IMAGE AWARENESS

)

WELLNESS INSTITUTE

In the News

LOWERING
CHOLESTEROL

The European Journal of Clinical
Nutrition recently published an arti-
cle in which a randomized, placebo-
controlled, crossover study demon-
strated that a combination of konjac
fiber and plant sterols significantly
lowered LDL or “bad” cholesterol.
The study found that cholesterol lev-
els were lowered whether the test
subjects had diabetes or whether
they did not suffer from the disease.

This is not really new informa-
tion as it has been known for some
time that both konjac fiber and
plant sterols are powerful choles-
terol lowering agents. What is new is
the use of the combination of these
two substances to lower cholesterol.

The GNLD Appetite Reducer con-
sists of konjac fiberalong witha num-
ber of synergistic fiber sources. GN-
LD’s flagship product, Tre-en-en, is a
blend of the highest quality plant ste-
rols from wheat, rice, and soy sources.

| personally feel that the benefits
of a low cholesterol level have been
exaggerated by the pharmaceutical
industry in order to sell more choles-
terol lowering drugs. Byron Richards,
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CCN, wrote, “It can be proved that
statins help save lives among people
who have already had a heart attack.
However, in primary prevention, the
number of cardiovascular deaths
statins prevent is offset by the num-
ber of other deaths they cause.
This means their risks balance their
benefits; thus there is no reason to
use them for primary prevention”

Lowering cholesterol by phar-
maceutical means appears to cre-
ate as many problems as it solves.
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FATTY LIVER

As fat accumulates in liver tissue
the health of the organ and its func-
tionality decline. A recent study of
56 patients with fatty liver disease
not associated with alcohol intake
found that long term supplemen-
tation with omega-3 oils benefited
the patients tremendously. This
study is significant because diets
with large quantities of sugar or fat
can contribute to fatty infiltration
of the liver. This is one more study
suggesting the overall benefit of
supplementing with omega-3 oils.
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MENTAL
HEALTH
AND B
COMPLEX

Patients in
psychiatric hospitals appear to dif-
fer from controls in the quantity of
the B vitamin folic acid found in their
blood. The low folate levels appear
to be particularly associated with
depression. Almost one-third of
mental patients showed below nor-
mal folic acid levels, while among
controls only 2.5% were low in folic
acid. The primary dietary source of
folic acid is leafy green foods which
many people do not enjoy and rare-
ly eat. Low folic acid can contribute
to accumulation of homocysteine
in the body. This amino acid may
not only contribute to depression
among the mentally ill, but has also
been linked to the development of
heart disease. GNLD B Complex is
distinctive in that it is derived from
living organisms and supplies the
complex blend of B vitamins, trace
minerals, and amino acids which are
found together in nature, but are
not supplied in synthetic formulas.
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OMEGA-3 AND
ARRHYTHMIAS

Irregular heartbeat is a common
occurrence and can result in a heart
attack. Fish oils are powerful regula-
tors and normalizers of the electri-
cal activity in both the brain and the
heart. Many studies suggest that be-
tween 1/2 a gram to 2 grams of fish
oil a day (EPA and DHA) can decrease
risk of death from heart attack.

Dr. Nipon Chattipakorn suggests
that those with heart disease should
obtain a daily intake of about one

plugging of the pores and bacte-
rial or fungal infection in the skin.

These vitamins also play a
role in hormone chemistry. Vita-
min A is particularly important
for normal hormone function.

It should be noted that vitamin
A and carotenoids are different nu-
trients. Vitamin A is only found in
animal sources such as the pollock
source used by GNLD. Carotenoids
are produced by plants. The body
of an animal can split apart some
carotenoids and form two vitamin A
molecules. Some indivuals, however,
including those whose blood sugar

gram of EPA and DHA aday.Thesefish
oils prevent ventricular fibrillation
which is a common cause of sudden
death. Omega-3 oils regulate the
release of calcium in what are called
ion channels. Excessive release of
calcium can overly excite nerve cells
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ACNE, A,
AND E

A number of
years ago | rec-
ommended vita-
min A for a seri-
ous case of acne.
This created quite
a bit of distur-
bance due to the
supposed toxicity
of vitamin A. It
is true that high
intake of vitamin A is not desir-
able during pregnancy. On the
other hand, deficiencies of vita-
mins A and E are not uncommon.

A recent study in Jordan found
that those with acne had signifi-
cantly lower blood levels of both
vitamin A and vitamin E when com-
pared to children without acne. In
addition, the lower the levels of
vitamins A and E were, the more
severe the acne tended to be.

These vitamins prevent the
hardening of the skin around the
hair follicles. This can prevent

is impaired, may have difficulty con-
verting carotenoids into vitamin A.
Theresultis deficiency of the vitamin.
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ASTHMA, FRUIT AND
VITAMIN C INTAKE

Adults with asthma tend to
consume smaller quantities of
fruits and have lower blood lev-
els of vitamin C and manganese
than do matched controls who do
not suffer with asthma. Citrus fruit,
rich in not only vitamin C but also
anti-inflammatory flavonoids, ap-
pears to be frequently beneficial
for those who suffer with asthma.

GNLD Super C supplies vitamin
C along with the powerful anti-in-
flammatory flavonoids found in
citrus. Manganese would be sup-
plied by the Chelated Multi-Mineral.
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ARTHRITIS AND
OMEGA-3

Dr. Burkhard Leeb of the Cen-
ter for Rheumatology in Austria
recently conducted an experi-
ment in which he gave patients
with rheumatoid arthritis intra-
venous infusions of omega-3 oils.

Over half (56%) of the patients
showed improvement. The im-
provement was noticeable after
one week, while oral supplemen-
tation usually requires at least six
weeks to demonstrate benefits.

Theintravenous trial was givenin
anattemptto circumventsomeofthe
unpleasant digestive effects of oral
ingestion of fish oils. GNLD has cir-
cumvented most of these problems
with their new Salmon Qil Plus which
excludes most of the factors in fish
oil that give it a strong taste and can
cause burping, belching, or diarrhea.
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REMOVAL OR ADDITION
TO THIS NEWSLETTER

If you wish to be removed from this health-
letter simply send us an email requesting to
be removed. If you wish to add an email ad-
dress send us the address with a request to
be added.
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DISCLAIMER

This publication contains the opinions and
ideas of its author. It is intended to provide
helpful and informative material on the sub-
jects addressed in the publication. It is pro-
vided with the understanding that the author
and publisher are not engaged in rendering
medical,health, or any other kind of personal
professional services in this newsletter. The
reader should consult his or her medical,
health or other competent professional be-
fore adopting any of the suggestions in this
newsletter or drawing inferences from it.

The author and publisher specifically dis-
claim all responsibility for any liability, loss, or
risk, personal or otherwise, which is incurred
as a consequence, directly or indirectly, of
use and application of any of the contents of
this newsletter.




