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Pilot Episode

Steps You Can Take Right Now to 
Defeat Alzheimer’s Disease

DALE BREDESEN (voiceover): At this point we’re seeing that this literally is the dawn of the era of 
treatable Alzheimer’s disease...

We’re reversing the cognitive decline that is associated with the disease, and we published the 
first example of that now a little over a year-and-a-half ago, and we’re seeing this repeatedly. We 
published the first ten cases. Now we’ve had over 100 people come through the program, and we 
see dramatic and unprecedented improvements... 

CUT TO:

DAVID PERLMUTTER: So these nine of ten patients in whom their Alzheimer’s was reversed, that is 
astounding. That is earth-changing. It is a sea change...

CUT TO:

JAY FABER: We keep outcome studies here at the clinic – see where people are at, quality of life now, 
and then six months later. Out of those who come to the clinic, 75% are better in six months...

I think there is more hope to help these people live the highest quality of life they possibly can. 
Now, that all sounds trite, and kind of maybe our corporate messaging. But here’s the facts — and 
this isn’t from us: We’re finding out that if you, early on, take the preventative steps to live a healthy 
lifestyle, we can cut Alzheimer’s disease by up to 50% — 50%.

CUT TO:

MARY NEWPORT: Some of the improvements that they see are in memory and cognition. They may 
improve on tests. They may appear more alert, brighter… People have improvements in their social 
interaction with other people, their ability to recognize family members, for example, carry on 
conversations, finish their sentences… 

CUT TO:

VINCENT FORTANASCE: We’ve had 47 patients go through this program. 75% have been markedly 
helped.

CUT TO:

DAVID KATZ: And the simple reality at the end of all of this, whether we’re talking about dementia, 
or heart disease, or stroke, or cancer, or diabetes is that in the aggregate, these things that most 
routinely take years from our lives and life from our years are preventable with knowledge we have 
had for decades.
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The critical challenge for us all living in the modern world is to decide at long last that we are going 
to use what we know. Because knowledge is only power when you use it as such.

CUT TO LEE EULER AND PEGGY SARLIN IN THE STUDIO:

PEGGY: Hello, I’m Peggy Sarlin, your host for this very special event , Awakening from Alzheimer’s. 
I’m so excited you’re able to join us today. As you could see from those clips we just played, 
Alzheimer’s disease and dementia ARE reversible. The tragedy is, most people don’t know it.

During the next twelve days, we’re going to try to fix that.

You’re looking at the first of 12 episodes jam-packed with priceless information on new ways to 
slow down, stop and reverse the progress of Alzheimer’s disease and other types of dementia.

What’s more, many of these very same tips and treatments can repair the ordinary memory loss 
almost all of us have as we get older. You know, not being able to remember someone’s name when 
you run into them on the street. That kind of thing.

And now I’d like to introduce you to Lee Euler, President of Online Publishing & Marketing and the 
producer of this video series, Awakening from Alzheimer’s.

LEE: Thank you, Peggy, I want to say why we created this event because it has a special, personal 
meaning for me.

If you or someone you love has Alzheimer’s disease, I’m guessing the doctors have told you, “There 
aren’t any treatments for it. There’s nothing you can do.”

That’s what they tell practically everybody. That’s what they told me and my family years ago when 
my mother was diagnosed with dementia.

In fact, they didn’t even diagnose my mother with dementia until she was so far gone she needed to 
go into a full-time care facility. Her memory was failing for several years before that. She couldn’t 
remember to pay her bills. She would forget to deposit her Social Security checks. Or she would pay 
a bill twice.

She would forget to take her medications, or take two doses at once. It was weird because she’d 
always been very sharp about things. Totally on top of it. My brother and sister and I didn’t know 
anything. “Alzheimer’s” was just a word that I’d seen once or twice in a newspaper. And all the while 
the doctors told us there was no medical problem as far as they could see, and anyway there was 
nothing they could do.

PEGGY: So you weren’t even sure it was Alzheimer’s.

LEE: No. In those days, around 16 years ago, there were no tests to diagnose Alzheimer’s, so they 
couldn’t be sure if someone had it or not. And even if they knew you had it – because you were so 
far gone there was no doubt – they didn’t have one single treatment for it.

PEGGY: You might think, “Surely, after all these years, they’ve now got some treatments.” Well, 
they don’t. Mostly what they have is Aricept or Namenda or Exelon or Razadyne, four prescription 
drugs that do nothing.
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This is what Consumer Reports has to say, as reported in the Washington Post...

“Several drugs are approved to treat [Alzheimer’s], including donepezil (Aricept and its generic 
cousins) and memantine (Namenda). But they don’t work well for most people, according to a 
report from Consumer Reports Best Buy Drugs. In fact, the report concluded that none of the 
drugs could be recommended as a Best Buy.

“The decision was based in part on a large-scale analysis by the federal Agency for Healthcare 
Research and Quality published in April 2010. It found that the drugs didn’t delay the onset of 
Alzheimer’s or improve or maintain mental function.”

Then this is what Wikipedia says, and I’m quoting here,

“There is no evidence that donepezil [Aricept] or other similar agents alters the course or 
progression of Alzheimer’s disease. 6-to-12-month controlled studies have shown modest benefits 
in cognition and/or behavior.”

What’s more, the drugs can have dreadful side effects like nausea and vomiting and confusion.

CUT TO:

FRED PESCATORE: It definitely doesn’t work. Aricept doesn’t work. Namenda doesn’t work. We 
know they don’t work, but they’re given out because conventional medicine doesn’t have anything 
else, really, to offer people. So they need to feel like they have something to give them, and I 
appreciate that, but I would appreciate them being a little more honest in their approach...

CUT TO:

VINCENT FORTANASCE: Now, one of the difficulties that we have in the United States is that over 
the last eight years we’ve spent $84.4 billion on what? On some type of medication, some type of 
miracle cure in order to reverse Alzheimer’s disease.

PEGGY: Specifically on Alzheimer’s...

FORTANASCE: Yes. And when you take all these eight studies and $84.4 billion, you find out that 
the placebo group, the group that was not given the treatment, did better overall than the treatment 
group.

CUT TO:

DALE BREDESEN: As you know, between 2002-2012, there were 244 clinical trials for Alzheimer’s 
disease at a cost of billions of dollars. 243 failed outright, and the one that succeeded had a very 
minimal impact.

CUT TO PEGGY AND LEE IN THE STUDIO:

LEE: So as you can see, things haven’t changed in all the years since I lost my mother to Alzheimer’s 
disease. If you or a parent is becoming really forgetful, doctors first of all tell you they can’t be “sure” 
it’s Alzheimer’s. And then they’ll tell you nothing can be done.

https://en.wikipedia.org/wiki/Alzheimer%27s_disease
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If they’re honest with you, they tell you it will get steadily worse, you’ll get to the point where you 
don’t know your own children anymore, and then... well you probably know the rest. 

But is it true there’s nothing you can do? Not at all. Peggy, you’re the author of the best-selling book 
“Awakening from Alzheimer’s”. 

You’ve read dozens of books and medical journal articles about Alzheimer’s disease and memory 
loss. You’ve interviewed a couple of dozen doctors over the last year – we just got a quick preview of 
some of those amazing interviews that our viewers are going to be seeing.

You’ve traveled all over the country and logged hundreds of hours and thousands of miles talking 
to doctors and looking into this idea – what everybody’s told — that nothing can be done about 
Alzheimer’s disease or other types of dementia. What did you find?

PEGGY: That’s right, Lee. I did a deep dive into this and talked to the most cutting edge medical 
doctors and PhD’s in the United States. What I found is that dementia CAN be reversed. Even 
people in advanced stages can see some improvement. And in some cases people get completely 
well.

LEE: I know many of our listeners are going to find that incredible. Everyone “knows” Alzheimer’s 
disease is a death sentence. No one could get completely well.

PEGGY: But it’s true. Some people do, because often so-called dementia patients don’t have 
dementia at all. They have something else, something doctors miss, that is easily treatable. But 
doctors don’t know that.

I talked to Dr. Jacob Teitelbaum, an MD who’s developed something called the MIND protocol 
to reverse Alzheimer’s disease and memory loss. The “D” in the MIND protocol stands for drugs, 
because Dr. Teitelbaum – and many other open-minded doctors – have found that seniors are on 
way too many prescription medications, and the medications are causing memory loss. Let’s take a 
look...

CUT TO:

JACOB TEITELBAUM: But then you have many of the elderly taking 12, 15, 20 medications, and 
many of these are no longer needed. It’s very easy to start a treatment. You write a prescription, 
takes 30 seconds. The patient feels like they’ve gotten something, then out the door. But it can take 
30 or 40 minutes to figure out if they still need something that a doctor put them on 10 years, 20 
years ago.

PEGGY: I see.

JACOB TEITELBAUM: And these medications often have been associated with marked increases in 
Alzheimer’s. Even simple things like antihistamines, things for urine incontinence. It’s a nice thing 
— the reason that SagaPro doesn’t cause that. But the other ones have the opposite effect of Aricept 
and Namenda. 

Acid blockers — a recent study showed a dramatic increase in Alzheimer’s and dementia in 
people who have a history of being on chronic acid blockers, probably because these drugs reduce 
absorption of B12 and magnesium.
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So there’s a host of things, and what you’ll find a lot of times is if you take people off of the 
medications they don’t need, their Alzheimer’s symptoms improve — and again, do not try this at 
home on your own. You may kill the person, because they may need the medicine.

PEGGY: Right.

JACOB TEITELBAUM: That’s part of what we do in the study: we take the time to assess which of 
these medications do they still need? Which ones can we stop? Which ones can we leave off for a 
little while, or switch to something else?

And you’ll see that some of the times, it turned out that their symptoms were never dementia or 
Alzheimer’s. They were just drunk as a skunk from the medicines. And if you took a lot of people 
over 40 and put them on those 20 pills that a lot of elderly people are on…

PEGGY: Right.

JACOB TEITELBAUM: They’d be arrested for DWI. I mean, come on.

PEGGY: Right. So they could be healthy as a horse, but you take all these meds and they wind up 
having a synergistic effect that’s negative.

JACOB TEITELBAUM: Yeah, maybe having a side effect of confusion from the medications.

CUT TO PEGGY AND LEE IN THE STUDIO:

PEGGY: Dr. Teitelbaum told me about a study in Hawaii where autopsies were done on people who 
supposedly died of Alzheimer’s disease. Because, at least until recently, the only way you could find 
out if someone had Alzheimer’s was to do an autopsy after they were gone, to see if they had brain 
plaques, the famous beta amyloid brain plaques.

And in this study they found out that half the people who supposedly had Alzheimer’s didn’t have it 
at all. No brain plaques. Before they passed away, they couldn’t recognize their own loved ones, they 
couldn’t feed themselves, probably couldn’t tell the difference between a knife and a spoon. They 
had every mark of Alzheimer’s, but the autopsies showed they didn’t have it. Something else was 
wiping out their memories.

And there’s a good chance their problem was the one Dr. Teitelbaum just described – too many 
prescription drugs. So I’d just like to tell our viewers, if you tune this out right now and don’t watch 
another minute of this 12-day series, please, please take away this...

If you or someone you love is experiencing dementia, talk to a knowledgeable doctor about 
reviewing your medications. You might find that when you scale back some of them or even get rid 
of them – under a doctor’s supervision, of course — your mind clears up and your memory comes 
back. Because I can tell you for a fact, it does happen.

LEE: Wow, that hits me where I live. My mother was on a zillion medications, and when she was 
failing, I had a suspicion the meds might be the problem, and I urged her caregivers to do exactly 
what you just said – have her go off all the pills and see if she got better. But nobody listened. In 
fact, they put her on MORE pills – antidepressants, because she was agitated. And now I know – 
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which I didn’t know then – that antidepressants can be terribly dangerous. And a year later, my 
mother was gone.

PEGGY: The full interview with Dr. Teitelbaum is going to be available at this website on day 4 
of this series. Today and for the next 11 days our viewers are going to see my personal, exclusive 
interviews with 14 top doctors and researchers. Their findings are so new and advanced that...

Listen, let me put it like this. There are almost one million medical doctors in the United States. 
One million doctors. And I would be surprised if even two or three hundred of them know 
what our viewers are going to know if they watch the twelve episodes of this Awakening from 
Alzheimer’s video series.

LEE: Wow! So the chances my neighborhood doctor has heard about these discoveries is just about 
nil.

PEGGY: Just about nil. I would say, no chance at all. And it’s tragic, because a lot of the new 
discoveries are easy, do-it-yourself things you can do at home.

LEE: Give us an example.

PEGGY: Okay, let’s get right to it. You’re going to hear a lot over the next 12 days about “Type 3 
diabetes”. And there’s a good reason for that. It turns out that high blood sugar and a failure in your 
insulin function is one of the major causes of dementia. And here’s the good news: it’s treatable.

CUT TO:

DAVID PERLMUTTER: A wonderful study from 2014 appearing in the New England Journal of 
Medicine followed several thousand individuals over seven years, and only did one test at the 
beginning of the evaluation to measure their blood sugar. And what they demonstrated was at the 
beginning of the study, those folks who had even slight elevations of their blood sugar went on to 
have dramatic increased risk for becoming an Alzheimer’s patient – just the blood sugar.

CUT TO:

DAVID KATZ: A related theoretical domain is the argument that Alzheimer’s dementia is Type 
III diabetes. And, if anything, that part of the literature is growing especially fast right now. So 
essentially what we’re seeing at the level of the entire population is a massive prevalence of insulin 
resistance, called pre-diabetes. It’s often referred to as “metabolic syndrome.”

CUT TO:

DAVID KATZ: The whole medical literature about the overlap between Alzheimer’s and Type II 
diabetes and the argument that Alzheimer’s disease is in fact Type III diabetes suggests that it’s 
overwhelmingly preventable.

CUT TO:

MARY NEWPORT: So in Alzheimer’s, these areas of the brain develop insulin sensitivity and 
insulin resistance. There’s a group at Brown University that studied this in people who die with 
Alzheimer’s. They looked at their brains, and these were people that did not have Type I or Type II 
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diabetes, but the researchers found there was insulin deficiency in these areas of the brain, and they 
called it “Type III diabetes.”

CUT TO:

JACOB TEITELBAUM: All of this is because there is insulin resistance. You hear about diabetes, 
where the cells in adults are insulin resistant, and thus take very high levels of insulin to get the 
effect, and that’s what diabetes is in adults.

In Alzheimer’s, the cells in the frontal lobe of the brain are insulin resistant. It’s actually called 
“Type III diabetes.”

PEGGY: That’s why some people call Alzheimer’s “diabetes of the brain.”

JACOB TEITELBAUM: Type III diabetes, exactly.

CUT TO:

DAVID PERLMUTTER: In a recent report in The Journal of Alzheimer’s Disease, New York 
University’s Dr. Melissa Schilling published a report that demonstrated a profound relationship 
between diabetes markers and risk for becoming an Alzheimer’s patient to the extent that the 
conclusion was that about 50 percent of Alzheimer’s cases could be prevented if we would be 
more judicious in lowering our blood sugar. What does that mean? It means stop eating sugar and 
carbohydrates...”

CUT TO:

DALE BREDESEN: And then fruits, you want to stick to things that are low-glycemic. In general, you 
want to have a low-glycemic diet. You do not want to spike your insulin. This is, of course, one of 
the big problems with the American diet and with processed foods. We spend so much of our lives 
spiking our insulin, giving ourselves Type II diabetes... giving ourselves the related Alzheimer’s 
disease that’s been called “Type III diabetes”...

CUT TO PEGGY:

PEGGY: So, you see, there are things you can do about Alzheimer’s. Get your blood sugar under 
control. Check to see if any of your medications are affecting your brain. And much, much more. 
We’re just scratching the surface here of what you can do. You’ll see so much more in the next 11 
episodes of this series.

People can see real improvement, and sometimes a complete turnaround where they get their lives 
back – even their productive working lives. One doctor told me of a patient who spent four hours 
finding her way to the three blocks to the doctor’s office for her first visit – and who is now opening 
up a gourmet restaurant. 

CUT TO PEGGY AND LEE:

LEE: I’ve watched all the interviews and I couldn’t agree more. There is so much you can do, so 
many good years ahead for you or someone you love, if you take advantage of all these wonderful 
new findings.



~ 8 ~

I don’t know how this might be hitting our viewers. Maybe it seems too good to be true. Let’s take a 
look at the miracle turnarounds that have happened for many, many patients...

CUT TO:

JACOB TEITELBAUM: It’s funny. I did a follow-up visit on one of the folks in the study, it was our 
first follow up into the study right before I left on this trip to come here on the lecture circuit and 
such — and her husband wasn’t even home. She was on her own. You could feel the confidence in 
her voice. She sounded like a normal human being — healthy, back to herself, and kind of amazed 
at, “I have my brain back!”

PEGGY: That’s beautiful. So you’re saying, she was on her own. The husband was not there, and 
prior to this treatment she’d needed to be tended to and looked after every minute.

JACOB TEITELBAUM: Yeah.

PEGGY: And now she had returned. Her brain had returned. Her sense of self had returned. She’s 
back.

JACOB TEITELBAUM: She’s back.

CUT TO:

DALE BREDESEN: So a simple example: We have a woman who was part of the first publication, 
actually. This is a 67-year-old woman whose mother had passed away from Alzheimer’s disease, and 
when she was in her early 60’s she began to have the same sort of problems, and specifically, had 
trouble getting lost on the freeway.

She couldn’t remember even four-digit numbers, so we had to write these down… was having 
trouble — which is a very typical story — having trouble with doing reports for her work, having 
trouble with looking at all the different things. She does these very complicated reports at her work, 
and she was having difficulty doing those.

And she had been told by her physician that she had the same thing that her mother did. In fact, he 
wrote in the chart, “Memory problems,” and so she was unable to get long term care insurance. So 
she actually called a friend and said that she was going to commit suicide, and her friend sent her 
here. 

She’s now been on the program for four years. She’s done better. In fact, her memory, she says, has 
been better than since she was in her 30’s. She’s now 71, doing absolutely great, back at work full 
time, and doing very well. We’re seeing this sort of thing again and again.

CUT TO:

FRED PESCATORE: There was a gentleman who came to see me, and I work in New York City, as 
you know, in Manhattan. So he came to see me specifically because he couldn’t do The New York 
Times crossword puzzle anymore. And he’s been doing it since he was about nine years old, and to 
every New Yorker, being able to do The New York Times crossword puzzle is sort of something you 
aspire to. And as you know if you do it every day like I’ve been doing it every day forever, it gets 
harder as the week progresses, and he couldn’t get past Monday.
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PEGGY: Oh, that’s just the beginning of the week.

FRED PESCATORE: Yes, and Monday’s the easiest. Monday, a child can do. When I interviewed him 
and then interviewed his wife, his wife pointed out that there was more than just The New York 
Times crossword. But that’s what made him come to see me.

PEGGY: That’s what made him recognize the decline in himself.

FRED PESCATORE: Correct.

PEGGY: But she saw other signs.

FRED PESCATORE: Correct. And so really just looking, we did a typical approach, which was to look 
at what he was eating. What were his food sensitivities? Did he have any heavy metals? What were 
his nutritional deficiencies? All of that.

We put together a diet program for him… put him on Blueness… put him on Alpha GPC… put 
him on lion’s mane, Pycnogenol, a couple of other supplements that I felt he needed, and I put him 
on a little testosterone as well because most men at a certain age will have a testosterone decline.

I put him on those things, and it took him about three to six months. In three months he was up to 
Thursday, and by six months it took him a few hours to get through the Friday crossword puzzle, 
and Saturday he still couldn’t get to, but Saturday’s tough.

It even takes me a few hours to do Saturday, but…

PEGGY: But in three months he got up to Thursdays. That’s a very measureable improvement.

CUT TO PEGGY AND LEE IN THE STUDIO:

LEE: So people are beating this disease, right now.

PEGGY: Yes, absolutely. These remarkable turnarounds are taking place. A woman who could no 
longer do her job and was even thinking about suicide – completely recovered. It’s an incredible 
case study.

A man who couldn’t do the Monday crossword puzzle, the easy one, is now able to tackle the Friday 
puzzle.

LEE: We’re learning a lot here. Side effects from prescription drugs may be causing dementia in a lot 
of people. High blood sugar or problems with insulin may account for dementia. And these things 
are treatable.

PEGGY: These things are treatable.

LEE: So tell us another tip. What else can we do to prevent dementia?

PEGGY: Well, you’re going to like this. You can reverse memory loss with an item that costs only ten 
dollars. In fact, you don’t have to buy it because you’ve got one in your home right now.

LEE: Okay, you’ve got me curious. What is it?
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PEGGY: A pillow.

LEE: A pillow?

PEGGY: A pillow. Sleeping poorly or not at all is one of the top causes of memory loss.

The doctors I talked to explained to me that a lot of repair and maintenance goes on in our brains 
while we’re sleeping. So if you don’t sleep deeply, through the night, your brain is being severely 
damaged.

LEE: And of course, a lot of people don’t sleep well at all. Especially older people.

PEGGY: Exactly. If you sleep less than seven hours a night, or you have to get up frequently during 
the night for the bathroom, so you only sleep an hour or two at time, or if you wake up after a few 
hours and you can’t get back to sleep, you are undergoing brain damage.

LEE: This makes me think of sleep apnea.

PEGGY: Sleep apnea is a huge reason people don’t sleep well. And there’s a huge number of people 
with sleep apnea.

LEE: And that’s treatable.

PEGGY: It’s all treatable. Sleep disorders can be fixed

LEE: But come on. I’m sure a person feels better after a good night’s sleep. You have a shaper mind, 
you can think more clearly. But poor sleep doesn’t literally cause dementia, does it?

PEGGY: Let me make this as clear as I can: Poor sleep literally causes dementia. It’s one of the 
causes, and fixing it is one of the ways you can reverse dementia. Researchers at the University of 
Wisconsin found that sleep can actually prevent the build-up of brain plaques.

LEE: Wow!

PEGGY: And there’s a ton of other research on this. Another study found that people who sleep the 
least show the most evidence of brain aging.

LEE: Tell us what we can do.

PEGGY: Well, on Day 3 of this video series, I’m interviewing Dr. Michael J. Breus. He’s a top expert 
on sleep and a fellow of the American Academy of Sleep Medicine. Let’s take a sneak preview...

CUT TO:

MICHAEL BREUS: So what you want to be able to say is, when somebody comes to me and says, 
“Well, Dr. Breus, I can’t find my keys. I walk into a room and I forget why I’m there.” That’s REM 
sleep deprivation. That’s not necessarily that you’ve got a memory or cognition issue. 

So I then will bring people into the sleep laboratory, and I want to look for things that could be 
causing them not just a sleep quantity problem, but a sleep quality problem. Something like sleep 
apnea, narcolepsy, restless legs syndrome, and in some cases, insomnia...
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So the first thing we notice in people who have some form of cognitive decline is that the amount of 
sleep shortens. And so in many of these people, we think they have insomnia. They may or may not 
have true insomnia. It may not be that they’re not falling asleep or staying asleep, but that they’re 
waking up very, very early. That’s a much more common thing.

It’s almost like when people start to have severe cognitive decline due to something like Alzheimer’s 
disease or Parkinson’s, it’s almost like they become a shift worker. And because they get so worn out 
during the day, they’re napping during the day, and then they’re not sleeping very well at night, and 
that’s where a phenomenon called “sundowner’s” can come in. 

So we see this happen quite frequently with our dementia patients and our Alzheimer’s patients, 
they become very, very agitated once the sun goes down, and that agitation leads to, unfortunately 
sometimes, institutionalization, so they have to go someplace so somebody can watch them, 
because their caretaker can no longer watch them in the home, because as soon as the sun goes 
down everything’s getting a little wonky. So there are actually some treatments out there that can be 
quite helpful for that, like light therapy.

CUT TO LEE and PEGGY:

LEE: This is incredible stuff. I know our viewers are going to find this so helpful.

PEGGY: They’ll see my full hour interview with Dr. Breus on day 3 where he explains what you can 
do to cure sleep disorders and sleep peacefully all through the night. And why it’s so important.

CUT TO:

DR BREUS: Yes. It’s so funny when I talk to people, you know, when people say to me, “Well, why 
did you become a sleep doctor?” The reason I became a sleep doctor is because I help people like 
this. [snaps his fingers] Like, it’s amazing how much better your life is when you get a good night’s 
sleep. It’s amazing. It’s really fun for me.

CUT TO LEE AND PEGGY:

PEGGY: So there you have it.

LEE: What’s next? I feel like we’re on a roll here.

PEGGY: Watch every day for the next 11 days and you’ll see.

LEE: Let’s have one more sneak preview.

PEGGY: Alright. Infections.

LEE: You’re not going to tell me Alzheimer’s disease is caused by a microbe.

PEGGY: Actually, there’s some interesting work being done on that. But that’s not what I’m talking 
about right now. What I mean now is that infections we all know about can cause memory loss and 
even outright dementia as a side effect. Let’s take a look...
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CUT TO:

PEGGY: Infections, infections. What kind of infections may spur symptoms like dementia?

JACOB TEITELBAUM: The two biggies would be chronic bladder infections, and chronic sinus and 
candida problems.

PEGGY: Very common, aren’t they?

JACOB TEITELBAUM: Very common, and missed, because here’s the thing: If you have a rip-
roaring bladder infection and you’re having urgency and burning, the doctor’s going to give you an 
antibiotic. But if it’s what’s called “asymptomatic,” which means no symptoms, which to the doctor 
means, no burning…

PEGGY: Right.

JACOB TEITELBAUM: … then the doctor will say, “Well, we can ignore it.” Now, in the elderly, the 
reason they’re not having symptoms is because the nerves are not functioning properly to relay the 
irritation to the brain...

But the other key infection would be candida, which will reflect as irritable bowel syndrome and 
sinus problems.

PEGGY: This is a yeast infection? Is that correct?

JACOB TEITELBAUM: It’s a yeast infection that can cause secondary bacterial infections. So how do 
you tell? Because there’s no test for it.

PEGGY: There’s no test.

JACOB TEITELBAUM: So if you find that you have chronic post nasal drip — [CLEARS THROAT] 
— clearing your throat all the time…

PEGGY: That’s a sign of candida?

JACOB TEITELBAUM: Of candida. If you find that you have a lot of gas… ever hear of “an old fart”? 
That expression comes from somewhere.

PEGGY: Aha! We just learned something.

CUT TO LEE AND PEGGY:

PEGGY: I just want to add that Lyme disease is another common cause of memory loss, brain fog, 
and dementia. And we’re in the middle of a Lyme disease epidemic. Our viewers will learn more 
about the connection.

LEE: So you’ve given us a lot of tools we can use to start rolling back Alzheimer’s disease. Am I 
taking a prescription drug that’s erasing my memory? Or a drug combo? Am I sleeping well? Do I 
have sleep apnea? Do I have diabetes or untreated diabetes? These are things we can do something 
about now. We can get checked for infections. We can get those treated.

PEGGY: There’s so much more. What we’ve talked about here is just a few highlights of what’s 
coming up.
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LEE: Yes, today we’ve kind of focused on causes of Alzheimer’s disease, treatable causes, things you 
can do something about. We haven’t said much about the treatments yet.

PEGGY: We haven’t even covered all the causes. These are just the highlights – the Himalayan peaks. 
We’re hitting on some of the big, major causes of dementia that people can get on right away.

In the next 11 days our viewers are going to learn about more causes and most important we’re 
going to get into breakthrough treatments.

There just isn’t time to cram everything into the first hour! And there are now some incredible 
treatments that these doctors have discovered or developed. 

LEE: Right. At the beginning of this video, one of the doctors you interviewed, Dr. Dale Bredesen, 
said “this literally is the dawn of the age of treatable Alzheimer’s disease.”

PEGGY: Dr. Bredesen, on day 11 of our event, will tell us about the protocol he’s developed that is 
achieving an awesome success rate. In some cases, people were able to return to their jobs after 
being told their case was hopeless.

When I spoke with him, only about a hundred people had gone through the program and the 
response rate was unbelievable. This is brand new, cutting edge stuff. Breaking news.

On day 5 of this event, Dr. Mary Newport takes a full hour to tell us all about coconut oil as an easy 
home treatment for Alzheimer’s. She discovered this breakthrough while searching desperately for 
something to help her husband Steve who developed Alzheimer’s disease in his fifties, very young. 
Does something as simple as coconut oil really help people get their mind’s back? Let’s take a look. 
Here’s Dr. Newport telling me about Steve...

CUT TO:

MARY NEWPORT: Steve started coming out in the morning, bouncing down the halls. His 
personality came back. His sense of humor came back. He was talkative. He told me it was like a 
light switch came on in his head the day he started coconut oil.

PEGGY: The day he started?

MARY NEWPORT: The day he started.

PEGGY: Just stop there for a moment.

MARY NEWPORT: The day he started.

CUT TO:

PEGGY: I asked Dr. Newport if this was just some kind of fluke or whether it worked for other 
people.

CUT TO:

MARY NEWPORT: Some people say they see absolutely no improvement. However, about 90% of the 
people that have written to me said that they have seen some improvement, and another three or 
four percent say that they’ve seen stabilization in the disease over six months or longer.
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Some of the improvements that they see are in memory and cognition. They may improve on tests. 
They may appear more alert, brighter… People have improvements in their social interaction with 
other people, their ability to recognize family members, for example, carry on conversations, finish 
their sentences… 

CUT TO LEE AND PEGGY:

PEGGY: Dr. Newport wrote a best-selling book on this subject that’s helped thousands of people. 
In the interview on day 5 she has some important new developments about this treatment so don’t 
miss it.

LEE: Fantastic! Now, what’s coming up tomorrow?

PEGGY: Tomorrow is very special, because we got Dr. Richard Brown to consent to an exclusive 
interview. He’s a top international expert on brain supplements.

LEE: Yeah, I’ve watched the interview and I was blown away by what he revealed.

PEGGY: A lot of it was new to me, too, and very exciting. And of course I’ve written a book about 
Alzheimer’s disease, I’ve interviewed dozens of doctors and scientists – and I know you’ve written 
about brain health for years yourself, Lee. And what Dr. Brown had to say was STILL new.

LEE: It was new stuff. Ground-breaking discoveries. To name just one, he talks about a treatment 
that veterinarians give dogs for Alzheimer’s.

PEGGY: Yes, dogs get dementia.

LEE: Dogs get dementia. And their doctors give them this. And the treatment is available in Europe 
by prescription to humans.

PEGGY: It’s available by prescription here, too. But you have to know what to tell your doctor, and 
Dr. Brown explains that. There are many studies on how effective this treatment is for Alzheimer’s 
disease and you can point your doctor toward them.

LEE: What blew me away about this treatment is that Dr. Brown thinks possibly ALL of us should 
be on it, starting in our forties or fifties. And if we did that we wouldn’t be having this epidemic of 
Alzheimer’s disease and Parkinson’s disease.

PEGGY: And he would tell you we’re not there yet. He thinks it’s something to consider. But the 
whole story is important news. 

I also want to mention that the interview with Dr. Richard Brown will be available ONLY at this 
Awakening from Alzheimer’s Event. It won’t be shown anywhere else again, ever. And it will never 
be sold. This is by agreement with the doctor. The interview was hard to get. So PLEASE set your 
alarm so you don’t miss it.

The interview with Dr. Brown tomorrow focuses on treating people who already are getting 
dementia. It’s followed by a joint interview with him and his wife, Dr. Patricia Gerbarg, who is also 
an expert on brain health and a published author. The same restrictions apply. These interviews 
won’t be for sale and won’t be shown again, ever. So don’t miss out.



~ 15 ~

LEE: Yes, the follow-up interview with both Dr. Brown and Dr. Gerbarg covers things that 
younger people can do to PREVENT memory loss, instead of waiting till you’re told, “You’ve got 
Alzheimer’s.”

Well, we’re just about out of time. Is there anything else you’d like to add?

PEGGY: Yes, there is. I hope our viewers have learned a lot of good things today about what they 
can do to stop Alzheimer’s. But before we go I also just want to remind everyone WHY we’re doing 
this.

This disease has touched so many lives, and not in a good way. I know you lost your mother to 
Alzheimer’s, Lee, and so have some of the doctors I interviewed. It’s devastating when your Mom or 
Dad doesn’t recognize you anymore, can’t take care of themselves anymore, can’t dress themselves, 
can’t eat without help.

One of our doctors, Vincent Fortanasce, told me what it was like for him, and I’d like everyone to 
take a look at this...

CUT TO:

VINCENT FORTANASCE: One of the biggest things that really tore me apart — Because you know, 
when my dad had the disease, I didn’t understand it at that time. This was 25, 30 years ago.

PEGGY: Right.

VINCENT FORTANASCE: And we didn’t have this knowledge.

PEGGY: Right.

VINCENT FORTANASCE: But it’s one of the reasons I developed the program, because of what he 
went through, is that the families feel impotent. They feel hopeless. 

PEGGY: You’re watching somebody you love deteriorate. You’re seeing their personality change. 
You’re seeing their memories go. They’re losing their sense of themselves, and there’s nothing you 
can do. You feel as if there’s nothing you can do.

VINCENT FORTANASCE: Yeah. You know, I always tell the story of my mom calling me at 3:03 in 
the morning. Because the phone rang, and I looked, and the neon of “3:03” was right there. And I 
picked it up, and it was my mom, and I could tell my mom was distressed.

And there’s one thing you have to understand about my mom — or I should say, one thing you have 
to understand about my dad and my mom. My dad was captain of the ship.

PEGGY: Right.

VINCENT FORTANASCE: But my mom, my mom… My mom was the ship.

PEGGY: I see.

VINCENT FORTANASCE: And when she was around, everything was in control. My dad was a very 
good man, very intelligent man, very kind man. He never, ever — I really mean it. My dad never 
raised his voice to me. He just had to look at me, and I knew what I had to do, right? 
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And that morning my mom, I could hear in her voice this trembling, and my dad was screaming in 
the background, “What did you do with Rose? Where is she? You’re an imposter! You’re not her!”

PEGGY: Whoa! He didn’t recognize his own wife?

VINCENT FORTANASCE: No. And she actually told me, “Vin, please, talk to your dad. Tell him who 
I am.”

PEGGY: That’s so distressing.

VINCENT FORTANASCE: And so I could see my dad, I could touch my dad, but after that I was 
never, ever able to reach him, because Alzheimer’s had destroyed the person who he was.

PEGGY: So what you’re talking about is that process that happened. The mind’s eye had closed, of 
the hippocampus, and there had been a global deterioration in the rest of the brain.

VINCENT FORTANASCE: Exactly right, to the point where he no longer even recognized his own 
wife.

PEGGY: Yeah.

VINCENT FORTANASCE: They’d been married for 63 years.

[END OF FORTANASCE CLIP]

LEE: That’s a terrible story.

PEGGY: It’s heartbreaking.

LEE: And you know what? I could tell you a similar story about my mother’s last year on earth, and 
everyone who has lost a loved one to Alzheimer’s, or who’s taking care of someone with Alzheimer’s 
right now, can tell you a story like that. And there are more than five million people living with 
Alzheimer’s in the United States right now.

PEGGY: It’s a terrible tragedy, a terrible, terrible tragedy, and that’s why we’re making these 
important new discoveries available to people for free.

LEE: Absolutely. It’s so urgent to get the word out to as many people as we can, that you can now do 
something about this disease.

PEGGY: Dr. Fortanasce himself, the doctor we just saw, has developed a path-breaking new therapy 
that stabilizes people with Alzheimer’s so the deterioration starts and they even make a comeback, 
they recover cognitive function. That’s coming up on day 8 of this Awakening from Alzheimer’s 
Event.

LEE: Yes, there IS hope. Let’s give the last word to Dr. Perlmutter...

CUT TO:

DR PERLMUTTER: I’ll state the problem, and I’ll state the solution. The problem is that each and 
every individual watching this interview is at significant risk for Alzheimer’s. The problem is more 
heart-wrenching when we recognize there is no pharmaceutical treatment to either cure, or even 
manage the disease. And yet it is, for the most part, preventable. That’s the take-home message.
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LEE: That sums it up. Thank you, Peggy, for all the hard work you put into these interviews. I know 
there was a lot of preparation, a lot of travel, and I thank you with all my heart.

PEGGY: You’re welcome, Lee. It was a pleasure. And I want to thank all our viewers for signing up 
for the event. 

I truly think the next 11 days could change your life and the lives of the people you love for the 
better. Please don’t miss even one day. Every episode is packed with important, life-saving tips, 
news and information. See you tomorrow with Dr. Richard Brown and Dr. Patricia Gerbarg. 
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Interview with Dr. Michael Breus, Ph.D., 
Clinical Psychologist

PEGGY: Hello, I’m Peggy Sarlin, and today I’m speaking with Dr. Michael Breus, “The Sleep 
Doctor,” in Manhattan Beach, CA. Dr. Breus is going to tell us how poor sleep can lead to 
Alzheimer’s and dementia, and what you can do about it, and give us some helpful sleep tips for 
people with Alzheimer’s. 

Dr. Breus is a nationally-recognized expert on sleep. He’s appeared many times on “Dr. Oz,” “The 
View,” CNN, and he’s written best-selling books on sleep. So welcome, Dr. Breus.

DR MICHAEL BREUS: So thanks for having me. I’m really excited to be here. I think this is an 
incredibly important topic that isn’t getting enough play out there, either in the media or for people 
who really need to understand how sleep can affect something as important as Alzheimer’s.

PEGGY: So Doctor, tell us, what happens to the brain? What’s going on in the brain after just one 
night of poor sleep?

DR BREUS: It turns out that there are three different areas that are affected from even just one night 
of poor sleep. We know that your reaction time slows down. We know that emotionally you can get 
a little bit more over-emotional, and we know that cognitively, you have a tendency to slow down. 
So even one night of sleep deprivation affects you in all three areas.

So first let’s qualify, what does that mean? Everybody’s sleep need is a little bit different. So for 
example, I’m a 6½- to 7-hour guy, but I’ve got patients who might need 8, 8½, even 9 hours. If they 
got the amount of sleep that’s good for me, they would be deprived, whereas I would be doing just 
fine.

Let’s say that you get an hour less sleep than what you normally would want to get. Are you sleep 
deprived? Well, for one night, probably not too bad, but if you missed two hours of sleep, or what 
would be considered almost a full sleep cycle, that can probably catch up on you and have some of 
the effects that we were just talking about.

PEGGY: Well, how does this compound over time, if you’re a chronically poor sleeper? What’s going 
on in the brain?

DR BREUS: There are a lot of interesting things that we now know about chronically poor sleepers, 
and people who are sleep deprived.

Sleep affects every organ system and every disease state — and that’s really important for the topic 
that we’re going to be talking about today, but we know that the body really doesn’t do well with 
lack of sleep.
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Aside from the three areas that I just talked about, we also know that immune function starts to 
decrease pretty dramatically. So if you don’t sleep well for extended periods of time, we now know 
your immune system doesn’t fight disease very well.

A great study out of the University of Chicago showed that when flu shots were given to people 
who were sleep deprived versus people who weren’t sleep deprived, and then they were exposed to 
the flu virus, almost twice as many people who were sleep deprived actually got the flu. So —

PEGGY: Wow!

DR BREUS: Right. So it can have a pretty traumatic impact on our ability to fight disease.

When we look at other bigger diseases — not diseases that you catch like the flu, but diseases like 
what we’re talking about here — and another great example is cancer – we now know that the more 
sleep deprived you are, the faster cancer cells multiply.

PEGGY: Ooh, scary.

DR BREUS: That’s a big deal, right? And so we have to remember that sleep is one of the things that 
happens in life to the human form that allows for that balance to occur. Because when your body’s 
out of balance, it doesn’t react well.

PEGGY: What is the purpose of sleep? Are certain hormones being produced, or is it affecting our 
memory, how it’s being processed…? What is it that goes on when you’re in sleep that’s supposed to 
happen?

DR BREUS: So yes, yes, and yes, right?

PEGGY: Okay.

DR BREUS: So here’s the thing: we don’t know if there’s a singular purpose for sleep, and my guess is 
that there’s probably not. I think sleep is not only multi-factorial, but it’s got multiple purposes. 

We know, for example, that certain sleep stages are where growth hormone is emitted, and you 
have bodily repair, right? So any of the insults or injuries that might occur during the day, if you 
get good Stage 3 / 4 sleep, it’s kind of like going into the body shop and pulling the dents and the 
scratches out, right?

But during REM sleep, we know that that’s where information moves from your short-term 
memory to your long-term memory. That’s where information gets placed into an organizational 
structure in your brain so that you can retrieve it in order to make good decisions. When you 
don’t have those types of stages of sleep and you deprive yourself of those, either from a quantity 
standpoint or a quality standpoint, that’s when bad things happen.

PEGGY: So how does chronically poor sleep set the stage for serious cognitive problems like a 
dementia, like Alzheimer’s? What’s going to happen long term?

DR BREUS: Nobody’s going to sleep-deprive themselves into a state of Alzheimer’s. So let’s just be 
really clear about that.
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PEGGY: Okay, good.

DR BREUS: You know, if you go without sleep for 72 hours, are you going to then all of a sudden 
genetically turn the switch on for Alzheimer’s? No, that’s not going to occur.

However, what is going to occur is if you have a genetic propensity for something like this, then 
those genes can be affected by sleep deprivation over the course of time. So we have to be very, very 
careful. And we don’t know the full purpose of sleep, so we’re kind of shooting in the dark a little 
bit.

I mean, remember, sleep’s a pretty big mystery. The very first sleep clinic was in the 1940’s. So when 
you think about that compared to Hippocrates thousands and thousands of years ago, we’re really 
in the nascent stages or the early stages of what we know about sleep. But it’s a pretty exciting time, 
and it’s a lot of fun to work with people.

PEGGY: Well, those early studies in the 40’s began to explore what sleep architecture is, right?

DR BREUS: Exactly.

PEGGY: So can you explain to us, what does a successful night of sleep look like?

DR BREUS: Sure. In sleep you do a very particular dance, right? You go from awake to Stage 1, then 
to Stage 2, down into Stages 3 and 4, back to Stage 2, and into REM sleep. That is a very particular 
movement structure that you go through in your brain — in your EEG, really, in your brainwaves. 
And as you go through that, different things happen. So that’s considered one cycle of sleep.

PEGGY: And how long is the cycle?

DR BREUS: Anywhere between 80 and 120 minutes, but on average, 90 minutes. The average person 
is going to have five 90-minute cycles, right? So five times 90 is 450, divided by 60 is 7½, or 7½ 
hours of sleep.

So when people always say to me, “But Michael, why is there a recommendation for eight hours?” 
Eight hours is a myth.

PEGGY: Alright.

DR BREUS: You see? Just by the pure structure of sleep alone, you probably only need 7½. Now, 
some people’s sleep structure cycle might be longer, right? So maybe yours is longer than 90. Maybe 
yours is 100 minutes, and then you might need 8 hours — or maybe it’s shorter. What’s interesting 
is that it changes over time.

So as an example, I have a son who’s 14, okay? He is kind of a night owl. He likes to stay up late, 
but he likes to sleep late, and he sleeps for long periods of time because his body is developing and 
growing, and his body needs that.

So another purpose for sleep is development and growth. And so we know that when children are 
itty-bitty small, they need a lot of sleep, and then as they get older, that sleep need changes.

Now, let’s get back to your question on sleep architecture. So we have a cycle of sleep, and we have 
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five of those across the night. But here’s the interesting thing, is that all the cycles aren’t the same. So 
in the first part of the night, that’s when we get our Stage 3 and 4 sleep, which is called “deep sleep,” 
and that’s the repair-the-body sleep, right? That’s where growth hormone is emitted. That’s where 
all the cellular repair occurs. In the last third of the night, that’s where we get REM sleep, and that’s 
where all that mental restoration occurs. 

It’s not evenly spread across the cycles. So if you wake up early or cut off one of the cycles, which 
one did you cut off? Did you cut off the deep sleep one so that you don’t feel good physically, or did 
you cut off the REM sleep one, and so you’re having cognition issues? That’s a big mystery.

PEGGY: And do people typically have a — let me ask that again. Do you find that people typically 
have more of the cognitive… How can I word this? It’s like my mind’s gone… Wait a second. I must 
not have slept right. How can I word this?

Do you find that people are typically cognitively short-changing themselves, or the bodily repair 
changing…? Is there an individual predilection? 

DR BREUS: There is. It’s fascinating. So what we seem to find is that on the cognitive side, that’s 
where people miss out the most, because that’s what happens in the last part of the night. 

So as an example, if you normally go to bed at 11:00 and you wake up at 6:00, right?

PEGGY: Okay.

DR BREUS: And let’s say you get all the sleep that you need. You wake up, feel refreshed. Now 
instead, you go to bed at 1:00. That whole system has shifted. If you still get up at 6:00 because 
you need to for work, guess what? You missed your last sleep cycle, which has the most REM in it, 
which is where all the cognitive stuff happens.

So what you want to be able to say is, when somebody comes to me and says, “Well, Dr. Breus, I 
can’t find my keys. I walk into a room and I forget why I’m there.” That’s REM sleep deprivation. 
That’s not necessarily that you’ve got a memory or cognition issue. 

So I then will bring people into the sleep laboratory, and I want to look for things that could be 
causing them not just a sleep quantity problem, but a sleep quality problem. Something like sleep 
apnea, narcolepsy, restless legs syndrome, and in some cases, insomnia. 

PEGGY: Now, do you see some of these disorders in people who have Alzheimer’s disease, or maybe 
mild cognitive impairment? Somewhere kind of on that spectrum, where they’re in a cognitive 
decline.

DR BREUS: Sure.

PEGGY: Would you commonly see sleep apnea, or what kind of sleep issues do you see?

DR BREUS: It’s really interesting. So the first thing we notice in people who have some form of 
cognitive decline is that the amount of sleep shortens. And so in many of these people, we think 
they have insomnia. They may or may not have true insomnia. It may not be that they’re not falling 
asleep or staying asleep, but that they’re waking up very, very early. That’s a much more common 
thing.
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It’s almost like when people start to have severe cognitive decline due to something like Alzheimer’s 
disease or Parkinson’s, it’s almost like they become a shift worker. And because they get so worn out 
during the day, they’re napping during the day, and then they’re not sleeping very well at night, and 
that’s where a phenomenon called “sundowner’s” can come in. 

So we see this happen quite frequently with our dementia patients and our Alzheimer’s patients, 
they become very, very agitated once the sun goes down, and that agitation leads to, unfortunately 
sometimes, institutionalization, so they have to go someplace so somebody can watch them, 
because their caretaker can no longer watch them in the home, because as soon as the sun goes 
down everything’s getting a little wonky. So there are actually some treatments out there that can be 
quite helpful for that, like light therapy.

PEGGY: Tell us about light therapy, because this is one of the great problems with caring for people 
with Alzheimer’s, is this sundowning, and this whole disruptive schedule.

DR BREUS: Right.

PEGGY: So what can we do to help people?

DR BREUS: What’s interesting is if you think about what light therapy does… So you use a 
particular wavelength of light in order for light therapy —

PEGGY: Out of what? A box?

DR BREUS: There are small, commercially-available boxes. You can get them on Amazon 
or wherever, and they cost like $100, $150. What’s interesting is they emit a very particular 
wavelength, right around 460 nanometers, which is the blue light wavelength.

Now, people have probably heard on the news all about blue light and how you shouldn’t have it at 
night because it will prevent you from being able to fall asleep. Now, the physiology behind that is, 
in fact, when blue light enters the eye it hits an area of cells called “melanopsin cells.” These send a 
signal to the brain that say, “Stop producing melatonin.” 

PEGGY: Right.

DR BREUS: OK? So you don’t want to have a tablet computer in front of your face in the middle of 
the night, because then you’re not producing melatonin. 

However, with Alzheimer’s patients, maybe you do. What happens is, when the sun goes down, 
actually melatonin can be produced, but they have an interesting reaction to it. Their reaction 
is agitation. So what we do is we take light therapy and we actually provide that light at night to 
prevent that melatonin uptick until we want it to happen.

PEGGY: And so it’s like a sedative for them?

DR BREUS: It’s actually the opposite. It’s almost like an alerting, or a stimulant to them, but not a 
stimulant in an agitative way. A stimulant in an “I’m not sleepy and aggravated” way. So think about 
it: when you get sleepy, how do you act? You can get cranky, right?

PEGGY: Not me!
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DR BREUS: Not you! Of course not you! I didn’t mean to imply that it was you. But most people, 
when they get sleepy, they can get very, very cranky. Well, you couple that with mental confusion 
and being a senior and all of those different things. All that combined can actually make the 
agitation worse. So what we actually do is we give them a little bit more alertness in the early 
evening, and then we stop it by about 7:30, 8:30, 9:30.

PEGGY: So what’s this — I mean, say we have an Alzheimer’s patient we’re caring for.

DR BREUS: Okay.

PEGGY: At a certain time of night, we put them in front of this…? What do we do? What’s the 
setup?

DR BREUS: It used to be that they had to sit in front of this bank of lights, right, and sit there, and 
like, kind of soak in the light. The good news is that this no longer needs to occur. Because we 
discovered these melanopsin cells, and because we know the exact frequency of light that turns 
them on or turns them off, you can have a little light box, maybe the size of a paperback book.

PEGGY: Oh.

DR BREUS: It can be sitting next to them on a table. They don’t have to be looking directly at it. They 
can just be near them. It could be while they’re eating dinner. It could just be there and present, 
right? It could be while they’re watching television, it’s right next to the television — that kind of 
thing.

PEGGY: And is this effective?

DR BREUS: It’s extremely effective. Now, it doesn’t affect — it’s not effective for everyone, and I don’t 
want people to think, “Oh, I found the panacea. I’m going to go out and buy a light box.” But what 
I will tell you is any patient that I’ve ever seen that has Alzheimer’s or dementia in my practice has 
actually benefitted from light therapy.

PEGGY: That is very, very good to know because for one thing, it’s all natural. So you’re not giving 
them a pill.

DR BREUS: There are no side effects. Maybe an electric bill.

PEGGY: Right. You’re not giving them a pill. And so let’s talk about that. Many of these Alzheimer’s 
patients are, in fact, on pills. They’re on medications, and perhaps there are issues there in terms of 
medications and sleep. So help us understand that.

DR BREUS: Well, there are. So you know, with all medications there are side effect profiles, and 
unfortunately, with some of the medications that are used in Parkinson’s and in Alzheimer’s 
patients, like for example, Aricept, things like that, with some people it can cause insomnia.

PEGGY: Right.

DR BREUS: Which doubles down on the agitation, right? And so in some cases people are getting 
on these medications even in the early stages of these diseases because they want to help with their 
memory. But in fact, the medication is not allowing them to sleep very well, or it’s changing their 
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circadian rhythm, that internal biological clock that you want to be really consistent. Some of these 
medications can actually change that.

So you end up with a bigger problem on your hands. By taking that medication, while it may help 
with your memory on some level, it could mess up your sleep which then makes you agitated and 
makes your memory not so good. So it can become a pretty vicious cycle.

What I’m always telling patients is, it’s not that I’m saying to everybody, “Hey, stop taking your 
Aricept tonight.” No, no, no, no, no. I’m not saying that at all. 

What I am saying is if you’re a caretaker of one of these patients and you notice that upon 
administration of the medication the patient is starting to have sleep issues — not being able to fall 
asleep… multiple awakenings at night… or this type of sundowner thing that might start to creep 
up — absolutely let your doctor know because they may be able to dial back on the dose, or use 
something like light therapy, or maybe find an alternative for that patient.

PEGGY: Are there supplements that you recommend that are safe, particularly for people with 
Alzheimer’s?

DR BREUS: It’s interesting. A lot of questions that I get asked about for Alzheimer’s patients are 
melatonin-based.

PEGGY: Melatonin is the most famous.

DR BREUS: Right, the “biggie” — melatonin, “The Magic Pill,” The Silver Bullet” — it’s been called 
a million different things. So the data’s actually pretty interesting. It’s pretty equivocal. It doesn’t 
help some people, it does help some people. There’s no great information to enable us to say, yes, 
melatonin.

Here’s what I’ll tell you about melatonin, and I think it’s important for people to understand. 
Melatonin’s a hormone, all right? So you wouldn’t go down to your local health food store and buy 
testosterone, or estrogen, or something like that.

PEGGY: No, you would not.

DR BREUS: Right, you know? Those are pretty well-controlled substances. But melatonin is not well 
controlled. So that’s #1.

#2 is purity standards: what’s the quality of the melatonin that I’m getting? Many of the companies 
out there, there’s no regulatory standard for supplementation in a lot of cases. Now, there are some 
companies that are really good about it and they actually offer the pharmaceutical grade melatonin, 
right? They’ll follow all of the standards that they need to create a pharmaceutical when they’re 
creating their melatonin. Those are the ones that we like. But the other problem is that 95% of 
melatonin is sold in an over-dosage format, which is a problem.

PEGGY: That’s a big problem. So you’re not going to give melatonin to your Alzheimer’s patients.

DR BREUS: I’m not going to give melatonin to my Alzheimer’s patient unless it’s in a very controlled 
environment, and I want to try to experiment a little bit and see what’s going on with them. This 
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is not something I would ask a caregiver to do. This is something that a doctor would do, and say, 
“Okay, look, let’s try.” 

And the dosages are a little different. So normal adult dosage is going to be between a half and one 
milligram — that’s it. Most melatonin products are sold in 3mg, 5mg, 10mg doses. We don’t want 
to do that. But here’s what’s interesting – because so many people with Alzheimer’s are actually 
seniors, we know that when you hit about 58-60-ish, actually, melatonin production starts to 
decrease in the brain.

PEGGY: Right.

DR BREUS: So there is some reason to maybe use it, but you’ve got to use it the right way. So, first 
off, the dosages I would start with are 1mg. Number two, it takes 90 minutes for melatonin to reach 
plasma concentration levels for it to actually have an effect on your circadian rhythm. So if you’re 
going to use melatonin, you need to take it 90 minutes before you want to fall asleep, and you need 
to take it at the right dose.

PEGGY: And this applies as well to Alzheimer’s patients? I mean, or would you completely say no?

DR BREUS: Well, here’s what I would say. I would say that under the advice of your physician, if 
they recommend melatonin, then here’s the things that I would do. Let’s say I have a loved one who 
has Alzheimer’s, and their gerontologist or their neurologist has said to me, “Michael, you need to 
consider melatonin for this person.” Here’s what I would do:

#1, I would make sure I had the right dose from a reputable company so I knew what was going 
into this individual. That’s #1. #2 is I would be giving it 90 minutes before we were hoping that 
they would be able to go to bed. And #3, I would look up before I gave it to them to make sure that 
melatonin doesn’t interact with any of the other medications they could be taking.

We know that melatonin can interact with beta blockers, with some of the cardiac drugs that are 
out there, and of course, these patients are very complicated. Very few Alzheimer’s patients only 
have Alzheimer’s going on.

PEGGY: Right. They’re on a lot of other medications.

DR BREUS: Right. And so that’s why I’m usually concerned about it. But when we talk about safe 
supplements to use that almost anybody can use… I love magnesium. Magnesium turns out to be 
a great source of a calming effect for a lot of these patients, and when we talk about patients who 
have sundowner’s and they’re pretty agitated, we’ll use a little light therapy, and we can use some 
magnesium. It can actually work out quite well. But I have a trick that I use for people…

PEGGY: OK, tell us about your magnesium trick. It’s a magnesium trick?

DR BREUS: It’s a magnesium trick.

PEGGY: Because magnesium can be tricky to take.

DR BREUS: Right. So I’m going to make it so easy to take that you’re not going to believe it. Most 
people don’t — well, most people know that bananas are loaded with magnesium. They’re actually 
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the fruit that has some of the largest amounts of magnesium. But what people don’t know is that the 
peel of the banana has three times the amount of magnesium as the fruit.

PEGGY: The peel?

DR BREUS: So here’s what you do — No, I’m not going to tell you to eat the peel! 

PEGGY: Good!

DR BREUS: What you do is you wash off the banana, and you cut off the tips. You cut it in half. 
Leave the peel on and the fruit in it. You take it and you put it in about two, three cups of boiling 
water, and you boil it for about 4-5 minutes until it turns brown. Then you steep the water into your 
teacup.

PEGGY: Oh!

DR BREUS: And it’s banana tea.

PEGGY: I’ve never heard of this. This is brand new for me.

DR BREUS: OK? And it’s fantastic, and anybody can use this, by the way. You don’t have to have 
Alzheimer’s to use this. I use this with my patients all the time. It’s very calming, very sedating. It’s a 
great way to get your magnesium, and it can be super helpful.

PEGGY: That is wonderful — banana tea!

DR BREUS: Banana tea, yeah. You can add a little cinnamon, a little honey if you want.

PEGGY: Ooh! Let’s go back to this whole concept of circadian rhythm, because that is so central to 
understanding sleep.

DR BREUS: Sure. It is.

PEGGY: Let’s go back to the Alzheimer’s patient. Is there a way to, when we’re working on this 
sundowning problem, and the night time agitation, is there a way to help foster a better circadian 
rhythm?

DR BREUS: Great question. So first of all, let’s explain. We talked a little bit about sleep, but let’s 
break down sleep into the two main processes of what it is. 

There’s two processes in the brain that make somebody sleep. One is the sleep drive, kind of 
like hunger, right? So I’m hungry, I’m hungry, I’m hungry, and I eat something, and that hunger 
dissipates. Same holds true with sleep. Over the course of the day, something called “adenosine,” 
which is a byproduct of cellular metabolism, builds up in your brain, OK? And that’s what makes 
you sleepy.

Oddly enough, if you look at the molecular structure of adenosine and caffeine, they’re almost 
identical. So when you’re drinking caffeine, actually it hits those receptor sites and it blocks the 
adenosine. So that’s why you’re not sleepy when you drink caffeine. But when that caffeine burns 
off, all the adenosine goes flooding into those receptors, and that’s why you get the crash.
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But that’s Phase 1, right – the drive for sleep. But there’s a second part: your circadian rhythm, and 
that’s what we were just talking about.

PEGGY: Yes.

DR BREUS: So your circadian rhythm is, people have it for food, too, right? Breakfast, lunch and 
dinner is when you get hungry. That’s a circadian rhythm. You also have a sleep circadian rhythm.

Most people get sleepy or want to go to bed somewhere between 10:30 and 11:00 because their 
core body temperature has reached a very high point, and when it curves and starts to drop, that’s a 
signal to your brain to release melatonin, and that happens around 10:30 every night.

So consistency turns out to be the very best thing that you can possibly do for anybody’s sleep cycle, 
especially somebody who’s cognitively impaired. So choosing the bedtimes wisely turns out to be a 
very important thing.

Another thing we know that happens with a lot of Alzheimer’s patients is they nap a lot, because 
they’re tired during the day, or they don’t have a lot to do, or they’re just bored. Nothing could be 
worse than having them nap, because if you nap during the day it takes significantly longer to fall 
asleep, and that pushes off your circadian rhythm.

PEGGY: How are you going to stop them from napping?

DR BREUS: That’s where you try to keep them involved in activities. You try to keep them mentally 
stimulated, things like that. Are you going to do it 100% of the time, every day? No, of course not. 
But if you can pick their bedtimes, keep them active, right? Use a little banana tea, a little bit of light 
therapy, you would have a protocol there that could actually be quite effective.

PEGGY: So we’re drinking banana tea and we’re using light boxes. What about in the morning? For 
instance, assuming they’re not completely housebound, and it’s not the dead of winter, are there 
things we should do in the morning? For instance, taking them outside into the light?

DR BREUS: Absolutely. I’m glad you brought that up. So there are two or three things I think are 
very, very important in the morning. Number one, hydration. Most people don’t know this, but 
when you’re breathing at night, especially if you’re a mouth breather, you breathe out almost a liter 
of water. So you wake up dehydrated. The best thing you can do for anybody, whether they’re an 
Alzheimer’s patient, cognitively impaired, or not, is see to it they drink a bottle of water.

PEGGY: First thing in the morning?

DR BREUS: First thing in the morning, the first thing you should do after you go to the bathroom, 
brush your teeth — whatever it is, drink some water. You really need to rehydrate yourself. That’s 
going to turn out to be quite, quite helpful for you. A lot of people, the first liquid they have is 
coffee.

PEGGY: Yeah.

DR BREUS: Well, coffee’s a diuretic, and it actually makes you more dehydrated, right? So you want 
to try to avoid that. I’m not saying avoid coffee. I’m just saying you need to wait before you drink 
your coffee.
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PEGGY: You need to hydrate first.

DR BREUS: The first thing you do is hydrate. And the second thing you’re going to want to do is get 
direct sunlight, because it’s like having your own light therapy box.

PEGGY: Right.

DR BREUS: It resets that circadian clock. So if you’re a caretaker, let’s say, of an Alzheimer’s patient, 
you know mornings can be tough because maybe you had a rough night because that person was 
up and down, and things like that.

Hydrate, get that sunlight in the morning, because that’s going to, again, re-center your circadian 
clock, and do something where you can get a little bit of activity, even if it’s just walk to the end of 
the driveway to get the paper, or take the family pet out, or something. Or even, if it’s wintertime, 
go to the mall and walk around, or find something that you can do to get a little bit of exercise. 
That’s going to be helpful, because exercise, turns out, is one of the easiest ways to improve the 
quality of your sleep.

PEGGY: It’s good for the quality of your sleep. But of course, it’s difficult with Alzheimer’s patients to 
get them to.

DR BREUS: It is.

PEGGY: But exposing them to that natural light in the morning is going to help set the —

DR BREUS: Absolutely.

PEGGY: The inner clock.

DR BREUS: Yes. And you’ve got to be really careful with things like caffeine in this population of 
patients, right? Because you’ve got to remember, most of these people are seniors. They’ve been 
drinking coffee their whole lives, and it’s very habitual. They get up — they have their cup of coffee. 
They read the paper — they have their cup of coffee. They have lunch —they have their cup of 
coffee…I mean, they’re drinking four, five, six cups of coffee in a daytime.

PEGGY: Oh.

DR BREUS: Oh, all the time. So one of the things we want to be careful about is the level of caffeine 
that’s going in. And coffee in and of itself has some great antioxidants in it. It can be, actually, quite 
helpful. But it’s the level of caffeine that we have to be careful with.

PEGGY: Yeah. And they might be having it from chocolate, or soda, or something like that in 
addition.

DR BREUS: Yes, soda more so than chocolate, for sure. I promised my wife that I would never tell 
people that you cannot eat chocolate.

PEGGY: That’s nice to hear.

DR BREUS: I know. The good news is there’s not enough caffeine in chocolate to really make a huge 
difference unless you eat like an eight-pound Hershey bar or something like that.
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But yeah, you want to look at what fluids are going in, because that level of caffeine can have a 
pretty decent effect.

PEGGY: You know, you mentioned that it might be hard for the caregiver to get their patient up and 
dressed and out in the morning and so forth, because they may have had a rough night.

DR BREUS: Absolutely.

PEGGY: So let’s talk about the toll on caregivers of these patients…

DR BREUS: Oh, boy — sure.

PEGGY: …And how their sleep is affected, and what can we do to help them?

DR BREUS: So some of the rules actually also apply to caregivers. Getting up at the same time, going 
to bed at the same time is as critical as it could be.

PEGGY: Even if you’ve been up all night?

DR BREUS: I hate to say it, but yeah. Even if you’ve been up all night and caring for somebody, if 
you start napping during the day to try to catch up on that sleep, here’s what’s going to happen: 
You’re going to throw that circadian rhythm off, and you’re going to get caught in this really vicious 
cycle. 

So what I tell people to do is even if you fell asleep at 5 am, and you have to get up at 6:30, go ahead, 
maybe sleep a little bit longer, like a half an hour to get a full sleep cycle in there, but get up as 
close to your normal time as you possibly can, and then from there you want to try to stay awake 
throughout your day. If you really have only gotten a couple or three hours of sleep, you wouldn’t 
want to be driving a vehicle or anything like that. And then go to bed at your normal bedtime. 

Many, many people, especially those who are caretakers say, “Oh, I’m not — tonight’s my night off. 
I’m going to get in bed early and catch up on all my sleep.” Sleep doesn’t work that way.

PEGGY: It doesn’t work that way.

DR BREUS: Yeah. Sleep is kind of like a ball game, okay? It starts at 8:00, and it goes to 11:00. If you 
show up at the third inning, you show up at the third inning, okay?

PEGGY: You’ve missed those early innings. You can’t get them back.

DR BREUS: Right. If you show up three hours before the game starts, you’re just sitting in the stands 
watching the pitchers, right? So you have to be — sleep should be consistent, no matter what. If 
there’s one thing that we get from this interview today, it’s the consistency of a sleep schedule, and 
that’s true for patients as well as caretakers.

PEGGY: Yeah, and it’s challenging in real life, but that’s how it is.

DR BREUS: Of course it is.

PEGGY: Going back to the fact that people with Alzheimer’s often have complex medical issues…

DR BREUS: Certainly.
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PEGGY: … and so they may have sleep apnea, or — what are some of the other complicating factors 
that you see in regard to sleep?

DR BREUS: Well, sleep apnea is certainly one of them. We know that people with cognitive 
dysfunction actually have a higher proclivity for things like sleep apnea. A couple of different 
reasons for that. One of them is throat structure, but more important is weight gain. A lot of these 
patients are gaining weight because they’re not very active.

A lot of times the only activity they have during the day is going for lunch, or that kind of thing, 
so they’re putting on extra weight. And when you start to get extra adipose tissue surrounding the 
neck, it’ll crush the throat. That’s not good, generally speaking.

PEGGY: You can’t breathe as well.

DR BREUS: That’s correct.

PEGGY: You’re not getting adequate oxygen into your brain – is that the problem?

DR BREUS: Correct. Yeah, so one of the things I’m always telling the caretakers to look for is, “Did 
you notice that your patient is snoring? Do you notice that your patient is restless and moving 
around quite a bit? Do you notice that your patient is sleepy during the day? Have you ever listened 
to your patient snore?”

It’s really interesting. If you listen to some of these patients snore, they’ll have a big snore, and then 
there’ll be this brief pause…

PEGGY: Yeah.

DR BREUS: … and then they’ll start snoring again.

PEGGY: And what does that mean?

DR BREUS: That’s apnea, almost assuredly. That’s actually a blockage of the throat, no oxygen going 
in, stopping breathing. So here’s what happens when that occurs – when there’s no oxygen coming 
in, the heart slows down to conserve the oxygen that’s in the system, and then your brain says, “Oh, 
my gosh, there’s no air!” And so it makes the heart beat faster to speed up to wake you up. So your 
heart rate is slowing down, speeding up, slowing down, and speeding up…

PEGGY: That’s dangerous.

DR BREUS: It is. It puts an extra load on the heart, and that can cause something called “refractory 
hypertension” which is high blood pressure that doesn’t work for pills.

PEGGY: That doesn’t work for pills.

DR BREUS: Does not, yeah. The pills don’t work on it, and the only way to really treat those patients 
is to treat their sleep apnea. 

There are a lot of different ways to treat sleep apnea. In my Alzheimer’s patients it is complicated to 
try to get a CPAP machine on some of them because when they become cognitively dysfunctional 
they don’t want to put a mask on their face at night. So let me tell the viewing audience a little bit 
about what this treatment is.
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CPAP is “continuous positive airway pressure.” The way I think of it is like this: If you were in a 
room and the walls of the room started to come in on you, you’d stand up and put your arms up, 
right, to keep the walls from smushing you.

Same thing is going on in people’s throats. They’re lying on their back. Gravity’s pushing stuff to the 
back of their throat. They don’t have great muscle tone. They’re getting heavy, and boom! The throat 
collapses. Well, something has to happen to open that up.

CPAP is a little air compressor, like a hair dryer. It shoots a thin stream of air through a tube with 
a little mask that sits on your nose, and when it hits that area it just ever-so-slightly opens it up. It 
doesn’t hurt. It doesn’t have any side effects. It’s not the sexiest thing in the world, but it works.

PEGGY: Right.

DR BREUS: Here’s the problem: In a lot of our cognitively-impaired Alzheimer’s patients, they ain’t 
interested in having one of those things on their face.

PEGGY: The physical sensation is disturbing to them.

DR BREUS: It is. It can be disruptive. Now, if you catch people early in the disease process with 
early-onset Alzheimer’s, a lot of times they’re actually okay with CPAP. But let’s say we’re in the 
middle of the disease, or towards the end of the disease. In a lot of cases, the best we can do is give 
oxygen at night, so like a nasal cannula to give them more oxygen.

Another thing that can be done are mouth guards. They now make specialized mouth guards that 
are an upper piece and a lower piece that control the upper jaw and the lower, and it brings the 
bottom jaw of your mandible forward, thereby opening up your airway.

PEGGY: Oh, it opens it up.

DR BREUS: So that can be very good because —

PEGGY: Those are less disturbing.

DR BREUS: They are.

PEGGY: The physical sensation of them is less disturbing to an Alzheimer’s patient.

DR BREUS: Exactly. You don’t want to have to put an Alzheimer’s patient under general anesthetic 
and do surgery, which is the third option, so that’s really not a great option for them.

PEGGY: Oh, no, that doesn’t sound like a good option. And there are also things like nasal dilators, 
or things like… 

DR BREUS: So there are.

PEGGY: Or less intrusive things.

DR BREUS: When you look at nasal dilators, they’re great for snoring. They don’t do anything for 
sleep apnea.

PEGGY: They don’t do anything for sleep apnea.
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DR BREUS: No, not really.

PEGGY: Okay. Are there other sleep issues that you see?

DR BREUS: There are. In this group of patients one of the big things I see are restless leg syndrome 
and periodic limb movements. So sometimes we think that could be a lack of dopamine that’s going 
on. Sometimes it could be an iron deficiency. There are medications for restless leg syndrome — 
and every one of my restless leg patients, I have them do a blood test and I look for iron.

PEGGY: Oh, for iron.

DR BREUS: Iron. It turns out that if a very specific type of iron called “ferritin” is below 50, if we 
just give people plain old iron sulfate that you can get at the local drug store, a lot of times that 
restlessness goes away. So it’s a nice, non-intrusive, non-pharmacologic way to treat something like 
that.

PEGGY: So we’re giving them banana tea, and we’re giving them…

DR BREUS: Yup. We’re giving them some iron.

PEGGY: Or a bunch of magnesium, or giving them iron sulfate…

DR BREUS: Absolutely.

PEGGY: Or putting them with a light… These are all nice and safe.

DR BREUS: They are, they are.

PEGGY: Safe ways to treat people.

DR BREUS: I don’t want to come across as the guy who says all pharmaceuticals are bad because I’m 
not that guy. There are absolutely, positively appropriate places for pharmacologic intervention for 
all of these different situations. But my take on it is the less medicine, the better, right? The more 
natural that we can be, the better off we’re going to be.

But when you have a serious situation like Alzheimer’s, with significant cognitive decline, and 
you’re really looking for answers, a lot of times those answers are going to be pharmacologic in 
treatment. But let’s use as little medicine as we possibly can, and use behavioral interventions to 
help on the other side.

PEGGY: If you helped somebody sleep through a light box and through magnesium intervention —

DR BREUS: Right.

PEGGY: — through banana tea, you may be able, hopefully – it’s a possibility – you can cut back on 
the dosages of other medications.

DR BREUS: With your doctor’s approval.

PEGGY: Yes, yes.

DR BREUS: For sure. I don’t want anybody out there drinking banana tea and cutting their dose of a 
prescription medication.
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PEGGY: No, no, no. This is all done in conjunction with your doctor.

DR BREUS: Right.

PEGGY: But hopefully a doctor who’s in sympathy with your aims here.

DR BREUS: Absolutely, yeah.

PEGGY: And working with you to try some of these approaches.

DR BREUS: You know, it’s fascinating, because things that you don’t think are going to work in 
one patient do, and things that you are sure are going to work don’t. So there is a little bit of 
experimentation that goes along. 

The thing that people have to remember is there is a continuing evolution of the disease. So when 
you look at something like Alzheimer’s, there’s early, there’s middle, there’s late. The disease changes 
dramatically throughout that entire process, and so we have to think on our feet. We have to 
constantly be observing and trying to help that individual as that disease progresses.

PEGGY: Well, it’s very challenging for the caregivers, it’s very challenging. 

DR BREUS: Oh, yeah.

PEGGY: But these are approaches that give us some hope because they’re natural, and they don’t 
sound that complicated — to get a light box the size of a paperback book does not sound…

DR BREUS: Yeah, they’re not.

PEGGY: And put it on the table next to them when they’re having dinner. Speaking of dinner…

DR BREUS: Mm hm.

PEGGY: You mentioned caffeine as certainly something that could disrupt sleep. How should you be 
feeding your Alzheimer’s patient in regard to promoting sleep?

DR BREUS: So, a couple of things to think about: alcohol is the #1 sleep aid in the world. Alcohol is 
not a great idea in this patient population at all. So if you have a patient who’s used to having a beer 
with dinner, or a glass of wine with dinner, you need to slowly move to a non-alcoholic version of 
that drink — non-alcoholic wine or non-alcoholic beer if they just like the taste, or whatever. That’s 
one thing that I would say.

The second thing that you want to look at is protein versus carbohydrate versus fat. I’m not a 
nutritionist, but I know there are definitely people out there who kind of think through those 
matrices, and understand how much protein, or how much carbohydrates, or how much fat a 
person should get before bed.

Here’s what I can tell you from my perspective as a sleep expert: You never want an Alzheimer’s 
patient to go to bed hungry, okay? Because it’s harder to fall asleep. They become more agitated. I 
think the word is “hangry,” right — hunger plus angry turns into hangry.

PEGGY: Sounds nasty.
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DR BREUS: Yeah, exactly. And you want to make sure you don’t fall for some of the myths that are 
out there. The big myth that’s out there for foods that help you sleep is turkey.

PEGGY: The tryptophan.

DR BREUS: The tryptophan. You’d have to eat a 46-pound turkey in order…

PEGGY: Sounds unlikely.

DR BREUS: Yeah, even in my best days in college I wasn’t eating a 46-pound turkey.

There aren’t any real foods that are going to create that sleepy effect other than things like banana 
tea, chamomile tea, things like that.

PEGGY: But there are things that are going to disrupt sleep.

DR BREUS: There are. When it comes to that issue you’re looking at spicy foods, and you’re looking 
at things that can cause gastroesophageal reflux, that can cause sleep disruption which leads to 
sleep deprivation, which makes all the symptoms of Alzheimer’s worse.

Anything that you think disrupts the sleep cycle from a nutrition standpoint, from an 
environmental standpoint, whether it’s light in the room, or sound, or food, or smell… Whatever it 
happens to be, if any of those are disruptive to sleep, it’s going to make Alzheimer’s disease worse.

PEGGY: And since we’re talking about food, I’m concerned about sugar, because they may develop a 
taste for sugar. And sugar can promote insomnia. Is that correct?

DR BREUS: It’s kind of interesting. What we’re learning now about nutrition in general is that it’s 
different strokes for different folks, right? Some people who are not great with sugar… not great 
with gluten… not great with some of those other things — those foods absolutely can have an 
insomnia-type of effect with them.

But in a lot of these patients, they’ve never been tested for things like celiac disease, or any of those 
things, and so it might not be such a bad idea to look at dietary restrictions, or to say, “Look, we’re 
going to go gluten-free with our patient for two to three months and see how they do.” Right?

PEGGY: And see if there’s a difference.

DR BREUS: Right, try it and let’s see if there’s a difference. That’s not a bad experiment to run. Or, 
let’s try to go sugar-free.

Now, when we say “sugar-free,” that doesn’t mean you’re going to have saccharine or some of the 
other things that are out there.

PEGGY: Like in a soda, where there’s a heavy dose.

DR BREUS: Exactly. What we’re talking about is sugar-free, right? And that’s not so easy to do these 
days, but there are enough alternatives where it should be possible to do.

PEGGY: Well, if you just have the awareness that sugar may be exacerbating the sleep problem, so…

DR BREUS: Correct.
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PEGGY: It would be motivating to try to do that.

DR BREUS: Yes, but it’s hard, you know? If you’ve got a patient who’s had a scoop of ice cream every 
night for the last 30 years before they went to sleep, what are you going to do?

PEGGY: Yeah, what are you going to do? They want that scoop.

DR BREUS: You’ve got to give them frozen tofu, or soy, or something like that.

PEGGY: Yeah, try to cut back.

DR BREUS: Almond milk.

PEGGY: Maybe reduce the amount, even… But if you have that awareness… So let me ask you then, 
for people who may be watching who have Alzheimer’s in their family, they’re fine themselves, but 
they’re looking ahead and they’re worried about whether Alzheimer’s is in their future.

DR BREUS: Sure. Right.

PEGGY: What can they be doing now in terms of their daily sleep habits to keep their brain intact?

DR BREUS: Sure. OK, remember, #1 is consistency. Go to bed at the same time, wake up at the same 
time. It turns out waking up at the same time is more important than going to bed at the same time.

PEGGY: Aha!

DR BREUS: So if you want to go out and party hard on Friday night, you need to still get up on 
Saturday morning at your normal wake up time. If you get up at 6:30 during the week then you 
should get up at 6:30 on Saturday and 6:30 on Sunday… I know, it’s depressing. I apologize.

PEGGY: You don’t like breaking that news to people.

DR BREUS: I know. People don’t like me for that. I’m called “Dr. Evil” sometimes for saying that one. 
But consistency is a big one, right?

Sunlight is another, right? Go out every morning and get 15 minutes of sunlight to reset that clock. 
Also, vitamin D can be very, very helpful for you.

PEGGY: Let’s go into that. We haven’t talked about vitamin D.

DR BREUS: We’ll get to it, I promise.

The other thing we want to think about when you’re looking at an overall sleep schedule — 
something that’s a big warning sign if you find yourself being forgetful, a big one for people who 
have Alzheimer’s running in their family is if you snore… if anybody’s ever seen you stop breathing 
in your sleep and if you’re tired during the day and you’re forgetful, you should get checked for 
sleep apnea. Because you probably have sleep apnea more so than you have Alzheimer’s, and that 
can be a big relief.

PEGGY: Right. It’s statistically more likely.

DR BREUS: Absolutely.
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PEGGY: And there’s something you can do about it.

DR BREUS: Right, exactly, exactly.

PEGGY: And you’ll feel better immediately, you know. If you start sleeping, the rewards are 
immediate once you have a good night’s sleep.

DR BREUS: Yes. It’s so funny when I talk to people, you know, when people say to me, “Well, why 
did you become a sleep doctor?” The reason I became a sleep doctor is because I help people like 
this. [snaps his fingers] Like, it’s amazing how much better your life is when you get a good night’s 
sleep. It’s amazing. It’s really fun for me.

PEGGY: So on that note, thank you, Dr. Breus, for coming and sharing these valuable tips about 
safe, natural ways we can help people with Alzheimer’s. And if people want to learn more about 
getting a good night’s sleep, where can they go?

DR BREUS: I’m easy to find on the Internet – www.thesleepdoctor.com

PEGGY: That is easy.

DR BREUS: It’s pretty easy. If people are on Facebook or Twitter, it’s the same handle there as well. 
And thank you for having me. You know, I love the idea in the title of your book, “Awakening from 
Alzheimer’s.” It’s kind of my topic, right? Being a sleep guy. So I really am very appreciative of being 
on your panel. I think you’re doing some wonderful work and getting people to think about things 
in a more alternative way, a more natural way, and I know it will be a more helpful way.

PEGGY: Oh, thank you so much. Thank you, Doctor.

http://www.thesleepdoctor.com




~ 39 ~

Interview with Dr. Jacob Teitelbaum

PEGGY SARLIN: Hello, I’m Peggy Sarlin, and today I’m speaking with Dr. Jacob Teitelbaum in 
Laguna Beach, CA. Dr. Teitelbaum is going to tell us how to tune up your brain and turn off 
Alzheimer’s. 

Dr. Teitelbaum is a board certified internist. He’s a nationally recognized expert in integrative 
medicine. He is the creator of the popular smart phone app, “Cures A-Z,” and is a frequent guest on 
national television shows like “Dr. Oz” and CNN.

So welcome, Dr. Teitelbaum.

DR JACOB TEITELBAUM: Thank you. It’s great to be with you. 

PEGGY: So tell us, is it really possible to tune up the brain and turn off Alzheimer’s? What does that 
mean?

DR TEITELBAUM: Well, it’s critical to do so. And here’s what people need to understand: If you or a 
loved one have dementia or Alzheimer’s disease, it’s not something that one day you’re driving a car 
and doing fine, and suddenly you couldn’t remember your own kids. There’s a gradual decline in 
brain function. And there’s some days, we find, that the person is pretty clear, and other days where 
they’re just totally gone, and it’s not because the Alzheimer’s gets horrible one day and then goes 
away the next day and comes back the next. 

Small decreases in brain function cause major changes in overall function. So if you can do a tune-
up of the brain and improve brain function by 5%, 10%, that can be the difference between not 
recognizing your kids versus being able to drive. 

So if you take a look at other organs, for example, like the kidneys, you can take out one whole 
kidney, 50% of function — no problem at all. You can give one away, and then you can lose half of 
the other kidney — still no problem. But then you’re down to that last 25%. Now if you lose another 
five to ten percent and you’re looking at dialysis. 

So the same if you have brain failure. That last few percent make all the difference. A little tune 
up, whether or not you have Alzheimer’s or other causes of dementia… And let’s talk about that, 
because most people who have Alzheimer’s – at least 30 to 50% – don’t actually have Alzheimer’s. 
They have something else. That’s a whole ‘nother topic.

Here’s the key thing for people to understand: When you have organ failure it’s that last 5-10% drop 
that makes all the difference.

So, say with kidney failure. You can give one whole kidney away. You can be a kidney donor — no 
problem at all. That’s 50% of function. You can lose half of the other kidney, be down to only 25% 
of function left and still no problem. But then, once you get any lower than that you’re looking at 
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dialysis. And that’s a very quick change. That last few percent is the difference between no problem 
and dialysis.

Same with brain function going down. And that’s why it’s a very gradual progression, and then 
suddenly it gets noticeable and seems to happen very quickly. And that’s why some days the 
person’s pretty clear, and other days they don’t remember the kids, and then the next day it may be 
they’re fine again. Because little things that affect brain function — a few percent, again — make a 
massive difference in how the person’s doing.

So if you can tune up the brain, whether Alzheimer’s is present or not, to get 5 to 10% more 
effective in brain function, you can go from not recognizing the kids to really being able to take 
care of yourself and live a pretty full life.

Now, that leads to another issue. Studies show that 30 to 50% of people diagnosed with Alzheimer’s 
disease never have the slightest bit of Alzheimer’s, which means they have other causes of their 
dementia, many of which are treatable. And the only definite way to make an Alzheimer’s diagnosis 
is by autopsy after people die.

PEGGY: So that’s a huge issue. Let’s just stop right there and explore that, because that’s so big. 
So 50% of the people with an Alzheimer’s diagnosis, and many of them are presumably on a 
medication such as Aricept, which may in fact have nothing to do with their actual condition. They 
receive the Alzheimer’s diagnosis, and yet something else is actually causing their symptoms of 
confusion, and forgetfulness, and so forth.

DR TEITELBAUM: And those symptoms not being looked for, in most cases, and they’re definitely 
not being treated.

PEGGY: So what are some of those common actual problems that are masquerading as Alzheimer’s?

DR TEITELBAUM: Well, what we’re doing right now as part of the tune-up of the brain is what we 
call “The MIND Protocol.”

PEGGY: The MIND Protocol.

DR TEITELBAUM: And “M” means to optimize metabolism, and that can be a number of things – 1) 
hormonal function – and then there’s a host of other things like insulin sensitivity, and the rest that 
can be addressed.

The“I” in MIND would be infections. You know how if you have a flu, or a little bit of a bug, or even 
a sinus problem or a bladder infection, your brain gets a little fuzzy. And for you and me, that may 
not be a big deal, but for somebody with Alzheimer’s who may have a chronic infection, and many 
do, it’s a major difference. 

“N” is for nutritional support, and then “D” would be drugs. And I’m not talking about a lack of 
drugs. I’m talking about drug side effects that mimic dementia, cases where, when you take people 
off of unnecessary medications, their dementia seems to go away.

So these simple things can make a massive difference, and we’ll go through today and teach people 
what they can do, and how they can get the help they need for their loved one to get a brain tune-
up.
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I will note, Peggy, that we have a study underway now that can be done by phone as well from 
anywhere in the U.S., where if the person has a diagnosis of dementia or Alzheimer’s from a 
neurologist, they can be in the study. It’s a good way to get free treatment.

PEGGY: Oh, you get free treatment.

DR TEITELBAUM: As part of the study, yes.

PEGGY: And you are conducting the study?

DR TEITELBAUM: I’m a principle investigator of the study.

PEGGY: And what are you trying to determine with the study?

DR TEITELBAUM: Whether a tune-up can help dementia improve.

PEGGY: OK, you’re tuning up your tune up protocol for people with Alzheimer’s.

DR TEITELBAUM: We’re giving — yes. If the person has dementia or Alzheimer’s, we are 
applying the MIND Protocol, and basically tuning up all these different things to see how much 
improvement we can get.

PEGGY: OK, so we’ve got a MIND Protocol, that is your proprietary approach, shall we say. And 
“M” I believe you said, the “M” stands for metabolism. Is that right?

DR TEITELBAUM: Yes, right.

PEGGY: A metabolic tune-up.

DR TEITELBAUM: Yes. So you’re looking at hormones. The studies show that if people have 
hormonal problems with thyroid, for example, they’re anywhere from 200-800% more likely to 
develop dementia and Alzheimer’s.

PEGGY: Whoa! 800% more likely if you have thyroid problems?

DR TEITELBAUM: Yes.

PEGGY: There’s a lot of people with thyroid problems.

DR TEITELBAUM: Right. And a lot of those people are under-treated, because understand, when 
the doctor does a blood test and says it’s normal, all that means — well, let me explain. It’s based on 
what’s called “two standard deviations.” They take 100 people; the 95 in the middle are defined as 
normal, and the highest and lowest 2½ % are abnormal.

PEGGY: Okay.

DR TEITELBAUM: So say we apply this to shoe sizes. We want to know normal range for shoe sizes. 
We take 100 people; we get a normal range of 5-13. So say suddenly my size 12 shoe got lost, and 
somebody gave me a size 6, and I go to the doctor and say, “The shoe doesn’t fit me.” We do the test, 
and say, “No, it’s size 6. It’s in the normal range, Jacob.” I say, “My toe doesn’t fit in the dang thing!” 
And he’d look at me like I’m crazy and say, “The test is normal,” because the doctors have no idea 
where the normal range comes from, by and large.



~ 42 ~

PEGGY: The normal range is very individual, you’re saying.

DR TEITELBAUM: It’s very individual.

PEGGY: So something that comes within somebody else’s normal range may not be yours.

DR TEITELBAUM: Yeah. If you’re in the normal range, it doesn’t mean that you’re healthy or 
anywhere near. The normal range just tells you roughly where that result falls out of 100 people, but 
doctors don’t understand that. And you can be right at the low end of normal and the doctor will 
say you’re fine, even though you were close to showing for low thyroid.

So how do you tell if the person deserves a trial of thyroid hormone? Tired, achy, weight gain, cold 
intolerant… You can see it in younger people, things like unexplained infertility and miscarriages 
when they were younger. Many things like that — constipation…

If the person has even one or two of these symptoms, I’m going to give them a trial of thyroid 
hormone, especially if the free T4 thyroid test is in that lower 10 percentile, or the TSH test is over 
2.5, even though most doctors say a patient’s TSH is fine unless it’s over 5, although many experts 
say that’s insane. That’s a whole ‘nother thing.

PEGGY: I see.

DR TEITELBAUM: So optimized thyroid base and symptoms.

PEGGY: So when we’re talking about metabolic… But your first thought about that is thyroid. That 
would be the most common issue you would probably wind up addressing.

DR TEITELBAUM: Hormones in general, because the studies also show that if the testosterone is on 
the low end of normal, or low, you’re more likely to develop Alzheimer’s and dementia. 

See, there are all these things that the studies show — folic acid deficiency, a host of things — 
that contribute dramatically to an increased risk of Alzheimer’s and dementia, and somehow we 
magically believe that once a person has dementia, these factors are no longer playing any role and 
to be ignored. It’s insanity.

PEGGY: So if you have a loved one who’s received a diagnosis of Alzheimer’s, then you need to find 
a doctor who’s going to look and say, “I’m going to check out their testosterone. I’m going to check 
out their thyroid, their estrogen…” Is that correct? Is that…?

DR TEITELBAUM: Yes, but most doctors are trained to ignore the person and look at the blood test, 
and the normal ranges. Instead, find a holistic physician.

PEGGY: A holistic doctor— okay.

DR TEITELBAUM: You can go to the website, www.abihm.org. There’ll be over 2,000 board certified 
holistic doctors. Or you can go to www.naturopathic.org and find thousands of well-trained 
naturopaths. They will know how to really properly assess for these things.

PEGGY: They’ll understand what you’re saying, that when someone manifests with confusion, and 
maybe behavioral changes and so forth, you need to look at the hormones and how they’re affecting 
their metabolism, straight off.

http://www.abihm.org
http://www.naturopathic.org
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DR TEITELBAUM: Right. And people can go on the website, or they can go to our app, “Cures A-Z,” 
and it’ll outline what the protocol is, and they can just show — print out that page on Alzheimer’s 
and dementia from the app.

PEGGY: And bring it to the doctor.

DR TEITELBAUM: And ask the holistic doctor, “Can you do these things?”

PEGGY: Okay, so we know we’re addressing metabolic issues. Now, “I” stands for, in our MIND 
Protocol, “I” is…?

DR TEITELBAUM: Infections.

PEGGY: Infections, infections. What kind of infections may spur symptoms like dementia?

DR TEITELBAUM: The two biggies would be chronic bladder infections, and chronic sinus and 
candida problems.

PEGGY: Very common, aren’t they?

DR TEITELBAUM: Very common, and missed, because here’s the thing: If you have a rip-roaring 
bladder infection and you’re having urgency and burning, the doctor’s going to give you an 
antibiotic. But if it’s what’s called “asymptomatic,” which means no symptoms, which to the doctor 
means, no burning…

PEGGY: Right.

DR TEITELBAUM: … then the doctor will say, “Well, we can ignore it.” Now, in the elderly, the 
reason they’re not having symptoms is because the nerves are not functioning properly to relay the 
irritation to the brain.

PEGGY: Aha!

DR TEITELBAUM: But that doesn’t decrease the infection’s impact in terms of making the brain 
fuzzy. And if there are any of you out there who have ever had a rip-roaring bladder infection, your 
brain’s not the sharpest that day.

PEGGY: And the elderly people are very prone to these kinds of infections.

DR TEITELBAUM: Very, and they’re ignored, and they can’t be ignored. They need to be treated. 
Now, you can go ahead and give the antibiotics in the beginning to knock it out, but often it comes 
back, and you can prevent the need for antibiotics by doing two things: 1) by using the estrogen 
cream topically and vaginally in women. After about three months, that decreases the frequency of 
the bladder infections.

But also, a simple supplement called “mannose” will prevent most bladder infections.

PEGGY: Is it over the counter?

DR TEITELBAUM: Over the counter, cheap, safe, benign… Can be taken with any medication.

PEGGY: No side effects.
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DR TEITELBAUM: No side effects.

PEGGY: You take this as a — every day?

DR TEITELBAUM: They can take it every day.

PEGGY: How much do we take?

DR TEITELBAUM: I’m going to tell people, go to the “Cures A-Z” app. Look up “bladder infections.” 
It’ll all be in there.

Also for urinary urgency, if you tend to have incontinence, things like that, the herb angelica, I 
would use one called SagaPro.

PEGGY: SagaPro

DR TEITELBAUM: You can get it anywhere — online, health food stores will have it. It can help the 
incontinence. So all of these things can really help both eliminate the infections and treat them. 

But the other key infection would be candida, which will reflect as irritable bowel syndrome and 
sinus problems.

PEGGY: This is a yeast infection? Is that correct?

DR TEITELBAUM: It’s a yeast infection that can cause secondary bacterial infections. So how do you 
tell? Because there’s no test for it.

PEGGY: There’s no test.

DR TEITELBAUM: So if you find that you have chronic post nasal drip — [CLEARS THROAT] — 
clearing your throat all the time…

PEGGY: That’s a sign of candida?

DR TEITELBAUM: Of candida. If you find that you have a lot of gas… ever hear of “an old fart”? That 
expression comes from somewhere.

PEGGY: Aha! We just learned something.

DR TEITELBAUM: When they have candida they’ve got a lot of gas.

PEGGY: Okay.

DR TEITELBAUM: And you’ll find that the gas, bloating, diarrhea, constipation, when you treat the 
candida, will often go away.

Now, if the gas has a sulfur smell — what used to be called “silent-but-deadlies” — then you’re 
looking at bacterial infections. 

PEGGY: And how do you treat that?

DR TEITELBAUM: I give an antibiotic called xifaxan. If the insurance doesn’t cover it, I’ll give them 
Neomycin instead, which is more sanely priced. And that’ll knock it out after ten days.
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The candida, I will go with Diflucan, and either Boswellia or [unintelligible].

PEGGY: Boswellia is over-the-counter — that’s a supplement you can buy.

DR TEITELBAUM: It’s over the counter.

PEGGY: If you have chronic sinusitis or whatever, boswellia over-the-counter might be a good thing 
to try.

DR TEITELBAUM: Yes, but it’s really hard to treat the candida without using the medication, so…

PEGGY: Without the antibiotic.

DR TEITELBAUM: I would see a holistic doctor for that. That’s something most holistic doctors can 
do in their sleep.

PEGGY: Oh, okay. That’s super important to know, because so many people have it. As long as we’re 
talking about infections, should we mention Lyme disease?

DR TEITELBAUM: The thing with Lyme disease is that there’s no test that’s reliable. If the tests say 
you’re positive, I tease that for some of these you could send ten healthy people, and eight of them 
will come back positive. And then you ask the lab, “Well, gee, that’s — why is that?” And they’ll say, 
“Well, because everybody has Lyme disease.” 

It’s like, give me a break. And then, standard lab testing will miss most people who have Lyme 
disease. So Lyme certainly is one of the things that we consider, along with literally dozens of other 
infections.

PEGGY: I see.

DR TEITELBAUM: But the ones I mentioned are the real players.

PEGGY: They’re the real players, and they’re very common in older people who are in this 
demographic.

DR TEITELBAUM: Yes. In real life, those are the infections that are going to be causing the problems.

PEGGY: Let’s talk real life. So we’ve optimized our metabolism, addressed our thyroid, estrogen…

DR TEITELBAUM: Testosterone, mm hm.

PEGGY: We’ve knocked out our infections, and the bladder, and our sinusitis… Now we’re up to “N” 
— what are we going to do?

DR TEITELBAUM: Nutritional support.

PEGGY: Nutritional support, right.

DR TEITELBAUM: And that’s a biggie. So Peggy, you’re going to have folks talking about medium 
chain triglycerides or coconut oil treatments. You’ll probably have folks talking about ketogenic 
diets, fasting three hours before bedtime and the rest. 

PEGGY: Yes.
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DR TEITELBAUM: All of this is because there is insulin resistance. You hear about diabetes, where 
the cells in adults are insulin resistant, and thus take very high levels of insulin to get the effect, and 
that’s what diabetes is in adults.

In Alzheimer’s, the cells in the frontal lobe of the brain are insulin resistant. It’s actually called 
“Type III diabetes.”

PEGGY: That’s why some people call Alzheimer’s “diabetes of the brain.”

DR TEITELBAUM: Type III diabetes, exactly.

PEGGY: Okay, okay.

DR TEITELBAUM: And there are several things. In the brain — with diabetes, the cells are starving, 
because even though the sugar is high in the blood, it can’t get into the cells to be burned for fuel, 
and sugar is the only fuel that the brain can use, except for ketones. And that’s why using coconut 
oil makes ketones, fasting makes ketones, blah, blah, blah. But the person has to be taking enough 
to get to the point where you can smell that ketone on their breath.

PEGGY: Oh. How do you smell ketones on the breath? It smells like coconut?

DR TEITELBAUM: If you ever smell it, you’ll know.

PEGGY: Alright.

DR TEITELBAUM: And it’ll smell. If somebody hasn’t eaten, if they’ve done a fast for a couple days, 
they have this odor to their breath. That’s ketotic. That’s the ketones. So most doctors will know it 
because they smell it all the time in the hospitals. But you can do a urine test, a simple urine test 
will tell if there are ketones in the urine. If the patient has not gone to the point of making ketones 
in the urine, the treatment is not doing anything.

There’s also a study using inhaled insulin, through the nose. It’s called “The SNIFF Study.” Do a 
search on it — very promising for people with Alzheimer’s. 

Now — what are simple things that people can do nutritionally? 1) Studies show that folic acid 
deficiency is a major player at increasing Alzheimer’s risk.

PEGGY: Folic acid. Is that a B?

DR TEITELBAUM: That’s one of the B Vitamins.

PEGGY: Alright.

DR TEITELBAUM: And even the Alzheimer’s Association recognizes that this is a major player. But 
folic acid is cheap. You know, you go to the doctor — what are they having advertised to them? 
Aricept and Namenda, because these prescription dementia drugs are very profitable.

But the research suggests that folic acid and other nutrients may play a far greater role in 
Alzheimer’s disease. But they cost a nickel, so who’s going to go ahead and spend the $30,000 — 
well, actually, you’re looking at $70 million per drug, per year, that drug companies spend for 
advertising. They’re spending about $35 million advertising to your doctors, $35 million to the 
public. Who’s going to do that for a treatment that costs a nickel?
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PEGGY: Folic acid.

DR TEITELBAUM: Folic acid.

PEGGY: Good point.

DR TEITELBAUM: So the doctors don’t know about that. Vitamin B12, again, the blood test range 
considered normal is ludicrous. B Vitamins, thiamine… A host of the other B vitamins are also 
critical.

So we talk about folic acid, and part of that should be in the form of 5-MTHF folate in case there’s 
difficulty handling the folic acid. B12 optimization — again, the normal range is absurd. You want 
to get the other B Vitamins as well, at a level of about 50mg a day, not the RDA, or what I call 
“Ridiculous Dietary Allowance” amount.

PEGGY: Let’s just stop for a moment here and stay with the B Vitamins, because this is so crucial. 
The B Vitamins play such a huge role in brain health.

DR TEITELBAUM: Absolutely.

PEGGY: So going back to the folic acid, this is over the counter?

DR TEITELBAUM: Yes.

PEGGY: People can buy this over the counter, and there was some term you gave for it that was a 
little more complicated.

DR TEITELBAUM: Well, here’s the thing — and let me make it really simple for people. There’s a nice 
powder called “the Energy Revitalization System” vitamin powder that can optimize nutrition, and 
will have all of these B Vitamins, magnesium, antioxidants – it’s all going to be in there. You can get 
it at any health food store.

You can get it at www.endfatigue.com , which would be my site. It’s easy to find. It’s cheap. You can 
get it for about fifty cents a day, and you’ll have the high dose B12, you’ll have the folic acid in both 
the 5-MTHF folate form, and the regular form. You’re going to have the 200mg of magnesium. 
You’re going to have the 50mg or more of each of the B Vitamins, pretty much. You’re going to have 
500 µg of B12. It’s just all going to be covered in there.

And so that keeps it simple, as a baseline. That’s for everybody who wants to get overall nutritional 
support. Makes it really easy.

PEGGY: That’s for everybody. But going back to this issue, when you say the B12 levels are 
ridiculous, let me just clarify this. You’re saying that the standard medical wisdom, the 
recommended level is ridiculously low – that people need to have much more B12 than is generally 
realized.

DR TEITELBAUM: The RDA’s are not adequate, because often, in many conditions, it’s hard for the 
B12 to get into the brain. And also, the blood level, if the blood level is over 220, the doctor will say 
it’s fine. No, it’s not.

PEGGY: It’s not fine.

http://www.endfatigue.com
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DR TEITELBAUM: Give that doctor a size 5 shoe to wear. Tell him it’s in the normal range, and I 
want you to wear that every day, all the time…

PEGGY: And see how your feet feel!

DR TEITELBAUM: And if you’re fine with that, I won’t bug you about treating the person instead of 
the stupid blood test. Now again, if you don’t have enough B12, you don’t have enough folic acid — 
you’re going to have elevated homocysteine, which is a brain toxin. So if the homocysteine level is 
even over 7, then it’s especially important to hit the high doses of the B12 and the folic acid to bring 
it down.

PEGGY: If you go to a holistic doctor, which is what you’re urging people to do, they’re going to 
know, “Let me check the homocysteine level in the blood,” right?

DR TEITELBAUM: I hope so. Again, there’s not going to be 100% consistency. Most doctors won’t 
know about the MIND Protocol yet, because we’re still doing the research and so we’re just starting 
to publicize that. But again, you may want to just be part of the study, and that way, I’ll go ahead 
and treat you directly.

PEGGY: OK, so you are saying you are asking people to contact you directly, and who would be 
appropriate for the study?

DR TEITELBAUM: People who have had a diagnosis from a neurologist of Alzheimer’s or dementia 
and have had a proper workup by their family doctor or neurologist.

PEGGY: Okay.

DR TEITELBAUM: The person has to be free living — in other words, they can’t be living in a nursing 
home because a nursing home won’t allow the MIND protocol treatments.

PEGGY: Yes.

DR TEITELBAUM: So they have to be living with a family member. Or a family member living with 
them, as the case might be.

PEGGY: Right.

DR TEITELBAUM: And they have to be in the United States. Those are really the key things.

PEGGY: And they can talk to you over the phone. You will look at studies…

DR TEITELBAUM: We do a three-hour analysis. Now, we won’t pay for their blood tests, but 
Medicare or whatever, insurance generally covers the blood testing. The prescriptions — again, we 
don’t charge anything for our time, and for the key nutrients in the study. If we find there’s a bladder 
infection and they need an antibiotic, we’re not going to pay for the antibiotic, but their insurance 
generally will.

PEGGY: And how long is the course of the study?

DR TEITELBAUM: It’s three months.

PEGGY: Three months. So this is a pretty fabulous —
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DR TEITELBAUM: Three to — well, actually, it’s six months, actually, in real life. Yes.

PEGGY: In real life. You’re making a great offer. You’re saying if somebody has a diagnosis of 
Alzheimer’s, they can contact you.

DR TEITELBAUM: Or a diagnosis of dementia.

PEGGY: Or dementia. You are going to guide them through these MIND Protocol steps that may 
address their problem very systematically, and hopefully yield some amazing results.

DR TEITELBAUM: Yes.

PEGGY: Okay. This is a great offer for everybody to know.

DR TEITELBAUM: How’s that! But in terms of who’s paying us to do the study? Nobody. We did get 
a grant from a very kind family in New York, in Manhattan, to cover some of the supplements and 
things. But my time is all donated because this is fun.

PEGGY: It’s fun! Well, okay, it’s fun because you’re a brilliant doctor, but also, I mean, let’s talk about 
the fact that this is this an epidemic that’s coming along in terms of an urgent public health crisis.

DR TEITELBAUM: Yes, it’s a major problem. And on one basis, all it takes is one family member 
having this, and you know how horrible it is to watch that person fade away before your eyes. 
It’s one thing when you have something that you can’t do anything about. But when you have 
something where there are effective treatments… many of which you’re talking about in your 
series…

And let me explain to you, because people listening are going to say, “Well, but I’ve gone to the 
university hospital experts, and if these things work they’d know about them.” And you know, when 
I first came out of medical school, that’s what I thought, too… until it hit me that virtually all of 
my medical school training was – let me paraphrase The New England Journal of Medicine editor – 
“Slick advertising masquerading as science.”

PEGGY: Yuck.

DR TEITELBAUM: And unless something is expensive, nobody’s going to pay to get the information 
to the doctors. I would go to the conferences, where you would have these esteemed professors who 
are giving all these fancy looking data on the screen, and it’s, “Ooh, wow!” And then I took the data 
apart and I started to look at it, and I realized that every single lecturer was on the payroll of a drug 
company sponsoring the conference.

PEGGY: Uh huh.

DR TEITELBAUM: And I still remember, once I questioned a guy who had a critical flaw in his study. 
It was designed to show that their product worked better than a competing, cheaper product.

PEGGY: Mm hm.

DR TEITELBAUM: And I asked them — this was a professor of Yale, the head of the heart unit – I 
said, “Well, you gave your medication over two minutes, and you gave your competitor’s over 20 
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minutes, and the data shows that that accounts for every bit of difference between this $2,000 
medication and the $200-a-dose medication.”

You could have heard a pin drop. I was fresh out of residency. “He’s from Yale, dammit! You can’t 
— ” The point is that the doctors are not hearing about what’s most effective. In fact, the studies are 
very clear: Only 2% of new medications are an improvement over older, cheaper medications.

PEGGY: Well, you know, this brings us to a topic — First of all, it makes me think of the folic acid 
which you said cost a nickel, so go back to that idea. But you and I have talked about methylene 
blue. This might be a good time to talk about that.

DR TEITELBAUM: Well, talk about a simple nutrient, too. Let’s talk about curcumin.

PEGGY: Curcumin, OK.

DR TEITElBAUM: Now, here’s an interesting tidbit: If you look at India, they have a 70% lower rate 
of Alzheimer’s than we see in the United States, and that’s been traced back to the curcumin in 
the diet. That’s basically turmeric. It’s what makes curries yellow, and turmeric — and it has to be 
the curcumin form — is a major brain protector, whether you’re looking at Parkinson’s disease, 
Alzheimer’s… a host of neurologic disorders. 

Now, the thing, though, is that unless you want to have to take 500 tablets a day, you really have to 
get a brand of curcumin that has a very high absorption. The one that I use is called “Curamed.”

PEGGY: Curamed.

DR TEITELBAUM: That’s the only brand that I use in my folks. 750mg, one or two capsules, twice a 
day, and it can play a really big role in helping people overall to stabilize function, and maybe even 
improve the function.

PEGGY: Is it stimulating circulation to the brain? What’s it doing?

DR TEITELBAUM: It has really powerful effects on immunity.

PEGGY: On immunity.

DR TEITELBAUM: And it balances several different parts of the immune system. It’s funny, because 
with cancer as well, there are now countless studies looking at curcumin, often using the Curamed 
form for prevention and treatment of cancer in both animals and now in humans. And the 
magnitude of effect is larger than many chemotherapeutic cases. 

PEGGY: So this is good stuff.

DR TEITELBAUM: But instead of getting side effects, you’re getting side benefits.

PEGGY: Side benefits — I like that term. Let’s use that term. Okay, so we’ve got our curcumin in the 
form of Curamed, and what else do we have?

DR TEITELBAUM: Let’s talk about one other interesting supplement – put it under the nutrient 
category – called “methylene blue.”
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PEGGY: Methylene blue.

DR TEITELBAUM: Now, when I was growing up, I was a geek. Still a geek. And bullies wanted to 
bully me, and I always was this little kid. I was two years younger than most of my classmates, and 
my mom wanted me out of the house, and started me in kindergarten when I was three. If they 
tried to beat me up, I could run pretty fast. I was good. But they didn’t do it very often. I could have 
them peeing every color of the rainbow. Even in elementary school I was pretty smart with science. 
And I had them peeing blue by slipping methylene blue into their drinks.

PEGGY: See, we didn’t know where you were going with this, so… We had no idea where you were 
taking this! Okay.

DR TEITELBAUM: So I started early! And it turns out that methylene blue is very powerful at helping 
in a number of things, including making your body’s energy furnaces, or mitochondria, work 
better. There are studies looking at methylene blue and Alzheimer’s. But the problem is that 1) it’s 
not patentable; and 2) it’s hard to test it against a placebo control, because it will make you pee blue.

PEGGY: OK, so you know you’re on it if you get —

DR TEITELBAUM: You know whether you’re on it or not.

PEGGY: You know you’re not on the sugar placebo.

DR TEITELBAUM: Exactly. So it makes it hard from a financial point of view to get it through the 
FDA and the rest, but it’s a very benign treatment that’s cheap. It has to come from a compounding 
pharmacy.

PEGGY: You can’t go and get it at —

DR TEITELBAUM: No, and you don’t want to go to the pet store and get something that says 
methylene blue, because it may contain a form of cyanide. 

PEGGY: No.

DR TEITELBAUM: You want to get it from the compounding pharmacy.

PEGGY: Compounding pharmacy.

DR TEITELBAUM: And you’ll need a holistic doctor.

PEGGY: OK, a holistic doctor is going to write you a prescription for methylene blue, and you —

DR TEITELBAUM: And you can take it.

PEGGY: Alright.

DR TEITELBAUM: But again, if you have incontinence, you’re going to see blue all over the clothes 
because it turns the urine blue, so…

PEGGY: Could be a problem.

DR TEITELBAUM: In that case, use SagaPro, which is the angelica.
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PEGGY: SagaPro.

DR TEITELBAUM: To decrease the incontinence. And if it still persists, then I wouldn’t use the 
methylene blue. But in the studies, unlike the medications where you just saw a slowing of 
worsening — you didn’t really see much improvement. The condition just got worse slower. But 
with methylene blue, many people actually improved with their Alzheimer’s. So that’s part of the 
study that we’re doing.

And again, for those interested in being in the study, where we’ll be applying the stuff we’re talking 
about today, the MIND Protocol could be a nice, free way to get treatment.

PEGGY: Oh, I love that.

DR TEITELBAUM: If you go to my website, www.endfatigue.com, so…

PEGGY: www.endfatigue.com 

DR TEITELBAUM: … and look up the contact information, we’ll have information on the study on 
the site as well. So now, let’s wrap up by looking at drugs.

PEGGY: Drugs. OK, “D” is for drugs.

DR TEITELBAUM: Yeah, and you have some drugs that are good guys — methylene blue can be 
viewed as a drug, even though it’s natural. But then you have many of the elderly taking 12, 15, 20 
medications, and many of these are no longer needed. It’s very easy to start a treatment. You write 
a prescription, takes 30 seconds. The patient feels like they’ve gotten something, then out the door. 
But it can take 30 or 40 minutes to figure out if they still need something that a doctor put them on 
10 years, 20 years ago.

PEGGY: I see.

DR TEITELBAUM: And these medications often have been associated with marked increases in 
Alzheimer’s. Even simple things like antihistamines, things for urine incontinence. It’s a nice thing 
— the reason that SagaPro doesn’t cause that. But the other ones have the opposite effect of Aricept 
and Namenda. 

Acid blockers — a recent study showed a dramatic increase in Alzheimer’s and dementia in 
people who have a history of being on chronic acid blockers, probably because these drugs reduce 
absorption of B12 and magnesium.

So there’s a host of things, and what you’ll find a lot of times is if you take people off of the 
medications they don’t need, their Alzheimer’s symptoms improve — and again, do not try this at 
home on your own. You may kill the person, because they may need the medicine.

PEGGY: Right.

DR TEITELBAUM: That’s part of what we do in the study: we take the time to assess which of these 
medications do they still need? Which ones can we stop? Which ones can we leave off for a little 
while, or switch to something else?

http://www.endfatigue.com
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And you’ll see that some of the times, it turned out that their symptoms were never dementia or 
Alzheimer’s. They were just drunk as a skunk from the medicines. And if you took a lot of people 
over 40 and put them on those 20 pills that a lot of elderly people are on…

PEGGY: Right.

DR TEITELBAUM: They’d be arrested for DWI. I mean, come on.

PEGGY: Right. So they could be healthy as a horse, but you take all these meds and they wind up 
having a synergistic effect that’s negative.

DR TEITELBAUM: Yeah, maybe having a side effect of confusion from the medications.

So these simple things are part of the tune-up. And again, for those interested in being in the 
study, go to our website, www.endfatigue.com . Look at the contract information. We’ll have 
information on the website also about the study. And we invite you. If you have a family member 
with Alzheimer’s or dementia who is living in the home, as opposed to a nursing home, who’s been 
diagnosed with these conditions…

PEGGY: Right.

DR TEITELBAUM: …and if you live in the United States — we’ll be happy to do the three-hour 
consultation, no charge, to assess the information, the lab testing, and determine what treatments. 
And over six months you may find that you have your loved one back. 

It’s funny. I did a follow-up visit on one of the folks in the study, it was our first follow up into the 
study right before I left on this trip to come here on the lecture circuit and such — and her husband 
wasn’t even home. She was on her own. You could feel the confidence in her voice. She sounded like 
a normal human being — healthy, back to herself, and kind of amazed at, “I have my brain back!”

PEGGY: That’s beautiful. So you’re saying, she was on her own. The husband was not there, and 
prior to this treatment she’d needed to be tended to and looked after every minute.

DR TEITELBAUM: Yeah.

PEGGY: And now she had returned. Her brain had returned. Her sense of self had returned. She’s 
back.

DR TEITELBAUM: She’s back.

PEGGY: You know, Dr. Teitelbaum, you told us earlier in the interview that so many cases of 
Alzheimer’s are misdiagnosed. It’s really pretty scary. Is there actually some quick way that we can 
do this ourselves? What can we do to tell if someone is getting Alzheimer’s?

DR TEITELBAUM: Well, actually, it’s fascinating. There’s new research showing that people with 
Alzheimer’s have trouble smelling out of their left nostril.

PEGGY: The left.

DR TEITELBAUM: Not out of the right. Out of the left.

http://www.endfatigue.com
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PEGGY: Left nostril.

DR TEITELBAUM: So there’s a test that they’re doing now where you simply take some peanut butter, 
and you see at what point you can smell it. So you go ahead, pinch your right nostril shut, hold the 
peanut butter perhaps 10 or 12 inches from your nose, and just slowly move it closer and closer 
to your left nostril and see when you can start to smell it. Most people can start to smell it at eight 
inches away. So take a little ruler; see how far it is.

PEGGY: Whoa!

DR TEITELBAUM: And see when you first notice the smell. Then, go with the other side, the right 
nostril, and see where you first notice the smell. In people with Alzheimer’s it’s usually half the 
distance, so four inches, usually, is where they start to smell it instead of eight inches.

PEGGY: Whoa!

DR TEITELBAUM: It’s only the left nostril.

PEGGY: That’s wild!

DR TEITELBAUM: It’s simple. $2.87 peanut butter test.

PEGGY: I love it! Let me ask a question: Does this test work for other kinds of dementia, such as 
Lewy Body dementia and so forth. Is this specifically only for Alzheimer’s?

DR TEITELBAUM: That’s my understanding, is that it’s specific for Alzheimer’s.

PEGGY: Wild! Wow, very homespun! A $2 peanut butter test.

DR TEITELBAUM: I like the high-tech stuff!

PEGGY: Great. So I want to thank you, Dr. Teitelbaum, so much for coming and explaining 
your MIND Protocol, for sharing with everybody who’s watching, your offer of essentially a free 
treatment if they qualify for the studies — if they live in the U.S…. and for telling us information 
we’re just not going to hear from somebody else. So thank you so much.

DR TEITELBAUM: Peggy, my pleasure.

PEGGY: And thank you so much for watching. Please do consider contacting Dr. Teitelbaum. You 
can go to his website, www.endfatigue.com, and contact him if it’s appropriate for a family member 
of yours to enroll in his free study.

DR TEITELBAUM: And it can be done by phone.

PEGGY: And it can be done by phone. OK, thank you.

http://www.endfatigue.com
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Interview with Dr. Mary Newport

PEGGY SARLIN: Hello, I’m Peggy Sarlin, and today I’m speaking with Dr. Mary Newport in Spring 
Hill, FL, about how coconut oil can stop Alzheimer’s in its tracks.

Dr. Newport is a true hero in the battle against Alzheimer’s. She’s a physician, board certified in 
pediatrics and neonatology, who discovered that coconut oil dramatically improved her husband’s 
Alzheimer’s.

She’s waged a very determined public campaign on behalf of coconut oil. She’s written two books 
on the subject, and she’s a true expert in the practical uses of coconut oil to nourish your brain. So 
welcome, Dr. Newport.

DR MARY NEWPORT: Oh, thank you so much, Peggy, for helping me to spread the message.

PEGGY: My pleasure. Now, you have waged this very public campaign to get the word out about 
coconut oil, Alzheimer’s disease — and other types of dementia. You’ve heard from many people — 
from hundreds of people? From…?

DR NEWPORT: Yeah, more than 400 as of a couple of years ago, and I stopped counting after that.

PEGGY: Wow! So okay, two years ago you’d heard from more than 400 people. What are they telling 
you?

DR NEWPORT: Well, it’s not really a scientific study, but I’ve actually tabulated some of the 
information from this, and I expect people are more likely going to write to me if they’ve had 
improvement than if they haven’t.

PEGGY: Right, that makes sense.

DR NEWPORT: Some people say they see absolutely no improvement. However, about 90% of the 
people that have written to me said that they have seen some improvement, and another three or 
four percent say that they’ve seen stabilization in the disease over six months or longer.

Some of the improvements that they see are in memory and cognition. They may improve on tests. 
They may appear more alert, brighter… People have improvements in their social interaction with 
other people, their ability to recognize family members, for example, carry on conversations, finish 
their sentences… 

Some people have improvements in their mood and behavior. People often find their mood can be 
affected. They can be very depressed. That’s one thing in my husband Steve that improved quite a 
bit, his depression lifted during that period of time. 

With some people, as I said, their ability to make conversation can improve. They can put the words 
together and form sentences, and complete their thoughts.
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Some people resume activities that they were not able to do. Many people with Alzheimer’s need 
help, for example, with activities of daily living, as they’re called. So showering, shaving – those 
types of things – a person is sometimes able to resume on their own or with minimal guidance 
from their caregiver, whereas before taking coconut oil they may have had to be talked through it, 
or may have had to have it done for them for a period of time.

Some people would resume hobbies — knitting, crossword puzzles, gardening, doing work around 
the house, vacuuming, yard work. That’s something that happened with my husband Steve. He was 
more likely to take his lawn tractor apart than actually cut the grass with it, and pieces would go 
missing. He had put the gas in the oil tank part, the oil in the gas, and it wasn’t functioning.

And after coconut oil, when he improved he was able to start cutting the grass again, and he could 
help me around the house, vacuuming and that kind of thing. So many people report that they’re 
able to resume some types of activities.

And then physical symptoms. Many people with Alzheimer’s will have tremors. They’ll have a 
stiffness or an abnormal gait. They have difficulty reading, difficulty comprehending what they’re 
reading, things like that. Some people have reported improvements. Even in their vision — fewer 
visual disturbances, better sleeping, better appetite.

So those are the types of improvements I hear from people, sometimes a person will report 
improvement in one or more or several categories, and these are mainly the caregivers reporting 
these, but sometimes the patients themselves have written to me and said, “I can think a lot more 
clearly now, and I can actually write you this letter.”

PEGGY: What a victory, to be able to write you a letter —

DR NEWPORT: Right.

PEGGY: ...from somebody who has Alzheimer’s. You know, you’re listing all these symptoms. To 
some of our viewers, they may sound like a little, they may sound like a lot. But for somebody 
who’s in a position of being a caregiver, these are monumental changes. For example, I think you 
mentioned that a sense of humor comes back.

DR NEWPORT: Right, right. The sense of humor… Many people, they lose the animation in their 
face, and the personality seems to fade away, and with many people their personality comes back 
and they start interacting on a more normal level — for me, it was husband and wife again, instead 
of feeling like I was the wicked stepmother, making him eat and take his medications.

PEGGY: Oh, my gosh. Well, just to point out how astonishing everything you’ve said is to date, 
and in the conversation, we’re talking about coconut oil. We’re not talking about some exotic 
medication yet to be discovered. We’re talking about coconut oil…

DR NEWPORT: Right.

PEGGY: … doing so many beneficial things that have such an impact on a caregiver’s life, and on a 
patient’s life — to be able to speak sentences again; to think logically. I think you mentioned – or 
you’ve written about it in your excellent books — awareness of time, and simply knowing where 
you are, what you’re doing, and who’s with you.
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DR NEWPORT: Yes, yes.

PEGGY: Am I correct, that these are some of the aspects of the personality that come back?

DR NEWPORT: Right. And I think people lose track of time — what day it is, what season it is…and 
some of that can come back.

PEGGY: So to go from having somebody who may be depressed, unable to think, unable to 
participate to having somebody who can talk, who can joke, who can cut the lawn, who knows 
what a lawn mower is and can successfully…

DR NEWPORT: Who can play with the grandchildren again.

PEGGY: Who knows their grandchildren’s names…

DR NEWPORT: And who knows their grandchildren.

PEGGY: Knows who they are, and plays with them. These are monumental changes in the life of the 
family, coming from coconut oil! So what we’re talking about is just vastly important, because it’s 
essentially simple — coconut oil.

DR NEWPORT: Yeah.

PEGGY: So let’s talk about that — you’re kind of the public face of this. You’ve written two books. 
You’ve spoken about it. You’ve tried to educate the medical establishment. You’ve met a lot of 
resistance. What is this resistance? Explain why there’s so much resistance to this message.

DR NEWPORT: Well, on the part of physicians, I think there are two big factors. One, there’s 
virtually no teaching about nutrition in medical school. When I was in med school I had three 
hours in one afternoon about nutrition.

We learn a lot of biochemistry, what happens to the food after you digest it, but how does food 
impact disease? It can cause disease; it can cure disease. Those things aren’t really taught in medical 
school, so – many times – doctors don’t think about food when they’re talking with their patients. 

The other factor is that doctors want to see clinical trials. When they give a patient a medication, 
this is how they’re trained to think: “What do the clinical trials show with this particular 
medication?”

Well, with coconut oil, especially at the point that Steve improved with it, and I was trying to get 
this message out, there weren’t studies of coconut oil and Alzheimer’s disease at that time. There are 
some in progress now.

There were studies with MCT oil, which is extracted from coconut oil. It’s 60% of coconut oil, and 
those studies haven’t really gotten out, you know, the information about these studies. So even now, 
most doctors aren’t aware of these studies that show that nearly half the people who take MCT oil 
with Alzheimer’s will see improvement in their memory and cognition, and that’s pretty profound.

PEGGY: That’s pretty profound. That’s a very high percentage. Doctors are more trained to look at 
“What’s the prescription drug I can order that’s going to…”
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DR NEWPORT: Right. And then since it’s FDA approved there will be studies that were conducted to 
get FDA approval. So that’s what doctors want to see. They want to see study results.

PEGGY: So you decided to wage this public campaign after you saw it impact your own husband’s 
brain function. So tell us, how did this all come to be?

DR NEWPORT: It’s a little bit of a long story, but I’ll try to make it as short as possible.

PEGGY: Okay, sure.

DR NEWPORT: So I’m a traditionally-trained physician. Like they say, I had three hours of nutrition 
in medical school, and basically, my husband and I, in our own lives, were on the convenience food 
diet until probably about 2006, when I started realizing that nutrition could impact Alzheimer’s 
disease. 

He worked as an accountant for my practice from home. He stayed home so he could take care of 
our children from the time they were born, which was awesome. That made it possible for me to be 
a physician and a mother. So I think that’s one reason why I just felt so intensely about wanting to 
take care of him when this happened to him.

But when Steve was about 51 years old he starting having memory problems, making big payroll 
mistakes, couldn’t remember if he’d been to the bank and the post office. He would misplace 
important mail, and those things weren’t normal, and he was depressed at that point. His doctor 
thought most likely his memory was related to his depression.

But in the next couple of years later things progressed. It got much worse. He spent an inordinate 
amount of time looking for something out in his garage. I’m talking six or eight hours looking for 
something, which isn’t normal behavior.

He started getting lost. He’d never had a problem finding his way around, but he would not be able 
to find his way back and forth. We had moved here to Spring Hill, and the community has very 
simple, east-west, north-south arteries, and he just could not figure it out.

And he got lost on a longer trip too — he was following my daughter home when her car broke 
down in Tallahassee, and he took a wrong turn and ended up on the other coast of Florida. 

Things like that were happening, so over time, the disease just progressed. It got worse, and worse, 
and worse, and in 2008, by that point he wasn’t driving anymore, couldn’t even use a calculator… 
And before that he had done all of his work on a computer, you know. He was very proud of that. If 
he wasn’t working on it, he was playing on it.

PEGGY: Right.

DR NEWPORT: He couldn’t even remember how to turn it on. 

PEGGY: Couldn’t turn on the computer.

DR NEWPORT: Couldn’t turn on the computer, and he couldn’t finish a sentence. He would get lost 
in the sentence and couldn’t complete the thought. His jaw would tremor when he was trying to 
talk.



~ 59 ~

He was very sluggish… And this was in May of 2008, before we started the coconut oil. He was very 
sluggish. He’d come out in the morning — barely any conversation. If he needed a spoon to eat his 
cereal, he’d be sitting at our kitchen table, and he’d turn around to get a spoon, and he’d come up 
with a knife. And he would do that over and over. He couldn’t remember what he wanted to do.

PEGGY: I just want to say how depressing that must have been.

DR NEWPORT: It was very depressing. He couldn’t figure out how to get water out of the 
refrigerator… And his personality was gone. The animation in his face was gone. 

PEGGY: So how did you come upon coconut oil? You must have been trying other, more traditional 
approaches.

DR NEWPORT: Right, yes. We had already transitioned to a whole food diet, a Mediterranean type 
of diet, a couple years earlier. There was a clinical trial where they were going to use DHA, one of 
the Omega-3 fatty acids, 900 mg a day, and I thought, “I don’t want him to get the placebo. It’s an 
essential fatty acid.” So we’d just started doing that a couple years earlier, but he continued to go 
downward, and there’s no way to know whether that improved things or not.

PEGGY: Okay, so let’s get to the “miracle discovery.”

DR NEWPORT: Okay, so we had already tried altering our diet to a Mediterranean, whole food type 
of diet, and using fish oil, which was a study that was going on — DHA extracted from fish oil, but 
we really didn’t see any recognizable improvement. He continued on a downward spiral, and I was 
always looking out for clinical trials.

And up to that point he wouldn’t qualify because if you had a history of depression, you didn’t 
qualify for a study for Alzheimer’s. And I thought, “That’s ridiculous,” because if you were a young 
person like Steve, and you had Alzheimer’s, and you were aware of it — which he was always well 
aware of — wouldn’t you be depressed? 

PEGGY: Yeah, and depression and Alzheimer’s are correlated.

DR NEWPORT: They’re very correlated.

PEGGY: Yeah.

DR NEWPORT: So two clinical trials came along. He tried out for one of them first, and it was at 
the Byrd Alzheimer’s Institute. He qualified. This time depression had been removed as one of the 
criteria to exclude someone. So we had great hope that he was going to get into the study.

And we went, and he was tested with what’s called the “Mini Mental Status Exam.” It’s a 30-point 
test. If you’re normal, you should get 30 points. It’s a really, fairly simple test — maybe 29 points. 
And he got only 12 points, and they needed 16 to qualify. They want people with mild to moderate 
Alzheimer’s.

PEGGY: So he was already too far gone to qualify for the study.

DR NEWPORT: He was already too far gone to qualify.



~ 60 ~

PEGGY: And that must have been very upsetting.

DR NEWPORT: That was eye-opening, and very upsetting. It was devastating. And the doctor said, 
“Why don’t you come back in a couple weeks and try again. Maybe he’ll improve. You could try 
to prep him. Remind him what the season is, and day of the week. With Alzheimer’s, though, he 
probably won’t remember.”

So I thought, “Well, we’re going to try again.” And in the meantime, the second drug clinical trial 
became available as well. And so I set him up to have screenings on two successive days that I was 
off. And the night before, I thought, “What if he gets accepted into both?” And I wanted to look at 
the risks and the benefits of these two drugs, as much information as I could find out. 

And it just so happened that I came across a press release for a medical food that was aiming 
towards FDA recognition. They were still about a year away from it. And the press release said 
that it improved the memory of nearly half of the people with Alzheimer’s who took it. And you 
never hear that about Alzheimer’s drugs. With most drugs they say they may slow the progress of 
the disease for maybe six months in half the people, but they never claim to improve memory and 
cognition.

So it didn’t say what it was or how it worked, so I dug deeper, and I was able to get their patent 
application. It talked all about an aspect of Alzheimer’s disease I wasn’t familiar with, that is, a type 
of diabetes of the brain. And the product that they were developing was MCT oil — medium chain 
triglyceride oil — which rang a bell with me, because I’m a neonatologist. 

We used to add MCT oil to the feedings of our premature newborns in the early 80’s — late 70’s or 
early 80’s — because they absorbed it very easily, and they would gain weight faster if you added 
it to the feedings. And then that formula manufacturer started adding it directly to the infant 
formulas. And if you look today on virtually any infant formula in the United States, you’ll see 
MCT oil, and you’ll see coconut oil, and sometimes palm kernel oil, which MCT oil is extracted 
from.

So I recognized what it was. It’s just a complete fluke. I always call it a perfect storm, things coming 
together — my husband has Alzheimer’s. I’m a physician. I can understand by reading this patent 
application, and then MCT oil, which is something that I as a neonatologist — very specifically, 
something we used in our patients. 

And so I thought, when I read about it, I thought, “This makes perfect sense from a scientific point 
of view of how this could work.” 

Basically, what happens is with Alzheimer’s there’s a problem getting glucose into certain parts of 
the brain, and the brain runs primarily on glucose, and there’s especially a problem with the type of 
diet that we eat here in the United States, which is a relatively higher-carb diet. 

So in Alzheimer’s, these areas of the brain develop insulin deficiency and insulin resistance. There’s 
a group at Brown University that studied this in people who die with Alzheimer’s. They looked at 
their brains, and these were people that did not have Type I or Type II diabetes, but the researchers 
found there was insulin deficiency and insulin resistance in these areas of the brain, and they called 
it “Type III diabetes.”
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PEGGY: Let’s just understand that a little bit more. The brain runs on glucose. That’s the fuel for the 
brain.

DR NEWPORT: That’s the primary fuel for the brain.

PEGGY: But the reason that we’ve come to understand Alzheimer’s as a diabetes of the brain has to 
do with insulin, and what you’re calling “insulin resistance,” that certain —

DR NEWPORT: Right.

PEGGY: Now, what is the relationship of glucose to insulin — that the glucose needs insulin?

DR NEWPORT: Yes. Glucose needs insulin to get into cells.

PEGGY: So if your brain cannot…

DR NEWPORT: It’s like a key, that insulin almost unlocks the door for glucose to get into the cells 
of the body, and in the brain it releases these glucose transporters, which are like little ferries that 
ferry glucose into the cell in the brain. These glucose transporters also allow glucose to cross the 
blood-brain barrier and enter the brain, and also the brain cell. So if you don’t have insulin in these 
specific areas of the brain, you have difficulty getting glucose into the neurons, the brain cells.

PEGGY: And those brain cells begin to die.

DR NEWPORT: They begin to die.

PEGGY: Because they do not have the proper nourishment in the glucose.

DR NEWPORT: Right. 

PEGGY: But the origin of the problem is insulin.

DR NEWPORT: Insulin, and…

PEGGY: It’s like diabetes.

DR NEWPORT: Right. It’s like diabetes, and just like diabetes, the exact cause why people develop 
insulin resistance is not known. It’s believed that it has something to do with excessive sugar in the 
diet. That is one very prominent theory, and if you look at the American diet these days, there’s a 
ton of added sugar in the diet.

People have gone from, in the early 1800’s, averaging six pounds of added sugar in their diet a year 
to over 130 pounds a year these days. That’s the average in the United States. That’s a lot of extra 
sugar.

PEGGY: That’s a lot of extra sugar. So now we know that if you have problems with insulin, you’re 
depriving your brain of the glucose fuel it needs, and your brain cells are going to die. And 
somehow, coconut oil is going to magically do something else.

DR NEWPORT: Right, right.

PEGGY: What is the “something else” that it does?
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DR NEWPORT: Okay. So we have to go back to our ancestors, and even among people today, there 
are periods of feast and famine. You know, there are many people in this world that don’t have food 
for a period of time, and our ancestors were like that. They would deposit fat on their bodies when 
food was plentiful, and when food wasn’t plentiful — after about 36 to 48 hours you use up the 
glucose that’s stored in your body – that’s basically what happens when you’re starving or fasting.

And if you didn’t have fat, you would have to start breaking down muscle then, and using the 
protein, which can be converted to sugar. So it would take a week, a week and a half to die, literally, 
because you would use so much muscle, you’d become so weak that you couldn’t survive.

PEGGY: Emaciated.

DR NEWPORT: Right. But we have fat, and basically, the more fat you have, the longer you can live 
without food.

PEGGY: That might be the use of fat.

DR NEWPORT: In that particular situation. So when you are starving and you’ve used up your 
glucose, then you start using the fat, and the fat is converted in the liver to fatty acids, and when 
it comes to your heart, your muscle — actually, the heart prefers fatty acids. Your muscles, other 
organs of the body can use fatty acids as fuel instead of glucose. 

But the fatty acids don’t cross the blood-brain barrier. They don’t cross into the brain. So the liver 
converts some of the fat to ketones, ketone bodies, and ketones are very small molecules. They 
enter the same biochemical pathway as glucose. They don’t require insulin to get into the cell, and 
they enter the same pathway in the cell that glucose does to make ATP, which is the final energy 
molecule that the cells use to carry out their functions. So…

PEGGY: So the coconut oil allows your liver to make ketones.

DR NEWPORT: Right, so this is a trick. This is a little trick. Besides breaking down your own fat, the 
other way that you can provide ketones to your brain is to ingest medium chain triglyceride oils.

PEGGY: MCT oil.

DR NEWPORT: MCT’s, and when you ingest MCT’s, part of it is converted in your liver to ketones. 
MCT’s don’t require digestive enzymes like other fats do. They’re absorbed directly. They go directly 
to the liver. Part of it’s converted to ketones, and the rest of the MCT’s are released, and they’re used 
immediately as energy. They’re not stored as fat. And they also cross the blood-brain barrier.

They’re medium chains, and there’s some evidence that they may also provide alternative fuel to 
the brain, that they’re also used by brain cells. So you’re providing, basically, an alternative fuel to 
glucose.

PEGGY: So for a brain, an Alzheimer’s brain or a dementia brain that is not processing glucose well, 
coconut oil and MCT oil – medium chain-type triglyceride oil – will help your body produce an 
alternative form of brain fuel.

DR NEWPORT: Right.
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PEGGY: Ketones.

DR NEWPORT: Right.

PEGGY: Okay, now, what about people who say, “Coconut oil? That’s fat, saturated fat, and I’m going 
to get very high cholesterol. My cardiologist is going to spank me,” and all these other things.

DR NEWPORT: Right. That’s a very controversial subject. In my first book I actually have a whole 
chapter that addresses that problem.

The whole idea that people should eat a low-fat diet is actually based on flawed science. There’s a 
Dr. Ancel Keys who was very popular, and he was the instigator of the low-fat diet. He got himself 
in a very prominent position, but he had data from 22 countries around the world looking at the 
level of fat in the diet, and heart disease.

And he cherry-picked his data. He took seven of those points [i.e. countries] — I think, actually, 
nine of those points — put them on a graph, and it made it look like the more fat you ate, the more 
heart disease you had.

Well, the other data, if you plot it on there, it’s random. It’s all over the place. But based on his 
science, this whole idea of eating a low-fat diet came into being, and it’s been very hard to undo this 
misconception over time. So the idea of the dangers of high cholesterol in the diet, and avoiding 
saturated fat all came from that.

PEGGY: Coconut oil is a saturated fat, but in your view, and in the light of increasing evidence, it’s a 
good saturated fat.

DR NEWPORT: Right.

PEGGY: It provides many benefits to the body.

DR NEWPORT: Mm hm. Yeah, most of the saturated fats that people eat are not the medium 
chain triglycerides. Medium chain triglycerides are saturated fats, and that just means that all the 
positions on the fat molecule that could be taken up by hydrogen are taken up by hydrogen. That’s 
what saturated means.

If you have polyunsaturated fat, that means there are spots on the molecule that other things can 
attach to that are not taken up by hydrogens. That’s what the difference between saturated and 
unsaturated is.

PEGGY: But people will want to know, if I scramble my eggs in coconut oil, am I going to get fat?

DR NEWPORT: Well, if you add it to your diet and don’t subtract anything, you could get fat. You 
could. Like, when we first started using coconut oil with Steve, we started adding it to his diet, and 
he actually did gain about eight or ten pounds over a few months. But then he started eliminating 
other fats in the diet, and eliminating carbohydrates in the diet, and then he lost all the weight, plus 
some after that.

PEGGY: Yes, that’s something we’ll get to, that coconut oil can be part of a whole dietary approach. 
Alright, so basically you developed a program, kind of by trial and error, to give your husband 
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coconut oil and MCT oil, medium chain triglycerides, in order to keep his — to produce ketones. 
And then you needed to do this throughout the day, is that correct? You need to try to keep a steady 
level. Is that correct?

DR NEWPORT: Right. So what happened was I was reading about this on the Internet at 1 a.m., and 
his screening for the first clinical trial was at 9 a.m., and I knew – because I’d read in the patent 
application – that MCT oil was extracted from coconut oil, and I knew I could see coconut oil on 
the shelf in health food stores, and I always wondered why it was there.

Like you say, because of the saturated fat, the cholesterol, all the myths about saturated fat that had 
been perpetuated over time, I thought, “Why is it there?” I didn’t have time to go out and get it. 
So we went to the screening for the clinical trial, and Steve scored, again, a low score, 14 out of 30 
points on the MMSE, and he did not qualify for the study. 

And the doctor had him draw a clock. He drew a few little circles, and a few numbers. It was 
random. It wasn’t organized at all like a clock, and she told me that he’s on the verge of severe 
Alzheimer’s. And it was pretty devastating news.

PEGGY: How old was he at this point?

DR NEWPORT: At this point he was 58. And so on the way home I thought, “What have we got to 
lose? We’re going to go get some coconut oil,” which at the time seemed ridiculous, except that 
reading the science, it made sense to me.

I remembered from Biochemistry 101, medium chain triglycerides are converted to ketones. The 
brain can use ketones as an alternative fuel. It made complete sense to me.

PEGGY: There you go. It makes sense.

DR NEWPORT: And you know, in the clinical trials, this medical food had already shown 
effectiveness, even with one dose – their first study was with one dose of medium chain triglyceride 
oil. They had people come twice. They were their own control. One time they got the MCT oil, 
and the other time, they didn’t. And the time that they got it, almost 50% of the people had 
improvement in their cognition and their memory testing — just with one dose.

PEGGY: With one dose.

DR NEWPORT: With one dose.

PEGGY: So —

DR NEWPORT: So then they did other studies.

152 people over, like, 90 days, and almost half showed improvement.

So I picked up the coconut oil, and when we got home I researched coconut oil. I had to refresh 
my memory, what are medium chain triglycerides? And then on the USDA website for food 
compositions I was able to find the chemical composition and the fatty acid composition of 
coconut oil, and found out that it was almost 60%. And from that I could figure out how much 
coconut oil I needed to give Steve to be equal to the medical food dose that they were using in their 
studies. And it turned out that that was a little bit over two tablespoons. It was 35ml’s, or 35 grams.
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The next day he was scheduled again for another screening for a different clinical trial. It was going 
to be at one in the afternoon, so I thought, “I’m just going to add this coconut oil to some oatmeal,” 
you know. Coconut oil is solid at room temperature. And he ate it.

He didn’t have any problem with it, fortunately, and we went on for the clinical testing, and his 
score improved four points. The day before he couldn’t remember the day of the week, what the 
season was… He couldn’t even come up with the word “spring.” He didn’t know what floor we were 
on, what town we were in… 

This time he remembered all of those things, and even on the way to the test he didn’t remember, 
but when he took the test he remembered. This was several hours later. And now I know that the 
ketone levels in coconut oil peak about three hours or so after you eat it. So the timing was, like, 
perfect. And he qualified.

The nurse came in and started drawing his blood and taking his blood pressure, and I said, “What’s 
going on?” And she said, “Oh, didn’t he tell you? He got 18 out of 30 points, and he qualified for the 
study.”

PEGGY: So he’d had exactly one dose.

DR NEWPORT: One dose.

PEGGY: So in one dose, two teaspoons of coconut oil…

DR NEWPORT: Tablespoons, yeah.

PEGGY: Two tablespoons, and his drawing of the clock had dramatically…

DR NEWPORT: Well, that was two weeks later.

PEGGY: Oh, that was two weeks later, okay.

DR NEWPORT: That was two weeks later, but this was the first indication that something had 
happened. And at the time I thought we were just really lucky, or it wasn’t really the coconut oil. But 
I thought, “In any case, I’m going to keep it going.”

So I started giving him measured doses every morning for breakfast. I gave him a little over two 
tablespoons every morning, got my hands on every recipe I could find for coconut oil and started 
cooking with it, and learning as much as I could about it, very quickly. 

I talked with Dr. Richard Veech. He’s a world expert on ketones, and when I first called him I didn’t 
tell him what I was doing, exactly. He took my call. He always answers his own phone, and I said, 
“Theoretically, do you think coconut oil could help somebody with Alzheimer’s?”

And he said, “Oh, no, no, no. You’d need much, much higher levels than what you can possibly get.” 
And he told me about Dr. Sam Henderson, who was developing the medical product, and that he 
had called with the same question a couple of years earlier, and he told him no, the levels of ketones 
from coconut oil wouldn’t be high enough to bring about some improvement. And I didn’t really 
tell him. 
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He sent me a few articles. He had written hypotheses about how ketones could improve people with 
Alzheimer’s and Parkinson’s, and ALS, and multiple sclerosis, and you know, it was very interesting 
to get these articles from him. 

But then about two weeks after this happened, things had happened in the meantime. Steve started 
coming out in the morning, bouncing down the halls. His personality came back. His sense of 
humor came back. He was talkative. He told me it was like a light switch came on in his head the 
day he started coconut oil.

PEGGY: The day he started?

DR NEWPORT: The day he started.

PEGGY: Just stop there for a moment.

DR NEWPORT: The day he started.

PEGGY: The day he started coconut oil, he felt a light switch come on in his switch.

DR NEWPORT: A light switch came on. Right.

PEGGY: It’s absolutely stunning.

DR NEWPORT: Yeah.

PEGGY: So you continue the program, and then he began responding to the point where his 
drawing of the clock... tell us about that.

DR NEWPORT: Yes. One of the tests they give you for cognitive ability is whether you can draw a 
simple clock face – round circle, 12 numbers, two hands. He was not able to do that.

 But as he was taking the coconut oil we saw his jaw tremor went away. That never came back. 
When he would talk he started being able to complete sentences. His tremor in the morning – 
when he was trying to eat with his hand, it would tremble. He would have trouble getting food 
to his mouth, and that stopped. The only time we would see the tremor was if he was a little late 
getting his coconut oil in the morning, and 20 or 30 minutes after he would take it, the tremor 
would go away.

About the fourth or fifth day we looked at each other, and we said, “Our life has improved for the 
better.” I mean, we couldn’t believe it. And you know, the thought we had was, is this going to be 
sustained? What’s going to happen? Is this it? Could there be any more to this? 

But about two weeks, then, after he qualified for this study with the coconut oil, he drew another 
clock, and this time, full circle… all the numbers in the right order around the clock… And he 
had all these spokes, like a bazillion hands of the clock! It was a little messy, but it was dramatically 
improved. It was recognizable as a clock. Two weeks before that he couldn’t draw a clock face at all.

PEGGY: So he had a much higher functioning brain than when he’d drawn the previous one.

DR NEWPORT: Right. And then at 65 days — actually, at about 37 days his clock drawing was even 
less messy. It was even more organized-looking. And he actually had a fourth clock at about 65 
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days. And this time he got frustrated. He never finished it. He kept folding the paper in fourths 
because he wanted to find the exact center to draw a perfect circle, and…

PEGGY: So the accountant’s brain was kind of coming back.

DR NEWPORT: The accounting brain was coming back.

PEGGY: So that he was detail-oriented, and wanted to do things exactly right.

DR NEWPORT: Yeah. And he wrote on the paper, “They did not give me a compass, nor a ruler.” 
Unbelievable!

PEGGY: He wouldn’t have known what a compass or a ruler was before he began the coconut.

DR NEWPORT: Right.

PEGGY: Okay, so now we know that coconut oil provides a fuel to the brain. It’s an alternative to 
glucose, and so you want to keep it steady throughout the day. You want to keep the brain tanked 
up.

You are really the expert in this, so tell us how does one incorporate this into your routine? Give 
us some different ways. You have many products that you have discovered in your course of 
investigation here.

DR NEWPORT: Yeah.

PEGGY: Take us through and tell us in practical terms how you cook with it, the smoke point, etc., 
and how you store it… Show us some of your products. Let’s do show and tell.

DR NEWPORT: We started with coconut oil. That’s what we started with.

PEGGY: Coconut oil.

DR NEWPORT: Here’s just a container. It used to be very, very expensive. This is one that I got from 
Sam’s Club, and Costco carries these, too. It’s around $16, $17 for this much coconut oil, and you 
can find it for $60 for this much coconut oil.

PEGGY: Now, is this organic. That’s great. I mean, it’s wonderful that —

DR NEWPORT: Yeah, this is organic, unrefined coconut oil.

PEGGY: And you recommend organic, unrefined, virgin, cold-pressed…? What do we need to 
know about it?

DR NEWPORT: Well, I think those are ideal, because there are so many nutrients that can be taken 
out if it’s refined. Some people can’t stand the odor of coconut oil, though. It doesn’t matter if you 
use refined or unrefined, virgin or not virgin, organic or not organic — you will get ketones from 
the coconut oil, and probably about the same amount.

PEGGY: Really?

DR NEWPORT: Now, when we first started doing this, it was very, very pricey to get even a little 
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container of coconut oil, and even now people on a fixed budget may not be able to afford it 
organic, cold-pressed. So there are refined coconut oils that you can get for $7 for a quart, and they 
will have the same effect.

PEGGY: That is wonderful to know.

DR NEWPORT: It is wonderful to know. So someone with a very limited budget…

PEGGY: … can buy — go to Sam’s Club… Trader Joe’s has virgin coconut oil, organic.

DR NEWPORT: Right, right. And a lot of the stores do, the price has come down a lot, so this is just 
one example of a good-priced… This is organic coconut oil.

PEGGY: And how do you cook with it?

DR NEWPORT: You want to use medium heat or less. If you get up to 350° F. or higher, it will start to 
smoke, and it will alter the fat...

PEGGY: And you won’t get the ketones once the fat is —

DR NEWPORT: You may not get the ketones.

PEGGY: Okay, so —

DR NEWPORT: It may change the fat, and it might not be a healthy fat, then, at that point. But at 
350° or less, you can cook with it. If you put it in foods, mix it into the food, in the oven you can 
go a little bit higher than that. When I make salmon, I paint the coconut oil on it, and I cook my 
salmon at 350°, and that works beautifully in the oven. It makes it a little moister, and it’s another 
way of getting coconut oil in.

I paint it on asparagus, for example, and put it in with the salmon in the oven, or other vegetables, 
and just bake it all together so that that’s a way to do it.

If you cook at 350° or less, it really shouldn’t alter the fat at all. It still gets the same benefit of the 
medium chain triglycerides.

PEGGY: And this is a stable oil. It’s something you can leave on your shelf for a long time?

DR NEWPORT: Right.

PEGGY: It’s going to look different, though, right, depending on…?

DR NEWPORT: Right. What temperature it is in your house.

PEGGY: What temperature it is. And the seasons.

DR NEWPORT: Yeah, coconut oil melts at about 76°. So in your house, in the summer when it’s 
warm, it might be completely liquid and clear.

PEGGY: And then it solidifies into a goop.

DR NEWPORT: And then it solidifies at 75° or below. And when it’s in transition between solid and 
liquid, it can look cloudy. So some people think that their coconut oil has spoiled, and that happens 
because it’s just starting to solidify.
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PEGGY: It does not spoil. It’s very stable.

DR NEWPORT: Very stable — two years at room temperature, is what the shelf life is.

PEGGY: So it’s easy to deal with. So in terms of cooking, the one thing we have to remember is low 
flame.

DR NEWPORT: Right, like medium heat or less.

PEGGY: Right. Okay, if you’re sautéing with it, you don’t turn the flame up all the way.

DR NEWPORT: Right. And it’s good. When you cook eggs in it, they absorb the oil, the eggs do. I 
make frittatas a lot of times. I use the coconut oil. I cook the vegetables in the coconut oil, and then 
put the ingredients for a frittata in there, and put it under the broiler, and …

PEGGY: It’s delicious.

DR NEWPORT: There are so many things you can do with it. It’s just strange and interesting that you 
can use food to potentially bring about some improvement in a disease such as Alzheimer’s.

PEGGY: Yeah, such a serious disease. So you mentioned the taste. If you refine coconut oil, there’s 
no taste whatsoever?

DR NEWPORT: It’s usually deodorized.

PEGGY: It’s deodorized. So it’s a question of the odor.

DR NEWPORT: Right.

PEGGY: That smell. Okay.

DR NEWPORT: So I have another coconut oil — same company makes it. I’m not really going after 
brands. 

PEGGY: Right.

DR NEWPORT: Any brand of coconut oil would work, but this one here — It’s also organic coconut 
oil, but it’s been refined. 

PEGGY: I see.

DR NEWPORT: This one’s $10.

PEGGY: It’s $10.

DR NEWPORT: A huge amount of coconut oil.

PEGGY: Huge — and $10, and this one will not have the aroma.

DR NEWPORT: Right. So this one is good for people who don’t like the fragrance of coconut oil.

PEGGY: Okay, and all the same caveats apply — you must use it at a lower temperature.

DR NEWPORT: Right.
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PEGGY: Not above 350°. Okay. Are there other ways? How could you get this coconut oil in for 
breakfast?

DR NEWPORT: Well, you could cook your eggs in it. You could add it to a smoothie, and I 
find coconut oil tends to chunk when it is put into something cold. Early on, we were putting 
it in oatmeal for Steve — nice, whole grain oatmeal. But then we started getting away from 
carbohydrates.

PEGGY: Oh, carbs.

DR NEWPORT: Yes. That’s one of the things we tended to eliminate. I went to making a smoothie 
for him that included a lot of the supplements in it as well, and it was healthy, and we started using 
coconut milk, and then could add the coconut oil. But another thing that I started doing, really 
with the encouragement of Dr. Veech, to try to get higher levels of ketones was to start using MCT 
oil.

PEGGY: Hold it up so we can see that. Okay, MCT.

DR NEWPORT: Yes, so this is one brand of MCT oil, I use several different brands. This particular 
brand is like $17 a quart, so that’s not too bad.

Dr. Veech, when I started talking to him about the ketones, I told him about the second clock. 
I actually faxed it to him, the first and second clocks, and he was then astounded, amazed. He 
said, “Well, I really thought you would need much higher levels of ketones, but it’s obvious that 
something happened there with Steve.” 

So he started encouraging me to use more MCT oil, because you could potentially get higher levels 
of ketones. We actually measured that. He measured that in his lab. We had blood drawn from 
Steve after he took coconut oil, and after he took MCT oil at two different occasions.

What we saw with the coconut oil is that the levels of ketones increased slowly, and peaked at about 
three hours. But then they were still there, six, seven hours later. With MCT oil, you take it and you 
get a higher level, quite a bit higher than you do with coconut oil. It peaks around 90 minutes — 
and is gone after three hours. No measurable ketones after three hours.

PEGGY: So there’s peaking at different…?

DR NEWPORT: Peaking at different times.

PEGGY: So if you combine them, you get a —

DR NEWPORT: You get, really, the best of both.

PEGGY: Can you cook with MCT oil?

DR NEWPORT: You can, but at a much lower temperature. It smokes at 320°.

PEGGY: 320. So in terms of scrambling your eggs, or your asparagus —

DR NEWPORT: You just have to have a low sauté. You could probably scramble eggs in it, but, you 
know…
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PEGGY: But you tended to use it more in a smoothie or something. Would you give it just as a 
teaspoon, just straight up? 

DR NEWPORT: Right.

PEGGY: Does it have a weird taste?

DR NEWPORT: It could. This is odorless and tasteless.

PEGGY: Oh, okay, good.

DR NEWPORT: Also, I like to use MCT oil in salad dressings, you know.

PEGGY: Oh, okay.

DR NEWPORT: So I would put a little bit on my salad.

And then add a little bit of another salad dressing because it is tasteless. Dr. Veech recommended – 
he really wanted me to give Steve MCT oil, but I felt like Steve improved with coconut oil, and if I 
took that away, what would happen?

There might be something else in the coconut oil that’s playing a part, too. MCT oil is extracted 
from coconut oil, and it just leaves these medium chain fats. All the vitamins and the other 
nutrients that are in coconut oil disappear when you make MCT oil. 

So I started actually mixing them together. I would melt down the coconut oil, and I created a 
mixture of four parts of MCT oil with three parts of coconut oil. And you could do half and half. 
I tend to do more half and half now. But it stays liquid at room temperature. You store it at room 
temperature. I just put it right in these bottles.

PEGGY: Oh.

DR NEWPORT: I just invert it a little bit. It doesn’t seem to separate, but just in case, I invert it a little 
bit.

PEGGY: Right.

DR NEWPORT: And then you can just measure out however much you need. It’s perfect in a 
smoothie. It doesn’t chunk up in cold things, and like I said, you could use it in your salads. You can 
use it on your vegetables. A lot of people put butter on their vegetables. You can use this on your 
vegetables.

PEGGY: You can use that on your vegetables. So now we’ve got coconut oil, and we’ve got MCT oil, 
and they’re reasonably priced.

DR NEWPORT: Yes.

PEGGY: Okay, show us some of your other wonderful products here, which can boost ketone levels 
in the brain.

DR NEWPORT: Yeah. So there’s a can of coconut milk.
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PEGGY: Coconut milk.

DR NEWPORT: And the coconut water.

PEGGY: And coconut water’s become very popular.

DR NEWPORT: It’s very popular. There’s no oil — there’s no coconut oil in coconut water.

PEGGY: What’s in it?

DR NEWPORT: But there are a lot of other good nutrients in it. They actually used it as IV fluid in 
Asia during World War II. 

PEGGY: Oh.

DR NEWPORT: It’s very similar to the chemical composition of human plasma, so they used it as IV 
fluid. Even the Americans did when they ran out of regular IV fluids.

PEGGY: Oh, interesting.

DR NEWPORT: Isn’t that interesting? Now it’s a sports drink, so we see it everywhere.

PEGGY: We see it everywhere. So you could add coconut water and stir in your MCT oil, and your 
—

DR NEWPORT: Yeah. Yeah.

PEGGY: Okay, and then you’ve got coconut milk.

DR NEWPORT: Yes. Coconut milk is very thick. So I make a more dilute coconut milk, and you 
could either add tap water, or you can add coconut water. I like to add coconut water to it. It makes 
it more flavorful, and what I do is add a can of coconut milk to a can of water, and it’s a little thicker, 
or a can and a half, and then it’s a little bit thinner. And if you do a can and a half, it’s about the 
same caloric content as cow milk.

PEGGY: Oh.

DR NEWPORT: But the calories are almost all coconut oil. So you get a lot of medium chain 
triglycerides from this. If you mix a can of this and a can and a half of this, or regular tap water 
together, and took five ounces, you would get the equivalent of a tablespoon of coconut oil.

PEGGY: Okay, so we’re going throughout the day here. You know, you’re thirsty? Sure, have a drink. 
Here you go.

DR NEWPORT: Yeah, great for making smoothies.

PEGGY: Coconut milk, coconut water, which is so available now… What else have you got in your 
bag of tricks there? You’ve got a nice show and tell.

DR NEWPORT: There are flaked coconut and grated coconut…

PEGGY: You can put that in your coconut ice cream.
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DR NEWPORT: Yeah, like a quarter cup of this…

PEGGY: Wait, what’s that? That is coconut flakes.

DR NEWPORT: This is flaked coconut.

PEGGY: Both of them are flaked coconut?

DR NEWPORT: Yes, and this one is more shredded, finely shredded or grated coconut.

PEGGY: Oh, I see.

DR NEWPORT: So I put this in and on, like, Greek yogurt, ricotta… That’s what I tend to do with it, 
and the flakes, you can also just eat them. A lot of people just like to eat the flakes straight.

PEGGY: They’re sweet.

DR NEWPORT: Yeah, so if you eat about a third of a cup of these, you get the equivalent of about a 
tablespoon of coconut oil.

PEGGY: So these are just different ways that you can keep up MCT levels throughout the day…

DR NEWPORT: Different ways, fun ways.

PEGGY: It brings some variety, and each time that you have a coconut flake, or coconut water or 
whatever, you’re helping to keep ketones levels up throughout the day.

DR NEWPORT: Ketones, mm hm. Right.

PEGGY: What else? I see coconut flour there, is that right?

DR NEWPORT: Yes. Coconut flour also is high in coconut oil.

PEGGY: It’s right there.

DR NEWPORT: Let’s see… Oh, here it is. And this has a little bit of carbohydrate in it, but the 
carbohydrate in coconut is 70% fiber.

PEGGY: So it’s, it’s…

DR NEWPORT: It’s not sugar. Sugar.

PEGGY: It doesn’t spike your blood sugar.

DR NEWPORT: Right, it doesn’t spike your blood sugar.

PEGGY: It takes longer to break down.

DR NEWPORT: Right, and coconut sugar itself takes longer. It’s starting to catch on — I’ve seen it at 
Panera now, at certain Paneras. They have little packets of coconut sugar available.

PEGGY: Oh.

DR NEWPORT: And it looks like brown sugar, but it’s high in fiber, that’s one of the interesting 
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things about it. But this one, you know, has the coconut fat in it, and you can use coconut flour as 
part of what you would do to make chicken tenders, for example, or fish fingers or something like 
that that you could cook in coconut oil. So it’s another way —

PEGGY: Can you bake with it, as…?

DR NEWPORT: Yeah, you can bake with it, too.

PEGGY: Like cookies?

DR NEWPORT: Yeah, there are all kinds of recipes here. Here’s “Alison’s Wheat-Free Brownies” on 
the back. And chocolate chip cookies — there are other things you can do with the flour.

PEGGY: I’m assuming it’s gluten free.

DR NEWPORT: Yeah. It’s gluten free.

PEGGY: Okay, so here’s another way to enjoy delicious baked treats with coconut flour.

DR NEWPORT: Yeah. Mm hm.

PEGGY: Okay. What about some of the other products that you have here, like “Fuel for Thought”? 
Let’s talk about that one. Tell us about Fuel for Thought. 

DR NEWPORT: Okay, so this company decided to take the idea of mixing MCT and coconut oil 
together.

PEGGY: Which is what you’re doing on your own, yeah.

DR NEWPORT: Which is what I was doing on my own.

PEGGY: Okay.

DR NEWPORT: And you can still do it on your own, but this is kind of ideal for somebody who’s 
in assisted living, or traveling, or if you’re going out to eat or something, and you don’t have easy 
access to coconut or MCT oil, but you want to keep it going throughout the day. They’ve developed 
a product that helps you do that. This happens to be a two-serving bottle, and now I think they’re 
going back to one-serving bottles.

PEGGY: Do you need to refrigerate it once you open it?

DR NEWPORT: It’s good for 24 hours after you open it without refrigerating it.

PEGGY: Great.

DR NEWPORT: But if you want to keep it a little longer than that, you can. And so Food for Thought 
combines coconut and MCT oil, and this happens to be a wild berry flavor that they’ve created, and 
I’m told they’re coming out with a mango flavor soon.

PEGGY: And where can you buy this?

DR NEWPORT: They are online. Right now they’re online. Hopefully, they’ll be on Amazon soon, 
and there are some health food stores that are going to start carrying it in in New York City, I’m 
told.
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PEGGY: Great.

DR NEWPORT: Yeah.

PEGGY: Good to know. Fuel for Thought. Okay. And so would that be a full day’s serving in this 
one…?

DR NEWPORT: This is what they suggest is a full day’s serving. This is a two-serving bottle, so they 
suggest taking it twice a day, at least. Some people would take twice that much.

PEGGY: Would take more, okay.

DR NEWPORT: Right. And you start with a small amount. All of these things — coconut oil, MCT 
oil… anything like this. Steve’s fortunate that he tolerated it right away. Many people, when they 
first start taking an oil such as coconut oil, they’ll get diarrhea if they try to take that much right 
away, or indigestion. Indigestion — even vomiting, so…

PEGGY: Not good.

DR NEWPORT: Not too good.

PEGGY: No.

DR NEWPORT: And that happens to about a fourth of people, you know, that they’ll get some 
intestinal upset if they try to take too much, too soon.

PEGGY: About 25% of people who try it, okay. And what’s too much, too soon?

DR NEWPORT: Well, if you go with a couple tablespoons, like Steve did, that would be too much.

PEGGY: So start more like half a tablespoon…?

DR NEWPORT: I suggest half a teaspoon to a teaspoon, especially with the MCT oil. A half a 
teaspoon, and if it’s the coconut oil, maybe one teaspoon two or three times a day with food. And if 
you take it with food you’re less likely to have a problem.

PEGGY: Okay, that’s important to know.

DR NEWPORT: Mm hm. And then just increase the amount every two or three days, you 
increase it, and I suggest for people who have Alzheimer’s, or Parkinson’s, or one of these other 
neurodegenerative diseases, that they try to get up to somewhere between four to six tablespoons a 
day, maybe even more.

We got Steve up to ten to eleven tablespoons a day, and that was using combinations of straight 
coconut oil, MCT and coconut oil together. It took months for him to be able to tolerate that much. 
We found at some point if we tried to much – especially the MCT oil – if we tried to bump it up too 
fast, that he would have diarrhea.

PEGGY: Right. So you have to —

DR NEWPORT: So even the toughest gut will have a problem if you push it to the limit.
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PEGGY: Right. So you gradually work your way up. Your goal is to gradually work your way up to 
an eventual point where you’re having it throughout the day.

DR NEWPORT: Right.

PEGGY: In the area of four to six tablespoons. That’s our eventual goal. That’s where we’re going 
with this.

DR NEWPORT: Right, right.

PEGGY: Okay. What are some of the other products that can help us? You’ve spoken about products 
from Japan that they’re developing.

DR NEWPORT: That’s right, there’s a company from Japan…

Yes, there’s a company in Japan called Nisshin OilliO that has been making MCT oil for 20 years, 
20+ years, and they’ve been studying it mostly for weight loss. It’s used for weight loss. There are a 
lot of studies out there on using MCT oil for weight loss.

PEGGY: Okay.

DR NEWPORT: It’s not stored as a fat. It’s burned immediately for energy, and if you substitute it for 
other fats in your diet, you can lose weight.

PEGGY: Oh, good to know.

DR NEWPORT: Yeah. It’s thermogenic. It increases your body temperature. That’s another way that it 
helps you burn more calories more quickly.

PEGGY: Oh.

DR NEWPORT: So that’s what they’ve been using it for in Japan for 20-something years.

PEGGY: For weight loss.

DR NEWPORT: Yeah. And in the United States it has been used by body builders to help increase 
lean body mass.

PEGGY: There isn’t a contradiction in that it’s burning off the fat and increasing the muscle?

DR NEWPORT: Yeah, muscles use it directly.

PEGGY: So that’s — okay.

DR NEWPORT: The mitochondria in the cells in the muscle use MCT oil directly and convert it to 
ATP…

PEGGY: ...which is the cellular fuel.

DR NEWPORT: Right, a cellular fuel. So they came upon my book in Japan. It was translated into 
Japanese, and…

PEGGY: Can you show us your book?
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DR NEWPORT: Oh, yeah. So this is my first book. This is actually the second edition of my first 
book.

PEGGY: Alzheimer’s Disease: What If There Was a Cure? The story of ketones by Dr. Mary Newport.

DR NEWPORT: Yeah. So this book tells our story. It tells, basically, what happened with Steve, much 
like what I told you, and the whole story of how I came upon this, and then afterwards, my efforts 
to get the message out.

PEGGY: Right.

DR NEWPORT: Which was quite an ordeal.

PEGGY: Yes, quite — but you’ve done it. I mean, part of why there are so many products here, and 
why it’s so readily accessible now to get coconut oil was you’ve helped to spread the word about the 
wonderful things that coconut oil can do. And so let’s look at some of these. It was translated into 
Japanese.

DR NEWPORT: Yes, it was translated into Japanese, also French and German, and so this Japanese 
company was looking for other uses for their MCT oil, and that’s when they happened upon my 
book, just coincidentally at that time. Since then they’ve taken a great interest.

They’re actually doing studies of their own, and they’re getting some good results. And they have 
other people in Japan that are doing studies, also getting good results of people improving, mostly 
using MCT oil, and sometimes coconut and MCT oil.

PEGGY: Well —

DR NEWPORT: But they have developed these products. This is a powdered MCT that you could 
perhaps put in your coffee instead of creamer. I mix it into Greek yogurt. It blends in very well. It 
makes it even creamier, if you can imagine that.

PEGGY: Does it have a taste?

DR NEWPORT: No, it has no taste.

PEGGY: No taste whatsoever.

DR NEWPORT: It’s just that white powder…

PEGGY: And the advantage — you showed us the MCT oil. The advantage is just that it’s in a 
powder, and you can sprinkle it on when you travel.

DR NEWPORT: You can — It’s in the powder, and a little packet like this, you can take it with you, 
you know. You can take these on a plane, and you don’t have any problem with it — even in your 
carry-on luggage. 

And then they have these… This is a new thing. The English translation is “Memory On.”

PEGGY: Memory On.

DR NEWPORT: Memory On.
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PEGGY: Okay. Well, Steve said that he felt like a light switch came on in his brain when he was 
taking this.

DR NEWPORT: Right. So this a light bulb. 

PEGGY: Okay.

DR NEWPORT: They call the MCT oil and coconut oil mixture “Steve-San’s Oil.”

PEGGY: Steve-San’s Oil.

DR NEWPORT: Yeah.

PEGGY: Nice.

DR NEWPORT: And this is really interesting stuff. You just open the packet, and it has a Jell-O-like 
consistency. You just slide it out. It’s white, and it tastes very good. It just tastes like Jell-O, but it has 
six grams, which is about a teaspoon and a half of MCT oil in it.

PEGGY: So it’s complete in and of itself.

DR NEWPORT: It’s complete in and of itself.

PEGGY: Okay. Is this what your mother-in-law likes to take?

DR NEWPORT: Yeah, this is… She came to visit back in December, and I had some of these little 
products. This was another one. This is a little pudding that they make.

PEGGY: Oh!

DR NEWPORT: This is a grape flavor. So they have fruit flavor that they’re offering — a pudding 
consistency.

PEGGY: And that’s one serving.

DR NEWPORT: This is one serving, and this one has six grams, which is about a teaspoon and a half 
of MCT oil in it.

PEGGY: How can we order this?

DR NEWPORT: Well, right now they are not easily available. I have seen these on, I believe, Amazon 
in the United States. They’re hoping to get into the United States with these, but they send me these 
products. Steve’s mother loves these. She said, “Can you send me more?”

PEGGY: Well, you know, you were telling me that your mother-in-law also had memory issues, and 
she has also responded.

DR NEWPORT: Yes. In 2008 when we started doing this with Steve, she also was having memory 
problems. She would be very confused when I talked to her on the phone… couldn’t remember 
details. She would make up things that were going on with the family…

DR NEWPORT: … And then Steve’s sisters would say, “That didn’t happen.”
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PEGGY: And she was at this point in her 80’s, or her late…?

DR NEWPORT: She was in her late 80’s. She’s 94 now.

PEGGY: She’s 94. Okay, so she was about…

DR NEWPORT: So she would have been about 86 at the time.

PEGGY: 86, okay.

DR NEWPORT: And she was diagnosed with Alzheimer’s. She was taking Alzheimer’s medications, 
and when Steve improved so much I started sending her coconut oil, and she started taking it 
religiously every day. And she improved a lot, so much that they actually decided she did not have 
Alzheimer’s disease.

PEGGY: She did not. That’s a very important story just to consider for a moment. She was diagnosed 
with Alzheimer’s. She was taking these medications, which are strong medications.

DR NEWPORT: Yes, yeah.

PEGGY: And then they decided she didn’t have it after all?

DR NEWPORT: Yeah, right. And then they took her off of the medications.

PEGGY: And she’s not on any drugs now for Alzheimer’s?

DR NEWPORT: I don’t believe she is now.

PEGGY: But she’s getting good results from the MCT oil, and from — 

DR NEWPORT: Right.

PEGGY: She’s keeping her ketones up throughout the day.

DR NEWPORT: Yeah, so she loved these little products so much, the people from Japan, they... A lot 
of people send me products. They want me to try it and get my opinion on it.

PEGGY: Right, right.

DR NEWPORT: So they send me these things, and I passed them on to her, you know. I decided to 
send her a little shipment of these because she loved them so much. And it’s an easy way for an 
elderly person to be able to take that.

PEGGY: Just in a little… 

DR NEWPORT: Yeah.

PEGGY: What is that — That looks like peanut butter there.

DR NEWPORT: Yeah, this one’s been out for a while. It’s the peanut butter made with coconut oil, 
and this is the tastiest peanut butter.

PEGGY: Oh, it is peanut butter?
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DR NEWPORT: Yeah.

PEGGY: Oh.

DR NEWPORT: It’s — This is the tastiest peanut butter I’ve ever had!

PEGGY: It’s called “Earth Balance.” Oh, that’s a well-known brand.

DR NEWPORT: Yeah, it’s a well-known brand.

PEGGY: And it’s peanut butter mixed with coconut oil?

DR NEWPORT: It’s mixed, yeah. It’s mixed with coconut oil.

PEGGY: Oh!

DR NEWPORT: Yeah. And it’s very, very good. I mean, most peanut butter used to be hydrogenated, 
which is unhealthy, but now the natural peanut butters are out, you know… But that’s a fairly recent 
development.

PEGGY: Yeah.

DR NEWPORT: Also soybean oil in peanut butter. Most peanut butter had that, plus a lot of added 
sugar, you know — high fructose corn syrup. And the natural ones came out, and they went 
to palm oil. But this particular brand, they’re using coconut oil instead of the hydrogenated, or 
partially-hydrogenated soy bean oil.

PEGGY: And this is widely available?

DR NEWPORT: Yeah. It’s in your local grocery store, and it’s in a lot of health food stores.

PEGGY: So we can have our coconut milk, and our coconut water, and…

DR NEWPORT: Peanut butter.

PEGGY: And our peanut butter.

DR NEWPORT: This is great in smoothies with banana.

PEGGY: Oh, oh, put it in our smoothies, and some coconut flakes, and some of our oils there — 
MCT oil, coconut… We’ve got a lot of coconuts. Is there anything… Let’s see… Is there anything 
else we should talk about…? Your coconut sugar… Did I see coconut sugar? Yeah.

DR NEWPORT: There is coconut sugar, and we mentioned it a little bit earlier. It doesn’t have 
coconut oil in it, but it looks like brown sugar. It’s just a little fiber-y, so it has a little bit of fiber in it, 
usually.

PEGGY: You could add that to your coffee, or tea.

DR NEWPORT: Right, coffee or tea. And like I said, at Panera I’ve seen it in little packets now. The 
coconut sugar is one of the options that you can add to your coffee.

PEGGY: So if we’re adding ketones to our diet, we’re adding coconut… we’re adding MCT oil… Are 
there other products related to coconut that are going to drive up our ketone level?
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DR NEWPORT: There are a few other things; any mammal milk or milk product, if it’s full fat, will 
have some MCT in it.

PEGGY: Oh.

DR NEWPORT: So, whole cow milk has medium chain. Goat milk has even more. Goat milk has 
even a little more medium chain than human breast milk has, medium chain triglycerides. That’s 
one reason why it’s added to infant formula. And if you think about breast milk, everything in it is 
important. There’s a reason for it to be there, and this is the one instance in the human body where 
we actually make medium chain triglycerides, is in the milk, in breast milk.

PEGGY: In breast milk.

DR NEWPORT: Yeah, about 10-17% of the fats in the breast milk are medium chain triglycerides.

PEGGY: That explains why you were familiar with it as a neonatologist.

DR NEWPORT: Right, right. 

PEGGY: To give to the premature babies.

DR NEWPORT: And why they got the idea to give MCT oil to infants.

PEGGY: It’s the fact that it’s easily absorbed, and it’s super fuel for the brain. Now in addition to 
helping people with Alzheimer’s, dementia, does it help people who are just, well, a little older? 
They don’t remember things quite as well… they can have words on the tip of the tongue… or 
wonder “Where did I put my keys?” Is it going to help with just kind of boosting the brain in 
general?

DR NEWPORT: It can, it can. One of the studies that people — the medical food is called “Axona,” by 
the way. So that is another way.

PEGGY: That’s a good way.

DR NEWPORT: Let’s say someone’s in assisted living and their doctor doesn’t want to prescribe a 
food, or doesn’t know how to… Many doctors will prescribe the medical food Axona.

PEGGY: Axona. A-X-O-N-A

DR NEWPORT: A-X-O-N-A.

PEGGY: You can get a prescription.

DR NEWPORT: You can get a prescription. It’s $90-$100 a month. It’s one dose a day. I think people 
would need three or four doses a day to keep the ketones going around the clock, but one dose a 
day is what was approved. They did one dose a day testing when they did their testing, and it’s all 
the FDA will allow at this point.

PEGGY: Right, so that’s — okay.

DR NEWPORT: I understand they’re doing multiple-dose testing now, but that’s in progress.
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PEGGY: But from your experience of the levels of ketones that need to be stimulated, you need an 
increased amount.

DR NEWPORT: Right. But even for Axona, with the one dose a day, there’s a study where they looked 
back at, I think it was ten centers across the United States, and they looked at 55 people who had 
been on Axona for 18 months, and 80% of them had a sustained improvement over that time.

That’s even just with the one dose a day, so you can imagine if you can do this two or three 
times a day, somehow get these medium chain fats in the diet, you potentially can get even more 
improvement.

PEGGY: More. And we can get it from goat cheese, or from…?

DR NEWPORT: Yeah, feta, goat cheese…

PEGGY: Feta. So feta cheese…

DR NEWPORT: Even American cheese has a little bit, you know. It’s not nearly as much as coconut 
oil. Coconut oil’s really the richest source, apart from the extracted MCT oil.

PEGGY: Okay, we’ve discussed Alzheimer’s — and we should say, other dementias. I mean, 
Alzheimer’s is not the only kind of dementia. It’s the most common.

DR NEWPORT: Right.

PEGGY: But this is effective for other kinds of dementias.

DR NEWPORT: Yeah.

PEGGY: It is effective for people just feeling a little bit of that cognitive decline, like their minds 
are not quite as strong. What about other kinds of neurological problems — Parkinson’s is often 
associated in some way with Alzheimer’s, for instance.

DR NEWPORT: Well, I’ve heard from at least 40 people with Parkinson’s that have had improvement, 
and there were several who kept in touch with me. For several years they had sustained 
improvement.

The people who have developed Fuel for Thought are studying Parkinson’s disease, too. They have a 
special interest in that, and they’re seeing results.

PEGGY: That’s wonderful.

DR NEWPORT: And the small studies that they’re doing at different clinics…

PEGGY: Are there other…

DR NEWPORT: Diseases?

PEGGY: Yeah, I didn’t want to say the word “disease,” because it sounded too harsh.

DR NEWPORT: Disorders. Disorders, or conditions.

PEGGY: Yeah. Are there other conditions that might respond to raised ketones?
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DR NEWPORT: Yeah, there are a number of conditions that could respond. Basically, whenever 
there is decreased glucose uptake in the brain. There are a lot of neurodegenerative diseases that fall 
into that category. Lou Gehrig’s disease, ALS, is one. There’s a group that has developed something 
called a Deanna Protocol, and it includes a lot of supplements. But part of what they do is consume 
coconut oil, and they massage coconut oil over the muscles.

PEGGY: That’s something very interesting to know. Coconut oil can be used topically… I know it’s 
become increasingly popular in beauty circles, to rub directly upon your skin.

DR NEWPORT: Right. And hair.

PEGGY: Use it in moisturizer, and on your hair. It clearly has a number of properties. But you 
mentioned that directly massaging it… For instance, if somebody has a muscle pain, or if there are 
areas with pain, would massaging coconut oil potentially be helpful? I mean, there’s no downside, is 
there?

DR NEWPORT: There’s no downside.

PEGGY: There’s no downside.

DR NEWPORT: I always say, what do you have to lose?

PEGGY: What do you have to lose? If your back is aching, you should take the coconut oil, and 
directly massage it into where the pain is.

DR NEWPORT: Right. And the medium chain triglycerides can be taken up directly by the muscle 
underneath.

PEGGY: Very important to know. That’s a really good point to know. So what about other kinds of 
brain disorders? There are so many kids today on the autism spectrum.

DR NEWPORT: Autism, mm hm. Yes, and also with many of those children, when researchers do 
glucose uptake studies they find decreased glucose uptake in the brain, so potentially, MCT could 
help some of those children. Many children with autism respond to specific diets where they 
eliminate carbohydrates, or they eliminate gluten, which is basically a carbohydrate.

PEGGY: Right.

DR NEWPORT: So it’s worth trying for autism. I have heard from a few families with children with 
autism that felt their children did respond to it. And some of them even grew faster, and that type 
of thing, when they started incorporating MCT oil. Many children with autism have seizures, and 
I’ve heard from several families where they had a decrease in their seizures, or didn’t have a seizure 
for a couple of weeks, when they had been having them almost every day. 

It’s used in childhood epilepsy. The ketogenic diet, raising ketone levels, has been used for more 
than 90 years for drug-resistant epilepsy in children, and now, more recently, in adults. And about a 
quarter of children who go on a very strict ketogenic diet that raises ketone levels very high, about a 
quarter of them will completely stop having seizures, and these are usually children who are having 
seizures every day, and sometimes multiple, dozens of seizures a day.
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PEGGY: So clearly, raising ketone levels is something that potentially has multiple benefits.

DR NEWPORT: Multiple conditions, at least.

PEGGY: Multiple conditions, multiple benefits. Is there any reason we shouldn’t do it? Should some 
people simply not do a ketogenic diet?

DR NEWPORT: An occasional person who is in liver failure would have a problem with it. That’s a 
very late-stage condition.

PEGGY: A late-stage liver failure is not good.

DR NEWPORT: Right. Because they may not be able to metabolize the medium chain triglycerides, 
and fat in general is not good in cases of liver failure.

PEGGY: Anybody else who should avoid coconut oil therapy?

DR NEWPORT: Um…

PEGGY: Could people be allergic to coconuts?

DR NEWPORT: Well, people could be allergic to coconut.

PEGGY: It’s probably not the most common condition.

DR NEWPORT: An occasional person is allergic, right.

PEGGY: But you would know.

DR NEWPORT: Right. And some people just out and out hate coconut. I don’t know what to say in 
those cases.

PEGGY: Well, if they hate coconut, they could take the MCT oil.

DR NEWPORT: They could try the refined coconut oil, or the MCT oil.

PEGGY: And you said the refined coconut oil is flavorless. So unless you have an allergy to 
coconut… unless you are in late-stage liver failure — is there any reason not to try this, particularly 
if you are dealing with a case of Alzheimer’s, dementia, cognitive decline, Parkinson’s? Is there any 
reason not to try introducing substances into your diet to maintain a stable level of ketones over the 
course of the day?

DR NEWPORT: I don’t really see too many drawbacks. I know a lot of people who do worry about 
the cholesterol angle, the saturated fat… Someone with severe heart disease who’s had stents, and 
valve replacements, and heart attacks. You know, their cardiologist is probably going to be very 
leery of saturated fats. I suggest that if a person with those conditions wants to do this, that they 
discuss it with their physician.

PEGGY: Right.

DR NEWPORT: Anybody with major health problems should discuss it with their physician, and try 
to get them onboard. And they can monitor their lipid panel. You know, they can do a lipid panel 
before they start, and perhaps six weeks later, and three months later… and see what happens. 
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And you know, I’ve had people actually report improvement sometimes in their cholesterol levels. 
And I have heard from an occasional person where they felt their cholesterol level did go up too 
much. Coconut oil, when it raises the cholesterol, it tends to raise the HDL, which is considered the 
good cholesterol, more than LDL.

PEGGY: Right.

DR NEWPORT: So the drugs currently out there now for cholesterol don’t raise HDL, and that’s 
considered to be an important thing, to be able to raise your HDL cholesterol, the good one, 
because the statin drugs don’t do that.

PEGGY: Right. The brain’s made of fat.

DR NEWPORT: The brain’s made of fat.

PEGGY: That’s a key point in all of this: the brain is made of fat.

DR NEWPORT: It’s made of fat. It’s very high in cholesterol, the brain is, and everything that 
happens, every single cell has cholesterol in the cell membrane. It’s in the synapses. The brain cells 
can’t communicate without cholesterol. They need cholesterol to actually release neurotransmitters 
and communicate at the synapse. So to me, to try to completely eliminate cholesterol just doesn’t 
make sense.

I think a lot of study obviously needs to be done. Getting back to the conditions where you might 
not want to take coconut oil, that might be a situation if you have serious or severe heart disease – 
you might want it to be monitored very closely, and definitely get your doctor involved.

PEGGY: Well, it’s a good idea in general to get your doctor involved with your health. So Dr. 
Newport, you’ve showed us all these products, the full range of ways that we can add ketones to 
our diet – and it’s quite stunning. But this should all be part of a whole plan of how to eat. Is that 
correct?

DR NEWPORT: Right.

PEGGY: So how should we eat? How should we try to serve our healthy food to our Alzheimer’s 
patient — or to ourselves, if you want to eat in a brain-healthy way?

DR NEWPORT: Right, right. Looking at the whole rest of the diet, another way to potentially 
increase the levels of ketones even more is to use a low carbohydrate diet. And people usually think 
of the Atkins Diet, or South Beach Diet… you go into ketosis with these diets. That’s what they 
mean. 

PEGGY: A ketogenic diet, yeah.

DR NEWPORT: In a ketogenic diet, you raise the levels of ketones. With elderly people it’s unlikely 
you’re going to be able to drastically alter the diet and do an extremely low carbohydrate diet. 

But what I do recommend is that people go to a whole food diet, and just try to eliminate the added 
sugar in the diet, and try to reduce the amount of carbohydrates. If you can get down to 60 grams a 
day or less, it will support ketosis.
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With reduced carbohydrates you can have a little bit more ketosis, and then by using the MCT 
oil and the coconut oil in the diet, you will further increase the level of ketones. So you provide a 
baseline of a low carbohydrate diet and add the MCT/coconut oil to it, and get an even higher level 
of ketones. This could be potentially more beneficial.

When the makers of Axona did their studies for the medical food, they found that people with 
higher ketone levels had better results in general, so…

PEGGY: 60 grams of carbs, you said. Okay, so put this in a practical level. You know, you’re trying 
to feed your mother who’s got Alzheimer’s, and she’s used to eating bread, and she’s used to eating 
pasta… Put it in terms of how many slices of bread, or pasta, or… you know.

DR NEWPORT: What I suggest… I show people, I have charts in here.

PEGGY: Okay. This is your new book.

DR NEWPORT: Yeah. This is my book that I wrote to help with that. It’s a companion, really, to my 
other book, and it’s more practical in terms of how to incorporate all of this into your diet, and how 
to do low-carb dieting.

So basically, I looked at the common foods that people eat, and if you’re trying to go for 60 grams 
or less, and say you go to Dunkin’ Donuts and have a muffin for breakfast — that’s it. Your 60 grams 
are up.

PEGGY: You’re done.

DR NEWPORT: You’re done.

PEGGY: That’s your day.

DR NEWPORT: And the same thing, you know, with some of those special caramel latte drinks — 
you know the type of thing I’m talking about. Even Ensure and Boost — a lot of elderly people take 
some of those as supplements. They’ll have 40 grams of carbohydrate.

PEGGY: Oh.

DR NEWPORT: A lot of sugar…

PEGGY: A lot of sugar, and then chocolate, strawberry...

DR NEWPORT: They’re trying to get more protein into the diet, and not much fat, you know. But 
with elderly people, it’s actually been shown the higher your cholesterol level, the better your 
mortality outcome is. If you have an extremely low cholesterol level, that’s not good. It’s associated 
with higher mortality, for example.

PEGGY: Well, going back to the fact is that the brain is made out of cholesterol.

DR NEWPORT: Right.

PEGGY: So there seems to be an association there. So your new book is called The Coconut Oil and 
Low Carb Solution for Alzheimer’s, Parkinson’s, And Other Diseases.
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DR NEWPORT: Right. 

PEGGY: So your recommendation is to raise ketone levels with coconuts and MCT…and lower 
carbs.

DR NEWPORT: Lower carbs, to try to further increase ketone levels. And just eliminate added sugar. 
I really wanted to put the word “diabetes” in this list, too, but the title was just getting too long. The 
editor said, “It’s too long. If you put diabetes…”

PEGGY: Yes, too long. But let’s talk about diabetes, because, you know, Alzheimer’s is diabetes of the 
brain, in some experts’ opinion, and because diabetes is so unbelievably widespread, becoming ever 
more so in the United States, so…

DR NEWPORT: Yeah, yeah. Three quarters of people who are elderly, over age 75, have diabetes Type 
II, or pre-diabetes, and that’s a phenomenal number — three quarters.

PEGGY: That’s a phenomenal number. And so if you either have diabetes, or if you are at risk of 
developing diabetes, you raise your ketone levels with coconut and MCT, or some combination 
thereof, and you lower your carb level, you lower your sugars…

DR NEWPORT: Right.

PEGGY: … and you change the way you eat.

DR NEWPORT: Yeah. There’s some thinking that the excessive added sugar in the diet is contributing 
to this epidemic of diabetes. So what I try to teach people is, where is this added sugar coming 
from? How much sugar is there in your everyday foods? 

And I just suggest cutting your portions, basically. Instead of putting two big pieces of bread 
on your sandwich, why not slice your bread in half? A slice of bread has about 12 grams of 
carbohydrate in it, and 12 grams is a lot better than 22 grams.

PEGGY: Yes, it is.

DR NEWPORT: Just simple things you can do.

PEGGY: But it begins with the awareness that you want to lower the carbs in your daily diet, and 
you want to increase the healthy fats that you’re going to find in coconut.

DR NEWPORT: Mm hm. So I teach people how to figure out how much protein they need. Most 
people are not aware of that, you know. In fact, just the basics of knowing what is a protein, a fat, 
and a carbohydrate is a mystery to a lot of people, so I try to explain that. I explain how much 
protein you need. You can figure it out from your weight, how much you should aim for. 

I have charts of the typical, everyday foods that people eat and how much protein is in them – that’s 
kind of the baseline of your diet, is the protein, and then once you’ve figured that out you build on 
it with adding the coconut and MCT oil, other fats in the diet, and then basically, I teach how to 
reduce the added sugar in the diet, and how to just lower the portion sizes.

You know, why not have a half a cup of rice, whole grain rice, instead of a whole cup? There are 
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just so many ways that you can reduce it, but still not completely deprive yourself. And when it’s an 
elderly person, I think they’re unlikely to go for a drastic diet and sustain that for a long period of 
time.

PEGGY: Right.

DR NEWPORT: Such as an Atkins Diet, where you’re cutting down to 20 grams a day, and it’s 
virtually all from vegetables — no pasta, no bread, no anything. But my second book just teaches 
how to incorporate a little bit of those carbs that we like into the diet without going overboard, and 
you know, you potentially reduce the complications that you might have over the long haul from 
diabetes, if you can do this over a period of years — make it your lifestyle.

PEGGY: I think you’ve given us a comprehensive look at how we can incorporate coconut and other 
products into our daily routine to raise ketone levels. So thank you so much. Thank you for helping 
bring awareness to this new remedy, this new possibility of helping people’s Alzheimer’s.

DR NEWPORT: Thank you.

PEGGY: Thank you so much for watching, and I hope you’ve learned a lot today about the practical 
uses of these products with coconut oil and MCT oil to raise your ketone levels, and to boost your 
brain power; to stop Alzheimer’s in its tracks, and even reverse it. Thank you.
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Interview with Dr. Jay Faber

PEGGY SARLIN: Hello, I’m Peggy Sarlin, and today I’m speaking with Dr. Jay Faber in the Amen 
Clinic of Orange County, CA, and he’s going to tell us how he uses advanced medical imagery to 
target the most effective treatment for Alzheimer’s and dementia. Dr. Faber is a Board-certified 
psychiatrist with over 25 years of experience in adult psychiatry and pharmacological management. 
So hello — welcome, Dr. Faber.

DR JAY FABER: Thank you for having me, Peggy.

PEGGY: So let’s start out… You have a different approach at the Amen Clinic from other places for 
treating and analyzing Alzheimer’s and dementia. How do you go about it?

DR FABER: Yes, I think the biggest difference is we use a neurotechnology called “SPECT Scans.” 
SPECT Scans are a measure of blood flow through the brain. So rather than a typical MRI or a CAT 
scan, where you’re looking at the structure of neurons, you are instead looking at blood flow, which 
is a function of actually how the brain is doing.

Now, Dr. Amen, who has been doing this for approximately 25 years, has over 100,000 scans, so 
he’s got a great deal of data to review and back up a lot of the suggestions we make. So it’s a unique 
approach in that we’re looking at function as opposed to structure.

PEGGY: So when you say “function” you’re using imagery that’s going to actually show you activity 
in the brain. It’s not a static picture. It’s showing you actually what’s going on in terms of the blood 
flow to different areas of the brain. Is that correct?

DR FABER: Yeah, it’s showing us blood flow, and indirectly it’s then showing us how neurons are 
behaving. Are they acting overly-active, or in cases with dementia, especially in the cortex, maybe 
they’re not working quite well enough.

PEGGY: So if somebody comes in and they say, “Here’s my grandmother, and she’s acting confused, 
and we think she’s got dementia…” Dementia is painted with a very broad brush. How do you take 
that general case, and then look at what’s specifically going on with her brain?

DR FABER: That’s a great question, and there’s sort of a two-fold answer to that. So there’s the 
medical side which we can talk about, but more importantly there is the neurological or brain 
side. And so we can take a look at 1) the whole cortex of the brain. The cortex is the outside of our 
brain which has a lot to do with our overall ability to think, focus, memorize, use something called 
“executive functioning.” 

And then we also look below surface. Below surface, we look at different areas that have a lot to do 
with emotions and feelings which also can affect the way we think, focus and memorize. With that, 
it’s almost like you get a fingerprint of your individual brain and how it functions, and then you can 
get really creative in trying to figure out how to make that brain work at its most maximum level.
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PEGGY: So give us an example of different sections of the brain that you might see light up in some 
ways. For example, you’d look at an image…

DR FABER: Yes.

PEGGY: …And say, “This section is not working properly. The blood flow is not optimal here.” Or 
— explain it to us.

DR FABER: Yeah, it’s a great question. So I’ll kind of even take it a step further. So we get the old 
grandmother coming in who’s not thinking well. So when I’m reading the report, I’m also kind of 
simultaneously thinking about what their brain structure looks like, especially on the surface. We 
see three different types of dementia. If that person has dementia, there is, if we took the whole 
surface and broke it into thirds…

PEGGY: Okay.

DR FABER: The front third of the brain, which is more of our frontal and temporal lobes, isn’t 
functioning as well. We often see a high concordance with frontal temporal lobe dementia. Then 
if we see decreased blood flow in that middle third of the cortex we see a higher association with 
Alzheimer’s disease, or also in our younger population something called “pre-Alzheimer’s disease,” 
which we’re getting a lot more focused on these days.

PEGGY: Right.

DR FABER: And then finally, if you see decreased blood flow in the back third of your brain, 
particularly your occipital cortex and part of your parietal lobe, we see a higher association with 
something called “Lewy Body Dementia,” which we see frequently with Parkinson’s disease. So you 
start to look and then target treatment towards different parts of those brain regions that are not 
working so well.

PEGGY: Well, that’s very, very interesting, and I think very important. Let’s go back to what the 
standard medical treatment is, when you bring Grandma in. Grandma’s forgetful. Grandma’s 
confused. She’s not acting the same. “Here, take an Aricept. Here, take…” Okay. 

You’re saying that this one generalized problem of forgetfulness, confusion itself can actually be 
a very different manifestation in the brain, in different areas of the brain, and therefore require 
different treatments?

DR FABER: No, exactly. And so here’s a good example: People come, and we’ve got memory 
problems — we’ve got memory problems. Okay, so with memory problems, typically we think of 
temporal lobes, especially a part of our brain called the “hippocampus.”

PEGGY: Right.

DR FABER: OK? But you can also have memory problems because you’re not focusing so well. So 
if your frontal lobe’s not working and you can’t pay attention, guess what? It’s hard to remember 
things as well. If we get too anxious, nervous, which can really impair our focusing ability, that can 
affect how well we remember things as well. 
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So we take the whole picture, and then try to come up with a plan besides just giving Aricept 
or Exelon to help the person’s brain work at its maximum level. And that, by the way, does not 
necessarily mean we use more medications, okay? Often we will utilize and harness the power of 
supplements to help the brain work at a more maximum level.

Now, that all being said, is there as much research demonstrating the effectiveness of supplements 
as there is for medications? Typically not, but it’s not because they’re not necessarily effective. It’s 
because the pharmaceutical companies (and they have to do this) have to give studies to the FDA to 
get their medications approved to be utilized.

PEGGY: Yeah, and that’s a whole tale unto itself.

DR FABER: That’s a whole ‘nother tale. Now, what I can tell you is this: Supplements in terms of side 
effects compared to meds, they’re a lot less. OK? So it’s a more holistic, healthy approach, if we can 
get away with it, to help your brain work better.

Kind of like if you’re working out lifting weights, what do we take? Our protein powders, we take 
our creatinine right from the gym. So in just sort of an analogous way, if we know parts of the brain 
that aren’t working well, there might be some supplements we can use to help those parts work 
better.

PEGGY: Well, let’s go with what you said. You broke the brain down into thirds.

DR FABER: Yes.

PEGGY: So why don’t we go through those thirds and say what would be the appropriate treatment? 
The first one, I believe you said, was the frontal, was more frontal-temporal dementia.

DR FABER: Frontal-temporal lobe dementia.

PEGGY: Yes. What are we going to do for people with that?

DR FABER: Alright, just in general, from a SPECT Scan perspective for focusing just on the brain, 
from what we know today, two factors cause neurons not to work so well. One is lack of blood flow. 
If you don’t have blood flow, you don’t get energy. You don’t get your healthy fats and your glucose 
to the cells, and you don’t get oxygen to the cells, so they don’t work as well.

PEGGY: You’re starving them.

DR FABER: You’re starving the brain, so the brain gets stressed. Second, with that stress, 
inflammation can develop, okay? So any way we can help increase blood flow to the brain and 
simultaneously decrease inflammation, we’re creating more of an environment for those neurons to 
function at their optimal level, you see? 

PEGGY: So are there supplements that specifically target that region of the brain, or is it more 
global?

DR FABER: There are global supplements, but there are also some ones we find to be more helpful 
for specific regions of the brain as well. So, for example, let’s just look at temporal lobes, with 
temporal lobe dementia.
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PEGGY: Yeah, let’s stay with them.

DR FABER: Alright? So we’ve got somebody who, say, isn’t remembering as well, and we’re looking 
at their temporal lobes, and they’re not functioning well. We might recommend supplements like 
vinpocetine — which, we’re not quite sure how it works, but we know that it can help memory — or 
something else called huperzine A.

PEGGY: Right.

DR FABER: Another supplement helps inhibit an enzyme that breaks down acetylcholine. 
Acetylcholine, we’re finding out, is a molecule that helps us remember better, so the supplement 
that prevents its breakdown can increase memory from that perspective.

We’ll get people who have temporal lobe problems. They might be more angry, more irritable than 
they used to be, right? Mom’s personality doesn’t seem the same. She gets so much more upset. She 
never used to be this way. 

So there are meds we can offer to help, but there are also supplements that can be helpful — things 
like magnesium.

PEGGY: Right, magnesium.

DR FABER: Or the amino acid taurine. We’re finding out taurine can be really beneficial to help 
calm down temporal lobes so you’re less apt to have those moments of irritability, or even more 
intense anger.

PEGGY: And you give them together? There’s a synergistic effect when you’re trying to target a 
particular area?

DR FABER: What we try to do is look at the brain, and then target focused treatment to those parts 
of the cortex that aren’t working as well as they should, OK? So…

PEGGY: And you see good results? I mean, people come in with, let’s say that, as we’re discussing 
the front part of the brain, they come in without the proper circulation. And you’re seeing a 
difference in people’s behavior and capacity?

DR FABER: Yeah, here’s the way I would answer that question. We see here at the clinic in general 
the people who aren’t getting better.

PEGGY: Right, that’s who comes to you.

DR FABER: And we’re sort of like the last place people come.

PEGGY: Right.

DR FABER: So we keep outcome studies here at the clinic — see where people are at, quality of life 
now, and then six months later. Out of those who come to the clinic in general, 75% are better in six 
months.

PEGGY: So six months is a good time period to look at. I mean, it’s not going to be something 
tomorrow, everything turns around. But if a person is working with you on a brain healthy program 
and targeted supplements, over a period of several months they’re going to see a difference.
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DR FABER: Yes, we would hope to see a difference by six months, okay? Now, there’s another piece 
to this too here, just at the clinic in general. Of those who come here and stay with us, about 85% 
get better. If I told anyone 100% I’d be lying through my teeth. In the transparency world…

PEGGY: Well, such is real life.

DR FABER: That’s the way it is. Now, that all being said, the physicians here will fight 100% to do 
whatever we can. Now, when I say that, it can be interpreted as a platitude — just sort of nice 
words. So what do I mean by that? It means that I, as well as the other doctors here, find other ideas 
of things we can do to help, and if we run out of ideas, you don’t want to know what time we get 
here to read research, and look at other safe ways to potentially help the brain work better. Plus, 
we’ve got each other to communicate with.

PEGGY: To bounce ideas off, yeah.

DR FABER: And we’ve got Dr. Amen, who’s been doing this for 26 years, the expert.

PEGGY: Well, let’s continue — we divided the brain into thirds.

DR FABER: Yes.

PEGGY: So now, the middle third, I believe you said, was correlated with Alzheimer’s.

DR FABER: Yeah, the middle third, and we can kind of put the back third together with it, because 
we kind of take the same treatment approaches for them.

PEGGY: So for Lewy Body and Alzheimer’s, you use a similar treatment.

DR FABER: A similar approach — to increase blood flow, and simultaneously decrease 
inflammation. So there are lots of things we can try to help those areas of the brain work better.

PEGGY: Supplements?

DR FABER: Supplement-wise. For example, things like ginkgo biloba, which has been the subject of 
some controversy, but we know that it does increase the diameter of blood vessels to get more blood 
flow to the brain. Something called “N-acetyl cysteine”, often called NAC, which is a molecule that 
helps create another important antioxidant called glutathione to decrease inflammation. We find 
that helps.

Coenzyme Q10, OK? Coenzyme Q10 is huge, huge, huge in helping oxygen get to our 
mitochondria. Our mitochondria are like the energy packs in our little cells that help produce the 
gasoline called ATP to get ourselves working better. So Coenzyme Q10 can help.

Vitamin E is a simple anti-inflammatory. Just getting enough of that can help decrease 
inflammation. Vitamin D, and by the way, most people are low on Vitamin D.

PEGGY: Right.

DR FABER: We’re finding out D helps decrease inflammation, which can again help the brain work 
better. Acetyl-L-carnitine, another one. Acetyl-L-carnitine’s a molecule that helps sugar and fat go 
from our cells into our mitochondria to get the energy there. 
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And then another one I really, really like a lot — alpha-lipoic acid. Number one, it’s an antioxidant, 
but on top of that, it helps get glucose and medium-chain fatty acids, another form of healthy fats, 
from our blood into our brain to work better.

So you can have all sorts of gasoline for fuel, right, but if you can’t get it into the cells you’re going 
to have problems. You’ve got to get that energy into the cells.

PEGGY: The brain cells need fuel.

DR FABER: Right.

PEGGY: A lot of these problems are fuel problems.

DR FABER: They’re fuel problems, you know, to the brain. The neurons are stressed, and so we have 
to get really creative in trying to find different ways to get energy into those cells.

PEGGY: So now we’ve divided the brain into thirds, and we have targeted nutrition that’s 
appropriate for each third. And again, you’re seeing – with an Alzheimer’s patient, or a Lewy’s Body 
patient – you would see a response over the course of six months. Is that a reasonable time period 
in which to hope to see some kind of improvement?

DR FABER: Yeah, I mean, we ideally look for three months to see improvement. We’ve done studies 
on one of our products called “Brain and Memory Power Boost,” which contains a lot of the 
supplements we’ve talked about. And in our studies, in three months we’ve seen a 25% increase in 
memory.

PEGGY: That’s pretty fabulous.

DR FABER: So yeah, so…

PEGGY: Maybe you can talk about this: You mentioned somebody comes and says, “Mom is acting 
differently. She’s angry.” Or I mean, there are many behavioral challenges of families dealing with 
somebody with Alzheimer’s. Can you talk maybe about how some of these behaviors may be 
managed better through these kind of treatments?

DR FABER: Yes. I mean, let’s talk about the anger piece, okay? Because we see that frequently. 

So anger, stress, anxiety, tension, all of these can make you more upset. We see a lot of temporal 
lobe issues. But also, there’s another part of our brain called the “basal ganglia”. Basal ganglia is, 
rather than being on the surface, it’s an area of our brain underneath the surface that has a lot to 
do with how we contain our angst, our nervousness, which can cause us to react. So if we see that 
pattern, there are things we can do to help basal ganglia function better.

PEGGY: And that, again, is through supplements?

DR FABER: We can use meds, but ideally we like to use supplements if we can get away with it, 
especially for the elderly people.

PEGGY: What are some of those, let’s say, safer, more natural, fewer-side-effect supplements that 
may deal with some of those issues?



~ 95 ~

DR FABER: I can name several. A couple I really, really like a lot. GABA is probably one of my more 
favorite ones. In our clinic we used to use a lot of Ativan, Xanax, okay?

PEGGY: Right.

DR FABER: To help calm down, and they work. But the problem is, one, they’re addictive.

PEGGY: That’s a big problem.

DR FABER: Two, we’re finding out that they are toxic to our cortical surface, OK? So they create 
even more decreased blood flow to our surface. So with these medications we can’t think even as 
well as we did before. We get sleepy, we get tired. So Ativan, Xanax bind to the GABA receptors in 
our basal ganglia. We find if you just give the supplement GABA…

PEGGY: Things calm down.

DR FABER: …calm down, and it’s not addictive, it’s not toxic to your cortex.

PEGGY: It’s not accumulating all this residue from these drugs.

DR FABER: All the residue from the medications, right?

PEGGY: Yes, that all sounds good. We’ve talked about if somebody has dementia, analyzing it more 
specifically in terms of parts of the brain. How about if somebody comes to you and they may 
be presenting with dementia, but if you do your SPECT analysis of your brain imagery, may you 
find out sometimes it’s not dementia at all? There’s some other root cause? Is that something that 
happens?

DR FABER: Yes, I mean, it’s funny, because we had a case just last week. A 71-year-old female came 
in, and her family was concerned because she wasn’t remembering as well, and we looked at her 
whole surface of her brain, and it looked great. It was phenomenally well, and then they’re like, 
“Well, what’s wrong? Why can’t I remember things?”

Well, you know, that’s where we’ve got to get more creative and look at other things. So medically, 
this gal had high lipids, right? Lipids, cholesterol, OK? If lipids are in our bloodstream, it thickens 
our blood, and guess what? We get less blood flow to our brain because of that. 

Second, she was on a statin medication. Now, nothing against statins. They do decrease cholesterol 
in our blood. But what’s our brain made of? Cholesterol! So what ends up happening on statins is 
we end up decreasing the amount of cholesterol in our brain, so it doesn’t work as well.

Now, there are studies out with side effects that your statin drugs can cause muscle cramps and — 
surprise — memory problems!

PEGGY: Yes.

DR FABER: So what do you do? Do you tell her to stop her cholesterol meds because…?

PEGGY: What did you do?

DR FABER: There are a few things we can do. One is, we can send the person to a functional 
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integrative doctor to look at that and use other supplements we’re finding out help decrease lipids, 
things like red yeast rice, OK?

PEGGY: Red yeast rice.

DR FABER: OK. Berberine is another one. Policosanol is another, and there’s probably —

PEGGY: What was the last one?

DR FABER: Policosanol.

PEGGY: I’ve never heard of that.

DR FABER: And I may be pronouncing it wrong. And there are others, OK? Not in my area of 
expertise yet, but here’s the scoop. Psychiatry, like any other profession, is changing, and we’re 
forced more and more to look at the brain and body, and how they’re working together.

PEGGY: They’re obviously not in isolation from each other.

DR FABER: They’re not in isolation, no.

PEGGY: But the brain is the most complex organ in the body.

DR FABER: It’s the most complex organ in the body, and the more here at the clinic we find we can 
focus on that and target focused treatment to different supplements that help, and simultaneously 
just have a broader perspective on how the body and brain are working together, the more we see 
optimal, better results because of that.

PEGGY: Well, if people come to you with depression, or with anxiety…

DR FABER: Yes.

PEGGY: … is that setting them up in the long term to have cognitive problems if that’s not treated?

DR FABER: That is a great question. Now, there are studies out showing a higher instance of 
Alzheimer’s disease in people who suffer from depression. There are studies out showing if you have 
a higher level of anxiety, you’re more likely to get Alzheimer’s later on.

So when we look at the brain, under surface we see a lot of association with emotional issues. So for 
example, your thalamus. The thalamus acts like a big filter.

PEGGY: Where is the thalamus?

DR FABER: The thalamus — if you took your brain and ran right to the center, there’s a small area. 
It looks like the size of a walnut there. That’s called our thalamus. All of our sensations — sight, 
hearing, sound, all of our movements — all go through there, so it acts like this big, huge filter. 
We see if that gets overly active, people have a tendency to get more depressed. Depression, not so 
much sad and crying, but more apathetic, lower energy —

PEGGY: Withdrawal.

DR FABER: …withdrawn. Lots of negative thoughts and feelings.
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PEGGY: Antisocial.

DR FABER: More socially withdrawn than we’d expect.

PEGGY: Right.

DR FABER: Now, theoretically, if we’re seeing a higher association of Alzheimer’s with depression, 
if that area of the brain’s more active, would it not make sense to try to calm that so our neurons 
remain healthy, because as we get older we lose some. By calming the thalamus down, we might 
actually be doing this — keeping the neurons around longer.

PEGGY: So can you target the thalamus to calm it down?

DR FABER: Yes.

PEGGY: With nutrition? With…

DR FABER: Supplements. There’s something called SAMe. I won’t go into the details, but it helps as 
a methyl donor, and helps create norepinephrine and epinephrine, which we find helps calm that 
part of your brain down, so yeah. 

Another part of your brain is called the “anterior cingulate.” If I was to go from my nose, and go 
back about two to three inches, there’s an area of the brain called the “anterior cingulate,” OK? If 
that gets overly active, people tend to obsess more.

PEGGY: Oh.

DR FABER: Get stuck.

PEGGY: And that’s a common problem.

DR FABER: Yeah, they get stuck. Now, if you get stuck on negative thoughts — “I’m stupid. I’m 
dumb. I’m stupid. I’m dumb” – guess what happens after a while? You’re more likely to get 
depressed, OK?

PEGGY: And then start feeding this cycle that we talked about that sets you up for cognitive 
problems.

DR FABER: Cognitive problems later on. So we know that part of the brain really feeds on and 
loves serotonin. Lots of supplements you can give to help that area work better. So things like 
5-Hydroxytryptophan, the precursor molecule to serotonin. Inositol, that’s probably the weird one. 
The spice saffron helps. The one most people know — St. John’s Wort.

PEGGY: Yeah, that one’s well-known.

DR FABER: Yes.

PEGGY: Well, I know that Dr. Amen talks about the idea that through the kind of imagery that you 
do, you don’t have to fly blind in making an analysis. It’s as if you become more like other medical 
specialties that actually see what they’re doing and can target it specifically. Is that right?

DR FABER: Yeah, so we can see, and it makes so much sense. If you have a heart problem and you’ve 
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got chest pain, you know, would it not make sense to get an EKG, or at least listen to the heart? 
Well, when it comes to the brain, all we’ve done for years is just listen to what people are telling us. 
But looking —

PEGGY: You mean just self-reporting: “I’m depressed. I can’t remember things.”

DR FABER: “I’m depressed. I can’t remember.” 

PEGGY: OK.

DR FABER: Think of all the areas of the brain we’ve talked about so far, OK? 

PEGGY: Right.

DR FABER: We’ve talked about five areas.

PEGGY: Right.

DR FABER: If one of those isn’t working well you’ve got a one out of five chance of getting it right the 
first time. Now, if you’ve got four areas not working right, you multiply those odds by about 64, if 
not higher, to get the right combination…

PEGGY: To get the right combination.

DR FABER: …Of how to help all those brain parts start to interact and homeostatically work better 
with each other.

PEGGY: Well, I know with Alzheimer’s, for instance, it may start in a certain section of the brain 
– the hippocampus — but then it becomes global — I mean, if it’s not treated properly, over time 
it becomes global. So a problem may start out local, then expands and becomes a general brain 
problem. Is that correct?

DR FABER: Yes, I mean, the way I would word it is the three types of dementia.

PEGGY: Right.

DR FABER: It can expand anyway, but primarily if the area we see of concern is that particular 
region.

PEGGY: Is that particular region. So if somebody comes to you and they say, “Alzheimer’s runs in 
my family, and I’m deeply concerned about what’s going to happen to me down the road,” can you 
help them? Can you analyze where they need support…?

Let’s begin with this question, actually, which is, I think there’s more and more research showing 
that Alzheimer’s may show up decades before symptoms emerge, that it’s manifesting in the brain 
physically. So can you help us understand that?

DR FABER: Yeah, the scenario we typically see… “My mom or dad, they’ve got Alzheimer’s, like the 
APOE4 gene, which we see is linked to a high likelihood of dementia. Can you help me?” So we say, 
“Well, yes. Let’s take a look at your brain to see what’s going on.” 

PEGGY: Right.
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DR FABER: So we’re seeing a condition called “pre-Alzheimer’s.”

PEGGY: Pre-Alzheimer’s. And how do you define that?

DR FABER: Pre-Alzheimer’s disease is a condition where, 1) you are not demonstrating any 
problematic symptoms of cognition. So your memory’s fine, your focus is fine, OK? But when we 
take a look at your brain, and find that middle third of your brain has decreased profusion to it.

PEGGY: What does that mean, “decreased profusion”?

DR FABER: It means decreased blood flow. So when you hear profusion, think of blood flow — 
decreased blood flow to that area means you’re more likely to have stressed neurons. Stressed 
neurons implies less oxygen, inflammation.

PEGGY: And the neurons can start dying.

DR FABER: Sooner.

PEGGY: And so you’re acting normal, you’re feeling normal, but inside your neurons are beginning 
to die off in these crucial areas.

DR FABER: Yes, and you’re not even aware of it.

PEGGY: Right, OK, but you can see that in the imaging.

DR FABER: Yeah.

PEGGY: So then you know that at this point you need to start taking these supplements to stimulate 
the blood circulation there?

DR FABER: Yeah, we prescribe supplements to help, and then we do a bunch of other lifestyle 
interventions, and also look at their chronic medical conditions.

PEGGY: What would be some lifestyle interventions that you would do?

DR FABER: Well, I think, you know — and these all sound so simple, but in our culture they’re not. 
For example, exercise. Just starting to exercise increases blood flow to the brain and helps it —

PEGGY: Globally, throughout the brain.

DR FABER: Globally. OK? And helps it function better.

PEGGY: And is certain kind of exercise better? You know, there’s aerobic, there’s isometric… OK.

DR FABER: Exactly.

PEGGY: What are the exercises that are going to encourage circulation?

DR FABER: This is what we encourage, and so long as you’re medically healthy and it’s in tune with 
what your primary care physician says is okay for you to do. So six days a week, 45 to 60 minutes 
per day…

PEGGY: Ugh!
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DR FABER: See, this is where it gets more challenging. 

PEGGY: Right.

DR FABER: Now, we can talk about how your brain resists this as well, and how you can play tricks 
on your brain.

PEGGY: All right, how do we trick our brain to want to exercise?

DR FABER: Let’s just say your basal ganglia – the part related to anxiety – are really, really active, 
OK? One of the things we know is when those are really active, people tend to procrastinate. They 
tend to avoid. So you know you should exercise, but you just can’t do it. If you tell your brain no, 
you’re going to go exercise, what does your brain say?

PEGGY: Do I have to?

DR FABER: Your brain will win. It rebels. You’re breathing. You’re still alive, right? What are you 
complaining about? I mean, it’s really working as an organ to make sure we’re alive, OK?

So one of the things we know is if we start exercising, our basal ganglia calm down. So rather than 
say, “No, go exercise,” let’s make a contract with your brain, because just telling your brain “No” 
doesn’t work.

And this is what I want you to do: I want you to go and say, “Do I feel like exercising today?” And 
be honest. “No, I don’t.” Okay. So this is what we’re going to do: I want you to go work out for five 
minutes, and if you really feel like quitting after five minutes, then quit. Don’t do it. Stop. Okay?

Now, what happens is this: In that five minutes those basal ganglia start getting more blood flow. 
They calm down.

PEGGY: They feel better.

DR FABER: And what do you say to yourself? “This isn’t so bad. I can handle this.” And then you can 
go for 25, 30 minutes, or 60 minutes. You kind of build up to that pace.

PEGGY: Is it possible to say to yourself, instead of, “Oh, I have to exercise. Who feels like doing 
that?” Is it possible to say, “I’m going to go calm down my basal ganglia now.” Would that be a 
helpful way to think of it if you have anxiety?

DR FABER: This is good. If you’re aware that there’s a part of your body that’s not working so well 
and you can take responsibility and address it, yes. That can work as well too.

PEGGY: So we have a lifestyle recommendation. You’ve seen the pictures. You know your middle 
brain is in trouble. You’re going to exercise every day to spur circulation there. What else are we 
going to do?

DR FABER: We’ve covered the exercise piece, then there’s this whole issue with food.

PEGGY: Yeah, well, that’s an issue.

DR FABER: Appropriately, you know? And geographically, culturally, I’ve lived literally from West 
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Coast to East Coast, and it’s amazing to me how much culture really affects the kinds of foods you 
eat.

So coming from the South there is a higher propensity to eat foods with higher polysaturated fats…

PEGGY: Which are not good for the brain.

DR FABER: Yeah, and carbohydrates, which we’re finding aren’t so good for the brain either. So you 
end up creating environments to kind of fight against what you’re trying to do.

PEGGY: Well, you go off to a social engagement or whatever — those are the foods that are being 
offered.

DR FABER: That are available.

PEGGY: Right.

DR FABER: So you learn and teach people how to be constructive rebels.

PEGGY: To eat what’s appropriate for them.

DR FABER: To eat effectively.

PEGGY: Right.

DR FABER: I won’t tell you where, but I’ve been to meetings when I was with an insurance health 
company where, rather than meeting at the office, we had to go to a breakfast restaurant where 
the whole group was eating pancakes – nothing against pancakes, but then they were putting sour 
cream frosting on all their pancakes.

PEGGY: And the syrup.

DR FABER: And then pouring syrup on top of that.

PEGGY: And it’s like a big carb fest.

DR FABER: A big carb fest.

PEGGY: Everything’s turning to sugar.

DR FABER: And everyone’s doing it, so you almost have to be a rebel with a cause to go against that 
grain.

PEGGY: Yeah, it’s your own brain that’s at stake, so…. 

DR FABER: That’s right.

PEGGY: We’ve got healthy eating which we know, as you discuss, is not big on the carbs, not big on 
the sugar.

DR FABER: The way I word it is high protein. Protein, by the way, increases dopamine. Dopamine’s 
a neural hormone that acts like gasoline for our cortex, helps our whole cortex work better. Avoid 
low, simple carbs. Simple carbs are your cakes, cookies, junk food, etc.
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PEGGY: No, no, no, no.

DR FABER: Mediterranean-style diet. That’s what we typically like.

PEGGY: Fish, olive oil…

DR FABER: Olive oil.

PEGGY: Healthy greens, salads, fruits.

DR FABER: There you go. Yeah.

PEGGY: OK, so we’ve got exercise. We’ve got better eating.

DR FABER: Better eating.

PEGGY: What else do we have?

DR FABER: Then you start looking at medical history, OK? You look to see what diseases, chronic 
ones, they may have. For example, if they’ve got arthritis, or they’ve got eczema.

PEGGY: Let’s start with arthritis, because when you were talking about dementia, you were talking 
about an older population, and arthritis is very common. So how is that affecting things? Is it the 
medication? What’s going on there that’s going to affect what you’re doing?

DR FABER: With the arthritis, we’ll look at different types. Big joints — usually you think wear and 
tear. Small joints — fingers, toes — you get really watchful for rheumatoid arthritis. Rheumatoid 
arthritis, we’re seeing a higher association with your gut.

PEGGY: With the gut.

DR FABER: Not working so well. So I won’t go into all the details, but if this is the lumen of our gut, 
and all the cells around it, there’s inflammation going on. We’ve got the wrong bacteria in our gut.

PEGGY: Okay.

DR FABER: All those junctions open up. Guess what enters our body through the wall of our gut? 
All sorts of undesirable foods that are antigens for bacteria that create inflammation.

PEGGY: Toxins from the gut.

DR FABER: Here, yeah. So if you’ve got inflammation here, guess where else you might have 
inflammation? 

PEGGY: In the brain. It’s going to travel through the blood and reach the brain.

DR FABER: Yeah, I see.

PEGGY: So is something like prescribing a probiotic, would that be an appropriate way to handle 
this?

DR FABER: A probiotic would certainly be a great start. You might consider even taking it a step 
further and getting a stool analysis to see what healthy versus unhealthy bacteria are in your gut, 
and then start to target or focus ways to help your gut work better.
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PEGGY: Well, I think that there is a new appreciation of the connection between the gut and the 
brain, and the gut as a second brain, almost, in its importance. So I’m glad you’re bringing that 
up. So with arthritis, you’re saying that we might essentially cool down the inflammation, or heal 
ruptures in the gut.

DR FABER: So if we go to the cause, if that’s the cause, we’ve got to make that gut, those junctions 
become tight as nails so things aren’t getting into our body that shouldn’t be.

PEGGY: Okay, so that was one of the medical issues you were looking at.

DR FABER: Yeah.

PEGGY: And what are some of the other common ones?

DR FABER: Okay, so diabetes is huge, so —

PEGGY: Huge.

DR FABER: Yeah. Diabetes, what do we do? We increase insulin initially because our body isn’t 
taking energy, sugar, and getting it to the cells, right? So if we’re not getting sugar into our cells 
throughout our body, we’re not getting enough sugar into our brain. So we’ve got to get real creative 
on ways to help insulin work more effectively.

The other thing interesting about insulin — we’re finding out with diabetes there’s a higher 
association with a plaque called “beta amyloid plaque” which we see a lot in Alzheimer’s disease.

PEGGY: Yes, that’s one of the characteristics.

DR FABER: We see more of it — so you want to get your diabetes under control.

PEGGY: Well, diabetes is an epidemic now, and correlated, of course, with weight problems.

DR FABER: With weight problems, and eating, again, high-carb foods.

PEGGY: High carb foods. So something that you’re doing here is helping people get their weight 
under control? Some of these interventions you’re talking about…

DR FABER: We put a high emphasis on obesity, staying in shape, and responsibly taking care of 
illnesses. We’ve got dieticians we work with.

PEGGY: Right.

DR FABER: They work with us to make sure that 1) we’re eating the right foods. But just as 
important, we look at some of the resistances and obstacles to eating appropriately, and we get real 
creative on helping people.

PEGGY: Yeah, one of the most challenging things is these lifestyle modifications, the things you 
have to do to stay eating healthy day after day, to exercise… But if you do realize it is your brain. 
You’re feeding your brain. You’re helping your brain.

DR FABER: Yeah, we’re feeding our brain, and think of the resistance areas of our brain, like the 
basal ganglia, and there are others as well. You can get creative to help that person work with their 
brain, rather than having this big fight against it.
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PEGGY: Is your feeling basically optimistic? In other words, in the field of Alzheimer’s, with most 
doctors, it’s so… it’s really doom and gloom because everybody appreciates the fact that the 
medications available now do not do what we wish and hope that they would do. And there isn’t 
more to offer from the point of view of most mainstream doctors, and so it’s really a kind of “go and 
get your affairs in order” kind of thing. But you’re giving us a much more hopeful message.

DR FABER: I think there is more hope to help these people live the highest quality of life they 
possibly can. Now, that all sounds trite, and kind of maybe our corporate messaging. But here’s the 
facts — and this isn’t from us: We’re finding out that if you, early on, take the preventative steps to 
live a healthy lifestyle, we can cut Alzheimer’s disease by up to 50% — 50%.

PEGGY: That’s a pretty stunning statistic.

DR FABER: That’s huge, and I’ve seen it even higher, depending on who you read.

PEGGY: Right.

DR FABER: If you get a ten percent change, okay, we’re happy. It’s sort of like if you see a ten percent 
raise in your cash coming in, or your stock — you’re happy! 

PEGGY: Right.

DR FABER: But we’re talking about a 50% reduction in Alzheimer’s disease. That’s huge. So that’s one 
good piece of this.

Now, the other thing is the U.S. Government has been spending a lot more money to do research 
on Alzheimer’s disease. Now, with that, we’re hoping by the year 2020 we should have some new, 
novel ways to help those people who are well along with their Alzheimer’s.

PEGGY: Yes, yes. We need that. We desperately need it.

DR FABER: Yeah.

PEGGY: I know there’ve been many disappointments along the way in terms of treatments that 
work beautifully in the mouse — but unfortunately, not in the person.

DR FABER: And again, some people say, “Come on. This sounds unrealistic.” Well, look at HIV, OK? 
If you go back 20 years, HIV was doom and gloom. You get this disease and in four or five years…

PEGGY: You’re gone.

DR FABER: You’re gone. You’ve passed away. Now, with all the different treatments, the Haart 
regimen, I mean, most people with AIDS are living. Now, I’m not talking about AIDS, but the U.S. 
Government spent a good chunk of change to find out what might be helpful, okay? That process 
should hopefully, by 2020…

PEGGY: …Yield us some good results. So in the meantime, for those of us who want to keep our 
brain healthy, we know we’re going to exercise to stimulate circulation, we’re going to eat healthy, 
we’re going to try to manage depression or anxiety or stress… Of course, if we eat healthy and we 
exercise, that’s going to help with the depression too.
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Are there, for people who are just interested in supporting their brain health over the decades, are 
there certain supplements that you recommend people take on a daily basis just to keep things 
optimal?

DR FABER: Take a good multivitamin, that’s one of the basics… Omega-3’s, OK? I’m huge, huge, 
huge on fish oils with Omega-3’s. I mean, they help, one, decrease inflammation in your brain. They 
help T-cells enter from your blood/brain barrier to get into your brain and cause inflammation. 
They help decrease cytokines. Cytokines are inflammatory molecules. When our neurons are 
stressed they shoot out cytokines that say, “Hey, we’ve got inflammation, and we’ve got to do 
something here.” Omega-3’s help decrease cytokines. Then they can help with hormones, your 
blood vessels… I could talk for a half hour on just on Omega-3’s.

On top of that…

PEGGY: Those are crucial. So we’ve got a multi — I mean, you just, you need to have that. You need 
to have your multivitamin and your Omega-3’s. End of story. You need it.

DR FABER: End of story. Also vitamin D — everyone should get their vitamin D levels checked, all 
right? Most people are low.

PEGGY: Most people don’t get outside enough to get the Vitamin D.

DR FABER: They don’t get enough sun, and like me they put on sunscreen to prevent getting skin 
damage. And guess what that does? It helps us not produce as much Vitamin D, so…

PEGGY: So we need Vitamin D.

DR FABER: Vitamin D, get that checked, and then raise your amounts, depending on what that level 
is. 

And then the other supplements I’d recommend, just to be proactive… One, you can get a 
supplement called Brain and Memory Power Boost here at the clinic.

PEGGY: And what does it include?

DR FABER: It’s a composition of seven supplements. Four that specifically help our temporal lobes, 
and acetylcysteine, acetyl-l-carnitine, vinpocetine and huperzine A — some of these, by the way, 
I’ve already mentioned.

PEGGY: Yes.

DR FABER: Ginkgo biloba, remember?

PEGGY: Right, you mentioned that as well.

DR FABER: Alpha lipoic acid we’ve mentioned, and then another one called Phosphatidylserine.

PEGGY: Yes.

DR FABER: Phosphatidylserine – PS. It’s a phospholipid. Phospholipid sneaks into our neurons’ 
membranes and helps them be more fluid-like so they tend to function better. So those seven, if 
you take those… I’m not trying to advertise our products, but we’ve got all seven in one formula.
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PEGGY: You can buy those as individual components.

DR FABER: Yes.

PEGGY: If you’re exercising, you’re eating healthy, you’re controlling your stress, you’re taking the 
multivitamin, the Omega-3, Vitamin D, and these other supplements, you’re doing yourself a great 
favor for your brain.

DR FABER: You’re doing a great favor for your brain. Now, here’s another thing we’re seeing. 
Compared to seniors, say, two decades ago, the Baby Boomers turning 60 are not ready to retire. If 
anything, they want to have more fun, okay? And so you start to think of ways to keep your brain 
active, just from more of a psychological perspective.

PEGGY: Right.

DR FABER: Staying culturally relevant, right? Being aware of technologies, learning, growing, doing 
fun activities as long as your body can tolerate them – all help us stay young, which helps our brain.

Now, you think about it: There’s a neural hormone in our brain, or a molecule in our brain called 
“brain-derived neurotrophic factor” that helps keep our brain sprouting. If we’re getting in new 
information, the way we retain it is – guess what? – brain-derived neurotrophic factor, which helps 
our axons grow and develop.

So any ways you can keep vibrant, keep attuned to what’s going on in your culture, in your world, 
with your family, you’re doing your brain a favor.

PEGGY: You’re creating new connections, new synaptic connections and you’re wiring up your 
brain.

DR FABER: There you go, yes. Yeah.

PEGGY: And giving it resilience.

DR FABER: Yes.

PEGGY: So that if something happens, there are other highways it can go travel on.

DR FABER: Highways to go, yeah.

Now, here’s another thought: 20 years ago, stem cells, which are becoming a huge, huge subject of 
scientific inquiry — we used to think there are only stem cells in our hippocampus, the memory 
part of our brain, OK? We’re now seeing that there are probably up to 57, 58 different areas where 
there are stem cells within our brain, if not even higher.

PEGGY: Wow!

DR FABER: When I was in med school we were taught, when your neurons die…

PEGGY: That’s it.

DR FABER: That’s it. Goodbye. Now we’re finding out there are stem cells which might actually 
regenerate, and grow, and develop.
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PEGGY: And grow new brain cells which can then create new connections.

DR FABER: There you go, yes.

PEGGY: Neuroplasticity.

DR FABER: There you go.

PEGGY: Neuroplasticity. So we know we’re going to exercise, eat healthy, take the proper 
supplements, and we’re going to stay alive, active, connected to the world, to each other, to our 
family, to our friends, to something that interests us… And all of these are going to protect our 
brains against cognitive decline. Is there anything else we should know?

DR FABER: There probably is, but I can’t think of it off the top of my head.

PEGGY: So we’ve covered a lot of ground.

DR FABER: Yes.

PEGGY: I want to thank you so much, Dr. Faber, for sharing with us a much deeper understanding 
of how to treat dementia by analyzing it much more specifically in regions in the brain, and how to 
keep our brains healthy as the decades go by. So thank you so much.

DR FABER: Well, thank you for having me.

PEGGY: And thank you for watching.
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Interview with Dominic D’Agostino, 
Ph.D., Assistant Professor, University of 

South Florida

And Dr. Angela Poff, Ph.D.

PEGGY: Hello, I’m Peggy Sarlin, and today I’m in the medical research laboratory of the University 
of South Florida in Tampa speaking with Dr. Dominic D’Agostino and Dr. Angela Poff about how 
tomorrow’s research can help you start reversing Alzheimer’s and dementia today.

Now, Dr. D’Agostino and Dr. Poff are at the forefront of a whole new field of medicine that’s 
rapidly exploding called “ketogenic nutrition” which holds the promise of reversing, preventing, 
rolling back a host of neurodegenerative diseases, and even cancer. Dr. D’Agostino is an Associate 
Professor in the Department of Molecular Pharmacology and Physiology, and Dr. Poff is a Research 
Associate. So welcome, Dr. D’Agostino, welcome Dr. Poff.

DR ANGELA POFF: Thank you.

DR DOMINIC D’AGOSTINO: Thank you, Peggy. Great to be here.

PEGGY: So, my first question… Dr. D’Agostino, you’ve compared the brain to a hybrid engine. 

DR D’AGOSTINO: Right.

PEGGY: Why is the brain like a hybrid engine, and how does that impact your research?

DR D’AGOSTINO: Okay, the brain’s a pretty unique organ. It has a very high metabolic demand, so 
approximately 20 to 25% of the energy that the body makes is consumed by the brain, even though 
the brain only occupies maybe about 3% of our total weight, right?

Historically we thought of the brain as being exclusively fueled off glucose, or sugar. And it wasn’t 
until really the early 60’s that the work at Harvard Medical School by Dr. George Cahill and 
colleagues demonstrated that the brain has the metabolic flexibility to adapt from using glucose to 
using ketone bodies for energy. And this evolved out of work he did studying starvation in man. 

A good example is when we fast. During the periods of fasting when we go without consuming 
food, in particular, carbohydrate-based food, we liberate fat for energy. So we’re burning fat very 
efficiently for energy, but the glucose our bodies have stored up in the form of glycogen gets used 
up and our body converts the fat into ketone molecules.

So then you get, over the course of a week, a slow conversion of using glucose to generate energy to 
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using ketone bodies – that is, fats – for energy. And by the end of the week, 60 to 70% of our energy 
is primarily being derived from ketones when we’re in a fasting state.

So this was discovered in the early 60’s, and it kind of revolutionized how we thought about the 
brain, and the brain energy metabolism.

PEGGY: So most people run their brain – their very metabolically active brain, which is using up 
20% or so of their body’s energy – most people run it on fuel from glucose, which is sugar. But if 
you have Alzheimer’s, or if you have dementia, or perhaps even another brain disorder, does that 
mean that your body is not able to use the glucose? Why then is your work with ketones important 
for brain function, or dysfunction?

DR D’AGOSTINO: As we age, the brain’s capacity to use glucose for fuel declines, and there are a 
number of reasons for that. As it pertains to Alzheimer’s disease, scientists think the pathological 
hallmarks of Alzheimer’s – the amyloid plaques, the tau plaques that we hear about from the 
science journals – may impede or impair glucose energy metabolism. 

The reverse might be true. One could say that it could be the defect in glucose metabolism that 
contributes to the actual pathology of the Alzheimer’s disease, so burning sugar for energy actually 
may cause the brain to accumulate these toxic protein plaques, amyloid beta.

So as we age there are different forms of dementia, so — and dementia is kind of separate from 
Alzheimer’s, and that’s another discussion. But one thing that’s similar is that there’s an age-related 
decrease in the ability for the brain to use glucose for energy. So ketone bodies derived from fats 
represent an alternative energy substrate that can help to restore brain energy metabolism in the 
face of this impaired glucose utilization. 

And a good example of that would be that if you take people with mild cognitive impairment, 
and even advanced cognitive impairment, that is, Alzheimer’s disease, and you do what’s called a 
“glucose PET scan” or an “FDG PET scan,” it’s very dim. So the intensity of the fluorescent image 
that you’re looking at is much less bright in someone who has Alzheimer’s, compared to a normal, 
healthy person, and that’s indicative of impaired glucose energy metabolism. So that’s a hallmark, 
really, of neurological diseases in general, especially age-related cognitive dysfunction disease. 

So we think that this understanding and emerging science has been demonstrating that, as we age, 
our capacity to use ketones does not decrease with age. Actually, it can increase and help facilitate.

Work by Stephen Cunnane, who just presented at our Metabolic Therapeutics Conference, gave an 
elegant talk showing that brain glucose or sugar utilization decreases with age, but that’s not the 
case with ketone bodies. They can rapidly transport across into the brain and be used as an energy 
source. And the processes associated with aging do not seem to impair the transport or utilization 
of ketones at all. So fat-derived ketones represent a preferred fuel in the aging phenotype, we say — 
in the aging brain. [Dr. Stephen Cunnane is with the University of Sherbrooke in Quebec, Canada.]

PEGGY: Okay, so that’s a key concept here for the work you’re doing, so… Dr. Poff, just help us 
understand this a little bit more. The youthful brain does great with glucose. Is that…?

DR POFF: Mm hm, pretty much, yes.
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PEGGY: And that’s the preferred fuel for a youthful brain, or…?

DR POFF: A youthful brain will utilize ketones if they’re present, but the studies have shown that 
in young individuals the use of glucose compared to the use of alternative fuel such as ketones or 
something is very, very high. But as Dr. D’Agostino was saying, in an aged brain, and especially 
someone with dementia, the use of glucose is dramatically decreased compared to the use of 
alternative fuels, suggesting that there’s an impaired ability for the brain to actually utilize glucose.

PEGGY: So one understanding, then, of Alzheimer’s, one way to look at it is it’s a fuel problem.

DR POFF: Yeah.

DR D’AGOSTINO: Mm hm.

PEGGY: And the brain needs fuel, and if it’s not accessing glucose in an efficient way, all these other 
bad things start happening. Is that correct? That’s one way to understand Alzheimer’s. It’s a –

DR D’AGOSTINO: Yes, yes, but even the young population — let me put it this way, ketones are not 
something that comes late in life to save the day. I mean, we’re born in ketosis. Babies are basically 
ketone metabolizers — breast milk has a type of fat, called medium chain triglycerides or MCTs, 
which we can talk about, that convert to ketones. And babies are generally in a state of mild ketosis.

So ketones are something that we’re already hard-wired to use as an energy source. But we’re more 
receptive to the benefits of this type of metabolism as we age, for sure.

PEGGY: As we age.

DR D’AGOSTINO: Yeah, for sure.

PEGGY: And from what you’re saying, it sounds like it’s almost a natural process. The brain ages, 
and decreases in its ability to efficiently use glucose, but retains the ability to use ketones efficiently, 
and so then our task is, if we’re dealing with an Alzheimer’s patient, or dementia patient — as you 
said, there are other kinds of dementia — or we’re dealing with somebody who may have mild 
cognitive impairment, then we want to promote ketones as fuel for their brain. So how do we do 
that? There’s the heart of it. What do we do?

DR D’AGOSTINO: That’s what our lab is all about, right? We’re developing and testing ketogenic 
diets that are kind of modified versions of the original ketogenic diet that was developed in the 
1920’s at Mayo Clinic, and later implemented by Johns Hopkins University and many clinics across 
the United States, and across the world, actually.

We develop a means to induce therapeutic ketosis independent of the dietary restriction that 
accompanies a ketogenic diet, which means that we develop ketone supplements that could be 
consumed orally that elevate blood levels of ketones into ranges that have been shown to be 
therapeutic in studies where the diet was used.

We know that the ketogenic diet is a very powerful metabolic therapy, and we think that ketone 
supplementation can make this more accessible to the people who have difficulty adhering to a very 
strict dietary regimen to produce ketosis.
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The ketogenic diet needs to be implemented by a trained dietician under the care of a medical 
doctor, and it’s a lifestyle change [that requires major and difficult changes in the way a person 
eats], whereas we think we can derive much of the benefit through supplementation. And 
perhaps the best approach would be to use a modified version of a low carb, ketogenic diet with 
supplementation. 

So we’re studying the effect of diet by itself, we’re doing ketone supplements with a standard diet, 
and we’re doing the combination of a modified ketogenic diet with ketone supplementation. 
And we’re adjusting and doing dosing studies to determine what is optimal in the models, the 
experimental models we’re looking at.

PEGGY: So when we’re dealing with somebody who has Alzheimer’s or has dementia, our goal is to 
increase the level of ketones in their body which are going to serve as brain fuel, and get that brain 
recharged again, firing…

DR D’AGOSTINO: Right. Absolutely.

PEGGY: And in order to do that, from what you’re saying, we’re going to promote a way of eating, 
which we can talk about. But on a practical level, we can also say, “Here’s a capsule. Here’s a pill. 
Here’s a tablet. Here’s something you can put in your mouth today that is going to start promote 
ketones and alternative fuel sources for your brain,” – right?

DR D’AGOSTINO: Yes, absolutely.

PEGGY: Tell us about some of the supplements. Show us some of the supplements. What can we do 
for our loved one?

DR D’AGOSTINO: Okay. When this whole topic is introduced to people, ketones have acquired a 
negative connotation in medicine. So I’m taking a small step back. 

It’s important to acknowledge up front that nutritional ketosis is very distinctly different than 
diabetic ketoacidosis, which is a very specific pathology associated with the absence of insulin, or 
Type I diabetes. This means most doctors, when you talk about ketone supplements, or the state of 
ketosis, are going to bring up ketoacidosis.

PEGGY: So let me just stop you right there.

DR D’AGOSTINO: Yes.

PEGGY: So if you’ve got your loved one that you’re trying to help with fuel, you’re thinking, “Okay. I 
heard about a ketogenic diet. I want to help them. Let me consult my doctor.” Chances are excellent 
your doctor’s going to say, “Oh, no, no, no, no, no. This is a pathology associated with diabetes, and 
don’t go there.”

DR D’AGOSTINO: Yes. Yes. Ketones have gotten a bad rap as something that only presents itself 
in the blood under a very pathological condition. But we couldn’t survive famine, we couldn’t 
survive starvation without getting into a state of fasting ketosis. I talked about how a week of fasting 
elevates blood ketones. If our blood ketones did not get elevated to supply energy to our heart 
and brain, we would break down all the amino acids in our muscle tissue to make glucose, and we 
would quickly waste away and die within probably two weeks.
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PEGGY: So that’s the muscle wasting.

DR D’AGOSTINO: That’s the muscle wasting.

PEGGY: Yeah, yeah, that’s so dangerous.

DR D’AGOSTINO: But ketones are different.

PEGGY: Being in a state of ketosis burns away fat, which we all want.

DR D’AGOSTINO: Exactly. Byproducts of fat metabolism, yeah.

PEGGY: That sounds much more appealing, to burn away fat than muscle. But let me get back to 
the scenario I was talking about — you’re going to go to your family doctor, and you’re going to say, 
“Ooh, I heard Dr. D’Agostino and Dr. Poff, and there’s this really cool diet…”

“No, no, no,” says your doctor. “No, no, no.” So what are you going to tell and show them, and how 
are you going to get your doctor on your side?

DR D’AGOSTINO: You know, “Google it” is a good term. For a doctor, I would tell him or her, go 
onto PubMed, which is the main access portal to science, and type in “ketogenic diet,” and then 
“brain,” and you’ll get about 2,000 hits of ketogenic diet. And about two thirds of them are related 
to brain health, and the other one third are kind of like fat loss, and anti-inflammatory effects.

So tell your doctor just to do a Google search on ketogenic diet, go to PubMed, if he wants to see 
peer-reviewed studies on the diet, and encourage him to go to the Charley Foundation, which is 
actually a foundation with 200 clinics around the world that help people implement the ketogenic 
diet. They’re associated with Johns Hopkins University with some heavyweight neurologists 
backing it up. 

So that may convince him that the diet is not some fad diet that has come and gone. It’s been 
around for almost a century, for 90 years, specifically for managing epilepsy. And in pediatric 
populations, and also in adults, in the last ten years there have been emerging applications of the 
ketogenic diet for other neurological disorders. 

So that’s what our lab is interested in testing. My main focus, really, is seizures, but now, I didn’t 
realize after studying the diet that it had all these other applications, because simply, what you’re 
doing is energizing the brain, and providing better resilience to the brain under pathological 
conditions, and under certain scenarios where brain energy is compromised, and that’s what we 
study. 

The ketones represent a source of energy that can make the brain run better, and that’s important 
information to convey to your doctor – that a ketone is like a water-soluble fat molecule that the 
brain can use for energy equally, or even more efficiently, than glucose.

And he’s probably not aware of that, but he should look at the Harvard study that was done in 
1967 by Oliver Owen and George Cahill, who really wrote the book on the way we understand 
brain energy metabolism. And from that perspective, I think the doctor may acknowledge that it’s 
a legitimate metabolic therapy, and there are a lot of resources and tools out there to educate the 
doctor on that.
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There’s a book — I think I may have it — by Johns Hopkins’ Eric Kossoff and John Freeman, they’re 
the authors of this book. This was the first book on the subject that I ever encountered. There are 
newer versions now. Now it’s called Ketogenic Diets: Treatments for Epilepsy and Other Disorders. 
But this was kind of like the Bible. 

Then there’s a number of other books out there. This was the fourth edition. I think they’re up to 
five or six editions now. And this covers more or less the whole implementation of the ketogenic 
diet as a medical therapy, under the supervision of a trained nutritionist and a doctor. 

Now, someone who’s a little more savvy with their diet and can count grams of protein, and grams 
of fat, and grams of carbohydrate may be able to implement it themselves after a short consultation 
with a nutritionist. But they should always seek the resources first before attempting to try the diet, 
because it does really change your physiology, in a way.

If you think about an engine burning gasoline and trying to switch it to diesel, or switch it to 
electric, as in a hybrid engine, there are changes that take place. The body needs to make pretty 
remarkable changes to run efficiently on that fuel, and that’s kind of the struggle, if you will, that 
someone may have getting into a state of nutritional ketosis with the diet. 

But now we’ve developed various ketone supplements that can help ease the transition into 
nutritional ketosis, and it could be as simple as coconut oil, which has a type of fat that converts 
over to ketones much more readily. Within coconut oil there’s a particular kind of fat called a 
“medium chain triglyceride,” and these can be purchased at any health food store. And they can 
be incorporated into food. Some people put it into their coffee. You can make salad dressing out 
of it, or just take it straight. And when they’re consumed, they give you an elevation of ketones for 
several hours, and that’s basically giving your brain a source of energy. 

One diet that Johns Hopkins implements is the modified Atkins Diet, or modified Ketogenic Diet, 
where they incorporate medium chain triglycerides or MCTs into their ketogenic diet meals. 
That has helped with epilepsy, and it would help with other disorders, or even weight loss, or just 
different applications for it.

PEGGY: So it burns fat.

DR D’AGOSTINO: Yes.

PEGGY: And going back to being in a state of ketosis…

DR D’AGOSTINO: Transitioning your body to burn fat, yeah.

PEGGY: Ketosis will burn the fat, and not the muscle.

DR D’AGOSTINO: Yes, exactly.

PEGGY: Let’s see some of your supplements that you developed, because these may be practical 
ways for people who are giving care to somebody.

I interviewed Dr. Mary Newport, who really got remarkable results with coconut oil with her 
husband who had Alzheimer’s, and she’s told us about how she incorporates this into a daily diet in 
many different ways.
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DR D’AGOSTINO: Yeah, yes. Coconut oil is fantastic. Within coconut oil there is a type of fat 
called medium chain triglycerides, and that’s an 8- and 10-carbon length fat. You can buy a more 
concentrated form as MCT oil.

PEGGY: MCT oil. [Examining a sample of the product] And this is a powder.

DR D’AGOSTINO: And this is a powder, yeah.

PEGGY: And that coconut oil is a powder? I don’t know if I’ve seen that before. It’s a coconut oil 
powder. Does it look like flour?

DR D’AGOSTINO: Yeah, it’s pretty new. It looks — yeah, just like flour. I put it in my coffee. You can 
make a shake out of it.

DR POFF: Smoothies, yeah.

DR D’AGOSTINO: Yeah.

PEGGY: I did not know —

DR D’AGOSTINO: It’s new.

PEGGY: Oh, it’s brand new.

DR D’AGOSTINO: From Quest Nutrition.

PEGGY: It’s Quest Nutrition.

DR D’AGOSTINO: Yes, they make it, and there may be other companies out there, but I think they 
were the first to come to market with an MCT oil and a coconut oil in a powder. I travel a lot, so 
these products go with me frequently on my trips. They represent a very dense source of calories 
that can boost ketones that I can travel with, instead of messy oils and everything. So these are 
things that we use in the lab, and that I use personally and recommend to others.

PEGGY: Can I go to a health food store? Where am I going to get Quest coconut oil powder?

DR D’AGOSTINO: Yeah. I was actually surprised. I saw it in Nutrition Smart. I think they’re all over 
the place, and I think in GNC as well. And they also carry both of these products. They kind of 
represent a naturally-derived fatty acid, and a natural source or means to further elevate ketones.

PEGGY: So this is being used by the brain as a fuel, and as Dr. Newport discussed with us, you need 
to keep fueling your car, as an example, because you run out of fuel. So this isn’t something you 
give, and then a week later you give again. This is something that you…

DR D’AGOSTINO: No. It’s calories. It’s a food. It’s a source of energy. So like I said, I put it in my 
coffee every morning. You can incorporate it into shakes. The oil goes nicely… You can cook with 
coconut oil, obviously, and you can make salad dressings, and put MCT oil or coconut oil on 
things. 

So this is just one means to elevate ketones. Under the funding of the Department of Defense and 
the Office of Navy Research we’ve developed other ways to elevate ketones, and we’ve developed 
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synthetic molecules that are ketone esters. And Mary Newport may have — Dr. Newport may have 
talked about this, and she’s published an article, a case report on her husband about it.

These represent the synthetic and naturally-derived ketone bodies that we’re doing research on that 
can elevate ketones two to five, to even ten times higher than the MCT and the coconut oil. So they 
represent sort of these new technologies that are — 

PEGGY: They’re more efficient.

DR D’AGOSTINO: They’re actually new entities, yeah. They’re new molecules.

PEGGY: Do you have them here? Is this something that’s on the market?

DR D’AGOSTINO: The ketone ester’s not on the market yet. They’re…

PEGGY: Coming.

DR D’AGOSTINO: Yes. They’re in the realm of the military for our Special Operations community, 
the Navy SEALS.

PEGGY: Oh, I see.

DR D’AGOSTINO: So we’ve developed them to make our physiology more resilient under hyperbaric 
conditions, you know. We do a lot of studies in the hyperbaric oxygen chambers that you see 
around here. We’ve developed these technologies to enhance our war fighter performance and 
safety. 

And out of these technologies that we’ve developed, we developed molecules that are essentially 
naturally-derived ketone bodies that are salts. So we can take a ketone molecule and combine 
it with sodium, or potassium, or magnesium, or calcium. And these salts have the interesting 
property of elevating ketones a little bit higher than the MCT and higher than the coconut oil, and 
these have been commercialized and are on the market now.

PEGGY: And what are they called? Do you have them here?

DR D’AGOSTINO: I don’t have them actually right here, but I can tell you the companies’ 
names. There’s about three companies out there. One is Kegenix, one is Pruvit, and another is 
ForeverGreen. They have communicated with our University and actually gotten a license to 
develop products that use this technology, use the ketones, in their product.

Their product may have other ingredients, but they incorporate the ketone salts, which are 
combining ketones with natural sodium, potassium, calcium, and when they’re ingested it liberates 
the ketones and elevates ketone levels in the blood.

PEGGY: What are the products called? Or we just go to those names…?

DR D’AGOSTINO: Yeah, Keto-OS, I think, is one of the products. Kegenix – that’s the name of the 
company, and the product is actually called Kegenix. And I think ForeverGreen is Ketopia.

PEGGY: Wow, Ketopia — Great. Like utopia. 
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DR D’AGOSTINO: Yeah, Ketopia. And they’re all about the same, because I’ve tested them myself, 
and I do a lot of testing in the lab personally, and we do a lot of studies in various animal models. 
They elevate ketones above and beyond what you can get with the MCT products, and they taste 
good. So the ketone esters don’t taste good.

PEGGY: Oh, this all sounds great! Oh, they don’t taste good. No, we want the stuff that tastes good 
and works better. And I think it’s encouraging when you’re thinking, “Well, is this going to work 
for a loved one,” or whatever. This is apparently what’s going to make a Navy SEAL’s brain perform 
more efficiently, so maybe it can help your loved one’s brain with other brain challenges. That’s good 
to know.

So Dr. Poff, you are doing research in the field of cancer.

DR POFF: Right.

PEGGY: And ketosis.

DR POFF: Yes.

PEGGY: That’s kind of thrilling. How does that work? That’s a completely new idea, I think, to many 
people.

DR POFF: I think it is, but it’s a really exciting field. I’ve been in it for about six years now, and the 
amount of research going on in ketogenic diet and ketone supplementation and cancer has really 
exploded. It’s based on the phenomenon that cancer cells really take in a lot of glucose, way more 
than our healthy cells.

So whereas the brain in dementia and Alzheimer’s disease has a decreased ability to use glucose, 
cancer cells are remarkably reliant on getting in a lot of their energy as sugar.

PEGGY: As sugar.

DR POFF: Yes, absolutely. And they use that to make energy, but they also use glucose to build new 
proteins, and build new cells that can grow the tumor, if that makes sense.

PEGGY: So the glucose is cancer fuel.

DR POFF: Right, absolutely. And cancers can use a wide variety of the energy or the molecules in 
our body, but they do seem to have a pretty strong reliance on glucose specifically.

And they don’t do well when you’ve removed glucose from them, or even just reduce its availability 
to them. And simultaneously, because of some interesting molecular issues in cancer cells, they 
don’t seem to be very efficient at utilizing ketones for energy. So you have a scenario where if you 
get into a state of ketosis, where your body’s relying less on glucose, which is that good fuel for 
cancer, and your body is more reliant on ketones, which cancer cells really don’t seem to be as 
efficient at using, you can kind of metabolically stress the cancer.

And what’s interesting is that this has been shown in a lot of animal models, so ketogenic therapy 
for cancer is really in a pre-clinical stage right now, but more and more clinical studies are 
underway that are either recruiting or already in progress to see the effects in humans. But what’s 
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interesting is that we’re now realizing that ketones themselves seem to have direct anti-cancer 
effects.

PEGGY: Wow!

DR POFF: So apart from the energy difference of denying glucose to cancer cells, supplying ketones 
to the cancer cells is often directly damaging to them. And so that’s really exciting — the new 
research.

PEGGY: That is very exciting. And is what you’re saying universal? There are so many different 
kinds of cancers, but this might be a universal application?

DR POFF: There’s a lot of different types of cancers, yeah. So the preclinical data suggests right now 
that most cancers are susceptible to this to some degree, some maybe more than others.

PEGGY: Right.

DR POFF: But I would say that, as a whole, most cancers do seem to have these specific deficits 
which we’re exploiting when we put ketosis on board.

PEGGY: It’s extremely exciting to know that there may be supplements we can take, or a way we can 
eat that can defeat cancer, and that’s coming through the work in your lab and your colleagues’ lab. 
Very good to know.

DR POFF: Sure, absolutely.

PEGGY: Now, your work in this whole field is beginning to attract more attention, so people have 
found you, people who have family members in distress and with brain issues. Can you tell us about 
some of the stories that you’ve encountered?

DR D’AGOSTINO: Yes. Early on and for five or six years now we realized that the ketogenic diet was 
really the cornerstone of what could be a very powerful metabolic therapy. And we published a 
paper and started getting people interested in our research, and people reached out to us who had 
failed the standard care, which is surgery, radiation and chemo, so… it’s really kind of what most 
people do if they have aggressive forms of cancer. 

And the first person to reach out to me had a glioblastoma, and he was not in the United States, but 
wanted to incorporate the ketogenic approach into his therapy because his brain tumor was so large 
that they couldn’t do surgery on it.

He implemented the diet, and his tumor shrank to the point where they could actually go in and 
remove part of the glioblastoma, probably one of the most rapidly growing, deadly cancers that we 
know of. And the case kind of resonates in my head because he was really the first person to reach 
out to me, and that was over five years ago, about five years ago.

He’s still alive today, and if you know anything about glioblastomas, they give the patient about one 
year, give or take a few months. If you go beyond three years you’re an outlier, because only about 
five percent last that long. If you go five years, you’re in, like, the two percent range.

PEGGY: That’s stunning.
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DR D’AGOSTINO: So every Christmas that individual actually sends me some pictures of him and 
his family travelling in different places.

PEGGY: How wonderful.

DR D’AGOSTINO: The second person to really connect with me and implement it was Dr. Fred 
Hatfield. Dr. Hatfield’s kind of a local guy here in the Tampa area, or Clearwater area. He was 
actually picked up by the news, and they did a story on him. 

He had prostate cancer, and it spread to his bones, and we know that in males who have metastatic 
bone cancer, about 85% of them saw the cancer metastasize because their prostate cancer was 
radiated. So the radiation that’s used to hit the prostate cancer caused it to spread to the pelvis.

PEGGY: Oh, how awful.

DR D’AGOSTINO: And he had really extreme bone pain at the time we met, so severe he couldn’t 
stand up and everything. And he implemented the diet. Having a sports background and a 
nutrition background, he understood the science behind it, and was able to implement it in a very 
strict manner, including periodic fasting, and then transitioning into a ketogenic diet that was eggs 
and sardines, I think, olive oil, coconut oil – and he rapidly recovered.

So Dr. Fred Hatfield is alive today, and he’s the President of ISSA, which certifies people for 
personal training. He goes around the world and gives lectures — he’s got many world records. I 
think he’s written 60 or 70 books. He’s now continuing, kind of like he was in the prime of his life, 
to educate people on his passions.

PEGGY: That’s incredible.

DR D’AGOSTINO: Yeah, so that’s two examples.

PEGGY: Let’s just take a moment to remark upon the fact that there are two people, one with brain 
cancer and one with painful bone cancer, who are now active and restored to health, to functional 
health. That’s stunning.

DR D’AGOSTINO: It’s not a cure, though. 

PEGGY: Yeah, it’s not a cure.

DR D’AGOSTINO: Some people may respond better than others, but I think the ketogenic diet 
needs to be a cornerstone. Medical oncology really ignores the potential of dietary interventions 
to metabolically manage a disorder. They completely ignore this, and we know that the ketogenic 
diet can — even when a cancer is not very reactive, or not very responsive to it – at the very least it’s 
going to slow down the cancer’s growth to some extent.

You may not be able to stop the cancer or put it into remission, but you’re taking your foot off the 
gas pedal, right? You’re taking your foot off the accelerator.

PEGGY: To go to our fueling analogy there.

DR D’AGOSTINO: Yeah, and you’re restricting cancer’s primary source of fuel for energy and for 
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growth. So if you restrict the fuel and push your body to transition to a new fuel system, the 
cancer does not have the metabolic flexibility that the brain has, for example, it has less ability 
to metabolize ketones and it defaults back to sugar metabolism. Cancer cells have damaged 
mitochondria, damaged energy systems that don’t allow them to derive energy from ketone 
molecules. So you’re really marginalizing cancer’s capacity for growth by doing that.

And ketosis also makes cancer more vulnerable to any modalities [cancer treatments] you throw on 
top of that. That could be chemo or radiation. So you’re sensitizing the tumor to other modalities. 
That could be immune therapy, different forms of chemotherapy and radiation. Chemotherapy 
could probably be much more effective at a lower dose in a patient in ketosis. 

We have a colleague, Dr. Brent Reynolds at University of Florida. He’s doing just that. He’s looking 
at brain tumor patients and has done some elegant work showing that he can sensitize the cancer 
cells to various standard of care drugs that are already out there by putting the cells, or putting the 
animals on a ketogenic diet. Then it makes therapies actually effective.

PEGGY: Now, this is stunning work in cancer. Let’s return to Alzheimer’s and dementia. There may 
be some other neurodegenerative diseases that may respond to this kind of diet. Have you had 
family members dealing with loved ones with Alzheimer’s, with dementia, reach out to you? Have 
you seen personal recoveries from this kind of supplementation?

DR D’AGOSTINO: Yes, I think the earliest would be Dr. Mary Newport, and we connected in 2009. 
I saw the story, and I actually had the opportunity to meet her husband Steve. I gave a lecture in a 
medical science class about coconut oil and MCT oil, and she came to the lecture. I did half, and 
Dr. Mary Newport did the other half, and Steve was there sort of in the audience with the students. 

Then we went out to lunch afterwards, and I saw his tremor. He was shaking, and it was his time 
to get coconut oil and medium chain triglycerides, and Mary kind of whispered, “Watch his hands 
after he takes the supplement.” About 20 minutes later, his tremor completely stopped and he 
became more animated, and that was early on.

You know, we don’t have a cure for Alzheimer’s. At this point in time, ketones are not the cure, but 
a way to manage the symptoms in some cases, as in his case, and I would venture to say about 30% 
of people with Alzheimer’s have an Alzheimer’s pathology that’s very responsive to a metabolic 
therapy.

In time they will get clinically objective data to show that you can increase cognitive capacity, and 
I’m kind of going out on a limb in saying that. But my prediction is based on the feedback that I’ve 
had, and on talking with other doctors who understand this approach.

And how could it not, right? What we eat gives our brain energy. So a doctor, a neurologist who’s 
attempting to manage this disorder, needs to look at what the person’s eating. And when people do 
slide into Alzheimer’s, they’re probably not making the best choices, right? Or they’re not giving 
their brain the proper nutrition that it needs to function optimally, or to stave off the progression of 
that disease.

We need to educate our medical students, and Dr. Poff and I actually lecture to the medical students 
here, and we think it’s important to even get nutrition into the medical school curriculum, you 
know?
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PEGGY: Which it isn’t. Doctors still don’t study nutrition.

DR D’AGOSTINO: It’s the cornerstone of our health, but it’s not taught much — but the students 
want it. They’re – no pun intended – they’re very hungry for this information.

PEGGY: I believe it.

DR D’AGOSTINO: And they want it to be taught.

PEGGY: Dr. D’Agostino, I think you made an important point, that there isn’t a cure for Alzheimer’s. 
And in these video interviews that I’m doing I’m not looking for a single cure, because at the 
moment, until we can take a magic powder there and make it all go away, that’s not where we are 
now.

So what we’re looking at is trying to come at Alzheimer’s and other dementias from multiple 
viewpoints. So I’ve spoken to a sleep doctor, and to doctors who are specialists in supplements and 
activities that stimulate the brain. We’re trying to come at it from every possible direction.

How can we help people we love get better? And it’s so key: how can we help them with fuel for 
their brain, the most basic thing? You pointed out, the brain is the most metabolically active organ 
in the body, using up something like 20 to 25% of all energy that’s used in the body. So it seems that 
finding a way to most efficiently fuel a damaged brain is a very big part of what we have to do to 
help people we love. 

So how would we go through the day if we’re caring for somebody? What would we be looking at? 
How would we be feeding them, and how would we be supplementing them? And are there other 
activities that we can do? What are we going to do to get those ketone bodies up there in their 
blood?

DR D’AGOSTINO: Education is key, and I think there are a lot of online resources that you can go 
to. www.ketogenic-diet-resource.com is probably the best way to start, you know, best resource to 
start.

PEGGY: ketogenic-resource-diet.com

DR D’AGOSTINO: www.ketogenic-diet-resource.com.

PEGGY: Oh, I got it backwards — Yes. Okay.

DR D’AGOSTINO: www.ketogenic-diet-resource.com, yeah. It’s a fantastic website. Ellen Davis 
runs it. She’s a nutritionist, and has some of our research on there. But it’s very comprehensive, so 
you can just click on “ketogenic diet for Type II diabetes,” “for brain health,” “for cancer.” I mean, 
the site has lots of different links, and links within links that can guide you on your education, on 
understanding the benefits and how to implement the diet.

But the first approach I would take is simply this: Most people eat too many sugars, too many 
processed carbohydrates. So I would decrease the amount of consumed carbohydrates to under 100 
grams per day, and then work towards reducing that further, possibly to 50 grams or less per day, 
and incorporating, in place of the carbohydrates, healthy fats. 

http://www.ketogenic-diet-resource.com
http://www.ketogenic-diet-resource.com
http://www.ketogenic-diet-resource.com
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Healthy fats would be things like coconut oil, medium chain triglyceride fats you can buy, which are 
derived from coconut oil and palm oil. Monounsaturated fats are great. Nuts are a great source of 
that. Avocado, olive oil, even butter… So what we thought was dangerous, artery-clogging fat – the 
saturated fats – we now know were demonized for the wrong reason, and the science is emerging 
now that saturated fat is beneficial — and coconut oil is a saturated fat.

PEGGY: You’re right. People are afraid of saturated fats. We’re all just — terrified.

DR D’AGOSTINO: Yes. So first steps are education and reducing the amount of consumed 
carbohydrates in place of healthy fats. I’m a big proponent of fish, so eat the healthy, sustainable 
types of fish out there.

I think it’s important, if you’re going to buy salmon, if you’re going to buy the store-bought fish, to 
try to get wild-caught, sustainable fish instead of [farm-grown] fish that have been fed corn, which 
will have a different fatty acid profile than the fish that are caught in the wild. I kind of prefer wild-
caught sardines that are eating what they’re supposed to be eating in the wild.

And the omega-3 fatty acids that are a part of the fish’s diet get incorporated in the fish, and omega-
3’s are brain food, fishes’ brain food, really. So the outer membrane of the phospholipid membrane 
and the fatty acids that are part of our brain really get restored and replenished when we eat these 
foods, and it helps lower inflammation. 

And we know that having a lower sugar intake, elevating ketones, and consuming omega-3 fatty 
acids are three things right there that can help to reduce systemic inflammation in our body, and 
help to prevent the brain from basically falling into a pathological, chronic, age-related state of 
cognitive decline.

PEGGY: Is this how everybody should eat, even when you’re in your 20’s, and your 30’s, should you 
be attempting to fuel your brain with ketones, rather than glucose? Is that just the preferred state?

DR D’AGOSTINO: I don’t think so. As we age, our carbohydrate tolerance declines pretty 
aggressively after about 30, to 40, to our 50’s and 60’s. Our ability to eat carbohydrates and not gain 
weight rapidly falls off.

PEGGY: Ah, that’s why you gain weight as you get older? Because the carbs that you could process 
when you were younger, you no longer process so efficiently?

DR D’AGOSTINO: A big part of it. A very big part of it. We can delay that a little bit with exercise. 
As we build muscle, muscle is very hungry for glucose and helps us keep our glucose in check. But 
generally speaking, our tolerance for a certain level of carbohydrates decreases as we age.

And that’s not the case with ketones, or with fatty acids, really. So I think as we age we should be 
transitioning more to a low carb diet and incorporating these food products, whether it be coconut 
oil, or MCT, or maybe the ketone supplements I mentioned into the diet for normal, healthy aging, 
and for preventative reasons. 

As Angela said, we know that we all probably have some form of cancer in our body, pre-cancerous 
cells which take years or even decades to develop and turn into a tumor. And if we take action early 
and implement a metabolic approach, that can reduce the growth and proliferation of the tumor. It 
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gives our immune system time to detect it and kill it. 

The immune system does its job, and it does its job better if we have lower inflammation. If we’re 
chronically inflamed all the time, our immune system is kind of activated – or preoccupied – in a 
way that can allow for cancer cells to grow because your immune system’s busy doing something 
else.

It’s the same thing if we have some kind of chronic viral illness, we’re more likely to get certain 
forms of cancer, right? Because our immune system is activated, and then it can kind of overlook 
the challenge — the immune system isn’t robust enough to do both jobs at once.

PEGGY: You know, it’s interesting that you mention that about the cancer essentially lurking, 
maybe for decades, before it gets the opportunity to manifest. And we now know the same thing 
about Alzheimer’s. We now know from brain scans and so forth that we see the beginnings of it 
sometimes in people in their 20’s, if you look at brain images.

DR D’AGOSTINO: Yeah.

PEGGY: So is that another argument, then, for beginning to transition as you get older to this way 
of eating, this…?

DR D’AGOSTINO: I think, yes, I’m a big fan of the low carb diet. Obviously, I’m biased because my 
research is on low carb diets and the ketogenic diet and ketone supplements. But you can’t deny the 
science. And whether it be pre-clinical studies that we do, or the existing ketogenic diet studies that 
are out there, many of them have not been conducted in the right way because nutrition research is 
very hard to do, right? So lifestyle, and all these variables… 

PEGGY: Right.

DR D’AGOSTINO: But there’s overwhelming evidence, and the balance of the evidence shows that 
when you implement a low carb diet, a well-formulated ketogenic diet or low carb diet, you see 
something like five things that I think are really important for your overall health and prevention. 
Your blood pressure goes down. Your heart rate will follow and go down with that. Your blood 
glucose will go down. Your insulin will go down, and high levels of insulin, hyperinsulinemia, is 
very damaging. And your C-reactive protein will go down. That’s a marker that you’re in a state of 
inflammation. 

PEGGY: The diet reduces inflammation.

DR D’AGOSTINO: And paradoxically, even though you’re consuming saturated fats, your blood fats 
go down, your triglycerides go down. So all these biomarkers kind of shift in the right direction 
with low carb diets.

A very strict ketogenic diet that’s very high in fat can elevate your LDL or “bad” cholesterol, and 
that’s the main thing that doctors will sometimes point out. But the balance of the evidence does 
not really indicate that that’s really important anyway, especially when all the other biomarkers I 
just mentioned are going in the right direction. 

If you try a ketogenic diet and you have one thing that goes in a direction that’s kind of 
questionable, that LDL particle – the LDL molecule is just an indication that your body’s kind of 
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metabolizing and processing more fat to begin with. So that could be brought up by your doctors, 
and that’s usually associated with the very high fat ketogenic diet. 

But the modified Atkins, or modified ketogenic diet, is about 60% fat, maybe about 20 to 30% 
protein, with the balance being high fiber carbohydrates in the form of vegetables instead of all the 
starches, the white stuff — the breads, the pasta, the white rice…

PEGGY: The potatoes?

DR D’AGOSTINO: Yes, the potatoes too, and instead of those white starches you just put in more 
salads, more greens, cauliflower, asparagus… stuff like that. Spinach, kale…

PEGGY: Sauté them in coconut oil…

DR D’AGOSTINO: Exactly, yeah.

PEGGY: A little olive oil on top, and it’s delicious.

DR D’AGOSTINO: There are lots of options with vegetables.

PEGGY: You’re also combining this dietary approach sometimes with hyperbaric oxygen treatments, 
is that correct? And in what conditions would that be appropriate?

DR D’AGOSTINO: Yeah. That was actually Dr. Poff ’s dissertation project, her PhD, so I’ll let her take 
it over.

PEGGY: So tell us a little about oxygen.

DR POFF: Sure. I studied the ketogenic diet, paired with hyperbaric oxygen in cancer specifically. 
When we say “hyperbaric oxygen,” we’re talking about breathing 100% oxygen. The air that we’re 
breathing right now is about 21% oxygen.

PEGGY: Oh.

DR POFF: So this therapy is breathing pure oxygen in a chamber, a hyperbaric chamber, where you 
can increase the barometric pressure. In Tampa we’re at roughly sea level, which is one atmosphere. 
In hyperbaric oxygen therapy you’re increasing the amount of oxygen you breathe and the pressure 
at which you’re breathing it.

Essentially, what it does is it aids oxygen delivery to the tissue so that more oxygen gets into the 
tissue. And that’s important in cancer because tumors grow very rapidly, and they have to form new 
blood vessels to carry the nutrients, carry the blood, carry the oxygen, to the tumor. But they don’t 
do this very well, and the blood vessels they make are very immature, and they don’t actually do a 
good job at getting enough oxygen to the tumor. And so they form these low oxygen areas in the 
tumor.

You’d think maybe that would be a detriment to the tumor, but as cancer typically does, it uses the 
lack of oxygen to its benefit. The condition actually promotes the growth of the tumor, so when 
there are areas in a state of hypoxia or low oxygen – these hypoxic areas actually stimulate the 
growth of the tumor and make it more aggressive. 
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And so hyperbaric oxygen allows more oxygen to get into the tumor and essentially kind of 
offset those tumor-promoting effects of the hypoxia, or the low oxygen. And we found that, 
independently, when we give hyperbaric oxygen, at least in our cancer model, there was a modest 
anti-tumor effect, so it slowed the tumor growth maybe a little bit.

But when we combined it with the ketogenic diet, we actually saw a very potent synergism 
between the two therapies, where together they were more effective than just adding the effects 
independently.

PEGGY: Yeah. And this goes back to what we were talking about before with Alzheimer’s, where 
we’re trying to come at it from many directions…

DR POFF: Absolutely.

PEGGY: … that can hopefully complement each other.

DR POFF: Yes, absolutely.

PEGGY: Because there isn’t a single one at this moment that we know of that is going to do it.

DR POFF: Right.

PEGGY: So could it be that hyperbaric oxygen treatment is a potential boon to people suffering 
from Alzheimer’s and dementia in combination with this kind of a ketogenic diet?

DR D’AGOSTINO: Mm hm, that’s a provocative question, I think, and it’s going to take some 
research to answer that. I study oxygen toxicity seizures as it pertains to the Navy SEAL diver, and 
as very high levels of oxygen appear, it’s such a stimulant to the brain that it can cause a seizure. 
But when you’re in a therapeutic range, you’re giving the brain — you’re actually stimulating the 
mitochondria of the cells to use more fuel, to use more oxygen.

PEGGY: The energy factories.

DR D’AGOSTINO: The energy factories. And we think that oxygen, when given, perhaps, in the right 
dose and maybe personalized to the individual, may be able to stimulate areas of the brain that 
otherwise wouldn’t be stimulated, and this could have cognitive enhancement effects.

I’m talking with some physicians, or hyperbaric physicians that are putting research together and 
studying this very phenomenon, and they’re doing it in tandem with giving ketogenic nutrition, or 
specific supplements. So give your brain the fuel that it needs, and give it the oxygen, which is kind 
of like fuel too. Your brain consumes oxygen, and your cells consume it and make CO2. So you’re 
giving your brain fuel — the oxygen is kind of like the gas that the fuel burns in, right? So you 
might be able to stimulate dormant areas of the brain, or reactivate areas that would otherwise not 
be activated. 

It’s compelling. I’ve heard a lot of anecdotal reports that it works, but as a scientist I have to dismiss 
it until we see the hard data.

PEGGY: Okay, so something perhaps in the future. 
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DR D’AGOSTINO: Yes.

PEGGY: Now, you’ve been so convincing that people with Alzheimer’s, dementia can benefit 
from the ketogenic approach. Let’s just say a quick word before we end here about other 
neurodegenerative diseases, diseases related to brain deterioration – Parkinson’s, for instance. What 
other kinds of chronic diseases may respond to this kind of diet?

DR D’AGOSTINO: Mm hm. Well, we study what’s called “glucose transporter type 1 deficiency 
syndrome,” Glut1-D, and that’s a long word. But essentially what happens in this syndrome is that 
the gene that makes the protein for the glucose transporter, which is how glucose gets into the cell – 
that transporter is deficient. And in kids that have this disorder, the brain does not get the glucose it 
needs for proper growth and development and energy. The ketogenic diet is actually the standard of 
care for this disorder, glucose transporter deficiency.

PEGGY: Right.

DR D’AGOSTINO: And we are doing experiments with a mouse model and testing the effects of 
ketone supplementation and testing it against the ketogenic diet. And we’re doing motor function. 
We’re looking at aspects of the neurological function, and doing histology and looking at the blood, 
and eventually this comprehensive study will give us insight. Right now the kids need to be put on 
a very strict diet, whereas a supplement could be kind of like a magic bullet. You can come in there, 
and with kids, it’s difficult for them to comply to a diet.

PEGGY: So you’re looking at whether the coconut powder, MCT powder might be an alternative to 
the strict diet.

DR D’AGOSTINO: Yeah.

PEGGY: Put it in their milkshake, or…

DR D’AGOSTINO: And more synthetic forms, or… Yeah, and incorporate that into food. 

We have some encouraging data coming out of that, and that’s an ongoing study. And also, Lou 
Gehrig’s disease, also known as ALS.

PEGGY: ALS, yes.

DR D’AGOSTINO: The Deanna Protocol is what we are testing. Deanna Tedone is an ALS patient 
who has been managing the disorder for I think going on eight years. 

PEGGY: That’s a long time.

DR D’AGOSTINO: And if you know about ALS, from the time you’re diagnosed, three years after 
you’re diagnosed, there’s something like a 75% mortality. I mean, you’re likely to succumb to the 
disease within two to three years. So Deanna’s far past that point, and the Deanna Protocol sort of 
originated from her father, Dr. Vince Tedone.

He’s a retired, very well-respected, in practice, orthopedic surgeon in the Tampa area. When he 
retired and his daughter got ALS, he, with his medical training and his knowledge, went on the 
Internet and read research article after research article, and put together a comprehensive program 
called the Deanna Protocol. 
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And within the Deanna Protocol, the most effective component of that program was the various 
supplements that were used. And alpha ketoglutarate, which can be bought at a health food store, 
is kind of like a ketone body. It’s an energy substrate that’s similar to ketones, medium chain 
triglycerides that I talked about.

PEGGY: Right.

DR D’AGOSTINO: The supplement GABA, and Coenzyme Q10, which you’re probably familiar with 
in connection with heart health, and which helps cells use the food that we eat and convert it into 
energy.

So these in combination significantly help Deanna, and it was found that when they ran out of a 
particular supplement, which was the alpha ketoglutarate, her symptoms got worse. And then they 
had a compound pharmacist make more, and then gave it to her, and her symptoms receded. And 
that happened maybe twice.

So these were the observations that led him to put together the Deanna Protocol, which worked 
very well for his daughter. In our work, we have a mouse model of ALS that we did studies on. We 
looked at motor function, we looked at neurological score, and we looked at total survival. And in 
the ALS mice, we found a statistically significant difference in the group of mice that were on the 
Deanna Protocol. They lived longer, and it helped to manage the neurological problems that they 
have.

It’s important to acknowledge that the mouse model we have is a very aggressive model. There 
are multiple copies of the defective gene that produces the pathology, so it’s kind of like it’s a very 
aggressive form of ALS. So it makes experiments go fast, but it leaves some question whether it’s 
even reflective of the disease. But we know in some people the disease does progress extremely fast.

In the mouse model, once they start getting the symptoms, within about 25 to 30 days they 
succumb to the disease. So we have that window, a therapeutic window where we watch things 
happen when we give them these supplements. It becomes kind of a very intense experiment when 
you’re doing it.

Also, it’s a metabolic therapy, so I’d just like to make the point that this is targeting energy 
metabolism of the cells, and that’s how it works. And there’s no other ALS therapy that works in 
that way, so it’s unique in that way, to manage ALS. And there’s no cure for ALS.

PEGGY: So this is a whole new realm of hope for managing symptoms, prolonging life, prolonging 
the quality of life. When you talked about supplements, many doctors that I’ve spoken to have 
recommended supplements such as CoQ-10 for brain health, for cognitive decline, for Alzheimer’s 
as one of them.

So again, we’re looking at this as putting together a whole program that’s going to help, and part 
of it can be the supplementation with ketones, and with eating in a low-carb, healthy-fat way with 
appropriate supplementation. So in all of these, you continue to do the research to make this easier 
and more efficient for us to benefit from tomorrow.

So Dr. D’Agostino, you’ve made such a convincing case for the diet. Is there anybody who should 
not go on a ketogenic diet? Is it dangerous for anybody?
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DR D’AGOSTINO: That’s a good question. It’s a personal choice, but when you do make the choice 
to do it, education is key. But I always recommend seeking out and consulting with a registered 
dietician or nutritionist that, I would like to say, is savvy with low carb ketogenic diets. 

And there’s some contraindications of people who need to be cautious, or even maybe not consider 
the diet, and that would be if you have existing liver pathology, or liver dysfunction, pancreatitis. 
Some people have issues with high fat diets. They just don’t adapt well to high fat diets. And if 
you’ve had your gall bladder removed it may be difficult to transition to a high fat diet. Your gall 
bladder makes bile, and bile is important for breaking down fatty foods and fatty acids. 

But it’s important to acknowledge, too, that I know quite a few people who have communicated 
with me that have had their gall bladder out that do remarkably well on a ketogenic diet. So 
surprisingly...

PEGGY: It’s a possibility.

DR D’AGOSTINO: Yeah, they will do a low carb, kind of like a protein/veggie diet, and then start 
adding fat back in, and they realize that they do pretty well on a relatively modified ketogenic 
approach.

But I always recommend that people get blood work. And things to look at with blood work 
would be your kidney function, look at liver function, your liver enzymes, and then look at your 
triglycerides. If your triglycerides are elevated, that means your body is not adapting well to a high 
fat ketogenic diet.

And it’s important to acknowledge that it takes more than a week or two. It takes a couple months 
to fully adapt to where you’re getting the benefits of the ketogenic diet. When you start it, the first 
week or two, or the first month, you do get acute benefits from it, from being in a state of ketosis. 
You know, you get rapid weight loss, and some people immediately start feeling the effects. 

But it’s not until that second, third, and fourth month, after those chronic adaptations have 
happened, that you adapt to the ketogenic diet – the more you follow it, the easier it gets, and the 
more benefits you start to derive from it.

So that’s important to acknowledge when you go into this journey of a different way of eating, that 
if you stick with it you’ll derive more benefits of it, from it, when you stick with it and allow your 
body to transition to burning fat for fuel. It’s a process.

PEGGY: It’s a process.

DR D’AGOSTINO: I emphasize the process.

PEGGY: So make sure it’s medically appropriate, that you don’t have a liver condition or a gall 
bladder condition that may not be right for this diet. Work with somebody. Get the blood work 
done, and stay with it to let it get your body adapted and become more efficient with it over time.

DR D’AGOSTINO: Yeah, I recommend supplementing magnesium, and also supplementing 
potassium in the form of potassium citrate, because one side effect of the diet that has been shown 
at least in kids is kidney stones. 
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PEGGY: Oh!

DR D’AGOSTINO: But they attribute that to dehydration. The kids weren’t drinking that much.

PEGGY: I see.

DR D’AGOSTINO: But when they did drink enough in the study with the potassium supplement 
they saw no significant elevation of kidney stones.

PEGGY: So magnesium and potassium supplementation as well.

DR D’AGOSTINO: Magnesium for cramps. I actually had some calf cramps at night when I started 
doing the ketogenic diet, especially after the gym or exercise. I would get more calf cramps. And 
some of the studies show a decrease in magnesium when you’re on the diet, at least initially. So do 
supplementation in the form of magnesium.

Actually, I think everybody should be supplementing magnesium, because magnesium citrate 
and magnesium glycinate are probably the two forms of magnesium that you want to get as a 
supplement.

PEGGY: This has been wonderful, I know our viewers will find this so helpful. So thank you so 
much. Thank you for joining us.

DR D’AGOSTINO: Thanks for having me.

PEGGY: And thank you so much for watching. I hope you learned today about the possibility of 
giving your loved one a diet that’s going to be ketogenic, and is going to promote ketone bodies, 
and doing it additionally through supplementation such as the MCT powder, the coconut oil 
powder, and others that Dr. D’Agostino and Dr. Poff mentioned. So thank you very much.
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Interview with Dr. Vincent Fortanasce

PEGGY SARLIN: Hello, I’m Peggy Sarlin, and today I’m speaking with Dr. Vincent Fortanasce in 
Arcadia, CA, about how you can slash your risk of Alzheimer’s by 70%.

Dr. Fortanasce is board certified neurologist. He’s the author of one of my favorite books on the 
brain, The Anti- Alzheimer’s Prescription, and he’s treated such notable patients as the Dalai Lama 
and Pope John Paul II. So welcome, Dr. Fortanasce!

DR VINCENT FORTANASCE: Well Peggy, thank you very much for having me here.

PEGGY: Well, let me start out by asking you: You have developed a program that’s your own, that’s 
unique, that’s totally different from what anybody else is doing to actually reverse Alzheimer’s. So 
what are you doing?

DR FORTANASCE: Well, I looked at the brain, and it’s very apparent what is going on. And there are 
two positives: 1) Why do we develop memory loss? Why do we develop Alzheimer’s disease? Why 
do we develop what we call “mild cognitive impairment,” the precursor to Alzheimer’s disease?

Well, the answer is really simple: It’s our lifestyle, and what I call “our sad lifestyle” — that’s a 
lifestyle that’s sedentary, stressful, and sleepless.

PEGGY: And sleepless.

DR FORTANASCE: And also, the “A” in “sad” stands for an aging population. Whereas back in 
1950 the average age was about 65, it is now 80 to 81. And with that comes an increased rate of 
neurological problems. 

And then, finally, the “D” is for diet — a diet which is full of trans fats and what I call “high fructose 
corn syrup.” And you know, we’ve increased the amount of high fructose corn syrup from 6,000 
tons back in 1980 to 9,600,000 tons.

PEGGY: That’s scary, right there.

DR FORTANASCE: Yes, it is. The average child ingests over 780 calories a day more than we did. 
That’s one reason why the obesity rate for children has gone from 6% to 32%. And unfortunately, 
the same is true for adults. And it just happens to be that obesity, for instance, is one of the major 
factors to cause Alzheimer’s disease. I’ll talk about that, later; it’s a factor in what we call “insulin 
peaking.”

PEGGY: Right. So you’ve got many lifestyle factors that are kind of inherent in the way we live now 
that are encouraging the potential for Alzheimer’s, and you’re seeing these patients coming to you. 
What kind of symptoms are they presenting with?
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DR FORTANASCE: Well, maybe we ought to go back up now, because I didn’t finish answering your 
first question. Maybe we ought to just take a step back, and maybe the question would be, “What 
else besides the lifestyle have you noticed… why have you came up with this new program?”

PEGGY: I think we’ll get into the program right away – how are you going to help them?

DR FORTANASCE: Well, one of the things I noticed is that the most important thing in any type of 
treatment in neurology is knowing the pathology. And if one understands the pathology, then one 
can really give a proper treatment.

Now, one of the difficulties that we have in the United States is that over the last eight years we’ve 
spent $84.4 billion on what? On some type of medication, some type of miracle cure in order to 
reverse Alzheimer’s disease.

PEGGY: Specifically, on Alzheimer’s…

DR FORTANASCE: Yes. And when you take all these eight studies and $84.4 billion, you find out that 
the placebo group, the group that was not given the treatment, did better overall than the treatment 
group.

PEGGY: Now, that’s sad.

DR FORTANASCE: Yeah, it is very sad. And the most — the saddest thing is that we’ve spent, in 
the same time — an eight-year period — less than $200 million on means of reversing the causes 
of Alzheimer’s disease, which I call “the DEAR Program,” and that consists of changing one’s diet, 
changing one’s exercise, accentuating the brain’s reserve — or in other words, neurobics, or exercise 
for the brain. And the “R” in DEAR stands for the rest and recovery, and that has to do with sleep, 
and with stress.

Now, The American Academy of Neurology clearly has turned around and said, “There is no cure 
that we can see on the horizon,” no matter what the media says… no matter what is driven by Big 
Pharma, biotech.

They can’t make money out of the type of treatment that is the obvious treatment that we must 
give, and that is, treating the causative factors — like I had said, the DEAR Program — and then 
something else that I’ve come up with, the TEAM Program, and that is the treatment of early 
Alzheimer’s disease and mild cognitive impairment that often precedes Alzheimer’s.

Now, this treatment is a logical one. You know why? It’s because it comes from treating the 
underlying pathology. We can throw all the money we want at a magical cure, but it’s just like 
throwing all the money we want at heart disease… and realizing that the best thing to treat heart 
disease is to prevent it in the first place. And that is what the DEAR Program and the TEAM 
Program are all about. 

It’s very simple. One is a lifestyle change, which is the DEAR Program. And the TEAM Program is 
a neurocognitive program that treats the very pathological basis of Alzheimer’s disease.

PEGGY: So let’s go over this. It’s the TEAM Program. TEAM, those letters, TEAM, stand for 
“treatment of early Alzheimer’s and mild cognitive impairment.” Okay. Help us understand mild 
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cognitive impairment and how it leads to something more serious. Take us along that spectrum of 
development.

DR FORTANASCE: Well, first let’s talk about dementia and Alzheimer’s disease. Because I think that 
many people are somewhat confused with what that means. And then, from that it’s very easy to 
try to understand what mild cognitive impairment means. So dementia is from two Latin words, de 
mentis — “out of one’s mind.” 

PEGGY: Out of one’s mind.

DR FORTANASCE: Alzheimer’s disease is a type of dementia, in fact, it’s the most common. It’s about 
70% of all the people who are so-called “out of their mind” from a neurological basis – we’re not 
talking about a psychiatric basis, all right?

PEGGY: Right.

DR FORTANASCE: But a neurological basis. So 70% of them have this neurodegenerative disease. 
What that means is that some of the cells… And I always put that, this is a cell, and these are 
the ramifications. [USES HIS HANDS TO ILLUSTRATE THE POINT] And these are very, very 
important, because our intelligence depends on the number of ramifications and the synapses. The 
synapses are the areas between the tentacles that come out.

And when we’re born there’s approximately 100 trillion of these synapses. By the time we’re eight 
years old it has grown to 1,000 trillion.

PEGGY: Wow!

DR FORTANASCE: Now unfortunately, that’s one of the reasons why children can’t pay attention. 
They are like sponges, and it’s what I call “the sponge stage.” And after about eight to twelve years of 
age, there is a pruning, and there’s the pruning stage where now, only 500 trillion synapses —

PEGGY: Oh, it’s only 500 trillion. Okay.

DR FORTANASCE: And it is that network that gives us our intelligence. And also, what happens is 
that we start developing a propensity for certain things. Like for instance, if you’re in a family that 
loves music…

PEGGY: Right.

DR FORTANASCE: … the areas that have to do with music will be four or five times in that 
individual than in another individual who maybe has a family that does things with their hands.

PEGGY: Right.

DR FORTANASCE: They’re handymen. And all of a sudden there’ll be a part of the brain that has to 
deal with construction that will have five times the amount of cells and synapses as the person who 
is doing the music. And so on and so forth.

And so our intelligence, very, very much is what we’re exposed to in our environment. And I 
always tell this – because I’m writing a book on child development – that, remember, your child’s 
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intelligence is not just inherited. They’re only born with one tenth of their brain. The other nine 
tenths come after they’re born. And it depends on the environment that you expose them to.

Now, I always say that Alzheimer’s begins in childhood.

PEGGY: And how so? That I have not heard. That’s scary.

DR FORTANASCE: Yeah. And one of the reasons why is the habits that you develop.

PEGGY: Okay.

DR FORTANASCE: The lifestyle that you live as an adult begins when you’re a child. If you overeat, if 
you don’t exercise...

PEGGY: If you have that high fructose syrup, the sugar stuff…

DR FORTANASCE: Right. The high fructose corn syrup… if you just sit at the desk sedentary… if 
you are like many kids now. The average child back in the 70’s and 80’s slept eight to nine hours a 
night. These days the average child – and I’m talking about from nine to 17 years of age – sleeps less 
than six hours a night.

And we can get into sleep and I can tell you why it is so important, and from this you’ll begin to 
understand why lifestyle change is so important. But more importantly, we’ve been talking about 
the TEAM Program.

PEGGY: Right.

DR FORTANASCE: The TEAM Program is actually based on a neurophysiological knowledge of the 
degeneration of the brain in Alzheimer’s disease.

PEGGY: Okay, take us through that.

DR FORTANASCE: Now, one of the things that became very apparent is that the first degeneration 
that occurs in the brain in people with Alzheimer’s begins in an area called the “hippocampus.” Let 
me just show you a little example of where the hippocampus is. [SHOWS ILLUSTRATION]

PEGGY: Okay. This is key for… Oh, we’re upside down here.

DR FORTANASCE: Oops, upside down here, okay.

PEGGY: This is key for memory. The hippocampus is…

DR FORTANASCE: Yes, this is the key. When we talk about the brain, I call it the “triad brain,” all 
right? There’s the brain stem, which is called the “reptilian brain.” That’s our automatic reflexes. For 
instance, we touch something hot, we actually withdraw it before the brain even knows that you 
touched something hot. So these are automatic reflexes.

The second part is what we call the “mammalian brain,” and that is this area called the “limbic 
system.” And this has to do with our emotions. This is one of the reasons why we love dogs, and 
they’re so emotional… they just love us. And all pets, and we love how warm and cuddly they are… 
how they smell, right?
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And here’s the smell — olfactory apparatus. Their smell is 60 times what ours is. Their ability to 
hear and appreciate things is way better than ours. And they’re full of emotion. And so this is the 
limbic system.

And there’s one very important part of the limbic system called the “hippocampus.” Hippocampus 
means “field of horses,” and it’s just because somehow somebody looked at this…

PEGGY: And thought it looked like a horse.

DR FORTANASCE: They thought it looked like a horse, right.

PEGGY: Okay, slightly.

DR FORTANASCE: And the importance of this is that this is where all recent memory is stored. 
Everything that you just did —

PEGGY: This is what I did today. It winds up in the hippocampus.

DR FORTANASCE: Right, in the hippocampus. And so this is what I always call the “mind’s eye.” So 
if this is gone, it’s sort of like closing your eyes. Everything you see is gone. You have no idea what 
has gone on. When this is shut off, the rest of the brain is shut off.

PEGGY: It’s like it loses its window.

DR FORTANASCE: That’s right, exactly right. It loses its window — a beautiful way to put it. And the 
rest of the brain is what we call the “hominid brain.” So what I call the triad brain is the reptilian 
brain, then it’s the mammalian brain, the emotional brain, and then it’s the hominid brain, and 
that is the one that gives us our ability to reflect, our ability to do mathematics, our ability to be 
analytical —

PEGGY: Analytical, logical…

DR FORTANASCE: Exactly, logical, etc.

PEGGY: As opposed to the limbic, which is the emotional.

DR FORTANASCE: Right, emotional, I always call it – the limbic brain is emotional, all right. It’s 
executive functioning. It’s memory. It’s attention and concentration. It’s intellectual functioning, and 
the “L” stands for language. That’s all part of the hominid brain.

PEGGY: Oh, that’s the hominid brain, okay.

DR FORTANASCE: So what I found out, and which we’ve known for probably 50 to 80 years, is that 
the first signs of Alzheimer’s disease begin in the hippocampus.

PEGGY: And that’s why we have forgetful moments — “Oh, where are my keys?” 

DR FORTANASCE: That’s right.

PEGGY: That’s the short term memory.

DR FORTANASCE: It’s short term memory, and that’s exactly right. People begin with two 
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symptoms. The hallmark of mild cognitive impairment and Alzheimer’s is that they begin to look 
like they’re depressed. They start to lose their emotion, because it’s first happening…

PEGGY: So – withdrawal. It’s like a flat-lining of the emotion.

DR FORTANASCE: It’s a flat-lining, because what’s happening is the first changes are happening in 
your emotional brain, all right?

The second thing is that the information that’s stored here during the evening is then brought into 
the rest of the hominid brain.

PEGGY: It’s filed away for future reference.

DR FORTANASCE: Filed away, exactly, perfect, good. A wonderful way of putting that. And there are 
two types of memories that we have, all right? There’s what we call “declarative memory,” and what 
we call “non-declarative memory.” 

And the first one, the declarative memory, is the facts. So, say you’re studying for an examination. 
Here’s a hint for students — in order to be really excellent: When you study and you read about it, 
and you think about it before going to sleep…

… the chances are that you’re going to remember 25% more than you would have otherwise. And 
so that’s the difference between a C and A+.

PEGGY: So your brain is filing what you’ve immediately learned in your hippocampus, and then as 
you sleep it gets distributed…

DR FORTANASCE: It gets stored, right.

PEGGY: …into organized units throughout the brain. Okay.

DR FORTANASCE: And then there’s the non-declarative memory. Non-declarative memory has to 
do with your emotions. So I always give the example of when I was in England. I stepped out into 
the street, and my wife grabs my arm… and I was almost hit by a bus.

PEGGY: Oh my gosh, because they come at you from the other side.

DR FORTANASCE: I mean, I became so frightened, you know? I wouldn’t admit that I was 
frightened, but I was.

Now, what happened that evening is that’s a non-declarative, emotional response. That was then 
filed into my medulla, and other parts of the brain that were very important for self-survival. And 
so, let me tell you something: I never step out into the street. I always look to the left, not to the 
right. 

PEGGY: You learned your lesson.

DR FORTANASCE: I did learn the lesson, and why? Only because that was filed away during the 
evening. If I had Alzheimer’s disease or mild cognitive impairment, I probably would have been 
killed 10 or 15 times.
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That’s one of the reasons why it is so dangerous for individuals with mild cognitive impairment 
and Alzheimer’s to be driving — or actually to go to another country in which they have to learn 
the difference between the left side of the road and the right side of the road, and things have been 
reversed.

PEGGY: Let’s go with that driving example for a minute, because driving’s such a big issue for so 
many people. The problem with somebody who’s beginning to be forgetful — it’s not a problem of 
attention or focus. It’s more a problem of… Where’s the problem?

DR FORTANASCE: Well, there’s several problems. I’ve made it somewhat simplistic. We talked about 
how this declarative memory and non-declarative memory is stored. There’s one very, very essential 
feature to brain longevity, or maintaining in the brain what we call “capacity.” And we can give a 
little talk, the difference between capacity and agility of the brain.

PEGGY: Mm hm.

DR FORTANASCE: The agility of the brain is being able to do things quickly.

PEGGY: Right — speed, processing.

DR FORTANASCE: For instance, if you have a basketball team you want five 20-year-olds. You don’t 
want five 60-year-olds. However, if you have a coach, you want the capacity, so you want a 60-year-
old. You don’t want a 20-year-old as your coach.

PEGGY: I see. The capacity means you know more and you organize it better.

DR FORTANASCE: Right. It’s your experiences. It’s your learning, your intellectual functioning that 
has occurred over the years.

PEGGY: The wisdom, shall we say?

DR FORTANASCE: The wisdom. I love that. Wisdom, wisdom.

PEGGY: Agility is speed.

DR FORTANASCE: Is the speed.

PEGGY: Okay.

DR FORTANASCE: Being able to multitask. And I always tell people, when I went over to NBC and 
they had this huge room, and there was nothing in it except a desk with 12 computers in it. And I’m 
looking at all these people — there was nobody in there that was over 30.

And I was saying, “Well, who’s the boss here?” They said, “Oh, that’s him.” And he looked like he 
was 31. And they said, “Well, we found out that anybody over 35 did not have the mental agility to 
be able to juggle all these 12 screens and work them fast enough.” The older people could not keep 
up.

PEGGY: Oh, interesting.

DR FORTANASCE: And therefore they had to have young people there. So that’s the difference 
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between agility and capacity. But the most important point — and let me say this once again — 
the most important factor to remember about brain function, and why I came up with the TEAM 
Program, is the “use it or lose it” phenomenon.

What I mean is that if you don’t use it, you actually start getting degeneration of the brain. And 
what’s happening is that the hippocampus becomes injured. It no longer is able to feed the rest of 
the brain.

PEGGY: I see.

DR FORTANASCE: And so therefore it begins to degenerate.

PEGGY: The entire — there’s a global deterioration.

DR FORTANASCE: Exactly.

PEGGY: Because it’s not receiving the information it needs. It’s not being stimulated.

DR FORTANASCE: Right, exactly right. Just as if I closed your eyes and taped them closed, and did 
not allow you ever to see light for anything again.

Within three months there would be a marked change in the back of the brain. Within a year, even 
if we took off your blind, you would probably not be able to identify things anymore, because that 
part of your brain would have degenerated. And this is the same thing that’s going through. This 
is the reason why I called the hippocampus “the mind’s eye.” So the entire TEAM Program centers 
upon stimulation of the hippocampus.

PEGGY: Because if you can save the hippocampus, then the hippocampus can continue to provide 
stimulation and information to the rest of the brain, and you can prevent this deterioration.

DR FORTANASCE: Right. And so what has happened – because people don’t understand this 
phenomenon – what is usually taught as the way to prevent Alzheimer’s? Well, do Sudoku. Do 
crossword puzzles.

PEGGY: Yeah, right, right, right.

DR FORTANASCE: Well, these have been proven not to do anything. In fact —

PEGGY: Well, you can get good at crossword puzzles!

DR FORTANASCE: Right, you get very good — In fact, one of the studies that was done with 
functional MRI scans is they asked a number of individuals who were accountants to put in 
numbers using their right hand, and to do arithmetic as if they would. And what they did with the 
functional MRI, when all these fellows were putting in all these numbers, the brain was not lighting 
up at all.

PEGGY: It was almost an automatic process.

DR FORTANASCE: An automatic process.

PEGGY: It was not a challenge.
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DR FORTANASCE: It was not a challenge. As soon as they said, “Stop using your right hand. Use 
your left hand” and we’re changing around, the whole brain started to light up.

PEGGY: OK, it’s novelty.

DR FORTANASCE: So #1, it’s doing something novel. It’s doing something that’s not automatic to 
you… that’s one of the processes. The second thing is doing something emotional, and that’s what 
the TEAM program is all about.

PEGGY: Let’s just stop here for a moment and emphasize something. Because we’re about to get into 
the actual program, and I just want to say, this is what is so different. Nobody else is saying this. 
They’re saying, “Take a pill.” “Take a medication.” “Take a supplement.” And those may all have 
their place, but nobody is saying, “Let’s stimulate your emotions to save your memory.” Nobody else 
is saying that, so take us through how the heck that works.

You have an approach where you’re dealing with Alzheimer’s by stimulating emotions. We’re going 
to learn more about it, but this is surprising to me because the standard wisdom, conventional 
thinking, is that Alzheimer’s patients may be agitated. They may be upset. The best thing is to keep 
them calm… Not to deal with them emotionally? I mean, is this in fact the opposite of conventional 
thinking?

DR FORTANASCE: Yeah, it’s very much the opposite of conventional thinking. In fact, in the past 
what we wanted to try to do is keep them out of social situations which may agitate them, which 
may overwhelm them, in which they would feel uncomfortable. And the patient themselves would 
say that they feel uncomfortable.

PEGGY: Right.

DR FORTANASCE: They would avoid these situations. But one of the things we found was that there 
were two major NIH studies. They took the brains of people who had died, and they looked at 
them, and they looked at both groups, and all of them had the same pathology. They looked like 
they had Alzheimer’s.

PEGGY: Right.

DR FORTANASCE: However, when they looked into the person’s history, they found that almost 
50% of the people did not have Alzheimer’s disease, despite the fact that the pathologist would have 
expected them to, based on the brain autopsy.

PEGGY: And by not having it, you mean that they acted normally. They did not act with the 
symptoms, the behaviors that we expect.

DR FORTANASCE: Right.

PEGGY: Even though the brain was —

DR FORTANASCE: They did not have short term memory problems… they did not have this flat 
affect… they did not have significant problems with retrieval of information.

What they found out was that in this age study where they had looked at the pathology of the 
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brains of all these individuals, from a pathological standpoint they all looked the same. But from 
a clinical point, one group had very severe recent memory loss and had all the clinical signs of 
Alzheimer’s, and the other group did not. They found one unique difference, and that is that those 
individuals who did not have the symptoms of Alzheimer’s had eight or more social contacts.

PEGGY: They were in touch with people. They were not isolated. But what about what you were 
saying, that people who have Alzheimer’s get agitated. They’re uncomfortable. They don’t want to be 
in social situations. You’re saying they should be anyway? You should —

DR FORTANASCE: Yes.

PEGGY: Okay. That’s news to people.

DR FORTANASCE: Yeah, that is news to people. But it is extremely important to keep them 
socialized. 

Now, what do we do on the TEAM Program that is different? If we remember back that the major 
problem that occurs with Alzheimer’s disease originates in the hippocampus, that area of the 
emotional brain, my theory was that if somehow we can activate the emotional brain, the person 
should have a recrudescence of their memory, right? And everything should start functioning 
better.

Just by concentrating on one area in what I call the hippocampus, the mind’s eye…

PEGGY: The mind’s eye.

DR FORTANASCE: So essentially, what we’re doing — we’re opening up the brain to be able to see 
everything that they hear… everything that they learn… everything that they see.

PEGGY: How? What do you do?

DR FORTANASCE: Well, what I developed was a fact — and let me just once again take this diagram. 
(Let’s see if we’ve got the right one here. OK, now…) When we take a look at the limbic system, the 
limbic system has the olfactory center, which is smell and taste…

So if you take a look at the limbic system, the emotional brain…

PEGGY: OK.

DR FORTANASCE: All right? It has all the senses. It has smell. It has taste. It has hearing. It has 
touch. But also, it has certain memories — painful memories, happy memories… Painful memories 
especially in the amygdala. 

So what I drew up was a program that would constantly stimulate the limbic system, and then tried 
to find out if this really made a difference. What I did is I gave two memory tests. One is a very 
simple one called the VMS, the Vital Mental Status Examination.

It’s a type of mini-mental status examination, but it has ten recent memory figures on it that I ask 
people just like the gentleman, Gary, who was here. I asked him to remember what word he spelled 
backward. What three words did I give him? What number did I tell him to take from a dollar? Et 
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cetera. And as you can see, he only got two out of ten right, but for him, that was better than three 
years ago when he got zero out of ten, before using this program.

PEGGY: So over three years he, instead of deteriorating, which you would normally expect, he in 
fact showed an improvement.

DR FORTANASCE: He showed an improvement, exactly.

PEGGY: Which is hard to get.

DR FORTANASCE: Which is seen, as far as I can see, nowhere. He’s not on any medications. He’s on 
the DEAR Program and that’s it. So — DEAR, and the TEAM Program. We’ve had 47 patients go 
through this program. 75% have been markedly helped.

PEGGY: Instead of declining—

DR FORTANASCE: I don’t mean — I don’t want to say that, gee, they’ve returned back to where they 
were when they were 20. But they’re able to be functionally independent.

PEGGY: That’s huge. And this is without the medications.

DR FORTANASCE: This is without medication.

PEGGY: You’re going to tell us what you’re doing — how you’re stimulating — You’re using their 
senses? 

DR FORTANASCE: Right.

PEGGY: You mentioned that all five senses feed into the hippocampus, is that correct?

DR FORTANASCE: Right. And also what I would call the “emotional sense.” The emotional sense has 
to do with our memories, like for instance, our first kiss… the first child that was born… what we 
did on our first vacation… the death of a mother or father, or somebody who was really significant 
— a friend. So it has to do with both very positive, and also very negative memories.

And I say that’s very important, because this is probably one of the best ways to stimulate the 
entire limbic system and the hominid brain. Remember the triad brain? Once again, reptilian, 
mammalian, hominid brain.

And so what we do first, for instance, is an eight-week program. During that eight-week program, 
we call it “TEAM Program,” as I mentioned — TEAM stands for the Treatment of Early Alzheimer’s 
and Mild Cognitive Impairment. But “TEAM” has another meaning. The other meaning of TEAM 
is that there is another person involved.

And that is the caretaker.

PEGGY: The caretaker.

DR FORTANASCE: Because it is actually the caretaker who does the majority of the work and keeps 
the TEAM Program going. Just as Gary’s wife has. That’s what Gary’s wife has been doing for the 
past three years. 
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And what does this do? One of the biggest things that really tore me apart — Because you know, 
when my dad had the disease, I didn’t understand it at that time. This was 25, 30 years ago.

PEGGY: Right.

DR FORTANASCE: And we didn’t have this knowledge.

PEGGY: Right.

DR FORTANASCE: But it’s one of the reasons I developed the program, because of what he went 
through, is that the families feel impotent. They feel hopeless. 

PEGGY: You’re watching somebody you love deteriorate. You’re seeing their personality change. 
You’re seeing their memories go. They’re losing their sense of themselves, and there’s nothing you 
can do. You feel as if there’s nothing you can do.

DR FORTANASCE: Yeah. You know, I always tell the story of my mom calling me at 3:03 in the 
morning. Because the phone rang, and I looked, and the neon of “3:03” was right there. And I 
picked it up, and it was my mom, and I could tell my mom was distressed.

And there’s one thing you have to understand about my mom — or I should say, one thing you have 
to understand about my dad and my mom. My dad was captain of the ship.

PEGGY: Right.

DR FORTANASCE: But my mom, my mom… My mom was the ship.

PEGGY: I see.

DR FORTANASCE: And when she was around, everything was in control. My dad was a very good 
man, very intelligent man, very kind man. He never, ever — I really mean it. My dad never raised 
his voice to me. He just had to look at me, and I knew what I had to do, right? 

And that morning my mom, I could hear in her voice this trembling, and my dad was screaming in 
the background, “What did you do with Rose? Where is she? You’re an imposter! You’re not her!”

PEGGY: Whoa! He didn’t recognize his own wife?

DR FORTANASCE: No. And she actually told me, “Vin, please, talk to your dad. Tell him who I am.”

PEGGY: That’s so distressing.

DR FORTANASCE: And so I could see my dad, I could touch my dad, but after that I was never, ever 
able to reach him, because Alzheimer’s had destroyed the person who he was.

PEGGY: So what you’re talking about is that process that happened. The mind’s eye had closed, of 
the hippocampus, and there had been a global deterioration in the rest of the brain.

DR FORTANASCE: Exactly right, to the point where he no longer even recognized his own wife.

PEGGY: Yeah.

DR FORTANASCE: They’d been married for 63 years.
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PEGGY: Oh, you’re breaking my heart.

DR FORTANASCE: Yeah, and — it is. I mean, it broke my heart, and still sometimes…

PEGGY: Well then, you put some — okay. So you were describing the hopelessness the family feels. 
But with the TEAM approach, the family is recruited to be part of the TEAM.

DR FORTANASCE: Exactly.

PEGGY: The family now has an active, positive role.

DR FORTANASCE: Exactly.

PEGGY: They’re not bystanders.

DR FORTANASCE: And when I started this I said to myself, “Well, at least I’m not going to tell him, 
‘Take this medication and come back in six months.’”

PEGGY: Right.

DR FORTANASCE: I was going to be sending him home with homework.

PEGGY: With a mission.

DR FORTANASCE: Something to do — exactly, with a mission. And I figured, you know, at least I’m 
giving them some hope. But what I was so surprised to find out was that for 75% of them, there was 
a marked change.

I always tell about one wonderful rabbi who was sent here, and he could remember one out of ten 
items. He was on that program for eight weeks. After eight weeks he could remember nine out of 
ten, and after three years now, he’s down to seven out of ten.

PEGGY: As the disease has progressed it’s been…

DR FORTANASCE: Controlled.

PEGGY: He’s maintained this enormous improvement.

DR FORTANASCE: Exactly.

PEGGY: The deterioration that would have normally occurred has not occurred.

DR FORTANASCE: Exactly.

PEGGY: So okay, so take it — How —

DR FORTANASCE: Let me show you what we do. The program is divided like this:

First, people begin with an isometric exercise. One of the reasons why, most people don’t realize, is 
that people after 50 years of age experience a slow degeneration of the brain. One of the things that 
happens to men — and I don’t know if you know that women seem to live longer, all right?

PEGGY: Yeah, yeah. 
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DR FORTANASCE: And one of the things is that after 50 years of age, growth hormone is essential 
for our memory, and essential for maintenance of our body. In men, it is dependent, as in women, 
on our deep wave sleep. And this is one of the reasons why sleep is so important.

Deep wave sleep is approximately 24% of our entire sleep at night, and it turns on our growth 
hormone. At 50 years of age, women’s deep wave sleep decreases by 25%, and so their growth 
hormone decreases by 25%. Men’s decreases by 75%.

PEGGY: That’s pretty stunning.

DR FORTANASCE: Oh, it is just huge. And so unless men do something that will stimulate their 
growth hormone, they’re going to fall way behind women.

PEGGY: So what can they do?

DR FORTANASCE: What they do is isometric exercise.

PEGGY: Okay, we know what aerobic exercise is. What’s isometric?

DR FORTANASCE: Isometric is an anaerobic type of exercise. One of the wonderful things about it is 
that you don’t need a gym.

PEGGY: I like that.

DR FORTANASCE: Yeah. In fact, we can do it right here.

PEGGY: Okay.

DR FORTANASCE: It is a sort of pushing against an immovable object.

PEGGY: The desk?

DR FORTANASCE: And so you can tighten — Like, I’ll tell people, tighten your fist. Tighten your 
forearm. Tighten your biceps. Okay, now push one hand against the other. Keep your neck nice and 
loose, all right? Push, tighter… tighter… tighter… tighter… tighter… tighter… tighter…

PEGGY: Whoa!

DR FORTANASCE: Tighter… tighter…

PEGGY: I’m burning here!

DR FORTANASCE: All right. Did you say “burn”?

PEGGY: Yeah, I did.

DR FORTANASCE: All right. Now relax.

PEGGY: Is that good?

DR FORTANASCE: Now, up again.

PEGGY: Whoa!
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DR FORTANASCE: Okay? And you do six of them.

PEGGY: Uh huh.

DR FORTANASCE: Now, this is just your arms. The big one is really with your legs, and that’s very 
simply done. When you say “burn,” this is exactly what happens. When your muscles begin to burn, 
they’re giving off enzymes called “IGF-1” and “TGF-1.” IGF-1 goes immediately, within 18 seconds, 
to the brain. It turns on at least three genes that cause regeneration of the cells… guess where?

PEGGY: Hippocampus?

DR FORTANASCE: Right!

PEGGY: Yay! Well, let me — is it… Okay. 

DR FORTANASCE: And so that’s the beginning.

PEGGY: That’s the beginning.

DR FORTANASCE: When you start with the TEAM Program, you start with six minutes to ten 
minutes of isometric exercise, and it’s all in the book, The Anti-Alzheimer’s Prescription.

PEGGY: But can you get an Alzheimer’s patient to do that? Can they focus? Can they —

DR FORTANASCE: Oh, yes.

PEGGY: They can do the tightening? They can follow the instructions?

DR FORTANASCE: Well, what you have to remember is that this is good for early Alzheimer’s and 
mild cognitive impairment.

PEGGY: Right.

DR FORTANASCE: And remember, with mild cognitive impairment these people can live 
independently. The definition of a person with mild cognitive impairment is an individual – who’s 
usually over 50 – has been brought in by a family member who has recognized that over a six-
month period there’s been some significant memory loss.

PEGGY: Okay.

DR FORTANASCE: Now, according to their education and age, they’re approximately two standard 
deviations below what they should be, so that when they’re examined, they show evidence of 
significant memory loss.

In the DMS examination, instead of the person getting 10 out of 10 – which they should get if 
they’re 70 years of age, right? – they may only get a 6 or a 5.

PEGGY: Okay.

DR FORTANASCE: Once they start falling into the 3 or the 2, then they have early Alzheimer’s 
disease.

PEGGY: I see.
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DR FORTANASCE: And so the TEAM Program is useful, but not for people who have advanced 
disease.

PEGGY: Right.

DR FORTANASCE: Because you have to have the ability to do this.

PEGGY: To follow orders. Okay, so people in that category can do what you’re saying. They can 
tighten their forearms, and relax.

DR FORTANASCE: All right, now what has happened is that you’ve turned on the hippocampus 
to increase new cells, new dendrites, new connections, all right? And now you’re going to start 
stimulating an area which has to do with the hippocampus.

So the first, of course, is the olfactory apparatus. We do a series of eight sessions, and each session is 
built on the next. It lasts approximately an hour and a half each section, and remember, I said “the 
TEAM,” and that is the team member, and that is the…

PEGGY: That’s the husband, the wife, the mother, the daughter…

DR FORTANASCE: It’s the caretaker.

PEGGY: The caretaker, okay.

DR FORTANASCE: And that may be the wife, the mother, the sister, the brother, or a caretaker that 
has been hired who’s there every day.

PEGGY: Right, consistent.

DR FORTANASCE: Or nearly every day, and they learn the technique that is taught. They go home, 
and at least one to three hours each day, they go over the techniques that we used.

PEGGY: Okay, so we’ve done our isometric.

DR FORTANASCE: Yeah, we’ve done isometric exercises.

PEGGY: Now we’re doing olfactory. Olfactory means smell.

DR FORTANASCE: Right, exactly.

PEGGY: So you’re going to stimulate smell. What are we going to do?

DR FORTANASCE: What we will do is we will give them three things to smell. Let’s say we’ll select 
coffee, right?

PEGGY: Yum.

DR FORTANASCE: And we’ll have them close their eyes, take a good smell… And you have to 
remember that this is one of the problems in people who are starting to get Alzheimer’s disease. 
Very often their smell begins to deteriorate.

PEGGY: That is one of the first signs of it.
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DR FORTANASCE: Right, and you remember, what is the sense of smell? It’s part of the limbic 
system. Once again, indicating clearly that where Alzheimer’s begins is in the limbic system.

PEGGY: Okay.

DR FORTANASCE: Now, I remember I told my dad when I went there and he was having the very 
beginnings of the problem, “I have to go get something from the store.” I got in his car, and I almost 
died. There were lamb chops that had been under the seat for at least a week.

PEGGY: Oh!

DR FORTANASCE: My dad could not smell them.

PEGGY: Yes.

DR FORTANASCE: So anyway, you do smells, and very often the person’s smell will be fairly good, 
and they’ll smell coffee. And then the question is, how do we attach this to past memories? And 
we’ll ask the patient, “What memory does that bring back?” 

And they’ll say, “Well, gee, I remember my dad. He used to have the newspaper in front of him, and 
he would grab that cup of coffee, and my mom would be moving about making eggs and bacon, 
or whatever have you. And the family would be all around…” We’ll have the patient describe what 
went on.

And then we would give them a second thing to smell, something maybe like perfume, the perfume 
that the wife used. And what memories does that remind him of? And we’d go into as much detail 
as we possibly can. And what we really want to do is bring out the emotion.

And so we’ll do three things, right? Then what they’ll do in the first week is practice that with 
various different smells.

PEGGY: So every time they’re starting with the isometric exercise, about six minutes. And then 
they’re smelling things, and the smell — It’s an intellectual exercise. “Oh, this is lemon,” or 
whatever. But the point of it is to stimulate emotions.

DR FORTANASCE: Emotion.

PEGGY: So okay, you’re giving them smells to stimulate memories, and you’re trying to stimulate 
emotions. Does it matter to you if it’s a happy emotion, a sad emotion? Does that have any impact 
on the treatment?

DR FORTANASCE: In fact, believe it or not, emotions that were hurtful are more powerful than 
good emotions. And just like if I were to ask you, “What are the three most important things you 
remember?” – your answer would probably be, gee, the day that you stepped on a nail and they had 
to take you to the emergency room…

PEGGY: The negative emotions are very strong.

DR FORTANASCE: Or your friend across the street who was hit by a car, and you went to his 
funeral and you remember seeing his dead body. These are the emotions that are usually the most 
powerful.



~ 148 ~

And unfortunately, they’re negative ones. But the fact of the matter is, they’re part of the limbic 
system, and now the limbic system is being used.

PEGGY: It’s getting energized, so it’s okay that it’s a negative emotion.

DR FORTANASCE: Right.

PEGGY: In fact, it may be good because it’s setting…

DR FORTANASCE: Right, exactly.

PEGGY: Does this go back to what you were saying, of bringing somebody into a social situation 
where they may be agitated or uncomfortable, but in fact, that’s okay because it’s stimulating the 
limbic system?

DR FORTANASCE: That’s right. It’s stimulating the limbic system.

PEGGY: Okay.

DR FORTANASCE: Even touch, but I won’t go into that. And so we start with the olfactory sense. 
Then we go to taste, right?

PEGGY: Taste.

DR FORTANASCE: Of course, being Italian, my first memory is Italian sauce, and my mom holding 
out the meatball in the morning when I’d be standing right next to her, and knowing what I wanted. 
And God, the memories that that brings up! You know, the smells… my mom’s touch… the 
kitchen… I can see it.

PEGGY: So many associations.

DR FORTANASCE: What we do beforehand is we ask what foods that they like most, what smells 
you think would be the most important…

PEGGY: And you prepare for it when you have them in the office?

DR FORTANASCE: When they’re in the office we’ve already prepared a whole series of questions — 

— that they’re going to answer, and we’ll have beforehand, so we’ll actually have those things here.

PEGGY: You’ll have the meatballs.

DR FORTANASCE: No, we won’t have the meatballs, but we’ll have the sauce.

PEGGY: Oh!

DR FORTANASCE: We’ll have the cheese. We’ll have whatever it may be that the family member felt 
was important. And then we’ll go. They’ll remember, “Gee, I remember when my Aunt Katie, or 
my Aunt ‘this,’ and we were at their house, and I remember my mother. I remember my father. I 
remember you, my wife, cooking that meal when we first got married…”

And what you’re trying to do is have them bring out more and more of these memories. And what 
you’re doing is you’re doing the same thing every day. Because you have to remember, they have 
recent memory loss. 
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PEGGY: So they might forget that they told you the story.

DR FORTANASCE: That’s exactly right. What you’re doing now is that not only do you want taste, 
but you’re also on smell and taste.

The next one we usually come to is music.

PEGGY: Music, okay.

DR FORTANASCE: And we’ll always have down the music, what were their favorite songs? 

PEGGY: When they were young.

DR FORTANASCE: Right, when they were young. And the beautiful thing about it is that now on 
computers, we can pick out any song we want, and we have it right there.

PEGGY: It’s all there.

DR FORTANASCE: But it is not enough to listen to it. We have to have them sing it.

PEGGY: Ah, beautiful.

DR FORTANASCE: Also, we will begin a song, right, and then let them finish the last several words.

PEGGY: So it’s being active. They have to sing it themselves, and then do they have to tell you a 
memory about it?

DR FORTANASCE: Exactly right. What is the first time that they remember it? You know, that time 
that they were going down to the beach together. And this was their first…

PEGGY: If you can cry… ?

DR FORTANASCE: Oh, if you can get them to cry you have succeeded, and very often we will get 
people to cry, especially when we start music. I think I was the only person who cried when he 
talked about meatballs and sauces!

PEGGY: You’re Italian! You cry about meatballs! Okay. Don’t you cry for the opera?

DR FORTANASCE: Well, opera… So anyway, that would be music. And from there, then we’ll go to 
photographs, and we’ll talk about — we have them bring in the photographs that they feel will be 
most important — pictures of them with their mom and dad when they were a child… What was 
going on at that time? 

And you’ve got to remember, with people who have Alzheimer’s disease, it’s their short term 
memory that’s impaired. Very often their long term memory may be better than yours. 

So these memories are fairly clear on their minds, and also, it’s one of the reasons why in people 
with very advanced Alzheimer’s, not only is their hippocampus and their short term memory 
impaired, but also their long term memory. That’s one of the reasons why we have to have people 
either at the mild cognitive impairment stage or the early Alzheimer’s stage.

PEGGY: They have to have those memories intact enough to draw upon when you stimulate their 
senses.
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DR FORTANASCE: Right.

PEGGY: So you’ve stimulated smell. The next one was taste.

DR FORTANASCE: Taste.

PEGGY: Hearing.

DR FORTANASCE: Music.

PEGGY: Through music. Music seems like it would go very deep.

DR FORTANASCE: Yeah, and then photographs.

PEGGY: Photographs. That’s —

DR FORTANASCE: Everything from their wedding — and remember, what we’re doing is we’re 
trying to bring out the most emotional photographs and memories that can be provoked.

And then when we’re doing this, the family, therefore the teacher, the team member, is building 
every time on each day, each week, upon what they have done before.

PEGGY: Okay.

DR FORTANASCE: And so instead of maybe doing three smells, you do one smell… and maybe 
instead of three tastes, you do one taste… and instead of maybe doing three, or four, or five songs, 
you do two or three. But what’s happening is by the fourth week you’re doing all of them.

PEGGY: It’s getting longer.

DR FORTANASCE: It’s getting longer, right.

PEGGY: Okay.

DR FORTANASCE: And so you’re concentrating on one, but in fact, you haven’t dropped the smell. 
You haven’t dropped the taste. You haven’t dropped the music. And what occurs is that they begin 
having games.

PEGGY: For instance? What do you mean?

DR FORTANASCE: What we try to do is that we try to encourage the person with the mild cognitive 
impairment to start it — to start a song.

PEGGY: Ah.

DR FORTANASCE: And so one of the things that we would do is we would go back for good 
memories, and these would be the memories of the first kiss… their marriage… their 
honeymoon… the first child being born… the memories that they have holding their child… 

And so what they would do is go into the memories as much as they possibly can. And the person 
who’s — or the teacher is always trying to draw it out, but always trying to draw out emotional 
memories, not intellectual memories.

PEGGY: Right.
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DR FORTANASCE: And so what’ll happen is that now they’re probably engaged in this two, three, 
four hours a day. And it starts building up a rapport between the two. And then that individual 
starts, and as long as the rest of the family is around, they are brought into it, and they say, “Hey, 
Dad, remember…?”

PEGGY: Yeah. “Let’s sing that song.”

DR FORTANASCE: Right. And so everybody in the family starts becoming involved. And remember 
the socialization?

PEGGY: The study you talked about, about having eight social relationships. You’re creating that 
network.

DR FORTANASCE: So what occurs — after a period of time the entire family becomes involved in 
this, and this becomes a joint venture. And instead of it lasting a couple of hours a day, it may last 
four or five hours a day.

PEGGY: Well, now, when do you need a team approach? Because somebody’s got to be dedicated to 
interacting with this person.

DR FORTANASCE: Exactly, and it does not work unless that interaction occurs. And so what we’re 
doing is we’re leaning towards that pathological state that we were talking about with the two 
people who had brains that looked like they had Alzheimer’s. We’re leading towards the stage of the 
individuals who had eight or more social contacts.

So what is occurring is not only the emotional input, but the neurotransmitters which are 
associated with emotional input, and one of them is serotonin.

PEGGY: Serotonin. The happy one?

DR FORTANASCE: Which is the happy one, and the “sleep well hormone.” Then all of a sudden they 
start sleeping well.

PEGGY: Ah hah!

DR FORTANASCE: Dopamine is another neurotransmitter, all right, which has to do with the 
executive functioning. And so they start being able to initiate activity. And both of them are very 
important for attention. And so they become — they start to attend better. 

And so what is happening is that the individual not only is increasing the size and the network of 
their hippocampus, they’re also rebuilding the home of short term memory and its eventual storage 
to long term memory, which stimulates all the rest of the brain.

PEGGY: Through the neurotransmitters that —

DR FORTANASCE: But they’re getting better sleep. They’re getting decreased stress. The family is 
happier. All the happy transmitters… In the book, The Anti-Alzheimer’s Prescription, I talk always 
about the hormonal symphony.

PEGGY: Right.
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DR FORTANASCE: And what you’ve done is change the hormonal symphony. 

The hormonal symphony means that there are youthful hormones and aging hormones. As we age, 
our youthful hormones, like growth hormone, testosterone, estrogen, thyroid… decrease by 90%.

PEGGY: Whew! 90%!

DR FORTANASCE: By the time you’re 70 years of age.

PEGGY: Ah.

DR FORTANASCE: However, the aging hormones — and that is mainly the cortical steroids — 
increase by 60%. So you can see, about 50 years of age, that’s when people really start looking 
different.

And their memory starts to significantly become impaired.

What we do is that by exercise… Guess what exercise does? It decreases cortisol.

PEGGY: Cortisol, which is associated with stress.

DR FORTANASCE: All the stressful hormones.

PEGGY: Cortisol shrinks the hippocampus.

DR FORTANASCE: Right. And as you know, there’s been not one, but there have been five studies 
right now that show that in people who are under severe stress for three months or more, the size of 
the hippocampus decreases by 14 to 20%.

PEGGY: After just three months.

DR FORTANASCE: Just after three months.

PEGGY: Of stress.

DR FORTANASCE: Yes.

PEGGY: That’s —

DR FORTANASCE: That’s huge! And this is one of the reasons why people who are depressed have 
two to three times the incidence of Alzheimer’s disease.

PEGGY: We were doing the five senses, but we didn’t do touch. We didn’t get to touch. Is that part of 
it?

DR FORTANASCE: Right. Now, touch is extremely important, and I really include touch right from 
the beginning. Most people don’t realize that reaching across…

PEGGY: Hello!

DR FORTANASCE: … and touching one another, just very gently, immediately stimulates serotonin. 

PEGGY: Mm hm, the human touch.
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DR FORTANASCE: Right, the human touch. And what occurs in individuals who age? Their physical 
contact decreases almost 100%. In fact, many people will say that people who go to church, the 
only time they have any physical contact is when they shake other people’s hands, and it’s very, very 
important. And you know, there was just — I hate to… well, no, I’ll leave that.

PEGGY: Okay.

DR FORTANASCE: Another very important study that was just in Time magazine was that those 
individuals who were elderly and who had an actual sexual life did much better, and had a marked 
decrease in frequency of Alzheimer’s disease. And what is that? It is touch. It is stimulating the 
positive transmitters.

So the life that the person lives changes, and it changes because their hippocampus in their brain 
changed. It has increased the number of cells in the hippocampus. By doing that, the short term 
memory can now be turned into long term memory in the rest of the hominid brain. And so the 
change that occurs in the hippocampus, in fact, is occurring in the entire brain.

PEGGY: And going back to the touch… So you work with touch by having them touch their…

DR FORTANASCE: Well, there’ll be various different things that they can touch. And usually what I’ll 
do is human touch first. Second, I will have them touch something soft, like one of those bears or 
tigers that you usually give to children… rub it on their face.

PEGGY: Oh, that’s sweet.

DR FORTANASCE: And what it is – it’s gentle things. And it’s very important, this touch. It’s healing.

PEGGY: Are you trying to stimulate memories? “I remember when I had a teddy bear.” Is it — ?

DR FORTANASCE: Oh, yes. I forgot to mention that, that what we will do is try to have touches that 
have significance for their memories. 

And so as you can see, each week we have built on another type of emotion. And at the end of eight 
weeks…

PEGGY: Right.

DR FORTANASCE: What we’re doing is that at the end of four weeks, we give the same two tests that 
we gave at the beginning.

PEGGY: Okay.

DR FORTANASCE: And at the end of eight weeks we give the same two tests. Of course, we change 
the questions.

PEGGY: But it’s the same type of question.

DR FORTANASCE: But it’s the same type of exam. And the difference that we have noted is that the 
average patient that we have had has scored a 3 out of 10 on initiating the process. Within eight 
weeks the average goes up to 7.5.
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PEGGY: That’s stunning. 

DR FORTANASCE: Of course… Yeah.

PEGGY: You’re talking about two months, and you’re talking about — I mean, I think we just have 
to absorb how huge this is, because you’re talking about something that has no cost, right? “Here, 
smell a coffee. Here, sing a song. Here, touch my hand, or touch this silk blouse…” You’re talking 
about things with no cost, and with no side effects. There’s no risk to this, possibly, is there?

DR FORTANASCE: No, not that I know of, except for the biotech companies and pharmacy 
companies trying to not let you know that this is how simple it is.

PEGGY: Do you think that’s a part of this?

DR FORTANASCE: No, I’m only being facetious. But I think that, unfortunately, we have become 
somewhat pessimistic about our society, and we do recognize that money rules, and economics 
drive treatments, especially in medicine. Which is one of the reasons why physicians are constantly 
bombarded by pharmaceutical companies.

PEGGY: Take a pill.

DR FORTANASCE: Right. And they’re telling us constantly about these pills that we should be giving 
our patients, where I have a whole program of dieticians, of supplements… By the way, I never 
make a penny on anything that I sell, primarily because I don’t believe that physicians should be in 
a position where they’re making money off of supplements or other items that they may be selling.

PEGGY: Okay.

DR FORTANASCE: And it causes the purity of the system — I believe in being paid for the love that 
I give… the knowledge that I give… the caring that I give. And with that, I have a tremendous 
reward, and that’s all I really need. 

I think most physicians… I really do believe most physicians, especially now, who go into medicine 
are dedicated. They love what they do. But what they have to do is change their focus. We’re going 
into a world where holistic medicine is becoming increasingly important — and necessarily so. 
Unfortunately, there’s a huge industry trying to sell every type of supplement that you could 
possibly imagine.

And the American Academy of Neurology came out, having examined over 208 various 
supplements, and said seven of them are probably helpful. All the rest have little to do with any type 
of growth, as far as the brain is concerned, or health.

And so what I do is I advise people to take fish oil, turmeric… Don’t be afraid to drink four to 
eight ounces of wine with resveratrol. And there are four other supplements that are very, very 
important, like alpha lipoic acid. And with these you have certain building blocks — B12, folate, 
etc. You have the building blocks so that if you’re using this method, you have something to help it 
along.

A lot of people love to take pills because they think that that’s a miracle. They’re not miracles. 
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I believe it’s nice to have a pill, like Juice Plus+, I advise. I don’t make a penny on Juice Plus+. 
However, for people who do not like vegetables, and people who do not like fruits, Juice Plus+ is a 
good way of taking them. And not only that, but I tell people to take it in a regimen. I always tell 
people, “When you take your pills, you do your isometric exercises. You’ll be doing your isometric 
exercises three times a day.”

PEGGY: Three times a day. Okay.

DR FORTANASCE: If you’re a man — yes. Then if you’re a man, that will increase your growth 
hormone approximately 28%.

And the last thing I do is I always say that God is probably a woman, and that’s one of the reasons 
why women have 75% of their growth hormone after 50 years of age, and men, only 25%.

PEGGY: Okay, good to know.

DR FORTANASCE: But men can catch up by doing the isometric exercises. And women, the same.

PEGGY: So for families at home that are dealing with somebody with mild cognitive impairment, 
or with early Alzheimer’s, there’s no reason they can’t start today or tomorrow. Do six minutes of 
isometric exercises. Give them something to smell, and get them to... but as they’re doing these 
sensory stimulations, they should keep in mind their ultimate goal is to promote emotions.

DR FORTANASCE: Exactly. And with the emotions you will rebuild the hippocampus. Interesting 
study that was done in Oslo. They found out that the hippocampus produces 4,000 new cells a day. 
As Alzheimer’s comes through, not only does it not produce any cells, but it begins to degenerate.

PEGGY: Mm hm.

DR FORTANASCE: The fastest place that isometric exercises work, and all the emotional work that 
we’re talking about has been noted — is to rebuild the hippocampus first. Why? It’s natural. Because 
the brain regards that area as one of the most important in the entire brain.

PEGGY: The brain’s eye.

DR FORTANASCE: That’s right. And it’s the brain’s eye.

PEGGY: Well, thank you so much, Dr. Fortanasce, for sharing your completely unique method that’s 
going to bring hope to so many people who are watching, to connect with their loved ones and offer 
them something positive with no side effects, no cost, and that they could start doing right away. So 
thank you so much.

DR FORTANASCE: You’re welcome, and thank you, Peggy, for having me here and being able to 
share my thoughts with everyone. Thank you so much.

PEGGY: And I really appreciate everybody watching. 
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Interview with Dr. Pamela Wartian Smith

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.

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.
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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!

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.”
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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.”

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 
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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?

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 
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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.

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?
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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?

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 
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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.

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 
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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.

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.
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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.

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.
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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.

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.
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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.

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.
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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.

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.
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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.

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!
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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.
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Interview with Fred Pescatore, M.D.

PEGGY SARLIN: Hello, I’m Peggy Sarlin, and today I’m in New York, where I have the great pleasure 
of speaking with Dr. Fred Pescatore. Dr. Pescatore has his finger on the pulse of natural medicines’ 
most cutting edge cures, and today he’s going to tell us about powerful natural remedies for 
Alzheimer’s.

Dr. Pescatore practices integrative medicine in New York. He’s a graduate of Columbia University 
Medical School. He’s President of the International and American Association of Clinical 
Nutritionists, a bestselling author, and if you go to his website, www.drpescatore.com, you can sign 
up for his excellent newsletter.

So welcome, Dr. Pescatore.

DR FRED PESCATORE: Thank you, Peggy. It’s a pleasure to be here. 

PEGGY: So let me ask you, what is natural medicine’s approach to Alzheimer’s? How is it different 
than conventional medicine?

DR PESCATORE: Well, I think natural medicine’s approach to anything is different than 
conventional medicine. Conventional medicine’s approach to Alzheimer’s is pretty simple: You have 
Alzheimer’s disease — there’s one or two different drugs that they have that they can offer you, and 
that’s pretty much it. 

Whereas a natural approach to Alzheimer’s disease would be to look at the entire person. So you’d 
look at their nutritional status. You would look at, obviously, their thyroid status, their vitamin 
status. You would look at their lifestyle, what they’re doing at home, how that interplays with the 
whole brain cognitive functioning development.

You would look at, really, the entire person, what they’re doing. Who do they have in their lives? 
What’s their support mechanism? All that stuff — what nutritional supplements do they take or not 
take? How can you enhance their overall health in any way possible?

And I think it’s a completely different, almost diametrically opposed approach than what a 
conventional medical doctor would do, which is to just say, “You have ‘X’; here is ‘Y’, and that’s all I 
have to offer you.”

Whereas I have a whole host of things I can offer people and look for to see if there are some toxins 
in their environment that’s contributing to it. I ask, what is in your world that could possibly have 
contributed to this disease? And if there’s anything, we’re going to look for it, and we’re going to 
make it better.

PEGGY: That is a distinct difference from conventional approach, which is, “Here, take this Aricept,” 
or “Take this prescription drug that we know doesn’t even work anyway.”

http://www.drpescatore.com
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DR PESCATORE: It definitely doesn’t work. Aricept doesn’t work. Namenda doesn’t work. We know 
they don’t work, but they’re given out because conventional medicine doesn’t have anything else, 
really, to offer people. So they need to feel like they have something to give them, and I appreciate 
that, but I would appreciate them being a little more honest in their approach.

PEGGY: And so this comprehensive look at a patient’s physical status – it’s Alzheimer’s, it’s other 
dementias, it’s cognitive decline… It’s kind of a universal approach you’re taking to people with 
cognitive problems?

DR PESCATORE: Well, it’s the approach that I would take for anyone who walks into my office, 
really. I mean, yes. Are there certain things you would do for cognitive decline? Absolutely.

I mean, you need to make sure that there’s no Lyme disease involved, that their thyroid has been 
taken care of, their vitamin D status is good, their vitamin B12 status is good. Are they exposed to 
any heavy metals? What kind of food are they eating? Are they getting it from metallic containers?

Are they eating a lot of sugar that leads to inflammation, which can lead to cognitive brain 
impairment? Are they exercising? When it comes to exercising, study after study shows how much 
exercise contributes to maintaining your cognitive ability.

So there are lots of things that we can look at if you’re looking at just somebody strictly, from an 
Alzheimer’s, or a cognitive brain impairment, or a dementia point of view. So yes, there are extra 
things that I would look for, but my approach is really similar to all patients. Find out what the 
underlying cause of their illness is, and then we’ll deal with that.

PEGGY: So I think one of the first things that you mentioned that you would look at is nutritional 
deficiency. So what might be some nutritional deficiencies that would contribute to a cognitive 
problem, a serious cognitive problem? And how are you going to take care of that?

DR PESCATORE: Well, nutritional deficiencies are really something you’d want to look at. You’d need 
to look at B12. You need to look at B6. You need to look at folic acid. You need to look at vitamin D 
levels. 

I always look at RBC mineral levels. Is the patient absorbing calcium, potassium, magnesium, zinc, 
and copper? Really important metals, because metals play a role in the development of Alzheimer’s 
disease. So we want to make sure that they’re not getting too many metals. And then I also like 
to look at toxic metals. Does the patient have too much aluminum in their body — too much 
aluminum, zinc, mercury, lead, bismuth… I mean, there’s a million different toxic metals that 
people can be exposed to. So let’s look at those things as well. Have you been exposed to them? Is 
this an underlying cause of something that we can fix?

And then you really have to look at — you’ve got to fix what they eat. Because if someone’s coming 
in to me and they’re eating a lot of sugar, for instance — sugar or simple carbohydrates, or things of 
that nature — they’re going to be setting up inflammation in the body, and then they’re also going 
to be depleting their body of nutrients, because sugar is actually an anti-nutrient.

When you eat sugar, when you eat simple carbohydrates, it depletes your body of B vitamins. So as 
it’s being processed, it takes it out.
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And then how does that play a role with insulin and cortisol levels being excreted and all of that? 
And this is, again, another thing that conventional medicine doesn’t look at – how these things all 
play a role with each other. Because you don’t get Alzheimer’s disease because you have a deficiency 
of Aricept.

PEGGY: Well put! I like that.

DR PESCATORE: You have Alzheimer’s disease because there’s something that didn’t go right. So 
let’s try to fix that if we can. Because I think if you look at the latest science that’s coming out on 
Alzheimer’s disease, it suggests the beta amyloid plaques that you see are really just a marker 
for something that’s going on beyond that. Just as I look at cholesterol as really just a marker. 
Cholesterol doesn’t cause heart disease. Cholesterol is a marker for what’s really causing heart 
disease. 

We’re starting to believe the same thing with the beta amyloid plaques, and how the blood-brain 
barrier can get leaky, just like our gut can get leaky and cause all sorts of havoc.

So there’s lots of interesting developments in the Alzheimer’s world, and when it comes to taking 
them into account we’re not quite there yet from a conventional point of view, but nutritional 
medicine is really starting to really dive into them – all of those things are in our wheelhouse, but 
not really in conventional medicine’s wheelhouse.

PEGGY: That’s where the future is, you know.

DR PESCATORE: One would hope! You and I would like to think that.

PEGGY: We would like to think that, wouldn’t we? Well, you know, it’s interesting — you talked 
about toxins. Maybe we should stay with that for a minute — the concept of environmental hazards 
expressing themselves in your body by creating cognitive problems.

DR PESCATORE: Well, they do, and it’s interesting because now there are between 500 and 700 toxic 
chemicals found in cord blood. So newborns are being born, being exposed to up to 700 chemicals.

PEGGY: That’s scary.

DR PESCATORE: It’ll be interesting to see what effects that has when they’re 70, 80, and 90 years old. 

Now we’re dealing with a group of 70+-year-olds. And I’m not saying Alzheimer’s only occurs with 
70+-year-olds, but we’re dealing with a group that led a relatively healthier toxin lifestyle than our 
younger people do. But when you look at toxins, you’re dealing with everything from air pollution, 
to water pollution, to the actual sales receipts that we get. All of those thermal papers are incredibly 
toxic.

PEGGY: What’s a thermal paper?

DR PESCATORE: Any receipt that you sign is a thermal paper.

PEGGY: And that has toxins. So we go to the store, we get a receipt…

DR PESCATORE: You touch that and crumple it up, which most people do, and when you crumple it 
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up the phthalates, which are the poisons in it, get into your body ten times more quickly than they 
would if you just touched it. So those things are getting absorbed instantly, and they’re horrible.

PEGGY: Nobody knows that.

DR PESCATORE: Nobody pays attention — no.

PEGGY: Nobody knows that.

DR PESCATORE: Because nobody wants to know, right? So then we have plastic bottles. Everybody’s 
drinking water out of plastic bottles, or using plastic whatever. What about the Bisphenol A, right? 
So Bisphenol A is one of the main toxic ingredients, one of the main phthalates, that we come in 
contact with. That has been sort of taken out of the plastic bottle supply, for the most part.

But what I just realized is that they’ve put in something called “Bisphenol S,” which causes the same 
exact thing. 

PEGGY: Oh, so…

DR PESCATORE: So Bisphenol A-free products are not any better for you than Bisphenol A-plus 
products, or whatever you call them.

PEGGY: Same problem, different name.

DR PESCATORE: Exactly. And that’s what happens with these things. Phthalates are everywhere.

PEGGY: Spell it for us?

DR PESCATORE: P-H-T-H-A-L-A-T-E-S.

PEGGY: Phthalate.

DR PESCATORE: Phthalates. And what happens is they’re in every cleaning supply... every time you 
get your jacket dry-cleaned… everything you clean your desk with…. Everything, all the household 
cleaners that we use — the toothpaste… the aluminum that we use in our underarm deodorants… 

I mean, these chemicals are in everything we use. And that toxic exposure has to be addressed 
when you’re dealing with someone who has cognitive impairment, because just because I can come 
in contact with those chemicals and not have it, doesn’t mean you can… or your mother… or my 
grandmother… or whatever. I mean, different people will have different experiences with toxic 
loads.

PEGGY: And might it be a generalization that as you get older, perhaps you become more 
vulnerable? You have less capacity to overcome those toxic threats? Is that a possibility?

DR PESCATORE: You actually do. It not only accumulates over time, but your body loses a key 
enzyme. Well, it’s not actually an enzyme. It’s an antioxidant. It loses glutathione, which is a key 
antioxidant which makes our liver detoxify all of these offenders. And we lose the ability to create 
glutathione in the body as we get older. And while that’s just one liver detoxifying agent — there are 
many others — that’s a biggie. I mean, that is the main one.
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PEGGY: Glutathione is the biggie.

DR PESCATORE: And besides creating it ourselves, we don’t have any other way of getting it, 
actually. You can get it intravenously, which is great if you can find a doctor that can give it to you 
intravenously. 

PEGGY: Will give you an IV.

DR PESCATORE: And then the other way to get it is there’s a supplement out called ME3, and 
ME3 is a probiotic that specifically creates glutathione in the body. It not only specifically creates 
glutathione in the body, but it also enhances your own body’s production. So it makes it last longer, 
and it makes it do everything that it’s supposed to do.

It’s a probiotic, but I don’t want people to get confused. It’s not a probiotic that you’re taking because 
you’re taking a probiotic. It is a very specific bug, a very specific strain, which is ME3. So it’s really 
important that that strain is what you’re getting if you want glutathione enhancement. It will not 
take the place of your other probiotics, and if you’re taking a probiotic, ME3 will not be in there.

PEGGY: Oh. So this is important. ME3 is not something that most people have heard of. Is it a new 
product?

DR PESCATORE: It’s new. It’s relatively new, maybe four or five, six months, something like that.

PEGGY: Oh, so that is new. Okay. And ME3 has the capacity… It’s a probiotic that has the capacity 
to spur the production of glutathione, your own body’s natural ability to make glutathione. That’s 
what it’s enhancing?

DR PESCATORE: That’s correct. And it’s the only supplement that we know in the world that can do 
that. Transdermal glutathione may or may not work for you. Inhaled glutathione works great in the 
lungs. But some of those other products, like liposomal glutathiones — they don’t work.

The only really thing that I have found that actually raises glutathione levels — and you can 
actually check your glutathione levels in your blood — is this probiotic called ME3. And it’s only 
available from one company, and it’s only available in one sort of product. So I don’t want people to 
think that, “Oh, I’m taking a probiotic so I must be getting it.” You’re not. It’s only sold as a single 
probiotic species under a single brand name.

PEGGY: And what is that brand name?

DR PESCATORE: The brand name is called “Regactiv.”

PEGGY: Regactiv. So you would take your regular probiotic, and you would supplement it with 
ME3, and you’re going to enhance your glutathione. And tell us again, what is the glutathione going 
to do for us that’s good for our brain?

DR PESCATORE: Well, glutathione is a master antioxidant, so it helps all the other antioxidants in 
our body work, so that would help decrease inflammation, get rid of any toxic exposures that we 
may have come in contact with.

And glutathione is the main liver detoxifying agent, so it actually is the “big daddy” in the liver that 



~ 176 ~

makes sure everything else works the way it’s supposed to work. And that’s why glutathione is so 
vitally important for any one of us, especially above a certain age, because glutathione levels will 
decrease as we get older. But it can benefit anyone who lives in a toxic environment — and I would 
bet that’s most people who would ever be watching this video.

PEGGY: So this is something all of us should consider taking, not just those of us who may be 
dealing with cognitive decline.

DR PESCATORE: Oh, sure.

PEGGY: This sounds like an all-over good thing.

DR PESCATORE: Absolutely, it really is. For me, it’ll make my next year’s “desert island supplements.”

PEGGY: Oh, good. Excellent.

DR PESCATORE: Every year I come up with a list of desert island supplements.

PEGGY: Yes you do.

DR PESCATORE: And that will make next year’s.

PEGGY: Well, you know, I love to talk to you, doctor, because you always know things like ME3. 
You always have the cutting edge supplements that most doctors have not heard of, even doctors 
who are interested and work in this field. You bring forth information that nobody else has. 

So tell us some other supplements that aren’t generally well known that you’re finding effective for 
cognitive issues.

DR PESCATORE: Well, one of my new favorites is something called “Blueness,” and Blueness is 
made from a lemon balm. It’s called Melissa officinalis. And it’s made from a lemon balm tree, a 
very specific lemon balm plant. It comes from Germany, and it’s really done quite well, and it works 
differently than other nutritional supplements that we might have heard of in the past. 

It works on this receptor called “M1 receptor”, which helps the neurotransmitters kind of talk to 
each other. And really, when you have cognitive decline, what happens is your neurotransmitters 
stop communicating.

So between Blueness and something called “Alpha GPC,” they work to really nourish this M1 
receptor so that the neurotransmitters can talk to each other. It kind of greases the way for them to 
talk to each other, and to communicate very well between each other. Because when our synapses 
aren’t firing and they’re a little slow to react, that’s when you can go into a room and say, “What am 
I even doing in here? What am I doing in here?” Or you forget something that happened to you a 
few hours ago, or reach for a name that you can’t necessarily get. That’s because the neurons are not 
firing like they should. They should be firing in a rapid, quick pace… 

That’s what Blueness can do, and when you combine it with Alpha GPC, which is an enhanced form 
of choline, you can actually boost those neurotransmitters — specifically the M1 receptor, which 
is really what we’re looking at. Because, again, going back to that new research I was talking about, 
they’re looking at the M1 receptor, which means looking beyond the beta amyloid plaque. Again, 
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the beta amyloid plaque is most likely the marker indicating that the M1 receptor is not working 
correctly.

PEGGY: Not working. I see. Well, we want our neurotransmitters to be able to talk to each other. 

DR PESCATORE: Of course we do.

PEGGY: They’re the messengers that are bringing our thoughts together. So we can take lemon 
balm, and fire up our neurotransmitters? That sounds great.

DR PESCATORE: Yup, it’s terrific. It’s called “Blueness.” Blueness is the proprietary lemon balm.

PEGGY: So you are recommending a specific lemon balm, because there are lots of lemon balms, 
right?

DR PESCATORE: Sure.

PEGGY: And they’re generally used for calming effects?

DR PESCATORE: Calming, exactly. And this one is not a calming agent.

PEGGY: It’s not calming.

DR PESCATORE: No.

PEGGY: This is different.

DR PESCATORE: Yes.

PEGGY: Okay.

DR PESCATORE: You have to remember, all of these things come from different plants, different 
trees, subsets of different families of these things. And that’s why this one, Blueness, was done 
specifically.

It’s a specific plant species of lemon balm, and the studies were done specifically on that one. That’s 
why I always look for brand and ingredients, because when you look for brand and ingredients, 
they actually have done clinical research. They actually know exactly what’s in that particular 
product. So it’s almost as if you’re getting what I like to call a pharmaceutical grade product, not 
that I like calling anything pharmaceutical, but…

PEGGY: Right.

DR PESCATORE: It’s sort of that same —

PEGGY: You can replicate the results at home taking the same thing that was used in the study.

DR PESCATORE: You can absolutely replicate it, without a doubt.

PEGGY: So it’s called Blueness, and can we get it in a health food store? Where are we going to buy 
Blueness?

DR PESCATORE: I’m not certain Blueness is in all health food stores yet. I know it’s in — I sell it. It’s 
one of my products that I sell.
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PEGGY: So we can go on your website? And perhaps others…

DR PESCATORE: You can go on my website, and it’s in a product called “Brain Logic.” But I’m sure 
that there are — It will be rolling out, I’m sure, sooner. I just like to get everything before everybody 
else gets it, because I like to use it on my patients and make them well.

PEGGY: I know you do. That’s why I’m talking to you, because you always get there first. How much 
Blueness do we take? Well, give us the range. Would we take it as a preventative, just because we’re 
getting a little older? Is it neuroprotective? Is it —

DR PESCATORE: Well, that’s a good point. It probably is neuroprotective. I mean, those studies were 
not done, but you could make the leap that it is neuroprotective, obviously, because it keeps the M1 
receptors working. It keeps them talking to each other. It keeps them communicating well. So that’s 
really what you want to have happen. So generally, why not? I haven’t even thought about it. That’s a 
good thought.

PEGGY: Well, that’s a good thought. Okay.

DR PESCATORE: I’m going to start using it as a preventative now.

PEGGY: As a preventative. 

What about for somebody who’s... let’s go across the spectrum. Somebody might have mild 
cognitive impairment. They might have early Alzheimer’s, or more developed. They might have a 
vascular dementia. What kind of dosage are we talking about? What would you recommend of the 
Blueness?

DR PESCATORE: Of the Blueness?

PEGGY: Yeah.

DR PESCATORE: You can go anything from 25mg as a preventative, to 600mg or more.

PEGGY: Oh, that’s a big range.

DR PESCATORE: As someone who’s got sort of early stage onset Alzheimer’s, or even later stage 
onset Alzheimer’s. You can push it up to 1,000 mg. I mean, you can go… I mean, it’s a nutritional 
supplement. It has no side effects.

PEGGY: It has no — that was my next question. No side effects?

DR PESCATORE: No side effects, so you can use it as much as you’d like to get the result that you 
might want to get. And it’s interesting to point out – and I think people should know – that there is 
mild cognitive impairment, moderate memory loss.

Then you get the more severe dementias, and there are vascular dementias where you’d use different 
nutritional supplements altogether because you’re trying to get the vascular system to work better.

So it really does depend on what is the underlying cause of that dementia, which is why 
conventional medicine bugs me so much – because they don’t really care what the underlying cause 
of the dementia is.



~ 179 ~

PEGGY: Yeah, they’re painting with a very broad brush there.

DR PESCATORE: Conventional medicine doesn’t really try to get to the underlying cause of the 
dementia. They just sort of say, “Oh, it’s dementia. There’s nothing really much I can do for you. 
Here, take this drug and try it.” 

As you say, they paint it with a broad brush stroke – just sort of, “you’re demented. You’re getting — 
you’re losing your memory, like I am now, you know, so…”

PEGGY: Well, we already have two excellent tools now for our toolkit that we didn’t have before. 
We’ve got ME3, which is going to stimulate glutathione, which is a master antioxidant, so good 
stuff. And then we have the Blueness, which is going to fire up our neurotransmitters, so we’re 
doing great. What else do we have?

DR PESCATORE: Well, we need Alpha GPC.

PEGGY: Okay, what’s Alpha GPC?

DR PESCATORE: Alpha GPC is a form of choline. It’s sort of a ramped up form of choline that gets 
better absorbed and is able to potentially cross the blood-brain barrier, which is what we really 
like to see. So we get Alpha GPC, we’ll go beyond the M1 receptor, and again, it works to get the 
neurotransmitters to talk to each other, to get the neurons and the axons all working together so 
that they work. 

And I think the other thing people don’t realize, or don’t necessarily realize, or forget about, is 
that not only are we dealing with cognitive impairment when we’re dealing with someone with 
Alzheimer’s disease, or even just plain old, ordinary dementia. When your neurons aren’t talking 
to each other, you can lose fine motor skills. You can lose the ability to walk. You can lose your 
confidence in walking. A lot of my cognitively impaired people are afraid to walk down the street.

PEGGY: And the more you don’t walk, the more you don’t walk.

DR PESCATORE: The more you lose.

PEGGY: Right.

DR PESCATORE: The more you lose, and that’s where GPC comes in, because it really helps to 
completely coat the entire neuron-axon transmitter, so it works from brain to toes. So it really 
works nice.

PEGGY: And you mentioned that it works in combination with the Blueness, so there’s something 
synergistic that’s happening there with the two of them?

DR PESCATORE: That’s that M1 receptor that they love to work on together, and they like to keep it 
healthy. They like to sort of restore the leakiness that occurs in the brain-blood barrier, so the two 
of them can do that by working on that M1 receptor to keep it healthy. Because when the holes 
become too big, then the neuron stops, and then the axon, and in between is a space. And if that 
space gets too big, the neurochemicals can’t talk to each other.

PEGGY: Oh, that’s where you get that gap.
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DR PESCATORE: That’s where you get the gap, and that’s where you get Blueness, and that’s where 
you get Alpha GPC, to sort of fill in that gap.

PEGGY: Working together — teamwork.

DR PESCATORE: Yup.

PEGGY: You brought up the subject of vascular dementia, which is the second most common 
kind of dementia, and you said you would use different supplements for that. So let’s talk about 
that. How are you going to bring supplementation to people with vascular dementia? And what is 
vascular dementia? Maybe let’s begin there.

DR PESCATORE: Well, vascular dementia is when your blood flow to your brain is not there, and it 
kills off some of your brain cells. And that’s very, very common. It happens to most of us as we age. 
If you have something like high blood pressure, that will cause it to occur more and earlier, because 
that blood pressure will cause the capillaries to actually close off, and it will cause you to get what 
we call “white matter changes” in the brain. That’s what we don’t want to see happen, and that’s 
vascular dementia.

So you would use things that promote blood flow. My favorite to promote blood flow is Pycnogenol.

PEGGY: Tell us about Pycnogenol.

DR PESCATORE: Pycnogenol is a French maritime pine tree bark extract. Again, just like not all 
lemon balm is created equal, neither is all pine tree bark. This is a very specific French maritime 
pine tree bark extract from a forest that’s over 300 years old.

PEGGY: Oh, it’s from one specific forest?

DR PESCATORE: One specific forest that has never been knocked down and rebuilt, and all of that 
stuff.

PEGGY: So we all have to pray for that forest.

DR PESCATORE: Well, it’s sustainably kept. Nobody’s going near that forest.

PEGGY: Good.

DR PESCATORE: So it’s great.

PEGGY: We need it.

DR PESCATORE: And so Pycnogenol comes from that, and again, it works on the collagen and 
elastin, right down to the capillary levels, and that keeps the capillaries open, because our blood 
vessels are lined with collagen and elastin. It keeps them open, and when the collagen and elastin 
break down, most people notice it in their face, right? You get wrinkles. Your skin droops. That’s the 
collagen and elastin.

Well, the same thing happens in your blood vessels, because every blood vessel is lined with 
collagen and elastin. If it’s drooping in your face, it’s drooping in your blood vessels. And that 
makes the blood vessels unable to close and open appropriately.
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That’s when you get blood pressure problems. That’s when you lose blood flow to certain areas, and 
you’re going to lose it to the smallest areas possible, and that’s the capillaries, and that’s where you 
lose it in your brain. That’s when people get neuropathy in their fingers and their toes, or they get 
numbness and tingling, and that sort of thing.

Well, that same thing’s happening in your brain. So that’s where you’re getting —

PEGGY: A numb brain. Boy, do we not want that.

DR PESCATORE: Precisely. No, not at all. Not at all.

PEGGY: So Pycnogenol: Somebody presents with cognitive decline and your testing would indicate 
that they have vascular dementia, as opposed to something else? You would be able to determine 
that?

DR PESCATORE: Oh, sure. Your doctor should be able to determine what type of dementia you 
have.

PEGGY: Right.

DR PESCATORE: Any neurologist should be able to do that.

PEGGY: And would this be a general problem of the aging brain? As you mentioned, it’s like 
aging skin, an aging brain. So is Pycnogenol something that we might think about adding just for 
neuroprotective purposes as we get a little older?

DR PESCATORE: Sure. Absolutely. Pycnogenol is one of those that I like to use. I also like to use 
cocoa-bioflavonoids because they’re just amazing. Cocoa-bioflavonoids probably have one of the 
largest amounts of antioxidants available to man that we know of, cocoa-bioflavonoids. Plus, the 
caffeine in cocoa can actually open up blood vessels as well.

PEGGY: When you say cocoa, you’re talking about chocolate cocoa.

DR PESCATORE: Yes.

PEGGY: Oh, so tell us — how are we going to take that?

DR PESCATORE: I put it in a sort of whey protein drink. I have a very specific whey protein drink 
that I’ve formulated. But people can use it by just going to their local supermarket and getting 
unsweetened dark cocoa powder, and use it that way. I mean, it’s very, very tart. It is not sweet at all. 
It’s bitter.

PEGGY: Oh, it’s not like a sweet chocolate. It’s bitter.

DR PESCATORE: Bitter, bitter is the word I’m looking for, not tart. But it’s very bitter.

PEGGY: Bitter.

DR PESCATORE: So you could put it in an almond milk that I recommend people put it in, or 
something that can disguise the flavor of it for them. But cocoa-bioflavonoids and polyphenols 
work great. 



~ 182 ~

There are things like vitamin E. People forget about vitamin E, and vitamin E works really, really 
well in keeping the platelets flowing up to the brain, and keeping the oxygen flowing to the brain. 
Gingko does the same thing. Resveratrol does the same thing. So there’s a number of what I 
consider regular supplements that I think people should be taking, but people do forget about the 
oldies but goodies. I mean, I always like to talk about the new things, but there are some oldies but 
goodies that work, too.

PEGGY: Speaking of oldies, are there some ancient remedies that might be coming back into vogue 
now?

DR PESCATORE: The one I use is something called “lion’s mane.” And lion’s mane has been used in 
Chinese medicine for probably five or six thousand years, as long as records have been kept. It’s a 
mushroom, and it’s used to help slow down cognitive decline. All it is is a mushroom extract, and 
it’s great.

We know from Oriental medicine that they have a long history of using medicinal mushrooms. 
And lion’s mane is a medicinal mushroom that specifically works on brain health. That’s why I 
think lion’s mane is something really important that people take — that I put all of my cognitively 
impaired patients on.

PEGGY: So tell us more about lion’s mane, this Chinese magic mushroom here. We were talking 
before about supplements that stimulate blood flow to the brain. And is that something that lion’s 
mane does, or does it have some different beneficial effects?

DR PESCATORE: Lion’s mane is more of an anti-inflammatory supplement.

PEGGY: Oh, okay.

DR PESCATORE: Because what you really need… Going back, when you look at all health and all 
disease, really, we’re finding out that it’s inflammation that causes it all.

We alluded to it earlier when we first started this interview and we were talking about toxins and 
those types of things. What do the toxins do? They cause inflammation. So we know inflammation 
causes a lot of disease, whether it’s from diabetes, to obesity, to heart disease, to Alzheimer’s, like 
we’re talking about today. 

So we really need an anti-inflammatory approach, and that’s why when I allude to diet, when I 
allude to things like getting rid of the sugar in your diet and getting rid of the simple carbohydrates, 
the purpose is really to decrease inflammation.

So everything I do for a patient will be to decrease inflammation, whether it’s looking at their food 
sensitivities… whether it’s looking at whether they’re exercising or not… what they’re eating — that 
sort of thing. It’s all about decreasing inflammation. That’s where lion’s mane comes in. It comes in 
to decrease inflammation.

PEGGY: It’s an anti-inflammatory. So that again sounds like something that, as we’re getting older, 
we might want to take just as a protective because we’re somehow being exposed to all these toxins, 
and…
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DR PESCATORE: Sure, but unfortunately, what a lot of laypeople do who don’t have access to a 
doctor like me is that they’ll hear me say, or you say, this is something we should be taking, and 
then they have 55 bottles in their bathroom, and then they get, not confused, but it’s overwhelming.

PEGGY: It’s a lot. It’s like a regimen.

DR PESCATORE: Right, but it’s also overwhelming. Like, do I need 55 nutritional supplements to 
take every day? Maybe you do, maybe you don’t. Maybe you need to just sort of hone in on what 
really is either part of your family history, or if you know you’ve been exposed to heavy metals, 
and you’ve been exposed to a lot of toxins, whether it’s through your work or your job, or just 
unfortunately, because you were in a bad place at a bad time — you know, wrong place at a wrong 
time.

But I think lion’s mane is good for an anti-inflammatory, and it’s good for a brain anti-inflammatory 
because it does sort of work on the blood-brain barrier, so that’s really what we’re looking for 
whenever we’re talking about dementia. You’ve got to make sure it helps with the blood-brain 
barrier because the blood-brain barrier does get leaky.

PEGGY: I think you made an important point about not being overwhelmed by all these pills, and 
all… But what you’re giving us is choices so that as we decide what works for us, here are some 
effective things. Here are some safe things.

DR PESCATORE: Oh, sure, and you don’t have to take all of them. I mean, it’s really just, try a few, 
see if they don’t work… Some work in different combinations with others, and not everybody’s 
brain and not everybody’s body will respond identically.

PEGGY: Is it something you might consider doing, taking something for a period of time, for a few 
months, and then stopping? Is that a general approach you may consider?

DR PESCATORE: Sure. For my top tier – Blueness, and ME3, and Alpha GPC – those are things 
you’re going to want to take no matter what, all the time.

PEGGY: All the time. Pycnogenol, is that in your top tier? Is that in your desert island list?

DR PESCATORE: Yeah, it is — Oh, Pycnogenol is definitely a desert island supplement.

PEGGY: Okay, okay, good.

DR PESCATORE: But I think with the other ones you sort of need to give a three- to six-month 
opportunity for them to do their job.

PEGGY: Okay.

DR PESCATORE: And again, you might need two out of the four that I mentioned, or one out of 
the four, or something along those lines. But all of these things can have such amazing results, 
especially given the fact that we don’t have much else.

PEGGY: Any other ones you want to mention?

DR PESCATORE: I think we should talk about green tea extract. I think green tea extract works very, 
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very well in cognitive decline, and it’s the EGCG extract part of it. Because there’s theanine, which 
is the calming agent in green tea.

PEGGY: Right.

DR PESCATORE: That doesn’t really have much to do unless you’ve got sort of an agitated dementia. 
But if you have a regular dementia where you’re not agitated, then the EGCG component works 
better because it works sort of, again, to open up those blood vessels. It keeps the blood flowing. 
It keeps the oxygen flowing to the brain. If you get oxygen flowing to your brain, your brain cells 
aren’t going to die and you’re going to be as witty as you were in your 20’s when you’re in your 90’s, 
so that’s really important.

PEGGY: Oh, that sounds like something to aspire to.

DR PESCATORE: Or maybe wittier in your 90’s, because you’ll have –

PEGGY: You’ll know more.

DR PESCATORE: You’ll know more, exactly.

PEGGY: You’ll know more. So green tea: we all are familiar with green tea as something that’s urged 
on us to drink, but we’d probably have to drink 100 cups or something to get what you’d get in an 
extract.

DR PESCATORE: Sure, and that’s why it’s so important. And that’s why extracts are so important. 
That’s again another thing that bugs me about conventional medicine. They think, “Oh, you can 
get all your nutrition from food.” Well, I want to know what food these doctors are eating that they 
think they can get all their nutrition from food.

PEGGY: All their nutrition.

DR PESCATORE: I mean, you know they’re not eating organically, and even organically, you have to 
eat so much of this stuff in order to get what you can get in a pill form.

PEGGY: That concentration.

DR PESCATORE: Yeah, the concentration that you get.

PEGGY: Green tea extract. Okay, let’s put it into practice. Tell us some stories, encourage us, because 
when you’re dealing in the realm of Alzheimer’s and dementia, there’s just a lot of terrible and tragic 
stories. So can you tell us some stories of patients that you’ve treated that, using these approaches, 
have good results that will encourage us?

DR PESCATORE: Ah, sure. There was a gentleman who came to see me, and I work in New York 
City, as you know, in Manhattan. So he came to see me specifically because he couldn’t do The 
New York Times crossword puzzle anymore. And he’s been doing it since he was about nine years 
old, and to every New Yorker, being able to do The New York Times crossword puzzle is sort of 
something you aspire to. And as you know if you do it every day like I’ve been doing it every day 
forever, it gets harder as the week progresses, and he couldn’t get past Monday.
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PEGGY: Oh, that’s just the beginning of the week.

DR PESCATORE: Yes, and Monday’s the easiest. Monday, a child can do. When I interviewed him 
and then interviewed his wife, his wife pointed out that there was more than just The New York 
Times crossword. But that’s what made him come to see me.

PEGGY: That’s what made him recognize the decline in himself.

DR PESCATORE: Correct.

PEGGY: But she saw other signs.

DR PESCATORE: Correct. And so really just looking, we did a typical approach, which was to look at 
what he was eating. What were his food sensitivities? Did he have any heavy metals? What were his 
nutritional deficiencies? All of that.

We put together a diet program for him… put him on Blueness… put him on Alpha GPC… put 
him on lion’s mane, Pycnogenol, a couple of other supplements that I felt he needed, and I put him 
on a little testosterone as well because most men at a certain age will have a testosterone decline.

I put him on those things, and it took him about three to six months. In three months he was up to 
Thursday, and by six months it took him a few hours to get through the Friday crossword puzzle, 
and Saturday he still couldn’t get to, but Saturday’s tough.

It even takes me a few hours to do Saturday, but…

PEGGY: But in three months he got up to Thursdays. That’s a very measureable improvement. 

DR PESCATORE: For sure.

PEGGY: That’s quite dramatic, actually.

DR PESCATORE: I mean, yes, is it scientific? No, but The New York Times crossword puzzle does get 
harder each day until Sunday, and then Sunday’s just a big Thursday.

PEGGY: So he stayed with it, and is he still with it?

DR PESCATORE: Oh, of course he is.

PEGGY: He’s still on the same program. 

DR PESCATORE: He’s still on the program.

PEGGY: He’s taking the Blueness. He’s —

DR PESCATORE: His wife loves me now because he can take care of himself. All the things that 
she didn’t like — his forgetfulness, and leaving the lights on, and leaving the stove on — all those 
things. He doesn’t do them anymore.

PEGGY: Those are safety issues, leaving the stove on.

DR PESCATORE: Well, it is, all of these things are safety issues. I mean, when you have a family 
member or a loved one who has cognitive impairment, you have to be more afraid of the safety 
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issue than just the fact that they can’t remember your name. I mean, it’s really, can they remember 
to eat? They sometimes can’t remember to eat. Can they remember to lock the door? Can they 
remember to look both ways before crossing the street?

PEGGY: Crossing the street, yeah.

DR PESCATORE: That’s why cognitive decline is really sad. And exercise is super important in 
cognitive decline.

PEGGY: So when this gentleman is not doing the crossword puzzle, is he exercising? Is that part of 
his program?

DR PESCATORE: Oh, yes. I have a medical exercise specialist that I have here in the office, and every 
one of my patients has to go through that program as part of their new patient intake.

DR PESCATORE: And I have a gym in my office, and they can either choose to come here and do it, 
or my medical exercise specialist will outline a series of programs for them. And it’s not a lot when 
it comes to cognitive impairment.

Luckily, all the studies show that as little as walking 15 minutes a day can slow your decline from 
mild cognitive impairment to moderate cognitive impairment. So that’s huge – and I’m not asking 
you to spend 45 minutes or an hour in the gym, sweating, and working up a sweat, and being 
exhausted. All I want you to do is go out and walk for 15 minutes.

PEGGY: That doesn’t seem unreasonable.

DR PESCATORE: No, not at all, and luckily, here in New York City, most of us do walk.

PEGGY: Right.

DR PESCATORE: But in the rest of the country I don’t think people walk as much.

PEGGY: Good point. Okay, that’s one encouraging story. The gentleman is now up to Thursday in 
the crossword puzzle. 

DR PESCATORE: And an occasional Friday.

PEGGY: And an occasional Friday. Can you tell us another story? Give us more hope.

DR PESCATORE: Well, someone came to see me because she had read about me in your book. She 
was from Pennsylvania, and she was a little bit more complicated. I mean, she used to run her 
husband’s three companies, and…

PEGGY: Oh, so a very capable woman.

DR PESCATORE: And take care of all of the books. I mean, she was the bookkeeper for all of the 
companies. And she just couldn’t do a thing. Very happy Alzheimer’s patient. Just went about her 
day very happy, but she was lucky. She had a caretaker, they were successful. They had money. They 
could hire someone to be with her. He could be with her — that sort of thing. 

But she was a more difficult case. It turned out she had Lyme disease.
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PEGGY: Oh!

DR PESCATORE: She had heavy metal toxicity. She had a lead burden, and she had Lyme disease on 
top of her Alzheimer’s disease.

PEGGY: Whoa!

DR PESCATORE: So it’s hard to know in that situation which came first. Did the Lyme lead to the 
cognitive decline, which then led to the Alzheimer’s disease? Something we’ll never know. Who 
cares? But I needed to treat her for Lyme disease. I needed to treat her through IV therapy for 
getting rid of the heavy metals.

And then again, she needed a whole host of nutritional supplements. We fixed up her diet, put her 
on nutritional supplementation with the Blueness, with the Alpha GPC, with ME3, Pycnogenol… I 
gave her the works. I mean, vitamin D supplementation, EGCG, the cocoa-bioflavonoids… I mean, 
you name it. Gingko, high dose of vitamin E, fish oils… all of it. 

And she has seen a slow but steady increase in her cognitive function. She can’t do the books 
anymore, and she’ll probably never be able to do the books, but she actually can go to dance classes 
by herself now, which she likes to do, and she could exercise by herself now, and she can actually 
drive around their little compound on the golf course that they live on, which she was never able 
to do because she couldn’t remember where she was going. She couldn’t remember, actually, how 
to step on the gas — well, it’s not really gas in a golf cart, but you know what I mean — how to 
accelerate and decelerate, and that sort of thing.

PEGGY: Yeah. Right.

DR PESCATORE: So she’s making slow and steady progress, and I expect that she will continue to do 
so if she stays on the program.

PEGGY: In other words, success builds upon success, as these supplements get time to do their 
work.

DR PESCATORE: Well, it’s not only that — it’s, the supplements get time to do their work… you’re 
decreasing the inflammation, so you’re not getting more assault on the body.

PEGGY: Because you’ve cleaned out the toxins.

DR PESCATORE: You’re getting rid of the toxins. You’re understanding where they’re coming from, 
so you’re eliminating them from your diet. You’re eliminating them from your external exposure. 
And so you’re building confidence.

PEGGY: Mm, that’s a big one.

DR PESCATORE: And confidence is so important with people who are cognitively impaired.

PEGGY: Right.

DR PESCATORE: Because they lose their confidence. They lose their sense, “Oh, I can’t do it. You do 
it for me.” And you know, whatever you don’t use, you lose.
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PEGGY: You lose.

DR PESCATORE: As we all know, so…

PEGGY: Well, you know, that story’s interesting because it’s kind of a real world, complicated issue 
of Lyme’s disease and toxic exposure. It’s not so simple. And yet, when you took this comprehensive 
approach she got better. She continues to get better.

DR PESCATORE: Yes. And again, that’s another thing that your conventional medical doctor isn’t 
going to look for.

PEGGY: Well, we’re used to seeing stories that the most miraculous thing you could see would 
be to halt the deterioration for a while, and here you’re actually bringing somebody back. You’re 
improving their quality of life.

DR PESCATORE: Sure, I mean, I had a patient come in just the other day, maybe two weeks ago, 
another female patient who wasn’t old. She was in her late 60’s and she had really serious cognitive 
decline, and her doctor didn’t even bother.

She had a psychiatrist, and she’s been on anti-anxiety medication for years, and her psychiatrist just 
said, “You’re just more anxious now.” Never did a workup at all. Never tested her thyroid. Never 
tested her vitamin levels. Never tested her for Lyme disease. Never tested her heavy metals. 

And of course, she had low vitamin D, low vitamin B, low thyroid, low testosterone. She didn’t have 
Lyme disease, but she pretty much had everything else. [ED. NOTE: Women require testosterone, 
albeit at much lower levels than men.]

PEGGY: Wow!

DR PESCATORE: And it’s just amazing. I just started with her, so I can’t give you the final outcome of 
what happened.

PEGGY: I’m going to come back next year. You’re going to give us her story…

DR PESCATORE: Absolutely, but I certainly expect her to get better as well.

PEGGY: Well, I want to thank you so much, Dr. Pescatore, because you’ve really given us hope. 
You’ve given us new supplements, new information, new approaches we’re just not going to get 
anywhere else — not right now. We’ll catch up with you later, but not now. And you’ve told us real 
world stories of how these actually work in real life, so I want to thank you so much.

And I want to thank you for watching, and learning so much about what natural medicine can do 
for you. Please go to Dr. Pescatore’s website, www.drpescatore.com. Sign up for his newsletter and 
learn more about how you can help your brain. Thank you.

http://www.drpescatore.com
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Interview with David Katz, M.D.

PEGGY: Hello, I’m Peggy Sarlin, and today I’m in New Haven, CT with Dr. David Katz, who’s 
going to tell us how to slash our risk of Alzheimer’s by up to 80%. Dr. Katz is an internationally 
recognized authority on the prevention of chronic diseases, and he’s a leader in integrative 
medicine. He’s board certified in Internal Medicine, and also in Preventive Medicine Public Health.

He’s also the Founder and the Director of the Yale University Prevention Research Center. He’s 
written 15 books, 200 scientific articles — wow! Welcome, Dr. Katz.

DR DAVID KATZ: Good to be with you, Peggy. Thank you very much.

PEGGY: So let’s start by discussing – is it really possible to slash one’s risk of Alzheimer’s — and 
other dementias, I assume — by as much as 80%? How do you do that?

DR KATZ: Yes, it does seem to be possible, and I think it’s a really important point to make. It used 
to be that on the list of scary chronic diseases, cancer was just different from everything else. People 
knew we could prevent heart disease. We weren’t doing it, but we could do it. And we could prevent 
diabetes much of the time. We weren’t doing that either, but we could do it, right?

PEGGY: We could. In theory, we could.

DR KATZ: But the prevailing notion was that cancer was something that was just lurking in the 
shadows. It was the boogeyman of chronic diseases. It just jumped out and got you, and it was 
unexpected – a shock diagnosis.

And that’s not true, and I think more and more people are coming around to the notion that we can 
significantly influence our risk for cancer.

And now replacing it on the list of scariest things is dementia. So that’s the thing – that we don’t 
know how to prevent, Alzheimer’s. It’s so scary, and as we think about aging, I think most of us just 
dread the concept of losing our cognitive abilities. It’s so frightening.

So we have really good news to talk about here, because dementia is substantially preventable. And 
the evidence for that notion comes from three domains: really, two that are theoretical, and one that 
is empirical. 

The two theoretical considerations are that Alzheimer’s and most forms of dementia – what we 
could really call “Alzheimer’s, dementia and senile dementia, the Alzheimer’s type” – all fall into a 
category of vascular dementias for the most part.

So one theory is that this is a lot like coronary heart disease. The risk factors for coronary disease 
are the risk factors for dementia. Those include things like smoking, eating badly, not exercising, 
weight that’s out of control, diabetes, hypertension, high cholesterol… All the things that gum up 
the coronary arteries also adversely affect the arteries that provide the brain with its blood supply. 
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And over time, adverse effects on the vasculature translate into injury to the brain, which eventually 
evolves into the morphological changes – the changes in physical appearance – that are associated 
with Alzheimer’s.

So the interesting thing about Alzheimer’s is there are specific distortions in the architecture of the 
brain, so that would be the morphology. But that’s an end product of injury to the brain, and the 
injury appears to be vascular in origin.

So, Peggy, there’s a large body of scientific evidence showing that the risk factors for Alzheimer’s 
and other dementias overlap substantially with the risk factors for coronary disease, and the good 
news for our purposes is that if you fix those risk factors, rates of dementia go way down, as do 
rates of heart disease. So that’s one whole theoretical domain.

A related theoretical domain is the argument that Alzheimer’s dementia is Type III diabetes. And if 
anything, that part of the literature is growing especially fast now. So essentially what we’re seeing 
at the level of the entire population is a massive prevalence of insulin resistance, called pre-diabetes. 
It’s often referred to as the “metabolic syndrome.” 

Pre-diabetes or metabolic syndrome is a situation where the body’s tissues are less sensitive to the 
actions of insulin, and of course, insulin does many things, but one of them is to usher blood sugar 
into cells. If your tissues are less sensitive to insulin than they should be, in order for that usher to 
do its job it needs help, and so insulin levels go up.

PEGGY: Mm hm.

DR KATZ: And those high levels of insulin do all sorts of damage to the body. High insulin levels are 
pro-inflammatory, they increase oxidative injury. And people who are vulnerable to Alzheimer’s 
disease, probably for some genetic reasons, seem to show the particular manifestations of insulin 
resistance — that high level of insulin, that poor ability to get sugar into cells — affecting the brain 
and the central nervous system. The evidence for this in the medical literature is also quite robust.

Well, we know a lot about preventing insulin resistance. We know that 95% of the time, insulin 
resistance and Type II diabetes – the metabolic syndrome – are preventable by eating well, being 
active, and controlling weight.

The whole medical literature about the overlap between Alzheimer’s and Type II diabetes, and the 
argument that Alzheimer’s disease is in fact Type III diabetes suggests that it’s overwhelmingly 
preventable.

So one theory is, it’s a lot like coronary disease. The other theory is, it’s a lot like Type II diabetes, 
but of the brain. 

And then there’s the empirical basis for evidence, and that’s the real world experience of people who 
live well, and there are a number of examples of this. The one that I like to cite is The Blue Zones.

Dan Buettner, the author of The Blue Zones, is a National Geographic Fellow. His book basically 
chronicles the lifestyle practices of those people around the world who routinely live the longest 
and have the least chronic disease.
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And there are five documented Blue Zones at present. There is one in Ikaria, Greece, one in 
Sardinia, Italy, one in Okinawa, Japan, one in Loma Linda, CA, and one on the Nicoya Peninsula in 
Costa Rica. These are the places all around the world with the highest concentration of centenarians 
— people who live to be 100. 

Now, one of the things we know about Alzheimer’s — it affects older people. The longer you live, 
the greater the worry that you’re going to start to lose your cognitive abilities. Where better to prove 
that we can all dodge that bullet than in a population of people living routinely to be 100 years old?

Well, not only do the residents of the Blue Zones routinely live to be 100 — they don’t get dementia 
— at least, they get it very rarely. 

PEGGY: Wow.

DR KATZ: They get it much less often than we do here in the States, or in Canada, or throughout the 
Westernized world. And by the way, they don’t get any other chronic disease, either. They don’t get 
cancer very often. They don’t get heart disease. They don’t get diabetes.

PEGGY: That’s amazing.

DR KATZ: They don’t have strokes… And the answer is lifestyle. They’re put together the same 
way as the rest of us. It’s not like they’re made out of better stuff. They’re just like us, but they live 
in cultures where it’s normal to eat a wholesome diet, to avoid toxins like tobacco, to get routine 
physical activity, and, in addition, to get enough sleep, not be stressed out, and to have good, 
supportive, strong interactions with one another, that sense of community.

So we’ve got two theoretical arguments that Alzheimer’s and related dementias are overwhelmingly 
preventable, and we have the empirical evidence of real world experience in whole populations that 
don’t get dementia at anything like the rate of the rest of us, to prove that we can get there from 
here.

PEGGY: So Dr. Katz, the Blue Zones have a population that’s healthier, lives longer, lives to be 100 
years old without dementia, and they seem to be all over the world, from your list. So what do these 
Blue Zones have in common? And there’s only one in the United States, you mentioned, right?

DR KATZ: Right.

PEGGY: Loma Linda. So what’s so cool about Loma Linda?

DR KATZ: Well, before we say that, folks are working to fix that. First of all, there may be more. If 
we define a Blue Zone as something other than a place already identified by the team at National 
Geographic, and circled with a blue Sharpie — If we define it as anywhere there are a lot of 
100-year-olds, there may be more and they just haven’t found them yet, and I bet that’s true, and 
who knows where they’ll turn up? It takes a while to cover all that geography and track these folks 
down.

The sad thing, of course, is that some of the Blue Zones we have may go away because the 
traditional lifestyles protect people, and we’re busily exporting bacon cheeseburgers and Coca Cola, 
so we’re not doing anybody any favors.
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Loma Linda’s interesting, right? So far it’s the one Blue Zone identified here in the United States, 
and the issue is not really geography or location. It’s culture. And the Blue Zone doesn’t encompass 
all of Loma Linda, and it’s certainly not all of California, which has the same epidemiology as the 
rest of the United States.

The Blue Zone is the Seventh Day Adventist population. In Loma Linda there’s a large population of 
Seventh Day Adventists, and they’re mostly vegetarian. Their religious practices essentially preclude 
tobacco and excess alcohol (most of them don’t drink at all). They take constitutionals; they go for 
walks routinely.

The practice of their religion also emphasizes being good citizens of the world, and taking good 
care of themselves and one another, so the family bonds are strong. The community bonds are 
strong.

Effectively they are doing what all the other Blue Zone populations are doing. In the other Blue 
Zones it’s more of a cultural practice. So for example, in Ikaria, Greece, they’ve sort of been off 
the grid and living a traditional Mediterranean lifestyle. But the results of that traditional culture 
overlap with the religious or spiritual practices of Seventh Day Adventists in Loma Linda.

And what they overlap to produce, in both cases, is diets of wholesome foods, mostly plants – in 
fact, in Loma Linda they’re vegetarian, and many of them are vegan – and routine physical activity. 
In Ikaria they’re just doing what they’ve always done — chasing after their goats and sheep, for 
example, whereas in Loma Linda, being a Seventh Day Adventist actually calls for walking and 
taking time to be contemplative and meditate and that sort of thing.

In both cases, they’re not stressed out. Again, in Ikaria, it’s because they’ve sort of been off the grid. 
In Loma Linda, it’s because there’s this centering element to their spirituality to try and situate 
yourself so that you know what your priorities are. And when you look at the big picture, you don’t 
sweat the small stuff… and it’s almost all small stuff, right? So they get that part right, too. They get 
enough sleep, and then they have those strong social bonds.

So I’m currently President of the American College of Lifestyle Medicine, and from that platform 
I say the six-cylinder engine of lifestyle as medicine is what we do every day with our feet, forks, 
and fingers. Meaning physical activity, dietary pattern — not smoking. Feet, forks, fingers… sleep, 
stress, and love.

PEGGY: Love.

DR KATZ: Yeah, those social connections. And by love, I mean all love — I mean friendship, and 
just strong social bonds. 

And in the world’s Blue Zones they fire on that six-cylinder engine every time. And the beauty of 
them, Peggy, is that on the one hand they’re incredibly homogenous. They get the same basic things 
right every time. But on the other hand, they’re unbelievably heterogeneous, coming from many 
different cultures. 

One of the missions that I’m on at this stage of my career is to try to help people understand the 
basic theme of healthy living — in particular, healthy eating, where there’s so much confusion. 
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Because so much of the argument is, “My diet can beat your diet… you have to eat low fat… you 
have to eat high fat…”

Well, I think the world’s Blue Zones tell us a different story. The diets are very high fat in Ikaria, 
Greece and Sardinia, Italy. They’re extremely low fat in Okinawa, Japan, and Loma Linda, CA. And 
they’re in between in Costa Rica. It’s irrelevant in all cases, whether high fat or low… higher carb or 
low carb… 

The diets are made up of wholesome foods, mostly plants. So they get the fat from nuts, and seeds, 
and olive, and avocado, and fish in the Mediterranean countries. They don’t eat the fish or seafood, 
mostly, in Loma Linda, CA. In Okinawa, Japan, they have a traditional Asian diet which emphasizes 
grains and plant foods. And they have an omnivorous diet in Costa Rica, but emphasizing a variety 
of plants, including some things that grow locally. I think there’s a tuber that’s predominant.

And all of this has been described in a book called The Blue Zone Solution, also by Dan Buettner, 
which talks about these different diets. I think it’s a beautiful thing. 

There’s a basic theme of healthy living that works every time, but it’s not a narrow prescription. And 
what that means is if you want to protect your mind and body alike, you can find a formula that is a 
variant on the theme that works best for you. It’s not a narrow prescription.

Now, I think we in the health professions need to do a much better job of conveying to the public 
this common ground, the full breadth of the road that leads to more years in life, more life in years, 
and the avoidance of dementia. Because it’s not just one narrow lane; it’s a big, wide road, and we’ve 
got options there.

And one final thing: We have the world’s Blue Zones. We have something called “The Blue Zone 
Project,” which is run by Dan Buettner and Health Ways, which is an effort to, in essence, take the 
Blue Zones and turn them into blueprints. Can we replicate this? Why should there only be a Blue 
Zone in the United States in Loma Linda, CA?

PEGGY: Right.

DR KATZ: Why not Fort Worth, TX? Why not Iowa? Well, they’re working on that, and I think that’s 
really the best hope for all of us – to convert our culture so that it leads us toward health rather than 
interferes with our efforts to get there.

DR KATZ: But the other thing that’s worth noting is a decades-long intervention study in 
Finland called “The North Karelia Project” where, going back many years, they took one of the 
populations around the world with the highest rates of cardiovascular disease, and so with all of the 
complications, including dementia, and intervened, and took away tobacco… and took away excess 
salt… and took away excess saturated fat — and shifted the diet to wholesome foods, mostly plants.

They did this in a cooperative way, so it involved the citizens, and the political leaders, and business 
leaders, and the scientists, all working together. 

They’ve been at this now for some 40 years, and they have reduced the rates of cardiovascular 
disease, metabolic disease, and dementia in the mix by approximately 80%. They have proven 
what’s possible when you shift from a diet and lifestyle at odds with health to a diet and lifestyle 
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that’s supportive of health. It’s absolutely incredible, and these findings have been published in 
prestigious journals.

So again, the possibility of more years in life, more life in years, preserving the vitality of our bodies 
and minds alike — it’s tantalizingly within reach for all of us.

PEGGY: Well, the people in the Blue Zones, as you point out, are living in a culture where it’s all 
around them. Their culture supports this healthy living, so when they make their foodstyle choices 
and social choices they’re going to choose from what’s all around them. But for those of us who 
aren’t living in Loma Linda, or in…

DR KATZ: Or Ikaria.

PEGGY: Or Greece, unfortunately, we then in fact have to start creating this individually. We have to 
find the elements of those cultures and import them into our own lives.

DR KATZ: Welcome to the world of the salmon swimming upstream. Yes, you’re exactly right. But 
there’s good news and bad news there, as far as I’m concerned. The good news is, yes, you can do it 
anyway. I’m doing it anyway. I know many people are doing it.

Now, am I a terrific guy because I’m taking such good care of myself? No. I’m a preventative 
medicine specialist. I mean, if I didn’t do it, I’d be a hypocrite. I don’t know that pilots are better 
people than the rest of us, but they sure know how to fly planes better than the rest of us, right? 

So with expertise comes a skill set, and if you apply that skill set, you can do stuff most people don’t 
know how to do. So my skill set is the skill set of healthy living, and I practice what I preach, and so 
I feel like you could put me anywhere — I’d be okay. But I don’t think that’s fair. I think that sets the 
bar too high.

Now, I’m doing all I can to share that skill set. I wrote a book called Disease Proof, which was all 
about this — slashing the risk of all chronic disease including dementia by up to 80%.

And it wasn’t some new theory of mine. What that book is about is my skill set. Here’s what I know, 
because I’ve been doing what I do for 25 years as a preventative medicine specialist, and here’s how 
I practice it every day, and you can, too.

But I think it’s hard, I really do, and I think a better choice would be those cultures, those Blue Zone 
cultures that make the healthy choice the default; that make the healthy choice the routine choice.

So for example, giving people long, hectic, arduous days that involve no physical activity, no 
motion, and then expecting them to exercise seems a bit absurd, as opposed to building physical 
activity breaks into the daily routine, both for adults and kids. It should be part of the school day. It 
should be part of the work day.

Everybody should do it, and everybody wins, because, of course, if the individual students and the 
individual adults in the workplace are physically active every day they are going to be healthier, but 
they’re also going to be more productive.

So employers who provide physical activity for their work force are going to have a more 
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productive work force. And if schools make physical activity available for kids, all of the evidence 
shows that kids are better behaved. They learn at least as well, if not better. They take fewer 
medications. They’re absent less. When they’re present, they’re paying better attention, and on and 
on it goes. We’ve done some of that research ourselves.

So I think the ideal would be if we could transform our culture, but we’ve got challenges, because 
between you and me — of course, nobody else is listening, right? – just between you and me, an 
awful lot of money is being made off the status quo, right?

PEGGY: Yeah.

DR KATZ: If you keep people confused about, for example, what healthy eating is, you can sell 
them anything. And not only that, you can sell them any kind of junk food and tell them it’s good 
because it’s fortified with vitamins and minerals.

You can sell them the junk food that makes them sick. You can sell them the drugs to treat what’s 
wrong with them. And you can sell them information that changes every day about how to avoid all 
these problems in the first place.

So a lot of industries run on the confusion that prevents us from being a Blue Zone. Big Food runs 
on it. Big Pharma runs on it. Big Publishing runs on it. Big Media runs on it — and around and 
around we go, right?

So we have to overcome all of that. We have to decide that we’re going to prioritize the human 
condition and public health over all of these profit centers. We can do it. 

But you’re absolutely right. You could get there from here. You could say, “I’m going to eat well, no 
matter what. I’m going to be active, no matter what. I’m going to avoid the temptations of toxins 
like tobacco and excess alcohol. I’m going to get enough sleep, no matter what. I’m not going to let 
myself get stressed out, and I’m going to remember to hug somebody I love every day.” You could 
do it.

But the choices any one of us make are always subordinate to the choices available to all of us. And 
our culture dishes out bad choices all the time, and then tells us to make good ones anyway. And I 
think that sets the bar too high.

PEGGY: So Doctor, we’re in a situation where until we have some massive cultural shift, it’s up to us 
to make our best daily choices. And as you said, you’re an expert because this is your field… Guide 
us through it. What does your day look like?

At the beginning l listed just a few of your many accomplishments. Obviously, you’re very busy. 
There’s got to be a lot of stress. Take us from morning to night. How are you making healthy choices 
along the way?

DR KATZ: It’s a fair question, because again, I do believe in personal responsibility. I think we can’t 
just keep waiting on the world to change. 

Now, the good news is that ultimately, when enough of us change what we do for ourselves and our 
families, it is culture change, right? When enough of us decide we’re not going to take it anymore, 
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then we’re not going to live in a world where junk and food describe the same thing. How’d that 
happen?

PEGGY: That’s sad. That’s very sad when you put it that way.

DR KATZ: How did it ever even become possible that junk could be food, and food could be junk? 
How did junk become a food group?

In fact, it’s even worse than that. It would be bad enough if we just kept marketing different kinds 
of junk food, low fat, and low carb, and gluten free… But if you look, for example, at the work of 
Michael Moss, who’s a Pulitzer Prize winning investigative journalist, he tells us that all the big food 
companies hire whole teams of scientists and give them functional MRI machines and marching 
orders to design food we can’t stop eating.

PEGGY: Whoa!

DR KATZ: They call it the “bliss point,” and —

PEGGY: So it’s like an invisible addiction.

DR KATZ: That’s exactly right, and in fact, Michael, in addition to his book entitled Salt, Sugar, Fat, 
wrote a New York Times Magazine cover story, the title of which was, “The Extraordinary Science of 
Addictive Junk Food.” 

So much food is effectively engineered to be addictive, or nearly so. So we’re telling people, “Eat 
well,” but then we have teams of scientists designing food to sabotage that effort. That’s just crazy.

So again, I think the bar is set too high, but you absolutely can take matters into your own hands, 
and we’ve studied this. I’ve been through it innumerable times with patients over the past 25 years. I 
practice it myself, and I’ve been through it with my family. I have a wife and five children, so I have 
a lot of opportunity to experiment at home.

A typical day for me begins with exercise in the morning. I sometimes get up, work on the 
computer for a while first, have my coffee, kind of wake up, shake off the drowsiness. But I’ve got a 
home gym.

Now, there are different ways to get this done. You can go to a gym if you like the social aspect of 
it. You can have an elliptical machine, or a bike, stationary bike at home… whatever works for you. 
I’ve got an elliptical, and it was a great investment. I’ve put probably thousands of miles on the 
thing over the years. I use it every day.

I decided I wanted even more. I eventually got a rower, too. But I’ve got this little home gym, and I 
want the gym at home, because I don’t want to waste time getting to a gym.

PEGGY: Right.

DR KATZ: And the reason that I work out indoors, principally, as opposed to, say, running is 
because I’ve kind of beat up on my body parts. As a skier, and a martial artist, and an equestrian 
I’ve had several operations on this knee, and a couple operations on this knee, and I’ve broken 
about 20 bones. So now I’ll run when something chases me, but the rest of the time give me low 
impact aerobics.



~ 197 ~

But I’ve heard many times from my patients over the years, many of whom are busy, productive 
people, that they don’t have time to exercise. And my answer has always been the same: “That’s 
interesting. I don’t have time not to.”

In order to maintain my energy, my enthusiasm and, frankly, my level of cognitive function, I’ve got 
to exercise. If I don’t exercise, I get more stressed. I get more distracted. I get sleepier. I do not have 
time not to exercise. Because if I put in an hour a day, or an hour and a half a day even – or on a 
great day, two hours…

PEGGY: Wow, that’s intimidating.

DR KATZ: But it pays me back fivefold. I’ve got so many more hours of productivity. I’m less 
stressed. It renews my enthusiasm. You know, at 53, and having been at what I do for 25 years, on a 
day when I exercise and have a good workout, I can approach it like a 30-year-old. I’m young, and 
I’m idealistic, and I’m into it.

On a day when my schedule gets the better of me and I can’t exercise, I’m 53 years old. I’m tired, 
and “been there, done that,” and have a totally different attitude. It just makes all the difference in 
the world.

So I think exercise is about priorities, time management, and the whole concept of return on 
investment. The time you spend exercising is the investment. It pays you back all day, and for the 
rest of your life.

And then the other things are largely a matter of priorities, and what I call “skill power.” One of the 
things that I think is unfortunate when we talk about personal responsibility for health is the idea 
that willpower’s enough.

“If you want to be healthy, Peggy, just be healthy.” Well, no. I mean, if you want to fly a plane, would 
you just get in one and fly it? No, you’d learn how to fly it, right? We kind of skip that step.

So if you want to eat well, you need food label literacy. If you’re shopping, you need to know how 
to identify in any given category of food what’s the more nutritious choice. You probably need to 
know how to find healthy food you can afford.

You probably need to know something about home food preparation that’s quick, and convenient, 
and tasty, and nutritious. You may need some recipes. If you’ve got a family, you may need to know 
something about, “How do I engage them so that they’re not undermining my efforts to eat better?” 
And on and on it goes. There’s a whole skill set there.

Well, I get through my day with skill power. So when I’m taking care of myself, I keep my choices 
simple. I eat a mix of berries and whole grain cereal, and nonfat, plain Greek yogurt for my 
breakfast, routinely. I’ll snack on fresh fruit, nuts in their native state, sometimes vegetables, 
sometimes whole grain cereals throughout the day. I happen to be the beneficiary of my wife’s 
cooking. She’s a brilliant cook.

And here’s the good news: Everybody can be a beneficiary of my wife’s brilliant cooking, because 
we decided to pay forward all of the Katz Family recipes, and my wife put together a free recipe site 
called www.cuisinicity.com — just like “cuisine city,” but with an “I” in the middle. 

http://www.cuisinicity.com
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And you want to know what I eat? Just visit that site, because it’s all the recipes that Catherine has 
used to take care of us all these years. Very Mediterranean, shifting ever more toward plant-based 
and vegan because of concerns for the environment and ethics.

So again, I have berries and whole grains, and a little bit of dairy sometimes early in the day… 
snack on plant foods, either whole grains, vegetables or mostly fruit, fresh fruit and dried fruit, 
during the day.

Dinner is vegetarian, more often than not, but we do eat fish and seafood, and, very occasionally, 
locally sourced free range poultry, but we try to avoid that more and more, again, mostly for 
environmental reasons.

But our diet includes lots of beans, lots of lentils, lots of whole grains, lots of vegetables, lots of fruit, 
nuts, seeds, water when thirsty, good glass of wine, some dark chocolate…

And the tag line for Cuisinicity is “Love the food that loves you back.” And I think everybody can 
do that. Good food that’s good for you is not just possible, but it actually characterizes some whole 
cultures, right? I mean, you think about Mediterranean countries, they’ve got some of the world’s 
best diets. They’ve also got some of the world’s best food. You don’t have to make a choice between 
one or the other.

And then the other healthy habits — there’s an interesting overlap. So for example, stress. I’m 
prone to stress. I have a lot of demands on me, and you could ask, “What do you do to dissipate 
your stress?” Well, working out every day is a huge part of that formula. So I would say I’m double-
dipping. Exercise is not just exercise. It’s also my mental health program.

The other thing that’s important in terms of the formula for healthy living is relationships. That’s 
also stress reduction. The days that I hug my wife and spend time relaxing and decompressing with 
her or with my kids when they’re around makes a huge difference.

And then in my old age, as it were, I’ve made a commitment which I didn’t make for many years, 
and I neglected until recently: to put recreation into my routine. I have a horse. I’m a devoted 
equestrian. Well, time in the saddle, it’s physically active. It’s outdoor time. I’m making Vitamin D. 
But it’s also so Zen.

And so for somebody else it might be yoga, or it might be Tai Chi, or it might be meditation, or… 
I would say I’m meditating when I’m in the saddle. I’m just trying to get the issues of the day out of 
the way so I can communicate in that uncluttered way with my horse. 

Time spent with my dogs, just romping with my dogs… The beautiful honesty, the simplicity of 
those relationships — God, it’s so restorative, right? It’s just fantastic.

So I combine. A walk outside with the dogs is physical activity and it’s mental health time. Relaxing 
in the evening eating a good meal with my wife and remembering to hug one another — it’s love, 
it’s solidarity, it’s good food…

And then the days when you get those other things right — you’ve avoided toxins, so you haven’t 
had too much alcohol. I never smoked, but I know quitting is hard. The right decision is never 
get started. Tobacco is a horrible, historical boondoggle. So I never got that one wrong in the first 
place, and never needed to worry about fixing it.
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But if you’ve eaten well during the day… and you’ve been physically active during the day… and 
you’ve been productive during the day… and you’ve made a little bit of time to interact with the 
people who matter most — then it’s a lot easier to relax into a good night’s sleep. That’s the one 
that’s hardest for me, just because there’s so much going on in my mind all the time. I struggle with 
that. I admit that I do. 

But there’s no question. I think we all feel the benefit of sleep so immediately, right? I mean, you 
compare how you feel in a day after you’ve slept well to how you feel in a day after you haven’t slept 
well — the difference is night and day. So I really try, and I certainly spend enough hours in bed, 
and then it’s just a question of whether or not I can —

PEGGY: — get into the deep sleep.

DR KATZ: Yeah, if I can just subdue the noise in my mind. But in general, by taking care of those 
other things, it helps me, and then I sleep better. And then when you sleep better, you have more 
energy, and exercising is easier when you have more energy. And then if you exercise it’s easier 
to sleep better. And when you sleep better and exercise, you’re dissipating stress in your life. And 
when you dissipate stress, you tend to be a nicer, more jovial person, and so those interactions with 
other people are more pleasant and more rewarding.

And when you’re feeling good about how you’re interacting with other people… and because you’re 
taking good care of yourself by exercising… and you’ve got the hormonal balance that comes from 
sleeping well… making good decisions about food gets easier. 

So there’s a virtuous cycle to all of this, where each good thing you do to take care of yourself 
actually makes it easier to do the next thing, and they reinforce one another. And I try to keep that 
going every day.

PEGGY: Well, I think it’s inspiring, what you’re saying. You’re putting forth a concept of skill power, 
as opposed to willpower.

DR KATZ: Well, in addition to willpower. You do have to care, clearly, right?

PEGGY: Right.

DR KATZ: But caring’s not enough, and I would say regarding anything that you want to do that’s 
challenging, you have to be motivated enough to acquire the skills. And so the role of willpower is 
to motivate you to say, “Yes, I want this skill set, and I’m willing to invest and take the time I need 
to learn.”

You know, it’s interesting. We spend our entire lives saying things are easy, like the alphabet. It’s easy 
as A-B-C. It’s as easy as 1-2-3. The reality is there was nothing easy about the alphabet when we 
were in kindergarten. It was very intimidating. We had to learn the darn thing, right?

PEGGY: Right.

DR KATZ: It was an investment. And we took a year of our lives, probably two — kindergarten and 
first grade — to learn the alphabet and learn to read. But that has paid us back our whole lives. We 
forget that that wasn’t easy at all. It’s just something we learned a long time ago. We acquired a skill, 
the skill of literacy, and it’s served us well. Healthy living is like that.
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So you need the will to acquire the skill.

PEGGY: Right. 

DR KATZ: You need both. But I think the mistake we mostly make is to think willpower alone is 
sufficient. That’s absolutely not true. In the modern world, almost everything conspires against 
health. We’ve got glow-in-the-dark junk food that says, “Eat me.” We’ve got marketing of all the 
stuff we don’t need. We’ve got all kinds of technology that replaces what muscles used to do at work 
and at play. We’ve got crazy, hectic schedules. We’ve got high levels of stress.

I mean, modern living is unhealthy. To get past all of that and get to health anyway takes skill, and 
you’ve got to decide you want that skill. And if you want it, you can get it.

PEGGY: Well, we focused on how developing this skill set and these healthy approaches to 
living can prevent chronic disease. If you’re in a situation where, unfortunately, you already are 
somewhere along that spectrum… 

For instance, we’ve been talking about Alzheimer’s. We’ve been talking about maybe mild cognitive 
impairment leading up to it, pre-diabetes, some of these other things. Once we’re already in that 
danger zone, how are these modes of healthy living going to help us?

DR KATZ: It’s interesting. As I mentioned, I’m the President of the American College of Lifestyle 
Medicine, and my predecessors who founded this organization were very much focused on lifestyle 
for disease reversal.

Now, I’m a preventative medicine specialist, so my focus is very much on disease prevention, and 
the beautiful thing is it works for both. But the College really came into existence because there 
had been proof in the peer-reviewed literature that lifestyle interventions could reverse serious and 
advanced chronic diseases. 

Probably the best example is the work of Dean Ornish. His studies show you can shrink away 
coronary atherosclerosis with a combination of a wholesome, plant-based diet, avoiding toxins, 
physical activity, getting enough sleep, dissipating stress, and cultivating strong social interactions.

That program has been so well established now to prevent heart attacks in high risk people that 
Medicare will pay for it as an alternative to coronary bypass surgery.

PEGGY: As an alternative.

DR KATZ: So if you have advanced coronary disease you can have coronary bypass surgery, or you 
can go through a lifestyle program that will reverse your advanced coronary disease. 

Now, when we consider the overlap between vascular disease and dementia it stands to reason that 
to some extent you can pull back from the brink of dementia as well. But to be fair, we have less 
evidence that once dementia itself – which is kind of a late-stage complication of vascular disease 
– has been established, that lifestyle will reverse that. Stabilize it, slow its progression, all of that — 
yes.

But reverse dementia, a vascular kind of dementia, Alzheimer’s dementia, once it’s already starting 
to manifest itself — the evidence there is less clear. So I think the earlier we intervene, the better.
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But for example, if you have insulin resistance, or diabetes, or coronary disease, you are at markedly 
increased risk for dementia

PEGGY: Yes.

DR KATZ: And a lifestyle program that reverses the vascular disease, and reverses the insulin 
resistance, and maybe reverses the diabetes is in effect reversing the risk for the dementia. So it’s 
never too late to use lifestyle, but the earlier, the better, because frankly, the greatest opportunity 
to cultivate health with lifestyle practices is while health is still perfectly intact. Otherwise to some 
extent, I always worry it’s a little bit like putting Humpty Dumpty back together.

Medicine can do some incredible things in the modern era, but we cannot unscramble an egg, and 
so we really want to make sure you don’t let anything get too badly scrambled in the first place. The 
earlier you intervene, the better.

And the other thing that’s really lovely about lifestyle as medicine is that it’s the family plan. It’s 
medicine you share. And not only can you pay it forward in the way that you never would with a 
prescription medication, but the more people that you care about that you’re able to share healthy 
practices with — you exercise together, you do outdoor recreation together, you eat healthy meals 
together — the better you are at it, because you reinforce one another. In unity, there is strength, 
and so whole families can insulate themselves against the risk of dementia.

PEGGY: When you talk about whole families doing it together, reinforcing each other, it goes back 
to what you started out with – the Blue Zones and Loma Linda, and the Seventh Day Adventist 
culture. You can make your own little subset in your family, or in your unit of friends.

DR KATZ: Absolutely true. So — and again, I’ve got five kids so we’ve —

PEGGY: You’ve got your subset.

DR KATZ: Yeah, we’ve got a subset. I mean, one of the huge mistakes we make in American culture 
— and we make many — frankly, our biggest one is that I think we actively propagate risk factors 
for chronic disease, including dementia, for profit, and I think that’s unconscionable. But we’ve 
gotten used to doing it, and here we are.

But I think one of the mistakes we make on the side of fixing the problem is the “go it alone” 
approach. So we are routinely marketing lotions and potions and programs. The whole concept 
of going on a diet, for example — almost inevitably that involves a diet you go on alone to lose a 
certain amount of weight in a certain period of time.

But you know, the people you love aren’t coming with you, and you completely squander the 
strength that comes from unity, and you squander the opportunity to leverage the power of culture.

An individual does not have culture. But a family does have culture. We talk about a family’s values, 
and very often the members of a family share views about religion, and they share views about 
politics.

In my home health is a family value. My wife and I have always both preached and practiced it, and 
our kids grew up in that culture. So eating well and being active was just normal for them. And in 
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fact, we never denied them junk food, if they went to a birthday party or something. They just don’t 
like it. It’s so different than what they’re used to.

Taste buds adapt and learn to love the foods they’re with, and if they’re always with good food, they 
taste junk food and it tastes like junk, and they just don’t like it.

PEGGY: It tastes like junk.

DR KATZ: So I think we’re missing out on that opportunity to change culture at the level of a 
household. And I agree with you completely. That’s where it begins. And I like both the local action 
and the global vision. So the local action is “every household can acquire skills.”

By the way, the work that we do here is devoted to building the skill set of the whole family. For 
instance, we’ve got programming for adults on healthy living. But we have a food label literacy 
program that essentially teaches you how to identify and why to choose more nutritious foods, and 
we designed that for third graders.

It’s a free program called “Nutrition Detectives.” We’ve given out about 50,000 DVDs in English and 
Spanish, and the program is active all around the world, reaching millions of kids. We’ve studied it. 
We’ve published the results.

And we have a guidance program, a nutrient profiling system that we developed here called 
“NuVal.” It’s in about 1700 supermarkets in the United States. It uses a scale from one to 100 — the 
higher the number, the more nutritious the food, and that goes on the shelf tag in the supermarket 
right next to the price. 

So we developed NuVal for the adults doing the shopping. We developed Nutrition Detectives to 
teach the kids essentially the same thing in school. And the idea was, let’s cultivate this skill set at 
the level of the entire household. Let’s talk to the kids. Let’s talk to the parents. Let’s have the kids 
talk to the parents…

PEGGY: Right.

DR KATZ: Get everybody on the same page and start to reinforce one another. “We care about being 
healthy in this family.”

Now, that’s good enough for your family. You can protect yourselves that way. But when it’s not just 
your family… It’s your family. It’s my family. It’s enough families… Well, we’re all voting at the cash 
register of the supermarket. If we all start buying better food… if we all start recognizing junk food 
and saying, “Not in my cart,” the food supply starts to change.

You know, one of the interesting things is we tend to talk about the food supply as if it’s the 
Himalayas, as if it’s this immutable thing.

PEGGY: As if it’s there.

DR KATZ: Right. It’s just there. It’s just part of the landscape. But that’s not true. The one thing that 
has most reliably overcome the food supply is not legislation, and it’s not litigation. It’s the food 
demand. And we’ve seen this in natural experiments. Unfortunately, they’ve been silly, natural 
experiments, but they’ve been powerful just the same. 
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When we all fell in love with the idea of low-carb diets at the height of the Atkins craze, in a span 
of not more than 12 weeks every supermarket in the United States went from having no low-carb 
items to having a whole inventory. They invented them, practically overnight, and for one reason 
only: We wanted to buy them. They’ve done the same thing recently with gluten-free food. Now, 
most of it’s junk, but it’s out there.

So my fantasy is, okay, we wanted low-fat junk? We got it. We got Snack Wells. We wanted low-
carb junk? We got it. We want gluten-free junk? We’re getting it. What if we didn’t want junk at all? 
What if we all stopped buying junk, and said, “We’re only going to buy wholesome foods made up 
from short lists of ingredients with things we actually recognize as being food, and we won’t buy 
anything else. We won’t feed our kids junk anymore.” 

Well, then junk would go away, and the whole food supply would improve. And that process begins 
with one enlightened, one empowered family at a time.

PEGGY: Can you give us a quick tutorial on food labels, since you teach the kids food literacy? If 
you’re teaching an adult, somebody who’s listened to you and is inspired to make a better choice, 
what should they know?

DR KATZ: The beautiful thing about Nutrition Detectives — that’s our food label literacy program, 
and it’s a proven commodity — is it takes all of 90 minutes to get through the whole DVD. The 
whole program is 90 minutes. But it distills down to five clues that fit on a refrigerator magnet, and 
the first would be, the shorter the ingredient list, the better.

PEGGY: The shorter the ingredient list, the better. You don’t want a whole list that…

DR KATZ: I mean — you can almost stop there, right?

PEGGY: Right.

DR KATZ: So in any given category — pasta sauce, salad dressing, breakfast cereal — if the 
ingredient list is running off the package, step away from the box and nobody’ll get hurt, right? You 
know, there just shouldn’t be all sorts of stuff added in food. It should be a short list of real foods.

The first ingredient is the biggest. It should be appropriate. Take a lot of kids’ breakfast cereals: The 
first ingredient is some kind of sugar. 

PEGGY: Right.

DR KATZ: That’s not cereal. That’s not cereal with added sugar. That’s sugar with added cereal.

PEGGY: That’s sugar.

DR KATZ: Right. That’s jelly beans that you pour milk over and call it breakfast, and that’s just crazy. 
So the first ingredient has to be the right thing. It should be a whole grain cereal in a product you’re 
calling a cereal.

There should be no inappropriate ingredients. Now, some ingredients are inappropriate in any food, 
like partially hydrogenated oil. That’s trans fat. But another thing that’s inappropriate is added sugar 
in a food that isn’t sweet. Like, for example, marinara sauce. I kid you not when I tell you that in 
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every supermarket in the United States there are pasta sauces with more added sugar, when you 
match them for calories, more added sugar than you find in ice cream topping.

PEGGY: Now, who would think that?

DR KATZ: Who would think that? And I can tell you that most doctors don’t think that. Well, if 
doctors aren’t telling their patients to think that…

PEGGY: Watch out for the marinara sauces.

DR KATZ: Exactly. We should be telling our diabetic patients, “If you occasionally want some hot 
fudge sauce, fine. But if you see a jar of marinara, run for your life!” Right? And if we don’t tell them 
that, how are they going to know? Well, they’re not going to know, and they don’t know, and so 
even people trying to be really conscious about their food choices are getting it wrong all the time.

There are breakfast cereals – in fact, most of the leading commercial breakfast cereals – that have a 
higher concentration of sodium than virtually anything in the salty snack aisle.

And so now we have the same problem in a new direction. All of our patients with hypertension, 
they assiduously avoid the salty snack aisle, but they think they’re being virtuous when they’re 
shopping for a breakfast cereal which actually is saltier than any potato chip.

PEGGY: And again, who would get that? Who would think…?

DR KATZ: Right? Who would even think about it. So the food label literacy program sensitizes 
people to that. If you see a high concentration of sodium in a food that’s not salty, pick something 
else. If you see sugar as one of the leading ingredients in a food that isn’t dessert, pick something 
else.

And so it’s these simple clues that fit on a refrigerator magnet that get the job done, and we’ve 
actually published studies where we’ve compared the effects of Nutrition Detectives, and these 
simple clues, to the effects of the NuVal system, which is a sophisticated algorithm put together by a 
whole team of scientists, and they correlate very, very highly.

So you actually don’t need to know an awful lot to navigate food labels, but you have to do a little 
bit of work. What we like about the NuVal system is that it’s more sophisticated. It does the work 
for you. There’s no heavy lifting left. And what we’ve compared it to is Nutrition Detectives, which 
teaches you how to figure it out… It’s like giving you a map, giving you a compass, teaching you to 
use them… Yes, you can navigate very effectively through the foodscape that way, but you have to 
do a bit of work.

NuVal, one to 100, the higher the number, the more nutritious the food — we’ve done the work. It’s 
like GPS. You don’t have to think. It’s just, “Turn here now.” So we devoted a lot of time and effort to 
making both programs available.

But food label literacy is yours for the taking. You can order the Nutrition Detectives DVD online. 
It’s free. If you’ve got kids, watch it with them. If you don’t have kids, watch it with somebody else’s 
kids, or pretend you’ve got kids… Just watch it.
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We tested Nutrition Detectives in 1200 kids. Half got the program, half didn’t, and we weren’t 
surprised to see that the kids who got the program had significant improvement in their food label 
literacy, that they were better able to identify and choose more nutritious foods.

What we were surprised and delighted to see is that the parents of the kids who got Nutrition 
Detectives in school had significant improvement in their food label literacy, and we never even 
talked to the parents.

I think when you define the mission clearly and keep it lean and uncluttered — food label literacy 
is a narrowly defined mission — it gets paid for with fidelity. So we basically just infected the 
kids with knowledge and let the little vectors take it home to their parents, and the whole family 
acquired the skill.

So we had evidence that it’s just as important for the adults to get this program as the kids, and it’s 
freely available to all.

PEGGY: And that again goes back to our Blue Zones, where in the cohesion is strength.

DR KATZ: In the cohesion —

PEGGY: When the kids brought strength of nutritional literacy to the family…

DR KATZ: Exactly, that’s right. Family power, yeah. Of course, in the Blue Zones you don’t really 
need food label literacy, because the better alternative is when all the food available to you is good 
food.

PEGGY: Is good food, right.

DR KATZ: And you don’t have to think about it, right? That would be better.

PEGGY: That would be better, but —

DR KATZ: But we don’t live there, right? Dorothy, we’re not in Kansas anymore. Or we are in Kansas. 
Whatever.

PEGGY: Well, since we’re not there, and your work is to help people prevent chronic diseases 
through healthy living, what have you learned? What about the people who resist, what’s your 
observation? Why are they resisting? How can you help them overcome, and help us overcome?

DR KATZ: So let me break this up into a few components. First, there’s a tremendous amount of 
pseudo-confusion, and a lot of different parties are complicit in it, even scientists. You know, as 
scientists who devote our careers to working in a particular aspect of this, we want to be heard. And 
so if you spend your life studying vegan diets or low fat diets, you’re going to want to talk about 
that. And you’re not going to want to say that a Mediterranean diet is just as good.

You want to say, “But listen to me. Let me talk to you about vegan diets.” But maybe a 
Mediterranean diet is just about as good. And someone who spent their career working on that will 
make it sound like that’s the best way. And then you’ve got the folks working on a paleo diet, and 
they’ll say theirs is the best way.
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And the reality is these are experts in different areas emphasizing that thing they do, but the advice 
is conflicting and it sounds like they all disagree massively. My experience is that people who are 
genuinely expert in a paleo diet, and genuinely expert in a vegan diet have diets that look much 
more alike than different, and both diets look nothing like the typical American diet. And I don’t 
think the typical American has a clue.

If you hear someone say “paleo” and you hear someone say “vegan,” it sounds like two ends of the 
spectrum. But the reality is this is a plate full of wholesome plant foods with the addition of grass-
fed beef or wild salmon, and this is a plateful of the same plant foods with beans or lentils in place 
of that animal protein. And nobody’s got anything that glows in the dark, and nobody’s drinking 
Coca Cola.

So one big focus of my career now is to convey that common ground; to convey the fact that there’s 
massive consensus among the world’s experts in lifestyle medicine about the fundamentals of 
healthy living, including healthy eating. And we call that “the True Health Initiative.”

We have a council of directors who have banded together to help get that message out — 300 strong 
from 30 countries, very prominent people, three former Surgeons General of the United States, and 
chairs of departments, and deans of schools, and presidents of universities, and captains of industry, 
and celebrity chefs… the former chef to the Obamas in the White House… Just an incredible group 
of people.

But to me, the most fascinating thing about this group is they range all the way, quite literally, 
from paleo to vegan. The world’s leading experts on the paleo diet… the world’s leading authorities 
on the vegan diet... are willing to be counted in public for saying, “We agree much more than we 
disagree. And what we agree about is enough to eliminate fully 80% of all chronic disease, including 
most dementia.” 

So I think it’s critically important that we advance that mission, because that’s the beginning of 
culture change. We get enough people to understand what lifestyle could do… we get them to 
understand that we know where “there” is… we know what the elements of lifestyle are that can 
add years to our lives, life to our years. 

The next key step, I think, Peggy, is for everyone to understand, this is not generic. This is not about 
the public. This is about you, and it’s about me. It’s about our families.

I mean, all you really need to do is ask yourself, do you love somebody who’s been touched by heart 
disease, cancer, stroke, diabetes, dementia? Almost any adult in a modern culture will say yes to one 
or more of those.

And then I can say, “Well, conjure to your mind’s eye the face of that person you love who’s been 
affected by one of those conditions, and think about how it’s affected their life. And now think 
about a future where eight times in ten, those of us who have said yes… say no. I have nobody I 
love who’s been affected by those diseases, because eight times in ten, those diseases go away. We 
could give our kids that future.”

This is not remote. It’s not about some public we don’t know. It’s about you, and me, and the people 
we love most in the world, and making their entire life feel better because there’s less sadness in it. 
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There’s less loss in it. It’s just an incredible proposition.

And then the next key thing we’re focusing on here is skill power. There’s that John Mayer song, 
“Waiting On the World to Change.” We say you can’t just wait on the world to change, because 
you’ve got skin in the game today. So you need to acquire a skill set.

You need to know enough about time management to fit physical activity into your daily routine no 
matter what. You need to figure out what works for you to dissipate stress. Maybe it’s meditation. 
Maybe it’s riding a horse. Maybe it’s something in between. Whatever it is —

PEGGY: You’ve got to do it.

DR KATZ: You’ve got to prioritize that. You’ve got to prioritize relationships. That’s really the 
important step. And if you don’t know how to identify nutritious food, find nutritious food, afford 
nutritious food, travel with nutritious food, prepare nutritious food… then know that each one of 
those things involves a skill you can learn. Learn it. 

You learned the alphabet and it’s paid you back all the years since. This is a critical skill that will pay 
you back every day for the rest of your life, and pay back the people you love because you’ll all be 
beneficiaries of it.

So until the world changes around us, it’s about skill power. I think ultimately the answer really is 
culture change — to prioritize health, and frankly, to treat health just a little bit more like wealth: 
something we invest in… something we take seriously… something we don’t change our minds 
about every time there’s a new headline, or a pitch on the morning show… something that we want 
to bequeath to our children and grandchildren… something that we want to share with the people 
we love most.

I think if we would just grow up and think about health as the kind of thing that we nurture, 
and cultivate, invest in… If we understand there’s some immediate gratification, but there’s some 
delayed gratification… I think it’s a game changer.

And the simple reality at the end of all of this, whether we’re talking about dementia, or heart 
disease, or stroke, or cancer, or diabetes is that in the aggregate, these things that most routinely 
take years from our lives and life from our years are preventable with knowledge we have had for 
decades.

The critical challenge for us all living in the modern world is to decide at long last that we are going 
to use what we know. Because knowledge is only power when you use it as such.

PEGGY: Mm hm. Well Dr. Katz, thank you so much for sharing with us these important pieces of 
information about how we can change our lifestyle choices and prevent chronic disease, slashing 
our risk up to 80% for Alzheimer’s and other chronic diseases. This information is invaluable, so 
thank you.

And thank you for watching. I hope you’ve learned a lot. I hope you were inspired by Dr. Katz to 
increase your own skill power to work in conjunction with your willpower… to live in a healthier 
way every day… and add life to your years, and years to your lives. Thank you.



~ 208 ~



~ 209 ~

Interview with Dale Bredesen, M.D.

PEGGY SARLIN: Hello, I’m Peggy Sarlin, and today I’m in Novato, CA at The Buck Institute for 
Research on Aging where I have the great honor of speaking with Dr. Dale Bredesen.

Dr. Bredesen has received international acclaim for his breakthrough research in Alzheimer’s. And 
today, he’s going to tell us how the Bredesen Protocol has achieved unprecedented results, and in 
fact, has gained recognition as the first effective treatment for reversing Alzheimer’s and dementia.

Dr. Bredesen is the Founding President and CEO of The Buck Institute. He’s worked in the research 
labs of two Nobel Prize winners, and today he is a world leader in conquering Alzheimer’s. So 
welcome, Dr. Bredesen.

DR DALE BREDESEN: Thanks, Peggy. Thanks for having me here.

PEGGY: You approach your research with a great deal of optimism, so what’s going on that makes 
you optimistic about Alzheimer’s?

DR BREDESEN: Right. So we’ve been at this for 27 years, looking to discover what are the underlying 
mechanisms that actually cause the degeneration in Alzheimer’s disease. And at this point we’re 
seeing that this literally is the dawn of the era of treatable Alzheimer’s disease. We’re seeing people 
who have pre-Alzheimer’s conditions, things like subjective cognitive impairment and mild 
cognitive impairment — so called “MCI” — and then into early Alzheimer’s where we wouldn’t say 
we’re reversing the disease because we’re not looking at an autopsy. 

We’re reversing the cognitive decline that is associated with the disease, and we published the 
first example of that now a little over a year and a half ago, and we’re seeing this repeatedly. We 
published the first ten cases. Now we’ve had over 100 people come through the program, and we see 
dramatic and unprecedented improvements – for example, improvements in hippocampal volume 
on MRI, improvements in quantitative neurocyte testing, ability to go back to work…just some 
amazing stories, people talking about their ability to interact with their spouses, their children, go 
back to work, do jobs they couldn’t do before, get their memories back, and things like that.

So I think this is a very exciting time. Since we opened the lab 27 years ago I’ve never been so 
enthusiastic about what is going on in the field. You’re hearing good news from multiple sources at 
this point about what is actually causing the problem, and what we can do about it for the first time.

PEGGY: Well, what you’re saying is remarkable, because you’re saying we’re at the dawn of the era of 
treatable Alzheimer’s, and that is just gigantic news.

DR BREDESEN: Exactly.

PEGGY: And that you’re actually seeing it. You’ve done it. You’ve treated people, and you’ve 
remedied their Alzheimer’s to the point where they can go back to work, as you’re saying. So can 



~ 210 ~

you give us some stories? Tell us some examples of people – the before and after. What happened?

DR BREDESEN: Right, right. So a simple example: We have a woman who was part of the first 
publication, actually. This is a 67-year-old woman whose mother had passed away from Alzheimer’s 
disease, and when she was in her early 60’s she began to have the same sort of problems, and 
specifically, had trouble getting lost on the freeway.

She couldn’t remember even four-digit numbers, so we had to write these down… was having 
trouble – which is a very typical story – having trouble with doing reports for her work, having 
trouble with looking at all the different things. She does these very complicated reports at her work, 
and she was having difficulty doing those.

And she had been told by her physician that she had the same thing that her mother did. In fact, he 
wrote in the chart, “Memory problems,” and so she was unable to get long term care insurance. So 
she actually called a friend and said that she was going to commit suicide, and her friend sent her 
here. 

She’s now been on the program for four years. She’s done better. In fact, her memory, she says, has 
been better than since she was in her 30’s. She’s now 71, doing absolutely great, back at work full 
time, and doing very well. We’re seeing this sort of thing again and again.

Another example: A man who now, also, 71, who’s APOE4-positive, meaning he had the most 
important genetic risk factor for Alzheimer’s disease. He began to have problems, actually, in 
his late 50’s, and had slow decline for a number of years. And then he went into a phase – which 
happens often – where there’s a more rapid decline. He had about 18 months of a more rapid 
decline in his late 60’s, and had documented very well, not only positive for Alzheimer’s disease 
on a PET scan, but had documented with the neurocyte testing as he monotonically declined over 
time.

He is now two years into the program, and has dramatic improvement in his neurocyte quantitative 
testing, for example, on tests where he went from third percentile to eighty-fourth percentile, and 
just clearly improved. He was closing his offices at the time. He was told by the neuropsychologist, 
“You have Alzheimer’s disease, clearly, and this is not going to get better. It’s been getting worse for 
the last few years, and you need to shut down your offices.”

He’s now kept his offices open, and now he’s decided to open a third office, which he’s just recently 
done. 

And one of the things that he said to us is that, “You know, I’ve allowed myself to think about the 
future once again with my children, which I couldn’t do before. I had stopped thinking about a 
future with my grandchildren, and I’ve allowed myself to do that once again.” So we’re hearing these 
sorts of stories again and again and again.

PEGGY: So just to kind of appreciate the scope of what you’re saying, you had a woman come to you 
who was contemplating suicide, whose mother had died of it, and so it was a death sentence; and 
a man who was planning to end his professional life, and now is opening a third office in whatever 
his field is. So you... these are in the category of miracles, compared to how Alzheimer’s usually 
progresses.



~ 211 ~

DR BREDESEN: Right. In general, as you know, it is an unquestionable decline. In fact, one of 
the things that you hear commonly is, “Everyone knows a cancer survivor; nobody knows an 
Alzheimer’s survivor.” And so now we’re seeing the first. We’re seeing people who either had a 
pre-Alzheimer’s condition like MCI, or were early in the process of Alzheimer’s, and who have 
experienced reversal of the cognitive decline, and who are doing very well and sustaining it over... 
now we’re up to four years. Now we’ll see. No guarantee at five, six, seven, eight, but so far people 
are sustaining their improvement, so we’re very excited about that.

PEGGY: So here, they’re sustaining their improvement. Here you are creating the first Alzheimer’s 
survivors. You’re treating 100 people who are being given the tools to live a productive life, have 
more good years of life. So how do you do it? What are you doing for them?

DR BREDESEN: So, again, what we do goes back to, what is the problem? And it’s a very interesting 
biological problem, and somewhat complicated. What we found is that the idea that you make 
amyloid, and that amyloid is the problem in the disease, is backwards; that in fact, what we 
discovered is that the amyloid is a protectant. So your brain makes this as part of a protection — 
and I should say, some work just came out from Dr. Rudy Tansi’s lab showing in fact that amyloid is 
killing microbes. 

So this goes very much with what we’ve been saying for the last several years, that amyloid is a 
protective response that your brain makes to three different toxic and metabolic conditions.

Inflammation or infections — things like oral bacteria, or spirochetes, or fungi, molds, things like 
that. Your brain elaborates this as a protectant. Other things that inflame the brain, even things 
like high sugar usage, cause inflammation, and, again, the response is to activate inflammatory 
pathways, and that includes making this amyloid.

Second type, which we call “Type II Alzheimer’s disease” is a withdrawal of trophic support. So if 
you drop your estradiol, testosterone, Vitamin D, nerve growth factor, brain-derived neurotrophic 
factor… on and on and on, – there are many, many trophic molecules that support brain structure, 
and support the interaction, the synapses in the brain. And if you drop those, the response is to 
elaborate amyloid as part of a downsizing program. So that’s a separate way to go.

And then third one, the third reason you have this – or what we call “Type III Alzheimer’s” – 
is that you also elaborate this if you get exposed to certain toxins, things like divalent metals, 
mercury, copper, iron, things like that. The amyloid binds these very tightly, so it’s a very good 
protectant against these toxins. And of course, there are all sorts of biotoxins you can be exposed to: 
mycotoxins, for example; Lyme-related toxins.

PEGGY: Lyme, yeah.

DR BREDESEN: So Lyme is turning out to be another critical factor. So there are these various toxins 
that your brain — and that, by the way, has been the hardest. That’s been the one where it’s toughest 
to see reversal. The Type I’s and the Type II’s tend to be easier; the Type III’s tend to be much more 
difficult because they have this exposure to toxins. You have to identify the source of the toxin and 
remove that before you get anywhere.

PEGGY: So Doctor, you’re raising a very new way of thinking about Alzheimer’s. I think most 
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people who are interested in the topic know about amyloid, as you referred to it, which is kind 
of the sticky plaque there that gums up the brain. And so the thought has been, “Oh, there’s this 
plaque, and the plaque’s a bad thing, and that makes Alzheimer’s.” 

DR BREDESEN: Right.

PEGGY: And you’re kind of reversing the chicken and the egg. You’re saying the amyloid is there 
as a response, as a protective response. We have to find out, “Why does the brain feel the need to 
make this amyloid?” And that’s how we’re going to start reversing the Alzheimer’s. Did I say that 
properly? Is that…?

DR BREDESEN: Yeah. So think about the amyloid a little bit like you’d think of a police force, or of 
an army. It is there as a protective force. On the other hand, that doesn’t mean that there aren’t guns 
there, that they can’t go off and there can’t be collateral damage. 

So in fact, there are two sides to the amyloid build-up. There is the protective part, where you are 
protecting against things like microorganisms and binding toxins, and things like that. But it’s 
also part of the downsizing itself, so therefore, no big surprise. If you have a genetic mutation that 
makes you elaborate much more amyloid, you will see enhanced neurodegeneration. 

I usually say, imagine you have a chief financial officer, a CFO, who is supposed to be looking at all 
the things, seeing if you’re in the black or in the red. If you’re in the red the CFO is going to call for 
a downsizing. Well, imagine you have a CFO that’s actually way, way too conservative, calling for 
downsizing too early. 

That’s what it’s like to have familial [genetically connected] Alzheimer’s, where you’re making too 
much amyloid. You’re calling for this downsizing event before you should be calling for it. So in 
fact, you see the degeneration when you don’t have as much stimulation and as much need for it.

But the bottom line here, for the vast majority of people, is that you’re making the amyloid in 
response, as a protective response to these three different toxic and metabolic perturbations. 

PEGGY: So let’s go back to the 100 people that you’ve been treating who’ve had these great results, 
who have this amyloid in their brain. You mentioned it’s complicated. There might be three 
different causes for the condition. They come to you. How do you go about analyzing all this and 
figuring out what you’re going to do for them?

DR BREDESEN: This is fundamentally the difference between 20th Century medicine and 21st 
Century medicine. We as physicians have been hampered over the millennia because we do not 
have large data sets. So what happens? We’re dealing with incredibly complex organisms, human 
organisms, and yet what do we know? We know things like their sodium and their potassium. That 
doesn’t tell us very much about why they have chronic, complex illnesses — cancer, congestive 
heart failure, Alzheimer’s disease, Parkinson’s disease, things like that. These are chronic, complex 
illnesses.

So 21st Century medicine – instead of asking, “What is it?” … If it’s hypertension, you give an 
anti-hypertensive. If it’s Alzheimer’s, you give a drug – 21st Century medicine says, “No, let’s get a 
much larger data set.“ Instead of asking what it is, we need to ask why it is, and this is the basis of 
functional medicine, integrative medicine, things like this.
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PEGGY: Right.

DR BREDESEN: We want to get at the root cause and ask not just, “Do you have Alzheimer’s?”, but 
“Why did you get Alzheimer’s?”

And what we found is that if you look at these more extensive metabolic profilings, then, in fact, 
you readily see (and we’ve published this about a year ago), you readily see three different types. 
And these fall into the group, the same reasons you make the amyloid. You see an inflammatory 
type of Alzheimer’s; you see an atrophic type; and you see a toxic-related type. 

And then, of course, you see some combinations. So, for example, people who have what we call 
“glyco-toxic” Alzheimer’s from chronic increase in sugar exposure, insulin resistance, then they 
have some of the Type I Alzheimer’s because they have an inflammatory response from all the 
AGE’s and things like this — these advanced glycation end products. But they also have a Type II 
Alzheimer’s, an atrophic response, because they’ve lost the support of the insulin. They no longer 
have the insulin signaling that they had when they had insulin sensitivity. So we see combinations 
of these as well.

So what we then do with these people is to look at, “What are the drivers that are driving the 
underlying degenerative process?” And is this mostly a Type I, Type II, etc. 

And then we can address each of these things, and we looked initially at, “What are all the 
molecular drivers of the pathway?” And initially we identified 36, so I usually tell people, “Imagine 
you had a roof with 36 holes. If you take one drug, that’s fine, but it will patch one hole very well.”

The drugs are going to work much better when you use the whole program; when you patch the 
other 35 holes, then the drug should work quite well. 

And as you know, between 2002-2012, one decade, there were 244 clinical trials for Alzheimer’s 
disease at a cost of billions of dollars. 243 failed outright, and the one that succeeded had a very 
minimal impact. So the problem is that we’re asking the drugs to do too much. A single drug 
cannot do all these dozens and dozens of things. 

And again – if you just go back to what happened with HIV, which is a much simpler disease than 
Alzheimer’s disease – even with as simple a disease as HIV, of course, it took three drugs to make a 
big impact. One by itself didn’t really have a lot of impact, but three together work very, very well.

So imagine with Alzheimer’s that it may take ten, or fifteen, or twenty. Well, the good news is that 
we can combine the drugs with the non-pharmaceutical approaches, many different things, based 
on following the genetic and metabolic profiling for the person so that you can actually see what 
needs to be impacted and what is being impacted. 

And interestingly, what we’ve been finding is that as the metabolism goes, so goes the cognition. If 
you don’t fix the metabolic input to the amyloid — if you don’t fix the infectious, the inflammatory 
processes — then you don’t see improvement. When you fix those things, that’s when you see these 
marked improvements.

PEGGY: So we’re at a state, as you said, where all these drug trials have failed dramatically: 243 out 
of 244.
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DR BREDESEN: 244, right.

PEGGY: And even the one that worked isn’t a magic pill.

DR BREDESEN: Right.

PEGGY: So we have to come at it another way.

DR BREDESEN: We do.

PEGGY: So what have you done? How did you help the woman who’s now able to go back to work 
and write reports, and the man who’s opening the third office? What did you do for them? 

DR BREDESEN: Right.

PEGGY: How did their daily routine start changing once you told them what they should be doing?

DR BREDESEN: Right. So we actually now have an algorithm that we go through. We look, literally, 
at all of the underlying parameters that are contributing to the cognitive decline. 

Simple example: We want to know your copper to zinc ratio, your estradiol to progesterone ratio, 
your Vitamin D status, your stress level… Do you have ongoing inflammation? What’s your hs-
CRP, your IL-6, your TNF alpha… on and on and on.

We have now over 100 parameters that we look at, both historically, imaging-wise, and 
biochemically and genetically. We can look to see whether, in fact, you have the specific 
determinants, specific drivers of the underlying process. So this, again, goes right back to the basic 
research looking at what is actually driving this change. 

Well, literally, what we see is very much like what you would look for, for example, in osteoporosis, 
although it’s more complicated. What happens in osteoporosis, when you get thinning of your 
bone? Well, you have osteoblastic activity that’s creating bone. You have osteoclastic activity that’s 
taking up the bone. 

And this is a little bit like if you’ve got two different contractors for your home. Imagine that 
you’ve got one contractor that’s doing the demolition, and another contractor that’s doing the 
construction. And imagine that for 20 years the guys who are doing the demolition always did 
extra, and the guys doing the construction never showed up for work.

PEGGY: Oh!

DR BREDESEN: Your house would start getting smaller and smaller. That’s exactly what happens in 
osteoporosis. You have a mismatch.

And so what we’ve found is that the same thing occurs in Alzheimer’s disease. There is a mismatch 
between the synaptoblastic activity and the synaptoclastic activity. And you can see that. You can 
measure it with these various parameters.

So you have a higher synaptoclastic than synaptoblastic activity. And so what we want to do is 
reduce the synaptoclastic activity, increase the synaptoblastic activity, so that you’re literally on the 
right side of the balance, so that you can now begin to form and maintain synapses once again. And 
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the idea is to do that with dozens of different things… to pull out all the stops… to look at what are 
all the things that are actually driving the process.

So of course, it is personalized, and of course, it’s not a pill. It is programmatic. So we see as the 
future, 21st Century medicine is much larger data sets followed by programmatics instead of a pill.

PEGGY: Well, of course it’s easy to just take a magic pill and everything happens, and it’s great. But 
when you’re saying a program, or a protocol, the Bredesen Protocol, that means there is somewhat 
of a responsibility on the part of the patient, or the caregiver — that there are things they have to do 
each day in order to create this synaptic health that you’re aiming for...

DR BREDESEN: Yeah, that’s exactly right. So these are programs, and they are personalized, and they 
are driven by what’s actually causing your problem. And so absolutely, they are things that you’ve 
got to do each day, as you said.

We think that health coaches are going to be very important going forward, and of course, many 
places are currently training health coaches. They are an important part of the medical system for 
the 21st Century. They will help each person to do the optimum thing.

And yes, you’re absolutely right. Many of the things that we’re doing to ourselves are pro-
Alzheimer’s — are damaging in and of themselves. The things that we’re doing in terms of again, 
sugar — big problem…where we live… toxic exposures that we have. As you know, eating fish that 
are species with high mercury contents absolutely can be damaging to the brain, and again, what 
does the brain do to respond? It makes amyloid to bind the divalent metal mercury.

PEGGY: It’s protecting itself from the toxin by making this shield. 

DR BREDESEN: Absolutely. Exactly, so you’re making this shield, so that you’ve got the amyloid in 
your brain now. All these things are critical. And you’re absolutely right. These programs include 
things that you must do each day that are helpful.

The good news is the way this works — there is a threshold. And again, because we’re talking 
about a ratio… Again, go back to the idea of the guys doing the demolition of your house, and the 
guys that are doing the construction. As long as the demolition guys don’t do too much and the 
construction guys do enough, you’re slowly making your house big again. You’re slowly — again, 
same with the osteoporosis, where you’re slowly healing the bone. And the same with the synapses 
— you’re now regaining the ability to form and maintain synapses, to form and maintain memory. 

So you have to get over that. Not everybody needs to do everything, as long as you get over that. 
And by the way, this is no different than what, for example, Dean Ornish has seen for 35 years with 
atherosclerosis. You have a threshold where you’re putting down plaque for years. Once you exceed 
that threshold on the good side, now what happens? You actually start pulling up the plaques. 
And of course, he beautifully documented that you’re actually seeing a reduction in coronary 
atherosclerosis, for example, so...

PEGGY: So you’ve treated about 100 people. You’re continuing to expand the number of people that 
you’re treating.

DR BREDESEN: Right.
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PEGGY: For those people who may be caring for a loved one, or may be at risk themselves, and 
they’re not lucky enough to come to you here in Novato, and to gain your personalized attention, 
are there universal principles of what you’ve learned that they could start applying at home today? 
Let’s begin, for instance, what would you recommend in terms of diet? Diet is a recommendation 
for your patients.

DR BREDESEN: So let me first, let me start by saying that I’m a researcher, so we work with this, 
and we provide medical information to physicians who deal with patients. So we don’t typically 
function as the doctor for the patient, but we work with physicians.

PEGGY: Right. You’re not the family doctor.

DR BREDESEN: Exactly. And this is an evolving area. So this is not a static area. There are new 
things that are happening all the time, new things that we’re learning, etc. And we’ve published a 
number of papers, and we’ve talked about the various things that are optimal for each area. We also 
have a book coming out the spring of 2017 that will go into the nuances for these, to look at the 
various things, such as, “Where do you get it? How do you do it? What works the best?” So forth 
and so on.

But you asked specifically about diet and nutrition and, no question, this is a huge issue. There are 
several critical pieces of this. The first thing is that fundamentally you want to convert the system 
from a carbohydrate-based system to a lipid-based system, so you really want to go toward a fat-
related diet, good fats. So you want to include things — and this is where the whole idea of coconut 
oil, and MCT oil, avocados, nuts – these sorts of things – comes into play.

Interestingly, people who do very well often are keeping themselves in very mild ketosis. So this is 
often a very helpful thing.

You want to get away from everything that is simple carbohydrate. In fact, there’s a triad that we 
talk about. People laugh and call it the “Berfooda Triangle,” which is a joke, but it’s a triad that’s a 
very damaging triad. You don’t want to have the combination of simple carbohydrates, saturated 
fats, and low fiber, both soluble and insoluble. That is a horrible combination for you. Now, you do 
one of those things — not so bad. You do the three together — it’s actually quite damaging. 

So you want to have the fiber. That’s a very helpful thing. You want to, instead of having meat and 
vegetables, you want to have vegetables, and if you have any meat — fine, meat’s a condiment, but 
you want to have the right kind. If it’s going to be beef, it should be pastured, it should be grass-fed. 
If you’re going to have an egg, for example, you’re going to want to have a pastured egg. 

If you’re going to have fish, of course, you want to have wild-caught fish. You don’t want to have fish 
that have been farmed in these toxins. Not a good thing for your body. You don’t want to have fish 
with large mouths and long lives, because they have a lot of mercury in them — swordfish, shark, 
tuna, things like that. You want to go toward what they call the “smash fish.” So salmon, mackerel, 
anchovies, sardines and herring. Those are the smash fish, and those are the ones that are low in 
mercury, and actually, quite good to have.

You want to have things, obviously, with high omega-3 to omega-6 ratios, that are anti-
inflammatory, of course. One of the problems, of course, is people who are just taking the omega-3 
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without some of the supports like the secoiridoids and phlorotannins that Paul Clayton has taught 
us are so critical. These are people that are often not helping themselves.

So that’s a part of the diet. Again, meat as a condiment is a good way to think about it; and stay 
away from all the white stuff — the white potatoes, and the white rice, and the white bread, 
especially.

And yes, you know, as David Perlmutter has taught us, and others, you want to find out if you 
are gluten-sensitive. And in the mainstream often people laugh about gluten sensitivity. Do we 
really have it? Well, Dr. Fasano has done some beautiful work to show that for most people this is 
a problem. Even for people who aren’t clearly gluten-sensitive, they often don’t do very well with 
gluten anyway. So it can be a relatively bad thing for people who aren’t, who don’t have full-blown 
celiac disease, for example. So that’s an important part of this as well.

And then fruits, you want to stick with things that are low-glycemic. In general, you want to 
have a low-glycemic diet. You do not want to spike your insulin. This is, of course, one of the big 
problems with the American diet and with processed foods. We spend so much of our lives spiking 
our insulin, giving ourselves this insulin resistance that’s so damaging in the long run… giving 
ourselves Type II diabetes… giving ourselves the related Alzheimer’s disease that’s been called 
“Type III diabetes,” and again, we see the multiple types. Alzheimer’s is not quite as simple as just 
the Type III diabetes label would suggest, but it’s an important part that you see with this, and 
especially in this Type 1.5 in which you’ve got part of the Type I and part of the Type II. So these 
are all critical things to do.

Then you want to make sure that you have a fast at night for a minimum of 12 hours. So 12 to 16 
hours is what is recommended, from last food in the day to first food the next day. And this helps 
you with things like autophagy. It helps you with time to actually clean out your brain, literally.

And then you want to have three hours between last meal of the day and bedtime. This is another 
critical piece of this that you want to do. And then a lot of people feel that along with that you want 
to have 8 to 12 hours, at most, of the time where you’re actually consuming food. So these are all 
critical pieces of this.

PEGGY: Okay, so you’ve just given us some tremendously important information, and let’s just 
summarize it. We want to eat low carbs. We want to stay away from simple carbs, for sure. We 
want to have healthy fats, and we want to time our intake of food. This whole issue of when to 
eat, I think, is new to a lot of people. Let’s just go over that bullet-point again so people are sure to 
understand that. 

DR BREDESEN: Right.

PEGGY: We time our food…

DR BREDESEN: Yeah, the best thing to do is to eat within about an 8– to10-hour window so that it 
allows you to have the rest of the time fasting. You want to have a minimum of 12 hours, so 12 to 16 
hours of fasting at night. Of course, if it’s 16, then you’ve got an 8-hour window in which you would 
eat.
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PEGGY: So in other words, if I have my first food at 11:00 in the morning, and then I have my last 
food at 7:00 at night, and that’s it. I can have water.

DR BREDESEN: Right, you have water, but you don’t want to have caloric things after that. That’s 
right. And take your things like coconut oil or your MCT oil during the day, and keep your food 
choices, again, at the low end of the glycemic index.

And so people often ask, what’s the most important single thing to do? My argument is, the most 
important single thing to do is to find out your biochemistry and your genetics. You want to know 
where your Vitamin D is. You want to know your estradiol to progesterone ratio.

You want to know your APOE4 status. Do you have one copy, zero copies, two copies? Because 
these are the critical things that are going to determine your likelihood.

So what we suggest is just as you have a colonoscopy at the age of 50, at 45 you want to have a 
cognitive assessment. You want to see, “Where do I stand?” And then every five years after that. 
And then, “What is my biochemistry? Am I at high risk for this problem, or am I at low risk, and 
what do I need to do to change things so that I actually reduce my risk going forward?” Or if I’m 
beginning to have symptoms, then what do I need to do to reverse the symptoms.

So optimizing your metabolism, optimizing your biochemistry unquestionably helps to optimize 
your cognition.

PEGGY: So we know we’re going to optimize our biochemistry by eating high amounts of healthy 
fats, low amounts of carbs, and we’re going to time our food. We’re going to compress it to an 
8-hour window.

DR BREDESEN: Right.

PEGGY: And we’re fasting a great deal of the time. Are we going to take supplements? Are there 
certain supplements that you have included in your Bredesen Protocol that you’ve seen people have 
great results with?

DR BREDESEN: Yes, the Protocol includes many different things, 36 different pieces — again, 36 
holes in the roof, and it addresses all of those. And yes, supplements, even things like hygiene, and 
things like herbs, things like this, are all important.

And again, the supplements are personalized. There are certain people that would be appropriate 
to be on ashwagandha, or appropriate to be on bacopa, or gotu kola, or vitamin D, or methyl B-12, 
or methyl folate. These are actually things, again, you use one at a time, and you don’t really know 
what you’re doing. But if you’re actually following the biochemistry…

If someone, for example, has a sub-optimal homocysteine… and by the way, the old idea of the 
doctors that what’s within normal limits is good enough is no longer true when you’re looking at 
complex chronic illnesses. You want to be optimal, not just at the end of the bell-shaped curve, 
because that’s not helping you.

So we want to optimize people going forward, and look at them and say, “Okay, where do you 
stand?” If your homocysteine is 10, or 12, or 14, then you’re at increased risk for cognitive decline, 
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for atrophy of the brain, and so you want to reduce that, and that takes typically, methyl B-12, 
methyl folate, P5P, which is an active form of B6. You may need to add trimethyl glycine at some 
point, but these are helpful. And that’s a simple thing and, again, one of many things you can do. 
Okay?

PEGGY: So taking supplements, eating a healthy diet with healthy fats, and fasting on a regular 
basis, compressing our eating period are all healthy things.

DR BREDESEN: Exercise, and reducing stress, and many, many more things — getting the 
appropriate sleep… There are many more, and we’ve published all of this showing the different 
pieces of this protocol.

PEGGY: But once you start doing it, you start seeing the results that you’ve seen, where people get 
better. You’re coming at it from multiple pathways. Is that the essence of the approach? It’s not just 
the magic pill, but you’re putting together a whole series of effective remedies.

DR BREDESEN: It’s addressing the root cause of the problem. That’s the idea.

PEGGY: To wrap up, because I know you’ve got to go off and do your great research. Because you’re 
optimistic, what do you think 21st Century medicine for Alzheimer’s is going to look like in five 
years, or ten years? What are you aiming for?

DR BREDESEN: I think that in five years you will see this as a routinely reversible problem. People 
will get prevented. People will get reversed early. People will have very extensive data sets, and they 
will be very personalized — as they say, N of one, so you’ll have your genome, your proteome, your 
metabolome, etc. And I think it will be very routine to see reversal of cognitive decline.

PEGGY: That is so exciting, and you’re helping to create that, that 21st Century medicine. So thank 
you so much, Dr. Bredesen, and thank you for watching. I hope you’ve learned from Dr. Bredesen 
about how we’re at the dawn of the era of treatable Alzheimer’s, and Dr. Bredesen has just so 
eloquently explained how you can start putting that into your daily routine today. Thank you very 
much for watching.
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Interview with Dr. David Perlmutter

PEGGY SARLIN: Hello, I’m Peggy Sarlin, and today I’m in Naples, Florida, where I have the great 
pleasure of speaking with Dr. David Perlmutter, the renowned author of the number one bestsellers, 
Grain Brain and Brainmaker, which have revolutionized our understanding of brain health and 
been translated into 27 languages. 

Dr. Perlmutter is an Associate Professor at the University of Miami School of Medicine. He’s the 
recipient of the Linus Pauling Award for neurological innovations, and he’s recognized around the 
world as a leader in elevating our understanding of brain health. So welcome, Dr. Perlmutter.

DR DAVID PERLMUTTER: I am delighted to be here.

PEGGY: Doctor, you’re a board certified neurologist and a Fellow of the American College 
of Nutrition, so neurology and nutrition — an unusual combination. How does that unique 
background impact your understanding of brain health?

DR PERLMUTTER: I think the main thing it demonstrates is a new understanding that, in fact, our 
food choices affect our health. Who knew? And in reality, the brain is exquisitely sensitive to the 
food that we choose to eat.

We live in a time when we’re pretty well convinced that we should just live our lives, come what 
may, and then when we have a problem, why, there’s going to be some sort of magic pill for our 
heart, or for our brain. And the reality is that pharmaceuticals have really left us almost empty 
handed as it relates to brain health, while at the same time our dietary choices have a profound role 
to play in charting our brain’s destiny. 

PEGGY: So many people who are watching this are particularly interested in Alzheimer’s and 
dementia. And maybe, let’s begin there. What’s going wrong with mainstream medicine? Why 
haven’t they been able to help people who are suffering from these diseases?

DR PERLMUTTER: Well, mainstream medicine, at least as it’s practiced in the Western world, is 
focused on treating the smoke, but ignoring the fire. In other words, what are the consequences of a 
disease, and we’ll deal with that.

And when it comes to Alzheimer’s, I think the answer is actually very clear, because we’ve got 
to focus on the fire, which is inflammation, that process that we’re all familiar with, and not the 
downstream effects, which are the smoke — the behavioral issues, and even the brain changes that 
we see.

So again, we’ve got to understand… We do get the notion that this is inflammation as much as 
heart disease is inflammation, diabetes, cancer… These are all predicated on a mechanism — 
inflammation.
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We have to take a step back and understand that inflammation in your body, in my body, doesn’t 
begin in the brain. It begins in the gut, and again, that’s why our food choices are so absolutely 
critical in determining which way we’re going to go as it relates to how our cognitive function is 
tomorrow, and in five years.

PEGGY: Okay, this is very important information that you’re giving us. What happens in the gut is 
going to influence what happens in the brain. And of course, your book, Brainmaker, brought us 
tremendous information that most people weren’t aware of. So help us have a deeper understanding 
of the gut-brain connection.

DR PERLMUTTER: Oh, sure. Well, the gut mediates inflammation in the body, and the inflammation 
is a marker. It’s an event that occurs when the lining of the gut becomes somewhat more permeable, 
or leaky, if you will. It is the job of many of the hundred trillion microbes that live within each and 
every one of us to maintain the integrity of that gut lining.

When we damage our gut lining… when we damage the gut bacteria, for example, by our diets, by 
our usage of medications, then the gut becomes more permeable, and that amps up inflammation. 
It affects the entire body — affects the brain, affects the heart, affects immunity, affects the joints, 
and affects the skin. 

So it is a different way of embracing a disease like Alzheimer’s, and finally getting us away from 
looking at the brain. This cerebro-centric mentality is beyond myopic. We’ve got to embrace the 
whole body and recognize that when we do so, we’re finally going to get a leg up on keeping people’s 
brains healthy.

PEGGY: Cerebro-centric was the word? That’s the first time I’ve heard that word.

DR PERLMUTTER: I think I might have made that one up, but it works.

PEGGY: I like it — cerebro-centric. Okay, so let’s stop being cerebro-centric. Let’s look at our gut – 
we want to stop the gut from leaking because if it leaks, those toxins are going to get into our brain. 
That’s the bad thing that’s going to happen?

DR PERLMUTTER: That’s exactly right. So one of the biggest things that, in fact, you can measure 
is the covering over a large group of bacteria that live in the gut, the gram negative bacteria that 
make up a large percentage of the bacteria living in the intestines. They have, on their coverings, 
a chemical called lipopolysaccharide, or LPS, which belongs in the gut. But if you measure 
lipopolysaccharide in the blood, and it’s elevated, it tells you it got out of the gut somehow.

And that tells you two important things: #1, the gut is permeable; and #2, we know that LPS is a 
powerful augmenter of inflammation. So when we have markers of LPS that are elevated, it says the 
gut is leaky and inflammation’s been amped up in the body.

And research demonstrates a dramatic increase of this LPS that correlates with Alzheimer’s. Matter 
of fact, it correlates with autism, and even with Lou Gehrig’s disease as well.

PEGGY: Well, that’s important information because there are so many neurodegenerative diseases 
that modern medicine somehow has not been able to help in truly successful ways. So if we’re 
looking to our gut to find healing, this is a whole new realm of activity that we can do.
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DR PERLMUTTER: It is, and we’re really pushing the needle on this. You know, it’s been thought that 
what happens in Las Vegas stays in Las Vegas. What happens in the brain stays in the brain, so that’s 
where we should be looking.

The reality of the situation is these chronic neurodegenerative conditions are likely gut-related. 
And for those researchers who want to remain in the brain, get over it. It’s time to become more 
expansive in your world view as it relates to influences upon brain health. 

We now know that food choices are fundamentally important in terms of charting the destiny of 
your brain. For example, when our blood sugar is elevated, we dramatically increase our risk of 
Alzheimer’s disease. Who knew?

A wonderful study from 2014 appearing in The New England Journal of Medicine followed 
several thousand individuals over about seven years, and only did one test at the beginning of the 
evaluation to measure their blood sugar. And what they demonstrated was at the beginning of the 
study, those folks who had even slight elevations of their blood sugar went on to have dramatic 
increased risk for becoming an Alzheimer’s patient — just the blood sugar. 

In a recent report in The Journal of Alzheimer’s Disease, New York University’s Dr. Melissa Schilling 
published a report that demonstrated a profound relationship between diabetes markers and risk 
for becoming an Alzheimer’s patient to the extent that the conclusion was…

… that about 50% of Alzheimer’s cases could be prevented if we would be more judicious with 
respect to lowering our blood sugars. What does that mean? It means stop eating sugar and 
carbohydrates, and welcome fat back to the table.

PEGGY: Welcome fat back to the table. Okay, maybe we should take a look at that, because 
that’s obviously a controversial topic. It’s a different way of thinking. Most mainstream medical 
organizations are still emphasizing low fat diets. Help us understand — what should we be doing to 
keep our gut in optimal health?

DR PERLMUTTER: Well, it’s been said, as you know, it’s always better to light the single candle than it 
is to curse the darkness. 

PEGGY: Right.

DR PERLMUTTER: Let me curse the darkness for just a moment, if I have the liberty.

PEGGY: Curse the darkness.

DR PERLMUTTER: And the darkness is that these organizations that are putting out nutritional 
information, dietary recommendations for the population at large need to get over it. Fat is your 
friend. Fat paves the way for health. We’ve eaten fat as the main source of calories in the human diet 
for well over two million years.

It’s only been the past couple of decades with the scientizing of our foods, and with the attempts 
at agricultural interests to influence food policy that we’ve suddenly castigated fat and gone to 
a higher carb diet, and that has paved the way for incredible increased numbers of individuals 
suffering from chronic degenerative conditions. 
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If you had to have one important take-home message from our conversation today, it would be, cut 
the carbs, get rid of the sugar, and eat more healthful fat.

Now, to be clear, this isn’t opening the door for all fat. There are plenty of fats that people consume 
these days that are not good for you — the modified fats, certain fats that are actually used almost 
as preservatives. But I’m talking about the extra virgin olive oil, the coconut oil, the grass-fed beef, 
the wild fish, the nuts and seeds, the eggs that contain healthful fats. These are the sources of fats 
from which you will build a better brain. Recognizing that your brain is 70% fat, it comes from the 
food that you eat. The brain is constructed from the raw materials that you are going to allow it to 
have. 

And even saturated fat — my gosh, remember, we were told in the day that if you eat saturated fat, 
who knows? Something terrible is about to happen. Well, you know, the truth is that 50% of the fat 
in human breast milk is fully saturated fat.

So we’ve got to embrace saturated fat. We’ve eaten it for a long, long time. Fat is your friend. It will 
help you lose weight, and as such, will help you reduce your risk for Alzheimer’s.

PEGGY: Well, the best thing is to avoid having the leaky gut, to go back to the leaky gut. We don’t 
want to get there to begin with, but let’s say you’re unfortunate enough that you do have a leaky gut, 
and maybe it’s manifesting as mild cognitive impairment, or early Alzheimer’s… It’s affecting your 
cognitive function.

DR PERLMUTTER: Wow, I have to stop you right there. 

PEGGY: Okay.

DR PERLMUTTER: Do you realize what you just stated? You said, “If you have leaky gut, and 
perhaps, it’s affecting your cognition.” You just made the gut-brain connection. Think about that, 
and it’s a heck of a leap. And frankly, it’s a leap that, with all due respect, many of my neurology 
colleagues would not make.

PEGGY: Would not make it.

DR PERLMUTTER: But the data is there. The data is very clear that permeability of the gut increases 
inflammation in the body, and that inflammation can manifest itself in the brain as cognitive 
decline. Wow, that’s a powerful statement.

PEGGY: Assuming that you have leaky gut, or you’re having digestive problems that are manifesting 
themselves elsewhere in the body, how do we — what should we eat? What would you serve, for 
instance, a patient who may be suffering from cognitive problems related to this? What’s their daily 
diet like?

DR PERLMUTTER: The issue is not what would I serve the patient, but it’s really beyond that. What, 
in my opinion, everyone should be focused on – and again, this is a diet that’s exquisitely low in 
carbohydrates and sugars, that welcomes healthful fat back to the table – but beyond that, we want 
to create a diet for each and every person that will nurture their gut bacteria. How do we do that?

While again, low carb, low sugar, higher fat is important, you’ve got to get rid of the artificial 
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sweeteners. They are profoundly detrimental to our gut bacteria. And then you’ve got to eat more 
fermented foods, things like kimchee, and kombucha and kefir that have good levels of probiotic 
bacteria within them. 

But I think what we’re seeing these days, most importantly, is we’ve got to eat more fiber. And 
that just doesn’t mean having a lot of fiber as a supplement. It’s specifically a type of fiber called 
“prebiotic fiber” that we find in various vegetables like jicama, dandelion greens, onions, garlic, 
leek… or that you can get at the health food store as a nutritional supplement derived from things 
like baobab fruit, or even acacia gum from Africa — powerful sources of nutritional supplements to 
increase your consumption of prebiotic fiber.

You’re nurturing your gut bacteria, and then they will heal the gut lining. They will increase their 
manufacturing of B vitamins that are so vitally important for your brain.

The gut bacteria play a role in the manufacturing of our neurotransmitters like serotonin and 
dopamine. 90% of them are made in the gut, not in the brain.

PEGGY: Not in the brain. Serotonin is made in the gut.

DR PERLMUTTER: Made in the gut. 

PEGGY: Dopamine made in the gut.

DR PERLMUTTER: Made in the gut. That’s why there’s so much validity now to the notion of the gut-
brain connection, or, as some people say, the gut now is the second brain.

PEGGY: The second brain.

DR PERLMUTTER: Well, I don’t know which is first. So when we nurture the gut that way…

You know, they say that when a woman is pregnant she’s got to be careful, because now she’s eating 
for two. Well, every person on the planet is eating for 100 trillion. So when you look upon your 
food as what it’s doing either positively or negatively towards nurturing – or not – your gut bacteria, 
you begin to look upon your food, I think, in a more embracing way. It’s got a lot of leverage.

PEGGY: The 100 trillion is the number of the gut bacteria? When you say one person is eating for 
100 trillion, that’s the number of…?

DR PERLMUTTER: That’s right. We have, within each and every one of us, about 100 trillion 
microbes living within us, right now.

PEGGY: And they’re hungry!

DR PERLMUTTER: It’s very compelling. I mean, you know, your body is ten times more bacterial 
cells than it is cells that you think it is. And from a genetics perspective, 99% of the DNA in your 
body is microbial DNA, not the 23,000 genes that you got from Mom and Dad. 99% of your DNA is 
contained in the microbes that live in your gut — another reason —

PEGGY: That’s a kind of frightening thought!

DR PERLMUTTER: It’s frightening, perhaps. It’s frightening from the perspective of microbes 
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representing threats to our health, and we all grew up with that — that around every corner was a 
bug lurking to take us out.

The bottom line is that most of the bacteria that live on your body and in your body are helping 
you. You’re giving them a nice, warm place to live, and in turn, they’re supporting your health. 
Every important metabolic process in your body is to some degree mediated and managed by a 
microbe of some sort.

PEGGY: Because this is such a huge concept, let me just go back for a minute and ask you a 
vocabulary question, because you used the word “prebiotic.” I think many of us are familiar with 
the concept of probiotics, when you take some, and I think the idea is they help the gut bacteria 
flourish. They’re pro, as opposed to an antibiotic.

DR PERLMUTTER: Right.

PEGGY: What’s a prebiotic?

DR PERLMUTTER: A prebiotic is the fiber. It’s the food that these bacteria love to eat. So when we 
nurture these good gut bacteria, they’re more able to heal the gut lining… to make the vitamins 
that we need… to create chemicals like butyrate that nurture the brain to actually heal the blood-
brain barrier… that allow them to make neurochemistry… to affect our mood from moment to 
moment.

That’s how we nurture our good gut bacteria, by eating those foods I mentioned, and by going to 
the health food store and buying prebiotic fiber — not just fiber, but specifically, prebiotic fiber.

PEGGY: Prebiotic. We can get that in a health food store?

DR PERLMUTTER: Oh, absolutely.

PEGGY: And you also mentioned, I think... some of the foods you mentioned were pretty exotic, 
and we’re not used to eating them. But I think you also mentioned onion and garlic. Is that correct?

DR PERLMUTTER: Yes, onion and garlic. Foods like artichoke… Jerusalem artichoke as well. 
Dandelion greens, as I mentioned, and even apples to some degree, and even apple cider vinegar… 
These are sources of the unique type of fiber called prebiotic fiber. Again, we’ve got to nurture our 
gut bacteria. This is the specific type of fiber that they need, that they love to then use to replicate, 
create more of themselves, and to metabolize to make wonderful chemicals to keep us healthy.

PEGGY: So I’m fascinated by something you just said, which is that if we eat in this proper way, that 
we can actually heal the blood brain barrier. So if we eat onions, and garlic, and dandelion greens, 
and put apple cider vinegar on our salad, we’re going to heal the blood brain barrier?

DR PERLMUTTER: That’s right. What a concept!

It turns out that many of the same factors that increase gut permeability actually are involved in 
increasing the blood brain barrier permeability.

You know, we talk about the downside of having a leaky gut. Well, you know, I can promise you 
that having a leaky brain is not necessarily a party that we want to attend. And it turns out that one 



~ 227 ~

of the metabolites made by gut bacteria called butyrate, or butyric acid, one of the three so-called 
“short chain fatty acids,” has now been shown to actually increase the ability of the blood brain-
barrier to maintain, and even repair its integrity.

PEGGY: The idea of repairing a brain, the first image that comes to my mind is surgery. The idea 
that I’m going to take apple cider vinegar and spritz it on my salad and just cook with some garlic 
— and that’s going to repair my brain, seems a lot easier to accomplish.

DR PERLMUTTER: Well, there certainly are no surgical procedures that can help problems with 
respect to the blood-brain barrier because it involves the entire brain.

What we’re talking about here is what our current level of peer-reviewed science is demonstrating 
from research institutions around the world. And that is, there’s a heck of a lot going on in the gut 
that’s dramatically associated with the destiny of your brain, the health of your brain, and even the 
functionality of your brain from moment to moment. And let me give you an example.

PEGGY: Okay.

DR PERLMUTTER: UCLA Dr. Emeran Mayer — I recently interviewed him. He has recently 
published a terrific book in which he talks about his research in which he had a group of around 36 
women, and stratified them.

One group didn’t change their diet. Another group received a yogurt-type food to eat as well that 
didn’t have bacteria in it. And the third group was given a probiotic-enriched yogurt material.

He followed them over a period of a month, and he demonstrated, after one month, dramatic 
changes in brain function, as measured by some very, very high tech brain imaging studies, 
specifically in the areas of the brain that reflect mood.

PEGGY: Oh, mood.

DR PERLMUTTER: To me, that is dramatic, because he demonstrated that changing the gut bacteria 
affected the way people perceive the world around them.

PEGGY: Talk about a second brain!

DR PERLMUTTER: Wow, yeah. But it means that our food choices are affecting how we relate to our 
environment. It’s pretty breathtaking.

PEGGY: Almost who we are. Almost — our mood, how we perceive the world.

DR PERLMUTTER: No question. That’s the point I’m making, and that is that that’s the importance of 
our food choices. You know, for years we’ve been looking at food in terms of its fat content, protein, 
carbohydrates, the micronutrients, minerals, and vitamins, etc.

PEGGY: Right.

DR PERLMUTTER: But beyond that, we have to understand that food has two very important 
characteristics that have been neglected until now. 

Number one, food is information. Food changes, directly, our gene expression. We call this an 
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epigenetic issue. It can turn on, it can turn off genes, moment to moment. And in fact, more than 
70% of our DNA, that code for health and longevity, is directly affected by our lifestyle choices, 
predominantly the food choices that we make.

Second, our food choices directly affect the health and the diversity of the gut bacteria. And make 
no mistake about it: Our health, and our longevity, and our ability to resist diseases, including 
Alzheimer’s, is absolutely dependent upon the health of the gut bacteria that we contain.

PEGGY: “Food is information” is such a dramatically different way to think of food. I mean, we 
think food is nutrition. It’s fuel. It’s power. But not as information. That’s a whole new way, and 
epigenetics, which I guess is the science of how that works.

DR PERLMUTTER: Right.

PEGGY: Can you just help us understand, what does it inform? What does food inform?

DR PERLMUTTER: Well, our food choices directly relate to the expression of our DNA. Foods that 
have certain chemicals in them will flip on genes and turn other genes off, and it is one way that 
our bodies were able to adapt to changing environments. For example, changing seasons. We now 
understand that we have genes activated at certain times of the year that help us make body fat, 
which allowed us to survive. 

But more importantly, as I mentioned earlier, 99% of the DNA in your body is not the DNA that 
you got from Mom and Dad. It’s bacterial. And we now understand that bacteria play a pivotal role 
in regulating our metabolism. 

A recent study looked at bears, and looked at the changes that occur in the bear’s microbiome, their 
gut bacteria, comparing summertime bear to wintertime bear.

PEGGY: Okay.

DR PERLMUTTER: In the summertime, bears are foraging. They’re eating lots of carbs. They’re 
eating berries, and they’re putting on weight — they’re doubling their body fat. In the winter, bears 
are basically in a state of ketosis. They’re burning body fat. They are utilizing body fat as an energy 
source, and as such, getting through the winter. They’re hibernating. But we don’t hibernate in the 
winter. Our ancestors were probably up and around.

So what they showed in the study was there’s a dramatic shift in the gut bacteria. They measured the 
stool gut bacteria in the summer bears versus the winter bears, and there was a dramatic shift that 
occurred favoring weight gain in the summer bacteria, versus keeping the body fat and using fat as 
a fuel source in the winter gut bacteria.

To take it a step further, they actually transplanted that fecal material from the bears into laboratory 
mice that didn’t have gut bacteria. One group got the summer microbiome from the bears; the 
other group got the winter microbiome from the bears. 

And it really sounds complicated, but what they found was they fed the two groups of mice 
identically, and the mice that had the summer microbiome got fat, and the mice that had the winter 
microbiome did not. They did not gain weight. Matter of fact, they were able to use fat as a fuel 
source.
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And we see the same thing in people. You know, people are struggling with weight, and they’re 
saying, “I promise you Doctor, I’m on 1200 calories a day and I cannot lose weight.” And I believe 
them now. I have to admit, years ago, I wasn’t so sure. But I believe that people can eat such a 
restricted diet from a calorie perspective, and still not lose weight. They’re not going to lose weight 
until they change their gut bacteria. 

The reason I’m so focused on it is because overweight and obesity represent powerful risk factors 
for Alzheimer’s disease.

PEGGY: Yes, yes.

DR PERLMUTTER: The bigger your belly, the greater is your risk for that disease, and the more 
rapidly, year by year, your hippocampus, or your brain’s memory center, will shrink in size.

PEGGY: So every day when we get up we should be thinking, “How can I be good to my gut biome 
today?” Is that what we — ?

DR PERLMUTTER: I would say you should think about it not just when you wake up in the morning, 
but all day long.

PEGGY: All day long.

DR PERLMUTTER: Absolutely.

PEGGY: Okay, so take us through a day. We’ve talked about food. Take us through a day where we’re 
going to be good to our brain, good to our gut, and we’re going to promote good gut-healthy, brain-
healthy living. What are we going to do?

DR PERLMUTTER: Well, the first thing is going to be that you need to protract or delay your 
breakfast.

PEGGY: Aha!

DR PERLMUTTER: And the reason you want to do that is you want to really extend the time from 
dinner the night before for as long as is reasonable. If you can get a 12-hour block of time or more 
between when you had dinner the night before and when you break that fast, that’s a good thing. 
Even 16 hours is reasonable.

The more you do that, the more calorie-restricted you are, the more you turn on, you flip on certain 
brain-preserving, life-preserving genes.

Then recognize that there’s no one that’s going to come and arrest you if you decide for breakfast 
you’re going to have vegetables, and perhaps a little salmon, or some leftover grass-fed beef from 
the night before. No one will come to your house and say, “If you don’t eat that short stack of 
pancakes, we’re going to come and get you.”

PEGGY: And your oatmeal, your healthy oatmeal, because you…

DR PERLMUTTER: And the healthy oatmeal is almost pure carbohydrate. You’ve got to let that go. 
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PEGGY: What about eggs? You’re going to have your eggs with a veggie omelet.

DR PERLMUTTER: Eggs are a wonderful food. A veggie omelet. Have a veggie omelet with spinach, 
maybe some dandelion greens, onions, garlic… amp up your prebiotic fiber.

But you have to understand that if you’re burning fat as a fuel source, as opposed to going from one 
carb meal to the next carb meal, your energy supply is going to be static, stable throughout the day, 
as opposed to having peaks and valleys, peaks where you’ve just had a big carbohydrate-rich meal.

Your body secretes insulin. Your blood sugars plummet. And then suddenly, two or three hours 
later, you’re breaking open a vending machine to get out a sweet roll because you need carbs.

The further we get away from that, the more balanced we’re going to be… the better your brain is 
going to work… and the better it will be for you in terms of managing your waistline.

PEGGY: Very important. I mean, everybody’s struggling with weight. So okay. We’re waiting to eat. 
We’ve gotten up in the morning, let’s say, nice and early, with the dawn, and we’re waiting to eat ‘til 
maybe 11:00. What time do you have breakfast? Tell us how you live, your day, your brain-healthy 
day.

DR PERLMUTTER: Here’s the deal with me: I’ve written Grain Brain, Brainmaker… I’m at increased 
risk for Alzheimer’s because my father died of that. So I am maybe a little bit more aggressive in 
terms of what I do for myself than perhaps is necessary.

I typically don’t eat until well after noon. In the morning I might have a coffee. I generally do have a 
coffee. With that I have a tablespoon of coconut oil. I have, generally, nothing in the morning aside 
from my supplements.

And then exercise. I exercise every single morning. I will say, in the morning when my wife and 
I wake up, we have a reading that we do every morning, spend quiet time together, then exercise, 
then I come home and I begin to do some work. I write. I do a lot of study that goes into my 
writing.

And then usually around sometimes 2:00 – 1:00 or 2:00 – I will take out the wok and cook some 
kale, spinach, chard, something leafy. I might have a can of salmon with that, or a can of anchovies 
or sardines, and water. 

And I know it sounds strict. It sounds draconian, but works for me! And I think the more you do 
that, the more you rely on fat as a calorie source, the more even you will be day and night… the 
better will be your sleep… the more level will be your mood… the better will work your brain. 
When you couple that with exercise, it’s a winning combination.

PEGGY: Aren’t you hungry?

DR PERLMUTTER: No. The amazing thing is that even if I miss dinner, I’m not hungry. I can go 24 
hours, which I do frequently, and not eat, and the truth of the matter is, I’m not hungry. When I fly 
I don’t eat, because there’s nothing on the plane to eat, and it’s difficult to bring food.

PEGGY: Right.
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DR PERLMUTTER: Though I try to sneak avocados through security frequently, and I do carry 
sometimes little packets of nut butters, which work really great for traveling. 

But the really important part of the equation that we really have to touch upon is the fundamental 
importance of aerobic exercise. And I think we really have to credit Dr. Kirk Erickson at the 
University of Pittsburgh for his work in first demonstrating that neurogenesis, or the growth of new 
brain cells, happens in humans – that we each have stem cell therapy happening within us at any 
given moment throughout our entire lifetime, and that we can amplify that process by restricting 
our calories.

What he has demonstrated, and his researchers, is that aerobic exercise is a powerful epigenetic 
modulator. That’s a fancy way of saying that it turns on the genes to grow new brain cells and make 
your brain’s memory center actually get bigger year after year, as opposed to shrinking. And it 
translates into significant risk reduction for Alzheimer’s.

The point is that Alzheimer’s is a preventable disease for which there is no pharmaceutical 
treatment — period. And yet you’ll watch the evening news and watch the advertisement for this 
drug or that drug, and a woman saying she’s happy that Dad is taking the drugs because he has 
Alzheimer’s. They don’t work. That’s what people need to understand, and the very disease that 
we’re talking about doesn’t have to be.

I can tell you, I’ve been a neurologist now for 30-plus years, and so many times, I’d meet with 
families and explain this to them when seeing Mom or Dad, and they would say, “Gee, I wish I 
knew this information,” or “Doc, what can I do to prevent this from happening to me?”

And that’s when this information comes out — from me both as a physician, and also from the 
position of being in the exact same situation that they are in, having a parent who had the disease. 
So believe me, I get it, and it’s heart-wrenching to recognize that it’s a preventable situation, by and 
large, and yet, very few people are talking about it.

PEGGY: Well, you call yourself an “empowering neurologist.” That’s if you go to your website… I 
urge people do go visit Dr. Perlmutter’s website. You’ll find a lot of information there, and it says 
“empowering neurologist.” So what you’re telling us — you’re empowering us with information. 

So let’s keep going through the day. We wake up. We try to postpone eating because that’s going to 
put our body in a state of fasting, that’s going to be ultimately healthy.

DR PERLMUTTER: Which is good for you.

PEGGY: Yeah. And we’re going to exercise. Does it have to be vigorous? Can it be a walk?

DR PERLMUTTER: It needs to be aerobic, so I think yoga is great, and weightlifting is great. I do 
those myself. But you’ve got to have something to get your heart rate up for about a 20-minute 
stretch, six to seven days a week. That can be walking briskly, jogging, riding a bike, swimming, 
jazzercising… Whatever you want to do.

But it’s got to be more than stretching, and more than weight training. And if your heart rate is 
increasing, then you’re on track. You’re changing your genetic destiny by exercising aerobically. 
That’s empowering, and that’s why I choose to call myself an empowering neurologist – why? 
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Because knowledge is power. 

“Doctor” doesn’t mean healer; it means teacher. In my role, my selected role is to empower anyone 
who’s going to listen with this information: that no one’s going to write you a prescription for 
Alzheimer’s treatment because it doesn’t work. There is nothing out there yet.

Am I hopeful that the pharmaceutical industry will develop something? You bet I am! That 
would be terrific. But we don’t have it yet, and you know, for the 5.4 million Alzheimer’s patients 
in America, many of whom are taking drugs, and for the heart-wrenching issues that the family 
experiences on a day-to-day basis, and having to deal with Mom or Dad, or husband, or wife, I 
think the idea that we can prevent Alzheimer’s and we know how to do it right now really needs to 
gain traction in our society.

It’s not 100%. Nothing is. But people need to understand that, you know, there is this so-called 
“Alzheimer’s gene.” Should I find out if I have it, or I don’t have it? And that’s a big question for 
people.

PEGGY: Right.

DR PERLMUTTER: And yeah, there are genetic risk factors for Alzheimer’s, like the APOE allele, 
for example, APOE-4. But that doesn’t say you’re going to get it, or you’re not going to get it. If you 
come back after APOE testing and find that you’re 3-3, or 2-3 — in other words, you don’t carry the 
APOE-4 gene – that doesn’t mean you’re not going to get Alzheimer’s.

If you are a Type II diabetic you’ve doubled your risk. If you don’t get any exercise you’re increasing 
your risk. There are a lot of risk factors – high blood pressure, cigarette smoking, etc., that will 
increase the risk that you’re going to get that disease even if you don’t have the gene.

But the flip side of that story is even more empowering, and that is you may have the gene and 
not get Alzheimer’s. There are plenty of people walking around who have the APOE-4 allele – that 
might even include me – who are cognitively intact and are not getting Alzheimer’s, because the 
APOE-4 allele is not a determinant. It is only a risk factor, and we can dramatically reduce our risk.

PEGGY: Well, when you say it’s not your destiny even if you have the genetic marker, it makes me 
think of what you were telling us about, food as information, as epigenetics. You may have the 
genetic marker, but you’re doing healthy genetic manipulation if you eat the right food. Did I state 
that properly?

DR PERLMUTTER: You did. And the point is that your risk of Alzheimer’s is not related to a single 
gene… that multiple gene pathways are at work that will ultimately manifest as the disease, or not. 
And it turns out that many of those gene pathways we can change in terms of their expression 
based upon our food choices and other lifestyle issues.

PEGGY: Well, lifestyle issues. Let’s talk about that a minute. Let me go back to your day. We were 
talking about your day, and I think the first thing that you said was I think you did something that 
sounded like a spiritual practice, and spending quiet time with your wife. So we might call that 
stress control. We might look at that as an anti-stress practice… Talk about that. Is that something 
of a routine for managing stress that is going to help our gut, help our brain?
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DR PERLMUTTER: Well, I would say that when my wife reads to me every morning, and on rare 
occasions I will read to her, I don’t think we’re doing that necessarily to target stress in our lives.

I think it’s more just to really be one with the feeling of gratitude, and I think gratitude is really a 
critical place to be, to be grateful moment to moment for all that there is, and for all that we have. 
I think, from a medical perspective, there’s a very powerful healing physiology that happens that’s 
activated when we express gratitude.

So as far as stress alleviation, I certainly feel that many things that we do during the course of 
the day will help us alleviate stress. For me, it’s playing music, and also exercise. I find for myself 
exercise is a powerful stress reliever. 

But I do note that as I get older I am getting into a place where I’m less and less involved with stress. 
I’m more conscious of cultivating my obligations to reduce stress in terms of my day-to-day issues 
that I have to involve myself in in terms of the work that I do, etc. 

So when we look at the work of Dr. Robert Sepolsky, who really did some incredible work and is 
still doing work with primates and the effect of stress on their brains, I think from a mechanistic 
perspective we fully understand how higher levels of stress create the stress hormone cortisol, 
and how very toxic that is to the brain’s memory center, the hippocampus. Higher stress, smaller 
hippocampus, worse memory. The hippocampus also plays a role in our mood.

But beyond that, we now understand that stress-creating cortisol leads to increased gut 
permeability, and changes the complexion of the organisms living within the gut. So stress throws 
a pretty wide net as it relates to the health of the brain, and everything that we can do to reduce 
stress, I think is really, really important.

PEGGY: Things keep coming back to the gut: Stress impacts the gut. But I think we all know 
that. We feel sick to our stomach when we have something stressful going on. So we instinctively 
understand that we feel stress there.

DR PERLMUTTER: I had a gut feeling about that.

PEGGY: You had a gut feeling about that! So you mentioned practicing gratitude as a way to relieve 
stress — listening to music, exercise… Other techniques that you recommend?

DR PERLMUTTER: This one’s really simple, and all you have to do to change your neurochemistry 
and to reduce cortisol in your body is to elevate the corners of your mouth.

PEGGY: I think you mean smile!

DR PERLMUTTER: If you consciously smile for whatever reason, it will actually change — it’ll lower 
the level of cortisol in your body, so it’s pretty dramatic. And you know, I think I’d like to mention 
one other thing, and that is, we are programmed when we see a perfect stranger to instantly make 
a judgement, friend or foe. And these days, with all of media telling us how awful things are in the 
world, I think more and more we’re getting to a place that strangers are first looked upon as foe, and 
then until they prove otherwise.

I would encourage everybody to really do your best to look upon the face of the stranger as a friend 
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first, and make judgments later. We are so deeply programmed with fear from the media these days, 
and I think it affects our perception of the world around us.

PEGGY: Well, we’re living in stressful times. There’s no question. And then our lives are stressful. 
There’s the external and the internal stress, and so having techniques we can rely upon…

Let’s talk about supplements, because you’re an expert in that. What are the best supplements for 
the brain — for the gut, for the brain, for the gut-brain connection? What should we be taking? 
Because some of these might affect stress as well. It’s a big question.

DR PERLMUTTER: Chief Seattle said that man does not weave the web of life; he’s merely a strand 
of it. What he does affects the web, as it affects the entire web of life. And I’m thinking about that 
quote when you ask that question because it is not as if one group of supplements, or one dietary or 
lifestyle approach will be good for the brain, but not necessarily good for the heart, kidneys, liver, 
or immune system.

PEGGY: Right.

DR PERLMUTTER: We’ve now come to a place in the road that we realize that there is such a thing as 
a healthy lifestyle, and here’s what it includes. So we’ll talk about that.

In terms of supplements, I think it’s really important to get your arms around the notion that 
probiotics are very real, and very powerful, and do change the expression of the gut organisms that 
live within us, do modify the metabolism of our gut bacteria, do help to reduce the permeability of 
the gut lining, and do help to reduce inflammation. 

When you recognize that the gut bacteria are playing a major role in metabolism, and therefore 
controlling our levels of blood sugar, our hunger, and whether or not we are making fat, then 
caring for our gut bacteria and using probiotics I think becomes really important. So probiotics are 
important.

Prebiotic fiber that you can get from your food, but as a supplement, these days, when people are 
really not getting enough prebiotic fiber in their food, supplementing with prebiotics, I think, is 
really very important.

I like vitamin D. We know that low levels of vitamin D are correlated with Parkinson’s, multiple 
sclerosis, autism, and yes, Alzheimer’s as well.

PEGGY: Right.

DR PERLMUTTER: So I’m a huge proponent in taking vitamin D. I also believe that alpha lipoic acid 
and coenzyme Q10 are really good supplements as well, along with vitamin E.

But there’s at least one supplement that I think really, if anything, has a huge role to play in brain 
health, and that would be the omega 3 DHA, or docosahexaenoic acid — fish oil, algae-derived oil, 
krill oil — these are oils that contain good levels of DHA. Or eat salmon, for example.

DHA actually activates the gene pathway to turn on the growth of new brain cells, and also is a 
fairly potent activator of the pathway that reduces inflammation. So DHA is really high on the list.
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PEGGY: So you gave us a list, and I didn’t count exactly. There were about seven things. It wasn’t 
an overwhelming list. It wasn’t an intimidating list. It sounded manageable. If we were to take 
prebiotics, probiotics, alpha lipoic acid, DHA, etc., we’re not only going to help protect our brain, 
but for somebody who might be in a stage of cognitive decline this is also going to help reverse it. 
Is that true, that you can expect to see some improvement if you put it with good food and proper 
supplements?

DR PERLMUTTER: So yeah, I want to be real clear that I could not make a statement that if you 
improve your diet, that if you take a handful of nutritional supplements that you will definitely 
improve your brain function. Because every person is different. Who knows what medications you 
may be taking? Who knows what your genetic risk factors may be?

But we do know that research has now demonstrated that when a person engages in a very 
comprehensive program that there are cases of actually reversing Alzheimer’s disease.

Dr. Dale Bredesen, for example, reporting in the journal Aging demonstrated actual reversal of 
Alzheimer’s in nine of ten patients. Some would criticize that, saying, “Oh, nine of ten patients. 
That’s not a big deal.” But I would respond by saying, well what are the number of patients whose 
Alzheimer’s has been reduced by pharmaceutical means? And the answer is zero.

PEGGY: Zero.

DR PERLMUTTER: Not one.

PEGGY: Not one.

DR PERLMUTTER: So these nine of ten patients in whom their Alzheimer’s was reversed, that is 
astounding. That is earth-changing. It is a sea change, that finally through leveraging 36 different 
inputs, including exercise, vitamin D, lower carb diet, gluten free, higher fat, stress reduction, 
changing or reducing homocysteine level, other various interventions, sex hormone modification, 
that Dr. Bredesen and his team have published this reversal.

That is breathtaking, and I think it lends credibility to the notion that the one-drug therapy, the 
monotherapy idea for treating Alzheimer’s needs to be abandoned pronto; that we see Alzheimer’s 
being reversed now, and the world needs to embrace that information right away.

Beyond that, look at those parameters, and recognize that if those parameters were able to reverse 
the brain already manifesting significant cognitive decline, what might those parameters do to 
people who are not yet on the slippery slope – who are cognitively quite functional?

So that’s more support for the argument that we’ve got to keep our homocysteine level down… that 
we have to keep our average blood sugar, called the hemoglobin A1C level, down… that we’ve got 
to have our fasting insulin level checked, and make sure that number is low, below 8… that we’ve 
got to add in things like vitamin D, and follow our Vitamin D level.

You know, here in America, we’re told that a “normal” vitamin D level is between 30 and 80, or 30 
and 100, depending on the lab. So many times I will have a patient who will say, “Well, I went to my 
doctor. My level is 34, so I’m in the normal range.”
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Well, to me that’s a D-minus, almost a failing grade. You don’t want to be in the normal range. 
You want to be right in the middle of the optimal range, and that means a lot more vitamin D 
supplementation. And it means we have to be second-guessing the notion that we should lower 
the material in the body from which vitamin D is made, that is, cholesterol. That’s how we make 
vitamin D, from cholesterol.

PEGGY: Through cholesterol. So is everybody on statin drugs low in vitamin D?

DR PERLMUTTER: Well, if you don’t have the raw material to make vitamin D, likely, your vitamin 
D level’s going to be low. And vitamin D deficiency across America is staggering in terms of how 
widespread it is.

PEGGY: Well, we’ve been told stay out of the sun, for one thing.

DR PERLMUTTER: Well, I think there is some merit to that in terms of skin cancer, but that’s it. 
Getting some sun each day is a good thing. But frankly, our ancestors spent the entire day out in the 
sun and weren’t wearing any clothes, and I think that’s not necessarily a reasonable option for all of 
us these days.

PEGGY: No, not at the moment. So Dr. Bredesen — I interviewed Dr. Bredesen, by the way, and 
he told me he’s now treated, or been involved with 100 patients. So from that initial study of 10 
patients in which 9 out of 10 had good results, now his universe has expanded to 100, and he’s still 
seeing dramatic results.

I think it goes to support everything you’ve been saying about a healthy lifestyle — of coming at it 
not looking for the magic pill, because we don’t have it yet. And coming at it from many different 
therapeutic directions.

So just to finish up with going through your day, you started out quietly. You took a vigorous walk 
and got your heart rate up, and…

DR PERLMUTTER: Oh, no, I run.

PEGGY: Oh, you run.

DR PERLMUTTER: I run and bike, but I have to say, there’s nothing wrong with a vigorous walk.

PEGGY: Okay, vigorous exercise.

DR PERLMUTTER: Yeah. There have been times after I’ve been injured that the vigorous walk was 
the best I could do. But again, it doesn’t matter. You could ride a stationary bike. You can use an 
elliptical machine. But you’ve got to get your heart rate up somehow. And even a stationary bike, or 
even a recumbent bike. There’s got to be a way to get your heart rate up.

That said, the afternoons are spent writing and reading, and in the evening, generally, we’ll go out to 
dinner, or more commonly, eat at home. And again, this is a plate that is almost filled with colorful, 
above-ground vegetables.

It’s not a hog-wild meat event. There can be a small piece of meat, small piece of fish, or a free-
range chicken. But most of the plate is filled with colorful, nutrient-dense vegetables and some 
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probiotic-enriched food, fermented food, like the traditional Korean food kimchee. So foods that 
are fermented I think are really important to include in terms of your foods throughout the course 
of the day, if you eat three times a day, or even twice a day.

In the evening, we tend to go to sleep no later than 9:30 or 10:00. My wife and I read before we go 
to sleep. On rare occasions we will watch television earlier in the evening. It depends on whether 
“Game of Thrones” might be on, if we’ve watched all the episodes.

But that said, it really is destabilizing to sleep if you’re watching a really powerful television 
program, and then lights out. So I get eight hours of sleep every night. That might be a little bit on 
the high side. I think seven to eight hours is ideal, and it’s really underrated.

As it relates to Alzheimer’s, please understand that there is a strong correlation between sleep apnea 
and risk for Alzheimer’s disease. And I would say a lot of, if not most people suffering from sleep 
apnea don’t even know it. That means it’s really good to consider, in everybody, having a sleep study 
— going to a center that will do a sleep study.

You’ll spend the night there and they’ll watch you, and monitor your heart, and monitor your 
oxygenation of your blood to determine if you have sleep apnea. Because if you do, that is very 
quickly modifiable, and I believe will reduce your risk for Alzheimer’s.

PEGGY: And a host of other problems, too, associated with poor sleep.

DR PERLMUTTER: That’s for sure.

PEGGY: Okay, Doctor, you’ve taken us through a day of your healthy living, and a night of healthy 
living — go to sleep early, try not to get overly stimulated with exciting TV before you go to sleep. 
Read, and go to sleep. Now you’re going to wake up in the morning and have your vigorous run, 
and not eat ‘til afternoon. We get the flow of your day, a brain-healthy, gut-healthy day. What’s your 
long term plan?

DR PERLMUTTER: I’ll get there in a second, but let me just say — people should love to eat, and eat 
a lot of food. I mean, you can eat… I don’t want people to think that they’re going to be walking 
around hungry. 

PEGGY: That’s an important point to say, because I’m getting hungry just listening…

DR PERLMUTTER: Yeah, but again, embrace food. Food is a great experience, that we can enjoy 
great food. So I don’t want this to sound so draconian. I want people to embrace the fact that this 
food is nurturing their lives, nurturing the existence of their gut bacteria as well. 

As it relates to my long term plan: My calling, I believe, has been empowerment — in other words, 
teaching. And it’s been a wonderful run so far. I have recently had the opportunity to teach, really, 
across the globe in almost every continent. I haven’t taught in Antarctica yet, but that actually may 
happen. Who knows?

But that said, that is what I feel my mission is, and it’s to interact with thought leaders, and really 
assimilate this information, and then make it available to everybody. Because again, we have 
to really be more knowledgeable, and therefore, more empowered to make decisions on our 
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own, as opposed to being passive as it relates to health and brain health, and just hoping for the 
development of some magic bullet.

So there’s such a cry out there for people wanting to know what to do, and I really see myself in the 
opportunities that are now being offered to me. That is where I need to be.

PEGGY: Well, that’s encouraging for all of us, because we all need to learn what to do for ourselves, 
and we’ve received so much wrong information. Even those of us who have wanted to make good 
choices, we’ve been advised by the experts to do things like eat a high-carb, low-fat diet. We thought 
we were helping ourselves, and maybe we weren’t.

DR PERLMUTTER: Well, you know, it’s been a very challenging time for us over the past few 
years. When we recognize that the agencies that were involved in disseminating the dietary 
recommendations for the American population were actually the agencies involved in helping the 
farmers grow and sell their products, predominantly wheat.

PEGGY: Could there be any connection? What do you think?

DR PERLMUTTER: Well, I don’t want to sound cynical, but it’s time that we really want to hold 
feet to the fire in terms of looking at what is the science telling us? And what have humans eaten 
historically? And people have never eaten high carb diet. It’s never been a part of our legacy.

It’s a silly notion that we’ve always eaten bread and grain. Agriculture was only developed 10,000 
years ago, and we’ve been here for, what? 2.4 million years? It means for more than 99% of our time 
on this planet, we didn’t eat whole grain goodness of this and that. And, “Give us this day our daily 
bread” — that’s only been a couple thousand years. 

So the notion that, well, we’ve always eaten bread… we’ve always eaten grain — really needs to be 
looked at in terms of a scientific lens. 

PEGGY: And that’s what your book, Grain Brain, has succeeded in informing so many people — 27 
languages.

One thing I want to touch on. Men and women, are there different issues for them as they age with 
their brain? I mean, women live longer, and as you get older you’re more susceptible to Alzheimer’s, 
so there’s that. But in general, do you see that men and women face different brain issues?

DR PERLMUTTER: Well, as it relates to certain brain issues, no question. For example, we know that 
the large majority of people who have issues related to multiple sclerosis are women, which we see, 
really across the board in all of the autoimmune conditions, pretty much.

But as gender relates to Alzheimer’s, it’s far more common in women. In fact, more women die of 
Alzheimer’s than die of breast cancer. And yet, it’s the untold story. It’s an absolute epidemic, more 
so among women than men. 

But even all sexes considered, if you lived to be age 85, your risk of getting Alzheimer’s is 50/50. 
That’s the flip of a coin. So if this doesn’t qualify as an epidemic, then I don’t know what does.

I mean, the 85-years-and-above segment of our population is the most rapidly growing segment of 



~ 239 ~

our population, and the issue is not the fact that, well, you just have an old brain, and that old brain 
is degenerating, and that’s what Alzheimer’s is. If that were the case, then we wouldn’t be seeing 
Alzheimer’s appearing in younger and younger people, and yet we are. So we know that something 
is changing, something extrinsic to the body, something environmental.

The likely upside of that is that those things that are changing are things over which we have 
control. So we can rewrite the book. We can begin to disseminate what makes for a brain-healthy 
diet, and what makes for a heart-healthy diet, and the fact that the recommendations are virtually 
the same, and that these notions are not disparate. We can discard any idea that what is good for 
the heart might not be good for the brain. It doesn’t work that way.

PEGGY: It doesn’t work that way – It doesn’t even sound like it would make sense.

DR PERLMUTTER: No, I mean, how would a heart-smart diet be bad for the brain?

PEGGY: It doesn’t make sense.

DR PERLMUTTER: Or how would a diet that’s good for the brain be damaging to the heart?

PEGGY: It doesn’t make sense.

DR PERLMUTTER: Not at all, no. We would not have made it to this moment to have this 
conversation if that were the case.

PEGGY: You know, on the way over here, I saw a headline that there was, I guess, imagery evidence 
of Alzheimer’s beginning in children age three. I just saw the headline, so it seems like you’re seeing 
manifestations of this at an earlier and earlier age. Is that so in terms of cognitive problems?

DR PERLMUTTER: Yes, that’s true, and as you know, there is a big push for so-called “early 
detection.” And why is that important? Why do we want to be able to tell people that you have 
the early signs of Alzheimer’s? So that you can take a pill? No, there isn’t a pill. Everybody should 
assume that they are at risk, at least 50/50, and do those things now. Like John Kennedy said, the 
time to fix the roof is when the sun is shining.

PEGGY: So for those of us living under a roof, wanting to keep our brain intact, what’s the takeaway 
message here? You’re the empowering neurologist. Empower us with the final thought so that we 
can go forward and actually make the good choices that we need to make for our brain.

DR PERLMUTTER: I’ll state the problem, and I’ll state the solution. The problem is that each and 
every individual watching this interview is at significant risk for Alzheimer’s. The problem is more 
heart-wrenching when we recognize there is no pharmaceutical treatment to either cure, or even 
manage the disease. And yet it is, for the most part, preventable. That’s the take-home message.

Now, the various bullet points in terms of Alzheimer’s prevention include lower carbohydrate 
diet… higher good fats… getting some exercise… checking your vitamin D level… managing 
stress… getting sleep, etc.

We can enumerate those, but I think the take-home message is that Alzheimer’s is a disease for 
which there is no treatment, but it is a disease that doesn’t have to happen in the first place.
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PEGGY: That’s such an important message for us all to take in, because we’re all at risk, as you say. 
So I want to thank you, Dr. Perlmutter, for a wonderful interview, and I wish you good luck with 
your mission to inform everybody who’s interested in taking care of their brain and living a life of 
full cognitive powers with the information they need.

So thank you for watching. I hope you learned a lot today from Dr. Perlmutter about the care and 
feeding of your gut and your brain. And if you’ve read his books, Grain Brain and Brainmaker, 
you learned kind of the “why” of what’s going on in your brain. He’s got a new book coming out, 
The Grain Brain Whole Life Plan, that will tell you how to put into action all the good things you 
learned from those books. So to learn more, go to Dr. Perlmutter’s website, and good luck keeping 
your brain healthy.






