FIBROMYALGIA 
By Donna F. Smith, Ph.D, N.D., C.C.N.

Fibromyalgia - What is it?


In the U.S., 3 to 6 million people may be afflicted with Fibromyalgia Syndrome (FMS).  It is estimated that 15% to 20% of patients seen by rheumatologists have Fibromyalgia.  The condition mainly affects women, aged 25 to 50 years, though according to Dr. Russell Jaffe, M.D., some males diagnosed with bursitis may indeed have Fibromyalgia.


Fibromyalgia is a neuromuscular syndrome, thus symptoms of Fibromyalgia include: chronic muscle pain, chronic aching, stiffness, disturbed sleep, chronic fatigue, allergies, food sensitivities, depression, anxiety, mental confusion, loss of memory, endocrine dysfunction, gastro-intestinal disturbances, swelling, cardio-vascular problems, like dizziness or palpitations, and enhancement of the senses, such as changes in taste, hearing, touch, sight, body temperatures, even shower water can hurt when it hits the skin. 


From this list you may ask, “What’s left.”  Not much. Neuro-muscular syndromes affect everything in the human body.


As Fibromyalgia progresses, there are a number of accompanying clinical problems, particularly autoimmune problems, such as Multiple Sclerosis, Lou Gehrig’s Disease, Lupus, Graves’ Disease, Arthritis, etc.

Fibromyalgia Clinical Nutrition Success Study

I have been successfully helping clients with FMS since 1981, long before the official medical diagnosis was created.  It took almost two decades before the symptoms of FMS became labeled as such.  


Russell Jaffe, M.D., Ph.D., C.C.N. presented the findings of his community-based study on Fibromyalgia at The American Association for the Advancement of Science, Baltimore, MD., February, 1996, and again at the International and American Associations of Clinical Nutritionists (IAACN), Sept. 1997, the latter which I attended.   This is one of the first studies that came to my attention regarding the rising interest and recognition of FMS in the U.S.
The results of Dr. Jaffe’s study is as follows:

1. Control Subjects maintained their usual lifestyle whereas the subjects in the treatment group underwent a program of avoiding reactive substances and nutritional repletion (specific vitamin and mineral supplementation).

2. 72% of all FMS subjects reported a precipitating event, such as a car accident, a fall or the flu.

3. The Elisa/Act was used to test for sensitivity to 340 items covering common medications, foods, food preservatives, volatile organic chemicals, biocides (pesticides, antibiotics) and other chemicals commonly encountered in the environment.).  For a list of the most reactive substances found in this study refer to the Table 1, “Fibromyalgia - Most Reactive Substances.”
4. The Treatment Group showed modest improvement noted after the first three months, after the fourth month most reported feeling markedly better than they had in years.  After six months, reported they experienced 50% less pain, 40% less depression, 50% more energy and 30% less stiffness than at the start of the program.  After six months, no improvement was noted in the control group.


Dr. Jaffe’s study suggests that reducing the “load” of immunoreactants below a threshold in a free-living population may allow for re-establishment of resilience and homeostasis and the restoration of reserves in the neuroimmune control systems.

Clinical Nutrition Protocol for Fibromyalgia

Some key clinical nutrition protocols in support of Fibromyalgia are: 

1.
BIA/Fluid and Nutritional Assessment to monitor increase in cellular nutrition and decreases in food and environmental toxicity.   The BIA test is performed in many clinics and hospitals, such as the Mayo Clinic, John Hopkins, and at my clinic, “Advanced Clinical Nutrition” in Wichita Falls, Texas, to name a few.

2.
Liver and Kidney Detoxification to facilitate improved elimination pathways to move toxins out of the body

3.
Improve Gastro-intestinal digestive and absorptive capacities to get more nutrients to cells.

4.
Reestablish Eubiosis.  Dysbiosis (leaky gut syndrome) is often increased in FMS.  Dysbiosis is a disruption of intestinal flora, parasites are able to break through the intestinal wall and infiltrate blood supply, which leads to ongoing infections.

5.
Reduce Oxidative Stress, free radicals lead to severe inflammation and destruction.

6.
Nutritionally support the Endocrine System -- Thyroid, Adrenals, blood sugar balance, etc., to improve metabolic process for energy production.

7.
Improve Fat metabolism, imbalances in fat metabolism common among FMS.

At ADVANCED CLINICAL NUTRITION, we have been addressing each of the above factors as it applied to each client, since 1981.  Adding Clinical Nutrition therapy to other current therapies, such as medical, physical therapy, chiropractic, and/or psychological counseling, is essential to the improvement of Fibromyalgia.

For more understanding of these clinical nutrition protocols and how they apply to you, schedule a telephone consultation with me and I will be glad to advise you on what you need to improve your health, once and for all. 

Fibromyalgia Laboratory Tests


According to the Institute for Molecular Medicine, Fibromyalgia has been difficult for medical doctors to diagnose because Fibromyalgia patients test normal on standard laboratory tests, such as Blood Chemistry, CBC, Thyroid, HIV Ab, RF, Ana, Liver Scan, BMA, LN Biopsy and CT Scan.


The reason we have been successful in helping clients with FMS, years before their symptoms were labeled as FMS and/or recognized by the medical community, is the same reason a medical interpretation or assessment of the above tests revealed nothing.

A clinical nutrition assessment or interpretation of laboratory testing is an assessment of homeostasis, i.e., nutritional biochemical balance.  It identifies these abnormalities at the health breakdown (or degeneration) stage of nutrient deficiencies (vitamin, mineral, protein, etc.) or biochemical imbalances (deficient BUN, excessive LDL), which occur years before they are detectable by a medical interpretation or assessment of the laboratory tests.

The symptoms of nutrient deficiencies, biochemical imbalances, and organ/gland dysfunction are just as painful and disruptive to one’s lifestyle as the symptoms of disease.  In fact, they are the early stages of the body’s progression toward disease.  Once corrected through a therapeutic, whole food supplement program and dietary plan, the client has the opportunity to not only improve their symptoms, they can actually prevent the disease in process. 


For more understanding about the differences between a clinical nutrition and medical interpretation of laboratory testing, ask for a copy of my article titled, “Preventive Healthcare or Disease Management.”


The specific tests now for Fibromyalgia are CD4/CD8, NK, and Viral Act. IgG, AutoAb, IL-2, IFN, and various tests for infections.

It is interesting to note, however, that we have over 90% success record helping clients with FMS by providing a Clinical Nutrition Therapeutic Supplement Program and Dietary Plan designed from a Clinical Nutrition Analysis of a blood, hair and female/male saliva hormone test.   Not to take away from the importance of the above tests for FMS, it has just been my clinical nutrition experience that we can save our clients a lot of money and efforts and get the results everyone is wanting to accomplish by simply providing scientific testing at a cellular level (hair and saliva) and obtaining at least 44 standard blood chemistries.

Our approach is successful for those who have the symptoms, yet have not been diagnosed with FMS, as well as those who have.  If you are interested in a diagnosis for Fibromyalgia, ask your physician to order the specific Fibromyalgia tests I mentioned above.  However, if your physician has not been studying the latest research on Fibromyalgia, he or she may be unaware of Fibromyalgia and/or the testing protocols. If this is your case, please feel free to contact me for some information on what you can do.  For example, we provide our Clinical Nutrition Services to clients all over the U.S. and internationally, via mail, telephone and e-mail, so if you do not have someone in your area, we can help you from the comfort of your own home.

Fibromyalgia Tender Point Test


If you suspect you are suffering from the symptoms of Fibromyalgia, I am offering a FREE Fibromyalgia home screening test of the anatomic locations of tender points to all those who E-mail me for more information.  This is the same tender points test, which has been researched, designed and used as one of the diagnostic tools to assess for Fibromyalgia, by the American College of Rheumatology 1990 classification criteria for Fibromyalgia.


With a partner, this simple test can be performed in the comfort of your own home.


If 11 of the 18 points are tender, there is a good chance your symptoms are related to Fibromyalgia.  Obtaining a Clinical Nutrition Analysis of your blood, hair and saliva is the first step to address the clinical nutrition protocols, as mentioned in this article.  Our clients report feeling better as early as 3-6 weeks on their Clinical Nutrition Program. 

Dr. Smith’s Fibromyalgia Clinical Nutrition Success Cases
         The following are my first three official FMS case histories.  Their results are typical of other clients for whom I provide clinical nutrition support for Fibromyalgia and many of these have even better results as my own ability to help my clients has continued to improve over the years.  

However, I honor my first three cases by including them in this article on FMS. 

Note:  To be considered suffering from FMS, you must test for at least 11 of the 18 tender points.

FMS Case History #615898


Elaine’s (51y), onset with Fibromyalgia was an auto accident several years ago.  She tested for 15 of the 18 tender points. After only 28 days on her clinical nutrition support program, she tested for 8 of the 18 tender points, which is almost a 50% improvement.  Elaine  also reported the following percentages of improvement in chronic fatigue (50%), chronic aching (30%), stiffness (20%) and pain (30%).  

After this, Elaine and her family moved to Houston, Texas, and her clinical nutrition program with us was discontinued.  She was pleased with her program and did not want to discontinue it.  A couple years later, when she learned we now offered our services by mail, phone and e-mail, she resumed her program with us having found no one in her area that had helped her as well as we did. 

. 

Note:  At the time of this writing, our clientele encompasses 35 U.S. States and four international countries.  

FMS Case History #616498


When I met Joe, (60y), he was in a wheel chair.  He had become disabled and almost bedfast. In just a few months, he could shop, work in the yard, play golf using a cart and enjoy a lifestyle he thought was gone forever.  In less than one year, Joe no longer required clinical nutrition therapy and a maintenance program was provided to assist him in maintaining the improved health he had earned. 

Note:  Except for the Tender Points, scoring below is based on 10-severe and 0-no symptoms.

     

Initial Appt.
    3rd Month. 
       8th Month        11th  Month 

Tender Points


11


3

2

0

Chronic Aching

10


0

0

0

Stiffness


3


1

1

1

Sleep Disturbances

3


1

1

1

Pain



4


1

1

0

Anxiety


3


1

1

0

Depression


4


0

0

0

Chronic Fatigue

9


4

2

2

GI Disturbances

5


8

1

0

Soft Tissue Swelling

5


0

0

0

Cardiovascular Symptoms
1


1

1

0

FMS Case History #615998
Ellen (71y) tested for positive for 18 of the 18 tender points.  Two months later, she tested for 15 of the 18 tender points, and reported the following percentages of improvement in stiffness (20%), pain (20%), gastro-intestinal disturbances (50%) and soft tissue swelling (20%).  At this point, she was pleased with her progress and discontinued our services.  

Note:  Though this article does not allow the time or space to present improvements observed in the above clients blood, saliva, urine, or hair tests, as applicable; their improvement in these tests were, obviously, consistent with the above improvements and continued to improve with each retesting 


 


Because of the severity of symptoms in Fibromyalgia, clients are often delightfully surprised to experience improvement in such a short time after beginning their clinical nutrition support program or adding clinical nutrition to their current FMS regime.  
Conclusion:
 


I hope this article, in its entirety, helps you understand that the root causes of Fibromyalgia is nutrient deficiencies and internal body toxicity.  This is why I have been able to help our clients improve their health long before there was any official diagnosis, labeling their symptoms as FMS. 

Trauma, such as extreme emotional stress or an auto accident, may appear to be the onset of FMS in some cases; however, trauma is not the original cause.  A body in the process of FMS, is simply too weak to handle the trauma, so FMS now become apparent to all.  However, it is more like stacking cards, at some point one more card is going to make the entire deck fall.  

Over the years, I have come to know three primary types of clients who come to us for help.   Some clients are motivated to improve their health completely and live healthy, long lives, as seen in the first case (Joe), some have no control over prematurely discontinuing their program, however, as soon as they can, they return to us for help as seen in the second case (Elaine), and others want to improve only to the point where they feel a little better like Ellen, thinking that to invest more time, money or effort in their own healing would take time, money and effort away from their current family and social responsibilities.  

We support our clients no matter what their personal motivation or goals.

Table 1

Fibromyalgia - Most Reactive Substances

Monosodium Glutamate [MSG] (42.5%), 

Candida Albicans Yeasts (37.5%),
Caffeine (35%), 

Chocolate/Cocoa (35%), 

Food Colorings (35%),

Cola beverages (35%),

Shrimp (35%),

Cow Dairy Products (25%), 
Sulfite/Metabisulfite (22.5%),

Xylene (22.5%),

Yogurt (22.5%), 

Aspartame (20.0),

BHA (20%), 

Cadmium (20%), 

Lead (20%), 

Tylenol (20%), 

Sodium Benzoate (20%),

Orange (20%).

(Percentages indicate frequency of positive reactions.)
ib
Neuro-Muscular Syndrome

Fibromyalgia, a neuromuscular syndrome, has afflicted 3-6 million people in the U.S. and about 15-20% of patients seen by rheumatologists.


Fibromyalgia is a neuromuscular syndrome, thus symptoms of Fibromyalgia include: chronic muscle pain, chronic aching, stiffness, disturbed sleep, chronic fatigue, allergies, food sensitivities, depression, anxiety, mental confusion, loss of memory, endocrine dysfunction, gastro-intestinal disturbances, swelling, cardio-vascular problems, like dizziness or palpitations,  and enhancement of the senses, such as changes in taste, hearing, touch, sight, body temperatures, even shower water can hurt when it hits the skin.


From this list you may ask, “What’s left.”  Not much. Neuro-muscular syndromes affect everything in the human body.


Our patients and clients experience great improvement when using clinical nutrition alone or as a complement to other treatment modalities.  In fact, other treatment modalities are enhanced when clinical nutrition is added.

Fibromyalgia Patients Affected by Multiple Infections

In April, 1998, I was privileged to hear Shirley B. Scott, M.D., a leading expert on parasitic disease, speak at the International and American Associations of Clinical Nutritionists (IAACN) “Clinical Insights of Immunology” Symposium held in Austin, Texas. 


Dr. Scott reported that parasites are one of three major causes of morbidity and mortality, worldwide.  In the USA, it is vastly under-recognized and diagnosed yet the underlying cause of significant morbidity.  



Some significant clinical insights on parasites from Dr. Scott have been presented in this article for your benefit.  Parasites play a significant role in Fibromyaliga. 

What are Parasites?

Types of parasites include: worms, fungi, protozoans (unicellular organisms, like the ameba), bacteria, viruses and insects.  

Symptom Similarities of Fibromyalgia and Parasites

General symptoms of parasite infections:

!
Fatigue

!
GI Tract Disturbances

!
Musculoskeletal 

!
Sleep Disturbances

!
Hypothyroid

!
Hypoadrenal function

!
Mental Dyslogia

!
Allergic Rhinitis

!
Sinusitis

!
Food Sensitivities


Similarly, Fibromyalgia patients have many, if not all, of these same symptoms.

It may be a surprise to learn that parasites play a significant role in FMS, Chronic Fatigue Syndrome (CFS), and various autoimmune diseases.  
However, parasites have an important function on earth and we are exposed to them every day of our life. To improve and maintain health, it is important to understand their purpose, 

Sources of Parasites - Where do we get them?

Parasites are in our water, how to co-exist and how to prevent their infecting the human body.food, air, soil, beaches, on our animals, birds, reptiles, and will proliferate under the conditions of unhygienic human health practices in the home, schools, day care, public events, restaurants and transportation foods (such as on airplanes, etc.)

Parasites - Part of Nature’s Original Design

Parasites have an important function on earth.  They feed on decaying matter, breaking the matter down, until it returns to the earth, where the matter becomes part of the soil which then feeds the plants we need to nourish our bodies.


Just as in a garden, the weak plants are infected with many germs, worms and insects, yet the healthier plants growing next to them are parasite free, and so it is, with all living things, including human beings.


Parasites are attracted to weak, dying and mutating cells.


Insufficient fresh air, pure water, nutrients, exercise, sleep, in addition to mental/emotional stress, sets the internal environment for your body to attract parasites.


When the body becomes insufficient in the substances required for nourishment and does not regularly engage in the lifestyle practices that promote healing and repair, cells and tissue become weak, and begin to decay and die.

Parasites are Nature’s

Biological Recycling System.

Parasites ingested through food, water or from exposures to unhygienic environments, would normally pass through the body, however, when they encounter weak, decaying cells, they take up residence within our bodies and become  nature’s house cleaners. 
People are aware of their role after death as parasites are responsible for body decomposition, however, most people are not aware that this same process can occur within a living body.


The challenge is that even though parasites have a significant purpose on earth, we do not want to create an internal environment which invites them to take up residence within our body, prematurely.   


When this occurs, parasites can infect the body further and their presence can cause or  perpetuate illness and disease, or simply interfere with the body’s innate healing process.


Multiple infections (parasites) weaken the immune system’s defenses.


This sets up a cycling effect of attracting one infectious parasite after another and the cycle goes on and on until premature death occurs or people become educated in how to detoxify the body of existing parasites/infections and become proactive in supplying what the body requires to function, so they no longer create an internal environment for parasites to live.

“Which came first, the mosquito or the swamp?” 

Progressive Fibromyalgia Is Accompanied 
By Other Autoimmune Diseases

As Fibromyaliga progresses, there are a number of accompanying clinical problems, particularly autoimmune diseases, such as Multiple Sclerosis, Lou Gehrig’s Disease, Lupus, Graves’ Disease, Arthritis, Chronic Fatigue, etc.


Could this be the result of  “multiple infections from parasites?”  I and others think it is.

The Greatest Challenge Our Body Faces Is 
The Effective Management of Toxins (Chemicals and Parasites)

Environmental Toxins


According to the US EPA 1989 Toxic Release Inventory National Report, over five billion pounds of chemicals are dumped each year into public sewage storages, released into our ground, discharged into surface waters and from air emissions.

Ingested Toxins

In 1976, the Department of Oral Medicine, University of Alabama, reported that in the U.S., we allow over 10,000 chemical additives in our food supply.  The average American consumes 14 pounds of food additives, 120 pounds of sugar, and eight pounds of salt each year. 


Today, do you think when these reports are updated, they will be better or worse?  Worse?  I agree

Endogenous Toxins


Not only are we exposed to excessive amount of toxins, from our environment and the foods, water and beverages we ingest, the human body produces toxins as a byproduct of metabolism.

Autointoxication

If the liver, kidneys, and intestines are not functioning properly, these toxins cannot be released and can cause illness from autointoxication.  Some signs that your liver, kidneys and intestines are not working properly are constipation, diarrhea, excessive urination, gall stones, weight gain or loss, or any gastro-intestinal complaint, like ulcers, heartburn, indigestion, etc.

Nutritional Insufficiency and Toxicity are the bottom line causes of many nutrition-related illnesses, and it appears Fibromyalgia is among them.  They, also, create the internal environment which attracts parasites.
Clinical nutrition has been the missing link in supporting FMS.

Sleep Insufficiency Perpetuates FMS

You May Have Fibromyalgia and Don’t Know It - Here Is One Client’s Story 

When this female client first came to see me she had already tried many different types of treatments from various healthcare modalities.  However, she had received only temporary relief and often they perpetuated more symptoms.  She suffered with joint and muscle pain; sinus and migraine headaches; bladder pain, bleeding and spasms; severe discomfort in the descending colon; stomach pain under stress; constipation; fatigue; hot sweats; depression; and swelling.  She first came to me  prior to the research on Fibromyalgia.


After completing her clinical nutrition tests and analyses, I designed a program to support her in the areas of the body producing these symptoms.  She improved in each area.  However, the strange thing was she would come in every three months or so with another list of symptoms and her tests would show new areas of dysfunction.  This went on for several years - she would get better in the areas we supported with clinical nutrition, then come in with new problems.  We were both wondering if she was ever going to be capable of obtaining optimum healing in all of her body when the research came out on Fibromyalgia being a neuro-muscular syndrome.


I reviewed her chart and found that her symptoms throughout these years had been neuro-muscular related.  I called her and made an appointment to test her tender points.  She had 14 of the 18 tender points.  (You only need 11 to potentially have  FMS.)  I assessed her for nutritional support of FMS and she started her a clinical nutrition Fibromyalgia support program.  By her second month on the FMS support program, she had 8 tender points and improvement noted in percentages was: 50% in chronic aching; 50% in stiffness; 20% sleep disturbance; 50% in pain, 50% in headaches; 20% in anxiety, 20% in depression, 40% in chronic fatigue; 40% gastro-intestinal disturbances; 100% in soft tissue swelling; 60% in cardiovascular dysfunction; and an 80% improvement in shortness of breath.  On her clinical nutrition support protocol for Fibromyalgia, she continued to improve.


In mid-1998, I was introduced to Dr. Brazos G. Minshew’s sleep disorder research and its affect on Fibromyalgia.  (Below, I will present Dr. Minshew’s research on sleep disorders in relationship to FMS)   It took a few months for me to complete my studies in sleep disorders to where I was confident I could guide my clients through the clinical nutrition protocol.  


At this client’s December, 1998, clinical nutrition assessment appointment, she had been  following Dr. Minshew’s clinical nutrition protocol for sleep disorders for three months.  Her assessment revealed no (0) tender points and the following improvement in symptoms: 80% in chronic aching; 80% in stiffness; 90% in sleep disturbances, 80% in anxiety; 80% in depression; 80% in chronic fatigue; 100% in gastro-intestinal disturbances; still 100% in soft tissue; 100% in cardiovascular dysfunction; and 100% improvement in shortness of breath.   She will return in February, 1999, for her next reassessment, and we are both confident she will continue to improve and soon reach over-all mental and physical optimum health.

The purpose of sharing this case history is to demonstrate:

1. You may have Fibromyalgia and not know it,

2. if your healthcare provider is not aware of the latest research on Fibromyalgia, he or she may not make the connection between your symptoms and Fibromyalgia.

3. if your healthcare provider is not aware of the benefits of clinical nutrition, you may receive only temporary relief of FMS symptoms, and 

4. that faster progress can be made by following a clinical nutrition support program for sleep disturbances, in addition to, addressing the specific clinical nutrition protocol for Fibromyalgia.  (To understand clinical nutrition protocol, read Fibromyalgia articles 1 and 2.)


The sleep disorder information provided below are gleanings from my sleep disorder lecture notes of Brazos G. Minshew, M.Sc., N.D.  

Sleep Disorders Affect 40 Million Americans


About 40 million Americans suffer from primary sleep disorders.  Most are unaware that typical sleep disorders include: narcolepsy, sleep apnea (obstructive and central), restless leg syndrome), insomnia, and para-somnia.


Evidence suggests that sleep disorders play a role in virtually all immune, auto-immune, gastro-intestinal and hormonal disorders.  In many cases, sleep disorder is the virtual cause of these disorders.  This means that the following symptoms may be caused or being perpetuated by your lack of sufficient sleep: gas, ulcers, constipation, diarrhea, frequent colds/flu, male and female complaints, and auto-immune diseases, such as Fibromyalgia, Lupus, MS, Chronic Fatigue, and others listed in this article, etc.

Sleep Disorders Can Cause and Perpetuate Fibromyalgia

According to Goldenburg Study at the Tufts University, when subjects were deprived of stage 4 sleep, healthy test subjects developed full criteria for Fibromyalgia in about three weeks.  When allowed to resume normal sleep patterns, the same subjects were clear of tender points within six weeks. 


This study proved that if a lack of sleep in healthy subjects can produce Fibromyalgia, we should consider improving sleep disorders in Fibromyalgia patients.


According to the Manhattan Sleep Center, 75% of patients with Fibromyalgia share a primary sleep disorder.  An additional 17% sleep with someone who has a primary sleep disorder.  The remaining 8% reported frequent sleep disturbances from noise, sleep neuritis, pets and various other factors.


The Goldenburg Study showed the first non-drug treatment (sleep) for Fibromyalgia affected its cure by changing sleep patterns; exercise protocol.  The cure was still intact two years after the end of the study.


The Goldenburg Study showed the second non-drug treatment (biofeedback) also affected its cure by changing sleep patterns.  The cure was still intact two years after the end of the study. 

HOW SWEET IT ISN’T (Artificial Sweetener Disease)

ASPARTAME RESEARCH

Warning:

Clinical Research reveals the regular consumption of Aspartame, a low-calorie, artificial sweetener leads to weight gain, brain tumors, loss of diabetic control and a myriad of other serious symptoms and diseases. (See Symptom List Below)  NutraSweetTM is the most popular Aspartame-containing artificial sweetener!     


It was my privilege to hear and personally meet H.J. Roberts, M.D., F.A.C.P., F.C.C.P. of West Palm Beach, Ca, who has been a key note speaker at medical and clinical nutrition educational conferences on the subject of “Aspartame Disease”. 


In this article, I am presenting information gleaned from Dr. Roberts’ lecture, his tapes, titled, “Is Aspartame (NutraSweetTM) Safe?  A Medical, Public Health and Legal Overview -1995,” and book, “Sweet’ner Dearest: Bittersweet Vignettes About Aspartame (NutraSweetTM).”  This tape and book is available to the public for those who want to know more.

What is Aspartame? 


Aspartame is a food additive, specifically, an artificial sweetener.  Aspartame was originally formulated as a drug to treat peptic ulcers, however, was passed through the FDA as a sweetener when the pharmaceutical company found Aspartame to be sweet in taste and low in calories.  Now, Aspartame has become the most popular low-calorie sweetener in the world since its controversial approval in 1981.   Today, Aspartame is found in over 9,000 products and over half of the adults in the United States consume Aspartame products, especially in “diet” drinks and foods.   This means that every other person you see consumes products with Aspartame.

Aspartame is:  50% Phenylalanine, 40% Aspartic Acid, and 10% Methyl alcohol.    Besides the word, Aspartame, watch for these three substances in the ingredients list of all products for ingestion. 

Aspartame can be found in:  Foods, Beverages, Medications, and Food Supplements

Medications include:  Children’s Tylenol, Coumadin, Dilantin, Inderal, Aldomet, Antidepressants, Insulin, and Lidocaine.  

Is Aspartame (NutraSweetTM) Safe?  


Aspartame is one of many food additives which are toxic to the human body.  The results of Aspartame toxicity is what Dr. Roberts has labeled, “Aspartame Disease”, a widespread but generally overlooked disorder.  For more information, obtain Dr. Roberts audio tape, titled, “Is Aspartame (NutraSweetTM) Safe?  A Medical Public Health and Legal Overview - 1995.”   The harmful side effects of Aspartame are listed below.

Public Complains to FDA About Side Effects of Aspartame

80% of volunteer complaints about foods and additives reported to the FDA in 1988 involved Aspartame-sweetened products (FDA Consumer, October 1988).  Over 7,200 enraged consumers have volunteered having problems with Aspartame.  Dr. Roberts’ own patient data base contains over 650 “Aspartame victims” whom he has treated in his clinic.  A list of allergic reactions and hypersensitivities to Aspartame reported to the FDA has been provided below:

Aspartame Symptoms of Allergic or Hypersensitive Reactions include:  Brain Tumors; Detached Retina; Loss of Diabetic control; Aggravated Hypoglycemia; Weight Gain; Suppressed Immune system; Endocrine and Metabolic disturbances; Hormonal imbalance to the point of D&C; Skin eruptions including Lupus and female genital; Dermatitis; Severe itching; Marked loss or thinning of hair; Respiratory Allergies; Swelling of lips, tongue, mouth, larynx; Neurological disorders; Chest - palpitations, high blood pressure, shortness of breath, tachycardia; Frequent voiding day and night; Excessive thirst; Severe joint pain; GI disorders; Eyes - loss of vision, blurring, bright flashes, tunnel vision; Ears - tinnitus (ringing in ears); Convulsions; Epilepsy.  

Dr. Russell Jaffe’s clinical nutrition study on Fibromyalgia 20% of the patients who participated in his study tested positive for reactions to Aspartame.  This means that their symptoms of Fibromyaliga Syndrome (FMS) and Chronic Fatigue Syndrome (CFS) were aggravated or induced by Aspartame consumption.  Also, in the Aspartame Symptom List included in this article, did you recognize how many symptoms are the same as symptoms of Fibromyalgia?

Saccharin History Repeating Itself In Aspartame


In 1971, Saccharin was quietly removed from the FDA’s GRAS (Generally Regarded as Safe) List.  This was 60 years after having been told by an informed, but small number of doctors, nutritionists and chemists that it was unsafe.  (Read “Sugar Blues” by William Duffy).  After 1971, the number of Saccharin-containing products on the market was reduced, but not totally removed, and Aspartame replaced Saccharin as the #1 artificial sweetener. 


Do we have to wait another 60 years before Aspartame is “quietly” removed from the FDA’s GRAS list?  No, today, people are becoming more proactive, taking responsibility for their own health by becoming informed consumers--like those of you who took time from your busy schedules to read this article?  

Symptoms Improve With Aspartame Avoidance


In Dr. Roberts’ audio tape, he shared that originally he recommended Aspartame products until patients started coming into his clinic with the myriad of health complaints associated with Aspartame Disease.  Once patients began to avoid all Aspartame-containing products, his clinical observations were as follows.  Though individually, each patient’s experience was different, the common experience for all was health improvement with the avoidance of Aspartame products.  Patients reported:

1)
Symptoms left immediately after avoiding all Aspartame-containing products

2)
Symptoms left within 7 days after avoiding Aspartame-containing products

3)
Symptoms were less severe or minimal within four weeks after avoiding Aspartame-
containing products.

4)
Symptoms returned immediately or within a few days upon re-ingesting Aspartame-
containing products

Healthy Sweeteners


If you want to sweeten your foods, the best alternatives (in order of best to least choice) are Stevia, Honey, Molasses, Sorghum.  Fructose and Pure Cane Sugar are among this list, but should be used sparingly.   Avoid all refined white sugar and artificial sweeteners.

 For information on how you may obtain a clinical nutrition analysis of your biochemistry to support Fibromyalgia or any health condition, contact Dr. Smith at (940) 761-4045 or E-mail address:  Services@advancedclinicalnutrition.com.  

ABOUT DR. SMITH:
Dr. Donna F. Smith, Ph.D., N.D., C.D.N., C.C.N., has a Ph.D. in Clinical Nutrition, is a Naturopathic Doctor (N.D.), a Licensed Certified Dietitian-Nutritionist (C.D.N.), a Board Certified Clinical Nutritionist (C.C.N.) and a Canadian Chartered Herbalist (CH). 
Dr. Smith is also a Free Lance Nutritional Health Writer for traditional and Internet magazines, such as the American Chiropractic Magazine and Natural Health World. 
Dr. Smith owns Advanced Clinical Nutrition in Wichita Falls, Texas, where she provides nutritional interpretations of laboratory tests and clinical nutrition programs to identify and correct the dietary and vitamin deficiencies affecting the healthy function of the human body.  Dr. Smith then designs a therapeutic whole food supplement and dietary plan to increase energy, prevent disease, improve health, manage weight, and enhance life and sports performance. 
Dr. Smith's success rate is over 90% in helping her clients improve their health no matter what their current health concerns.
Dr. Smith, also, provides clinical nutrition services to individuals through the Internet, by U.S. mail and in office appointments. Through Dr. Smith's Clinical Nutrition Provider Program, Healthcare and Fitness Providers can offer clinical nutrition therapy for their patients and clients.

Watch Dr. Smith's Secrets To Healing which airs in the Wichita Falls, TX area on Time Warner Cable Community Access T.V. Channel 6, every Tuesday evening from 9:30 to 10 p.m., C.S.T. 
FOR MORE INFORMATION AND
TO ORDER CLINICAL NUTRITION SERVICES
For more information or articles by Dr. Smith, browse Dr. Smith’s website, www.AdvancedClinicalNutrition.com and/or schedule an Inquiry Consultation with Dr. Smith at (940) 761-4045.

To Order Clinical Nutrition Testing and Consultation in-office or online/by mail services, Call (940) 761-4045 or E-mail:  Services@AdvancedClinicalNutrition.com with two phone numbers and best times/days to contact you.
Donna F. Smith, Ph.D., N.D., C.D.N., C.C.N.
www.AdvancedClinicalNutrition.com
(940) 761-4045, Mon. – Fri., 10-5 p.m. C.S.T.

OTHER WEBSITES OF DR. SMITH’S: 

Click here for Two Free Nutritional Self-Tests at WomenSportsNutrition.com.
Click here to Save Money & Get Paid For Shopping Online At Stores You Already Shop at MarketAmerica.com/DrDonnaSmith.
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