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Background— Increased common carotid artery intima-media thickness (CCA-IMT) is a marker of early atherosclerosis. Low-grade inflammation is associated with the pathogenesis of atherosclerosis. Low-grade inflammation and increased CCA-IMT are observed in end-stage renal disease (ESRD). Oxidative stress is involved in uremia-related inflammation. Advanced oxidation protein products (AOPP) are markers of oxidant-mediated protein damage in ESRD. Intravenous iron given to patients on hemodialysis (HD) might induce oxidative stress. We investigated the relationships between AOPP, iron therapy, and CCA-IMT in stable HD patients. 

Methods and Results— Plasma AOPP and blood chemistry, including iron status, were analyzed in a cohort of 79 ESRD patients on HD. Measurements of CCA-IMT and CCA diameter, as assessed by B-mode ultrasonography, were obtained in 60 patients. AOPP levels were elevated in ESRD patients, and in univariate (r=0.42, P<0.0001) and multivariate analyses (r=0.38, P<0.001), they correlated with serum ferritin and with the intravenous iron dose received during the 12 months preceding the study (ferritin, P<0001; AOPP, P<0.01). Univariate and multivariate analyses identified the AOPP concentration as being significantly associated with CCA-IMT (P=0.0197) and CCA wall-to-lumen ratio (r=0.560, P<0.0001). Independently of AOPP concentration, cumulative iron dose was positively related to CCA-IMT (P=0.015) in patients <60 years.

Conclusion— In ESRD patients, CCA-IMT and CCA wall-to-lumen ratio were associated with plasma AOPP, serum ferritin, and the annual intravenous iron dose administered. These findings support the concept of a role of oxidative stress in the early atherosclerosis of ESRD patients, which may be increased by the usually recommended doses of intravenous iron.

We conclude that TNF- inhibits NO-mediated endothelium-dependent vasorelaxation in small coronary arteries via sphingomyelinase activation and consequent superoxide production in endothelial cells. 
The results suggest that cortisol, through activation of glucocorticoid receptors, suppresses NOx release in BCAEC by downregulating eNOS proteins and inhibiting intracellular Ca2+ mobilization. Decreased NOx is likely to result in an increase in contraction of coronary arteries, leading to a decrease in coronary blood flow. 
Combined Use of Computed Tomography Coronary Calcium Scores and C-Reactive Protein Levels in Predicting Cardiovascular Events in Nondiabetic Individuals 
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Acute and chronic stresses are implicated in cardiovascular diseases including coronary artery disease. The present study was designed to examine the direct effects of the stress hormone cortisol on nitric oxide (NO) release and endothelial NO synthase (eNOS) expression in cultured bovine coronary artery endothelial cells (BCAEC).

The results suggest that cortisol, through activation of glucocorticoid receptors, suppresses NOx release in BCAEC by downregulating eNOS proteins and inhibiting intracellular Ca2+ mobilization. Decreased NOx is likely to result in an increase in contraction of coronary arteries, leading to a decrease in coronary blood flow.

Conclusions ABF is measurable with the AFC and APS. A significant reduction in ABF is present in patients with CAD undergoing CABG compared to patients without CAD. This reduction appears to be related to the overall severity of CAD independent of the degree of proximal stenosis. 
atrial blood flow (ABF), coronary artery bypass grafting (CABG),

The impact of plasma levels of C-reactive protein, lipoprotein (a) and homocysteine on the long-term prognosis after successful coronary stenting 
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Objectives 
The objective of this study was to evaluate the association of high plasma levels of either C-reactive protein (CRP), lipoprotein (a) (Lp[a]) or total homocysteine (tHCY) with the long-term prognosis after successful coronary stenting (CS)

Results 
By the end of the follow-up, high plasma levels of either CRP or Lp(a) but not tHCY were independently associated with the primary end point. In particular, CRP 0.68 mg/dl (p < 0.001) or Lp(a) 25 mg/dl (p = 0.003) conferred a significantly increased risk. By 1 year, a CRP 0.68 mg/dl conferred a significantly increased risk for clinical recurrence of symptoms (p < 0.001) or PTSL (p < 0.001). None of the studied biochemical markers was related to ISR. 

Conclusions 
High plasma levels of either CRP or Lp(a) but not tHCY may be associated with a higher incidence of late adverse events after successful CS. PTSL in vessels not previously intervened upon may play a significant role in the underlying pathophysiology as opposed to ISR. 

Abbreviations: CLR; clinical recurrence of symptoms; CRP; C-reactive protein; CS; coronary stenting; GENERATION; Global Evaluation of New Events and Restenosis After Stent Implantation; ISR; in-stent restenosis; Lp(a); lipoprotein (a); NSTACS; non¯ST-segment elevation acute coronary syndrome; PCI; percuTan ous coronary intervention; PTSL; progression to a significant lesion; ROC; receiver operating characteristics; STEMI; ST-segment elevation myocardial infarction; tHCY; total homocysteine
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100% Pure. Colon Green is an advanced, yet simple to use cleansing program to help the body rid itself of accumulated intestinal wastes and help maintain regularity. See for yourself what a difference keeping clean on the inside makes. Includes Psyllium as a gentle, stress-free source of soluble fiber. Also provides Acidophilus, Alfafa Concentrate, and detoxifying herbs (black walnut hull, parsley leaf, echinacea, clove, bayberry, fenugreek, pau d'arco, watercress, rosemary, lipase, protease, amylase) to provide cleansing bulk and intestinal "sweetners" supportive of healthy intestinal functioning. 

Serving size: 6 capsules. 
Directions: As a dietary supplement for adults: First 3 days, 6 capsules daily with 16 ounces of water. Following days take 6-8 capsules twice daily with 16 ounces of water or as recommended by a healthcare professional.

For "detoxification," a coffee retention enema should be administered daily (or twice a day if "extreme toxemia" is present). This is done by brewing a cup of coffee, allowing it to cool, injecting it into the rectum with a rectal syringe, and allowing it to be retained for 15-30 minutes. Six Mucozyme tablets should be taken daily to "facilitate absorption of nutrients." If nausea occurs at any time during the treatment, six tablets of Duodenum should be administered daily. If nausea is not relieved in 48 hours, Intrinsotrophic is substituted for Duodenum. 
Manner claimed that in recent years, a significant reassessment of the nature and causes of cancer had taken place: 

Cancer was formerly believed to be a localized disease, characterized by a lesion, usually in the form of a growth, which appeared at some specific part of the body. This localized lesion was thought to be the result of activity produced by an invading virus, carcinogenic agent, or some form of trauma such as a blow. Today, there is a growing conviction among researchers and physicians that cancer is a complex disease that is the end result of a disturbed metabolism (body chemistry) . . . The frequent recurrence of a malignancy after treatment with the conventional methods of surgery, radiation and/or chemotherapy results because the basic underlying metabolic cause of the cancer is rarely considered and consequently remains uncorrected [5].

Manner theorized that the human body is under constant bombardment by carcinogenic chemicals in our food, water and air, and that "each day, in every human being, large numbers of normal embryonic cells become cancerous." Fortunately, he said, most people have an immune system strong enough to neutralize or destroy the cancerous cells

Manner claimed that there were four general mechanisms by which high amounts of vitamin A can help destroy cancer: 

1. Lysosomal splitting, which would cause autodigestion of cancer cells 

2. Enhancing the immune system so that the body can attack the cancer as it would the flu or common cold; 

3. Disrupting protein synthesis in the cancer cell causing a rapid increase in DNA synthesis and mitosis of the cancer cells. 

4. This causes "a burnout situation exhausting the material from which the cancer gets its own substance." [6] 

Six SODIUM ALIGINATE daily for a week should effect removal of surplus minerals; heavy metals may take longer. Three to six daily of the mineral tablets will usually correct deficiencies within one or two weeks.
PAGE  
1

