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“Education is mainly
what we have
unlearned.”

- Mark Twain
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ANNUAL PER CAPITA HEALTH CARE
EXPENDITURE AND LIFE EXPECTANCY

(1970-2015... 2021)

Health financing is reported as the annual per capita health expenditure and Is adjusted for inflation and price level
differences between countries (measured in 2010 international dellars).
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DISTRIBUTION OF GLOBAL
PHARMACEUTICAL MARKET REVENUE

FROM 2010 TO 2021, BY REGION

@® North America (U.S., Canada) @ Europe* ' Africa, Asia & Australia**
@® China @ Japan ) Latin America
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PHARMACY AND DRUG STORE SALES
IN THE U.S. FROM 1992 TO 2020

IN BILLION U.S. DOLLARS
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MAJOR MEDICAL PRESCRIPTIONS

e Treat symptoms and not the disease

o SSRIs are ineffective for treatment of
depression, anxiety, obsessive-compulsive
disorders, premenstrual anxiety, etc.

o STATINS (in general) do not improve health
care outcomes

o Medications for Type 2 diabetes do not cure
diabetes

o Medications for hypertension do not cure
hypertension

o PPl don't cure reflux esophagitis

e All DRUGS have significant side effects
e Many elderly patients take in excess of 12
prescription medications

FLCCC

A L LI A N CE



BM) Open Adverse drug reactions, multimorbidity
and polypharmacy: a prospective
analysis of 1 month of
medical admissions

Results There were 218
identified patient
admissions with an ADR
giving a prevalence of 18.4%.
The majority of these (90.4%)
were ADRs that directly
resulted in or contributed to

admission.

BMJ Open 2022;12:e055551
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The NEW ENGLAND JOURNAL of MEDICINE

Selective Publication of Antidepressant
Trials and Its Influence on Apparent Efficacy

Erick H. Turner, M.D., Annette M. Matthews, M.D., Eftihia Linardatos, B.S.,
Robert A. Tell, L.C.S.W., and Robert Rosenthal, Ph.D.

Among 74 FDA-registered studies, 31%, accounting for 3449 study participants,
were not published. A total of 37 studies viewed by the FDA as having positive
results were published; 1 study viewed as positive was not published. Studies
viewed by the FDA as having negative results were, with 3 exceptions, either
not published (22 studies) or published in a way that, in our opinion, conveyed a
positive outcome (11 studies). According to the published literature, it appeared

that 94% of the trials conducted were positive. By contrast, the FDA analysis
showed that 51% were positive.

NEJM 1008;358:252

FLCCC

A L LI A NCE



FLUOXETINE NOT APPROVED BY
GERMAN MEDICINES COUNCIL

JANUARY 29» 1783

RE: FLUDXETINE REGISTRATION

WE INOEFICIALLY RECEIVED OUR CONFIRHATION THAT FLUDXETINE WAS
DISCUSSED 3Y THE COMMISSION A AT THE BGA ON JANUARY 215T.
TWO MAJOR CONCERNS SEEM TO BE THE REASOM THAT THE RESISTRATION

WAS NOT ACCEPTED.
. EFFICACY QUESTIONED, THIS HAY BE DUE TO THE EXPERIENCES
IN. STUDY DESIGM AND CLASSIFICATIONS USED IN UNITED STATES

US. GERHANY.

+ SUICIDAL RISK
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JONNY BOWDEN, PH.D., C.N.S.

e T e W

MICHAEL R. EADES, M.D. MARY DAN EADES, M.IDD

THE

WHY LOWERING YOUR CHOLESTEROL
WON'T PREVENT HEART DISEASE—




REVIEW ARTICLE

Statins and All-Cause Mortality
in High-Risk Primary Prevention

A Meta-analysis of 11 Randomized Controlled Trials
Involving 65 229 Participants

Conclusion: This literature-based meta-analysis did not find evidence for the benefit
of statin therapy on all-cause mortality in a high-risk primary prevention set-up.

Arch Intern Med 2010;17:1024
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Cholesterol paradox: a correlate does not a surrogate make

Robert DuBroff

Table 1 Examples of cholesterol lowering randomised controlled trials that reported no mortality be
Patlent population size and Mgan Cholasterol
Study characteristics InEervention dursiisn reduction CVD event redsction
Al 49T ALS Simrexstatin 0-20 mg/day or simvastatin a0-80 mg! 6~ 19% LOL No (HR 0.8%, 95% 01 0.76 to 1.04)
day 24 mionths
ACCELERATE 12092 high risk Evacetmpib 130 mgiday 30 months IT%ADL Mo (HR 100, #5% O 0.91-0.42)
AIN-HIGH 3414 CVD, low HOL. on simvastatin Niagin ER 1.5-2.0 g/day 3 years 16% LOL No (HR 1,02, #5% O 0.87 to 1.21)
serelimibe
ALERT 2102 5/p renal transplantation Flrvastatin 40 mg/day .1 years 3% 0L No (RROE, 9 5% O 0u84 1o 1.06)
ALLHAT-LLT 10 355 355 years, HEP, modeale Pravasiatin 40 mg/day 4.8 years 8% DL Ko (RRO.91, 95% 0 0.F9 1o 1.04)
hypercholesterolaemia
ASCOT-LLA 10305 HEF, low awrage cholesiemn| Argrvastatin 10 ma/day 3.3 yeaes 0% oL Yies [HR 0.64, 5% €1 0,50 o0 083
ASPEN 2410 T20M Atorvastatin 10 mg/day A years 29% 0L No (HR 0.9, 95% C10.73 1o 1.12)
AURDRA 2776 haemodialy 155 Rosuvastatio 10 mg/day 3.8 yiars &3% DL Mo (HR 0.%6, $5% O 0B84 to 1.11)
CARDS 2HIB T20W Argrvastatia 10 ma/day 3.9 yars. &0% LDL Yis [RinR 37%, 95% O 17% 1o 52%)
CARE 4145 5/p M, averge cholestorol Pravastatin 40 mg/day 5 years 28% 0L Yes (RinR 24%, 95% C1 9% to 36%)
oo 8341 men sfp Ml Dextrodbnrovine & mgiday Fyears 1% TC o (excess mortality, premature trial terminaBion)
e BRal men fp Ml Cledibate 1.8 gm/day S years % TC No [Z=1.5%)
ope B34l men 1o M Niacin ¥ gn fday 5 years 11%TC No (Zm—1.48)
coF A341 men s/p M Oestmgen 2.5 mg/day SEmonths MR Mo (excess VT, PE and camcer, premature irlal
termination)
e #3141 men sip Wi Oestrgen 5.0 mg/day 18months MR No (excess non-fatal Mi, prematie trial temination)
COROMA S011 » B0 years, iSchaemic systolic HF Resuvastatin 10 mg/day 13 months &5% DL No (HR 0.92, 95% O .83 o 1.02)
ENHARCE T2y FH om SimvaSEain Exetimibe 10 mg/day 2pears 16% LDL Mo (trend towards excess OVD events)
RELD DTS T20M Fenofibrate 200 mg/day & years 12% LOL No (HR 0.B5, 95% 1 0.7 5 to 1.05)
GISSHHF 4 574 Chronic HF [40% i haemic) Resuvastatin 10 mg/day 3.9 years 27-32% LWL No (HR 1.02, 9% 0 0.92 lo 1.13)
GISSHP 4271 Recent M Pravasiatin 10-40 mg/day Tyears 15% 0L No (HR 0.90, 5% 01 0.71 to 1.15)
HERS 2763 woman wih OV, Intact utones CEE 0,625 ma+MPA 1.5 mg/day 41 ymars 1% L0 Ko (HR 0. %%, 5% O 0.80-1,11, excess morkidity,
premature tral termination])
ROPE-3 12 705 HEP, infermediate dik Resuvastatin 10 mgiday 5.6 years 2% 1LDL Yes (MR 0.76, 95% C1 0.64 1o 0.91)
Howand 2006 A8 B35 posimenopausal women Levw-fanl diet B4 years T LDL No (HR 097, &5% O 0.90 to 1.06)
HPS2-THRIVE 25 673 vascular disexse on siating Hiacin ER T gm/d+lampigrant 40 mg/ day 3.9 years 16% LDL No (RR 0,96, 95% O 0.50 to 1.03)
IDEAL 4888 5/p M1 Atorvastalin 80 mg/day or siewastatin 20 mgl day 4.8 years 0% LOL No (HR 0,89, 5% 0 0.78to 1,01}
IMPEONE-IT 18144 5/p ACS on sinvastatin A0mgfd  Ezetimibe 10 mg/day & years 24% LOL Yes (HR 094, 95% C1 0.89 1o 0.9%)
JUMTER 17 8O0 LDL <130 g il haCRP 32 mg/L Rosuvastatin 20 mg/ day 1.9 ypais &9% LDL Vi (HR 0.56, 95% C1 0,66 10 0659
MEGA 7932 hyper hode sherolbem @ Pravasiatin 10-10 @@ fday 5.3 yiaes 15% L0L Yies [HR 0.67, 95% C1 0.4% 10 0.91)
Minnesota Coronary 9423 nursing home and mental hospital  FUFA or SR diet Al= 12.8% 10 No (excess mortality HR 822, 95% 1 1,14 (o 132
Experiment nesidents %6 months excess CVD BR 1.8, 95% O 100 1o 273)
urs 1677 5/p firca PCL Fluvastatin 80 mg/day 3.9 yeans 7% DL Yes (HR 0,78, 95% C1 0.64 10 0.95)
LRCCPPT 3806 men, hypercholes ierolaemia Chalestymamine 7.4 years 13% LOL Yes [RinR 19% po0.05)
Post-CABG 1351 s/p CABG Lewastatin 2.5-40 mg » chodestyramine/day 4.3 years T4-25% LD No
PREVENIMT 64 microalbuminuda Pravastatin 40 mg/day 3.8 years 21% LOL Mo (HR 0.87, 95% O Q.49 to 1,57
PROSPER 5804 eldeity ol risk of vasouls disesse Pravasiatin a0 mg day 3.2 yias 34% LDL Yes (HR 085, 953% C10.74 16 0.97)
PROVE-T 4162 ACS TC 1240 mg dL Provasiatin 40 mg day of aanrvasiatin 80 emnghd sy 24 months 35% L0L Yies [RinR 16%, 95% C1 5% Lo 26%)
SEAS 1873 mildsmoderate anrtic stenosls Simreastatin 40 mgeezetimibe 10 mg/fday a4 years 50% LDOL No [HR 0,96, #5% {1083 to 1.12)
SHARP G270 CKD Simveastatin 20 mg/dayeesetimibe 10 mg/day 4.5 years 3% L0L Yes (RR 0,83, 95% C10.74 o 0L54])

Continised
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“It is simply no longer possible
to believe much of the clinical
research that is published, or
to rely on the judgment of
trusted physicians or
authoritative medical
guidelines. | take no pleasure
in this conclusion, which |
reached slowly and reluctantly
over my two decades as an
editor of The New England
Journal of Medicine.”

- Dr. Marcia Angell

opyrighted Mater ial
“A scorching indictment of drug companies and their research and
business practices.. . tough, persuasive and troubling.”
—JenEr Masum, The New York Times

The Truth About
the Drug Companies

HOW THEY DECEIVE US
AND WHAT TO DO ABOUT IT

MARCIA ANGELL, M.D.
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WORLDWIDE PREVALENCE OF DMT2
AND OBESITY

Number of
Diabetic
people

(in million)
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|
TWO BIG [ 1E®"
ABOUT TYPE 2 DIABETES

- Jason Fung, MD

o Type two diabetes Is a chronic progressive
disease that can't be cured
o Lowering glucose (with medications) is the

primary goal
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Americans

OF THEIR DISPOSABLE INCOME ON

fast food.

THE AVERAGE

1'5:{333 ?seFd American
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OPEN @ ACCESS Freely available online < PIoS one

Intense Sweétness Surpasses Cocaine Reward

Magalie Lenoir®, Fuschia Serre®, Lauriane Cantin, Serge H. Ahmed*

ADDICTION
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TOP 10 AMERICAN FOODS

1.Hamburger
2.Hot dog
. Polyunsaturated fats
3.French Fries 35%
4.Qreo cookies
5.Pizza
6.Soft drinks/soda
7.Chicken tenders

Carbohydrates
50%

8.lce Cream

Protein

9.Doughnuts 15%
10.Potato chips




MAJOR TOXINS WE'RE EXPOSED TO

Morbidity and deaths from sugar
far exceed those from cigarettes

ROBERT H. LUSTIG, MD, MSL

Metabolical

The Lure and the Lies of Processed Food,

Nutrition, and Modern Medicine

Processed High Fructose

Sugar

Food Corn Syrup
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REAL FOOD VS “PROCESSED FOOD”
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TOXICITY OF PROCESSED FOODS

e Sugar as fructose
o Fatty liver and insulin resistance
o Damages mitochondria
o Proinflammatory

e Excess omega-6 fatty acids (seed Metabolical

olls)

o Proinflammatory, oxidant injury i

e Lack of omega-3 fatty acids |
o Anti-inflammatory

o Lack of fiber

ROBERT H. LUSTIG, MD, MSL

The Lure and the Lies of Processed Food,

FLCCC
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INSULIN RESISTANCE-
Non-alcoholic fatty liver disease (NAFLD)

The cause of ° Prediabetes/Type Il diabetes

o Accelerated atherosclerosis (Coronary artery disease)
o NOT Cholesterol

e Cancer

e Dementia

180 | Meal Meal — |nsulin-resistant
10am  2:30pm — Insulin-sensitive
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TWO SIMPLE CONCEPTS (SIXWORDS)

e Protect the liver
e Feed the gut

ROBERT H. LUSTIG, MD, MSL

Metabolical

The Lure and the Lies of Processed Food,

Nutrition, and Modern Medicine
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Relative risk (95% Cl)

Associations of fats and carbohydrate intake with
cardiovascular disease and mortality in 18 countries from
five continents (PURE): a prospective cohort study
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Lancet 2017;290:2050
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THE “LOW-FAT” FRAUD

Lowfat Vanilla Yogurt

Nutrition Facts

Serving Size (150g)

Servings Per Container 1

Amount Per Serving

Calories 130 Calories from Fat 20

% Dally Value*

Total Fat 2g 3%
Saturated Fat 1.5g 8%
Trans Fat Og

Cholesterol 10mg 3%

Sodiumomg 4%

Total Carbohydrate 229 7%
Dietary Fiber Og 0%
Sugars 22g

Protein 7g 14%

“Percent Daily Values are based on a 2,000 calorie diet.

FLCCC
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HIGH-CARB, LOW-FAT DIET

USDA Food Pyramid
5%

Fat, oil, sugar,
Fat, ol su

il'|||",|‘| - &
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Use of dietary linoleic acid for secondary prevention
of coronary heart disease and death: evaluation of
recovered data from the Sydney Diet Heart Study and
updated meta-analysis

S OPEN ACCESS

Objective To evaluate the effectiveness of replacing dietary saturated fat with
omega 6 linoleic acid, for the secondary prevention of coronary heart disease and
death.

Design Evaluation of recovered data from the Sydney Diet Heart Study, a single
blinded, parallel group, randomized controlled trial conducted in 1966-73.
Results The intervention group (n=221) had higher rates of death than controls

(n=237) (all cause 17.6% v 11.8%, P=0.05 and cardiovascular disease 17.2% v
11.0%, 1.70 (1.03 to 2.80

BMJ 2013;346:e8707

Women's Health Initiative Study and Minnesota Coronary
Artery Study replicated these findings F LCCC
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FRAUD/CORRUPTION BY “BIG FOOD”
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Nutrition Revolution—The End of the High Carbohydrates Era for Diabetes
Prevention and Management
Osama Hamdy, MD, PhD

Medical Director, Obesity Clinical Program, Joslin Diabetes Center; Assistant Professor of Medicine, Harvard Medical School, Boston, US

“It is clear we made a major mistake in recommending the increase of carbohydrate
load of > 40% to total caloric intake. This era should come to an end if we seriously
want to reduce obesity and the diabetes epidemic. Unfortunately, many physicians
and dieticians around the nation are still recommending high carbohydrate intake
for patients with diabetes, a recommendation that will harm patients.”

US Endocrinology 2014,10:103
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“THE LOWER LIMIT OF DIETARY
CARBOHYDRATE COMPATIBLE
WITH LIFE IS APPARENTLY ZERO,
PROVIDED THAT ADEQUATE
AMOUNTS OF PROTEIN AND FAT
ARE CONSUMED”

- U.S. National Academy of Medicine




Effects of Low-Carbohydrate and Low-Fat Diets:

A Randomized Trial

Conclusion g ©
The low-carbohydrate diet was more effective for TN
weight loss and cardiovascular risk factor J & )
reduction than the low-fat diet. Restricting ¢
carbohydrate may be an option for persons

seeking to lose weight and reduce cardiovascular

risk factors.

Ann Intern Med 2014:161:309
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HEALTH BENEFITS OF A LCHF DIET

Dr Tim Noakes
& Marika Sboros

REAL FOOD

®
TIM NO KRES

& MARIKA SBO

ON TRIAL

How the diet dictators fried
tod cientist

CHALLENGING
CONVENTIONAL
DIETARY BELIEFS
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PLANT-B

ASED VS. CARNIVORE DIET??

The truth 1Is somewhere In the middle!

“Everyﬂﬂna iN
moderation, ir\c\udir\a
moderation."

- Oscar Wide




HUMAN EVOLUTION PROVIDES THE
BEST EPIDEMIOLOGICAL STUDIES ON
NUTRITION

&

f

Hunters Processed food
and gatherers consumers
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FORE-GUT & HIND-GUT FERMENTERS
(PLANT-BASED) VS MONOGASTRIC (MEAT

BASED) MAMMALS

= Multi-
compartment
stomach.

&_'L‘ag::iﬂ

HIND GUT
FERMENTOR

. Slmp|e

StOmach, but

very large and
complex large
intestine.

MONOGASTRIC

= Simple stomach

/@E
F
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RELATIVE VOLUMES OF STOMACH, SMALL
INTESTINE, CAECUM AND COLON IN 5 SPECIES OF

PRIMATES COMPARED TO HUMANS

Relative gut volume (%)

60

50

40

10

I Gibbon
Siamang
B Orangutan

Gorilla
B Chimpanzee
B Human

Stomach

Small intestine Cecum

Gut part by species

Colon
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TOP 10 WORST THINGS TO EAT

1.Donuts

2.Bagels, bread, pretzels, tortillas
3.Cookies, muffins, baked products
4.Chips and french fries

5.Cereal

6.Rice and pasta

'/.Potatoes

8.Canned fruits/fruit juices
9.Low-fat yogurt (sweetened)
10.Bananas




AVOID SEED OILS HIGH IN LINOLEIC
ACID (OMEGA-6 PUFA)

Seed olls Non-seed oils/ALA seed oil

e Soybean oll e Olive oil: oleic acid - MUFA omega-9

e Corn oil e Avocado oil: oleic acid MUFA —omega-9

e Cottonseed all e Coconut oil: Medium chain fatty acid (MCFA)
e Sunflower oil e Flaxseed oil: alpha-linolenic acid/ALA omega-
e Sesame all 3

e Grapeseed oil e Rapeseed/Canola oil (MUFA and ALA)

o Safflower oil e Butter - saturated fat

e Rice bran oll

e Margarine

FLCCC
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TOP 10 BEST THINGS TO EAT

1.Fish — esp. Alaskan salmon
2.All vegetables (including avocado, beans, broccoli, spinach, etc.)
3.Chicken breast (free range, no hormones, no antibiotics)
4.Nuts - (almonds, brazil nuts, cashew, pistachio)
5.Peanut butter, chia seeds
6.Greek yogurt + pre-probiotics (not sweetened)
7.Meat (grass fed, no hormones) — avoid processed meats
8.Blueberries (limit volume)
9.CGrapefruit (limit volume)
10.Coffee (with heavy cream or coconut oil; Stevia - no sugar or
artificial sweeteners)




CHIA SEEDS*

* The nutrients in 3.5 ounces (100 grams) of chia seeds

Protein: 16.5 grams
Carbs: 42.1 grams (83% Fiber)
Sugar: 0 grams
Fiber: 34.4 grams (soluble and insoluble)
Fat: 30.7 grams
o Saturated: 3.33 grams
o Monounsaturated: 2.31 grams
o Polyunsaturated: 23.67 grams
o Omega-3: 17.83 grams (alpha-linolenic acid - ALA)
o Omega-6: 5.84 grams
o Trans: 0.14 grams

FLCCC
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Nutrition Facts

20.0 servings per container

EXCELLENT @A MZ Serving size
SOURCE ' Amount per serving

Calories 60
% Daily value®

Total Fat 2g 2%
Saturated Fat Og 0%

Trans Fat Og
Polyunsaturated Fat 1g
Monounsaturated Fat 0.5q

Cholesterol 0mg 0%

Sodium 150mg 7%

Total Carbohydrate 11g 4%
Dietary Fiber 8g 29%
Sugar 0g

Protein 4g

-

Calcium 25mg 2%,

Iron 0.4mg 2%

Potassium 35mg

Vitamin D Olnternational Unit 0%

*The % Daity Value (DV) tellz yvou how much a nutrient in a
serving of food contributes to a daily diet. 2,000 calories a day
iz used for general nutrition advice.
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Reclaim Your Health
With Whole Foods







BENEFITS OF INTERMITTENT

FASTING
_ Reduces nflammation
O

Chronic inflammation is a

Research shows that trigger for dozens of
lifestyle diseases like

strokes and heart problems,
but intermittent fasting
seems to keep inflammation
in check by triggering your
cells to break it down
before it begins to build up.

Balances Blood Sugar

Reduces Risk of
Chronic Disease
—0

Scientific evidence shows that

weekly fasting can trigger
weight loss up to 8 percent
and waist shrinkage of up
to 7%, meaning that fasting
is especially useful for
losing belly fat.

Increases HGH
o
(HGH) is a hormone made in the pituitary cutting your daily caloric intake
gland that leads to low levels of body fat and by a third can extend your
lean muscle mass. Initial research shows lifespan by over a decade, and
that fasting on a regular basis can boost the Intermittent fasting is an easy
amounts your body makes, leading to way to start cutting calories.

improvements in your physique. _




MY STORY: TYPE Il DIABETES & HTN
FOR OVER 25 YEARS

Drugs prescribed by 4 weeks after

intermittent fasting

my internist and real food

« Metformin 1000 mg BID - Metformin 500 mg OD
« Jardiance 20 mg daily - Omega-3 fatty acids

- Altace 10 mg daily - Resveratrol

- Amlodipine 10 mg daily - Spermidine

- Lipitor 40 mg daily - Melatonin SR (night)

- Zoloft 50 mg daily « Vitamin D3 5000 |U
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MY MEALS =

Piﬂarsv

R TODED SUGAR
PRE & PROBIOTICS

l'!lill[ ERRT
10« 15 - 3

(HLORES . FROTEN SUGAR

e




CONTINUOUS GLUCOSE MONITORING
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MY LABS AND WEIGHT
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