FFPN Module 7 - Nutrition

1. Nutrition

1.1 Introduction
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The "N"in S.H.LN.E.





1.2 Nutritional Deficiencies
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Why CFS/FMS Patients Have Widespread Deficiencies

;

Standard American diet:

« 140 Ibs sugar yearly.

« Approximately 18% calories from white flour.
« Food processing.

o Added fats.

Poor Absorption due to:

» Bowel infections.
o Enzyme deficiencies.
o Acid blockers and deficiency.




1.3 Nutritional Deficiencies (cont)
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3. Increased nutrient losses:

« e.g., zinc, glycine, cysteine and glutamine from
infections.

4. Increased needs secondary to illness:

« e.g., B12 deficiency in brain.
« Difficulty with B-vitamin phosphorylation.
« Methylation problems.




1.4 Standard American Diet (S.A.D.)
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With almost 50% of our diet being "empty calories," we
are treating obese people who are also malnourished for
the first time in human history.

Most nutritional testing is expensive, often unreliable, and
fortunately unnecessary.

Easier and reasonable to simply presume the
deficiencies are present and treat them.

Exceptions: Critical to check blood levels.
- B12: Iflow (< 540), then need injections.

- Iron: Fe % sat (keep > 22%), and Ferritin (keep > 60)
levels.




1.5 Specialized Nutrition Program
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Begin With a Specialized Nutritional Program for
Recovery

* Start with moving to a whole-foods diet.

* In CFS/FMS, a high protein diet with moderate carbs and
low sugar, while increasing salt and water intake, is best
for most people.

« But there are exceptions, so people should learn to eat
what makes them feel the best over time.

* Then address micronutrient deficiencies.

People Ask Which Vitamins and Minerals They Need
* The answer? ALL OF THEM!




2. Nutritional Treatments

2.1 Nutritional Treatments
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2.2 First Give Micronutrient Support
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« In tablet form, basic nutrient replacement requires
approximately 35 tabs/day!

* People don't want to become members of the "Handful
Club."

« So don't make them take handfuls of pills all day. Here's
how to keep it simple:

- Start by using vitamin powders: Everything in the
next 15 slides can be found in a single multi-nutrient
powder drink.




2.3 Vitamin A

[image: image8.jpg]© 3,500 LU.

« Critical for mucosal immunity and zinc function. Birth
defects with > 8,000 units/day.





2.4 B Vitamins

[image: image9.jpg]« RDAS (Ridiculous Dietary Allowances) inadequate.
« Critical for energy, immunity, nerve and brain function, etc.

- B1: Thiamine (75 mg) for cognitive and muscle/heart
function.

- B2: Riboflavin (75 mg) for energy. Helps migraines.
- Niacin (50 mg) for energy.

- B6: Pyridoxine (85 mg) for energy, cognition, nerve
function (CTS), swelling, etc.

- Folic acid (400 meg) for immunity, birth defects.

- B5: Pantothenic acid (50 mg) for adrenal function,
energy.




2.5 Vitamin B12

[image: image10.jpg]« Low or absent in brain tissue in CFS.
« Give at least 500 meg/day.

« Critical for nerve and red blood cell health, mental health,
cognition, and as an NO (Nitric Oxide) scavenger.

« Suspect if MCV > 94 (also low thyroid or folate or excess
alcohol).

* If B12 level < 540, give vitamin B-12 as 1 |.M. injection (1 cc
= 3,000 mcg) 3-7x weekly for 15 doses, then as needed (e.g.,
1-12 times a month). Or 5,000 mecg (5 mg) SL tab daily.




2.6 Vitamin C

[image: image11.jpg] >500 mg per day.
« Critical for immune, adrenal and antioxidant function.

« Bioflavonoids (500 mg/day) for blood vessel integrity, etc.




2.7 Vitamin D

[image: image12.jpg]« >400 L.U. per day (I consider 1,000-2,000 I.U. daily to be
optimal.

« Bone strength, cognitive, visual, cardiac and immune
function. May also decrease pain.

« Too much can make it hard to fight intracellular infections,
S0 more is not better.

« Blood tests are of questionable reliability (may be shunting
to 1, 25 vitamin D).




2.8 Vitamin E

[image: image13.jpg]* 100 1.U.
* Antioxidant, blood thinning, PLM's, etc.

« Do not give over 100 L.U. a day unless using mixed natural
tocopherols.




2.9 Magnesium
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Presume Magnesium Deficiency

« (200 mg/day as glycinate). Chinese diet > 600 mg/day.
 SAD. is approximately 275 mg/day.

« Most critical nutrient! > 300 reactions.

« For muscle relaxation, mood, energy, etc.




2.10 Other Minerals
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Zinc

15 mg/day.

Deficient in chronic infections or inflammation.

Critical to immune function.

Give extra 20 mg a day for 3-6 months. More can cause
copper deficiency.

Selenium

« 55 mecg/day. Diabetes risk with more.
* Antioxidant, immune function.

Copper

« 1/2 mg. Copper may be too high o low.
* SOD function.




2.11 Other Minerals (cont)
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Chromium

* 200 meg.
« Helps insulin function, hypoglycemia and weight loss.

Boron
 2-3mg. For bone strength and cognitive function.
Molybdenum

o 125 meg.
« For allergies, sensitivities (e.g., sulfites).




2.12 Additional Nutrients
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Inositol

* 750 mg.
« For anxiety, mental health, nerve function.

Malic Acid

« 1,200 mg/day.
o For energy.

Next 3 (Along With Vitamin C) Make Glutathione — Critical!

« N-Acetyl Cysteine (NAC 650 mg initially; 250-650 mg
maintenance).

« Glutamine (1,000 mg).

« Glycine (500-1,000).




2.13 Additional Nutrients (cont)
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« Serine (500 mg/day): By itself helped CFS.

« Lysine (500 mg): Helps make camitine, but suppresses
Arginine.

* Arginine: Makes GH and nitric oxide, but stimulates
Herpes virus growth. Therefore | do not recommend high
dose supplementation with either in a multivitamin.

« Taurine (500 mg): Helps energy.

« Tyrosine (500+ mg/day): Makes thyroid, dopamine,
Norepinephrine.




2.14 The Good News
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Al of the previous are present in the Daily Energy
Enfusion (by ITI) or the Energy Revitalization System (by
Enzymatic Therapy) in 1 scoop of powder a day.

Powders can be adjusted (e.g., 1/4-1/2 scoop 1-2x day
in sensitive patients).

These products and most of those | mention in the
workshop are available wholesale.

I will discuss sourcing products, and using products to
support your practice in the module on Practice
Management.




3. An Energy Crisis

3.1 An Energy Crisis 
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CFS/FMS Represent an "Energy Crisis" in
Our Bodies





3.2 Muscle Pain and Shortening
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Mitochondrial Dysfunction and Muscle Pain & Shortening

It takes more energy fora  Free Energy of Hydrolysis of ATP
miiscla to:rakux thah It to Fuel Specific Cell Functions
does to contract! As the Galolum Contrsction
concentration of ATP
falls, muscle relaxation is
compromised, causing
muscle shortening and
pain.
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3.3 Mitochondrial Dysfunction 
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Multiple Areas of Mitochondrial Dysfunction in CFS

(46 The avaitability of ATP in eutrophit, the effciency of oxidative
phosphorylation, and the transfer efficiencies of ADP into the
mitochondria ... have been collated and compared. The
individual numerical factors show that [CFS] patients have
different combinations of biochemical lesions.

When the factors are combined, a remarkable correlati
observed between the degree of mitochondrial dys

the severity of lness (P <0.001). Only 1 of the 71 patients
overlaps the normal region.

Our observations strongly implicate mitochondrial dysfunction as
the immediate cause of CFS symptoms. However, we cannot tell
whether the damage to mitochondrial function is a primary effect,
ora secondary effect.”

Source: “Chronic fatigue syndrome and mitochondrial dysfunction * Myhil S lmmf.
MeLaren-Howard J., Int J Clin Exp Med (2009) 2, 116.




3.4 Studies Show ATP Low in FMS 

[image: image23.jpg]Studies Show ATP Low in FMS

{6 signiticant tower ATP levels were observed insids platelets of FM
patients (fmol ATP/plt: 0.0169 vs. healthy controls, 0.0306; p <
0.0001)... Moreover, the use of 31P magnetic resonance
spectroscopy [in the pas] has allowed the analysis of
biochemical substrates in the fibromyalgic muscle... confirming
previous results of reduced ATP, ADP, phosphocreatine and .
increased AMP in trapezius biopsies.”

Source: “ATP, calcium and magnesium levels in patelets of patients with primary

Fibromyalgia * Bazzichi L, Giannaccini G, Betti L, et al. Clinical Biochemistry 4
1084-1090.




3.5 Low NAD(P)H in CFS 

[image: image24.jpg]NAD(P)H in CFS

{6 NAD(PH concentratons i serum of GFS participants averaged 8.0
1.4 (standard deviation [SD]) nmol/mL, while those in the healthy
controls averaged 10.8 & 0.8 (SD) nmolimL, a statistically significant
difference.”

Source: “The Assessment of the Energy Metabolism in Patients With Chronic Fatigue
‘Syndrome" by Serum Fluorescence Emission. Nina Mikirova, PhD; Joseph
PD; Ronald Hunninghake, M. Altern Ther Health Med 2012,18(1) 36.40.




4. Ribose

4.1 Ribose
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4.2 Powerful Energy Support

[image: image26.jpg]Powerful Energy Supp

D-Ribose for Powerful Energy Support

« Promising new nutrient for CFS/FSM sufferers (and
cardiac patients).

« Ribose availability is rate limiting in energy production,
especially in people having an "energy crisis.”

« Key component of DNA & RNA, ATP, FAD and Acetyl
CoA.

« Ribose deficiency in energy-deficient states can be a
critical piece of the puzzle.




4.3 ATP, the Energy Currency of the Cell 
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4.4 D-Ribose (Corvalen)
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* Naturally occurring five-carbon
sugar found in all living cells.

* Component of ATP, FAD, Acetyl v

CoA, DNA and RNA.

« Does not exist in food as a free -
standing compound.

« Ribose availability critical to energy production, especially
in people having an energy crisis.




4.5 Ribose Study: Initial
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Ribose Use With CFS/FMS: Initial Study

 65.7% of patients experienced significant improvement
during study (p < 0.0001).

« Average increase in energy of 4% and overall well-being
of 30%.

« Also significantly improved sleep, mental clarity, and pain.

 Recommended dose: 5 grams, 3x per day for 3 weeks,
then 2x per day.




4.6 Ribose Study: Follow-Up
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Ribose Use With CFS/FMS: Multi-Center Study

« Methods: 53 health practitioners enrolled 257 patients who
had been diagnosed with fibromyalgia and/or chronic fatigue
syndrome.

« Patients were given D-ribose (Corvalen), a naturally
oceurring pentose carbohydrate, at a dose of 5 g TID for 3
weeks.

« Al patients were assessed at baseline (1 week before
treatment began) and after 1, 2, and 3 weeks of treatment
using a Visual Analog Scale (of 1-7 points) rating energy,
sleep, cognitive function, pain and overall wel-being.




4.7 Multicenter Ribose Study
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Average Score of 5 CFS/FMS Symptoms Over 3 Weeks of D-Ribose Use.

‘Symptom score (7-point hedonic)

475

275

(baseline = week 1, scale =

257y
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reatment of Chronic Fatigus Syndrome and Fibromyalgia with D-Ribose- An Open-abel,

Mlticenter Study. Tettelbaum J, Jandrain J, McGrow R. The Open Pain Joumal 2012. 5, 32.37




4.8 Multicenter Ribose Study (cont)
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« Energy 61% Increase
* Sleep Quality 29% Increase
* Mental Clarity 30% Increase
* Pain 16% Decrease

* Overall Well-Being 37% Increase




4.9 ATP Turnover
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Our Normal Source of Energy: ATP Turnover

Glucose ﬁA \
(Yleid 36 ATP)

Fatty Acud

(Yield 128 ATP) ADP




4.10 How Energy Is Lost
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Energy Is Lost with Hypoxia or Depressed Mitochondrial

Dysfunction
Heart or Muscle Cell Plasma
ADP ADP
Myokinase Adenosine
B tuccstaso
ATP AMP Net Loss
AMP Deamnaso of
Purines
NH3 + IMP,
Inosine.
Free
Radicals

Hypoxanthine




4.11 The “No” Glycemic Carb
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4.12 Mitochondrial Energy Support
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Also Add These for Mitochondrial Energy Support

o Use these for 6-9 months. Then drop the dose to the
lowest dose that maintains the effect (or stop it if no
benefit).




4.13 Carnitine Low in CFS

[image: image37.jpg]Carnitine Low in CFS

« Muscle biopsies in FMS show most people are deficient.
* Use acetyl L-carnitine form to treat.

« | recommend 1,000-1,500 mg a day.




4.14 Coenzyme Q10 

[image: image38.jpg]Coenzyme Q10

« Plasma CoQ10 was significantly lower (p=0.00001) in
ME/CFS patients than in normal controls. Up to 44.8%
of patients had values beneath the lowest plasma
CoQ10 value detected in the normal controls.

« 300 mg a day for 40 days resulted in significant
improvement in an RCT.

« Recommend 200-400 mg 1x a day.

- Especially important if taking cholesterok-lowering
prescriptions (e.g., Mevacor).




5. Other Nutrients That May Help

5.1 Other Nutrients That May Help
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5.2 Fish Oil: EFAs

[image: image40.jpg]Fish Oil: EFAs

Essential Fatty acid (EFA) deficiencies

" Dlyeyes?m
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* Very common in CFS/FMS.

* EFAs make up a small part of fish oil, and the rest of the
oil has little benefit.

* Using bioidentical EFAs (most are not because of the heat
and chemicals in the oil extraction) also markedtg
increases absorption and effectiveness. |





5.3 EurOmega 3 and Vectomega
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« EurOmega 3 (by EuroMedica) and Vectomega (by
EuroPharma) allows the EFA benefits of over 8 regular fish
oil pills in just 1 tablet a day. This means:

- Convenience
- Compliance
- Lower cost

- No fish oil burps!





5.4 EFAs: Omega 7

[image: image42.jpg]EFAs: Omega 7

« Omega 7 oils are also very helpful for increasing tissue
moisture, helping dry eyes, dry mouth, dry skin, and
even stomach mucosa lining.

« Found in Hydra-7 with Sea Buckthorn Oil (by
EuroPharma).

* 1 twice a day. Give 6 weeks to see effects.




5.5 Enzymes
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« Enzymes in food are critical for digestion, but destroyed
in processing.

« Take 2 capsules of plant-based enzymes with each
meal to help digest your food properly.

« Inadequate stomach acid contributes to indigestion
more often than too much acid.

+ We will discuss indigestion and reflux later under "Other
Common Problems in CFS/FMS."




5.6 Indigestion: Other Treatments
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Treat Indigestion: Heartburn, Indigestion or Reflux

« Using chronic acid blockers (e.g., Prilosec) is a poor and
often toxic long-term solution. Causes both nutritional
deficiencies and osteoporosis.

o Add Mastic gum 500 mg 2x a day and/or licorice (Gut
Soothe or DGL Ultra) 3x a day.

« After 1 month can often stop prescription acid blocker
use and switch to Tagamet.

o Use only plant-based digestive enzymes.

* See the “Patient Information Sheet” available in the
Resources tab for more on treating indigestion in your
practice.




5.7 D-Limonene

[image: image45.jpg]« D-limonene (orange peel extract). Can kill H Pylori.

* Combined with Sea Buckthorn Oil, it may strengthen the
stomachs mucosal lining.




5.8 DGL

[image: image46.jpg]Deglycyrrhizinated licorice.

Comparison studies have found DGL as effective as
cimetidine (Tagamet®) and ranitidine (Zantac®) in
peptic ulcer healing.

760 mg 20 minutes before meals.

Chewed, as saliva promotes absorption.




5.9 Lipoic Acid

[image: image47.jpg]A powerful antioxidant.
General recommendation 300 mg a day.

300 mg 2x day for nerve pain/neuropathy given long
term.

300 mg 1-2x day for 3 months if head injury history or
liver disease (hepatitis; higher dosing for cirrhosis).




5.10 NAC
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« NAC (N-Acetyl L-Cysteine): 650 mg a day for 3
months. Then the 250 mg in the vitamin powder is often
sufficient.

* Makes glutathione.

« Can help in psychiatric disorders as well.




5.11 Iron

[image: image49.jpg]« Iron-only Rx if suboptimal — Fe % sat (keep > 22%),
and Feritin (keep > 60) levels.

Iron Complex (ITI): 1-2a day on an empty stomach. It
is OK to miss up to 3 doses a week. Stop in 4-6
months or when your Feritin blood test is over 60. (It
may turn your stool black.)




5.12 Myers' Cocktail

[image: image50.jpg]Myers' Cocktal ')

Very Powerfully Effective!

« Myers Cocktail: LV. nutritional therapies (very helpful).

« Even LV. saline by itself can be very helpful because of
the orthostatic intolerance.

« See the Resources tab to download the formula for how
to make a Myers' Cocktail.




6. Sugar Addiction

6.1 Sugar Addiction

[image: image51.jpg]Sugar Addiction

A Major Factor Driving CFS/FMS





6.2 The Problem
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* We are a nation of Sugar Addicts!

We consume 140-150 Ibs of added sugar every year.

18% of our calories come from white flour, which acts
like sugar.

Temporary "high,” but wreaks havoc later.

Sugar Is Addictive!




6.3 Quality of Life Problems

[image: image53.jpg]Quality of Life Problems

« Fatigue and pain

* Chronic fatigue syndrome and
fibromyalgia

Chronic sinusitis

Irritable bowel syndrome and
spastic colon

Candida and yeast infections

* ADHD

Anxiety and depression Riding the Sugar Roller Coaster




6.4 Life-Threatening Problems

[image: image54.jpg]Life-Threatening Problems

* Diabetes
* Cancer

* Metabolic syndrome with high cholesterol and
hypertension

o Heart disease
« Hormonal problerms
And this is a shortened list! If | included all

diseases/conditions worsened by excess sugar, this list
would go on for many, many more slides...




6.5 Teitelbaum Rule #1

[image: image55.jpg]Teitelbaum Rule #

i Never take away something pleasurable from a
person’s diet without substituting something equally
pleasurable.”

Can you have your
cake and eat it too?




6.6 Eliminate the Cause

[image: image56.jpg]Eliminate the Cause

Eliminate the Cause of Sugar Cravings

 Without eliminating the cause of cravings, it is unfair to
expect someone to stop consuming sugar.

« Just telling them to stop is setting them up for failure and
shame.

QoW





6.7 Sugar Addiction Types

[image: image57.jpg]Sugar Addiction Types

« There are 4 types of sugar addicts.

« Simple quizes can determine which of the 4 sugar
addiction types you might be.

« By determining the type of sugar addiction, the
underlying craving can be eliminated!

« Can find an overview article with short quizzes on this
information in the Resources tab.




6.8 Type 1 Sugar Addiction

[image: image58.jpg]Sugar Addictit

Type 1: Hooked on Energy Loan Sharks

Chronically exhausted and hooked on
caffeine and sugar for a quick energy boost.





6.9 Type 1 Quiz 

[image: image59.jpg]ype 1

Type 1: Hooked on "Energy Loan Shark" Drinks

— 1. Doyoufeeltired much of the time? (20 poirts)
Do you need coffee to get jump-started in the moming? (10 points)

— 3. Whatis the average number of ounces of caffeinated coffee or soda
or "energy drinks" that you drink daily? (2 points for each ounce)

Do you repeatedly crave sweets o caffeine to give youthe energy
10 getthrough the day? (25 points)

5. Ave you gaining weight or having trouble losing weight? (1 point for
every 2 pounds gained over the past 3 years )

Total





6.10 Type 2 Sugar Addiction

[image: image60.jpg]e 2 Sugar Addictiol

Type 2: Feed Me Now or I'll Kill You

Irritable when hungry and crashes under
stress: adrenal gland exhaustion.





6.11 Type 2 Quiz 

[image: image61.jpg]ype 2 Quiz

Type 2: "Feed Me Now or I'll Kill You™

—— 1. Areyouvery irrtable when hungry? Do you geta "Feed me niow or

T killyou" feeling? (35 points)

2 Isifeaciisistoyou? (15 points)

—— 3 Doyou enjoy the rush of energy you feel when you are in a crisis?

(15 points for each ounce)

Total

0




6.12 Type 3 Sugar Addiction

[image: image62.jpg]3 Sugar Addictiol

Type 3: Candida-Driven Sugar Cravings

Sugar cravings caused by yeast/Candida
overgrowth.





6.13 Type 4 Sugar Addiction

[image: image63.jpg]4 Sugar Addictit

Type 4: Anxiety or Depression

Sugar cravings caused by your period,

menopause or andropause (reproductive
hormone deficiencies).





7. Tips for Reducing Sugar Intake

7.1 Tips for Reducing Sugar Intake
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7.2 Foods to Avoid

[image: image65.jpg]Foods to Av

* Fast food, processed food, soda and fruit drinks.

« White flour.

« Anything that lists a form of sugar as one of the first 3
ingredients on the label. These forms include:

- Sugar
- Sucrose .

-Gl
. quzf::e When having a dessert, just |
- Corn syrup have a few bites — and

savor it without guilt.





7.3 Sugar Substitutes

[image: image66.jpg]Sugar Substitutes

The Good, the Bad and the Ugly

« Healthy and Natural

- Stevia

- Sugar alcohols (e.g., erythritol and maltitol)
« Chemical sweeteners

- Saccharin (Sweet'n Low)
- Sucralose (Splenda)
- Aspartame (NutraSweet) — best avoided




7.4 Beat Sugar Addiction NOW!

[image: image67.jpg]Beat Sugar Addiction NOW!

Determining a person's type of sugar addiction allows you
to tailor treatment to the cause of their sugar cravings and
decrease them — which results in people feeling much
better.

For more help, see my book. BEAT

« Available at Amazon.com, SUGAR
EndFatigue.com and most bookstores. ADDICTION

* Also available: NOW!\J

- Beat Sugar Addiction Now Cookbook s !
- Beat Sugar Addiction Now for Kids




8. Review

8.1 Review
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Let's Review What You've Learned





8.2 Question 1

  (Multiple Choice, 10 points, unlimited attempts permitted)

[image: image69.jpg]The average amount of sugar (including high
fructose comn syrup) added to each American's diet

yearly is:

@ 10 pounds
@ 60 pounds.
O 140 pounds
@ 260 pounds





	Correct
	Choice

	 
	10 pounds

	 
	60 pounds

	X
	140 pounds

	 
	260 pounds


Feedback when incorrect:

Please try again (or click "Next" to skip).

8.3 Question 2

  (Multiple Choice, 10 points, unlimited attempts permitted)

[image: image70.jpg]People with CFS and fibromyalgia may need larger
intakes of which of these nutrients because of their
illness?

) Zinc because of increased urine losses from
infections.
Vitamin B12, because higher levels may be
needed to get adequate brain levels in CFS.

()
® Glutamine, glycine, cysteine, and vitamin C to
(¢)

make glutathione.
All the above.





	Correct
	Choice

	 
	Zinc because of increased urine losses from infections.

	 
	Vitamin B12, because higher levels may be needed to get adequate brain levels in CFS.

	 
	Glutamine, glycine, cysteine, and vitamin C to make glutathione.

	X
	All the above.


Feedback when incorrect:

Please try again (or click "Next" to skip).

8.4 Question 3

  (True/False, 10 points, unlimited attempts permitted)

[image: image71.jpg]True or False: Itis essential to do lab testing to
check for nutritional deficiencies of most nutrients.

@ True
O False





	Correct
	Choice

	 
	True

	X
	False


Feedback when correct:

Many of these tests are not of proven reliability and are both expensive and unnecessary. They are, however, heavily marketed.  An argument can be made for simply supplying the needed nutrients and letting the body pick what it needs.

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.5 Question 4

  (True/False, 10 points, unlimited attempts permitted)

[image: image72.jpg]True or False: Blood tests are helpful for checking
iron levels (ferritin) and B12 levels.

O True
@ False





	Correct
	Choice

	X
	True

	 
	False


Feedback when correct:

Supplementing with iron can be toxic unless the blood level is known. In addition, some conditions result in poor absorption of vitamin B12 orally, so a B12 level to consider whether injections are helpful is worthwhile. Nonetheless, by giving high enough levels of vitamin B12 by mouth, even the absorption problem can be overcome.

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.6 Question 5

  (True/False, 10 points, unlimited attempts permitted)

[image: image73.jpg]True or False: A ferritin level within the normal range
confirms adequate levels of iron.

@ True
O False





	Correct
	Choice

	 
	True

	X
	False


Feedback when correct:

Almost 90% of people with the most severe form of iron deficiency (where the bone marrow has absent iron) will have a ferritin level within the normal range. The ferritin levels should be above 60.

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.7 Question 6

  (True/False, 10 points, unlimited attempts permitted)

[image: image74.jpg]True or False: Iron deficiency is a cause of
hypothyroidism.

O True
@ False





	Correct
	Choice

	X
	True

	 
	False


Feedback when correct:

Adequate iron is needed to convert inactive T4 thyroid hormone to the active T3 form.

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.8 Question 7

  (True/False, 10 points, unlimited attempts permitted)

[image: image75.jpg]True or False: Selenium intake of over 55 ug a day
has been associated with an increased risk of
diabetes.

O True
@ False





	Correct
	Choice

	X
	True

	 
	False


Feedback when correct:

Although this is still awaiting confirmation, studies suggest that this is a threshold where a mild increase in diabetes risk may be seen. Because of this, I recommend keeping the selenium in a multivitamin to 55 µg daily. Higher doses may be needed in Hashimoto's thyroiditis. 

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.9 Question 8

  (Multiple Choice, 10 points, unlimited attempts permitted)

[image: image76.jpg]‘Which of these nutrients is not critical for glutathione
production?

@ Glutamine

O Taurine
@ Glycine
@ Cysteine
@ Vitamin C





	Correct
	Choice

	 
	Glutamine

	X
	Taurine

	 
	Glycine

	 
	Cysteine

	 
	Vitamin C


Feedback when correct:

Glutamine, glycine, and cysteine are the 3 key building blocks of glutathione, and vitamin C is critical for adequate glutathione production.

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.10 Question 9

  (Multiple Choice, 10 points, unlimited attempts permitted)

[image: image77.jpg]High doses of which of the following have NOT been
associated with increased risk of premature death?

@ Beta-carotene
@ Vitamin E
@ Selenium
O Vitamin C
@ Vitamin A





	Correct
	Choice

	 
	Beta-carotene

	 
	Vitamin E

	 
	Selenium

	X
	Vitamin C

	 
	Vitamin A


Feedback when correct:

High doses of beta-carotene and vitamin E can cause relative deficiencies of other nutrients and have been associated with premature death. High doses of selenium may increase diabetes risk and high doses of vitamin A may cause liver failure.

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.11 Question 10

  (True/False, 10 points, unlimited attempts permitted)

[image: image78.jpg]True or False: It takes more energy for muscles to
contract than to relax.

@ True
O False





	Correct
	Choice

	 
	True

	X
	False


Feedback when correct:

It takes more energy for the muscle to relax.

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.12 Question 11

  (Multiple Choice, 10 points, unlimited attempts permitted)

[image: image79.jpg]Nutrients that may be helpful for improving deficient
energy production in CFS/FMS include which of the

following?
@ Coenzyme Q10

@ Ribose

@ Camitine

O Al of the above





	Correct
	Choice

	 
	Coenzyme Q10

	 
	Ribose

	 
	Carnitine

	X
	All of the above


Feedback when correct:

I recommend the carnitine be given in the form of acetyl L-carnitine.

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.13 Question 12

  (Multiple Choice, 10 points, unlimited attempts permitted)

[image: image80.jpg]Which of the following is ribose a key building block
of?

@ Energy nutrients such as ATP
@ DNA and RNA
@ Neither





	Correct
	Choice

	 
	Energy nutrients such as ATP

	 
	DNA and RNA

	 
	Neither

	X
	Both


Feedback when incorrect:

Please try again (or click "Next" to skip).

8.14 Question 13

  (True/False, 10 points, unlimited attempts permitted)

[image: image81.jpg]True or False: Ribose is mostly obtained from food.

@ True
O False





	Correct
	Choice

	 
	True

	X
	False


Feedback when correct:

Ribose is produced within our own bodies and is used to make DNA, RNA and energy molecules in our own bodies.

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.15 Question 14

  (True/False, 10 points, unlimited attempts permitted)

[image: image82.jpg]True or False: Coenzyme Q10 is produced within
our own bodies.

O True
@ False





	Correct
	Choice

	X
	True

	 
	False


Feedback when incorrect:

Please try again (or click "Next" to skip).

8.16 Question 15

  (True/False, 10 points, unlimited attempts permitted)

[image: image83.jpg]True or False: Cholesterol medications called
statins can cause coenzyme Q10 deficiency.

O True
@ False





	Correct
	Choice

	X
	True

	 
	False


Feedback when correct:

Statins inhibit the pathway that produces coenzyme Q 10. This pathway may also be inhibited by viral infections.

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.17 Results Slide

  (Results Slide, 0 points, 1 attempt permitted)

[image: image84.jpg]Congratulations!

You have completed this module. You may now
retum to your leaming center account and begin the
next module in this course.
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