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THE BETTER HEALTH NEWS

There are a number of studies that
support the use of glucosamine and
chondroitin for arthritis pain. A recent
double-blind study appearing in the
New England Journal of Medicine
(2006; 354(8): 795-808) looked at
1,583 patients
with osteoarthritis
in the knee. The|

study was looking '

at pain reduction
over a 24 week
period. It found

that patients with -
moderate to severe knee pain
experienced a reduction in pain when
placed on a combination of
glucosamine and chondroitin

supplements.

Of course these supplements help to
repair and strengthen cartilage and
are not primarily used for pain relief.
Still many of the studies focus on pain
and compare the supplement to
popular pain medications.
Interestingly, the supplements usually
compare favorably to the pain
The fact that

glucosamine and chondroitin can

medications.

GLUCOSAMINE AND CHONDROITAN:
OND ARTHRITIS

improve the health of the cartilage to
actually give an arthritis patient some
pain relief is a testament to how
effective they can be.

One study appearing in Eksp Klin

Farmakol (2002 Nov
65(6): 67-9)
looked at

-Dec;

glucosamine and its
capacity to
cartilage in

repair

traumatic  arthritis

" and

keratitis

""following trauma. It
found that supplementation with
glucosamine hydrochloride improved
the healing of the connective tissue.

Another study, appearing in
Osteoarthritis Cartilage
(2003;11:335-342) found that

glucosamine and chondroitin greatly
improved cartilage’s response to both
chemical and structural stress.

Glucosamine and chondroitin
supplements can offer protection to
the joint and can improve healing
after injury. Supplementation can
therefore be of value to performance

athletes.
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CRP AND ESSENTIAL FATTY ACIDS

CRP
globular protein; its levels increase in
the presence of
Elevated CRP is associated with an
increased risk for heart disease. It is

is C-reactive protein. It is a

inflammation.

also associated with an increased risk
for death from other causes, as
verified by research appearing in
Clinical Chemistry (2008 Feb;54
(2):335-42). CRP is also associated
with depression, cognitive decline and
stroke, according to a meta-analysis of
19 studies appearing in Lancet

Neurology (2005; 4(6): 371-380).

Omega-3 fatty acid consumption may
play a role in lowering CRP levels. In
the journal, Nutrition Research
(November 2008,201(1):184-191), a
cross-sectional study
440 Japanese women found that
dietary intake of omega-3 fatty acids

was to CRP

involving over

inversely proportional
levels.

A study appearing in the European
Journal of Clinical Nutrition (epub
ahead of print April 8, 2009) looked at
omega-3 fatty acid
compared them to CRP levels in 124
adults. The study found that there was

levels and

an inverse relationship between CRP
levels and omega-3 fatty acid levels.

Another study, appearing in the
journal Atherosclerosis (Volume 201,
Issue 1, November 2008, Pages 184
-191) looked at dietary intake of
omega-3 fatty aicds and CRP levels
in 14,191 subjects between the ages
of 40 and 69 years. This study found
that omega-3 fatty acid consumption
was inversely associated with CRP
levels. The authors concluded,
“Sufficient dietary intake of n-3PUFA
may attenuate inflammatory reaction
and this effect

among high-risk populations such as

is more evident

male smokers although the small
numbers of female ex-smokers and
nonsmokers limited statistical power
to draw strong conclusions about
these groups.” Similarly, research
appearing in the American Journal of
Clinical Nutrition (2006; 84(1): 223-
9) and Nutritional Research (2008;
28(5): 309-14) also found an inverse
relationship between omega-3 fatty

acid consumption and CRP.

It makes sense. CRP is an indicator
of low-grade, sustained
inflammation. There is a large body
of research establishing that omega-
3 fatty acids are anti-inflammatory.
So it stands to reason that omega-3
fatty acid consumption should help to

bring CRP levels under control.
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WholeHealthWeb.com

Whole Health Web is a
site designed to teach
people about the value
of natural health care.
Our goal is to inform
you and to help you to
start a conversation
with your doctor about
natural health care.
Most of our articles are
about scientific
research. We will also
provide opinion pieces
provided by natural
health practitioners.
\Visit us often, as we are
continually adding new
content
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LIVER FAILURE AND GLUTEN SENSITIVITY

In a study published in the journal Gastroenterology (April 2002;122:881-888), describes case histories
of four patients with liver disease who also had celiac disease (gluten allergy). Gluten free diets reversed
the liver dysfunction in these cases (one patient did not adhere to a gluten-free diet and the disease
progressed until he needed a liver transplant). Two of the patients who managed to stay on the gluten-
free diet, maintained good liver function. The researchers then looked at the prevalence of celiac disease
in patients awaiting liver transplant and found that 4% of 185 patients had celiac disease.

Celiac disease is characterized by gluten insensitivity; it damages the small intestine and interferes with
nutrient absorption. Symptoms often include abdominal pain, gas, fatigue, and diarrhea. It is associated
with other immune system disorders—including autoimmune hepatitis. The authors of this study believe
that celiac disease should be investigated for all cases of autoimmune hepatitis or any hepatitis of
unknown origin.

Mo more than ever before, it's important to take an
active role in our own health care. But with the masses
of infarmation out there, how do you know what you can
trust?

‘Whole Health Web offers free, reliable, scientific-hased
answers to the top health questions facing Americans
today. Qur articles and information are based on years
of clinical research, experience and the most trusted
sources for health information.

So, ifyouwe ot gquestions abaout yaur health, then loak
no further. Whole Health Web is your complete
resource for reliable, accurate information.

Click here to wisit Whole Health Weh now fo get access
to a wvariety of free resaurces and infarmation.

hWeb"

glbetter.. nafurally!
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BLOOD PRESSURE AND PAIN CONTROL

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
pain  medication—blood

acids over

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.
NSAIDs
drugs). Use of acetaminophen (eg Tylenol)

These drugs are known as
(non-steroidal anti-inflammatory

was also monitored in this study.
NSAID, it

addresses pain, but not inflammation.

Acetaminophen is not an

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
86%. Women

by about using

acetaminophen 22 days or more each
month were almost twice as likely to have

high blood pressure than those who did

Il content found in this
newsletter and on the
holeHealthWeb.com
ebsite, including: text,
images, audio, or other
ormats were created for
informational purposes
nly. The Content is not
intended to be a
ubstitute for
professional medical
dvice, diagnosis, or
reatment.

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
blood
pressure. The 38 male subjects were

lways seek the advice of
our physician or other
ualified health provider
ith any questions you
may have regarding a
medical condition. Never
disregard professional
medical advice or delay
in seeking it because of
omething you have read
on this website. Links to
educational content not
BEENa t e d by
holeHealthWeb.com
are taken at your own
risk.

acid) can moderately reduce

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

e are not responsible
or the claims of external
ebsites and education
companies.

receiving the supplement and the original
supplement group receiving the placebo.
subjects taking DHA had a
diastolic blood pressure that was lower by

Overall,

3.3 mm Hg. Heart rate was also lower in
the DHA group, by 2.1 beats per minute.

A cross-sectional epidemiological
appearing in the journal, Hypertension
(2007;50:313-319) blood

pressure in relationship to 4,680 subjects.

study

looked at

Blood pressure was measured eight times
over four doctor visits. The researchers
found an inverse relationship between
omega-3 fatty acid consumption from food

and blood pressure.
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FINDING OUT ISEASY AS 1, 2, 3!

Right Now, You Can Take Advantage Of Our Free Online Health
Assessment Tool.

JUSTFOLLOW 1, 2, 3!

1. Visit our webslte to take the
FREE online health assessment.

2. Print the results.

3. Bring your results to your natural
health practitioner.

TAKE OUR FREE ONLINE HEALTH ASSESSMENT NOW!

And Take Your Free Health Assessment Now!
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SJOGREN’S SYNDROME

Sjogren’s syndrome is an autoimmune disease
where the immune system attacks moisture
producing glands. Generally the patient has dry
eyes and dry mouth, but the disease may also
affect other organs, including the Gl system, the
kidneys, blood vessels, lungs, liver, central
nervous system and pancreas. In the United
States there are nearly 4,000,000 patients with
this disease. They often experience extreme
fatigue and joint pain, and have a high risk of

developing lymphoma.

Low levels of sex hormones are associated with
the disease and severity of symptoms. Research
appearing in the Journal of Clinical Endocrinology
and Metabolism (Mar. 24, 2009; Epub ahead of
print) tested DHEA supplementation in patients
with Sjogren’s syndrome. At the start of the nine-

month long, double-blind,
study, subjects with primary Sjogren’s syndrome
had low levels of DHEA and DHEA sulfate.
Supplementation improved blood levels and

placebo-controlled

decreased the symptom of dry mouth.

Fatty acid supplementation may also be of value.
A study appearing in the journal Prostaglandins,
Leukotreines and Essential Fatty Acids (1998;59
(4):239-245) found that low DHA levels in cell
membranes were associated with more severe
symptoms in patients with primary Sjogren’s
syndrome. Primary Sjogren’s syndrome exists
when the patient does not suffer from any
additional autoimmune disease. About half of all
patients have a second autoimmune disease
along with the Sjogren’s syndrome.



