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Chapter 1: Introduction

	You’re probably holding this book because your doctor told you that you have fatty liver, and you’re worried about some of its consequences, like:

	
		Liver damage

		Diabetes

		Heart problems

		Kidney disease



	…and/or others.

	And you might even have family members with fatty liver who let it get too far. So you’re more worried than you would be otherwise. But you’re determined to do everything you can about it.

	Maybe your doctor is recommending medications, but for whatever reason, you don’t want to take them. Either:

	
		You’re proud that you’re over a certain age, and still medication-free. You don’t want to break your perfect record until you’ve tried other options.

		You’re concerned about their side effects, like fatigue, muscle weakness, liver damage, and others.



	Or maybe your doctor is recommending lifestyle changes, like eating better and exercising. But that lacks precision. What does it mean to eat better? Should you go on a vegan diet? Intermittent fasting? Low carb? Something else? And what about exercise? Should you do cardio, strength training, yoga, tai chi or all of the above? What about the number of days per week, the duration, and other important variables?

	Fortunately, there are effective, scientific, evidence-based solutions out there. Ones that don’t require you to take medications.

	You’ll also get way more precision about the lifestyle changes that can help you reverse your fatty liver.

	If you can relate to any of these situations, this book is for you.

	Each chapter is a stand-alone chapter. In other words, you don’t need to read the previous chapters to benefit from the advice in any individual chapter.

	 

	
What Can You Expect? 

	You might be wondering a few things:

	
	● How can I improve my fatty liver naturally?

	● What should I eat?

	● Which supplements are most effective?

	● How should I exercise in order to improve my fatty liver?



	 

	To improve your fatty liver naturally, my recommendation is to follow the advice in this book. Either just the bits and pieces that are easy for you to do, or the whole thing. Of course, you’ll get the greatest, fastest and most long-lasting improvements if you follow everything. If you think that you can’t or don’t want to follow every recommendation, taking on any small strategy here can improve your fatty liver. Every small change counts and can make an impact. 

	What should you eat to improve your fatty liver? You’ll learn that in chapter 4.

	Do supplements work? The only thing I can guarantee is this: Nothing works for 100% of the people, 100% of the time. Not medications, not surgery, not exercise, not supplements. However, I will tell you about several supplements that have the most potent effects on liver fat, with minimal to no side effects. I’ll also tell you which supplements are not worth your money.

	What’s the right way to exercise to improve your fatty liver? I’ll show you in chapter 5. You’ll learn how to make the best use of your time. After all, you can spend 30 minutes doing a good thing, or you can spend 30 minutes doing the best thing. Hard work is important, but you have to work hard on the right thing. Exercising for fatty liver is different from exercising for fat loss, gaining muscle, or other goals.

	Sounds like a good deal? Good. I want you to succeed.

	This book is aimed at satisfying both the science geek, who wants to know the mechanisms and the science behind all the recommendations, as well as the “give me the bottom line” straight shooter.

	Want the bottom line without any of the science? Flip to the final chapter, and you’ll find your fatty liver reversal program in an accessible spot, where you can review it in under 5 minutes – without the scientific explanations.

	I’m sure my skeptical readers might wonder “where is this information coming from?” I’ll tell you.

	I’m a personal trainer. I train clients who have different conditions, like type 2 diabetes, high blood pressure, high cholesterol and others. One of the most common problems I see is fatty liver, and I hate not being able to get results with my clients. So, as soon as I have a client with an issue that I know about in general, but maybe not specifically, I get to work. I geek out on medical research about that topic. Not mainstream books or YouTube videos – but actual studies. Ideally, double-blind, placebo-controlled studies.

	Then I start implementing what I learned on my clients and check whether the theory matches the practice. If it does, I try it with additional clients who have the same issue. Then, I write about my findings in my blog (www.FitnessSolutionsPlus.ca/blog). After people read those blogs, I get even more clients with the same problem.

	Once I’m successful in improving this problem with enough people, I teach it to my staff, for them to implement it with their clients who have the problem.

	Eventually, by the time I get to writing a book about the topic, my team and I have helped dozens of people with the condition you’re reading about through one-on-one work, and thousands through my articles, newsletters and videos. So far, I’ve published books on type 2 diabetes, high blood pressure, high cholesterol, osteoarthritis, menopause, anxiety, depression and others.

	And hey, if we’re going to spend the next few hours together, why don’t we get better acquainted?

	Let me introduce myself.

	 

	I’m Igor. Nice to meet ya 😊

	 

	[image: A person in a black shirt  Description automatically generated with low confidence]

	I have a degree in kinesiology and health science, as well as multiple diplomas in clinical nutrition. I was selected as one of the top 5 personal trainers in Toronto by the Metro News newspaper, wrote 16 other books besides this one, as well as over 500 articles (at the time of this writing) on my blog (FitnessSolutionsPlus.ca/blog). I’ve been hired by some of Canada’s largest corporations to speak on the topic of how to reverse chronic conditions, and have delivered approximately 50 speaking engagements per year for the last 12 years.

	So, you might ask, “Why is a personal trainer writing about fatty liver?” Because unlike most personal trainers, who work with athletes, models and bodybuilders, my specialty is chronic conditions, like:

	
	● Bad lipid profiles

	● Type 2 diabetes

	● High blood pressure

	● Osteoarthritis

	● Osteoporosis



	People seek us out not when they want to step on stage in a thong and be judged on their appearance, but when they don’t want to go on medications for the rest of their life, or when they just want to drop a few dress sizes, improve their mental health and have more energy.

	Because of that, I spent a lot of time and money researching the best, most effective ways to reverse fatty liver, from 3 perspectives:

	
	● Exercise

	● Nutrition

	● Supplements



	I even created a certification that teaches other personal trainers how to do the same thing. That certification is called the “Top 1% Trainer Program.” If you’re a fitness professional, and want to get certified, just visit https://www.FitnessSolutionsPlus.ca/top-1-percent-2. If you’d like a special, $300 discount on it, just email me at Igor@TorontoFitnessOnline.com.

	The same goes for you, my dear reader. I LOOOOOVVVEEEE hearing success stories, and I want to hear yours. So, after you’ve improved your own fatty liver, I want to hear from you. Email me and let me know how you did.

	Additionally, if you like what you read in this book, and want to stay in touch, I have a free newsletter just for you. You can sign up for it by visiting www.FattyLiverReversalSecrets.com.

	 

	


Chapter 2: What is Nonalcoholic Fatty Liver Disease?

	You might have been diagnosed with fatty liver. Maybe your liver enzymes are elevated, maybe it’s a combination of bad cholesterol levels and high blood sugar, or maybe you had a liver ultrasound. These are the most common reasons your doctor might suspect that you have fatty liver. But how accurate are these methods? Plus, what are the symptoms and causes of fatty liver? That’s exactly what we’ll cover in this chapter.

	 

	
Symptoms

	When we think of liver problems like hepatitis, often, the first symptom that comes to mind is jaundice (when the skin and eyes become yellow). But this happens in fatty liver that has really progressed (we’ll talk about the progression of the disease later in this chapter).

	In the early stages of fatty liver, there are no symptoms. In fact, in the early stages, fatty liver is frequently diagnosed by accident. Your doctor was looking for something else (like high blood sugar or high cholesterol) and stumbled on elevated liver enzymes. While liver enzymes are not definitive, maybe your doctor diagnosed you with fatty liver right then and there or ran further tests (which we’ll talk about later in this chapter) to make the diagnosis more conclusive.

	But in this stage of fatty liver, you don’t really feel anything. As fatty liver progresses, you might experience these symptoms:

	
		Fatigue

		Discomfort/pain in the liver (upper right part of your stomach)



	As it progresses even further, you might experience these symptoms:

	
		Loss of appetite

		Jaundice

		Dark urine

		Pale stool

		Abdominal bloating

		Brain fog

		Itchy skin



	 

	By itself, no individual symptom is definitive. But if you have a cluster of these, the more likely it is that you have fatty liver. Of course, if you want to be definitive, test for it. Later in this chapter, we’ll cover the tests, ranging from those that are just “gateway” tests, to the gold standard.

	 

	
What Causes Fatty Liver?

	With almost any condition, it’s a combination of both controllable factors and uncontrollable factors (like genes).

	For better or for worse, lifestyle plays a much bigger role in fatty liver compared to genes (although they still play a minor role). Which lifestyle factors cause fatty liver? In no particular order:

	 

	Obesity 

	It’s no surprise that excess calories go into fat stores. But not just body fat. They also go into liver fat.

	 

	Insulin Resistance
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	Bodies ignore constant stimuli. That shirt you’re wearing right now – you felt it when you first put it on, but until I just mentioned it, you probably didn’t feel it. The same thing happens with insulin. When the pancreas makes too much of it, different cells start to “ignore” the message. One of those groups of cells is the liver. When the liver can’t “hear” the message of insulin (insulin’s message to the liver is to store sugar), it instead stores sugar as fat (yes, the liver converts sugar to fat).

	While this isn’t a book on diabetes, I have written Type 2 Diabetes Reversal Secrets. To the readers of this book, I’m giving away the first chapter of that book (titled 10.5 Diabetes Myths That Are Harming Your Health) for free. You can download it at

	www.FattyLiverReversalSecrets.com. 

	 

	Dyslipidemia

	Dyslipidemia is a condition that entails:

	
		High LDL cholesterol

		High triglycerides

		Low HDL cholesterol



	The word “lipid” in “dyslipidemia” refers to fat. Cholesterol (and triglycerides) is a fat-based molecule.

	 

	Even if body fat is low, but blood fat (i.e. LDL cholesterol and triglycerides) is high, it can still “overwhelm” the liver and get stored there.
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	As if that wasn’t enough, HDL cholesterol is called the “good” cholesterol, because it takes fat out of the arteries, and brings it back to the liver. But HDL doesn’t just remove fat from the arteries. It also removes fat from the liver. If it can’t remove fat from the liver effectively, fat builds up.

	This is also not an in-depth book about cholesterol, so I won’t delve into too many details on that topic here. But if you’d like to go deeper, I’ve written another book, titled High Cholesterol Reversal Secrets. As with my diabetes book, I’m giving away a free chapter to the readers of this book. The chapter is titled 7.5 Cholesterol Myths That Are Harming Your Health. You can download it at www.FattyLiverReversalSecrets.com. 

	 

	Physical Inactivity

	Being sedentary worsens all of the previous factors – obesity, insulin resistance and dyslipidemia.

	Others

	There are other reasons for fatty liver, like:

	 

	
		Certain medications, like corticosteroids, methotrexate, tamoxifen and amiodarone. If you’re on one or more of these, speak to your doctor or pharmacist about them.

		Polycystic ovarian syndrome (PCOS) is a condition in women, characterized by multiple cysts on the ovaries, high insulin, high testosterone, and irregular/missed periods.

		Hypothyroidism (slow thyroid).

		Sleep apnea: predominantly due to its contributions to insulin resistance.



	 

	
Progression of Fatty Liver
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	The first step in nonalcoholic fatty liver disease is well… fatty liver. In other words, there’s just fat in the liver, but no inflammation or scarring. This stage is called “simple steatosis.”
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	If the risk factors that caused this are not addressed, some people will progress on to the next stage, which is inflammation of the liver. That’s called “nonalcoholic steatohepatitis” (or NASH). One study1 showed that 23% of people progress from simple steatosis to NASH in a 3-year period. Another study2 found that 44% of people progress from simple steatosis to NASH in a 6.6-year period.

	Why do some people progress from simple steatosis, but others don’t? It’s a combination of:

	
		Obesity

		How inflammatory is the diet?

		Genes

		Alcohol consumption

		Physical activity levels



	Once the liver is in the NASH stage, the liver fat is inflammatory, and liver cells are being damaged. As collateral damage, the body starts building scar tissue to repair the liver damage.

	NASH is still reversible, but the longer that there’s damage, the less reversible it becomes.
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	If NASH is not addressed, the liver progresses to the next stage, which is fibrosis. The word “fibrosis” means scarring. When there’s inflammation, the body tries to repair it with scar tissue. While scar tissue gives structural stability, which holds the liver together, scar tissue cells are not liver cells, so the body can’t fully perform the normal functions of the liver. In the initial part of the fibrosis phase, there’s a bit of scarring, but if it progresses for too long, there’s a lot of scarring. A bit of scarring is partially reversible, but the more scar tissue the body lays down in the liver, the less reversible it is.

	One systematic review3 showed that 33.6% of people with NASH progress to the fibrosis stage in a 5.3-year period. Another study4 showed that 42% of people with NASH progress to the fibrosis stage in a 6.6-year period.
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	Once there’s widespread scar tissue, the liver enters the cirrhosis stage. At this point, there’s a lot less actual liver cells, and a lot more scar tissue. The liver has specific functions that scar tissue can’t perform. So your liver’s ability to perform functions like detoxifying blood or making bile is impaired. Cirrhosis is irreversible, and at this stage, the goal is to slow down its progression.

	One study5 found that 22% of people with fibrosis progress to cirrhosis within 2 years, and one systematic review6 found that 37.6% of people with fibrosis progress to cirrhosis within 5.3 years. Cirrhosis is irreversible.
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	The last stage in the progression of fatty liver is failure. In cirrhosis, liver function is impaired, but it’s still happening (albeit not well). In liver failure, the liver is just not performing its functions at all anymore.

	If you’re wondering “what about liver cancer?”, my astute reader, you’ll notice that it’s not on the list. That’s because it’s not a progression of fatty liver, but a complication of it. The reason that it’s not a stage is because not everyone with liver fibrosis or cirrhosis gets liver cancer. However, people who do have liver fibrosis or cirrhosis have a much higher risk of developing liver cancer.

	In summary, the progression is:
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How is Fatty Liver Diagnosed?

	The two most common ways of identifying fatty liver are liver enzymes (especially AST and ALT) and a liver ultrasound. But “most common” is not the same thing as “most accurate”. In this section, we’ll cover the different ways of diagnosing fatty liver, including what the gold standard is.

	 

	Blood Tests

	Sometimes, you get a standard blood test, and your liver enzymes are elevated. This points to a possibility (but not a certainty) that you have fatty liver. The liver enzymes most typically tested are aspartate aminotransferase (AST) and alanine aminotransferase (ALT). Occasionally, gamma glutamyl-transferase (GGT) is tested as well.

	Why do I say that they point to fatty liver, but the results are not certain? Because one study7 showed that 57% of people with fatty liver have normal ALT levels, and 53% of people with fatty liver had normal GGT levels (AST was not studied in this case). Another study8 found that 44.2% of people with elevated liver enzymes don’t have fatty liver. That’s because there are other reasons for elevated enzymes besides fatty liver.

	Blood tests can’t diagnose fatty liver, but they can alert your doctor to investigate further why your liver enzymes are high. It might be a number of different reasons. One of those reasons might be fatty liver, but it’s not a certainty.

	 

	Ultrasound

	A liver ultrasound is the second most common way of identifying fatty liver. What an ultrasound looks for is unusual “brightness” around the liver. That brightness is fat. Usually. But that’s also the downside of an ultrasound. The liver can appear brighter than usual for other reasons. 
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	The ultrasound doesn’t distinguish between brightness that’s liver fat, and brightness that’s not liver fat.

	 

	Nonetheless, it’s quite a lot more accurate than liver enzymes. One study9 showed that an ultrasound identifies 84.8% of people with a fatty liver correctly (it also means that 15.2% of people with fatty liver will be missed by the ultrasound). Also, about 6.4% of people who don’t have fatty liver will be falsely diagnosed with fatty liver based on the ultrasound results.

	Another downside to ultrasound is that it’s only good at detecting moderate-to-severe fatty liver. When it comes to mild fatty liver, it’s not much better than blood tests. One study10 showed that in cases of mild fatty liver, an ultrasound detects only 53.3-66.6% of cases. In other words, 33.4-46.7% of people with mild fatty liver won’t be detected.

	A second downside to ultrasounds is that they can only look for fatty liver. They don’t look for inflammation or fibrosis (scar tissue).

	 

	Magnetic Resonance Imaging (MRI)

	An MRI is another imaging technique used to assess fatty liver. One study11 found that MRIs detect 95.8% of cases of fatty liver. Unlike ultrasound, the accuracy is equally high for mild cases.

	Also, unlike ultrasounds that simply say whether or not you have fatty liver, MRI even tells you how much fat you have in your liver.

	One of the very few downsides to MRIs is if you’re paying out of pocket, it can be quite pricey. If you’re in a country where your taxes pay for your MRIs, the wait time is pretty high (amongst my clients in Canada, a typical wait time for an MRI is 2-6 months).

	 

	Computed Tomography (CT) Scan

	A CT scan measures the density of the liver. A lower density is indicative of fatty liver, since fat is less dense than liver cells.

	For how high tech this is, the accuracy is pretty disappointing. One study12 found that it only detects around 60% of cases of fatty liver. That means that 40% of people with fatty liver won’t be detected with a CT scan.

	On top of that, it does have a couple of other downsides:

	
		It involves radiation exposure.

		It can’t distinguish between fat, inflammation and fibrosis.



	 

	Liver Biopsy: The Gold Standard
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	Finally, we get to the gold standard of diagnostic tests for fatty liver: the liver biopsy. The way it’s done is a doctor uses a needle to take a very thin slice of your liver and looks at it under a microscope.

	The obvious advantage of it is that this is the most accurate test available for fatty liver. But there are also a few downsides:

	
		It might hurt (although it’s usually done under an anaesthetic).

		There’s a small risk of infection.

		If you’re in a country where your taxes don’t cover tests like these, it can be quite pricey.



	 

	This chapter covers the most common tests for fatty liver. This is not an exhaustive list, as there are other tests that aren’t listed here, but they’re less common. Since this isn’t a book specifically on diagnostics, I figured this chapter should just be an intro to the most common tests available.

	 

	 

	


Chapter 3: 6 Fatty Liver Myths That Are Harming Your Health

	 

	
Myth #1: You Can Cure Fatty Liver

	Unfortunately, at this time, there is no cure for fatty liver. However, most people can reverse fatty liver. It seems like I’m splitting hairs here, but what’s the difference between curing and reversing?

	To cure a condition means that you got rid of it, and there’s nothing you can do to bring it back. You can eat whatever you want, and there’s no way that that condition is coming back.

	That’s not the case with fatty liver. You can reverse it with better nutrition, exercise and supplements, but if you revert to the habits that caused the fatty liver in the first place, you’ll get it again. So you can reverse fatty liver, but you can’t cure it.

	 

	
Myth #2: You Have to Lose Weight to Improve Fatty Liver

	For people with fatty liver, weight loss (or, more accurately fat loss) is effective. It’s one way to do it, but it’s not the only way. There are other ways to improve your fatty liver without losing weight. 

	Those ways are detailed in the coming chapters.

	However, if fat loss is your desired method of improving your fatty liver, I got you there too. We’ll address that in chapters 4 and 6.

	At some point, I’ll even write a whole book on fat loss. Until then, I’ve made a few key fat loss reports available to you for free at www.FattyLiverReversalSecrets.com. It includes reports titled:

	 

	
		The (un)surprising truth about why we get fat.

		You don’t need a diet – you need a therapist.

		The mindset shift that will ensure fat loss success.

		The most important factor that will ensure body transformation success.



	 

	
Myth #3: If My Liver Enzymes Are High, I Have Fatty Liver

	We addressed this one in great detail in the previous chapter, but in case you jumped straight to this one, here’s the scoop: liver enzymes identify liver damage. The liver can be damaged by things other than fat. Liver enzymes just tell you that there’s liver damage, but not the cause of that liver damage.

	Case in point, one study13 found that 44.2% of people with elevated liver enzymes don’t have fatty liver. They have other forms of liver damage.

	 

	
Myth #4: If My Liver Enzymes Are Normal, I Don’t Have Fatty Liver

	Your liver enzyme tests came back fine, eh? It might mean that you don’t have fatty liver. But you could also have fatty liver with normal liver enzyme blood tests. One study14 showed that 57% of people with fatty liver have normal ALT levels, and 53% of people with fatty liver had normal GGT levels (AST was not studied in this case).

	Why might liver enzymes be normal even if you have fatty liver? For a number of reasons:

	
		Your fatty liver is in the mild stage. In some people, enzymes don’t rise until the moderate-to-severe stage.
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		Some foods that you might have eaten can lower liver enzymes for the next few hours (some examples would be coffee, green tea, turmeric, garlic, leafy greens and others). But this may not be reflective of a chronic improvement in liver function.
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		The liver can compensate for dysfunction in the early stages.

		The “normal” range for liver enzymes can vary lab-by-lab. You might test high in one lab, but normal in a different lab, even though the number is the same (the explanation for why that might be is a bit lengthy, and beyond the scope of this book. If you want the complete explanation, I have a link to a comprehensive video about it at www.FattyLiverReversal
Secrets.com).
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Myth #5: Fatty Liver Only Affects the Liver 

	You’d think this is true, and that the body is neatly compartmentalized. Damage in the liver does not mean damage to anything else. But that’s not true. An extreme example is in the final stage of fatty liver (which is liver failure), although it’s the liver that’s failing, the end result is actually multi-organ failure, including the kidney, brain, lungs, heart, immune system, and others.
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	But even in less severe forms of fatty liver, other organs and systems are affected. For instance:

	
		The liver is involved in cholesterol metabolism. One study15 showed that a dysfunctional liver raises the risk of cardiovascular disease, because the body can’t process cholesterol effectively (and other reasons).

		But that’s not all. The liver is also involved in balancing blood sugar. If the liver is damaged, its ability to process blood sugar is also damaged. So the risk of type 2 diabetes rises. In fact, one study16 showed a doubling of the risk of diabetes with simple fatty liver. The risk increases even more once fatty liver progresses to the fibrosis stage.

		One study17 even showed a relationship between fatty liver and sleep apnea. They make each other worse. Sleep apnea can trigger fatty liver, but the opposite is true as well.



	…and this is just a short list. There are connections between fatty liver and cancers (not just liver cancer), high blood pressure, the kidneys and more.

	 

	
Myth #6: Only Overweight People Have Fatty Liver

	Yes, there are more overweight and obese people with fatty liver than lean people with fatty liver. But there are indeed lean people with fatty liver.

	One study18 found that between 10% and 20% of people with fatty liver are actually of a normal weight.

	 

	


Chapter 4: A Diet for Fatty Liver

	Many books have been written about the ultimate diet to improve fatty liver (and I’ve read plenty of them), but when you dig into the science, you see that their conclusions are based on:

	
		Studies in rats, mice or petri dishes.

		Studies where researchers use either liver enzymes or ultrasound to evaluate progress. As we learned from the previous 2 chapters, their accuracy in the diagnosis of fatty liver is not as good as the accuracy of MRIs and liver biopsies.

		Studies where more than one variable is manipulated (for example, they study an entire diet. There are a lot of different factors in a diet, from the total calories to macronutrient profiles, micronutrient profiles, specific foods, and more).

		Observational studies that relate one variable to another, but can’t make any conclusions about cause and effect.

		Studies that aren’t carefully controlled. In other words, participants are told to eat a certain number of calories. They claim to have eaten a specific number of calories, but it wasn’t verified by the researchers. They rely on self-reported data. And people are usually not reliable at estimating their calories and portion sizes (estimates are off by as much as 70% in some people).

		Studies in people without fatty liver.

		One person’s opinions (the author).



	 

	…in other words, most books and articles are based on bad science. Or worse – no science.

	I hope to make this chapter the most scientifically-rigorous advice you’re ever going to read about the right diet to reverse fatty liver.

	 

	
The 5 Most Important Nutritional Factors to Reverse Fatty Liver

	The 5 most important factors when it comes to reversing fatty liver are (in no particular order):

	
		Total calories

		Fiber intake

		The saturated fat content of the diet

		The sugar content of the diet

		Protein



	 

	Let’s examine the impact of each individual factor.

	Factor #1: Total Calories

	The most common advice to people with fatty liver is to lose weight. For good reason – it has a pretty profound effect on liver fat. Contrary to popular belief (and sometimes the purposeful misguidance of gurus), there’s one and only one thing necessary for weight loss: calories. Not:

	
		Whether you eat 2 large meals per day or 5 small meals per day.

		Whether you do intermittent fasting or not.

		Your ratio of carbs to fats.

		Whether you eat after 6 or not.



	None of those matter. These are all just ways to get you to reduce your calories in one way, shape or form. But that’s weight loss. We don’t want weight loss, we want fat loss. Not very many people would be happy to lose muscle mass, bone mass or blood. We really want to lose fat and preserve as much muscle and bone as possible. So calories are still king, and protein is queen. And that’s it. Still, nothing else matters.

	Hopefully I’ve convinced you of that by now, so let’s examine the impact of fat loss (i.e. total calories) on liver fat.

	One meta-analysis19 found a loss of only 8 pounds (3.61 kg) decreased fatty liver by 18.5%. That’s basically the reversal of fatty liver. To give you some context, it’s measured using 3 criteria, called the “NAFLD Activity Score” (or NAS for short). It’s a 0-8 scale, where:
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		A score of 0-2 is likely not steatohepatitis (remember, that’s the stage immediately after fatty liver, which is marked by inflammation)

		A score of 3-5 is possible steatohepatitis (NASH)

		A score above 5 is very likely NASH.



	 

	Considering that most people were in the 2-3 point range, a drop of 1.48 (that’s the size of the reduction in the NAS score in that meta-analysis) on an 8-point scale would have taken people down to “no fatty liver.”

	 

	All these people did was lose fat. In the different studies, different methods of fat loss were used:

	
		Intermittent fasting

		Mediterranean diet

		Portion control



	 

	…and others. 

	It didn’t matter much what method of weight loss people chose. As long as they lost weight, all methods were equally effective.

	Another meta-analysis20 showed that a weight loss (yes, they used weight loss, not fat loss) of over 7% of a person’s starting body weight reduced their score by 1.64 on the 8-point scale. That’s a drop of 20.5%.

	As you can see from all this research, even a small drop in weight will result in big changes in liver fat.

	So how do you lose weight? The simple answer is to eat less. But simple isn’t always easy, as we know from all the people who regain the weight once they lose it.

	This isn’t a book on fat loss (again, I’ll write one on that topic in the future), but here are different ways of eating less:

	

	
		Eat more protein (especially meat, fish or seafood. If you’re a vegetarian, try egg whites, protein powders and tofu). Aim for 1-2 servings at each meal. Protein is filling, so it’ll make you eat less things you shouldn’t eat, without feeling a sense of deprivation.
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		Intermittent fasting. There’s nothing special or magical about it, but if skipping a meal helps you eat less, give it a shot.

		Eat more veggies. Aim for 1-3 servings at each meal. Veggies have a high water content, so like protein, you’ll feel fuller with fewer calories.

		When you’re about to eat, rate your hunger and fullness on a -10 to +10 scale (between -10 and -1 means that you’re hungry. Between +1 and +10 means you’re full). If it’s “time to eat”, but you rate your level anything in the “pluses”, push your mealtime back, until you rate your hunger in the minuses.
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		Keep the “bad stuff” out of the house. For me, that’s chocolate. I love it so much that I will eat it. A lot of it. And I won’t stop until it’s gone. I eat it for pleasure, not hunger. Rather than testing my willpower, I just don’t keep it in the house. 
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		Exercise 4+ days per week for 30 minutes or more. While exercise contributes a minimal amount to fat loss directly, its indirect effects are more powerful. You’re basically telling yourself that you did something healthy today. You don’t want to undo that by doing something unhealthy. Also, while exercise is a minimal direct contributor to fat loss, it’s a huge contributor to fat maintenance once you’ve lost body fat.



	[image: Image]

	
		Measure yourself on a regular basis. Whether you weigh yourself (not the best, but better than not doing anything), measure your waist circumference, or (my preference) get your body fat tested regularly, it’s important to have some kind of guardrails in place, to prevent you from going too far off track.
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	As you’ll notice, I don’t recommend a specific diet. Why not? Because compliance to diets is atrocious. We already know what we need to eat more of, and what we need to eat less of. So why don’t we do it? Because information isn’t motivation. Diets misunderstand the real reason we put on body fat – yes, we eat too much. But no diet asks the question of “why do we eat too much?” Largely, it comes down to:

	
		Emotional eating

		Stress eating

		Cravings

		Lack of planning

		Habits (bad ones)



	None of those sound like nutritional issues to me. They sound like emotional, behavioral and logistical issues. And we don’t solve emotional, behavioral and logistical issues with nutritional solutions. Most people have already tried diets and failed. Now it’s time to try a different approach.

	Again, this isn’t a book on fat loss, but to the readers of this book, I’ve included 4 special reports about fat loss, which can be downloaded for free at www.FattyLiverReversalSecrets.com. 

	 

	Factor #2: Fiber 

	Fiber is another important factor that can really move the needle for people with fatty liver. In one study21, researchers recruited 28 people with fatty liver, and divided them into 2 groups:

	
		Group 1: received 12 grams of fiber on top of what they were already eating.

		Group 2: received 24 grams of fiber on top of what they were already eating.
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	After 8 weeks, here’s what happened:

	
		Group 1 reduced their fatty liver by 17%.

		Group 2 reduced their fatty liver by 7%.



	 

	Why the peculiar finding that more fiber didn’t result in better results? Because group 1 had more fat in their livers at the beginning of the study compared to group 2. 

	Very often in research, when people are allowed to eat whatever they want, but with the inclusion of one variable (in this case, fiber), 2 variables change:

	
		The desired variable (again, in this case, that’s fiber)

		But inadvertently, people also change their calories



	…and they see results. But that makes any conclusions difficult about what caused the result – the lower calories (which we already know have a favorable effect on fatty liver) or the fiber? That’s the reason I like this study. Weight loss was taken out of the picture. Group 1 lost a negligible amount of weight (their body mass index decreased from 29.1 to 28.7), and group 2 didn’t lose any weight.

	So we can make strong conclusions about the impact of fiber.

	Now that we know that fiber is important, the next question is “how much”? In the earlier study, it was just 12 grams more than people were already eating. But the general guidelines are to eat about 14 grams of fiber per 1000 calories.

	In my book, Type 2 Diabetes Reversal Secrets, I explained how diabetics have higher fiber requirements compared to non-diabetics. So if you have fatty liver and you’re a type 2 diabetic, you should be getting 17-20 grams of fiber per 1000 calories.

	Or, if you want a simpler way of calculating your fiber requirements, use these rules of thumb:

	
		If you’re not a type 2 diabetic, get 1 gram of fiber per 6 pounds (2.7 kg) of ideal body weight.

		If you are a type 2 diabetic, get 1 gram of fiber per 5 pounds (2.3 kg) of ideal body weight.



	The next obvious question is “what are the best fiber sources?” Here they are:

	 

	
		Buckwheat: One cup (170 grams) has about 17 grams of fiber.



	
		Whole grain bread (not to be confused with whole wheat or multigrain – they’re not the same): 2 slices have about 8 grams of fiber.

		Whole grain pasta: One cup (180 grams) has about 7 grams of fiber.

		Kamut: 1 cup (186 grams) has about 17 grams of fiber.

		Millet: 1 cup (200 grams) has about 17 grams of fiber.

		Yellow corn: 1 cup (166 grams) has about 12 grams of fiber.

		Quinoa: 1 cup (185 grams) has about 6 grams of fiber.

		Amaranth: 1 cup (250 grams) has about 6 grams of fiber.

		Flax seeds: 2 tablespoons have about 6 grams of fiber.

		Chia seeds: 2 tablespoons have about 11 grams of fiber.

		Oats: 1 cup (156 grams) has about 16 grams of fiber.

		FiberOne breakfast cereal: 1 cup (60 grams) has about 28 grams of fiber.

		Kashi cereal: 1 cup (52 grams) has about 10 grams of fiber.

		Bran Flakes breakfast cereal: 1 cup (38 grams) has about 7 grams of fiber.

		Rye crackers: 3 crackers have 7.5 grams.

		Whole wheat crackers: 60 grams of crackers have about 6 grams of fiber.

		Sun-dried tomatoes: 1 cup (54 grams) has about 6 grams of fiber.

		Artichokes: 1 artichoke has about 10 grams of fiber.

		Beans (all beans are high in fiber – black beans, pinto, garbanzo, white, refried, etc.): 1 cup of beans (177 grams) has between 6 and 12 grams of fiber.

		Peas: 1 cup (160 grams) has about 8 grams of fiber.

		Lentils: 1 cup (200 grams) has about 15 grams of fiber.

		Chickpeas: 1 cup (164 grams) has about 12 grams of fiber.

		Figs: 60 grams of figs have about 7 grams of fiber.

		Dates: 4 dates have about 6 grams of fiber.

		Raspberries: 1 cup (150 grams) has about 8 grams of fiber.

		Blackberries: 1 cup (150 grams) has about 8 grams of fiber.



	 

	Notice anything missing from the list? Something that seems like it would be obvious? If you guessed “vegetables”, you’d be correct. Usually, vegetables are the picture of fiber. But it’s the wrong picture. All of the sources I listed contain more than 5 grams of fiber per serving. So you don’t need too many servings to reach your daily requirements. Almost every vegetable has less than 5 grams per serving.

	Is your mind blown? Let me explain. When vegetables are claimed to be a high fiber source, that’s when you compare a 100-gram serving of them. For instance, do you know how much spinach you need to eat to get 100 grams of it? Three to four cups of raw spinach or half a cup of cooked spinach. And you know how much fiber you’d get out of that? Only 2.2 grams. You’d need to eat a lot of spinach to get 30 grams.

	I just picked spinach because it’s representative, but the principles are the same for other veggies as well – broccoli, kale, cauliflower, etc.

	Vegetables are indeed very good for you, but not because of their fiber content, which is negligible.

	Back to the topic at hand – fiber. We know that it’s good, but what makes it so good for fatty liver? By what mechanisms does it lower fat in the liver? Here are a few (warning: we’re about to get geeky. Skip this section if your eyes have been known to glaze over at scientific terminology):

	
		Fiber decreases the activity of fat-promoting (lipogenic) enzymes, like fatty acid synthase (and others).

		Fiber helps you feel fuller longer and with fewer calories. So even if you don’t focus on calories, you inevitably lower your calories. We know from the earlier study that fiber has effects independent of its impact on calories, but it’s nice that it brings another factor into the picture.

		Fiber promotes the production of short-chain fatty acids (SCFAs), which reduce inflammation, improve gut integrity and reduce lipotoxicity.



	 

	Factor #3: Saturated Fat

	Saturated fat has gotten an unfairly bad rap for heart health. I dispel the myth that saturated fat is bad for the heart in my book, High Cholesterol Reversal Secrets (I’ve included one chapter from that book for free for readers of this book. You can download it at www.FattyLiverReversalSecrets.com). But it is indeed bad for the liver in people who have fatty liver.

	In one study22, researchers recruited 61 people with fatty liver. They were divided into 2 groups:

	
		Group 1: ate a muffin that contained 20 grams of saturated fat on top of their regular diet.

		Group 2: ate a muffin that contained 20 grams of polyunsaturated fat on top of their regular diet.



	The calories in the muffins of both groups were the same.

	After 8 weeks:
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		In group 1, their liver fat increased by 53%.

		In group 2, their liver fat decreased by 2%.



	Both groups gained a virtually identical amount of weight. This tells us that yes, calories are important, but we also shouldn’t overlook the composition of those calories.

	 

	Another study23 showed very similar results. In this study, 39 people were divided into 2 groups:

	
		Group 1: ate a muffin that contained about 45 grams of saturated fat on top of their regular diet.

		Group 2: ate a muffin that contained about 55 grams of polyunsaturated fat on top of their regular diet.



	After 7 weeks:
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		In group 1, their liver fat increased by 56%.

		In group 2, their liver fat increased by 5%.



	That’s despite both groups gaining the same amount of weight (1.6 kg or 3.5 lbs.).

	The main message: you can reduce your fatty liver by decreasing the amount of saturated fat you eat.

	Fortunately, food labels contain information on the saturated fat content of different foods. Other foods that are high in saturated fats are:

	
		Butter

		Chicken or turkey with the skin

		Beef

		Pork



	 

	The solution for meat is really simple – eat lean meat. If you’re eating poultry, take off the skin.

	Besides that, unfortunately there’s a correlation between deliciousness and saturated fat. For instance, cookies, cakes and ice cream are major sources of saturated fat.

	But don’t worry. Reducing saturated fat is just one way to improve fatty liver. It’s not the only way. Although there’s no research on this, that I’m aware of, my guess is that if you offset this one vice, with all the other good advice in this book (like the right number of calories, the right fiber intake, exercise, etc.), you’ll likely be able to offset the negatives of saturated fat.

	For the geeks in the audience, who want to know “why”, this next section is for you (for those who want to avoid the deep science and are just satisfied with the “what to do” instead of the “why to do it”, skip this section). There are a few mechanisms by which saturated fat worsens liver fat, while a calorically-equivalent amount of unsaturated fat does not:

	
		Polyunsaturated fatty acids (PUFAs) promote fat burning (oxidation) in the liver (don’t get excited – this fat burning is restricted to liver fat, not body fat). Saturated fats (SFAs) are more likely to be stored in the liver as fat (triglycerides).

		There are PUFAs that are pro-inflammatory and others that are anti-inflammatory (like omega-3s). But all SFAs are pro-inflammatory, promoting the progression of fatty liver to the next stage of fatty and inflamed liver (NASH – nonalcoholic steatohepatitis).

		PUFAs reduce the number of free radicals produced. SFAs increase the number of free radicals produced.

		PUFAs are liquid at room temperature (and certainly body temperature), so they create healthier, more fluid cell membranes, which improve cellular communication. SFAs are solid at room temperature, and create more rigid cell membranes, which worsens communication between cells.



	 

	Factor #4: Sugar

	I feel the need to apologize. I’ve already taken something delicious from you – saturated fat. Now, I’ll have to give you some bad news about another one of our favorite additives – sugar. When research is done on sugar, there’s a little problem. You can’t lower sugar without inevitably lowering calories. Which makes drawing conclusions about the effects of sugar difficult. Did fatty liver improve because of the decrease in sugar or the decrease in calories? After all, we already know that a decrease in calories improves fatty liver. Does sugar have its own independent effects on fatty liver?

	There’s not a single study that I’m aware of that tries to isolate those effects. But there is only one study that I found where a very small amount of body fat was lost.

	In this study24, 29 people with fatty liver were divided into 2 groups:

	
		Group 1 reduced their sugar consumption from 9.9% of their total calories to 1.1%.

		Group 2 reduced their sugar consumption from 13.1% to 11.8%.



	After 8 weeks:

	
		Group 1 reduced their liver fat from 25.5% to 17.7%. 

		Group 2 reduced their liver fat from 19.5% to 18.8%.
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	Now granted, group 1 did lose 1.4 kg (3.1 lbs.), and group 2 didn’t lose anything. So some of the reduction in liver fat came from the fat loss. But from our earlier section on total calories, we know that a loss of 1.4 kg (3.1 lbs.) does not result in that much of a drop in liver fat. Which means that we can attribute maybe about 80% of the drop in liver fat to the independent effects of sugar reduction.

	What are the biggest offenders here?

	
		Regular ol’ table sugar

		Chocolate bars

		Candy

		Cookies

		Ice cream

		Pop/soda/soft drinks

		Fruit juices



	 

	The astute reader might see this list, and think “fruits are sweet – don’t they have sugar? Why aren’t they on this list?” Great question, my astute reader. I’ll address it later in this chapter. Keep reading.

	 

	Factor #5: Protein

	Earlier, we discussed how excess saturated fat is bad for fatty liver, but in this section, we’ll talk about the benefits of protein.

	In one study25, 37 people with fatty liver were divided into 2 groups:

	
		Group 1: 30% of their calories came from animal protein (they ate things like chicken, beef, pork, etc.).

		Group 2: 30% of their calories came from plant protein (they ate things like lentils, beans, chickpeas, tofu, etc.).
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	After 6 weeks, both groups reduced their liver fat.

	
		Group 1 reduced their liver fat by 48%.

		Group 2 reduced their liver fat by 35.7%.



	 

	This study had 2 major strengths:

	
		They used an MRI to assess liver fat. Next to a liver biopsy, it’s the most accurate.

		The researchers were able to isolate the effects of protein from fat loss. In this study, people only lost about 2% of their body weight. Not an amount substantial enough to cause these kinds of reductions in liver fat.



	What does this tell us? That protein in general is a very potent way to reduce liver fat. How much do we need? In this study, it was 30% of their daily calories. But in general, protein requirements depend on 3 factors:

	
		Your activity levels

		Your weight

		Your age



	
		
				Activity Level

				Under 60

				Over 60

		

		
				Sedentary

				0.8-1.2 grams/kg/day

				1.2-1.8 grams/kg/day

		

		
				Cardio only

				1.2-1.4 grams/kg/day

				1.4-1.8 grams/kg/day

		

		
				Strength training only

				1.6-1.8 grams/kg/day

				2.0-2.2 grams/kg/day

		

		
				Cardio + strength training

				1.6-1.8 grams/kg/day

				2.0-2.2 grams/kg/day

		

	

	 

	Now that you know how much you need, let’s talk about the best protein sources. Simply put, the best protein sources are meat, fish and seafood (plus a couple of modified foods, which you’ll see in a second), not dairy, eggs (but as you’ll see in a second, egg whites are also a great protein source), beans, lentils, nuts or tofu.

	Here is a list of what I call “Grade A” protein. What makes the following foods Grade A? Each of them has over 30 grams of protein per serving.

	
		Chicken

		Turkey

		Beef

		Veal

		Pork

		Lamb

		Duck

		Shrimp

		Crab

		Lobster

		Calamari

		Tuna

		Cod

		Tilapia

		Salmon

		Sardines

		Low fat dairy (like skim milk, low fat/no fat yogurt, cottage cheese, etc.)

		Protein powders

		Egg whites



	Next is a list of what I would call “Grade B” protein. What makes these Grade B? They have between 10-25 grams of protein per serving.

	
		Beans

		Lentils

		Greek yogurt

		Tofu

		Protein bars

		Quinoa

		Chickpeas

		Peanut butter

		Hemp seeds

		Oats/oatmeal



	By the way, these lists of Grade A and Grade B protein aren’t exhaustive. There are other foods in those categories, but I can’t include every single food in existence in this book. If you’re wondering about a specific food that’s not listed here, visit www.FattyLiverReversalSecrets.com, and I’ll send you a website where you can look up the protein content of different foods.

	For the sake of completeness, I’m going to add in a third section: foods people say are good sources of protein, but really aren’t… plus the reasons people say they’re a good source of protein.

	Nuts: unlike chicken for instance, where 150-200 grams is a pretty normal serving, most people wouldn’t have 150-200 grams of nuts. Most people might have a handful of nuts, which is around 30 grams. Most nuts have a very similar nutrition profile, whether it’s almonds, cashews, pecans, walnuts, pistachios, etc. In general, 30 grams of nuts have about 6-7 grams of protein. Not much. But if you were to have even 150 grams of nuts (they’re all pretty similar in calories), you certainly get 30-35 grams of protein… but along with that, you’d also get 66 grams of fat, 124 grams of carbs, and a whopping 800+ calories. By comparison, 150-200 grams of grilled chicken (for instance) would give you about 45-60 grams of protein, 0 carbs, and only 5-7 grams of fat. For a total of around 300 calories.

	Eggs: a medium egg has about 6 grams of protein. On its own, it’s not a great protein source. But if you have 2 or more eggs together, it amounts to something. Again, this does not apply to egg whites. Egg whites are considered a “Grade A protein.”

	Peas: a cup of peas only has about 8 grams of protein.

	Milk: a cup of milk has 9 grams of protein.

	Cheese: if you had cheese in the same quantity you have meat (150-200 grams or more), it would be a Grade B protein. But you don’t. A serving size for cheese is usually a slice or a cube. A slice of cheese is about 30 grams, so that’s 1 serving. Most cheeses (cheddar, havarti, mozzarella, gouda, etc.) are similar in their protein content. One slice of cheese has 8-9 grams of protein. So if you were to have 2+ slices, it would be considered Grade B protein.

	Yogurt: a cup of yogurt has about 5-6 grams of protein. Greek yogurt is higher, which is why it’s Grade B.

	Chia seeds: like many of these other foods, you wouldn’t eat chia seeds in the same quantities you’d eat meat. You’d typically have chia seeds somewhere between a teaspoon and a tablespoon. A tablespoon of chia seeds contains only about 2 grams of protein.

	If you’re wondering “But Igor, what about food X?” that I didn’t list here, fear not. I’ll provide you a link where you can check the protein content of different foods if you just visit www.FattyLiverReversalSecrets.com. 

	For my geeks who want to know the “why” – the mechanisms by which protein improves fatty liver, we’ll discuss that next (if you want to avoid the geeky science, just skip this section). There are a number of mechanisms by which protein works:

	
		It’s hard to make fat out of protein. It’s very easy to convert dietary fat into liver fat. It’s also not very difficult to convert excess carbs into fat. That’s called “de novo lipogenesis.” But it’s extremely difficult to convert protein into fat.

		Protein simply replaces both carbs and fats. You only have so much room in your stomach, and if it’s occupied by protein, as opposed to carbs or fats, there’s less raw material to make into liver fat.

		An adequate-protein diet is good for insulin sensitivity. Insulin resistance is one of the primary drivers of fatty liver.

		Protein reduces the enzymes that store fat in the liver.

		Yes, protein works in the absence of any fat loss effects. But it has indirect effects on fat loss as well, giving a double benefit. Of the 3 macronutrients (fats, carbs and protein), protein is the most filling (it takes the longest to leave the stomach). Because of that, it helps you feel fuller longer, and with fewer calories.



	I could end the chapter right here. Because the only 5 nutritional factors that make a big difference as far as fatty liver is concerned are those mentioned above.

	But inevitably, people want to complicate things, so they’ll major in the minor. Everything else either makes a very small difference, no difference at all, or is simply not studied in humans (or very poorly studied). Just so you don’t think that I forgot to talk about what others claim to be important, I’ve included an entire section in this chapter. I call this the “what about…” section.

	 

	
What About…

	Intermittent Fasting

	In recent years, intermittent fasting (IF) has become all the rage. But is that enthusiasm justified? That’s what we’ll examine in this section.

	To the uninitiated, what is intermittent fasting? It’s simply a way of eating (not a diet) that intersperses periods of eating with periods of fasting. The most popular version of this is the “16:8” version. That is, you fast for 16 hours and eat within an 8-hour window. But there are other versions as well. There’s the “5:2” version, where you eat whatever you want for 5 days, and either completely fast on 2 other days (not necessarily consecutive days), or eat very little food on those 2 other days (like maybe 500 calories).

	The reason that I emphasize that IF is not a diet, but a way of eating is because IF does not actually say what or how much to eat. It just says when to eat.

	The theory sounds nice. But does it work in practice?

	It’s somewhat difficult to say, because in every study that I’m aware of that looks at intermittent fasting for fatty liver, weight is lost. If you wanted to study the effects of just intermittent fasting, you’d have to feed people enough calories so that they don’t lose weight. Such a study does not exist at this time (although if that changes, I’ll keep readers up to date on new research about fatty liver if they enter their email at www.FattyLiverReversalSecrets.com).

	Let’s examine the research that is available to us. In one study26, 74 people with fatty liver were divided into 3 groups:

	
		Group 1: ate a low-carb, high-fat diet without any time restriction.



	
		Men ate 1900 calories per day, and women ate 1600 calories per day.
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		Group 2: intermittent fasting group (they used the 5:2 protocol).



	
		On 2 non-consecutive days, men ate 600 calories, and women ate 500 calories. On the other 5 days, men ate 2400 calories per day, and women ate 2000 calories per day.
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		Group 3: were just given a lecture about generally good nutrition, but weren’t asked to follow a specific plan.
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	After 12 weeks, here were the results:

	
		
				Group

				Body weight

				Liver fat

		

		
				Low-carb, high-fat diet

				Decreased by 7.3 kg (16.1 lbs.)

				Decreased by 7.2%

		

		
				Intermittent fasting

				Decreased by 7.4 kg (16.3 lbs.)

				Decreased by 6.1%

		

		
				Lecture

				Decreased by 2.5 kg (5.5 lbs.)

				Decreased by 3.6%

		

	

	 

	So to really answer the question of “does intermittent fasting work?” It seems like the answer is really “if you lose weight, it works. If you don’t lose weight, it doesn’t work.”

	To answer a different question: is intermittent fasting superior? The answer is a clear “no.” There’s no magic to intermittent fasting. It’s a way. It’s not the only way. It might not even be the best way.

	I wrote a book titled The No BS Guide to Intermittent Fasting for Women, and the big conclusion from that book is that unfortunately a lot of information on IF is – frankly – BS. IF is highly overrated. But don’t confuse the word “overrated” with “useless.” The word “overrated” simply means that it’s being attributed a superiority that it doesn’t have. Or it’s being attributed benefits that it doesn’t have. “Useless”, on the other hand means that there is no use for it.

	Intermittent fasting is simply a logistical choice – not a nutritional one. If that logistical choice helps you make better nutritional choices, great. Go with it. If it doesn’t help, choose something else. 

	 

	Omega-3

	It’s said that a diet high in omega-3s can help with fatty liver, but is that really the case? Based on the available science, we can’t make that conclusion for a few reasons:

	
		The only research on omega-3s is on omega-3 supplements – not foods high in omega-3s. We’ll cover omega-3 supplements in chapter 7, but we can’t extrapolate from research done on supplements to food. Why? Because food is more than just its component parts. For instance, food high in omega-3 is often also high in protein, iodine, and others. Do these other components enhance or negate the effects of omega-3s? We don’t know. To make conclusions about food, we have to look at research on food. And at the present time, none exists.

		There is one prospective study that I’m aware of, but in prospective studies, no variables are being manipulated. Lots of people are just stratified into different categories based on the amount of fish intake. But no cause-and-effect conclusions can be made from prospective research.



	 

	There is, however, just a single (weak) study that comes close to what we need. In this study27, 12 people with fatty liver were divided into 2 groups:

	
		Group 1: ate the Mediterranean Diet (MD). This included 300-450 grams of fish per week.

		Group 2: ate a low carb, high fat diet. This included no fish.



	After 6 weeks of eating this way, there was another 6-week period where participants could eat whatever they wanted, followed by a final 6-week period where the participants switched groups. Those that ate the MD now ate the low-carb, high-fat diet and vice versa.

	At the end of the study, the researchers concluded that:

	
		People who ate the MD decreased their liver fat from 14.2% to 8.6%.

		Those that ate the low-carb, high-fat diet decreased their liver fat from 11.2% to 10.0%.



	[image: Image]

	While interesting, based on this study, we can’t yet say that omega-3 rich foods are especially good for fatty liver. They very well may be, but based on the available research, we can’t make that conclusion yet. Why?

	
		This is just a single study. No other studies have been done to replicate these results.

		Because there were only 12 people, it’s a pretty weak study.

		Besides fish or no-fish, there were a bunch of other differences between the 2 groups. For instance, the MD group ate 15.8% of their calories as protein. The other group ate 23.5% of their calories as protein. There were differences in the carb and fat content as well. There are just too many variables that changed to be able to draw firm conclusions about fish specifically.



	 

	Having said that, regardless of whether omega-3s have a distinct advantage or not, fish have another benefit: protein. As you learned earlier, protein is one of the 5 most important nutritional factors when it comes to fatty liver.

	So the question of whether to eat fish is basically a moot one. The answer is a clear “yes” (if you like it), if for no other reason than its protein content. The only unknown is whether the omega-3 content in the fish gives you a greater reduction than you’d expect based on its protein content alone.

	 

	The Glycemic Index/Glycemic Load

	First, a bit of background – what is the glycemic index? The glycemic index is a measurement of the speed of how fast any given food raises blood sugar. The higher the glucose content of the food, the faster it raises blood sugar. For instance, something like butter, which has no sugar doesn’t raise blood sugar levels at all. Whereas something like bread or rice is nearly 100% carbohydrate, so it raises blood sugar very quickly (as a point of curiosity, table sugar doesn’t raise blood sugar as quickly as bread or rice, because it’s 50% glucose and 50% fructose. If it was pure glucose, it would raise blood sugar a lot faster).

	But glycemic index is strictly a measurement of speed – not the amount. Foods like carrots and most fruits might raise blood sugar quickly, but only by a small amount. Hence the glycemic load was born. 
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	The glycemic load takes into account the extent of blood sugar increases – not just the speed.

	 

	But how much do the glycemic index and glycemic load really matter as far as fatty liver is concerned?

	At this point in time, it’s hard to say for the same reasons that it’s hard to make conclusions about omega-3. Mostly, that the research is flawed.

	For instance, in one study28, researchers recruited 35 people with fatty liver. These folks were divided into 2 groups:

	
		Group 1: low glycemic diet.

		Group 2: high glycemic diet.



	The low glycemic diet group did experience greater reductions in liver fat, but the glycemic index was not the only difference between the two groups. Saturated fat made up 7% of the calories of group 1, but 25% of the calories of group 2. So did the low glycemic group improve because of the glycemic index, or was that just incidental? With a study design like this, it’s hard to tell.

	This study is representative of most of the research on the glycemic index when it comes to fatty liver.

	So that’s the official stance. Want to hear my opinion? I’ll take your silence as a “yes” .

	I have 2 major thoughts on the topic:

	
		The glycemic index makes a very small difference, if at all. In my books, Type 2 Diabetes Reversal Secrets and PCOS Reversal Secrets, I examine the impact of the glycemic index on both conditions (where the research is much better), and the overall conclusion is that its effects are negligible.

		Even if the glycemic index/load made any difference, it wouldn’t change how you’d eat. Lots of foods that are low glycemic are either high in protein or high in fiber. As you know from earlier in this chapter, those are 2 of the 5 most important nutritional factors for reversing fatty liver. So you’d be eating low glycemic foods anyway, but for other reasons.



	 

	Fructose

	Early research started coming out, basically saying that fructose worsens fatty liver. There were a lot of science-y sounding reasons why, like:

	
		Increased de novo lipogenesis: that is, fructose (which is a sugar) can be converted into fat, and stored in the liver.

		Decreased fatty acid oxidation. The word “oxidation” means “burning.” Fat is an energy source, and fructose prevents the liver from using the energy source, so it stays “stored” in the liver.

		Fructose increases gut permeability. That means that it increases the space between the cells of the small intestine. When that happens, bacteria can get through the space, enter the bloodstream, and cause liver inflammation.
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	The mechanisms are there, but the problem is lumping all fructose into one group. In food, you don’t eat that single fructose molecule. You eat well… food. One extensive systematic review29 found that fructose in fruit doesn’t increase liver fat, even when calories are quite high. But the fructose in fruit juices and soft drinks does raise liver fat.

	There are a couple of major differences between the effects of fructose in fruits and the effects of fructose in fruit juices and soft drinks:

	
		Yes, fruits contain fructose, but they also contain both fiber (which we know from earlier in this chapter is a potent factor for combatting fatty liver) and antioxidants. It appears that the benefits of the fiber outweigh the drawbacks of fructose.
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		It’s a completely different quantity. For instance, the fruit with the most fructose content is dates. Dates have about 12 grams of fructose per 4-5 medjool dates. But dates also happen to be one of the highest fiber foods around. By comparison, apple juice contains about 17 grams of fructose per cup. Grape juice contains about 22 grams of fructose per cup. Coke contains 20 grams of fructose per cup. Not only that, fruit juices and soft drinks contain no fiber at all.
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	For those reasons, eat your fruits. But minimize the fruit juices and soft drinks.

	 

	Coffee

	Unfortunately there is no research on how coffee affects the liver fat of people with fatty liver.

	In one study30, people with fatty liver received caffeine supplements. Nothing changed for them.

	But supplements aren’t food. Coffee is more than just caffeine. It has other compounds with scientific-sounding names, like chlorogenic acid, cafestol, kahweol, and others. They don’t work in isolation. They interact with each other. So we really need research on coffee, and not just caffeine. Unfortunately it doesn’t exist.

	There is observational research that relates the amount of coffee consumption to the risk of fatty liver. Indeed, one meta-analysis31 found that people who drank more than 3 cups of coffee per day had a 23% lower risk of developing fatty liver. But just because coffee consumption is inversely related to fatty liver, it doesn’t mean that coffee consumption causes a reduction in liver fat. There are lots of other things that could explain this inverse relationship, like:

	
		Maybe people who drink more coffee also have a healthier diet overall.

		Maybe people who drink more coffee also exercise more.

		There’s a difference between prevention of fatty liver and treatment of it. Maybe coffee prevents it but doesn’t improve it.



	 

	As you can see, we can’t draw conclusions about cause-and-effect from observational research.

	If you want my opinion, coffee by itself is likely somewhere between neutral and beneficial. But be careful about adding cream, syrup and sugar to it. You might turn something that’s either harmless or beneficial into something unhealthy.

	 

	Yogurt and Fermented Foods

	There’s a lot of hype around yogurt and fermented foods, and lots of proposed mechanisms by which yogurt improves fatty liver. A lot of them are fancy, and scientific sounding, but I have a much simpler explanation: fat loss.

	Case in point, in one study32 100 obese women with fatty liver were divided into 2 groups:

	
		Group 1: ate 220 grams of yogurt per day.

		Group 2: drank 220 g/day of whole milk.



	 

	After 24 weeks, group 1 reduced their liver fat by 3.44%, whereas group 2 didn’t have any changes. Yogurt seems like a winner, right? Maybe, but it’s hard to say. Because in addition to decreasing their liver fat by 3.44%, they also lost 2.26 kg (about 5 lbs.). So we have yet another study where we wanted to change just 1 variable (yogurt), but inevitably, 2 variables changed (both yogurt and a drop in calories).
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	Because weight was lost, we can’t make valid conclusions about the isolated effects of yogurt, but we can speculate based on other research. In the research that we looked at in the beginning of this chapter, we saw that even small amounts of weight loss result in liver fat drops in the 18-20% range. The drop in liver fat from yogurt doesn’t appear to be any greater than the drop in liver fat from other methods of weight loss. So at least at this point in time, I’ll have to say that there’s no magic to yogurt.

	It might help keep you fuller longer, which is an indirect way to reduce your liver fat, by reducing your calories. But there are 2 more potent, and more impactful ways of keeping you fuller longer:

	
		More protein

		More fiber



	 

	And we know that protein and fiber have benefits beyond just their effects on fat loss.

	All this is not to say that you should avoid yogurt. Rather, I wouldn’t give any special emphasis to yogurt. If you like it, eat it. If you don’t like it, don’t eat it. There are many other ways to go about reducing your liver fat.

	 

	


Chapter 5: Exercise for Fatty Liver

	One of the first pieces of advice given when someone is diagnosed with fatty liver is to exercise. While that’s good general advice, it’s missing a lot of details, like:

	
		What’s better: cardio or strength training?

		How many days per week? Is it a case of “more is better” or is there a point past which more exercise isn’t better?

		How hard should you exercise? Is a gentle stroll enough? Should you be breaking a sweat? Should you be huffing and puffing?

		How long should you do it for? Or, if you’re strength training, how many sets and reps?

		If you’re strength training, how much weight do you need to lift?



	 

	That’s exactly what we’ll cover in this chapter – the nitty-gritty of exercise for reversing fatty liver.

	 

	
Cardio vs. Strength Training: What’s More Effective?

	It’s an age-old question – cardio or strength training? While the answer is usually “it depends”. Want to improve your endurance? Cardio is better. Want to improve your strength? Strength training is better. But which one reduces liver fat by a greater magnitude?

	One systematic review33 wanted to answer that question. While many studies have been done on both cardio and strength training (differing in frequency, intensity and duration), let’s look at the studies that show the largest drops.

	In one study34, by doing cardio, participants reduced their liver fat by 9.3% (from 19.4% to 10.1%).

	In another study35, by doing strength training, participants reduced their liver fat by 5.3% (from 31.3% to 26%).
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	Both of these improvements were achieved without any dietary changes.

	So it seems like the winner is cardio. Although there’s still a place for strength training, which we’ll cover later in this chapter.

	Now that we know that cardio is more effective, the next most obvious questions are:

	
		High intensity vs. moderate vs. low intensity: is it a case of more is better?

		Interval training vs. steady state?

		Frequency: how many days per week?



	 

	If you’re thinking there’s a missing question of “specifically what type of cardio should I do?”, the answer is they’re all basically the same – whether you’re walking on an incline, running, swimming, cycling, rowing, or anything else, they all have equal effects. The biggest impact is the other variables – the intensity (your pulse), the frequency, and the duration.

	So pick one you like (or for some people, hate the least), and go with it. Or, if you don’t care, do one form of cardio one day, a different form of cardio the next day, and a third form of cardio the next day.

	 

	
High, Moderate or Low Intensity – That is the Question

	Before we answer the question of what intensity is best, let’s define intensity. How do you measure intensity in cardio? Simple: pulse. So what pulse corresponds to moderate intensity, and what pulse corresponds to high intensity? 

	
		A pulse of 65-85% of your max is considered moderate intensity. 

		A pulse of over 85% is considered high intensity. 



	How do you calculate your max? You subtract your age from 220. So if, for example, you’re 60 years old, your max would be 160 beats per minute (bpm). For you, moderate intensity would be 104-136 bpm. High intensity would be above 136 bpm.

	Now, let’s answer the question at hand – what’s the best intensity for fatty liver reversal?

	As it stands right now, it’s difficult to state with great certainty which intensity is the best. Part of the difficulty stems from methodological differences in the studies, such as:

	
		How the different studies choose to measure fatty liver. Some studies literally measure fat content (intrahepatic lipids). Other studies use a different test called “CAP” (if you really want to know, it stands for controlled attenuation parameter. Don’t you wish you didn’t ask?). Other studies use enzymes, and more.

		Very few studies compare different intensities head-to-head. So you have to rely on different studies. 

		Studies use different exercise protocols (durations, intensities, frequencies, etc.)



	 

	I wish it was a clear-cut answer, with unanimous agreement between studies, but that rarely happens in research. One systematic review36, showed that studies on moderate-intensity cardio appear to improve fatty liver by 10-33%. Studies on high-intensity cardio appear to improve fatty liver by 27-48%. Another systematic review37 found the same thing: high intensity is superior to medium intensity. But just when we think that there’s agreement in the research, some contradictory research comes into play as well. A different meta-analysis38 showed that continuous, moderate-intensity cardio has the greatest effects.
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	What gives? Why is there no agreement on what intensity is best? Because of the different protocols.

	There’s pretty universal agreement that over 70% of the maximal heart rate is superior. But there is some debate whether even higher is better. In other words, is it best to exercise in the 70-85% range, or in the 85%+ range? Some research says the former, and other research says the latter.

	Why? The answer lies in duration. When duration is equal between moderate and high intensity, high intensity wins. But when you exercise for a greater duration, you can get away with a lower intensity, so moderate intensity (in the 70-85% of the maximal heart rate) wins.

	Fortunately, that means that they’re both more or less equally effective. It’s more a matter of preference. You can either choose a higher intensity/lower duration, or a moderate intensity/higher duration.

	 

	
Intervals vs. Steady State

	First, let’s give some definitions. What are intervals, and what’s steady state? Intervals are short for “interval training.” That’s when you alternate periods of hard work with easy work. For instance, if you’re running, you might alternate 30 seconds to 4 minutes of running quickly with 1-5 minutes of walking moderately. Steady state training is when you’re maintaining one speed for the entire duration of your workout (excluding warmup and cooldown). 
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	The previous section, about intensity basically answers the question of steady state vs. intervals for us. Because high intensity cannot be done continuously, intervals are superior to steady state training, when matched for time. But again, you can offset that with a lower intensity and higher duration.

	As for the “nitty-gritty” of interval training, here’s your exercise prescription:

	
		Warm up for 5-10 minutes, until your pulse reaches minimally 65% of your maximal heart rate. If you’re not measuring your heart rate, just go until you feel warm.

		Interval duration: 2-4 minutes.

		Recovery period: until your pulse gets below 70% of your maximal heart rate. If you’re not measuring your heart rate, stay at your recovery level until you can breathe only through your nose again.

		Number of intervals: 2-10

		Minimal frequency: 2x/week

		Optimal frequency: 3-4x/week

		Cooldown: 5 minutes with progressively reducing difficulty (speed, incline, etc.)



	 

	But if you chose a moderate intensity and higher duration, here’s your exercise prescription:

	
		Warmup for 5-10 minutes, until your pulse reaches minimally 65% of your maximal heart rate. If you’re not measuring your heart rate, just go until you feel warm.

		Workout duration: 40-60 minutes

		Intensity: rather than keeping the speed steady, keep the pulse steady – between 70-85% of the maximal heart rate. If your pulse starts to go above 85%, lower the speed/incline/difficulty.

		Minimal frequency: 3x/week

		Optimal frequency: 4-5x/week

		Cooldown: 5 minutes with progressively reducing difficulty (speed, incline, etc.)



	 

	
A Note About Progression

	If you are using pulse to measure your workout intensity, as you get fitter, you’ll notice that the difficulty level that increased your pulse to 85% (for example) no longer does. Or it takes longer to get to 85%. It’s important to adjust the difficulty as you improve your fitness. Just because you found the right exercise intensity in your first workout doesn’t mean that it’s still the right intensity after 2 weeks.

	If the speed and/or incline that used to get you to 85% of your maximal heart rate no longer does that, you’ve changed your workout from high intensity to moderate intensity. Just be cognizant of that.

	How should you progress? Let your pulse dictate. I never give recommendations based on time (for instance, to increase the speed every 5th workout), because time is arbitrary. I much prefer to give recommendations based on pulse, because that’s personal (after all, I’m a personal trainer).

	The pulse will ultimately tell you when it’s time to progress. Whenever you’ve improved by 30%, it’s time to increase the difficulty. Here’s what I mean:

	Let’s say you’re walking on an incline, and it used to take your pulse 1 minute to reach 85%. Once it starts taking your pulse 1:18 to reach 85%, it’s time to increase your speed or incline.

	Another way to measure progress is in your recovery. Let’s say that after an interval, it took your pulse 2 minutes to drop below 70% of your max. After a few workouts, it takes you 1:24 to drop below 70% of your max, that’s another indicator that it’s time to increase the speed or incline.

	 

	
A Word of Caution

	Let’s say that high intensity training appeals to you. You want to save time, and maybe you find it more fun. You’re a gung-ho individual, so you decide to jump in with both feet. Don’t. At least not yet. There are risks to high intensity exercise.

	If you don’t have at least a 3-month history of consistent cardio training, first speak to your doctor about what you’re planning to do. The doctor might either give you the thumbs up right away, or there’s a chance s/he’ll want to either run some additional tests on you (a treadmill/ECG stress test is very likely) or adjust your medications. Once you get the all-clear, you can start interval training but limit your pulse to 75% for the first 2-3 weeks, and 85% for the next 2-3 weeks. After that, you can start going above 85% of your max.

	 

	
The Strength Training Exercise Prescription for Fatty Liver

	We know that strength training doesn’t improve fatty liver as much as cardio. But is there still a reason to do it? Yes. I think there are 2 major reasons to do strength training:

	
		Compliance. If you’re the kind of person who simply enjoys strength training more, and you’re more likely to have long-term compliance to strength training, it’s better than doing cardio (something you don’t like or find boring) for a few weeks before falling off the bandwagon.

		Unlike almost everything in this book, that’s research based, I’ll make an opinion-based recommendation on how to make strength training more effective.



	 

	First, let’s discuss how strength training is done in the research:

	
		Frequency: 3 times per week.

		Full body workouts (as opposed to body part splits).

		Number of sets and reps: 3 sets of 10-12 reps.

		Rest between sets: 1 minute.



	When research uses this kind of protocol, people with fatty liver get the largest reductions in liver fat, compared to other strength training protocols (but still inferior to the best cardio protocol).

	The following is my opinion only and is not research-based. Just about every study on strength training uses straight sets. That is, you do an exercise then rest for 1 minute. Repeat the same exercise, rest for another minute, etc. Once you complete all 3 sets of one exercise, you move on to the next exercise.

	It is my belief that if you were to switch from straight sets to circuit sets, you’d get larger decreases in liver fat from strength training. Here’s an example of a circuit set: do exercise 1. Without resting, move on to exercise 2 for a different muscle group. Without resting, move on to exercise 3 for a different muscle group. Without resting, move on to exercise 4 for a different muscle group. Rest 1-3 minutes. Repeat, starting with exercise 1.
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	The reason that I think this would be superior for fatty liver is because the heart rate is constantly up throughout the whole workout, while at the same time, giving each muscle an adequate rest time. For instance, if exercise 1 works the chest muscles (pecs), but exercises 2-4 don’t, while you’re doing exercises 2-4, the heart is working, while the chest is resting. The chest might get 5-12 minutes of rest before it has to work again.

	Circuit training gives you the best of both worlds – strengthening both your muscles, as well as your heart.

	 

	
The Strength Training Exercise Prescription

	You chose strength training as your exercise of choice – either instead of cardio or in addition to it. What specific exercises should you do? That’s what we’ll cover in this section.

	
		
				Exercise

				Muscles Worked

		

		
				1-legged deadlifts

				Glutes, lower back, hamstrings

		

		
				Lat pulldowns

				Lats and biceps

		

		
				Overhead press

				Shoulders and triceps

		

		
				Squats

				Quadriceps and glutes

		

		
				Seated rows

				Mid-back and biceps

		

		
				Incline pushups

				Chest, front of the shoulder and triceps

		

		
				Calf raises

				Calves

		

	

	 

	

	If you prefer to watch videos of these exercises, I provide them at www.FattyLiverReversalSecrets.com. 

	 

	
Cardio AND Strength Training: Better Together or Alone?

	Earlier in this chapter, you read that cardio reduces fatty liver by 9.3%, and strength training by 5.3%. It stands to reason that if you combine the two, simple math would dictate that you’d drop liver fat by 14.6%. Is that really the case? Let’s see what the research has to say.

	The research39 shows that when combined, there’s very little-to-no additional benefit over cardio-only training.
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	That’s not to say that you shouldn’t combine cardio with strength training. Strength training has great benefits outside of its effects on fatty liver. For instance, it sounds obvious, but strength training builds strength (both muscle and bone) far better than cardio. I also explain in my book, High Cholesterol Reversal Secrets how strength training improves lipid profiles, but cardio doesn’t (even though it improves heart health). It also has powerful independent effects on blood sugar and blood pressure. 

	So there’s still a reason to do both.

	 

	
What To Do

	As you can see, cardio has some unique benefits that strength training doesn’t have. Likewise, strength training has some unique benefits that cardio doesn’t have. In this section, I’ll give you some training schedules for different personalities and situations.

	Type 1

	If you’re type 1, you have all the time in the world, and the desire to improve your fatty liver as much as possible, as soon as possible. Here’s what your exercise schedule might look like:

	
		
				Monday

				Strength training – 4 sets

		

		
				Tuesday

				Interval training

		

		
				Wednesday

				Continuous moderate-intensity cardio

		

		
				Thursday

				Strength training – 4 sets

		

		
				Friday

				Interval training

		

		
				Saturday

				Rest

		

		
				Sunday

				Interval training

		

	

	 

	Here’s another equally-effective option:

	
		
				Monday

				Strength training – 4 sets

		

		
				Tuesday

				Moderate-intensity continuous cardio

		

		
				Wednesday

				Moderate-intensity continuous cardio

		

		
				Thursday

				Strength training – 4 sets

		

		
				Friday

				Moderate-intensity continuous cardio

		

		
				Saturday

				Rest

		

		
				Sunday

				Interval training

		

	

	 

	Type 2

	If you’re type 2, you want to spend the minimum amount of time for the most results. You want the biggest bang for your buck. You’re willing to get 20-30% less results if it means you’re spending 50-60% less time.

	
		
				Monday

				High intensity interval training

		

		
				Tuesday

				Rest

		

		
				Wednesday

				Rest

		

		
				Thursday

				High intensity interval training

		

		
				Friday

				Rest

		

		
				Saturday

				High intensity interval training

		

		
				Sunday

				Rest

		

	

	 

	Type 3

	If you’re type 3, you’re not quite as gung-ho as type 1, but you’re willing to spend more time and effort than type 2. Here’s an example of what your workout schedule might look like:

	
		
				Monday

				Strength training – 3 sets

		

		
				Tuesday

				Interval training

		

		
				Wednesday

				Rest

		

		
				Thursday

				Strength training – 3 sets

		

		
				Friday

				Interval training

		

		
				Saturday

				Rest

		

		
				Sunday

				Rest

		

	

	 

	These are just examples. People rarely fit neatly into one of these categories, but it’s a good starting point, and workout schedules can be adjusted on a case-by-case basis, based on your time, affinity for exercise, and preferences.

	The types are also fluid. You might start as a type 2, but find that you’re enjoying it, and maybe add another day or two of exercise. Or, you might start as a type 1, and realize that you bit off more than you could chew, and switch to type 3. You’re not stuck in 1 type for the rest of your life. It doesn’t have to be “all or nothing”, either. Just because you can’t do a full 1-hour workout doesn’t mean you can’t do a 20-minute workout. Yes, 1 hour may be what you had planned, but if you can’t fit that in, 20 minutes is better than 0 minutes.

	 

	
Mechanisms: How Does it Work?

	Some readers are happy to just know that something works, and that’s good enough. Other readers also want to learn the “why?” Why does exercise improve fatty liver? There are a number of different mechanisms:

	
		Exercise burns fat. While it’s not terribly effective at burning body fat (nutrition is better for that), it is extremely effective at burning liver fat. 

		Exercise is anti-inflammatory to the liver.

		Exercise increases free radicals. That’s a stimulus to the body to increase the enzymes that make antioxidants. 

		Exercise improves insulin sensitivity. That means that less insulin is required to bring blood sugar down. Less insulin means less fat storage in the liver.

		Exercise inhibits fat-producing enzymes.

		Cardio specifically improves the function of the mitochondria. The mitochondria are the part of the cell that produces energy. The way it produces energy is by burning fat.

		Strength training specifically improves how much sugar is stored in the muscles. More sugar in the muscles means less sugar stored in the liver.



	 

	


Chapter 6: How to Build Healthy Habits

	You know you should exercise. You know you should eat better. And roughly speaking, you probably already know what to eat – more veggies, more protein, less junk. Pretty much every diet agrees on that. 

	So why don’t you do it?

	Because, as I often say in my presentations, information isn’t motivation. Just knowing what to do isn’t enough. 

	So how do you establish the healthy habits that you know you should have?

	That’s what we’ll discuss in this chapter.

	 

	
The Battle Between the Emotional and Logical

	In their book, Switch: How to Change Things When Change is Hard41, psychologists Chip and Dan Heath say that the emotional side of the brain is like an elephant, and the logical side of the brain is like the person riding the elephant. So logically, you might know what you need to do (strength training, for example), but your emotions/feelings are pulling you in another direction (stay on the couch, watch Netflix, and snack on some chips or cookies). Sure, the rider gives direction, but the elephant is much stronger, so if there’s a battle between the emotional and the logical side of the brain, the emotional will always win.

	The key is to align your emotions with your logic. How do you do that? You ask yourself (or better yet, get someone else to ask) provocative questions that evoke emotion.

	 

	
Questions That Evoke Emotion

	You know logically that you need to exercise and eat healthier. Now how do you create an emotional connection to that? By digging deep with good questions.

	So here are the questions that you ask to motivate yourself:

	
		Why do I want to ___________ (exercise/eat right)?



	 

	Keep asking “why” 3-5 times.

	 

	Example:

	Q: Why do I want to exercise?

	A: So that I can look good and have more energy.

	Q: Why do I want to look good and have more energy?

	A: Because I feel like I could get more done in my day if I had more energy.

	Q: Why?

	A: Because right now, there are lots of things I want to do that aren’t getting done, because I just feel too tired.

	 

	And so on…

	 

	
		How do I expect to feel as a result of ___________ (your goal)?



	Don’t just answer “Good” or “Happy.” Elaborate on that.

	
		If I keep doing what I am doing right now, what will happen in 6 months?



	Paint yourself a vivid picture. The answer might be “I’ll be even weaker, with even less energy. I’ll avoid doing activities that I like to do, because I’m not happy with the way I look in my favorite clothes. I’ll be less social. I won’t go out with my partner or friends as much.”

	
		If I change what I’m doing now, and get on the right track, what will be the outcome in 6 months?



	Again, don’t just answer “That would be good” or “I will be happy”. Instead, make it precise, vivid and detailed. Maybe the answer would be “If I were leaner, I’d get back into the clothes that I like to wear, go out more with my friends or partner, get more work done in my day, and have energy left over.”

	And of course, based on your answer, there may or may not be follow-up questions. That’s why I recommend having an objective person ask you these questions, so that they can think of intelligent follow-ups. Best to get someone experienced to ask these. 

	 

	These questions are obviously very deep and require some soul-searching. If you do want to ask these questions on your own, I recommend doing it in a distraction-free environment. Write them out on a piece of paper and answer them by hand. Not on your computer, because there are too many distractions on your computer (other windows/tabs, etc.). Carve out enough time (that might be 30-60 minutes), so that you give this exercise its proper time and attention, because the implications for your long-term success are huge.

	 

	
Redefine “Success”: Focus on Behaviors, Not Outcomes

	You can’t control your weight (for instance). You can influence it, but you can’t control it. However, what you can control is whether you exercise and eat well. After all, if you exercise and eat right, but the weight isn’t moving, then if the focus is the outcome (weight), you’ll be disappointed. But if your focus is on the behavior (I will strength train 3 times in the next week), you’ll feel a sense of accomplishment once you complete it.

	So, you basically change the definition of success from something you can’t control (your weight) to something that you can control (the number of times per week that you exercise).

	And small accomplishments build on each other. You start to crave that feeling of accomplishment, so your consistency improves over time. But again, focus on what you can control.

	 

	
Make Small Changes

	The more things you try to change at the same time, the less likely you are to stick with them. For example, if you go on a diet and it’s drastically different from the way you currently eat, when you eat around your friends and family, there’s going to be a strong “pull” to revert to your previous ways.

	But if you make one tiny change, it won’t be a big impediment. After 2-12 weeks, when the change you’ve made feels really easy, natural and a regular part of your lifestyle, pick one more tiny little change and implement that. Continue repeating with newer habits. This way, if you implement one small habit every 1-3 months, after a year you’ll have a drastically healthier lifestyle, without really putting much effort into it.

	The mentality I often recommend when it comes to healthy eating and exercise is to look at it as a “skill practice.”

	For instance, if you’ve ever played an instrument, you know that it takes more than just a single class to become a maestro. If you’ve ever played a sport, you know that it takes more than just a single practice session to become good at it. The way you approach either of those is by focusing on just one tiny little skill for a few classes/sessions, until you become really good at that little skill. After that, you pick the next skill that builds on the one you just improved on, and so on.

	That’s the process of going from beginner to advanced.

	If you were to apply the same mentality and process to healthy eating and exercising, you’d be much more successful at it than if you think of it as a “diet.”

	The key, however, is to truly make the habit so easy that even you think it’s ridiculous not to do it. When you ask yourself “On a 0-10 scale, how confident am I that I can do ________ (fill in the blank with “exercise for 10 minutes per day” or “have 2 salads per week”, or whatever else you like)?”, the answer should be “9” or “10”. It should be a no-brainer. 

	If your answer is “Maybe” or “I’ll try”, make your chosen behavior even easier.

	 

	Imagine these two contrasting scenarios:

	You want to improve your liver fat, so you go on the internet, and read about the best diet for fatty liver. You see people improving their liver fat, losing body fat, having more energy, and getting more toned. You want to try it too. But it’s drastically different from your current diet.

	Here’s your current diet:

	
		Breakfast: Coffee and a muffin.

		Lunch: Turkey sandwich.

		Dinner: Bowl of pasta in alfredo sauce, and for dessert, a couple of cookies. Along with that, you have a couple of glasses of wine.



	 

	Here’s your new diet, that’s amazing for your liver:

	
		Breakfast: Veggie omelet with some almonds and a glass of water.

		Lunch: Trout, broccoli and lentils.

		Dinner: Baked asparagus and salmon.



	 

	How different is the new diet than the old diet? Drastically. It might be healthier, but it’s going to be really difficult to stick to. 

	Compare that to using the “skill practice” method of healthy eating. Rather than doing a complete overhaul of your diet, maybe you just want to practice the “skill” of eating a better breakfast. For a while, you focus on that, and that alone. Don’t touch lunch or dinner. Just focus on breakfast.

	At first, you might only succeed at eating the kind of breakfast that you want 2 out of 7 days. That’s OK. Just try to beat that next week. Practice involves a gradual build-up and gradual improvement. Not instant mastery.

	Once you find yourself eating the kind of breakfast that you want, 6-7 days per week, practice the next “skill”. Maybe it’s the skill of a better lunch. Use the same process for lunch as you have done for breakfast.

	What you’ll find is that this process does take longer to develop than crash dieting, but it’s much more sustainable, and you will feel much more successful doing it.

	 

	This is the process that I use with my clients when I’m doing nutritional counselling with them. There are a couple of additional resources that I share on changing habits in the resource website associated with this book – www.FattyLiverReversalSecrets.com.

	 

	


Chapter 7: Supplements for Fatty Liver – What Works and What Doesn’t

	Some people are taking boatloads of supplements and seem to be constantly looking for the magic pill. Others are completely skeptical of supplements, thinking they’re just a hoax. The truth is somewhere in the middle. But make no mistake about it – there are some very potent, proven supplements out there that can help you improve your fatty liver. Likewise, there are also tons of supplements that are either ineffective or unproven, and by the end of this chapter, you’ll know what works, what doesn’t, and what we still don’t know much about.

	Here’s what we’ll cover in this chapter:

	
		2 myths about supplements

		3 reasons why I REALLY like supplements

		How to find the right supplement dose

		4 effective supplements

		2 ineffective supplements – even though they’re often found in fatty liver formulas

		15 unproven supplements

		How to combine supplements safely

		Why are ineffective ingredients frequently included in supplements for fatty liver?



	But before we get to it, I have to make the obligatory disclaimer: I don’t know you. I don’t know your health status, what other supplements or medications you are taking, and other pertinent factors. Before you start taking any of the supplements in this chapter, speak to a pharmacist first. A lot of people make the mistake of thinking, “supplements are natural; therefore, they can’t do any harm.” And boy, are they wrong. Mixing some supplements with some medications can have negative effects in some people. So, just because they are effective, doesn’t mean they are right for you.

	Again, speak with a pharmacist before you start taking any of these supplements.

	With that disclaimer out of the way, let’s get to it!

	 

	
Supplement Myths

	Myth #1: Supplements Don’t Work

	For someone to believe this one, they’d really have to completely ignore the mountains of research done over the decades that prove that supplements do work. That’s not to say that every single supplement on the market works. And that’s not to say that every supplement works for 100% of people. But to make a blanket statement that there isn’t a single supplement out there that works is just plain false.

	Then there’s the cousin – “it’s just a placebo effect.” First of all, no it’s not. In double-blind, placebo-controlled studies, the term “placebo-controlled” means that one group of participants in the study are getting a placebo, and the other is getting the real supplement, and consistently, the right supplement outperforms the placebo. Therefore it can’t be the placebo effect.

	Second of all, even if it was the placebo effect, so what? The placebo effect is a real, measurable effect. If your liver fat improved, whether due to something real, or something in your mind, who cares about the reason? You’re forgetting the main point – your liver fat improved!

	 

	Myth #2: You Have to Make Dietary Changes First

	False again. In most studies, researchers specifically tell participants not to make any dietary changes when they’re taking supplements. Why? Because if you start taking a supplement, and you change your diet at the same time, you don’t know if the effect was caused by the supplement, by the diet, or both.

	Even in the absence of any dietary changes, some supplements work. Again, that’s not to say that every supplement works (we’ll cover what works and what doesn’t later in this chapter), but those that do work do so in the absence of any dietary changes.

	 

	
Three Reasons Why I Really Like Supplements

	As you can tell, I’m a big fan of supplements. There are 3 reasons for this. In no particular order:

	 

	Reason #1: Effectiveness

	As I mentioned in the previous section, the supplements that work do so in their own right, in the absence of any dietary changes. Would you get an additive (enhanced) effect if you combined them with changes in exercise and nutrition? Sure. But you still get anywhere from a moderate to a large effect on your liver fat without any other lifestyle changes.

	 

	Reason #2: Compliance

	If you’ve ever been on a diet before, you know that dietary changes are hard. If you’ve been eating a certain way for 40, 50, 60 years or more, it’s very hard to change those long-standing habits. 

	But taking a pill, powder or liquid? That’s easy! Most people have near-100% compliance with that. Whereas dietary changes, given that 80-95% of people who lose weight regain it, don’t have anywhere near the same compliance level.

	 

	Reason #3: Speed

	Some supplements work quickly (in a matter of weeks), and other supplements take 3 months of taking them regularly to have any effect. But even if a supplement takes 3 months to work, that’s better than not taking anything.

	 

	
How to Find the Right Supplement Dose

	With any supplement, you want to make sure you’re taking high enough dose that’s effective, but low enough that it doesn’t cause any adverse effects.

	There are a couple of factors that go into figuring out the optimal dose for you:

	 

	Factor #1: Your own bodyweight. The more you weigh, the more of a dose you need. 

	Factor #2: Your personal reactivity to it. Some people are highly responsive to supplements, and others aren’t. 

	 

	To figure out the right dose for you, here’s a step-by-step process you should use:

	Step 1: Don’t take any supplements for your liver just yet (if you’re taking supplements for other reasons, keep taking them). 

	In addition to that, as a bare minimum measure your liver enzymes (AST, ALT, GGT). Even better if you can get an ultrasound or MRI. Yes, a liver biopsy is best, but you’re pretty unlikely to get it. If you want to be extremely comprehensive, I’ve provided a list of the 49 different tests that I ask my clients to ask their doctor to run in the resource website for this book. You can get that list of tests for free at www.FattyLiverReversalSecrets.com.
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	Step 2: Start at the dose that it says on the label of whatever supplement you’re taking. Stay at that dose for 8 weeks. Note if it had the desirable effect (did it improve your blood tests/ultrasound/MRI?).

	Step 3: Raise the dose by the smallest possible increment for another 8 weeks. Note if after an additional 8 weeks the effect increased or stayed the same (was there a change in your blood tests/ultrasound/MRI?). If the effect stayed the same, go back to the dose used in step 2. If the effect increases, move on to step 4.
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	Step 4: Keep increasing the dose until either the effect has maxed out (you’ve normalized your fatty liver), or you’ve reached the maximal safe dose. The maximal safe dose is the highest dose you can reach without experiencing any unwanted adverse effects from the supplement.
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	Step 5: After about 2 months, try reducing the dose by the smallest possible increment. If the blood tests/ultrasound/MRI are unchanged after 2 months at the lower dose, reduce it again by the smallest possible increment. However, if the tests worsened after you reduced the dose, raise it back up again.

	 

	
Effective Supplements

	Now, we get to the fun part: the supplements that work. The supplements listed here have been shown to work in humans in multiple studies. I emphasize “in humans” because a lot of supplements go to market prematurely. They’re shown to work in either mice/rats, or Petri dishes, but not people. Each supplement listed in this section has been shown to work in people, across more than 1 study.

	They’ve also been shown to work using the more accurate diagnostics we covered in chapter 2. In other words, changes in liver enzymes were not enough to list a supplement as “effective”, because as we learned in chapter 2, liver enzymes don’t detect over half the people with fatty liver, especially if the cases are mild.

	 

	Fish Oil

	Is there anything fish oil doesn’t do? I sing its praises both in my cholesterol and arthritis books, and now I’m going to sing its praises here too.
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	One meta-analysis40 found a general reduction in liver fat of 4.34%. This is almost on par with the reductions seen from strength training. And all you have to do is take some fish oil.

	But again, this is a general reduction. Reductions are larger for:

	
		Higher dosages. People taking over 5 grams per day had larger reductions than people taking less than that.
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		Durations. In studies that lasted 6-12 months, there were greater reductions than in studies lasting 3 months or less.



	[image: Image]

	
		Baseline levels of fatty liver. The fattier the liver, the greater the reductions.



	 

	I do want to make an important distinction though. A lot of people use the terms “fish oil” and “omega-3” interchangeably, as if they’re the same thing. They are not. They’re closely related, but not the same. The 2 main types of fat in fish oil supplements are:

	
		EPA (eicosapentaenoic acid)

		DHA (docosahexaenoic acid)



	 

	There is a third fat that is considered an omega-3 fat, but is not a fish oil, which is ALA (alpha lipoic acid). The research is quite clear that fish oil is effective. The research on ALA, however, is inconclusive. We’ll cover it in more detail later in this chapter.

	I frequently recommend ALA for diabetes and diabetic neuropathy, but its effects on fatty liver are still unproven.

	 

	


How it works (it’s about to get geeky. Skip this part if you don’t want the in-depth science):

	
		Fish oil increases fat burning (oxidation) specifically in the liver.

		It improves insulin sensitivity.

		It reduces inflammation.



	 

	Recommended dose: 5 grams/day

	Highest dose: 0.3 g/kg/day

	 

	
Possible side effects:

	
		Fishy burps

		Nausea

		Diarrhea

		There’s no gentle way to say this, but at really high doses (anecdotally, I’ve heard of this at 15 grams/day), when you fart, fish oil can come out of your bum. Yeah…



	 

	Vitamin E

	In one meta-analysis41, vitamin E supplementation reduced liver fat by 5.02%. Another meta-analysis42 also showed impressive reductions in liver enzymes from vitamin E supplementation.

	 

	
How it Works:

	
		Vitamin E is an antioxidant, so it reduced free radicals. Free radicals cause fats in the body to go “rancid”. Vitamin E prevents this “rancidity”.

		Vitamin E is anti-inflammatory.

		Vitamin E improves insulin sensitivity.



	 

	Recommended Dose: 400-800 IU/day

	Highest dose: 3200 IU/day for 20 weeks.

	 

	
Possible side effects:

	
		Nausea

		Diarrhea

		Headache

		Fatigue

		Increased risk of bleeding

		Increased risk of prostate cancer



	 

	Curcumin

	In one study43, 56 people with fatty liver were divided into 2 groups:
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		Group 1: received curcumin

		Group 2: received a placebo



	After 8 weeks:

	
		Group 1 reduced their liver fat by 10%

		Group 2 increased their liver fat by 1%



	If you’re comparing fish oil, vitamin E and curcumin, this is where that comparison gets difficult. The studies on fish oil and vitamin E used MRI to assess liver fat. The study on curcumin used CAP to assess, so they can’t really be compared. The only thing that we can say is that curcumin has a large enough effect on liver fat to merit its use.

	 

	
How it works:

	
		It has antioxidant properties.

		It’s anti-inflammatory.

		Decreases fat formation (lipogenesis).

		Increases fat burning in the liver.



	 

	Recommended dose: 500-1500 mg/day

	Highest dose: the highest dose ever studied in humans is 12,000 mg/day as a one-time dose44.

	 

	
Possible side effects:

	
		Nausea

		Diarrhea

		Bloating

		Headache

		Prolonged bleeding



	 

	Artichoke Leaf Extract

	Unfortunately, there’s only 1 study on artichoke leaf extract at this time. Ordinarily, if there’s just a single study, I’d put it in the unproven section. But this study had a large enough number of participants that it merited inclusion in the “effective” section.

	In this study45, 100 people with fatty liver were divided into 2 groups:

	
		Group 1: received artichoke leaf extract

		Group 2: received a placebo



	 

	After 8 weeks:

	
		81.6% of the people in group 1 improved.

		Only 5% of the people in group 2 improved.

		27.5% of people in group 2 actually worsened.



	

	
How it works:

	
		It has antioxidant properties. These specific antioxidants inhibit fat synthesis in the liver.

		It’s anti-inflammatory.

		Improves bile excretion. Bile is made largely of cholesterol (which is a fat-based molecule). If this stays in the liver (instead of going to the gallbladder), liver fat accumulates.

		Reduces triglycerides.

		Better blood flow to the liver.



	 

	Recommended dosage: 200 mg, 3 times per day.

	Highest dose: the highest dose of artichoke leaf extract ever studied in humans is 1,280 mg/day46.

	 

	
Possible side effects:

	
		Gas

		Bloating

		Diarrhea

		Nausea

		Allergic reactions (rash, itching, swelling)

		Low blood pressure



	 

	
Ineffective Supplements

	Now you have a great selection of supplements that improve fatty liver. There are also 2 supplements said to improve fatty liver, but either don’t do so to a great extent, or don’t do so at all. That doesn’t mean they have no benefit for other reasons, but as far as fatty liver is concerned, they are proven ineffective (though that doesn’t stop a lot of supplement manufacturers from putting them into liver formulas, and claiming they work, despite evidence to the contrary).

	 

	Milk Thistle

	In all my books, never have I struggled so hard with categorizing a supplement into one of the 3 categories as “effective”, “ineffective” and “unproven”. An argument can be made for all 3 categories. But after great struggle, I decided to put it into this category. Why?

	One meta-analysis47 looked at various different studies on how milk thistle affects fatty liver.

	While the results were mixed, the studies that used liver biopsies (remember from chapter 2 that biopsies are the gold standard) found no improvements in fatty liver with milk thistle supplementation. Studies using less accurate diagnostics either found no results or slight results.

	However, there are studies48 that evaluate the effects of milk thistle on liver enzymes. Most studies do indeed find a favorable effect. So what gives? Why the discrepancy between what we see with a biopsy and what we see with enzymes? As we know, enzymes are not specific to fatty liver. They are elevated in all kinds of liver problems besides fatty liver. So it looks like there’s a good chance that milk thistle is beneficial for other liver problems besides fatty liver.

	I’ll also note that in my book, Type 2 Diabetes Reversal Secrets, milk thistle is one of the most effective supplements for type 2 diabetics. So I’d venture to say that if you have both fatty liver and type 2 diabetes, in all likelihood, milk thistle will help both. But if you have fatty liver and no diabetes, milk thistle is unlikely to help you.

	 

	Glutathione

	I was also debating whether to put this one into the “ineffective” or “unproven” categories, because there’s just a single study using ultrasound to assess its effects on fatty liver.

	In that study49, after 4 months of supplementation, there was only a 3% improvement, which is negligible.

	An argument could just as well be made that it’s unproven since it’s just a single study. If additional research tested either a higher dose, a different delivery mechanism, or used different diagnostics (biopsy or MRI), the results might be different. Or they might be the same. Who knows.

	 

	
Unproven Supplements

	Very often, people confuse “unproven” with “disproven.” But they’re not the same. Disproven means “it doesn’t work.” But “unproven” means “we don’t know if it works”. Either studies haven’t been done, or the studies had methodological flaws that make conclusions about effectiveness very difficult to make. 

	Fortunately, you don’t care about averages – you care about you. You can do your own “study” on yourself. My first instinct with clients is to recommend what’s proven and has a high degree of efficacy. But if you want to try the unproven supplements, go for it (after a conversation with a pharmacist, of course). You will learn about how these supplements affect your body, faster than it takes to conduct a study.

	 

	Alpha Lipoic Acid (ALA)

	ALA is one of the most effective supplements for type 2 diabetes. But it’s still largely unproven for fatty liver. In one meta-analysis51, there seems to be a false or premature conclusion that it helps fatty liver. Why is that conclusion false or premature? For a couple of reasons:

	
		A lot of studies use enzymes to evaluate fatty liver. But from chapter 2, we know that enzymes aren’t specific to fatty liver. They are elevated in many different kinds of liver damage, including fatty liver. But even then, we see lots of cases where fatty liver is detected via biopsy or MRI, but enzymes are normal. So we can’t rely on studies using enzymes.

		A lot of studies combine ALA with other supplements or lifestyle changes. That makes drawing conclusions very difficult about what caused the improvement in liver fat – the ALA? The diet? Exercise? Other supplements? We don’t know.



	 

	Until better research is conducted, it’s unproven. But because it is proven in type 2 diabetes, I’ll go out on a limb and say that if you have both fatty liver and type 2 diabetes, it’ll likely help both. But if you have fatty liver and no diabetes, it’s unclear.

	 

	
How it might work:

	
		Reduces free radicals.

		Strengthens the body’s own antioxidants, like glutathione.

		Decreases triglyceride synthesis. Liver fat is largely composed of triglycerides.

		It’s anti-inflammatory.



	 

	Typical dosage: 300-600 mg/day

	Highest dosage: the highest dose ever studied in humans is 1800 mg/day51.

	
Possible side effects:

	
		Nausea

		Vomiting

		Diarrhea

		Abdominal pain

		Flushing

		Mild headache



	 

	Probiotics

	Probiotics are difficult to study. Some studies show effectiveness and others don’t. The reason that probiotics are difficult to study is because they are bacteria, and bacteria are living things. Different bacteria have different names (like lactobacillus acidophilus, bifidobacterium, saccharomyces, etc.). Different bacteria have different effects and different characteristics. The equivalent would be like studying dogs. There are Chihuahuas, Dachshunds, St. Bernards, shepherds, etc.

	Other reasons that studies show mixed results from probiotics are:

	
		Different dosages.

		Some studies combine probiotics with other supplements.

		Some studies combine probiotics with lifestyle changes.

		Studies often look at enzymes or use less accurate diagnostics than biopsies and MRIs.

		The baseline levels of fatty liver.



	 

	In my book, PCOS Reversal Secrets (PCOS is polycystic ovarian syndrome. It’s a women’s condition, characterized by high testosterone, high insulin and/or multiple cysts on the ovaries), I explain how probiotics are one of the most effective supplements for PCOS. So if you have PCOS in addition to fatty liver, they’ll likely benefit you. 

	 

	
How they might work:

	
		Decreases intestinal permeability (in laymen’s terms: the gaps between the cells of the small intestine), which reduces inflammation.

		Decreases free radicals.

		May enhance insulin sensitivity.



	 

	
Typical dosages:

	Bifidobacterium longum and Lactobacillus acidophilus: 2 × 10⁷ CFU/day (CFU stands for “colony forming units”) for each strain for 3 months. 

	Multi-strain Probiotic (e.g., Lactobacillus and Bifidobacterium species): 675 billion CFU/day for 1 year daily. 

	VSL#3 Probiotic Blend (containing Streptococcus thermophilus, Lactobacillus, and Bifidobacterium strains): 13 × 10⁹ bacteria/kg body weight per day for 4 weeks.

	 

	Highest dosage: 10¹¹ CFU/day for 4 weeks.

	 

	
Possible side effects:

	
		Nausea

		Vomiting

		Diarrhea

		Abdominal pain

		Constipation

		Bloating

		Temporary brain fog



	 

	Berberine

	At the time of this writing, there are only 2 studies on berberine. One study52 combined berberine with lifestyle changes. We can’t make conclusions based on that. The other study53 only looked at one liver enzyme (ALT), trunk fat and total cholesterol – but not liver fat. So we don’t have much information to go on.

	Berberine is indeed an effective supplement for type 2 diabetes, so my guess is that if you have both fatty liver and type 2 diabetes, it’ll likely be effective for both. But if you have just fatty liver and no diabetes, it’s not clear.

	 

	
How it might work:

	
		Improves fat burning (fatty acid oxidation) in the liver.

		It’s anti-inflammatory.

		Improves insulin sensitivity.

		Reduces free radicals.



	Typical dosage: 500 mg, 3 times per day.

	Highest dosage: 1,500 mg/day.

	 

	
Possible side effects:

	
		Nausea

		Vomiting

		Diarrhea

		Abdominal pain

		Constipation



	 

	Inositol

	As it stands right now, there are only 2 studies on inositol for fatty liver. One study54 measured a lot of things. Unfortunately in a study about fatty liver, it didn’t measure the one thing that matters most: liver fat. This study showed improvements in liver enzymes, fasting insulin, LDL cholesterol, HDL cholesterol and triglycerides. All of them showed improvements. So it’s possible that liver fat would have also been reduced. But we don’t know, because it wasn’t measured. Too bad.

	The other study55 reported that inositol reduced liver fat. It just missed one very important point – it didn’t state by how much. For something to be classified as “effective”, it has to improve fatty liver by a meaningful amount. But if that amount isn’t stated, we just don’t know.

	Having said that, inositol is another supplement I recommend frequently for PCOS. So if you have PCOS in addition to fatty liver, it’ll likely benefit you. 

	 

	
How it might work:

	
		Improves insulin sensitivity.

		Reduces fat creation (lipogenesis) in the liver.

		Lowers triglycerides and LDL levels.

		It’s anti-inflammatory.



	 

	Typical dosage: 4 g/day

	Highest dosage: 20 g/day

	 

	
Possible side effects:

	
		Nausea

		Bloating

		Gas

		Diarrhea

		Dizziness

		Fatigue

		Headaches



	 

	Licorice Extract

	As it stands right now, there’s just a single study56 on licorice extract and fatty liver in humans. In that study, liver fat wasn’t measured, but liver enzymes were reduced.

	 

	
How it might work:

	
		It’s anti-inflammatory.

		It can decrease triglycerides.



	 

	Typical dosage: 2 g/day

	Highest dosage: 8 g/day for 4 weeks.

	 

	
Possible side effects:

	
		Fluid and sodium retention

		Edema

		Hypokalemia (low potassium levels)

		High blood pressure

		Thrombocytopenia (low platelet count)



	 

	Vitamin A

	At this time, there’s not a single study using accurate diagnostics to assess the effects of vitamin A supplementation on fatty liver in humans.

	 

	
How it might work:

	
		It can reduce inflammation.

		It can decrease free radicals.

		May reduce fat accumulation in the liver.



	 

	Typical dosage: 15,000 IU/day (4,500 RE/day)

	Highest dosage: one study57 used a dose of 200,000 IU per week (not per day) for 4 weeks in infants with severe vitamin A deficiency.

	 

	
Possible side effects:

	
		Liver toxicity

		Hypervitaminosis A

		Nausea

		Vomiting

		Dizziness

		Headache

		Blurred vision

		Drowsiness

		Irritability

		Confusion

		Abdominal pain



	 

	Vitamin C

	At this time, there’s not a single study using accurate diagnostics to assess the effects of vitamin C supplementation on fatty liver in humans. Studies that use vitamin C either combine it with other supplements, or use less accurate diagnostics to evaluate its effects.

	 

	
How it might work:

	
		It’s an antioxidant.

		Decreases the likelihood of fats going “rancid” in the body (lipid peroxidation).

		May increase fat burning (oxidation) in the liver.



	Typical dosage: 250-1,000 mg/day

	Highest dosage: one study58 once used a dosage of 10 grams/day for 4 weeks for cancer treatment (for your curiosity, it wasn’t effective).

	 

	
Possible side effects:

	
		Diarrhea

		Abdominal discomfort

		Gas

		Bloating

		Kidney stones

		Iron overload



	 

	Selenium

	At this time, there’s not a single study using accurate diagnostics to assess the effects of selenium supplementation on fatty liver in humans. Studies that use selenium either combine it with other supplements or use less accurate diagnostics to evaluate its effects.

	 

	
How it might work:

	
		It increases the body’s production of one of its own antioxidants, glutathione.

		Might improve insulin sensitivity.



	 

	Typical dosage: 200 mcg/day

	Highest dosage: one study59 used a dose of 3200 mcg/day for a year, in people with prostate cancer.

	 

	
Possible side effects:

	
		Nausea

		Diarrhea

		Hair loss

		Brittle nails

		Upset stomach

		Irritability

		Fatigue



	 

	N-Acetylcysteine (NAC)

	At this time, there’s not a single study using accurate diagnostics to assess the effects of NAC supplementation on fatty liver in humans. Studies that use NAC either combine it with other supplements or use less accurate diagnostics to evaluate its effects. Having said that, it’s also one of my top supplements for PCOS.

	 

	
How it might work:

	
		It helps increase one of the body’s innate antioxidants, glutathione.

		It’s anti-inflammatory.

		Might improve insulin sensitivity.

		Might decrease triglyceride accumulation in the liver.



	Typical dosage: 600 mg, twice a day.

	Highest dosage: 6,400 mg/m²/day

	 

	
Possible side effects:

	
		Nausea

		Vomiting

		Diarrhea

		Headache

		Dizziness

		Metallic taste in mouth



	 

	CoQ10

	CoQ10 is one of my most frequently recommended supplements for high blood pressure, as well as overall heart health. But as for its effects on fatty liver, that’s not clear. There are less than a handful of studies evaluating its effects on the liver, but they mostly looked at liver enzymes. There’s only one study that directly looked at liver fat.

	In that study60, the researchers recruited people with NAFLD, and divided them into 2 groups:

	
		Group 1: placebo

		Group 2: CoQ10



	 

	After 12 weeks, the placebo group experienced no change, and the CoQ10 had a reduction of only 2.25%. Not very exciting.
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How it might work:

	
		It’s an antioxidant.

		Prevents the fat in the liver from going “rancid” (lipid peroxidation).

		It can improve fatty acid oxidation (fat burning in the liver).

		It can reduce fat accumulation in the liver (lipogenesis).

		It’s anti-inflammatory.



	Typical dosage: 100-300 mg/day

	Highest dosage: in one study, people with Huntington’s disease started at 1,200 mg/day, and escalated up to 3,600 mg/day over a 20-week period.

	 

	
Possible side effects:

	
		Nausea

		Vomiting

		Diarrhea

		Abdominal discomfort

		Headache

		Dizziness

		Low blood pressure

		Mild insomnia



	 

	Vitamin B6

	At this time, there’s just a single study evaluating the effects of vitamin B6 supplementation on liver fat in humans. 

	In that study61, people with fatty liver took 90 mg/day of vitamin B6 for 12 weeks. After that time, their liver fat dropped by 2.3%. The strength is that they used an MRI to measure it. 
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	That’s the next best thing to a biopsy. But overall, it was a pretty weak study because:

	
		There were only 22 people.

		There was no control group.



	 

	The only thing we can say about vitamin B6 is that more research is needed in order to have firm conclusions.

	 

	
How it might work:

	
		Reduces lipid synthesis by reducing homocysteine.

		Might improve lipid metabolism.



	Typical dosages: 10-90 mg/day

	Highest dosage: in one study62, people were given 9.6 grams/day of vitamin B6 with bad consequences (loss of sensation and control of their muscles).

	 

	
Possible side effects:

	
		Nerve damage

		Numbness

		Tingling

		Weakness

		Nausea

		Abdominal pain

		Loss of appetite

		Increased sensitivity to sunlight

		Headache

		Drowsiness



	 

	Vitamin B12

	At this time, there’s not a single study using accurate diagnostics to assess the effects of vitamin B12 supplementation on fatty liver in humans. Studies that use vitamin B12 either combine it with other supplements or use less accurate diagnostics to evaluate its effects.

	 

	
How it might work:

	
		May reduce free radicals

		May reduce inflammation

		May prevent fat accumulation in the liver



	Typical dosage: 1,000-2,000 mcg/day

	Highest dosage: 3,000 mcg/day

	 

	
Possible side effects:

	
		Headache

		Nausea

		Diarrhea

		Itching

		Rash

		Acne-like eruptions



	 

	B Complex

	At this time, there’s not a single study using accurate diagnostics to assess the effects of vitamin B complex supplementation on fatty liver in humans. 

	 

	
How it might work:

	
		May improve lipid metabolism

		Support the synthesis of lipoproteins, aiding in fat transport out of the liver

		May reduce free radicals

		May reduce inflammation

		May prevent fat accumulation in the liver



	Typical dosage: varies by B vitamin.

	Highest dosage: varies by B vitamin.

	 

	
Possible side effects:

	
		Abdominal cramps

		Nausea

		Diarrhea

		Tingling

		Numbness

		Insomnia

		Restlessness

		Headache

		Dizziness



	 

	Taurine

	At this time, there’s not a single study using accurate diagnostics to assess the effects of taurine supplementation on fatty liver in humans. Studies that use taurine either combine it with other supplements or use less accurate diagnostics to evaluate its effects.

	 

	
How it might work:

	
		Can be an antioxidant

		Improves fat digestion

		May prevent fat accumulation in the liver

		May improve insulin sensitivity



	Typical dosage: 3,000 mg/day

	Highest dosage: 6,000 mg/day

	 

	
Possible side effects:

	
		Nausea

		Vomiting

		Diarrhea

		Low blood pressure

		Dizziness

		Light-headedness



	 

	Choline/Phosphatidylcholine (PC)

	At this time, there’s not a single study using accurate diagnostics to assess the effects of choline or PC supplementation on fatty liver in humans. Studies that use choline or PC either combine it with other supplements or use less accurate diagnostics to evaluate its effects.

	 

	
How it might work:

	
		May prevent fat accumulation in the liver.

		Exports triglycerides from the liver.



	Typical dosage: 3 g/day

	Highest dosage: 7.5 g/day for 24 hours.

	 

	
Possible side effects:

	
		Fishy body odor

		Excessive sweating

		Nausea

		Vomiting

		Diarrhea

		Low blood pressure

		Dizziness



	 

	
How to Combine Supplements Safely

	You might have looked through this list of supplements, seen which one appeals to you, and started taking it. But then, you might have had a thought: “if supplement X decreases liver fat by ___%, supplement Y decreases liver fat by ___%, and supplement Z decreases liver fat by ___%, I’ll just take them all at the same time.”

	Don’t.

	Usually these supplements are studied in isolation, and how your body would react if you were to take two or more at the same time is unknown. They might have beneficial effects (that’s what you’re hoping for), but they might just as well cancel each other out. 

	To intelligently combine supplements, follow these steps:

	Step 1: Pick a supplement that you want to try.

	Step 2: Follow the steps from the section on how to find the right supplement dose.

	Step 3: Once you’ve found the right dose, stay there until your next blood test.

	Step 4: Add another supplement, and repeat step 2.

	 

	With each new supplement you add, keep re-testing your blood chemistry to see if that supplement works for you. By the way, I realize that if you live in Canada (and potentially other countries), the doctor/government dictates how frequently you can get tested. However, there are labs out there that sell directly to the consumer, so you can get tested as frequently as you like. I don’t want to list those labs in this book, in case they either don’t offer those tests anymore or they’re out of business at the time you’re reading this book. I’ve included those labs in the additional resources to this book, which you can get for free by entering your email at www.FattyLiverReversalSecrets.com.

	 

	
Why Ineffective and Unproven Ingredients are Often Added to Supplements

	So then, if many so-called “fatty liver supplements” either aren’t effective at all, mostly ineffective, or unproven, why are they marketed as such? Is it all a complete lie, or is there even a shred of a reason behind them? There are a few reasons why ineffective and/or unproven ingredients make it into fatty liver formulas:

	 

	
		Sometimes, research done in mice or rats shows that they help mice/rats with fatty liver improve their liver fat. Too bad they aren’t humans.

		In some studies, there’s a mechanism by which fatty liver could be improved. That mechanism is plausible, but again, the end point of actual liver fat improvement wasn’t studied, so conclusions can’t be made there.

		Some studies are done in Petri dishes. They don’t study humans. They study an individual cell. A human is much more complex than that. Individual cells don’t talk, and therefore, can’t report symptoms.

		Dosages matter. The studies showing effectiveness may use one dosage, whereas a supplement contains a much lower dosage than what’s proven to be clinically effective.

		Amount matters. It would be correct to say, “this supplement was shown to help people reduce their liver fat.” The question really is “how much?” If the answer is “it helped people reduce their liver fat by 0.01%”, then it’s not really all that exciting.

		Inaccurate diagnostics. We learned in chapter 2 how some diagnostics are better than others. Some supplements show that liver enzymes improve, but as you now know, elevated liver enzymes are not specific to fatty liver. They may be elevated for other reasons.



	 

	Supplement companies know that the average person won’t take the time to research the ingredients. And likely, the sales rep at your local health food store hasn’t done the research either (even if they are a legit nutritionist). So the supplement companies will often put ineffective or unproven ingredients because they’re impressive to the consumer, and they make sales.

	That’s not every supplement company, as there are a few good ones out there, who make legitimately great formulations.

	If you want a list of trustworthy supplement companies, just visit www.FattyLiverReversalSecrets.com, and I’ll email them to you.

	 

	 

	


Chapter 8: Conclusion

	You made it! You finished this book. Or maybe you just flipped to this chapter, because you don’t want the science. You just want the bottom line – “What do I do to improve my fatty liver?”

	That’s what you’ll get in this section.

	 

	
Symptoms of Fatty Liver

	
		Early stage(s): no symptoms

		Later stage(s):



	
		Fatigue

		Discomfort/pain in the liver (upper right part of your stomach)



	
		Even later stage(s):



	
		Loss of appetite

		Jaundice

		Dark urine

		Pale stool

		Abdominal bloating

		Brain fog

		Itchy skin



	 

	
Disease Progression

	
		
				Name

				What it is

				Reversibility

		

		
				Simple steatosis

				Excess fat accumulation in the liver, but no inflammation.

				Almost completely reversible

		

		
				NASH: nonalcoholic steatohepatitis

				Both excess fat in the liver and inflammation of the liver.

				Highly reversible

		

		
				Fibrosis

				Excess fat, inflammation, and the body starts laying down scar tissue in the liver.

				Partially reversible

		

		
				Cirrhosis

				Excess fat, inflammation, and a lot of scar tissue in the liver. Liver’s ability to perform its core functions is impaired.

				Irreversible

		

		
				Failure

				The complete failure of the liver’s functions.

				Irreversible. Need a transplant

		

	

	 

	
Diagnostics

	
		Note about terminology: The term “sensitivity” means how many people with fatty liver are detected. In other words, if 100 people with fatty liver get the test, and the test detects 60 of them, that’s a sensitivity of 60%.



	
		
				Test

				Sensitivity

		

		
				Liver enzymes

				43-56%

		

		
				Ultrasound

				Mild fatty liver: 53-67%
Moderate and severe fatty liver: 85%

		

		
				MRI

				95.8%

		

		
				CT scan

				60%

		

		
				Liver biopsy

				100%

		

	

	 

	
The Fatty Liver Diet

	
		The 5 most important dietary factors for fatty liver are:



	
		Total calories

		Fiber intake

		The saturated fat content of the diet

		The sugar content of the diet

		Protein



	 

	
Exercise for Fatty Liver

	
		Cardio vs. strength training: cardio.



	
		Cardio can reduce liver fat by around 9.3%.

		Strength training can reduce liver fat by around 5.3%.



	
		Intensity, duration and frequency of cardio:



	
		If the intensity is 70-85% of the maximal heart rate:



	
		Duration: 40-60 minutes

		Minimal frequency: 3x/week

		Optimal frequency: 4-5x/week



	
		If the intensity is over 85% of the maximal heart rate:



	
		Interval duration: 2-4 minutes.

		Recovery period: until your pulse gets below 70% of your maximal heart rate. If you’re not measuring your heart rate, stay at your recovery level until you can breathe only through your nose again.

		Number of intervals: 2-10

		Minimal frequency: 2x/week

		Optimal frequency: 3-4x/week



	
		Cardio progression:



	
		Increase the difficulty by the smallest possible increment once either speed or recovery has improved by 30%.



	 

	Strength Training

	
		Frequency: 2-3 days per week.

		Full body workouts (superior to body part splits where one day you do chest and back, the next day you do legs and shoulders, etc.)

		Number of sets: 3-4

		Number of reps: 10-12

		Weight: the heaviest weight that you can handle for 10-12 reps. If you think you can do 14 reps, that weight is too light.

		Progression: no matter what weight you’re using, aim for 12 reps every time. If you can get 12 reps on at least 1 of the 3-4 sets, increase the weight the following workout. If you can’t get 12 reps, keep the same weight (if you’re wondering why this is underlined, it’s to emphasize that progression is the single most important factor in an exercise program).

		Circuit-style training: move without rest from one exercise to the next, until you’ve completed 6-10 exercises, before returning back to the first exercise and doing it all over again.



	
		
				Exercise

				Muscles Worked

		

		
				1-legged deadlifts

				Glutes, lower back, hamstrings

		

		
				Lat pulldowns

				Lats and biceps

		

		
				Overhead press

				Shoulders and triceps

		

		
				Squats

				Quadriceps and glutes

		

		
				Seated rows

				Mid-back and biceps

		

		
				Incline pushups

				Chest, front of the shoulder and triceps

		

		
				Calf raises

				Calves

		

	

	 

	*Refer to chapter 5 for exercise illustrations.

	 

	
Supplements for Fatty Liver (Consult with A Doctor/Pharmacist Before Taking These, Especially If You’re on Medications)

	Effective Supplements:

	
		Fish oil: 5 grams/day

		Vitamin E: 400-800 IU/day

		Curcumin: 500-1500 IU/day

		Artichoke leaf extract: 200 mg, 3 times per day



	 

	Ineffective Supplements:

	
		Milk thistle

		Glutathione



	 

	Unproven Supplements:

	
		Alpha Lipoic Acid (ALA)

		Probiotics

		Berberine

		Inositol

		Licorice extract

		Vitamin A

		Vitamin C

		Selenium

		N-acetylcysteine (NAC)

		CoQ10

		Vitamin B6

		Vitamin B12

		B complex

		Taurine

		Choline/phosphatidycholine



	 

	
Additional Resources at

	 www.FattyLiverReversalSecrets.com:

	
		Free newsletter on exercise, nutrition and supplements

		Announcements of future research about fatty liver

		49 blood tests that you should ask your doctor about

		Free chapter from the bestselling book, Type 2 Diabetes Reversal Secrets, titled 10.5 Diabetes Myths That Are Harming Your Health

		Free chapter from the bestselling book, High Cholesterol Reversal Secrets, titled 7.5 Cholesterol Myths That Are Harming Your Health

		Special report: The most important factor for body transformation



	
		Special report: The (un)surprising truth about why we get fat



	
		Special report: You don’t need a diet – you need a therapist



	
		Special report: The mindset shift that will ensure fat loss success

		Nutrient database

		Protein calculator



	
		Videos of exercises for fatty liver

		Habit change resources

		List of reputable supplement companies

		List of reputable blood testing companies
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	High Cholesterol Reversal Secrets: Diet, Exercise and Supplements for Lower Cholesterol Levels in 2 Months Without Medications

	 

	If you have high cholesterol, and you’re concerned about the consequences, like heart attacks and strokes, you might have researched how to lower cholesterol naturally. But a lot of the advice you read is confusing, conflicting and unscientific. With this book, you’ll gain the clarity you need in order to lower your cholesterol levels without medications.
You’ll learn:

	
		What’s a good cholesterol level, and why it’s different for different age groups.

		Beyond weight loss: the low cholesterol diet - simple nutritional changes you can make to lower cholesterol and triglycerides naturally.

		A simpler, more science-based alternative to the Mediterranean diet to lower cholesterol

		Specific foods to lower cholesterol

		Exercise – cardio or strength training? How many days per week? How long should each workout be? And how hard should you exercise? The precise exercise prescription for improvements in your cholesterol levels.

		Supplements: which ones work, and which ones are a waste of time and money

		How you can improve your heart health without changing your cholesterol levels.



	…and more.

	If you want to pick up a copy, go to https://amzn.to/41we0HR
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	Type 2 Diabetes Reversal Secrets: 4 Simple Steps to Lower Blood Sugar in 1 Month, Without Medications

	 

	If you have type 2 diabetes, you may be concerned about the consequences, like vision loss, dry skin, heart attacks, strokes, and others. Fortunately, there are simple ways that don't take a lot of time or effort that can help with type 2 diabetes reversal, and there's more than 1 way to do it. If one method doesn't appeal to you, pick a different method.

	 In this diabetes book you will learn everything it takes when it comes to mastering diabetes, including:

	 

	
		The difference between reversing diabetes and the diabetes cure (they're not the same)

		Diabetes and weight loss: why you don't need to lose weight to reverse your diabetes (but if you need to lose weight, following the advice in this book will still help)

		The 4 most important components of the diabetes eating plan AKA diabetes reversal diet (hint: carbs are only the 3rd most important factor)

		The ultimate diabetes food list: delicious and simple everyday foods that can lower or normalize high blood sugar levels

		Intermittent fasting for diabetes: does it work?

		How to reverse diabetes without drugs

		4 effective diabetes supplements that can lower blood sugar levels (HbA1C) by at least 1.0%

		5 ineffective supplements that still get included in blood sugar formulas

		6 unproven supplements for diabetes

		The most effective exercise program for diabetes. Cardio or strength training? How many times per week? How long? How much?

		The mechanisms: how does exercise help diabetes?

		Why having a normal blood sugar level is not enough, and 4 OTHER tests you need to run to have a comprehensive picture of your diabetes (type 2)

		One common sleep condition that could be raising your insulin levels.



	 

	...and other diabetes essentials you need to know for proper diabetes management.

	 

	If you want to pick up a copy, go to https://amzn.to/3DaBqmR
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	High Blood Pressure Reversal Secrets: 4 Simple Steps to Lower Blood Pressure in 1 Month Without Medications

	 

	If you have high blood pressure (AKA hypertension), you may be concerned about the consequences, like heart attacks, strokes, vision loss, and others. 

	Fortunately, there are simple ways that don't take a lot of time or effort that can reverse your high blood pressure, and there's more than 1 way to do it. If one method doesn't appeal to you, pick a different method. 

	 

	In this book you will learn:

	 

	
		Why you don't have to lose weight to lower your blood pressure

		A simple exercise for hypertension that you can do for 8 minutes per day, 3 days per week that can lower your blood pressure by 15.3/7.8 mmHg in just a few weeks

		A list of regular foods to add to your diet that will help you lower your blood pressure

		3 proven supplements that can lower your blood pressure by more than 10/4 mmHg, and have no side effects

		Natural remedies for high blood pressure

		How 47-year-old George used our methods to reverse his high blood pressure in 12 weeks



	...and so much more.

	 

	To get a copy of this book, visit https://amzn.to/3wuGFKP

	 

	 

	
Services Offered by the Author

	Personal Training and Nutritional Consulting

	If you’re in or around the Greater Toronto Area, you can see whether you qualify to train with the author, or one of his team members.

	The training starts with a complimentary initial assessment, where the author learns about you and your goals, injuries, medical conditions, medications, and more. 

	After the initial assessment, the author crafts an exercise and nutrition program made to fit you like a finely-tailored suit.

	As you continue making progress, adjustments will be made to your program, to make sure you’re moving closer and closer to your goal.

	If you’d like to see whether this is right for you, simply email Igor@TorontoFitnessOnline.com.

	 

	
Online Coaching

	If you’re outside of the Greater Toronto Area, but want to benefit from professional expertise, the author has specifically trained a hand-picked, elite team of fitness professionals to train clients remotely.

	The online coaching starts with a complimentary initial assessment, where your coach learns about you and your goals, injuries, medical conditions, medications, and more.

	After that, an exercise and/or nutrition program will be crafted to fit your goals, your body, your time and equipment availability.

	Adjustments to the program will be made on a regular basis, to keep you progressing.

	If you’d like to see whether this is right for you, simply email Igor@TorontoFitnessOnline.com.

	 

	
Consulting

	If you don’t need a program made for you, but you just have questions to ask, and you’re confused by all the information out there, so you just want the highest-quality, most accurate information handed to you on a silver platter, we can do that.

	You’ll save tons of time and frustration on the research and trial and error it takes to figure out what works for you.

	If you’d like to see whether this is right for you, simply email Igor@TorontoFitnessOnline.com.

	 

	
Public Speaking

	Igor Klibanov is one of the most sought-after wellness speakers in the Greater Toronto Area, having delivered over 400 speaking engagements (at the time of this writing) to some of Canada’s largest corporations, including the Royal Bank of Canada, IBM, Bosch, and many others.

	Topics include:

	
		STOP EXERCISING! The Way You Are Doing It Now

		Exercise and Nutrition for Mental Health

		8 Hidden Reasons You Can't Lose Weight

		Everything You Wanted to Know About Nutritional Supplements, But Were Afraid to Ask

		No Pain, All Gain: How to Exercise the Right Way for YOUR Chronic Condition

		Exercise for Different Body Types

		Fitness for Females

		Weight Loss for Women Over 40

		End Emotional Eating

		Healthy Food That Poisons: Why You're Getting Sicker and Fatter Despite Eating Healthier

		How to Get a Flat Stomach, Round Butt and Lose Weight

		How to Prevent Neck Pain and Lower Back Pain

		Running for Non-Runners

		Stand Up Straight. A 4-Step Approach to Fixing Your Posture

		How to Double Your Testosterone Naturally in 6 Months

		How to lose 10, 20, 50 or more pounds without crash dieting

		Stress Management for the Busy Professional

		How to Change Your Mind to Change Your Body

		Fitness over 50

		A New Model of Pain



	 

	To book Igor for a speaking engagement, email Igor@TorontoFitnessOnline.com.
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