Death

to
Diabetes

The 6 Stages of Type 2 Diabetes
Control and Reversal

How an ex-diabetic beat diabetes,
despite a blood glucose level over 1300

DeWayne McCulley



Copyright © 2005 by DeWayne McCulley

All rights reserved. No part of this publication may be reproduced, distributed,
or transmitted in any form or by any means without the prior written
permission of the author, except in the case of brief quotations embodied in
critical reviews and certain other noncommercial uses permitted by copyright
law. For permission requests, contact the author.

Authot’s e-mail: DeWavne@DeathToDiabetes.com

Ordering Information

Individual sales: are available through most bookstores and from the
following websites:
Authot’s website:

www.DeathToDiabetes.com

BookSurge Publishing’s online bookstore:
www.BookSurge.com/author.php3raccountID=GPUB04539&affiliateID=A001136

Quantity Sales: are available at special discounts when purchased in bulk by
corporations, associations, and others. For details, contact the publisher.

Orders by U.S. trade bookstores and wholesalers: Please contact the
publisher.

Orders for college textbook/course adoption use: Please contact the
publisher.

Library of Congress Cataloguing-in-Publication Data

McCulley, DeWayne
Death to Diabetes: The 6 Stages of Type 2 Diabetes Control & Reversal
Includes bibliographical references and index.
International Standard Book Number (ISBN): 0-9773607-4-1

Library of Congress Control Number: 2005909270

Publisher: BookSurge, LLC North Chatleston, South Carolina

Book cover design by: Katiuscia Lanza
Printed in the United States of America.



Acknowledgements

I am truly indebted to many people for their encouragement and support:

My mother, my sister Marguerite, and my daughter Cynthia who helped me
through my recovery from near-Death (diabetic coma); my mother and my
brother Gregory who went to the churches to ask them to pray for me
while I was in the coma; my Uncle Claude and Aunt Vonnie; my other
brothers and sisters; Cynthia’s mother Carole, and her grandfather and
grandmother (Mrs. & Mrs. M. Austin).

My doctor, the ambulance team, and the hospital nurses and doctors who
never gave up despite my being so close to death.

People from my hometown church who helped us while we were growing
up: Ms. Bloodsaw, Ms. Wiley, Ms. Dunnavant, Ms. Ragster, Ms. Malloy, Ms.
James, Ms. Saunders, Ms. Brodie, Deacon Daniels, Deacon Ragster,
Deacon Wilkins, Deacon Wiley, Pastor Collins . . .

My high school teachers and college professors: Ms. Batten, Ms. Davis, Ms.
Jankovich, Mr. Husnick, Mr. Bohach, Mr. Phillips, Mr. John Houlihan . . .
The following people who took the time to provide input and feedback to
the book: Mother, Cynthia, Gregory, Marguerite, Carole, Uncle Claude,
Larry P., Ed B., John, Phillip; and Kat Lanza for the cover design.

Various friends/associates and people from work who provided their
insights and continued to encourage me: Ed B., Larry P.; John P., Ray,
Marcella, Thomas, Jim, Pam, Daryl, Doug, Art, Joyce, Rick, Linda, Barb,
Dave, Javier, John H., Russ, Terrie; Joe N., Bert, Helen, Keith, and, two of
my ex-managers, Ted and Pat, who came to the hospital every day.

People involved with the American Heart Association, American Diabetes
Association and the diabetic support groups that I facilitated: Alfreda,
Beverly, Duncan, Tamiko, Helen, Marion, Pat, Christina, Margaret, Alvin,
Mary, Rena, Eric, Valerie, Ruby, May, Dorothy, Annie, Loretta, Dana.
People from various churches, colleges, companies, health/wellness groups,
and community organizations, who provided contacts, references,
encouragement, support, and the opportunity to speak publicly: Sally, Dr.
Shirley, Sue S., Dr. Lynn, Sue, Sy, Juanita, Debbie, Rev. Mackey, Audrey,
Bob, Rose; George, Professor Dan, Linda, Nelson, Carol, Elaine, James,
Joe, Sarah, Bernard, Dorothy, the Phantom Chef, Dr. Rita, Dr. Raj, Dr.
Samikkannu, various pastors . . .



Comments & Feedback

The following are some of the comments and feedback that I have
received concerning the contents of this book.

“Your six-stage model will change the way diabetes is treated in the
future.” [A local doctot]

“I like that you included a spiritual aspect instead of just talking about the
body (physical). Our people underestimate the power of the inner spirit.”
[A local pastor]

“Wow, this super meal thing really works! — I can’t believe it’s this
simple!” [A member of one of the diabetic support groups]

“I like your flow charts and diagrams — diabetics finally have a roadmap
that shows them where they are and where they’re going.” [A diabetes
educator]

“I was a little hesitant at first, but once I tried your Super Breakfast, after
just a couple weeks, my sugars came down.” [A Type 2 diabetic who
attended one of my speaking engagements|

“Thank you, DeWayne — you’ve given me and other people hope by
sharing your story.” [A member of one of the diabetic support groups]

“You explain diabetes in a way that makes it easier for people to
understand the disease. And, you give us simple steps to follow in order
to get better.” [An audience member after my presentation to a group of
wellness consultants and diabetics]

“I like your (1-page) pamphlet -- I can’t wait for the book!” [A visitor at
one of the health fairs]

“If your book is half as good as your presentation, everyone will love it!”
[An audience member after one of my presentations]



About the Author

In March 2002, DeWayne went into a diabetic coma with a blood glucose
level of 1337 — more than twelve hundred points above normal. Despite
a set of complications that included hyperglycemia, dehydration, two
blood clots, pneumonia and four insulin shots a day, DeWayne was able
to use his engineering and biochemistry background to methodically and
completely wean himself off the insulin and other drugs to lower his
average glucose level to 92.5 mg/dl and his hemoglobin A1C to 4.4%,
reversing his Type 2 diabetes — all in less than 4 months. He credits his
recovery to God, the doctors and nurses, his mother, his daughter, his
engineering background, and a set of serendipitous events that helped
him through his recovery.

DeWayne believes he was very fortunate to have obtained a full college
scholarship, an invaluable college education (B.S., E.E., Pennsylvania
State University), and a good job as an engineer. Because he believes it is
important to give back to the community, DeWayne volunteered as a
math tutor for one of the local high schools in the 1980s and 1990s.
Today, DeWayne volunteers as a community health advocate at various
health fairs and other community events to discuss natural wellness
solutions for diabetes, high blood pressure, obesity, and heart disease.

As an engineer, DeWayne was trained to research, analyze, test, draw
logical conclusions, and write technical reports based on complex
engineering and machine data. Ironically, DeWayne was able to use that
same training to research, analyze, test and draw logical conclusions from
the hundreds of clinical studies to help him write this book. In addition,
the encouragement that DeWayne received from his mother, his
daughter, and various people (from work, the local churches, the wellness
industry, and the two diabetic support groups he was facilitating), also
helped him to write this book. DeWayne’s hope is that this book will
inspire you and others the way he was inspired — by people he would
never have met if it weren’t for his experience with diabetes.



Notice to Readers
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references from doctors, healthcare professionals, scientists, nutritionists
and other experienced healthcare advocates. Consequently, the
information in this book is provided for informational purposes only and
is by no means meant to be a substitute for the advice provided by your
own doctor and other healthcare professionals. It is imperative that you
always consult with your doctor to discuss your health state and
determine your specific course of action. The author shall have no
liability or responsibility to any person or entity with respect to any loss,
damage or injury, caused or alleged to be caused directly or indirectly by
the information contained in this book.

The information in this book is not intended to prescribe any form of
treatment for any illness or medical condition. This book should only be
used as a guide in interacting with your doctor and other healthcare
professionals, and should not be considered a substitute for expert
medical opinion. In fact, you should utilize the guidelines for doctor
appointments in Chapter 11 to help improve the relationships with your
doctor and other healthcare professionals.
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Chapter 1. Introduction

Background

I discovered firsthand that your perspective on life truly changes once
you face Death and survive a life-threatening coma and a disease such as
diabetes. Because I consider this is a true blessing to have fully recovered
from a near-death experience and from a disease that has no documented
medical cure, I feel a responsibility to share that experience. Ironically,
what I learned over the years as an engineer in terms of design, planning,
testing, data analysis, and writing prepared me to successfully fight this
disease and write this book. Of course, I realize that my recovery from
diabetes may be an anomaly due to my engineering background and a
series of “accidents” that helped me through my recovery. But, since I
am not completely certain that this was an anomaly, I hope that by
sharing my story, others with similar health problems will be inspired to
improve their health or the health of a loved one. If this information
helps someone, then, I will know that this was all worth it.

There are many good books written about diabetes, but I was unable to
find a book that provided a systematic and organized approach with
specific wellness protocols for fighting the root causes of this insidious
disease. As a result, I was frustrated and confused concerning what to do
when I couldn’t get clear answers as to the right foods to eat/not eat and
why my blood glucose level was so high. And, when the dietitian couldn’t
explain how the foods in her diet plan would help my diabetes, I became
very concerned. Then, after my unexpected recovery, I was surprised by
the number of people who had questions about how I recovered.

CHAPTER 1 1
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That’s when my mother, my daughter and a few other people at work
suggested that I write a book. But, I thought they were just being kind.
Besides, I didn’t really want to invest the kind of time it would require to
write a book. After I gave several presentations to churches, wellness
consultant forums and community groups, some of the audience
participants asked if I had a book or was planning to write a book. With a
strong push from my daughter, my mother and several other people, 1
finally relented to at least analyze the market need for a new book about
diabetes.

The following is a summary of the key points from my market needs
analysis that, in some cases, surprised me, and finally convinced me to
write this book.

e There are more than 18.5 million people in the United States and 170
million people worldwide with diabetes (95% Type 2).

e Every hour more than 2,000 people are diagnosed as a diabetic in the
United States.

e The number of people worldwide with diabetes is expected to rise to
366 million by 2030 — more than doubling in just 25 years. What is
more disturbing is that the increase is based on obesity rates
remaining stable.

e There are more than 40 million Americans with Metabolic Syndrome
X, a strong pre-cursor to becoming diabetic. Metabolic Syndrome X
is characterized by a combination of indicators including obesity,
high insulin levels, internal inflammation, high blood pressure, high
cholesterol, and fatigue.

e There are millions of non-diabetic people who struggle with similar
health issues that diabetics struggle with, including high blood
pressure, high cholesterol, fatigue, obesity, kidney problems, and
cardiovascular problems. Consequently, non-diabetics have some of
the same needs for health-related and nutrition-related information.

e Many of the diabetics I met had tried to change their eating and
exercise habits, but with little success due to misinformation about
nutrition, exercise and blood glucose testing.

e The majority of the diabetics I met had resigned themselves to taking
some type of drug to control their diabetes.

2 CHAPTER 1
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e There were some diabetics who believed that they were doing well by
taking drugs to control their blood sugar. They were either unaware
or didn’t care about the long term effects of the drugs.

e There were some diabetics who were comfortable living with the
disease instead of determining how to live without the disease —
because they were unaware of better options to fight the disease.

e I found that most diabetics were doing something wrong in at least 6
of the 8 major areas associated with diabetes management and blood
glucose control: nutrition, exercise, education, blood glucose testing,
spiritual health, recordkeeping, doctor visits, and drug therapy. And,
in many cases, the diabetic or the healthcare person didn’t know they
were doing anything wrong in those areas.

e 1 was not able to find a book that addressed how to control and
reverse diabetes in measurable terms that the average person could
track on their own. There was no book that could answer my basic
questions about the disease and its root causes. During my recovery I
referred to several books and websites, many of which were out-of-
date, had vague information or conflicted with each other.

e After several presentations, people kept inquiring if I had written a
book. They felt that I had a powerful message that needed to be
shared on a larger platform.

e My daughter felt that people would learn a lot more if everything I
presented were written down — so that people would not have to take
SO many notes.

¢ My mother kept meeting people who would ask her how she lost
weight, lowered her cholesterol and remained so active at her age.

e The blood glucose levels of most diabetics returned to normal when
they implemented some of my nutritional principles. Non-diabetics
also experienced positive results.

e Although people are living longer, they are not necessarily living
healthier. More people are relying on drugs, ending up in hospitals;
living in pain; and, dying of diseases due to the lack of knowledge and
poor lifestyle choices.

e Many people do not have a personal computer and access to the
health-related information on the Internet. They need a hardcopy
book that provides that information.

CHAPTER 1 3



INTRODUCTION DEATH TO DIABETES

Facts & Figures
The following are additional facts and figures that further convinced me
to write this book.

Diabetes continues to grow at epidemic levels as it kills more people
each year than AIDS and breast cancer combined. The average life
span of a diabetic is shortened by 13.5 years.

More than 7 million people over the age of 65 are diabetic as more
people are becoming diabetic as they get older.

Mote than 140 million Americans are overweight/obese, which
provides a strong feeder base for people to develop cardiovascular
disease, cancer, diabetes, and arthritis.

“Diabetes is the fifth-deadliest disease in the United States, and it has
no cure. The total annual economic cost of diabetes in 2002 was
estimated to be $132 billion, or one out of every 10 health care
dollars spent in the United States.” American Diabetes Association
At least 13% of African-Americans have diabetes and African-
Americans are twice as likely to develop the disease. This is due to
African-Americans being more likely to have one or more of the
following risk factors: high blood pressure, overweight/obesity, high
cholesterol, poor nutrition, and a sedentary lifestyle.

“Diabetes is the leading cause of new cases of blindness in people
ages 20-74. Each year, from 12,000 to 24,000 people lose their sight
because of diabetes.” American Diabetes Association

At least 4 out of every 5 diabetics will develop one or more of the
following complications: kidney disease (nephropathy), eye disease
(retinopathy), nerve disease (neuropathy), or heart disease (cardio-
vascular disease).

According to a study by the Yale University School of Medicine,
more than one fifth of the patients with Type 2 diabetes have
decreased blood flow to the heart, but no symptoms to suggest there
is a problem. Known as myocardial ischemia, this condition occurs
when the heart does not receive enough blood to meet its metabolic
needs, usually due to plaque build-up in the coronary arteries. When
no symptoms are present, the disease is said to be “silent”.

“Heart disease strikes people with diabetes, twice as often as people
without diabetes.” American Heart Association

CHAPTER 1
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e Heart disease, not breast cancer, is the number killer of women in the
United States.

e With all of the great medical technology, doctors, and research, it
doesn’t make sense that the only treatment for diseases/ailments
such as diabetes, heart disease and high blood pressure is a set of
drugs that suppresses the symptoms and doesn’t cure the
disease/ailment.

e “Doctors must shift their focus from treating disease alone to
tailoring treatments to individual patient needs.”

of Medicine Feb 2004

American Journal

The Controversy

According to medical science there is no proven cure for Type 2
diabetes. According to medical science 1 should still be on insulin or
some other diabetic medication. To be completely objective, it is possible
that what happened to me was an anomaly or I just got lucky. In fact,
that’s what I thought initially when I returned to work. When people
asked me what I did to get off insulin and the other drugs, I told them
that my situation was unique and would not work for them because
everyone’s body is different.

But, a strange thing happened that I didn’t expect. People told me they
tried what I did and were successful — their sugar level came down, they
felt like they had more energy, they lost weight, and some were able to
reduce their medication. I was surprised to say the least. And, when my
mother told me she was able to reduce her cholesterol and blood
pressure by making some nutritional changes, I began to wonder that
maybe it was not an anomaly. So, I decided to conduct some in-depth
research into nutritional science, biochemistry, and the findings from
clinical and epidemiological studies. In the meantime, my daughter and
several people at work asked me to document what I had done so that
they could use or share the information with family members and friends.
Then, when other people including my doctor asked me what I did to
wean myself off insulin and lower my blood glucose, they were all so very
encouraging and supportive; and, I began to think that maybe I should
share this with other people. And, so, the journey began . . .
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Purpose of this Book

The primary purpose of this book is to provide easy-to-use procedures
and protocols that specifically address the root causes of Type 2 diabetes
and provide specific medical-endorsed measurements/tests that track the
progress of a diabetic’s recovery. The procedures are defined within six
stages, based on my personal recovery and over 250 clinical studies.
However, this book is not a medical book and is not meant to replace the
personal advice and support you receive from your physician and other
healthcare professionals. In fact, one of the key principles of improving
your health is that you partner with your physician and other healthcare
professionals on a regular basis to ensure your health is moving in the
right direction.

This book defines a diabetes wellness strategy, which is an integrated
Body-Mind-Spirit approach to the healing process for people who are
fighting a systemic, degenerative disease such as Type 2 diabetes. This
wellness strategy is based upon the following five principles.

1. The Body, Mind and Spirit must work in harmony and balance for
the entire being to be healthy.

2. Proper nutrition, exercise, education and spiritual health are the key
planks to successfully fight the primary root causes of most systemic,
degenerative diseases (including diabetes) — nutritional deficiency,
hormonal imbalance, inflammation, oxidation, and toxic ovetload.

3. There are 5 “live” foods (from God) that align with the body’s
blueprint and internal healing mechanisms.

4. 'There are 5 “dead” foods (made by man) that trigger many of today’s
diseases and prevent the body from using its internal healing
mechanisms.

5. Because a disease (such as diabetes) is a condition that is “acquired”
primarily due to the absence of proper nutrition, then a disease (such
as diabetes) can be “unacquired” with the presence of proper nutrition.
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This wellness strategy aligns with the body’s need and ability to heal itself
and prevent the diabetes from causing further damage — when that body
is fed the proper food and spiritual nutrients. This strategy works because
it addresses the real root causes of Type 2 diabetes — insulin resistance,
nutritional deficiency, inflammation, oxidation, and toxicity; and, is based
upon personal experience and hundreds of clinical studies. As a result,
the body relearns how to propetly metabolize food and increase glucose
uptake, providing a higher level of energy within a matter of weeks. This
diabetes wellness strategy is designed to help you:

e Increase glucose uptake, reduce blood glucose levels, and increase the
utilization of insulin in the body by consuming specific foods, juices,
nutrients, herbs, and quality supplements.

e Prevent, control or reverse the long-term complications of nerve,
kidney, eye, and heart diseases; and other complications including
high blood pressure, cholesterol, and homocysteine — based on
specific wellness protocols.

e Customize the wellness protocols to fit your specific health needs,
based on your blood glucose testing and other medical tests.

e Design meals with the 5 “live” nutritious foods that heal the body;
while avoiding the 5 “dead” processed foods that harm the body.

e Avoid the 7 most common mistakes that diabetics make.

e Progress from no blood glucose control to complete control and
reversal of diabetes by using a well-structured six-stage process.

e Learn how to save money while eating healthier foods.

e Learn how to save time while preparing nutritious meals.

e Learn how to properly handle stress and conquer your inner demons.

Author Sidebar: T do not consider my diabetes wellness strategy to be an
official “cure” for Type 2 diabetes, despite all of the evidence. As an
engineer, I do not believe in anecdotal data — I believe in the data and
testing from independent, qualified test labs and similar resources. A
series of double-blind, placebo-controlled clinical studies need to be
performed to properly validate (or discredit) my diabetes wellness
program. Hopefully, there is a company that would be interested in
pursuing this endeavor for the betterment of our country and the world.
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My Coma

Surprisingly, for someone who had never been ill, I became ill in a very
short period of time and almost died without any warning. This is very
important to grasp because death can come upon us very quickly when
we continue to ignore the signs, such as weight gain, fatigue, or an
increase in blood pressure. Interestingly, this is the false trap that we all
fall into — the “illusion of good health”. How many times have you heard
about someone having a stroke or heart attack and you just talked with
that person just a few days ago and he/she looked completely healthy?
And, despite this type of health crisis occurring on a regular basis, we
never translate that health crisis happening to us. And, for those of us
who are ill with a health problem such as diabetes, obesity, or high blood
pressure, we ignore our doctors and live in a state of denial and false
hope that “It’ll go away.” That is what happened to me.

It was March 2002, work was busy as usual, especially with the recent
reorganization and restructuring within the company. As our engineering
teams had become smaller and lost key talent, we had to become more
efficient in getting work done. I had stopped playing basketball and
tennis, and was eating more processed foods, gaining weight, increasing
my cholesterol level and ignoring the warning from my doctor to change
my eating habits. As a result, I had gradually put on 45 pounds within
several years. I had started to drink more and urinate more frequently,
but I thought that it had something to do with my prostate. So, I
scheduled a doctot’s appointment for April.

I awoke the morning of March 19, 2002 in a semi-paralyzed state — my
arms and legs felt rubbery, similar to how your arm or leg feels when you
sleep on it. Because I didn’t feel right, I had decided to go back to sleep
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to get some extra rest and go to work later that morning. But, for some
strange reason I decided to call 911 and was rushed to the hospital by the
local ambulance. I found out later that if I had gone back to sleep, I
would have died in my bed that morning.

According to the doctors, I went into a non-ketotic hyperglycemic
hyperosomolar (NKHH) coma, with a blood glucose level of 1337, and
almost died. In fact, the doctors had called my mother (who lives in
Pennsylvania) to tell her that by the time she got to New York, I would
probably not be alive. But, for the grace of God, and the expertise of the
doctors and nurses, I somehow survived the coma, the blood clots, and
death.

My Daughter’s Arrival

At the time I went into the hospital, there was a terrible snowstorm that
made it almost impossible to travel. My daughter, Cynthia, had called the
airline to get a plane as soon as possible. When the operator told her it
was going to be expensive, Cynthia said: “I don’t care what it cost! I need
to get to my father, he’s in the hospitall” The operator told her that she
could get a discount for bereavement if she obtained a notification from
the hospital, which she did. I must have been in pretty bad shape,
because when Cynthia arrived at the hospital she didn’t recognize me
when she entered my room. In fact, she turned around and asked the
nurse “Where’s my father? This must be the wrong room.” When the
nurse told her, “Well, that’s Mr. McCulley.” Cynthia was devastated — she
had never seen her father so sick, overweight and close to death.

Every night Cynthia called my mother, who would provide Cynthia with
encouragement that “God will get your father through this coma.”
Cynthia also relied on her mother, who was also concerned with my
condition. Cynthia and her mother talked several times a day just to
maintain some sense of hope and to support each other. Consequently,
this allowed Cynthia to calm down and focus on what needed to get done
while I was in the hospital.
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When I came out of the coma and was fully cognizant of my
surroundings, Cynthia told my mother that night, “Grandma, Dad’s out
of the coma, but he still looks pretty bad.” My mother told Cynthia, “Tell
your father to pray.” Cynthia said “But I've never seen my Dad pray
before.” My mother said, “Cynthia, all my children know how to pray —
they were all raised in the church.” So the next day Cynthia told me
“Grandma said that you should pray.” I said “Okay.” and, that night, and
the following morning, I prayed like I had never prayed in my life. I
found out later that the nurse talked to my mother every morning and
had seen me praying. She told my mother “I have some good news for
you. I saw your son praying this morning.” My mother smiled and said,
“That’s good to hear.”

My mother also provided Cynthia with guidance concerning what foods
to buy since my kitchen was stocked with primarily snacks and junk food,
e.g. cookies, pies, cakes, soda, bottled juice, frozen dinners, etc. With my
mother’s help, Cynthia pulled herself together and was very instrumental
in keeping my spirits up, even though things didn’t look very promising
those first few days. Hopefully, Cynthia will utilize that same strength to
help fulfill her own destiny the way she obviously redirected mine.

Hospital Events

I was in the intensive care ward for the first seven days of my hospital
stay. There were several times that I could have died, but there were
several interesting events, some of which I believe redirected my fate:

e There was disagreement concerning why my blood glucose level was
so high. Some of the hospital doctors were convinced that I was an
alcoholic, until my doctor showed up to set the record straight.
Otherwise, without my doctor’s help, I'm not sure if I would have
received the proper treatment when my life was still in the balance.

e I remember the head nurse — her energy, her drive, and her
commitment to keep me alive. I believe she didn’t go home that first
night and was very responsible for keeping me alive during that
critical time. (I sent a letter to the hospital personnel department a
couple months later thanking her and the other medical staff for not
giving up on me).

10 CHAPTER 2



DEATH TO DIABETES MY COMA & RECOVERY

e For some reason, one night, I couldn’t go to sleep no matter how
hard I tried. Then, a nurse came in to give me some medication. But,
something told me to ask her: “Why are you giving me this
medication? What is it for? I haven’t been given any medication at
night before now.” Then, the nurse realized that she was in the
wrong room! She apologized profusely and left immediately.

e As my health started to improve, one of the people from my
engineering team stopped by to visit. At work, we call him “Elton
John”. I believe it’s because of his hairstyle and the fact that he plays
the piano. Later that day, when one of the nurses asked me how I
was doing, I said, “Pretty good, Elton John just stopped by to say
Hi.” Because the doctors and nurses thought that I might be
developing dementia, they provided almost houtly encouragement
during the rest of my hospital stay.

Out of the Hospital

My daughter drove me home after thirteen days in the hospital. Finally, 1
thought that I would get some much-needed rest. But, we needed food
so we drove to the grocery store and spent more than two hours going
up and down the aisles trying to find the foods that my mother had told
Cynthia to buy for me. This was torture because my legs were rubbery
and I didn’t have much energy. After about an hour, I felt shaky and a
little dizzy. I realized that my blood sugar was low and that I was in
danger of going into another coma. Cynthia had bought me some candy
bars for emergencies, but she was in another part of the store, and, 1
didn’t have time to find her. I went to the candy bar aisle and found one
of my favorite candy bars, Almond Joy. I opened one of the bags and
quickly ate two of the candy bars and the shakes subsided. I thought:
“Wow, is this what I have to look forward to for the rest of my lifer”

Although I was out of the hospital, I was placed on short-term disability
and could not return to work. Because of the severity of my diabetes, I
was required to take 4 insulin shots a day to control my blood glucose
and prevent a future coma episode. In addition, because of bouts with
dehydration, blood clots (deep vein thrombosis), oxygen deprivation,
pneumonia, and high cholesterol, I had to take other drugs including
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Coumadin (to thin my blood) and Lipitor (to lower my cholesterol).
Although the drugs were keeping me alive, my overall health was not
improving and I was not getting any stronger. I was extremely fatigued,
overweight (by 60 pounds), and felt faint/dizzy because my body was
unable to effectively convert the food to energy. Because of my fear of
needles, it was extremely difficult psyching myself up every several hours
to inject myself with the insulin. In fact, I briefly considered having a
home nurse give me my insulin injections, but at $100 a visit, four times a
day, it didn’t take long to figure out that I'd better get over my fear of
needles. A home nurse did visit during the first week to ensure that I was
injecting myself properly with the two different insulins and to answer
any questions.

My Mother and Sister’s Arrival

Three weeks had now passed, and Cynthia needed to return to work. But,
she was very concerned about leaving me alone. My mother told Cynthia
that she didn’t need to worry because she was going to fly here to pick up
where Cynthia had left off. Cynthia was very surprised especially since
my mother had never flown before in her life! In addition, despite the
financial costs of a plane ticket and missing work, my sister Marguerite
decided to accompany my mother.

When my mother and sister arrived, they didn’t waste any time in getting
the house in order. They inspected each room and quickly identified a set
of activities that needed to get done. In addition, because of the
information they had received from Cynthia, they concluded that it was
imperative to collect all my unopened snacks and junk food and return
them to the grocery store. They made me pack up my cakes, pies, potato
chips, sodas, TV dinners, cookies, bottled juices, etc. and return them to
the grocery store. This was quite embarrassing, but what choice did 1
have? Face my mother? It was easier to face the store clerk. When the
store clerk saw the three carts of food that I was returning, she asked me
why. I meekly whispered and pointed to my mother who was standing
behind me with a stern look on her face. I think the clerk felt sorry for
me, so she accepted the returned food and gave me a store credit of
almost $300! During the next month, I didn’t have to pay for any food
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that I bought from the store. Thanks to my mother and the grocery store,
it was financially beneficial for me to eat healthy.

My mother felt it was necessary that I learn how to cook properly so she
wrote several recipes for some of her dishes. My mother and my sister
both showed me how easy it was to prepare a healthy breakfast, lunch,
snack and dinner in very little time. They also dragged me to other stores
to purchase other items such as the Foreman Grill, a blender, a nonstick
frying pan, and a steamer.

People ask me all the time how I was able to turn around my bad eating
habits so quickly. I point out that it wasn’t really me — it was my
daughter, mother and sister who drove all of the changes. Hmm-mm . . .
three women — I didn’t have a fighting chance now that I think about it.
They didn’t feel sorry for me when we went grocery shopping. They
would go up and down each aisle at least 3 times while I held onto the
grocery cart because my legs were so weak. There were many times when
I just wanted to rest, but they would always have something that needed
to get done: go to the store, clean out the garage, clean the bedrooms, do
the laundry . . . I believe they were killing me and enjoying it at the same
time. Ironically, my doctor believes this push from them and not feeling
sorry for me may have accelerated my healing.

After about two weeks, my mother and sister felt that they had
accomplished what needed to get done, so they returned home.

The Accidents

There were several serendipitous events or accidents that occurred during
my recovery. My mother refers to these accidents as “blessings that were
meant to happen.”

The 1% accident (or blessing) occurred when the head nurse didn’t go
home when her shift ended the day I entered the intensive care ward of
the hospital. She was instrumental in keeping me alive during those
initial critical hours when it appeared I was not going to make it.

The 2™ accident occurred when my daughter bought the diabetes book,
titled The Insulin Control Diet by Dt. Calvin Ezrin and Robert Kowalski.
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At the time, I didn’t realize how important this one book was going to be
in my understanding the science of diabetes. As it turned out, this was
the only book that I came across during my recovery that explained
diabetes from a scientific perspective including how insulin really worked
as a fat storage hormone and an instigator in critical vitamin/mineral
losses and deficiencies. It also explained the importance of glucagon and
why diabetics have so much trouble managing and controlling blood
glucose highs and lows. When I asked my daughter how she selected this
book, she had no logical answer since she herself knew very little about
diabetes. She wasn’t certain how her hand was guided to select that one
book from so many others.

The 3" accident occurred just before I was discharged from the hospital.
One of the nurses, who was a diabetes educator, gave me a ticket to a
diabetes health conference being held locally at the Hyatt Regency Hotel.
I was fortunate to be invited to this conference where I met hundreds of
diabetics, health care professionals, doctors, nurses, pharmacists, and
medical sales people. I saw many people who were without limbs, in
wheelchairs, wearing coke-bottled glasses, limping, and severely
overweight. Everyone that I talked with was helpful in sharing their
knowledge about diabetes. What I learned about diabetes during this
conference would have taken me at least a month to learn on my own.
Ironically, I learned a lot about what 7o to do if I wanted to defeat my
diabetes. And, the knowledge, spirit and unselfishness of everyone
provided me the focus that I needed to fight this disease. In addition, fear
was a key motivator and became my catalyst for change because I didn’t
want to lose a limb, my eyesight or end up in a wheelchair.

Because of my poor health, I had difficulty exercising. I tried to exercise
to lose some weight, but I didn’t have the energy. And, even when I had
some energy, the exercising just made me hungrier, leading me to eat
more and eventually put on more weight! Also, it was frustrating and
scary to exercise and see my blood glucose level go even higher when 1
thought that exercise would help me to lose weight and lower my blood
glucose. I found out later that the intense exercise triggered my liver to
release stored glycogen, which caused my blood glucose to rise.

14 CHAPTER 2



DEATH TO DIABETES MY COMA & RECOVERY

Then, another church that heard about the presentation asked me to give
a similar talk to their congregation about my experience with diabetes;
and, another church asked me to come to their Saturday Morning
Breakfast. Then, a wellness group asked me to give a presentation; and, a
correctional facility asked me to provide a presentation on obesity and
diabetes to their staff; and, a senior citizens retirement facility invited me
to discuss how to eat healthy on a fixed income; and, on and on it went.

Then, the scope of what I was doing was expanded when one of the
directors of the American Heart Association asked me to work with
several of the local churches tied to their Healthy Heart Program. As a
result, I conducted several well-received diabetes seminars with a number
of churches, including Baptist, Pentecostal, Methodist, Seventh Day
Adventist, and Christian. And, then, I was accidentally invited to a health
fair held by the local Hindu temple, where I met some wonderful doctors
and other healthcare professionals. I have truly been blessed to have met
so many wonderful people that I would never have met if I had not been
a diabetic.

But, because this was beginning to take up too much of my time, I
created a document of all my notes and information and had copies
printed for the churches and other local groups. This allowed me to
return to my normal life as an engineer. But, the document led to more
questions that caused me to add more pages to the document. Then, the
document became too expensive to continue to have copies printed. So 1
finally relented to write a book that would provide all the detail that
wasn’t in the document and would answer all the questions that I
normally discussed during my presentations. Now that the book is
completed, everyone will have the necessary information that’s been
missing and my life will finally return to normal.
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Diabetes History

Diabetes was identified as a medical problem centuries ago, but it didn’t
become a major health issue until people increased their consumption of
processed foods while reducing their physical activity during the past 15
years. This has lead to a steady increase in the number of overweight and
obese people, with an increasing percentage of them developing insulin
resistance and eventually becoming diabetic.

Consequently, diabetes, specifically Type 2 diabetes, has rapidly become
one of the most chronic diseases in the United States and worldwide,
with more than 7% of the adult population affected. Type 2 diabetes is
more common in the elderly and minority populations, especially Native
Americans, African Americans, Hispanic Americans, and Asian and
Pacific Island Americans. In these populations, Type 2 diabetes may be
present in 10% to as much as 50% of the adult population. However, this
is only the tip of the iceberg of an epidemic of impaired glucose
intolerance, insulin resistance, and an increased risk of cardiovascular
disease.

Diabetes has been linked to the Western lifestyle, as it is uncommon in
cultures consuming a more primitive diet. As cultures switched from
their native diets to more commercial processed foods, their rate of
diabetes increased, eventually reaching the same proportions seen in
Western societies. A great deal of research has been conducted into the
possible root causes of diabetes, with most of the prevalent ideas falling
into the following categories: dietary indiscretion, obesity, endocrine
imbalance, heredity, unknown virus, and psychic stress. This disease
literally affects every cell in the body and the essential biochemical and
metabolic processes involved with those cells.
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As a result, diabetes is much more than a “blood sugar” disease — high
blood sugar is just one of the symptoms of the disease. Unfortunately,
most of the drug therapy is directed at these symptoms (to lower the
blood sugar level) and not at the biochemical and metabolic root causes
to get rid of the disease.

Obesity appears to be a significant factor, particularly considering the fact
that more than 90% of Type 2 diabetics are overweight or obese. And,
because diabetes appears to run in families, genetic factors may be
important in determining susceptibility to diabetes. However, I contend
that since many siblings “inherit” the cooking and eating behaviors from
their parents and relatives, it is the environmental, dietary and lifestyle
bebavioral factors that are the key drivers of this disease. To support my
contention, there are many clinical studies with significant evidence that
diet and exercise can effectively control this disease and slow down many
of its complications. The controversy and confusion is associated with
the attributes of that diet, leaving many diabetics confused and frustrated
with fighting this disease. Hopefully, this book will clarify those attributes
and eliminate the confusion by focusing on the underlying biochemical,
metabolic, and hormonal root causes of this disease, e.g. hyper-
insulinemia, insulin resistance, nutritional deficiencies, toxic ovetload,
inflammation, oxidation, and acidity. Interestingly, in my research, I
found that even non-diabetics were affected by these same root causes,
leading to significant weight gain and internal inflammation.

What has become apparent through years of medical research is that
diabetes is not simply a matter of one or two things having gone wrong.
It is a complex condition with a multitude of biochemical, metabolic and
hormonal imbalances. Consequently, although the conventional medical
approach of using insulin or oral drugs to treat the symptoms of diabetes
may be effective in the short term, it is not effective in the long term. An
effective approach would be one that reduces the high level of insulin
resistance and improves the health of the trillions of sick cells.
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Types of Diabetes

There are primarily three (3) types of diabetes, Type 1 Diabetes, Type 2
Diabetes, and Gestational Diabetes.

Type 1 Diabetes (insulin-dependent diabetes mellitus, IDDM) is
associated with the inability of the pancreatic beta cells to produce
insulin. This disease is classified as an autoimmune disease that attacks
and kills the insulin-producing beta cells. The pancreas continues to form
beta cells, but they are rapidly killed off by the malfunctioning immune
system. Type 1 diabetes used to be called childhood-onset diabetes,
because it primarily afflicted children whose immune systems had not
fully matured. But today adults in their 20s and 30s are now developing
this disease.

Type 2 Diabetes (non-insulin-dependent diabetes mellitus, NIDDM) is
associated with the body’s inability to effectively utilize the insulin
produced by the pancreas. This is known as insulin resistance. Type 2
diabetes used to be called adult-onset diabetes, because it primarily
affected older adults. But today with more children being overweight and
sedentary, they are now developing this disease.

Gestational Diabetes is also associated with the body’s inability to
effectively utilize the insulin produced by the pancreas. But, Gestational
Diabetes only occurs during pregnancy and usually disappears after the
delivery of the baby.

Please Note: Despite the similarities, Type 2 Diabetes is a much
different disease than Type 1 Diabetes. Type 2 Diabetes is a /festyle
disease with trillions of metabolically defective cells. Type 1 Diabetes is
an autoimmune disease with dead or dormant pancreatic beta cells that are
not producing insulin. The focus of this book is the lifestyle-driven Type
2 Diabetes. However, many of the wellness principles can be applied to
Type 1 Diabetes and Gestational Diabetes with the proper medical,
lifestyle and nutritional guidance.
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Blood Glucose Management (Normal Operation)

The human body contains more than 70 trillion cells, many of which help
to regulate the body’s blood glucose (blood sugar) level by pulling in the
glucose out of the blood. The blood glucose level is regulated within a
narrow range from 80 mg/dl to 120 mg/dl using two hormones secreted
from the pancreas: insulin and glucagon.

Insulin is normally secreted by the beta islet cells of the pancreas when
the blood glucose level starts to rise, usually due to the consumption of
food. Although there is always a low level of insulin secreted by the
pancreas, the amount secreted into the blood increases as the blood
glucose rises. Similarly, as the blood glucose level falls, the amount of
insulin secreted by the pancreatic islets goes down. Insulin has an effect
on a number of cells, including the muscle cells, red blood cells, and fat
cells which absorb glucose out of the blood, having the net effect of
lowering the high blood glucose level returning it to the normal range.

On the other hand, glucagon is secreted by the alpha islet cells of the
pancreas when the blood glucose level starts to sink and goes too low,
usually between meals and during exercise, to bring the glucose level back
up. As the blood glucose level goes down, more glucagon is secreted.
Like insulin, glucagon has an effect on many cells of the body, but most
notably the liver. The effect of glucagon is to make the liver release the
glucose it has stored in its cells into the blood stream, with the net effect
of increasing blood glucose. Glucagon also induces the liver (and some
other cells such as the muscle cells) to make glucose out of building
blocks obtained from other nutrients found in the body.

If the blood glucose level rises above 120 mg/dl this can be normal if the
person has eaten within 2 to 3 hours, but even after eating, the glucose
level should be below 180 mg/dl. Above 180 is termed “hyperglycemia”
which translates to mean “too much glucose in the blood”. If the blood
glucose level is below 70, this is termed “hypoglycemia”.

In addition to insulin and glucagon, another hormone called leptin may
play a vital role, especially if the diabetic is significantly overweight.
Leptin is a recently discovered hormone that is produced by the fat cells.
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Leptin tells the body and brain how much energy it has, whether it needs
more energy (a sign of hunger), and whether it should get rid of some
energy (and stop being hungry). In other words, leptin tells the brain
(hypothalamus) when to eat, how much to eat, and, most importantly,
when to stop eating. Based on a recent study, it appears that leptin may
affect blood glucose levels through two different brain-body pathways:
one that controls appetite and fat storage, and another that tells the liver
what to do with its glucose reserves. Further studies are underway to
better understand leptin’s role in obesity and its link to diabetes.

Are You Diabetic?

During a physical exam your doctor may discover that you have a high
fasting blood glucose reading above 126 mg/dl. Your doctor will follow
up with one or more of the following tests to determine if you are
diabetic:

e TFasting Blood Glucose Test

e Oral Glucose Tolerance Test

Fasting Blood Glucose Test

For this test you will be required to fast (not eat) for at least eight hours
on two separate days. Your doctor will draw your blood and measure
your glucose level each time. If your blood glucose level is 126 mg/dl or
greater both times, then, you are diabetic. If your doctor is not fully
certain that you are diabetic, then, he/she will perform the Oral Glucose
Tolerance Test.

Oral Glucose Tolerance Test

For this test you will be required to fast for at least eight hours. Your
doctor will give you a sugar solution to drink and measure your blood at
one-hour intervals during the next three hours. If your blood glucose
level is 200 mg/dl or greater each time, then, you are diabetic.
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Marginal Cases (Pre-diabetes) & Risk Factors

For marginal situations where the fasting blood glucose is above 100

mg/dl in combination with two of the following risk factors, a patient

may have impaired glucose tolerance (IGT), an indication that he/she is

becoming insulin resistant or pre-diabetic. The risk factors for Type 2

diabetes include the following:

e Abdominal fat: a waistline greater than 40 inches (for a man), or 35
inches for a woman

e Overweight/obesity: Body Mass Index (BMI) greater than 25

e Poor nutrition: too much processed white rice, potatoes, bread, pasta,
and other refined flour products; too many cookies, cakes, pies,
bottled juices, soda, ice cream, and other sweets; and, not enough
fiber, water, plant oils, and nutrients from vegetables and fruits

e Tobacco/alcohol consumption

e Sedentary lifestyle: very little physical activity or exercise

e Age: 45 years or older

e High blood pressute (130/80 or higher)

e High triglycerides (over 150), Low HDL cholesterol (under 40 for
men, 50 for women)

e High C-reactive protein, high homocysteine and/or small, dense
LDL particles, indicators of high levels of internal inflammation

¢ Non-Caucasian ethnicity: Hispanic American, African American,
Native American, Asian American

e A family history of Type 2 diabetes or cardiovascular disease

e Acanthosis nigricans: patches of thick, brownish, velvety skin on the
neck, underarms, or groin; also, just below the breasts in women

e Poor mental health, e.g. depression

e A history of gestational diabetes during pregnancy

If your doctor believes that you have impaired glucose tolerance, he/she
may suggest some preventive therapy. For example, a change in eating
habits and exercise may be suggested to lose several pounds — to reduce
the insulin resistance and prevent the onset of diabetes. This is a major
opportunity to prevent Type 2 diabetes, but, unfortunately, most of us do
not listen to our doctor because we do not want to make changes to our

lifestyle.
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Then, when we get the bad news, we are either in denial, surprised or
angry that we have been diagnosed as a diabetic. As our health gets
worse, we expect our doctor to perform a miracle and fix us with some
“magic pill”. This is not fair to our doctor, who’s eatlier warning was
ignored; and it’s not fair to our family, who depends on us.

If your doctor has warned you about your weight, blood glucose level,
blood pressure, or one of the aforementioned risk factors, then, you
should take heed because he/she is trying to save your life. If you have
not been to your doctor in a while, you should set up an appointment as
soon as possible. It is a lot easier to prevent diabetes than it is to control
and revetse it.

If you exhibit more than three of the aforementioned risk factors, you
may have what is being called Metabolic Syndrome X, a condition driven
by years of high insulin levels and inflammation in the body. And, the
more of these risk factors you have, the greater the chance that you will
develop insulin resistance and become pre-diabetic; and, eventually
diabetic. Excessively high insulin levels over a period of years will
develop into hyperinsulinemia and the accumulation of excess fat
particularly in the abdomen area — all due to insulin resistance. The
excess fat releases chemicals called cytokines that block the insulin
receptors which triggers the pancreas to release two to three times more
insulin. This can inhibit the breakdown of homocysteine, which can
eventually lead to internal inflammation and damage to various body
parts such as the arteries and kidneys.

If you have more than three of these risk factors, talk to other family
members to understand your family history. Don’t just talk to members
of the immediate family, talk to grandparents, uncles, aunts, and cousins.
Because of the embarrassment of the disease and because some
cultures/families just didn’t talk about this or other diseases, there may
be a hidden (unspoken) family history that is usually passed down in
terms of poor eating habits, negative attitudes and negative behaviors. As
a result, a silent disease like diabetes is allowed to progress from one
generation to the next because of this unnecessary embarrassment and
unspoken word.
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Acceptance of the Diagnosis

Once you have been diagnosed with diabetes, you will go through several
stages of emotions: surprise, denial, anger, suspicion, acceptance and
resolve. This is normal. Unfortunately, many people, once diagnosed
with a disease, remain in a state of denial and/or anger and miss a major
opportunity to prevent the disease from taking hold and their health
deteriorating to a serious level. Discuss your problem with a family
member or close friend, and acquire more knowledge about the disease.
Sometimes, just talking about your health problem or becoming better
informed helps to alleviate some of the fear and anger.

It may appear to be somewhat overwhelming when you try to figure out
what you should do. I was fortunate because my daughter initiated many
of the early activities by working with the doctors and nurses to obtain
my insulin, the needles, the blood glucose meter, the test strips and the
lancets. Also, the hospital had one of their home nurses visit me to
ensure that I knew how to propetly test my blood glucose and inject
myself with the insulin. The nurses seemed to sense the fear and anxiety I
had and were able to diffuse it with their patience and insight — they
seemed to know what questions I was going to ask and helped to put me
at ease with their quiet confidence and caring demeanor. There is no
doubt in my mind that all of this help enabled me to get going in the
right direction almost immediately. My mother and my sister were also a
tremendous help at the beginning by showing me how easy it was to
prepare nutritious meals. Their help made it easier for me to accept the
diagnosis, absorb a tremendous amount of information, and allow me to
move forward instead of languishing in self-pity.

Once diagnosed, some people do make some minor changes to their diet
and/or exercise hoping that these changes will deter the disease. Some
people even experience some initial success (e.g. weight loss), but,
unfortunately, they underestimate the devastation that the disease can
cause and are unaware that the disease is still lingering and silently
progressing throughout their body. As a result, the disease takes a
foothold while they relax and eventually the disease “returns” stronger
and more formidable, requiring additional changes to diet, exercise, and,
possibly, the need for diabetic drugs.
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Treatment Guidelines

Your doctor will recommend a treatment protocol based on your blood
glucose readings from the aforementioned blood glucose tests. In
general, your doctor will recommend the following, but keep in mind that
these are only guidelines that may be modified for your specific situation.

Glucose Diagnosis Treatment
Reading
(mg/dl)
100 to 125 Impaired glucose Nutrition, exercise
tolerance
(Pre-diabetes)
126 to 140 Diabetes Nutrition, exercise
141 to 200 Diabetes Nutrition, exercise,
oral drugs
201 and higher Diabetes Nutrition, exercise,
oral drugs/ insulin

Figure 1. Diagnosis & Treatment Guidelines

Author’s Personal Note: In my case, the doctors had to put me on insulin
(Humalog and Lantus) immediately because my blood glucose level was
so high that it was life-threatening and they knew that the oral drugs
would not be effective in getting my blood glucose under control.

Impact of Diabetes

There are more than 170 million people worldwide and more than 18
million people in the United States with diabetes, with more than 95%
having Type 2 diabetes. In the United States alone, there is at least an
additional 41 million people who are unaware that they are diabetic, pre-
diabetic, or have Metabolic Syndrome X. Every hour over 2,000 people
are diagnosed as a diabetic. Type 2 diabetes in adults has increased from
less than 10% in 1982 to more than 30%, with more than 85% of the
adults diagnosed with Type 2 diabetes being obese. Type 2 diabetes in
children has increased from less than 4% in 1982 to mote than 20%, with
more than 85% of the children diagnosed with Type 2 diabetes being
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obese. More than 80% of all diabetics will develop some form of cardio-
vascular, kidney, eye, or nerve disease.

I could go on and on with more statistics explaining how diabetes
impacts our health. But, most people don’t really care that much about
statistics. So, I created the following diagram that provides a better
overall picture of the health impact and seriousness of diabetes on an
annual basis in the United States.
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Figure 2. Impact of Diabetes (Annually)

As you can see from the diagram, diabetes is primarily being driven by a
large population of overweight/obese people who have a profile of poor
nutrition, a sedentary lifestyle, and a high dependency on drugs. Diabetes,
in turn, is one of the key drivers of heart disease, stroke, kidney failure,
and other circulatory-related diseases. According to the Mayo Clinic,
“Diabetes poses a major threat to your cardiovascular system, putting
you at increased risk of having a heart attack or stroke.”

Because the key drivers of obesity and other ailments are on the increase,
the growth of diabetes will continue as it now approaches epidemic
levels.
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The combination of an overweight population, a sedentary lifestyle, the
inability to handle stress, and the dependency on processed foods and
drugs will continue to fuel these numbers. This will raise healthcare costs
significantly and also drive increases in the other diseases, especially heart
disease, stroke, kidney disease and nerve disease.

Type 2 Diabetes

Type 2 diabetes is a complex, insidious disease that slowly and silently
destroys your body one day at a time. This silent killer destroys your
organs one by one, by attacking and clogging the small capillaries and
blood vessels that feed your heart, brain, feet, kidneys, and eyes. This
disease accelerates the biological aging of the organs and tissues, but
most of this aging is not painful or visible to the unsuspecting diabetic.

As the disease progresses, the majority of diabetics develop two or more

of the following complications:

e Additional weight (fat) gain, leading to low energy and fatigue,
obesity, high blood pressure, dehydration, high cholesterol, arthritis,
toxicity and other acidic, inflammatory ailments.

¢ Kidney disease (nephropathy), leading to kidney failure and dialysis.

o Eye disease (retinopathy), leading to blindness.

e Nerve damage (neuropathy), leading to amputation of a lower limb;
and other nerve-related conditions.

e Gum (periodontal) disease, leading to the loss of teeth and other
infections.

e Heart disease (due to high blood pressure, high homocysteine, thick
blood), leading to a heart attack or stroke.

e A higher susceptibility to other infections and diseases due to an
underlying mechanism of internal inflimmation and a weakened
immune system.

Like Oprah said during one of her TV shows about diabetes: “There’s no
such thing as a little sugar problem . . . this is a very serious problem in
our country.”

Because most diabetics do not feel any pain or discomfort for at
least several years, they choose to ignore the disease.

32 CHAPTER 3



Chapter 7. The Super Meal Model

The Most Important Key

Most people are aware that nutrition, more than any other factor, is the
key to successfully managing and controlling diabetes. However, many
diabetics are not aware that nutrition is also the key to reversing diabetes.
The primary reason for diabetes (and other systemic, degenerative
diseases such as heart disease and arthritis) is nutritional imbalance.
Nutritional imbalance can be characterized in two ways: (1) toxic
buildup/congestion — eating too many “dead” foods full of chemical
toxins that cannot be processed and eliminated by the body; and, (2)
nutritional deficiency — eating “dead” foods that lack vitamins,
minerals, amino acids, fatty acids, enzymes, fiber and water. Both of
these imbalances interfere with the body being able to function properly
and successfully defend itself against any disease.

Most diabetics are either not aware of the right nutritious foods to eat or
are not willing to change their eating habits, leading to congestion and
nutritional deficiency. This, in turn, progresses to increasing insulin and
glucose levels, insulin resistance, weight gain, fatigue, cravings, increasing
blood pressure and cholesterol levels, and eventually a serious disease
such as diabetes. And, all of this is primarily due to the diet (nutritional
profile) of most diabetics being full of common mistakes, some of which
are made knowingly, some unknowingly. This chapter will define the
proper nutritional profile for diabetics — the Super Meal Model. This
model will help diabetics to better control their blood glucose levels and
trigger their bodies’ internal healing mechanisms.
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The Super Meal Model

Most nutrition and diet books provide good descriptions of foods,
vitamins, minerals and other vital nutrients. But, because those
descriptions are seldom done in the context of a “model” (picture), it is
difficult to understand and remember all the specific foods that are good
ot bad for your health. Even if you know what foods are good for you, it
is still not clear what combinations of these foods will provide optimum
health or help to fight a disease like diabetes. And, even if you know the
right combinations of foods, counting calories can be very tedious and
frustrating. All of this makes it difficult to design a program that is
enjoyable, flexible, inexpensive and easy to remember, implement, and
modify on a consistent basis to suit your health needs. Bottomline, if it’s
not enjoyable or easy to implement, then, you will eventually return to
your old eating habits.

As engineers, we design and develop products and solutions, based on an
architectural design model that is supported by a set of engineering
principles that meets the needs of the customer. As a result, it is easier to
design a successful product that will work properly according to those
engineering principles and customer needs.

Similarly, I felt that it would be easier to design a healthy meal if I had a
set of sound nutritional principles that aligned with the body’s needs.
And because of my own frustration and ignorance with trying to figure
out how to identify the right foods and design meals that would work for
me, I felt that a simple model (picture) of what my meal plate should
look like every time I ate would be easier to remember than counting
calories. And, if that model is based on what my body requires
biochemically and hormonally to fight the primary root causes of
systemic degenerative diseases (e.g. nutritional deficiency, toxic overload,
oxidation, inflammation, and hormonal imbalance), then, the model
should work to optimize my health and fight any disease, including
diabetes.

Since I was not much of a cook, I decided to design a simplistic model
based on the body’s physical structure at the cellular level, e.g. water, fat,
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Nutritional Supplementation Strategies

An estimated 40 percent of the U.S. population uses nutritional and
dietary supplements on a regular basis while 70 per cent uses
supplements occasionally. Vitamin E and Vitamin C are among the most
commonly used supplements.

So, are nutritional supplements really necessary? The answer really
depends on your health state, your nutritional profile, and the quality of
the foods that you’re eating. If you are relatively healthy and you are
cating four to six super meals/snacks with primarily organic foods and
superfoods every day, you may not need any nutritional supplementation
until you get older. On the other hand, if you are ill with a disease like
diabetes, this should tell you that you are not consuming and absorbing
enough of the proper nutrients. Because your body is very depleted in
terms of nutrients, you need to supplement the super foods that youve
begun to consume with some super supplements to help accelerate the
body’s healing process.

You may find it difficult to obtain all the necessary nutrients from the
food you eat because of the loss of soil quality, water quality, and how
animals are fed and raised. But, as long as you are predominantly eating
the “live” foods instead of the “dead” foods, you will be successful. If
finances are not an issue, you can buy organic food to ensure you are
receiving the best quality foods, but for the most part this is not
necessary. I did not eat organic food during my recovery. The reduction
and elimination of eating the “dead” processed foods will have a
more dramatic positive effect on your health, more so than any
other single factor.
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Because it may be difficult to eat four to six super meals consistently each
day due to your work life, family, or lifestyle, some type of nutritional
supplementation is necessary. In fact, medical institutions, such as the
American Medical Association (AMA), agree that nutritional supplement-
ation is necessary today.

So, how do you decide what specific supplements to take? Should you
take natural, synthetic or wholefood supplements? First of all, any
comprehensive nutritional supplementation plan should accomplish the
following three objectives: (1) nourish; (2) protect; and (3) cleanse/
detoxify the body’s cells, blood, tissues and organs. There are basically
three major strategies to employ for nutritional supplementation,
depending on your personal needs, preferences and financial resources:

Take a quality wholefood or a multivitamin/mineral supplement.
This is probably the easiest and most economical option for most people
and requires the least amount of knowledge about nutrition and
supplements. However, you should ensure that the supplement is of the
highest possible quality and is bioavailable, that is, the nutrients will be
absorbed and utilized by the body. To help you determine bioavailability
of the nutritional supplement, use the criteria in the next section.

Take specific wholefood supplements or vitamin and mineral
supplements, based on your health need.

This may be the more optimum solution, but may not be as economical
for some people. This option also requires a better knowledge of the
benefits of each type of supplement and how that supplement addresses
your health needs.

Take a combination of a wholefood supplement, a multivitamin
and multimineral supplement, and/or specific vitamin and mineral
supplements.

This option provides the most flexibility and the best of both worlds: a
simple strategy to ensure a minimum level of nutritional
supplementation, plus the ability to add new supplements based on
specific health needs.
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The Need for Cleansing/Detoxification

After some people have started eating properly and exercising on a
consistent basis, they find that they reach a “wall” and either are unable
to lower their blood glucose level below a certain point or stop losing
weight. In most cases, this is due to the body’s toxic load preventing
metabolism and energy production. For the people who are not eating
properly and exercising on a consistent basis, their toxic load is definitely
affecting their health and preventing metabolism and energy production.

Cleansing/detoxification is a set of normal biochemical processes
performed by the body to prevent and fight disease on a continual basis
and to keep the body as healthy as possible. This cleansing/detoxification
is optimized when we eat healthy foods the majority of the time.
However, in our fast-paced wortld it can be difficult to find the time to
prepare healthy meals, especially, given the easy availability and
accessibility of convenience and fast foods. Unfortunately, our bodies
pay a heavy toll for eating unhealthy convenience foods, fast foods, and
processed foods. To compound the problem, our bodies are also
bombarded with chemicals and pollutants on a daily basis from the air,
water and environment. Under this heavy barrage of toxins, the cells
become sick and the human body eventually reaches a point where it is
no longer capable of flushing toxins and acid waste on its own. As the
toxins and acid waste accumulate in the cells, blood, tissues, and organs,
they trigger an increase in inflammation, the formation of pathogenic
bacteria, fungus and mold, and lead to a state of poisoning commonly
referred to as toxicity.
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Common symptoms of toxicity include headaches, fatigue, increased
allergy symptoms, overall aches and pains (particularly joint pain), and
digestive discomfort. These symptoms occur when the body has become
so clogged with toxins that it can no longer perform necessary functions
effectively. Toxins are generally acquired in one of three ways: through
things we ingest (such as foods, drinks, drugs, etc.); through external
sources (such as the air we breath, radiation, environmental chemicals,
etc.); and, internally by the body’s own metabolic processes. Over the
past decade, extensive research has found that if the body’s detoxification
system is sluggish, toxins will accumulate, slowing down cellular energy
production and increasing the number of tissue-damaging free radicals.
In addition, pathogenic bacteria continue to multiply faster than the
immune system can kill them and remove their debris, creating an
overloading and clogging of the lymphatic system and various organs.
This can eventually lead to various systemic diseases/ailments such as
chronic fatigue, weight gain, high blood sugar, high blood pressure, high
cholesterol, heart disease, cancer, fibromyalgia, and Alzheimer’s. In the
meantime, the body’s detoxification and excretory organs (e.g. colon,
kidneys, liver, gallbladder, lymphatic system) struggle to effectively

remove the toxins, excess glucose, and acid waste.

The liver is the primary organ that performs the detoxification. The liver
accomplishes this by using specific enzymes to transform the toxins into
intermediate chemicals; and, other enzymes to transform the intermediate
chemicals into harmless water-soluble substances that are then excreted
in the bile or urine. But, if the liver becomes sluggish, clogged, or
impaired, these toxins can begin to accumulate in the body’s tissues and
blood. Consequently, it is very important that the liver is kept as healthy
as possible. Ironically, when we don’t feel well, we take an over-the-
counter or prescription drug, which is toxic and only puts more stress on
an already deteriorating liver and suppresses the symptoms, making us
think we’re okay.

The colon (or large intestine) is important to cleansing and detoxification
because it removes the unwanted fecal waste and other toxins.
Discomfort in the colon usually manifests itself as something such as
diarrhea or constipation. Unfortunately, our response to this is usually a
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Doctor Visits

Blood Glucose Testing

Because of the major advances of medical science and technology, blood
glucose testing is a very important tool for diabetics to track the progress
of their blood glucose levels. Blood glucose (BG) testing is the #os?
powerful diagnostic tool that a diabetic has to determine the state of their
health on a daily basis. Next to nutrition and exercise, it is the most
important key to effectively control the disease. And, for Type 2
diabetics, it has the power to reverse the disease — once effective
nutritional, exercise and spiritual programs have been implemented.
Unfortunately, most diabetics either do not test their blood glucose on a
frequent-enough basis or do not understand the appropriate corrective
actions to take based on their test results. Consequently, most diabetics
can never get to a point where they can proactively control their blood
glucose level and their diabetes.

By increasing your blood glucose testing, you can more readily determine
the potential cause and effect relationships between your high glucose
readings and the events that may be driving those high readings, e.g.
meals, drugs, exercise, stress, illness, emotional state, menstrual cycle start
(for women). Keep in mind that there will be times when your glucose
levels will be high for no apparent reason, but, the more you test, the
more infrequent will be those types of occurrences. Blood glucose testing
is probably the most misunderstood and least-performed activity of the
eight “living” elements for managing and controlling diabetes, so do not
overlook this critical activity.
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Blood Glucose Tests & Normal Ranges

The fasting blood glucose test is performed by pricking your finger and
placing a drop of blood on a test strip. This drop of blood is analyzed by
your blood glucose meter and translated into a number that is displayed
in the window of your glucose meter. This number indicates your blood
glucose level at that particular moment and is based on what you ate and
did during the past few hours since your last meal. The following is the
set of normal ranges for blood glucose levels.

Fasting glucose level before meals: 80 to 120 mg/dl
Optimum Range: 80 to 100 mg/dl
Optimum Running Average: less than 100 mg/dl

Postprandial glucose level (2 hours after meals): 90 to 130 mg/dl
Optimum Range: 80 to 110 mg/dl
Optimum Running Average: less than 105 mg/dl

Hemoglobin A1C Testing

Another important blood glucose test is the Hemoglobin A1C test. This
test measures the percentage of glucose in the blood for the past two to
three months and provides a more reliable measure of your blood
glucose control during that time frame. Because A1C values are directly
proportional to the concentration of glucose in the blood over this time
period, they are not subject to the wide fluctuations of the day-to-day
fasting blood glucose tests. The test is also known by several other
names, including such variations as glycated hemoglobin test,
glycosylated hemoglobin test and HbA1C test.

You will know whether your blood glucose has been under control
during the past two to three months, based on the hemoglobin A1C
percentage. The hemoglobin A1C normal range of 4.4% to 5.5%
correlates to the blood glucose monitor normal range of 80 mg/dl to 120

mg/dlL

184 CHAPTER 11



Chapter 13. Mind & Spirit

Body, Mind & Spirit

Man is a trinity that is comprised of the Body (Physical), the Mind
(Mental), and the Spirit (Spiritual). The Body, Mind and Spirit work in
harmony to make you the best that you can be in this life. If one of these
three elements is “sick” or out of balance with the other two, then, your
entire being will be sick.

Unfortunately, most of traditional medicine focuses on the Body by
addressing and suppressing the symptoms and never fixing the
underlying root cause of the unhealthy cells. Traditional medicine tends
to overlook the importance of the Mind and the Spirit and its role in
healing the Body. Man also tends to focus on the Body by taking drugs to
relieve pain or by feeding his food cravings to satisfy hormonal hunger —
both of which may be driven by emotions such as depression.

Consequently, there are psychological and psychosocial factors that may
exert substantial influence on the biochemical control in diabetic patients.
These factors have been shown to increase the risks of poor glycemic
control, “brittle diabetes”, and diabetic ketoacidosis. Depression has been
identified as one negative influence of glycemic control among pediatric
and adolescent patients. And, depression has been observed to affect
family members of patients with Type 2 diabetes and influence family
dynamics toward the condition. This suggests that a clinical psychologist
may be helpful in treating some diabetic cases.

As with any disease, after several years of fighting the good fight, you can
become physically drained because your physical body has continued to
weaken despite everything that you’ve done to fight the disease.
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Consequently, you also become emotionally and spiritually drained; and,
as a result, you “give in” to the fact that the best you can do is to live
with the disease — that you’ve done everything possible to fight the
disease. This can be very disconcerting and difficult to overcome
emotionally. Also, despite the support from your family and friends, you
feel very alone and afraid at times. There are horror movies that can scare
you, but I can truly tell you that there is nothing, absolutely nothing
scarier than knowing that your doctor cannot help you and your time is
limited. Only a strong belief in a power that is greater than yourself can
give you the confidence and courage to fight for your life instead of
giving in to the inevitable life of kidney failure/dialysis, amputation, and
blindness.

Once you accept the fact that we live in a spiritual universe and that we
are all spiritual beings, you will find yourself equipped with an instrument
through which you can exert influence over your body and your blood
glucose control. But, how do you go about tapping into your inner spirit
and belief system? The following section will give you some ideas to get
started. Anything and everything is possible if you have faith and you
take responsibility of your health problems and follow up with the
necessary actions; and, resist the negative influences that will discourage
you from making yourself a healthier person.

How does food help or prevent us from getting to this inner spirit?
There is no universal agreement about the relationship of food to the
human body, mind or spirit. However, I believe that we can agree that
“dead” food definitely harms the Body. And, since food can make us
happy or console us when we’re sad, we can make the case that food also
harms the Mind and the Spirit. Food is an ever-present reminder that
there is more to life than just filling stomachs. Our minds and spirits
crave for more meaning.

Now, can we conclude that the inverse of those statements is true? Can
we conclude that the Body, Mind and Spirit affect the food we select to
eat? I believe we can conclude that to a large degree. If you have a
positive mental attitude and truly believe that food can help you improve
your health, then, it will because you will acquire the knowledge to make
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better food choices. The following section provides some guidelines that
will help you to build and use your Mind and Spirit to improve the health
of your Body.

So, how did we get here with all these convenience and fast foods and
such poor health? When it comes to food, the irony is that just at the
time nutritional scientists were identifying vitamins, minerals, and other
nutrients that support life, technologists were perfecting the refining
processes to separate the nutrients from the food or to reconstitute them
in synthetic forms. Refined white flour, “enriched” cereal, homogenized
milk, bottled juices, soda, high fructose corn syrup, margarine (partially
hydrogenated oil), and fast foods are examples that are devastating our
health today. All of this was motivated by profit for the seller and
convenience for the buyer, as the age of boxed mixes and prepackaged
foods brought new freedom in the kitchen and profits to food packaging
industries and grocery stores. Unfortunately, that new freedom has come
at a high price, which many people are ignoring, hoping that, maybe
medical science will develop a magic pill in the near future. Medical
science is making a lot of progress in their research and technology areas,
but the focus is currently on using drug therapy to suppress symptoms
and help people live with their disease instead of fixing the undetlying
root cause and live without the disease and the drug therapy.

Unfortunately, many people put their faith in these drugs that were
created by man instead of the foods that were created by God. And, as
long as we continue to believe that man is smarter than God, we will be
trapped with poor health and our dependency on these man-made foods
and drugs.

Spiritual health allows you to focus on your inner faith and the belief that
you must respect and protect what you put into your body to maintain a
healthy balance with the mind and spirit. This supports Apostle Paul’s
requirement to glorify God in our body, as well as our spirit:

“Know ye not that your body is the temple of the Holy Ghost . . .
therefore glorify God in your body, and in your spirit, which are
God’s.” [1 Corinthians 6:19-20]
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Discord between your Spirit and Mind usually leads to illogical behaviors
and rationalizations. For example, as their reasoning for eating what they
like even if it is bad for their health, I am amazed at the number of
people who have told me “Well, you gotta die of something.” This type
of rationalization is due to a disconnect between that person’s spirit and
unconscious mind, leading to a negative effect on their body. It is also a
disconnect between the spirit and conscious mind that is created as a
defense mechanism when the person can’t really explain why they’re
doing something that they know is harming their body. Research has
shown that a diabetic who is not healthy emotionally will not respond
positively to treatment, even though they may have the best care and
medicine. Discord between the mind and body is a critical factor.
Diabetics know that if they worry too much their blood sugar will go
“sky high” and stay high until they stop worrying.

How you handle problems and stress is also very important. Do not
neglect the problem. Acknowledge that stress can actually be helpful. For
example, the stress that an athlete feels can actually help to improve their
performance if they know how to channel the stress and nervous energy.
Obviously someone like a Michael Jordan handled stress well on the
basketball court. But, you don’t need to be Michael Jordan — just be
yourself, embrace the challenge and don’t neglect the problem.

Neglect is like an infection -- left unchecked it will spread throughout
your entire being. When you neglect your health (by not eating right and
exercising), this may cause you to feel guilty and guilt leads to an erosion
of your self-confidence. As your self-confidence diminishes, so does your
activity level (of trying to get healthy). And as your activity level
diminishes, your results inevitably decline. And as your results suffer,
your attitude begins to weaken. And as your attitude begins the gradual
shift from positive to negative, your self-confidence diminishes even
more . .. and this downward spiral continues as your health suffers.

Review the next section and discuss options with your doctor or other
healthcare professional, and, if necessary, consider some type of
relaxation therapy or other psychological support.
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DEATH TO DIABETES AUTHOR/BOOK COVER

Author’s Background & the Book Cover Design:

Background: DeWayne McCulley grew up in Western Pennsylvania
with two strong, caring and hardworking parents and seven brothers and
sisters. He was blessed with great teachers and professors, who taught
him the wonders of mathematics and science. In addition, his Uncle
Claude taught DeWayne how to draw illustrations and develop his artistic
skills. As a result, DeWayne was able to use his math aptitude and his
analytical/artistic skills to obtain a Bachelor of Science degtee as an
clectrical engineer from the Pennsylvania State University. Today,
DeWayne believes he is fortunate to be working as a system engineer for
a Fortune 500 company that believes in community involvement. During
his free time, DeWayne provides presentations and participates in health
fairs with various churches and community groups that have an interest
in diabetes and nutrition. If you have any questions about diabetes, feel
free to contact the author at: DeWavne@DeathToDiabetes.com.

Book Cover Design: DeWayne wanted a book title and a cover design
that was clear and powerful, but conveyed a positive, uplifting message of
hope and sincerity -- while conveying the purpose of his book. First,
DeWayne came up with the phrase “death to diabetes” to indicate hope
and the end (or death) of this serious disease. Then, he needed a cover
design that “connected” with the phrase. DeWayne remembered that he
had a dream about graveyards when he was in the hospital, but it didn’t
make any sense at that time. Although, some people thought that a
photograph of a graveyard was “too dark”, DeWayne felt that people
would “get it” and see the graveyard and the word “Diabetes” on a
headstone as a positive, powerful message. Finally, trying to find a book
cover designer that “understood” DeWayne’s vision was not easy.
Fortunately, he found one (Katiuscia Lanza) accidentally when he was
looking in the yellow pages for someone that could make him a large sign
for an upcoming health fair. Coincidentally, because of the recent loss of
her grandfather, Kat understood exactly what DeWayne was looking for
and was able to find a local cemetery for the book’s unique cover design.
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A

Abdominal (belly) fat
Accidents

ACE inhibitors
Acetyl-L-Carnitine
Acid-forming
Advanced glycated
end products (AGEs)
Aerobic

Alcohol

Alfalfa
Alkaline-forming
Aloe vera

Alpha Linolenic Acid
Alpha Lipoic Acid

Alzheimet’s
Amino acids
Anaerobic

Anti-inflammatory foods

Antioxidants

Apple cider vinegar
Arginine
Arteriosclerosis

Artery walls (damaged)
Artery walls (relax)
Artery walls (repair)
Arthritis

Artichokes

Atherosclerosis

Artificial sweeteners
Ashwagandha
Aspartame

Aspirin

Astragalus

INDEX

INDEX

27,362
13,18,19,137
223
182,299,356
83,84

36,92,140,362
167-170,180
70,157

144

83,84

164
58,64,118,319
131,142,154,
164,322,356
281,282,304
57,154
167-170
142,254
62,138,142,
357,361,363
157
306,315,357
287,289
289,318
73,311,315
64,291

365

155
284,290,358,
369
66,87,100
242

102,368
100,224,357
306,316

B

Banaba Leaf Extract
Barley

Basal Metabolic Rate
Beta-blockers

Beta Glucan

Betaine

Bilberry

Biotin

Bioflavonoids
Bible References
Bitter Melon

Blessings
Blood cholesterol

Blood clot

Blood glucose analysis
Blood glucose meter
Blood glucose range
Blood glucose testing
Blood tests
Blueberries

Body composition
Body Mass Index
Borage oil

Bottled juice

Bottled water

Bowel movement
Brain

Breakfast

140
63,82,95,144,
155,359

176

224
82,160,319
304,306,317
299,306,364
304,360,362,
367,368,371
129,134
15,229,246,327
121,140,160,
366

See Accidents.
See
Cholesterol.
289,314,357,
367

199-205
189,190

184

187-189
206-211
72,75,298,299
174,368,369
209

118,303
61,66,100
61,100
148 211

282

16,45
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C

Caffeine
Calcium

Calcium channel blocker
Calcium d-glucarate
Calcium hydroxyapatite
Calorie planning

Cancer

Carbohydrates

Cardiovascular Disease
Cardio (exercise)
Carnosine

Cataracts
Causes of diabetes
Cayenne (pepper)

Chlorella
Chlotine
Chlorophyll
Chocolate
Cholesterol
HDL

LDL

Chromium

Cilantro
Cinnamon

Cleansing/Detox

Clinical References
Coconut oil

Co-enzyme Q10

Coffee

Colon

Coma

Conjugated Linoleic Acid
Constipation

378

70,90,159,362
101,130,131,
134

224

75

131,134

121

366,370
55,56,66,71,
118
45,283,306
174-176
140,142, 300,
305,357,363,
367

276,
7,22,37,38,116
242,304,307,
314,367
144,152

76

72,94

89

207, 289, 292
208,322,358,
361,365,366
208,293,319,
322,357,358,
361,364,365
95,120,139,
160, 359
99,155,164
140,141, 363,
368

145-165
356-372
69,93,370

See CoQ10.
90,91
146,152
8,41,43
78,118,359
146-148,152

Cooking tips
CoQ10

Coronary Artery Disease
Cranberry

Craving

C-Reactive Protein (CRP)

Critical health parameters
Curcumin

D

Daughter

Dawn Effect
Dead food
Dentist
Detoxifier
Diabetes

Diabetes educator
Diabetes (statistics)
Diabetic complications
Diet

Dietitian

Dining out

Diuretics

DMAE

DNA
Docosahexaenoic Acid

Doctor appointments
D-ribose

Drugs

Drug weaning

335-341
131,142,182,
216,225,307,
316,322

357

157,298
107-110
209,258,293,
294

211,212
303,311,315,
318,321

2,3,5,9,11,13-
15,18,29,190,
254,330,331
204,205
65-70

194

144,164

See Type 1,
Type 2.
14,187,195
2,4,5,30,31
32,272-294
See Nutrition
profile.

194
124-126,340
226,314

242
60,67,144,152
59,78,118, 300,
322,365
194-199
307,316
70,214-226
219,220
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E

Eating out
Echinacea
Education
Eicosapentaenoic acid

Electrolytes
Elements, The 8
Endocrinologist
Enzymes

Epsom salt

Evening Primrose Oil
Exercise

Excuses

Eyebright

Eye disease

F

Factors, The 7 Nutrient
Faith

Fasting glucose
Fat
Monounsaturated

Polyunsaturated

Saturated

Trans
Fenugreek seeds
Fermented foods
Fiber

Insoluble
Soluble
5-HTP
Fish
Flax oil
Flaxseed

INDEX

See Dining out.
159

240,241

59,78, 118,
362, 365,369
147,210

52

194,196
57,62,120,160,
155,163

79,118,303,367

166-182
178,324-328
300
44.275-277

62,63
228,229.231-
233

26,184

58

58,64,78, 118,
320,322,361,
367,369,370
58,64,79, 364,
369,370
59,65,68,370
59,65,67
319,364-366
71,77,119
62,85,86, 361,
364,371

85

85,319

244
57,59,77,118
59,118,369
59,80,81,118,
141,144,153,
312,357, 369

Fluid retention

Fluoride

Folic acid

Food alternatives
Food chemicals
Food phobias
Food preparation
Food quality
Foot care

Fruits

G

Gall bladder

Gamma Linolenic Acid
Garcinia Cambogia
Garlic

Gestational diabetes
Ginger

Gingko Biloba
Ginseng
Glucagon

Glucophage
Glucose uptake

Glutathione

Glycation
Glycemic (index)
Glycosylation
Grapeseed Extract
Graph(s)

Green Tea

Gymnema Sylvestre

INDEX

88,158,162,
305,307,308,
311,313,314
76,149
98,317,365
353,354
70,101,150
97-99

91-93

96,97
196,261,302
71-75

154,163
59,118,303
121
144,153,155,
308,314,320
24
144,153,298,
308,314,320
242,304
182,242,365
25,36,41,56,
160

220
121,139,140,
160,172
291,301,309,
317
92,140,362
66,118
357,371,372
300,309,314,
200,201
61,72,91,309,
318,320,322,
357
121,141,160,
360,363,366,
367
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H

Hair analysis
Hawthorne berry
HDL cholesterol

Heart attack
Heart attack (sudden)
Heart Disease

198
121,144,310
See Cholesterol
(HDL).
283-286

293
283-286,306-
311

See also Cardiovascular Disease.

Hemoglobin A1C

Herbal supplements
Hibiscus tea
High Blood Pressure

High Cholesterol

High C-Reactive Protein
High fructose corn syrup
High Homocysteine
High Triglycerides
HMG-CoA reductase
Homeostasis
Homocysteine

Hunger
Hydrogenated oil
Hyperglycemia

Hyperinsulinemia

Hyperosomolar
Hypoglycemia

Impaired glucose tolerance
Indigestion
Indole-3-Carbinol

Inflammation

Inflammatory foods
Inflammatory response

380

184-186,194,
207

134

61,119,312
286-290,312-
316
292,318-322,
358

293,318
66,70,87,368
290,317
292,318
35,130,292,360
242,364,369
See High
Homocysteine.
26,36,108
67,70,255
25,40,362, 368,
371

28,292,364
34,43
25,36,41,160

27,30,361,362,
369

102,211

73
35-37,285,290),
317

66,254

80

Insomnia

Insulin
receptors
resistance

sensitivity

J

Juice (Bottled)
Juice (Raw)

Juicing

K

Ketoacidosis
Kidney disease
Knowledge

L

L-carnitine

Lecithin
Leptin

Leviticus, Corinthians

Lifestyle
Lipoprotein (a)
Liquids, Super
Live food
Liver

L-Lysine

Low carb
L-Tyrosine
Lutein

Lymphatic system

236-238

33-35,160,255
24,33-38,362-
364,368,369
70,140,160,
216, 357,361-
364, 367,368

100
94
94,95

43
44,273,274,.297
39,51,240,241

155,310, 314,
316,318,357,
358,362,363
317,320
26,37,362,368,
369

See Bible
references.
324325
209,291,318
119

65,71-84
146,154
315,318
103,361,367
243
72,98,295,298,
301,363
147,150

INDEX



M

Macronutrients
Magnesium

Meal, Super

Melatonin

Metabolic Doom Cycle
Metabolic Syndrome X
Metal detoxifier
Metformin
Microalbumin
Micronutrients

Milk thistle

Mind & Spirit
Minerals

Mistakes, Common
Mother

Motivation
Mucilage
Mushrooms
Myths

N

55-61
140,312, 315,
316,368,371
111-121,352
237,243

38

28

144,164
220,221
210,273

62

155,156
227-246

62

45.47
2,5,9-13,15,29,
246,254,328,
331,333-4, 341
177,232,325
86
72,120,160,319
48-49

N-acetyl cysteine (NAC) 301,309,317
Nattokinase 310,314
Neglect 230
Nephropathy See Kidney
disease.

Nerve disease (Neuropathy) 277-281
Next Steps 323
Niacin 304
Non-Steroidal Anti-Inflammatory Drugs
(NSAIDs) 157,297
Nutrients (3 objectives) 138

For cleansing 144

For nourishment) 139-141

For protection 141-143
Nutritional Deficiency 108,111
Nutritional Profile 111,123

Nutritional Supplements

See Supplementation.

INDEX

O

Oats
Obesity

Okra
Olive oil

Omega-3 EFAs

Omega-6 EFAs
Onions

Ophthalmologist
Oprah

ORAC rating
Organic food
Overweight
Oxidation

|

Packaging (vitamins)
Pancreas

Parsley

pH

Phosphatidyl choline
Phosphatidyl serine
Pine bark extract
Plant sterols

Podiatrist
Policosanol

Polyunsaturated fat
Postprandial

Potassium

INDEX

82,244,361
26,32,287,327,
361

86
58,64,78,118,
322,336,369,
370
58,64,78,80,
118,314,318,
322,369
59,79,82,118,
369

73,95,301, 310,
320,322
194,196,299
32,231, 233,
246,253,327
143

96

See Obesity.
35,62,142,290,
357-359,365,
366,369-371

136
34,36,41,160
99,158,298
120
156,303,320
305

314,316
121,144,319,
320,357
194,196,302
144,319,321,
358

See Fat.
184,248,363,
365,367
88,89,120,140,
147,312,371

381



INDEX

Prebiotics
Pre-diabetic
Proactive planning
Probiotics

Proline
Protein

Psyllium

Q

Quercetin

Quotes, Inspirational

R

Recipes
Recordkeeping
Red blood cells

References (Clinical)

Refined flour
Refined sugar
Resources
Rest/Relaxation
Resveratrol

Retinopathy

Risk factors

for diabetes

for heart disease
Rutin

S

Salt

Sardines
Saturated fat
Scams

Science (Medical)

382

86
27,28,30,251
253
119,120,143,
153

315
57,58,68,77,
118
85,86,144,152,
153,364,368

301,309,310,
318, 368
245,246

342-352
202-205
185,357
356-372
66,67

66

373

234,235
301,303, 310,
315,322,358,
366

See Eye
disease.

427

27,28
290,294,364
310,311

88,89
99

See Fat.
100-106
5,183

Selection criteria

(for vitamins/supplements)

Selenium
Serotonin

Sex drive, dysfunction
Shopping (mentality)

Sleep

Sodium
Sodium-Potassium
Soy protein

Spirit
Spirulina

Sprouted grain
Stages, The 6
Stage 1
Stage 2
Stage 3
Stage 4
Stage 5
Stage 6
Standard deviation
Statistics
Steps, The 10
Stevia
Stress

Statins (Drugs)
Sugar

Super Greens

Super Carbohydrates

Super Fats
Super Liquids

Super Meal (attributes)

Super Meal Model
Super Proteins
Supplementation
Support group

133-137

82,142,164,357
38,67,107,244
45,152,154,280
263,266,335
235-238
88,210,312,313
88
77,78,117,321,
322

See Mind &
Spirit.
57,77,120,144,
244

83

54,55,242
52,250-263
52,263-266
53,266,267
53,268,269
53,269,270
53,270,271
260
2,4,530,31
329
87,100,340
38,108,109,
151,230,233,
235,242,243
216,225,358-9
See Refined
sugat.

144

118

118

118

116-121
112-115,345
118
120,138-144
18,46,238,239,
262,266,328

INDEX



T

Technology
Test strips
Testing Analysis

Thick, sticky blood

Timeline
Tobacco

Tocopherol
Toilet sitting

Training (Strength)

Trans fats
Triglycerides

Turmeric
Type 1 Diabetes

Type 2 Diabetes

(clinicals)
(impact)
(tisk factors)
(root causes)

U

Ulcers, foot
Urine test

V

Vanadyl sulfate
Vegetables
Visits, Doctor
Vitamin pills
Vitamins
Vitamin A
Vitamin B

INDEX

212

188,190
199-202
77,154,288,
289,314
248-250
70,150,157,
276,293,297,
363
130,134,311
154

173-175
58,59,65,67
208,291,314,
318,359,362
See Curcumin.
244395140,
360,361,366~
368,370,373
22.24.27-
40,357
360-373
31,32

27,28

22215

45,261,278,302
210

140,369
71-75
194-199
106,136,355
62,365,371
134,157
139,182,303,
372

Vitamin C

Vitamin D
Vitamin E

A4

Water (Bottled)
Water (Filtered)

Water (Tap)
Water retention

Websites

Weight resistance

Wellness program

Wellness Protocols for
Brain Damage
Eye Disease
Diabetes, General
Heart Disease
High Blood Pressure
High C-reactive protein
High Cholesterol
High Homocysteine
High Inflammation
High Triglycerides
Kidney Disease
Nerve Disease

Wheat

White blood cells

White tea

Whole grain

Wholefood supplements

INDEX

74,75,129,134,
311,318,321,
362,372
104,369
130,135,304,
311,373

100,101
61,76,77,114,
116,119,297
76,162

See Fluid
retention.
197,356
168,172,176
50-52

304,305
299-301
295,296
306-311
312-317

318

318-322

317

317-322
318,319
297,298
302-304
67,83,254,369
82,170
61,91,119,310
82,83,113,126,
317,335

See Supplementation.

X

Xylitol

Y

Yoga

87,88,100, 110

168,180,235,
329
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