CVD:

by Guy R. Schenker, D.C.
The further purpose of this article is to demonstrate that cardiovascular disease (CVD) in particular is responsive to therapeutic intervention by a knowledgeable clinical nutritionist.  The efficacy of clinical nutrition in such a severe pathology is particularly noteworthy since the medical profession has failed abominably as regards CVD, both in terms of treatment and prevention. 
Nearly half of all Americans die of heart attacks.  Yet it was not always so.  Despite the supposedly heroic efforts of the medical establishment, CVD has progressed from almost a non-entity a hundred years ago to the leading cause of death in America today.  (1) 
     That the medical profession has completely missed the boat on treating and preventing CVD is further illustrated by the scientifically unsound treatment protocol that is routinely prescribed.  For example, a recent study published in the New England Journal of Medicine demonstrated that Digoxin, the most universal treatment for heart disease, is totally impotent.  Its performance is no different than a placebo in preventing heart attacks.  (2) 
Calcium channel blockers are one of the most prescribed medications for treating hypertension, angina, and cardiac arrhythmias.  Studies have shown that calcium blockers, while being very effective at lowering blood pressure, actually increase a patient's chance of having a stroke.  The pharmaceutical industry was still reeling from this finding when further studies proved that calcium blockers also increase the incidence of heart attacks. (3,4) 
(3) 
Literally millions of people are taking aspirin presumably for protection against CVD.  Yet, like the calcium blockers, aspirin actually exacerbates CVD.  A study done at the University of Sidney and reported in the Medical Tribune in 1992 showed that patients with some degree of blockage of arteries to the brain are three times more likely to have a stroke if they are taking aspirin, and that that increased risk was from as little as half a tablet a day.  Other research done at the University of California and reported in the British Medical Journal showed that elderly men and women who take aspirin every day almost doubled their chances of developing ischemic heart disease.  The study also showed that there was an increased death rate in aspirin users from hemorrhagic stroke, not to mention the morbidity associated with intestinal bleeding and an increased incidence of both kidney and colon cancer. 
So, if the medical approach to CVD disease has proved effective only as crisis therapy, what can the chiropractic profession offer as an alternative? As we will show below, in contrast to Digoxin, calcium blockers, and aspirin the chiropractic nutritionist has a virtual arsenal of nutritional big guns that are shown in the scientific literature to be able to stop and even reverse CVD.  Let us consider a few of these nutrients. 
CHONDROITIN-4-SULFATE (CS).  It has been known for more than 25 years that CS has a powerful impact on reversing CVD.  As early as 1969, two studies were cited in JAMA demonstrating the tremendous clinical effects of CS.  In both studies, the number of coronary incidents (myocardial infarction, coronary insufficiency, myocardial ischemia, and congestive heart failure) in CVD patients treated with CS was about 1/6 the number reported for the control patients who received no CS.  (5) 
CS helps maintain arterial elasticity.  CS retards the arteriosclerotic and aging processes within the arterial wall.  CS also possesses lipid-clearing activity.  It lowers cholesterol; it lowers triglycerides; and it normalizes the ratio between HDL, LDL, and VDL.  CS supplementation has also been shown to significantly reduce angina pectoris in CVD patients.  In addition to clearing lipids, (both intra and intercellular) and maintaining arterial elasticity, CS has been found to protect against thrombus formation.  (6) 
In addition to the striking reduction in mortality and morbidity in patients with ischemic coronary heart disease, the Institute for Arteriosclerosis Research at Loma Lind University School of Medicine reports experimental studies showing that CS can prevent, as well as accelerate regression and healing of, coronary and aortic atherosclerosis. 
(4) 
BROMELAIN.  Bromelain is a proteolytic enzyme that has the capacity to break down arterial deposits.  The use of bromelain as an oral chelating agent was pioneered by the famous German Doctor Hans Nieper.  To obtain chelation benefits from Bromelain as a sole therapeutic agent requires tremendous doses of this enzyme.  However, when used in conjunction with CS, bromelain is found to potentiate the chelating effect of CS at a much lower dosage.  (7) 
MAGNESIUM ASPARTATE.  We could go on for many pages highlighting the amazing protective effects of magnesium on the cardiovascular system.  In order to give you just the essential information as concisely as possible we will list just the highlights as follows:  (8,9,10) 
1.       Magnesium deficiency has been clearly identified as an independent risk factor for ischemic heart disease. 
2.       Repletion of magnesium can correct hypokalemia. This is particularly 
significant in those patients taking medications such as diuretics that deplete potassium. 
3.       Magnesium supplementation reduces both ventricular and supra-ventricular arrythmias. 
4.       Magnesium is a calcium antagonist.  It thus reverses the sympathetic (excess catecholamine) component of CVD and provides the same effect naturally that the dangerous calcium blockers are designed to provide pharmacologically. 
5.       Magnesium is a vaso-dilator for the coronary arteries and the peripheral systemic arteries.  Magnesium reduces the secretion of catecholamines, potent vaso-constrictors. 
6.       Magnesium inhibits platelet aggregation; it decreases platelet deposition and micro thrombi formation. 
7.       Magnesium reduces the synthesis and release of thromboxane A2, a cyclooxygenase bi-product, as well as 12-HTE, a lipoxygenase product. 
8.       Magnesium increases prostacyclin synthesis. 
9.       Magnesium increases high-density lipo-proteins levels. 
(5) 
10.  Magnesium clears excess lipids, both cholesterol and triglycerides. 
11.  Magnesium is essential for proper myocardial contraction. 
To put all these amazing benefits of magnesium to work for your patients' cardiovascular systems most effectively, combine that magnesium with aspartic acid.  The efficacy of magnesium in aspartate form once again draws upon the phenomenal work of Hans Nieper.  He found that aspartic acid was an extremely effective carrier of magnesium.  When combined as aspartate, the magnesium is carried most effectively directly to the intracellular sites of biological activity.  (11) 
L-CARNITINE.  This nutrient is another multi-paged story that we will reduce to a concise list of high points: (12,13,14) 
1.     Carnitine improves fat metabolism in the heart (and other organs and tissues)
2. Carnitine reduces triglycerides and cholesterol; it significantly 
increases high-density lipo-proteins. 
3. Carnitine improves heart muscle exercise tolerance. 
4.     Carnitine prevents cardiac arrythmias, including the occurrence of ventricular fibrillation in the early phases of ischemia. 
5.     Carnitine prevents angina. 
6.     Carnitine is a vaso-dilator of coronary blood vessels (and lowers blood pressure). 
7.     Carnitine is essential for the transport of long chained fatty acids into the mitochondria: Thus Carnitine depletion causes intracellular lipid accumulation. 
8.     Carnitine (because of its role in supplying fatty acids to the heart muscle) is valuable in the prevention of chronic heart failure. 
(6) 
COENZYME Q-10 (CoQ).  CoQ is an essential component of the mitochondrial electron transport chain, which is the fundamental unit for energy production in our cells.  In addition to being essential for generating energy, CoQ is an important antioxidant.  The heart, with its high energy requirements, is especially rich in CoQ.  (15,16) 
1.     CoQ deficiency is a significant part of myocardial failure. 
2.  CoQ improves cardiac response to exercise. 
3.  End stage heart failure patients who supplement with CoQ have a  
40% survival rate compared to a 10% survival rate without CoQ. 
4.      CoQ lowers blood pressure. 
5.     CoQ reduces angina. 
6.  CoQ prevents arrythmias. 
DISPERSING AGENTS.  Potassium, when combined with a trivalent anion such as citrate or phosphate, functions as a dispersing agent.  As such, it helps maintain the electronegative colloidal properties of the body fluids.  It thus helps prevent precipitation of sludge in the arterial system and reduces the load on the heart.  It also facilitates the elimination of excess sodium salts by the kidneys.  (17) 
TAURINE.  Taurine is an amino acid-like substance containing a sulfhydril functional group.  (18,19) 
1.       Taurine reverses the adverse effects on CVD of excess catecholamines. 
2.       Taurine also reverses the damage done by excess insulin levels in 
3.       patients with insulin insensitivity carbohydrate intolerance.  There are studies estimating that perhaps in excess of 60% of all CVD is associated to some degree with poor carbohydrate tolerance along with the associated excess insulin levels.  (20) 
4.       Taurine parallels magnesium in its beneficial effects on the heart and 
vascular system. 
(7) 
5.       Taurine antagonizes the central action of excess angiotensin II.  It thus lowers the blood pressure while at the same time reducing excess sympathetic activity. 
6.       Along with decreasing blood pressure, Taurine protects the heart against excess calcium binding, but without the life-threatening side effects of calcium channel blockers. 
7.       Taurine prevents cardiac arrythmias. 
8.       Taurine reduces excess vaso-constriction. 
9.       Taurine decreases the incidence of strokes. 
10.  Taurine lowers cholesterol. 
11.  Taurine possesses anti-thrombotic properties. 
12.  Taurine prevents angina. 
HISTIDINE.  Histidine is the most effective naturally occurring singlet oxygen scavenger.  That makes it probably the most important antioxidant found in our diet.  This antioxidant activity of Histidine has a specific protective effect on the arterial intima of your CVD patients.  Histidine is a vaso-dilator and thus decreases blood pressure.  Studies have also shown that Histidine decreases angina pain. 
METHIONINE.  Methionine is a sulfur-containing amino acid.  Its active sulfur group assists in detoxification processes in the liver.  Most particularly, as regards CVD patients, Methionine is lipotrophic.  It helps the liver process and eliminate cholesterol and triglycerides.  (21) 
With such an amazing array of high-powered ammunition to fight cardiovascular disease, the chiropractic nutritionist can provide patient service unmatched by any other health care provider.  How, then, does one make use of these powerful protective nutrients?  Little benefit is to be gained from taking a shotgun approach by prescribing all the above listed nutrients (plus the many others important to CVD patients).  To effectively rehabilitate a patient's cardiovascular-renal system requires that the clinician analyze the specific needs of that individual. 
(8) 
CVD has an anabolic component, and it has a catabolic component; it can involve vaso-constriction; it can involve insufficient oxidation and it can involve excess free radical oxidation; it can involve excess catecholamines, excess cortisol, and/or excess insulin; it can involve a respiratory acidosis or a potassium depletion alkalosis.  (22,23) 
What you need is the means to systematically analyze each individual patient's metabolic imbalances.  Having identified through objective clinical testing the specific metabolic imbalances associated with a particular patient's CVD, you may then prescribe precisely the nutrition regimen which will most favorably impact that particular case. (24) 
Such an analysis was performed on our old friend Delmar.  Delmar was found to have a strong anabolic component and a strong catecholamine component to his vascular disease, along with the carbohydrate intolerance and renal dysfunction associated with his diabetes.  Within three weeks of beginning his individualized nutrition regimen based on specific nutrition testing protocol, Delmar's blood pressure had decreased from 164/104 to 130/80. 
    From that point on, the patient began to experience gradual improvement in his leg function.  He had a little less numbness and a little more strength after each week.  He also reported an over-all increase in energy level.  The way he described it was, "I seem to have a lot more ambition." 
Within three months of beginning his specific nutrition program Delmar showed a urinary glucose reading of only 250.  He had never before been even close to dropping below 2000.  Delmar was so excited he began to test himself regularly at home, and within a month his urinary glucose was totally clear.  He then went five weeks without a single trace of glucose in his urine.  In the many months subsequent to that his highest glucose reading was 500, and that was only after "cheating" on his diet at the county fair. 
There are several important clinical tests which must be performed to thoroughly evaluate each patient's status with respect to the potential for CVD.  One of the most important of these is the measurement of the urine surface tension.  The surface tension measures the degree to which the body fluids have lost their colloidal properties.  It also tells much about the potential for anabolic vs. catabolic damage to the cardiovascular system.  (25) 
(9) 
Another important consideration in evaluating a patient for CVD is, obviously, the blood pressure.  But more important than the actual level of blood pressure are considerations such as the ratio of the systolic blood pressure to the diastolic blood pressure.  Another even more important consideration is the response of the blood pressure to orthostatic challenge.  A decompensated heart or an inelastic vasculature will show telltale signs in response to these tests.  (26) 
     The patient's pulse must also be thoroughly examined. The pulse must be tested in the supine position and then its clinostatic response evaluated upon standing.  Finally, a resting pulse in the standing position must be compared to the recumbent pulse.  A test procedure involving one recumbent pulse, one recumbent blood pressure, then three standing pulses and one standing blood pressure has proved to yield a tremendous amount of clinical information about the cardiovascular-renal system.  Such testing has the advantage of being performed in just a few minutes time and right in the clinician's office. 
Another case history is warranted here: Elsie was a 71 year old, moderately obese woman who had been a chiropractic patient in our office for several years, during which we fairly well controlled some pretty extreme back, hip, and leg pain.  Recently she mentioned her concern over her heart.  She had had a heart attack seven years ago and was being medicated with Tenormin (a beta-blocker) and Isordil (a vaso-dilator).  A recent visit to her cardiologist had revealed her heart was substantially enlarged.  She knew of our nutrition work from friends who had benefited, and asked what we could do to help her heart.  Our testing for nutrition related metabolic imbalances revealed exactly what causes underlay her CVD. 
Her blood pressure and pulse combinations were: 
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There are two points to note about these blood pressures and pulses.  First, these high blood pressures existed despite the blood pressure medication she was taking.  Second, the first three of her pulses are actually artificially low readings because she had such an extreme arrhythmia that she skipped several beats during each counting of her pulse. 
(10) 
The patient was put on the regimen indicated by her objective clinical test pattern.  In only three weeks time her blood pressure and pulse readings were as follows: 
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Not only were her blood pressures restored essentially to normal, but there was not a single skipped beat in any of her four pulses.  In other words, specific nutrition had done in three weeks what Tenormin and Isordil had failed to do in seven years. 
    One very important point you must realize is that Delmar and Elsie received entirely different recommendations, both as regards supplementation and diet.  In other words, neither was given an allopathic treatment protocol for cardiovascular disease.  Quite the contrary, each was given a specific nutrition plan based on the specific test pattern demonstrated on the 43 tests that make up the analysis. 
Carefully consider what you have just read.  Think about the change in Delmar's and Elsie's blood pressures and pulses.  Think about the power returning to Delmar's legs.  Think about his severe diabetic condition being brought under control.  Consider Elsie's life threatening arrhythmia disappearing within three weeks. 
Are such gratifying clinical results within your capabilities?  Certainly so, as there are hundreds of Doctors employing such an analytical system of clinical nutrition.  Is the treatment of cardiovascular disease within your scope of practice?  Not per se.  But the philosophy underlying the proper use of clinical nutrition is very much in parallel with chiropractic philosophy. 
Chiropractic takes a patient-specific approach to health care.  In other words, chiropractic is not so much a matter of treating conditions or symptoms as it is restoring normal neuro-musculo-skeletal function such that the body heals and maintains itself.  Such is the proper approach to clinical nutrition.  With an analytical system of clinical nutrition you can take a patient-specific approach to restoring metabolic balance rather than treating diseases or conditions. (27) 
What this article has demonstrated is that once metabolic balance is restored, many conditions, even including the severe pathology associated with cardiovascular disease, can respond most satisfactorily. 
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