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Paleo Solution – Episode 130

[0:00:00]
Robb Wolf: Hey folks, Robb Wolf here, Gregg Everett, this is episode 130 of the Paleo

Solution Podcast. Waiting for the wolf cab to arrive on this side of the
conversation. What’s going on with you dude?

Gregg Everett: Not much. Just it feels like I’ve been here forever if you know it’s 9:00
O'clock in morning.

Robb Wolf: So, were on the Ben Kelly podcast? Tell the folks about that.

Gregg Everett: Yeah. Well, it’s a live internet radio.

Robb Wolf: Ah, okay.

Gregg Everett: So it's always catch you than doing a podcast where you can go back and
fix all the damn stuff you said. Which – so, yeah, it's – what is it? FTNS.co
Fitness Radio. And so, Ben Kelly of BK Athletics out in Farifield
Connecticut is on there. I'm really sorry I just forgot the co-host name –
Alison, maybe.

So the two of them were kind enough to have me on and we talked about
some weightlifting, and what not and drink a bunch of coffee.

Robb Wolf: Sweet. Hip-hip, what not and therefore.

Gregg Everett: Exactly. What have you?

Robb Wolf: Well, we love Ben. He does phenomenal stuff. So, well, tell the folks
about his podcast here and more in the future. So, I received a draft of
your new project. I'm working my way through that, digging it, digging it.

Gregg Everett: Sweet.

Robb Wolf: What else is going on?

Gregg Everett: Hopefully I'll actually announce that. It's been kind of couple of folks who
kind of leaked here and there. And so, I was trying to kind of keep it
under my hat until we actually scented out to be made. But who cares at
this point really. It will come out soon enough.
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Robb Wolf: Well, like you said, you could edit that out, but we never even it's like too
magical.

Gregg Everett: Exactly.

Robb Wolf: What else? What else is going on? What do people need to know about?

Gregg Everett: Got a weightlifting seminar coming up here in July. It's still few spots
there. We have an advance weight lifting seminar here in October. And
that's we're only letting 15 people in and it's already half full. So, if you
have any thoughts of getting in on that? You better do it soon.

Robb Wolf: Any pre-requisites for the advanced seminar? Do they need to have gone
through the original one? Or if someone...

Gregg Everett: That would be ideal, but they don't need to have necessarily taken my
seminar. They do need to have some experience in iTune, and clean and
jerking, because it's going to be kind of a training camp set up, basically
two and half days. You guys are going to be training your faces off the
whole time. Kind of inter spurs with lectures, so you don't die. But it's
going to be tough. And we'll expect you to actually know what's going on
to some extent.

So if you just learn how to snatch two days ago, you're going to be really
bombed.

Robb Wolf: Okay. Cool. Cool, cool. I'm trying to think what's going on here. Some
interesting stuff with the especially health risk assessments program,
we've got in some paying from some interesting governmental agencies,
tons of interest in what's going on with that.

So all of it is still very fluid and in development. But some pretty exciting
stuff.

Gregg Everett: Very cool.

Robb Wolf: So chugging along with that.

Gregg Everett: How will – I will ask this, how do they find or they know about it? Is the
City of Reno publishing this kind of stuff somewhere? Or...

Robb Wolf: This is all kind of context stuff I'm getting through my blog and then
interestingly forwarding on to the especially health folks. They have a



3

really cool archive of videos, which I link to a bunch of them. But they –
they have like no interactivity on their especiallyhealth.com Website.

So they're working to get like a landing page. And collect some folk's
information and stuff like that. So this is largely being coming through my
website and then forwarding on to the specially health folks.

Gregg Everett: Cool.

Robb Wolf: Yeah. Yeah.

Gregg Everett: I like it.

Robb Wolf: Cool. Well, I guess we get down to business.

Gregg Everett: Yes. I like this first one, football (soccer) and heart attacks. Little bit of
footie. All right, Julia says, "I’m an American living in London and have
recently sort of listening to your podcast from episode one. So it could
take me a little while to catch up."

Yeah. You got some work to do.

Robb Wolf: Indeed.

Gregg Everett: 129 more hours of listening. Queen Elizabeth behind the states in terms
of health and fitness Trans, but CrossFit is really taken hold this year. So I
have high hopes of an increase focus on Paleo-eating and ancestral
fitness in the future or orthopedic surgeries.

You should come, and visit and do some seminars. That was my
comment, not Julia's. Don't get her in trouble.

My question relates to football (soccer). In the past month, two
professional football players in England and Italy have suffered cardiac
arrest on the field in the middle of games. Fabrice Muamba of Bolton
Wonderers has recovered despite the fact that his heart stop for 78
minutes. Piermario Morosini of Livorno, died on the field. Excuse my
horrible Italian name pronunciation.

Robb Wolf: We should have pulled Nicky in for that.
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Gregg Everett: Seriously, as you can imagine these men have made headlines for weeks
over here. It's pretty traumatic to watch a men collapsed in the middle of
televised sport event.

[0:05:05]

Both were in their early 20's and presumably under the care of specialist
sports physicians. I know that these players have to go through really
rigorous physical exams in order to get insured.

My question is therefore, what the heck is going on? I know that running
marathons has been link to higher risk of cardiac arrest, but marathons
take two plus hours. Football matches are 90 minutes and the pace of
play varies, such that the players get sometime during a match where
they are stationary or moving slowly. Intersperse with also sprinting.

Plus these guys are professional athletes who have some of the quote,
"Best coaching, training and medical care in the world." Could the
coaches and doctors be doing something differently to prevent this sort
of thing happening? I'm assuming perhaps naively if they're no banned
substances involved.

I'm sure the proximity of the two cases is coincidence. But frankly I
wouldn't expect any healthy and strong 25-year-old to drop dead from a
heart attack. Many thanks for all the good work you do. I'm impressed
and inspired.

Wow. That's weird.

Robb Wolf: Usually people are depressed and angry at us, but, yeah. Yeah.

Gregg Everett: Yeah.

Robb Wolf: But we ain't depressed. So we'll just keep doing what we're doing. You
know if you – it might be – God, it might be over ten years ago now. But
we have a spot of NBA basketball players that were, you know, 22, 26
years old that died on court. Or, you know, collapsed on court from
cardiac rhythms, stuff like that.

I did some digging around on both these folks and I couldn't get any
information on what the ideology of the cardiac arrest was. Like, was it in
a collusive event, you know, in which like a chunk of plug breaks loss and
plugs up coronary arteries? Was it electrical? Like, sinoatrial node, deal
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which that is more common in younger people, like, there's an electrical
conductivity issue and it's just a for luck of a better term, like, lock at the
draw. Like, during embryological development or maybe some
irregularities in a way that the heart is set up, and the way that the
electrical conductivity occurs and you just get the wrong damn thing that
happens.

And there's also kind of a reality that professional athletics is honestly not
healthy, you know. I mean, it's probably better than sitting on the couch,
when you look at more mobility or mortality type things. But it's stressful,
there's a lot of time on the road. And I think pointing out, you know,
were there any banned substances in this? Like, were there about
literally some hookers in cocaine. And the mix somewhere around there,
who the heck knows? Like, the toxicology and all that sort of stuff, we've
kind of play that out.

But it's not uncommon for young athletes to collapse. And it – I don't
want to say uncommon, but you do see it happen. And from my
understanding this is typically more of an electrical conductivity deal,
than it is some sort of like in a collusive heart attack type event, so.

Gregg Everett: And speaking of conductivity, I mean, is there a possibility that it has to
do with being super dehydrated or an electrolyte problem? From – they'll
play? Or...

Robb Wolf: That could certainly be a player like, you know, it's – let's say you've got
some sort of squirreliness with like that. That essay node that kind of
main firing point in your heart that sets up the main, you know, in that
PQRST contractor wave in the heart when you're looking at the
electrocardiogram.

You know let's say that you've got some low-level problem going on. And
then, maybe some stress, some lack of sleep, some electrolyte
imbalances, takes you from being, you know, a non-expressive and that,
you know, you're still firing normal – normal heart beat. And then some
threshold is reach for whatever damn reason and that it kicks it over into
say like, ventricular fit relation, or atrial fit relation or something like that,
such that it basically, you know, causes the heart to start spasming and
that's it.

So, I mean, it's – that's definitely – that is a definite possibility which
Gregg loves me saying that. But, you know, it – without – maybe the
autopsies will give us a little bit more information. Maybe we'll find that
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there was some sort of legit morphological issue or maybe there was
pharmacology issue. There was some sort of substance that was being
used there.

It's just – I mean, that a definitely a good thought, but I – who knows?

Gregg Everett: Hopefully it's not gambling related.

Robb Wolf: Yeah. Seriously, because...

Gregg Everett: But, you know, also what kind of occurs to me too, is that it's as odd as it
is to have two players go down like that so close to each other. It's still
seems like if you consider the total number of players.

[0:10:00]

The total number of playing hours out there, it's still a really, really small
number.

Robb Wolf: Right, right. And, you know, that's one of these things and this gets
completely diversionary, but, you know, people get super freak out about
like home invasions, and gang warfare and all this stuff. And when the
way that the mass media basically sieves out any type of good news or
anything beneficial and it's just like people were killed today, people
died, you know.

And so, get this very squeed picture of the world being super dangerous
and tons of people dying and all the rest to that. And, you know, the
reality when you really get into like risk assessment type stuff, it's just not
there. So you have these two black swan events, where these two soccer
players and in close proximity both died. But then how many hundreds of
thousands of games just in Europe have been played say like since 1950
until now and nobody died?

So we, you know, we had these two potentially completely random
events. Maybe they're not more random, but we need a lot more
information to be able to piece together some sort of an argument there.
So, yeah, yeah.

Gregg Everett: Yeah. I would say, don't quit playing soccer or football, because you're
scared of dropping dead of heart attack.
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Robb Wolf: Yeah. Yeah. I got to say I'm bombed. The time that I grew up was in
Northern California, soccer was just getting started in like it was
completely fringed and it wasn't really there. I think it would have been a
game that I would have like to play a lot. But I didn't get a chance to. So
hopefully with my kids they'll be able to learn how to do a little bit soccer
dribbling and all that stuff.

Gregg Everett: Yeah. I don't know I played it when I was a kid. I was over it after a few
years, like, most sports.

Robb Wolf: I don't think it add enough chicks for you, so.

Gregg Everett: Yeah. Yeah. They need a co-ed league for sure.

Robb Wolf: Seriously.

Gregg Everett: All right. Paul says, "Robb, love you and your work." And that's all capitals
"LOVE YOU" and four exclamation points. So, he needs a...

Robb Wolf: You never run out of exclamations points though. It's not a limited
commodity. You can use those cart blanch go wild.

Gregg Everett: Sure. Been paleo for almost a year, some periodic struggles of eating like
it has, but able to quickly get back on it, good times far exceed the bad
and have seen great results across the board. And my question, lately I've
been noticing that immediately after I eat for the first time each day I get
chills for awhile. Like, I have to throw on a sweet shirt and just – wait
hold on, like I have to throw on a sweat shirt and shit, have a cup of
coffee to warm up and what not?

I was – I was confused, because I didn't know if he had to throw on a
sweat shirt and then go taking shit.

Robb Wolf: Then taking shit, yeah, yeah.

Gregg Everett: But apparently not. WTFFYI, I often do not eat until late morning or
around noon and keep things really low carb. My first meal is typically a
big salad with a shit ton of veggies, hardboiled egg, grilled chicken, olive
oil, maybe some avocado. So, what is going on here? Many thanks.

Yeah. It didn't take long to get back into the profanity here.
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Robb Wolf: I, you know, the – oh, man, I'm pissed out. Trying to collect my thoughts
on this one, when I was really just want to...

Gregg Everett: Collect your thoughts and shit.

Robb Wolf: ...a couple of days ago, I just – it killed me. You know here's the deal that
– I think we're just getting a little bit more sophisticated in there. If you're
pretty active, if you're reasonably lean, maybe you don't need to be low
carb all the time, maybe you're in meet in fasting, it's not, you know, the
best thing to do for you.

And I've always been of an opinion that you should figure out an eating
schedule in which you look feeling perform great, you know. Just all
cylinders of firing, you're not having problems and that's when you start
introducing say something like a little bit of inter meet and fasting which
sounds like essentially what we've got here.

So, we might have two – two lower carbs. It is really weird that you get
cold after the meal, like, I always get kind of thermogenic effect and I get
warmer. But I don't know that, you know, definitely something sounds
squirly here. So I would ditch the, you know, contracted feeding window.
I would throw some carbs in there and start playing around with that.

And, you know, I just – I just like that performantory inotation. Like,
having some performance goals, and eating and living in a way that kind
of supports performance. And then that will dictate macronutrients, and
sleep, and it'll typically give you good body composition and it gives
something kind of none neurotic defocus on.

So I, you know, just throwing this stuff around like a little liniment and
fasting just sort of a little bit of...

[0:15:00]

...a punctuated stressor stuff, I guess that's fine. But I just, you know, I
like it if somebody's got jujitsu, or lifting, or gymnastics or CrossFiter.
Something that they've got as a performance goal and they're kind of
using that to drive the boat. And I think that it kind of takes care of some
of these others stuff.

So, I don't know if you heard of anybody getting cold after eating?

Gregg Everett: No.
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Robb Wolf: In salad.

Gregg Everett: You should try eating some curing cement. That's an exothermic reaction.
I want to ride up.

[Laughter]

Robb Wolf: He might need some serious narrow food super enzyme to move that
through, but no.

Gregg Everett: Yeah. It'll tough in here like nothing else. All right. Clay says, "Back in
January of 2011, I was 5 foot 11 and weighed 340 pounds." I was just
wondering if he grew also in height. About turning 30 years old at the
time, I'm 31 currently. I went primal adverse and dropped 105 pounds in
five months from clean eating and working out daily. It's a lot of weight.

Robb Wolf: That's some good work, yeah.

Gregg Everett: At the end of March 2011 two months in when I was around 285 pounds,
I still had blood work done or excuse me 285 pounds, still I had blood
work done. Well I did not get the entire fact sheet I was given, total
cholesterol 121, LDL 83, HDL 30, triglycerides 40. I didn't think much of
these and just kept plugging a way of being primal.

Around last August, seven months in roughly, I was down around 130
pounds of fat and had put on a descent amount of muscle as I weight lift
four to five times a week and love it.

I purchased the Paleo Solution after reading and enjoying all the way
through. I cut way back on the cheese and milk, which really was about
the only thing I did differently to paleolize myself. I'm sort plaeo/primal
hybrid now.

Fast forward to March or 2012 when I had a full panel blood test done,
because I wanted life insurance and they paid for the testing. After
twisting the arms, I got the results. Out of the 30 years of things that
made no sense to me, I was – what I was able to recognize was total
cholesterol 135, LDL 77, HDL 50, triglycerides 40.

So what my total cholesterol went up by 14 points, I had lowered my LDL
by 6 and raised my HDL by 20 with triglycerides staying the same. I
probably posted this on a primal health website and was told my
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cholesterol was too low I quote "Total cholesterol under 160 is associated
with increased risk of death by violence, suicide and cancer." And also
sorry to say your total cholesterol is not good. Very low cholesterol is not
better than very high cholesterol.

From your book I seemed to remember you're saying 120 to 140 was a
norm for our ancestor's primates and new born babies. Beginning this
year long journey to be healthy for myself and my young children having
4th in August. I wanted your opinion on if I should worry about my
cholesterol being too low? Happy to furnish any further details. I have a
whole blood worked up sheet and realize that well, you're not a doctor,
you are someone whom I respect the opinion of. I feel great and as
always have been a happy-go-lucky type guy. Easily got along or gets
along with everyone.

I don't think I'm going to off myself, because of my cholesterol become
randomly violent, I should hope not. Is there any merit to these studies
suggesting violence and suicide with low total cholesterol? Or is this just
from the same people that enthusiastically give whole wheat two thumbs
up? I appreciate your time.

By the way I'm not around 215 and healthy as a horse. Built like a fire
plug, I believe you always say. I wear a size 34 jean and larger XL shirts,
but XL due to chest and arm muscles and not gut for once. I have never
taken any type of products other than multivitamin and fish oil/crab liver
oil.

Robb Wolf: So, it's sounds like he's turned in to a beast basically.

Gregg Everett: Yes.

Robb Wolf: So, you know, we're good – a couple of weeks down the road after the
kiddo arrives. And I get my shit together after that. We're going to have
some people on from the National Lipid Association. One of them is going
to be Dr. Tarra Dall. And she's just brilliant on this stuff.

And so, we'll crawl inside the cholesterol thing a lot more than what we
have historically. She's just really smart. And she's part of this risk
assessment program through specially health.

You know the association stuff – so, you know, on – one of the primary
questions is, are you more likely to have some sort of like violent death,
or suicidal or whatever? Okay. Maybe statistically we've got some
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associations there, maybe even the some mechanistic considerations,
really low cholesterol can in fact maybe cause some neurological changes
and stuff like that.

But people need to understand that there's a number of liver diseases
which can modify cholesterol production. And that's very, very different
than just your normal operating parameters being relatively low
cholesterol. Like, I'm one of these people that when I eat paleo...

[0:20:00]

...I have like per – quote "Perfect blood lipids." Like real high HDL, low
LDL, low total cholesterol, par gin basement, triglyceride levels.

There are a lot of people that have different variations within this whole
thing. And also something that's really important – this is going to be
something that Tarra Dall about a bunch more.

When we're talking about cholesterol, there's an important thing to keep
in mind. And the analogy that she uses is cars versus passengers. And
typically when we are talking about cholesterol in general, or HDL or LDL,
what we are typically measuring in most blood work is passengers. It's
the cholesterol that is being carried around. And we're not thinking about
the cars, the HDL particle or the LDL particle that is actually doing the
moving.

And so, these are some considerations both on the high end and the low
end. I don't see the numbers that you are quoting there. The concern
that I would have is this total cholesterol levels are really low, which I
would think lower than where you are at. There's some consideration in
my opinion from things like sepsis. Like an infectious decease. You get
really sick, some sort of bacterial infection or something like that.

One of the primary, you know, lines of defense against lipopolysaccharide
entering the blood and causing you to die from the inflammatory
response from the LPS, is actually your cholesterol.

And so, with the cholesterol is too low, then you've got a little – you've
got an increase risk of death from, you know, an infection. But I don't see
your cholesterol being so low that, that would be a concern.

And then all the other cylinders are firing great. And then fundamentally
it kind of begs this question, what are, you know, so, these people are
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saying you're cholesterol is too low. Okay. What do you do? You're
already eating a pretty high fat diet, you know, I mean, it's so – the only
things that I can think of that would drive your cholesterol up, is causing
some sort of systemic inflammatory response, so that, you know, the
count starts going up.

And I – doing some advance testing like what the HDL labs does and we'll
talk about those dude in the future. Also would tell us more about
specific particle, sizes, particle count, I suppose to just cholesterol count.
The cholesterol again is the stuff being shift around and not necessarily
the particles which are the more important pieces to this puzzle.

So long and short of it, if I were you, I wouldn't be concerned at all. And,
you know, the folks that are commenting on this are kind of doing the
same logical fallacy that the people who gets freak out about high
cholesterol levels are typically getting freak out about.

They're correlation not causation. They're not looking at the bigger
picture of like systemic inflammatory potential. And they are also not
considering that fact that you averted what looks like – was a potentially
a catastrophe. Like, you are a 5'11" and 340 pounds and now like a lean
strong Jack, 5'11" and 215 pounds like Greg said, "Unless you've grown
another inch or something."

So you know, but either way some – I don't think anybody could argue
that this hasn't been a shocking, you know, beneficial factor for your
health. So I wouldn't – wouldn't worry about that too much. And again
you know. Just putting myself in your shoes if I have to had this
transformation, and then, knowing what I know about blood lipids, and
inflammation and all that. I just wouldn't be too concerned about any of
that. I wouldn't be concerned at all.

Gregg Everett: So, reassuring Rob.

Robb Wolf: Oh, well, I do what I can.

Gregg Everett: All right. This one is just weird. KC says...

Robb Wolf: You got to get each – you got to give the title man. You got to give the...

Gregg Everett: Oh, I thought I was in the context, yeah.

Robb Wolf: Oh, it is. But I mean, just sort of people here, it's [Laughter].
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Gregg Everett: Well, the title is "Fickle transplants to improve gut hell." Gross. KC says,
"I've been listening for a while, but this is my first time submitting a
question, thought I'd start with a bang." Yeah. I read this article about
neural virus which some disbelieve today.

Our doctor performing fickle transplants to help with gut health. And if
so, who are the donors? I can't – I can't believe the journalist didn't cover
this section of the article in more detail. It's about 2/3 of the way down
on the first page and we'll post that link there.

Seriously, I want to know. Not with end of receiving or donating
personally. This is just one of those things that it's too fat out there and
not to learn more about. I don't – I feel like I don't need to learn more
about it.

Robb Wolf: Yeah. Yeah. This is – this is one of those things that could send me fatal
pretty quickly.

Gregg Everett: No, fickle.

Robb Wolf: Yeah. Not fetal, it's fickle. You know all the stuff basically comes out
with some research that changes in gut biome.

[0:25:00]

It seems to be heavily correlated with obesities, systemic inflammation,
you know, like healthy none obis, none inflamed people tend to have
different gut bacteria than inflamed overweight people.

Chris Master John has done some pretty cool blog post on this where it's
a push-pull kind of phenomenon which makes it re – in my opinion, really
hard to figure out what is causing and affecting this case. And I was
actually talking to Garry Tubs about this stuff a bunch, because it – my
understanding of these, it's very hard to get like binary cause effect kind
of story with this, because I think that we have scenarios in which the gut
bacteria can change, because of a variety of factors like a feud maps or
whatever, you know, like these different things that cause small intestinal
bacterial over growth and a shift in the bacteria that are growing.

That can then push into the system, into the body and cause hormonal
changes, systemic inflammatory changes, which can then lead into like
leap and down regulation, insulin resistance and whole host stuff.
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Then on the other side of the coin, if we have something like a sleep
deprivation or stress that can modify hormonal status, which then
modifies gut integrity, which then can change gut bacteria.

So, I see this stuff being able to change whether it's being caused from
the pop side or from the interior side. And that may not in fact be the
case that they're may legitimately be this causes this causes this. But my
understanding of it right now is that you can get this change coming from
either side and we've got a variety of inputs that can change things.
Which makes it damn hard to pin down in the classic like scientific, you
know, a scientific method, you know, hypothesis generation testing, et
cetera, et cetera. When you have more than one potential outcome to
this event or, you know, cause to the whole thing.

So, that – that's the piece. And then the reason why they're doing this
transplant is they did this in animals first. If they had sick obis animals
and then transplanted the gut bacteria from the sick, obis creators into
the healthy creators, the healthy creators got sick and obis. Conversely if
they took a transplant from the healthy creators put it in the obis
creators then the obis sick creators got healthy. And so, they've started
doing this stuff in humans and it seems to work.

So, that – and it is just, you know, I've eaten all kind of wacky things, but,
you know, thinking about taking some fickle plugs from one person and
plugging it into another person, everybody's got, you know, like fear
factor. They – it's usually like bugs, height, complain basis something like
pop is maybe my gig, which is going to be awesome of having a kid,
generating gallons of a cure soon, so.

Gregg Everett: Yeah. Good luck with that.

Robb Wolf: Yeah. It will be awesome.

Gregg Everett: So, no Cleveland steamer for you, huh?

[Laughter]

Robb Wolf: I try to keep them do environmental...

[Laughter]

Gregg Everett: All right.
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Robb Wolf: Just during none work hours.

Gregg Everett: What? Yeah. This one is rapidly spinning out of control. Okay. Sam says,
hey, Rob and Greg. I just read this article link below in wired magazine
about how a scientist at Stanford University, which is right down the
street of course. So, we are super smart here. Used personal genomics to
get an extremely detailed look at himself, and discover that he had type
two diabetes and finally fix the problem with life style changes.

It's clear that this individual took and it equals one two in extreme
degree. Always interesting for me is that he concluded that there was a
link between a viral infection and a change in how his body handled
glucose. What do you make of the notion of viral infections changing the
body response to glucose? I've heard you mentioned that diabetes all
forms is primarily an autoimmune decease. And since the paleo template
seems to be a protective against autoimmune issues. What do you think
the implications are for people who follow the paleo approach?

Robb Wolf: Couple of thoughts here. First one is just that – this is actually to some
degree much to do about nothing. Like, it's super well-understood in the
medical literature that when you get any type of an infection that your
blood sugar goes up, this is just kind of an adoptive response, because
some of it is due to the system like inflammatory nature of an infection
whether it's a viral, or a bacterial or whatever. It's very, very – it's just in
any doctor, any nurse is going to know that if you have an infection that
your blood glucose levels are going to go up. So, there is nothing really
controversial about that.

And this wired magazine piece, like, the quantified self stuff – I don't
know. I really am a lot I guess. Like, I just see people collecting so much
data that to me just is meaningless. Like the reason why this guy figured
out that he was pare-diabetic wasn't from the genomics it was from a
blood sugar craziness.

[0:30:03]

So, you know, I mean, it's like you run down the Wall-Mart via
glucometer, and you do a fasting blood glucose, and it's 140 and you're,
"Oh, I'm fucked," you know, I need to do something here.

And it's not – you don't need a genomic array or a micro array, you know,
proteomics and genomics. I think all that stuff is really interesting and it's
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an area that I kind of like to kick out too. But I think that a lot of outlets
are kind of selling this quantified self stuff as – so, you know, that it's
going to give you some super deep insight into who you are, and how to
live and everything. And I just – I think it's bullshit.

I think it's going to sell a lot of stuff and I think people will become
consumed about tracking a bunch of shit that doesn't really mean, one
thing over the other. I'm getting a little bit more sold on the potential of
heart rate variability, having some interesting implications. I've been
doing a little tinkering with that. And some other people that been
leaning on me. I just talk to a gal that does a resiliency program related to
the military. And some other stuff like neonatology and they use some
heart rate variability to track some stuff with that.

So, I'm getting more convinced and more sold on that after our talk with
Jell Jameson. But I'm just, you know, this big picture approach, I just think
it's where the money is. And when people start going down this really
obscure rabbit holes, I'm just not really – I'm not at all impressed with
how much data collection there is, how expensive it is and how little it
really provides with regards to how we would drive the boat differently.

Do you need exercise differently? It's not really going to tell you. Do you
still need to get out in the sun and get some vitamin D ideally? That
doesn't change. Do you have some sort of a carbohydrate tolerance that,
you know, you need to figure out based on performance and body comp.
That's not really going to tell you that either, you know, I made it.

So, I don't know Greg what are your – I guess that's most of my rumbling
and...

Gregg Everett: Well, you know, what's interesting about this is I actually have a client
right now who has a PhD from Stanford in Bioinformatics. And he's
actually currently in the middle of his med school. Even though he wants
to be a researcher, he basically was just like I will just go to med school to
actually know what it's like to work with people. It's like that's pretty
intense.

It's not a quick like two weeks clinic that you go to, you know what I
mean?

Robb Wolf: Is that a two-week course?



17

Gregg Everett: Yeah. Maybe it is at Stanford. I don't know. But, you know, so, basically
what he does is they work on data collection in just these like just
massive amounts of data. And they do computer programming to
basically like figure out if there's anything interesting among all the noise.

And what he told me is that basically right now there isn't. Like, they're
not really learning anything yet, but the hope is that they're going to
continue to collect all of these data until the technology catches up to a
point where they can actually learn something from the numbers. They're
just not at that point yet.

So, right now they just have all these, what he called noise. And the hope
is that they'll be able to actually get to a point where it means something.
So, yeah, I agree. It's right now especially it's a lot of noise that isn't going
to help you much. And, you know, the basics are definitely where the
benefit is going to come from. And I think – I think the real concern for
me is that people are just going to become super neurotic about this
stuff.

And it's like how much benefits do you get from knowing that you have
this potential to develop X, Y and Z versus how much is that going to
affect your health? Freaking out that you're going to develop X, Y and Z
when the chances of you actually developing and are so minimal that it
had you never known about it. You would have been fine.

So it seems like a bad idea to me at this point. I'm kind of with you. I lean
more towards the light eye side myself and I don't even like Facebook
still. So this is like the new bioinformatics Facebook as far as I'm
concerned.

Robb Wolf: Yeah. Yeah. So, hopefully that answers the question like blood sugar
raises with infection are totally common? No big surprises there and us.

Gregg Everett: Yeah. Everybody knows come on.

Robb Wolf: Yeah. Yeah. And holly unimpressed with most of the quantified self stuff
at this point. But I'm just a dick. So, there we go.

Gregg Everett: Well, it's why we get along so well. It's like when I work on the
ambulance, everybody hated my partner. They thought she was a raging
bitch. I was like dude we are like the best of friends. I love working with
her.
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All right. Next one is about a symptomatic pregnancy. Hey, Rob, my
husband warned me to be very specific with you when I ask my
questions. He is a huge fan.

[0:35:01]

Robb Wolf: It – well, it...

Gregg Everett: I'm not sure if that's to like help you answer better or just to not confuse
you.

Robb Wolf: Well, it minimizes likely hood of us making fun of her.

Gregg Everett: But, yeah, seriously.

Robb Wolf: But we still manage to do that anyway, so, yeah.

Gregg Everett: Oh, man, all right. We eat paleo. I've been eating rice lately, because he
said, "Use that." I can thank you. Question, I am 10 weeks pregnant with
no symptoms. My OB treats me like a freak who is ready to miscarried. I
realized I'm still really early, but I was wondering if you have heard of any
other ladies who are active, healthy, paleo eating machines who feel
great preggers. Is that a paleo thing maybe? I'm 30, been eating a paleo
for about two years. CrossFitter ish, hope all the details help. Thank you
for everything. Cheers.

Robb Wolf: You know just as a sideline like the rice deal. I still like jams and sweet
potatoes a lot better than rice. So, just as a – as an aside, you know, it's
maybe timely given the fact that Nicky is getting to hatch here. And we've
gone through the full, you know, pregnancy deal. We actually ended up
going with the midwife, and going really low intervention and all that
stuff.

And the sense that I get, you know, this is totally observational, you
know, I mean, when we ever going to have like a study on like paleo
pregnancy. God knows, you're only like 30 years down the road.

So, the thing that I've got to go buy, is the fact we've been running a gym
for a number of years. And people tend to get pregnant in high numbers,
because they're working out. They're kind of frisky and they reading
better. And what we found is that our moms had her eating well, they
just seemed to be pretty bullet proof.
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They don't have a lot of problems. They might have a little bit of morning
sickness, but very, very little. The kids tend to be in the like 6 and half to 7
1/4 pound range of their like good size, but not enormous, because
they're not, you know, just stationary diabetic and the kids are freaking
huge. And the moms are just solid.

Now, again this is completely anecdotal, but I mean, is it really that
surprising that somebody who's healthy, and generally happy and they're
eating well that they are going to have less symptomatology with
pregnancy, that just kind of makes sense to me. And I think part of the
problem, it's because horrifying a way, because Nicky has – she got
signed up, I don't know if it's what to expect when you're expecting, but
there's some forum that she reads.

And so, you plug in the date of your anticipated delivery. And you get
match into a forum with people that are like within a week of your
deliver date or whatever. And it's just been like Jerry Springer. Like,
listening to the fucking insanity of these people, like, what they eat and
how they go about doing things.

And I mean, try – I try not to be, you know, like elitist about the whole
thing. But even if you weren't a paleo, if you were just kind of like, you
know, whole wheat bread is good. Don't drink a lot of soda. I mean, like
really one-on-one type, you know, level of nutritional understanding.

That level of nutritional understanding would be horrified by these
people, you know. And I think that like a lot of our doctors, you know, like
the OB's they get hammered by people who are taking horrible care of
themselves, and they just got so many problems, and they're so much
drama, and difficulty, and everything and that becomes the norm.

And so, the fact that you are healthy and normal, your doctor just doesn’t
know what to do. And part of that is that and also our doctors, and this is
part of our litigious society and all the rest of it, they really feel like they
need to intervene. They really feel like they need to be doing something.
They need to monitor. They need to track and they need to do all this
stuff. And the systems are pretty well-designed and they work pretty
fucking well for a long time, you know. Whether it's 6,000 years or 6
million years, depending on, you know, what orientation you've got on
that.

And the whole thing usually goes pretty well. And I think we just – this
kind of goes back to the previous question, like the quantified self stuff
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and everything like people – there are problems that get sort it out when
you do things like ultrasounds, and different blood work and stuff like
that.

But this is another area that when I start looking at the statistics on these
stuff, when you look at the money going in and the complications that
sometimes pop up relative to the super rare instances of us finding
problems and then what we need to do to intervene, it's just seems a
little bit goofy. Yeah. And this is me again being a Luddite, and I know
people will hate me and that's fine. There's a lot's of podcast.

So, you can maybe go listen to a podcast…

[Cross Talk]
I mean, there are other better looking people doing podcast at this point.

[0:40:01]

So, you know, but that's my opinion on it. I think that there's just this
wacky scene around pregnancy and child birth where we need to be
super interventive that, you know, that the mother's pelvis is too small,
will never give birth, there's all these problems, it's this train rack rating
to happen and it like our – I think our very first question, most of the time
the shit goes off without a hitch. It's a process. There's some challenges.
It's heard, but, you know, women are pretty well designed to give birth.

And if we – if we don't shit the bed by, you know, messing with the
system too badly, then it typically goes off pretty well and we don't have
a lot problems occasionally we do our problems and that's we're having
emergency medicine is phenomenal and we can fall back on that.

But I would be willing to beat that this is just a scenario in which the fact
that this gals is healthy. And her OB is elbow deep and a bunch of really
sick problematic people that it is weird to have this one healthy out liar.

Gregg Everett: Yeah. And I would 100 percent backup the observation that women who
go into pregnancy healthy, stay healthy during their pregnancy and after
the pregnancy. Super shocking. We've had a number of women come
through this gym who done exactly that. I mean, literally been training
until the day they delivered, training wisely. Not doing a bunch of box
jumps and flipping, keeping pull ups and stuff of course.
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But, you know, I think one of – one of the favorite things that you said
that I've stolen from you is pregnancy is not a disease, you know what I
mean? And that's how people are treated when they're pregnant, it's like
they are these frail people who are in this really delicate stage in anything
out or the ordinary could just totally kill them.

And it's just not the case. I mean, yeah, don't be an idiot. But, you know,
again it's – a pregnant woman is not – doesn't belong in a convulses at
home. And I think the – I totally just went off the rail here, because I'm
looking at my window and people training now. I forgot what I was
saying, because I've been awake for 20 hours.

But I mean, the bottom line is that, you shouldn't feel like the weirdo,
because you're pregnant and not horribly sick, and uncomfortable and
hating your life. That should be the norm. So, I wouldn't be – I wouldn't
be worrying one a bit.

Robb Wolf: Yeah. Yeah. Then in my – I agree. Completely agree.

Gregg Everett: So, I mean, you got to remember when – I mean, women
physically are meant to give birth. I mean, that's very obvious. And men
are meant to break women's hearts. It's a really simple dynamic...

[Cross Talk]
And it's been that way forever. So, don't worry about it.

Robb Wolf: Yeah.

Gregg Everett: All right. Let's move on to this next one. Dylan says, Rob and Greg, my
wife has developed diastases after the pregnancy and very much want to
repair that. And that's when the rectus abdomenus is basically split down
the middle. My God.

Robb Wolf: Uh huh. Yeah. Yeah.

Gregg Everett: Okay. Google shows grappler technique and other product protocols,
some of which are contradictory a lot do bloodies, bloodies are evil. My
instinct is toward doing exercises that cause the abdominal muscles to be
used in their primary role of stabilizing perhaps dumbbell and squats. I
would like your opinion, so I can help fair it out proper info and find the
PT who is dialed in. I love the show and keep doing good work. Rob
congrats on the wolf cab, pending at the time of this writing.
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Robb Wolf: Yeah. It's still pending. Yeah, you know, I did a pretty good chuck of
research on this. So, while back in – it really runs the gamete like so – I do
agree that probably more of like a midline stabilization kind of deal, you
know, like dumbbell, front squats or something like that is going to make
more sense than ripping out a bunch of crunches.

But the really is that for a lot of women, they do need a surgical
intervention to get this thing completely reversed. And it kind of begs a
question like – I know it is a big cosmetic deal for a lot of women. It ends
up being more cosmetic than functionally problematic, although, there
can be some functional issues too. But a few people are able to reverse it.
A lot of people need some sort of like minor surgical intervention to kind
of snick stuff back up. And then they're usually pretty good after that.

It's very, very similar to like a horny operation kind of deal. So, I think that
the reason why there's not a lot of clearances out there, that there's
huge variability in the outcome when people play around with this stuff.

Gregg Everett: So, more stabilizations stuff. I mean, what about – what about plunks or
something like that?

Robb Wolf: I think plunks, I think front squats, I think again like that midline stability
game versus like a need elbow crunch, you know, trunk twist kind of –
kind of gig. And, you know, field testing it and just kind of seeing how you
do, but you might have to do a more aggressive approach to address it.

[0:45:03]

Like, all the literature they have read, the couple of doc site, I talk too
that seems to be the case.

Gregg Everett: I just noticed Chris has done a good job in this one, in making these a
seamless segways between questions.

Robb Wolf: It's just that Sequatchie is doing a damn good job on the podcasting.

Gregg Everett: Well, it deflect through the sequel trans plan one, because that one is
totally...

Robb Wolf: Yeah. Well, he's – whether...

[Cross Talk]
I mean, each podcast can't be move into strome. So, you know, yeah.
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Gregg Everett: Right. All right. Barbara says, hi Rob I eat clean approximate 85 percent of
my meals and I CrossFit three times a week. I've been CrossFitting and
doing paleo for eight months, but I'm still struggling with core strength.
As time goes on I continue to struggle with certain movements. I realize
more and more how important core strength is.

Here is the problem, I've had multiple abdominal surgeries for severe
endometriosis. Well, most of them were laparoscopic, four of these were
open in major surgeries. My last major surgery was a hysterectomy in
November 2008. Needless to say my lower abdominals are shut. I have
no muscles strength in that area and although, I'm losing weight toning
up and getting stronger that area remains unchanged. What I would like
you to look different, I'm more concerned about how it's hindering my
movement or excuse me, my improvement on many CrossFit
movements. Is there anything else I can do to help? Will I ever be able to
regain strength in that area or is it just to damage at this point?

Robb Wolf: I, you know, to answer that last question first, I don't know. I mean,
without doing an assessment on you specifically I think it would be hard
to speculate whether you can or can't reverse this. My leaning would be
that there, you know, as long as you've got a heartbeat, there's always
the potential for improvement. And they also my opinion in this isn't
knocking CrossFit just because I want to not CrossFit, but because of the
random ice nature, because of the intensity, because of the competitive
element and what not, if you are in a rehab consideration, I don't think
that, that's probably your best fit.

I think something that looks a lot more like adult gymnastics power
lifting, O lifting, maybe a little bit of sprint work, so that, you spend large
amounts of time doing dedicated core and integrative work. And like
Greg said, you know, plunks, front squatting, back squatting all that sort
of stuff. And finding the movements that you struggle with, you know,
like a tuck L-sit, if that's a bugger, then you should be doing a shit load of
tuck L-sits.

And the deal is that, if, you know, if you spent six months doing this and
did preparatory and, you know, plug the holes in your game rate, now, it
seems to be like lower abdominal inner vision and strength and all that. If
you plug those holes and then come back, then the stuff that you're
struggling with all or CrossFit is going to be laughably easy.
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And until you fix that stuff, then all that you're probably going to do is
find compensation patterns that end up shifting loading to inappropriate
structures and that's going to end up being problematic down the road.

So, you know, my gut sense is that, you can probably do dramatic
improvements on this stuff. You may have some significance scar tissue in
there, which you might want to find a good ART practitioner, myofascial
release person to do some work on that. To make your sues is firing
properly. Make sure your hit mobility is proper that you don't have
anterior postures or pulp tail and all that sort of stuff.

And then you need to start assessing what type of movements you can
and cannot do, you know, like hollow rocks, rolling pins, L-sits and then
you need to start drilling on that stuff. And you – then you need to do the
balancing exercise of, you know, like clued ham raises and the Twinkie
hugs or reserve hyper's and stuff like that, so that you develop some
balanced physic – can this thing be just because the lower abdominals are
maybe not innovated well, we could have some problems on the
backside of the equation.

So, I think you could definitely make a lot of progress. I think doing a
more focused strength oriented approach, all the gymnastics, cup
weather, weight lifting would get you much better results. And then if
you want to circle the wagon back around, you know, three to six months
down the road, and then start putting it to year to a week as CrossFit
type stuff. Like, some metabolic conditioning type stuff, I think that, that
would be great.

But I would take a really rehab oriented dedicated approach to the
strength to try to address this.

Gregg Everett: Yeah. You definitely need to do specific work. And you don't – I mean,
saying you do CrossFit, obviously that makes us think of certain things,
but, you know, honestly we have no idea what exactly you're doing.

So, definitely whatever you are doing, you need to add specific abs-work,
probably more than three times a week. More like five to seven.

Robb Wolf: Yeah.

Gregg Everett: And, you know, honestly I would try doing some real light abwork right
before your regular workout and then doing the bulk of it afterwards too.
That kind of help with the little activation...
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[0:50:01]

...and, you know, there's ways to focus on those lower abs a bit. And, you
know, plunks and really focusing on keeping that pelvis kind of posture to
really rotated. Push that ability bottom in and doing like reverse crunches
things like that should help.

And I think that will give you a good sense of whether or not you can get
some traction on that and actually makes some good improvement. But
like Rob said, you can definitely make some improvement. Like, you're
not completely hopeless. If you're able to do CrossFit, you're not a piece
of jelly, I mean, obviously you can support yourself to some extent. So,
you can improve that a bit for sure.

All right. Speaking of abs, this one is called, "The trainers personal
appearance." All right. Marshall says, dear Rob and Greg. Hello and thank
you for everything that you brought to my life in the last 30 days. Just
wait for the next 30 days Marshall.

Robb Wolf: It will all go down. Hell, yeah, yeah.

Gregg Everett: I'm one of new followers, but not the last. I'm sure as I'm telling everyone
who ask about the book and podcast. I'm been eating paleo for 30 days.
I'm down 9 pounds and feel great. You're book was so on target and
brought my new life into focus. The question I have today is about
strength in conditioning coaches.

Here's a little background. I started CrossFit three months ago, it was
enormous and I was injured in six weeks. Shocker. I'm well on my way to
recovery after a ruptured planter's tendon and a turn gastric muscles. I
feel that or I felt that the facility they had sort of training at could have
helped me avoid this injury, but they have no ramp up program. Also a
shocker.

Like, I even knew what a ramp up program was is my pre-Rob Wolf like.
Oh, in my pre Rob wolf life, I think he meant, LOL. So, after the injury, I
still wanted to participate in CrossFit and look around other available
choices. I found a box close to my house. I called and had a great
conversation with the owner/trainer, talking about myself on injury and
he guarantees me that he – but that was not the way he trained. To
make it a short story he said, everything I wanted to hear.
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So, I made plans to meet with him and to checkout his CrossFit gym. I
showed up, was introduced to him by another member. I was surprise to
find him in less than great shape and looking a little bit shovels. How
concern should I be with my personal trainer's appearance?

This is an interesting one.

Robb Wolf: It is, you know, I will say this nothing destroyed my athleticism, like,
opening a gym.

Gregg Everett: Yeah.

Robb Wolf: I mean, I went from I feel like being I, you know, I wasn't like elite level
athlete or anything, but at 170 pounds I had a 300 pounds cleaning jerk. I,
you know, one arm chins, like you do standing back flips. And then I tell
you what, within a year of opening the gym I was never going to do that
ever again, you know, because you don't sleep, your food gets more
sporadic even if you eat well, it's just not quite as times. And the stress of
getting things off the ground.

I always try to at least shave and shower. And, you know, and then I did
do my mass gaining experiment, which I think of still having, you know,
after effects of like Lipton resistance and stuff like that. So, that was a
bad deal.

But I don't know. Maybe Gregg will have a different perspective on this.
But it's a tough gig. Occasionally you find people who are running a gym
and they still actually look like athletes, but I find that once people start
really taking a good training load particularly if they are the owner. And
they're actually dealing with silly things like employee's and all the
bullshits they can come about from dealing with the management to
people. Keeping the lights on, keeping the bills paid. And just getting out
of that gravity well of like the first year or two years of trying to become
profitable and just the lights on and the bills paid, It's a lot of stress.

And it's not entirely easy. And I can see where somebody could slide on
their health, could slide on their won training, maybe even a little bit
sliding on their personal hygiene and maintenance. And so, I – it's a tough
thing, you know, would you – would you like your coach to be leaning
strong Jack and really will qualified? Yeah.

But the really what qualified seems more appropriate to me. And here's
going to be an impossibly surprising diversion. Back in the old days when I
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used to go to Santa Cruz back in the eight – you know, 2003 – 2002, 2003
period of CrossFit, Greg Glassman was a phenomenal coach. He could
shake hands, and kiss babies and he had a great eye attention for detail.
And he didn't look particularly athletic.

And that was fine, because he was able to inspire people and at that time
he actually cared about them and took good generally pretty good care of
them and did a really good class. And, you know, I got say I – some of the
ways that he would do the...

[0:55:00]

...the edutainment part of that stuff. I adopted it, because it was
effective. And so, it's not a requisite that the person looks like a CrossFit
games competitor. And in fact most of the gyms that I've seen that
you've got owners who are also CrossFit games competitors, they are
roughly run, because there's more focus on the owner getting his or her
workout in the there is on taking care of the clients.

And I've kind of observed that the clients are just kind of in this my
asthma of, you know, phoning over the fact that this person is high level
athlete. They're really not getting good training, but that's a whole other
side venture. And if that's the way that people want to allocated their
money, some people like sticking dollar bills and the stripers G-strings, I
think it's kind of a waste of time. So, it's kind of the same deal for me.

Gregg Everett: Yeah. I mean, I would essentially agree with what you said. And, you
know, encourage Marshall to give this guy a shot, you know, let him
prove to you that he's a good coach and that he knows what he is doing.
And if he doesn’t, then don't train with him. If he does and he turns out
to be really good, then I think you'll find it a lot easier to deal with, you
know, his less than ideal appearance.

That being said, it's certainly an incredibly stressful running a gym. I do
that among a million other things. And I probably have a higher course or
level than like anybody on earth.

Robb Wolf: Like six people.

Gregg Everett: Yeah. And like no joke. And so, it is very difficult, but at the same time,
it's very important for me to come across as being professional. And it's
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important that all my employee's come across as being professional. And
I don't make them wear kakis and polo's in the gym or polo shirts, you
know what I mean? Like, they don't have to look like the golf balls at
valleys or anything.

But I expect them to be in here. Not looking like they just rolled out at
bed or just finish training, you know, looking more like people who are
there and are committed to working with their clients and like Rob said,
not more concern with doing their own work, out seem taking care on
their own stuff or watching CrossFit videos on the internet while their
clients are training.

But, you know, if the guy is running a gym, probably largely by himself,
maybe he got a couple of kids, he's got a wife, he's got a mortgage, he's
got a car payment, he's probably spread pretty thin. So, definitely give
him a break. Let him prove himself as a coach first. And if he's a terrible
coach, then you can come back and make fun of him and we'll help you.

Robb Wolf: Completely.

Gregg Everett: Yeah. But, yeah, it's definitely disconcerting to walk in to a place and see
someone looking to shovel, because it does certainly speak to someone's
priorities. And, you know, I don't want super polished body builder
looking trainers, because that's not what we do around here. And
honestly those guys usually are terrible trainers.

But again it's more – it's more an issue of your appearance demonstrating
your commitment to being professional, rather than what the ultimate
appearance is, if that makes sense? That was a very poorly constructed
sentence, but a great thought.

[Laughter]

Robb Wolf: It's the thought that counts.

Gregg Everett: All right. Let's get this last one before I keep talking more.

Robb Wolf: One more with feeing.

Gregg Everett: With, yeah. I heard a Kentucky fried movie reference the other day. And I
was very, very happy. It is pretty fun.
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All right. Dan says, hi Rob and Greg. Hope this finds you both well. I had a
few quick questions. One, I've been using the linear strength progression
for grappling that Rob wrote in the E-journal of jujitsu, E-J-J, from 2007. Is
that – what's his name?

Robb Wolf: Roy Dean.

Gregg Everett: Roy Dean. Yeah.

Robb Wolf: Yeah. Yeah.

Gregg Everett: In it, Rob advocates for a circuit of five-by-fives of deadly weighted pull
ups and weighted dips, this is isn't working pretty well for me at 5'6", a
144 pounds, I'm now up to a junior pound dead lift for five-by-five. Three
years ago I had a 275 pound, one rack PR on the dead lift, but I don't
think I was a strong for volume then. 25 pounds on pull and 10 ounce
pounds on a dept after about three months.

This is coming after a rest period where I was just doing jujitsu three to
five times a week for about 10 months, which in turn had succeeded
about a year of CrossFiting endurance training. My goals now just turn
main lean. Less than 12 percent of body fat, around which I'm hovering.

But, able to compete at the executive/30 plus age group and be JJ. I
didn't keep chugging along to get my purple belt.

So, my questions, I know in recent podcast, you both mentioned being
more inclined towards squats, especially back squats with a question
mark over dead lifts. Would you alter this program to reflect that?

[1:00:00]

I haven't been encountering too many back or hip problem. So, I'm liking
the dead lifts. That said at this point the response curve is sort of
flattening out. Only really going up by about five pound every four to five
sessions. On pull ups and dips it's a bit the same. How flat does that curve
get before it's appropriate to change over to a periodize program such as
MEBB or 531 and in the context of my goal, do you think one or the other
of those makes sense for me?

So, I think the title of this one, was dead lifts versus squats on linear
progression, but I didn't really ask that question in here.
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Robb Wolf: Yeah. Yeah.

Robb Wolf: So, do you want to hit this one first?

Robb Wolf: Gosh, you know, I am in a really similar spot. I'm 40 years old, I'm doing
jets, I’m getting real close to my blue belt. When you talk to Jell Jameson
when we talk to him, it's seems like for jits, you know, my strength
numbers are far more than adequate. And it's sounds like for Dan
probably your strength numbers are far more than adequate. Like, the
deal – then becomes how efficient do you get with your jujitsu game.

To me the strength work like the stuff that I'm playing with right now, I'm
trying to get like a one arm chin and trying to get back to doing like fee
stand, hand stand push or like a fee standing, press to hand stand, just
because I think it's kind of cool. But, you know, once the kid arrives, all
that stuff makes out the window and then it becomes all about efficiency.
And I could see a pretty good argument for maybe like a day one of
these, you know, five-by-five deadliest dip, pull up and then a different
day five-by-five back squats, standing press, body rowed.

And, you know, on the rowed, just since I've got my own home gym, I've
been doing tuck plank rose, which are really, really hard. So, it would be
like tuck front liver rose. A plan should kind of is flip around the other
way. So, it's a tuck front lever realm.

And on my, you know, it's like a max effort for like five of those and if I
stretch out one leg, then it drops it down to max zipper for like a one.
And so, I could see actually doing one day a week of one, one day a week
at the other. And for like a basic, you know, less than 30 minutes strength
maintenance program and that you can slowly chip a way out and make
progress, I don't see any problem with that.

Something that I could see you do, is take this five-by-five and then
transition it into six-by-four and then an eight-by-three and the re – you
know, rerun the tape and kind of started over and maybe after you do a
four run like that, then maybe you want to change movements. I don't
know, you know, the increasing strength games are going to be a fairly
limited benefit for the jujitsu game in general.

And, you know, you're probably strong enough. So, then I think it's –
you're doing this for body maintenance and maintaining a little bit of
muscle mass for anti-aging and, you know, like that's kind of what my
head is thinking about. So, I don't see a ton of need to get really jiggy on
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the strength work. I mean the reality is that once you get beyond that
novas intermediate level, the whole thing flattens out. And really what,
you know, any type of significant games take more and more planning.
And if jujitsu is your primary focus, then personally I wouldn't stress too
much about it.

And I could see, you know, like a dead lifting, pull ups and back squat
press, body row, being a fun – you could stick with that like pretty much
the rest of your life. And just do little variation off for that.

I would recommend something that Edu Portolo recommends, which is
every third workout cut your volume in half. So, like if you're doing
something this, didn't matter where your, you know, every third workout
cut your volume in half. Every third to fourth week, take off out of the
string training cycle. And I think that, that well – like, punctuating the
volume will actually provide a lot more benefit than really getting super
concerned about higher level, you know, programming and what not.

Gregg what are your thoughts on that?

Gregg Everett: Well, I'll see if I can take these in order. First of all dead lifers is a squat
for BJJ. If you only had to do one, I would actually go with the dead lift in
this case, just because it's going to be – it's going to address more things.

So, that being said I do like Rob suggestion of dead lifting one day and
squatting the other. And I also like his suggestion to get some variety in
there from time-to-time.

And I also want to comment here that you're saying, you're linear
progression is really slowing down that you only putting on, you know,
five pounds every four to five sessions, that's not very slow. That's – I
mean, I wish I could put five pounds on the lift every four to five sessions.
That was totally incredible.

Robb Wolf: Incredibly, yeah.

Gregg Everett: I'll be clear and jerking fucking 500 kilos by now.

[1:05:02]

So, that's number. Don't freak out about that. But that being said, doing
that exact same program with the exact same rep scheme over, over and
over again has got to get boring. So, if – for no other reason, then kind of
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spicing enough a little bit for the sake of your mental health, I would
switch that stuff up. I like Rob suggestion of kind of changing the rep
schemes.

And so, you know, you could work on that in like a three to four week
block, where you have week one, you're doing your fives. Week two,
you're doing fours. Week three, you're doing your three's. And then that
third week is like Rob said a really low volume. Pretty light weight week
or if you want to go really boldly, take it all off like he said, but I can't do
that, I would – I'll flip out.

But then I do think, you know, you could stick with those same exercises
forever and that will probably do you pretty well. But the variety thing for
me is really important, because you don't get into rat both mentally and
physically.

And so, I think looking at a categories where you're saying, "Okay, you
have kind of your lower or total body strength exercise," like your squat
or your dead lift. And then you have, you know, an upper body pulling
exercise and upper body pushing exercise. And then kind of
subcategorize those into horizontal and vertical. And then just kind of
trying to rotate through those on a fairly regular basis.

So, you know, if you're doing the weighted pull ups and dips, those are
both, you know, kind of vertical oriented push and pull. So, maybe your
next three week block, you do some horizontal stuff like vent rouse or
body rouse or Rob's, you know, tuck plant rouse.

And some form of bench press or weighted pushup or something along
those lines. Just to, you know, you're still addressing the same basic
movement patterns. But you're hitting things more different angle.
You're giving yourself a break. You're giving your joints a break from that
kind of – just repetition and a potential over use issue. And then you're
not freaking out and get board.

So, that would be my advice.

Robb Wolf: And, you know, that is – going back to Radford's MABB that was one of
the things that he liked about that template was that you're basically on a
three week rotations with a given movement. And then you switched up.
And so, you're getting a different neuroendocrine response. You're
getting different orthopedic, you know, loading.
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And so, you're avoiding that over use injury thing. And I got to say that's
probably something that I don't do enough. I get really pedantic and I do
the same stuff every day all the time. And I would probably benefit from
more variety. As you know, just thinking about it, I did recently drop one
of my squat days and put in weighted walking lunges, because I
remember when I was Thai boxing that, that weighted walking lunge I
just felt like I could get so much more snap and power out of my kicks.

And then when I was doing that movement it's one of those things that I
just kind of forgot about, because, you know, it's not – not high load
movement. But you get that. In a lateral stuff I think that it's been official
for like establishing the knee when you're thinking about shooting for a
single and double leg take downs and some of the weird position you get
put in jits.

So, you know, definitely some variety would be – would be good there.

Gregg Everett: Cool.

Robb Wolf: Sweet.

Gregg Everett: That's all we have for this one.

Robb Wolf: 130 on the books. All right. So, it is – so, you've got a seminar rolling, we
told people about that. We're going to try to get one or two of these
things bank in case the kiddo arrives, so that, you're not listening to me
drill on myself, because I've been awful my like changing diapers and
stuff. So, we'll see how that goes.

Gregg Everett: Or worth listening to me talk to myself?

Robb Wolf: Yes.

Gregg Everett: Although I could probably develop a couple of characters and work it that
way though.

Robb Wolf: We could do the suck papa thing and just actually record the video on
this gig. So, yeah.

Gregg Everett: Oh, man.

Robb Wolf: All right man, we'll talk to you soon.
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Gregg Everett: All right, well, talk to you really soon. Okay.

Robb Wolf: Okay. Bye.

Gregg Everett: See you.

[1:10:06] End of Audio


