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  Preface




  


  





  This is an updated version of the book I wrote ten years ago to help as many people as I could to lose weight. I felt certain then—and continue to do so—that the widespread dissemination of misinformation about what constitutes a healthy diet had caused that epidemic of weight gain in this country.




  The book made a greater impact than anyone might have predicted. Its sales exceeded ten million copies, and it was the number one-selling diet and health book in the U.S. for nearly five years. In fact, it has been the all-time top seller in its field. Certainly of the millions of people who’ve read it, a large percentage followed its precepts, lost weight, kept it off and decisively improved their health.




  But now something even more significant is taking place. The view of the medical world has been changing, and New Diet Revolution celebrates its tenth anniversary in a climate that is infinitely more receptive to controlled carbohydrate weight loss. Medical opinion, slowly evolving, is finally catching up with—and beginning to absorb—the vast weight of scientific evidence that supports a controlled carbohydrate nutritional approach.




  And what a godsend that is, because when I first wrote this book, well-meaning but poorly informed organizations were so fat-phobic that people became convinced that so long as food was low in fat it was healthy.




  People were taught to regard sugary cereals, which bore the American Heart Association’s seal of approval, as health food, along with bread, pasta, bagels and the like. We were taught to shrink in terror from a steak or lamb chops. The low-fat craze—in vogue for two decades—significantly lowered the percentage of fat in the American diet but simultaneously resulted in a massive increase in carbohydrate consumption. Nor did the reduction in fat intake mean people were eating more vegetables; instead, it was refined carbohydrates, sugar and flour. Such quintessential junk foods had become the staple of American cuisine.




  I hope you agree with me that if you wanted to create a nation of fat, tired, unhealthy people, this would be the perfect dietary plan. Every year the statistics poured in confirming that the obesity rates were escalating. And even more frightening, the number of diabetics worldwide has escalated. As I will show you, all too often the flipside of the coin of being overweight is having diabetes.




  These twin epidemics, obesity and diabetes, were clearly the result of the low-fat, high-carbohydrate diet that was being preached to the public as gospel. The same groups that championed low fat denigrated the controlled carbohydrate nutritional approach—which was the very answer to these epidemics—as exceedingly harmful.




  Now that millions of people have switched from the low-fat fiasco to the controlled carbohydrate lifestyle, a growing number of them are learning with certainty the degree to which they have been blatantly misinformed. I’ll wager that there has never been another example in modern medicine of propaganda of such magnitude than the statements made by those worshipping the low-fat dogma.




  Let me give you a few examples taken from the dozens of untruths designed to keep you from making the health-promoting change to a controlled carbohydrate nutritional approach. First, thousands of these low-fat fanatics have claimed that a high-protein diet would impair kidney function. Yet, I have never seen or heard a single accuser provide a single example of a single case in which that happened. This is one of the many examples of untruths fashioned out of the whole cloth.




  Another example is an idea so fixed that not even overwhelming evidence can change some people’s minds. I’m speaking of the belief that eating the controlled carbohydrate way will create cholesterol problems. The truth, as you will learn from reading this book, is that everyone of a score of studies on eating regimens low enough in carbohydrates to produce the desired shift to stored fat as the primary energy source showed a significant improvement in cholesterol and triglycerides. Yes, there was a single exception, one in which cholesterol levels rose insignificantly after the subjects were told not to take their vitamins. This is one of the many examples of untruths being perpetrated because the accusers don’t bother to read the scientific literature.




  As you read this book, you will be informed, and, I expect, taken aback by the magnitude of the misinformation that stands behind our society’s staggering increase in rates of diabetes and obesity. This propaganda campaign and the severity of the twin epidemics changed my focus on what I wanted this edition of the book to accomplish. I want so many millions of people to succeed in overcoming obesity, diabetes, heart disease, hypertension and all the other medical conditions aggravated by excessive carbohydrates that all the leaders of the medical profession recognize controlled carbohydrate eating as the treatment of choice for optimum health.




  I probably will never again have to write a book that was as defiant and controversial as the first edition of this one was. What you hold in your hands is a thoroughly rewritten version of that work. Having listened with care to the people who followed my weight control program, I’ve clarified and improved the “do-ability” of the practical chapters of this book. I’ve added many new case histories and a horde of new and improved recipes. Finally, I’ve incorporated information on the recent upsurge of scientific evidence. We had it right ten years ago, but now we have twice as much research to confirm the nutritional approach championed by New Diet Revolution.




  Weight loss? Now you can’t avoid it. You’ve bought this book, haven’t you? Health? Don’t forget, the carbohydrate controlled nutritional approach is a major part of the teaching of complementary medicine, and this medicine is focused on restoring ideal health, no matter what the cause.




  

    


    


    





    PART ONE




    [image: image]




    Why Atkins Works


    


    


    


    



  




  


  





  1




  [image: image]




  The Promise




  


  





  Lose weight! Increase energy! Look great! This book will show you how it’s done.




  Not only that, it will show you how to change your life once and for all.




  You hold in your hands a book that has sold more than ten million copies since 1992. Probably two to three times that number of people have followed its teachings. Most of you will have heard people say it’s the most effective weight loss plan they’ve tried. It is!




  If you’re like many people, you’ve been through the weight loss wars. Name it and you’ve probably tried it, whether it’s a low-fat diet, a food-combining diet, the grapefruit diet, liquid fasts, other fad diets and on and on. You’ve learned how to count calories, but ultimately with no success. Even if you lost weight, you were often hungry and always felt deprived. Then when you went back to your old way of eating, those pounds crept back, often joined by a few more.




  If this scenario sounds all too familiar, I have a solution that will help end the game of yo-yo dieting once and for all. Instead, I’ll help you adopt a permanent way of eating that:




  

    	lets you lose weight without counting calories.


    






    	makes you feel and look better.


    






    	naturally re-energizes you.


    






    	keeps lost pounds off forever with a new lifetime nutritional approach that includes rich, delicious foods.


  




  But in addition to weight loss, there is an even more important benefit: The nutritional approach you’ll learn about here is also a revolutionary method for living a long, healthy life. I want my readers to say: “I knew I’d lose weight, but I never realized I would feel so much healthier.”




  The typical modern American diet—or, as I sometimes call it, the high-sugar horrors—makes you fat. In the short term, it’s also a sure road to daily misery, making you irritable and tired during the day and sleepless at night. In the long term, it leads grimly on toward heart disease, hypertension, diabetes and a host of other catastrophes.




  What I’m going to show you is not just a way to lose weight, but a way to eat for the rest of your life so you can be slim and healthy and stay that way. For too many people, the word diet implies not an approach to eating for a lifetime, but a two-months-on, ten-months-off weight loss game that they play with themselves—year after year. That is not what this book is about! I believe this so strongly that from now on I’ll speak not of the Atkins Diet, but of the Atkins Nutritional Approach or “doing Atkins” or even just “Atkins.” It’s a shorthand that others have been using, so I’m going to start using it, too.




  The Atkins Nutritional Approach will make you healthy because it is different from the typical American way of eating. Simply put, you avoid the negative consequences of too much carbohydrate intake, all of which can be attributed to too much insulin release in your body.1




  Would you like to see what I mean? Well, since they say one picture is worth a thousand words, how about two?




  The Two Pictures




  In the first picture, I am standing behind a huge table heaped with food. My expression is a mixture of pride and anticipation, and no wonder. There are mounds of seeds and nuts, platters of fish, a lobster in drawn butter, well-seasoned fish, turkey and duck and certainly ajuicy steak. You’ll spy an omelette that would do any breakfast table proud. There’s no lack of variety here. I see vegetables in abundance, fresh green salads drenched in healthy olive oil-based dressing over-flowing their bowls, and peeking out through the foliage, blueberries, strawberries and raspberries topped with whipped cream. There’s a variety of cheeses. And since this is a picture of the food you’ll be eating after you’ve lost your extra pounds and have reached the Lifetime Maintenance phase of Atkins, you will also notice a glass of wine, pan-fried sweet potatoes, a platter of melon and slices of peaches and plums. Finally, developments in creating controlled carbohydrate substitute ingredients make it possible to also place a pleasing array of controlled carb bread, cheesecake, ice cream and cookies on the groaning table.




  It’s a mouthwatering spread, and I’m hovering over it with a hungry eye. To my mind, the food I’ve just envisioned is quite luxurious. If you believe that weight loss requires self-deprivation, I’m going to insist on teaching you otherwise. I equate healthy eating with gastronomic pleasure and, soon, you will too.




  My second picture is of you. I’m very hopeful that it resembles the future you.




  The you in this picture I’m conjuring up is finally the weight you’ve always had as your goal, or fairly close. You feel great—full of energy. Your skin is glowing with health. If you’ve been exercising, your toned muscles show it. The you in this picture isn’t worried about weight loss anymore. You no longer need to spend your time planning the stages of a new diet, constantly concerned about your eating, feeling guilty when you break promises you’ve made to yourself. After all, you’ve found a nutritional approach that will last you for a healthy and vigorous lifetime, and it’s become so natural you hardly have to think about it anymore. It’s second nature.




  This is an obvious win-win situation. It offers you the pleasure of eating and the promise of being healthier than before. The major reason for turning it down would be skepticism. “How could anything be so perfect?” you might ask. If that’s it, here’s my answer: Read this book. When it’s all boiled down, what I’m going to show you in New Diet Revolution is how to eat what’s in the first picture and look just like the second.




  Delicious eating and lifetime health. Not a bad bargain!




  The Two Boasts




  I don’t make such promises lightly—and if I have to boast to get your attention then here goes.




  Atkins is the most successful weight loss—and weight maintenance—program of the last quarter of the twentieth century. The fact is, by methods you’re about to learn, it works an astonishing proportion of the time for the vast majority of men and women.




  Atkins works because it targets our stored body fat. The fat is not there just to make us overweight but is our body’s back-up system for fuel to generate energy. If we take it out of the back-up position and convert our body to using it as a primary fuel source, the result is an extremely efficient weight loss and weight maintenance program. This switch occurs when only an insignificant amount of carbohydrates, our body’s primary fuel, is available. And it’s an easy switch to control, because very little glycogen (made from carbohydrate) is stored in our bodies; if we eat fewer carbs, we almost immediately trip the switch.




  The Atkins Nutritional Approach can positively impact the lives of people facing the risk factors associated with diabetes, heart disease, and hypertension. It can also alleviate gastrointestinal problems, and certain allergies, chronic pain and immune system weaknesses.




  In my clinical practice we treat individuals with optimized diets and vitanutrients. Only a small percentage of patients come to us with weight problems alone. Usually nutritional solutions make the difference that medication alone cannot accomplish.




  There is a close relationship between the first boast and the second. Making proper nutritional choices is the largest single component of retaining or restoring good health.




  My goal is to make you become a healthy and happy person and to show you how to stay that way. I will certainly also show you how to lose weight and keep it off forever.




  Changing Your Mind Set




  Have you bought into the idea that to lose weight and feel good you have to adopt a low-fat diet? If so, the principles and approach I’m about to outline for you might just seem counterintuitive. They certainly do to those who criticize them. But in the ten years since this book was first published, new scientific research has been conducted and published that shows that a controlled carbohydrate nutritional approach is better for you—and for your body—than a low-fat, high-carbohydrate nutritional approach.




  But let’s cut to the chase. Here are three questions you should be asking yourself right about now:




  

    	Is this safe?




    	Is this nutritionally sound?




    	Will I keep the weight off once I lose it?


  




  I take these questions, and the misinformation that surrounds the answers, so seriously that I’ve devoted an entire chapter (Chapter 9) to the myths and misconceptions that have been spread about controlled carbohydrate nutrition. But allow me to tip my hand:




  

    	
Safe? Yes, and there is plenty of hard science to back that up. In fact, a number of studies conducted in the past two years (which we will refer to in future chapters) show that a controlled carbohydrate nutritional approach helps improve the clinical parameters affecting heart disease and other illnesses while not causing harm to your liver, kidneys or bone structure.


    






    	
Nutritionally sound? Yes, a person following the typical menu and eating foods containing just 20 grams of carbohydrates meets or exceeds the daily recommended allowance of most vitamins and minerals. As you move through the phases of Atkins, you get even more. And that’s not according to me, but to analysis using the leading nutritional software program, the one used by most of the practicing nutritionists in this country.


    






    	
Keep off all the lost weight? Nothing could be more true. Once you’ve seen the results and committed yourself to good health you’ll realize that it’s much easier than you ever thought possible. Because of the types of foods that are part of Atkins, it’s actually possible to happily make a change in the way you eat—and look and feel—for good.


  




  The Four Principles of the Atkins Nutritional Approach




  By following the Atkins Nutritional Approach for a lifetime, you will achieve four things:




  

    	You will lose weight. It’s hard not to. Both men and women who follow the Atkins approach to weight loss readily take off pounds and inches. For the small numbers who have a truly hardcore metabolic resistance to weight loss, Chapter 20 will go into detail about how to overcome the barriers that prevent a successful outcome. Optimizing body weight is a valuable element of any health-oriented program because, by and large, being significantly overweight is an indicator of potential health problems, now or in the future. When you’ve taken the pounds off, you’ll see the benefits, and they will be far more than merely cosmetic.


    






    	You will maintain your weight loss. This is where the Atkins Nutritional Approach leaves most other diets in the dust. Almost every experienced dieter has gone on a diet, worked hard, lost a lot of pounds and gained them all back in a few months or perhaps a year. This is usually due to the expected consequence of low-fat/-low-calorie diets—hunger. Although many people can tolerate hunger for a while, very few can tolerate it for a lifetime. Deprivation is no fun. Once the biological gap between hunger and fulfillment grows too large, the rebound can be amazingly rapid as well as heartbreaking and humiliating. But that’s the problem of diets that restrict quantities. The Atkins program refuses to accept hunger as a way of life. The plan includes foods that have enough fat and protein so hunger is not the huge issue it is on other weight loss plans. But it still allows dieters to maintain a healthy weight for a lifetime.


    






    	You will achieve good health. The change is amazing. Doing Atkins, you meet your nutritional needs by eating delicious, healthy, filling foods and avoiding the sugar and carbs that junk-food is loaded with. As a result, you become less tired and more energetic, not merely because of the weight loss, but because the physical consequences of a truly dysfunctional blood sugar and insulin metabolism are reversed. Doing Atkins, people start feeling good even before they reach their goal weight. Once they abandon the catastrophic American diet of refined carbohydrates for whole, unrefined food, they start to live again. It’s one of the most rewarding experiences I’ve had the privilege of witnessing with thousands of my patients.


    






    	You will lay the permanent groundwork for disease prevention. You will change your life, which, believe it or not, is even more important than looking good on the beach next summer. By following an individualized controlled carbohydrate nutritional approach that results in lower insulin production, people at high risk for chronic illnesses such as cardiovascular disease, hypertension2–16 and diabetes17–25 will see a marked improvement in their clinical parameters. We will explore many of the studies referenced here throughout the later chapters of this book.


  




  




  A Typical Success Story




  Is it hard to keep the pounds off doing Atkins? Tim Wallerdeine doesn’t think so.




  Blessed with three young children and a happy marriage, Tim started Atkins because he wanted to live to see those kids grow up. At 35 years old, Tim weighed 335 pounds—far too much even for a strongly built six-footer. His blood pressure was borderline high; his triglycerides (a risk factor for heart disease) were through the roof.




  The day after his wife’s birthday—they went for a final carbohydrate blowout—Tim started Atkins. Within two weeks, he lost 21 pounds. After four weeks, 34 pounds. “By July 27, 1999, after nine months on the program, I had shed 122 pounds and weighed 213.” Without difficulty, enjoying the food and adhering faithfully to the Atkins Lifetime Maintenance phase, Tim has stayed right around that weight for two and a half years.




  Tim’s blood pressure normalized. His cholesterol, glucose and triglyceride levels went down—and they’ve stayed down. The back and neck pain he used to suffer is gone. He exercises regularly today. And, as he emphatically believes, “I’m a better dad and husband. My old phrase used to be, ‘No, I’m not up for that.’ Now I love to play with my children.”




  Final comments? How about this: “Just the other night, we went out for ice cream to celebrate Ethan’s fifth birthday. No, I didn’t indulge, and I didn’t feel deprived. I felt alive!”




  




  Why Is the Atkins Nutritional Approach So Revolutionary and So Right?




  The U.S. is the fattest nation in the world. More than sixty percent of Americans are overweight or obese.26 Yet thirty years ago, it was less than forty percent. Are Americans exceptionally weak-willed? Or could it be that we’ve developed an extraordinary collective compulsion to become thicker from front to back and wider from side to side than the rest of humanity?




  Please don’t laugh. You know that isn’t the answer. Why are we in the midst of an obesity epidemic?




  The obvious answer is that Americans don’t eat the types of foods that are consistent with maintaining a normal healthy metabolism. Mankind is not geared to handle an abundance of refined carbohydrates. Losing weight is not a matter of counting calories; it is a matter of eating food your body is able to handle.




  Let me place a few facts on the table, all of which we will explore throughout the remainder of this book:




  

    	Most obesity exists when the body’s metabolism—the process by which it turns food into fuel—isn’t functioning correctly. The more overweight a person is, the more certain is the presence of metabolic disturbance.


    






    	The basis of the metabolic disturbance in obesity doesn’t have to do with the fat you eat. It has to do with eating too many carbohydrates, which leads to metabolic problems such as insulin resistance and hyperinsulinism. And these metabolic problems are directly related to your general health picture and your likelihood of being victimized by killers such as diabetes, heart disease and stroke. Moreover, high insulin levels have been associated with a higher incidence of diabetes. (Since Type II diabetics also have high insulin levels, the two epidemics, obesity and diabetes, can quite properly be considered a single epidemic.)


    






    	The metabolic effect resulting from excess insulin production can be circumvented by controlling carbohydrates.27 When you control your intake of refined carbohydrates, you avoid the foods that cause you to be fat.


    






    	This metabolic correction is so striking that some of you will be able to lose weight eating a higher number of calories than you’ve been eating on diets top-heavy in carbohydrates.28–29


    






    	Diets high in carbohydrates are precisely what most overweight people don’t need and can’t become permanently slim on. Low-fat diets are, by their very nature, almost always high-carbohydrate diets and bring on the very problems that they were intended to protect us from.


    






    	Our epidemics of diabetes, heart disease and high blood pressure are very largely the results of our overconsumption of refined carbohydrates and its connection to hyperinsulinism.


    






    	The Atkins Nutritional Approach can and has corrected these serious risk factors associated with obesity.


  




  There has been sufficient evidence to make these assertions for more than thirty years now. But the heavy hand of government and such prominent organizations as the United States Department of Agriculture blanketed the nation with messages about low-fat dieting from the 1970s to the present. In fact, U.S. government statistics for this time period clearly demonstrate that along with the dramatic decrease in dietary fat intake (from forty percent to thirty-three percent of our caloric intake) there was also a dramatic increase in the intake of refined carbohydrates, not only sugar but white flour.30 There is no doubt in my mind that this increase in refined carbohydrates has been spurred by the media attention given to the Food Guide Pyramid, created by the U.S. Department of Agriculture, which made six to eleven daily servings of these wheat derivatives the basis of the pyramid. I believe that the Food Guide Pyramid’s recommendations have directly contributed to the twin epidemics of obesity and diabetes we now face in this country.




  There are many examples in history of things we’ve thought were true that we eventually realized were wrong. Remember, we once were sure the earth was flat. But we learn, make progress and can correct our mis-steps. Only during the last few years has a significant percentage of Americans begun to question what we’ve been taught about how to eat.




  And in just the last year or two, the news media has finally begun reporting the range of scientific studies showing that low-fat/high-carbohydrate diets lead to high levels of insulin and to the number-one risk factor for heart disease, high triglycerides. These studies also reveal that controlled carbohydrate diets reverse these problems in a very large percentage of the population. Many of these important studies are referenced throughout this book.




  If you’ve been overweight for very long, it’s almost certain you have a blood sugar or a metabolic disorder. This means that refined carbohydrates—which include sugars, white flour products and junk foods that are such a whopping proportion of the American diet—are slow poison to you. Those foods are bad for your health, bad for your energy level, bad for your mental state, bad for your figure. Bad for your career prospects, bad for your sex life, bad for your digestion, bad for your blood chemistry, bad for your heart. What I’m saying is that they’re bad.




  




  Different Kinds of Food




  Protein in the original Greek means “of first importance.” The Greeks had it right! Protein—complex chains of amino acids—is the basic building block of life and essential to almost every chemical reaction in the human body. Food rich in protein includes meat, fish, fowl, eggs—most of which contain almost no carbohydrates—and cheese, nuts, and seeds. Many vegetables are also well supplied, but unlike animal foods, don’t contain all the essential amino acids.




  Fat provides glycerol and essential fatty acids, which the body cannot make. The thirty-year-long campaign against dietary fat is as misguided as it is futile. Fat is found in meat, fish, fowl, dairy products and the oils derived from nuts and seeds and a few vegetables such as avocados. Oils extracted from these foods represent one hundred percent fat and contain no carbohydrates.




  Carbohydrate includes sugars and starches that are chains of sugar molecules. Although carbohydrate provides the quickest source of energy, we eat much more of it, by far, than our body needs to be healthy. Vegetables do contain some carbohydrates, but they also contain a wide and wondrous variety of vitamins and minerals. However, you can eat plenty of vegetables with high concentrations of beneficial nutrients and still control your carbs. On the other hand, carbohydrates such as those in sugar and white flour contain almost nothing that your body needs in large quantities.




  




  I believe that most of the overweight people in the world are carbohydrate sensitive. Often they’re true carbohydrate addicts. They need a metabolic, controlled carbohydrate solution, not a low-fat one.




  When I wrote the first edition of this book in 1992, I was hotly indignant over the dietary guidelines that I felt were ruining people’s lives. I was very critical of some of the individuals who proposed low-fat weight loss programs, and I apologize, because many of them were sincere in their efforts to help people.




  But that doesn’t mean there isn’t a more effective, healthy alternative to the low-fat diet. Today there is an ever-increasing number of medical practitioners who recognize the health benefits of controlled carbohydrate nutrition. But I am not satisfied, and neither should you be, with those practitioners who fail to see that the truly deadly component of American eating is the junk food culture in which we’re all brought up.




  All this discussion about insulin levels, blood sugar and metabolism may seem complicated to you right now. In the next few chapters I’ll tell you everything you need to know. Then you’ll begin to understand why the Atkins Nutritional Approach produces healthy weight loss. Before we go there, though, let me review what you will gain by reading this book from cover to cover:




  

    	On most diets you’ll be hungry a fair percentage of the time. This program includes foods that leave you feeling much more full and satisfied.


    






    	On most diets you’ll be counting calories. When you do Atkins there’s no need for that.


    






    	On most diets you’ll never stop eating addictive high-carbohydrate foods. When you do Atkins, you’ll quickly learn how to overcome your addictions.


    






    	On most diets you won’t learn how to make a gradual transition to a lifetime maintenance plan. After reading this book, you’ll learn how to develop a healthy way to eat that will feel comfortable and natural enough to adopt for good.


  




  You know what I’m going to remind you of next. The Atkins Nutritional Approach is not a “diet.” In the limiting sense of a weight loss program that you go on and off, it doesn’t deserve to be called a diet at all. It’s a way of eating for the rest of your (healthy) life.




  KEY POINTS!




  

    	The typical American style of eating is grossly mismatched to the normal human metabolism.


    






    	Most obesity is the result of metabolic disturbances, not overconsumption of fat.


    






    	Studies consistently show that sugar, refined white flour and junk foods are bad for your health, your energy level, your mental state and your figure.


    






    	Low-fat diets are in effect high-carbohydrate diets and bring on the very problems that they were intended to protect us from.


    






    	By doing Atkins you will control your weight, achieve good health and help prevent disease.


    






    	The Atkins Nutritional Approach is composed of protein and fat, both essential to the human body, plus controlled quantities of the most nutrient-dense carbohydrates, primarily in the form of vegetables.
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  Understanding Some Basics




  


  


  


  





  There are a few principles I need you to understand in order to put Atkins into action. Let’s start with a couple of definitions. First, a calorie is simply a unit of energy—precisely the amount of heat needed to raise 1 gram of water 1 degree Celsius at sea level.




  Second, metabolism is the sum of the physical and chemical processes by which food is transformed into energy.




  Now let’s move on to some concepts and misconceptions.




  Don’t Excess Calories Cause Weight Gain?




  It is true that gaining weight results from taking in more calories than you expend. But excess calories certainly cause you to pile on the pounds—and this is a gigantic “but”—only when you are eating a lot of carbohydrate along with fat.




  So it’s time to abandon the assumption that the only way to lose weight is to strictly control your intake of calories. Many people think that only one thing matters: how many calories you take in and use up. It’s not that simple.




  When you follow a controlled carbohydrate approach, you get what I call a “metabolic advantage.”1–6 When you control carbohydrate consumption sufficiently, your body will switch from burning glucose derived from carbohydrate to burning primarily fat for energy. This means you could eat, say, 2,000 calories and still begin losing pounds and inches.




  In contrast, if you were consuming 2,000 calories on a low-fat diet, you might not lose weight, and you might actually gain weight. The metabolic advantage is that burning fat takes more energy so you expend more calories. And if you eat fewer calories—as many Atkins people do because their appetite is usually diminished—you’ll likely lose weight even faster. So it’s not that calories don’t count, it’s just that you will burn more of them, with less hunger, when your body is operating on a fat-based metabolism.




  When I published the first edition of this book ten years ago, that claim was quite controversial. Today it is galloping into acceptance among scientists who study the human metabolism. Glance through the references listed at the back of this book and you will see the numerous studies and articles published in the past six years. And, we will deal with the metabolic advantage in greater detail in Chapter 7.




  Eating the Atkins Way Must Have Special Advantages




  You bet it does. Here are six reasons why doing Atkins works:




  

    	As I’ve just said, it mobilizes more fat for use as energy than any diet you have ever encountered. In a clinical setting and countless testimonials, Atkins has repeatedly been proven to take off more fat than other programs when an equal number of calories is consumed. This incredible advantage has been researched and validated.7–14


    






    	The controlled carbohydrate nutritional approach is not one of deprivation. Sheer hunger is the main reason for the failure of most weight loss efforts. A lifetime eating plan needs to be palatable, pleasant and filling. You will have to abandon sugar and other refined carbohydrates such as white flour. But most people find that once they shake off the sugar addiction, they feel no strong desire to go back to it. For them, a nutritional approach that allows them to eat a vast variety of meat and fish and salads and vegetables prepared in the most appetizing manner—i.e., with butter and cream and spices and herbs—is anything but austere. Eating Atkins-style is a food lover’s dream come true—luxurious, healthy and varied.


    






    	Atkins is the easiest way to maintain weight loss. The trouble with losing weight on a low-calorie/low-fat diet or on a liquid-protein diet is that the maintenance program is so very different from the weight loss program. So when you go back to your former way of eating, the pounds return with astonishing speed because you are unprepared for maintenance.



      There are sound physiological reasons for this. When you restrict the number of calories you eat, your metabolism shifts into a survival mode, meaning it slows down to conserve energy. When you go back to a higher-calorie diet—as you inevitably must—your body is still in its mode of burning calories slowly. So it becomes extremely hard to continue or maintain weight loss.




      Success at maintaining weight loss is the great plus while doing Atkins. What most people know about it is that you can usually lose a lot of weight rapidly. And you probably can. But the key point is that the weight doesn’t return. One of the reasons is that it doesn’t create a big difference in the number of calories you eat during the weight loss and weight maintenance phases.




      The Atkins Nutritional Approach is actually a continuum of four phases that transition seamlessly from one to the next. Phase 1, known as Induction, crashes you through most weight loss barriers and will generally introduce even the most metabolically resistant person to weight reduction. Phase 2, Ongoing Weight Loss (OWL), will carry you smoothly toward your goal. Phase 3, Pre-Maintenance, eases you toward adopting permanently a new, healthier way of eating that, with a modest degree of diligence on your part, will allow you to stay slim forever. Phase 4, Lifetime Maintenance, is the game plan that will keep those banished pounds at bay for the rest of your days.




      Let me state one crucial fact that you should always keep in mind: For people who comply with all four phases of Atkins, failure to maintain weight loss is very rare.




      


    




    	Not only does Atkins not deprive you of the pleasure of eating, it energizes you and makes you feel just plain good. And those two things are definitely factors in keeping the weight off, because few people are willing to go back to feeling lousy once they’ve experienced the joys of feeling good. As a matter of fact, for about half the patients I see, the most compelling reason they continue to do Atkins is that they feel noticeably worse if they stop the program.



      Plus, when you are full of energy, you are more inclined to exercise, enhancing weight loss and replacing fat tissue with muscle, which will also help you cut inches from your measurements. People will see the change in you, enhancing your sense of accomplishment and self-respect.




      


    




    	The plan is healthy. Research has repeatedly demonstrated that controlling carbohydrate intake results in improved blood cholesterol and triglyceride levels, moderation of blood-sugar levels and reduction of blood pressure. All these indicators result in reduced risk for cardiovascular disease.15–42 And, incidentally, in my forty years of practice, I’ve yet to see a single study that has shown that a high-protein diet causes kidney problems.



      In addition, Atkins can effectively and quickly make a positive impact on many of the most common annoyances that patients reveal in the privacy of their doctor’s office. In all my years of practice, I’ve heard and seen it all: fatigue, irritability, depression, trouble concentrating, headaches, insomnia, dizziness, joint and muscle aches, heartburn, colitis, premenstrual syndrome, water retention and bloating. For the lion’s share of patients, Atkins is a specific prescription against such ills.




      


    




    	Atkins works because, as an increasing body of scientific evidence shows, it corrects the basic factor that controls obesity and influences risk factors for certain illnesses. That factor is excessive levels of insulin.43–59 An essential hormone, insulin governs the basic mechanism by which the body lays on fat. When found in excessively high levels—we medical folk call that state hyper-insulinism—insulin vigorously promotes the development of diabetes, atherosclerosis and hypertension. More recently, it has also been linked to increased risk of breast cancer and polycystic ovarian syndrome.60–66



  




  And so the Atkins approach finds itself at the center of health planning for a long and vigorous life.




  What’s Wrong With Carbohydrates?




  If you mean what’s wrong with a spear of broccoli or a bunch of spinach, the answer is nothing, they’re magnificent foods. When I speak negatively of carbohydrates, I’m referring to the unhealthy ones—those lurking in the sugar bowl and the bin of white flour, along with milk, white rice and processed and refined foods of all kinds. I also must include concentrates, such as fruit juices.




  During the weight loss phase of Atkins, even your intake of potentially healthy carbohydrates such as fruits and whole grains must be controlled. Once you’ve bid adieu to your extra pounds, you can return to fruits and some starches to the degree that they won’t upset your metabolism and reactivate the cravings that result in weight gain. But the refined and processed foods I’ve just mentioned simply aren’t good for you—ever.




  Am I advocating a high-fat diet? Not in the long run. As you increase the percentage of carbohydrates, while advancing through the different phases of Atkins, the percentage and actual amount of fat you consume will diminish. However, as long as you are at the lower end of carbohydrate consumption, higher-fat consumption poses no threat to your health.67




  A Short History Lesson




  Let me assure you that eating meat, fish and fowl isn’t a health hardship—it’s what humans have eaten for millions of years. People ate much the same way in the nineteenth century. They were beef and pork eaters and their use of butter and eggs was unrestricted. In fact, the two most widely consumed fats of all were lard and beef tallow.




  In the crucial sixty-year time span between 1910 and 1970, when coronary heart disease escalated from a yet-to-be-recognized problem to the killer of more than half the population, this is what happened to America’s diet: The intake of animal fat and butter actually dropped a little, while the intake of cholesterol was not changed. Meanwhile, the intake of refined carbohydrates (mainly sugar, corn syrup and white flour) escalated by sixty percent.68 (See the graphs on page 25.)




  To understand how the human diet in most of the world’s developed countries has changed so drastically in the last century, let’s take a short historical detour. Even before the onset of agriculture, the human animal was able, for millions of years, to remain strong and healthy in conditions of often savage deprivation by eating the fish and animals that scampered and swam around him, and the fruits and vegetables and berries that grew nearby. Without medicine, without expertise, without insulated housing or reliable heating, our species nonetheless survived. The fact that the dietary side of our primitive lifestyle was enormously healthy undoubtedly helped us.




  So what has caused the avalanche of degenerative diseases that now threaten the health of our species? Two hundred years ago the average person ate less than 10 pounds of sugar a year, and white flour was used much less commonly. About a hundred and ten years ago the lid blew off the sugar canister. In the 1890s, the craze for cola beverages swept the nation—which means that when we were thirsty and craved water, we got sugar as well. To make matters worse, the mills that could refine wheat into white, nutritionally barren flour were developed in the same decade.




  That was bad enough. But what’s worse, once that flour met up with sweetness and saltiness, the junk food industry was off and running.




  The Perils of Sugar




  The net result was that sugar intake, which had averaged 12 pounds a year per person in 1828, was nearly ten times that in 1928. Remember, too, that if you don’t take your sugar straight, you’ll find it already sprinkled into a thousand different foods and beverages before they come to your table.




  There are marked similarities in the diet eaten in all the world’s developed countries, so, for now, I’ll just mention some statistics for the United States. Once you understand what healthy eating can be like, you’ll find them as bizarre and shocking as I do.




  The latest Department of Agriculture statistics show that the average American consumed 124 pounds of caloric sweeteners (principally refined sugar and high fructose corn syrup) in 1975.69 By 1999 it had risen to 158 pounds. This translates into an average of nearly 750 calories from sugar a day, which means by conservative reckoning, over one-third of all the calories an adult puts into his or her body each day comes from nutritionally empty and metabolically harmful caloric sweeteners. Those figures represent 190 grams of sugar (and corn syrup) a day. Compare that with the 300 grams of carbohydrate the government expects us to consume each day, and we see that sugar now comprises over sixty percent of the carbohydrate total.




  Sugar has no nutritional value and is directly harmful to your health. Despite vociferous attempts to defend it, there are studies that clearly show how harmful (and even deadly in the case of diabetics) its effects can be. I won’t go into hyperinsulinism now; it will be covered fully in Chapter 5. For now, simply remember this: Diets high in sugar and other refined carbohydrates radically increase the body’s production of insulin, and insulin is the best single index of adiposity. That final word is medical jargon for fat.




  Sugar, you see, activates certain metabolic processes that are both harmful to your health and folly for your waistline. Sugar is a metabolic poison. You could, of course, ignore this fact and attempt to control your weight by calorie counting and deprivation. That is, you could direct yourself to the quantity instead of the quality of your diet. That’s pretty much what conventional diets advise. However, the likelihood that you’ll permanently lose weight by controlling your caloric intake is almost nil.




  The whole problem of sugar was compounded by the low-fat messages we were wrongly bombarded with during the 1980s and 1990s. To make a low-fat product taste good, manufacturers add lots of sugar. Now, in the United States, the aisles in the supermarket are crammed with low-fat or diet cookies and crackers, ice cream, frozen cakes and pies, soft drinks and white bread filled with sugar. The United States has “low-fatted” and “dieted” itself to a raging epidemic of obesity and diabetes.




  This is not real food; it’s invented, fake food. It’s filled with sugar and highly refined carbohydrates and with chemically altered trans fats (they are listed as hydrogenated or partially hydrogenated oil on food labels), not to mention plenty of other chemical additives. For thousands of years, human beings were in luck—none of this food existed. Now we’re stuck with it. Because it’s incredibly profitable, it’s also widely distributed. But there isn’t a person on this planet who should be eating it.




  




  Vive la Difference!




  A look at another Western culture is instructive. Only a few decades ago, the Frenchman with his butter-, cheese- and goose-liver-pâté-laden diet had a heart disease rate sixty percent lower than his American peers.70 (The Frenchwoman did even better—she had the lowest heart disease rate in the western world.) The French also have far lower rates of obesity than Americans do, despite the fact that their diet is higher in fat. They eat comparable amounts of meat and fish, four times the butter and twice as much cheese as Americans. What does it all mean? Could it by any chance have anything to do with the fact that the per capita consumption of sugar in the United States was five times that of France?




  By the way, the reason it’s more helpful to compare American and French diets of a few decades ago is that the French have now discovered fast food. As their diets become closer to American ones, they are losing some of their health advantage.




  




  What Are We to Do?




  If you want to be slim and vigorous, you can’t eat as I’ve described. But you can eat the natural, healthy unrefined animal and vegetable foods that people ate and grew robust on in centuries past. Nor do you have to eat like a rabbit; you can eat like a human being. You can enjoy fish, lamb, steak and lobster, nuts and berries, cheese, eggs and butter along with a wonderful variety of salad greens and other vegetables.




  In fact, in the ten years since the first edition of this book was published, one of my personal wishes has been granted. Today, a person choosing to follow a controlled carbohydrate nutritional approach has almost as many packaged and prepared food options as people who are, unwittingly, following a low-fat diet. Visit your local natural food store, drug store, supermarket or even mass market store and you will see the wide variety of food products available to someone who understands the benefits of controlled carbohydrate nutrition. Advances in scientific understanding have paved the way for alternatives to foods that are high in carbohydrates, foods such as pasta, bread, muffins, cakes, candy and even ice cream, not to mention the wide variety of energy bars and ready-to-drink shakes.




  On all four phases of Atkins, you select from an increasingly liberal array of foods that are sources of the healthy carbohydrates. Your overall intake of them also gradually increases. Once you’ve reached your goal weight, you can eat larger helpings of healthy carbohydrate foods, as long as you stay below the Critical Carbohydrate Level for Maintenance (CCLM), which will be explained in Chapters 16 and 17. In simple terms, this means knowing and adhering to a threshold of carbohydrate intake that allows you to neither gain nor lose weight. It’s worth mentioning that each person has an individual threshold depending upon age, level of physical activity and other factors.




  Common sense dictates that when a lot of people try the same answer to the same problem and most of them fail, there’s something wrong with their solution. You may have tried a low-fat diet. I’m sure you’ve seen other people try one. After a promising start, they often end up as failures. Only people with remarkable self-discipline or those who really don’t get pleasure from eating are likely to succeed on low-fat diets. Atkins represents a completely different way.




  




  Changes in How We Eat




  Look at the correlation between the decline in fat consumption and the increase in carbohydrate consumption. The pendulum began to swing toward fat restriction in 1975, and for the next twenty years, Americans began to gain weight at an alarming rate (see the following graphs).




  [image: Number of States in Which 35% or More of Adults Are Overweight Source: Enns, C.W., et al. Trends in Food and Nutrient Intakes by Adults: NFCS 1977–78, CSFII 1989–91, and CSFII 1994–95, Family Economics and Nutrition Review 10(4) 1997.]




  When you do Atkins, you eliminate virtually all refined sugar and flour and processed foods. Instead, you’re in an alliance with Mother Nature, who really did provide for us very well. You bought this book to lose weight, and I’m going to have to make you healthier, too. When doing Atkins, you couldn’t separate those results, even if you wanted to.




  KEY POINTS!




  

    	It is not true that the only way to lose weight is to limit your intake of calories.


    






    	When you control carbohydrate consumption sufficiently, your body will switch from burning glucose, derived from carbohydrate, to burning primarily fat as its energy source.


    






    	You burn more calories when your body is operating on a fat metabolism.


    






    	Atkins has repeatedly been proven to take off more fat than other weight loss programs when an equal number of calories is consumed.


    






    	By drastically increasing the intake of carbohydrate, the American diet has changed dramatically in the past sixty years.


    






    	In the past twenty years the incidence of lifestyle-related diseases such as obesity, diabetes and heart disease has increased by leaps and bounds.


  




  A FREQUENTLY ASKED QUESTION:




  Is it true that the Atkins Nutritional Approach is really just another low-calorie diet?




  Some people think this, but it’s not true. Atkins isn’t about counting calories. Those who are doing Atkins may be eating fewer calories as a result of being less hungry and less obsessed with food.




  This occurs for two reasons:




  

    	Stable blood sugar throughout the day ensures that you will have fewer food cravings or false hunger pains.


    






    	The food eaten by a person doing Atkins (meat, fish, cheese, nuts, eggs, low-sugar/low-starch vegetables and fruit) is less processed and more nutritious than the typical pre-Atkins menu. Give a body fewer empty calories, provide it with more nutrient-dense alternatives, and the body will logically be satisfied sooner and require less food.


  




  TIPS:




  

    	Eliminate from your kitchen sugar and all products that contain sugar.


    






    	When grocery shopping, stick to the aisles on the perimeters of the store. The center aisles are where the junk food and processed food lurk.


    






    	Look for—and purchase—the ever-increasing selection of controlled carbohydrate food alternatives to low-fat, high-sugar foods.


    






    	Use a carbohydrate gram counter—such as the one bound into this book—to count carbs.


    






    	Even if you are not trying to lose weight, avoid the typical high-carb breakfast choices such as toast, muffins, bagels and cereal.
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  How You’ll Succeed




  


  





  Whether you are an old hand at the weight loss game, or have, at the very least, been on a diet before, the following scenario may sound all too familiar.




  Determined to succeed, you vowed to go about slimming down the “right” way. You stopped eating red meat, cooked egg-white-only omelettes with no shortening in a Teflon pan, removed the skin from chicken, ate your baked potato without butter or sour cream and consumed lots of pasta. Frozen yogurt, fruit and sherbet served as dessert. Your breakfast consisted of oatmeal and skim milk or else granola and a banana. A typical lunch was white-meat turkey on a roll and a generous salad, hold the dressing.




  And you stuck with your low-fat regimen. You knew it was the right diet because your friends and family congratulated you on your healthy habits. Yet somehow it never felt quite right for you. Nor did it ever work the way you thought it would. You found that you weren’t quite satisfied eating this way: You were often hungry and low in energy and—worst of all—permanent, significant weight loss proved elusive. You never actually achieved the goals that motivated you to go on a diet in the first place.




  Here’s the good news: Most of you will now find that your frustrations are about to end. I have helped tens of thousands of people who have come to me needing to lose weight and improve their health. And I promise I will help you, too.




  Diets come and go, but what people hope to get from them remains fairly constant. What would you like from a weight loss program? Let your fancy run free. Would you like to:




  

    	be freed from hunger much of the day?


    






    	eat until you are pleasantly satisfied and full?


    






    	enjoy foods so rich that you’ve never seen them on any other diet?


    






    	reduce your appetite via a perfectly natural metabolic function of the body?


    






    	never have to count calories again?


    






    	eliminate addictive food patterns?


    






    	experience steady weight loss, even if you have had dramatic failures or weight regain in the past?


    






    	learn a way of eating that will keep any lost weight from coming back?


    






    	enjoy enhanced energy?


    






    	feel better than you have in years?


    






    	be more attractive?


    






    	bolster your self-confidence?


    






    	improve health problems that have accompanied your excess weight?


    






    	minimize your risk factors for certain diseases?


    






    	slow the aging process?


  




  What happens to real people with real problems when they follow the Atkins Nutritional Approach? Well, let me give you a far from atypical example.




  Traci Laurens, a 44-year-old restaurant manager and mother of two, had always considered herself a “big-boned girl.” Over the years she’d tried many a diet, but her weight continued to oscillate between 190 and 230 on her five-foot four-inch frame. Fortunately, Traci was not experiencing any health problems, and, in spite of her weight, she walked every day.




  “I had occasional headaches but no real problems other than the fact that I hated to look in the mirror,” she recalls. “I did what all over-weight people do: I focused on my face and never stood back and took a long look. My problem was that I couldn’t get away from carbs; I craved them. I had been raised on starches and sweets. I am from a family of twelve and that’s how my mother stretched meals. I didn’t know any other way of eating.




  “In 1998, I met my fiancé, Jack. He fell in love with the size-16 me, but I had really gotten tired of being fat. A friend told me about Dr. Atkins’ New Diet Revolution. I read it cover to cover, and on New Year’s Day 2000 I began Induction. I broke through my carb addiction sometime in the first week, and from that point on, doing Atkins was easy. Thirty days later I moved from Induction to OWL [Ongoing Weight Loss], having dropped to a size 13.”




  Traci and her fiancé had planned two romantic back-to-back cruises in February 2000, a slow time at both their jobs. Even though cruises are floating smorgasbords, Traci stuck to protein and fat and passed up most of the carbs. After the first one-week cruise, she was wearing size 9 or 10 and had to buy some new clothes. At the end of the second cruise, she weighed 146. Newly invigorated, she increased her walking routine to one and a half hours a day. And, like most people, she found that exercise kept her head clear, relieved her anxiety and restored her energy.




  Traci has stuck to about 30 grams of carbohydrate daily because she feels good on that level. That way, when she wants to indulge herself a bit, she has some “wiggle room” in case she gains a few pounds. She says she doesn’t miss starches at all and hasn’t had a piece of bread since December 31, 1999.




  “I love to eat sautéed portobello mushrooms in garlic and butter sauce or beef shish kabobs with multicolored peppers and summer squash. If I’m eating breakfast out, I enjoy scrambled eggs and bacon. I am no longer bloated and never tired; I haven’t taken a nap in a year and a half. I go to bed at 10:30, sleep through the night and awaken at 5:15, raring to go. When I run into people I haven’t seen in a while they say, ‘I can hear you, but I don’t see you—what happened?’”




  Traci plans to continue with Atkins because she now understands it is a whole life change. “With Atkins, I easily keep my weight between 133 and 139 pounds,” she says. “I know how quickly 70 pounds can go on. But now I also know the secret to how quickly they can come off.”




  Change the Way You Look at Your Body




  Now we are going to get to the bottom of a mystery and one of the great inequities of life. I bet you know people who eat more than you do, exercise less and yet never seem to put on a pound. They’re not lying about the amount they eat any more than you are. They do eat a lot. Maddening, but true.




  Instead of envying them, realize that these slim friends are actually cause for celebration. The fact that they are not fat is living, breathing proof that being overweight needn’t mean you’re greedy, weak-willed, lazy or self-indulgent. Instead, in all probability, it may mean you are only metabolically less fortunate than they are. Doesn’t that make a lot more sense? Most people eat when they’re hungry and stop when they’re full. And if that’s the case, how could they be overeating? They’re doing what their bodies tell them to do.




  Which is why the critical factor is not how much you eat, but what you eat. And if you’re overweight, the what is likely an excess of carbohydrates.




  It’s What You Eat




  Do you believe that a man can go from gaining 0.5 pound a week to losing 3.9 pounds a week without significantly altering the number of calories he consumes? Let me introduce you to Harry Kronberg. I want you to pay close attention to his story and try not to give way to disbelief, because these results are real. Harry Kronberg, the 39-year-old manager of a lumberyard, came to me with a heart arrhythmia and a desperate weight problem. He had been chubby even as a child, but now things were out of hand. A few years before, he had gone to a low-fat diet center and had managed to drop from 245 to 185 pounds. Sounds good. But before long, Harry had gained it all back with an added dividend of another 35 pounds.




  That’s right, when Harry came to see me, he tipped the scales at 280 on a five-foot six-and-a-half-inch frame. In the previous thirty-five months, eating a relatively starchy, low-fat diet of approximately 2,100 calories a day, he had gained 70 pounds, exactly 2 pounds a month.




  Harry started Atkins, radically restricting his intake of carbohydrates while eating freely of meat, fish, fowl and eggs. Harry was told he could eat as much as he needed to feel satisfied. The calorie count was strikingly similar to what he had been eating on his previous diet. Three months into his new regimen, he had lost 50.5 pounds (almost 4 pounds a week), and then continued to lose at a steady 3 pounds weekly. His heart symptoms vanished, his total cholesterol level dropped from a mid-range 207 to a dramatically lower 134 and his triglycerides went from 134 to 31.




  OK, It’s What I Eat, But Will I Still Enjoy Eating?




  It will really surprise me if you can’t. Let’s take a look at Patricia Finley’s menu. She’s been doing Atkins for three and a half months, and she’s lost 31 pounds. Patricia, who used to eat quite a lot of starches and who would sometimes go on massive dessert binges when she was under pressure, has converted to tasty, controlled carbohydrate eating.




  For breakfast, she eats a cheese omelette, or some vegetables with blue cheese, or bacon and eggs. Lunch can be tuna fish or chicken with a sumptuous salad. But sometimes she’ll have chopped sirloin sautéed with onions, chili powder and peppers. Patricia enjoys having olives or asparagus spears for snacks, but she puts the greatest amount of energy and attention into dinner. She finds that it isn’t possible to feel deprived when you’re enjoying a meal consisting of guacamole (mashed avocado mixed with tomatoes, onion and seasoning) and strips of chicken and steak. Add to that her passion for grated zucchini in olive oil with butter and nutmeg, her taste for broccoli with lemon butter sauce and her homemade recipe for chicken soup, and what do you get? Starvation? Not. Patricia also enjoys lamb shanks with chopped onions cooked with olive oil, herbs and “Crazy Mixed Up Salt.” And she assures me this is only a small sample of the food she finds it possible and delightful to eat—doing Atkins.




  Yes, that’s a weight loss eating plan I’ve been describing, though it may be hard to believe. I think there’s food for thought in such a food story. The Atkins Nutritional Approach allows you to adapt your meal planning to your own individual tastes as long as you eat “acceptable foods” (see Chapter 11). To help you along the path, the “Food and Recipes” section starting on page 321 is full of delicious meals to satisfy your controlled carb taste buds.




  Now, let me mention some of the other things this book will teach you:




  YOU WILL LEARN HOW TO OVERCOME CHALLENGES SO YOU CAN:




  

    	get right back on track if you occasionally “fall off” Atkins.


    






    	stop binge eating in a matter of days.


    






    	manage cravings for sweets and starches.


    






    	ensure that what you lose is fat and not lean body tissue.


    






    	modify your food choices according to your own metabolism.


    






    	supplement your meals with vitanutrients to help overcome metabolic resistance.


    






    	with your doctor’s supervision, eliminate certain medications that helped keep you fat.


  




  I WILL SHOW YOU HOW TO GET HEALTHY SO YOU CAN:




  

    	overcome diet-related conditions such as unstable blood sugar, yeast infections and food intolerances.


    






    	avoid the health catastrophe of hyperinsulinism.


    






    	improve your energy level, which will make exercise easier.


    






    	find the right vitanutrients to complement the foods you eat for complete nutrition.


    






    	lower your cholesterol and triglyceride levels and improve your other blood chemistry values.


    






    	address the medical conditions—especially diabetes, heart disease and high blood pressure—so often associated with obesity.


  




  I’LL HELP YOU DEAL WITH THE DAY-TO-DAY ISSUES SO YOU CAN:




  

    	navigate supermarket aisles to find controlled carb, low-sugar foods.


    






    	dine out with ease in elegant restaurants or even fast food chains.


    






    	attend dinner parties without compromising your weight loss program or offending your hosts.


    






    	explain your new way of eating to family and friends.


    






    	go on vacation or attend special functions without cheating.


    






    	eat comfortably with those whose style of eating remains different from yours.


  




  This Just Might Be the Plan for You




  That’s an ambitious program I’ve just outlined: I am happy I don’t have to warn you that it’s going to be difficult. The truth is that as long as you are committed, it’s going to be surprisingly easy. And it’s going to literally change your life—and your perception of yourself.
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Is This You? Three Types Who Need to Control Their Carbohydrates




  


  





  All this is fascinating, you are probably saying, but is it really relevant to my own particular, very individual situation? If you have a weight problem, it is extremely likely that the information contained in this book can help you solve it. My confidence is based on the fact that a long time ago, in 1964 to be exact, I first tried a controlled clinical trial by placing sixty-five subjects on a controlled carbohydrate regimen and sixty-four of them were able to reach their goal weight. The one who did not was still able to lose 90 pounds. In the years since, I have continued to use this program to treat obesity, and I continue to have outstandingly successful results.




  So in order to help you understand your individual situation and where you do or don’t fit in, I’ll profile three typical obese patients. Several characteristic overweight patterns result from carbohydrate metabolism disorders that are instantly recognizable. Do any of the following sound achingly familiar?




  Group A: “I Really Don’t Eat That Much!”




  

    	Are you overweight despite the fact that you don’t eat that much?


    






    	Do you follow standard weight loss diets to the letter, yet make no headway losing weight, or get stuck far short of your goal?


    






    	Have you noticed that many slim people definitely consume more food and more calories than you do?


    






    	Are you just plain unpleasantly hungry on low-calorie/low-fat diets?


    






    	Do you find the amount of food you eat is really the least you can take in without feeling physically unsatisfied?


    






    	Do you feel unfulfilled when you finish a so-called “balanced” meal?


    






    	Do you find that when you eat the amount of food that feels just right, you don’t lose—or you even gain?


    






    	Do you find yourself losing and regaining the same 10 to 15 pounds?


    






    	Do you gain weight even though you eat natural, low-fat foods?


    






    	Have you often said, “I’m really very disciplined; it must be my metabolism”?


    






    	Do you ever wonder if your weight problem could be hereditary?


    






    	Do you eat to make yourself feel better?


  




  Group B: “I Crave Food Always!”




  

    	Do you have an inexplicable obsession with food?


    






    	Do you have a habit of eating late at night after dinner?


    






    	Do you have a tendency to binge?


    






    	Do you constantly crave sweets, pasta, bread and other high-carbohydrate foods?


    






    	Do you nibble all day long when food is available?


    






    	Do you have a strong desire to eat again within two hours of eating a filling meal?


    






    	Do you consider yourself a compulsive eater?


    






    	Have you ever said, “I only wish I could control my eating behavior”?


    






    	Do you wish you had more control over how much food you eat?


    






    	Do you have specific symptoms of ill health, such as the ones I’m about to list, that diminish or vanish as soon as you eat? Do you suffer from:



      

        	irritability?




        	inexplicable drops in your energy level throughout the day?




        	often overwhelming bouts of fatigue, especially in the afternoon?




        	mood swings?




        	difficulty concentrating?




        	sleep difficulties—whether the need for lots of sleep or a habit of waking from a sound sleep?




        	anxiety, sadness and depression for which there’s no obvious explanation?




        	dizziness, trembling or palpitations?




        	brain fog and loss of mental acuity?


      


    


  




  Group C: “I Can’t Live Without This One Food!”




  

    	Do you have a single food or beverage you feel you could not do without?


    






    	Would you pass up an elegant meal to have your most favorite food instead?


    






    	Is there a specific food or beverage that makes you feel better as soon as you consume it?


    






    	Do you ever think, “I wonder if I could be addicted to that food/beverage”?


    






    	Do you feel this way about a category of foods (sweets, soft drinks, dairy products, grains, for example)?


  




  What Your Answers Reveal




  First of all, I would find it hard to believe there could be a significantly overweight person who had no “yes” responses.




  If your affirmative responses form a pattern, I almost undoubtedly have a solution for your problem.




  So let’s delve a little deeper. Do most of your “yes” responses place you in Group A? Then you have a metabolic problem, manifested either by an inability to lose weight or keep it off, or by hunger or the inability to achieve and maintain satiety (a feeling of being full or satisfied).




  If most of your “yes” responses were to Group B questions, you probably have some form of glucose intolerance. You may suffer from hypoglycemia—more accurately called unstable blood sugar, or, in some cases, pre-diabetes.




  If most of your affirmative answers were to questions in Group C, you probably have an addiction to the food or beverage you singled out. Another term for the phenomenon is “food allergy” or the more accurate term of “individual food intolerance.”




  If the food or beverage you’ve identified as addictive contains carbohydrates, you have a carbohydrate addiction, and this book will provide you with more answers to your problems than you ever thought possible.




  Three Facets of the Same Problem




  Individuals whose “yes” answers fell primarily in Groups A and B (and most of you C responders, as well) have a condition that is the common denominator among nearly all overweight people. It is called hyperinsulinism. Before I explain the significance of hyperinsulinism and the very good news of how easily you can tame it on Atkins, I want you to reflect on the significance of eating. Stop and ask yourself, “What else do I do in the course of a day that constitutes such a dramatic and intense alteration of my body as swallowing the food I do?”




  Between the time you rise and the time you go to bed, you put pounds of organic matter into your mouth. Your body runs on it. So don’t be surprised that if you make bad choices, you’ll pay a price.




  Life Out of Control




  Food-obsessive behavior is common. But some of the tougher cases fall beyond the scope of Groups A, B or C and can be a challenge to cure even by doing Atkins. Individuals who binge and fantasize and almost live for food are as much between a rock and a hard place as an alcoholic or a heroin addict. For these people, the best hope is still a metabolic approach to their problem.




  Gordon Lingard, a real estate executive, was an extreme example. He was 53 years old when he came to see me, and his five-foot ten-inch frame carried 306 pounds. Gordon had progressed from a normal weight in college (when he was a lifeguard) to extreme obesity by his late twenties. His weight had gone as high as 450 pounds. He had no hormonal imbalances, and he had tried everything—stomach stapling, emetics, laxatives and every diet from B to Z.




  Gordon was as inexplicable to himself as to the many doctors he had consulted. All he knew was that he had to eat. The cravings were indescribable. He told me he was constantly planning his next binge. Gallons of ice cream disappeared as swiftly as an ordinary carbohydrate addict downs a candy bar. Sugar was Gordon’s master obsession. “There was never a moment I didn’t desire it,” he recalls. “Often I would shake until I could put some sugar in my mouth. The symptoms were totally physical, and they were really frightening. For me there was nothing else but food. I had an hour’s drive from my office to my home, and I knew every restaurant, every diner, every candy machine and every soft drink dispenser along the whole route.”
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