, provide the most accurate biological clock of cell aging, and the telomeres of identical twins show
that their cell ages can take very different paths. The reason for this is epigenetic influences from outside the
cell, primarily stress. This presentation examines recent studies of the epigenetic effects of stress, and new
research on practical methods of reversing stressful epigenetic cues. In clinical trials of even severely stressed
populations such as Vietnam veterans with PTSD, and healthcare workers suffering from depression and
anxiety, these epigenetic methods have been shown to produce lasting benefits. Fast stress-reduction methods
with epigenetic effects are presented as a simple but potent anti-aging strategy.
Goals & Objectives:

•

Participants will describe at least one major epigenetic influence that affects aging

•

Participants will identify the location and function of telomeres

•

Participants will be able to name at least one non-drug therapy with an experimentally
demonstrated anti-aging epigenetic effect

Breakout Session 2 – Innovations in Anti-Aging Medicine
Breakthrough in Clinical Cardiology: In-Office Assessment with Digital Pulse Analysis
Brian Peskin, BS

Advances in medical technology now allow an easy-to-use, non-invasive, finger probe coupled to
computer software to display many details of the patient’s cardiovascular physiologic state. Pulmonologists,
anesthesiologists, and cardiologists are well aware of this technology as used in the common pulse oximeter
measuring blood oxygen levels via hemoglobin.
Digital Pulse Analysis (DPA) is the next evolution in a non-invasive technique based on a seminal
engineering concept — pulse wave velocity (PWV) — measuring reflected infrared light (IR). The process is
termed “photoplethysmography,” and is validated for calculating systemic arterial compliance (flexibility).[1]
Application of this technique in population studies confirms patients’ early detection and evidence of vascular
disease, along with response to therapy.[2]
With advanced computer analysis of the waveforms, clinicians can use this simple concept to assess the
detailed coronary health of their patients. This is accomplished in the office in less than 5 minutes. As part
of the analysis, the physician is also given the patients’ “biological age” to compare to their actual age. This
device is extremely responsive and can measure patient therapeutic improvement in as little as 1 month.
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Even though atherosclerosis is a leading cause of CVD, age-related arterial stiffening receives little
attention in everyday clinical practice, because until recently, there was no successful intervention that could
be prescribed.[3] The use of DPA coupled with an effective protocol to stop and reverse arterial stiffening
with parent essential oils (PEOs) will change this commonly held belief, and is being investigated in the
IOWA study (Investigating Oils With respect to Arterial blockages) which commenced in December 2009.
Many CVD surrogates, unfortunately, are not indicative of the true state of the cardiovascular system,
i.e., patient markers improve but the patient still suffers from CVD. Even coronary calcification (CA), once
considered a possible “gold standard” in diagnostic measurement is now doubted as an accurate diagnostic risk
indicator.[4,5] Another deficiency is that patients’ soft plaque is not measured at all. The monumental 2008
JUPITER study stresses elevated c-reactive protein as a surrogate marker not — LDL-C — because as the
authors state, “”half of all myocardial infarctions and strokes occur among apparently healthy men and women
with levels of low-density lipoprotein (LDL) cholesterol….”[6] However, other researchers are not so sure,
and in an extremely convincing analysis, doubt c-reactive protein’s usefulness as a reliable surrogate.[7]
IOWA’s goal (over 200 participants) is to assess effective interventions in reversing atherosclerosis, i.e.
“reversing hardening of the arteries” as evidenced not by “surrogates,” but by monthly detailed DPA patient
profiles. The results to date will be announced. Preliminary results are extraordinary and unprecedented.

Immunoexcitotoxicity in Neurological Disorders
Russell L. Blaylock, MD, CCN

There is compelling evidence that chronic states of low-grade inflammation and excitotoxicity are central
to a growing number of neurological disorders. I have coined the name immunoexcitotoxicity to describe the
interaction of proinflammatory cytokines, chemokines and interferons with glutamate receptors as a central
mechanism in neurological disorders such as seizures, neuropsychiatric disorders, neurodegenerative disorders,
brain trauma, strokes, CNS infections and neurotoxic reactions to a number of environmental agents. In this
lecture I will explain the molecular biology of these reactions and describe how a number of natural extracts
and supplements can protect the brain from immunoexcitotoxicity and stimulate repair.
Goals & Objectives:

•

Under the process of immunoexcitotoxicity

•

Relate immunoexcitotoxicity to neurological disorders

•

Review natural subatances that reduce immunoexcitotoxicity

Integrative Biophysics: Good Vibes vs. Bad – The New Emerging Frontier
Stephen Sinatra, MD

Cells transmit and receive energy. The ability to exchange this energy in the form of various electromagnetic frequencies (EMFs) is a fundamental function of every cell. Cells become unhealthy when this
function is limited.
Man-made EMFs influence our bodies. The most documented negative impact is higher rates of leukemia
among children living near high voltage power lines. Many electronic devices -- like cell and cordless phones
-- generate chaotic signals, some of which directly penetrate vulnerable tissues..
Such electropollution potentially reduces heart rate variability (HRV). Suppressed HRV is a predictor of
sudden death.
When connected to the earth, the body is “grounded” and assimilates activated electrons, neutralizing free
radicals and creating physiology changes. “Grounding” balances the autonomic nervous system, regulates
cortisol dynamics, and improves Zeta Potential – a reliable indicator of blood viscosity. The utilization of low
frequency pulsed electromagnetic field devices also assist the biophysics of the body.
Like a battery, the body’s charge must be maintained with energy. Healthy cells oscillate at balanced
frequencies. Cancer occurs in cells lacking energy. Heart failure is literally an energy-starved heart. Call
it energy medicine or electromedicine; it’s the new frontier. We must surpass our sole reliance on the
pharmaceutical Dark Age.
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•

Identify medicinal advantages to grounding the body

•

Discover the cardiovascular system’s vulnerability to chaotic energies

•

List three interventions that improve human biophysics

•

Define Zeta Potential
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Goals & Objectives:

Lectin Lock - A Natural Defense Against the Hidden Cause of Food Sensitivity
Chris D. Meletis, ND

In a clinical setting, perhaps the most common root cause of inflammation is food sensitivity leading to
alterations in the neuro-endocrine-immune system. Lectins are digestive-resistant proteins from various foods
which can cause food allergies and intolerances and  provide the mechanism for chronic gastrointestinal
inflammation. As these antigens are exposed to the GALT, up-regulation of the immune system and
inflammation ensue with consequent effects on the neuro-endocrine system. Here may lie the reason why one
man’s food is another man’s poison. Symptoms associated with lectin exposure include:
Goals & Objectives:

•

Identify Common Lectins in Diet

•

Understand Impact of Lectins on Patient Wellness

•

Review of Clinical Benefits of Lectin Identification and Removal
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The Multiple Cardioprotective Effects of Resveratrol
Bryan C. Donohue, MD

Resveratrol, a polyphenol phytoalexin, possesses diverse biochemical and physiological actions,
including estrogenic, antiplatelet, and anti-inflammatory properties. Several recent studies determined the
cardioprotective abilities of resveratrol to attenuate myocardial ischemic reperfusion injury, atherosclerosis,
and reduces ventricular arrhythmias. This lecture will include an overview of resveratrol and its mechanisms
for cardioprotection as well as a detailed review of the latest studies demonstrating these cardioprotective
effects. Finally, there will be a series of personal observations of the use of a resveratrol containing product in
a clinical cardiology practice for over one year. These observations have led to a clinical study proposal which
will be introduced.
Goals & Objectives:

•

Introduction of the concept of cardioprotection by natural dietary supplements, vitamins and
mineral

•

Discuss the mechanisms of cardioprotection currently attributed to resveratrol

•

Expand from animal trials with resveratrol and cardioprotection to human studies

State of The Art: Evaluation and Management of Prostate Disease and Erectile Dysfunction
Frank J. Costa MD

Two of the most common conditions which affect the aging male are symptomatic (benign) prostatic
disease and erectile dysfunction.
Dr. Frank Costa, Clinical Associate Professor of Urology at the University of Pittsburgh School of
Medicine, Board Certified in Urology and Anti-aging Medicine will examine the latest approaches regarding
the evaluation of prostate disease and erectile dysfunction with emphasis on practical approaches to
clinical management for the anti-aging physician and consideration of minimally invasive techniques when
conservative management fails.
Goals & Objectives:

•

How to identify patients at risk for progressive symptomatic benign prostate disease

•

Examine novel approaches to management of symptomatic prostate disease including minimally
invasive techniques

•

How to evaluate and manage Erectile Dysfunction

Breakout Session 3 – BREAKTHROUGHS IN ANTI-AGING MEDICINE
Enhancing Brain and Mind Performance With Age
Eric Braverman, MD

As individuals approach the age of 50 they experience loss of brain processing speed and voltage, with
an increase in professional responsibility. This results in a growing performance gap, as our most productive
individuals are the most vulnerable because they have more responsibilities and they demand more.
This performance gap can be bridged if declines are recognized and dealt with early on. The key to early
recognition is extensive testing for the detection of silent disease using a multi-modal approach such as brain
electrical activity mapping, cognitive testing, psychiatric/personality profile, temperament and type, head to
toe “ultrasound physical”, DEXA scanning to assess bone density and muscle mass (and percent body fat),
and extensive blood work to detect hormone levels, toxins and allergens, and more. As we age we are being
ambushed by silent diseases. We do not notice any physical changes, and because verbal ability declines
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slower, and we tend to think that we can overlook the cognitive deterioration. The truth is that if we do
not prepare we will not be able to function. Aging slowly deteriorates the body - some parts age faster than
others. Through numerous neuropsychiatric brain-targeted treatments as well as neuro-endocrine treatment
to enhance brain cell growth, we can completely recover brain function. We use bio-identical hormones, such
as estrogen, testosterone, and growth hormone, to reverse the effects of endocrine deficiencies and thereby
restore processing speed.

From Ancient Remedy to Modern Medical Marvel - Bioactive Silver Hydrosol in Anti-Aging Practice
Mitchell Ghen, MD

Silver has been used as an effective broad spectrum anti-infective agent for thousands of years, but few
physicians know about its regenerative properties, making it more important than ever for those in anti-aging
medicine. An evaluation of silver’s history, toxicity profile, as well as bacterial, fungal and viral sensitivities
will convince any physician of its essential role in 21st century clinical practice. But understanding silver’s
regenerative properties provides the anti-aging physician with a powerful new tool. A bioactive silver hydrosol
isolates the purest, safest and most efficient form for medicinal use either alone or concomitantly with other
anti-microbials. A growing body of medical literature indicates silver reduces blood platelet aggregation,
inflammation, increases ROS production, accelerates tissue regeneration, aids in wound resolution, and
reduces post treatment scarring. A comparison of efficacy and safety between typical colloidal silvers and the
technological breakthrough of a bioactive silver hydrosol will be evaluated, and multiple routes of installation
will be discussed. It is the author’s contention that a bioactive silver hydrosol should be an intricate part of
every anti-aging health care practice.
How to start a successful non-insurance (cash) practice using a franchise model
Kent Holtorf, MD

The talk will discuss options on how to start a successful cash based practice using a franchise model that
solves many of the difficulties facing the physician who wishes to change from the standard insurance based
practice to a cash based practice.
Goals & Objectives:

•

Understand the limitations of an insurance based practice

•

Understand unique requirements of a cash-based practice

•

Understand how a franchise model can potentially solve many of the difficulties of starting a cashbased practice

Hyperimmune Egg: Making a Difference in Physical Activity: Strength, and Recovery mediated
through the Growth Hormone System
Timothy Scheett, PhD, CSCS

This presentation will review data from a double-blind, placebo controlled, investigational research study
examining the effects of 10 days of supplementation with polyvalent hyperimmune egg. Applied physiological
measures included aerobic fitness, muscular strength, local muscle endurance, and maximal cycling power
and were performed prior to and following supplementation for 8-days as well as after an additional 2-days
of recovery from prior exercise. The presentation will also present data suggesting the observed changes are
likely supported by endogenous alterations in the growth hormone→insulin-like growth factor axis leading to
improved recovery following prior exercise.
Goals & Objectives:

•
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Following this presentation attendees will have a better understanding of how measures of aerobic
fitness, muscular strength and local muscle endurance have an affect on athletes and non-athletes
alike
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Following this presentation attendees will have a better understanding of how polyvalent
hyperimmune egg supplementation affected measures of aerobic fitness, muscular strength and
local muscle endurance

•

Following this presentation attendees will have a better understanding of how polyvalent
hyperimmune egg supplementation improved recovery from prior exercise
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•

Breakout Session 4 – Business Development Program
Building a Finanical Plan for an Anti-Aging Practice
Patrick Savage, MBA

Two of the leading experts in successful Anti-Aging Practice Management will discuss the detailed process
of how to develop a successful business plan. They will cover the strategies, which services to provide and
in what sequence, the areas you have to account for and important variables to use in building your business
plan. They will cover costs of marketing, sales, revenue projections, procedures, operating costs and the
creation of a financial plan that will assist you to be successful in the growing field of medicine. If you wonder
how to make money while practicing your craft -- this is a session you cannot afford to miss.
Goals & Objectives:

•

Strategies to employ in building your practice

•

Sequencing of services you provide to patients

•

Detailed information on the creation of a financial plan

SATURDAY April 17, 2010
General Session
Beyond “Cardio” – A New Approach to Cardiopulmonary Fitness
Al Sears, MD

Low-to-moderate intensity, long-duration cardiovascular exercise does little to extend the lifespan or
reduce age-related cardiovascular illnesses and may in fact increase risk of death. I propose that this is largely
because traditional durational cardiovascular exercise trains the heart to adapt to function in a narrow range of
low-to- moderate output. The result is an increase in cardiovascular efficiency for low-to-moderate intensity
durational (endurance) exercises. However, this increased endurance comes at the cost of a decreased ability
to respond to high-intensity cardiac demand.
Interval training, with its higher intensity, addresses some of the key failings of durational cardiovascular
exercise, but the average older patient is not capable of safely and effectively participating in a high-intensity
interval training program.
The solution to this problem can be found in two concepts: Progressivity and Acceleration. Progressivity
refers to a consistent increase in the intensity of demands placed on the cardiovascular system. Progressivity
allows for safe incremental increases in intensity, regardless of the current level of conditioning. Acceleration
refers to training the cardiovascular system to respond more quickly to changes in demands. Progressively
Accelerating Cardiopulmonary Exertion (PACE) conditions the heart and lungs to be able to respond
appropriately to large and sudden increases in demands.
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Goals & Objectives:

•

Highlight the problems associated with traditional long-duration cardiovascular exercise

•

Demonstrate the cardioprotective benefits of high-intensity, short-duration exercise

•

Propose a method of training that makes the benefits of high-intensity training available to patients
at all fitness levels

DRUGLESS PRESCRIPTIONS FOR PAIN—from LaserNeedle Acupuncture to Prolotherapy
Martin P. Gallagher, MD, DC

Pain is a silent epidemic in the United States. An estimated 50 million Americans live with chronic pain
caused by disease, disorder or accident. An additional 25 million people suffer acute pain resulting from surgery
or accidents. Approximately two thirds of these individuals in pain have been living with this pain for more
than five years. The most common types of pain include arthritis, lower back, bone/joint pain, muscle pain and
fibromyalgia.
70 million office visits to physicians were motivated by pain complaints. Pain surveys have revealed that
more than four out of ten people suffering moderate to severe pain were unable to find adequate pain relief.
The current medical pain management model is inadequate and narrow in its scope. By relying primarily
on drugs, surgery and physical therapy millions of Americans slip through the cracks of conventional medicine
and are left with chronic, unresolved pain.
A paradigm shift that includes but is not limited toLaserNeedle Acupuncture, Nutritional Rehabilitation,
and Prolotherapy represent emerging new therapies that will rapidly change the clinical climate and bring
relief to millions of acute and chronic pain sufferers.
Goals & Objectives:

•

Understand acute vs. chronic pain

•

Learn the key LaserNeedle Acupuncture points and the role of Prolotherapy in pain management

•

Incorporate Drugless Prescriptions into your practice immediately

The Future of Anti-aging Medicine
Terry Grossman, MD

Antiaging physicians need to keep abreast of all of the latest advances in medicine including what is
expected in the years ahead. Medical diagnosis is expanding exponentially as microarrays now allow for
hundreds and thousands of individual laboratory tests to be performed simultaneously on a single drop of
blood, while diagnostic imaging now provides accurate and detailed visualization of internal structures rapidly
and noninvasively. Novel therapies include proton beam irradiation to destroy tumors with pinpoint accuracy
while robots assist human surgeons perform delicate operations. We are in the early adoption phase of stem
cell therapies, which will lead to a quantum leap in our ability to prevent and treat disease with advances also
occurring in proteomics, genomics and gene therapies. Both biologiocal and mechanical human replacement
parts have begun to enable the deaf to hear, the blind to see and the lame to walk again. Blueprints for tiny
robotic devices, which will be used to control many aspects of human physiology far better than the original
cells they will enhance, are on the drawing boards today, waiting only for the technology that will allow their
eventual fabrication and use within the human body.
Since its inception antiaging medicine has remained at the vanguard of medical advances. Yet, while
progress in computer or information technology occurs at an exponential rate, medicine is advancing more
slowly. This old paradigm has begun to change because medicine itself has become an information technology
and now is growing exponentially as well. Major breakthroughs in antiaging medicine will occur within the
broad fields of biotechnology and nanotechnology in the next few decades. In biotechnology there is already
an increasing spectrum of stem cell therapies, along with some early clinical applications from genomics,
proteomics, gene therapies and robotics. These will multiply rapidly in the years ahead. Nanotechnology is at
an earlier stage of development but has already produced some early nano-scale diagnostic tests and cancer
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therapies. Blueprints for tiny robotic devices (nanobots) such as respirocytes (nanobiotic red blood cells) and
microbivores (nanobiotic white blood cells), which will be used to control many aspects of human physiology
far better than the original cells they will enhance, are on the drawing boards today. They are only awaiting
the technology that will allow their eventual fabrication and use within the human body.
Goals & Objectives:

•

To show how the Rule of 80:20 applies to medicine and its implications for early detection of
disease

•

To show what we can expect from biotechnology over the next 10-15 years including stem cell
therapies, genomics and human replacement organs

•

To learn about the radical changes that nanotechnology will bring to medicine in the next few
decades

TOXIC WAISTLINES IMPAIR LONGEVITY
Stephen Holt, MD, DSc, PhD, ND, LLD

Unitary interventions for weight control represent therapeutic nihilism. The pathogenesis of weight gain
and obesity is multi-factorial and can only be approached effectively by multi-pronged interventions. Obesity
-related disease has become the commonest cause of premature death and disability in many industrialized
societies. Treatments for weight control must address underlying pathophysiology which includes, but is not
limited to: excessive calorie intake, coexistent poor nutrition, social gluttony, lack of exercise, body toxicity,
behavorial aberrations, stress or sleeplessness and the frequent presence of insulin resistance. Metabolic
Syndrome X (insulin resistance with the variable presence of obesity, hypertension and abnormal blood
cholesterol) goes hand in hand with an overweight status and it affects approximately 70 million individuals
in the US. Syndrome X forms a unifying concept of diseases that may explain much modern chronic disease
evolution (Syndrome X, Y, Z,…)1 . Not only does Syndrome X underlie the cause of heart attack and stroke,
it contributes to polycystic ovary syndrome, depressed immunity, liver disease, inflammatory states and
Alzheimer’s disease…, to name a few disorders1. Over the past fifty years evidence has accrued that obesity
is an inflammatory disorder (“obesitis”) which is driven by underlying oxidative stress. Environmental toxins
(notably organo-chemicals) alter energy and fat metabolism and induce “toxic lipogenesis”. Several drugs used
in weight control have onerous adverse effects and many nutraceuticals promoted as weight loss agents have
meager, if any, evidence of effectiveness e.g. Acai and other berries. A valuable approach to weight control
is the induction of thermogenesis and successful weight control was reported with the use of ephedra/ma
Huang, but ephedrine -induced cardiovascular stimulation presented serious cardiovascular problems in
a small number of individuals2, resulting in its withdrawal as a dietary supplement in 2004. The value of
thermogenesis in weight control has undergone renaissance interest as it appears possible to induce “ fatburning” (and lipolysis, erogenesis with retention of muscle mass), without excessive risk of cardiovascular
stimulation , by the use of Citrus aurantium, standardized for p-synephrine content2. Putative thermogenic
agents include sea weed extracts, green tea and patented extracts of Citrus aurantium. Hydroxy -citrate was
removed from the supplement market in 2009 because of liver toxicitiy and the only confirmed thermogenic
agent3 with a reasonable safety margin are amines contained within specific, patented extracts of Citrus
aurantium. An evidence-based anti-aging intervention within the reach of current medical practice is calorie
restriction, or perhaps the use of adjunctive calorie restriction mimetics. There is a need for comprehensive
interventions for weight control as part of a public health strategy to increase longevity.

Breakout Session 1 – Adrenal Fatigue
Central Nervous System Regulation of the Hypothalamic-Pituitary-Adrenal Axis
Kelly L. Olson, PhD

The chronic stress present as a result of our modern lifestyle has led to dysregulation of the crucial
sympathetic/parasympathetic cross-talk within the nervous system. The pathological result of this
imbalance is an impairment of the stress response. This presentation will focus on identifying and addressing
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Goals & Objectives:

•

A clear understanding of sympathetic/parasympathetic cross-talk

•

Knowledge of the contribution of stress to the dysregulation of autonomic function

•

How to rebalance/re-establish biochemical homeostasis

New European Perspectives on the Treatment of Adrenal Fatigue and Chronic Fatigue Syndrome
Reimar Banis, MD

Chronic and Adrenal fatigue are one of the most common reasons for doctor visits to naturopathicallyoriented general-medicine practices. For the therapist, chronic fatigue often poses a big diagnostic and
therapeutic challenge, particularly in the case of conventionally diagnosed patients that orthodox medicine
has given up on. I would like to report on my many years of practical experience, and in so doing describe
an energy medicine method which I developed, namely Psychosomatic Energetics, with the aid of which it
is very often possible to treat chronic fatigue successfully. The procedural approach outlined here has proven
causal and effective in many complementary-medicine practices.
Goals & Objectives:

•

Report about an empirical evidenced approach in complementary medicine

•

Sharpen the awareness of scientifically yet unknown causes of chronic diseases (earth radiation,
foci, hidden emotional issues, energetic blocks)

•

Short video Demonstration of how to detect energy blocks

Non-pharmacologic and Pharmacologic Treatment Options for Adrenal Dysfunction and
Hypothalamic-Pituitary-Adrenal Axis Dysregulation
Lena Edwards, MD

The role of the Hypothalamic-Pituitary-Adrenal (HPA) axis, particularly the adrenal glands, in mediating
the stress response and maintaining physiologic homeostasis has long been described in the medical literature.
The neuroendocrine system is complex and directly affects the development of disease and the aging
process via the intricate interplay of numerous hormones and organ systems. Extensive medical evidence
exists demonstrating the relationship between chronic stress exposure and its effects on aging, hormonal
deficiencies, and disease development. Many clinical syndromes including ‘burnout’, fibromyalgia, chronic
pain, chronic fatigue syndrome, post-traumatic stress disorder, chronic pelvic pain, cardiovascular disease,
cancer, autoimmune disease, inflammatory bowel disease, and asthma have been shown to be associated
with HPA axis dysfunction and aberrant release of cortisol, the major stress hormone secreted by the adrenal
glands. Traditional medical training has failed to teach us how to properly investigate and treat these
stress induced HPA axis and adrenal gland hormone abnormalities during the early stages prior to disease
development. The elucidation of the substantial role of HPA axis dysfunction and adrenal dysregulation in
disease development now implores clinicians to better understand and utilize the available diagnostic and
therapeutic options in order to prevent disease development.
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sympathetic dominance as it relates to adrenal fatigue and associated clinical complaints. Attendees will learn
to identify sympathetic dominance through observations of biomarkers measured in urine (neurotransmitters)
and saliva/serum (glucocorticoid hormones), alongside patient symptomology. Options for addressing patient
symptoms while re-establishing the hypothalamic-pituitary-adrenal (HPA) axis will further be discussed.
Case studies and clinical pearls will highlight clinical applications.
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Stress, Immune System and the Brain: How Cortisol Influences Neurochemistry and Immune Function
Andrew Heyman, MD

It is well known that Cortisol has significant influence on both the immune system and the brain function.
What is less understood are the reciprocal relationships in and among these three important physiologic
processes. This talk will explore the connections between stress, the immune system and brain function,
in addition to case examples representing how patients commonly present when alterations occur in the
aforementioned arras. Additionally, treatment strategies will be reviewed, and overall, the talk will help to
reframe the difference between “Adrenal Fatigue” and hypocortisolism, and its implications for assessment and
treatment.
Goals & Objectives:

•

To review normal physiology of hypothalamic-putuitary-adrenal axis

•

To examine the common abnormalities between stress, immune dysfunction and neurochemical
impairments

•

To review treatment options for alterations in stress related immune dysfunction, mood and
ceremony

Breakout Session 2 – Protocols of HRT
Improve your HRT prescribing using protocols, pharmacokinetics, symptoms and laboratory
results and discussing various case studies.
Naina Sachdev, MD & Nayan Patel, PharmD

This workshop is designed to teach the physician and health care practitioner how to evaluate, assess,
and apply common protocols used in hormone replacement therapy (HRT). You will learn how to prescribe
hormones to provide symptomatic relief and how to use pharmacokinetic data to effectively dose hormones.
Compare your prescribing habits with these commonly used protocols to achieve the best outcomes for
your patients. Case studies will be presented for various situations including but not limited to PMS, PeriMenopause, Menopause, Adrenal fatigue, Low to Suboptimal Thyroid and Andropause. This is a must for
General Practitioners, Physician Assistants, Nurse Practitioners, Naturopathic Doctors, Family Medicine
Physicians and other health care practitioners.
Goals & Objectives:

•

Identify commonly prescribed hormones

•

How to prescribe hormones for symptomatic relief

•

Evaluate laboratory results while prescribing HRT

•

How to use pharmacokinetics for drug dosing

•

Compare effectiveness of your HRT prescribing habits

Breakout Session 3 – Advances in Anti-Aging Medicine
Applications of Redox Biochemistry in Health and Aging – The Emerging Science
of How Cells Heal Themselves
Gary Samuelson, PhD

Recent Advances in Redox Biochemistry have shown that cellular redox-signaling molecules act
as universal signaling messengers both inside and between cells and can have broad and fundamental
involvement in the processes of cellular aging, healing and regeneration in literally all forms of life [1,2]. All
of the thousands of molecular micromachines that carry out the processes of life are immersed in simple
cellular fluids. The complex life processes that take place within a healthy cell are heavily influenced by the
balance of redox signaling messengers present in such fluids. This lecture includes a report on results from
recent in vitro, preclinical and clinical trials on specific stable mixtures of redox signaling molecules and their
measured effects on biological systems.
76 ❘

ANTI-AGING MEDICAL NEWS

SPRING 2010

Booth 311

SpectraCell Laboratories utilizes advanced technology in intracellular nutritional
testing, offers advanced assessment of cardiovascular risk through particle measurement
and provides innovative diagnostic analysis in the field of anti-aging medicine through our
exclusive Telomere Testing.

Micronutrient
Testing

NOW AVAILABLE!

Telomere Testing
A New Tool for Age Management

Call SpectraCell Laboratories Today!

800.227.LABS (5227)
or visit us at

www.SpectraCell.com

✷ ABSTRACTS

Redox signaling molecules consist of oxidants and reductants built from relatively simple chemical
rearrangements of atoms found in the surrounding cellular saline and nitrogen environments [3]. Redox
signaling networks are known to regulate pathways leading to DNA repair, antioxidant production and
efficacy, cellular damage detection and repair, apoptosis, oxidative stress, cellular division and regeneration
rates, blood flow regulation, inflammatory processes, antimicrobial defense, cellular adhesion, immune
response, protective enzyme production, tumor death domain messengers, vascular regeneration
[4,5,6,7,8,9,10] along with an ever-growing broad list of applications closely related to health and aging.
Focus will be placed on antioxidant production and efficacy and cell-damage repair.
Individual Redox signaling molecules (for example H2O2, HO2, HOCl, NO) have eagerly been studied
by hundreds of researchers in microbiology worldwide for over fifty years [4]. Yet only during the last ten
years have researchers started to fully appreciate how such molecules interact to form signaling networks
capable of regulating genes, opening and closing message receptors, balancing critical cellular processes and
communicating cellular damage [8]; the result is the rapidly emerging field of redox signaling science. The
individual pieces are starting to fit together to form a coherent picture of how the body protects and heals
itself. This knowledge can certainly be harnessed for our benefit.

HORMONAL MODULATION AND ANTI-AGING
Odilza Vital, MD

My presentation will give a complete idea of the experience of an endocrinologist and geriatrician
practicing for over 40 year. It shows the importance of balancing all the hormones to achieve an equilibrium
of the body and mind. Hormones must be modulated which means regulated because they influence one to
the other. Going back many years ago when I took the first post graduation course of Endocrinology in Brazil
we used to modulate all the hormones in cases of hypopituitarism. Starting from that principal I introduced
in my practice over 30 years ago Hormonal Modulation for my patients to fight the aging process. I always
had in my mind prevention.In the beginning I had to use synthetic products because we did not have access
to the bioidentical hormones. As soon as they became available, I started to change my prescriptions. As
an endocrinologist I knew that synthetic products over stimulate cells which can induce short or long term
damaging consequences. Hormone replacement should be done when their levels are low and balanced
when the levels are high. The most important issue is regulate the body and follow up clinically using also
laboratory tests to confirm the clinical findings .I also emphasize health nutritional habits, physical exercises
and good mind.In Hormonal Modulation it is important to include the balance of melatonin, DHEA,
pregnenolone, cortisol, estradiol, insulin, progesterone, testosterone, calcitonin, HGH, T4 and T3 as necessary.
Patients must be selected for different scheduled treatments according to their complaints, physical
exam, history, family history and diagnosis.Individual plans must be done for each patient.From my early
beginnings as a traditional endocrinologist using synthetic hormones : then my introduction to bioidentical
hormones which were displayed at a booth at the North American Menopause Society in 1993 and my
meeting with A4M in a blue tent in 1995 in Vegas with Goldman and Klatz lecturing, I FOUND MYSELF.
Goals & Objectives:
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•

Sharing my way of using hormones

•

Sharing my 40 years experience as an endocrinologist

•

What to do and not to do with the use of hormones
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Stem Cells: Basic Concepts, Current Clinical Applications and Case Studies
Zannos Grekos, MD, FAAC

Introduction
The basic concepts of stem cell therapy will be reviewed, highlighting the different sources of stem cells
and the current state of research with embryonic stem cells as compared to adult stem cells in fighting disease.
The presentation will focus on the application of Autologous Adult Stem Cell Therapy as a treatment for
patients with various end stage diseases. Clinical data from one month through one year follow up will be
presented. Case studies include patients treated for cardiomyopathy, congestive heart failure, pulmonary
hypertension, pulmonary fibrosis, critical limb ischemia, renal insufficiency and early dementia. New clinical
trials with neurologic diseases will be discussed.
Methods
Regenocyte Clinical Center optimizes patients to receive stem cell treatment, selects the appropriate
therapeutic modality and then strives to maximize the gain from the treatment. Regenocyte’s advanced
technology utilizes the patient’s own peripheral stem cells, which are then selected out for specific Angiogenic
Cell Precursors (ACP’s). These cells are grown in the lab and delivered back to the patient through the
arteries of the target organ. In cardiac patients, for example, we deliver the cells via two methods; through
cardiac catheterization with cells injected into the individual coronaries of the affected myocardium through
the central lumen of an over-the-wire angioplasty catheter and via direct intra-myocardial injection using a
myocardial injection catheter.
Conclusions
Clinical results reflect significant improvements in patient outcomes, such as increased ejection fraction;
improvement in CHF Class; functional capacity; ECHO, pressure and other pulmonary function tests;
kidney filtration; viable myocardium by PET scan; cognitive abilities and quality of life. Angiograms reveal
significant revascularization and return of circulation. We are also seeing a reduction in all cause mortality and
hospitalizations for CHF.

Breakout Session 4 – INNOVATIONS in anti-aging medicine
BREAST HEALTH UPDATE: Integrative Practitioners' Complete Guide to Optimal Breast Health;
A Must for the Bust
Sara Wood, ND

Breast cancer is the most common cancer affecting women today. In addition to the hundreds of
thousands of women diagnosed with breast cancer each year, an estimated 1 million may be undiagnosed,
due to lack of medical coverage and false negative or insufficient screening tests. The likelihood of a woman
developing breast cancer in her lifetime is approximately 1 in 8, yet our typical approach is only a defensive
one …i.e, wait until the cancer occurs. Current standards of practice focus almost exclusively on screening
mammograms and early detection rather than on prevention. Recent controversy regarding screening
mammography guidelines and confusion about hormone replacement therapy has left many patients and
practitioners bemused regarding reducing risk of breast cancer and looking for a way to take action before
there is a problem. Furthermore, ongoing management options for the scores of breast cancer survivors are
often limited and present significant side effects.
This presentation will expound upon current research which supports the supplementation with vital
nutrients for optimal breast health and breast cancer prevention. Focus of the discussion will include the use
of vitamin D, iodine, phyto-nutrients and progesterone; including the use of progesterone in patients with a
history of receptor-positive breast cancer. Elucidation and clarification on hormone balancing and the role of
BHRT for prevention and general health optimization are also covered. A review of diagnostic techniques and
the use of Digital Infrared Thermal Imaging (FDA-approved) as an effective and safe screening tool to detect
early thermogenic changes in breast tissue will also be introduced.
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Goals & Objectives:

•

Describe pathophysiology of fibrocystic breast disease and primary forms of breast cancer
including the relationship between the two

•

Discuss iodine and vitamin D deficiency at length and specifically as it pertains to physiology of
the breast

•

Address the importance and safety of progesterone supplementation in general as well as in
progesterone receptor positive breast cancer

•

Illustrate the use of breast thermography as a stand-alone or adjunctive screening tool for breast
cancer

•

Present specific protocols for patients with fibrocystic breasts and history of breast cancer as well
as general prevention

The Forgotten Fundamentals of Nutritional Therapy
David Vaughan, CN

Before implementing any therapy of any kind the following four functions must be assessed and optimized
for that therapy to be most effective:
1. Digestion
2. Assimilation
3. Elimination
4. Hydration
A great deal of incorrect information is being disseminated in the medical world about gut function
assessment and treatment. Most practitioners - even functional nutritionists - misunderstand how to address
poor digestion and malabsorption, or do so inadequately or incorrectly.
Common assessment and interpretation mistakes will be explained, and proven procedures and protocols
will be provided. You will learn clinical tricks for assessing digestion and assimilation efficiency; a simple
method for diagnosing dysbiosis and a brief but concise review of probiotic microorganisms – which to
avoid and which to use, and exactly how and when to use them; a very simple rule for determining proper
hydration for each patient; strategies for optimizing and normalizing elimination.
Goals & Objectives:

•

Learn implementation and interpretation a simple, inexpensive generic test to assess patient
digestion and assimilation efficiency

•

Restoration of proper digestion and assimilation capabilities and function

•

Assessment and restoration of proper elimination

•

Assessment and correction of adequate hydration

Pharmacokinetics of Hormone Dosage Forms
Nat Jones, RPh, FIACP Candidate

It’s not just the dose but the dosage form that can determine the outcome of therapy. It’s also not just
the dosage form but how you monitor that determines if the dose is a fit. Having an understanding of dosage
form options will help your patients reach their goals of proper balance with restorative therapy.
Learn practical information on the appropriate administration of the various options for hormone
restoration therapy and how the dosage form should influence your choice of laboratory monitoring.
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Goals & Objectives:

•

Discuss the more popular dosage forms used for BHRT and the practical application, advantages
and disadvantages of each

•

Discuss absorption characteristics, dosage frequency and special considerations for the most
popular dosage forms used for BHRT

•

Review practical considerations to take into account with topical hormone preparations

•

Discuss considerations in changing therapy from one route of delivery to another

Testosterone from Down Under for Down Under: An analysis of the benefits of scrotal
application of testosterone cream over testosterone gels and injections
Michael Buckley, BPharm

Testosterone treatments have been available for over 60 years, but only recently have transdermal
testosterone products been widely accepted following evaluation in controlled clinical trials.
The benefits of androgen treatment via this route have been shown to include relief of androgen deficiency
symptoms, including low libido, quality of life, depression in both sexes, erectile dysfunction, osteoporosis, as
well as improvement in many of the features of Type 2 diabetes and metabolic syndrome.
Comparison of the efficacy, safety and cost-effectiveness of testosterone pellets, injections, patches and gels
now on the market show widely different patterns of absorption, variations of between ten and forty times
have been reported, depending on the type of preparation and site of application.
By presenting a decision making framework, that draws upon the published literature, physicians can make
more informed choices about which treatment will deliver the highest quality of patient care.
Goals & Objectives:

•

Explain the unique characteristics of scrotal skin compare to other body areas in relation to steroid
absorption with topical application

•

Discuss the benefits of scrotal application of testosterone over existing treatment options

•

Explain the development and introduction of the next generation of transdermal testosterone
preparations available for use in males

end of abstracts

84 ❘

ANTI-AGING MEDICAL NEWS

SPRING 2010

.
ow Vi
s
Sp it u
ec s a
ia t B
ls o
,D o
em th
#
os 90
& 0
M
or
e
Sh

Science is Our Foundation.
Beauty is Our Promise.

Syneron and Candela earned global leadership positions in the aesthetic marketplace
through constant scientific innovation. This commitment continues today as we are
now joined together in a landmark partnership. Now you have unprecedented access
to the world’s broadest portfolio of clinically proven technologies, unrivaled service
and support, and the richest pipeline of new products. Visit our booth to learn how
our combined science can help you succeed.

www.syneron.com

www.candelalaser.com

© 2010. All rights reserved. Syneron and the Syneron logo are trademarks of Syneron Medical Ltd. and may be registered in certain jurisdictions.
Candela and the Candela logo are registered trademarks of Candela Corporation.

Testing for Heavy Metals:

Eliminate
the Bad and Ugly
By Rita Ellithorpe, MD and Robert Settineri, MS

H

uman beings have been exposed to toxic heavy metals
for thousands of years. Even
the ancient Roman civilization wasn’t
exempt. Today we are inundated with
these insidious contaminants more
than ever in history. Modern industrial
and commercial practices pollute our
drinking water, air and soil with toxic
metal compounds. These harmful
metals are involved in mining and the

SPRING 2010

manufacture of consumer goods, as
well as burning and refining processes.
Toxic heavy metals are found in a vast
array of sources: construction materials,
cosmetics, medicines and fuels, to name
just a few. They infiltrate your daily life
through common everyday commodities such as baking powder, personal
care products, pesticides, and antibiotics. Although there are more than 20
different metal toxins that can harm

you, I will concentrate on the five most
prevalent ones: mercury, lead, aluminum, cadmium and arsenic. As I review
them and the detrimental impact they
have on your health, it’s interesting to
note that some of the diseases related
to toxic metal poisoning have the same
symptoms as the poisonings themselves.
For instance, compare the symptoms of
multiple sclerosis, autism and mercury
poisoning: (see chart on next page)
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Chronic Mercury
Poisoning Symptoms

MS Symptoms

Autism Symptoms

anxiety/nervousness, often with difficulty in
breathing

blurred vision or double vision (diplopia)

Shyness, social withdrawal

irritability

loss of vision in one eye

Anxiety, irrational fears

restlessness

paresthesia or pain

Irritability

exaggerated response to stimulation

numbness or tingling

Aggression

fearfulness

weakness in an arm or leg

Temper tantrums

emotional instability
-lack of self control
-fits of anger, with violent, irrational behavior

feeling heavy

Loss of speech

loss of self confidence

loss of strength anywhere in the body

Delayed language

indecision

dizziness or vertigo

Over-sensitivity to light

shyness or timidity, being easily embarrassed

tightness around the chest

Blurred vision

loss of memory

poor balance or staggering

Circling, rocking, toe walking

inability to concentrate

development of a limp or dragging foot

Abnormal gait and posture

lethargy/drowsiness

seizures

Clumsiness and lack of coordination

insomnia

tremors

Difficulties sitting, lying, crawling and walking

mental depression, despondency

spasticity

Poor concentration and attention

withdrawal

headaches

Poor short-term memory

suicidal tendencies

cognitive impairments

Poor visual and perceptual motor skills

manic depression

depression

Agitation

numbness and tingling of hands, feet, fingers,
toes, or lips

fatigue

Insomnia

muscle weakness progressing to paralysis

slurred speech

Abnormal touch sensations, touch aversion

ataxia

bladder or bowel problem

Decreased muscle strength

tremors/trembling of hands, feet, lips, eyelids
or tongue

Poor appetite

lack of coordination

Lead

Mined extensively in Missouri, Colorado, Idaho and Utah, lead is the fifth
most utilized heavy metal in the United
States. Lead is one of the most harmful
elements on Earth and is absorbed into
the body following inhalation or ingestion. Exposure to lead can come from
a myriad of sources, including drinking
water and air-borne lead particulates.
It is widely recognized as a neurotoxin
and high concentrations can cause irreversible brain damage. Lead can kill
brain cells, causing seizure, coma, and
even death. Excessive blood lead levels
in children can cause learning disabilities, attention deficit disorder, hyperactivity and intelligence reduction. Note:
Antimony, often alloyed with lead, is
also toxic.
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Sources of exposure: air pollution,
batteries, cast iron products, canned
foods, ceramics, chemical fertilizers, cosmetics, dolomite, dust, foods grown in
industrial zones, gasoline, black hair dyes
and rinses, mascara, leaded glass, newsprint and color advertisements, paints,
pesticides, pewter, pottery, rubber toys,
soft coal, soil, solder, putty, tap water,
tobacco smoke and vinyl products.

Target tissues/organs: Bones, brain,
heart, kidneys, liver, nervous system and
pancreas.

Symptoms of lead poisoning: Abdominal pain, anemia, anorexia, anxiety, bone
pain, brain damage, confusion, constipation, convulsions, diminished motor
reaction times, dizziness, drowsiness,
fatigue, headaches, hypertension, inability to concentrate, indigestion, irritability, appetite loss, muscle incoordination,
memory problems, miscarriage, muscle
pain, tremors, vomiting, and weakness.

Not only is arsenic famous in detective novels and screenplays as the secret
poison of choice, arsenic is the most
common environmental cause of heavy
metal toxicity in humans. It enters the
environment through volcanic gas and
ash, and can also enter the environment
when volcanic rocks are eroded by running water. It is an industrial byproduct
of metal smelting processes, and can

Disease links: Dementia, brain cancer, high blood pressure, kidney failure,
cardiovascular disease, liver impairment, myocardial infarction, stroke and
birth defects.
Arsenic
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enter the atmosphere as arsine gas
or enter the water supply in effluent.
People can also be exposed to arsenic
through common household products
such as paints and wood preservatives.
Perhaps the most prevalent sources
are pesticides and fungicides used
both around the house and in agriculture. Arsenic can cause damage to
the peripheral nervous system, leading
to numbness in the hands and feet,
tingling, and feeling “pins and needles.”
It can appear as a darkening of the
skin (not due to exposure to sunlight).
Excessive exposure can also appear as
white bands in the fingernails a month
or more after a critical dosing, as well
as excessive growth of the skin on the
palms and soles of the feet. Arsenic
inhibits the cellular uptake of glucose
and interferes with fatty acid oxidation
and production of coenzyme A. It also
blocks the production of glutathione
which prevents oxidative cell damage.
Arsenic can also interfere with normal
enzyme activity, and may be linked to
direct damage of DNA. Arsenic is also
indicated in liver damage and is probably carcinogenic.
Sources of exposure: Pesticides,
fungicides, water supply, volcanic
discharge, metal smelting, paints and
wood preservatives, colored chalk and
household detergents.
Symptoms of arsenic poisoning:
Acute symptoms include rawness of
the throat from ingestion/breathing,
red skin or rash at point of contact, severe abdominal pain and vomiting and
diarrhea. Chronic exposure can lead
to anorexia, fever, inflammation of the
mucosal membranes, heart arrhythmia,
liver damage, jaundice and gangrene.
Target tissues/organs: Red blood
cells, central nervous system, kidneys,
liver, skin and digestive tract.
Disease links: Anorexia, multiple
cancers, bronchitis, emphysema, diabetes mellitus, heart attack, liver cirrhosis,
stillbirths, postneonatal mortality and
blackfoot disease.
Iron

It may come as a surprise to find
iron on the list of toxic heavy metals.
It is, after all, essential to our bodies
SPRING 2010

as a trace nutrient to maintain healthy
blood. However, our environment does
not contain substantial amounts of iron,
and evolution has designed our bodies
to retain as much iron as possible. In
fact, the human body does not have an
excretory pathway for iron. Thus, the
human body is completely defenseless against excessive exposure to iron.
Acute iron poisoning can manifest as
nausea and diarrhea, sometimes with
blood loss. Scarring of the digestive
tract can occur. Elevated blood glucose
levels are observed. Chronic symptoms
include cirrhosis of the liver, amenorrhea (loss of period) in women, and
impotence in men. A dose as small as 3
grams, can lead to severe poisoning in
toddlers. It may come as even more of a
surprise that the most common source
of iron poisoning is over-the-counter
prenatal vitamins and iron supplements. Exposure to iron and certain
pesticides may be linked to Parkinson’s
disease.
Sources of exposure: High-dose iron
supplements, prenatal vitamins with
high-dose iron.
Symptoms of iron poisoning: Severe
vomiting, diarrhea, abdominal pain,
dehydration, lethargy, bloody stool.
Acute symptoms may disappear, but
the toxicity will spread to other organs
and will have chronic effects unless
confronted. Iron can also be accumulated to toxic levels without manifesting
acute symptoms.
Target tissues/organs: Liver, gastrointestinal organs, kidneys, heart, brain,
spleen, adrenal glands and thymus
gland.
Disease links: Hemachromatosis
(iron accumulation in organs), cirrhosis
of the liver, amenorrhea, impotence,
gastrointestinal damage and Parkinson’s
Disease
Mercury

Mercury is everywhere in today’s
world: it not only degasses from the
earth’s crust in volcanic emissions and
evaporates from bodies of water; it also
comes from commercial processes like
burning fossil fuels (such as coal), incinerating waste, forest fires, fertilizers,

and fungicides. Mercury accumulates
in the body and has been implicated in
neurological disorders such as multiple
sclerosis and Lou Gehrig’s disease.
Occupations that chronically expose
workers to mercury include dentistry,
painting, electrical, pharmaceutical and laboratory, farming, factory
production, mining, chemistry and
beautician work.
Sources of exposure: Thermometers,
barometers, fluorescent light bulbs,
pesticides, fungicides, dental fillings,
vaccines (thimerosal is still in vaccines
in thresholds considered un-reportable), skin-tightening creams, antiseptic
creams, laxatives, diuretics, mercurochrome antiseptic, skin lightening
creams, psoriasis creams, some waxes
and polishes.
Symptoms of mercury poisoning:
Abdominal pain, vomiting, diarrhea,
hemorrhage, chronic bronchitis, lung
problems, kidney disorders, fatigue,
insomnia, loss of memory, excitability, chest pains, reduction of sensory
and motor nerve function, depression,
visual and/or auditory hallucinations,
muscular tremors, sleep disorders,
alterations in heart rate, blood pressure and automatic reflexes, impaired
coordination, speech disorders, dementia, headaches, senility and diminished
mental function.
Target tissues/organs: Central
nervous system, gastrointestinal system,
kidneys and liver.
Disease links: Multiple sclerosis, autism, cerebral palsy, amyotrophic lateral
sclerosis, Parkinson’s disease, psychosis
and chronic fatigue syndrome.
Cadmium

Since cadmium is found in zinc-,
lead-, and copper-containing ores, industrial activities such as mining, smelting and refining metal ores discharge
significant amounts of cadmium into
the atmosphere. Fossil fuel burning,
waste incineration and steel production
also contribute their share, as do vented
nickel-cadmium (Ni-Cad) batteries
used in aircraft, buses, and diesel locomotives. And smokers beware: About
40 to 60 percent of cadmium inhaled
through cigarette smoke is absorbed
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by the body as opposed to the five
to 10 percent taken up from food or
water. From all combined sources, it is
estimated that 4,000 to 13,000 tons of
cadmium are released annually into the
environment.
Sources of exposure: Nickel-cadmium batteries, PVC plastics, paint
pigments, bone meal, insecticides,
fungicides, phosphate fertilizers, cigarettes, dental amalgams, electroplating, motor oil, exhaust, food grown in
cadmium-laden soil, meats (kidneys,
liver, poultry), power plants, seafood
(crab, flounder, mussels, oysters, scallops), fresh-water fish, “softened”
water, smelting plants, welding fumes,
cigarette smoke, coffee, tea, colas and
refined cereals.
Symptoms of cadmium poisoning:
Anemia, dry and scaly skin, emphysema, fatigue, hair loss, heart disease,
depressed immune response, hypertension, joint pain, kidney stones, liver dysfunction, loss of appetite, diminished
sense of smell, lung cancer, pain in the
back and legs and yellow teeth.

aircraft and spacecraft parts, as well as
bicycle wheels, is also toxic.
Sources of exposure: Cookware,
aluminum foil, baking powder, alum,
vanilla powder, beer, dental cements
and amalgams, dentures, toothpaste,
antacids, antiperspirants, buffered
aspirin, nasal spray, prescription and
over-the-counter medications for diarrhea, hemorrhoids, vaginal cleansing
products, cigarette filters, city drinking
water, automotive exhaust, leather tanning products, appliances and building
materials.
Symptoms of aluminum poisoning:
Excessive headaches, abnormal heart
rhythm, depression, numbness in the
hands and feet, blurred vision, muscle
pain, psychosis, fatigue, long-term
memory impairment, psychomotor
speed, loss of balance, inability to pronounce words properly, even liver and
kidney failure.
Target tissues/organs: brain, muscles, liver, lungs, bones, kidneys, skin,
reproductive system and stomach.

Target tissues/organs: Appetite, and
pain centers in the brain, liver, placenta,
kidneys, lungs, bones and cardiovascular
system.

Disease links: Alzheimer’s disease,
dementia, anemia, Parkinson’s disease,
Amyotrophic lateral sclerosis (ALS or
Lou Gehrig’s disease) and birth defects.

Disease links: Immune system deficiencies, lung cancer, prostate problems,
birth defects and miscarriage, behavioral and learning disabilities.

Nickel

Aluminum

Even though it technically is not
considered a “heavy” metal, aluminum
is a toxic metal and the third most
abundant element on earth. Besides a
myriad of commercial sources, aluminum comes to us from out of the sky
and land. Acid rain—originating from
air pollution—comes into contact with
soil and other sources, to dissolve aluminum compounds and spread them
widely over the planet. Some scientists
and health professionals believe that
bioaccumulation of aluminum could
be responsible for at least ten common neurological disorders—including
Alzheimer’s disease, Parkinson’s disease
and senile and pre-senile dementia.
Note: Beryllium, a metal in some ways
similar to aluminum and used in exotic
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Nickel is a heavy metal used in the
automobile industry, electronics, as a
catalyst in chemical processes, in nickel-cadmium batteries, many household
products and in cheap jewelry. Environmental nickel comes from surface
runoff, industrial and municipal waste
discharges, and natural erosion from
soil and rocks. You can become allergic
from contact with nickel jewelry. The
nickel ions are transported through the
sweat into the skin. Nickel can cause
cancer of the upper respiratory tract
and it is thought that its carcinogenic
effects are due to its lipid-peroxidation
properties that burn the cell’s fatty
membrane, causing DNA-strand gaps
and breaks and DNA-protein crosslinks.
Foods like cocoa, soybeans, some dried
legumes and nuts, and oatmeal contain
high concentrations of nickel.
Sources of exposure: Cigarette
smoke, air pollution, burning fossil

fuels, mining and refining operations,
fertilizers, incineration of municipal
waste, soil treated with sewage sludge,
electroplating industry, drinking water,
baking powder, hydrogenated fats and
oils, dental work and stainless steel
cookware.
Symptoms of nickel poisoning: rhinitis, sinusitis, nasal septal perforation,
asthma, dermatitis, kidney damage,
headaches, vertigo, nausea, vomiting
and insomnia.
Target tissues/organs: respiratory
system, gastrointestinal system, urinary
system, immune system and skin.
Disease links: Lung and nasal cancers.
Other Toxic Heavy Metals

There are approximately 35 “heavy
metals”, of which 23 are listed as being toxic to humans. A heavy metal is
defined as having a density five times
greater than water. Technology has
introduced uses for heavy metals that
have never before been present in our
environment, and hence new avenues
for humans to be exposed to those
heavy metals. Many metals that are
not present in the environment at substantial levels have been introduced
for medical uses. For instance, barium
is used as a medical diagnostic. Barium
is not excessively toxic, however it can
displace potassium and cause decrease
in muscle tone, heart functioning and
have effects on the nervous system.
Barium is intentionally ingested for
diagnosis using x-rays. Other heavy
metals that can cause cumulative damage are bismuth and bromine. Many
drugs, primarily for the treatment of
digestive problems of the stomach,
such as Pepto-Bismol, contain bismuth
or bromine.
Other heavy metals that are found
at trace levels in the environment
simply cannot be tolerated by the human body. One example is thallium.
Chronic effects include problems with
the kidneys, heart, respiratory and nervous system. Severe neuritis can result
causing fatigue and weight loss, sometimes so severe that it can be crippling.
In addition, thallium can cross the placental barrier and affect unborn children. Thallium, like mercury, is used
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in some thermometers; thallium, like
arsenic, is used to intentionally poison
people. Heavy metals such as uranium
and plutonium can have a direct effect
on producing cancer through radioactivity. These metals have been liberated into the atmosphere by atomic
testing and nuclear power accidents.
We do not have the time or space to
discuss all 23 toxic heavy metals- even
titanium, platinum, and “cheap gold”
used in jewelry can elicit skin reactions and possibly other symptoms in
humans. However, each of these heavy
metals can be detected by clinical tests
of the urine or blood to evaluate your
initial toxic burden.
Diagnostic Recommendations for
Heavy Metal Toxicity

The most common types of tests are
listed below; however, please note that
urine and feces samples offer the most
accurate methods for diagnosing individual toxic heavy metal burden. It’s
important that you take a test for heavy
metals both before and after undergoing a chelation regimen. That way you
can assess your levels and monitor your
progress.
Fecal Metals
Analysis of elements in feces provides important information about
the potential for toxic metal burden.
For many heavy metals, fecal (biliary)
excretion is the primary natural route
of elimination from the body. The
efficiency of oral absorption of toxic
metals varies considerably; therefore,
fecal elemental analysis also provides
a direct indication of dietary exposure.
Specimen collection is convenient for
you and only requires a single-step
procedure.
Urine Elements
Analyzing elements in urine provides
valuable information on potentially
toxic elements such as lead, mercury,
cadmium, nickel, arsenic and aluminum, and measures the efficiency of
the kidney’s ability to resorb essential
minerals such as magnesium, calcium,
sodium and potassium.
Hair Elements
Extensive research has established
that heavy metal levels in scalp hair are
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linked to levels throughout the entire
body. For this reason, many researchers consider hair as the tissue of choice
for analyzing toxins, as well as several
nutritional elements. Unlike blood,
hair element levels are not affected by
daily fluctuations in toxicity. This is
why deviations in hair element levels often appear prior to other more
chronic symptoms and can act as a
beneficial and early predictor for later
health problems. Please note: the hair
elements test works for healthy people,
but the hair protein productions of
ill people are unreliable. My sickest
patients have low to no levels of these
elements because their bodies cannot
make protein for their hair.
Red Blood Cell Elements (this test can
only be performed by a physician)Analysis
of red blood cells provides the best
diagnostic tool for assessing the status of
elements that have important functions
inside cells or on blood cell membranes.
Blood cell element levels are useful for
assessing cardiac influences, anti-inflammatory processes, anemia, immunological function, glucose tolerance and other
disorders that are associated specifically
with zinc deficiency.
Red blood cell (RBC) analysis is an
invaluable diagnostic method for assessing insufficiency or excess of elements
that have important functions within
cells or on blood cell membranes. An
important feature is that the cells are
not washed, because this would result
in partial loss of some important elements that bind to the plasma membrane—for example, calcium.
Tests/Assessments Information

All laboratory test kits for the presence of heavy metals are available in
postage-paid self-contained mailers for
easy-to-use home specimen collection (except for the RBC test, which
requires blood drawn by a physician).
We have vast experience in our
clinic and conducted published clinical
studies on chelation therapy utilizing
calcium disodium EDTA suppositories.
I urge all health care professionals to
become more informed about chelation as a foundational modality for
your patients for the removal of toxic
heavy metals to improve the quality of
their lives. u
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