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Dear Reader:

I'm so excited about a project
that I worked on all summer, I felt
compelled to complete it as quickly as
possible. I've added a nutrient to my
regimen after being impressed with
how effective it is for treating a wide
range of cardiovascular problems——
coronary artery disease, angina, con-
gestive heart failure, cardiomyopathy,
arrhythmia, and hypertension. That
new nutrient is D-ribose, one that I
introduced you to this year (March
2004). I feel so strongly about it that
I have wrnitten a book describing its
benefits. The book is all about meta-
bolic cardiology, or how energy (or the
lack thereof) affects your heart cells,
and, consequently, your overall health.

The complexity of cardiac
energy is an often misunderstood
phenomenon, especially among
physicians and even my cardiol-
ogy colleagues. I spent a lot of time
researching D-ribose to see if the
health improvements my patients
experienced were scientifically
based, or merely a fluke. What I've
concluded 1s that I've found a miss-
ing link for heart health.

D-ribose is vital to cardiac
patients. [t supplies heart cells
with additional energy and so much
more. A simple five-sided sugar,
it supports the production of ATP
(adenosine triphosphate) levels in
cardiac and skeletal muscle. ATP
aids the heart’s muscle contraction.
The more it contracts, the more
blood it accepts. Scientific research
demonstrates that when ATP levels
fall, so does diastolic function (the
resting phase of the cardiac cycle
when the healthy heart relaxes
and accommodates incoming blood
volume). D-ribose enhances the
recovery of myocardial ATP, which
improves overall cardiac function.

Similar to its cohorts Coenzyme
R10 and L-carnitine, D-ribose can
be instrumental in treating arrhyth-
mia, angina, heart failure, periph-
eral vascular disease, statin-induced
myalgia, and the rescue of any mus-
cle tissue that is starving for oxygen.
It also facilitates improvements in
congestive heart failure, treadmill
exercise time for those with docu-
mented coronary artery disease, and
recovery time following coronary
bypass surgery.

In addition, the documented
benefits of D-ribose include
enhanced physical strength, great-
er endurance during weight train-
ing, less free-radical stress during
strenuous exercise, and decreased
symptoms of fibromyalgia.

I am absolutely thrilled with this
relatively new-to-the-marketplace
nutrient, because I honestly believe
that 1t will help literally millions of
people with heart disease, and many
more who want to prevent it.

On October 1st, I finally submit-
ted the completed manuscript to my
publisher. It focuses on my recom-
mendation for strengthening the
heart with a specific quartet of nutri-
ents that I call the Awesome Four-
some: Coenzyme Q10, L-carnitine,
magnesium, and D-ribose. My book
is due to be published in February
2005, but you don't have to wait until
then to get this information. For
many of you, D-ribose just may be
the missing link i your supplement
protocol: one that offers an improve-
ment in your quality of life. If you are
suffering from lack of pep, downright
fatigue, or even true medical prob-
lems like heart disease, fibromyaigia,
or chronic fatigue syndrome, this
could be the right nutrient for you.
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ENERGY'S MIsSING LINK PROVIDES NEW
HoPE FOR PAIN AND FATIGUE

As a clinical cardiologist, I see

lots of patients with chest pains,
Unfortunately, for many of them,
the pain is evidence of a serious
coronary condition. Some patients
have atypical pain—symptoms such
as soreness in the arms, shoulders,
or neck, also often linked to heart
disease. However, a large number
of my patients complain of fatigue
and a lack of energy. I can't tell you
how many times ['ve heard folks
exclaim, “Doc, if I could just get

my energy back!” Sometimes their
get-up-and-go has gotten up and
gone because of heart problems. It’s
taken years of investigation, but I've
discovered a nutritional supplement
that can truly re-energize them and
their hearts’ performance, too.

While writing my most recent book
this fall—the working title is

The Sinatra Solution: Metabolic
Cardiology—1 did some exten-

sive research on ways to support
the production of ATP {adenosine
triphosphate), an enzyme largely
responsible for providing energy to
every cell in your body. In the course
of my research, I learned a lot about
the connection between ATP, cel-
lular energy, and chronic pain and
fatigue. The information was a real
eye-opener.

Understanding
Fibromyalgia and Chronic
Fatigue

Many patients ask me what
fibromyalgia (FM) is. Simply
stated, it’s a recognized chronic
illness manifested by widespread
musculoskeletal aches and pains,
stiffness, fatigue, and insom-
nia. The syndrome is affecting

a growing number of people; it
strikes more women and children
than men, and it’s present in all
age groups.

Many of my patients who experience
fibromyalgia and chronic fatigue
syndrome (CFS) tell me that the
illness really has no boundaries.
Some are totally exhausted by doing
almost anything, particularly if
they go walking or exert themselves
physically. Others tell me that their
fibromyalgia involves pain in differ-
ent parts of their bodies, and usu-
ally in all four body quadrants. I've
even had FM/CFS patients complain
of neurological symptoms such as
numbness, tingling, or burning in
the jaw, arm, neck and back.

Most of these symptoms are worse
in the morning, and certainly
many are aggravated by weather,
psychological stress, or any form
of strenuous physical activity.
Some of my patients even com-
plain of irritable bowel symptoms,
migraine headaches, inability to
concentrate, impaired memory,
dizziness, and vision problems. All
of these symptoms can be hard to
diagnose because they are com-
mon to so many ailments.

But, with FM/CFS, there really
are no conclusive laboratory tests
that can pinpoint the diagnosis,

It takes an astute physician,
assessing his patient’s symptoms
carefully, to make the diagnosis.
Even then, there may be long
months of testing and waiting
while other medical conditions

are ruled out first before even

the most well-intentioned doctor
will label the symptom cluster as
chronic fatigue or fibromyalgia.
Although there are theories about
the inability of the central nervous
system to process neuroendocrine
or neurotransmitter signals, the
underlying cause of this syndrome
is still a mystery.

In fact, one sad statistic is the
estimated time it takes for some-

one with FM/CFS to really get
an accurate diagnosis: five long
years. Many of these patients are
understandably desperate, and go
from doctor to doctor hoping that
someone will solve their problem
and end their suffering. And even
when a successful diagnosis is
made, the reasons they developed
it in the first place are maost often
anybody’s guess.

Oxygen Deprivation May
Be The Culprit

Recent research has shown that
those with fibromyalgia have
capillary walls (capillaries are
the smallest of blood vessels that
bring blood and oxygen to affect-
ed muscles) that become thick-
ened and are unable to deliver
enough oxygen to fully meet the
need in the tissue. This lack of
oxygen creates localized ischemia,
draining energy from muscles.

Energy depletion then unleashes
a cascade of physiological events
that cause mild to severe pain;
muscle stiffness and soreness;
and overwhelming fatigue. One
of the major impacts of the cellu-
lar energy deprivation associated
with fibromyalgia is the muscles’
inability to manage their own cal-
cium load. The subsequent lack of
cellular energy inhibits the activ-
ity of the cellular calcium pumps
so that calcium cannot be ade-
quately discharged from the cell
following a muscle contraction.

This buildup of calcium in the
cell sustains the muscle’s con-
traction, keeping it tense. The
increase in intracellular calcium
also causes potassium ions to
rush out of the cell, activating
pain receptors on the cell mem-
brane called nociceptors. Most
of us experiencing muscle pain
do the same thing: tense and
tighten that painful area even
more. All this contraction con-
tributes to more muscle stiffness
and exacerbates the drain on
energy reserves. We all know how



exhausting pain is, both physi-
cally and emotionally. And so the
downward spiral continues.

Some patients, having been in an
automobile accident, for example,
go on to develop symptoms. Oth-
ers, exposed to environmental
toxins like heavy metals, insecti-
cides, and pesticides, become so
poisoned that they develop these
symptoms. These factors, and

others, are causing the incidence
of FM and CFS to increase.

Additionally, the poor bioener-
getic status of muscles in the
fibromyalgia syndrome may be

due to reduced blood flow in the
affected tissue, which in turn would
limit production of ATP. Just as a
heart in failure is energy-starved,
s0 18 a fibromyalgic muscle. Since
decreased levels of ATP and chang-
es in energy metabolism have been
found in red blood cells of fibro-
myalgic patients, and that blood

is circulated throughout the bhody,
some researchers now believe that
fibromyalgia may be more of a sys-
temic problem than a localized one.

New Hope

But no matter when and if the
diagnosis is made, there is reason
to be encouraged. We are devel-
oping better approaches to help
reduce your pain and suffering.
FM and CFS are syndromes with
their own inconsistent patterns;
those afflicted can have good
days and bad days as symptoms
wax and wane. The good news

1s that, for some sufferers, new
therapies are stretching out the
times between episodes.

I'll never forget Al, one of my
patients. An avid golfer, he literally
couldn’t even pick up his golf clubs
anymore. He had such intense pain
in his chest and shoulders that he
had to drop the sport held loved

so much. It was only after several
months of pondering his situation,
and seeing him in the office, that I
was finally able to figure out a way

to get him back on the right track.
Using a combination of Coenzyme
Q10 (CoQ10), L-carnitine, and
magnesium—three-fourths of what
I call the Awesome Foursome-—1I
managed to subdue his symptoms.
If I had only known about the
fourth at the time, he might have
gotten better even faster.

With the fourth, D-ribose, a five-
sided sugar with amazing powers,
we may actually start beating FM
and CFS, rather than merely reduc-
ing symptoms. D-ribose helps for-
tify the mitochondria, supports the
recycling of energy, and provides
continuous energy. When hearts
are stressed by disease, energy sub-
strates, called purines, are washed
right out of the cell, so the total pool
of cellular energy becomes severely
depleted. In FM and CFS, the same
is true for skeletal muscles that are
stressed by disease, metabolic dys-
function, or high-intensity exercise.

Think of your body as a car.
D-ribose is the gas, CoQ10 is the
sparkplug, L-carnitine is the oil
that allows the engine to run
smoothly, and magnesium is the
electrical system. When we turn
on the enzymes that drive the
metabolic reactions, magnesium
keeps those systems running.

Let me tell you about my new
Sinatra Solution for getting the best
performance from your internal
engine.

The Awesome Foursome
Are Formidable Allies

Hearts, skeletal muscle, and
every tissue in our bodies have
an absolute need for ATP, which
I call the energy of life. Cells and
tissues will cease to function if
they're not provided with a con-
stant and stable supply of energy.
That’s where D-ribose, in combi-
nation with the rest of the Awe-
some Foursome, comes into play.

CoQ10, L-carnitine, and magne-
sium are major players in the ener-
gy recycling metabolic pathways,

but, without D-ribose, a vital syn-
ergistic link would be missing. D-
ribose is the only compound used
by the human body to replenish
the diminished ATP energy stores.

Unfortunately, hearts and muscles

Just don’t have the metabolic

machinery that’s required to make
D-ribose quickly, so tissues affect-
ed by metabolic stress continue to
deteriorate. D-ribose supplemen-
tation accelerates the metabolic
pathways responsible for making
the ATP molecule itself, rebuilding
energy pools and promoting nor-
mal heart and skeletal function.
The generation of ATP is so impor-
tant to the biochemistry of life
that supporting its production is
the most important thing you can
do for problems like heart disease,
fibromyalgia, and chronic fatigue.

It would be very simple if we
could take ATP as a supple-
ment. There is only one company
developing it right now, and I'm
not convinced that it can sup-
plant natural ATP. However, if it
were a supplement, and if it truly
worked, it would serve as a mira-
cle cure for everything from heart
disease and congestive heart
failure to FM, CFS, and others.
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