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Therapeutic Laser
James W. George, DC

One of the most exciting treatment modalities being used in rehabilitative medicine today is the therapeutic laser.
From professional and collegiate sports teams to high level performance and training centers, these devices are
becoming a first line of defense for reducing pain, decreasing inflammation and inhibiting the formation of scar
tissue in muscles and joints.

The technology behind laser is not new; in fact the first theory behind laser was developed by Albert Einstein. The
first laser was developed in 1960 and within a few years lasers were being used in medicine for improving the healing
process and reducing pain in a variety of conditions. Today there are more than 2500 studies on laser therapy and
laser technology is used for everything from cosmetic procedures to corrective eye surgery.

How does laser therapy work? Laser stands for light amplification by the stimulated
emission of radiation. The laser device transmits photons which are absorbed by the body’s
cells. These photons excite the cells, a process called photo-biostimulation. This causes an
increase in cellular activity in the cells which in turn can help speed up the healing process
of damaged cells while at the same time reducing pain. Other biological effects of laser
therapy include improved vascular activity, increased nerve function, reduction of trigger
points and higher metabolic activity.

Another byproduct of the cells being excited is the enhanced ability of the body to produce collagen. Collagen is
important for preventing scar tissue formation. Scar tissue development is a significant contributory factor to
individuals not completely recovering from injuries and losing proper function of muscles and joints. Because the
laser helps the body produce collagen, it can also be used effectively for improving the healing time of wounds, scars
and burns.

Therapeutic lasers effectively treat a variety of conditions from simple low back pain to a complicated post-surgical
wound. As laser technology continues to evolve clinicians will discover new and more efficient ways to treat common
pain syndromes. Importantly, as this knowledge is acquired patients will be the ones who benefit.

CIHP Client Highlights
Johnny Hellweg:

Johnny is a 19 year old professional baseball player who completed his 2009 oft-season program with CIHP. At
6’7" his starting weight was 190 lbs with 12.4% body fat. After 8 weeks of training he finished with a weight of
206 Ibs and 7.6% body fat. Johnny lost 8 Ibs of fat and gained an impressive 24 lbs of muscle.

1099 MILWAUKEE STREET - SUITE 150 - ST. LOUIS, MO 63122 - 314.822.1001 PAGE 1
WWW.CIHP.COM



http://WWW.CIHP.COM
http://WWW.CIHP.COM

Insulin Resistance and Its E!ect on Weight/ Fat Loss
Ashley Wiltgen B.Sc.
Why is Insulin Control an Important Factor in Fat Loss?

Insulin is an anabolic hormone, meaning it’s responsible for building up things, and storing nutrients/compounds (glucose and
amino acids) until the cells need them. Its counter hormone is Glucagon. Glucagon is responsible for breaking down nutrients
and tapping into our bodies’ storage to release contents as needed. The body has a constant dependence on the balance of these
two hormones to sustain life. Insulin is the only hormone responsible for preventing blood sugars from rising too high. Insulin is
such a powerful and vital hormone that five other hormones counterbalance its effects.

When food is digested it’s broken down into carbohydrates (converting to glucose), proteins (amino acids), and fats (fatty acids).
The different molecules are repacked by the liver, and sent out into the general circulation of the blood stream. The body then
decides where to send the nutrients in order of importance.

Glucose (carbohydrates/sugar) must be converted to its stored form of glycogen. The liver, which is the storage sight for
glycogen, has minimal room. When the liver becomes full it repackages glycogen into triglycerides (fats found in blood and in
the tissues). Thus the body actually uses excess carbs and converts them into triglycerides that raise cholesterol. Once you eat a
meal high in carbohydrates the digestive system senses an overwhelming amount of glucose and “sounds the alarm” to release
LOTS of insulin to maintain blood sugar levels. So not only does the meal raise the triglycerides, it also raises blood sugar. A
high level of insulin accompanying the high carbohydrate meal stimulates cholesterol-making machinery: creating VLDL (very
low density lipoproteins), which get converted to LDL.

Insulin is also responsible for getting fat into the fat cells and keeping it there. Insulin actually prevents fat burning. By lowering
insulin, you open the doors of the fat cell and allow the body to release fat. Remember you can't get rid of fat cells, you have them
for life, but you can deprive them of nutrients and shrink them (thus being the ultimate goal cosmetically and physiologically).

How does Insulin Resistance Develop?

When you're in a state of insulin resistance, your cells stop making receptors to import sugar and fat into the cells. This process is
called down-regulation. Our cells start to figure out that there is enough insulin hanging around and cut off the recruitment of
receptors to the surface of the cells. When you bring your insulin levels down with a low-carb diet, suddenly there’s not as much
insulin just lying around. Now you begin to lose weight. Now that insulin isnOt in excess, the cells begin to reset to a natural ins
sensitive state called up-regulation, which is optimal for health and fat-loss.

Muscle cells can also store glycogen, and use it for energy, but when you continually flood the blood with excess glycogen your
muscles no longer want to accept sugar (especially true if you are non-active, with little to no muscle). Muscle cells become
resistant to the effects of insulin, but the fat cells say, “Hey come on it” and you begin to put on weight because your fat cells
begin filling up. This cycle will eventually lead to increased cholesterol, obesity and high risk for type II diabetes.

Another key factor in weight loss during a low carb diet is protein itself. Protein has less effect on insulin, and has a greater effect
on glucagons, while increasing metabolic rates. The more your insulin levels rise, the less fat you burn, and the more sugar you
store in fat cells, along with extra triglycerides that YOUR OWN LIVER MADE (from the excess sugar). The more sugar you
store, the fatter you get. "e fatter you get, the more insulin-resistant you become.

When there are consistently high levels of insulin floating around, the body will put out more cortisol and adrenaline
(breakdown hormones) to counteract the building up effects of insulin and attempt to bring the body back into balance. Insulin
is a fat-storing hormone, and also the hunger hormone. Low carb diets contain built-in-appetite controls. It works by sensing a
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hormone called cholecystokinin (CCK), which is secreted by the small intestine when nutritional needs have been met. CCK
signals to the brain the feeling of fullness. But this response takes about 20 minutes; so eating slow is actually helpful. Only
proteins and fats are recognized by CCK, so that’s why many people “binge” on carbs and never feel full, because the signal is
never being sent or recognized. By regular intense weight training, supplementation and low carb nutrition programs you can

see how the body can combat the effects of insulin resistance and reverse its effects.

Important Supplements for Combating Insulin Resistance

Magnesium

One of the most important supplements for someone who has any chance of blood sugar problems or insulin resistance.

The minimum amount is 400mg per day, progressing to 800mg per day.

Insulin stores magnesium, and when and if your cells become resistant to insulin, you won't be able to store magnesium very well

Many nutritionists estimate as much as 80% of the population doesn’t get enough magnesium

It also has the added benefit of bringing down LDL (bad) cholesterol and bringing up HDL (good) cholesterol.

L-GLUTAMINE

A secret weapon against carbohydrate cravings (especially sugar or alcohol)

Acts as brain fuel and muscle/ immune recovery

CIHP Client Discusses the Bene#ts of Training and Sport

Kevin Arrow is a busy executive who has trained at CIHP for several years. One of
Kevin’s passions is sailboat racing and he recently discussed how his training at CIHP has
helped him with his sport: “CIHP fits my needs as a business executive and national
sailboat racer. Their program is intense but not time consuming. At the office the CIHP
training offers the benefits of reduced stress and clarity of mind. For competition, I am
able to avoid injuries and improve my performance”

CIHP Calendar

March 19-21, 2009

Drs. Skaggs and George will travel to L
Vegas for an international research
conference to present their work on
carpal tunnel syndrome in the pregnan
population.

May 23, 2009

Drs. Skaggs and George will lecture to
students and physicians from around th
country on the management of
musculoskeletal pain during pregnancy

June 2009

Dr. Skaggs will travel to England to
lecture at Bournemouth University on
cervical spine and jaw rehabilitation.
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