Entry Level Clinical Nutrition Update — Part 1
With Dr. Jeff Moss

The Entry Level Clinical
Nutrition Algorithm:
Up Close

September 2013 Update

Jeffrey Moss, DDS, CNS, DACBN
jeffmoss@mossnutrition.com

With Entry Level Clinical
Nutrition financial concerns
are just as important as
research and clinical
concerns!!

http://www.FMTown.com
© Jeff Moss and Moss Nutrition



Entry Level Clinical Nutrition Update — Part 1
With Dr. Jeff Moss
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may need to be reconceptualized in an era of unsustainable health care
spending.”

“First, do no harm’ is a well-established mantra of the medical profession, but it

be adopted.

Gorprmane Adopta Universal Approach
= 200,

» “Medical bills are now a leading cause of
financial harm and physicians decide what
goes on the bill. The possible consequential
harm is substantial, often leading to lost
homes and depleted savings.”

+ “Some physicians may be resigned to a
reality that financial adverse effects are a
known and unavoidable harm of medical
care.”

« “First, physicians can help patients avoid
financial harm by screening each patient to
determine financial risk and preferences.”
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» “Many studies demonstrate that
physicians are unaware of the cost of
routinely ordered tests, let alone the
potential financial risks for patients
seeking care.”

* “To explain potential options and their
fiscal implications to patients,
physicians will need to take
responsibility for knowing the financial
ramifications of the care they are
providing.”

» “Physicians also should learn how to optimize
personalized health care decisions for
patients’ financial health.”

» “Too often physicians choose less than ideal
options for their particular patients not due to
a lack of caring, but rather than a lack of
knowing.”

» “To provide truly patient-centered care,
physicians can live up to the mantra of ‘First
do no harm’ by not only caring for their
patients’ health, but also for their financial
well-being.”
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Will Physicians Lead on Controlling Health Care Costs?
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Emanuel EJ & Steinmetz A. Will physicians lead on controlling health care

™| costs? JAMA, Vol. 310, No. 4, pp. 374-375, July 24/31, 2013.
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“The next decade requires ‘all hands on deck’ to create meaningful, lasting
change in health care. The study by Tilbert et al indicates that the medical
profession is not there yet — that many physicians would prefer to sit on the
sidelines while other actors in the health care system do the real work of
reform.”
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Overdiagnosis and Overtreatment in Cancer
An Opportunity for Improvement
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Esserman LJ et al. Overdiagnosis and overtreatment in cancer: An
opportunity for improvement, JAMA, Vol. 310, No. 8, pp. 797-798,
August 28, 2013
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“An ideal screening intervention focuses on detection of disease that will
ultimately cause harm...”
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Can you really find
a job in retirement?

1 i ly work in retirement is much lower.
Age blaS, health 1s5ues In 2012, only 18.2% of people 65

can be major obstacles and older were working. While that’s
up significantly from 10.8% in 1985,
Rix says it's a lot lower than the num-
ber who expected to work. “One rea-
son is the difficulty that older
workers face, the barriers to trying to
find new employment,” she says.
“Discrimination remains a problem
even though we can’t tap into specific
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and are planning to during the Great Recession thought
work in retirement to theywould have no problem getting a
help pay for your golden new job, because they were very
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4 “The other huge issue for retirees wanting and hoping to continue working is
v health. A recent study of Boomers by MetLife Market Institute found that
ol health issues were the reason 17% of older Boomers retired...”

The fact is, only a small percentage “Many fall into the category of dis-

of people who plan to work in retire- couraged workers. Some just give up.

ment are actually able to do it. For those who do find re-employ-
“The portion of pre-retirees who ment, it’s often for far less money

say they expect to work in retirement  than they were making.”

is very high,” between 60% and 80%, The other huge issue for retirees

says Sara Rix, strategic policy adviser wanting and hoping to continue

at the AARP Public Policy Institute working is health. A recent study of

in Washington. But the reality is that

the proportion of people who actual- » STORY CONTINUES ON 28

Quality of life issues are the
major concerns more than
ever now.
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Summer of Work Exposes Medical Students to System’s Ills - NY Times.com
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Summer of Work Exposes Medical Students to System’s [lls

students from the Uaiversity of Washinglon took 4 loag look under the bood of
inherit, and many returned to campus last weel with their eyes wide open
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Summer of work exposes medical students to system’s ills, The New
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Nestlé Nutrition Workshop Series
Clinical & Performance Program, Vol. 8

Nutrition and
Critical Care

Luc Cynober
Frederick A. Moore

Baracos VE. Overview on
metabolic adaptation to
stress, pp. 1-13.

“An understanding of the
nature of stress is
fundamental to the rational
design of nutrient mixtures to
feed patients whose
homeostasis has been altered
by one or more stressors.”

“All stresses may be
presumed to be associated
with characteristic
modifications in the
metabolism of lipids,
carbohydrates, amino acids,
and micronutrients.”
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Acute and ""chronic” phase reaction—a mother of
disease
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Department of Surgery and Liver Institute, UCL, London, UK
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Biological Mechanism of Antidepressant
Effect of Omega-3 Fatty Acids: How Does
Fish Oil Act as a ‘Mind-Body Interface’?
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Table 1. Overlapping of symptoms of acute sickness behaviour as-
sociated with IFN-a therapy and the somatic symptoms in
MDD

Symptoms Prevalence in Prevalence
IFN-a therapy?, % in MDD?, %

Fatigue/asthenia 39-90 73
Headache 27-67 33
Gastrointestinal symptoms 50! 34-47'
Psychomotor slowing 40¢ 59-65"
Insomnia 20-39¢4 63
Irritability 354 50
Arthralgia 9-36 31¢
Musculoskeletal pain 26-32 628082
Abdominal pain 15-20 21¢
Anorexia 13-19 40
Anxiety 13-18¢ 57
Poor concentration 144 51

4(46), unless otherwise specified;® [99], unless otherwise spec-
ified; < (100]; 9 [101); € [102); " [103]; & [104].

! Nausea, vomiting, bowel problems.

2 Result from depressed inpatient population.

Underlying hypotheses of
Entry Level Clinical Nutrition:

« Chief complaints in chronically ill
patients are not diseases but responses
that have gone on too long (Allostatic
load).

» The metabolic imbalances that combine
to form this response have been well
defined by critical care nutritionists.
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Entry Level Clinical Nutrition:

A new model of functional
medicine that incorporates
allostatic load and the “chronic”
acute phase response

This is a relatively easy,
inexpensive way to help
most patients feel better
early on during the course
of therapy no matter what
their “disease” or chief
complaint.
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A simplified approach to helping
patients feel better

» Understanding the true nature of
chronic illness: Excessive allostatic load

» Simple, cost effective diagnostic tools

» A simplified, cost effective menu to
improve patient quality of life

ALTERNATIVE THERAPIES

IN HEALTH AND MEDICINE
A PEER-REVIEWED JOURNAL - HEART HEALTH 2013 - VOL. 19, SUPPL. 1 - $14.95

THE ROLE OF NUTRITION, NUTRACEUTICALS, VITAMINS, ANTIOXIDANTS,
AND MINERALS IN THE PREVENTION AND TREATMENT OF HYPERTENSION
* ROUNDTABLE DISCUSSION—APPROPRIATE CLINICAL USE OF STATINS: A
DISCUSSION OF THE EVIDENCE, SCOPE, BENEFITS, AND RISK- DIAGNOSING
CARDIOVASCULAR DISEASE FROM THE PERSPECTIVE OF THE BRAIN AND
INFLAMMATION - THE ROLE OF OMEGA-3 POLYUNSATURATED FATTY
ACIDS IN CARDIOVASCULAR HEALTH + THE PATIENT WHO ASKS ABOUT
LIFESTYLE CHOICES TO PREVENT HEART DISEASE - CONVERSATIONS/
JEFFREY BLAND, PHD. FACN, FACB * EDITORIAL: CHOLESTEROL AND
CARDIOVASCULAR DISORDERS

20
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The evolutionary benefit of insulin resistance
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Soeters MR & Soeters PB. The evolutionary benefit of insulin resistance, Clin
1, pp. 1002-1007, 2012.
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“The bad image of insulin resistance has obscured its potential benefits as an
adaptive mechanism. Insulin resistance (or the ability to selectively modulate the
cellular/tissue response to insulin) is evolutionarily well preserved in insects,
worms, and vertebrates including humans. Having been under so much
evolutionary pressure, its persistence suggests that it benefits survival of the
species.”

T T STE

971012013 10:07 AM

21
JAMA Network | JAMA Intemal Medicine ucose Regu... hup: ‘article aspxartickid= 1735896
I;msnsive Glucose Regulation in Hyperglycemic Acute
Coronary Syndrome
Results of the Randomized BIOMarker Study to Identify the S e o S
Acute Risk of a Coronary Syndrome-2 (BIOMArCS-2) Glucose
Trial ONUNE FIRST
De Mulder M et al. Intensive glucose regulation in hyperglycemic acute
== coronary syndrome, JAMA Intern Med, Published online September 9,
2013.
pv———
] “Intensive glucose regulation did not reduce infarct size in hyperglycemic
=] patients with acute coronary syndrome (ACS) treated with percutaneous
= coronary intervention (PCI), and was associated with harm. Future studies
| should focus on patients with ACS who have persistently elevated glucose
.| after PCI, and should evaluate alternative strategies for optimizing glycemia.”
22
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Randomized control trials

Impact of protein pulse feeding on lean mass in malnourished and at-risk
hospitalized elderly patients: A randomized controlled trial

Clivier Bouillanne
Nathalie Schauer

mmanuel Curis®, Brigitte Hamon-Vilcot?, loannis Nicolis . Pascale Chrétien’,
Pierre Vincent®, Luc Cynober *%, Christian Aussel “¢

vt P Decarr. Pt e Posmooe. P

i et al. Impact of protein pulse feeding on lean mass in
- malnourished and at-risk hospitalized elderly patients: A randomized
controlled trial, Clin Nutr, Vol. 32, pp. 186-192, 2013

Al
o

“Aging per se is responsible for gradual loss of skeletal muscle mass (40% from
20 to 80 years of age) and muscle function, termed sarcopenia. Sarcopenia is a
major cause of the increased prevalence of disability, falls, morbidity and

rcorer

“This study demonstrates for the first time that protein pulse feeding has a
positive, clinically relevant effect on lean mass in malnourished and at-risk
hospitalized elderly patients.” 23

FUNCTIONAL MEDICINE — ENTRY LEVEL CLINICAL NUTRITION MIODEL

Trauma/mechanical Infection Toxicology Nutrientimbalance Neurology Electromagnetic

A\ ! / / 7

ALLOSTATIC LOAD — ACUTE/CHRONIC PHASE RESPONSE

IR/ 1| Cortisol/GR/Inflammaging/Metainflammation«—— Alteration of macronutrient metabolism

Increases in cytokines/CRP H Protein Carbohydrate Lipid
I tCatabolism Hyperinsulinemia/ 1FFA
Alteration of micronutrient metabolism  1/PO/TDO |P4H Insulin resistance TLDL
Water sol. vitamins, vitamins D and E, 1Homocys/|S TLactate JHDL
electrolytes, Fe, Se, Zn 1Gluconeo |BCAA |Serum K, Mg, PO, | 1 EFAs
tAcidosis |K, Mg | Thiamine tVisceral
tMuscle/Gut atrophy (Refeed synd) Adiposity
1 Free rad./Oxidation |Detox enzymes/COMT tNAFLD
1|Reprod function

|Mitochondrial function

IBS, IBD, Dysbiosis Autoimmune/ Pain, weight, fatigue Depression Thyroid

Inflammatory “Toxicity” Anxiety Diabetes
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Chronic inflammation,
. - inflammaging, metainflamm. .
Key deficiencies or g9 Low calorie intake
excesses, i.e.,, |~ and excessive
carbohydrate/protein

Calories,
macronutrients, B ratio — Refeeding
syndrome

vitamins, zinc,
selenium, iodine,
sleep, psychological
and chemical stress, ?
movement against
gravity, weight

Hyperinsulinemia/lnsulin
resistance

Sarcopenia/Loss of lean
body mass

Gut e
dysfunction/atrophy

Low grade chronic
metabolic acidosis/fluid -
electrolyte imbalance

THE CREATION OF THE EXCESSIVE CATABOLIC
PHYSIOLOGY “RESPONSE” 25

FUNCTIONAL MEDICINE — ENTRY LEVEL CLINICAL NUTRITION MIODEL

Treat first !!! (Remove adverse environmental sources)(Remember hormesis!)

Trauma/mechanical Infection Toxicology Nutrientimbalance Neurology Electromagnetic

A\ ! / / 7

ALLOSTATIC LOAD — ACUTE/CHRONIC PHASE RESPONSE

IR/ 1| Cortisol/GR/Inflammaging/Metainflammation«—— Alteration of macronutrient metabolism

T Increases in cytokines/CRP ﬁ Protein \ Carbohydrate Lipid
T I tCatabolism Hyperinsulinemia/ TFFA
Alteration of micronutrient metabolism  1/PO/TDO |P4H Insulin resistance TLDL
Water sol. vitamins, vitamins D and E, 1Homocys/|S TLactate JHDL
electrolytes, Fe, Se, Zn 1Gluconeo |BCAA |Serum K, Mg, PO, | 1 EFAs
/I l —> tAcidosis |K, Mg | Thiamine 1Visceral
——> !Muscle/Gut atrophy (Refeed synd) Adiposity
tNAFLD

1 Free rad./Oxidation |Detox enzymes/COMT

1|Reprod function
Treat second!!! IMitochondrial function

Autoimmune/ Pain, weight, fatigue Depression
Inflammatory “Toxicity” Anxiety

Thyroid
Diabetes

IBS, IBD, Dysbiosis
Treat third!!!
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Key metabolic imbalances seen
with the acute phase response

* Low grade, chronic metabolic acidosis

» Loss of lean body mass (sarcopenia) and its relation
to optimal protein intake

» Gastrointestinal dysfunction/gut atrophy

* Inflamm-aging (Increased innate immunity and
decreased adaptive immunity)

* Metabolically induced insulin resistance

» Diet-induced hyperinsulinemia (Refeeding syndrome)
and its relation to carbohydrate:protein ratio

« Deficiencies of key micronutrients such as zinc,
selenium, and vitamin D

Low grade, chronic
metabolic acidosis

 Diagnostics - first morning urine pH, serum K,
CO, , medications, quality sleep, fad diets

* If urine pH is between 6.0 and 6.4, consider K
Alkaline + Mg, 1 before bedtime and increase
as needed based on urine pH.

* If urine pH is below 6.0, consider K Alkaline
and Magnesium Glycinate, 1 of each before
bedtime and increase as needed based on
urine pH.
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Loss of lean body mass (sarcopenia)
and its relation to optimal protein
intake

» Diagnostics — Percent body fat via BIA (12-

18% males, 22-28% females), grip strength,
gait speed (elderly), physical examination.

* Treatment considerations — Weight-bearing
exercise, optimal caloric intake, Select Meal,
Select Whey (possibly with 2 g extra leucine
per day), L-carnitine, Melatonin.

29

Gastrointestinal
dysfunction/gut atrophy

» Diagnostics — History, symptoms

* Treatment considerations — Diet (especially
protein), eating behaviors, GastroSelect
(upper Gl), Betaine HCI, Pancreatin Select
(stomach/duodenum), Gl Select |, Gl Select Il
(ileum, large intestine), HepatoSelect
(Liver/gall bladder), Saccharomyces
boulardii, ParaBotanic, Oregano Extract
(antimicrobial).

30
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Inflamm-aging (Increased innate
immunity and decreased adaptive
immunity)

» Diagnostics — History, symptoms, food
elimination, white count/differential, hs-

CRP, ALT, AST, fasting glucose.

* Treatment considerations — Avoid
offending foods, weight-bearing
exercise, sleep, EPA/DHA, EPA/DHA
HP, InflammaSelect, ImmunoSelect

31

Metabolically induced insulin
resistance

» Diagnostics — History, symptoms, serum
glucose, glycosylated hemoglobin

» Treatment considerations — Weight-
bearing exercise, optimal caloric intake
and macronutrient ratio, Glycemic
Select, Select Meal, Select Whey
(possibly with 2 g extra leucine per day).

32
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Diet-induced hyperinsulinemia
(Refeeding syndrome) and its
relation to carbohydrate:protein ratio

» Diagnostics — History, symptoms, serum
glucose, serum K, serum PO,

» Treatment considerations - Eating
behaviors, weight-bearing exercise,
optimal caloric intake and macronutrient
ratio, Glycemic Select, Select Meal,
Select Whey (possibly with 2 g extra
leucine per day), K Alkaline + Mg, B
Complex Select.

33

Deficiencies of key micronutrients such as
zinc, selenium, and vitamin D

» Diagnostics — Three-day diet history,
Zinc taste test, serum 25 (OH) D, others
as needed.

* Treatment considerations — MultiSelect,
B Select, Buffered C Select, Moss
Nutrition vitamin D products, Calcium
Select, Iron Select, Zinc Select, losol
(iodine)

34
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FUNCTIONAL MEDICINE — ENTRY LEVEL CLINICAL NUTRITION MODEL

Treat first !!! (Remove adverse environmental sources)(Remember hormesis!)

Trauma/mechanical Infection Toxicology Nutrientimbalance Neurology Electromagnetic

~ N\ i / / S

ALLOSTATIC LOAD — ACUTE/CHRONIC PHASE RESPONSE

Alteration of macronutrient metabolism

IR/ 1| Cortisol/GR/Inflammaging/Metainflammation

T Increases in cytokines/CRP <G Protein N Carbohydrate Lipid
1‘ I 1Catabolism Hyperinsulinemia/ TFFA
1IDO/TDO |P4H Insulin resistance TLDL

Alteration of micronutrient metabolism

Water sol. vitamins, vitamins D and E, 1Homocys/|S TLactate JHDL
electrolytes, Fe, Se, Zn 1Gluconeo |[BCAA |Serum K, Mg, PO, | 1 EFAs
/I l -3 1Acidosis |K, Mg | Thiamine 1Visceral
——> TMuscle/Gut atrophy (Refeed synd) Adiposity
tFree rad./Oxidation | Detox enzymes/COMT

1| Reprod function
|Mitochondrial function

Treat second!!!

S

IBS, IBD, Dysbiosis Autoimmune/ Pain, weight, fatigue Depression Thyroid

“Toxicity” Anxiety Diabetes

Treat third!ll Inflammatory

Thank you!!

36
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