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Paleo Solution - 176
[0:00:00]

Robb: Hi, folks. Robb Wolf here, Gregg Everett in the house. Episode 176 of
the Paleo Solution podcast and my Mac is still slow as hell. And you
know Greg…

Greg: Your Mac is still a total smack.

Robb: I went in, closed all the tabs, turned it on, turned it off. I talked to it. I
gave it some gentle caresses and it still, I don’t get it. I don’t think I
can go back to a PC. Because…

Greg: No, don’t do that.

Robb: That’s just super painful.  What’s going on with you man?

Greg: Nothing. I have plenty of computer complaints too but that’s more
internet related. I remember back in the olden days when the internet
is simple and now it’s just so effing complicated.

Robb: Well, we were just talking about the relative benefits of not improving
your you know.

Greg: I’m just going to have a pure text website.

Robb: Cause we have some historical precedent of things barely above pure
text website. It seems to do just fine. Thank you. Maybe we should
quit trying to do more, do better.

Greg: You know, what I need to do is adapt the same approach to handling
comments, concerns and various other types of input which is go fuck
yourself. Hire somebody at a six-figure salary to just spend full time
controlling the internet.

Robb: So what do we…

Greg: Off to a good start.

Robb: Let’s see here. Show sponsors. We’ve got Evolve Foods. Go to
evolvefoods.com, buy some food. We have grass fed whey protein,
grass fed jerky, super low sugar, low sodium content on that stuff. We
got some other things coming out pretty soon. We got
FrontDeskHQ.com. If you have a service based business and this is
anything from dog walking, car washing, gyms, Pilates, yoga, Tai-Chi,
jujitsu, kickboxing you name it.
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Like if you interface with other people in some sort of a service-based
business, you need FrontDeskHQ.com. It is your mobile solution for
running your business. You can point of sale, run all this super jiggy
reports like when people are coming in. If they’d been gone too long,
there’s auto-email stuff. It is amazing. There’s going to be some very
very interesting skill tracking that will come out in later edition. That’s
not available yet. But Front Desk HQ will have some very jiggy skill
tracking down the road.

So go to FrontDeskHQ.com. Check it out. You know just on the side.
Even if you consider yourself to be a very small business, say like
you’re only making $500 or $1000 a month or something like that,
Front Desk HQ actually has a very cool tiered pricing which is I believe
1% of revenue. So like if you’re making $500 a month off your
business then you get charged $5. And then as you scale up then they
have different plans.

Like when you’re pouring in the big dollars then they have flat rate
stuff and then there’s some merchant processing and stuff in addition
to that. But a lot of people when they’re starting a business they think
hey I’m too small. I don’t need infrastructure. I don’t need to act like
I’m a natural business. I’m just going to stick out my receipts in a
shoebox and kind or run things like a slap dick. But don’t do that. Like
right from the get go make stuff legit. Make it solid. Use Front Desk
HQ.

And now for our new show sponsor the Bunny Ranch, the Moonlite
Bunny Ranch. Go to MoonliteBunnyRanch.com. They are our new
show sponsor. I went out there, did a talk. There was a little bit of
hublah about that, but it was a ton of fun. Actually really interesting,
met some cool people. I’m one of the rare speakers apparently that
has been invited back to do another gig out there. So we’ll be doing
that at some future dates. So, clearly MoonliteBunnyRanch.com. That
is not a safe for work website. This is a brothel. If you’re on some sort
of a monitored…

Greg: And for those of you who you are married also not safe for home.

Robb: Yeah. Not safe for home, not safe for work. Use your better judgment.
But new show sponsor. Those folks are super cool. Had a ton of fun
going out there and hanging out. And you know it’s funny. Nikki, when
I was getting geared up to go to this gig, she’s like so I think I’m
probably one of the only wives who would let her husband go to a
brothel. And I was like well I think I’m one of the only husbands that
told his wife that he was going to a brothel. So…

[0:05:03]
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Greg: …for a reason other than the normal.

Robb: Yeah. Yeah. Purely educational. So yeah, yeah.

Greg: Well that’s awesome.

Robb: Yeah. Super cool. We will actually have a banner ad from those folks
up soon. But again not safe for work, not safe for home if you have
certain restrictions on stuff like that so.

Greg: Goodness. I can’t wait for these emails to come in.

Robb: I’m sure we’ll lose half…

Greg: Good luck to you, Squatchy.

Robb: Yeah, good luck Squatchy. He’s like I quit. I’m done. I’m done. I’m out
of this.

Greg: Oh boy. All right well…

Robb: Should we get to it. Should we do what we do so well, which is almost
nothing.

Greg: Well let’s make the gals at the Bunny Ranch proud, Robb.

Robb: Yes and talk about the acetyl carnitine timing and fasted training.

Greg: Okay. Ben says hi Robb and Greg. Insert obligatory message about
how awesome you both are. First, I should point out that I salute and
wholeheartedly agree with Gregg’s grammar Nazism. Okay. He’s a
side bar on this. It’s really ridiculous to have this called grammar
Nazism, the expectation that full grown adults who speak English as
their native language can write at above a second grade level. If that’s
grammar Nazism then I guess I’m guilty. But Jesus like you guys just
feel bad, not like think it’s odd.

I’ve been thinking about trying N-acetyl L-carnitine and ALA as you
recommend in your book, Robb. We’re just turning listeners left and
right. I like to train fast in the morning. My question is simple. On
mornings that I work out, should I take the N-acetyl L-carnitine ALA
before or after training? I have heard that there may be some benefits
from a sports/training perspective if taking it before training. Is this
true? Also is there any need to cycle these supplements. Finally, I
have heard a bit about N-acetyl L-cysteine. Can you give your views on
it?
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Robb: You know I got this stuff from Poliquin. And he actually has this
product. God, what is it. Uber ALA and it has the acetyl carnitine and
the R-alpha lipoic acid and it has a couple of other things in there that
might be like berberine that enhances the absorption and what not.
And I kind of like that pre-work but with the caveat that if its fast in
training or kind of low-ish carb training, the workout needs to be
mainly strength work.

I have noticed that because of the insulin sensitizing effects of the
alpha lipoic acid you can get into a little bit of a hypoglycemic state by
doing something like CrossFit or some sort of like really high volume
kind of bodybuilding type training. Anything that’s real glycogen
dependent that’s going to pull a lot of glucose out of the blood then I
don’t know that I would use this stuff in a fasted state.

You might eat a little bit of food like a little zone balanced mixed
macronutrient snack and then thrown in acetyl carnitine and some
alpha lipoic acid with that. It just seems to kind of clear the fog, gives
you a little bit of the pop. There’s some good research on both of
these things of like neurocognitive effects. I don’t know that they’ve
been studied specifically as like an ergogenic aid but they seemed to
just have some nice antiinflammatory effect.

They’re both involved in detox pathways. So I kind of like them. And
again, I’m kind of a minimalist on the supplements scene other than
some really targeted specific stuff that people need. And acetyl
cysteine I’m a little nervous about supplementing with cysteine
because of the homocysteine elevation potential on some of the
inflammatory pathways associated with that.

So I have actually filed this one. I’ve got an ask Chris Kresser file. So
this one I’m throwing in the ask Chris Kresser file as well when we get
him back on the show so that we can pester him a little bit because he
has the high cholesterol action plan. And Chris is just super geek on all
the lipid metabolism, cysteine, homocysteine metabolism and all that.

I knew it kind of peripherally but Chris is legitimately like geek the f
out on that. So we’ll pester Chris for a straighter answer on that, but
to shoot from the hip on that I would not recommend you
supplementing with a cysteine product in general.

Greg: Okay.

Robb: Unless you’re like vegan and you’re dying from sulphur amino acid
deficiency.
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Greg: Speaking of vegan, no. 2 is called juicing yam and sweet potatoes.
Sounds delicious.

[0:10:01]

Robb: Seriously.

Greg: Chris says hi all. All two of us. So I started CrossFit back in 2006 but
I’m just now trying to commit to the Paleo foods and see what
happens. I’ve been reading Robb’s book and giving the 30 days a go.
Here’s my question. I know post work yams and sweet potatoes can
be ideal. I understand the needs for whole food but I’m looking at
juicing as a better supplementation. So does the nutritional value
carry over raw to juice minus the fiber of course. Any thoughts on this
would be great and thank you for your time.

Robb: You know usually when we juice things it has a pretty significant fluid
content I guess we would say. You know like you can juice beets and
you would get some sugar out of that. I just don’t know that you
would really get all that much out of yams or sweet potatoes. And it
just seems really odd. You could juice carrots and carrots have a high
glycemic index, which means there’s more glucose and fructose or
sucrose.

So I could potentially see that as maybe a little post workout snort. I
would probably throw some vodka in there or something just to liven
the thing up or something. You know the reason why I like solid food
is just for so many of the people that come to my website specifically,
listen to the podcast, they’re usually still dealing with some body
composition issues. A lot of people still have systemic inflammation
and insulin resistance and stuff like that.

So it just seems like whole food just provide more satiety. People
know when the off switch is. You know they tend not to overeat.
When we start getting into liquid food and shakes and juicing and all
that sort of jive, it just seems like folks can shot down a ton of
calories. It doesn’t really stick with them. They’re right back at the
feeding trough trying to get more food down so I see it being counter
productive in that way.

If we’ve got a lean insulin sensitive hard charging athletes, somebody
who is training three on, one off CrossFit and just going wild with that
then I get way more liberal I guess with the use of post workout
shakes with a little bit of Vitargo or maltodextrin plus some whey
protein or egg white protein or you know doing my, I should patent
like the carrot juice post workout drink. I don’t know why I didn’t
think about that. Probably because Odwalla has already done it.
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So that’s my thoughts on this. I just don’t see how the juicing of yams
and sweet potatoes would work because I don’t really see them
having a ton of fluid content. I think you would just get like a baby
poop looking kind of product out of the one side. And then the other
side would be all the stuff that has the starch and the actual things
that you would want so. Greg, any other thoughts on juicing of yams
and sweet potatoes?

Greg: It sounds un-enjoyable.

Robb: It sounds dodgy.

Greg: Okay. Paleo for athletes verus carb back-loading. Oh boy, get ready
Robb. Jenna says Robb, I am currently trying to lean out a bit and I’m
unsure if I should follow a Paleo for athlete approach to include some
carbs in a pre-workout meal or should I adhere to something like carb
back-loading. About me: 28-year-old female, 5’8, 155 lbs., 25% body
fat, heavy/high intensity strength training three times a week, 30
minute walk in a fasted state two times a week, gymnastic two times
a week, seasonal weekend activity for one to three hours, currently
snow shoeing.

In the near future this would shift and include more swimming, biking,
running for the triathlon season. I’m racing in the sprint distance for
fun this year and I’m keeping my cardio activities limited to four to
five hours per week tops. What would you recommend to help me
reach my fat lost goals and not damage my performance at the same
time?

Robb: So you know obviously I’m a huge fan of like cyclic low carb diet. I’ve
liked that stuff for ages. I love carb back-loading. I think its super cool.
I think it’s easy. It’s intuitive. But this is something that you just need
to play with. Like I think I’ve described this stuff like ad nauseam, you
know, that when I was just doing some gymnastics and some weight
lifting, a little bit of sprint then I could do a cyclic low carb approach.
And I did great on that even to the tone of it being every three or four
days I did a carb re-feed.

I think that the carb back-loading you did the get the carb re-feeds
more frequently. It reminds me more of like a John Berardi like
massive eating where you’re just sticking the carbs in the post
workout period which I think that’s another legit way to tackle this
stuff. The carbs in the evening seems to maybe have some benefit
with some body composition. There was a study recently that showed
that partitioning more the carbs to the evening showed more body
composition and better nutrient partitioning and everything.
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[0:14:59] But at the end of the day, if we’re wanting to lean out and we’re
wanting to maintain some performance where I see this stuff going is
you’re keeping protein at or about a gram of protein per pound of
body weight maybe a little less. But gunning for that is not a bad idea
because what we’re also shooting for is a calorie restriction. And in
that caloric restricted state we really don’t want to strip off muscle
mass.

That’s just shooting ourselves in the foot. So ideally we got a good
amount of protein. We’ve got somewhere between a gram to 2 grams
of carbs per pound of body weight. The 2 grams of carbs more on
training days, the single, you know 1 gram a carb more on rest days.
And then we’re just doing a modicum of fat a little bit for flavor. Not
really worried about if we’ve got some meat that’s a little bit marbled
or something particularly if its grass fed.

So we’re not freaked out about like rendering every drop of fat out of
every meal that we eat unless we want to become completely
neurotic about this stuff. But with that approach you should be able
to create a nice calorie deficit that’s not overly aggressive but we’ve
got adequate protein for maintaining muscle mass. We’ve got
adequate carbohydrates coming in for liver and muscle glycogen. So
that should work pretty well.

So from there I don’t know which is going to work best for you
whether it’s three meals a day with come carbs in it, whether it’s
carbs only in the evening. Since I’ve been doing more jujitsu and more
conditioning to help my jujitsu, I really feel a lot better having some
carbs basically like breakfast, lunch, dinner. With breakfast I usually
have three eggs, maybe a strip of bacon and I make this kind of
applesauce with a couple of apples and a cup of blueberries and cook
them and then blend them all up. And it’s pretty damn yummy.

And then usually I’m doing jujitsu around 11 a.m. and I get back and
do my post workout meal which is like an ungodly whack of sweet
potatoes. I don’t even know how many grams of carbs I get maybe
like 150 to 250 grams of actual effective carbs if I had a really hard roll
that day. And usually dinner I do a similar amount. You know getting a
pretty good whack of protein but again I would rather suck start a 45
caliber gun at this point than weigh and measure my food. So I’m just
kind of…

Greg: That seems a bit dramatic.

Robb: It’s a bit dramatic. But god, I think being a chemist like I’ve weighed
and measured just about everything that I ever care. I weigh and
measure in my life. I mean unless like a giant, you know a kilo of
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cocaine falls out of the sky and if I have to start distributing this stuff
then I would probably break out my food scale and weigh and
measure rather carefully.

But other than that I just don’t like doing it. But this seems to work for
me. But I know some people have reported that they’re doing pretty
high level training and they’re doing the carb back-loading and they
feel good on it. I would just keep an eye on your performance and
make sure you’re not getting some like low blood sugar bonks during
your activities and stuff like that.

If you have a very glycogen dependent activity then you might do
some carbs a little bit earlier in the day just to make sure that liver
glycogen is kind of top off a little bit. But at the end of the day, the big
features that really important are making sure you’ve got adequate
protein, making sure that if the performance is really really important
for you that you get enough carbs to maintain that performance.

Don’t completely wet your pants over having a little scoop of butter
or something on your sweet potato or something. But also keep in
mind that you do need some calorie deficit in my opinion to be able to
make this stuff work and then you go from there. And once you get
down to a leaner level then typically we will ratchet the fat up a little
bit so that you’ve got some calories to maintain your bodyweight.

And then depending on activity levels whether you’re in season or off
season then you will adjust things up or down base on that. And this is
one of the things that you know coming out of a powerlifting
background, it took me a long time that I’m not always in mass gain
and always trying to overeat is probably not the best thing for your
health or even just actual performance at some point.

So on days when really active I eat a lot more food. On days when I’m
way less active I just dial things down, and I just go a little bit
instinctually instead of trying to override my satiety mechanism in my
head and just overeat and force feed all the time. And low and behold
at 41, I don’t know, I’m probably right around 8%-10% body fat. My
abs are up. I feel good. My blood lipids look good. So it seems to be
working.

But you’re going to have to play with whether or not partitioning
carbs mainly in the evening or spreading them throughout the day
which one of those gives you the better results. And I think that’s just
an entirely individual gig.

[0:20:04]
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Greg: All right, we got a count of two on the use of gigs so far today.

Robb: Ouch.

Greg: What was the other one?

Robb: I think gig was the only that really cause some twisted britches.

Greg: Well now I’m pissed of. I can’t think of the other word. It wasn’t jiggy.
Something along those lines. Okay. It will come to me. All right. Five
by five confusion. That’s 25 confusions. Jeff says hi guys. I often hear
you refer to 5x5 workouts and decided to give them a try. I never
imagined I would find so many opinions regarding a seemingly self
explanatory program design. Oh man, you have no idea. Do you refer
the Bill Stars approach, Madcow, Rippetoe or one of the many others
and why. Thanks. You want to lead off on this one.

Robb: Oh man. So I think the 3x5, 5x5 approach in the beginning for shall we
call them a novice lifter is good.  And even though within that, so 5x5
by some people will mean that we get in, we do some warm up stuff,
and we build up to a top set of 5 that’s pretty heavy. Not like a poop
in your pants max effort kind of deal. And I think that that’s where
people, whether they’re following CrossFit football, whatever it is that
they’re doing I think that this is where people fail when we see to
work up to a heavy single or work up to a heavy 5 or something like
that. It doesn’t mean a max effort.

It doesn’t mean like death metal playing in the background, head
butting the bar, blood dripping down your face and you try to do this
weekend and week out. We still need some velocity on the bar. It
needs to be zippy. But I like 3x5, 5x5 for beginners because you get a
decent amount of exposure. You’re able to build a little bit of capacity
with volume. But I could even make an argument like an 8x3 would be
better for a beginner because you get that many more sets. There’s
that much less likelihood for fatigue.

And you could maybe even work just a smidge heavier, which as
people get heavier then we start seeing some form breakdown. So
this thing could be graded where you work up to a top set of 5. It
could be that you warm up and get a work weight that you carry sets
across. I definitely have seen and next time we get Welbourn on we’ll
have him talk about it. Like he was playing around with some 5x5 stuff
and that dude has lifted weights since he was like 6 months old. And
he’s very…

Greg: When he weighed only 240.
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Robb: Yeah. When he was only weighing 110 kilos. So he’s a super
experienced lifter. He’s very fast twitch. He’s really wired up well. And
the 5x5 stuff was destroying him like neurologically he was just
cooked. And I see that pop up almost immediately in any type of a
more advanced lifter unless the weights are pretty moderate and it’s
legitimately being used. It’s more of a bodybuilding type approach.

And it’s just an attempt at getting some volume with a little bit
heavier loading. But there again we’ve got a lot of different that we
could slice and dice that. You do like four sets of eight, eight sets of
four, ten sets of three. I mean there’s a lot of different ways that you
could slice and dice that stuff. And so 5x5 has a lot of variety. I think it
has some great utility within kind of a micro cycle, macro cycle kind of
approach.

But then the bigger picture it’s always what are the goals, what are
you trying to do and what did you just do so what do we need to do
next to play off of whatever ideally the foundation that you just build
and we’re going to try to capitalize on that whether it was building
some GPP, whether it was kind of an accumulation phase followed by
a back off and then an intensification phase.

I mean all is very dependent on who you are and what you want to do
and then what you have just been doing. So when you just look at
these things in isolation it’s like 5x5 its great. It’s like yeah except
when it’s not. And then it could be the worst thing in the world so.

Greg: Yeah. I agree. You can’t really answer this question in the vacuum that
it currently resides. All of the Bill Starr, Madcow, Rippetoe, Stuart
McRobert like all these guys, I mean there’s a million people who
have used 5x5 and kind of put their on little spin on it for various
reasons and in various ways. Some of which are great. Some of which
don’t work at all. Some of which are totally appropriate for certain
people at certain time. But he didn’t tell us if you’re brand new to
lifting. You didn’t tell us if you’ve been lifting for 15 years. What else
you’re doing?

[0:25:00] For all I know, you’re a marathon runner and that’s going totally
change what we tell you is going to work. So what I would I say just
assuming that you’re kind of beginner to intermediate on this stuff, I
think you can probably just start with the starting strength The
Rippetoe kind of thing or, what am I trying to think of, the Stuart
McRobert stuff. What was his book?

Robb: Brawn.
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Greg: Brawn. That’s a cool one. And then as you kind of take a cycle of that
maybe two kind of stretch it out as much as you can. That may only
be four to six weeks or so. And then move on to something that’s just
a little more complex instead of working up you know to actually 5x5
at the same weight. You kind of work up to max set of five and then
maybe two to three back offsets at like 85% to 90% of that max set.

And then move into something more where you actually have
schedule blocks where let’s say you have three weeks of five in the
squat maybe six even. In those first two weeks, you’re going to build
up a little bit. That last week you’re going to go to absolute six rep or
five rep max. And then that fourth week back off a little bit. Then that
next four week block you’re going to take those first two weeks to
build up in say three’s or four’s and then that last or that third week
you go three or four week rep max then back off a little bit.

So there’s a ton of different ways to approach it. And again it really
depends on what else you’re doing and why you’re doing this. What’s
it for. If you’re just trying to get stronger then I think kind of that basic
thing we just kind of explain as well as we can in this situation is a
good place to start but really got have more info to give you a much
jiggier answer than that.

Robb: And Greg out in the intraweb isn’t there a book that has weeks and
weeks possibly months, even years or programs.

Greg: Oh, are you referring to the Catalyst Athletics book of program?

Robb: I knew that there was something like that out there. I didn’t know
that it was actually associated with you though.

Greg: Indeed. Conveniently enough it is. I think that thing its $15 and it’s got
I don’t know even know how many programs. It’s like 400 pages
worth of daily programs start to finish. Obviously more of a
weightlifting kind of slant to it but there’s definitely some programs in
there that will get you butt ass strong as Mike Burgener.

Robb: Cool.

Greg: And I also like to say.

Robb: I like to say it too.

Greg: I was watching Full House with the kid last night. It’s her favorite show
even though it’s 20 years old now.

Robb: John Stamos…
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Greg: …that’s full house line. Someone said it’s a really big problem. And
what’s his name the guy who looks like Jeff Daniels, Joey. He says, “Oh
that’s not a big problem. A big problem is like when your butt falls
off.” And I just thought how profound and funny at the same time if
you really think about that line. It’s pretty amazing. Okay.  Speaking of
big problems. Holy crap. Okay.

Min says hi Robb. I’ve been following the Paleo diet and training
CrossFit for about four years now here in Australia. And I’ve read and
listened to a lot of podcast etc. about the Paleo way of living and
believe in it 100%. There’s one area I can’t seem to find much on and
thought perhaps you might be able to help. The increase in child
mortality over the last 10,000 years since the agricultural revolution
we all know has increased enormously.

Is there any evidence or someone out there making the connection
between the parents and their diet/lifestyle before falling pregnant,
during pregnancy which is affecting the child once born? I don’t
understand how children under the age of 10 or even 5 are coming up
with cancer. Surely they don’t have the everyday stress that adults
have these days. And if a non-Paleo lifestyle is leading to these
diseases, how is the connection being made in someone so young.

Basically what I’m asking is could our lifestyle even before conception
play havoc once we give birth. Thanks. Oh.

Robb: What.

Greg: I was just thinking of that book Why Zebras Don’t Get ulcers.

Robb: Yeah.

Greg: Talks exactly about this.

Robb: Jamansky or something. I never can pronounce his last name but…

Greg: Sapolsky.

Robb: Sapolsky. Yeah.

Greg: I think so. He’s right over here at Stanford. He’s basically our
neighborhood so obviously we’re good friends.

Robb: Right on. So you should have no stress then. Oddly enough that
doesn’t work. Proximity doesn’t work. So may be looking at a few
pieces of this. So this child mortality increase that gets toss around in
the Paleosphere and I’m definitely one that’s talked about. This is
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looking specifically like the transition from the hunter-gatherer life
way to the agriculturist life way.

[0:29:59] And anthropologists have observed that we see a much greater
increase in infant mortality rates. We had much greater birth rates
too. So I mean some of these is just you have more kids being born so
more potentiality for dying. But as a fraction we tended to see more
problems. And this is due to crowding, infection, lower food quality,
this whole kind of shift in our ecology the way that we were living.

Part of the second book that I’d been in and out of writing this whole
city zero like kind of libertarian medicine kind of gig, and I’m trying to
figure out how to tackle this, I think some really pieces in it. But it was
doing some research on this guy Semmelweis, who is one of the very
first people who started doing research in kind epidemiology. And he
noticed that if doctors in the early 1800, actually from most of the
1800 doctors would go from doing autopsy and learning about
anatomy and kind of structure and stuff like that.

They would go right from an autopsy to a birth and they would deliver
a baby without washing their hand, using the same whole instruments
like the whole deal. And as you can imagine infant mortality rates at
that time were shocking. We still had really rapid population growth
during all these periods. But when you really get in and look at what
the likelihood of surviving birth particularly like you were way better
off being born at home than being born into one of these hospitals.
Like it was almost 100% death sentence in some of these hospitals.

It is shocking. And for the people who naysay that why don’t you go
do some fucking research before you naysay it like it is crystal clear in
the literature. But Semmelweis observed that if people wash their
hands with a dilute solution of essentially what Listerine ended up
being a derivative of petrochemical derivative that have phenolic in it.
That killed bacteria. They didn’t even know about bacteria at this
point.

Koch’s postulate and all that stuff had not been figured out yet. But
there was some thought that there was some sort of a contagion that
might be transferred from dead people to living people in this case
being babies. And so, he actually was able to establish that infant
mortality rates could be dramatically cut by doctors simply washing
their hands. Nobody believed any of this stuff. They thought it was
hokum and the dude ended up eventually going insane because of all
the ridicule and scorned that he face.

This is probably I’m going to pull one of the chapter out of the book
and do another evidence based medicine piece kind of looking at this.
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Because it’s another one these examples where even when you got
some very compelling information if it’s kind of flying in the face of
what the orthodox is, nobody gives a shit. People play themselves off
as being adaptable and open to change and open to new information
and they’re not. They’re just full of shit. And I’m kind of at the end of
my tether being nice about any of that stuff.

So it’s important to understand though that there’s talking about the
infant mortality rates. We’re mainly talking about the transition from
the hunter-gatherer life way to the current life way. And then as we
started getting antibiotics and public health and any semblance of
modern medicine then infant mortality rates have typically fallen
dramatically. The United States interestingly for being as wealthy and
industrialized as we are we have pretty piss-poor infant mortality
rates compare to a number of other countries but that’s a whole
other gig.

And then swinging back around to why kids under the age of 5 and 10
are getting cancers and stuff like that. I don’t know what the exact
story is with that. Like clearly, part of the question that Min had is, are
there things that the mother or father could be doing that is affecting
the way that the genetics that the baby can manifest? Yeah,
absolutely. And we also know that the in utero environment, the
epigenetics the way that the environment turns genes on and off are
really really important.

There were some really fascinating studies of cortisol and stress that
were looked into in post holocaust survivors. People who survived
World War II but were pregnant during that time and what we see
now three or four generations later is still increased metalation with
turning genes on or certain genes off but increasing rates that seemed
to be consistent with a stress response. So that one period of intense
psychological stress, of food scarcity, just all the stuff that was going
on we can see after effects of that three or four generations later.

[0:35:06] When does all that stuff get fixed? I have no idea. I don’t know if it
does. I don’t know if that’s like kind of like permanent change. But it’s
interesting because the genetics haven’t changed. It’s just how the
genes are getting turned on and off, which is really intriguing to me.
So like is it turning on other genes elsewhere, which is regulation the
metalation of this? And so there’s this really interesting, almost
immediate feedback loop. It’s very fascinating stuff.

But it’s pretty safe to assume that in particulars the mother’s health
and psychological environment and everything are really important
for the way that the kid develops and clearly the nutrition and all the
rest of that stuff. And what exactly that means for our kids in their



15

growth and development, we just don’t know now other than being
as healthy and secure and safe and all the rest of that is as good as we
can get.

And why some kids are getting leukemia and different cancers at such
an early age. I don’t know the answer to that. Is it just dietary stuff? Is
it diet and lifestyle? Is it the fact that we have electrical transformer
near our house. I don’t know. Like there’s not real good data on any
of that. But clearly there’s something that’s changed in our kind of
gene environment interaction that’s doing this.  And this is one of the
kind of interesting aside again from this evidence based medicine
perspective. When we talked about this really really rates or
seemingly zero rates of cancers in hunter-gatherer groups that have
been studied like the Kitavans and San of sub-Saharan Africa.

And they’ve been studied for years. Autopsies performed and
everything and then the evidence-based medicine crowd will say well
they don’t live as long and so we just don’t see this stuff. And it’s like
well assholes what about the kids. We don’t see any of these
adolescent cancers in the kids so what’s the deal with that and then
no response to that. Again, you know it’s really complex. We’re going
on a bunch of assumptions when we look at some of the hunter-
gatherer data.

It’s very anecdotal. It’s very observational. But to me, it’s just
intriguing. Like it’s intriguing enough to just say can we ask some
questions here? Like maybe we can’t hang our hat on anything but
could we at least use this as a basis for formulating some questions
and doing some investigating instead of just casting around. And it’s
like it’s animal protein, it’s gluten, it’s this, it’s that.

It’s like let’s figure out some overarching framework that we can start
asking some question and then use that to move forward in this
wacky evolutionary biology plus epigenetics. It seems like a really
really solid place to start versus just like another fucking another
epidemiological study about diet, soda intake or something like that.
It’s kind of maddening but…

Greg: You don’t say.

Robb: And I’m on decaf these days folks. Imagine if I was all hyped up on
Mountain Dew so.

Greg: You’re like Aerosmith when they got off heroine. You’re just not quite
the same.
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Robb: Yeah, I know. It’s not quite as good. Although, Aerosmith had a couple
of goodies but I mean nothing like a Dream On or anything like that
but yeah.

Greg: All right. Detox post chemo radiation in three weeks. Adam says hey
Robb and Greg love the show, love the info. You guys are great. Yada
yada yada. Thanks Adam. My girlfriend had 90% of a large tumor
removed from her brain in November and is currently undergoing
both chemo and radiation treatment to “take care” of the remaining
10%. She was diagnosed with a tumor containing both gliomas and
astrocyte cells. These are new words to me so I’m not as familiar with
them as I’d like. But I’m sure there’s something you know a little
about.

My concern is this, what would you be your recommended protocol
to help her body detox after this treatment is over. She’s receiving
focused radiation five days a week and taking Temodar everyday both
for, excuse me, both for a six week span. She is halfway through and I
want to help make sure this junk gets out of her system ASAP. What is
your thought on this? Fish oil? Bone broth? Blood of a virgin? Help me
out here.

I had her 40 day strict Paleo before three seizures in a 24 hour period
led us to a CT scan that showed us the mass. Then the hospital
screwed her up worst than before. I love how processed sugar is
assumed to be what every recovering body needs 24/7. I know a
kerogen…

Robb: It should be ketogenic.

Greg: Oh, I was like what. A ketogenic approach, intermittent fasting
approach I think, would probably be helpful but her radiation doctor
said those diets have great results in studies but it’s just too hard to
do. Are you kidding me? We’re talking about a tumor in her fucking
head, right? Seriously. Pardon my language. I look forward to your
thoughts whether my question makes the show or not. Keep up the
good work. I just recently got caught up on all the episodes after a
year and a half.

[0:40:00] Seriously, what kind of doctor says you’ve got a brain tumor but I
don’t do this cause it’s kind of hard to do? The chemo and radiations,
super easy and comfortable.

Robb: You know, goddammit man. When I was reading through this thing I
literally, fuck man. I just like I literally wanted to like take my desk and
throw it out the fucking the window. Jesus Christ. So with the risk
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assessment in program in Reno we’ve had a number of people that
we opened up a clinic that’s open to the public.

And so we’ve had people coming from all over northern Nevada
coming in and lot of them are Cross fitters and people are just into
Paleo and fitness and everything. And they just wanted to get a
baseline and get themselves checkout. And then a number of other
people have heard about it on the blog or on the podcast and they
came in and they had some heath issues whether it’s autoimmunity or
insulin resistance, cardiovascular disease.

We’ve had a bunch of people come in and they go through the basic
testing and they flag for metabolic arrangement, elevated LDL-P, high
liver enzymes and everything. And we’ll get them hook up with a
dietician. Shanti Wolfe, who’s an unrelated but a super cool dude and
doing a bang up job as a dietician. And then our docs talked to these
people and everything. And a ton of these people like almost all of
these people have said I was going to my cardiologist, I was going to
my gastroenterologist, I was going to my rheumatologist and not one
of these people said maybe you should change your diet. Not fucking
one of them.

And I know that part of this is just that doctors get buried under the
workload and they got a ton of paperwork and we’ve created this
environment where everything is super fucking litigious. And so
doctors just have covered their ass with lab work all the time so they
don’t think. They just do lab work and they prescribe and recommend
treatment based off a lab work, because if they step outside the
standard of care then they’re sticking their neck in the noose.

And then the other piece to this is that a lot of people are lazy fucking
bastards and won’t do a god damn thing to help themselves. But
there’s a bunch of people out there that are actually willing to do
something. And it seems that even within your five minute like blue
class, blue shied, underpaid, reimbursement visit that he doctor could
look the person in the eye and say, “Hey, would you be willing to
change your diet at all. Am I wasting my time here?”

Like can we get some forward momentum? Ca we talk about this or
it’s just a no go and we’re just going to do pharmaceutical and we’re
just going to manage this. Like that’s 30 seconds. Granted I guess 30
seconds out of a 5 minute visit is still a significant chunk but why the
hell is that not happening. And you know because we’re getting a lot
of people coming in the clinic and I get these emails from people who
are like I finally found the doctor in the Paleo physician network and
they sat and spent some times with me and I’m really making some
progress.
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This isn’t going to happen all the time. Some  people want to be able
to eat and drink themselves to death. And I guess that’s their god
given right to do that, but some people do want some help. Again, we
need to change this stuff in a desperate way so that people who do
want some help, the people who do want to change and to be able to
live healthier that are gate keepers are put in a position so that they
actually can be actionable on this stuff and actually do it.

And then we need some incentives out there in our healthcare system
and stuff like that so that people are more motivated to actually take
some responsibility for their health. And so within this, I am just
appalled that this oncologist is savvy to the benefits of a ketogenic
diet, ketogenic intermittent fasting protocol for astrocyte brain tumor
and glioblastomas. These are the tissue types that respond incredibly
favorably to nutritional therapy. And we know this from in vitro study.
We have some limited but some very intriguing human studies.

We have some twin study on this stuff where twin girls with
glioblastomas, astrocyte brain tumors were put on ketogenic
protocols. One of them went off and ended up having remission. One
of them stayed on it and has lived. It’s very interesting stuff. And
again nothing that we can 100% conclusively hang our hats on, but we
have some really interesting mechanism. And currently, the best
feature that we have within oncology is trying to figure out how to
kills something that is only slightly different than us.

[0:45:02] Cancer isn’t an amoeba. It’s not a bacteria. It’s not a virus. It’s not a
parasite. It is us with a minor tweak. And that’s why it’s so goddamn
hard to kill it and not kill us in the process. And one of the really
interesting features of ketosis and intermittent fasting is limiting
glucose, limiting gluconeogenic amino acids really makes it hard for
certain cancers to survive.

And then if we add to that chemotherapeutic agent, which either
damage the DNA of replicating cells or limit the replication like folate
inhibitors and stuff like that. But we have some ways of trying to limit
the growth or killing rapidly growing tissue [cell lines]. And then on
the other side of this the ketosis and intermittent fasting actually
being through a hormetic stress response makes normal tissue more
resistant to chemo and radiation.

So where’s the downside. You’re making it harder for the bad guys to
live. You’re making it more likely that the good tissues are not going
to develop DNA damage that would be consistent with developing
other types of cancer. Which is one of the calming collateral side
effects of normal chemoradiation treatment is that you get rid one
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type of cancer and create a different type of cancer because of how
gnarly that shit is. We’re damaging DNA.

DNA damage is one of the precursor elements of bypassing apoptosis
in getting into cancerous state. So god, I guess rewinding all the way
back to the, you know I don’t worry so much about like detox in this
kind of hippy, shock, rebelling thing kind of story. What people need is
good nutrition. Certainly some liver support wouldn’t be bad. But you
got to run all this by the doc whether they do alpha lipoic acid or milk
thistle extract.

You got to run all the shit by the doc and make sure that they’re not
on some follow up care. Make sure there aren’t some
contraindications on this. And here again, this is why we need a
trained network of physicians in this kind of evolutionary biology
genre so that they know how to take the best out of conventional
treatment. Use what our understanding of human metabolism like
ketogenic intermittent fasting approach.

What we can use out in the pharmaceutical world and get some
integrated therapy that really works until we actually figure out that
we need to not be bludgeoning our immune system to treat this stuff
but probably enhancing it and doing dietary recommendations that
actually avoid the bulk of these things as a baseline. But some of
people are still going to get cancer so we need some was of dealing
with this.

So I wouldn’t worry so much about like detox in again like the classic
sense. If you could revisit the whole ketosis intermittent fasting story
with the doc and say hey we’re actually highly motivated to give this a
shot. Would you support us in this and work with us on it. That would
be a direction that I would go. If I were in her shoes this is the stuff
that I would be doing.

And again with all the medical exculpatory clauses and all the rest of
that stuff when I take what I understand about chemotherapy and
ketosis and intermittent fasting and hormetic stress response and the
Warburg effect in cancer and all the rest of that stuff, this is what
makes sense to me with this type of cancer. Other cancers like certain
types of malignant melanomas, they don’t response favorably to
ketosis at all.

They actually get more aggressive. It may actually be a bad idea to use
ketosis in certain cancers. It’s not an across the board thing. Which
again it’d be nice if we could have docs who are versed in this stuff. So
that if there is a nutritional protocol that might be helpful then we
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could give it a shot. If not, then we do the best that we can within
those confines.

And then going back to the hospitals, they’re so focused on just
“keeping weight on people” but then just hammering full of sugar, it
just is stupefying. But there again I don’t know.  I don’t even know
what to else to say on that but that’s what I’ve got.

Greg: Good luck, Adam.

Robb: Yeah. Keep us posted man. I feel for you. My frustration is not
directed at you. Absolutely not. It’s directed at the system and you
know we’re making some really good progress. I feel like we’ve really
got some doors opening for us and everything.

[0:50:00] But it’s just not happening fast enough. When you literally have
people whose lives hang in the balance day to day and we’re just
shitting the bed on getting, this information out there it’s just super
frustrating.

Greg: Yes. Okay. Let’s see here. How somebody with the APOE4 gene
mutation should adapt to Paleo or save me from Alzheimer’s and
heart disease. David says dear Robb and Greg. Thank you very much
for all the work you have done educating people about health and
nutrition. I have a question which might seem too narrow but in fact
applies to 1.7% of the population or millions of people.

I would really really appreciate your help. I’ve done 23andMe testing
and found out that I have a relatively rare mutation in APOE,
apolipoprotein E, gene. Practically it means that I have six times
higher risk to get Alzheimer’s, which gets me to 40% chance. Basically,
I hit both risks alleles and I hit both twice. A little more information on
APOE. It affects lipids metabolism very strongly.

So the question is how APOE carrier should eat for optimal health and
good lipids. Some say that they should stop eating saturated fats
because since these carriers can’t utilize fats properly these become
plaques in the arteries and brain leading to Alzheimer’s or
atherosclerosis. The other half says that because we can’t utilize them
properly, we must eat more otherwise the brain starves.

Besides coconut oil has shown to almost reverse Alzheimer’s in some
patients although we don’t know if these patients were [4, 4] or not. I
found study by Berkeley which seems legit. It strongly support the
latter position and recommends that people APOE [4, 4] should
minimize saturated fats and even omega-3 as this actually increase
LDL, bad cholesterol.
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So how can I get both minimization of Alzheimer’s risk and long term
heart health with healthy cholesterol numbers. I followed Paleo diet
for quite a while. So I’m wondering how I should adapt it. Research is
limited but what is available at the moment I should eat a kind of high
protein moderate to high carb and low fat Paleo diet.

I also trained regularly weightlifting and supplement with a good
multivitamin, Pure Encapsulation Nutrient with K2 & methylation
complex, vitamin D3, fish and fermented cod liver oil. Occasionally
cycles creatine, whey, glutamine, probiotic, Q10, acetyl-l-carnitine.
What other lifestyle, diet and exercise modification should I consider
to minimize long term risks both in terms of cardiovascular and brain
health?

Robb: Holy smokes. Yeah you know I’ve talked with Chris Kresser a ton
about this stuff and it’s still kind of nebulous for us. And this is some
of the work that we’re doing at the risk assessment program in Reno.
We see somebody with super high LDL-P, LDL particle count. We see
them with some suspicious things. Send them for advance testing. We
check for getting NMR. Check for the LDL particle count. We’re also
checking for the APOE genotype and then we’re looking at things
from there.

And frequently what we’re seeing in this genotype in addition to the
high LDL count is also high inflammation. And we’re still trying to get a
handle on where that inflammation is coming from. Is it from iron
overload and just run of the mill iron overload or people just need to
donate some blood. Is it iron overload from familial
hemochromatosis, which we need to do some more aggressive
therapy on that. Is there some sort of gut pathogen? You know
inflammation, thyroid and some of these people may look like familial
hypercholesterolemia.

But in fact, they’ve got suppressed thyroid function which then down
regulates LDL receptor sites, which then allows LDL particles to
accumulate in the blood. And the cholesterol gets displace by
triglyceride. So we end up with small dense LDL particles and lots of
them. And then the assumption within all this stuff is that this is a
gradient process. The analogy that I’d like to use is if we had say a six
lane highway which is more likely to have an accident a six lane
highway over a 20 mile span that has six cars on it or 200 cars on it
and depending on what type of drivers.

 Assuming similar skill sets of all drivers. Clearly the more cars on the
road the higher the likelihood of problem. And so the assumption
here is that the greater the number of particles increased the
likelihood of some sort of reactivity within the vascular epithelium.
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But it seems like atherosclerosis. Atherosclerotic plaques are also a
key feature of that is oxidized LDL cholesterol and the oxidation of the
LDL particle. Typically that’s driven by inflammation in the reactive
oxygen species that are driven by the inflammation.

[0:55:05] But if we don’t know what the inflammation is caused by then what
do then what do we do. So part of the question that Kresser and I
have had is could we conceivably have somebody who has really high
LDL-P the reading, the diet that you’re talking about. So we might
make an argument that eating something that looks like a Paleo
Mediterranean diet.

So higher protein, moderate to high-ish carbs, lower saturated fat
intake, moderate fat intake, not going wild on the omega-3, not going
wild on the saturated fat that would keep potentially both
inflammation relatively low and also keep the particle count as low as
it’s going to be normally feasible with a regular diet. So that individual
if we do blood work and we’re looking at ferritin levels and C reactive
protein and fibrinogen and all these systemic inflammatory markers.

If the person looks really good from a systemic inflammatory
perspective, will that person ever develop cardiovascular disease?
Will that person ever develop Alzheimer’s? We don’t know. Part of
the treatment that is still being done just immediately, they’re
treating to the lab work is trying to bring down LDL-P with the
assumption that this is across the board a gradient driven
phenomena.

And I don’t know that we can 100% hang our hat on that. It really
makes a lot of sense like with the caveat there. It really makes a lot of
sense. You know an important piece to this to think about is that
people with the APOE mutations that led to high cholesterol levels,
these people are more resistant than other people against infections
particularly septic infections like where blood born bacteria, where
bacteria make it into the blood.

They are also resistant to a host of different parasites like schistosome
and stuff like that. Like it’s really really interesting. So what we see
here is genetic selective advantage towards being more kind of
inflamed and reactive and this tends to make these people more
resistant to the trials of infection but then more prone to
cardiovascular disease. So we’ve got this evolutionary tradeoff here.

So think it’s just important to keep that in mind. I don’t that it 100%
changes the way that we treat things but instead of just looking at this
as pathology like there’s something broken, it’s not necessarily
broken. This is just some of the tradeoff of being more resistant to
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infections is that you may have a greater likelihood of cardiovascular
disease. And so we really need to then keep an eye on gut health,
vitamin D level, stress levels.

The application of antibiotics to these people has not really shown
any dramatic changes and disease process. So are current infections
like a factor in this? We don’t know. People can end up with H. pylori
for years and that can be gut irritating. They can end up with gingivitis
and gum problem that can be irritating to the vascular bed. It was
actually dentistry that kind of put the pieces together first about
localized inflammation actually having a systemic effect and that
actually potentially leading into increased cardiovascular disease
rates.

So it’s an interesting question. I think that the diet that you described
is probably a smart place to start. Let’s say you start developing some
of the signs and symptoms of Alzheimer’s or if we can develop some
brain imaging that start showing some plaque formation then maybe
you shift gears and you try a ketogenic diet plus a low dose statin or
something. That’s where the treatment side of this stuff is going to
get really interesting for certain people. Because we know the
hormetic stress response and the effects that can have on brain tissue
being able to bypass glucose as a primary fuel source in that benefit.

Out of all the stuff as I’m talking about this I think one of the key
things to do is definitely don’t overeat. Like trying to be on a mass
gain probably not a good idea. Being a little bit on the wiry skinny
side, you know lift weights, have some good protein. If you want to
get huge, go see Vinny at Golds Gym and get some Dianabol or
something. But I think that this genotype is probably not going to lend
itself well to a healthy outcome from constantly trying to be huge.

[1:00:00] Like I could see that being a really big problem and so part of this just
from the total food flowing through the system but we also know
insulin resistance, systemic inflammation increases so much with
excessive food intake. And so this person should probably eat a little
sparingly. Maybe do a little bit of intermittent fasting. That’s another
piece in all this that you can probably get some millage out, assuming
that we’re not really antagonizing that cortisol access too much. But
you know being a little bit on the Spartan side of eating maybe doing
a little bit of intermittent fasting, I could see that being very beneficial
from an antiinflammatory cellular autophagy standpoint and reducing
oxidative stress.

Greg: All right, that was a mouthful.

Robb: Geez. We got a couple of biggies.
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Greg: All right. This is just a weird one. Angela says hi Robb and Greg it’s
been a while since I’ve heard anyone ask an alcohol question on this
podcast. So here goes. We’re going to start getting escort question I
believe from now on. Is cake vodka or any other dessert flavored
vodka better for someone than eating the actual food, cake, whipped
cream, caramel, chocolate, cupcake, Atomic Hot etc. I don’t think
Atomic Hot is an actual food. I drink two of them last night in a
standard rocks glass after having a craving for cake that lasted all day
long. Each drink was probably 2-3 oz. Either way, they quenched my
craving for the cake. I considered the vodka a better option than the
real thing but was it?

Robb: You know I dug around on the internet, I spent 10 minutes trying to
find what the actual ingredients are on any of these cake vodkas and
I’d be damned if I can find any. So I don’t know what’s really in them
but I’m actually…

Greg: Maybe they just filter the vodka down through a slice of cake.

Robb: I don’t know. I guess that kind of make sense. I figured it was going be
like yellow no. 5 and secret red dye no. 15 and some sort of artificial
flavors in it. I don’t know how they do it. But I’m actually going to go
with the vodka on this just because of the gluten bomb and the sugar
and the calories and all the rest of that stuff. And I’m actually
intrigued enough to probably go look at it when I go shopping. I’ll
track to down a bottle and see what the hell is in these things so.

Greg: Just don’t get so drunk on it that you stop by jacking the box on the
way home.

Robb: That can be a problem. Yeah. If you have some drug eating that could
definitely offset whatever benefit you got out of the booze.

Greg: Indeed. All right.

Robb: Sweet. Is that it?

Greg: That is it? One more done.

Robb: Okay. Friends and neighbors 176 done. Greg has got lots of project
cooking. I’ve got some other projects cooking, which I’ll roll out to you
all soon some very exciting stuff. So yeah, I guess that’s what we’ve
got.

Greg: Sweet.
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Robb: Feels kind of anti-climatic. I get so worked up on a couple of those. I
guess feel like we went out on a whimper but what are you going to
do.

Greg: I kind of always feel like that. I’ve just grown accustomed to it and
have resigned myself to accept it.

Robb: That’s cool. I’ll tweak my expectation that way. Perfect.

Greg: All right man.

Robb: Awesome. Take care.

Greg: See you.

Robb: Bye.

[1:03:19] End of Audio


