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Maybe Its Small Fiber Sensory
NEUROPATHY!

®» Do you have chronic widespread pain,
numbness or tingling in your extremities

w about: G.l. issues such as constipation,
ladder problems, ED

Exams and lab tests come up nothing
®»Beginning to wonder if you're going crazy!




Maybe Its Small Fiber Sensory

NEUROPATHY!

®»Fven seen d neurol
MG and nerve co

ogist and had normail
nduction studiese

These fests only de
neuropathy

‘ect large nerve fiber

»This usually develops years after suffering
with small fiber sensory neuropathy



Maybe Its Small Fiber Sensory
NEUROPATHY!

»Possibly diagnosed with depression, anxiety,
fioromyalgia and/or peripheral neuropathy

»reated with drugs such as Cymbalta,
gabapentin or Lyrica?

»New research has now explained this baffling
disorder and its causes!

= Small fiber sensory neuropathy or SFSN.



Maybe Its
Small Fiber

Sensory
NEUROPATHY!

Over 40 million
Americans over the

age of 40 now
suffer with some
form of peripheral
heuropathy

Healthy Nerves and
Blood Vessels

Nerves and Blood Vessels
Damaged by DPN

S Damaged unmyelinated
nerve fiber

vasa
nervorum

Damaged myelinated = %
nerve fiber



B Small fiber neuropathy affects sensory nerves

Small fiber neuropathy is a major cause of pain in the hands and feet, especially in the elderly.

Diabetes mellitus is the most common identifiable cause, but there are many others. The affected

nerve fibers are the small-diameter myelinated A-delta fibers and unmyelinated C fibers, which mediate
pain, thermal sensation, and autonomic function. Large fibers that innervate muscles are not affected.
Skin biopsy may show a paucity of nerve fibers. Quantitative
sudomotor axon reflex testing may show a lack of sweat-

onse to acetylcholine. Nerve Epidermis
. ~
endings
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ingl cord
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| Sweat
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Normal innervation

with small nerve fibers seen in

A specimen from a patient with small fiber neuropi
the epidermis (arrows). Skin biopsy specimens with athy shows denervation with no small nerve fibers
protein gene product 9.5 immunostaining. seen in the epidermis.



Maybe Its Small Fiber Sensory
NEUROPATHY!

® |t can be reversed, If the underlying cause Is
discovered and treated with a holistic approach

® |t begins in the small nerve fibers (SFSN) causing
in, burning, tingling and numbness in the hands
and reef

»But EMG and ner_veWes are
normal

®»Symptoms can occur anywhere including the
arms, legs, 1orso, face or even the mouth




Why Does This Develop®e
Too Much or Not Enough!

» Comes from a phy%ical on?f/?ar metabolic injury to the
nervous system which leads o the inabllity to properly
conduct nerve impulses.

®» The nervous system is in a sense short-circuited and nerve
impulses become out of control.

Nerves and Blood Vessels

Healthy Nerves and
Blood Vessels Dama?ed by DPN

S Damaged unmyelinated

Unmyelinated nerve fiber

Damaged myelinated = %

Myelinated fiber
ysiinated nerve foer \9 nerve fiber



utonomic Nervous System
athy

®|f can create even more bizarre symptoms, when it
affects your autonomic nervous system

®This part of the nervous system controls your heart

e, b sure, mucous membranes & sexual
unction. Causing symptoms such as:

= dry eyes, dry mouth, djzziness when standing up
(POTS), constipation, bladder problems, sexuadl

dysfunction (ED), trouble sweating and red or
y (ED), tfrouble sweating dredor

white skin discoloration.
\
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B Clinical manifestations of autonomic neuropathy

AbOUT 70% Of mmfxmmammmnmmm

FIDES 3re INOWN N Orange,
P asympatnetic in Dive, pregangiionic 3084, and POSIQaNQIONIc cashed )

people with
diabetes have mild
to severe forms of
nervous system
damage that can
affect sensory,
mMotor, and

and present with
varied symptoms.




onftrols multiple functions causing
many sympfoms:

olood pressure falls when you stand up
foo m)%:h or too little sweating
-pcg’rempercmre control, flushing

IN@bility 1o become sexually aroused

eart rate too fast or foo slow
anstipation or dierrhea

mouth and dry eyes
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Neuropathy Can Effect Autonomic Nerves
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Autonomic

| nerves regulate

' the activity of

smooth muscle,
. cardiac muscle

| and glands

Gastrointestinal

» Abdominal discomfort commonly is
present. '

Autonomic Neuropathy includes:
»reduced gastrointestinal motfility,
reduced flul sorption, bacterial
onggmM@, pancreaftic
insufficiency, co-existent celiac
disease, and abnormalities in bile.




Coronary vessels

« Endothelial dysfunction

« Increased arterial stiffness

« Coronary artery calcification
O

Cardiovascular Autonomic B
Neuropathy

= Many people with cardiovascular autono
neuropathy have a fast and fixed heart rate

» The inability fo.maintain blood pressure on
standing, results in drop in blood pressure and

rapid heart rate on standing.

Sympathetic nerves

Nerves

» Reduced heart rate variability

» Increased resting heart rate

« Impaired coronary vasomotor capacity
« Arrhythmia

Cardiac muscle

« Diastolic dysfunction
- impaired relaxation
- increased ventricular stiffngfs

« Systolic dysfunction

® For patients, autonomic neuropathy often can
cause distress in the form of dizziness when they

\ stand up.

If Is often unrecognized because doctors do
\ ot check for orthostatic changes in blood
Oressure




Maybe Its Small Fiber Sensory
NEUROPATHY!

=These changes in nerve sensations & body
function can lead you, or even your doctor, 1o
think it's all in your head

®»Once diagnosed, your doctor must be o
medical detective to find_the underlying
causes

®» A primary cause Is abnormally high blood
glucose and insulin spikes after eating




Drugs Used To Aftempt To Block the Symptoms

OT HEAL THE PROBLEM!

Tricyclic An’ridepresson’rs\
» Anficonvulsants-sodium channel blockad

®» Anfiarrhythmics/Anesthetics-sodium chann
blockade

o

» Clonidine-decrease sympathetic tone

Capsaicin-substance P depletion
-TfKe’eri%/Amon’rodine—NMDA receptor
ade

®» Baclofen-enhance inhibitory blocko




Most of the Time it Starts With I[l_sulin Resistance

; ‘@"\ ﬂ\\
ﬁ’ Insulin “@’

Resistance

The Cause of

Metabolic syndrome
Syndrome X)

« Central obesity

Prediabetes and st |
MetabOIOC « High tri

« Low HDL-cholesterol A

Syndrome! « Insulin resistance




The Role of Insulin

371 The Role of Insulin is to
ories Into the

AT

glucose
tfransporter-4

insulin
i () receptor
\\ ’
—,_

¥
3\ p glycogen ‘4A QQQ S Q /
5 /\ /ﬂy acids

pyruvate
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Insulin Resistance Diagnostic Blood Tests

= Fasting blood sugar test over 100 mg/dL=

= |nsulin Resistance (Cleveland Clinic over 90 ml/
dL) Optimal glucose levels between 75 & 95 mg/
J al

Aevels over 110 mag/dL= Pre-diabetes and ris
death by heart attach > 500% - death by strokg

Oy-fiffeen folo
= Insulin (fasting) “Normal”6=27 plU/mlL-

» Should be under 10uU/L -Optimal Insulin (fasting)
levels Under S5 plU/mL

\




Many individuals with small fiber
sensory neuropathy

»Have normal fasting blood glucose on testing,
but their blood glucose and insulin spikes high
after meals.

®» \When this haprens repetitively over time the

small fiber peripheral nerves become damaged.
®»These spikes happen in individuals with diabetes

and those with prediabetes, this is more than 1

out 2 Americans




The Growing Problem of Peripheral
Neuropathy in Prediabetes

»Their doctor missed the cause because
they did not do sufficient laboratory
testing beyond the fasting blood

glucose /

= | ytilize serum HemoglobinAJ/G, O
lucose folerance fest andfasting
Insulin.




The Growing Problem of Peripheral Neuropathy in
Prediabetes July 02, 2015 Endocrinology Advisor

= Currently, 86 million.adults — more than 1 in 3

U.S. adults — have prediabetes, according to
CDC estimates

»|Jp to 30% of these people will develop full-
blown type 2 diabetes within 5 years.

» “‘Neuropathy aftects patients with
oredialeies,” J. Rob Singleton, MD, professor
of neurology at the University of Utah.




How Glucose
and Insulin
Spikes Cause
NEILE
Damage

Mechanisms of Tissue Injury
by Hyperglycemia

Glycation
pathway pathway

| l

Glycated proteins === AGEs Sorbitol and fructose
(eg, A1C)

! LR

Altered function Receptor- Osmotic  Oxidative

or turnover mediated effects offects
cytokine effects

Sorbitol

perglycemia

Brownlee I1. Metabalism. 2000492 suppl 1):5.13. Greene DA et al. N Engl J Med. 1987;316:599.606.

000‘\



NEW ADA.HBATc Guidelines
»Hemoglobin Alc (HbATc) measures
glycemic control and rate of protein
glycation over last 20 days

B (0 {0 7% are within "normal” range

' Diabetes over next 5 yecd
» New England Journal of Medicine March 4, 2010

4
A



Diabetes frequently leads to impaired
blood flow to nerves

» \/arious forms of xasculitis (blood vessel
Inflammation) cause vessel walls to harden,
thicken, and develop scar tissue, decreasing
their diameter and impeding blood flow.

» Small.vessel disease can decrease oxygen

supply to the perpheralnernes.and lead to

serious.nerve fissue.damage.




Eye
/ - reduced
\ visual acuity
Nose
- myocardial - bleeds &
infarction

- hypertension

- bloody cough &
- lung infiltrates

Digestive
system
- bloody stool &

bdominal pain Kidneys
- glomerular
o nephritis
Vasculifis Joints
- pain Muscle
- arthritis ) - pain
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2 or folic acid

» \N|th folate anc

B 12 deficie

The Second Most Common Cause Is

» ndetected nuitritfional deficiencies e.g

lolates, B12, B6, Bl Copper, %@
®» Do notrely on regular testing e.g., serum B
to diagnosis

oroblem

ncy | utilize

serum homocysteine & methylmalongte




Management of diabetic small-fiber neuropathy with

combination L:methylfolate, methylcobalamin, and
= e.

» Rev Neurol Dis. 2011;8(1-2):39-47. Jacobs AM!, Cheng D.

®» | | patients with symptomatic DPN assessed for epidermal

nerve fiber density ENFD at the calf by means of skin
punch biopsy

» Given 2X daily oral-combination L-methyliolate calcium 3
g, methylcobalamin 2 mg, and pyridoxal-5-phosphate
35 mg for 6 months of freatment, then underwent follow-
up biopsy.

At the end of their freatment, 73% of patients showed an
increase in calf ENFD, and 82% of patients experienced
both reduced frequency and intensity of paresthesias
and/or dysesthesias.




The Third Most Common Cause Is

= Autoicamune.disorders that attack the peripheral

Nerves

»(Once diagnosed you need a doctor schooled in a
tural holistic approach in the reversal of
autoimmune disorders

» Central to this treatment is addressing “leaky gut”,
food allergies and specific nutritional needs of the
Immune system



Specific Nutritional

Supplemen’m

ReBuilder for Nerve
Regeneration

to Retrain the Brai




Diet and Nutritional Therapy for Neuropathy
Based on Lab Tests

Nutrltlonal ‘ ”,ﬂ

Al T p—
THIRD EDITION "“%
: E. 2 UTRITION — -

| :nd\DIAGNOSIS—
-' RELATED
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Acupuncture for Improved
Neuropathy



Brainwave Entrainment to Nervous System

Function

Brain Waves: EEG Tracings
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"My name is Roger and | have spent the last
[ix yvears and many thousands of dollars
.|.

rying to find a doctor like Dr. Fors.”




Roger B. Story

»Six years ago | was diagnosed with
severe unconftrolled diabetes.

»\When | came Dr. Fors | was on /
ifferent drugs, 3 of them for my
diabetes. My fasting blood glucose

levels, evenW
=Lunning.over 180, e




Roger B. Story

» \Vorse yet | had developed severe

pelyneuionathy n.bhall,my legs from the
iabetes. | had started having problems with
falling and difficulty walking any distance.”

» “|'"d been to some of the best specialist trying
to find some help including Meyes=tlinic and
Clevelemelehmc, but | was still rapidly going
downhill”

» “Then | had a free consultation with Dr. Fors
and it changed my life! Affer | falked to Dr.
Fors for 10 minutes | knew this was something |
needed to do.”




Roger B. Story

®Dr. Fors did unique and extensive
laboratory testing and educafed me on
what was going on in my body and
what | need to do to heal it. This

[ ] [ ] L] ’
C1OO))LOCIC [ E MO elSNe

thed. Just affer 10 days on Dr. Fors
program my fasfing glucose went down

withdittle as 84 fasting.and.l38.after

eating=a-macal If | stick to the progr
mmw?d

glucose sfozs normal.”

e ever




Roger B. Story

®» “|'ve also seen many side benetfits with Dr. Fors
program instead of dangerous side effects |
can now use my left shoulder without pain
viich=-had=beecn.naln 0zen since my

surgery WO years ago.
= My polyneuropathy is healing and I'm now off

most of my drugs! Also o longer falling,
myd | | I M

T k.12 blocks without having 1




Roger’s Story

» " wish | would've started Dr. Fors
program for diabetes years ago. You do
not have to live with your diabetes and

I its side effects.

=|'m a real person and this is my true story
of reversing diabetes.”

»You can start your journey to reversing
your diabetes and neuropathy today just
call for your free consultation.



TIRED-OESURRERING With Nevropathy«
[ T ———
= READY FOR REAL HEALING!

» [For those who watch this webinar | will;

= Review your heelia-history, medicalrecords,
prewe-u-s-l-abd#erk |m0gmg studies and do Eay
olegical/Nutritional Exam

ONA.C NC isit RepC © indinas

Normal Neurological Exam charge is $250.00 and ©
219 visit Report of Findings is $160.00 a $410.00 Value

= |f you call 763-862-7100 you can receive both visits
for $95.00 WHY?

N &




