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our cause and Dr Samraisto be congratulated for his efforts.

There is good news on the horizon. Dr George Samra has written a book, soon to be published, called " The New
Hypoglycemic Connection™ . Thisbook will be atext book for doctors and other health practitioners, explaining in detail how
to test for and treat the Hypoglycemic Disease and related illnesses. In thisissue we have published (page 3) Chapter 17 of
the book" The Food and Disease Paradigm" showing the relationship between food and allergic reactions. The exciting news
is that from now on people suffering from the symptoms of hypoglycemiawill soon be able to get nutritional trestment from
any doctor or health practitioner. Thisis one of our major aims of the Association; to have hypoglycemia recognised as a
medical or nutritional disorder. This book, written in aan easy style for both the medical and lay reader, is a milestone for

There are anumber of members whose membership have expired and are till receiving this Newsl etter. When you open
the Newsdletter, please have alook at the expiry date on the envelope and if you discover that you may have overlooked to
forward the fees, please complete the Application Form on page 12, and forward it with your cheque to the Association.

Our Next Public Meeting will be at 2.00 PM
on Saturday, the 7 September 2002
at YWCA
5-11Wentworth Ave, SYDNEY
and our guest speaker is

Rama Prasad

who will be speaking

on the subject of

“Hypoglycemia in Indian
Medicine”
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Ayurvedic physician Rama Prasad has been sharing his
passion for Ayurvedic healing for amost 20 years.

Growing up in Kerala, an Indian state renowned for its
wealth of healing wisdom, Rama has practised and observed
Ayurveda from his early childhood.

After graduating from a7 1/2 -year Ayurveda, Y ogaand
Surgery Bachelor course at the prestigious Coimbatore
Ayurveda College, Rama gained extensive treatment and teach-
ing experience at Coimbatore's Ayurvedic College and hospi-
tal. Marrying an Australian, Rama moved to North Queens-
land, continuing to practice and teach Ayurveda, Sanskrit and
Y oga through his clinic, seminars and yoga classes.

After sometime, Ramarelocated to Sydney where, for the
past six years, he has been head physician at his Cremorne
clinic, Ayurveda Elements (formerly Jeeva Ayurveda). He dso
practices at Bikram’s School of Y oga, Brookvale.

He remains one of Australia s most respected and qualified
Ayurvedic physicians.

Ramais also the principal lecturer for Nature Care Col-
lege's Ayurveda Diplomaaswell as conducting his own 1-year
certificate Ayurveda Course at Ayurveda Elementsfor the past
four years. Ramaaso offersannua Ayurvedic toursto Kerda
every August. Many of Rama's articles on Ayurveda can be
found in issues of WellBeing M agazine. Rama enjoys teach-
ing Yogaand Sanskrit in addition to hiswork as a consultant to
the herbal company Ayurvedic Remedies (www.ayurvedic-
remedies.com.au). Rama may be contacted on: ph/fax: (02)
9904 4859 or email: ayurveda@acay.com.au
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Previous Copies of the
Hypoglycemic Newsletter

Back issues of the Hypoglycemic
Newsletters are available at the NSW
State Library, Macquarie Street, Syd-
ney. They are filed under
NQ616.466006/1 in the General Ref-
erence Library.

Other libraries holding copies are:
Stanton Library, North Sydney;
Leichhardt Municipal Library; The
Tasmanian State Library; The Syd-
ney University; The University of NSW
and Newcastle University. The Asso-
ciation will provide free copies in PDF
format to any library upon request to
jurplesman@hotmail.com

The Association also has a web site
at: <www.hypoglycemia.asn.au> where
there are some Newsletters in PDF
format, as well as articles on clinical
nutrition and self-help psychotherapy.

Booksfor sale at the meeting

Sue Litchfield: SUE’'S COOKBOOK

Dr George Samra's book

The Hypoglycemic Connection

(now out of print) isonly availablein
public libraries).

Jurriaan Plesman: GETTING OFF THE
HOOK

Thisbook isaso available in most public
libraries (state and university). By buying
this book at the meetings you are supporting

Any opinion expressed in
this Newsletter does not nec-
essarily reflect the views of the
Association.

DISCLAIMER: The articles in this news-
letter are not intended to replace a one-to-
one relationship with a qualified health
professional and they are not intended as
medical advice. They are intended as a
sharing of knowledge and information from
research and experience in the scientific
literature. The Association encourages you
to make your own health care decisions
based upon research and in partnership
with a qualified health care professional.

the Hypoglycemic Health Association.

The Newcastle branch of the Association
are still meeting with the assistance of Bev
Cook. They now meet at ALL PURPOSE
CENTRE, Thorn Street, TORONTO. Turn
right before lights a Police Station, the Centre
ison theright next to Ambulance Station. For
meeting dates and information ring Mrs. Bev
Cook at 02-4950-5876.

Entrance donations at meetings

Entry donation is tax deductible and for
non-memberswill be $5, for members $3 and
family $5. People requiring areceipt for taxa-
tion purposes will be issued when asked for it.

Donationsfor raffle

One way of increasing our income is by
way of raffles. If any member has anything to
donate towards the raffle, please contact Dr

George Samra' s surgery at 19 Princes High-
way, Kogarah, Phone 9553-0084 or Sue Litchfidd
a (litch.grip@bigpond.com).

At the meeting on the 1 June 2002, Helene
Koechli won the lucky door price and Joyce
Ashmore won the raffle.

Fund raising activities

We need money, ideas, donations, bequests
(remember usin your will), donations over $2
are tax deductible.

Raffles

Conducting rafflesis an important source
of additional revenue for the Association.
Raffle tickets are available a $2 each or $5 for
three tickets at Dr George Samra's surgery.
Itemsto be raffled should be on display at the
surgery and will be raffled at the next public
meeting of the Association.

The Hypoglycemia support group meets
every 3monthsat 19 Princes Highway Kogarah
(1st floor Dr. Samra's surgery) at 1.45 pm.
The members of this support group meet
every second Saturday of the months of Feb-
ruary, May, August and November. The cost
is$1. Afternoon teaprovided - family and
friends welcome. For further information
plessetelephone - Lorraineon 02-95209887
or Jeanette on 02-95259178

The Tasmanian Hypoglycemic support
group. For membersin Tasmaniaif you want
to form agroup or meet people with hypogly-
cemia phone Alison on 040 9966 385 A/hours
or for more info (altennan@bigpond.com).

REPORT FROM THE
KOGARAH SUP-

PORT GROUP

We were delighted to have an
article published in the St George
& Sutherland Shire Leader on 4
April 02. A journalist and pho-
tographer came to Lorraine's
house and did an interview with
her, Jeanette and Bill. Following
publication we received 25 phone
enquiries. Information sheets
were sent out to these people.

Narwee (community) Radio
had also seen the Leader article
and they rang, inviting ustodo a
phone interview on their Break-
fast Program, whichwedid on 1
May 02.

Our Support Megting on 9 May
02 was attended by 18 people.
We each spoke briefly about our
symptoms and the more experi-
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enced members explained how
they had handled these problems
with help from Dr Samra. One of
the main problems was of course,
insomnia. This seemsto be acom-
mon problem amongst Hypogly-
cemics, in the early stages of treat-
ment and is best discussed with the
doctor. Sufficeto say that supper
should.not be neglected as unim-
portant. It has to last you along
time! Another hint isNO CAF-
FEINE after 5pm. A warm drink of
(allowed) milk with supper helps
most of us.

The Speaker for the June Mest-
ing in the city was announced. A
number of our members attend
these meetings regularly.

Everyone enjoyed trying the
things brought in for afternoon tea
and recipes were available to copy.

Anyone interested in attending
our meetings should ring

JEANETTE (02) 9525-9178 or
LORRAINE (02) 9520-9887.

OUR NEXT MEETING
WILL BE ON SATURDAY 9th
NOVEMBER (the last one for
2002) at 1.45pm, Dr Samra's
Rooms (upstairs) at Kogarah.

(First meeting for 2003 will be
Saturday 8th February)

Treasurer's Reports
by Sue Litchfield

| was sorry yet againthat | could
not be at the last meeting, as |
believe that Dr George gave yet
another of hisinformative talks. It
is also very encouraging to see
that the numbers attending the
meetings seem to be on thein-
crease. Theraffle seemedtobea
grest success as we raised $88.00,
that isterrific. However if anyone
would like to sall someticketsfor
us please contact Jeanette

Continued page 7
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The Food and Disease Paradigm
by
Dr George Sanra
From Chapter 17 of The New Hypoglycemic Connection
- J
SUMMARY: used for many years, so patients

The notion that food and dis-
ease have an intimate relationship
is nothing new to traditional Chi-
nese medicine. The food and dis-
ease paradigmis a new way of
thinking about chronic illness.
There appears to be a pattern of
food and disease symptoms that
are common to sufferers.

The food and disease paradigm
argues strongly that rather than
using drugsasafirst line of treat-
ment,a diet change based on com-
mon food trigger sshould betried
first with or without other treat-
ment modadlitiesincluding lifestyle
change and natural supplements.
For example with migraine suffer-
ers, patients should be taught to
avoid chocolate, coladrinks, or-
anges, peanuts, cow’s milk prod-
ucts, green beans and peas, and
MSG (code 621). With Asthma,
patients should be taught to avoid
dust mite, cow’s milk dairy, as
well as beef and veal.

The food and disease paradigm
argues strongly that thisis a safe
treatment modality, the patient has
nothing to lose and that a reason-
abletrial for one month should be
considered. The food paradigm
aimsto cure disease by avoiding
the cause, and argues when food
avoidance has a positive effect on
achronic illness thisisthe pre-
ferred mode of treatment. Littleis
lost by waiting a month or so be-
fore commencing drug therapies.
In chronic illness where drugs are
used it islikely that they will be
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and doctors need not be in any
hurry for the prescription approach.

This chapter lists and explains
the foods that may be involved in
various chronic conditions. Food
substitutes are also recommended
to replace the foods that are being
avoided.

Traditional Chinese medicine
teachesthat food is medicine. The
notion that food and chronic ill-
ness have an intimate relationship
is nothing new to traditional Chi-
nese medicine.

A paradigm isashift in one's
way of thinking. The food and
disease paradigm is a new way of
thinking about chronic illness,
whereby there appearsto be a pat-
tern of food and disease symptoms
that are common to sufferers. As
far asfood is concerned Western
medicine tends to be dismissive.
Frequently patientstell doctors of
food relationships to their symp-
toms, merely to be dismissed with
acynical grunt from their highly
educated medical practitioner at-
tending their illness. A patient
might tell a doctor, for example,
“every time| eat chocolate | get a
headache.” Common sense would
dictate that the doctor should re-
spond by saying,“ Well in that case
don't eat chocolate!” So en-
trenched isthe dismissive view in
Western medicine to food and
symptom suffering that such avi-
td clue offered by apatient is care-
lessly abandoned.

The human machine is fuelled
by food. Logic would dictate that
anything we put in our mouths
could go one of threewaysinit's
conseguences:

1) It could begood for us
2) It could beneutral
3) It could bebad for us

Thisistruefor all foods con-
sumed. For the most part foods are
good for our human machine, or
they maybe neutral, however, the
third possibility isvery red aswell
and some foods are bad for some
individuals. Some children have
been known to die from sudden
severe anaphylactic alergic reac-
tions to peanuts - even very small
guantities. Foods are not necessar-
ily good for everybody.

Hypoglycemics react to sugar,
simple carbohydrates (including
honey and glucose); people with
food alergies react to specific
foods.

What we put into our mouths
can be bad for us! Not just alergy
foods! Imagine, for example,
drinking a glass of kerosene- no
doctor would argue that thiswould
be good for you, but those same
doctors would have problems be-
lieving that foods could cause any
reactions at all to the sufferers.

It istime for a paradigm shift.
The food and disease paradigm
argues strongly that rather than use
drugs as afirst line of treatment, a
diet change based on common food
triggers should be tried first, with
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or without other treatment
modalities including lifestyle
change and possibly natural sup-
plements.

EXAMPLES
Migraine and Headaches
The following foods should be
avoided:-
* Chocolate
* Coladrinks
» Oranges
* Peanuts
» Cow’smilk dairy products
* Green beans and green peas
* MSG (code 621)

Substitute products could be
tried as alternatives, carob can re-
place chocolate. Clear lemonade
can replace Coladrinks, and apple
juice replace orange juice. Soy and
Goat’s milk and cheeses replace
Cow’s milk dairy products.

Asthma and Airway diseases
The following should be
avoided:-
» Cow’smilk dairy
* Beef and Veal, and Beef bi-
products
« Patients should be taught how
to avoid dust and dust mite

Substitutesfor Cow’s milk in-
clude; Soyamilk, Soyacheese and
goat’ s cheese, white meats such as
chicken, fish and seafood can be
used instead of beef products. For
small-goods things like chicken
sausages and turkey loaf maybe
used. Asthmatic patients should
wear a protective mask if doing
house work. The bedroom should
have shiny floorswith tiles, lino or
polished floorboards. Patients
should purchase specia dust proof
pillowcases and mattress covers,
and should avoid having feather
pillows, feather doonas and wool-
len blankets on their beds using
knitted cotton blankets and cotton
or synthetic doonas.

Irritable Bowel Syndrome and
Stomach Disorders
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Foods to be avoided include:

Onions, which includes shdllots,
chives and leeks

* Garlic

« Chilli

« Capsicum

* Spinach

 Cabbage

* Nuts and nut-pastes

* Bananas

Substitute foods include: Pine-
nuts and pine-nut pastes, aswell as
fruits and vegetables not in the list
above.

Eczema, Dermatitis, and Skin
Conditions

Avoid:

» Chocolate

» Coladrinks

» Oranges

* Apples

» Cow’s cheese

« Cow’ syoghurt

* All nuts

Substitutesinclude: Carob for
chocolate, lemonade for Cola
drinks, pears and bananas instead
of oranges and apples, soya milk
products as well as pine-nut and
pine-nut paste.

Arthritis, Rheumatism, and
Muscle and Joint Problems
Avoid:
e Tomatoes
 Potatoes
* Beef and Ved
* Oranges

In cases of severe disabling dis-
ease whole food families should
be avoided. The family of toma-
toesis known as Nightshades and
includes potatoes, capsicum, chilli
and eggplant. The family of or-
anges is known as Citrus and in-
cludes oranges, lemons, limes,
grapefruit, kiwi fruit, and
passionfruit. The family of beef
includes other red meats and in-
cludes lamb, pig meat and all the
bi-products such as ham, bacon
and salami. Approximately 25%

-4 -

of severe arthritic patients are al-
lergic to gluten which is wheat
protein.

Substitutes: Sweet potato or
yam, and pumpkin can be used to
replace potato. In many cooking
dishes pureed carrot can be used to
replace tomato, apples can replace
oranges, white meat can replace
red meat, and non-Nightshade veg-
etables can be used freely. Where
gluten appearsto be aproblemrice
bread, rice noodles, rice biscuits,
and rice flour can replace wheat
and rye products.

Neurological Disorders,
including Neuralgia,
Parkinson’s Disease, and MS
Avoid:
* Legumes

The Legumes food family in-
cludes beans, peas, nuts and len-
tils. It also includes soya bean prod-
ucts such as soyamilk, soya savce,
tofu, as well as including bean
sprouts.

Vegetables can be used that are
not related to beans and peas. Pine-
nuts can be used to replace nuts,
cow’smilk or rice milk can be used
to replace soyamilk. In these con-
ditionsit may prove wiseto avoid
all of the foods listed under mi-
graines and headaches also.

Fatigue, Mood-swings,
Depression
Avoid:
* Sugar
* Honey Glucose
* Y easted or fermented foods,
particularly acohol and bread

Substitute foods can be pur-
chased from supermarket and
hedlth food storesthat are free from
sugars and yeast.

Auto-immune diseases
including Lupus, Rheumatoid
Arthritis, Sjograns, etc.
Avoid the food families of:
*Mammaliawhichincludesdl
animal milks, cheese and yo-
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ghurts, aswell asall red meat
such as beef, veal, lamb, pig
meat and al their bi-products
including ham, bacon, salami,
corn-beef, and devon.

* Gluten includes al the prod-
ucts from gluten grains which
are wheat, rye, oats, barley,
malt, and occasionally some
strains of corn or maize.

Substitutes include: Soya
cheeses, rice milk and soya milk,
aswell asrice bread, cereds, noo-
dles, and biscuits.

Auto-immuneillnessis a mas-
Svetopic. In a book of thissize one
can only hope to skimthrough some
basic dietary instruction.

THE FOOD DISEASE
PARADIGM

The food and disease paradigm
argues strongly that thisis a safe
treatment modality and that the
patient has nothing to lose from a
reasonable trial of avoidance. A
minimum trial would be at least for
one month. Unlike what is offered
with drug trestments, the food para-
digm aimsto cure disease by avoid-
ing the cause. This new way of
thinking hopes to bring Western
medicine into the 21% Century,
where food treatments replace drug
treatments and where lifestyle
changes encourage the notion that
prevention is better than cure.

When avoidance of certain foods
has a positive impact of chronic
illness, thisis a preferable mode of
treatment. Thereis nothing to lose
by waiting a month or two before
commencing drug treatments. In
chronic illnesses once drugs are
used, it islikely that they will be
used for many years and perhaps
forever. In the case where food has
been unsuccessful in changing the
course of achronicillness, itisno
crime to pursue the conventional
prescription or drug approach.

EVIDENCE FOR THE FOOD
DISEASE PARADIGM
Elimination diets have been used
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by alergistsin the past to unmask
dlergies. The patient isplaced on a
limited variety of low dlergy foods
for usualy 7 to14 days. Many al-
lergy sufferersimprove dramati-
caly intheir health on thislimited
diet. Typical foods allowed in an
elimination diet include: boiled
rice, peded pears, chicken (no
skin), pumpkin, carrots, olive ail, a
whole range of rice products in-
cluding rice milk, rice noodles, rice
cakes, rice cereal, other bulbous
vegetables including sweet-potato,
marrow, zucchini, choco, and fresh
beetroot. Only filtered water isused
for drinking. The elimination diet
varies dightly in the hands of dif-
ferent alergists.

It is reasonable to assume that
someone whose health improves
remarkably on an elimination diet
hasfood alergies! The next stepis
to bring back foods one at atime,
usually one day at atime, to iden-
tify offending foods. Patients are
asked to keep arecord of symp-
toms as each new food is returned.
Responses from over 200 of my
patients were used to help create a
computer program which can func-
tion in two directions. From alist
of symptoms and severitiesthe pro-
gram can reveal the most likely
offending foods, but equally with
any given food the program asois
able to show the most likely asso-
ciated symptoms. Thisis how |
becameinvolved in the food para-
digm, because invariably with
chronicillnessthelist of offending
foods show agreat degree of over-
lap. Hence thelist of foodsto avoid
can be defined.

OTHER EVIDENCE

Dr. Predav Trenchev worksin
an Immunological Laboratory in
the outer-city suburb of Kemps
Creek. He performs auto-antibody
and other immunological testing.
These have been used to cross cor-
relate auto-antibody mechanisms

and food relationships. It isno sur-
prise now to find that patientswith
multiple joint arthritis have high
Synovial Membrane antibodies
and/or high Cartilage antibodies.
Patients with Irritable Bowel Syn-
drome often have high Colon cell
antibodies or high Parietal cell an-
tibodies. When Parietal cell anti-
bodies are elevated a Gluten free
diet almost always works well to
alleviate symptoms. Dr Trenchev
testsfor an extensive list of tissue
antibodies and an understanding of
the food and chronic disease para-
digm not only helpsto lower el-
evated antibody levels with the
passage of time - thisinitself is
evidence of the food and disease
association. The tissue antibody
levelsfall with correct diet and this
helps to undo the symptoms of the
illness.

Dr Chris Reading practicing in
the Northern Sydney suburb of
DeeWhy has also conducted ex-
tensive food dlergy and auto-anti-
body testing in thousands of his
patients. His conclusions are very
similar to those that have been
found in my practice.

WHAT TO DO NEXT

If it is possible to do, have al-
lergy testing performed (particu-
larly for foods.) These caninclude
Rast testing, and Cytotoxic Food
Allergy Testing. In good hands
Cytotoxic Food Allergy Testing is
about 80% accurate, but this is
good enough asit isalot better than
guess work. If you have achronic
illness then avoid the foods listed,
use the substitute foods, and if pos-
sible have food alergy testing per-
formed through a good laboratory.
It must be emphasised once again
that the food and chronic disease
paradigm aims to cure disease by
avoiding the cause. Surely if food
can sop the symptomsthisisvagly
superior to using drugs as therapy.
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The Serotonin Connection

By
Jurriaan Plesman,
BA(Psych), Post Grad Dip Clin Nutr.

From the Hypoglycemic Health Association Web
Site: http://www.hypoglycemia.asn.au

~

)

| will attempt to describe briefly
The Serotonin Connection as a
sequence of psychologica and bio-
chemical eventsin the develop-
ment of emotional disorders. Most
of the statements below can be
verified by scientific studies, but
some are still controversia, espe-
cialy the relationship between in-
sulin resistance and absorption of
amino acids. Much research needs
to bedonein thisarea. The events
appear to follow a predetermined
sequence as follows;

1) A extended period of stress,
will produce stress hormones such
as cortisol and adrenaling, that can
interfere with the synthesis of the
brain neurctransmitter, Serotonin.

2) A neurotransmitter isany
one of numerous chemicals that
occupy the gap (synapse) between
two or more nerve cells (neurons)
and thereby allows the triggering
of atiny dectrica currentsin adja-
cent cells. Each neurotransmitter
fitsinto a unique receptor - likea
key fitting into alock - thus allow-
ing messages to be carried along
nerve pathways

3) Serotoninis aneurotrans-
mitter that conveys the positive
sensations of satiety, satisfaction
and relaxation. It regul ates appe-
tite and when converted to mela-
tonin helps usto deep.

4) A deficiency of Serotoninin
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the brain can cause endogenous
depression, upsets the appetite
mechanism and may lead to obes-
ity or other eating disorders such
asanor exiaandbulimia nervosa
and may be responsible forinsom-
nia. Doctors usually prescribe Se-
lective Serotonin Reuptake In-
hibitor s (SSRIs) which have the
effects of increasing the amount
Serotonin and thereby medically
treat the above conditions. Unfor-
tunately, SSRIs may have side ef-
fectsin some patients.

5) Serotonin is produced from
an essential amino acid (protein
unit), calledtryptophan, obtained
from food and then converted to
Serotonin under the influence of
vitamin B6 (Pyridoxine). “ Essen-
tial” amino acids are sources of
protein, that the body cannot pro-
duce and must obtain from food!

6) The absorption of tryptophan
competes with the absorption of
other amino acidsin the digestive
process.

7) Thedbsorption of tryptophan
can be accelerated by consuming
refined carbohydrates, such as
sugar.

8) Sugar consumption stimu-
lates the body to produceinsulin, a
hormone which transports glucose,
fatty acids and amino acids (ex-
cept tryptophan) into body cells.
Thusinsulin speeds up the absorp-

-6-

tion of amino acids other than tryp-
tophan.

9) This leaves tryptophan
available for absorption and con-
version to Serotonin (via 5-
hydroxytryptophan (5-HT) in the
presence of vitamin B6, and
presto we feel happy.

10)A person low in Serotonin
will consume greater amounts of
sugar in an attempt to increase
Serotonin production and this may
lead to sugar addiction.

11)Sugar addiction can lead
toinsulin resistance. High levels
of insulin cause receptors for insu-
lin to shut down by means of
‘down-regulation’.

12)Insulin resigancestartsfirst
as mild insulin resistance leading
tohypoglycemia(low blood sugar
level also called ‘hyperinsulin-
ism’), then reactive hypoglyce-
mia, more severeinsulin resist-
ance which causes unstable con-
centrations of blood glucose, and
finaly morecompleteinsulin re-
sistance, causing diabetes over
time. Thusthereisarange of insu-
lin resistance from low to severe
which causes erratic and unpre-
dictable sugar levelsin the blood
andtothe brain. Thisexplains some
of the variable ‘ psychologica’ and
physical symptoms of hypoglyce-
mia.
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13) Inhypoglycemiawild fluc-
tuations in blood sugar levels
causes the body to produce excess
adrenaline, which functions to
convert glycogen (stored sugar)
into glucose in an attempt to stabi-
lize the supply of glucose to the
brain. The brain normally has no
other source of energy than glu-
cose and heeds a stable supply.

14)Treatment of hypoglycemia
isachieved by adopting ahypogly-
cemic diet accompanied with vi-
tamin and mineral supplements
(Vitamin C, Zinc, Chromium pi-
colinate, Thiamine (B1) and other
B-complex vitamins, see “The
Hypoglycemic Diet” ). This helps
to stabilize the blood sugar levels,
even out mood swings, rebalance
the appetite mechanism, equalize
energy intake and expenditure; and
halt if not reverse obesity.

15)The overproduction of
adrenaline, known as the fight/
flight hormone, can cause nerv-
ousness, panic attacks, anxiety,
phobias, extreme mood swings
and bouts of aggression and many
other symptoms of hypoglycemia,
described in the article “What is
Hypoglycemia?’

16)Depressant drugs, such
as alcohol, tranquillizers,
benzodiazepines, sleeping pills
may temporarily counteract the
effects of adrenaline, these are
however very addictive and this
helps to explain how hypogly-
cemia may lead to alcohol or
drug addiction. Most drug ad-
dicts have been found to be
hypoglycemic!

17)It is suggested that insulin
resistance may aso interfere with
the absorption of other essential
amino acids such asphenylalanine
and tyrosine, which are forerun-
ners of important brain neurotrans-
mitters, such as dopamine and
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norepinephrine.

18)Norepinephrine (closely
associated with dopamine) is be-
lieved to be a neurotransmitter that
blocks out any irrelevant informa-
tion from the brain and helps a
person (usualy young children) to
concentrate on thetask at hand. An
error in norepinephrine synthesis
has been associated with Atten-
tion Deficit and Hyperactivity
Disorder (ADHD), because the
person is bombarded with irrel-
evant information and cannot con-
centrate. Thus ADHD is consid-
ered another consequence of insu-
lin resistance and hypoglycemia.

19)Hypoglycemia and/or insu-
linresistanceis believed to result
in adysfunction of dopamine me-
tabolism. Dopamine conveys the
sensation of pleasure and many
addictive drugs such as heroin and
cocaine increase the amount of
dopamine, by blocking (inhibit-
ing) the reabsorption (reuptake) of
dopamine by brain cells. This
causes increased levels of
dopamine which isfelt by the ad-
dict asa high and as afeeling of
great pleasure.

20)The presence of excess
dopamine in the brain causes the
down-regulation of dopamine
receptors as a defence against su-
perfluous dopamine. Receptors for
dopamine are reduced and the per-
son becomes dependent on the
heroin, cocaine or any other addic-
tive drug to artificialy obtain ‘nor-
ma’ levels of dopamine. Treat-
ment aims at rebuilding natural
dopamine receptors through absti-
nence from drugs and with nutri-
tional aids, such as omega-3 es-
sentia fatty acids (fish cil) which
isthought to help restore brain cdll
membranes.

21)Treatment aimsat revers-
ing the Ser otonin Connection by
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correcting the chemical imbalance
of the various neurotransmitters. It
isessential that the patient adopt
the hypoglycemic diet together
with nutrient supplements, vita-
mins and minerals, omega-3 fatty
acids, neurotransmitter precursors,
exercisssand soonasexplained in
the article Treatment of Drug Ad-
diction. Thisis generally amedi-
cal trestment intended to restore a
person’s health.

22)Considering exposure to
emotional STRESS as being the
main cause of the Serotonin Con-
nection, it is important that the
person undergoes a course of psy-
chotherapy to help him deal with
stress situations more effectively
by learning new social skills. Such
acourseisavailablefree of charge
at the web Hypoglycemic site.

Continued Treasurer's
Report from Page 2

Bousfield on (02)9525 9178 and |
am sure she would be delighted.
By the way aspecial thanks to
Jeannette and Lorraine for all the
hard work and support they are
giving dl the members, especially
their Saturday support meetings
they hold every 3 months. Keep up
the good work.

Financidly we are looking good
we have $ 3000.00 in the bank and
that isredly with the generosity of
KPMG who donated $1000.00 and
asaresult with the generous dona-
tions we may be able to maintain
our very high standards at alow
cost to members. Please do re-
member those donations are tax
deductible if they are over $2.00

If there is anyone who is coming
up hereto Surfers Paradise | would
love to hear from you and when |
finaly get settled we maybe ableto
organise aget-together. | have spo-
kento Dr Samraand heiswilling to
come up and speak to ameeting if
there are enough peopleinterest at
some stage inthe new year.
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Growing Your Own
HERBS
by Sue Litchfield

This newdetter | thought | might
mention about growing fresh herbs
asthey redly do makeavery bland
diet more tasty and interesting

The favourite herbs of mineto
grow are Chives, Mint, Oregano,
Basil, Lemon Grass, Thyme, Tar-
ragon, Parsley ,Sage and Rose-
mary.

Most herbswill grow very well
in pots providing they get area-
sonable amount of sun however
remember that mint will grow in
shade and does require a lot of
water so | try to grow it in the
ground near a dripping tap

Chivesgo very wdl with eggs,
frittatas dips, vegetables, noodle
dishes, fried Rice, sdads and dress-
ings

Mint there is many varieties
from chocolate, spearmint apple,
Vietnamese which is fantastic in
Thai recipes Laksawhich is my
favourite dish. Mint is probably
one of the most versatile asit can
be used in drinks hot and cold in
salads fruit (especialy pineapple)
potatoes, lamb, peas soups etc.

Oreganoisused mainly in Ital-
ian Style mealsit goes very well
with tomatoes beef lamb and pork
| likeit in pasta dishes

Basil is great with tomatoes,
salads, Thai style dishes and
chicken

Lemon Grassisanother handy
herb to grow asitis great as ahot
drink, with fish, chicken, it is
widely used in Asian cooking
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Thyme goes well with lamb,
chicken and seafood

Tarragon again a very handy
herb asit is great to flavour vin-
egar. seafood chicken mayonnaise

Par sley probably the most ver-
satile of all herbs asthere are just
so many uses for it including gar-
nishing food, sauces, soups, sand-
wiches, egg dishes, casseroles etc.

Sageisvery handy for the stuff-
ing’s, lamb, chicken and vea

Rosemary which will grow into
asmall bushistraditionally used
on Remembrance Day. Butisa
favourite of mine with tomatoes,
lamb, potatoes, pasta and onions

Good Luck

Here are some other recipes
which have not been published
yet:

Coconut | ce Cream with
Oranges -Bananas

1jar Cream

2 egg whites

tip of spoon Stevia
OR

1 dess of fructose
1/3 cup coconut

whisk egg whitestill very stiff.
Beat cream and Stevialfructosetill
thick. Fold in coconut and egg
whites. Place in afreezer proof
container and freezetill frozen

To Serve

Peel and slice 3 oranges and
arrange in a serving dish Place
some ice cream on top and sprin-
kle over alittle roasted coconuit.

NOTE

To make a plain ice-cream omit
the coconut and add 1/2 teas va-
nilla

GOATSMILK ICE-CREAM
The recipe on the tin of
Healtheries powdered goats milk
makes avery good ice cream.
However | use pear concentrate
instead of the juice they use.

“Chocolate Sauce”

100 gr Sugar free Carob Bar

(Sweet William brand is milk
free and will do)

1/2 cup thickened cream

Place the cream in a saucepan
add the carob bar that has been
broken into pieces and over alow
heat melt until dissolved about 5
mins

Pour over ice-cream

Cystitis
By Nicola Reavley

Cystitisan infection of the uri-
nary tract, the symptoms of which
are burning pain on urination,
frequent need to urinate, and
lower abdominal pain. It isusu-
ally caused by bacteria.

Drinking plenty of water, avoid-
ing caffeine, tobacco, sugar and
other chemicdss, good hygiene, and
wearing cotton underwear can help
to relieve and prevent urinary tract
infections.

Supplements and Herbs

*Vitamin C, which acidifies the
urine and boosts immune function
can be useful in the treatment of
cydtitis.

L actobacillus acidophiluscan
help restore bacterial balance.

*Cranberry Juice,which acidi-
fiesthe urine and inhibits bacteria
growth, is useful in the treatment
of cystitis.

*Herbal treatments include
goldenseal, buchu, uva ursi and
kava. Uvaursi isless effective if
taken with cranberry juice.
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Treatment of Gout
From Healthwell Web Site:
http://www.heal thwell.com/heal thnotes/Concern/Gout.cfm?path=hw
\

J

out isaform of arthritis
that occurs when crys
tals of uric acid accu-

mulate in ajoint, leading to the
sudden development of pain and
inflammation. People with gout
either overproduce uric acid or are
less efficient than other people, at
eliminating it. In people with gout,
the body does not produce enough
of the digestive enzyme uricase,
which oxidizes relatively insolu-
ble uric acid into highly soluble
compounds. The joint of the big
toe is the most common site to
accumulate uric acid crystals, al-
though other joints may be affected.

Symptoms
What are the symptoms of gout?

The pain of gout can arise sud-
denly and is often very intense.
The affected joint is usually red,
swollen, and very tender to the
touch. A low-grade fever may aso
be present.

Treatment

Conventiona trestment options:
Acute gout attacks are typically
treated with colchicine, nonsteroi-
dal anti-inflammatory drugs
(NSAIDSs) such asindomethacin
(Indocin®) or naproxen sodium
(Aleve®, Anaprox®), and
corticosteroids. Resting the af-
fected joint is commonly recom-
mended. For long-term treatment,
doctors may prescribe medications
such as allopurinal (Lopurim®,
Zyloprim®) to decrease uric acid
production, or probenecid

The Hypoglycemic Health Newsletter

(Benemid®) or sulfinpyrazone
(Anturane®) to increase the ex-
cretion of uric acid from the kid-

neys.

Dietary Changes

Dietary changes that may be
helpful: Foods that are high in com-
pounds called purines raise uric
acid levels in the body and in-
crease the risk of gout. Restricting
purine intake can reduce therisk of
an attack in people susceptible to
gout. Foods high in purines in-
clude anchovies, bouillon, brains,
broth, consommeé, dried legumes,
goose, gravy, heart, herring, kid-
neys, liver, mackerel, meat extracts,
mincemest, mussdls, partridge, fish
roe, sardines, scallops, shrimp,
sweetbreads, baker’ s yeast, brew-
er'syeast, and yeast extracts (e.g.,
Marmite, Vegemite).

Avoiding alcohoal, particularly
beer, or limiting alcohol intake to
one drink per day or lessmay re-
duce the number of attacks of got.
12 Refined sugars, including su-
crose (white table sugar) and fruc-
tose (the sugar found in fruit),
should be restricted, because they
have been reported to raise uric
acid levels?®

Black Cherries & other juices
According to a 1950 study of 12
people with gout, eating one-half
pound of cherries or drinking an
equivalent amount of cherry juice
prevented attacks of gout.* Black,
sweet yellow, and red sour cher-
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rieswere al effective. Since that
study, there have been many anec-
dotal reports of cherry juice asan
effective treatment for the pain and
inflammation of gout. The active
ingredient in cherry juice remains
unknown.

Obesity

Lifestyle changes that may be
helpful: People who are overweight
or have high blood pressure are at
greater risk of developing gout.®
However, weight loss should not
be rapid because redtriction of calo-
ries can increase uric acid levels
temporarily, which may aggravate
the condition.

Supplements

Nutritional supplements that
may be helpful: Large amounts of
supplemental folic acid (up to 80
mg per day) have reduced uric acid
levels in preliminary research.®
However, other studies have failed
to confirm the effectiveness of folic
acid in treating people with gout.”

Vitamin C?

In one small study, people who
took 4 grams of vitamin C (but not
lower amounts) had anincreasein
urinary excretion of uric acid within
afew hours, and those who took 8
grams of vitamin C per day for
several days had a reduction in
serum uric acid levels® Thus, sup-
plemental vitamin C could, in
theory, reduce the risk of gout at-
tacks. However, the authors of this
study warned that taking large
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amounts of vitamin C could also
trigger an acute attack of gout by
abruptly changing uric acid levels
in the body. Despite this concern,
some doctors recommend vitamin
C supplementation (sometimes
starting with one gram per day) as
a method for reducing eevated
uric acid levels.

Quercetin

In test tube studies, quercetin, a
flavonoid, hasinhibited an enzyme
involved in the development of
gout.> ° However, it is not known
whether taking quercetin by mouth
can produce high enough querce-
tin concentrations in the body to
achieve these effects. Although
human research is lacking, some
doctors recommend 150-250 mg
of quercetin three times per day
(taken between meals).

Herbsthat may be helpful: Au-
tumn crocus(Col chicum autumnale)

is the herb from which the drug
colchicinewas originally isolated.
Colchicine, a strong anti-inflam-
matory compound, is used as a
conventional treatment for gout.
Both the herb and the drug have
significant toxicity and should only
be used under the guidance of a
physician.
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Reportsfrom the
I nternational Clinical Nutrition Re-
view

EVENING PRIMROSE
OIL REVISITED

The therapeutic value of the oil
from the seeds of the evening prim-
rose is a more recent discovery
higtorically. In North America, the
native people as well as the Eng-
lish were aware of the hedling prop-
erties of the leaves and bark as an
astringent, nervine and sedative. It
was used for stomach and liver
complaints, coughs and female
disorders.

Evening primrose oil roots can
be eaten as a vegetable and the
seeds can be boiled to make adrink
as a coffee substitute. Evening
primrose oil (EPO) isan omega-6
rich oil containing both linoleic
acid and gamma linolenic acid.
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Many cannot convert linoleic acid
(LA) to gamma linolenic acid
(GLA) as dietary deficiencies of
vitamin B6, zinc and magnesium,
disease, processed ails, trans-fatty
acids, alcohol, aging, viral infec-
tions and sugar consumption inter-
fere with the enzyme, delta-6-
desaturase, which catalyzes this
conversion.

Scientific trials have suggested
that evening primrose oil may be
used to treat premenstrual syn-
drome, fibrocystic breast pain, ec-
zema, sunburn, rheumatoid arthri-
tis, diabetes, heart disease, oste-
oporosis, ulcerative colitis among
others.

Women withpremenstrual syn-
drome (PMS) may have a defi-
ciency of PGEL1. GLA, available
at approximately 9% of the total
oilsin EPO, isused in the body to
produce this prostaglandin. Scien-
tific studies have demonstrated that
by this action EPO can improve
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symptoms such as premenstrual
headaches, depression, irritabil-
ity, breast pain and bloating.
Other oils, which contain high
amounts of GLA, are borage and
black currant oil. When 291 women
with fibrocystic breast disease took
3g EPO for 3-6 months almost
50% experienced symptomatic im-
provement. The concentration of
GLA rosein these women on EPO
and the concentration of saturated
fatsin the breast decreased. EPO is
popularly consumed by menopau-
sal women, who may find it de-
creasesnight-time flushing, how-
ever, as Hudson comments, there
are many other herbal supplements
available to relieve menopausal
symptoms, which may be used in
conjunction with EPO “for greater
benefit”.

Research now shows that use of
essential fatty acids (EFA) can
maximise calcium metabolism and
preserve bone health. EFA have
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been shown to increase calcium
absorption from the gut, in part by
increasing the effects of vitamin
D, reducing the urinary excretion
of calcium, increasing the level of
calcium deposited in the bones and
improving their strength. GLA in
particular has been shown to re-
ducethe excretion of calcium,
inhibit bone reabsorption and
markers of bone turnover, while
increasing calcium content in bone.
Daily GLA dosesof 0.5-3g GLA
improve the symptoms of eczema
and may correct the underlying
metabolic defect. GLA asomois-
turises skin, protectsit from envi-
ronmental damage and reduces
redness, swelling and pain from
sunburn. After six months' use of
GLA, patientswith rheumatoid
arthritisreported a54% improve-
ment in the number of tender joints,
42% reduction in swollen joints,
67% decrease in morning stiffness
and 27% overall reduction in pain.
Practitioners report similar im-
provements for patients with
osteoarthritis, but thereisadearth
of research tridsin thisarea. EPO
may improvestool consistency in
ulcerative colitis, but more re-
search is needed to demondirate its
anti-inflammatory effects.
Diabetesinterfereswith the con-
verson of LA to GLA. Individuas
with diabetic neuropathies using
GLA have reported significant fa-
vourable changes in muscle
strength, sensation, hot and cold
thresholds and reflexes. Supple-
menting with 3g GLA daily for 4
months has been demonstrated to
decrease triglycerides by 48%, in-
crease HDL by 22% and signifi-
cantly reduce total and LDL cho-
lesterol. While studies have shown
fish oil and flaxseed oil supple-
ments are effective in lowering
blood pressure, only one, where
EPO was combined with fish oil,
showed that this combination sig-
nificantly lowered blood pressure.
Fetal development is associ-
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ated with ahigh EFA reguirement
and mothers at risk of pre-eclamp-
sia may also find taking EPO will
significantly lower the risk of
oedema. Some reports have que-
ried the safety of EPO in breast
cancer, but thereis no evidence to
show EPO contains oestrogen and
it is not stimulatory to breast tis-
sue.

Trialsin patients with schizo-
phrenia, who were being treated
with phenothiazines, reported epi-
sodes of epileptic seizures which
may have been aggravated or in-
duced by EPO. However, it was
not clear if the side effects of the
medication may have caused these
seizures. Hudson notes that to be
cautious, EPO should not berec-
ommended either to epileptics
or to those on phenothiazines.

Hudson T. Evening primrose oil
(OenotherabiennisL.) Townsend
Letter for Doctors & Patients,
Jan, 160-2 (2001)

Tracking a Vision Thief

At firg, the only clue might be dightly
distorted or blurry vision, or difficulty
reading. When it gets wor se, you decide
to see your eye doctor. In doing so, you
might learn you have a condition called
age-related macular degeneration, or
AMD. In AMD, the macula—the area of
the retina that is responsible for your
sharpest central vision —deteriorates.

By Camille Rey
WebMD Medical News

At firgt, the only clue might be dightly
distorted or blurry vision, or difficulty
reading. When it gets worse, you decide
to see your eye doctor.

In doing so, you might learn you have
acondition called age-related macular
degeneration, or AMD. In AMD, the
macula— the area of theretinathat is
responsible for your sharpest central vi-
sion — deteriorates.

According to the National Eye Insti-
tute (NEI), one million people have AMD,
the leading cause of blindnessin people
over the age of 60. Every year, 200,000
new cases are reported — a number ex-
pected to increase as the baby boomer
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population ages.

In“dry” AMD, thetissues of theretina
thin and the cells of the macula “drop
out.” If this progresses enough, the result-
ing washed-out appearance of objects can
make fine details on items, such as the
letters on street signs, difficult to make
out. Distortions or warping of images can
also occur.

About 10% of patients have the “wet”
form of the disease, in which abnormal
blood vessels develop in the layer of
tissue under the retina and leak blood and
fluid, usually causing scar tissue, which
creates a central blind spot. This more
aggressive version of AMD accounts for
about 90% of severe vision loss from the
disease, according to the NEI.

Thereisno proven treatment for dry
AMD. Other than advising peopleto avoid
cigarette smoking and bright sunlight —
both considered risk factors — and to
watch their overall health, there’'s not
much doctors can suggest.

Laser surgery can sometimes help those
with the wet form. However, whether
treatment is successful depends for the
most part on how close the abnormal
blood vessels are to the center of vision.
(That’ s because the laser is used to cau-
terize, but in the process it destroys the
overlying retina.) Under study is anew
approach that uses alow-energy laser and
light-activated medication.

“The messageis, you haveto live with
thisuntil wefigure out what to do,” says
Lylas Mogk, M.D., an ophthal mologist
with the Henry Ford Health System in
Grosse Point, Michigan, who has written
abook on the topic.

Fortunately, Mogk says, those who are
“hard of seeing” can be taught to rely on
magnification and better use of their pe-
ripheral vision. “ There's an enormous
amount of vision remaining,” she says.

Sear ching for a Cause and a Cure

Scientists are working to better under-
stand the disease in the hope of discover-
ing ways to prevent and better treat it.

Eating modified dietary fats, such as
partially hydrogenated vegetable ail,
along with exposure to environmental
pollution such as cigarette smoke may
play arole, Mogk believes. “ We are see-
ing the first generation [ of those] who
have lived their whole lives since we've
been pumping the environment full of
chemicals,” Mogk says.

Studies in the October 9, 1996 issue of
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the Journal of the American Medical As- Several current studies, including one Publicity Ofﬁcer
sociation partially support her theory.  conducted by the NEI, are focusing on the
Researchers found smokers aretwo to  possible preventive effects of antioxi-
three times more likely to develop AMD.  dants, such asvitamins A and E. Studies
so far have yielded conflicting findings.

The Association is looking for a
person with a computer and internet
access who is willing to become our
Publicity Officer. The main job would
be to advertise our meetings and
prepare pamphlets for distribution
to libraries, Universities, clubs and
other organisations with the aim of
attracting members of the public to
our Association. It is not well known
that many young people suffer from

According to Mogk, avoiding ciga-
rettes, modified fats (because they can Other scientists are looking to foods
be deposited in the retina), and exposure  that contain the same pigments found in
to blue light (the wavelength just above  theretina, says Jeff Blumberg, Ph.D., a
ultraviolet) might help minimizetherisk  researcher at Tufts University in Boston.
of getting AMD. (Orange, yellow, or am-  “[These pigments] filter out wavelengths
ber-tinted lenses can block blue light.) of light that can damage the retina,”
iﬁ?:?%gugﬁjgilﬁugéz%?ﬁgﬁg? h_ypoglycemia,_ Ie_ading to depres-
ments that are found in eggs, corn, and sion and addiction. The person
INTERNATIONAL spinach. should be able to create a data base

of editors of local newspapers and
CLINICAL NUTRITION According to a study he conducted, advertise our meetings under "Com-

REVIEW published in the August 1999 issue of the | MUNIY Events” in local newspapers.
American Journal of Clinical Nutrition,

By Editor lutein and zeaxanthin are absorbed more

Dr Robert Buist, Editor in Chief of [  €fficiently from egg yolks than from the
the ICNR, hasindexed thel nternational |  vegetable sources. “ The important thing
Clinical Nutrition Review which will isthat we' ve identified these nutrientsin
be updated in the last issue of each year. |  the diet,” he says. “When levelsin the

This makes the series of International blood go up, the density of the pigment in
Clinical Nutrition Review a valuable the retina goes up."
commodity in one's private library for
anyone who isinterested in the scientific
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