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a-ha mo-ment

noun
Informal

noun: aha moment; plural noun: aha moments; noun: a-
ha moment; plural noun: a-ha moments

1. a moment of sudden insight or discovery.

2. "It was one of those aha moments, when you know
you have to risk it all"
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(Table 3) are

Twenty Years on The neuro
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Low Fat Diet o Nomal -
vmat E11ECE Of lOW saturated fat diet in early and late

Da.. F .. ..L nNnLn N V o ™

‘those who adhered to the diet showed significantly less
disability and lower mortality rates - Of those that
survived, 95% remained physically active’
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data and in conclusions. In our pre
combined to
Materials and Methods was the dead

The patie  Ahstract

four-week ai
Patient Material.—Evaluation and discussion p,. the weel

of the materials and methods were presented in  1oc0rded eve 144 multiple sclerosis patients took a low-fat diet for 34 years. For each
defaxl in a prevnous.paper.f The more pertinent .o patients
points, however, will be included here. From ooy pood it three categories of neurological disability (minimum, moderate, severe)
Deggrqber 1948 to April 1954, 264 patients with . o0 oo 4p . _ . _
patients who adhered to the prescribed diet (20 g fat/day) showed
significantly less deterioration and much lower death rates than did those

who consumead more fat than orescribead (=20 a fat/dav’ The areatest
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Table 2 Autoimmune diseases, showing female:male ratios of patients and concordance rates in monozygotic (MZ) twins

Dovepress

Disease Target Female:male ratio Concordance in MZ twil
|_Multiple sclerosis Central nervous system myelin |.9—4.3;| 0ms23e |4%—33%°';'""°

Type | diabetes mellitus Beta-islet cells of the pancreas 0508172 1 3%—60%52243-2% affected by

genotype;™* latitude®®

Systemic lupus erythematosus Cell nucleus 8.7-13.1:1%¢ | 19%6—33%%524724

Rheumatoid arthritis Joints 2.7:1% 12%—15%%" %2

Graves' disease Thyroid 3517 | 7%—35%%525¢

Primary biliary cirrhosis Liver . o 63%>*

Psoriasis Skin 0.8-1.]:1242° 35%—70%%0-2¢!

Myasthenia gravis Acetylcholine receptors 2= 35%*

Ankylosing spondylitis Joints T 40%—80%***

312 Subrrlt yoer smcript | ¥ Biologics: Targets and Therapy
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10 Leading Causes of Death
United States — 2016

Heart disease

Cancer

Chronic lower respiratory diseases

Accidents

Stroke

Alzheimer’s disease

Diabetes

Influenza and pneumonia

Nephritis, nephrotic syndrome, and nephrosis
10. Intentional self-harm (suicide)
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Natural history of T2DM

Onset of Diabetes Complications Disability

Insulin

' Death
resist.

obesity

heroscleros eart Attack
Retinopathy Stroke
Neuropathy Blindness

Nephropathy Amputation
Renal Failure
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The New England
Journal of Medicine

—

Copyrighe © 2002 by the Massachuserts Medical Sociery

VOLUME 346

FEBRUARY

7, 2002 NUMEBER 6

REDUCTION IN THE INCIDENCE OF TYPE 2 DIABETES WITH LIFESTYLE
INTERVENTION OR METFORMIN

DIABETES PREVENTION PROGRAM RESEARCH GROUP™

BSTRACT

3ackgromund Type 2 diabetes affects approximate-
8 percent of adults in the United States. Some risk
ctors — elevated plasma glucose concentrations in
e fasting state and after an oral glucose load, over-
2ight, and a sedentary lifestyle — are potentially
versible. We hypothesized that modifying these
ctors with a lifestyle-intervention program or the
iministration of metformin would prevent or delay
e development of diabetes.
M ethods We randomly assigned 3234 nondiabetic
rsons with elevated fasting and post-load plasma
ucose concentrations to placebo, metformin (850
g twice daily), or a lifestyle-modification program
th the goals of at least a 7 percent weight loss and
least 150 minutes of physical activity per week.

YPE 2 diabetes mellitus, formerly called

non-insulin-dependent diabetes mellitus, 1s

a serious, costly disease affecting approxi-

mately 8 percent of adults 1in the United
States.! Treatment prevents some of its devastating
complications 2. but does not usually restore normo-
glycemia or eliminate all the adverse consequences.
The diagnosis is often delaved until complications are
present.* Since current methods of treating diabetes
remain inadequate, prevention is preferable. The hy-
pothesis that tvpe 2 diabetes is preventables© is sup-
ported by observational studies and two clinical tri-
als of diet, exercise, or both 1n persons at high risk
for the disease™ but not by studies of drugs used to
treat diabertes.®



Diabetes Prevention Program

1% 58%




1. Eat a healthy diet

2. No smokKing

3. Exercise 3.5 hours/week
4. Maintain a healthy weight



Overall 80% Reduction
IN Chronic Diseases

03% of diab etes. 81% of heart attacks, 50% of strokes, and 36% of cancers

would be prevented
rrrrrrrrrrrr . 2009;169(15):1355-1362



4 out of 5
heart attacks prevented




TT71CIALCU BSLICTTIUSIH TS UIBTAst LnnunulIcauilatul v 1pupi Ul
sitis + Insulin-dependent diabetes (tvpel) - Interstitial cvst
Juvenile diabetes - Kawasakisyndrome - Lambert-Eaton
oclastic vasculitis « Lichen planus - Lichen sclerosus - Lign
'A disease « Lupus - Lyme disease, chronic « Meniere's d

tt f th Mooren’s ulcer -
ac o e Myvositis - Narco
1 - Neutropenia A t

1atism « Pediatric u OImm““e
tococcus D- degeneration - Parox
wuria - Parr Iseases

sonnage- lurner syne
higus - Peripheral neuropathyv « Perivenous encephalomye
POEMS syndrome - Polvarteritis nodosa - I'vpe I, 11, & 11
dular syndromes - Polymyvalgia rheumatica - Polymyvositis
tion syndrome - Postpericardiotomy syndrome - Progeste:




The World Incidence and Prevalence of Autoimmune
Diseases is Increasing

(A) 100
-
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X 0
3 © ., 62% 63% 7.1%
B 3.7%
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=
el
7
c
1
neurological  gastrointestinal endocrinological  rheumatic International Journal of Celiac Disease 2015,
(B) disease groups Vol. 3, No. 4, 151-155

neurological <0.0001 3.7+25 Finland, Denmark, Norway, Italy, Spain MS, Myasthenia Gravis
Denmark, Canada, Sweden, USA, Finland, Israel,
gastrointestinal <0.0001 6.2+11.5 Netherlands, UK, Czech, Scotland, Spain, Estonia, New  Autoimmune Hepatitis, IBD, Chron's, Celiac Disease
Zealand

endocrinological 0.02 6.344.2 Brazil, Canada, Israel, Serbia, Europe Autoimmune thyroiditis, IDDM
rheumatic 0.02 7.14+1.5 Canada, UK SARD, RA, SLE







Role of “Western Diet” in Inflammatory Autoimmune Diseases

Arndt Manzel - Dominik N. Muller - David A. Hafler -
Susan E. Erdman - Ralf A. Linker «
Markus Kleinewietfeld

Published online: 15 December 2013
© Springer Science+Business Media New York 2013

Abstract Developed societies, although having successfully
reduced the burden of infectious disease, constitute an envi-
ronment where metabolic, cardiovascular, and autoimmune
diseases thrive. Living in westemized countries has not fun-
damentally changed the genetic basis on which these diseases
emerge, but has strong impact on lifestyle and pathogen
exposure. In particular, nutritional patterns collectively termed
the “Western diet”, including high-fat and cholesterol, high-
protein, high-sugar, and excess salt intake, as well as frequent
consumption of processed and ‘fast foods’, promote obesity,
metabolic syndrome, and cardiovascular disease. These fac-
tors have also gained high interest as possible promoters of
autoimmune diseases. Underlying metabolic and immunolog-
1c mechanieme are currentlv beine intencivelv exnlored Thig

review discusses the current knowledge relative to the associ-
ation of “Western diet” with autoimmunity, and highlights the
role of T cells as central players linking dietary influences to
autoimmune pathology.

Keywords Western diet - Autoimmune diseases -
Autoimmunity - Obesity - Sodium - Inflammatory - Gut
microbiome - T cell regulation

Introduction

Autoimmune diseases such as multiple sclerosis (MS), rheu-
matnid arthrntic (R AY inflammatarv hoowel diceace (TRD) tuvne



U.S5. FOOD CONSUMPIION
AS A 7% OF CAIORIES

PLANT FOOD: ANIMAL FOOD:
Vegetables, Fruits, Legum Meat, Dairy, Eggs, Fish, Seafood
Nuts & Seeds, Whole Grains / Cholesterol is only found in
Fiber is only found in plant foods. animal foods. Animal foods are the

PRIMARY source of saturated fat
NOTE: Up to half of this category

may be processed, for example
almonds in candy bars, apples in
apple pies or spinach in frozen
spinach soufflé, and of course these
would not be healthy choices. The

GUIDE TO HEALTHY EATING:
Much easier to understand than the
USDA Foed Pyramid, with no food

industry influence.

L_LL,E erLlJ LL on w}h_J". Lflfgl_)\_‘ubf,‘u\j
“L*JJ',]UU‘ h}u l. I”gwu' nuls and Eat LESS from the animal and processed
SRR EER s food groups and MORE whole foods

from the plant food group.

/ In general, food from the animal and

processed food group contribute fo

disease, while WHOLE foods from the : ‘
Added Fats & Oils, SUQOFS, Refined Grains plant group contribute to good hedlth. -
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READ ALL ABOUT IT!!

Diet and nutritional aspects in
systemic lupus erythematosus

Karin Klack', Eloisa Bonfa®, Eduardo Ferreira Borba Neto®

ABSTRACT

The authors d the infh of | factors on sy lupus eryth (SLE)and & d an altemny
option. The i v and infl y process of SLE are related 1o the presence of dyslipidemia o 7

systemic arterial hyp and bolic syndro which should be properly considered to decrease card
& risk. A diet with moderate protein and energy content, but rich in vitamins, minerals (especially antioxidants’ '?'z);
(oM polyunsaturated fatty acids can promote a beneficial protective effect against tissue damage and suppressir 4 G, '%’&
tory activity, in addition to helping the treatment of those comorbidities. Diet therapy is a promising & 4. f‘%(,‘és‘? :‘2/

recommendations mav offer a hetter aualitv of life to natients with SIF 6};0

7,

“it is safe to state that the adequate &,
treatment of SLE is mainly aimed at redu.
for cardiovascular and atherosclerotic disea.

about the disease, psychosocial support, physical activity, SLE by itscit promotcs 2 proatherogenic ipoprotem profile.”
and especially the dietary approach, are essential to provide A reduction in the enzymatic activity of lipoprotein lipase is
comprehensive health care to patients with SLE. In fact, diet  responsible for determining 2 dyslkipor inemia ch: istic

SRR AT 0 U o e 2 %,
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RECIeS WE 9T N 2 3, o G %,
2 5o% et \\(‘&\, c\i,cx\ S % 5 : A % RN, ( y
R ST g Vijayshree Yadav *b* Gail Marracci*”, Edward Kim *°, Rebecca Spain ", o, T GQ’
L Y A % - e, " - - - . 4
s e 8««;\‘;«*:ngi\&\\;‘;o«:?;. o ) Michelle Cameron *°, Shannon Overs ¢, Andrew Riddehough ¢, David K.B. Li¢, %% %:;%0 ??f% Gé
o " A P M . . . % % K
& :;"“‘“ia“’?;g x«sf\:\‘\a;‘;ﬂ\‘; @»";‘:‘;\’\“::m‘:;\‘l o “’::\*“ «" John McDougall ¢, Jesus Lovera’, Charles Murchison ?, Dennis Bourdette *° oy, gy %% Yo
(e\gq?;:‘ ‘3?\){‘\(‘\1:&“‘?«@ 'é(’c.:x}‘\?sn‘ ﬁ%{j Qf:) Am:‘&‘“‘: ® 2 Nennrtmeont nf Nennmnlnow Drooann Henlth 5 Craonce 1inivercity 1ICA éo?ax &Q'(:&/Vy 09“ \9 b



Jduosnuepy Jouiny Yd-HIN

'Vd-HIN

% NIH Public Access

g Author Manuscript
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Published in final edited form as:
J Gastroenterol. 2014 May ; 49(5): 785-798. doi:10.1007/s00535-014-0953-z.

The role of diet on intestinal microbiota metabolism:
Downstream impacts on host immune function and health, and
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Check for
updates

Gut bacteria from multiple sclerosis patients modulate
human T cells and exacerbate symptoms in
mouse models

Egle Cekanaviciute®'?, Bryan B. Yoo, Tessel F. Runia®?, Justine W. Debelius, Sneha Singh?, Charlotte A. Nelson?,
Rachel Kanner?, Yadira Bencosme®, Yun Kyung Lee®?, Stephen L. Hauser?®, Elizabeth Crabtree-Hartman?,

llana Katz Sand®, Mar Gacias®, Yunjiao Zhu?, Patrizia Casaccia®®, Bruce A. C. Cree?, Rob Knight®, Sarkis K. Mazmanian®,
and Sergio E. Baranzini®”

Department of Neurology, University of California, San Francisco, CA 94158; Division of Biology & Biological Engmeerlng, California Institute of
Technology, Pasadena, CA 91125; “Center for Microbiome Innovation, University of California, San Diego, La Jolla, CA 92093; °Department of Neuroscience,
Icahn School of Medicine at Mount Sinai, New York, NY 10029; and “Advanced Science Research Center, City University of New York, New York, NY 10031

Edited by Lawrence Steinman, Stanford University School of Medicine, Stanford, CA, and approved August 7, 2017 (received for review June 30, 2017)
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Edited by:

Jans Gaginat,

Istifuto Nazonate Gonatica
Molecolare (INGM), Ifaly
Roviewed by:

VIB-UiGant Cantar for Inflammation
Rasoarch, Balgium
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Immunological and Clinical Effect
of Diet Modulation of the Gut
Microbiome in Multiple Sclerosis
Patients: A Pilot Study

Marina Saresella’, Laura Mendozzi®', Valentina Rossi?, Franca Mazzali?,
Federica Piancone’, Francesca LaRosa’, lvana Marventano’, Domenico CaputoZ,

Giovanna E. Felis® and Mario Clerici’**

'Laboratory of Molecular Madicine and Biotechinology: Don Gnocochy Foundsation, IRCCS, Mian, faly, “Departmant of
MNeuroiogy, Don Gnocchi Foundation, IRCCS, Mian, lialy, I Dapartment of Biotachnology, Uinversity of Varona, Verona,
italy, *Departmant of Physiopathology and Transplants, Uindvarsity of Milano, AMilan, italy

Pathogenesis of autoimmune disorders, including multiple sclerosis (MS), has been
linked to an alteration of the resident microbial commensal community and of the inter-
play between the microbiota and the immune system. Dietary components such as
fiber, acting on microbiota composition, could, in principle, result in immune modulation
and, thus, could be used to obtain beneficial cutcomes for patients. We verified this
hypothesis in a pilot study involving two groups of clinically similar relapsing-remitting

o —p—



PILOT STUDY:MILAN ITALY, 20 MS PATIENTS
»10 HV/LP DIET  VS. 10 WESTERN DIET
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1 Year later .....

@ Lachnospiraceae

v
20TV RATE = Anti-inflammatory










But the reality Is...

onry 1ind E

medical schools meets federal requirements
for nutrition education.®

PhySiCia nscom m |ttee for Responsible Medicine



Did you know eating a 4 ‘ Right of

healthy difet can 4 But what is Just ask | course,
Prevent diseases! a healthy your doctor! | He’s the
' diet? ' /




Physicians are considered by the public to be the best,
most credible source of information about nutrition.

PhySiCia nSCC)m m Ittee for Responsible Medicine



The problem....

of physicians
feel that
Jpon graduation, [tiiien

_ess than half counseling
nelieve nutrition is S ol

. of primary care
Important visits, but only

1ing

- v

Medical
Do not t

offer it.’®

Nutrition Educatic 1ess Acad Med 2015






CODE BLUE
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ELEVATOR # 22

PATIENT AND EMERGENCY MEDICAL
EQUIPMENT

PHONE 60290

This elevator has been designated
for Patient and Emergency Medical
Equipment transportation ONLY.

Pleace 11ce adiacent elaevatore for
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“As medicine and health care delivery in our

nation continue to evolve in new and exciting

ways, the US medical education system,

which is based largely on an education model

more than a century old, has not kept pace.”
-American Medical Association

Source Report :Accelerating change in medical education: creating the medical school
the future 2015



Antiquated Medical Education Model

_a. 'he mechanism by which a di:

Figure 2 The relatic. -nip between pathogenesis, the mechani:
and salutogenesis, the process through which health and well-b
B. Jonas, MD, and Samueli Institute (www.Samuelilnstitute.org). Reproduced with permission.

Source: Nutrition Education in an era of global obesity and diabetes. Eisenberg, Burgess Acad Med 2015



Antiquated Medical Education Model

Salutogenesis: The process through which health
and well-being are produced.

p Salutogenesis >
_,_,-""'fh_\-\--"'\-\.
Illness Pty o W Health
and TS ———>  and
. e i .
Disease — - Well-being

44— Pathogenesis €

Pathogenesis: The mechanism by which a disease 15 caused.

Figure 2 The relationship between pathogenesis, the mechanism by which a disease is caused,
and salutogenesis, the process through which health and well-being are produced. Credit: Wayne
B. Jonas, MD, and Samueli Institute (www.Samuelilnstitute.org). Reproduced with permission.

Source: Nutrition Education in an era of global obesity and diabetes. Eisenberg, Burgess Acad Med 2015



Salutogenesis medical education model

“Future curricula would include modules on nutrition,

exercise, sleep, mindfulness,
self care, and developing cutting edge skills to support
expertise in counseling patients on behavioral change."

Source: Nutrition Education in an era of global obesity and diabetes. Eisenberg, Burgess Acad Med 2015



A new generation
of physicians
@mp@e,gged to




Hippocratic Oath - Modern Version

| swear to fulfill, to the best of my ability and judgment, this covenant:

| will respect the hard-won scientific gains of those physicians in whose steps | walk, and gladly share
such knowledge as is mine with those who are to follow.

| will apply, for the benefit of the sick, all measures [that] are required, avoiding those twin traps of

overtreatment and therapeutic nihilism.
| will remember that there is art to medicine as well as science. and that warmth. svmpathv. and

| will prevent disease whenever | can,
for prevention Is preferable to cure.

1IN AL 1L IIIU\J WAIWI NI ¥V III rlvvvvl "W LAWY WA Il 1IN CAVV I T I I\JUI\IVI INJINJIIT &

W|th great humbleness and awareness of my own frailty. Above all, I must not play at God

| will remember that | do not treat a fever chart, a cancerous growth, but a sick human being, whose
iliness may affect the person's family and economic stability. My responsibility includes these related
problems, if | am to care adequately for the sick.

| will prevent disease whenever | can, for prevention is preferable to cure.

| will remember that | remain a member of society, with special obligations to all my fellow human
beings, those sound of mind and body as well as the infirm.

If I do not violate this oath, may | enjoy life and art, respected while | live and remembered with
affection thereafter. May | always act so as to preserve the finest traditions of my calling and may |
long experience the joy of healing those who seek my help.

TIWVIWLE R T AW~ U



"Do the best you can until you know
better. Then when you know better,
DO BETTER.”

- Maya Angelou




Thank youl!

drstancic.com
codebluedoc.com

‘ l@drstancic

nSaray Stancic M.D.

@StancicMD




