AS WE SEE IT

Surprising Factor
Behind Sudden
Cardiac Arrest

BY WILLIAM FALOON

Most people associate heart attack with coronary artery blockage.
Yet 50% of cardiovascular deaths originate from a condition called sudden
cardiac arrest, which is the unexpected acute loss of heart function.’

Sudden cardiac arrest is usually caused by an
electrical disturbance that disrupts the heart’s
rhythmic pumping action. When cardiac arrest hap-
pens, blood flow to the entire body stops.?

If not immediately treated, sudden cardiac arrest
results in cessation of life. Survival rates remain low
despite modern resuscitation attempts.®

In a groundbreaking 2014 study, researchers
measured testosterone and estrogen levels to cor-
relate risk of sudden cardiac arrest. The findings
revealed that lower levels of testosterone or higher
levels of estrogen in men were strongly associated
with greater risk of sudden cardiac arrest.*

These revelations are significant because they
provide a basis to identify men at risk for sudden
cardiac arrest and implement preventative treat-
ments, such as boosting deficient testosterone
and suppressing excess estrogen.

Life Extension® members should not be sur-
prised at these findings. They know we've been test-
ing testosterone and estradiol blood levels in men
for the past 19 years.

Standing in our way of saving more lives is the
FDA, who continues to discourage hormone bal-
ance in aging men despite overwhelming data show-
ing reduction in heart attack risk.*®

What the FDA and conventional medical commu-
nity still do not comprehend is that when natural
testosterone is administered to men, it is impera-
tive that estradiol blood levels be tested to ensure
that the testosterone is not converting to excess
estrogen. Failure to grasp this simple blood test-
ing concept may be causing over 100,000 needless
American deaths each year.
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Each year in the United States,
out-of-hospital sudden cardiac
arrest strikes more than 350,000
people, or about 1,000 per day.®
Men account for 75% of these cases.
Only 5% of those stricken survive.!?

Magnesium and potassium are
critically involved in regulating the
heart’s electrical signaling.

Deficiency of these minerals
(magnesium or potassium) predis-
poses humans to sudden cardiac
arrest.®!!

Each heartbeat is controlled by
the opening and closing of mineral
“channels” in cardiac cells.?

Testosterone plays a role in
modulating potassium channels,
which regulate the flow of potas-
sium between the bloodstream
and cardiac cells.!®* Testosterone
regulates calcium channels,
preventing too much blood cal-
cium from entering cardiac
cells.'* Magnesium also protects
against excess calcium channel
infiltration.!>1¢

Low testosterone is associat-
ed with abnormal EKG readings
that predispose people to sudden
cardiac arrest.!”?

In a first-of-its-kind study, men
with higher testosterone were
found to be 25% less likely to suffer

sudden cardiac arrest. This same
study found that men with higher
estradiol levels suffered twice the
risk of sudden cardiac arrest.*

The significance of this land-
mark study is that it ties together a
puzzle that has baffled conventional
cardiology for decades. To put the
data from the study in perspective,
a mere 23% increase in median tes-
tosterone level was associated with
a 25% reduction in sudden cardiac
arrest. Just a 31% increase in medi-
an level of estradiol doubled risk
of sudden cardiac arrest.

This data corroborates a large
body of previously published
research linking low testosterone
and/or excess estrogen?' to sharply
higher rates of overall cardiovascu-
lar disease.?>?

What Happens
In Cardiac Arrest?

Coronary artery disease is
associated with the majority of sud-
den cardiac arrests.! Even tempo-
rary blockage of a coronary artery
can create an electrical disruption
that results in acute heart failure.

While the term “arrest” implies
stoppage of the heart, what usu-

L —

ally happens first in sudden car-
diac arrest is that the heart loses
its rhythmic ability to pump blood,
which is medically termed ven-
tricular fibrillation.>® The result
of ventricular fibrillation is uncoor-
dinated rapid beating of the hearts
chambers, loss of blood flow and
blood pressure. Death quickly fol-
lows unless a defibrillator timely
restores normal heart rhythm.

If cardiac arrest is caused by a
blocked coronary artery, emer-
gency surgery is required to insert a
stent or bypass the occluded artery.

American Heart
Association Analysis

At the end of 2013, a meticulous
examination of studies relating to
testosterone and cardiovascular dis-
ease was published in the Journal
of the American Heart Association.

The findings from this analysis
corroborate much of what you've
read in Life Extension® magazine
over the past three decades.

According to this review con-
ducted on behalf of the American
Heart Association, low levels of
testosterone in men are associat-
ed with:3!
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¢ Greater risk of developing
coronary artery disease

e More severe atherosclerosis
e Type II diabetes

¢ Increased visceral adiposity

(belly fat)
¢ Metabolic syndrome
¢ Insulin resistance

e Carotid artery stenosis
(narrowing)

e Obesity

e Abnormal EKG
(electrocardiogram) tests

¢ Angina pectoris (chest pain
caused by reduced blood
flow to the heart)3?

¢ Reduced arterial dilation
(caused by impairment of
calcium and potassium
channels)

¢ Increased body mass index

e More severe congestive heart
failure

e Higher rates of all-cause and
cardiac mortality (death)

What impressed me about this
American Heart Association
analysis is that it also reviewed
studies that failed to show a benefit
to testosterone and identified flaws
that rendered the findings highly
questionable. Life Extension® has
previously published many articles
exposing similar flaws caused by
improper testosterone prescribing
practices.3*3¢

These findings suggest com-
mon causes of disability and death
in men are related to low testoster-
one levels. It should be refreshing
to longtime Life Extension® sup-
porters that a respected mainstay
of conventional medicine, i.e. the
American Heart Association,
has published this favorable data
about testosterone.
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Conclusions From The Testosterone
Review Published By
The American Heart Association
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The American Heart Association commissioned a review of previ-
ously published studies to evaluate the role that testosterone might play
on cardiovascular disease risk. Here are excerpts from the Concluding
Summary of the American Heart Association’s review:®'

“Low endogenous bioavailable testosterone levels have
been shown to be associated with higher rates of all cause
and cardiovascular-related mortality. Patients suffering from
coronary artery disease, congestive heart failure, type Il
diabetes, and obesity have all been shown to have lower
levels of endogenous testosterone compared with those in
healthy controls. In addition, the severity of coronary artery
disease and congestive heart failure correlates with the
degree of testosterone deficiency.

“Testosterone replacement therapy has also been shown
to improve the homeostatic model of insulin resistance and
hemoglobin A1c in diabetics and to lower the BMI in obese
patients.

“These findings suggest that men with lower levels of
endogenous testosterone may be at a higher risk of
developing atherosclerosis.

“This review article has demonstrated that normal testos-
terone levels play an important role in maintaining cardio-
vascular health, and testosterone replacement therapy in
men with hypogonadism improves obesity, type Il diabetes,
myocardial ischemia, exercise capacity, and QTc length”
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You might think this confir-
matory report would result in the
widespread implementation of
testosterone replacement therapy.
Instead, an FDA advisory panel
is taking steps to restrict the abil-
ity of aging men to replenish their
testosterone.

Critical Need
To Balance Estrogen

The media, FDA, and much of
mainstream medicine have misin-
terpreted the published scientific
literature as it relates to testos-
terone and heart disease risk.’7!
If one looks at studies where tes-
tosterone is inappropriately pre-
scribed to men with various
cardiovascular risk factors, an
increased risk of death has some-
times been observed.**#

Overlooked is the fact that
men at higher risk for vascular
disease also have a greater pro-
pensity to rapidly convert (aro-
matize) testosterone to estrogen
in their bodies. Excess estrogen
in males causes blood platelets to

aggregate, which increases the
probability of an abnormal blood
clot forming in jagged coro-
nary arteries. Heart attacks often
occur in response to blood clots
that form in coronary arteries*
with unstable atherosclerotic
plaque.*>+7

A study published in the
Journal of the American Medical
Association (JAMA) measured
blood estradiol (a dominant
estrogen) in 501 men with chron-
ic heart failure. Compared to men
in the balanced estrogen quintile,
men in the lowest estradiol quin-
tile were 317% more likely to die
during a three-year follow-up,
while men in the highest estradiol
quintile were 133% more likely to
die.*®

The men in the balanced quin-
tile—with the fewest deaths—had
serum estradiol levels between
21.80 and 30.11 pg/mL.*® This is
virtually the ideal range that Life
Extension® has long recommend-
ed aging men strive for.

Any man contemplating testos-
terone restoration or concerned
about heart attack risk should

test their testosterone and estradi-
ol blood levels. If estradiol levels
exceed 30 pg/mL, simple steps can
be taken to inhibit the aromatase
enzyme that converts testoster-
one to estrogen. This provides the
dual advantage of keeping estro-
gen levels in optimal ranges while
increasing testosterone (since
less testosterone is converted to
estrogen).

FDA Claims
Testosterone May Increase
Heart Attack Risk

In early March 2015, the FDA
issued an edict regarding testos-
terone drugs. Labels of testos-
terone drugs must now carry a
warning that testosterone may
increase risk of heart attack and
stroke.>

This new mandate is based on
a FDA advisory panel report that
admits there is only a “weak sig-
nal of cardiovascular risk” with
testosterone use.>

The FDAs inappropriate new
warning will curtail the prescrib-
ing of testosterone, limit insur-
ance coverage, and drive up costs
to consumers. The consequences
to the health and finances of aging
men will be devastating (including
more sudden cardiac arrests).

The problem we have with
the FDA’s findings is that they are
based on an egregious misinterpre-
tation of the human data.

An article published in the
Journal of the American Medical
Association sheds some light on
how the FDA advisory committee
came to their erroneous conclu-
sion.> There was not one mention
about testing men’s estrogen blood
levels prior to prescribing testos-
terone. In fact, blood tests were
omitted so frequently that it comes
as no surprise that some men
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were dangerously overprescribed
testosterone.

The FDA advisory panel’s report
reveals egregious failures of main-
stream physicians to properly
prescribe testosterone. According
the advisory panel report, 28% of
patients were prescribed testos-
terone without requisite blood
testing.>>3

We suspect the number of men
being prescribed testosterone
without requisite blood testing is
substantially higher that the 28%
the FDA estimates. This omission
by prescribing physicians helps
explain why the FDA now wants to
curb the use of testosterone. But
as you'll read next, there is a more
efficient solution from a cost, safe-
ty and practicality standpoint.

Let Pharmacists
Prescribe Testosterone

It never ceases to astound me
how backwards conventional doc-
tors are when it comes to prescrib-
ing testosterone to their aging
male patients.

They almost universally omit
testing estradiol, which can place
their patients at great risk for
heart attack or ischemic stroke.”7
Many men have found that inch-
es can be taken off their waistline
in response to testosterone thera-
py.”>7" This is important because
abdominal (belly) fat secretes lots
of aromatase that converts testos-
terone into estrogens.*””® Men with
estradiol levels over 30 pg/mL
should consider a low-dose aroma-
tase-inhibiting drug (like anastro-
zole) so they can enjoy the benefits
of increased testosterone and opti-
mized estradiol.

Instead of asking hurried doc-
tors to figure this out, why not let
pharmacists review a man’s blood
test results and provide the appro-
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Mortality Risks Of Low Testosterone

As men age, testicular production of testosterone markedly declines.
This often occurs as aromatase levels increase, especially in the
presence of surplus abdominal fat.*” Aromatase is the enzyme that
converts testosterone to estrogen.

Low testosterone or excess estrogen in men was shown to
elevate risk of sudden cardiac arrest in a recent study.*

The link between low testosterone and cardiovascular disease risk in
males was discovered long ago. What follows are descriptions from just
a few of many studies supporting this conclusion:

e A study evaluated the relationship between testosterone levels
and all-cause mortality over approximately 20 years. Men with
low total testosterone levels (under 241 ng/dL) were 40% more
likely to die than those with higher levels of testosterone. This
finding was consistent regardless of age, lipid levels, and other
variables.*®

* Another study looked at whether low testosterone levels were
associated with an increased risk for mortality in male veter-
ans. Men classified as having a low testosterone level had 88%
increased mortality after adjusting for other known mortality
factors.%°

* A third study examined the relationship between testosterone
levels and mortality due to all causes, cardiovascular disease,
and cancer. The study included over 11,000 patients aged 40 to
79 years. Low testosterone levels at baseline were significantly
associated with increased mortality from cardiovascular dis-
ease, cancer, and all causes. After adjustment for variables, an
increase of 173 ng/dL of total testosterone was associated with
a 19% decreased risk for mortality.®

These studies help corroborate Life Extension®’s long-standing
position that low testosterone in males is a significant mortality factor.
The take home message is to have one’'s blood tested for testoster-
one and estradiol to enable adjustments to be made based on one's
individual results.
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priate dose of testosterone cream
and an aromatase-inhibiting drug
if needed. A pharmacist (or any
enlightened individual for that
matter) can easily see if red blood
cells, PSA, or liver enzymes are
excessively elevated and refer the
consumer to a physician for addi-
tional testing.

This sweeping change would
save Americans time and money,
and probably spare human lives as
pharmacists may wind up doing
a better job than untrained phy-
sicians that prescribe testoster-
one with no blood testing. (No
one questions the value of having
access to a physician with exper-
tise in the prescribing of natural
hormones.)

How Many Lives
Are Being Lost?

Each year, 263,000 men per-
ish from sudden cardiac arrest in
America. It remains a leading cause
of death.!

A recent finding (corroborated by
previous published studies) indicates
a substantial percentage of these
deaths can be avoided if men just
modestly restore youthful hormone
balance, i.e. increase deficient tes-
tosterone and reduce excess estra-
diol.4,79-82

Standing in the way of this sci-
entific rationality is a slew of state
and federal regulations that drives
up costs and creates bureaucratic
inefficiencies.

The only way of knowing one’s
individual hormone status is to test
for it. This is not something that can
be guessed, and 95% of those strick-
en with sudden cardiac arrest don’t
get a second chance to take correc-
tive actions.

The financial impediment pre-
cluding more men from using top-
ical testosterone cream is its high

cost. The most popular name brand | one creams for under $35 a month.
of topical testosterone (Androgel®) | Both these prices ($430 and $35) are
costs around $430 per month. | far too high and reflect regulatory

Fortunately, compounding pharma- | costs rather than non-patented tes-
cies make similar potency testoster- | tosterone, which costs very little.
/

Hormone Balance
Requires Proper Blood Tests

Maintaining youthful balance of testosterone, estrogen, pro-
gesterone, and DHEA can help forestall the diminished quality of life
humans face as they age.

Prescribing testosterone without blood testing exposes men to the
following problems:

* Too much or too little testosterone

* Too much or too little estrogen

* Excess red blood cell formation

 Liver injury

* Clinically relevant pre-existing prostate cancer

Testosterone promotes healthy red blood cell formation, which is
beneficial for the aging men suffering frank or subclinical anemia.?*®’
Men with a condition called polycythemia vera,*®>° which is an over-
production of red blood cells, are advised to avoid testosterone replace-
ment, as are men with severe liver impairment.®®¢' Blood testing can
readily detect liver problems or overproduction of red blood cells.

Men with testosterone-sensitive prostate cancer should avoid tes-
tosterone until their malignancy is brought under control.®> Contrary to
erroneous reports the media ignorantly disseminates, higher testoster-
one levels do not increase prostate cancer risk.®*7> PSA blood tests
can reveal the status of one’s prostate gland.

Men with high blood estradiol (estrogen) levels should take an aro-
matase-inhibiting drug like anastrozole (0.5 mg twice a week) to bring
estradiol into optimal range (20 to 30 pg/mL). This is critically important
even if a man chooses not to initiate testosterone replacement.

Here are the optimal blood levels of testosterone, estradiol and
other relevant markers men should strive for:

Total Testosterone:  700-900 ng/dL
Free Testosterone: 20-25 pg/mL
Estradiol:  20-30 pg/mL
PSA: Under 2.5 (the lower the better)
Red Blood Cells:  Within normal reference ranges
Liver enzymes:  Within normal reference ranges

All of these measurements are included in the comprehensive Male
Panel blood test that many Life Extension® members have done
annually. (Call 1-800-208-3444 to order.)
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Instead of revolting against reg-
ulatory burdens that cause drugs
to be extortionately overpriced,
Americans languish in state of
apathy while pharmaceutical
companies collude to pillage our
finances.

Life Extension® long ago broke
down some of these barriers by
enabling members to gain direct
and convenient access to low-cost
blood test panels.

Annual Blood Test
Super Sale

The Blood Test Super Sale
ends June 1, 2015, so please place
your order before then to take
advantage of these extra discount-
ed prices. You can have your blood
drawn any time after receiving
your requisition Kkit.

The results of your blood tests
are rapidly sent directly to you.
If you have any questions, you
are welcome to call our Health
Advisor helpline.

The Most Effective
Way To Live Longer

High prices charged by com-
mercial labs for comprehensive
blood testing preclude most peo-
ple from having them done. The
tragic result is that most aging
humans needlessly suffer the ill
effects of hormone imbalances.

Life Extension® circumvents
these price barriers by offering
Male and Female Blood Test
Panels at the lowest prices any-
where. Once a year, we discount
the popular Male and Female
Blood Test Panels to only $199—
far less than what commercial labs
charge.

Annual blood testing is the
single most effective method of
detecting abnormalities before
they lead to serious illness or
death. A call to 1-800-208-3444 is
all you have to do to order these
comprehensive tests at extra dis-
counted prices.

For longer life,

William Faloon

P.S.—Sex hormone bal-
ance is so critical to the health
of aging men that in this issue
of Life Extension® magazine,
we reprint a rebuttal we pub-
lished last year to a flawed
study being used by the FDA to
warn aging men against using
testosterone.3384

We also have a chapter from a
brand new book on testosterone
authored by Harvard professor
Abraham Morgantaler, along with
a review of another new book on
testosterone replacement therapy
authored by John Crisler, MD.
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