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The body produces chemicals that

, 2016

create inflammation in
injury.

nerves, resulting in pain. This is why

response to
Inflammation irritates the
people take anti-inflammatory drugs to
get rid of pain. Inflammation is also
influenced by our diets.

Foods and their effect on inflammation:

e Water: Adequate water intake
enables your body to eliminate waste
easier. Your body can more efficiently
dilute and eliminate the chemicals that
cause inflammation. Drink water, not
coffee, tea or colas. Water is necessary
to keep the

healthy.

ligaments and discs

e Qil: Carefully choose the fats and
oils that you consume. Strictly avoid
hydrogenated and partially
hydrogenated oils—avoid trans fats,
because they help produce
inflammation. Also animal fats are pro-
inflammatory. You can eat meat, but
eat lean cuts, skinless chicken and
turkey. Fish is excellent because it
contains omega-3 fatty acids, which are
very anti-inflammatory. You may even
consider taking an omega-3 fatty acid
supplement. Also flax seed contains

omega-3 fatty acids. Buy some flax

OUR WAY OUT OF PAIN

seeds and sprinkle them on salads and
other dishes.

* Avoid refined sugar and white flour:
Sugar and refined white flour are pro-
inflammatory. Soda pop, cookies, candy
and other goodies will help to keep you
in pain.

e FEat brightly colored produce: The
bright colors in fruits and vegetables
are from bioflavonoids—these are
wonderful antioxidants. They protect
the cells of the plant from sun and from
(which

oxidation). When we eat them they

photosynthesis involves
protect our cells. There is a lot of
research that demonstrates that
antioxidants help to reduce pain and
inflammation.

e Fat raw food: If that produce you
are eating is raw, so much the better.
Raw food contains enzymes and
enzymes help your body to chemically
clean up inflammation.

e Take a natural anti-inflammatory:
Biotics Research makes a number of
effective nutritional
address pain. Sculacia®, KappArest™,
and Bio-Allay® are three examples.

products that
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PROBLEMS WITH PAIN

MEDICATION

One of the great misconceptions that
people have about taking NSAIDS
(non-steroidal anti-inflammatory drugs
-common pain Killers like ibuprofen ,
is that they
somehow help to heal an injury by

aspirin or naproxin)
bringing inflammation under control.
Actually, the opposite is true. The
drugs actually interfere with the repair
of muscle, cartilage and possibly

bone.

There is a tendency to think of pain
medicine as the only way to treat pain
and inflammation. Most people
automatically take medication when
they have pain. Some people with
chronic pain take medication regularly
without giving it much thought. More
than $4 billion is spent each year on
over-the-counter pain medications for
headaches. Americans consume

20,000 tons of aspirin each year.

Research published in the American
Journal of Physiology, Endocrinol ogy
and Metabolism (Vol. 282, Issue 3,
E551-E556, March 2002) looked at
the effect the commonly used pain
relievers (acetaminophen and
ibuprofen) had on protein synthesis
(repair) and soreness after intense
exercise (note: acetaminophen is not

classified as an NSAID because it

does not address inflammation). It
found that the two drugs may
suppress protein synthesis (repair).

Other problems with pain
medication include high blood
pressure, kidney failure, heart

failure, ulceration of the GI tract,
and some drugs even interfere with
bone repair. In the July 23, 1996
Archives of Internal Medicine, it
states that in nearly 2,000 arthritic
patients studied,
increased 10-fold. It also stated that
almost 25% of NSAID users have
ulcers, most of which are without

ulcer risk

symptoms.

NSAID use perpetuates the very
problem that it is designed to treat.
NSAIDs actually increase the body’s
oxidative stress—leading to further
inflammation. Research articles
appearing in the
Pharmacological

journals

Research
Communications and the Lancet
have demonstrated that NSAIDs
interfere  with the formation of
cartilage. So someone who takes
these drugs is trading short-term
relief for long-term degeneration.

There are a number of natural
substances that can help to bring
under

pain and inflammation
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Our foundation is
innovative ideas and
carefully researched
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advanced analytical
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IS nutritional products
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and effectiveness. Our
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“The Best of Science
and Nature”.
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control. For example, Chinese skullcap (Scutellaria baicalensis)has shown anti-arthritic and anti-
inflammatory properties, making it useful as an herbal arthritis treatment. The herb is a potent
antioxidant, which may make it helpful in preventing heart disease and limiting the damage to the
heart following a heart attack. Chinese skullcap is found in Sculacia® from Biotics Research.

Turmeric has shown anti-inflammatory properties in a number of studies, including (Mol Nutr Food
Res. 2013; 57:1529-42), (Altern Ther Health Med. 2013;19:20-2), (Am J Physiol Regul Integr Comp
Physiol. 2007 Mar 1 [Epub ahead of print]) and (Indian J Biochem Biophys. 2012; 49:306-15) are
just a few. Some studies show curcumin to be of value for patients with colitis, allergies and even
cancer. KappArest™ from Biotics Research contains curcumin (the active ingredient in turmeric).

Biotics Research Corporation, in effort to further the education of Healthcare Professionals and their patients, is pleased
to offer several significant and useful practice building tools, all included in a weekly email, the Biotics Bulletin.
+« Tuesday Minute - weekly video clip,full of nutritional education & clinical pearls

* Weekly Product Feature - product specific, informadonal summary

* Supplement FAQ - patient-friendly product descriptions

* Monthly Newsletter - filled with research, condition-specific toplcs, product education, and recommended protocols
+« Upcoming Seminars - seminar announcements featuring world-renowned speakers

+« Upcoming Events - nationwide tradeshows & symposiums exhibited by Biotics Research

* FREE Webinars - up-to-date topics of interest presented by a variety of knowledgeable professionals having a thorough understanding of
the subject matter. Conveniently scheduled and lasting one hour, webinars are recorded and archived on
our website at www.bioticsresearch.com for easy reference

K_/

BIOTIC To subscribe to the Biotics Bulletin,
CORPORATION email blotics@bloticsresearch.com

Utifizing “The Bext of Sclence ard Noture™
1o Create Superior Nutritional Supplements
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FATTY ACIDS AND PAIN

One way to reduce inflammation is to
“change the patient’s oil”. There is a
large body of research showing that
omega-3 fatty acids are anti-
inflammatory. There is a good reason to
choose omega-3 fatty acids over pain
medication—blood pressure.

According to research published in the
Archives of Internal Medicine (October
28, 2002;162:2204-2208), frequent use
of pain-relief medications may result in
an increased-risk of high blood pressure
in women. These drugs are known as
NSAIDs (non-steroidal anti-inflammatory
drugs). Use of acetaminophen (eg
Tylenol) was also monitored in this study.
Acetaminophen is not an NSAID, it
addresses pain, but not inflammation.

NSAIDs work by blocking hormone-like
substances known as prostaglandins,
some of which cause inflammation.
Prostaglandins also dilate blood vessels.
If they are chemically blocked by NSAIDs,
blood vessels may narrow. This can lead

to hypertension.

The health of 80,000 women, all of
whom did not suffer from hypertension
was monitored. Frequency of the use of
pain medication (including aspirin,
NSAIDs and acetaminophen) was noted
and compared with the number of
diagnosed cases of hypertension after
two years. Use of NSAIDs 22 days or
more each month increased the risk of
high blood pressure by about 86%.
Women using acetaminophen 22 days or
more each month were almost twice as
likely to have high blood pressure than
those who did not. Aspirin users did not
experience the increased risk of high
blood pressure. Researchers concluded
that over use of pain medications could
be responsible for a large portion of the
hypertension cases in the United States.

According to a double-blind, placebo
controlled study appearing in the Journal
of Nutrition (2007 Apr;137(4):973-8), a
small amount of DHA (docosahexaenoic
acid) can moderately reduce blood
pressure. The 38 male subjects were
randomized to receive either 700 mcg of
DHA or a placebo each day of the three
month study. The study paused for four
months and the role of the subjects were
reversed, with the original placebo group
receiving the supplement and the
original supplement group receiving the
placebo. Overall, subjects taking DHA
had a diastolic blood pressure that was
lower by 3.3 mm Hg. Heart rate was also
lower in the DHA group, by 2.1 beats per
minute.

A cross-sectional epidemiological study
appearing in the journal, Hypertension
(2007;50:313-319) looked at blood
pressure in relationship to omega-3
consumption in 4,680 subjects. Blood
pressure was measured eight times over
four doctor visits. The researchers found
an inverse relationship between omega-
3 fatty acid consumption from food.

A meta-analysis of studies relating fish-
oil consumption to blood pressure
appeared in the Archives of Internal
Medicine (June 28, 1993;153:1429-
1438). In 11 studies, it was found that
omega-3 fatty acids reduced blood
pressure in people with normal blood
pressure. Another six studies found that
omega-3 fatty acids reduced blood
pressure in hypertensive individuals. The
greatest blood pressure reduction was in
individuals with the highest blood

pressure.
Biomega-3™ and Optimal EFAs® are two
products from Biotics Research that
contain essential fatty acids.

Contact your
Biotics
Research
representative
for more
information
about nutrition
protocols

To order useful
products for
your patients,
call Biotics
Research at
(800)231-5777
for product

information.

Would you like the
BETTER HEALTH
NEWS customized for
your office and your
patients?

Contact Dr. Paul
Varnas at

larborvitae@

comcast.net




Sometimes it's rather obvious when
something doesn't belong.

And sometimes it isn't.

Our entire catalog of superior nutritional supplements is gluten free. We've been setting the standard
for superior supplements for four decades, and we commit to each and every one of your patients
that they will never have to be concerned about gluten when it comes to our supplements.

Utilizing “The Best of Science and Nature” to Create Superior Nutritional Supplements

When it comes to protecting your patients from gluten—many of

whom might not even realize they're suffering from a gluten B I OTI C

sensitivity—don't take any chances. Call 800-231-5777 or visit RESEARCH

T CORPORATION
www.bioticsresearch.com to request our catalog of over 300 B e o S N

gluten free Supplements uperior Nutritional Supplements
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KIDNEY FAILURE AND PAIN MEDICATION

People with kidney disease or other ailments who
regularly take aspirin or acetaminophen may be
increasing the risk of developing kidney failure.
Patients who regularly use pain medications
(according to researchers, regular use is defined
as at least twice each week for two months), were
between two and three times more likely
to have the beginning stages of chronic
kidney failure than patients who do not
regularly take pain medication. This
pertains only to those with pre-existing
kidney disease. This is supported by an
article in the New England Journal of
Medicine (December 20,
2001;345:1801-1808).

People who used either acetaminophen
or aspirin regularly were 2.5 times more
likely to be diagnosed with chronic renal
failure, compared with individuals who did not
use these painkillers. The risk rose in with the
amount of either drug taken over a lifetime, the
investigators found.

Patients with diabetes -- a major underlying cause
of kidney failure -- had an increased risk of kidney

failure with regular aspirin and acetaminophen use.

The result is consistent with other studies that have
found a link between regular use of painkillers and
an increased risk of chronic kidney failure in
susceptible individuals.

_An article published in the New York
J Times (January 29, 2002) covers
concern of NBA players over the
regular use of these medications. This
is in the wake of Alanzo Mourning of
B the Miami Heat developing a kidney
disorder and Sean Elliot needing a
kidney transplant. Concerned players
include Shaquille O'Neal, whose
concern that his regular use of an anti
-inflammatory drug over the years
could cause the disease Mourning
has, stopped taking the drug. To quote the article,
“Many doctors say that if someone uses anti-
inflammatory medicines in excessive amounts over
long periods of time - as some N.B.A. players
apparently have, taking three or four times the
recommended dose - it can affect kidney function.”



