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Reversing Metabolic 
Dysfunction 
Part 3 Transcript 
I want to welcome everyone again to Part 3 of this deep dive clinical course, originally named Reversing 
Diabetes. We've been having fun with considering perhaps more appropriate names for this deep dive 
clinical course as we understand more thoroughly the broader base of this disease process, and the 
longstanding early stages well before a person starts to wrestle with hyperglycemia, much less Type 2 
Diabetes, when there has started to be some sort of pancreatic dysfunction. And especially now that we've 
been through the second webinar and we've focused on some of the key considerations included there, 
of course we want to think about maybe a more apt name. And I hope that now that we've talked about 
all of the different ways in which this particular dis-ease process can once again, no surprise, just like most 
of them, begin in the gut. 

So maybe we should focus there, right? And this is a good reminder that all of these foundational gut 
health aspects, right, good eating hygiene, retaining good parasympathetic nervous system state while 
eating, so that we have optimal digestive secretions and optimal motility, and gastric emptying and are 
able to thoroughly digest and absorb our food. That we take care to ensure in particular excellent bile 
synthesis and flow. I think all of us can begin to understand how that can be contributing to this disease 
process. We want to have particularly excellent hepatic biliary support and flow. And we want to take 
care of our oh-so precious gut lining, that enhanced intestinal permeability and overexposure of the 
immune system, and/or the systemic body to endotoxin, right, to lipopolysaccharide -- can create once 
again, a pathway via which, what is supposed to be in the gut and stay in the gut, actually affects the 
systemic body. And we know that that can affect insulin signaling. And certainly, can increase both 
oxidative stress and inflammation in the body. 

And so, the same old things that we think about for gut health, right? Optimal levels of vitamin D, avoiding 
chemicals in our food, avoiding unnecessary medications, minimizing non-steroidal anti-inflammatory 
drugs and other medications that can impair, or I should say, exacerbate intestinal permeability, like 
antidepressants and oral contraceptives. Being mindful of gluten's promotion of enhanced intestinal 
permeability in many people. And of course, microbial imbalances that antibiotics and persistent stress 
can promote. Right? All of these are foundational aspects of wellness that as it turns out, matter just as 
much in this disease process as in others that we have explored in deep dive clinical courses. But if we 
take it to the next level, I think it's something that many of you have mentioned here and sharing on the 
chat thread, some of the pearls that have stood out to you. 

We could also talk about insulin insanity. The very notion that some of the primary standard of care 
interventions here, at least in the U.S. and through the conventional medical lens are actually exacerbating 
the larger disease process. And while medications that increase or potentiate insulin, or actually 
supplemental insulin itself, can certainly be prescribed and administered for understandable short-term 
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benefits, right? To try and reduce hyperglycemia, and reduce its downstream effects of oxidative stress, 
or damage as we might find in the classic metabolic complications. What a friend of mine calls, the whole 
family of opathies, right? Neuropathy, nephropathy, retinopathy, right? Where we end up with oxidative 
damage in the small vessels that are in some of these critical tissues. But when we are doing this by 
increasing insulin, we are furthering the cascade of promoting de novo lipogenesis and increased visceral 
and ectopic fat storage. And so, there is a bit of insanity that is going on with the insulin. 

So, we come back again together today to further explore metabolic dysfunction. And today we're going 
to start talking about what we do, because I think as we start to understand more of what is driving this 
disease process, my hope that, in anticipation of today's session, you can already clearly see sort of the 
writing on the wall, if you will, about just how straightforward improving this process can be, reversing 
this process can be. Now straightforward, meaning the reversing activities are really quite clear. Of course, 
supporting someone to actually implement those changes and sustain them can be really quite 
challenging and quite daunting for our patients and clients. Especially because, as we've discussed before, 
so many of the behaviors will counter this disease process or prevent it in the first place, are not normal. 

They're not typical, they're not average. And so in that way again, our patients and clients need our 
support, need our accountability and creativity in order to support them in being really societal deviants, 
right? Different perhaps than their loved ones, and their peers and community. And so it can be an uphill 
battle. And so today we're going to talk about not only what research shows works, but what are some 
practical considerations that can actually help to improve the likelihood that someone can not only 
implement, but sustain these changes. And then I'm going to talk about a couple of case studies from my 
own practice. 

So we talked about in the second webinar, short-sighted solutions, right? The fact that, absolutely, it's 
estimated today that at least 50% of individuals diagnosed with Type 2 Diabetes will need, and of course, 
"need" is according to standard of care protocols, but will need to begin use of supplemental insulin within 
10 years of diagnosis. And again, this is prescribed for understandable, but I think we start to see, really 
quite short-sighted benefits. And most importantly considering at what cost for on an ongoing basis. 

And I think a lot of this mindset of course comes from the belief that Type 2 Diabetes is not curable, it's 
not reversible and the best that we can do is improve or delay the dramatic oxidative damage effects, and 
eventual cardiovascular complications of metabolic dysfunction. That is sort of a given. And that the best 
we're going to do is slow or delay it. And so, as always, our belief system, our view of the big picture, 
informs the choices that we make in the short-term. And perhaps sets us up for limiting application. 

And just as a reminder, we take a look at what studies actually show that treatment with supplemental 
insulin, and those who have been diagnosed with Type 2 Diabetes, may...and only in some studies that 
show this, but may reduce short-term oxidative symptoms, but does not lower heart disease risk. In fact, 
studies generally show that insulin dramatically increases, as much as doubles the risk of death compared 
to other hyperglycemic medications. In fact, insulin makes Metformin less effective at its ability to reduce 
cardiovascular events. Although of course, the addition of insulin to Metformin more immediately reduces 
hemoglobin A1C, and perhaps fasting glucose. 

But this goes back to the truth that we spoke of before, that just because we are shoving more glucose 
into the cell, right, we're forcing the cells to take up more glucose than they are naturally wanting to or 
seeking to, we are simply moving the likelihood of oxidative damage from the extracellular environment 
to the intracellular environment. 
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And so these effects are dose-dependent. And hence the connection that we have seen in multiple large-
scale studies that the more aggressive the hyperglycemic reduction via supplemental insulin, actually the 
greater... And it's more than a linear increase. It's closer to an exponential increase in the risk of 
cardiovascular disease and death. And as Einstein says as we talk about insulin insanity here, right? 
Perhaps the definition is continuing to do the same things, and expecting different results. And I'm so 
passionate about sharing this with all of you, and encourage you to share this data, right? This is not hocus-
pocus belief systems. This is something that large-scale studies have shown for quite some time. These 
are placebo anchored or standard of care anchored studies. And we are better than this, right? 

I love this quote from Dr. Julian Whitaker, at the end of the day, we need a drug I guess, or an intervention 
that can do what no drug can do. Which is make someone choose healthy, whole foods over a hamburger, 
french fries and a soda. And this also gets into, as you're going to see in a moment, some of the difficulty 
that we have in assessing the efficacy, or not, of dietary interventions in improving or reversing metabolic 
dysfunction. Because the vast majority of food-based studies are self-reported. And just like exercise, 
people tend to make their actual food intake look rosier than it really is. And there's too much 
associational impact. Now when we say things like a heavy intake of red meat appears to increase the 
incidents of insulin resistance, or downstream Type 2 Diabetes. But we often are just studying one or a 
couple of dietary aspects without necessarily looking at the fact that, well, people who we are more likely 
to eat hamburgers are more likely to eat french fries with them. People who are more likely to consume 
red meat in the form of a steak are more likely to cook that steak without marinating it, over a grill at very 
high temperatures, creating a lot of heterocyclic amines, and advanced glycation end products in the meat 
itself, which is separate from what the meat itself may or may not be contributing. And so this is where 
starting to look at the bigger picture of “where do we get our food?” “What does the aggregate diet look 
like?” “How do we prepare it?” “How do we choose quality sources?” Right? 

These are all things that matter. And it's the devil in the detail that is very seldom studied, mostly because 
it would be way too complicated to study. Full feeding-controlled studies are really quite rare, right? 
Where the study office is providing all of the different foods, or even a portion of foods, with the rest 
being self-reported by individuals. And so there's a natural bias and inaccuracy factored into all of food 
studies. And so this is why it's particularly important that we cast a broader net, and look at a variety of 
them. But also come back to our overall wisdom. And as studies have shown in general, pretty much any 
type of dietary intervention in metabolic dysfunction that reduces refined, processed or chemical laden 
food in exchange for whole natural food, completely irrespective of what type it is, is going to help this 
disease process. 

And of course that should make sense, right? Because we're giving up chemicals, we're giving up 
inflammatory substances or oxidative stress-promoting substances. And we're bringing on board more 
nutrients, more antioxidants, more phytochemicals, more whole, natural food that the body recognizes 
that is less likely to negatively affect the microbiome, less likely to affect negatively the intestinal 
membrane, right? Less likely to cause oxidative damage, less likely to cause a cytokine cascade in response 
to our food. Right? So we're going to talk about some themes here. But I also want to encourage you to 
stay focused on the simple truths that you know about honoring the value of whole, natural nutrition. 

So we've spoken of sort of the simpler picture of this disease cycle, this downward spiraling cycle that so 
many of our patients and clients are wrestling with. This is again, not the exact cascade that many people 
are struggling with. But where here at SAFM always balancing the simpler view of the forest, and then the 
nitty-grittier view of the trees. And I highlighted here in blue some of the additional aspects we added to 
our Devil-in-the-Detail diagram here from our second webinar. So that we can start to understand even 
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more all of the different aspects that might be at play. And how much this set of root cause contributors 
over here on the left is at play in many individuals in our practices, right, who may come to us for 
depression, they may come to us for anxiety, they may come to us for arthritis, they may come to us for 
IBS. And this gets into the difference between the myriad different labels that we can put on collections 
or permutations of symptoms that are really ultimately being driven by the same, much smaller list of 
lifestyle choices, that are basically a failure to maximize what we most need, minimize what is most 
harmful for this unique person and prioritize an environment for healing. 

So let's dive into talking about food. So we talked about medications, right? We talked about how some 
medications are... While insulin and other insulin-potentiating drugs can actually be dramatically 
worsening the disease process, we've talked also about a couple of drug categories that actually do 
improve some insulin sensitivity. They may have more neutral or only mild effects with regard to reducing 
body fat, especially that ectopic visceral fat, which is really necessary for reversing versus just improving 
the disease process. But otherwise, we're acknowledging that beyond bariatric surgery, which carries with 
it all sorts of other complications and considerations, the progressive solution to metabolic dysfunction, I 
think is actually really quite straightforward. And it is along a spectrum depending on how deep into the 
dis-ease a unique client or patient is. 

First of all, we've got to, as we like to say, stop the badness, right? Reduce the sugar input. This is largely 
about dietary modifications. But it's also about stress, right? Remembering that chronic stress, elevated 
cortisol or epinephrine, norepinephrine also increase blood sugar, right? We've got to decrease the input, 
especially as it relates to fructose. We've got to increase the body's utilization of glucose, right? So there's 
not so much backup. And this is about using our body, right? 

We talked about how much in our modern culture of sitting on our patooties, insulin resistance begins in 
the large skeletal muscles of the legs, right? We spend a lot of time sitting. We have a lot of modern, 
everyday convenience that keeps us from just using our body, right? We don't have to walk. We don't 
have to lift. We don't have to carry. We don't have to jump. These are all things that we pay money to go 
to the gym for the privilege of doing. And in fact, one of the things I'm going to talk about is just the simple 
intervention of getting back to using your body. But also allowing times of fasting in order to increase 
glucose utilization, right? We remove foods, and the body will use glucose to a certain point. And it will 
then begin to make use of glycogen, and then eventually to make use of fat. 

And so during periods of fasting, whether it's just natural, what we call circadian fasting overnight while 
we're asleep, or whether it's a more intentional periodic fasting, we're going to talk about that today, but 
the combination of movement and fasting, right? We're intended to not just be always feeding, right? We 
talked in the first webinar about the body is designed to have periods of feeding and periods of fasting, 
and periods of feeding, and periods of fasting. Just like we're designed to have periods of sympathetic 
nervous system mode and periods of parasympathetic nervous system mode. And there has to be a 
balance. And of course the feeding needs to match the utilization. And as a result, people's individual 
tolerance for carbohydrates or even overall calorie load varies depending on their utilization. 

We need to eliminate glucose storage as visceral and ectopic fat in particular. Notice I didn't say, "Adipose 
fat," right? There are plenty of people in the population, we know studies show that this is anywhere 
between 20 and 30% of the obese population, actually has excess adipose subcutaneous fat, but are 
metabolically normal, right? So they do have excessive fat, which certainly, when it becomes too 
excessive, can become a source of inflammation itself. But especially if a person's other lifestyle choices 
balance that out in the mix, people can have really quite low markers of oxidative stress and inflammation, 
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and be really quite metabolically healthy. It's getting at that visceral, ectopic fat that is particularly 
important. 

And then we need to restore insulin sensitivity to glucose, right? This is making it so that our cells can get 
rid of their excess glucose and restore insulin sensitivity. And that naturally proceeds as we begin to get 
rid of that visceral fat or that intramyocellular fat that can infiltrate skeletal muscles that we talked about 
before. And then lastly, maintaining the new lifestyle, right? And this is really where the magic happens, 
because there are certainly plenty of people who can go to extreme actions for a short period of time in 
order to improve their markers. But ultimately, it's really about sustaining. And sustaining has a lot to do 
with ensuring someone is educated, inspired, and empowered about why this matters. How they can 
implement it, where they can get the tools that they need, who is going to support them, what kind of 
community can they have to surround themselves with where their behaviors are more normal and less 
deviant. 

Now of course I like to make things fun. So I like to think that these five steps are captured in this little 
poem. Got to make the cut, use the glut, shifts the gut, and then get out of the rut, right? This is a 
wonderful set of cascade of activities to allow a progressive solution to metabolic dysfunction. And I want 
to go ahead and say right here from the beginning, right? Perhaps in metabolic dysfunction is one of the 
best examples, outside of maybe other really debilitating disease processes like autoimmune disease, or 
fibromyalgia, or cancer. The lifestyle, the diet that is going to allow someone to therapeutically reverse 
this dynamic, in my experience is nearly always going to have to be much more extensive or severe, if you 
will, than the more maintenance type of lifestyle they can choose in order to sustain their progress. And 
it’s actually believing that a much more kind of mild to moderate incremental improvement is going to 
work that causes a lot of frustration in people who are getting their guidance from various online 
resources. 

And up until recently we even find major organizations, major medical organizations and disease 
organizations even here in the U.S. that function on a national level were really recommending diets that 
were not working at all for reversing the process. And so we're starting to see some change there. But I 
think it's really important that we tell people the truth about what is involved with reversing this disease 
dynamic. What I show here, I think is the kind of language that we need to use. If people just want to 
make moderate types of incremental changes to their lifestyle, they may slow the progression of the 
disease. But it's really quite likely that they're still going to have diabetes, either now or in the future. And 
this involves things like trading out white bread for a whole wheat bread, and trading out regular soda for 
diet soda, and eating oatmeal instead of box cereal. These kinds of things, right? 

Research shows that these individuals still have a higher risk of cardiovascular disease, still have a 
likelihood of earlier mortality, and still have a higher likelihood of spending many of those years of their 
life with debilitating disease of some type. That is the truth. And my experience is that people would 
rather hear the truth even if it's a bitter pill and hard for them to swallow initially, than to spend years 
and years doing more moderate, easier-message-to-deliver, right, interventions, rather than giving them 
the truth. Which in my experience is that if someone is willing to make dramatic changes in their lifestyle 
and sustain them with commitment for about six months, sometimes it's three or four months, sometimes 
it's seven or eight, it's about six, right, and then stay on track with a new lifestyle. Right? Stay on track 
with that new lifestyle, about 80% of the time, right, then there is a very real chance that they can be free 
of type two diabetes. But I think it's really important that we tell people the truth, that we set expectations 
so that they clearly understand what research shows, and they don't set themselves up for frustration or 
disappointment. I often will use the language of, "The old you," right? "The habits and choices that you've 
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been making are leading you down this path of Type 2 Diabetes and metabolic syndrome and 
cardiovascular disease. That's where this path goes. But the good news is that you can create a new you 
and a new path. You can. And research shows that you can shift gears and go down a different path and 
reverse this cascade." 

So I think we want to balance educating, inspiring and empower people by telling them the truth. We 
don't want to sugarcoat the truth. We want to deliver the truth lovingly, but truthfully. And then we want 
to soften that with fact-based, research-based inspiration and hope, and confidence that things can be 
different. So what we ultimately need to do, and I've used this language for years and years now, right? 
We want to give the liver and the pancreas a serious, shocking break from this deadly cycle. They need an 
extended vacation. 

And this is where the mild to moderate progressive interventions are not going to be shocking enough to 
stop the metabolic pattern that the body is in. I'm going to talk more about this in just a moment. But we 
need to remember that the body is looking to adapt to our lifestyle choices. And so it pretty much, once 
we've got fatty liver and fatty pancreas, and pancreatic insufficiency, and higher levels of ectopic fat, the 
body's in a groove, right? The body doesn't have a positive or negative judgment about it. It's just trying 
to adapt. And it is in a groove of insulin resistance. And so making small perturbations in that norm in your 
body is not likely to jolt the body into making a break from its metabolic pattern. 

So I like to think of this as sending the liver and the pancreas to the spa, to rehab, right? A serious, 
extended vacation. And ultimately that involves five aspects. Eating whole natural food. We know this has 
huge impact. Changes genetic expression, shifts the microbiome, reduces oxidative stress, slows glucose 
loading, right? All sorts of detail here, right? Changes up short-chain fatty acid patterns because of fiber, 
increases satiety, reduces leptin resistance, on and on, and on, and on. Right? Reducing the body's overall 
need for insulin by reducing stress, but also making low-glycemic food choices from among those whole 
natural foods, right? And of course the overall level of carbohydrates, and the overall level of the low 
glycemic nature of them is also going to be dependent, as I said earlier, on a person's utilization, right? 
How much are they moving? How much are they using their body? How much are they exercising? How 
much are they fasting? Right? And again, the input and the utilization have got to match if we want to get 
rid of storage. And we've got to get rid of storage to improve sensitivity. 

So I am a big believer in this disease process of using supplements to jumpstart the improvement that we 
want to see specifically in insulin sensitivity, antioxidant function, and fatty acid oxidation. Now, your 
patients and clients have varying degrees of openness to or access to supplements. And so my experience 
has been that even if people don't use them initially, implementing them later on can be the final kicker 
that actually allows the body to make the shift, especially when there is real entrenched insulin sensitivity 
and fasting insulin is really quite high. 

We need to utilize the sugars and the glycogen, and the fats, right? We need to promote movement of 
fuel in the body. And so using movement and using fasting intelligently on a customized basis, right? 
Getting out from under, "Everyone needs to fast every day." No, that's a really bad idea, actually. In the 
same way the thinking, "Everyone needs a ketogenic diet." That's also a bad idea. Or, "Everyone needs a 
vegan low-fat diet." That also is not a good idea, right? Individuals have varying levels of tolerance, 
preference, nutrient dependency, adrenal health, medication contraindication, right? We're going to talk 
more about those in just a moment. 
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And then we've got to address the emotional drivers that allow unsupportive behaviors to be sustained, 
right? We all have unsupportive behaviors every once in a while, right? We feel the need to bust out and 
drive the car off in the weeds just to hear the rumble strips, so that we know we're alive and feel the thrill. 
Right? There is an aspect of that in human nature. But we need to work with people. And again, this maybe 
you in your modality. Or maybe you have a health coach or a health educator, or a counselor, someone 
in your practice who can help people with self-awareness and conscious goal setting, and positive 
psychology, and accountability in order to make those changes. 

Okay. So make the cut, right? This is the first line of my poem. Make the cut. Very straightforward, right? 
We’ve got to stop eating crap foods. As we've discussed before, it's not just about reducing carbohydrates. 
It's also about getting rid of pro-inflammatory fats like highly refined omega-6 laden vegetable oils, and 
trans fats, and perhaps excessive levels of saturated fats. Sugars, especially fructose. Also alcohol. But 
also, my friends, it's about chemicals, right? Artificial sweeteners, artificial flavors, artificial preservatives, 
artificial colors, artificial texture enhancers, flow agents, right? All of these kinds of things. Pesticides, 
right? We know that pesticides contribute to enhanced intestinal permeability. It's really about getting 
people to make the cut and get to whole natural foods. And so whole natural foods that can have a lower 
glycemic response that will increase fiber, and also increase thermogenesis, and the use of fat for fuel. 

And again, the particular choices that we might make in this arena and the level of various ingredients, I 
think everything on this page looks fantastic. I'm sure you, like me will point to three or four of these 
pictures to say that these in particular are things that you know work for you in a big way. And it's okay. 
We all have those different choices. And as I said earlier, my wish for all of us as a practitioner family is 
that we would get out from under insisting that there is one right way. Because we know from research 
that's actually not true. There is no one way of eating. Even in the world of metabolic dysfunction, that 
when you run a study actually doing head-to-head diet comparisons, nothing even works for 80% of the 
participants, much less a 100, right? And many studies that are actually using whole natural foods show 
very similar results for people who are trying to reverse metabolic dysfunction. 

But we've got to get back to using the glut of sugar, the glut of fat, by shifting the way the body is using 
fuel. And then shifting the gut. And shifting the gut is about restoring a healthy, diverse microbiome. It's 
about ensuring ample intake of prebiotic foods that promote a good mix of short-chain fatty-acids and 
that help to keep a good intact intestinal lining that supports optimal nutrient absorption and optimal 
intestinal permeability. These are all critical in terms of addressing, not only mitochondrial function and 
metabolic fuel utilization, but also stopping the dis-ease that begins in the gut for this process. 

So the truth is leaders in the functional and integrative medicine world have written books, a lot of them. 
I've read a lot of them. They promote notably diverse dietary guidelines that have had success in not only 
preventing but reversing metabolic syndrome and Type 2 Diabetes. And it's so interesting to read them 
because the vast majority of them promote, in their writing, that their way is the right way or the best 
way. And I'm here to tell you from just an objective viewpoint without strong feeling anyway, I've explored 
all of these myself. I know which one works better for me, but I've seen all of these work to some degree 
in some individuals. 

And at the end of the day, again, it is about helping someone to find what best works for them. I find it 
very discouraging the amount of debate, right, well, actually I think debate is healthy. Debate, 
disagreement, questioning is really very healthy. But in today's world, in the progressive medical 
community, we're moving from criticism, to infighting, to what I like to call published study badminton 
and boxing, where we're really calling into question one another's credibility. That's not really merited 
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because in general, if you really want to have a staunch singular point of view, you can find a handful of 
studies that will make you feel like your point of view is the right one, and cherry-picking studies is a classic 
way to write books, to write really convincing blog articles. 

I believe that something that we offer here at SAFM that's different, that is really important is casting a 
broader net and really showing that there are a diversity of solutions. And certainly I'm going to be sharing 
with you today what research shows, and I'm going to show you what I have used in my practice. So I have 
chosen a method that I know I have seen work with a number of my own clients. I'm going to show you 
some case examples of that, but people are going to be naturally attracted to your practice based on the 
tenets that you talk about and that you feature. And something we all have to protect from is making sure 
that we don't push what works for us as unique individuals, on our patients or clients. Just because your 
whole life or the life of your mother or your spouse was revolutionized with a ketogenic diet, does not 
make that the best choice for reversing metabolic dysfunction for Bob, who's going to show up in your 
practice tomorrow morning. 

And at the end of the day, the optimal diet to reverse metabolic dysfunction is what Bob can do and keep 
doing. In fact, I read a study last week that I think said it really well. Let me see if I can find it here because 
I thought it said it perfectly. At the end of the day, the dietary intervention that is most helpful in reversing 
metabolic dysfunction is something that a patient can sustain. It's all about being able to keep doing so 
that you're not "going on a diet or going on a plan," and this is where the food choices have to also align 
with your personal values. And so what can someone find, afford, prepare, palette and sustain, with 
pleasure and commitment, that meets the goals of making the cut, using the glut, healing the gut? We've 
got to meet those goals, but there are multiple ways to do it. 

This actually is just a screenshot here from a video that a lot of people were calling the Vegan Paleo Smack-
Down. And certainly it turned into a bit of a heated discussion. And while a lot of folks lined up after Joe 
Rogan's podcast that featured Chris Kresser and Dr. Khan, it lined up to say who won. What I find most 
fascinating is the truth that they were both lining up with sharing good solid research. Perhaps a missed 
opportunity was in somehow promoting that only a subset of the research is accurate or useful. Instead, 
what I think it points to is the overall power of whole natural foods and the resiliency of the human body. 

So I want to address a topic right on. I want to talk about carbohydrates. Many of you have heard about 
this and if you haven't actually read the study, I included it down below for you. We've learned a lot of 
lessons from indigenous tribes around the world, and a particularly notable one is a native American tribe 
here in the US in Arizona, whose collective health has changed dramatically, scarily, in the face of the past 
hundred years. Over 80% of adults over the age of 30 actually have Type 2 Diabetes. There's dramatic 
reduced life expectancy. And this is a community, indigenous tribe, whose traditional diet was anchored 
with, of course like all indigenous tribes, whole unrefined, unprocessed foods. Really quite high in 
carbohydrates. And what some of you might be surprised to learn is that there are lots of examples of 
this. We know that indigenous tribes, especially prior to about a hundred years ago, and again, there are 
natural cycles where food is more or less plentiful. 

Today in the Western world, food is available everywhere and in excess, but we take for granted access 
to that variety of and plentiful nature year-round, but in reality, there's part of the natural epigenetic 
expression of human beings is the body adapting to periods of famine, or reduced nutrition, or caloric 
availability, by promoting higher metabolic security in the current, as well as the next generation in that 
culture. And this is where we know that following on the heels of things like a famine, or periods of 
starvation, or the great depression here in the US, the next generation is much more likely to make very 
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good use of carbohydrates for fuel and to have a predisposition for storage of excess fuel in order to 
protect against starvation. 

This also goes to what we discussed in the second webinar about children of Type 2 diabetics are much 
more likely to have insulin resistance and have lower numbers of mitochondria, that's part of the body 
adapting in that scenario to metabolic excess. But when we take whole, unrefined, unprocessed foods, 
high in carbs, and we keep them high in carbs, but we make them broken, refined and processed, we 
create metabolic dysfunction. And so, I love talking about this. I've shown this actually in a group program 
that I did about reversing Type 2 Diabetes many years ago, and of course immediately, someone sticks up 
their hand and says, "Wait, I thought carbs were the problem." And here we go again to singular, one-
way, limited thinking. 

So I think this is a great example of carbs are not the problem here at all. The refined nature of the 
carbohydrates, perhaps the excessive carbohydrates, in combination with high fat intake, especially high 
pro-inflammatory fat intake, and then all sorts of chemicals that are going to contribute to metabolic 
dysfunction or impairment of the gut. And so we have to go beyond this. It seems confusing to a lot of 
people when they want to focus on one-size-fits-all “I just need to find the right magic area”, sorry, 
“solution and buy their book”. But study results do conflict. Drugs confound the data. We need to keep in 
mind that an awful lot of the dietary-based studies are done with people taking or not taking insulin or 
insulin-potentiating drugs, and now you know enough to know that makes...that's a big deal. 

Because when you continue to take those drugs, you keep the body from bouncing back and having a 
healthier response to carbohydrates once they are less refined. So genetics matter as I just said. So there 
are a lot of things here at play and we've got to get out from under expecting there's just to be one solution 
and somehow thinking we're going to drill down on the data enough. I think it's not complicated at all, we 
just need to get back to low glycemic, whole foods seem to matter the most, in reversing this dynamic. 
And yeah, it's the combination of pro-inflammatory fats and a high sugar, high refined carb, low fiber, high 
chemical environment, that creates a terrible, perfect storm. 

So the truth is that vegan diets also work really well. Even low or very low-fat ones that only have even 
10% of the diet as fats and low or low to moderate protein intake. There’s all sorts of different scenarios, 
but these can reduce fasting insulin, A1C and triglycerides dramatically and absolutely reverse the 
dynamic. It's really fun to get beyond the headlines and dive into these actual studies, which is why I've, 
where possible, included links to a number of them where the entire study is available because it's not 
enough for the headline to say, "Low fat vegan diet had this impact." But when you get into, "Okay, what 
were the actual rules? What were the feeding guidelines in aggregate?" 

Well, low fat vegan comes along with doubling of fiber, full elimination of added sugars or sweeteners, 
depending on the study, low or no alcohol at all, and no refined oils. So no refined seed oils. So it's not 
just about the high fat or the low fat, it's not just about the high carb or the low carb. Vegan diets can be 
made up of a whole bunch of rice and pasta, or vegan diets can be made up of a huge collection of starchy 
and non-starchy vegetables and fruits and legumes and nuts and seeds. We've got to get beyond the 
labels. Just like a high fat diet can be a whole bunch of bacon and sausage and hamburgers. Or it can 
involve a lot of olive oil and avocado and wild caught salmon and almonds and macadamia nuts. The devil's 
in the detail. 

So all carbs are not created equal, and for that matter, all carbs are treated differently by unique people. 
And I'm showing this to you, not to confuse you, but just to encourage you to come back to the basics 
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because there's no way you can figure out for a given individual all the minutiae of exactly what's going 
to be perfect. This comes back to forming a partnership with a patient or a client and talking over the 
options with them, talking about what matters at a high level. The reality is even beyond the 
macronutrient profiles, we have nutrigenomics. Food is talking to our genes and affecting genetic 
expression. Affecting things like microRNA, non-encoding genetic material that causes us to have highly 
variable metabolic responses to foods. This is why some people will say, "Brown rice gives me a higher 
blood sugar spike than sugar." Or people will have exaggerated higher or exaggerated low metabolic 
responses to fruits, for example. Or even protein containing foods. It's really interesting when you dive in 
and look at the research. 

There are people who have high glycemic responses to pork. Maybe that's because of the quality of the 
pork or how the pork is prepared, or maybe they're having a cortisol or adrenaline surge in response to 
pork because their body doesn't like it for some reason. It's also true that individuals who already have 
metabolic dysfunction are much more likely to have exaggerated responses to high-glycemic foods. This 
gets into, you have to always consider the source in a study, an awful lot of, when we think about who 
gets enrolled in a clinical study when they just want to look at a group of healthy people. It tends to be a 
lot of college students who are very happy to be fed and paid. And so we have to consider that we're using 
glycemic index or glycemic load data maybe coming from a whole bunch of college students and applying 
that to middle-aged obese adults with metabolic syndrome and making the assumption that their bodies 
are going to respond the same. Well, that's not true at all. And so we'll give you some references below 
to check that out. 

I want to address the topic of resistant starch. It's a hot, hot topic in the media today, but resistant starch 
is certainly something that we've had in our food for a long time. But basically, it is a type of insoluble 
fiber. It's actually sort of an in-between fiber, but an insoluble fiber that is partially digestible but also 
resistant. And so it basically has some of the effects of soluble fiber and also some of the effects of 
insoluble fiber, and it can boost short-chain fatty acids and improve insulin response over time. It also is 
really great for increasing satiety and a feeling of fullness, but it has the greatest benefit on the colon, 
both from a microbial viewpoint as well as from a short-chain fatty acid viewpoint, when it is consumed 
either in food or with food. And so I don't recommend the notion of things like potato starch just stirred 
up in a mug of herbal tea in between meals, simply because research shows it won't be as effective as if 
you consume it internal to a meal. 

But more generally, there's an educational aspect here for people about the density of carbohydrates in 
foods and whether they generally, and now of course you understand, I want to emphasize the word 
generally, whether they are generally slow acting, medium acting or fast acting in terms of increasing our 
blood glucose. And again, there’s going to be some variability, but these are some themes that can help 
to emphasize dominant choice when people are looking to make lower glycemic dietary choices. And so 
what you see over here, I'm going to talk more about Miracle Noodle in just a moment. 

Now, this is a product, I appreciate, it's not available worldwide. I have used this successfully with so many 
clients in order to help them with cravings for pasta or just wanting what feels more like that “I want that 
carb-full feeling”. And maybe their body isn't in a place of being able to tolerate much food quite as, 
excuse me, much fiber quite yet, and so Miracle Noodle is a great thing for them to put some healthy 
sauce on or mix up with stir fry, and its noodles made with glucomannan which are largely water. They're 
like 95% water, and so they have a little bit of fiber in maybe one or two calories. And so they can be really 
quite helpful. 
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Things like green plantains, unripe bananas, potatoes that have been cooked and fully cooled and are 
consumed either cold or at room temperature. If potatoes are going to be consumed, I'm a big fan of small 
fingerling potatoes that have a higher ratio of skin to flesh, but potato starch is a dissolvable powder, and 
again, it's potato starch, not potato flour. It definitely has a carbohydrate count, but starting off low and 
slow with any type of fiber addition. You don't want to dive right into a full package of Miracle Noodles if 
people had never had them. Maybe you want to try a third of a package with a meal initially, but beginning 
slow to allow them to develop their fiber tolerance over time. Yes, and there's a question here. Mung 
bean noodles, glass noodles, can also be effective for that. 

Okay, so let's dive into some of the study craziness here. The reality is that low carbohydrate, high fat 
diets, and high carbohydrate, low fat diets, both will work in reversing metabolic dysfunction over time 
for some people, if it's anchored with whole foods and if the dietary choice can be sustained. That's it. 
That's it. That's what you need to know. You may or may not be a fan of one or the other of those, but 
the truth of this is that research clearly shows. And this was a doozy, my friend, because it's incredible to 
me the number of times this has been studied, and it's almost like some researchers want the answer to 
be different. So we keep replicating studies and showing very similar outcomes. 

And so, again, I'd like to study more how we make these types of healthy whole food diets available to 
more people. How do we have group classes and community cooking groups where we cook multiple 
dishes together and we share, or making shopping for healthier foods easier? I'd like to see some studies 
on the social models that will help that to be more effective rather than just arguing about, "Oh, I don't 
know. I think it should be 18% of calories as opposed to 27." It just doesn't matter. It's about is it anchored 
with whole foods? Is it low-glycemic? Can it be sustained over time? 

In fact, I think if you were to actually split hairs, I think the lower carb-type of Mediterranean diet, and, 
yeah, I'm saying lower carb because it's still a pretty significant percentage of carbs. Mediterranean diet 
is usually between 30% and 45%, but why do we think the Mediterranean diet is so effective for so many 
disease processes, and this one is no exception? It's loaded with nutrients. It's loaded with vegetables. It's 
loaded with whole natural unrefined foods. There's a lot of olive oil, there's a lot of phytonutrients from 
fruits and vegetables. There's some whole grain intake, there's some animal protein intake, there is some 
legume intake, and way more fiber. Exactly. So when we look at the studies, something I want to really 
draw your attention to again is, please don't be that person that cherry picks studies and publishes an 
article on your website only using the ones that make your point of view look like the only truth. Please 
don't do that. Don't be part of the problem, if you will. 

The reality is that a lot of these competitive types of studies are looking at short term impacts. Well, if 
your body is used to a vegan diet and you switch to a ketogenic diet, yeah, your inflammation is going to 
go up for sure. And if you're used to a ketogenic diet and you suddenly switch to a vegan diet, yeah, you're 
going to look insulin resistant for a little bit. This is not because of something toxic about the food, it's 
taking advantage of the known period of time that the body takes in order to shift its primary metabolic 
fuel and respond accordingly. And keep in mind the microbiome is responding too. All sorts of symptoms. 

You can see GI distress, poor energy, hair loss, cravings, dizziness, all sorts of things with either switch in 
either direction. It's true. I've seen it multiple times. And so the body will adjust to the metabolic fuel 
you're giving it for that matter, the microbiome is adjusting, your digestive secretions are adjusting. You 
don't put out the same amount of lipases from the pancreas if you're pursuing a very low fat versus a high 
fat diet. The body is responding and adapting to what you are giving it, which also speaks to the 
importance of sustaining. The body is not going to adapt well to, "Oh, well I want to be on a ketogenic diet 
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five days a week and then I want to just go crazy on the weekends and eat whatever I want." That is really 
going to set you up for a lot of inflammation, because it will constantly be putting the body into a strong 
metabolic backlash. 

So this is something I want to draw your attention to and there's a lot of studies that exploit this fact 
where they're just looking at the reaction, especially the reaction in a mouse when the diet is suddenly 
shifted after three days. Okay, come on. First of all, we know that mice and humans in particular handle 
foods quite differently, but the short-term effects, and for that matter, what type of intervention is being 
given to an animal? If we're looking at the effects of fats in any dietary scenario, the whole notion of 
where we gave mice a diet, it was 90% corn oil, and you know it was a problem. Okay. Well, I don't think 
any of us are surprised at that. I don't think there's anything about a mouse that's designed to eat corn 
oil. And it's all about what is the food intervention? Is it part of the animal's natural diet? How was their 
gastrointestinal digestive tract normally set up to handle that food? What's the quality of the food 
intervention? 

There's just a lot of poker-playing going on in studies, which I think we just have to be mindful of. But I 
gave you some fantastic examples down below and I tried to choose ones that I think are anchored on 
much more reasonable assessments. And there are a few of these down here that are meta assessments 
that actually I think have some really viable points around study quality. 

So higher fat diets are really popular right now, which is great. And for some people a higher fat or even 
a ketogenic diet, can be really quite helpful for reversing metabolic dysfunction. But of course as always, 
there's a catch. You've got to digest and absorb fat well, which means you've got to have good bile 
function, you've got to support the gut lining, you've got to have healthy fatty acid oxidation. You're going 
to be dependent on it in the mitochondria, so you've got to make sure that you've got ample levels of 
carnitine, good levels of B vitamins. And a higher fat diet is shown to be effective in reducing fatty liver, 
but that assumes a normal cortisol level. So if people have really high cortisol but they're on a higher fat 
diet, their blood sugar is going to be notably higher simply because of the effects of stress totally separate 
from food. So there's an opportunity to support them on reducing their cortisol level first, or if that's not 
possible, then a really high fat diet is not a good fit for them. So a truly ketogenic diet is really dependent 
on these factors and also people's willingness and ability to buy high quality fat food sources and especially 
as it is with regard to animal fats. 

Mortality is lower from my review of the research, almost universally, if there's a higher percentage of 
plant fats, but we have to make sure as always, that if we're going to promote something upstream, we've 
got to make sure that the downstream part of the body is ready for it. So really high insulin impairs fatty 
acid oxidation. So for a high carbohydrate or a vegan diet to work well in reversing metabolic dysfunction 
for someone who has really high insulin, which is a subset of this population, then the vegan diet needs 
to be very low fat at least initially in order to allow removal of hepatic and pancreatic fat. 

So this is where there's the devil in the detail. It's not a matter of just saying, "Oh, this person has 
metabolic dysfunction," but where are they on that spectrum? Is their insulin really high or low? Is their 
blood sugar really high or really low? What might help someone who has really high fasting insulin versus 
quite low fasting insulin? And how that bounces up against blood sugar is going to vary. And so this is 
where we want to be not proselytizing about one size fits all, but really thinking about what is best for a 
given individual. 
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People have varying needs for carbohydrates based on their genetics, based on their activity level, as I 
just said, based on their cortisol levels and their adrenal function. If people have really, really low cortisol 
levels, they are also going to tend to struggle with the ketogenic diet. If they eat properly throughout the 
day, they will likely do well with some maybe low-grade level of ketosis overnight while sleeping over 
time, but if people have high fasting insulin and low cortisol, they're going to have a higher need for 
carbohydrates. And my experience is that those individuals do better with more of a moderate 
carbohydrate intake and a bit more protein, and a moderate level of fat. You got to think through what 
makes sense in light of what you've learned. 

And again, current use of diabetic medications. So this is a big issue. Someone, and we'll talk more about 
in a second, but people who are using an insulin-potentiating drug, like a Glipizide, for example, when 
they dramatically change their diet, their medication dose may very suddenly be excessive. Very suddenly 
like within a day or two. It may take a couple of weeks, it may be a day or two. So it is super critical for 
people to need to be aware of medication impact to make sure they work with their physician in order to, 
I recommend, begin to reduce dose proactively when there's a real commitment to change, because from 
a safety viewpoint, it is likely better for them to ride a little high in blood sugar for a few weeks while they 
are changing their whole lifestyle so that they don't risk having a hypoglycemic episode while they're 
driving their car or in the middle of the night. This is something you have to take very seriously. 

It's one thing if they're not using anything and maybe their blood sugar is elevated and maybe they use a 
smaller amount of Berberine to manage that in the interim, but the medications that are more 
aggressively potentiating insulin can really have dramatic effects. And so in some cases, we need to go 
lower and slower and just having a more moderate protein, moderate carb, moderate fat diet that's more 
balanced that serves to introduce more fiber and make it low-glycemic so that maybe they can come off 
of their insulin first and then just be dealing with one medication. 

And ideally, it's just Metformin, because that will fight with you less in terms of progress, but there's still 
going to be a risk of hypoglycemic episodes. And so highly recommend that they involve their prescribing 
physician if that is not you, or a practitioner, if that is not you, in order to give themselves some room for 
a drop in fasting glucose or postprandial glucose levels as they change their diet. 

Long term ketogenic, I would say is not something I recommend for a metabolic dysfunction. I have 
definitely seen it be very effective for jump-starting progress and again, providing that shocking shift, but 
long-term ketogenic, while it might be necessary for people with various neurological dysfunction like 
epilepsy or Parkinson's, I don't recommend it for a metabolic dysfunction, largely because in my 
experience, it's really hard for most people to maintain in real life unless everyone they know and love is 
also doing it, and it can have an impact on a number of other dynamics. It can impair thyroid function, it 
can impair microbial diversity, and let's face it, it's one thing to increase healthy fat in balance, but if you've 
got your carbohydrates down to like 10% of your diet or even less, it's really hard to get sufficient 
phytonutrients. It's hard to get sufficient goodness from plant foods, and you end up having to supplement 
with fiber away from whole foods, which I don't recommend for long term, and so this is where the 
vegetable and the fruit-rich diet can really make a big difference. 

And so again, this is where the therapeutic intervention ends up being really quite different than the 
maintenance one that best serves people. It's also true that staying on a ketogenic diet or having 
carbohydrate reduced too low, can impair weight loss. I am increasingly finding, interestingly enough, 
women as they enter late perimenopause and menopause, are finding that their body is asking for a bit 
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of a boost in their carbohydrate intake, and doing so actually allows them to have less anxiety and to get 
past weight loss plateaus. 

So there's a couple of questions here. So if a long-term ketogenic diet impairs thyroid function, then 
increases in LDL cholesterol are a natural consequence of hypothyroid function. And so that is believed to 
be one of the ways in which that can have an impact. It's also true that if we're not getting enough 
nutrients or too many pro-inflammatory fats, then we can end up with higher levels of oxidized LDL, which 
is really the culprit. It's really oxidized LDL that we know is the greater contributor to cardiovascular 
disease, but that higher level of oxidative stress or inflammation can also increase the LDL particle count, 
irrespective of the total amount of cholesterol or LDL. For shorter term use of ketogenic diets, LDL is 
actually more likely to go down, HDL is more likely to go up. 

Let's talk more about the devil in the detail in some of the practical considerations. As you've heard me 
say before, science, theory, studies, they're all great and the geek in me loves that, at least as much as the 
geek in you. But at the end of the day we only make a difference when we help someone to change their 
lives. As I've been saying repeatedly here, it's all about sustainability. If there are too many rules, if it's too 
complicated, if they can't find a way to align their lifestyle to it, people will choose to be comfortable over 
getting better. 

Please write that down. People do this all the time. People will choose to be comfortable over getting 
well, especially in the earlier stages. That may make it more likely for them to have to progress into greater 
levels of dis-ease and dysfunction. It's like I shared with you in the very first, or sorry, in the second 
webinar where we talked about supplemental insulin and the shock that people have when they realize, 
"Oh, my gosh, it's gotten that bad. Something has failed here. It's gotten that bad and now I'm resigned, 
depressed, scared. Now I'm willing to change my life." If we want people to change their lives in a 
sustainable way more proactively, we have to make sure that what we offer is straightforward for them, 
and it may not be what they're currently doing, but we have to provide tools and coaching in order to help 
them to navigate it. 

You want to check your progress. Progress motivates people. Checking at least hemoglobin A1C, fasting 
insulin, triglycerides every three months I think is a really wonderful motivator. Be very alert to the scale. 
I am not a fan of having people weigh themselves because people don't necessarily lose weight when 
they're reversing metabolic dysfunction. That may not happen at all, especially if they are building muscle 
by doing things like high intensity interval training or circuit training while they're doing it. 

As I mentioned in an earlier webinar, I also think it's a good idea to teach people to check their own 
postprandial glucose response, and I gave you link and some info on how to do that earlier. It's a great 
way... once people get settled in and they're making some progress, they're like, "How do I know whether 
it's working?" I don't recommend checking glucose in the beginning because I think it can just be 
overwhelming. It's too much to manage, but maybe a month into the program is a great time to have 
people start measuring their glucose one hour and two hours after a meal in order to check what types of 
profiles affect them. This is where people can find out, "I do really well with fruit, but whole grains are not 
my thing," or, "I thought legumes were an issue, but turns out garbanzo beans are not my thing, but lentils, 
I handle lentils really well." This is about exploring their bio individuality. 

The reality is, in my experience, that ketogenic is too extreme for most people to maintain long-term and 
for a lot of people to do at all. A week or a few weeks to jump-start some progress either at the beginning 
of a program or maybe in the middle of it when there's a plateau I think can be a really good idea. But my 

mikeofsd
Highlight

mikeofsd
Highlight



 
 

Reversing Metabolic Dysfunction, Part 3 Transcript: Page 15 of 33 

 

clinical experience is that a lower carbohydrate diet is sufficient for most people. Depending on, again, 
their activity level and their size and all of that, I'm not going to try and do exact math because it varies, 
but 50-100 grams of net carbs is low-carb enough. It allows people to have greater food variety. It allows 
them to plan around special events and occasions, and allows them to still get good amounts of fiber and 
also phytonutrients. 

If people are extremely active, and again, depending on some of the other considerations I mentioned on 
the other page, they may actually need more, but there's no way to know for sure unless you want to 
experiment. You can talk to someone about how they're feeling on a low-carb diet, again, after a couple 
of weeks. We don't want to gauge how someone is responding to a diet on the second day because the 
body needs time to adjust. This is why it's also important to ensure that a choice of a dietary plan really 
resonates with people and that you formulate the plan in partnership with them. It's not something you're 
prescribing to them. It's something that we define in partnership. 

Consuming at least 50 grams of protein a day. My experience, again, with my own clients and through 
cases of all of yours over the past decade, is that this matters. While some people can thrive with less 
protein, right now, we're talking specifically about metabolic dysfunction and especially...not so much for 
people who are in the very, stage zero or stage one. There's probably an opportunity to pursue a lower 
protein diet if it resonates with them, maybe a vegan diet 100%, but for people who are especially have 
started to get that central adiposity and an increased visceral fat, increasing protein from about 15% of 
calories to more about 20 or 25 alongside a low-glycemic diet in my experience is extremely powerful 
because it manages cravings. It also helps to keep weight loss ongoing, which is key for motivation. 

Again, if people can't handle their cravings, they're going to quit. I do recommend limiting red meat, at 
least initially, to one to two servings a week. Again, I really think that the data around red meat, increasing 
the risk of Type 2 Diabetes or metabolic dysfunction is really unclear. I think it's unfortunate that red meat 
that is largely consumed here in the United States, it's not the free-range, grass-fed, well-marinated, 
perfectly-cooked food that you and I might choose if we eat red meat. It's going to be something that they 
just go to the box store and pick up, and so it's going to be a lot more likely that the fats in that meat are 
going to be toxin-contaminated, a lot more likely that the meat is going to have a less favorable fatty acid 
profile. They're a lot more likely to slap it on the grill and to char broil it. The experience of that food in 
the body is going to be really quite different. I'm going to give you all of these and then you may... This is 
not intended to obviously be a hard and fast set of considerations. This is just my best clinical experience 
of where the rubber hits the road that I don't want you to miss out on. 

Fat needs to be primarily via whole foods versus oils. An exception to that is good quality unrefined olive 
oil. The monounsaturated fatty acids are likely the best specifically for Type 2 Diabetes. Saturated fat has 
got to have ample amounts of omega-3 in the diet as well in order to keep proinflammatory/anti-
inflammatory balance. But regardless of whether you're choosing more of a higher fat or lower fat, fat 
quality is everything. 

This is a kicker. Sweeteners have got to go, all of them, even eventually things like stevia and xylitol and 
honey. Here's why. If people don't get used to a new normal where foods are not sweetened, it will be 
much harder for them to sustain their lifestyle choices. I'm not a fan of, "Oh, let's make honey-sweetened 
almond flour muffins." The reality is, that as this person wants to reverse metabolic dysfunction and keep 
it off, they've got to get away from eating muffins every day. They have to develop new habits, new 
patterns that they lean on and that they enjoy. 
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There are a number of things that I recommend cold-turkey elimination of right up front, not because I 
don't believe they can't be part of the maintenance diet. Of course, they can be part of the maintenance 
diet once the process has been reversed, but I can't get them to even eating a maintenance diet until I get 
them through the therapeutic diet that actually allows the badness to go away. While someone may need 
a week or two to let go of things like stevia or xylitol, I do recommend it needs to go. They've got to get 
rid of the need for foods to be sweetened, and allow their taste buds and their palate to adjust. 

Whole food is generally very well-tolerated, but in limited amounts. Again, for metabolic dysfunction, it 
can have wide ranging metabolic effects in the early stages of change, so we have to pay attention to this. 
I'm talking about whole fresh or frozen fruit, not dry fruit. I recommend them in dry fruit be totally 
eliminated because people cannot handle the portion control aspect of it. People just can't handle that a 
serving of raisins is a level tablespoon. Ideally, we don't peel fruit. Dried fruit is also very often mold-
contaminated. That's what the food industry uses overly-ripe fruit for is the dried fruit industry. 

Dark chocolate. I include it on my plan. I'll show that to you in a moment. But fruit, just like dark chocolate, 
people have got to have...if the diet to reverse metabolic dysfunction feels like denial after denial after 
denial, if it's all about having to give up things they enjoy, they won't sustain it. They just won't. It doesn't 
matter whether it's accurate or not. People need to be able to savor their foods, and that's why the choice 
of dietary profile has to be something that resonates with them. 

Now, I said before, I'm a huge fan of Miracle Noodle. I don't want to overemphasize this, but I just can't 
tell you how many people this is a product they probably should have bought stock in. But it's a great way 
to introduce resistance starch, give people some additional fiber in their diet, especially if they're not used 
to eating a richer variety of vegetables, or fruits for that matter, and it allows them to progress in a way 
that will also help to manage cravings. 

As I said earlier, patients need education about food quality. It's not just about macronutrient choice, or 
even food category. The primary thing we need in the animal protein world we need people to get rid of 
is processed, chemical-laden meats. That's really the category of animal protein that has been shown to 
be the most inflammatory. We need to be educating people. I've gotten away from saying things like 
organic versus conventional. I say organic versus pesticide-laden because it tells them the truth. It helps 
them to understand. 

Yes, based on some comments here, as I said earlier, slowly introducing resistance starch. There are other 
ways to begin to introduce soluble fiber as well as a first step or things that are a combination of mostly 
soluble fiber, things like a chia seed or a ground flaxseed or bananas, and begin to make them greener 
and greener. But we have to meet people where they are. Obviously, if there is maldigestion or IBS, we're 
going to want to customize for them initially. 

When you talk about the plan, the food plan with your individual patient or client, someone in your 
practice has got to go line by line and educate them about why it's important. Then you've got to 
customize. Some people are going to say, "All right, this all sounds great, but there is no way that I am 
going to have green tea instead of coffee." "Okay, fantastic. Let's negotiate." "How much coffee? What 
kind of coffee are you choosing? When are you having it? What are the considerations? Well, we don't 
want to increase stress. We don't want to make it so you can't sleep." "Okay, so I'll have two cups, but I'm 
going to have the second one, instead of having it 3:00 in the afternoon, I'll have it in 11:00 in the 
morning." "Okay, great." "All right, so I'm willing to give up all sweeteners if I can have a second cup of 
coffee." "Okay, great. Let's try that." 
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Or someone who will say, "Okay, wow, I will do absolutely all of this, but I have a tradition with my spouse. 
On Friday afternoon at 5:01, we sit down, and we have a cocktail together. It's like our date, and it's the 
most special thing that happens in my entire week. I don't see how that's going to help me to give that 
up." "Okay. You're right. It's probably not. Let's talk about what we can do. Perhaps instead of a beer or a 
sweet cocktail, maybe a martini, or maybe something like tequila with soda water with the juice of an 
entire lime, and have it a pretty glass. Keep the tradition, keep the rejuvenation, keep the joy associated 
with that, but in a way that your body can better handle. Instead of having two, maybe you just have one 
and nurse it," but you can have the same discussion on a variety of things. I've had this conversation 
dozens and dozens of times. Promoting a rapport that supports someone in raising with you what they 
care about the most I think is important. 

Then cultivate and inspire an open mind, not only in you, but also in your client. Got to experiment. You're 
going to have to make some changes as needed. Some things they're going to try, and sometimes they 
work, sometimes they don't work. Yes, several of you are commenting here. If someone is really hooked 
on soda, switching to kombucha is a fantastic trade-off, or I've seen it work really well with 50% sparkling 
mineral water and 50% kombucha, or even trading out kombucha for a cocktail. Those are all great ideas. 
This is where creativity often rules the day. 

Here is what I most often have recommended to my own clients. This does not mean this is what I 
recommend you use. That's why I covered all this other content initially. It is simply what I have found 
over the years works the most effectively for many people. Nothing works for everyone. It's all about, 
again, what is sustainable, what walks the line of efficacy and sustainability. 

This list is in a client handout that I'm going to post in the document section that you can access, but you 
can see here the focus, the first food category is vegetables. We want to have a mix of a more metered 
amount of starchy vegetables initially, but basically all the non-starchy vegetables they want. We want to 
be sure to have protein. I think in particular having it more for breakfast and lunch, that allows maybe a 
lighter meal, maybe more carbohydrates in the dinner, which also, by the way, is a little pearl for those 
clients or patients who are on a ketogenic or a high-fat diet who have trouble sleeping because they're 
not getting enough carbohydrates in their dinner. 

We want to focus on high quality protein sources. High quality tuna that's not mercury-laden. It's hard to 
find and very expensive. It's easier just to tell people, "No tuna." It's really, really hard to find pastured 
pork, so it's just so much easier to just say no pork. Again, if we try to say, "Oh, you can have tuna, but 
only if you get this kind," or, "You can have pork, but only if you get this kind," it's too many rules. People 
get overwhelmed. 

My experience is, people would rather have more restrictions and have it be easier to implement, unless 
you're working with someone who's a chef or retired and a great cook who really wants to delve into the 
complexity. Most people, they're going to be trying to implement this on top of an already busy life, and 
they would rather have it be simple. At the end of the day, just like I talk about in the diets that can help 
counter microbial overgrowths, my clinical experience is that people would rather have things be a bit 
more restrictive, but simpler to follow. 

Nuts and seeds, good quantities of cold pressed olive oil and coconut oil. If you're going to cook on high 
heat with coconut oil, you do want it to be refined. Small amounts of ghee, maybe pressed sesame, 
walnut, avocado, these other kinds of oils. Pressed oils of these varieties tend to be harder to find and 
quite expensive. 
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Fruit. One piece or one cup a day or two servings if both of them are berries. Unlimited lemons and limes. 
Again, this is a place to start because the goal here, remember, we've got to deal with the hurdle of rapid 
relief. If people aren't getting some kind of good progress in the first few weeks, they're going to have a 
harder time staying with the plan, so limiting fruit and limiting or fully eliminating whole grains in the 
beginning in my experience works best. 

There are many people who will handle legumes, a serving of legumes, like a half of cup of black beans 
added to a salad or whatever. as opposed to an animal protein, will do quite well with that. Huge amounts 
of fiber in that. But grains can have a very different impact. Actually, grains are quite different from 
legumes in terms of genetic activation, and we know, of course, that for a number of people, not only 
wheat and other gluten-containing grains, but also potentially cross-reactive grains can be a challenge in 
promoting enhanced intestinal permeability. 

One or two small squares of organic dairy-free, dark chocolate, 75% cacao or higher. I've a couple of 
people over the years who come back to me and say, "Hey, I think it's really great that," as they put it, 
"you let me have the chocolate, but the reality is I can't just eat one or two. It just makes me want to eat 
the whole bar, and so I just as soon not have it." Well, how wonderful. What an excellent example of self-
awareness and learning and honesty, but my experience is that if you can teach people to put a square in 
their mouth and sit down and relax and breathe and just let it dissolve in their mouth so that this savoring 
really lasts for a couple of minutes rather than 10 seconds when they gobble it up and swallow it, it can 
really be deeply satisfying, really deeply satisfying. 

Lots of water, lots of uncaffeinated beverages. We want to be cautious about too much caffeine, and a 
liberal use of things that we think about is spices or flavorings, natural ones, not laden with MSG. Again, 
the weaning down off of stevia and xylitol, but the eliminations here are all sugars and sweeteners, any 
type of flour, dairy foods, gluten foods, alcohol, and processed foods. Now, again, each patient and client 
is going to want to negotiate, and encourage them to do that because you may absolutely have people in 
your practice who will say, "No, no, no, I've already been through this. I know that while milk and ice 
cream are a problem for me, I know the ghee and butter are fine." 

Okay, fantastic. Ghee and butter are fine for you, so let's put that on the list of foods that aren't limited. 
There may need to be some negotiation. I already talked about the alcohol before. But again, remember 
the intention here is to have things be sustainable. Yes, I have things like grapeseed oil, pressed grapeseed 
oil on the list because people will come back and say, "What do I do when I'm trying to make a dish and I 
don't want it to taste like olives or coconut? I just want to have a plain oil that will help me to cook but 
won't be flavoring everything?" If you don't have a solution for that, they're going to be whipping out the 
western oil, or the canola oil. We have to anticipate their needs in order to give them options. 

Questions being asked here, highly recommend a cold pressed olive oil for room temperature use or for 
low heat just for, like  sautéing, and coconut oil for cooking. I just mentioned if you were going to do high 
heat cooking, like stir frying, you have better heat tolerance in coconut oil if it's refined. Exactly. Walnut 
oil and sesame oil are some wonderful flavors that a lot of people really enjoy working with. Both of them 
have other separate health benefits. Avocado oil has high amounts of monounsaturated fatty acids. 
Grapeseed oil can be quite proinflammatory. If it's pressed, it's less so. Again, we've got to make sure that 
omega-3s are being balanced, which we're going to get to in the supplements in just a second. 

A typical example day in the life. Again, this is not the right answer. It is just a suggestion. Sometimes it 
helps people a lot to just show a suggestion? Maybe you want to show a different suggestion. But this is 
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from a class that I gave, but it starts to show how people might pace their food, how they might divvy it 
up in order to get in all of the different categories. I have snacks in here for people who have high-fasting 
insulin or medication-induced hypoglycemia tendency. It's fine and dandy to talk about the benefits of 
intermittent fasting, but you don't want people to pass out trying to do so before their body has had a 
chance to adjust. The reality is some people need snacks for sure. Otherwise, you can have, what I'm 
recommending here is about a five-hour spacing in between three meals a day. This can be very helpful, 
especially for the first couple of weeks in order to allow people to adjust to a whole food, lower-glycemic 
diet. 

Now, this is going to be heavily dependent on what people's normal is. Now, people are coming to you 
are already doing this, and they want to take things to the next level? Okay, well, by all means. Let's bring 
on the 16-hour intermittent fasting and maybe skewing to a way lower protein and fat balance or skewing 
to a way lower carbohydrate balance. You can go in either direction depending on what people's passion 
and interest is, but if people are doing the standard American diet or what was previously the American 
Diabetes Association standard diet, which is really just about managing diabetes, doing what I have on 
this page is going to be a dramatic change for them. 

Again, if we push too hard, if we make too much change too fast, it will either be too complicated, and 
people give up, or they will have scary hypoglycemic events, and they will step away because, while they 
don't want to have Type 2 Diabetes, they do not want to die in their sleep of low blood sugar. It's all about 
balance, meeting people where they're at and allowing the journey to take some time. We're not trying 
to reverse this in two weeks and impress people. We're trying to reverse it sustainably and change 
people's lives. 

Pretty straight forward here, right? I don't think there’s.. this makes a lot of sense. It also allows people 
to have meals at relatively normal times. It gives them that good three-plus hour time in the evening with 
no food, no calorie intake, maybe a calming herbal tea in the evening. Even if you implement this right off 
the bat, it allows them to start with an initial 12-hour intermittent overnight fasting window, which, in my 
experience, is a great place to start. 

Now, not everybody's going to be able to do that. Some people are going to come back to you and tell 
you that they implemented this, and their sleep tanked. So they're not ready for this yet, and there may 
need to be some adjustments in sleep hygiene, some adjustments in melatonin, some adjustment in their 
medications, but for the moment, they need a bedtime snack. That's what's going to...a tablespoon or 
two of peanut butter, maybe with a half of an apple. That will help them get through the night. Again, 
you're not going to stay with that, but it will help them to begin to make some progress, and especially if 
they're still taking the drugs, being able to reduce that medication is pretty key. 

Fasting. Fasting works. Despite blogs proselytizing otherwise, fasting is not a new concept. Human beings 
have been doing it for our entire existence up until about the past hundred years because food availability 
was intermittent, widely variable, and highly seasonal. The body naturally and very healthily, with no 
negative impact whatsoever, can experience fasting. 

While low-calorie diets tend to, again, in my clinical experience and certainly research holds this out, have 
really mixed results in study or even in my practice because they tend to not be sustainable. People tend 
to be really quite hungry. My experience is that it's interesting. If people eat enough carbohydrates on a 
low-calorie diet to keep them using glucose as their primary fuel, they're much more likely to be hungrier 
versus that they actually fast. If they're doing Fasting Mimicking, that that Fasting Mimicking is lower 
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carbohydrate and lower protein and more fat, especially plant-based fats, they're actually way less 
hungry. Again, it's about sustainability. 

Fasting, I could do a whole class on the benefits of fasting, and I gave you a number of links below. This is 
a hot topic right now. A lot of these studies are from last year or this year. It's a very current topic, and 
we still have a lot to learn I think about fasting. But again, the impact is in the implementation, so it's all 
about what fasting a person is willing and able to do. Now, you're going to be working with people who 
have high-fasting insulin or who, again, are taking those medications. I don't recommend you start with 
fasting beyond just whatever the overnight circadian window is because of sleep. Allow them to have 
some success and to make adjustments in the medication. Find what works for them. Do that first before 
we add fasting risk of hypoglycemia events on top of that. 

In terms of when a person is ready for fasting, it's interesting. This is not a study at all. This is just my 
clinical observation. Men have a much easier time with day-long fasting, like maybe every other day 
fasting or Friday and Monday fasting, this type of thing. They have an easier time with that. Women have 
an easier time with intermittent overnight fasting and simply extending the window of that. I have 
theories on why that is. I think it's for some women, at least a stereotypically, tend to be more involved 
in food prep and perhaps take more personal pleasure and social joy out of meals and sharing meals, and 
so the idea of having just a regular daily or even five days a week overnight fasting initially for 12 hours, 
and then increasing that to 14 or even 16 hours, gives them a larger window of time for greater metabolic 
effects. 

I think it's easier, in my experience at least, for men to say, "Okay, cool. I'm not eating today. Easy peasy," 
and it's easier for them to just not eat than it is to have a regimen. That is certainly not going to be 
universal, just a little Pearl. Again, the blue comments, as always, in our clinical courses are things that I 
have found to just be particularly powerful pearls. 

There is such a thing as a Fasting Mimicking Diet made famous by a current company called ProLon. 
They're really the first company to offer and patent that, and study's showing that it works. In fact, there's 
some really fascinating research, very recent, showing perhaps the impact of a Fasting Mimicking Diet on 
beta cell regeneration, even in Type 1 Diabetes. But this allows, depending on the method, 500-800 
calories a day, and it continues to keep carbohydrates low, so the ketosis continues. 

Now, keep in mind that fasting doesn't have to be water only. Even if it's not a Fasting Mimicking Diet, it 
can still involve things like bone broth, teas, really low-sugar veggie juices. That can be part of the Fasting 
Mimicking or just part of staying hydrated. But the number one mistake I see people making with fasting 
is not staying hydrated. Super critical to do that. As you burn glycogen in your body, you let go of more 
water, and so during fasting, you're going to do that. You let go more water. Doesn't mean it's bad. It's 
just part of how the body does it, and so yeah, you have to hydrate. Want to make sure that people don't 
end up experiencing dizziness or anemia, not because of the fasting, but because of dehydration. 

Then, of course, fasting is not for everyone. Just because it works for one person does not mean it works 
for everyone. People who have poor fatty acid metabolism in their mitochondria, maybe they have 
insufficient carnitine, for example, or deficiency of certain B-vitamins or heavy metal toxicity, which is 
impairing mitochondrial function overall, they can end up with the body having to send out cortisol or 
adrenaline spikes in order to rescue itself from low blood sugar. In this sense, there's similar precautions 
for fasting as there is for a lower-carbohydrate diet. Keep in mind that lower carbohydrate, the definition 
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of that is going to be variable just based on people's utilization. Again, really want to exercise caution in 
those using the hyperglycemic medications. 

Really recommend you, again, stabilize them first on just a lower glycemic diet, maybe a lower 
carbohydrate diet and get some successes and begin to adjust medications, right, in order to make sure 
things are being taken care of and show wins there. I have seen practitioners do a lot of damage by just 
blithely recommending to everyone every other day fasting and a low carb, or very low carb, diet right 
out of the shoot. And, it can actually be a really quite dangerous. So again, progressive implementation 
based on the experiences people are having. If people are eating a moderate or even high carbohydrate 
diet and they're already struggling with hypoglycemic episodes, we should not be shocked when we 
reduce those carbohydrates and it gets worse temporarily, right? We have to stay with people through 
the progressive solution to metabolic dysfunction. 

Okay. So, let's talk about other lifestyle aspects, right? So, we've been talking about making the cut, using 
up the glut, shifting the gut. Right? Now, we want to help fuel the body to really get out of the rut. And, 
some of your patients and clients, just with the implementation of food, right, the input utilization and 
the storage improvement, their insulin sensitivity will bounce back quickly. And, especially if it's earlier 
stages of the disease process for them, that may very well happen, especially if they are quite active, or if 
they don't have a history of metabolic dysfunction in their family. But, my experience is that at least three 
quarters of these people, and that is not a study, that's just my experience, need supplements in order to 
jump-start a return to better insulin sensitivity. They don't have to keep taking them, especially the ones 
that have targeted purpose. But, it can be very helpful for helping them to jump-start the progress and 
begin to reverse the dynamic. 

And then, of course, we have to talk about the emotional drivers, right? So, we've covered the first three 
of these, largely. Now, let's talk about the last two. So, I showed you the list of foods. This is the list of 
tenets. I'm not going to review this. I think these are all straightforward and have been echoed in what I 
mentioned earlier. What I want to add down here at the bottom, movement, got to be movement. We've 
got to increase utilization. That does not have to be kickboxing, right? It can simply be a daily walk, maybe 
taking a pet out for a walk, or going and volunteering at a local animal shelter, right? Or, just taking a 
constitutional, like we talked about, giving yourself the benefit of moving your body with your life. 

We've got to rejuvenate. And so, that is about rejuvenating the body through sleep, and rejuvenating the 
mind and the heart through some sort of mindfulness and stress relief. Got to have some kind of support. 
If people continue to be surrounded by people who think they're crazy for doing what they're doing, and, 
"Just come on, just give up this crazy plan and come back. You need Hohos and Doritos with me and let's 
watch the Super Bowl." Right? People want to be comfortable. With your support, they're willing to be 
uncomfortable and a bit odd for a period of time, but people need community and support in their lives 
in order to sustain lifestyle. 

And then, we've got to take care of our gut, especially our liver and our gallbladder. Got to ensure good 
bile function, avoid the things that decimate the microbiome. Avoid the things that promote enhanced 
intestinal permeability. If digestive support is needed, we've got to go there, right? And, this is where your 
learning in Disease Begins in the Gut, 101, will hold you in very good stead, right? I don't have the scope 
in this class to repeat all of that learning, but these are really critical aspects because, as you've learned, 
this type of dis-ease tends to begin in the gut as well. 
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Movement and rest matter in a big way. We've already spoken of the fact that insulin resistance tends to 
begin in the large skeletal muscles of the legs, right? We got to move. Low extremity muscle mass is an 
interesting study, right? Most important for reversing metabolic dysfunction, so we want to move our 
body, we want to use our muscles. Ideally, we build up those muscles, but lots of times people have to 
start using the muscle before they get enough energy, and enough momentum to be able to start building 
the muscle. And, of course, what we know is critical here is that exercise, if it's made intimidating, can be 
a reason for people just to say no. I think at a minimum just getting people walking every day is fantastic. 

There's an interesting study, and of course this is just an associational thing, but it's like eating whole 
foods. If you eat whole, natural foods instead of processed foods and you walk 30 minutes a day, you've 
addressed the majority of reasons why you would get Type 2 Diabetes, why this whole cascade would 
start in the first place. People are more likely to continue an exercise regimen if they do it with a friend, 
or they have a community, or if it's gamified in some way. Things like interval training allow people to 
spend less time and get muscle-building and cardiovascular benefits at the same time. That's a win. Right? 

But, I also think that... I want all of us to get back to teaching people to move with their life. So, paying 
money to go to the gym to do some kind of a class while you circulate the parking lot in order to try and 
get a front row spot, it's just silly. Why would we do that? We don't take the stairs anymore. We take the 
elevator. We don't carry our own luggage. We pay someone else to do it, right? We're missing 
opportunities to just use our body like it's designed. And so, talking with people about ways that they can 
do this. I've told this story many times, but I've had a few clients now have really transformative results 
by simply doing circuit exercises during the commercial breaks while they watch TV for two or three hours 
in the evening. I think this is fantastic. So, okay, great. You like to watch TV? Fantastic. You love that. It's 
when you're with your family, you're on the couch, you're snuggling with the dog. There's a lot of 
yumminess in that. There's a lot of rejuvenation in that. Fantastic. So, during each of the commercial 
breaks, grab your free weights and walk up and down the stairs in your home for the entire commercial 
break. Or, do sit ups, or do pushups or do squats, right? I've had families, "Okay, it's a commercial. Okay, 
everyone line up on the wall and we're going to do a sitting squat against the wall. Let's see who gives up 
first." Right? 

We can gamify fitness, we can gamify wellness. We can turn it back into something fun. Right? My mother, 
for the longest time, would only clean house when she turned on some old school, seventies music, and 
she would turn it up nice and loud and boogie all over the house, cleaning it for an hour. My friends, that's 
movement. No fancy outfit or gym membership required. So, movement is important but we have to be 
responsive to people and what matters for them. If movement becomes a source of stress, then we 
haven't made progress. 

Sleep is huge. There is u-shaped curve on the association of sleep and the risk of Type 2 Diabetes. And 
again, this is just associational, but I think it's fairly straightforward. Shorter sleep reduces insulin 
sensitivity and increases cortisol. It promotes sympathetic tone. We know that's a problem, right? If 
people are having higher cortisol and, therefore, lower melatonin, or maybe they're taking a medication 
that blocks melatonin, that interferes on multiple levels, right? Melatonin is an antioxidant, it affects the 
microbiome. A strong melatonin release naturally discourages cortisol release, and being what's called a 
big dipper, where your blood pressure really drops dramatically overnight, because of a higher melatonin 
release, is actually what helps to keep into endothelial function in our arteries. 

Sleep apnea, we talk about this all the time in our open coaching calls. For those of you who are semester 
students, please don't miss sleep apnea, right? You want to be aware of that because that can be an 
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independent risk factor for Type 2 Diabetes. Sleep hygiene matters. Hours before midnight matter. Ideally, 
people go to bed early enough that they wake up and turn off their alarm clock before it's had a chance 
to go off. This means their body got to sleep as much as it wanted to, right? Sleeping too, too long tends 
to come along with people who have really low cortisol function, which is associated with earlier stages 
of metabolic dysfunction, and this is where excessive sleep can promote fatigue, and higher ingestion of 
stimulants, and high-glycemic carbohydrate foods. 

So again, none of this is rocket science. Give you plenty of information here if you want to further explore 
it. And again, for any of these topics, there are hundreds of studies, right? Just trying to share with you 
some that I think are particularly informative. 

Primary food. This is something that those of you who are health coaches probably know a lot about and 
you lead with this. It's your passion. I love this cartoon. People can have all sorts of reasons for why they 
keep gravitating to the kitchen. This is why working from home can be dangerous, right? When you have 
primary food gaps, because you know, when in doubt food seems like the perfect lover, right? It always 
smells good. It always looks good. It always tastes good. It never criticizes you. It always loves you up. It's 
always there for you. It doesn't talk back or argue. This is a legitimate issue for the people that we serve. 
Right? Yeah, this is an additional impact of mercury amalgams that you never thought about, but when 
people are not filled up with things like love, and acceptance, and challenge, and achievement and caring, 
they tend to fill up with food, and they like to fill up with things that cause serotonin and dopamine surges. 

And so, if we want to help people to sustain healthier diets, we have to help them to be aware of this 
dynamic and to discover and prioritize things that make them feel filled up besides food. In my experience, 
there is no getting around this. This is the piece. Yes, exactly. Vitamin J. This is the piece that most often 
gets neglected and is the difference, the clinical difference, between getting well and staying well, because 
in the absence of talking to you on a regular basis, that half a box of cookies that someone left here after 
yesterday's party looks like it would just fill up that space and make that ache go away for just a little 
while. Make that emptiness go away for just a little while. We have to honor this, and all sorts of tools 
that you can use for doing this. Different assessment. But, you or someone in your practice, or someone 
you refer your patients and clients to, has to do this work with people if we want them to stay well. 

Okay. Now I want to move on to the topic of targeted supplement and lifestyle considerations. In 
particular, on the topic of supplements, I want to share that, of course, I acknowledge that not all of our 
practitioners here at SAFM include supplements, nutritional supplements, targeted nutrient supplements, 
et cetera, as part of their practice scope. This may or may not be part of how you want to practice. It 
certainly may or may not be part of how an individual patient or client wants to engage in reversing this 
disease dynamic. I, personally, have found very specific targeted supplements to be of quite a bit of value 
in reversing metabolic dysfunction, though I have to say, I have had a few clients who have chosen not to 
do it, who were able to reverse the dynamic through the other lifestyle interventions that we have already 
discussed. 

But, I've organized supplement information related to the stages of metabolic dysfunction as a way of 
helping it to be more targeted because, as you will see in a moment, not all supplements make sense for 
all stages of this progressive dysfunction. Now, I will say, generally speaking, I'm not a huge fan of a daily 
multivitamin/multimineral. However, I appreciate that many of the patients and clients we might be 
working with are going to need quite a bit of time, and support, and practice in order to move their diet 
to one that is predominantly made up of whole, unrefined foods, and a good solid daily multivitamin/ 
multimineral that is in bioavailable form, critical detail there, can simply be useful in ensuring that there's 
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ample B vitamins, that there is additional magnesium, that there's base levels of other minerals, and their 
synergistic effects on some of the enzymes that we've already discussed. 

Vitamin D, as I know all of you are well aware, is not just a lowly vitamin, as we might think of it otherwise. 
It's a hormone. And so, given our understanding of how it modulates the function of other hormones and 
genetic expression, it's particularly important to make sure that an optimal level of vitamin D is present, 
keeping in mind that magnesium is necessary for converting vitamin D to its final form, and you want to 
ensure that magnesium is replete and optimal before beginning vitamin D supplementation, in order to 
avoid stimulating other magnesium-deficiency symptoms. 

And, of course, keeping in mind that other sources of inflammation can be present. And, I appreciate that 
it's a giant catchall with a short phrase there, address all known sources of inflammation, but I include 
that as a way of reminding all of us, as we have seen through the progression of this course, that other 
sources of inflammation, from toxins, from stress, from simmering chronic infections, these are all going 
to play a role, and sometimes a multifactorial, synergistic role in promoting, and potentially exacerbating, 
metabolic dysfunction. 

So, we, as always, we have to remember that everything is connected and that the metabolic processes 
are going to follow the lead of the gut, follow the lead of our nervous system, follow the lead of our 
immune system. So, just always be sure, in your practice, to cast a wide net. 

But, I want to, specifically, first address the notion of stage two. We've spoken of rough stages, keeping 
in mind that not everyone's situation is going to fall neatly in the buckets that I have defined simply for 
convenience, but the notion that there is a stage, often relatively early on in this progressive dysfunction, 
where insulin is high. It can be in the upper half of the normal reference range. It might even be clinically 
high. This tends to create a situation, initially at least, where there is some hypoglycemia. It might be 
intermittent, it might be persistent, but, of course, our focus here needs to be on reducing the overall 
glycemic load of the lifestyle, right? Through sugar and high-glycemic foods, and also through stress. But, 
at this time, the body's insulin is already high. The pancreas is pumping out a lot of insulin. We don't want 
to add something that is simply going to increase more insulin load on the body. This would not make 
sense at this particular stage. 

This is where we really want to focus on the gut, the microbiome, improving any excessive intestinal 
permeability, checking for good free-flowing bile, ample bile, gallbladder health, a healthy mucosal lining 
of the small intestines, as a way of promoting good functioning of brush-border enzymes. As we've 
discussed, that initial regulation of insulin happens in the gut with the triggering of GLP 1, and other 
signaling proteins that promote first response insulin, and then, the action of enzymes in the brush border 
that help to counter that and balance it. 

And, when there's dysfunction in the gut, this is a problem. So, at this stage, turn your attention primarily 
to reducing the triggers, the instigators, like cell instigators on the body, but working on the gut, and then, 
also improving mitochondrial function so that fatty acid oxidation is able to span the space effectively 
while insulin resistance is in the early stages of development. With the gut, we want to look for any 
accelerated gastric emptying, often indicated by a loose stool soon after a meal that aren't happening for 
obvious reasons. Healing the gut lining, looking at things like mucilaginous herbs and L-glutamine. I like 
using multifactorial formulas for that. I'm going to show you some supplement examples in the cases that 
are going to come up in just a moment. COQ10 and carnitine can both be really quite helpful for individuals 
who were struggling with sluggish fatty acid oxidation. 
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Carnitine, in particular, comes from animal proteins in our diet, and as a result, your vegetarian, but 
especially your vegan, clients might be struggling with insufficient carnitine. That can actually be checked. 
Keeping in mind that iron is a necessary cofactor for this synthesis of carnitine, one of many, including 
vitamin C, but this is a potential point of interconnectedness for deficiency. We want to make sure that 
the microbiome is balanced and creating a good, optimal balance of short-chain fatty acids, especially 
butyrate being well-balanced with other short-chain fatty acids like acetate, and that there's good 
secondary bile acid signaling. 

We know that there are specific probiotic species that can be of help in balancing and shifting the short-
chain fatty acid types, and I've given you some references on this. Prebiotic foods, many of which we've 
already discussed in the earlier discussion about diet. 

Ground flaxseed can also be really quite helpful. Again, not flax oil. The focus here is not actually so much 
on the omega-3s. I'm going to talk about that in just a moment, but on the lignans and other components 
of flaxseed, like the prebiotic fibers that allow the microbiome to thrive in a balanced way. This can be a 
good way to boost with food, in these particular patients. 

And, also keep in mind that upstream low foundational hormones can be at play in exacerbating this 
dynamic. We know that if there's a suppressed HPATG axis or thyroid imbalance, in this case, either 
hyperthyroid or hypothyroid, this is where autoimmune thyroid can wreak further havoc on a disease 
state because, so often, autoimmune, even what we might call Hashimoto's thyroiditis, or think of 
generally as autoimmune hypothyroid. The reality is that Hashimoto's, like any other autoimmune 
dynamic, tends to have swings between a hyper and hypo activity, and this can definitely be at play at 
exacerbating blood sugar control, and low cortisol because cortisol is a particularly important everyday 
stress hormone for keeping good baseline, moderate levels of blood sugar during times of fasting. 

So, these are some points of interconnectedness I encourage you to focus on. But, as you can see here, I 
don't recommend, during this stage, that we focus on trying to stimulate more insulin sensitivity and on 
stimulating more insulin production because this is not what the body needs at this particular phase. This 
is where having the lab work to know what's at play is particularly important. But, when we move on to 
further stages, and I'll speak generally to stage three, it might be stage four, or even later, but just this 
notion of a progressive hyperglycemia, during which we have insulin resistance, and where we have fatty 
liver, and at some point, we start to get more of a fatty pancreatic impairment that prevents the pancreas 
from secreting as much insulin as it wishes. 

Keep in mind that we always still want to know, even with the elevated blood sugar, what is at play with 
insulin. Because just because a person has elevated blood sugar, you don't know whether their fasting 
insulin is going to still be high, right, as evidence of strong insulin resistance. Or, with that high blood sugar 
has insulin secretion dropped to highly suboptimal levels because of impaired pancreas due to fatty 
deposition? And, the fasting insulin might be very low in the reference range, and so please be cautious 
to always be checking fasting insulin or C-peptide as a way of knowing what is specifically at play. It's a 
great example of test, don't guess. 

This is where a number of items that more directly support insulin sensitivity can really be important. In 
this case, the EPA and DHA as essential omega-3 fatty acids, magnesium, biotin, chromium, cinnamon. A 
lot of the nutrients that I'm sure you've heard of before, right? With the elevated blood sugar, this is 
where we particularly want to keep in mind that we want to be supporting our endogenous antioxidant 
function. And, even back at the earlier stage, thinking about things like intra-cellular antioxidant function, 
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primarily such as glutathione, that would be important, but especially at this phase where we are dealing 
with excess sugar, not only in the intracellular environment, but also in the extracellular environment. 

And, this is where we can end up with all sorts of precipitated itises, as I like to say, right? We can end up 
with nephritis, retinitis, and inflammatory or oxidative damage to the lining of our arteries, as well, which 
can end up creating atherosclerosis, and even arteriosclerosis. And so, antioxidant function is critical, 
certainly exogenously through the intake of fruits and vegetables, but most importantly that endogenous 
synthesis, which, of course, as usual, cannot rely on a pantry of nutrients from our left butt cheek. We 
have to take in the nutrients that we need. For example, to make glutathione, several of which are shown 
here on the slide. 

But, of course I don't recommend boosting a lot of things like biotin and chromium and cinnamon during 
stage two, early on, and that these are much more appropriate, not that they are generally ill-intended. 
Small amounts of these nutrients might be included in a good multivitamin/multinutrient, but in these 
higher targeted amounts, it's much more appropriate for the affirmed statement of insulin resistance. 

Now, of course, once the insulin level starts to go down, we really want to work on countering a fatty 
pancreas, and even before that stage, once blood sugar goes high, we clearly have affirmation of a fatty 
liver, and this is where some of the agents that can help to dissolve and break down fatty deposition can 
be particularly important. Things like choline or lecithin, but pancreatin enzyme formulas that are taken 
on an empty stomach, especially the ones that contain a relatively high level of lipases or fat digesting 
enzymes, can be valuable, and if you're not familiar with it yet, the idea of taking enzymes in between 
meals on a fully empty stomach, so that they're not used to support dietary digestion, but are actually 
used systemically, and yes, there's good evidence of their efficacy in clinical study. 

Now, in particular, if the dysfunction progress to lower insulin, creating some significant hyperglycemia at 
the same time, right, so, this is the later stage three moving into stage four. GABA, yes, GABA, the 
neurotransmitter, as we know, we can supplement with GABA as a protein, and GABA, in this case, can be 
taken with meals, and I've given you some really fascinating clinical articles about this dynamic, if you're 
not familiar with it. Many of you, I'm sure, think about taking GABA in between meals perhaps as a calming 
neurotransmitter to help to modulate GABA-glutamate balance in order to calm neural transmission and 
to promote relaxing. Well, GABA taken with meals when there is metabolic dysfunction has been shown 
to lower glucagon, which, remember, is antagonistic with insulin, raise insulin release, and actually protect 
the beta islet cells in order to better ensure persistent normal release of insulin. And, really fascinating 
study about this. Typically, about 2 grams is what has been shown to be effective, taken 1 to 3 times a 
day. 

Many of you, I'm sure, are already familiar with berberine, which actually supports the reversal of this 
dynamic via multiple mechanisms, and certainly could be used earlier because it improves insulin 
sensitivity, but I have found it to be most effective when there is notable hyperglycemia, where the insulin 
function has already started to fall off a bit. It may not be low. It might be moderate, but it's on a 
downward spiral where, clearly, the hyperglycemia is evidence of the fact that the pancreas is not able to 
keep up. Berberine can be quite effective for increasing insulin sensitivity and shifting the balance. As I 
mentioned earlier, this happens in the same way that the drug Metformin has been shown to be effective, 
in large part, because it modulates the microbiome. 

Now, because of that, I only recommend that you use berberine for a short period of time. I have found 
it to be most useful as a transitionary substitution as people come off of other hyperglycemic medications, 
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especially if they're using supplemental insulin, for sure. Adding berberine instead, or supplementing, or 
switching berberine out for other hyperglycemic medications of the categories we've discussed that are 
not very effective, or that are actually potentiating more insulin. Berberine can work quite well 
synergistically with Metformin. I've had a number of clients be able to come off of Metformin and onto 
berberine instead. But the idea here is that it's a transitionary item for just a few months while a person 
is really locking down the other lifestyle choices, especially diet, in order to not make any of these 
necessary. If longer use is needed, it may be actually most effective and safe for the microbiome by pulsing 
the use of berberine, where it's used for maybe two or three weeks, and then off for two or three weeks, 
and back on, and then, back off so that the microbiome is not negatively affected long term, because by 
berberine is an antimicrobial. 

And now, insulin secretion and action are increased by a number of different things, I'm sure you're 
familiar with. Fenugreek, gymnema, bitter melon, these types of things, and again, these would be 
appropriate at this stage where we actually need more insulin. I would not recommend using these in any 
significant quantity during the earlier stages. I appreciate that sometimes they're included in very small 
amounts, in a synergistic formula. I'm not as concerned about that, but as far as taking any of these as 
individual, or more high dose supplements, I don't think it's appropriate during the earlier stages of 
metabolic dysfunction, but can be quite helpful at this point when the pancreas is struggling to keep up. 

Now, I want to go back up here on the omega-3 bullet just to say a little bit more. Not only are the essential 
omega-3s key at this phase because they've been shown to improve insulin sensitivity. They can improve 
cell membrane function. They've actually been shown to enhance phase one insulin response in the gut 
in an optimizing way, which is really wonderful. But, an interesting other little pearl for you is, keep in 
mind that is the DPP4 enzymes in the brush border that help to break down GLP 1. Now, if you're in stage 
two, where there's too much insulin, that might actually be helpful if an individual is supplementing with 
these enzymes, which are very common in food sensitivity, digestive enzyme formulas. 

But, at this phase, in stage three and beyond where we're really looking to maximize insulin response, 
natural insulin response, it could indeed be a good time to avoid using those particular enzyme formulas, 
if possible, if appropriate, for a given patient or client, to avoid using them so that we can maximize the 
usage of those enzymes toward counterbalancing GLP 1, and first insulin response. A really powerful 
example, by the way, of interconnectedness between nutrients and supplements, and this is why it's so 
important, in my mind, to teach about the devil in the detail, right? We want to use supplements 
intelligently. 

So, this is a quick review of some of the supplements in the two different main stages that I have found 
to be most helpful. In just a second, I'm going to dive into some cases and tell you a little bit more about 
how I use them, and why, and give you some brand examples. So, they're not necessarily 
recommendations. There are plenty of great brands out there available, and the ones that I used are not 
available everywhere in the world. They're just examples of what's out there and what can be used. But, 
I do want to say, first of all, a little bit more about some additional, what I call boost interventions, that 
you might consider for a given patient. 

Resistant starch. We've already spoken to this. I have found this to be particularly valuable for cravings, 
for carbohydrate cravings, helping with excess hunger as people are coming off of maybe having diets 
high in refined carbohydrates, and they just want to fill up on something. This can be really quite valuable. 
And, we spoke of that on our earlier page. D-limonene. So, for individuals where alkaline phosphatase is 
elevated, or some of the other markers we spoke of in the Part 2 webinar, that might indicate some 
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hepatic biliary congestion, D-limonene is shown to be very effective for dissolving this type of greasy 
buildup, right? Where there is poor flow through the hepatic biliary tree. 

Artichoke can also be helpful for that for ongoing use, especially if bile production needs a boost in the 
liver, but D-limonene for a month and a half or two, I have found to be quite incredible, to be honest, and 
there's some good clinical references below on improving this flow. When you see these markers, these 
enzymes, like alkaline phosphatase improved dramatically on the other side of that type of intervention. 

Now I mentioned choline, or actually phosphatidylcholine. It can be in the form of food, or in supplement. 
Again, this is helping not only to get rid of that ectopic intra-organ fat, but also to improve some 
membrane function. B vitamins are needed for this type of synthesis as well. Estrogen levels can also play 
a role. So I just wanted to say a little bit more on the topic of choline, because you may see some patterns 
here that might explain why the person is having trouble countering the presence of fatty build-up. 

On the topic of additional support for oxidative stress, one of my favorite go-to supplements is 
Astaxanthin, which is a carotenoid ingredient found in the orange-pinkish type of oils in certain seafoods. 
It's been shown to be effective not only for diabetic neuropathy, but also for various microvascular 
complications which, we've spoken of a few times, tend to be the first signs of downstream impact of 
hyperglycemia. 

Benfotiamine, which is a mouthful, it's actually just a fat-soluble form of vitamin B1, one has been shown 
to be helpful for not only improving oxidative damage, but actually preventing oxidative stress from 
advanced glycation end products via enzyme transketolase. And several of the multi-nutrient formulas 
that are designed to counter metabolic dysfunction actually include a significant dose of benfotiamine. 
Taking a look at the literature, you might want to consider a separate one if the benfotiamine is not at 
least in 100 milligrams dosage. 

Now, alpha lipoic acid, I included here at the end. And you'll notice that I did not include that specifically 
in the list of targeted interventions. And I want to explain why. Alpha lipoic acid is a fabulous formula for 
improving insulin sensitivity. It's a strong antioxidant. It actually helps the body to recycle oxidized 
glutathione. It can be really quite helpful. And there's some great studies in using it to improve or reverse 
the classic diabetic neuropathy. However we have to keep in mind that alpha lipoic acid is also a chelator, 
and a very effective one courtesy of its sulfur content. And I don't recommend using it as a first 
intervention for insulin sensitivity at all. And you want to use caution in increasing the dose of alpha lipoic 
acid low, and slow, and carefully in any patient or client in whom you suspect that there might be issues 
with regard to mercury toxicity. And this is because alpha lipoic acid well penetrates the blood-brain 
barrier, and there is a legitimate concern about redistribution of heavy metal toxins, especially mercury, 
because of its affinity for fatty tissue, but realistically, other toxins as well that might be bound in the 
lower systemic body by alpha lipoic acid and then redistributed to the brain or elsewhere. 

And so, it is included in many supplement formulas in very small amounts, maybe 30 to 50 milligrams. I'm 
not particularly concerned about that, especially if the supplement is being well tolerated by a given 
patient. But building up to the levels of alpha lipoic acid that can be effective in countering diabetic 
neuropathy, I just want to express some caution on making sure this is done intelligently and thoughtfully. 
And for certain patients of course, where toxicity is a primary concern or suspicion, I would avoid use of 
this altogether. So I offer these cautions, again, in the spirit of using supplements intelligently, not to make 
you afraid of it. I have used it with a number of clients in my own practice very effectively. But I have also 
intentionally avoided it with others where toxicity was clearly at play. 
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Now, the last page on supplements here, I'm not going to step through. I just wanted to give you some 
specific references for some of the items that I spoke of, and also just a few other tips, wildly successful 
tips, they're in blue, with regard to these particular nutrients or supplements. So feel free to check those 
out at your leisure. 

But I want to move on to the case studies. I'm going to show you two actual case studies from my personal 
practice. And I want to say, by way of introduction, that I have not chosen the richest, most complex cases, 
or for that matter, the most breakthrough cases that have achieved the most amazing results in the 
shortest period of time. What I chose are cases that I think are really quiet every day, as a way of 
demonstrating to you just how powerful lifestyle intervention can be. And if you certainly have not already 
been galvanized by this course on the very real situation that metabolic dysfunction can be reversed, I 
really hope that these cases open up your eyes to, not only is it doable, it's actually readily done by a 
person who is committed to sustainable lifestyle change, working with an astute practitioner. 

I have been successful in helping, at last count, it was about 75 of my own clients to reverse metabolic 
dysfunction, it’s probably a little more than that, in the end. But I want you to know that this is possible, 
and that you can inspire, and educate, and empower your own patients and clients to achieve this. And I 
also want to say that the particular cases that I chose, I'm going to present them candidly to you in the 
way that I actually supported them. Both of these were relatively early on in my own practice, quite, quite 
some time ago. And certainly, I could have done things differently, or done more to support them, as I 
learned more. But again, I've chosen these cases because they're simple and they show you how a 
relatively small set of interventions can be quite powerful. 

Okay, so let's begin with Louise. So Louise is a 58-year-old female, a retired physician, diagnosed with Type 
2 Diabetes, also hypertension and osteopenia. She did have a history of high alcohol consumption up until 
about eight years ago. And normal weight, no appearance of excessive body fats. Hemoglobin A1C, 12.5%; 
vitamin D, 25; fasting glucose, the past two in the 130 to 140 range. 

Now, she complains of low energy, occasional dizziness, no workout or exercise tolerance, depression, 
and tingly hands and fingers. Her self-stated food philosophy, really into what she considers to be a 
healthy diet, low fat, low sugar, no processed food, as organic as possible. And she's been a vegetarian for 
the past decade. So currently taking a multivitamin and Metformin, as well as on ACE inhibitor for her 
hypertension. 

So for those of you who are joining us live here, hop on the chat tab and tell me what interconnectedness 
you see. What do you think is playing into her challenges? And for those of you for whom this may be 
your first little intra-class pop quiz, we do these all the time in our open coaching calls. Please do hop on 
the chat tab. This is a safe educational environment. You don't have to be right, but I'd love for everyone 
to contribute their thoughts. What interconnectedness do you see? 

Okay, great. A number of you are raising some key observations right here. You're making the connection 
that the tingly hands and feet, and maybe a bit of the dizziness, that might be associated with some type 
of anemia, some type of neuropathy. And with a vegetarian diet, that might be vitamin B12-mediated. 
Absolutely possible. Right? She may or may not be getting enough protein for her particular needs. 

Raising the question of whether the elevated blood sugar is what's causing her hypertension, and are 
there other contributing factors, like lack of omega-3’s or insufficient magnesium? There could be an 
imbalance of zinc and copper in the diet as well. That could certainly be at play. Zinc is key for a lot of the 
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enzymes that we've been speaking of. Yes, prior alcohol use may have set the stage, especially heavy 
alcohol use, may have set the stage for fatty liver that allowed this whole thing to cascade. Wonderful. 

Yes, very low-quality multivitamin. Okay, good. Several of you are talking about vitamin B12 might be a 
serious perfect storm because she may be getting less of it in her diet. She may not be ideally absorbing 
it in her GI tract. And Metformin can be depleting it. 

Yes, artificial sweeteners in the diet soda. We could have some enhanced intestinal permeability because 
of multiple factors, right? It could be from gluten, could be from low vitamin D, could be from food 
ingredients, maybe issues with other minerals. Wonderful. I thank all of you for participating, right? She 
definitely is consuming a lot of grains, which again, may or may not be good for her unique make-up. 
Okay, excellent. 

So let's take a look. What I introduced, or what Louise and I agreed she would introduce is more protein 
and fat, minimizing grains, especially in the refined form, in terms of bread and cereal and pasta. But I 
actually introduced her, it was kind of interesting, as a vegetarian, right, she didn't have any experience 
with buckwheat at all, and minimal with quinoa. So introduced more vegetables, traded out refined grains 
for a bit of whole grains and more vegetables. Got rid of the diet Coke, more water. 

Now, she was a vegetarian, so very open to eating eggs and dairy. Right? So we changed her breakfast to 
eggs and vegetables that have that anchoring protein in the morning, right? You can see the concepts in 
the eating plan that I recommend echoed here. She would also sometimes have buckwheat with almonds 
and flaxseed, right? We changed her lunch to a salad or a stir-fry with either tofu or tempeh, or a cup of 
beans and added some avocado. Right? So keeping a nice vegan type of lunch, but making it lower 
glycemic. And introduced occasional fish into dinner. And we introduced the fish when she came back 
talking about how much better she felt, and she actually had energy and had started to do some exercise 
because she felt like the protein was helping her. So a great example of learning and modifying, learning 
and modifying. 

We used a multi-nutrient supplement by Metagenics called MetaGlycemX, which has a number of the 
nutrients in it we talked about, omega-threes, CoQ10, ground flaxseed, and some vitamin D in order to 
boost. And also, the whole notion of self-care, right? We talked a lot about things like Epsom salt baths, 
right? And being able to get in a soak. And taking good care of herself and being more mindful of her 
activities. She did think that there might be some issues with regard to digestion and absorption of 
nutrients. And so, what she wanted to do was use apple cider vinegar as a way of boosting her stomach 
acidity in the middle of a meal. And could we have done a whole bunch more? Absolutely. But what we 
did over three and a half months halved her hemoglobin A1C. And I still remember her on the phone, "Can 
you believe it? Can you believe it? It's half. It's half. It's totally half," right? 

She was off of Metformin. It took her a little while. And I just want to say a word here. Sometimes people 
have to come off of Metformin really fast, because the dietary change puts them into a hypoglycemic 
funk. It took her more about two months to come off of the Metformin. She was checking her blood sugar 
routinely, right? But as her A1C came down, she found that she was able to reduce her ACE inhibitor 
medication. She was starting to have... And I'm sure absorbing magnesium, it wasn't part of a supplement, 
but I'm sure, from the Epsom salt baths, it helped. But hypertension as endothelial function improves 
because blood sugar goes down. 
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This is a good example of a person who was already eating a lot of real food, right? She wasn't eating a 
whole bunch of crap, processed, fast food. But we skewed the macronutrient balance and used her body's 
feedback, and jump-started the progress. I use this one to start because I want you to see what's possible, 
right? It's not rocket science, and we didn't turn her life upside down. 

Here's Brenda, age 47, history of being overweight. Obesity runs in the family. Now at 210 pounds, 5'7. 
She was already overweight, but then gained more and became obese after she had her kids between 10 
and 15 years ago, and never lost it. So she has more recently been diagnosed with Type 2 Diabetes, has a 
prior diagnosis of hypothyroidism, also happening in the time since she had her children. Chronically 
constipated. Hemoglobin A1C, 8.5; fasting insulin, 32; triglycerides, 278; HDL, 31; free T3, 2.45. 

Very busy sales executive, typically eats on the run, and so is having to stop at a lot of restaurants, 
especially fast food places, and then just trying to figure out how to have healthy options while she's 
there. Typically, skips breakfast or eats a granola bar in traffic. Stressful lifestyle, as she puts it, goes to 
bed with her Blackberry. This was a number of years ago now. Blackberries aren't as popular now, but 
goes to bed with her smartphone. And usually feels unrested. At the time, was taking Metformin, 
Synthroid, a statin, an ACE inhibitor, and a typical multivitamin. 

So what interconnectedness do you see here? This one's rich. Please do hop on and share. Tell me what 
you think. Tell me what you see. Yes, there's a lot, isn't there? Seriously low-hanging fruit. But while you're 
entering your comments, and please keep them coming, I want you to realize that, while you as a 
practitioner look at this and say, "Oh my gosh, I see 15 things here," Brenda is pretty average, right? 
Brenda is an overweight to obese, busy Western woman with children and a busy career, and a typical 
diet, and probably a typical lifestyle, and fairly typical medications. While we're thinking about all of the 
different ways in which we can help Brenda, I hope that galvanizes your confidence in just how many 
people you can help, because Brenda is not a deviant at this point. Right? Brenda's pretty normal. 

All right. So keep it coming. I want to hear what else you have to say. Many of you are commenting this is 
classic, kind of entrenched sort of stage three, where fasting insulin is nice and high, but so is hemoglobin 
A1C. And we're seeing the body going crazy with de novo lipogenesis, and increasing triglycerides driving 
HDL down. We're seeing impaired conversion of that Synthroid T4 to T3. So that's undoubtedly affecting 
her metabolism and increasing insulin resistance as well. Remember that connection. 

Very, very busy, very stressed, probably has high elevated cortisol, which could be interfering with her 
ability to sleep deeply. Right? We may have issues with insufficient melatonin. We've got lots of caffeine, 
lots of stimulants. The diet Coke is still here. Absolutely. The Metformin, again, can be depleting vitamin 
B12, which could also be interfering with methylation. There could be mitochondrial dysfunction because 
of the statin depleting CoQ10. Enhanced intestinal permeability because of stress. Poor T4 to T3 
conversion just because of inflammation. We didn't have a CRP number at the time, but you have to 
imagine it would be quite elevated at this point. Good. Wonderful. Thank you all for joining, and I 
appreciate that. 

So again, we have to start where Brenda is. We have to honor what she's doing. So what do we do? So a 
low glycemic diet, no artificial sweeteners, right? The zero natural sweeteners, cutting caffeine down. So 
this part was hard for her, because part of Brenda's healing journey was coming to grips with just how 
exhausted she was. And when you get rid of stimulants, people have to confront, perhaps with a lot of 
sadness and maybe some guilt, maybe some shame, with just how much they've been driving themselves 
in the ground. And that can take some space and time. 
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We talked about the importance of breakfast. And she needed to be on the go, and so we have to meet 
her where she's at. So we put together a breakfast protein shake. This was a hemp-based protein powder, 
to which we added some frozen berries and some avocado and some flaxseed. I had her grab menus, she 
was not a real internet-oriented person, but because she was used to running in and out of these fast 
food places, I had her pick up the little menu flyers for a couple of places, not McDonald's, but what are 
the local mom and pop places? And found places where she could get a salad with some chicken, or a 
whole bunch of steamed vegetables with a piece of fish. Right? So if she needed to be on the go, if she 
needed, for the moment, to eat in the car, at least she could eat real food. And then dinner would be 
some sort of additional protein and vegetables. 

Now, changing up the type of carbohydrates led to a lot of hunger. And so Brenda was someone who 
really wanted to snack. And as I helped her identify, at the end of the very first week, her Metformin dose 
was likely too high. And so she was in touch with her physician. She agreed to do a trial of reducing the 
dose. And indeed, just cutting her Metformin dose in half brought her a lot of relief. And then she was 
actually able to go off of her Metformin after about two weeks, my friends. Two weeks. So her body 
showed a dramatic change. Right? She's still crazy busy, and definitely felt the best trying to be grain-free, 
but felt too deprived doing that all the time, and wanted to be able to enjoy some meals with her kids and 
what not, so she would only have whole grain on the weekends, which allowed her to have a bit more 
normalcy. 

We stopped the cheap multivitamin. We used the MetaGlycemX that I already mentioned before. And I'll 
show you some pictures of some of these supplements as well. There are plenty of other examples like it. 
But we ended up adding a Glycemx 360 protein medical food to the hemp protein powder as we moved 
along. CoQ10, which she ended up taking 200 milligrams twice a day, a little less than I would typically 
recommend. But that worked for her. Omega-3's, magnesium in order to support her bowel movements, 
L-carnitine. And we did trade out the Metformin for the berberine, but only for about a month. Right? So 
a very different profile, right? So she was only able to be on Metformin for about two weeks. And I think 
she could have easily titrated the dose lower down, but came totally off the Metformin. Her physician was 
aware of the benefits of berberine and thought it would be a good idea, just for safety's sake, to 
implement that, especially given concerns with hypertension. 

And very importantly, dealing with other peripheral aspects through education, was able to go back to 
her physician and really raise the concern about her highly suboptimal T3 thyroid hormone, and that her 
body was having trouble with the conversion. And so, her physician chose to modify that by adding in 
some T3. And I'm sure the combination of improving insulin sensitivity as well as improving thyroid 
function, allowed her to have not only an improvement in blood sugar, but also weight loss. This is really 
dramatic, right? Triglycerides down to 112, right? This was after about four months. Actually, it was about 
four and a half months. I need to revise that. I'm looking at my notes here. 

But this also shows you what is possible, as well as some of the practical considerations when people are 
on medications. And the medications have to be managed and titrated based on how quickly things are 
changing. So these cases that I chose are actually from really early in my practice, right? And I like to use 
these because, certainly, for Louise, would I now have recommended trading out her cheap multivitamin 
for a B-complex? Absolutely. Right? She was getting good amounts of B's in the MetaGlycemX, but given 
the concerns around B12, I definitely would have recommended a good separate vitamin B12 in order to 
make sure that she recovered from the neuropathy more quickly. 
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And in Brenda's particular case, we likely would have worked much more on stress. And I would have been 
more interested in doing some adrenal testing as a way of showing her the data to maybe inspire her to 
make stress-reduction choices more quickly. So when we know better, we do better. And, am I a more 
comprehensive practitioner now than I was 10 years ago? Absolutely. But I show you these cases in full 
honesty with the simplicity, if you will, of what I did, so that you can see that you don't have to have a 
perfect plan. It doesn't have to be fully comprehensive, right? 

I continued to work with both of these women for longer, and we did delve into some other aspects of 
their health, separate from metabolic syndrome. And as they got healthier, their metabolism improved. 
Right? It goes back to the whole notion of, increasing health naturally repels dis-ease. But as she started 
to feel better and better, she weaned herself off statins. Right? And I learned afterward that that was 
something she chose not to engage her physician in. That was after the fact, once we started meeting on 
a monthly basis. But this was a woman who felt empowered and much more motivated in order to make 
different choices. 

So I offer you these in order to inspire you about what is possible, and just how many people we are 
working with have fairly reversible dynamics, that there is nothing really broken in the body. What people 
are experiencing is a disconnect between the choices they are making, knowingly or unknowingly, and the 
life experience they are having. Right? What we're seeing is a missed opportunity to maximize, minimize, 
and prioritize, right? What we have is an opportunity to educate, inspire, and empower people, in 
partnership, back into a place of sustainable wellness. 

So that is what I have for you. I hope this course has been, certainly educational for you, but more 
importantly, I hope it's inspiring to you. I hope it's inspiring to you about just how much earlier we can 
engage and help people who are struggling with metabolic dysfunction, just how much of a difference you 
can make. At the end of the day, being a wildly successful practitioner is not just about being competent. 
It's also about being confident. And inspiration of what's possible is a huge aspect of our confidence. It's 
true for any of us. And it's one of the reasons why I'm so grateful that, here at SAFM, we have a community 
of practitioners, right? Where we can come together, not just for one course, but for an ongoing program, 
in order to support the patients and clients who are attracted to us, and get ongoing support, ongoing 
nurturing, ongoing case insight from one another and really form a warm community to help us change 
the future of healthcare. 

Thank you so much for joining me. 


