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Hospitals Provide Sick-care, NOT Healthcare
Some people have long lifespan but without healthspan

• Organ Specific

• Treat laboratory results not patients

• Unaware of drug side-effects, especially in the 
elders.

• No early detection or prevention

• Poor nutritional advice

• Deny the importance of nutraceutical supplement

• No effective exercise and lifestyle management

• No empathy

• No holistic medicine
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Wellness is more than just 
physical health.

If you are not sick, it doesn’t 
mean that you are well
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Having a medical check-up once a year may not 
prevent diseases and sometimes bring diseases.

• Most people only want to know if they have any disease yet but never care if they 
have risks.

• Most of risk factors come from unhealthy life styles, blood test won’t help to 
identify those risk, only history.

• Medical check up will be useful only if doctors can help patients to change their 
lifestyle and reduce risk of diseases.

• What we need is:

PROACTIVE ANTI-AGING

Anticipate health risks to promote healthspan

www.heatantiaging.com



Dark Side of Medical Check-Up

• Overexpose to unnecessary X-ray 
radiation (whole body CT scan, 
excessive use of mammography).

• Overspending money on useless 
laboratory testing.

• Incorrect laboratory interpretation.

• Overuse of medication to treat 
laboratory results

• No lifestyle intervention. 

• Incorrect medical and nutritional advice.
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Some useful medical tests that have been ignored 
by conventional doctors

• High HbA1c indicates the risk of diabetes, aging, cardiovascular diseases, dementia, 
and even cancer.

• Uric acid levels not only indicates the risk of gout but also metabolic syndrome, 
kidney failure, and cancer.

• Coronary Artery Calcification for people over 45 years old indicates the risk of 
atherosclerotic heart disease and whether or not we need statins.

• Hormone levels in patients who have psychosomatic symptoms indicates the need 
of bio-identical Hormonal Replacement therapy instead of painkillers and anti-
depressants.
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EPIC-Norfolk Study Indicated the Importance of HbA1c
(Ann Intern Med 2004;141:413)

• HbA1C concentrations predict mortality continuously across the whole population 
distribution in people with or without diabetes.

• However, many doctors believe that we only diabetes patients need HbA1c measurement.



HYPERURICEMIA

• Normal Uric acid levels are 2.4-6.0 mg/dL (female) and 3.4-7.0 mg/dL (male).

• Uric acid precipitation may occur when the blood uric acid level rises above 7 mg/dL or 

under acid condition.

• 70% of uric elimination occurs through the kidney and the rest via gastrointestinal tract. 

• Controlling uric acid level is proven to reduce blood pressure, slow progression of 

chronic kidney disease, prevent gout attack, prevent kidney stone, and possibly 

prevent cardiovascular disease.

• But most doctors ignore to check uric acid levels in their patients.
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There are many factors that lead to hyperuricemia from de novo synthesis
Stop eating chicken alone will not help control uric acid levels.

• Genetics

• Excess intake of purine rich foods such as meats, 
poultry, and animal internal organs.

• Drugs (diuretics, aspirin, pyrazinamide, cyclosporine, 
nicotinic acid)

• Alcohols

• Metabolic syndrome (diabetes, hypertension, obesity) 
and oxidative stress

• Malignancies

• Lead Toxicity

• Chronic Kidney Disease

• Polycystic Kidney Disease

• Excess Fructose Intake
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• High fructose corn syrups: it is corn syrups that has undergone enzymatic 
processing to convert some of its glucose into fructose to produce a desired 
sweetness.

• HFCS price is low compared to sugar, and because it won’t stimulate leptin, a 
satiety hormone, that means increasing production sale.

• Now HFCS has become a predominant sweetener used in process food and soft 
drink.

• One Bottle of Soda Contains 35 Gram of Fructose
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One Bottle of Soda Contains 35 Gram of Fructose

Diets 35 gram of fructose

Soda beverage 1 bottle = 20 Oz

Honey 4 oz

Mango 2 mangoes

Apple 3 apples

Date 4 dates

Banana 5 bananas

Peach 6 peaches

Mandarin orange 7 oranges

Pineapple 8 slices

Strawberries 9 cups

You can still eat fruits , but in moderate amounts
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Fructose-induced production of uric acid in the hepatocyte

Nakagawa T et al. (2005) Hypothesis: fructose-induced hyperuricemia as a causal mechanism for the
epidemic of the metabolic syndrome Nat Clin Pract Neprol 1: 80–86 doi:10.1038/ncpneph0019
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Uric Acid Level and Fructose Consumption 
J Nutr 2009; 139:1246S

dietary fat is associated with heart disease, it is unclear whether

this would be so for fructose-induced PPTG. Certainly, fructose

givesriseto VLDL small enough to penetrate arterial endothelia,

but unlike cholesterol, which accumulates, triglyceride digests

readily and is lost. Any risk from fructose-induced PPTG, if real,

can be balanced against a lowering of HbA1c, a strong predictor

of CHD (see below).

Uric acid

Plasma urate is an important antioxidant; its concentration is

positively related to longevity in mammals and primates (31). In

contrast, there isbelief that urate isdamaging, promoting CHD.

Contributing to the latter has been evidence that allopurinol,

which inhibits urate production, also reduces oxidative stress.

But this has since been reported to be caused by a powerful

antioxidant property of allopurinol itself (32). A role for urate in

disease causation remains widely debated.

Approximately 90% of variation in plasma urate concentra-

tion isrelated to variation in itsexcretion (33). Renal absorption

is higher in hyperinsulinemic states such as type-2 diabetes

(T2DM ) (34), lower in type-1 diabetes with inadequate insulin

administration (35), and elevated again by exogenous insulin

(33). An elevated urate concentration in CHD is in large part

secondary to hyperinsulinemia (36).

Evidence from chronic studies (37,38) points toward fructose

intakes , 100 g/d having no significant effect on fasting plasma

urate in normal healthy adults. Otherwise, both acute (39,40)

and chronic (41) studies find plasma urate to be elevated 6 to

24% at fructose doses of . 200 g/d (or . 200 g equivalents/

3 meals when lower amounts are taken at a single meal).

Although fructose intakes relevant to public health in adults

(, 100 g/d) havenegligibleor insignificant effectson plasmaurate

(Figs. 1 D and 3), offspring of persons suffering from gout are

susceptible (40).

Oxidat ive st ress

Fructose is reported not to induce oxidative or inflammatory

stress even at excessive dosage, 75 g in drinks (225g g

equivalents/d) (42). M eanwhile, a contribution to antioxidant

activity by fructose is evident in hereditary fructose intolerance,

potentially a result of residual urate formation. A frequent side

effect of a fructose-free diet in this condition is vitamin C

deficiency (43), possibly from ascorbate being used as antiox-

idant in place of urate.

FIGURE 2 Change in insulin sensitivity as a function of the change

in fructose intake in humans. Each bubble represented a study;

smaller bubbles indicate studies of lesser influence. Curves are the

fixed effects REML metaregression trend 6 1 SE and 6 95% CI

forecast within which a new study would probably fall. After

accounting for the slope (0.18 SE 0.6% per g/d, P . |kh-t| = 0.09),

studies are homogeneous (I2 = 0.00, P . |X| = 1.00).

FIGURE 1 Impact of fructose intake # 100 g/d on HbA1c (A), insulin

sensitivity (B), FPTG (C), and plasma uric acid (D). Curves are fixed or

random effects restricted maximum likelihood (REML) metaregres-

sion trends 6 1 SE across a wider range of intervention studies (i.e.,

including . 100 g fructose/d). Observations were in adult humans of

mixed gender without discrimination between normal and other

metabolic conditions (e.g., T2DM, CHD), that did not differ signifi-

cantly one from another. Data points omitted for simplicity can be

seen either elsewhere when the number of studies is sufficiently large

(10) or when there are small numbers of studies in Figures 3 and 4,

which also expand to the full range of fructose intakes. Per pop SD,

per 1 standard deviation across the sampled population; %/10w,

percentage correction of the abnormality within 10 wk of treatment

compared with glucose or starch controls.

FIGURE 3 Change in fasting plasma uric acid in humans as a

function of the change in fructose intake via carbohydrate exchange.

Each bubble represented a study; smaller bubbles indicate studies of

lesser influence. Curves are the random effects REML metaregres-

sion trend 6 1 SE and 6 95% CI forecast within which a new study

would probably fall. After accounting for the slope (0.045 SE 0.043%

per g/d, P . |kh-t| = 0.34), the studies remained heterogeneous (I2 =

0.53, P . |X| = 0.05).
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Consequences of 
Hyperuricemia

• Gout

• Kidney Stone

• Hypertension 

• Kidney Failure

• Endothelial dysfunction and cardiovascular disease
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Uric Acid and Hypertension
(N Engl J Med 2008;359:1811-21)

• Elevated uric acid level predicts the development of hypertension

• Elevated uric acid level is observed in 25%-60% of patients with 
essential hypertension.

• Elevated uric acid level is observed in nearly 90% of adolescents 
with essential hypertension.

• Raising uric acid level in rodents results in hypertension.

• Reducing uric acid level with xanthine oxidase inhibitors lowers 
blood pressure in adolescents with hypertension of recent onset.
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Hyperuricemia is the most common cause of hypertension in the 
young (that most nephrologists don’t know)

• A 24 years old Thai male who was studied in U.S.A. was sent back home because he had 
high blood pressure.

• His creatinine and urine protein were normal.

• He was received four anti-hypertensive medications but his blood pressure remained 
slightly high.

• His nephrologist tested for pheochromocytoma, adrenal tumor but the results for negative; 
however, but never care to test for uric acid.

• When his mother brought him to see me. His uric acid level was 8.4 mg%.

• He was asked to do a diet control including cutting down the amount of meat from his diets, 
stop alcohols and soft drink, and reverse osmosis water and drink more mineral and alkaline 
water. Allopurinol and sodium bicarbonate tablets were prescribed.

• One year later, he only took allopurinol 100 mg per day for six day a week and losartan 25 mg 
per day was only anti-hypertensive medicine he needed.

www.heatantiaging.com



Uric Acid Levels and Chronic Kidney Disease
(World J Nephrol 2013;2:17-25)

• Uric acid > 7 mg/dL increased CKD risk 2.14 fold in men and 3.12 fold in 
women.

• Uric acid > 8 mg/dL increased CKD risk three fold in men and 10 fold in women.

• Each 1 mg/dL increase in uric acid increase risk of CKD 7%-11%

• Each 1 mg/dL increase in uric acid associated with 1.28 odds ratio of reduced 
eGFR at 5 years.

• Uric acid > 6.5 mg/dL in men and > 5.3 mg/dL in women, associated with hazard 
ratio of 1.36 for all cause mortality and 2.14 for incident CKD
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Allopurinol slows down the progression of renal disease in 
patients with CKD, and reduces cardiovascular risk and 
hospitalization.
(Clin J Am Soc Nephrol 2010; 5: 1388-1393)

• 113 patients with eGFR < 60 ml/min 
were randomly assigned to treatment 
with allopurinol 100 mg/d or the usual 
therapy for 24 months.

• The result showed that allopurinol 
treatment slowed down renal disease 
progression independently of age, 
gender, diabetes, albuminuria, and 
renin-angiotensin system blockers 
use.

• In addition, 15 cardiovascular events 
occurred in the control group and only 
7 events in allopurinol treatment 
group.
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Sodium Bicarbonate (NaHCO3)
Uric Acid Excretor and CKD Protector

• An inexpensive, safe, and effective, but for unknown 
reason, is not a part of hyperuricemia treatment 
guidelines?.

• It can prevent renal calculi for both uric acid stones 
and calcium stones.

• Taste like salt but it is not NaCl so won’t cause rising 
in blood pressure.

• Numerous evidence now indicated that NaHCO3 can 
delay progression of CKD and should be prescribed 
in all cases of CKD regardless of serum 
bicarbonate.

www.heatantiaging.com



Citrate salts offer the strongest 
alkalizing effect

(ENO, Alka-selzer, I-YEZZ)

• Potassium, magnesium and calcium are known as alkaline minerals. 

• When combined with citrate molecules in supplemental form the chemistry shows that they 
offer the strongest alkalising effect. 

• Citrate ions, in an acidic environment (the stomach), can accept three hydrogen ions 
to form citric acid and hydroxyl ions which has an overall alkalising effect on the 
blood.

• Once citrate enters the circulation, it is metabolized to carbon dioxide and then bicarbonate 
on a 1:3 basis; thus, 1 mmol citrate yields 3 mmol carbon dioxide and then 
bicarbonate. 

• Citrate has been used for regional anticoagulation. During this procedure, citrate is 
administered to the circuit before the filter and chelates calcium, thus impeding coagulation. 

• Under these circumstances, citrate acts as antacid, alkalizer, as well as the calcium 
chelator.
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Drugs are Toxins
Elders who take less medicine have longer healthspan

• Sometimes, medicine is necessary when you are sick.

• Anti-biotics help if you have infection.

• Anti-hypertensive drugs are useful in people who have hypertension

• You may need statins if you have heart disease, but to take statin 
simply because you have high blood cholesterol could be 
dangerous.

• Please remember, pharmaceutical companies make drug for their 
own wealth not for your health, because…

Healthy People Don’t Need Drugs
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Some doctors prescribe in asymptomatic people who 
only have abnormal tests

• Positive ANA doesn’t mean the patients have SLE and need immunosuppressive 
agents.

• Healthy older people who CT brain show brain atrophy may not need 
cholinesterase inhibitors and anti-depressants.

• High blood cholesterol doesn’t mean the patients need statins.

• Mild hypertension could mean the patients only need correct dietary advice, 
magnesium supplements, and better sleep.

Most doctors don’t realize that:

Even in mild symptomatic patients,

Lifestyle Adjustment and Supplements Can Solve Problems
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Statin
(simvastatin, pravastatin, atorvastatin, rosuvastatin)

• Inhibit HMG-CoA reductase which catalyzes the rate limiting step in cholesterol 
synthesis. 

• Studies have demonstrated their ability to prevent coronary events and reduce 
mortality.

• Since statin can cause many side effects including:

• Cramp, myalgia and myositis

• Diabetes

• Hepatitis

• Rhabdomyolysis and renal failure (most commonly with interaction with other 
drugs)

• Coenzyme Q10 depletion

• Adrenal fatique

Those at highest risk benefit the most!
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Suffering Medicine
This is a true story…

• A 45 years old male patients who always have healthy lifestyle went for a medical check up. 
The doctor told him he had high blood cholesterol and prescribed rosuvastatin 20 mg daily. 

• Soon he felt tired, so the doctor gave him prednisolone.

• The patient became steroid dependent. If he stop prednisolone he would develop allergic 
symptoms, so the doctors gave him two anti-histamine drugs and pseudoephedrine twice a 
day.

• The patient could not sleep and developed palpitation. He didn’t recognize that his symptoms 
came from pseudoephedrine, so the doctor gave him sleeping pills and anti-depressants.

• When he was 52 years old, he was lethargic, depressed, and can no longer work. His 
laboratory results indicate that he now has hepatitis and kidney failure. He was talking about 
committing suicide…

• His friend brought him to me, so I asked him to stop all of his medicines and gradually tapering 
the doses of prednisolone. I also prescribed coenzyme Q10, magnesium, vitamin B’s, 5-HTP 
digestive enzymes, probiotics. I also started testosterone treatment.

• Soon, he was back to his normal self with his liver and kidney functions improved.
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Before taking statins, 
having your calcium score checked

• Calcification is part of the inflammation and repair processes that are ubiquitous in 
atherosclerotic lesions. 

• Calcification occurs early in atherosclerosis, but we are not able to detect it with imaging until 
it increases in quantity, typically after the age of 45 in men and women. 

• The coronary artery calcium score is a measurement of the amount of calcium in the walls of 
the arteries that supply your heart muscle, using a special computed tomography (CT) scan 
of your heart.
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Coronary Calcium and Coronary Events (MESA Study) 
New Engl J Med 2008; 358: 1336 -1345.
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Role of Calcium Score in Lipid Lowering Therapy
Partel J, et al. JAMA Cardiol 2021 Jul 14;e212321

• The Multi-Ethnic Study of Atherosclerosis is a multicenter population-based 
prospective cross-sectional study conducted in the US. Baseline data for the present 
study were collected between July 15, 2000, and July 14, 2002, and follow-up for 
incident of atherosclerotic cardiovascular disease (ASCVD) through August 20, 2015. 

• Participants were aged 45 to 75 years with no clinical ASCVD or diabetes at 
baseline, were at intermediate risk of ASCVD (≥7.5% to <20.0%), and had a low-
density lipoprotein cholesterol level of 70 to 189 mg/dL.

• A total of 1688 participants (mean [SD] age, 65 [6] years; 976 men [57.8%]). Of 
those, 722 participants (42.8%) had a CAC score of 0.

• Over a median follow-up of 12.0 years (interquartile range [IQR], 11.5-12.6 years), 
the unadjusted incidence rate of ASCVD among those with a CAC score of 0 was 
less than 7.5 events per 1000 person-years.

• In this cross-sectional study, among participants at intermediate risk for 
ASCVD, a CAC score of zero suggests a risk level below the recommended 
threshold for treatment.
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Magnesium Counteracts 
Vascular Calcification

• Over the last decade, an increasing number of studies report a close relationship between 
serum magnesium concentration and cardiovascular disease risk in the general 
population. 

• In end-stage renal disease, hypomagnesemia was identified as a strong predictor for 
cardiovascular disease in these patients. 

• A substantial body of in vitro and in vivo studies has identified a protective role for 
magnesium in vascular calcification. 

• Magnesium prevents vascular calcification in vitro by inhibition of hydroxyapatite crystal 
formation (Braake, A.D., et al. Sci Rep 2018;8:2069)

• Randomized trial showed that magnesium oxide appears to be effective in slowing 
coronary artery calcification progression in pre-dialysis chronic kidney disease (J Am 
Scoc Nephrol 2019;30(6):1073-1085.
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Effects of Magnesium Supplementation on Blood Pressure
Hypertension. 2016;68:324–333

• The meta-analysis of randomized, double-blind, placebo-controlled trials of Mg 
supplementation on normotensive and hypertensive adults published up to February 1, 2016; 
34 trials involving 2028 participants were eligible. 

• Mg supplementation at a median dose of 368 mg/d for a median duration of 3 months 
significantly reduced systolic BP by 2.00 mm Hg (95% confidence interval, 0.43–3.58) and 
diastolic BP by 1.78 mm Hg (95% confidence interval, 0.73–2.82); these reductions were 
accompanied by 0.05 mmol/L (95% confidence interval, 0.03, 0.07) elevation of serum Mg 
compared with placebo. 

• Mg supplementation with a dose of 300 mg/d or duration of 1 month is sufficient to elevate 
serum Mg and reduce BP.
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Vitamin K1 and Vitamin K2

• The primary form of vitamin K in most diets is phylloquinone (vitamin K1), which is 
found primarily in green leafy vegetables and vegetable oils.

• Menaquinones (vitamin K2) differ structurally from phylloquinone in their side-chain 
length and saturation. They are primarily found in meat and dairy-based foods and 
fermented soybeans (known as natto, commonly consumed in Japan). 
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• Vitamin K2 is deficient in the American diet, with only tiny quantities available in 
goose liver, butter and egg yolks.

• Vitamin K1 conversion to Vitamin K2 does occur minimally in our bodies. Plus, 
this conversion slows down with age.

• Vitamin K2 is rich in Natto, a traditional Japanese food. Natto is a 
fermented soy condiment and is the richest known food source for 
Vitamin K2. 
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Bone-Vascular Crosstalk
The Role of Vitamin K2 on Bone Loss and Vascular Calcification

Mandatori D et al. Nutrients 2021;13:1222

• Osteoblasts produce the vitamin K-
dependent protein osteocalcin that binds 
calcium to the bone matrix and builds 
healthy bones. 

• Another important Vitamin K2 protein called 
Matrix G1a protein. This essential K2 
dependent protein is an inhibitor of arterial 
calcification. 

• People with the highest intake of vitamin 
K2 were 52% less likely to develop artery 
calcification and had a 57% lower risk of 
dying from heart disease (J. Nutr 2004 
Nov;134:3100-3105).

• For every 10 mcg of K2 they consumed per 
day, heart disease risk was reduced by 9%, 
(Nutr Metab Cardiovasc Dis 2009;19:504-
510).
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Beyond cholesterol. Modifications of low-density lipoprotein that 
increase its atherogenicity: the role of Oxidized LDL (OxLDL)
N Engl J Med 1989 Apr 6;320(14):915-24.

• Many lines of evidence suggest that oxidized low-density lipoprotein 
(LDL) is implicated in the pathogenesis of atherosclerotic vascular 
diseases. 

• The LDL oxidation is the first event in the foam cell formations and 
the LDL lipids in human arterial lesions are extensively oxidized (J 
Atheroscler Thromb 20:878-892; 2013). 
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Ox-LDL correlates much stronger than LDL cholesterol to 
the percentage of patients with coronary artery disease.
Johnston N et al. Preventive Cardiology 2006;97:640-645

• In the present study, levels of total cholesterol, 
low-density lipoprotein (LDL) cholesterol, high-
density lipoprotein (HDL) cholesterol, 
triglycerides, lipoprotein-associated 
phospholipase A2 (Lp-PLA2), and oxidized 
LDL/HDL cholesterol were determined in 431 
apparently healthy men and women without 
clinical evidence of coronary artery disease who 
were matched for age and gender with 490 men 
and women with coronary artery disease who 
participated in the Second Fragmin and Fast 
Revascularization During Instability in Coronary 
Artery Disease (FRISC-II) trial.

• The ratio of oxidized LDL to HDL cholesterol was 
a more potent biomarker for discriminating 
between subjects with and without coronary 
artery disease than traditionally measured lipid 
profile.
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Coenzyme Q10 protects against LDL peroxidation
Proc Natl Acad Sci USA 1991;88:1646-1650, Acta Med Iran 2013;51:12-18

• In vitro studies indicate that coenzyme Q(10) is a potent antioxidant 
to protect LDL against oxidation in vitro and may be a good 
alternative to reduce the risk of atherosclerosis and coronary heart 
disease and other free radical associated health problems. 
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ACIDOSIS versus ACIDEMIA
Joseph Pizzorno, ND 

Integrative Medicine • Vol. 14, No. 1 • February 2015 

• Acidosis is a process defined as a tendency to accumulate hydrogen ions (H+) 
in the body not acidemia, which is an actual change in blood pH

• Acidemia ,defined as a blood pH of less than 7.35, is very unlikely to occur, as 
the body has multiple mechanisms for ensuring a very stable blood pH.

• Because plasma pH is so tightly regulated, without acidaemia an acidosis may 
not be detected, despite the stress on the body’s buffering capacity .

• Acidosis may cause acidaemia, when compensatory measures become 
overwhelmed. 

• Whereas acidemia is measured only in blood, acidosis affects all body 
compartments, and it may not be distributed evenly between them. For 
example, the acidosis may be more severe within cells than in the blood. 

• Acidosis is a constant pressure on the body’s physiology to compensate for all 
the acid-inducing challenges. Although the blood pH does not change, the pH in 
the cells and intracellular space becomes more acidic, causing disruption of 
enzyme function 
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pH of selected fluids, organs, and membranes 
Gerry K. Schwalfenberg

Journal of Environmental and Public Health Volume 2012, Article ID 727630 

Fluid pH Function of pH

Skin 4-6.5 Barrier protection from microbes

Urine 4.6-8.0 Net acid secretion

Gastric 1.35 -3.5 Break down protein

Bile 7.6-8.8 Neutralize stomach acid for digestion

Pancreatic fluid 8.8 Neutralize stomach acid for digestion

Vaginal fluid <4.7 Barrier protection from microbes

Cerebrospinal fluid 7.3 Bathes the exterior of the brain

Intracellular fluid 6.0-7.2 Acid production in the cell

Serum venous 7.35 Tightly regulated

Serum arterial 7.4 Tightly regulated
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How does the body regulate acidosis?
The body has multiple mechanisms for ensuring stable blood pH.

• Blood: serum bicarbonate buffer 

• Red blood cells contain carbonic anhydrase 
enzymes that metabolize carbonic acid into water and 
carbon dioxide

• Lung: carbon dioxide exhalation

• Bone: mineral content from 3 g of bone is needed to 
neutralize 1 g of acid. Acidosis could be the most 
common cause of osteoporosis!

• Kidney: ammonia secretion, increase excretion of 
chloride, sulfate, and phosphate
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Source of Excess Acid (3D’s)
(Joseph Pizzorno, ND) 

• Diet and beverage induced acidosis
• It is not about the pH of the food or beverages consumed, but it is about 

the acid/base changes induced by the food constituents. 

• The primary sources of acidity in the diet are sulfur- containing amino 
acids, NaCl (dietary salt), and phosphoric acid in soft drinks 

• Disease-Metabolic induced Acidosis 
• Renal failure, ketoacidosis,  diarrhea, infection, aldosterone deficiency

• Drug-induced Acidosis 
• NSAIDs, β-blockers, ACE inhibitors, and angiotensin II type 1 receptor 

antagonists, K+-sparing diuretics, cotrimoxazole, metformin, proton 
pump inhibitors
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The best selling but extremely dangerous drugs: 
Proton Pump Inhibitors

• All cells, with the exception of red blood cells, 
have mitochondria that allow the body to 
metabolize carbohydrates and fat to produce 
energy. 

• In the kidney, proton pumps are present in the 
intercalated and responsible for moving 
protons into the urine, creating a gradient that 
allows for bicarbonate reabsorption into the 
blood.

• Long term use of PPIs reduces the ability of 
the kidney to excrete acid leading to kidney 
failure, alters gut microbiomes, impairs 
nutrient absorption impair cognitive function, 
increases risk of osteoporosis, death, in 
COVID-19 infection!

Koltai T, OncoTargets and Therapy 2016:9 6343–6360 
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Proton Pump Inhibitor (PPI)

• Use of proton-pump inhibitors (PPIs) is associated with a 20% to 50% increased risk 
for developing chronic kidney disease (CKD)

Lazarus B. et al. JAMA Intern Med. January 11, 2016

• Proton-pump inhibitor use is associated with increased mortality risk
Xie Y et al. BMJ Open August 10, 2017

• Regular use of PPIs was associated with a higher risk of type 2 diabetes and the 
risk increased with longer duration of use

Yuan J, He Q, Nguyen LH, et al Gut 2021;70:1070-1077.

• Proton pump inhibitor use doubles risk for COVID-19
Almario CV, Chey WD, Spiegel BMR Am J Gastroenterol. 2020;115(10):1707-1715

• Current PPI use starting within the previous 30 days was associated with a 90% 
increased risk of severe clinical outcomes of COVID-19.

Lee SW, Ha EK, Yeniova AÖ, et al. Gut 2021;70:76–84.

www.heatantiaging.com



Fusion of corona virus with host cells is low pH dependent. 

Victor C. Chu et al. J. Virol. 2006; 

doi:10.1128/JVI.80.7.3180-3188.2006
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Covid-19 Vaccines Effectiveness 
N Engl J Med 2022; 386:1532-1546

• Between November 27, 2021, and January 12, 2022, a total of 886,774 eligible persons 
infected with the omicron variant, 204,154 eligible persons infected with the delta variant, and 
1,572,621 eligible test-negative controls were identified. 

• Vaccine effectiveness against symptomatic disease was higher for the delta variant than for the 
omicron variant. 

• No effect against the omicron variant was noted from 20 weeks after two AstraZeneca doses, 
whereas vaccine effectiveness after two Pfizer–BioNTech doses was 65.5% at 2 to 4 weeks, 
dropping to 8.8% at 25 or more weeks. 

• Among AstraZeneca recipients, vaccine effectiveness increased to 62.4% at 2 to 4 weeks after 
a Pfizer–BioNTech booster before decreasing to 39.6% at 10 or more weeks. 

• Among Pfizer–BioNTech recipients, vaccine effectiveness increased to 67.2% at 2 to 4 weeks 
after a Pfizer–BioNTech booster before declining to 45.7% at 10 or more weeks. 

• Vaccine effectiveness after a AstraZeneca increased to 70.1% at 2 to 4 weeks after an 
Moderna booster and decreased to 60.9% at 5 to 9 weeks.

• After a Pfizer–BioNTech primary course, the Moderna booster increased vaccine effectiveness 
to 73.9% at 2 to 4 weeks; vaccine effectiveness fell to 64.4% at 5 to 9 weeks.
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Strong immunity is the key to prevent infection

• Stay in shape - Exercise

• Intermittent Fasting and Resveratrol

• Vitamin D3, Vitamin C, and Zinc

• NK-Cell Booster

• Probiotics

• Alkaline Diet

• Sleep Well and Stress Free
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Obesity confers significantly increased morbidity and 
mortality to younger COVID-19 patients.

Hendren NS et al. Circulation 2020 Nov 17

• Researchers used the American Heart Association's COVID-19 Cardiovascular Disease 
Registry to examine the effect of obesity across different age groups on mortality, receipt 
of mechanical ventilation, or both. 

• The baseline reference group was specified as ideal body weight defined by the World 
Health Organization (body-mass index [BMI] 18.5–24.9 kg/m2).

• Among 7606 patients, in-hospital death occurred in 1302 (17.1%) and mechanical 
ventilation in 1602 (21.1%). 

• Likelihood of either event increased with BMI across class I (BMI 30.0–34.9; adjusted 
odds ratio, 1.3), class II (BMI 35.0–39.9; aOR, 1.6), and class III (BMI ≥40.0; aOR, 1.8) 
obesity. 

• The strongest association between BMI and death or mechanical ventilation was seen in 
participants 50 or younger. Stage III obesity was associated with excess risk for in-
hospital death in those 50 or younger (hazard ratio, 1.4), but not in those older than 50. 

• Crude mortality rates were 3.3% (Class I), 5.0% (Class II), and 8.3% (Class III) in patients 
aged ≤50.
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Physical inactivity is associated with a higher risk for severe COVID-19 
outcomes: a study in 48 440 adult patients 
Sallis R, et al. Br J Sports Med 2021 doi:10.1136 

• In this study, 48 440 adult patients with COVID-19 diagnosis from 1 January 2020 
to 21 October 2020, with at least three exercise vital sign measurements from 19 
March 2018 to 18 March2020. 

• Each patient’s self-reported physical activity category (consistently inactive=0–10 
min/
week, some activity=11–149 min/week, consistently meeting guidelines=150+ 
min/week) was linked to the risk of hospitalisation, ICU admission and death after 
COVID-19 diagnosis. 

• Patients with COVID-19 who were consistently inactive had a greater risk of 
hospitalisation admission to the ICU and death due to COVID-19 than patients 
who were consistently meeting physical activity guidelines. 

• Patients who were consistently inactive also had a greater risk of hospitalisation
admission to the ICU and death due to COVID-19 than patients who were doing 
some physical activity.
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SARS-CoV-2 positivity rates 
associated with circulating 25-

hydroxyvitamin D levels 
Kaufman HW et al. PLoS ONE 15(9): e0239252. 

• This study used a retrospective, observational analysis of deidentified tests performed at a national 
clinical laboratory to determine if circulating 25-hydroxyvitamin D (25(OH)D) levels are associated 
with severe acute respiratory disease coronavirus 2 (SARS-CoV-2) positivity rates. 

• A total of 191,779 patients were included (median age, 54 years [interquartile range 40.4–64.7]; 
68% female. The SARS-CoV-2 positivity rate was 9.3%.

• The SARS-CoV-2 positivity rate was higher in the 39,190 patients with “deficient” 25(OH)D values 
(<20 ng/mL) (12.5%, 95% C.I. 12.2–12.8%) than in the 27,870 patients with “adequate” values (30–
34 ng/mL) (8.1%, 95% C.I. 7.8–8.4%) and the 12,321 patients with values > 55 ng/mL (5.9%, 95% 
C.I. 5.5–6.4%). 
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Vitamin D3 Supplementation may reduce incidence and severity of 
influenza
Am J Clin Nutr 2010;91:1255–60. 

• From December 2008 through March 2009, Japanese investigators conducted a 
randomized, double-blind, placebo-controlled trial comparing vitamin D3 supplements 
(1200 IU/d) with placebo in schoolchildren. The primary outcome was the incidence of 
influenza A, diagnosed with influenza antigen testing with a nasopharyngeal swab 
specimen.
Results: Influenza A occurred in 18 of 167 (10.8%) children in the vitamin D3 group 
compared with 31 of 167 (18.6%) children in the placebo group [relative risk (RR), 0.58; 
95% CI: 0.34, 0.99; P = 0.04]. 

• In children with a previous diagnosis of asthma, asthma attacks as a secondary 
outcome occurred in 2 children receiving vitamin D3 compared with 12 children 
receiving placebo (RR: 0.17; 95% CI: 0.04, 0.73; P = 0.006).
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Vitamin D supplementation reduced the risk of cancer 
death by 16% 
BMJ 2019 Aug 12;366:l4673.

• Randomised controlled trials comparing vitamin D supplementation with a placebo or no 
treatment for mortality were included.

• 52 trials with a total of 75 ,454 participants were identified. 

• Vitamin D supplementation was not associated with all cause mortality (risk ratio 0.98, 95% 
confidence interval 0.95 to 1.02, I2=0%), cardiovascular mortality (0.98, 0.88 to 1.08, 0%), or 
non-cancer, non-cardiovascular mortality (1.05, 0.93 to 1.18, 0%). However, vitamin D 
supplementation statistically significantly reduced the risk of cancer death (0.84, 0.74 to 
0.95, 0%). 

• In subgroup analyses, all cause mortality was significantly lower in trials with vitamin 
D3 supplementation than in trials with vitamin D2 supplementation (P for interaction=0.04); 
neither vitamin D3 nor vitamin D2 was associated with a statistically significant reduction in 
all cause mortality.
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• In 2019, VITAL Study published that supplementation with vitamin D 
did not result in a lower incidence of invasive cancer or 
cardiovascular events than placebo. 

• However,

1. The study ignored the fact that vitamin D group has lower 
cancer death rates.

2. Subjects in vitamin D group might not take vitamin D, thus  
information comparing vitamin D levels in people who 
developed cancer and who did not is required.

3. Did not exclude 10% of subjuects in control group who take 
vitamin D by themselves, nor comparing vitamin D levels in 
people who developed cancer and who did not.
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Anti-aging Medicine
Application of Science and Technology to Improve Healthspan

• If aging process has been programmed, can we biohack
it?

• To do so, you need to have scientific knowledge about 
aging process and how to prevent it.

• It requires scientific principles, not simply 1-2 methods 
or supplements.

• It is a life-long process that needs scientific principles 
and practice. 

• Lifelong process has to be safe and not too expensive.

• Lifelong methods take one’s lifespan to prove if the 
method is working, 

• But It won’t work unless you believe and DO IT.
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The Best Doctor is Yourself
If you don’t make time for your WELLNESS, 

but spend too much time in your WEALTH, you will 
need more time for your SICKNESS.
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The Four Noble Truth
อริยสัจ 4

•The Truth of Suffuring ทุกข์
•The Truth of Origin of Suffuring สมุทยั

•The Truth of Cessation of Suffering นิโรธ
•The Truth of the Path to Cessation of Suffering มรรค

Anything in the World is Vanity
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HEAT International Anti-aging Congress

August 17-19, 2023

Proactive Antiaging
Anticipate Health Risk to Promote Healthspan

Athenee Luxury Collection Hotel, 

Bangkok, Thailand

www.heatantiaging.com

Doctors who always follow rules and guidelines and will 

never makes any miracle.

Miracles happen when you start thinking outside the box.
Dr. Patana Teng-umnuay
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