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THE ENDOCARDIOGRAPH AS AN INDICATOR OF NUTRITONAL DEFICIENCIES

As so many types of nutritional deficiency affect the heart, it is evident that any instrument that affords an exact indication of the heart performance, should be valuable as a “deficiency indicator”.


Outstanding among these deficiency reactions are:

1- Vitamin F.  As a calcium ionizing agent, it provides diffusible calcium for the use of muscular tissue, without which the muscle contractions become reduced in range, (total deficiency causing tetany,) so that in the heart, the power to complete the contraction cycle is limited, and the cycle is not completed, the second sound on the cardiographic recording being weak or totally absent.  The administration of Vitamin F and Calcium Lactate brings back the normal cycle within ten minutes. (See Fig. 1).  It is understandable why Calcium Lactate and Vitamin F is the first thought in “That tired feeling”.  (The C complex is the next to think of).

FIG. 1
MRS. W. B.  AGE 23

2 -
Vitamin C.  The most important part of the C Complex is tyrosinase, (organic Copper) (just as B12 is organic Cobalt) which is essential to all muscle, and the heart muscle in particular which undergoes “atrophy with replacement fibrosis” in case of a lack of enough of this element.  (1)  Where the heart shows a greatly increased contraction time, indicating an overworked (incompetent) muscle, natural Vitamin C Complex (containing tyrosinase) affords a spectacular change, both in the cardiogram as well as in the sate of the patient, who usually remarks about the disappearance of the “shortness of breath” sensation.  (Fig. 2).

FIG. 2
A. P. – AGE 19
3- B Complex deficiency.  Here we stressed the B4 factor, the one that prevents nerve paralysis, or loss of conduction power.  In the heart this shows up as a loss of coordination between the various muscular areas so that a split first sound is the first sign, due to delay in part of the heart muscle to respond to the contraction impulse.  Fibrillation is the final result of this deficiency.  Fig. 3 shows the improvement in a few minutes of a patient with fibrillation after taking a few tablets of NATURAL B Complex.  (No synthetic product we have seen has favorably affected a cardiogram).  Fig. 4 shows the change in a split sound in ten minutes.

By its essential influence in maintaining nerve conduction, B4 is a key factor in preventing heart dilatation or enlargement.  This distorts the heart valves, and causes leakage (regurgitation) as exhibited by murmurs.  As soon as the heart contracts to normal, the leakage stops.  We have seen congenital causes of heart leakage permanently repaired by the B Complex, after being kept under treatment for some years by the use of this vitamin.


FIG. 3
MRS. H. E. - AGE 55

FIG. 4
B. B. – AGE 27



4 - 
Vitamin E2 Complex.  Since in Vitamin E deficiency, the tissue demand for oxygen may rise 250%, (2) it is important to prevent such a load from being imposed on any heart, much less a weakened and diseased one.  Plus the fact that vitamin E deficiency specifically causes necrosis of heart muscle fibers (3).

It is easy to see how Vitamin E deficiency results in sudden death, the heart muscle is undermined and the load is increased at the same time.  A special fraction of the E Complex (#2) has an effect quite similar to nitroglycerin, long used as a drug to relieve the pains of angina pectoris, a cramp-like attack that may be fatal.  Angina pectoris is in all probability as specific a deficiency disease as scurvy.



5 -
Vitamin G Complex.  This is the protein-linked group of the B vitamin family.  It has the opposite effect of thiamin and its synergists in that it relaxes muscular tissue, with particular effect on the coronary arteries, probably by its activation of the adrenal functions.  (The pantothenic acid phase).  (Adrenalin tones up most arteries, but relaxes the coronary).  The patient with a “coronary thrombosis” is the victim we believe of this specific deficiency.  At least, the “coronary” patient gets remarkable relief in a short time, (characterized by a disappearance or reduction in the “arm pains” and heart pains, if any, with other symptomatic improvement) after getting started on a schedule of Vitamin G Complex.  Fig 5 shows the changes obvious in the Endocardiograph recording.  Possibly the commonest of the heart reaction, might be called “bleached flour disease”.  It is no doubt preceded by years of an enhanced pulmonary second sound, which suggests pulmonary hypertension and coronary spasticity – the syndrome of weakened adrenal function.  The victim reports a “tight feeling in the chest” on exertion.  (See Fig. 5 for normal pulmonary position sound, and this accentuated second sound.)


FIG. 5 

J. B. – AGE 24


6 - 
Potassium deficiency.  Characterized by tachycardia, paroxysmal tachycardia in acute form.  Potassium is absorbed form the blood by the stowing away of sugar after heavy carbohydrate meals and this can bring on heart laboring and tachycardia.  Victims of this reaction should eliminate from their diet, especially the evening meal, all sugar and sugar products.  The overloaded heart may be pushed beyond its limit, many a death called “acute indigestion” is in part at least due to this set of circumstances.  Without blood potassium, the normal autonomic control of the heart is lost, it is an “engine without a generator” and may race to destruction.

This heart racing has been attributed to hyperinsulinism, but it is purely potassium deficiency.  Sugar is stored as phosphagen (instead of as glycogen).  Phosphagen is “di-potassium creatine hexose phosphate”, a compound that is as loaded with energy as gunpowder for those who do little work and do not use up their stores of calories regularly.  Too much phosphagen seems to make the human body as combustible as guncotton, cases are on record of rapid combustion of living victims.

Normal metabolism releases the potassium in to the blood again as the sugar is consumed, ready for the next mealtime load of sugar, but if the potassium intake is limited the shortage can result in the serous state above described.

The remedy is tablets of organic minerals having the usual preponderance of potassium, or some “potassium broth”, potato juice and alfalfa tea being high in this element.
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FOOD SOURCES OF THE VITAMIN FACTORS LISTED:
Vitamin F:
All seed and cereal oils but only if FRESH and UNPROCESSED.  Wheat germ oil, soy bean oil, peanut oil, sesame oil.  If stale, the rancidity destroys both the vitamin E and F content.  The rancid oils in commercial cereal products, bread etc. seem to be the main cause of F and E deficiency.  The oil in whole wheat flour becomes rancid inside of two weeks after milling.  That is why flour is degerminated and refined, the rancid oils otherwise cause the consumer to dislike the product automatically.

Vitamin C and 
Potatoes and mushrooms are the best sources.

   tyrosinase:
Vitamin B Complex:
Fresh whole wheat flour, the B4 so important is available only from fresh seed germs.

Vitamin E Complex
SAME AS F.  In fact F is a fraction of the natural E complex.

Vitamin G Complex:
Fresh whole wheat and other cereal and seed germs.  Meat sources include the liver, kidney and sweetbreads, calf brain.

COMMERCIAL SOURCES OF CONCENTRATES OF THE VITAMINS LISTED
Vitamin B available as CATAPLEX B (V-P 712)* or as VITAMIN B COMPLEX (C-Y 1712).**

Vitamin C available as CATAPLEX C (V-P 713) * or as VITAMIN C COMPLEX (C-Y 1713).**

Vitamin E2 available as CATAPLEX E2 (V-P 732)* or as VITAMIN E2 (C-Y 1732).**

Vitamin F available as CATAPLEX F (V-P 717)* or as VITAMIN F COMPLEX (C-Y 1716)**

Vitamin G available as CATAPLEX G (V-P 717)* or as VITAMIN G COMPLEX (C-Y 1717)**

Organic Potassium available as MINAPLEX (V-P 721)* or as ORGANIC MINERALS (C-Y 1721)**
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