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A Lowest in obesity, diabetes high blood pressure, high
cholesterol and heart attack rates.

More people eat health, sleep well and live without addictions

A

A Community conditions: access to affordable fresh fruits and
vegetables, having a safe place to exercise

A

Happiness and enjoyment without stress and worry
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Wide waist line

High blood pressure
High blood sugar
High blood fat

Diabetes

Heart disease
Gout

Media Credit: WebMD
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MY Superwomen lifestyle and testosterone

Under-eating, over-exercising and over-
working.

Ratio of 0.8 or higher makes it harder for

women to concelve.
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PCOS:
too much
testosterone
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FRIENDS, LOVERS AND
SPOUSES TOO.

is a complex disorder that affects the
women in your lives. If left untreated, it can lead to serious, longterm health
complications including heart disease and certain types of cancers. For
more information about PCOS, please visit www.implementingdesignism.org.
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Androgen (testosterone)
Estrogen (estradiol)
Growth hormone
Cortisol

Insulin
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Constant excess
Cortisol
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ENONRENERY Cortisol T the stress hormone
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Growth hormone
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Voo ne: N Causes of hyper-insulin state

AEating too much fat
AEating too little fiber
ASleep deprivation

AEating too much
fructose
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More Food, and More of It Carbohydrates

A 30-year survey has found that the amount of fat people eat has remained steady but that its share of the diet
has dropped as carbohydrate consumption has scared.

TOTAL CALORIE INTAKE Average
calories consumead daily amang
adults age 20-74.
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CHANGING DIETS Fercentage of calories from carbohydrates,
fats and proteins among adults age 20-74.
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Fructose

I enters the liver without insulin
regulation,

I it does not suppress ghrelin
(hunger hormone).

What fructose becomes in your liver:

CO,

Fructose

Frluctose A free fatty acids,
?_:é;:f: (the building blocks of all lipids)

A VLDL lipoproteins and triglycerides

(the nasty lipids most associated with
CO, cardio- vascular disease)

A Uric acid

(oxidative stress, vascular inflammation)

Tappy, L. et al. Physiol. Rev. 90: 23-46 2010;
doi:10.1152/physrev.00019.2009
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st e Fructose is metabolized like fat

AAIl this excess fat production leads to fatty liver
and liver insulin resistance

Aactivates the enzyme JNK-1 which causes liver
Inflammation, and more insulin resistance

AFaulty feedback to the liver results in
I~ massive insulin production,
I Leptin (satiety hormone) resistance
I belly fat
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PO £OU EAT TO

COMPENSATE FOR
SOME INNER NEEP?

Garfield is obviously leptin resistant,
and his brain is constantly hungr
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A adds bulk to foods, so the stomach turns off ghrelin sooner
A slows absorption of sugar in the gut

A binds to bile acids, reducing fat absorption from the gut

A Is found in fruits and veggies

BUT: vegetables have a relatively short shelf
life
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To remove fiber

I This removes the part that spoils

I Fructose (HFCYS) is often added to retard
spoiling (poisons the bacteria!)

Shelf life Is greatly increased
But nutritional value is greatly DECREASED !
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There are definite qualitative differences in food
choices

I Foods that are high in fiber and low in fructose are
beneficial to health and hormones

I Foods that are low In fiber and high in fructose are
harmful to health, and are the major cause of the
hyper-insulin state
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Eating regularly whole foods

Regular moderate intensity exercise
150 minutes per week
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Regular night sleep

A holiday outside home

Regular prayer or meditation
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Questions?

RUSH UNIVERISTY PREVENTION CENTER
1700 W Van Buren St, Suite 470, Chicago, IL 60612
Phone 312.942.3133

uJ|Nsw {

PUT YOUR HEART |
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IT'S HOW MEDICINE
SHOULD BE

ELM Project
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The difference between
God and doctor,
oushing bio-identical
normones to their
natients 1

God does not think that
he Is a doctor.
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Vissonessn- @ Step two: Important trumps urgent

Urgent Not urgent
_ | I
é Crises Prevention
% Pressing problems Relationship building
= Deadline-driven projects Recognizing new opportunities
Planning, recreation

11 \Y}
= Interruptions Trivia, busy work
8*. Some calls or mail Some mail or phone calls
% Some meetings Time wasters
= Proximate, pressing matters Pleasant activities
= Popular activities Living in virtual reality
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SRS Hormone of bone, muscle and immune system

White Black
o |
Lo
°
°
°
S - ® e
° o ®
° K .
° i "‘ ° Y
- * o ° ¢
™ 4
g o Y ®
® . ° ®e o ¢ ® W °
°
® 0{. ° °
(] ® °® ~‘ o
o ©
R $ °
o |
AN
[ [ [ [ [ [ [ [
0 20 40 60 0 20 40 60

25-0OH vitamin D, ng/ml

Graphs by African-American

©2010 Rush University Medical Center

#




Trials With Decent
Statistical Power

Chapuy el a2 1992
Lips et al 30 199G
Chapuy el al 3 2002
Miayer e al 34 3002
Tiiwiedi &l al,% 2003
Porthomss at al, = 2005
RECOAD Trizl 28 3005
Flszker &4 &l %0 2004
Jackson gf al 2 2006

Subbetal SRR [(85% CI)

Trials With Lorey Statistical Power

Basksgaard af 2l 30 1598
Komalalinam ef 2l 19 1559
Kriag et 2,32 1599
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Harwood et al, 2 2004
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Schieithoff &1 al A7 2006
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18 randomized controlled trials of vitamin D supplementation

Autier, P. et al. Arch Intern Med 2007;167:1730-1737.

Copyright restrictions may apply.

©2010 Rush

04

1.0

ARCHIVES OF

INTERNAL MEDICINE

12 15

Felative Risk (%5% Confidence Interval)
All-cause mortality




)\ RUSH UNIVERSITY
I/ MEDICAL CENTER

©2010 Rush University Medical Center



@ RUSH UNIVERSITY

MEDICAL CENTER

©2010 Rush University Medical Center

#



