
NK cells and Pathology:

In breast cancer, a negative correlation is seen between NK cell activity levels and the maximum tumor diameter (meaning that the larger the tumor the more likely you will have low NK cell activity). A positive correlation was seen, however, between NK levels and number of pregnancies and live births (meaning number of pregnancies and live births correspond to increased NK cell activity).

Viral Diseases 
In a close parallel to cancer, someone with a chronic viral infection, or a disease/syndrome associated with a virus, will almost always have lowered NK cell activity. NK cells are a critical component of the immune system when it comes to handling viruses effectively. In a simplified sense, NK cells act like tiny armor piercing pieces of velcro cruising through your immune system. When they encounter a cell infected by a virus, they velcro on to this cell and destroy the cell by a process called "lysis". As a point of interest, NK cells actually use lectin-like receptors to velcro or attach to the antennae-like carbohydrate chains (remember also that your ABO marker is actually a very specific carbohydrate chain) found on these target cells. Because of the importance of NK cells in combating a virus, it comes as no surprise that studies in humans consistently point towards a vital role of NK cells in the defence against chronic fatigue immunodeficiency syndrome (CFIDS), human immunodeficiency virus (HIV), herpes viruses, hepatitis B and C and other viral disorders. 

CFS:

While no one answer has been found to explain chronic fatigue completely, it is generall well accepted that a viral component probably plays a role in the development of the symptomology. So, it is no surprise to find that CFIDS has been associated with low NK cell activity. One might be a bit surprised to discover an even stronger association though. In people with CFIDS, NK cell activity is also associated with the severity of CFIDS;  
meaning that the lower your level of NK cell activity, the more likely you will have severe symptoms. Moving one step further, a familial association between NK cell activity and CFIDS might exist. Researchers have discovered that in an extended family with many members with CFIDS (5 of 6 siblings with CFIDS and 3 other immediate family members with CFIDS), NK cell activity was not only significantly lower in affected family members, but even non-CFIDS family members had NK cell activity levels lower than normal (falling between the very low level of the CFIDS individuals and normal values). 
With regards to CFIDS, from a proactive, prevention standpoint, keep your NK cell activity high and you are unlikely to develop this debilitating condition. If you are already afflicted with CFIDS, start now and adopt the strategies needed to boost your activity levels. 
  Low NK cell activity has also been shown in HIV, chronic herpes simplex virus infection, and chronic viral hepatitis.  
An acute response against hepatitis B is actually associated with increased NK cell activity in the early phase of illness. However, in the recovery phase of illness NK cell activity moves back towards normal. Suggesting that NK cytotoxicity may be one mechanism that controls the HBV infection before other cytotoxic mechanisms become fully operative.

In viral myocarditis, 80 % of cases had less than 14% of normal NK cell activity. However, after treatment for 3 months with Chinese herbs, average NK cell activity increased from 12.26 to 31.99 and at the same time clinical manifistations and EKG improved or returned to normal.

NK cells are needed to destroy cells infected with a virus, but in the diseases associated with a chronic viral infection NK cell activity is low (not a good thing). But, unfortunately the virus story does not stop here. It seems that some virus can directly decrease NK cell activity on their own. The virus responsible for the flu (influenza virus) is such a virus. This virus contains a protein subunit called haemagglutinin which can directly suppress the activity of NK cells. So in essence, at least regarding this virus, NK cell activity can be trapped in a downward spiralling loop. Lowered NK cell activity predisposing you to a viral infection, but the viral infection then acting to drive your NK cell activity even lower. (Note on potential benefit of elderberry here). 
Autoimmune Disease 
There is a great deal of independent agreement within scientific literature that in people chronic autoimmune disorders NK cell activity is clearly reduced.
Independent associations have been established between several of the most debilitating autoimmune diseases with low NK cell activity including  
Grave's disease (an autoimmune disease of the thyroid):
In multiple sclerosis, a relationship between reductions in NK cell activity and the development of active lesions has been reported.

An interesting note is that recent evidence has suggested a link exists between a chronic viral infection with HHV-6 and MS, so it is not at all surprising to find a link to depressed NK cell activity. 
  Miscellaneous Disorders and NK cell activity 
NK cell activity has been found to be low in women with endometriosis and is correlated with the severity of the disease 
Does estrogen impair NK cell activity??

and inversely with estradiol (E2).  In the early stages of endometriosis, plasma levels of E2 are generally high but significant alterations of NK cell activity have not yet occured. By the time endometriosis progresses to an advanced stage, there is a further increase in E2 levels, and now a considerable impairment of NK cell activity.

Although no autoimmune component has unequivocally been identified in Crohn's disease and ulcerative colitis, both of these inflammatory conditions of the colon are associated with depressed NK cell activity.

In mild to moderate allergies and asthma, no differences in NK cell activity has been found. However, in people with severe atopic diseases (either allergic rhinitis and/or allergy-induced asthma), NK cell activity is significantly depressed and NK cells have a dramatically reduced ability to bind to target cells.

The amino acid histamine is critical for the proper binding of NK cells to their potential targets (see section on nutritional suplements for a more complete discussion of histamine), so the chronic use of anti-histamines (or H2 blockers ) like cimetidine or rantididine might account for some of this observed reduction in NK activity in people with severe allergies.
What is NK activity? 
NK cells are a subset of T lymphocytes (white blood cells) which function as a first line of defense against cancer cells and viral infection. Their primary function is called "cytotoxicity, which basically can be thought of as the ability to cause spontaneous cell destruction of either a cancer or viral-infected cell. 
This cytotoxicity or overall activity level of NK cells (usually expressed as Lytic Units or LU) is far more important than the total quantity or overall number of cells. 
However, NK cells do not kill indiscriminately. NK cells have several very specialized lectin-like receptors that recognize major histocompatibility complex (MHC) class I molecules expressed on normal cells. The lack of expression of one or more HLA class I alleles leads to NK-mediated target cell lysis. 
These receptors express several type II glycoproteins of the calcium-dependent lectin superfamily. 
So in essence, specialized chains of carbohydrates are crucial to the functions of NK cells (just as they are for the expression of your blood type and the recognition of other-blood type substances found in nature). Almost certainly, the number of diverse observations implies roles for carbohydrates in multiple areas of NK function, probably including target recognition, tissue distribution and post-binding events in the lytic cascade
To get a sense of how NK cell activity correlates to disease severity, lets look at CFIDS. Average NK activity in CFIDS have been reported as the following by one researcher: 

Least severe CFIDS: 61 LU 

Moderately severe CFIDS: 18 LU 

Most severe CFIDS: 8 LU 
Some researchers have suggested that an optimal level of NK cell activity in a healthy population would average between 150-225 LU. However, within the U.S. population, average NK activity is estimated as only 20-50 LU. This average level is basically a predictor of chronic disease. 
Lifestyle habits associated with increased NK activity 
· Increased intake of green vegetables 
· Increased intake of meat, milk, dairy products 
· Increased intake of soybean products 
· Regular meals 
· Regular Sleep (greater than 7 hours per night) 
· Proper body weight 
· Exercise 
· Modest use of alcohol (males) 
· Moderate work hours 
· Non-smoking 
In a Japanese study, researchers investigated the association between lifestyle habits in healthy males and NK cell activity. The researchers divided individuals into groups based upon whether they maintained good, moderate, or poor lifestyles according to their responses on a questionnaire regarding eight health practices (tobacco smoking, alcohol consumption, hours of sleep, physical exercise, eating breakfast, balanced nutrition, hours of work habits, and mental stress). Demonstrating the cumulative power of lifestyle habits, individuals with the most good lifestyle habits were found to have the highest NK cell activity with their NK levels being significantly higher than the NK cell activity in those reporting poorer lifestyle choices. 
Exposure to toxic heavy metals like mercury, cadmium, nickel, and lead can lead to significant and dramatic reductions in NK cell activity. In newborn animals exposed to methylmercury, a 42% reduction in NK cell activity has been documented.

Cadmium [from smoking] (even at low doses) can dramatically lower NK activity. The good news with respect to cadmium however, is that concurrent zinc administration prevents this decrease.

Sleep   
With regards to a good nights sleep, the evidence seems pretty clear. Get a good nights rest consistently for the best results on your NK cell activity. Several researchers independently have come to the same conclusion, sleep disturbance correlates with a reduction in NK activity. 
As an example, after just 1 night of sleep deprivation between the hours of 3-7am, NK activity can drop to a level just 72% of normal. Imagine what can happen in chronic sleep deprivation or chronic sleep disturbances. The good news was that NK values returned to normal in these individuals after resuming normal sleep. 
Physical exercise 
As a rule of thumb, there is no substitute for the proper physical exercise if you wish to experience optimal health. In studies, physical exercise significantly enhance the NK cell activities and the NK cell numbers. This benefit occurs in males and females, and is provided to both people new to an exercise routine and people who routinely exercise. 

Diet 
Many dietary factors have been linked to NK cell activity (some of these were mentioned in the lifestyle section). Failure to eat breakfast, irregular eating habits, low vegetable intake, inadequate protein, excessive wheat intake, high fat diets (especially those with excessive amounts of polyunsaturated fatty acids of the omega 6 type) have all been associated with poor NK cell activity
Researchers have suggested that from an immunological point of view, a high intake of omega 6 polyunsaturated fatty acids is inadvisable. However, the effect of moderately decreasing the amount of omega 6 fats in favor of more of the omega 3 oils found in cold water fish can begin to improve NK cell activity (flaxseed oil did not have this effect though). And, decreasing the total amount of fat in the diet to about 22 percent of total calories has been shown to be the single most influential dietary intervention to date with an ability to positively increase NK cell activity levels. 
Stress:

In general stress has a very detrimental effect on our ability to maintain optimal NK activity. Chronic stress whether due to heavy metal exposure, pollution, loss of sleep, over work, emotional challenges, lack of exercise, poor nutrition, and the band plays on...; will always result in decreased NK activity. Stressful life events, daily hassles, and poor mood contribute to declines in NK cell activities. 
Depression:

In a landmark study, investigators demonstrated that both major depressive disorder and the presence of severe life stress are independently associated with a 50% reduction of NK cell activity. In ths study, the impact of stress and severe depression was much more important than lifestyle habits such as alcohol consumption and tobacco smoking.

Self Evaluation:

A study has shown that a negative self-evaluation can alter immune response, resulting in decreased NK cell activity. So keep an accurate score. As one of my mentors and teachers is fond of saying, "people can be winning and thing they are losing". We tend to be much harder on ourselves than required and often grade ourselves lower than we deserve. Error on the positive side. Keep an accurate score. 
Stress / NK cell activity / Cancer:

Let's take a moment to look at stress, NK cell function and cancer. Researchers have suggested that emotional expression, may be directly involved in cancer onset and progression. 
Evidence also converges on a constellation of factors that appears to predispose some individuals to develop cancer more readily or to progress more quickly through its stages. These factors include difficulty in expressing emotions and an attitude or tendency toward helplessness or hopelessness
Among breast cancer patients, test scores assessing an indivuals overall stress level due to the diagnosis of breast cancer is strongly correlated to NK cell activity. In these women, high degree of stress predicted a lower ability of NK cells to destroy cancer cells. A high degree of stress also significantly predicted a poorer response to interventions aimed at improving NK cell activity.

On the positive side, there are factors within your control that can moderate against the impact of stress on your immune system. Distress-reducing interventions such as self-hypnosis, progressive relaxation training, imagery, experimentally induced short-term positive mood states and mirthful laughter enhances various aspects of immune functions, including NK cell function. 
Hormones: Thyroid, DHEA & Cortisol, Growth Hormone, Serotonin, and Estrogen and NK cell activity 
Thyroid Hormones 
Proper thyroid function appears to critical for optimal NK cell function; with both low (hypothyroid) and high (hyperthyroid) function are associated with reductions in NK cell activity. Similarly optimal levels of the hormones DHEA and growth hormone apprear to be critical for your NK cell health. 
In animals, T3 (the most metabolically active of the thyroid hormones) appears to prevent depression of NK activity. 
DHEA and Cortisol 
Proper function of your adrenal gland also appears to be critical for NK cell health. Adrenaline plays a role in communication messages that influence NK cells, while decreased DHEA and/or excessive cortisol production probably impair NK cell activity. 
In people with low DHEA levels (this study was done on older males with an average age of 63) 50 mg a day of DHEA for 20 weeks increased the number of NK cells by 22-37% and improve their activity by about 45%. 
Estrogen 
Animal and experimental evidence is clear, estrogen decreases NK cell activity. 
Lectins and NK cell activity 
Some dietary lectins have an NK lowering activity, others have no activity on NK cell activity, and there are even some lectins (not usually found in the diet) which have an ability to increase NK cell activity. The effect of lectins on NK cells can be both directly or indirectly modulated. Many lectins can influence NK cell activity directly by binding to the carbohydrate chains contained on these immune cells. Critics of the lectin hypothesis in ER4YT have suggested that lectins are unimportant and either get destroyed by digestive secretions or in some other way are not absorbed. Had these critics taken a moment to review the scientific literature on lectins, they would soon realize that no controversy exists. Lectins are absorbed and do reach your systemic circulation. But lectins do not even have to reach your NK cells to impact them negatively. High lectin diets generate polyamines in your digestive tract (protein breakdown products) and polyamines reduce NK cell activity. High lectin diets also disrupt your intestinal flora (the balance of good and bad bacteria in your digestive tract), and an imbalanced flora also results in decreased NK cell activity. Let's take a moment now to look at a bit of the direct actions of some lectins on NK cells.  
Many of the foods people eat on a daily basis can contain lectins (see ER4YT) and many of the most commonly consumed lectins can dramatically decrease NK cell function.

Researchers have suggested lectins have the following properties with regard to an ability to influence NK cell activity; 1) they are dose-dependent (meaning a higher concentration of lectins equals less NK cell activity, 2) their activity to influence NK cell function is not predictable based on their other activities (as an example strong mitogens such as phytohaemagglutinin (PHA) or weak mitogens such as wheat germ agglutinin (WGA) both strongly decrease NK cytotoxicity; 3) reversal of their inhibition with a return to normal NK cytotoxic activity is obtained in a lectin-free environment.

When it comes to lectins having a negative impact on NK cells, perhaps the largest culprit is the lectin found in wheat (wheat germ agglutinin (WGA)). Evidence clearly points to the fact that NK cells bind WGA, that this lectin can decrease NK cell activity and inhibits the lysis of targets by NK cells. WGA has such specificity for NK cells that it has even been proposed as a useful tool to isolate NK cells. N-acetylglucosamine (although capable of reducing NK activity on its own) can block the inhibitory effect of the lectin in wheat.

An increase in surface binding sites for WGA on NK cells and CD8-positive killer cells is found in patients with esophageal, breast, gastric, and colon cancers. This increased binding is associated with suppressed lymphocyte proliferation, decreased NK activity, and tumor progression. In a nut shell, when a person has cancer, their NK cells become much more prone to have WGA attach and the tendency to have WGA attach to NK cells is associated with a negative regulation of cancer patients.

The lectin in peanut (peanut agglutinin (PNA)), on the other hand, will bind to NK cells if they are exposed to neuraminidase (an enzyme produced by influenza virus, pathogenic bacteria, etc.) (on a positive note: the activity of neuraminidase is blocked by the common elderberry). However, in the absence of neuraminidase, peanut lectin has no influence on NK cell function. The long and short of this for you type A and AB individuals is; do not eat peanuts or peanut butter when you have a cold, flu, or other viral or bacterial infection. 
however, phytohemagglutinin (PHA) found in several types of beans, definately will decrease NK cell activity. 
The lectin found in lentils might be the opposite side of the coin compared with wheat's lectin. Binding of this lectin is a predicatable manner of identifying NK cells with "enriched" (higher) activity. In essence, as an NK cell becomes more active, it creates more binding sites with an ability to attach lentil lectin. Researchers have actually proposed that the lectin from lentins might be a useful tool for isolating and identifying the most active NK cells
Mistletoe lectin (usually refered to as ML-I or Viscum album agglutinin-I (VAA-I)) actually falls into a very exclusive (and limited) category. This lectin has been extensively studied for its ability to actually increase NK cell activity. 
Mistletoe lectin is a galactoside-specific lectin (remember that lectins usually have a specificity for a sugar), which means the polysaccharide found in okra can block its activity. 
Given prophylactically, this lectin can help prevent tumor spread in animals (thought to be a result of its ability to boost NK cell activity). 
In women with breast cancer, several studies have shown that subcutaneous injection of mistletoe lectin enhances the activity of peripheral blood natural killer (NK-) cells.

Polyamines 
A substantial amount of data indicates that polyamines decrease NK cell activity, and that a reduction in polyamines will result in improved NK activity.
Polyamines are a class of biological compounds formed from the degradation of certain amino acids. Scanning any biochemistry textbook, provides a quick introduction to these compounds which have names like cadaverine, putresine, etc. 
In general, polyamines are important for cell growth, a critically important biological function, but one, when carried to an extreme has detrimental long-term effects on your health. Cancer cells are among the quickest growing cells found in biological systems, so it should be no surprise that they will actually recruit polyamines to fuel their growth (think of polyamines as food for cancer cells). Because of this duel mechanism; the ability of polyamines to decrease NK cell activity and their tendency to feed the growth of cancer cells, a new trend in cancer research is polyamine deprivation. 
There are several key concepts to keep in mind here (Chapter XX will have a more in depth presentation of polyamines). Animals fed a polyamine deficient diet (remember that a lectin-free diet reduces polyamine formation and that the blood type diets capitalize on this) and given drugs to decontaminate the digestive tract (this sounds so eminently naturopathic), along with ornithine decarboxylase inhibitors (Note: blueberry, cranberry, green tea, turmeric and polyphenols can block ODC) show a reversal of immune abnormalities (resulting in improved NK activity). Ornithine, an amino acid, can actually decrease NK cell activity because of the relative ease with which it is converted into polyamines. So in general, remember the following simplified relationship: increased polyamine formation equals decreased NK cell activity, and conversely, a reduction of polyamines will result in improved NK cell activity.

Probiotics, intestinal flora & NK cell activity 
Oral administration of probiotics has been shown to exert strong anti-tumor activity.
In several independent studies, administration of viable or heat-killed strains of specific Lactobacillus spp. (L. caseii and L. plantarum) appear to have the capability to boost NK cell activity. L. casei has been shown to boost NK cell activity and, if given prior to a lethal injection of cytomegalovirus (CMV), L. casei boosts antibody titers against CMV, protects mice from infection and organ damage (especially to the liver), and promotes survival. Survival was thought to be a direct result of the enhanced NK cell activity.

Drug Effects on NK cell function 
Our knowledge of drug interactions with NK cell function is still very much in its infancy; however, available information does show the following. As a rule, low maintenance doses of immunosuppressive drugs, like azathioprine or prednisolone, will usually profoundly depress NK activity, primarily due to the depletion of NK cells these drugs cause
Consumption of aspirin can results in significant variations in NK cell function. A single therapeutic dose of aspirin (two tablets, or roughly 660 mg) can cause an 80-100% reduction in measured NK cell activity for as much as 12 hours (and possibly longer). 
While no information is available on what the daily consumption of aspirin will do with regards to your NK cell function, it would seem probable that it would have a negative impact. Reducing your risk of heart disease by consuming an aspirin daily might not be worth increasing your risk of the diseases associated with lowered NK cell activity (especially when natural alternatives for reducing heart disease are so well tolerated). 
Histamine blockers probably damage your NK cell function. This appears to be particulary insideous with regards to H2-receptor antagonists like cimetidine, ranitidine and tiotidine which impair NK function by disrupting the communication processes needed to signal NK cells to destroy a target. Clemastin, a specific H1-receptor antagonist, also suppresses NK cell activity.  

“The Pill:”

Several studies have been conducted on NK cell activity in women using oral contraceptives. In one study, the researchers found a significantly reduced NK cell activity after 3 months. After 6 months on the oral contraceptives, levels were still generally lower than normal.

In another study oral contraceptive users (female medical students as a matter of fact) had lower NK cytotoxicity and were also found to have increased frequency of sneezing, gastrointestinal distress, runny nose, sore throat, coughing, and total illness symptoms, relative to nonusers of oral contraceptives
Other very useful supplements include larch arabinogalactan, the medical mushrooms, and some of the Chinese herbs or herbal preparations.

ANTI-INFLAMMATION PROTOCOLS:

BLOOD GROUP B

MSM (methylsulfonylmethane), 500 mg: 1-2 capsules, twice daily 
Cat’s Claw (Uncaria tomentosa), 500 mg: 1-2 capsules, twice daily 
OPCs (oligomeric proanthocyanidins), 100 mg: 1 capsule, daily 
Curcumin (Turmeric: Curcuma longa), 95% curcuminoids, 300-500 mg: 1 capsule, once or twice daily 
Bromelain (Pineapple enzyme), 500 mg: 1-3 capsules, four times daily between meals, gradually decreasing dose and frequency as symptoms improve 
Sprouted Food Supplement (Live Cell B): 2 capsules daily 
BLOOD GROUP AB

Frankincense (Boswellia serrata), 400 mg (standardized to contain 37.5% boswellic acids): 2 capsules, twice daily 
Curcumin (Turmeric: Curcuma longa), 95% curcuminoids, 300-500 mg: 1 capsule, once or twice daily 
Bilberry extract (Vaccinium), 25 mg anthocyanosides calculated as anthocyanidins: 1-2 capsules, twice daily 
Bromelain (Pineapple enzyme), 500 mg: 1-3 capsules, four times daily between meals, gradually decreasing dose and frequency as symptoms improve  
Sprouted Food Supplement (Live Cell AB ): 2 capsules daily 
BLOOD GROUP O

Glucosamine sulphate, 500 mg: 1-2 capsules away from food, twice daily 
Bromelain (Pineapple enzyme), 500 mg: 1-3 capsules, four times daily between meals, gradually decreasing dose and frequency as symptoms improve
Ginger root (Rhizoma Zingiberis: Zingiber officinalis) 
Cayenne pepper (Capsicum sp), 300 mg: 1-2 capsules with meals  
Sprouted Food Supplement (Live Cell O): 2 capsules daily 

NON-SECRETORS Add:

5-HTP (5-Hydroxytryptophan), 150 mg: 1 capsule, twice daily (non-secretors) 
Lectin-blocking formula (“Deflect”) specific for ABO group:
Deflect A | Deflect O | Deflect B

 HYPERLINK "http://www.dadamo.com/napharm/BTstore/BTSstore.pl?user_action=detail&catalogno=BT002B"  | Deflect AB 

CANCER PREVENTION PROTOCOLS  
Use this protocol for 4 weeks, discontinue for 4 weeks, then restart.  
  
BLOOD GROUP A

Quercetin, 500 mg: 1 capsule, twice daily 
Maitake extract (Grifola frondosa), 500 mg: 2-3 capsules, twice daily 
Curcumin (Turmeric: Curcuma longa), 95% curcuminoids, 300-500 mg: 1 capsule, once or twice daily 
Polyflora A (ABO Specific Probiotic): 2 capsule daily
Burdock root (Arctium sp) tea: 1-3 cups, daily 
Noni (Morinda citrifolia)fruit extract, 250 mg: 1-2 capsules, daily 
Escargot/Roman Snail (Helix pomatia), “Helix plus”: 1-2 capsules, daily  
  
BLOOD GROUP B

Coriolus versicolor mushroom, 300 mg: 1-2 capsules, daily 
Astragalus (Astragalus membranaceus), 500 mg: 1-2 capsules, twice daily 
Selenium, 50 mcg: 1-2 capsules, twice daily 
Sweet Fennel (Foeniculum vulgare), 250 mg: 1-2 capsules, daily  
Polyflora B (ABO Specific Probiotic): 2 capsule daily

BLOOD GROUP AB

Quercetin, 500 mg: 1 capsule, twice daily 
Selenium, 50 mcg: 1-2 capsules, twice daily 
Curcumin (Turmeric: Curcuma longa), 95% curcuminoids, 300-500 mg: 1 capsule, once or twice daily 
Sweet Basil (Ocimum basilium), 100-250 mg: 1 capsule, daily 
Escargot/Roman Snail (Helix pomatia), “Helix plus”: 1-2 capsules, daily  
Polyflora AB (ABO Specific Probiotic): 2 capsule daily
  
BLOOD GROUP O

Maitakee extract (Grifola frondosa), 500 mg: 2-3 capsules, twice daily 
Astragalus (Astragalus membranaceus), 500 mg: 1-2 capsules, twice daily 
Rosemary (Romarinus sp) extract 5:1 concentrate, 50 mg: 1 capsule, daily 
Tarragon (Artemisia dracunculs), 100 mg: daily  
Polyflora O (ABO Specific Probiotic): 2 capsule daily

NON-SECRETORS Add:
TFA Plus: 1 capsule daily 
  
GENERAL RECOMMENDATIONS USABLE BY ALL GROUPS

Co Enzyme Q10, 30 mg: 2 capsules, daily 
Green tea: 1-3 cups, daily 
Typhoid vaccine (injectable, not oral): repeat every 3-5 years 
Larch arabinogalactan (ARA6): 1 tbsp daily

METABOLIC ENHANCEMENT PROTOCOLS  
Use this protocol for 4 weeks.  
  
BLOOD GROUP A

Triphala—a combination of Amla (Phyllanthus emblica), Beleric Myrobalan (Terminalia belerica), and Chebulic Myrobalan (Terminalia chebula), 500 mg: 1 capsule, twice daily 
Type A Protein Blend: use as directed 10AM and 3PM
Deflect A  (Lectin blocking formula): 2 capsules between meals

BLOOD GROUP B

Watermelon seed, 300 mg: 1-2 capsules, twice daily 
Ginger root (Rhizoma Zingiberis: Zingiber officinalis), 500 mg: 1-2 capsules with meals 
Fenugreek (Trigonella foenum-graecum), 500 mg, defatted seeds: 1-2 capsules, twice daily  
Type B/AB Protein Blend: use as directed 10AM and 3PM
Deflect B (Lectin blocking formula): 2 capsules between meals
  
BLOOD GROUP AB

L-Cysteine, 500 mg: 1 capsule, twice daily 
Triphala—a combination of Amla (Phyllanthus emblica), Beleric Myrobalan (Terminalia belerica), and Chebulic Myrobalan (Terminalia chebula), 500 mg: 1 capsule, twice daily  
Type B/AB Protein Blend: use as directed 10AM and 3PM
Deflect AB (Lectin blocking formula): 2 capsules between meals 

BLOOD GROUP O

Bladderwrack (Fucus vesiculosus), 150 mg: 1 capsule, daily  
Dandelion (Taraxacum officinale) 1 capsule, twice daily  
Type O Protein Blend: use as directed 10AM and 3PM 
Deflect O (Lectin blocking formula): 2 capsules between meals 
  
GENERAL RECOMMENDATIONS USABLE BY ALL GROUPS 

Bromelain (Pineapple enzyme), 500 mg: 1-3 capsules, four times daily between meals,
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