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PEGGY SARLIN: Hello, I’m Peggy Sarlin, and today I’m in Grosse Pointe, MI, where I have the 
pleasure of speaking with Dr. Pamela Wartian Smith, who is a recognized authority on wellness 
and anti-aging. She’s the author of an excellent book called What You Must Know About Memory 
Loss and How You Can Stop It, and she’s going to tell us today how you can protect your brain from 
Alzheimer’s and dementia and cognitive decline; how you can reinvigorate your memory. 

Dr. Smith is a diplomate of the American Academy of Anti-Aging Physicians, and she is the owner 
and Director of the Center for Personalized Medicine. So welcome, Dr. Smith.

DR PAMELA SMITH: Thank you very much.

PEGGY: Dr. Smith, is losing your memory, is feeling your mind not be as sharp and focused as it 
used to be… Is that just a natural part of aging? Should we just accept, well, that’s nature taking its 
course?

DR SMITH: No, that is not a part of aging. In fact, at 95 your brain should be just as sharp as it is at 
the age of 24.

PEGGY: Whoa! Okay, that’s a big statement: At 95 you should be just as sharp as 24, and if it’s not, 
something’s wrong that you can fix. That’s what you’re implying: You can fix this.

DR SMITH: When people have a little bit of memory loss, and it usually starts with word retrieval 
issues, or they can’t remember how they spell simple words like “took,” those are some key things 
where we know immediately we want to do something. And that can even happen if you’re 24 years 
of age. Stress commonly causes focus and memory not to be as good.

Could we do this in someone who is 40? Someone who’s 60? Someone who’s 87? Yes. The good 
news is there’s so much science now to help us help people maintain memory.
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PEGGY: Well, that is wonderful to know because I think many people feel kind of fatalistic. You 
know, they think “This is it. I’m older and my mind’s going.” And yet, we should not take that 
attitude. We should be very proactive.

DR SMITH: It really takes three things to be a healthy 100 years of age: Vision, memory and 
mobility. And so memory is one of those top three things that people A) worry about; but B) there 
is so much to offer that we can start at any age. Sometimes people come to see us at 30 because their 
mother and grandmother had cognitive decline. And they’ll say, “Well, did I inherit a gene?” 

The good news is even if you inherit a gene for Alzheimer’s disease, you don’t have to turn on the 
gene. If you inherit a gene for diabetes, you don’t have to become diabetic. You can put your body 
in a better environment so you don’t have to turn on the gene.

PEGGY: Well, that is good to know, because if you do have that marker, if it does run in your family 
it’s frightening, and it feels like it may be your destiny. But it doesn’t have to be. You can control 
that.

DR SMITH: You can. In fact, with breast cancer the numbers are even better: 10% inherited, 90% 
environmental. So you can look at many diseases from this perspective. You’re not stuck with your 
genetic history.

PEGGY: Wonderful news to know. You know, for people who are maybe even farther down the road 
of cognitive decline, can you tell us some stories of people that you’ve helped so we can understand 
how this works in real life.

DR SMITH: Well, one of my regular patients who I’ve been seeing for many, many years was a very 
dynamic gentleman — still worked in his 70’s, played active tennis with someone who was 42, and 
sometimes beat him — just a really dynamic kind of guy. He came to see me for a regular office visit 
and all of a sudden his memory was not as sharp. 

And we always do a traditional workup. Did he have a stroke? Did he have a mini-stroke? Or did 
he have a heart attack? And there’s a great place for conventional medicine. We did all those things. 
Everything was totally negative.

So I started talking to him. I said, “Hey, what have you been doing lately?”

“Oh, I just spent a month in the Caribbean.”

“Really?”

He said, “Yeah.”

I said, “What did you eat?”

He said, “Oh, everything. I had a grand time just looking at everything. Still played some tennis 
while I was down there…”

I started thinking parasites. 

PEGGY: Aha!
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DR SMITH: So we did a stool test to look at gut health. Your gut is so important for your overall 
health, including your brain, because the gut and brain are connected. And he had parasites. It 
took three courses of a prescription anti-parasitic agent. We got rid of the parasites. His memory is 
totally back to normal.

PEGGY: Well, that’s very interesting, because you would not necessarily make the connection 
between a memory problem and parasites as the source. I mean, if he hadn’t come to you, I hate to 
think what might have happened to him.

DR SMITH: Well, cognitive decline usually is multi-factorial, so there are many things that it can be. 

One of my other patients who makes his living with his brain started having cognitive decline, and 
he knew me personally, so I said, “Come on in. Let’s have some ideas. You think you’re having some 
cognitive decline. Let’s see why.”

Turned out to be two things. He had early Parkinson’s disease…

PEGGY: Oh!

DR SMITH: … which can lead to cognitive decline.

PEGGY: Yes.

DR SMITH: But he also had Lyme disease.

PEGGY: He had both.

DR SMITH: He had both, and if we had just stopped at the Parkinson’s he wouldn’t have as good of 
memory as he has now, because we were able to go back and retrieve some of that for him.

PEGGY: Let’s just look for a minute. What did you do for the Parkinson’s? Parkinson’s and 
Alzheimer’s are related. They’re neurodegenerative diseases, and sometimes I hear about treatments 
for one that seem to have application to the other.

DR SMITH: Well, he was placed by his neurologist on a very traditional medicine for his Parkinson’s. 
But there are other things that we can do as well. We decreased inflammation by starting him on 
curcumin, and krill oil, which is an Omega-3 fatty acid supplement.

We started him on a medium chain triglyceride, which is really good for memory, from Mary 
Newport’s work, and that happened to be coconut oil. And then we started adding 1200 to 1600 
mg. More commonly, people take 100.

PEGGY: Right.

DR SMITH: So we started him, and over a month we ramped up to 1600 mg.

PEGGY: That’s a lot, right.

DR SMITH: That is a lot, but the studies are there. It very much helped him when it came to the 
Parkinson’s disease. We started him on something called “phosphatidylserine,” which you can just 
call “PS.”
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PEGGY: PS, right.

DR SMITH: And phosphatidylserine increases acetylcholine, which is the main neurotransmitter or 
electrical impulse of memory, and so it helps with names, faces, lost objects, phone numbers, and 
things of that nature.

So we put him on 300 mg of PS, and he did really well, probably 70% better. Then we started him 
on something called “low dose naltrexone.” Low dose naltrexone is a medication. Naltrexone is a 
medicine that we use for drug addiction, but the new studies are showing that at very low doses it 
helps with autoimmune diseases, and Parkinson’s is an autoimmune disease.

So we put him on a baby dose of low dose naltrexone. He got about another 10 or 15% better, and 
then we started looking at other things.

He ended up having, as we mentioned before, Lyme disease, and we did an extensive test. There 
is the basic test, but if you’re still suspicious, there’s a more sophisticated test. His basic test was 
negative, but we did do the more sophisticated test, and it was positive for Lyme disease, so we 
ended up starting him on antibiotics, and right now he’s functioning about 95% better.

PEGGY: 95% better. I mean, this is stunning for somebody with a Parkinson’s diagnosis. You know, 
when you listed some of the supplements that you’re giving him, they were familiar, because these 
are the supplements that come up often, that doctors mention to me for Alzheimer’s, but also as 
preventative. Just as you get older, these are good supplements to take to protect your brain over 
time. But I guess the doses, obviously, are higher when you’re treating somebody with Parkinson’s.

So just to review some — curcumin… Let’s just go over some of those supplements. Would you 
recommend that people take some of these just as a matter of course as they get a little older in 
years?

DR SMITH: Absolutely. So let’s start, if that’s okay, with phosphatidylserine, that PS.

PEGGY: PS — easier to say, but it’s super-important.

DR SMITH: With PS, the studies are wonderful, plus I’ve seen this in my own personal practice. 
When we look at PS, we can give it to children and adults with ADD/ADHD — very effective 
treatment.

College students use it to get the competitive edge. Studies have shown that it helps prevent 
memory loss. Studies have shown that it helps if you already have memory loss.

It mixes with all known medications like Aricept, Namenda, etc., that we use if you have cognitive 
decline. The studies are great if you have a closed-head injury, and even post-stroke up to five years 
later. So it’s a really easy nutrient to take — again, it mixes with almost every single medication on 
earth, so it’s a great place to begin to prevent and treat memory loss.

PEGGY: That is wonderful, because it is not a well-known one, so let’s put phosphatidylserine, PS, 
on our list as a possible essential protectant of our brain. What else?
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DR SMITH: Something anti-inflammatory, because all kinds of memory loss, whether it’s mild 
cognitive impairment, Alzheimer’s, Parkinson’s — they’re all inflammatory, so an omega-3 fatty 
acid, curcumin, turmeric… some sort of anti-inflammatory is imperative.

PEGGY: Can you take more than one? Is there a problem taking curcumin and fish oil, or…?

DR SMITH: Sometimes people do need more than one. We measure inflammatory markers like 
C-reactive protein, TNF alpha, interluken-6. If they’re higher than commonly seen, we do use more 
than one.

PEGGY: Okay, so you can mix and match there. But if you had to choose one, you’re going with the 
fish oil? You’re going with the curcumin? You’re going with…?

DR SMITH: I probably would go with fish oil if I had to choose, because it’s going to help with heart 
health and brain health both.

PEGGY: So we’ve got our phosphatidylserine, curcumin, fish oil, and what are some of the other 
ones that you mentioned that we can just start taking on a regular basis to improve, regain, protect 
cognitive health?

DR SMITH: One of those is coenzyme Q10. It’s one-third of the fueling source in the body, and 
starting at about the age of 50 your body makes less. So we recommend 100mg at the age of 50 and 
above. Coenzyme Q10, you really can’t eat your way into. It doesn’t occur naturally in food. We 
would love to have people eat their way into everything that they could.

PEGGY: Right.

DR SMITH: But this is one that you can’t. You need more if you exercise aggressively. In my personal 
practice I see world class athletes. Even if they’re 25 they’re on coenzyme Q10 at 3- to 400 mg a day 
because they exercise every day, and the body gets depleted.

Another big reason people don’t have enough Q10 is medications, and we use very traditional 
medicines in our practice. If a patient’s on a statin drug, if they’re on something called 
“hydrochlorothiazide,” which is a water pill, if they’re on a beta blocker that ends in “ol,” like 
atenolol, if they’re on metformin, glyburide, glipizide for blood sugar issues (they’re pills for 
lowering blood sugar)...

PEGGY: Right.

DR SMITH: Any of those deplete the body of coenzyme Q10. So if patients are on those medications, 
for each medicine a good guideline is 100 mg of co-Q10. So we ask — if you’re on five medicines, 
you may need 500 mg a day of coenzyme Q10 to replenish the body.

PEGGY: Aha!

DR SMITH: In fact, every single medicine that we write a prescription for causes at least one 
nutritional depletion. So in our personal practice we try to look at everything from the perspective 
of eating right, and what can we do for hormonal balance, and sleeping right, etc., so you don’t need 
medicines. But if you do, we want to be able to provide those nutrients that get depleted when you 
take those medications.
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PEGGY: Well, that’s an important issue, the whole issue of medication. Of course, as people get 
older, they frequently are on medications. So it’s important to be aware that whatever it’s doing for 
you, at the same time it’s depleting a nutrient. You’re saying every medication causes some kind of 
nutritional loss.

DR SMITH: It does, at least one. For example, statin drugs cause six different nutritional depletions. 
CoQ10 is just one of those. So providing those nutrients is very important to help prevent and treat 
memory loss.

PEGGY: Can you take a statin and make up all six of those lost nutrients?

DR SMITH: You can come very close. Like any drug, the lower the dose, usually the less side effects. 
But can you replenish all those nutrients between food and supplements? Yes.

PEGGY: What would we take other than CoQ10?

DR SMITH: Just for a statin drug?

PEGGY: Yes.

DR SMITH: A basic multivitamin would cover almost all of them.

PEGGY: All right, so these are wonderful, wonderful low risk supplements. I mean, our body 
naturally makes CoQ10, so we’re not at risk when we’re adding it to our body. We’re not 
introducing something foreign, is that right?

DR SMITH: No, and the organs that use the most CoQ10 in the body are 1) the heart; 2) the brain. 
So you have to have fuel in order for the body to work, and that is so important when it comes to 
memory.

Alpha-lipoic acid is also another fueling source, and you do make less as you age. 100 mg a day is 
perfect at the age of 50 and above to help maintain memory. It’s also very good for your liver. Many 
times, if you have a problem with blood sugar, from 3 to 400 mg a day of alpha-lipoic acid can 
help lower blood sugar and make insulin work better in the body. In fact, if people are already on 
medication and we start alpha-lipoic acid, sometimes people need less medicine.

PEGGY: And that’s very much to be desired.

DR SMITH: It is.

PEGGY: You know, you might need that medication, but to take lower doses is what you want to do 
if you can.

DR SMITH: And alpha-lipoic acid is also very good to help prevent and treat neuropathy, which is 
the numbness and tingling that some people get when they have diabetes.

PEGGY: And diabetes is a big, big issue in relationship to cognitive health, and there’s more and 
more of it, right? The “diabesity” epidemic that we’re seeing. And people with diabetes are so much, 
dramatically more at risk for Alzheimer’s. So maybe we can talk a little bit about lowering your risk 
of diabetes, or treating diabetes, reversing it. How are we going to help our brains by dealing with 
diabetes?
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DR SMITH: Well, you do have insulin receptors in your brain, and insulin is the hormone that 
regulates blood sugar. So, for example, let’s say that you ate a piece of pecan pie. Very sweet?

PEGGY: Very sweet.

DR SMITH: Very sweet. Very good, but very sweet. And what happens is that hormone, insulin, 
will go up to try and bring that blood sugar back down. If you eat a lot of sweets all the time, then 
insulin stays high, and that’s what we call “insulin resistance.” It’s a pre-diabetic state.

In fact, we know five or even ten years ahead of time that people are going to become diabetic. And 
previously in medicine, we used to wait until they were diabetic, and then say something.

The good news is we can now see if your blood sugar’s going up slightly… if your hemoglobin A1C 
is going up slightly… if your fasting insulin is going up slightly. We want to intervene immediately 
so that you don’t go on to get diabetes. If you already have diabetes, then we want to be able to help 
you not have the disease progress.

PEGGY: How are you going to intervene? You said this is new, that you have the ability to predict 
the future. You’re seeing these tests, so you want to intervene and stop it — you can stop it from 
happening, right?

DR SMITH: Mm hm.

PEGGY: What are you going to do?

DR SMITH: Well, first of all, we want people to eat as well as they can. And the simple sugars are 
problematic, so we try and get people to have a better balanced diet. Exercise lowers blood sugar. 
Also having good sleep hygiene, where you sleep a very effective, restorative, six and a half to eight 
hours of sleep a night. 

There are many hormones that regulate blood sugar, and one of them is thyroid, and thyroid has to 
be functioning perfectly, optimally, not just in normal range, to help regulate blood sugar.

And then there are many nutrients that have clinically controlled trials that show they’re very 
effective to help insulin work better in the body.

One of my very favorites is berberine. Berberine is fabulous. It’s anti-inflammatory. Studies have 
shown it can lower cholesterol. It can lower blood sugar in many people, so if you have a cholesterol 
and blood sugar problem, you can actually get a two-for-one with berberine.

As we mentioned earlier, alpha-lipoic acid. There are other nutrients that are also very, very 
effective when it comes to blood sugar, like chromium.

PEGGY: Tell us about chromium.

DR SMITH: Chromium is a mineral, and one of the things it does in the body is that it decreases 
sugar cravings. It helps build muscle. If you exercise vigorously, let’s say a marathon, your body 
gets depleted of chromium, so we want to replenish that, and one of the big things chromium 
does is regulate blood sugar in the body. So when we’re healthier, we end up needing just a little 
bit of chromium. But if blood sugar’s gone awry, or is starting to, then we use a bigger dose as a 
supplement, of 1200 to 1600 µg of chromium.
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PEGGY: Well, it’s always the best policy to try to address something early, and that goes for diabetes. 
As you’re saying, you can see it earlier and earlier, and that goes for Alzheimer’s and cognitive 
problems.

I mean, you don’t have to be afraid, is that correct? You don’t have to say, “There’s nothing I can do. 
This is my destiny.” You can take steps. You can reverse this. You can prevent it. Tell us some more 
stories about people who have recovered their memory, that will give us some hope here.

DR SMITH: There’s always hope, and that’s the important thing in life. And again, the science is here 
to really help. 

One of my patients, Sally, allows me to tell this story. Sally first came to see us for an office visit for 
an 8 am, and she arrived at 12 noon. I have this rule now. I didn’t used to, but I do now, that I take 
an hour and a half off for lunch for my own stress, and I actually leave the building.

PEGGY: Good. Good for you.

DR SMITH: But I ended up coming out to the desk. My staff said, “Sally is here. She was your eight 
o’clock.”

I started to say, “Oh, I’m going to try to have my roll…” And I just looked at her, and she looked so 
nice, and so kind. I said, “Come on in. Let’s see you.” So we did, and she lived only four blocks from 
our office, and she just couldn’t find the office.

PEGGY: Was she wandering around for four hours?

DR SMITH: She was driving, and…

PEGGY: She’d been driving for four hours?

DR SMITH: For four hours.

PEGGY: Trying to get the four blocks to your…?

DR SMITH: She went to the gas station two miles from here. They told her how to get here. She 
didn’t write it down. They told her. Well, she, of course, immediately forgot everything they said. 
They said, “Make a right, and then a left, and then…”

PEGGY: That’s very far gone. Four hours driving around. That’s scary. How old was Sally then?

DR SMITH: Sally at that age was 67.

PEGGY: And I know one of the first signs of Alzheimer’s is getting lost.

DR SMITH: It is. It is absolutely getting lost, so we had concern, because she lived so close to our 
practice. We brought Sally in. We started working on different things because cognitive decline 
frequently is multi-factorial, meaning there are a number of reasons why people may have cognitive 
decline.

Hers was stress, because her husband had died, so she still had some stress and grieving, okay?

PEGGY: Oh, so this… Yeah, okay.
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DR SMITH: She wasn’t as nutritionally sound as she could be.

PEGGY: Okay.

DR SMITH: She wasn’t exercising. When we talked to her about sleep, she woke up four or five times 
a night. We measured her thyroid. It was not optimal. Blood sugar was already starting to decline.

Her female hormones were not perfect, and then her hormone pregnenolone, which is the 
hormone of memory, was unmeasurable. The lowest they can measure is five, and she was at less 
than five.

PEGGY: It could not be detected.

DR SMITH: It could not be detected. So we went back, and we optimized all those functions in the 
body, and in less than a year she opened up a restaurant with her son, who is a fabulous chef, and 
it’s now a five-star restaurant.

PEGGY: Sally went from driving for four hours to find your office, which was four blocks away, to 
opening up a five-star restaurant. Well, that should give us hope, and how old is Sally now?

DR SMITH: Sally’s just shy of being 80 years of age.

PEGGY: And she’s still working at the restaurant?

DR SMITH: She still is. She’s thinking of opening a second one now, because that one’s been so 
successful.

PEGGY: Well, this certainly makes your point, that your cognitive powers at 95 should be what they 
were at 27. With all these things going on, including her memory hormone wasn’t even detectable, 
what did you do?

DR SMITH: Well, for one thing, you fix one thing at a time. It’s very tempting when you look at 
this field of medicine, whether you call it “anti-aging functional medicine,” “metabolic medicine,” 
“integrative medicine” — there are many names — but when you look at it, you just want to fix 
everything and everyone, but the body doesn’t tolerate that.

PEGGY: It does not tolerate it.

DR SMITH: It doesn’t. You fix one thing at a time, get it balanced, and then go on to the next one. 
Because this is so powerful. It really has reignited my love for medicine, and everybody in this field, 
we love what we do because there’s so much to offer — but one thing at a time.

So because she had had stress and grieving, we measured her hormones from the viewpoint of 
female pregnenolone, and the stress hormone cortisol, because they’re all in the same metabolic 
pathway, and we worked on those for 90 days before we then started looking at blood sugar, and 
then a few months later, at thyroid.

PEGGY: So let’s take those one at a time, because many people have those issues. So you began with 
the hormonal issues.

DR SMITH: We did.



~ 10 ~

PEGGY: Because you mentioned there’s a mother hormone for memory, and if that’s not working, 
you’re in big trouble. How did you optimize those hormones?

DR SMITH: Well, pregnenolone is measured in a blood study, and again, hers was so low it was not 
detectable, so we started her on a small dose. We always start low, go slow. So we started with 10 mg 
as a pill. It brought her reading already up to 50. So sometimes it doesn’t take much.

We did a saliva test to measure her estrogen, progesterone, testosterone, DHEA, and the stress 
hormone cortisol. All of those were not optimal, and each of those in different ways affects 
cognition. So we optimized each one of them. Sometimes people don’t realize that for women, 
estrogen has 400 functions in the body — 400.

PEGGY: 400 functions. So when you age and your estrogen levels drop, 400 different things are 
being affected.

DR SMITH: That’s right. And it’s really about giving the right kind of estrogen. The body for women 
makes three estrogens, E1, E2, and E3. E1 we don’t replace. It’s linked to breast cancer. We replace 
E2 and E3. Also, there are some great studies on estrogen and heart health. So optimizing estrogen 
optimizes the heart as well, but it has to balance with progesterone. It really is all about balance.

PEGGY: It’s balance.

DR SMITH: It is. Progesterone has to be there if you give estrogen, and progesterone has many 
functions in the body, but one of them is for nerve endings and what we call “myelination,” so that 
the brain and the spinal cord work very well.

Testosterone is important for many things in women. Yes, it’s sexual interest, but it’s also sense of 
wellbeing and memory.

PEGGY: And memory. There we are with memory again.

DR SMITH: And memory. And then, DHEA — it’s got a long name, but you can just call it DHEA — 
makes estrogen and testosterone. Your levels go down with stress and aging. DHEA is also tied to 
memory.

And then cortisol, the stress hormone: If it’s not balanced, then cholesterol can go up, blood sugar, 
blood pressure, thyroid doesn’t work as well, and you’ll have cognitive decline, and focus will not be 
very good.

PEGGY: Now, to fix these hormones, is this something you could do on your own? Or do I need to 
go see a doctor who specializes…? Somebody who’s watching this and thinks, “Hm, I wonder if she 
has hormonal issues?” What should they be doing?

DR SMITH: If you think you may have hormonal issues, then you do need to see a health care 
provider, because these are all tailor-made prescriptions for each individual patient.

When we look at hormonal function, we do recognize that people need to see someone who has 
done a fellowship in this field, in anti-aging, regenerative, and functional medicine. So just like any 
field, you want to see a specialist. You want to see someone who’s fellowship-trained in this field, or 
even better yet has a Master’s degree in this field.
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PEGGY: Okay, and the field is regenerative, metabolic…

DR SMITH: Metabolic anti-aging medicine.

PEGGY: Is that going to be your gynecologist, who’s going to deal with your hormones?

DR SMITH: It usually isn’t unless they have done additional training in this field. Gynecologists will 
deal with something called “FSH and LH,” which are stimulatory hormones to see if you can get 
pregnant, etc. But most of them are not trained in looking at hormones from a broader perspective 
of overall health.

PEGGY: So somebody who’s experiencing serious memory problems, and perhaps somebody who’s 
been under a lot of stress and may not be in the best shape physically should consider going to a 
metabolic specialist.

DR SMITH: Yes.

PEGGY: An anti-aging specialist.

DR SMITH: And most of us in that category are not primary care physicians.

PEGGY: So this would be in tandem. You’re going to have your regular family doctor, your personal 
doctor, and then seek somebody in your specialty of anti-aging, metabolic medicine.

DR SMITH: Absolutely. It’s important that everybody have a good primary care physician, whether 
it’s an internist, a family practitioner, or a gynecologist. Everybody needs a good doctor.

PEGGY: Right.

DR SMITH: And then this is a specialty field, and what we do is to personalize and customize for 
each individual patient.

PEGGY: Well, let’s go on with Sally then. The first 90 days, putting first things first meant getting her 
hormones optimized, and it sounds like that was all with prescription medicine, is that right?

DR SMITH: It was all with prescription.

PEGGY: Okay.

DR SMITH: And she got about 70% better.

PEGGY: Wow!

DR SMITH: So she actually had a significant improvement.

PEGGY: In just three months.

DR SMITH: In just three months.

PEGGY: One layer.

DR SMITH: One layer.

PEGGY: One layer of the problem, three months — 70% improvement.
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DR SMITH: And when we look at the stress hormone cortisol, it’s very important that we optimize 
that, or at least begin the process, before we look further at thyroid. Sometimes people just have 
iodine deficiencies, and we give them iodine, and their thyroid works better.

We don’t ever give iodine without measuring, though. That’s a urine test. You can measure to see if 
the patient needs iodine. And in Michigan, we are part of the “goiter belt” because so many people 
here have low iodine. It’s variable, depending on where you are in the country. And then if iodine is 
not optimal, we can give it.

In this case, Sally did not need iodine. Her iodine level was normal. We did give her a very small 
amount of thyroid medication. And when the body makes thyroid, it makes two kinds of thyroid 
hormone: it makes T4, and it makes T3. The T3 is the one that is important for heart health — it 
lowers cholesterol — and for memory.

Studies have shown that if people need thyroid medicine, 98% of them do better if we give them 
both the T4 and the T3 as medication.

PEGGY: So taking us through our layers for Sally, our first layer was the hormones, and then the 
second layer was…?

DR SMITH: Was really looking at thyroid.

PEGGY: At thyroid. Thyroid must work, and isn’t that related to adrenals, or…?

DR SMITH: It is. That’s why when we looked at the female hormones, we looked at cortisol, and 
we started working on that. It does take one to two years to normalize cortisol, but we began the 
process.

Then we did thyroid. It really is a hormonal symphony, and the thyroid is the conductor. Cortisol 
affects blood sugar. Thyroid affects blood sugar. Sally’s blood sugar before was not perfect. We went 
back and remeasured it. It was better, but not optimal, so we had her eat a little bit better – eating 
five small, good-glycemic-index type of meals that were anti-inflammatory. And we started her on 
some alpha-lipoic acid, that great nutrient that helps blood sugar, and her blood sugar went down 
to 90, which is what we liked to see when she started out at 108.

PEGGY: So the first level was the hormones. Then we went on and we optimized the thyroid 
function. And was there a third level now?

DR SMITH: Then that was insulin, that hormone.

PEGGY: That was the insulin.

DR SMITH: Normalizing and optimizing that.

PEGGY: And how did we do that? Certainly better food, and better nutrition is part of all of this.

DR SMITH: And exercise. And for her, it was the alpha-lipoic acid.

PEGGY: It was the alpha-lipoic. And were those the three layers, or is that…? 

DR SMITH: Yes.
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PEGGY: Or are there more layers? That’s it. Those three layers.

DR SMITH: Those three layers, and for her, they were perfect. We did look at toxic metals, because 
depending on the region of the country you’re in, there may be more toxic metals than others. But 
for Sally, that was not an issue. She did not have high lead, mercury, or any of those things.

PEGGY: And you’re telling us that a woman who came in to see you at age 67 who drove around for 
four hours to find your office, is now 80, opening up five-star restaurants. And it’s because she went 
through these layers with you where various parts of her biochemistry were balanced.

DR SMITH: Exactly. Doesn’t it give you goosebumps? It does me.

PEGGY: Well, no wonder you love your work, if you can do that for people. But from what you’re 
saying it sounds like maybe the missing piece for many people who are seeking an answer to their 
memory problems is that they’re not going to the right kind of doctor.

DR SMITH: Well, again, everybody specializes in different things. So a good primary care doctor is 
key, and if you have a heart problem, should you still see your cardiologist? Of course. If you have 
a neurological problem, do you still need to see your neurologist? Absolutely. We’re just a newer 
specialty where we really look at how the body works.

PEGGY: And of course, if you’re seeing the cardiologist, and he’s helping your heart get better, and 
the neurologist, and he’s helping your nervous system get better, that’s all helping your brain, too. 
They’re part of the team here. Your brain isn’t sitting in splendid isolation there in your head.

DR SMITH: It’s not, and I sort of mentioned it very briefly earlier, but the way your gut works, your 
gastrointestinal tract, really is tied directly to your brain. New studies are also showing that how 
healthy your gut is determines how healthy your heart is. So if you have reflux, or GERD, or IBS, 
constipation, diarrhea, then you’re not healthy. 70% of your immune system is in the gut. So —

PEGGY: Let’s just stop there. 70% of your immune system is in your gut.

DR SMITH: It is, and your gut is the second brain.

PEGGY: This is a new understanding. I interviewed Dr. David Perlmutter, who wrote the book, 
Brain Maker, which kind of popularized that idea that the gut microbes are determining so much of 
our basic reality — how we perceive, how we think, how we feel…

DR SMITH: Whether we have depression can be related to your gut; whether your immune system 
is compromised. All of those things have to do with gut health. New studies are even showing that 
for some people, arrhythmias, where your heart doesn’t beat as well, like atrial fibrillation, may be 
related to your gut not being healthy.

PEGGY: Wow, that’s important to know. So how are you going to treat your patients when you want 
to optimize their gut health? Are you going to recommend probiotics, or what? You’re going to tell 
them to eat well, of course, but what are some supplements or maybe other techniques that you’ll 
use for them?

DR SMITH: Well, almost everybody in the world should be on good bacteria, or probiotics.
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PEGGY: Every day?

DR SMITH: Every day. For the general population, a good probiotic is fine.

PEGGY: Do you recommend one?

DR SMITH: There are many really good ones. What we do recommend is that you change your 
probiotic every six months.

PEGGY: Oh!

DR SMITH: So you actually go to a different company unless you are prescribed a particular 
probiotic strain for your disease process.

PEGGY: But for the general public who just wants to keep healthy, you change your probiotic, just to 
introduce new types?

DR SMITH: You do, exactly. Lactobacillus, and bifidobacteria, etc. And then we do recommend a 
stool test, and not just ova and parasites, which was the traditional test. There are actually stool tests 
out now with DNA technology, and we can look at whether you have parasites, whether you have 
yeast, whether you need digestive enzymes because you don’t have enough to break down your 
food, and many other things — just from stool tests.

PEGGY: Well, you know, you call your practice the Center for Personalized Medicine, and that 
theme seems to keep coming up, and I think most people don’t realize that this is new news — 
that testing is so much more sophisticated now, and your therapeutic approach can be really 
personalized to such a greater degree than was ever possible before.

DR SMITH: It can, and that will be more and more in the future. So it really is Star Trek medicine 
here today.

PEGGY: But you need to find the doctor who’s going to know that. I think you’re going to have to 
seek out somebody who’s already living that 21st Century medicine in that world.

DR SMITH: You will, and in 15 or 20 years every doctor will be doing this...

PEGGY: But you don’t want to wait 15 or 20 years to save your brain.

DR SMITH: No, not at all.

PEGGY: You want to be opening up that restaurant like Sally.

DR SMITH: Oh, you do, because you do want to maintain vision, memory and mobility. Because a 
lot of people now will live to be 100, and it’s really not longevity that’s important. It’s more, are you a 
healthy 100?

PEGGY: Well, on that very optimistic note, let me thank you so much, Dr. Smith, for really opening 
our minds to the possibilities today for what might be common in the future, but it’s available to us 
today if we know where to look.

I hope you learned how you can use personalized medicine to protect your brain, to improve your 
brain, to regain memory that you’ve lost, and to create a healthier you that can possibly live to 100 
and more. So thank you for watching.


