














Chelation therapy is a promising treatment shown to reverse
heart disease and atherosclerosis. Chelation involves the
intravenous infusion of viramins, magnesium and a chelating
agent known as EDTA. This mixture serves to chelate, or
bind, toxic heavy metals, calcium and free radicals in blood
vessel walls, which are then excreted in the urine. As a resulr,
blood vessels become more pliable and circulation improves,
which leads to the reduction or elimination of chest pain and
other symptoms of vascular disease. Patients who have com-
pleted a course of chelation therapy often notice an improve-
ment in energy and well-being, and are often able to reduce or
eliminate their need for medication.

In an analysis of more than 20,000 patients receiving
chelation therapy, 87% had measurable improvement in
parameters such as exercise tolerance, walking distance and
cardiogram results. Chelation therapy may also be more ben-
eficial than surgery for patients with blockages in their legs
known as peripheral vascular disease. Joseph Holliday, M.D.,
a vascular surgeon, demonstrated that those who underwent
chelation therapy needed less rest, had less pain, could walk
farther and did not require amputation when compared to
those who had bypass surgery. Studies such as these suggest

LATION, 87% OF PATIENTS HAD
AS LIKE CARDIOGRAM RESULTS.

that EDTA chelation should be strongly considered for
patients with all forms of cardiovascular disease.

Fortunately, you can reduce your risk of heart atrack and
stroke with the help of a simple blood test, healthy diet, regu-
lar exercise and heart-healthy supplements.

In general, consume a diet rich in fresh, phytonutrient-
dense fruits and vegetables, quality protein and whole grains.
Avoid simple sugars, refined flour and all processed foods.
Also, exercise for 30 minutes five days per week. Exercise also
helps boost your energy and self-esteem, control stress and
help with weight control. While it seems to go without saying,
it is also crucial to avoid any exposure to cigarette smoke.
These guidelines—along with the key nutrients mentioned in
this article—can keep you on the road to good health and
oprimal cardiovascular wellness. W
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TOCOTRIENOLS AND VITAMIN E
Mention vitamin E, and you will probably
think about alpha tocopherol. Vitamin E
¢l also contains important compounds

! known as tocotrienols, naturally found
in rice bran oil. Similar to red yeast rice,
tocotrienols also inhibit the cholesterol
forming enzyme HMG-CoA reductase.
Tocotrienols are powerful antioxidants
and stimulate blood vessel dilation. In a study of 50
patients, those who supplemented with tocotrienols
showed a reduction in carotid artery blockage.

Numerous studies have supported the use of vitamin E
for heart health. In fact, according to some research, daily
use of vitamin E may be more protective than aspirin at
fending off heart disease. Natural vitamin E (d-alpha toco-
pherol) is superior to synthetic vitamin E because it is more
easily absorbed and utilized by the body than the synthetic
form. According to research, synthetic vitamin E (dl-alpha
tocopherol) is only 67% as active as the natural form. Look
for products that contain d-alpha tocopherol.

Dosage: Take 25 to 65 mg twice daily of tocotrienols and 400
to 800 IU of natural vitamin E.

TURMERIC This spice (Curcuma longa),
which gives Indian foods their yellow
color and boosts flavor in foods, may
- have a salutary effect on heart health.
Sometimes referred to as “nature’s arthri-
tis fighter,” turmeric inhibits the action of
. COX-2 (cyclo-oxygenase-2), similar to the
| actions of the new prescription drugs
Celebrex and Vioxx. COX-2 blockade pre-
vents inflammation in the blood vessel wall.
Dosage: Increase consumption of foods with turmeric,
or take 400 to 600 mg of curcumin (the supplement form
and active ingredient of turmeric) with food.

HAWTHORN The hawthorn plant

(Crataeguis oxyacantha) contains phar-

§ macologically active substances known

as flavonoids, which have antioxidant

and anti-inflammatory effects. Hawthorn

can help dilate blood vessels, improve

® flow and reduce blood pressure in peo-

= ple diagnosed with hypertension. Extracts
2 of this botanical agent also strengthen the

heart muscle and are useful for the treatment of congestive

heart failure. In general, the leaf has a higher concentration

of the active constituents than the berry.

Dosage: Take 300 to 200 mg of a standardized extract

___containing both berry and leaf daily.
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