Cardiac Metabolism:
Why Cancer of the
Heart 1s So Rare




My Story

1. Age 2 — Diagnosed with asthma
2. Many allergies — from cats, to grass, to foods
3. Chronic Hives — Had to take prednisone
4. Irritable Bowel Syndrome — IBS
5.  Age 9 - Type 1 Diabetes — heavily predisposed to heart disease
6. Age 18 — Doctor tried to put me on BP medication

7. Started to pay attention to lifestyle in college and became passionate
about health

8. Age 22 — Doctor tried to put me on statin drug

9. Medical education
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Evolutionary origins of heart disease
4™ phase water

The heart 1s not the main mover of blood —
heart failure

The true function of the heart

Atherosclerosis 1s clotting, not an
accumulation of cholesterol

Cholesterol and statin drugs
Metabolic heart attacks

High blood pressure

True heart healthy diet

Best biomarkers for heart disease
The Autonomic Nervous System
Chiropractic

Dental health

My heart attack at the age of 34
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SURPRISING INSICHTS INTO
THE EVOLUTIONARY ORIGINS
OF HEART DISEASE
—AND WHY [T MATTERS

DR. STEPHEN HUSSEY, MS, DC
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Heart Cancer Stats

& Vast majority of tumors originating in heart are benign

& Study: 12,000 heart cancer cases, 7 were primary cardiac tumors
& Dr. Robert Cusimono, cardiac surgeon, 12 cases a year

® Primary cardiac tumors are 0.3 to 0.7% of all cardiac tumors

& Metastasis from other tumors 1s 30 times more likely

® When malignant, survival rate at 9 to 12 months 1s only 10%

1. Moynihan, T. J. (2019, January 9). Heart cancer: Is there such a thing? Retrievedfrotiavww.mayoclinic.org/hearicancer/expertanswers/fag20058130
2. Matters of the Heart: Why Are Cardiac Tumors So Rare? (n.d.). Retrievedtfpemywww.cancer.gov/types/metastaticancer/research/cardiatumors
Leja M. J., Shah, D. J., & Reardon, M. J. (2011). Primary Cardiac Tumors. Texas Heart Institute Journak2B2(3Re26évedrom https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3113129/



https://www.mayoclinic.org/heart-cancer/expert-answers/faq-20058130
https://www.cancer.gov/types/metastatic-cancer/research/cardiac-tumors
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3113129/

Metabolic

& Metabolic Theory of Cancer
¢ Metabolic Heart Attacks

Biophysics/Quantum

& Cells, Gels, and
Electromagnetism




Metabolic Theory of Cancer
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Metabolic Theory of Cancer

& “Although no specific gene mutation or chromosomal abnormality 1S common to all
cancers, nearly all cancers express elevated fermentation, regardless of their tissue or
cellular origin.”

Healthy Cell Cancer Cell

1. Seyfried T. (2012). Cancer as a Metabolic Disease: On the Origin, Management, and PreventiodaifnOAfilegr& Sons.
2. Koura M., IsakaH., Yoshida M. C., Tosu M., Sekiguchi T. (1982). Suppression of tumorigenicity in interspecific reconstituted cells and cybrids. Gann 73,574
580.



Metabolic Theory of Cancer
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Why does this not happen often in
heart tissue?



Metabolic Heart Attacks



Myocardial Infarction with non-obstructed
coronary arteries (MINOCA)

& In 5% to 20% of cases, an angiogram will show “non-obstructive coronary artery disease,’
which means that the arteries are less than halfway blocked.

b

¢ More common in women than men and affects up to 187,000 people in the United States
each year.

MINOCA Study | Women's Heart Attack Research Program. (n.d.). Retrieved from
https://med.nyu.edu/research/womdmesirtattackresearckprogram/minocastudy



Plastic Cast Study

¢ “In the presence of atherosclerotic stenosis with a
lumen/diameter reduction greater than 70% there was
a dramatic increase in the diameter and length of
collaterals...”

& severely obstructed coronary artery lesion, even
multiple ones, was found associated with
enlarged collaterals.”

¢ “The anastomotic index in these instances ranged
from 5 to 33 with a mean value of 16 associated with
a single stenosis and 22 in multiple severe stenosis”

Baroldi, G., & Silver, M. D. (2004). The Etiopathogenesis of Coronary Heart Disease: A Heretical Theory B
on Morphologg2nd ed.). Georgetown, Texas: Eurekah.conl/andesBioscience.




Baroldi Autopsies

¢ In accident victims of all ages, almost 40%
had several severe stenoses of the coronary
arteries. These people had in general never
complained of heart problems.

¢ Critical stenoses of the coronary vessels were
found 1n 2/3 of all the patients who had not
died of heart disease.

& Of those who their heart attack was their first
cardiac complaint, most had one or more
severe stenoses of the coronary vessels.

Baroldi, G., & Silver, M. D. (2004). TheEtiopathogenesis Coronary Heart Disease: A
Heretical Theory Based on MorphdRmyed.). Georgetown, Texas:
Eurekah.com/LandesBioscience.




What Can Cause a Heart Attack Without a
Blockage?

Three Imbalances — Poor Metabolism, Oxidative
Stress, Imbalance 1n the Stress Response of
Autonomic Nervous System



Metabolic Health
(Insulin Sensitivity)

88% of the American
population is
metabolically

unhealthy!
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Prevalence of Optimal Metabolic Health in American Adults:
National Health and Nutrition Examination
Survey 2009-2016
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Abstract

Background: Several guidelines for cardiometabolic risk factor identification and management have been
released in recent years, but there are no estimates of current prevalence of metabolic health among adults in the
United States. We estimated the proportion of American adults with optimal cardiometabolic health, using
different guidelines.

Methods: Data from the National Health and Nutrition Examination Survey 2009-2016 were analyzed
(n=8721). Using the most recent guidelines, metabolic health was defined as having optimal levels of waist
circumference (WC <102/88 cm for men/women), glucose (fasting glucose <100 mg/dL and hemoglobin Alc
<5.7%), blood pressure (systolic <120 and diastolic <80 mmHg), triglycerides (<150 mg/dL), and high-density
lipoprotein cholesterol (=40/50 mg/dL for men/women), and not taking any related medication.

Results: Changing from ATP III (Adult Treatment Panel III) guidelines to more recent cut points decreased the
proportion of metabolically healthy Americans from 19.9% (95% confidence interval [CI]: 18.3-21.5) to 12.2%
(95% CI: 10.9-13.6). Dropping WC from the defimtion increased the percentage of adults with optimal
metabolic health to 17.6%. Charactenstics associated with greater prevalence of metabolic health were female
gender, youth, more education, never smoking, practicing vigorous physical activity, and low body mass index.
Less than one-third of normal weight adults were metabolically healthy and the prevalence decreased to 8.0%
and 0.5% in overweight and obese individuals, respectively.

Conclusions: Prevalence of metabolic health in American adults is alarmingly low, even in normal weight
individuals. The large number of people not achieving optimal levels of risk factors, even in low-risk groups,
has serious 1implications for public health.

Keywords: metabolic health, risk factors, prevalence







