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Leading pharmaceutical products by sales worldwide in
2023 (in billion U.S. dollars)

Keytruda (Merck & Co.)

Comirnaty {BioNTech,/Pfizer)*

Humira (AbbWie)

Ozempic (Novo Nordisk)

Eylea (BEayer/Regeneron)

Eligquis (BMS3)

Product name ([Company)

Biktarvy (Cilead)

Dupixent (Sanofi/Regeneron)

Stelara ()&}

Darzalex (J&])

25
15.3
14.4
13.9
12.9
12.2
11.9
11.6
10.9
9.7
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Sales in billion US. dollars

Details: Worldwide; Website (drugdiscoverytrends.com); Various sources (company data)
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They have ALL Lied to Us.

¢ Federal Government

® National Institute of Health (NIH)

® Center for Disease Control and Prevention (CDC)
® Federal Drug Administration (FDA)

* World Health Organization (WHO

® State Medical Boards and FSMB

e ...Etc, etc

rees



What are the Lies? Everything they told Us!

® SARS-CoV-2 originated from a natural source (bats and

intermediate host)
® Masks limit spread of infection
® Social distancing limits spread of infection
* Lockdowns limit spread of infection
® There was no early treatment for COVID-19

e Remdesivir was safe and effective for the treatment of

hospitalized patients with COVID-19

And the biggest lie of all

e The COVID-19 “shots” are safe and effective






Nothing says
“Trust the Science”
like asking for the data
to be hidden for

15 years

& e



= i, SAFE AND EFFECTIVE

B
S

Vaccines are
Safe and Effective

N iy
&’f%‘% World Health / C
% Organization "///



5.3.6 CUMULATIVE ANALYSIS OF POST-AUTHORIZATION ADVERSE EVENT

REPORTS OF PF-07302048 (BNT162B2) RECEIVED THROUGH 28-FEB-2021

Table 1. General Overview: Selected Characteristics of All Cases Received During
the Reporting Interval

Characteristics Relevant cases (N=42086)
Gender: Female 20014
Male 0182
No Data 2990
Age range (years): =17 1752
0.01 -107 years 18-30 4953
Mean = 50.9 years 31-50 13886
n= 34952 51-64 7884
65-74 3098
=75 5214
Unknown 6876
Case outcome: Recovered Recovering 19582
Recovered with sequelae 520
Not recovered at the time of report 11361
Fatal 1223
Unknown 9400
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5.3.6 CUMULATIVE ANALYSIS OF POST-AUTHORIZATION ADVERSE EVENT

REPORTS OF PF-07302048 (BNT162B2) RECEIVED THROUGH 28-FEB-2021

APPENDIX 1. LIST OF ADVERSE EVENTS OF SPECTAL INTEREST

1p36 deletion syndrome;2-Hydroxyglutaric aciduria;5S'nucleotidase increased; Acoustic
nenrifis;Acquired C1 inhibitor deficiency; Acquired epidermolysis bullosa;Acquired epileptic

aphasia;Acute cutaneous lupus erythematosus; Acute disseminated encephalomyelitis; Acute :
encephalitis with refractory, repetitive partial seizures; Acute febrile neutrophilic I 9 1. m O r‘ e 09 e S
dermatosis; Acute flaccid myelifis; Acute haemorrhagic leukoencephalitis; Acute
haemorrhagic oedema of infancy; Acute kidney mjury; Acute macular outer retinopathy; Acute
motor axonal neuropathy; Acute motor-sensory axonal neuropathy; Acute myocardial
infarction; Acute respiratory distress syndrome; Acute respiratory failure; Addison's

disease; Administration site thrombosis; Adninistration site vasculitis: Adrenal

thrombosis; Adverse event following imnmmisation; Ageusia; Agramlocytosis; Air

embolism; Alanine aminotransferase abnormal; Alanine aminotransferase increased; Alcoholic
seizure;Allergic bronchopulmonary mycosis; Allergic oedema; Alloimmune

hepatitis; Alopecia areata; Alpers disease; Alveolar proteinosis; Ammonia abnormal. Ammonia
increased; Ammiotic cavity infection; Amygdalohippocampectomy; Amyloid

arthropathy; Amyloidosis; Amyloidosis senile; Anaphylactic reaction; Anaphylactic

shock: Anaphylactic transfusion reaction: Anaphylactoid reaction: Anaphylactoid

shock: Anaphylactoid syndrome of pregnancy; Angioedema; Angiopathic

neunropathy; Ankylosing spondylitis; Anosmia; Antiacetylcholine receptor antibody

positive; Anti-actin antibody positive; Anti-aquaporin-4 antibody positive; Anti-basal ganglia
antibody positive; Anti-cyclic citmullinated peptide antibody positive; Anti-epithelial antibody
positive; Anti-erythrocyte antibody positive; Anti-exosome complex antibody positive; Anti-
GAD antibody negative, Anti-GAD antibody positive; Anti-ganglioside antibody

positive; Anfigliadin antibody positive; Anfi-glomerular basement membrane antibody
positive; Anti-glomerular basement membrane disease; Anti-glycyl-tRINA synthetase antibody
positive; Anti-HLA antibody test positive; Anti-IA2 antibody positive; Anti-insulin antibody
increased; Anti-insulin antibody positive; Anti-insulin receptor antibody increased; Anfi-
insulin receptor antibody positive; Anti-interferon antibody negative; Anfi-interferon antibody
positive; Anti-islet cell antibody positive; Antimitochondrial antibody positive; Anti-muscle
specific kinase antibody positive; Anti-myvelin-associated glycoprotein antibodies

positive; Anti-myelin-associated glycoprotein associated polyneuropathy; Antimyocardial
antibody positive; Anfi-nevronal antibody positive; Antineutrophil cytoplasmic antibody
increased; Antineutrophil cytoplasmic antibody positive; Anti-neutrophil cytoplasmic
antibody positive vasculitis; Anti-NMDA antibody positive; Anfimclear antibody

increased; Antinuclear antibody positive; Antiphospholipid antibodies

positive; Antiphospholipid syndrome; Anfi-platelet antibody positive; Anti-prothrombin
antibody positive; Anfiribosomal P anfibody posifive: Anti-RNA polvmerase III antibody
positive; Anti-saccharomyces cerevisiae antibody test positive; Anti-sperm anfibody

positive; Anti-SRP antibody positive; Antisynthetase syndrome: Anti-thvroid antibody
positive; Anti-transglutaminase antibody increased: Anti-VGCC antibody positive: Anti-
VGEC antibody positive; Anti-vimentin antibody positive; Antiviral prophylaxis; Antiviral
treatment; Anti-zine transporter § antibody positive; Aortic embolus; Aortic

thrombosis; Aortitis; Aplasia pure red cell; Aplastic anaemia: Application site

thrombosis Application site vasculifis; Arrhythmia; Arterial bvpass occlusion; Arterial bypass
thrombosis; Arterial thrombosis; Arteriovenous fistula thrombosis; Arteriovenous graft site
stenosis; Arteriovenous graft thrombosis; Arteritis; Arteritis



Provisional COVID-19 Deaths, by Week, in The United States, Reported to CDC
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Excess mortality across countries in the Western World since the COVID-19
pandemic: ‘Our World in Data’ estimates of January 2020 to December 2022

CUMULATIVE EXCESS MORTALITY
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Figure 1 Excess mortality and cumulative excess mortality in the Western World (n=47 countries).

BM]J Public Health 2024;2:¢000282. doi:10.1136/ bmjph-2023-000282



OECD Data Explorer

Office Economic Cooperation and Development:
Excess death Jan 2023 to Week 12 2024

(DSD_HEALTH_MORTALITY@DF_MORTALITY_EXCESS) Excess mortality by week @
(REF_AREA) Reference area: (USA) United States e (FREQ) Freguency of observation: (W) Weekly e (MEASURE) Measure: (EM) Excess maortality
(UNIT) Combined unit of measure: (OT) Deaths

8 500

- 366 894 excess deaths
. Average 10.0%

6 000

5500

5000

4500

4000

3 500

3 000

2500

2000

1500

.
o1 2 466.6
0

{21}23 W'DU 2023-W01
E 766.2




Excess Deaths Australia: Our World Data

Excess mortality: Deaths from all causes compared to
average over []I‘E\'iﬂllﬁi years

Percentage difference between the reported weekly or monthly deaths in 2020-2024 and the average deaths
in the same period in 2015-2019.

B Table & Map I Chart
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Excess Deaths New Zealand: Our World Data

Excess mortality: Deaths from all causes compared to
dverage over []l‘ETiﬂllS years

Percentage difference between the reported weekly or monthly deaths in 2020-2024 and the average deaths
in the same period in 2015-2019.

BB Table & Map I~ Chart
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20 Most Vaccinated Countries

BASELINE (Average) Excess
# Iso_code location people_vaccinated_per_hundre From To Type 2020 2021 2022 Improved w/ vaccine? No excess wi vaccine?
1 ARE United Arab Emrates 106 2018 2019 cmr 149% 31.1% FALSE FALSE
2 QAT Qatar 106 2017 2019 cmr 143% 239% 200% FALSE FALSE
3 PRT Portugal 953 2017 2019 asmr 72% 4.4% 2.3% TRUE FALSE
4 HKG Hong Kong 924 2017 2019 cmr 5.8% 72% 20.3% FALSE FALSE
5 CHL Chile 92.3 2017 2019 asmr 102% 175% 13.8% FALSE FALSE
6 SGP Singapore 916 2017 2019 cmr 23% 1N9% 229% FALSE FALSE
7 ARG Argentina 912 2017 2019 cmr 94% 257% FALSE FALSE
8 CAN Canada 904 2017 2019 asmr 32% 2.3% 7.3% FALSE FALSE
9 CRI Costa Rica 896 2017 2019 cmr 85% 27.7% 17.9% FALSE FALSE
10 URY Uruguay 88 2017 2019 cmr ~42% 208% 15.3% FALSE FALSE
11 ESP Spain 87 2017 2019 asmr 145% 3.5% 6.1% TRUE FALSE
12 MUS Mauritius 86.5 2017 2019 cmr 32% 237% 205% FALSE FALSE
13 KOR South Korea 86.4 2017 2019 asmr ~44%  43% 6.7% FALSE FALSE
14 ITA Italy 86.3 2017 2019 asmr 11.6% 5.2% 4.8% TRUE FALSE
15 AUS Australia 849 2017 2019 asmr 56% -35% 3.7% FALSE FALSE
16 JPN Japan 84.5 2017 2018 cmr 23% 78% 17.9% FALSE FALSE
17 BHR Bahrain 84.3 2017 2019 asmr 13% 2314% FALSE FALSE
18 NZL New Zealand 33 2017 2019 asmr -7.60% -4.60% 2.3% FALSE FALSE
19 MYS Mezlaysia 82.9 2017 2019 cmr 52% 263% 11.2% FALSE FALSE
20 IRL Ireland 81.8 2017 2019 cmr -06% 58% B8.1% FALSE FALSE

How many countries achleved nermal mortality levels with vaccination?

Imarovement ]
Detenoration 20




E euronews. L O
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Portugal has the highest
COVID-19 vaccination
rate in the world

TAGS Portugal Portugal News

Portugal registers
highest level of
excess deaths in
Europe

By Euronews with AP By Natasha Donn
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: _ = The Mereury News 1-Q

Dumont Boy, 14, Collapses, Dies RS 4
Playing Basketball Treviso, Carlo Alberto died: the Clayton middle school student dies
2'year'°|d athlete suffeﬂng from fouo“nng you[h foothall pracuce

Gl ooy Denha cardiac arrest durlﬁg arace SUBLIMN C At 53633 31 1190 37 § UPRIATEC: Aot 58, 20122 20T 2

“CAUSE UNKNOWN"

THE EPIDEMIC OF SUDDEN DEATHS
IN 202I AND 2022

PO i e T ‘"‘“”:‘o REVIEW

Student-athlete Cameran T e d“ - Y. H :
Wheatley collapses during '" agedy! OURG LTI atian Camllla Canepa, 18,
basketball game, diesat  footballer dies on the field London UK, Died After

hosPltal First Vaccine Dose

B0y, 13, dies after collapsing
at Nottinghamshire football

AFTERWORD BY mafph

GAVIN DE BECKER



Quarterly Excess Death Rate Analysis

Quarterly excess mortality, from 2020 to 2023.

Evolution of 'QUE'II"IJE“‘}\‘r Excess Deaths for Cnuntry: us
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Medicare Data: Patients who received 2 COVID shots in 2021 Q1 and NO other COVID shots
Age <= 80 Years
x-axis: # of days died after 2nd COVID shot

y-axis: # of deaths
(n=677,570)

Deaths
per day




Standardized Death in New Zealand

dose start 2 )
dose end 4 MR vs week from shot given
age start 0 1,600
age end 150
1,400
date start 1/1/2021
date end 12/1/2023 1,200
week start 0
1,000
week end 200
800
date = observation date 00
week = weeks since most recent shot given
MR = mortality rate in deaths per 100K person years 400
200
If the number is in red, it means you can
modify it to affect what is shown in the 0
0 10 20 30 40 50 60

tables and the chart below.
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Vaccine Adverse Events Reporting System (VAERS) as of May 2024

Death AEs Domestic Data

All AEs Domestic Data

VAERS reports (N)
EERERE
VAERS reports (N)

100000

SaomETmEnEToasamTSn
SSSSSSSSSSHHHHHH
A

Jessica Rose, PhD

Underreporting by a factor of at least 30x



Effectiveness of the Coronavirus Disease 2019 (COVID-19) Bivalent Vaccine

| | 1 1 J
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28 35 42 49 56 63 70 77 84 91 98

Days since study start date

Shrestha NK, Open Forum Infectious Disease 2023; 10:1



Effectiveness of the Coronavirus Disease 2019 (COVID-19) Bivalent Vaccine

Cumulative ncicence of COVID-19 (proporticn)

|

0.00 001 0.02 003 0.04 0.05 006 0.07

Effect of Previous Vaccination

Shrestha NK, Open Forum Infectious Disease 2023; 10:1



Risk of Coronavirus Disease 2019 (COVID-19)
among those up-to-date and not up-to-date
on COVID-19 vaccination by US CDC criteria

0.04

incidence of COVID-19 (proportion)
0.02 0.03

Cumulative
0.01

0.00

T T | T | | | T |
0 14 28 42 56 70 84 98 112

PLOS ONE | https://doi.org/10.1371/journal.pone.0293449 November 8, 2023




-ve Efficacy of the “Vaccines”: NHS Data

Table 4. COVID-19 cases by vaccination status between week 32 and week 35 2021

Cases reported by nR::'dh-:::: :-:nﬁj:: da;::::::d Rarma:n:ng Rates among

wnak of spaciman Total Unlinked* i (1-20days | 221days | .. - hofore | vaccinated | Persons not

date between week vaccinated before before specimen with 2 dosas vaccinated

32 and week 35 2021 specimen specimen date (per 100,000) (per 100,000)
date) date '

Under 18 167,632 15,801 141,676 8,132 1,366 7ar7 476.0 1,182.8

18-28 176,392 19,529 53,187 4 598 66,545 32533 7111 1,520.8

30-39 113,373 12,452 33,986 1,497 22434 43,004

40-45 97 881 8,930 15,106 456 6,000 67,345

50-59 84 488 6,868 7,552 168 2248 67,652

60-69 45,252 3.657 2,650 4 T2 38,118

70-T9 25,4599 2034 910 12 273 22270

B0+ 12,011 1,124 545 9 246 10,087 391.1 4274

*individuals whose NHS numbers were unavailable to link to the MIMS

FLCCC
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ONS stopped publishing data in 2023



icaN V-safe Covid Vaccine Adverse Health Impacts 10,108,273

v-aabe O ASHEDARD 1[:Jﬁ||:|a| chDC Daté“ Total Individual Users

Adverse Health Impacts Time Zones ~ 13,353,110

@ Unable normal activities © Missed workischool © Required medical care E Individuals Impacted

USEastem

p— , 6,458,751

S Pacifc Health Impacts Reported

USiMountain
Impact Category

All M
N 1M v Individuals Impacied

Vaccine Brand Race and Sex Adverse Health Impact by Vaccine Brand

Female Ofher @ Unknown

3 brands
JEJD2ZM 0.0M

Ffizer 1.4M

Vaccine Brand
§ Pizer

Medema
JE)

@ Ctther brands
# 2 brands
3 brands

4 brands

Moderna 1.6M
1M 2M
Individuals Impacted




Consent
Action
Metwork

Percent of v-safe users 3 years and older reporting seeking medical care after first dose of
Pfizer covid vaccine in succeeding time intervals:

Time Interval Percentage Reported Seeking Medical Care
Days 1 to 7 32%

Days 8 to 14 67%

Days 15 to 21 1.06%

Days 22 to 28 2.88%

Days 29 to 35 4.96%

Days 36 to 42 6.93%

rees



Court Orders CDC to Release Data Showing 18 Million Vaccine Injuries in America

I = ‘
EEIN EET0 EXEE D0

39.9

Shares

Centers for Di

More than 18 million people were injured so badly by their first COVID shot from Pfizer or
Moderna that they had to go to the hospital. That's according to the CDC's own internal
data, which a court just ordered the federal agency to release to a watchdog group.

Instead of alerting the public to the incredible dangers of these shots and completely
shutting down Joe Biden’'s mass vaccination mandates, the CDC covered up the info until it
was forced to release. Everyone in a position of authority at the CDC should be fired for
this. What good is a “public health” agency if it fails to alert the public that 8% of vaccine
recipients are being hospitalized?



REACT 19 Survey 2

RESEARCH « EDUCATION * ACTION « THERAPEUTICS

Top 10 Symptoms

[Fatigue] - 82.0%
[Exercise Intolerance] - 76.3%
[Brain Fog] - 71.5%
[Heart Palpitations] - 64.8%
. Muscle Weakness] - 63.2%
[Fatigue] 82.0% [[nngling {numbnegs} in Extremities] - 63.0%
[Dizziness] - 60.0%
[Muscle Aches] - 59.4%
[Sleep Disturbances] - 58.4%
[Joint Pain (Arthritic)] - 57.6%

: 0 [Anxiety / Adrenaline Surges] - 56.9%
[Brain Fog] 71.5% [High Heart Rate] - 55 5%
[Insomnia] - 55.5%
[Heart Palpitations] 64.8% [Shoriness of Breath] - 55.4%
[Nerve Pain] - 52.0%
[New Persistent Headaches] - 50 5%
[Muscle Weakness] 63.2% [Feeling off balanced, or motion at rest] - 48.7%
[Muscle Twitching] - 48.5%
[Heaviness in Legs] - 47.6%
[Tingling (numbness) in Extremities] 63.0% [Memory Loss] - 45 6%
[Tinnitus] - 45.2%
L [Severs Anxiety | - 44 2%
[Dizziness] 60.0% [Visual Disturbances] - 41.6%
[Abdominal/Stomach Pain] - 40.0%
[Sound Sensitivity] - 39.0%

[Exercise Intolerance] 76.3%

[Muscle Aches] 59.4% [Nausea] - 37.9%
[Frequent Unnation] - 37.0%
[Sleep Disturbances] 58.4% [Chills] - 36.3%

[Muscle Loss] - 356.9%
[Burning Sensation on Skin] - 35.6%

. . - a [Light Sensitivity] - 35.0%
[Joint Pain (Arthritic)] 57.6% [Heartbur, Indigestion] - 34.9%




REACT 19 Survey 2

Quality of Life

OO
I]DI]

[0

Bedbound Unable to Exercise Unable to Work

9% 54% 30%






Open Access Review
Cureus Article DOI: 10.7759/cureus.50703

SARS-CoV-2 Vaccination and the Multi-Hit
Hypothesis of Oncogenesis

Raquel Valdes Angues !, Yolanda Perea Bustos *

1. Neurology, Oregon Health and Science University School of Medicine, Portland, USA 2. Education, Generalitat de
Catalunya, Barcelona, ESP
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Rapid Progression of Angioimmunoblastic T Cell Lymphoma
Following BNT162b2 mRNA Vaccine Booster Shot: A Case Report

Vaccine
booster

o

8 Sept 22 Sept 30 Sept

: CASE REPORT
frontiers pubishoct 25 Nowamber 2021

in Medicine dos: 10,380 mad 200 . THE00G




US - Death Trends for Neoplasms ICD codes:
C00-D48, Ages 15-44

C. Alegria* and D. Wiseman? and Y. Nunes !

USA CDC Undedying Cause. Yearly Deaths (Number) for ICD10 A CD(? Underlying Cause. Excess Deaths per lO(_],DDD (&
codes: C00-D48. Sex: Total. Age Group: 15-44 Score) vs 2010-2019 Trend. Total. Age group: 15-44
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ResearchGate

https:/ 'wwnw researchgate.net/publication/3788693803



Distribution of causes of death worldwide in 2019

Cardiovascular diseases 32.8%
Meoplasms

Chronic respiratory diseases

Digestive diseases

Lower respiratory infections

Meonatal deaths

Enteric infections

Alzheimer's disease and other dementias
Diabetes mellitus

Diarrheal diseases

Cirrhosis and other chronic liver diseases

Chronic kidney disease

FLCCC

I A M C E



Global Cancer Burden
Continues to Rise

Estimated number of new cancer cases globally per year

27.0m
o
Sog
e 18.1m
10.Tm
2000 2018 2040

Source: International Agency for Research on Cancer



Public Law 92-218
92nd Congress, S, 1828
December 23, 1971

An Act

To amend the Public Health Service Act so as to strengthen the National Cancer
Institute and the National Institutes of Health in order more effectively to
carry out the national effort against cancer.

Be it enacted by the Senate and House of Representatives of the The National
United States of America in Congress assemb fi;;wl" Act of

)
SHORT TITLE

0?n,t’mou 1. This Act may be cited as “The National Cancer Act of
19717,

FINDINGS AND DECLARATION OF PURPOSE

Sec. 2. (a) The Congress finds and declares—
(1) that the incidence of cancer is increasing and cancer 1s the
disease which is the major health concern of Americans today;

cals) hat new scientific leads, if comprehensively and energell. 83 S e Te—
President Nixon declares War on Cancer
Launching a $1.6 Billion Crusade

FLCCC
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The NEW ENGLAND JOURNAL of MEDICINE

SPECIAL REPORT

PROGRESS AGAINST CANCER?

Joun C. BaiLar III anp Eraine M. SmitH

300 o0
Nonwhite male 4
250 - 250
White male
4 4 - 200
200 ._“‘.——*“'—& Whole popuiation
'8" . White 1 |
R oy W N s lemale L 150
Ea 150 S - SN -t
E Nonwhite female
g
@
100 7.2% increase in age-adjusted mortality due to 100
cancer from 1950 to 1982
o The main conclusion we draw is that some 35 years of o
intense effort focused largely on improving treatment
must be judged a qualified failure.
. ¢ v . 0
Yo50 1955 1960 1965 1970 1975 1980 1985

YEAR

N Engl J Med 1986;314:1226



The NEW ENGLAND JOURNAL of MEDICINE

SPECIAL REPORT

CANCER UNDEFEATED

JoHN C. BaiLar lll, M.D., PH.D., aAND HEATHER L. Gornik, M.H.S.

Black males
350 -
o
o
o
o
o
L
| - -
o White males
o 250' R .--l'-*""""'"'"""‘""-.“h'*""'ﬂ
n R AR
L
+ Total
E e - - i R = RS ey
[ e e B =y
B o s = g = B g s . ——
o v e T Black females
-_.JI_,_FJ-.._.__"__‘__.--!—" "-_-__._*--_‘_._-....._-II-—Q—.—‘
1504 =+ w—r— White females
1 1 1 1 1
1970 1975 1980 1985 1990
Figure 1.
Mortality from All Malignant Neoplasms, 1970 through 1994, in the Total U.S. Population and According
to

Race and Sex. The rates have been age-adjusted to the U.S. resident population of 1990.

Age-adjusted mortality due to cancer in 1994 was 6.0 percent
higher than the rate in 1970

N Engl J Med 1997;336:1569



The NEW ENGLAND JOURNAL of MEDICINE

Epidemiologic Signatures in Cancer

A All Cancers, Men All Cancers, Women
7o Incid=nce
B - SHH }
E" E‘ Incidence
o 5004 =
B 3004 1]
L LB 300-
U ll:l'_ll— _-'_-_____-_- U _
£ 1 Mcrtaliy 5 1004 Mortality
':I | 1 | 1 I: | | | |
1975 1985 19405 2005 15 1975 1 SRS 15455 JO05 2015
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Elle Macpherson, 60, reveals secret
breast cancer battle and why she refused
chemotherapy despite being advised by
32 doctors




Cancer is a Preventable Disease

40-60 % of cancers are preventable.

® Tackle insulin resistance (40% of all cancers)

® Quit smoking

® Limit alcohol

* Get enough Vitamin D

* Avoid processed foods

® Avoid sugary drinks and pure fruit juice

* Get enough exercise (aerobic and resistance training)
® Stress reduction

® 8 hours quality sleep



Paul E. Marik MD, FCCM, FCCP
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Moving from this ..... to this

Sickcare Wellness:
proactively creating

. ggocnvedm true health and
9 ' preventing disease
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Human evolution provides the best
epidemiological studies on nutrition

Processed food
consumers
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PROCESSED
FOOD
ADDICTION

Foundations, Assessment,
and Recovery
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WORLDWIDE INCIDENCE OF DIABETES
AND OBESITY
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“ A little starvation can really do more for the
average sick man than can the best medicines and

the best doctors.”

Mark Twain
1835-1910
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FNEFITS OF INTERMITTENT
 Autophagy

FASTING
e

Chronic inflammation is a
trigger for dozens of
lifestyle diseases like

strokes and heart problems,
but intermittent fasting
seems to keep inflammation
in check by triggering your
cells to break it down
before it begins to build up.

Balances Blood Sugar

Reduces Risk of
Chronic Disease
‘o

Burn Fat & Lose Weight
o

Research shows that
weekly fasting can trigger
weight loss up to 8 percent
and waist shrinkage of up
to 7%,meaning that fasting
is especially useful for
losing belly fat.

Increases HGH

Scientific evidence shows that

O
(HGH) is a hormone made in the pituitary cutting your daily caloric intake
gland that leads to low levels of body fat and by a third can extend your
lean muscle mass. Initial research shows lifespan by over a decade, and
that fasting on a regular basis can boost the intermittent fasting is an easy
amounts your body makes, leading to way to start cutting calories.

improvements in your physique. € SUNWARRIOR



BENEFITS OF FASTING:

= Triggers remova of domoged cells

« Triggers removal of damoged mitochandria
» Anti-cxidant

= Anti-inflammation

» Improwes brain health

TWO WAYS TO FAST:

+ 5:2 (caloric fasting)

5:2 FASTING
» Calorie based
* Eat normally 5 days
« Fast 2 days
« On fosting days
» 500 kcal for women
» $00 kcal for men

16:8 FASTING

+ Time based
«» B hour eating perod
+ 16 hour fasting penod

ADOPTING
16:8
INTERMITTENT
FASTING

Begin slowly: start with an 11-hour eating
window 5 days a week and reduce monthly
to an 8-hour eating window 7 days a week

Make changes one month at a time to
increase success and allow your body to
adapt to the fasting schedule

A later eating window allows for less
disruption in family dinner time

Make quality food choices when
planning meals

Always consult a trusted healthcare
provider or nuirition specialist before
adopting diet changes

ADOPTING
5:2 INTERMITTENT
FASTING

Begin slowly: Restrict caloric intake by
reducing 1 day a week with maximum
intake of 1000 kcal on that day

Make changes one month at a time, adding
one additional fasting day with the same
calorie reetriction, then reducing caloric

intake on fasting days

By the fourth month you will have reached
the maximum fasting caloric intake on the
fasting days

Make quality food choices when
planning meals

Always congult a trusted healthcare
provider or nutrition specialist before
adopting diet changes

5:2 - calorie restricted




JAMA
Network

Open.

Original Investigation | Diabetes and Endocrinology

A 5:2 Intermittent Fasting Meal Replacement Diet and Glycemic Control
for Adults With Diabetes

The EARLY Randomized Clinical Trial
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5:2 MR Metformin Empagliflozin

Conclusions

This randomized clinical study found that, for patients with newly diagnosed type 2 diabetes, a
16-week intervention with 5:2 MR could improve glycemic control and weight loss while also
improving blood pressure, triglyceride levels, and HDL-C levels. Therefore, 5:2 MR may serve as an
initial lifestyle intervention for patients with type 2 diabetes, providing an alternative to the use of
metformin and empagliflozin medications.



HOW TO TREAT METAOLIC SYNDROME

« Intermittent fasting/time restricted eating
* Low carbohydrate (ketogenic) diet

« Berberine (1000-1500 mg/day)
 Metformin (500 -1000 mg twice daily)

« Magnesium (100-400 mg dalily)

« Melatonin (2 -10 mg slow/extended release nightly)
* Resveratrol (400-500 mg daily)

« Cinnamon (1-2g/day)

« Omega-3 fatty acids (1-4 g/daily)

* Probiotics with Bifidobacterium

 Reduce stress

» Exercise



Real Food vs “Processed Food”
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Sunlight: An unrecognized Nutrient
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Sunlight does not cause Melanoma

OPEN & ACCESS Freely available online @ PLOS | ONE

Sunny Holidays before and after Melanoma Diagnosis Are

Respectively Associated with Lower Breslow Thickness
and Lower Relapse Rates in ltaly

Sara Gandini', Esther De Vries?, Giulio Tosti®, Edoardo Botteri', Giuseppe Spadola®, Patrick
Maisonneuve', Chiara Martinoli*, Arjen Joosse?, Pier Francesco Ferrucci®, Federica Baldini®, Emilia
Cocorocchio?, Elisabetta Pennacchioli?, Francesco Cataldo?®, Barbara Bazolli', Alessandra Clerici’,
Massimo Barberis®, Veronique Bataille®*, Alessandro Testori**

Int. J. Cancer: 87, 145-150 (2000)
© 2000 Wiley-Liss, Inc.

SUNSCREEN USE AND MALIGNANT MELANOMA

Johan WESTERDAHL'*, Christian INGVAR', Anna MAsBAck” and Hakan OLSSON’
lDepm'm:em of Surgery, University Hospital, Lund, Sweden

’Department of Pathology, University Hospital, Lund, Sweden

3Department of Oncology, University Hospital, Lund, Sweden

LN Publication of the International Union Against Cancer
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