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A few of the thousands of testimonials from Metabolism Miracle followers who have already benefited from the program:


TESTIMONIALS


I was a skinny kid who started gaining weight in my early teens. I struggled to control it unsuccessfully for forty years before I found The Metabolism Miracle. I had tears in my eyes reading through the book initially because Diane was the first person to perfectly capture my personal experiences with food and weight. I felt better within the first week when my energy soared and my pants became looser. Four years later I am maintaining a weight loss of over thirty pounds and four sizes, despite all the physical challenges I experience with rheumatoid arthritis. Cravings and emotional eating are gone, and I embrace every new day with hope for a healthy future.


—Nancy Rosati, New Jersey


I was diagnosed with metabolic syndrome almost fifteen years ago. The only advice I was given was to “watch my diet.” So I tried to eat healthy and watched as my cholesterol, blood glucose, blood pressure, and weight continued to rise. I ate less and exercised more. Watched as others ate what they wanted and maintained their weight. In January of 2013, after a desperate Internet search, I found The Metabolism Miracle. I thought, well, why not? I’ll give this a try, and when it doesn’t work I can legitimately say nothing works for me. That was fifty pounds and four dress sizes ago. My blood work is great and I feel wonderful!


—Brenda Cash, Kansas


I’d been overweight my entire life, and at one time or another, I tried most of the popular diets. If I lost anything on them, the pounds would soon yo-yo back, plus a few more. I have always exercised and also have a very physical job. Even with my exercise and physical work, I continued to gain fat.


I started MM in June of 2012, exercising moderately for at least thirty minutes over and above my normal activity. In August I ramped up my exercise intensity. This increased exercise intensity helped me to reach a nontypical loss of inches based on the pounds I lost—twenty-one pounds of fat and 39.5 inches! Muscle is very condensed, tight, toned tissue, and losing close to 40 inches made an enormous difference in the way I look.


Since I’ve been blessed with no major health issues, my original MM goal was to lose weight. But what has transpired is so much more than pounds lost on a scale. The Metabolism Miracle has become a lifestyle that I can live for a lifetime and feel, look, and become healthy. I no longer have cravings or food binges, and I am in control of my food intake. Natural peanut butter and an evening cocktail allowed—real life!


—Dee Grahl, Wisconsin


The Metabolism Miracle is working around the world! I am in South Africa. Battling with high blood pressure (four blood pressure pills every day), I was also very overweight, unhealthy, and suffering from asthma. My pulmonologist asked me if he could suggest a book to me . . . it was The Metabolism Miracle! Since then my life changed. I lost over sixty-one pounds in the first year, I’m down to one blood pressure pill, my asthma is controlled, and I am full of energy! Previously I was too tired to walk in the shopping mall; now I am “running” through the mall. Thank you, Diane Kress! Your program saved my life.


—Amanda Potgieter, South Africa
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Diane Kress on The Metabolism Miracle, Second Edition


As The Metabolism Miracle, Second Edition is published, I am in my thirty-fifth year as a registered dietitian (RD), medical nutritionist, and certified diabetes educator (CDE). Throughout my career I have specialized in medical nutrition therapy for those struggling with weight and obesity, PCOS, metabolic syndrome, prediabetes, and type 2 diabetes.


During the first fifteen years of my career I worked for and eventually directed nutrition programs at hospital-based diet centers, including medical nutrition therapy, weight loss, and diabetes. The American Dietetic Association (now the Academy of Nutrition and Dietetics) sanctioned the diet programs at these centers. While I worked within the association-approved diet parameters with my patients, I simultaneously collected data on any changes in their body weight, body measurements, blood pressure, nutrition-related lab data, and medications. I was expecting to track the fruits of their labor. Amazingly, however, my data continually showed that long-term success was practically nonexistent for the vast majority of patients.


Most of my RD and MD colleagues felt certain these unsuccessful patients weren’t “doing as they were taught.” I was convinced that almost all of our patients could not be failing in their effort to follow their diet program, and, instead, perhaps the diet protocol we unquestioningly taught might be failing our patients.


As if to confirm my suspicions, one day I had to count myself among the “patients” who carefully embraced and lived within the recommended diet protocol only to find myself gaining weight, acquiring medical conditions, and requiring medications.


After fifteen years of teaching “by the book,” I could no longer ignore the disturbing data. Meticulous data collection proved that most patients regained any lost weight; eventually required medication, with increasing doses and types; and reported feeling depressed, anxious, and frustrated with their “no win” situation.


Looking closely at the trends in weight, body measurements, labs, medications, and symptoms, I realized there was a common denominator in patients who could not lose weight and get healthy on traditional diet methodology. It became painfully clear that many—most—of the patients counseled for weight loss, metabolic syndrome, PCOS, prediabetes, and diabetes could not succeed on the calorie-based and low-fat program the medical associations promoted.


I spent countless hours analyzing the standard diets, dissecting their components to expose the bare bones. I focused on how the “normal healthy body” processes, digests, absorbs, and metabolizes food. In the process I realized not all bodies process food the same way, not all bodies are “textbook.” If certain people processed food differently and had metabolisms that worked differently from what was traditionally believed, it followed that the textbook low-calorie, low-fat diet would not work for everyone.


I could no longer instruct patients on diet programs I knew were destined to fail them. I decided to take a giant leap outside the box of medically recommended protocol. On that life-changing day I walked out the door of the hospital’s diet center and into my own private practice.


Over the next several years I worked with thousands of patients, collected data, refined my new program, and was finally satisfied that I had developed a diet protocol that really did what it promised to do. The finished product enabled permanent weight loss and improved weight-related health conditions as well as energy and quality of life.


After years of refining and tweaking this state-of-the-science method of losing weight, keeping it off, and attaining and maintaining health and wellness, I wrote my first book, The Metabolism Miracle.


The Metabolism Miracle was specifically designed to match the metabolism of those with alternate metabolism—those who do not process and metabolize food according to the textbooks. As it turned out, about 60 percent of the US population has this “alternative” way of processing and metabolizing food.


The program has been successful from the beginning and will always be the recommended lifestyle—diet and exercise program—for the majority of adults who find they are unable to lose weight and keep it off. It is based in real science, human anatomy and physiology, and the way some peoples’ metabolism progressively changes over a lifetime of stressors. The medical community is slowly but surely agreeing with the program’s principles. Calories in–calories out, low-calorie, low-fat dieting is not for everyone. A person’s genetic makeup plus a lifetime of environmental stressors can cause the majority of adults to overprocess the nutrient carbohydrate, making it impossible for them to lose weight, keep it off, and get and remain healthy on a regular diet.


This revised edition of The Metabolism Miracle offers new explanations, changes, tips, tricks, and tweaks that make the original program easier to follow and even more understandable, and it brings the program up-to-date regarding the latest research and new food products. You’ll also find brand-new recipes, including easy, one-serving recipes for when you’re cooking for yourself.


I am certain you will appreciate the latest fine-tuning of this excellent program. You will succeed in losing weight and fat, keeping it off, attaining and maintaining better health, and looking and feeling younger and more energetic for years to come.


Wishing you the very best,


Diane Kress









The Metabolism Miracle Commitment Contract


This is the Metabolism Miracle Commitment Contract. When you sign your name and commit to this contract, you are more likely to follow the program to the best of your ability.


If you ever feel like going off-program, reread the contract you signed before you make that decision. Reading aloud the words of your commitment contract may help you focus and find the strength to stay committed to MM.











The Metabolism Miracle Commitment Contract


Today I commit to the Metabolism Miracle lifestyle program.


            [image: ][image: ]  I understand and respect that I have Metabolism B and that The Metabolism Miracle is written for my specific metabolic needs.


            [image: ][image: ]  I will follow MM’s steps in order, beginning with a minimum of eight weeks of Step One.


            [image: ][image: ]  I will weigh myself and get all body measurements at the start and end of every eight-week period (with time added for slip-ups).


            [image: ][image: ]  I will find my “expected weight/inch loss” in the book, and at the end of eight weeks (plus time added for slipups) I will compare lost pounds and inches to my starting weight and inches. If I’m not in my target range for pounds and inches lost or if pounds and inches lost are not within two points of each other, I will recheck the instructions in the book or through a food-log analysis, available on the subscription support site at www.Miracle-Ville.com.


            [image: ][image: ]  I know that the recommended physical activity, fluids, vitamins/supplements, green tea (optional), adequate rest, and stress management are necessary for a healthy life and vow to follow the entire program for best results.
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Introduction


The Metabolism Miracle: A Simple yet Effective Lifestyle Program Developed for Your Metabolic Needs


In over thirty-five years, having worked directly with tens of thousands of patients, clients, and readers, I’ve met many frustrated dieters. They sit across the desk from me at my private practice, meet me after a lecture, and speak with me through the MM support site, Miracle-Ville.com. They most often tell me that the Metabolism Miracle will be their last attempt to lose weight: “If this program doesn’t work, I am giving up.”


Diet after diet, pounds lost, pounds regained—they are tired of trying. They’ve given up many times before, tried so many programs, and faced so many broken promises. Despite their investment in focus, time, money, energy, and work, they never attain lasting results.


That all changes with the Metabolism Miracle.


Diets are built on the assumption that everyone’s metabolism works in the same way and that a diet that works for one person will work equally for another. In other words, metabolism is metabolism, and one size fits all. But what if your metabolism doesn’t quite match the textbook version? What if your body works a little differently from what was presumed? What if you weren’t failing at dieting, but instead your diet was failing you?


In fact, over 60 percent of people I’ve worked with for weight loss and weight-related health issues as well as millions of people across the country and worldwide really do have a very different metabolism from what was thought to be “standard metabolism.” These frustrated people can start diet after diet and faithfully follow the rules that produced results for their friends. Unbeknownst to them, all previous weight-loss programs and books could no longer work for them because these books were written to match what was considered to be the “standard metabolism,” but their metabolism had progressed to Metabolism B.


If you find it impossible to lose weight and keep it off, even when you follow all the rules, there’s an excellent chance your metabolism no longer matches the cookie-cutter metabolism. The Metabolism Miracle is designed for people like you and will help you understand your body and learn to live with it rather than against it.


The Metabolism Miracle is not just another diet book. The program is the result of thirty-five years of working with thousands of patients whose metabolism did not follow the expected norm. Before I discovered the way to fuel this metabolism properly, those whose metabolism had morphed into Metabolism B had little to no chance of permanent weight loss, no matter how hard they tried. Now they have the potential for 100 percent success.


Be Prepared to Be Surprised


On any given day, between 25 and 35 percent of Americans over the age of twenty are actively trying to lose weight. When polled, over 60 percent of US adults report knowing they are either overweight or obese. (According to the National Institutes of Health [NIH], 69 percent of the adult population is overweight or obese.1)


Despite all the news, press, advertised weight-loss programs, weight-loss products and aids, and backing by the machinery of a multibillion-dollar weight-loss industry, a 2013 Gallup poll found that Americans’ eating habits are, in fact, worsening.2


For those who are actively trying to lose or maintain weight loss following popular diets, recommended diets, fad diets, or even physician-ordered diets, I can only imagine the frustration you feel as you lose a few pounds, regain them, lose a little again, and then regain it all. The roller-coaster ride of up-and-down weight is enough to frustrate anyone.


The world is becoming sicker as a consequence. Many serious health conditions are linked directly to being overweight or obese. The risk of developing type 2 diabetes, cardiovascular disease, cancer, hypertension, acid reflux disease, sleep apnea, and depression increases as weight gain progresses.


In fact, 65 percent of dieters who have managed to lose weight will regain all of it within three years, while 95 percent will regain all of the weight they lost within five years. That means the long-term success rate of any of the available diets is a meager 5 percent—only five out of one hundred serious dieters have been able to maintain their weight loss.3 As a result, people become desperate, jumping from diet to diet, even undergoing weight-loss surgery, hoping to find the magic formula that will help them lose unhealthy weight and keep it off for a lifetime. And when they are not successful, they feel they did not do a good job and have failed in losing weight and keeping it off.


Even the high-profile diet programs pay celebrities to be spokespersons during their advertising campaigns, especially during the “New Year New You” campaign, hiring the same “celebrities” over and over. A celebrity spokesperson will promote the program, lose a great deal of weight very quickly, then regain every pound and come back to promote the program a few years later. Kirstie Alley, Oprah Winfrey, Dan Marino, Marie Osmond, Charles Barkley, and Chris Berman are only a handful of celebrity diet spokespeople who continue to lose weight, gain weight, lose weight, gain weight. They can afford to follow any weight-loss program, have a chef to prepare all their meals and snacks, have someone shop for their food supplies, have a trainer for exercise—and still they fail on the diet they gushed about.


The Metabolism Miracle breaks through this dieting madness. For years medical science recognized a one-size-fits-all metabolism and promoted diet and weight-loss programs based on how the medical community assumed all bodies handled food. More recently researchers identified an alternative metabolism and categorized it under a variety of terms, including metabolic syndrome, Syndrome X, insulin imbalance, and insulin resistance. Millions of people have this alternative metabolism, which I refer to as Metabolism B.


Unfortunately a lifetime lifestyle program has never been fully developed to work in tandem with all the special requirements of this different type of metabolism. Up until now there was no diet to rely upon for permanent weight loss.


If you have Metabolism B, you were born with a different blueprint for processing food. As your life progressed, your genetic makeup made it possible for you to acquire Met B.


As life presented more stressors, you may have noticed your inability to lose weight and keep it off. Tried-and-true diets no longer worked. You seemed to gain weight whether you ate, overate, or didn’t eat.


Met B is a progressive condition, and everyone’s tolerance to life stressors is different. At the time you began having difficulty losing excess weight, your Met B may have advanced to the point that you noticed some of its universal symptoms, including progressive weight gain around the middle (belly fat), fatigue, and carb cravings. Unchecked, the symptoms lead to health issues involving cholesterol, blood glucose, vitamin D, and blood pressure. Your body could no longer behave using the same diet rules that work for others. Instead, you now require a program that has been designed with your blueprint in mind.


The Metabolism Miracle program is a three-step approach that rests your body’s overactive response to carbohydrate, then retrains your body to handle carbohydrate normally, and lastly enables you to live a life in harmony with your type of metabolism. Once you learn to live in balance with your metabolism, your excess weight will gradually come off and permanently stay off. Your health will improve, your energy level will soar, and you’ll experience a feeling of peace and contentment. Miraculously, you will begin to feel the effects of this new approach in less than one week.


To determine whether you have Metabolism B, you will complete a basic checklist that pinpoints the telltale signs, symptoms, and personal medical history that characterize people with Metabolism B. If you would like more in-depth proof, your most recent fasting lab data can verify the results. Either way, your search for the right weight-loss program has ended.


The Metabolism Miracle will help you understand the way your body works and empower you to work with your metabolism instead of against it.


The Metabolism Miracle will bring back the healthy you—no more carb cravings, energy slumps, food binges, or frustrating weight regain. You will learn about the foods you can eat whenever you are hungry, with no calorie counting, weighing, or measuring. You’ll also learn about the energy foods that will fuel your metabolism all day long. Weight-related health problems will diminish and even disappear. And you will feel healthier and more energized than you have felt in years or perhaps in your lifetime.


The Metabolism Miracle is easy, effective, and, best of all, the first and only program written expressly for you.









PART ONE
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Your Metabolism Is Different
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A Proven Program to Change Your Life


You know who you are.


You have suffered through liquid diets, portion-controlled diets, calorie counting, point counting, fat-free diets, carb-free diets, grapefruit diets, cabbage soup diets, and even medically supervised diets—only to regain every pound you lost. You sit at weight-loss support meetings next to people who succeed while you do not. You are truly an expert in dieting. You can recite the calorie content of foods without glancing at a book. You have tried, over and over. You really have tried.


Yet you have known for a long time that something is very different about your body. Others eat twice the quantity of food that you consume and weigh much less than you. No matter what the doctors and nutritionists say, you insist that you must have a different metabolism.


You are right.


I know this because, like you, I have this different metabolism, and it confounded me for many years of my life. The Metabolism Miracle is the culmination of my life’s work in treating people with stubborn weight and weight-related issues.


The story of the Metabolism Miracle began with me. Even before I became a registered dietitian I knew there was something different about my body. Despite my best attempts at weight loss, I always regained every pound I lost, my energy was sapped, I felt older than my age, and I had difficulty with focus and concentration.


It took many years as a registered dietitian specializing in weight loss to find and acknowledge the problem. To date, I have spent more than thirty-five years as a registered dietitian specializing in weight loss, obesity, PCOS, metabolic syndrome, insulin imbalance, and type 2 diabetes.


But it wasn’t until I put it all together based on my own and thousands of patients’ weight-loss issues that I could clearly see the flaw in the standard diet. And this previously unrecognized diet flaw continues to impact approximately 60 percent of people trying to lose weight, keep it off, and get healthy.


The Metabolism Miracle changed my life and continues to change the lives and health of the millions of people who can’t lose weight or keep it off without this program.


A Personal Story


As a registered dietitian, trained in the traditional approach to nutrition, I have counseled thousands of people over the years and worked equally hard with all of them. Yet early in my clinical practice I noticed something that deeply concerned me: more than 60 percent of those I counseled never achieved their desired results.


In the traditional school of thought a person will gain weight if he or she consumes more calories than are burned off. Most weight-loss diets are based on this “law of calories.” The fewer calories a person consumes, the less he or she will weigh. Add physical activity to the equation, and weight loss accelerates. But what if the law of calories didn’t apply to all people?


For years I used a universal formula, the Harris-Benedict equation, for all of my weight-loss clients to determine the number of calories they should consume in order to lose weight. I dutifully plugged my patients’ gender, height, desired weight, age, and physical activity into the formula and came up with a calorie allotment that should have guaranteed their weight loss. If the patient’s cholesterol was elevated, I added a saturated fat and dietary cholesterol restriction. If they suffered from hypertension, I added a sodium restriction. The formula then configured a nice, neat diet package with precise calorie allotments. This is the same diet many physicians, dietitians, and nutritionists provide today.


The patients followed the diet, weighed and measured food portions, kept detailed food journals, and exercised regularly. But many of them returned for their follow-up visit disillusioned and depressed: nothing significant had happened! They had lost little weight and had no real change in their blood lipids, blood sugar, or blood pressure. They remained on medications, and worse yet, their medications increased over the years.


I sympathized, but I also wondered whether they had truly followed my instructions. Perhaps they wrote what they believed I wanted to see in their food logs. Maybe, in reality, they didn’t follow the plan or exercise. Perhaps they were overeating or sneaking in snacks. The diet worked for some of my clients, so why didn’t it work for all of them?


As time passed I realized that if I were to help these patients, I would have to challenge some of the principles that the medical community had written in stone. There had to be a reason for the obesity epidemic. Why was type 2 diabetes afflicting more and younger people? Why were so few people succeeding at diets despite the billion-dollar weight-loss industry? Why were we becoming a nation reliant on prescription medications? Something had to be very wrong with the theories.


Then something alarming happened to me.


As a nutrition counselor with a thriving practice, I knew everything there was to know about diets; I could configure them in my sleep. I prided myself in following a balanced, healthful diet. I exercised regularly and practiced what I preached. But as I entered my thirties my body changed.


At a routine physical exam a nurse told me that my consistently low blood pressure had increased to the normal zone. Shortly after, my cholesterol and triglyceride levels began to rise, regardless of exercise and my low-calorie, low-fat, low-cholesterol lifestyle. Soon, even as I counted every calorie that passed my lips, the numbers on the scale began to creep upward. Worse yet, I noticed a roll of fat forming around my middle!


I followed the guidelines I had been taught were the key to good health. I lived the traditional, standard diet programs. Like my patients, I monitored my calories, fat, cholesterol, and sodium, and I exercised faithfully. Despite all of this effort, I continued to gain weight and eventually needed medication to help control my blood pressure and cholesterol.


Finally, just before my fortieth birthday, I developed type 2 diabetes. What had happened? It seemed as if nothing I did would stop this train! Despite my attempts to do everything by the book, my body did not respond appropriately. I finally felt the full force of the frustration and emotional pain my patients endured.


The experience led me right back to the traditional nutrition theories I had been teaching my patients. I started to keep detailed data on their blood pressure, cholesterol, and blood glucose as they followed their diet program. I dug into the latest research on metabolism and weight loss. What was different about the patients who succeeded on the traditional diet and those who were unsuccessful? I tested different approaches, threw out those that didn’t work, and came up with confirmation of what I had come to suspect: one segment of dieters responded to the traditional approach, but the others needed a very different and new approach. The Metabolism Miracle is that new approach.


The new program worked. Within the first few weeks on the program I felt like a new person, with higher energy, looser jeans, and no cravings. Within the second month my doctor eliminated my hypertension medication and decreased my medication for cholesterol. Eventually I no longer needed any of my medications, and my blood pressure, cholesterol, weight, and diabetes remained under good control! I felt great, and friends told me I looked ten years younger.


Not only did the program work for me; it worked for the patients who fit the profile for and followed this very different way of eating. There are definitely two very different styles of metabolism. In order to succeed losing weight and getting healthy for the long term, everyone needs to know their metabolic type to point them in the direction of the right diet and lifestyle plan for their body.


A Different Kind of Metabolism


Most weight-loss advice recognizes only one metabolism, the version every medical and dietetics student is familiar with. I refer to this “universally” recognized metabolism type as Metabolism A.


Weight-loss diets have traditionally been designed to work for those with Metabolism A, as the medical community assumed that we all have the same type of metabolism. Diets based on “calories in minus calories out,” low in fat grams, with a focus on complex carbohydrates are designed for so-called normal metabolism, or Metabolism A (Met A).


If a person metabolizes food differently from the universally accepted Met A way, standard, traditional diets will not match their metabolism. Trying to follow a traditional weight-loss diet based on Metabolism A when a person has a different metabolism type is like trying to fit a square peg into a round hole—it simply won’t work.


I failed to lose weight and retain my good health following standard diets designed for Metabolism A, and I watched so many of my patients go down the same path. I began to refer to our alternate metabolism as Metabolism B (Met B). This alternative metabolism requires an entirely different approach for long-term weight loss and health benefits, and that is how the Metabolism Miracle began to take shape.


Before we discuss how to know if you have Metabolism A or Metabolism B, it is important to understand the term metabolic syndrome. Those who eventually develop metabolic syndrome have the genetic predisposition to Metabolism B.


Doctors first began to recognize metabolic syndrome way back in the 1920s. Not a single disease, metabolic syndrome is a cluster of health conditions. Think of Metabolism B as the precursor to metabolic syndrome. You are born with the genes for metabolic syndrome (Met B), but life’s stressors cause it to manifest.


The National Institutes of Health has defined metabolic syndrome as a metabolic disorder in which a person has three or more of the following:


       •  a waist measuring at least forty inches for men and thirty-five inches for women


       •  triglycerides over 150 mg/dL


       •  HDL cholesterol less than 40 mg in men and less than 50 mg in women


       •  blood pressure of at least 135/80


       •  fasting blood glucose over 110 mg/dL


Simply put, the diagnosis of metabolic syndrome is based on such factors as being overweight, having a large waist circumference, high LDL (bad) cholesterol and triglycerides, low HDL (good) cholesterol, hypertension, and higher than normal blood glucose. When metabolic syndrome is diagnosed, the combination of genes and assorted lifestyle factors that include weight gain, inactivity, hormonal changes, high carbohydrate diet, certain medications, emotional stress, illness, and chronic pain are already present.


Dr. Margo Dente, professor of medicine at the University of Texas, noted that being able to identify metabolic syndrome can go a long way to improving it. “This is one syndrome that is exquisitely lifestyle-sensitive—it’s an area where we can get people to pay attention and if they do pay attention, there are big rewards,” she said.1 And Drs. Melissa Conrad Stöppler and William C. Shiel point out the surprising prevalence of the syndrome. “Metabolic syndrome is quite common,” they write. Approximately 32 percent of the total adult population of the United States has metabolic syndrome, and a full 40 percent of American adults over sixty are affected, while 85 percent of those with type 2 diabetes have metabolic syndrome.2


Although a patient may clearly have the lab work, weight distribution, and blood pressure to diagnose metabolic syndrome, most physicians and healthcare professionals fail to diagnose their patients. And although metabolic syndrome has been recognized for years, no diet prior to the Metabolism Miracle has ever covered all the contributing factors that force the progression of metabolic syndrome. The Metabolism Miracle takes the whole package of symptoms, labs, and weight issues into account, stops the fat-gain train in its tracks, and even helps to reverse some of the health consequences of this previously uncontrolled metabolic progression.


Individuals with Metabolism B will never succeed at following a traditional weight-loss diet based on lowering calories and increasing activity because their unique carbohydrate metabolism follows a different set of rules from those of the standard metabolism. In fact, attempting to lose weight using a traditional approach can set off the downward spiral of unchecked Metabolism B.


The split between dieters with Metabolism A and Metabolism B is slanted toward Met B. Over 60 percent of those struggling to lose weight are born with the genetic predisposition to Metabolism B. The onset of their symptoms is slow and progressive and may be expedited by a number of life events, including stress, weight gain, illness, and hormonal changes.


Take heart. You do not lack willpower! You are not a lazy dieter! You are not lying about what you eat or if you exercise! Your body simply responds to carbs differently from how science originally claimed. Once you understand your body, you can work with your unique metabolism instead of against it. By identifying whether you have Met A or Met B, you can easily make the right food choices to lead a healthy life at your healthy weight.


Because other diets haven’t worked for people with Metabolism B, permanent weight loss can feel overwhelmingly difficult and often downright impossible. Add a health issue such as type 2 diabetes to the scenario, and the extra weight becomes downright scary. I know because I’ve been there.


If you have the genes that have set you up for a lifetime of struggles with weight, the Metabolism Miracle will absolutely work for you. Before the Metabolism Miracle, you had little to no chance of permanent weight loss. With this lifetime lifestyle program you can reach and maintain a healthy weight, your lab data will improve, the dose of medications you take to control weight-related health problems will decrease or disappear, and you may avoid health risks down the line.


Best of all, you will look and feel great!
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Is This You?


Anyone can lose weight with the Metabolism Miracle, but the program is designed specifically for people who have Metabolism B—those who have a slim chance of long-term weight-loss success with any other diet plan. They will, for the first time, lose weight and successfully keep it off for the rest of their lives because this comprehensive lifestyle approach, unlike other weight-loss programs, matches their unique metabolism.


You may be thinking, I must not have Metabolism B because only two years ago I could control my weight with no problem. Keep in mind that people with Metabolism B have always had the genetic predisposition for this alternative metabolism, but it is only when outside triggers—such as emotional stress, weight gain, inactivity, hormonal changes, or illness—flip the switch that Metabolism B begins to manifest itself in symptoms such as weight gain around the middle, hypertension, or high cholesterol. Some people show symptoms as children, and others show symptoms during the teen or adult years. The longer a person has unknowingly lived with unchecked Metabolism B, the more progressive their weight gain and weight-related health issues become. (See Trouble Triggers, page 32.)


Thankfully, finding out whether you have Metabolism A or Metabolism B is very clear-cut.


To start, answer the following descriptive questions. Most people with Metabolism B see themselves as they answer yes to questions on the list. If you recognize yourself in a number of them, you may have Metabolism B and should move on to the easy personal symptoms checklists that follow. You can see the genetic link by looking at your family’s medical history. Finally, if you’ve recently had fasting lab work done, you can see whether your lab work is consistent with uncontrolled Met B.


A Look in the Mirror


       ____  Have you dieted for years, perhaps successfully in the past, but now even tried-and-true diets you once relied on for weight loss fail you?


       ____  Do you notice that you can only stick to a diet for a short time and then the dismal results, constant hunger, and overwhelming cravings discourage you so much that you abandon your good intentions?


       ____  Are you gaining weight regardless of your efforts, and is this weight shifting into a roll around your middle?


       ____  Does the fat around your midsection look and feel spongy, loose, and watery?


       ____  Can people around you eat more and yet weigh less than you?


       ____  Is your overall health—physical, mental, and emotional—declining as your weight increases?


       ____  Do you need medical prescriptions for weight-related health problems such as hypertension, cholesterol, triglycerides, acid reflux, insomnia, depression, anxiety, or arthritis pain?


       ____  Despite diet and exercise, has your doctor been forced to increase your medication dosages or add new prescriptions to maintain your health?


       ____  Do cravings sometimes gnaw at you like an addiction, and do you feel a strong urge to eat carbohydrates such as candy, sweets, bread, ice cream, pasta, or chips?


       ____  Do you feel depressed, irritable, unattractive, and undesirable?


       ____  Are you fatigued, even after a proper amount of sleep?


       ____  Do you miss the “old you”?


       ____  Do you look and feel older than you feel you should?


If you found yourself answering yes to several of these questions, go directly to the following simple checklist of symptoms to learn whether the Metabolism Miracle can help you regain your health and well-being and enable permanent weight loss. If you answered no to almost all of these checkpoints, it’s quite possible that you have textbook metabolism, Metabolism A, and can lose weight on any good weight-loss program.


Clues to Metabolism B


This list of symptoms is one of the first pieces of information I use when trying to identify Metabolism A or Metabolism B. It still surprises me that when people with Metabolism A read the checklist, they only identify with a few of the symptoms, whereas people with Metabolism B relate to many if not most of them.


Check off any of the experiences that describe how you usually feel:


       ____  You are frequently fatigued, even upon awakening.


       ____  You feel mildly depressed.


       ____  You feel an energy slump in the late afternoon.


       ____  You frequently feel anxious and jumpy.


       ____  You crave carbohydrate foods—bread, chips, sweets, ice cream, pasta, fries, chocolate.


       ____  Your midsection has a roll of fat and the waist on your jeans is getting tighter.


       ____  You gain weight easily and find it difficult to lose weight.


       ____  You have trouble sleeping—falling asleep or staying asleep


       ____  You are often forgetful and worry about your short-term memory.


       ____  You have racing thoughts, even when you are in bed trying to fall asleep.


       ____  Your sex drive has declined. Along with a decreased libido, you may be experiencing erectile dysfunction (ED), frequent yeast infections, vaginal dryness, or feel too exhausted or disinterested to initiate sex.


       ____  You find it difficult to focus and concentrate and are easily distracted.


       ____  Bright light or headlights at night bother you.


       ____  You are irritable and have a “short fuse.”


       ____  You have increased sensitivity to aches and pains.


       ____  Your eyes frequently tear up and at other times feel dry and irritated.


       ____  You get dull headaches, usually across your forehead.


       ____  You feel slightly dizzy, flushed, or “weak in the knees” after even a small amount of alcohol.


       ____  Coffee or caffeinated beverages have less of an impact.


If you have identified with many of the items on this symptoms checklist, you likely have Metabolism B.


You may have looked at the symptoms checklist for Metabolism B and thought they could be attributed to many different conditions, including menopause, chronic fatigue syndrome, getting older, dealing with a young family, or working a high-stress job. But at the end of eight weeks on Step One of the Metabolism Miracle many symptoms from the checklist will disappear along with weight because your symptoms stem from untreated Metabolism B.


If after eight weeks of Step One (plus time added for slip-ups), your symptoms persist, they are related to something else and should be addressed from another angle. For example, if after eight weeks a patient still has weight gain with no change in belly fat, it would be prudent to discuss this with his or her physician.


Blame It on the Genes


Certain medical conditions are very common in people with Metabolism B. They range from high cholesterol to type 2 diabetes. The longer you live without treating Metabolism B properly, the greater the chance you will develop an increasing number of these medical problems. The sooner you start the Metabolism Miracle, the more likely you are to avoid these problems in the future or, as is often the case, the more likely you can reverse them.


Many of these conditions work in a domino-like chain effect, with the genetic profile for Metabolism B starting the reaction. For example, it is Metabolism B’s excessive insulin release that causes midline fat to accumulate. That midline fat in turn provokes insulin resistance, hypertension, and acid reflux (GERD). In another chain, excess insulin in the bloodstream promotes excess circulating fat such as cholesterol and triglycerides, and high levels of lipids in the blood in turn contribute to coronary vascular disease. Fluctuating blood sugar levels, a direct result of unchecked Metabolism B, can contribute to mild depression, anxiety, panic attacks, and short-term memory loss. In time they can progress to prediabetes and type 2 diabetes. Hormonal imbalance can cause polycystic ovarian syndrome (PCOS), irregularity in menstrual cycles, and may even contribute to infertility. You get the picture.









“I’M JUST . . . OLD”


When I first met fifty-five-year-old Dee, she checked off almost all of the symptoms on the checklist. She handed the paper across the desk and said, “Of course I feel this way, Diane. I’m menopausal, have no time to exercise as I’m occupied with my work, a physical job that occupies long hours and leaves me spent. And, let’s face it, I’m just . . . old.”


I agreed the symptoms could relate to many conditions, but once people live the Metabolism Miracle lifestyle, they quickly discover that their uncontrolled Metabolism B may be to blame for many of the unpleasant symptoms.


Dee agreed to begin the three-step Metabolism Miracle lifestyle program but added that she didn’t really believe it would work for her.


“I’ve tried every diet known to man, and nothing seems to budge this weight. Within a short time after I lose some weight I begin to regain pounds and end up heavier than when I started. With each diet failure I find myself looking older, feeling older, and getting very frustrated.”


I next saw Dee at her nine-week follow-up visit. She was wearing fitted clothing and walked in with confidence. Her skin was glowing, her eyes were bright, and her shiny hair and overall demeanor made her look younger than her age.


“I’ve completed my first eight-week block of MM, and I’m a believer. Almost all those symptoms I had chalked up to age and my physically demanding job are totally gone or much improved. I have fewer mood swings, sleep soundly, have energy, and no cravings. I am much less forgetful and love that the waistline on my pants is getting looser.”


When she stepped on the scale and I remeasured her, she had lost within her expected weight/inch range for this nine-week period and was ready to move to Step Two.


As she left the office she turned back. “It’s funny, but one symptom hasn’t improved yet. Actually, I still have aches and pains.” After a short pause she continued, “Do you think these aches are from adding exercise to my already physically active days? For the first time in years I have the energy and motivation to exercise over and above my job activity, and my Zumba™ class uses very different muscles!”









If you are young and haven’t experienced any of these conditions, don’t wave them off. Remember, Metabolism B is a genetic syndrome. Look at your family’s medical history, including your parents, siblings, grandparents, aunts, uncles, cousins. Have those family members manifested these health conditions?


Almost all of the medical conditions listed below will eventually require medication. When you fuel your metabolism correctly with a measured carbohydrate dose in the strategically timed pattern that is built into the Metabolism Miracle, the need for that medication may decline. You’ll need less medication as you enjoy improved mental, physical, and emotional health as well as increased energy and weight loss.


If you’ve experienced any of the following medical conditions, you may want to read more about them and how they relate to your Metabolism B. For a detailed explanation of the following medical conditions, see the glossary.


Twenty-Six Health Conditions or Diseases That Are Directly Related to Insulin Imbalance and Uncontrolled Metabolism B


       atherosclerosis


       cancer (breast, colon, skin, uterus, ovaries, prostate)


       cardiovascular disease


       dementia/Alzheimer’s disease


       depression and/or anxiety disorder and panic attacks


       elevated cholesterol


       elevated triglycerides


       GERD


       gestational diabetes


       heart attack


       high fasting insulin (8 or over)


       hypertension


       hypoglycemia


       inflammatory disease or auto-immune disease


       insulin resistance


       low vitamin D levels


       metabolic syndrome


       NAFLD (non-alcohol related fatty liver disease)


       overweight/obesity


       pancreatitis (non-alcohol related)


       PCOS


       prediabetes


       sleep apnea or sleep disorders stroke


       type 2 diabetes


       visceral fat (abdominal fat that builds around the stomach and between organs)


If you identified with many of the clues on the symptoms checklist on page 12, you likely have Metabolism B. If, in addition, you or a close relative currently has or has had several of the above twenty-six medical conditions linked to Metabolism B, the case is even stronger for Metabolism B. Still skeptical? You may want to look at your most recent blood profile.


A Look at Your Numbers


It is not necessary to have lab work done before beginning the Metabolism Miracle program. But if you have had fasting blood work drawn within the past six months, compare your numbers to the Metabolism Miracle target ranges below. Keep in mind that the ranges used for this program are different from the American Medical Association and American Diabetes Association’s current normal ranges because not only does MM help you keep off excess weight, it also focuses on preventing future medical problems. The lab work target ranges for Metabolism B will pinpoint your genetic disposition to Met B and enable you to make lifestyle changes to prevent its progression. Fasting lab work is required.
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If you take medication to help control blood pressure, cholesterol, or blood sugar, your findings may appear in the normal range because they are being covered with a Band-Aid™ of medications. Ask yourself: If I were not on medication, would these readings be normal? Remember that this lab work needs to be drawn as fasting blood work (taken after at least eight hours without food or calorie-containing beverages).


Testing Fasting Insulin Level


Some program followers want proof that the program brings their insulin back into the normal range. If you don’t wish to have a fasting insulin test drawn, you can still determine that the pancreas and liver are rested at the end of every eight-week period if your weight/inches lost are in the expected fat/inch-loss range beginning on page 342.
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I started MM at the end of June and had my initial blood tests done ten days later. Here are my starting numbers and my numbers four months later.
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             The nurse was absolutely amazed when she called me today, and I am tickled pink. I am still waiting to hear from the NP about what they will do with my meds.


I owe this to you, MM, and the support of Miracle-Ville!


—Beverly
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For the objectivity of a blood test, ask your physician to consider ordering a fasting insulin level.


       •  Your fasting insulin level after eight or more weeks of Step One should be 6 or less


       •  Your fasting insulin level after eight weeks of Steps Two or Three should be 8 or less.


If you checked off a fasting glucose of 85 mg/dL or above, you most likely have Metabolism B and can rest assured that the Metabolism Miracle will work for you. The more lab results that are in the Met B range, the more influence Metabolism B has had on your health to this point. One of MM’s goals is to get your lab work as close to normal as possible with as little medication as possible. In as little as eight weeks your physician may need to lower your dosage of medication as your body enters a healthier zone.
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I thought I’d share my latest labs to hopefully encourage anyone just starting out or struggling. The weight loss is great—sixty-eight pounds gone so far— but my cardiologist originally suggested the Metabolism Miracle because my triglycerides were 637! My total cholesterol was over 300 and HbA1C was 8.9. Now, in just under a year, my triglycerides are 198, cholesterol 239, HbA1C is 5.6—approaching normal! I’ve stopped 90 percent of my meds with doctor recommendation. By next year this next sixty pounds should be gone along with the rest of my prescriptions. It really works!


—Becky S.
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Finding the Hidden Health Clues


The first step when trying to decide which weight-loss/health-gain diet is right for you is to determine whether you have Met A or Met B. Without this clarification over 60 percent of all dieters will not be able to lose weight permanently because most weight-loss programs do not match their alternative metabolism.


Although each symptom, lab value, and personal and family medical history eventually adds up to a diagnosis of Met B, it is the sum total of check marks that equal the extent of the patient’s metabolic story.


Belly Wars


Jason is a forty-two-year-old self-assured male who found himself in a serious battle with belly fat. Admittedly vain, Jason had been a star athlete in high school and college, still has a full head of wavy dark hair, and is considered a hunk in the workplace and neighborhood. He works hard as a financial adviser and is meticulous with his appearance.


Jason goes to the gym six days a week. Despite his busy work schedule, he plans for ninety minutes a day, half cardio and half weight training.


One day his assistant called my office in a panic. She explained that her employer needed to see me ASAP. When I asked the reason, she said, “His self-image is crumbling, and with it his edge in business. Help!”


Jason arrived on time, with a deep tan and dressed in a designer suit and tie, with Prada shoes and a flashy gold watch. He looked impeccable.


But he explained there was a chink in his perfect armor. Recently things had changed for reasons that perplexed him. Despite sticking to his mainly vegetarian diet, intensive workouts, meditation, and major vitamin regimen, something was happening around his middle.


His abs were hiding behind a distinct covering of fat, and his thirty-two-inch waist had recently increased to thirty-four inches—and his 34 jeans were getting tight.


As I looked at his food diary I saw a pattern. Although he avoided junk food, fast food, fatty meats, butter, creamy dressings, and dessert, his semivegetarian diet was very high in carbohydrate.


       Breakfast: A fruit smoothie, sixteen ounces, made with lots of fruit, agave nectar, egg whites, and fat-free fruited yogurt


       Lunch: Sautéed tofu, black beans, and veggies over brown rice, and a glass of fresh-squeezed juice


       Late-afternoon gym: Gatorade™ throughout his high-intensity workout


       Snack: A box of raisins and a high-carb protein shake


       Dinner: Shrimp, brown rice, lentils, whole-grain Indian bread, and iced green tea sweetened with honey


On paper Jason was eating a reasonable number of calories and his intake was low in fat and high in fiber, vitamins, and antioxidants—technically it should not promote a bulging belly. I circled the carbohydrate foods and went on to look through Jason’s recent lab work, highlighting the labs in the Met B range:


       Glucose: 93 (Met B)


       LDL cholesterol: 113 (Met B)


       HDL cholesterol: 62 (normal)


       Triglycerides 125 (Met B)


       TSH: 2.6 (his thyroid was normal)


       Vitamin D: 36 (Met B)


He told me that when his labs came back his doctor pronounced him in perfect health. I looked at the labs and pronounced him as Met B.


When I told Jason about Met B, he was fascinated—and hopeful. “I had never before heard of insulin imbalance, and maybe this is the missing link for me. I thought I was doing so well with my diet, exercise, and lifestyle.”


Directly after our session he stopped at the grocery store and committed to starting MM the next morning.


Before our eight-week follow-up I received an e-mail from Jason. He wanted me to know he once again fit into his size 32 jeans, was beginning to see signs of his “six-pack,” and felt like his old self. People remarked he was looking younger, more toned, and “oh so handsome.” Jason was once again walking on sunshine.


That sounds fine, you say, for someone who has the luxury of dedicating so much time to his eating patterns and exercise regimen. But what about someone whose schedule makes flexibility impossible? What about someone who works full time and travels frequently?


No Time for This!


Cheryl, a fifty-six-year-old VP of marketing for a large corporation, had just received the phone call. She had type 2 diabetes.


She recently had her annual blood tests and left the lab feeling confident all was well. She returned to her life, not giving the labs a second thought. She was told she would hear from her physician only if he needed to discuss something. Although her father and paternal grandfather had type 2 diabetes and her brother had recently developed prediabetes, it never occurred to Cheryl that she might get this phone call. And now, ten days later, she sat shaking from the news.


A take-charge person, Cheryl looked for a certified diabetes educator to learn more about what she could do to “cure” her diabetes. “I don’t have time for this,” she told me. “I’m very busy, under tons of stress. I hate to cook—I’m always at business lunches and dinners and I travel most of the time. Please teach me what I need to know, and I’ll beat this.”


“I’ll teach you to control this, Cheryl, but type 2 diabetes is not a curable disease.”


“I read online that diabetes can be cured.”


“You can control type 2 and live a long and very normal life, and I can help you stay far away from needing insulin or medications.”


I learned Cheryl was a confirmed career person. She lived alone and was used to being able to come and go as she pleased. She was never fond of cooking, and even when she was home, she often picked up her lunch or dinner.


Cheryl stated she was five-foot-six inches and 187 pounds. She worked hard to conceal her excess weight. She had learned how to “dress thin” and stand tall. She wore heels, was a fan of Spanx™, and favored black and navy for her work attire.


When she stepped on my scale she was shocked to see she weighed 195 pounds. And when I checked her height, she had lost an inch and was now five-foot-five inches! “At my last annual physical exam I weighed 187 pounds, and the year before I was 182 pounds. What is happening to me?”


Cheryl learned that she did, indeed, have Met B, as she had a diagnosis of type 2 diabetes. In addition to her elevated blood glucose, she also had elevated total cholesterol, LDL, triglycerides, and low vitamin D and HDL cholesterol. Her bone density had also decreased. In short, Cheryl had the full complement of Metabolism B labs. And her lab work from two years ago showed the same thing.


But Cheryl was never alerted to her hypertension, elevated glucose showing prediabetes, lipids, or low vitamin D.


Cheryl was furious. If she had known her status, she would have taken action years ago.


I explained that it is very important to ask for your blood pressure readings when your pressure is checked and always get a copy of lab work. From now on she would keep track of her weight, measurements, glucose, A1C, lipid panel, TSH, and vitamin D level to look for trends.


We made a chart of her BP, height, weight, measurements, and labs. I told her that if she followed the program, the next time her labs were checked she could expect major improvements in every area.


When I showed Cheryl the MM lifestyle plan we discussed how to modify it based on her lifestyle, distaste for cooking, and frequent business travel. She was pleased to configure normal meals and snacks and learn how to order in a restaurant the MM way. We also discussed exercise and how she would manage to fulfill that MM requirement even with her long hours and travel.


When I next saw Cheryl she was happy to report she had lost eleven pounds of fat and twelve inches. She was thrilled that the fat loss from the MM program made her appear as if she had lost ten to fifteen more pounds than the scale showed. Her blood sugar log showed all normal readings, and they had normalized within five days of beginning the program. She did not need any medication for diabetes, blood pressure, or cholesterol, and her vitamin D was in the normal range. Another benefit? She had more energy, felt less anxious, and had more focus and concentration. And she looked great in her clothes.


This Is You


By now you probably realize your carbohydrate metabolism is different. You need never again try to force a square peg into a round hole because the Metabolism Miracle is a lifetime lifestyle plan that matches your metabolism. This program will help you lose weight, keep it off, and improve your emotional and physical well-being with as little medication as possible.
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