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For Jason

“Cooking is one of those great gifts you can give to those you love.” —Ina Garten
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Foreword

By James B. LaValle, America’s Wellness Expert, Clinical Pharmacist, Board Certified Clinical Nutritionist

A few years ago, I had a client referred to me—I must say it was one of the more heart-wrenching cases I’ve had over the years. A young man, just newly wed, walked in with a defibrillator vest on and told me his heart had gone into failure. It was medically classified as an idiopathic (unknown cause) cardiomyopathy. Though he survived, he remained very weak and unable to resume normal activity months out from the event. His color was ashen, and I knew we would have some work ahead, but I felt fairly confident we could at least get him some improvement.

Naturally, his family members were also stunned by the event and were very concerned for his prognosis. What sort of future would he have when he could barely perform normal daily activities, much less his former active life? Perplexing as it was, he had just played several hours of basketball a few days before this event. His cardiologist said not to expect an improvement in something called ejection fraction (a measurement of how much blood leaves the heart with each beat), which at that point was very low. He was also told he would most likely be put on a transplant list if certain heart functions did not improve.

So, I got to work using what we in integrative health practices call a “systems biology assessment approach,” to determine which systems or networks in his body needed the most support. This particularly includes: the patient’s history since birth, drugs they’d been on, illnesses they’ve had, how they slept, what their stress levels were like, diet, etc. In other words, we really try to get an understanding of how he ended up in the health crisis he was suffering—what underlying health issues could have possibly contributed to the heart failure of a man so young.

Then, we assess what nutrients and other nutritional supplements we could use to help correct underlying issues, while also supporting the heart itself to restore his health as much as possible. I found the primary area in need of support was his gut health. In physically assessing Jason, one of the things that stood out was the presence of soft white patches in the skin, which I recognized as a fungal skin condition and which are often overlooked in conventional medical care as just some sort of idiopathic skin pigmentation issue. Upon inquiring, I found out he’d had it since his teenage years. Jason’s event actually occurred just about the same time that medical research began linking something called lipopolysaccharides and heart failure. Lipopolysaccharides are toxic substances from dying gut bacteria that can leak into the bloodstream and cause damage to the heart muscle. It’s a long story, but a true one, and by addressing that issue, along with the use of certain key nutrients (like CoQ10, carnitine, taurine, and creatine pyruvate) which are supportive for the function of heart muscle tissue, Jason did start to—over time—regain strength and resiliency, and is now living very actively and normally once again. It was exciting the first time he could walk into my office and not have that defibrillator vest on anymore!

What went into his recovery program? I have spent the last thirty-three years of my life researching the use of dietary supplements as supportive treatment for people in chronic conditions. Jason still needed his cardiologist, and he still needed to be on the medications he was on, but he was stuck and not improving. Diet and targeted nutrients could help his body get the inertia needed to rejuvenate his health—even if we only got partway there, it beat being stuck where he was.

First, we used dietary supplements to replete and restore nutrients or address other issues that were important to his condition.

For the most part, I selected nutrients to support his heart, but sprinkled in some supplements for his gut health as well.

For Jason’s heart:

•   CoQ10 is a molecule in the body that helps produce energy in the cells needed for all cell functions. It is also an antioxidant. It has helped people in heart failure improve their ejection fraction and it has been published in studies, so it was a no-brainer first step.

•   Adding l-carnitine (an amino acid that is naturally produced in the body and plays a role in helping with energy production for cells) helps with improving ability to exercise, peak oxygen capacity, and has been shown to improve ejection fraction by as much as 13.6 percent. Anything that helps energy production in the body is especially important for the heart.

•   D-Ribose—this is a sugar found in the B vitamin riboflavin, that is a fuel source for the muscle (heart muscles in particular) and can improve ventricle efficiency. That was important because we didn’t want Jason’s heart to overwork and enlarge any more. Multiple studies have reported that ribose helps to restore energy production in the heart after an event like Jason’s.

•   Creatine Pyruvate (creatine that has been bound with pyruvic acid) has been used for performance enhancement for a few years, but it made sense to select this supportive nutrient for Jason. In several trials, creatine had shown the ability to improve difficulty breathing under physical exertion. One of my goals for Jason was to be able to exercise again and maybe even get back on the basketball court.

•   Taurine—this amino acid, important for cardiac muscle energetics, was added because two studies showed that this amino acid could improve ejection fraction and exercise capacity in as little as two weeks.

•   Magnesium is a key mineral that is essential to efficient muscular contraction and since Jason had previously had a major sweet tooth, his diet was very poor in minerals like this. Low magnesium has been linked to all sorts of cardiometabolic problems. In addition, I wanted to include this nutrient because one of the meds he was on is known to deplete magnesium.

•   Nicotinamide Riboside/PQQ—both of these nutraceuticals help with mitochondrial rejuvenation, or in other words, help the powerhouses of the muscles. While this effects all muscle tissue, again I was primarily concerned with support for the heart muscle specifically.

•   Vector 450 was used. This is an egg-based immunoglobulin we used to help strengthen Jason’s immunity, in case a virus had been involved in the heart failure.

For his gut health:

I believe this was as important an aspect to Jason’s program as anything that we did. A great deal of research has come out in the past decade regarding the role of lipopolysaccharide (LPS). This is the byproduct of poor blood perfusion to the gut, which leads to the die off of the flora in the intestine. When flora die off they send LPS molecules all over the body, attaching to various muscle tissue, including the heart, triggering damage to those tissues. He had all that fungus in his skin. The primary source of systemic fungus is from the gut. What shows up on the outside started on the inside. We used gut restorative supplements like probiotics and cat’s claw, berberine, and caprylic acid to rebalance gut flora along with things like specialty aloe vera extracts that help rebuild gut linings. We were trying to prevent further damage to the heart by healing the gut. Worsening of heart failure has recently been postulated to be the result of this LPS activity.

For his diet:

The next component of healing was to address the quality of his diet. First, when gut permeability is an issue, a key dietary measure is to consume a low-allergen diet. Because the immune system in the gut can create inflammatory chemicals in response to allergenic proteins in food, we recommended a diet that was wheat- and gluten-free, and cow’s milk dairy-free (wheat and cow’s milk contain the most allergenic proteins of any foods).

Secondly, we recommended a very low-sugar diet. Jason had a real sweet tooth. Sugar can contribute to imbalances in gut flora and make one more prone to the effects of pathogenic bacteria like E. coli. In addition, it can deplete important nutrients like chromium and B-vitamins.

These were my primary concerns, however, I also wanted to teach Jason how to eat to prevent any problems in the future. We wanted to help prevent insulin resistance and diabetes for his future heart health, so having a lower intake of high glycemic foods was important. In addition, other anti-inflammatory dietary measures include eating a lot of vegetables and moderate intake of fruits that are high in antioxidants and other phytochemicals that protect our health, while making sure to take in plenty of omega-3 fats.

Finally, a key component of diet in most integrative practitioners’ books is to eat as chemically-free as possible. This means eating foods that have not been grown with chemical pesticides, or in the case of animal proteins, that have been fed foods treated with pesticides. Whether it is choosing to buy foods that are sustainably raised or that have the USDA Organic label, we look at this as an important measure because food chemicals have now been found to be metabolically disruptive, affecting immunity, thyroid hormones, and insulin resistance, just to name a few effects.

The bottom line is that it is no longer a question “if” chemicals used in growing food can affect human health, it is known for sure that they do, and the effects are probably more far-reaching than most people would ever believe. Therefore, in an effort to eat to as health consciously as possible, it makes sense that lowered intake of health disruptive chemicals would be helpful.

Taking this a step further, one may want to try to limit other exposures. Environmental exposures to other toxins like lead have also been cited as having an effect directly on heart function. Lead is one of the heavy metals that can be very disruptive to health. It can cause high blood pressure and it can contribute to osteoporosis, for example, not to mention the learning issues it can cause in children. To help avoid exposure, you can have your tap water tested for lead levels. I have always believed you need to be empowered to know how to live in the ecoculture we currently are in, and the more proactive you can be in lowering these types of exposures, the more you can lower risks and the healthier you can be.

The above measures were my recommendations for Jason. I make “recommendations” for people every day and teach health-care professionals how to create individual programs such as the one I gave Jason. However, it is not what gets recommended that improves one’s health, but if the person actually abides by those recommendations when they get home. I must say in this area, Breeana and Jason were rock stars! They embraced the new healthy way of eating and lifestyle in a big way. Breeana dove right in—she learned to prepare healthy foods, began documenting everything in a blog, and the rest is history, as they say. I am excited to see her enthusiasm for this way of life paying off in ways other than her husband’s now-resilient health.

Can I promise that if you embrace a lower refined sugar, low-allergen, anti-inflammatory diet rich in fruit and vegetables, in which the foods are mostly organic or sustainably raised, you will never get sick? No, but I do know that some of these measures are strongly supported by research and are known to help lower risks, especially for chronic disease like heart disease and diabetes. Lowering intake of pesticides as much as possible should also lower health risks for chronic diseases, when research clearly shows higher intakes increase risks for obesity and diabetes. Diet is just one part of a healthy lifestyle, but it certainly has a huge impact, right up there with not smoking and not sitting too much! Half the battle is figuring out how to stick with a healthier diet long-term. I have found the only way to do that is taking the time to prepare foods that are not only healthy, but that also taste great. In this way, we will want to eat them and can stick to a “healthy diet” as a long-term lifestyle. Breeana’s recipes are stellar in that regard, and I can strongly recommend them as a great starting point for learning how to eat much healthier food.

For Jason, I couldn’t be happier with his outcome. When he first came to my office, his ejection fraction was 9–10 percent, and the doctors couldn’t tell him for sure if that would ever improve. Today, two-and-a-half years later, his ejection fraction is 50 percent, nearly a normal rate.

Thank you, Breeana and Jason, for getting your story and message out there and encouraging and helping others to embrace and live healthier lives, starting with the quality of their food choices. It is my hope that as a result of you allowing me to write the foreword for this book, it will also help open the eyes of other health practitioners out there as to what truly can be accomplished in health-care with smart, well-researched nutritional support.

Yours in Health,
Jim LaValle, R.Ph.
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INTRODUCTION

The Organic Heart Story

I will never forget the day we found out my husband, Jason, had heart failure at the age of twenty-six. It is a memory so ingrained in my head, like a scene out of a movie. It felt like someone else’s reality—not mine. How could this have happened to my healthy, active, twenty-six-year-old husband?

About four weeks prior to Jason’s diagnosis of heart failure, his only symptom was this nagging cough he just couldn’t get rid of. One day he came home from the gym and said it felt like someone had punched him in the chest, and the next day he had trouble breathing while playing basketball (something he did every week). So, we decided it was time he go and see a doctor.

We first went to a local urgent care where they diagnosed him with bronchitis, did a breathing treatment, and prescribed him an inhaler along with antibiotics. The urgent care told us it was nothing to be concerned about. After a week or so went by, Jason felt even worse after taking the antibiotics so I immediately made him an appointment to see his primary care doctor. The doctor examined him, noticed his elevated heart rate and very low blood pressure, and still told us he was fine and that some over-the-counter Robitussin should “do the trick.”

Another week went by and Jason’s symptoms had not gotten any better, in fact his symptoms of coughing, chest pain, and difficulty breathing had only worsened—which is when I really started to worry.
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We woke up on a Monday morning and Jason had no appetite and was feeling very weak, so I decided to take him to urgent care once more. They took his vitals and it again showed elevated heart rate and very low blood pressure. The urgent care doctor told us not to worry, that she thought his bronchitis had simply turned into a mild case of pneumonia. She told us she would prescribe a new dose of antibiotics, another inhaler, and a second breathing treatment. At that point I knew something was wrong, so I insisted on Jason at least getting a chest x-ray to make sure his heart and lungs were okay. The doctor said she did not think a chest x-ray was necessary, but she would do one “just for our peace of mind.”

Within fifteen minutes of leaving the urgent care, the doctor called us with the chest x-ray results and said the x-ray showed that Jason’s heart was very enlarged (cardiomyopathy) and that he needed to make an appointment to see his primary care doctor right away. With so much confusion and having no idea what cardiomyopathy even was, we drove directly to Jason’s primary care doctor’s office in a panic. His primary care doctor was faxed the chest x-ray results and after his doctor read the results he ordered an EKG to check Jason’s heart. I still remember looking at that EKG machine and watching the results print out of it with bold letters at the top reading ABNORMAL. My stomach sank.

His doctor looked at the EKG results and said, “looks fine to me,” then began to tell us the chest x-ray was not accurate because it must have been taken at a bad angle. He then prescribed Jason a heart medication to bring down his elevated heart rate, but told us other than that, we had nothing to worry about. Once again, we left the doctor’s office with a feeling of hopelessness and utter confusion. All Jason’s symptoms were pointing to something, yet his doctors kept telling us he was fine and prescribing him new medications to blanket over an obvious underlying issue.
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The next morning, Jason’s color was off. He looked almost gray, with this yellowish hue, and he still had no appetite which was not like him. I knew he needed some sort of nutrition—I made him a chicken noodle soup and almost instantly after eating it, he leaned over the kitchen sink and began to throw it up. I was standing in the living room watching him and when he turned around, he had to grab hold of the island in the center of our kitchen so he didn’t fall over and faint. I knew in my gut something was terribly wrong, and I needed to take him to the emergency room. At first Jason refused, but after some convincing I finally got him in the car and drove off to the emergency room, not knowing what road lay ahead of us.

Within thirty minutes of being in the emergency room they ran blood work, did another EKG, and then performed an echocardiogram, which is an ultrasound of the heart. I’ll never forget the look on Jason’s face as he was lying in the hospital bed, dressed in that oversized hospital gown and his face so pale and grey. As we were anxiously waiting for his test results, I told him I would be back in a minute. As I walked to the restroom, the doctor who had been treating him saw me and gently grabbed my arm and said, “I don’t know how to tell you this, but your husband has congestive heart failure. We are admitting him to the hospital immediately and need to find out what’s going on with his heart and how this could have happened.” I was in complete shock. What did that even mean? Congestive heart failure? How could this be possible?
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I stayed in the hospital that night with Jason. They had a foldout chair that turned into a small bed and the nurse brought me some blankets. I don’t think I slept one minute that night. My mind was racing and spinning, and we were still so confused on what his diagnosis actually meant.

Finally, the next morning the cardiologist came in to consult with Jason. The first thing the cardiologist said when he walked in the room was, “I don’t know what the emergency room doctor told you guys, but I’m not going to sugarcoat anything. Jason, you have severe cardiomyopathy. Your echocardiogram shows you have an ejection fraction (the percentage at which your heart functions at) of about 9–10 percent. A normal ejection fraction is anywhere between 55–75 percent. Our goal is to find out what is causing the cardiomyopathy and make sure you don’t have any blood clots or some type of blockage in your heart.” After he spoke, the room was dead silent. We were at a complete loss for words.

The cardiologist believed his heart condition could have been viral, but since there was no way to prove this, his diagnosis became idiopathic cardiomyopathy, or heart failure caused from an unknown origin. He told us that what happened to Jason was so rare that it was a one in a million chance. He said not to worry about what had caused the cardiomyopathy because the damage was already done and what we needed to focus on was repairing his heart and bringing up the numbers on his ejection fraction.

He placed an external defibrillator on Jason that he had to wear at all times, except when showering, and this would monitor his heart in case he were to suddenly have a heart attack. The defibrillator would shock him, sending electro-waves into his chest if he happened to go into cardiac arrest.
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“Breeana’s Instagram literally turned me from a take-out girl info someone who wanted to cook. The Organic Heart has a never-ending
amount of ideas that are filled with flavor, easy to make, and guilt free. Oh, and they look beaufiful, to.”
— Frin Foster, actress, comedion, producer
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